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Abstract
Background. Suicidal behavior is among one of the leading causes of death which may be a

result of suicidal ideations. Biological and environmental factors are said to inﬂuence the
spectrum of suicidal ideation from passive thoughts about death to active plans to take life.
Therefore, the present research aimed at examining the predictive association of personality traits
and religiosity with suicidal ideation among patients diagnosed with different psychiatric
disorders.

Method. The sample consisted of 210 psychiatric patients diagnosed with Substance Abuse

Disorder (n = 88), Major Depression (n = 84), and Generalized Anxiety Disorder (n = 38) with a
mean age of 26.84 years. The participants ﬁlled in Urdu-version of the Sahin-Francis Scale of
Attitude toward Islam, the Eysenck Personality Questionnaire, and the Beck Scale for Suicidal
Ideation.

Results. The results divulged positive relation of suicidal ideation with neuroticism and

psychoticism and negative relation of suicidal ideation with extraversion, social conformity, and
religiosity. Further, neuroticism emerged as signiﬁcant predictor of suicidal ideation followed by
extraversion and psychoticism. The direction of prediction was in line with correlation.

Conclusion. The ﬁndings provide substantive implications for suicide prevention through the

identiﬁcation and evaluation of individuals with a higher risk for engaging in suicide ideation as
well as highlighting the role of personality and religious attitudes for consideration in future
strategies for the prevention of suicide.
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Introduction

Suicide in Pakistan has become a serious
public health problem (Naveed, Qadir, Afzaal, &
Waqas, 2017). The suicidal rate has been increased at
an alarming pace regardless of social and religious
condemnation of suicidal behavior in Pakistani culture
(Haider & Haider, 2002; Khan, 1998; Khan & Hyder,
2006; Khan & Prince, 2003). Self-harm and suicidal
behaviors are considered as criminalized and
stigmatized acts, thus, underreported in Pakistan
(Naveed et al., 2017). Evidence existed about the
inﬂuence of suicidal ideation on suididal behaviors
(Phillips et al., 2005; Sareen, Houlahan, Cox, &
Asmundson, 2005). Moreover, the patients with
psychiatric problems such as depression are more
prone to suicidal ideation (American Psychiatric
Association, 2000). Therefore, the present research
aimed to explored predictors of suicidal ideation (i.e.,
personality traits and religiosity) among psychiatric
patients.
There is a scarcity of research on suicidal
behaviors in Pakistan. A study conducted in Karachi
revealed suicide rates as 0.11 per 100,000 (Ahmed &
Zuberi, 1981). According to World Bank Report, rates
of suicide have raised from few hundreds before 1990s
to 7,000 occurrences in 2008 (World Bank, 2008).
Different media reports indicated that 701 people
committed suicide in the ﬁrst quarter of 2012 (Mirza,
2012). For the most recent years, there is no available
systematic and ofﬁcial statistics because of the absence
of any formal suicide surveillance system in Pakistan
(Jordans et al., 2014; Mamun & Ullah, 2020).

A signiﬁcant amount of research has reported
wide-ranging occurrences of self-harming behaviors
during the progression of psychiatric disorders (Fang
et al., 2015). More recently, Czeisler et al. (2020)
examined substance use, mental health and suicidal
ideation during the pandemic of COVID-19. They
found that mental health issues such as anxiety and
depression as well as suicidal ideation rate enhanced
during the pandemic. Rodríguez-Cintas et al. (2018)
also found that substance abuse and psychological
disorders have associations with suicidal attempts.
Another research found that employees with mood
disorders were more likely to have suicidal ideation
when they were mistreated (Follmer & Follmer, 2021).
However, few studies have also focused on risk
determinants associated with suicidal thoughts among
the psychiatric population.

One such risk is the possession of certain
personality traits (Verona, Patrick, & Joiner, 2001).
Rudd, Joiner, and Rajab (2004) suggested that
personality assessment can provide support in
predisposing vulnerabilities to suicide. A study by
Duberstein et al. (2000) utilized the taxonomic
framework of the ﬁve-factor model of personality
(Costa & McCrae, 1992) to investigate its association
with suicidal ideation in older depressed patients and
demonstrated that suicidal ideation has a positive
association with neuroticism, self-reported openness,
and negative association with extraversion. Further,
employing the short form of the Revised Eysenck
Personality Questionnaire, Hills and Francis (2005)
found that neuroticism was the main signiﬁcant
predictor of suicidal ideation, closely followed by
psychoticism. Quite recently, Manning, Chan,
Steffens, Pierce and Potter (2021) found that those
with high scores on depression, neuroticism and low
scores on social support and extraversion have an
increased likelihood of suicidal ideation in older
adults.
The second predictor of suicidal ideation was
religiosity. A large-scale cohort study has been
conducted using a sample of 60 countries belonging to
ﬁve diverse religions. The study examined subjective
religiosity, religious practices and suicidal attitudes.
Findings revealed that religiosity negatively predicted
suicidal rates and positively predicted negative
attitudes towards suicidal ideation at national level.
However, the attitudes towards suicide may vary
across
religions
(Saiz,
Ayllón-Alonso,
Sánchez-Iglesias, Chopra & Mills, 2021). Another
study found the positive impact of religiosity on
happiness and suicidal behavior of psychiatric patients
and concluded that religious activities for psychiatric
patients may improve their subjective well-being
(Dadfar, Lester, & Abdel-Khalek, 2021).
Suicidal thoughts and behaviors can be better
explained through the classical sociological work by
Emile Durkheim (1987). According to him, social
integration prominently plays an important role to
understand suicide. He particularly focuses on both
sociological as well as psychological factors. In this
view, ‘anomie’ the people who feel depressed are more
likely to commit suicide. Durkheim categorized
suicide as melancholy type of suicide and maniac type
of suicide which are a result of suicidal thoughts
(Durkheim, 1897).
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Among the other factors, religious integration
was also observed by Durkheim who narrates that
Catholics commit suicide less frequently than
Protestants due to higher level of social integration in
Catholic societies. Later, empirical evidences also
support the religious integration for other religions .
For instance, Islam expects of its followers a daily
ritual of prayer and the compliance of the self to the
collective will (Simpson & Conklin, 1989). Islam
bestowed with sense of community among its
adherents (Stack & Kposowa, 2011). Routine prayers
at mosque provide the opportunity of social interaction
with other community members that decreases suicide
ideation among Muslims.
The present study has mainly focused on the
identiﬁcation of speciﬁc personality traits and
religiosity levels concerning suicidal ideation in
psychiatric patients. A study conducted by Beautrais
(2002) indicated that the presence of psychiatric
disturbances is a strong risk determinant for
self-harming behaviors. However, it is important to
note that, not every individual has suicidal thoughts
during the course of a psychiatric disorder. Thus,
psychiatric problems are important but not the single
underlying cause for suicidal risk. The question arises
that which protective factors may act as buffers against
suicidal thoughts and protect individuals from
committing suicide even during psychiatric disorders.
Therefore, it is assumed that high order personality
traits correlate with suicidal ideation among psychatric
patients (Hypothesis 1a).
Past research has identiﬁed few factors that
work as buffers to protect individuals against suicidal
risk; one of which is religiosity (Rushing, Corsentino,
Hames, Sachs-Ericsson, & Steffens, 2013; Van
Tubergen, Grotenhuis, & Ultee, 2005). However,
research with reference to suicidal behavior and
religion is not widespread. Additionally, existing
literature provides inconsistent ﬁndings. Furthermore,
the majority of the research investigating the
relationship between religiosity and suicidal ideation
has been conducted on the general population. Thus,
this is relatively a neglected area within psychiatric
research. The role of religious variables in suicidology
has been examined in view of different religious
perspectives and inconsistent ﬁndings have been
found. Several studies investigated the relationship
between Islam and suicide. Findings indicated
relatively low rates of suicide in Islamic countries
(Daradkeh, 1989; Lester, 2006).

On the other hand, suicide and other
self-threatening acts are undoubtedly condemnable in
Islam. The low suicide rates in Muslim communities
may be attributed to Islamic religious practices and
dogmas. Several researchers have argued that perhaps,
cultural stigmas and religious factors linked with
suicidal behaviors may attribute to the under-reporting
of suicide rates in Muslim communities (Abraham,
Abraham, & Jacob, 2005; Wasserman, Cheng, & Jiang,
2005). Therefore, it is assumed that religiosity
correlate with suicidal ideation among psychiatric
patients (Hypothesis 1a).
Despite the great rise in the suicidal rate in
Pakistan, only a few studies examined the predictors of
suicidal ideation and behavior. The prior research has
focused on circumstantial shreds of evidence (Shahid
& Hyder, 2008), seasonal variations (Suhail &
Qura-tul-Ain, 2002), socio-demographic factors (Khan
& Reza, 2000), and self-esteem deﬁcits (Rizwan &
Ahmad, 2010). However, the relationship of
personality traits and religiosity with suicidal ideation
among psychiatric patients has not been explored
previously in Pakistan. Further, the literature on
suicidal thoughts has mostly focused on depressed
patients; however, such ﬁndings cannot be generalized
to patients with other psychiatric disturbances. The
present research has tried to bridge this gap by the
inclusion of participants from three different groups
i.e., Major Depression, Generalized Anxiety Disorder,
and Substance Abuse Disorder. It is assumed that
personality traits and religiosity predict suicidal
ideation among psychiatric patients (Hypothesis 2).
Moreover, to provide more authentic ﬁndings. Suicidal
ideators were identiﬁed and compared with
non-suicidal ideators on personality traits and
religiosity. It is assumed that group of suicidal ideators
differ from non-suicidal ideators on personality traits
and religiosity (Hypothesis 3).

Method

Participants
Sample consisting of (N = 210) outpatients
diagnosed with psychiatric disorders was selected
through a purposive sampling procedure. Psychiatric
patients from three groups of psychiatric disorders:
Major Depression (group 1, n = 84; males = 48,
females = 36), Generalized Anxiety Disorder (group 2,
n = 38; males = 14, females = 24), and Substance
Abuse Disorder (group 3, n = 88; all males) were
recruited.
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Only male participants with Substance Abuse
Disorder were recruited because there was no female
with substance abuse disorder in the hospital setup.
The sample was drawn from different hospitals and
rehabilitation centers in Multan. The mean age of the
research participants was 26.84 years (SD = 2.96,
range = 22-31 years). Most of the participants (n = 86)
have matriculation degree, followed by participants
with intermediate (n = 52), primary (n = 42), and
bachelor degree (n = 30). G power 3.1 (Faul, Erdfelder,
Buchner & Lang, 2009) was used to analyze
appropriate sample size selecting multiple regression
as statistical test and by specifying the effect size of .15
(medium effect size) , α error probability .05, power 95
% (1- B error = .95). The analysis suggested a total
sample of 138 participants. However, 210 patients
were recruited.
Inclusion criteria. Only those participants
were included who were diagnosed as the patients of
major depression, generalized anxiety, or substance
abuse disorder. However, participants were clinically
stable as they were taking psychotropic medication.
Only Muslim patients were considered for present
study (as Muslims accounted for 98% of the
population of Pakistan). Only young adults were
included to maintain homogeneity and patients with
minimum education of primary level were taken so that
they can comprehend the questionnaires.
Exclusion criteria. Patients with comorbidity
on Axis I & Axis II and having severe neurological or
physical disturbance were excluded.

Measures

The Eysenck Personality Questionnaire
(EPQ; Eysenck & Eysenck, 1975). EPQ is a 59-item
measure assessing four personality traits. Three of the
subscales (i.e., extroversion, neuroticism, and lie scale)
consisted of 17 items while the psychoticism scale
consisted of 8 items. Participants rate either the
statement applies to them or not on two options: 1 =
yes and 0 = No. The sample item is “Do you ever feel
‘just miserable’ for no reason?” (Neuroticism). Out of
59 items, 41 were keyed ‘Yes’, and 18 were keyed
‘NO’. Urdu version of the EPQ (Amjad & Kausar,
2001) was used in the present research. Internal
consistencies of the subscales of the adapted Urdu
version ranged between α = .86 to α = .54 (Amjad &
Kausar, 2001). In the present research, the internal
consistencies ranged between α = .76 (extraversion) to
α = .60 (psychoticism).

The Beck Scale for Suicidal Ideation
(BSSI; Beck & Steer, 1991). BSSI is a 19-item
measure assessing suicidal ideation in psychiatric
patients. Participants rate the extent to which each
statement applies to them on a 3-point Likert scale
ranging from 0= Never to 2 = Always. The sample
phrase is “Wish to die”. Two of the items were
reverse-coded. Urdu version of the BSSI was used in
the present research. Internal consistency of the
adapted Urdu version was α = .75 (Ayub, 2008) and in
the present research was α = .72.
The Sahin-Francis Scale of Attitude
toward Islam (Sahin & Francis, 2002). SFS-AI is a
23-item measure assessing religiosity. Participants
rate the extent to which each item adequately
describes them on a 5-point Likert scale ranging from
1 = strongly disagree to 5 = strongly agree. The
sample item is “I know that Allah/God helps me”. The
Urdu version of the measure (Musharraf, Lewis, &
Sultan, 2014) was adapted on a sample of 174
university students, where the level of internal
consistency reliability obtained was α = .89 and
internal consistency was also α = .89 in the present
research.

Procedure

The proposed research plan was approved by
the ﬁrst researcher’s institutional review board.
Participants were approached through psychiatric and
rehabilitation centers and major hospitals in Multan.
Considering the sensitivity of the research, a formal
permission letter was presented before the
administration of the hospital and rehabilitation center
to seek their approval explaining the purpose and
objectives of the research. For the recruitment of
participants, archival data of hospitals and
rehabilitation centers were checked and participants
fulﬁlling the criteria of the present research were
approached. Further, to add more authenticity, the
diagnosis was conﬁrmed by the concerned
psychologists/psychiatrist in the light of the
Diagnostic and Statistical Manual of Mental Disorders
(American Psychiatric Association, 2000). The
participants were outpatients and came in for their
follow-up sessions. Consent was obtained from
psychiatric patients to participate in the present study.
They were guaranteed about the conﬁdentiality of data
and their right to withdraw from the study at any stage.
The interested participants signed a consent form and
ﬁlled in the study measures.
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Results

Participants ﬁlled in the study measures of
eight different order (e.g., in order 1 EPQ was
presented at ﬁrst followed by SFS-AI, and BSSI) to
overcome any possible issue related to order effect.
They were asked to respond to each question honestly.
The patients completed the research questionnaire in
the hospital setting. Finally, participants were thanked
for their participation in the study. The data was
removed based upon incomplete information of study
variables and suspicious response styles. The ﬁnal
dataset consisted of 210 participants.

The prime objective of the research was to
examine the predictors of suicidal ideation among
psychiatric patients from personality traits (i.e.,
extraversion, neuroticism, psychoticism, and lie scale)
and religiosity. Another aim of the study was to
identify the difference between suicidal ideators and
non-suicidal ideators on study variables. It was
assumed that personality traits and spirituality related
to suicidal ideation. Pearson product moment
correlation was computed in this regard. Table 1
provides descriptive and the Pearson product moment
correlation between study variables.

Table 1

Means, Standard Deviations and Correlations between Personality Traits, Religiosity and Suicidal Ideation in
Psychiatric Patients (N= 210)
Variables

M

SD

2

3

4

5

6

7.52
11.80
3.01
10.70
76.45
3.40

3.33
3.12
2.26
3.03
16.70
7.70

-.29**
-

-.24**
.56**
-

.04
-.03
-.09
-

.18**
-.33**
-.40**
.01
-

-.40**
.62**
.61**
-.11*
-.46**
-

Personality Traits
1. Extraversion
2. Neuroticism
3. Psychoticism
4. Lie Scale
5. Religiosity
6. Suicidal Ideation
Note. *p < .05, **p < .01.

The table showed that religiosity had a positive association with extraversion and a negative association
with neuroticism and psychoticism. Moreover, suicidal ideation correlated positively with neuroticism and
psychoticism while correlated negatively with extraversion, lie scale, and religiosity.
Considering the signiﬁcance of the correlation, hierarchical multiple regression analysis was carried out
for religiosity and personality traits (i.e., extraversion, neuroticism, and psychoticism) as a predictor of suicidal
ideation (Table 3). Hierarchal multiple regression was preferred because the variance on criterion variable is
being explained by correlated predictors (Pendhazur, 1997; as seen in case of personality traits) and indication
from existing literature. For instance, literature guided about the substantial role of neuroticism in suicidal
ideation, so enter before other personality traits. Religiosity was entered in the ﬁrst step, neuroticism in the
second step, extraversion in the third step, and psychoticism in the fourth step. Further, the lie scale was entered
in the ﬁfth and ﬁnal step.

Table 2

Hierarchical Multiple Regression Analysis Predicting Suicidal Ideation from Religiosity and Personality Traits
(N=210)
R

Predictors
Step 1
Step 2
Step 3
Step 4
Step 5

Religiosity
Personality Trait (Neuroticism )
Personality Trait (Extraversion )
Personality Trait (Psychoticism )
Lie scale

Total R

2

.21**
.24**
.04**
.05**
.00

2

.57***

Note. **p < .01, ***p < .001.
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-.46**
.52**
-.22**
.30**
-.06

Table 2 showed that religiosity, neuroticism, extraversion, and psychoticism explained 21%, 24%, 4%,
and 5% variance in suicidal ideation respectively. Lie scale model explained no variance in suicidal ideation.
The result indicated that religiosity and extraversion emerged as negative predictors of suicidal ideation. On
contrary, neuroticism and psychoticism emerged as positive predictors of suicidal ideation.
Furthermore, another main concern of the present research was to identify the differences between
suicidal ideators and non-suicidal ideators with respect to personality traits and religiosity. At ﬁrst, the suicidal
ideator group was identiﬁed on the basis of the scores on two of the items of BSSI; one, measuring active
suicidal desires and second, measuring passive suicidal desires, the 34 of the participants with suicidal ideation
were identiﬁed. According to Beck, Kovacs, and Weissman, (1979), when the patients rated these two items as
zero, there is no suicidal ideation. After the identiﬁcation of suicidal ideators, the next step was to balance out
the group of non-suicidal ideators for comparison. For this purpose, 34 non-suicidal ideators were selected from
176 non-suicidal ideators on the basis of age, sex, and type of disorder of the suicidal ideator group. The
purpose of this selection was to form equivalent groups with reference to sample size and control the
confounding effects of certain variables (i.e. age, sex, and type of disorder). An independent sample t-test was
employed to ﬁnd out the difference between the two groups of psychiatric patients on personality traits and
religiosity.

Table 3

Differences between Suicidal Ideators and Non-suicidal Ideators for Personality Traits and Religiosity using
Independent sample t-test (N=68)
Suicidal
Ideators
(n =34)

Non -Suicidal
Ideators
(n =34)

95% CI

M

SD

M

SD

t(66)

P

LL

UL

Cohen’s
d

4.35

2.81

7.70

2.85

-4.88

.00

-4.72

-1.97

-1.19

Neuroticism
Psychoticism

14.45
3.0

1.50
.70

8.96
0 .69

2.52
.43

10.91
16.39

.00
.00

4.48
2.02

6.49
2.59

2.71
3.89

Lie Scale

10.15

2.41

10.72

3.10

-.84

.18

-1.91

.77

-0.23

Religiosity

54.85

9.78

87.14

14.40

-10.81

.00

-38.2

-26.3

-2.70

Variables
Personality Traits
Extraversion

Table 3 showed that suicidal ideators and non-suicidal ideators differed on three personality traits of
extraversion, neuroticism, psychoticism, and religiosity. It further indicated that non-suicidal ideators had a
higher level of extraversion and religiosity. Moreover, suicidal ideators had a higher level of neuroticism and
psychoticism.

Discussion

The prime aim of the present study was to
investigate the impact of personality traits and
religiosity on suicidal ideation among psychiatric
patients diagnosed with three different psychological
disorders (i.e., major depression, generalized anxiety,
and substance abuse). Additionally, the focus was to
ﬁnd out the difference between suicidal ideators and
non-suicidal ideators among these patients on their
personality traits and religiosity.
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The order of measurement was shufﬂed into
eight different conditions to eliminate the probability
of issues related to the order effect. The present study
provided evidence about the role of personality traits
(i.e., neuroticism, extraversion, psychoticism, lie
scale) and religiosity from a collectivistic Muslim
culture of Pakistan. In general, it can be concluded that
personality traits and religiosity impact suicidal
ideation among patients with psychological disorders.

The ﬁndings of the present research revealed
(based on Pearson product moment correlation) a
signiﬁcant positive relationship of neuroticism,
psychoticism, with suicidal ideation, and negative
relationship of extraversion with suicidal ideation.
Moreover, the strengths of the positive correlation
were higher than the negative correlation. Literature,
similar to present ﬁndings, also indicated a positive
association of suicidal ideation with neuroticism (Cox,
Enns, & Clara, 2004), psychoticism (Farmer et al.,
2001), and negative association of suicidal ideation
with extraversion (Kerby, 2003). A recent study also
established the role of elevated neuroticism in suicidal
ideation among women with major depression
(Rappaport, Flint, & Kendler, 2017).
Moreover, the fourth scale of EPQ, the
lie/social conformity scale negatively associated with
suicidal ideation. However, previously, Hills and
Francis (2005) found no association between lie scale
and suicidal ideation, and Knight, Furnham, and Lester
(2000) found no association between lie scale and
attitude toward suicide. These ﬁndings coincide with
the Pakistani collectivistic interdependent culture
(Hofstede, 2001) where having and reporting suicidal
thoughts is taken as a social taboo (Khan, 1998).
Moreover, in Islamic culture self-harm is discouraged,
so, suicide or deliberate self-harm is an illegal act in
Pakistan (Mahmood, 1989), similar to many other
Muslim countries. Literature also guided that
under-reporting of suicide in Muslim communities
may be due to the associated cultural and religious
stigmas associated with suicidal ideation(Wasserman
et al., 2005). Therefore, due to associated
stigmatization in Pakistan psychiatric patients may be
underreported suicidal ideation to avoid disgrace and
embarrassment. The ﬁnding also focused on the
signiﬁcance of collateral source information like
personality traits for the assessment of suicidal risk,
especially in Pakistan, where suicidal behavior is
under-reported due to multiple cultural and legal
factors (Khan & Reza, 2000).
The present ﬁndings also revealed a negative
correlation of religiosity with suicidal ideation. A
systematic review of 850 studies that explored the role
of religiousness in the mental health of individuals
highlighted that religious involvement of individuals
especially under stressful life conditions improved
their psychological well-being and reduced depression,
substance use/abuse, and suicidal thoughts
(Moreira-Almeida, Lotufo Neto, & Koenig, 2006).
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So, it can be inferred that although life
stressors are important events that derail a person from
positive feelings to suicidal thoughts, however,
religiousness act as a solid wall against suicidal
thoughts among religious individuals. Moreover,
present ﬁndings can also be interpreted considering
religious integration theory (Durkheim, 1966) that
religion plays an important function in unity. The past
research suggests Islam as a highly integrated religion
that presumes the followers to perform various
religious practices including ﬁve prayers in a day.
These core religious beliefs and religious practices
provide them the perception of a close and cohesive
relation with God (Rezaeian, 2009). Thus, low suicidal
ideation with high religiosity may be a result of Islamic
beliefs and practices.
The ﬁndings of correlation analysis were also
supported by multiple hierarchal regression. Overall,
extraversion and religiosity emerged as negative
predictors while neuroticism and psychoticism
emerged as positive predictors of suicidal ideation
(Hill & Francis, 2006). Few interesting ﬁndings have
been found about the predictive effects of personality
traits and religiosity. Neuroticism appeared to be the
most signiﬁcant positive predictor in present research
which has features of anxiety and emotional instability
(Widiger, 2009) followed by psychoticism and
extraversion. These ﬁndings replicate the ﬁndings of
Hills and Francis (2006) who explored the role of
Eysenckian higher-order personality dimensions on
suicidal ideation of undergraduate students in the UK.
Moreover, a systematic review identiﬁed the promising
role of neuroticism and extraversion in not only
suicidal ideation but also in suicidal attempts and
suicidal completion (Brezo & Turecki, 2006).
Lastly, the ﬁndings of the t-test by speciﬁcally
taking suicidal ideators and non-suicidal ideators
corroborated the ﬁndings of correlation analysis in the
general sample. Similar to correlation, the ﬁndings
suggested a higher score of extraversion and religiosity
in non-suicidal ideators and higher scores of
neuroticism and psychoticism in suicidal ideators.

Limitations and Suggestions

It is hoped that the ﬁndings of the study will
provide substantive implications for the screening,
prevention, and identiﬁcation of suicidal ideators.
However, the present study has few limitations that
need to be acknowledged.

The present research examined the role of
personality traits and religiousness quantitatively using
a cross-sectional design, so, a causal link cannot be
inferred. In the future, to infer causality, longitudinal
design should be used. Moreover, in-depth exploration
of the reasons behind suicidal ideation can be explored
in the future to identify other causes of suicidal
ideation in psychiatric patients from Pakistan.
Furthermore, the present research explored the direct
role of personality and religiosity in suicidal ideation.
However, they can contribute to suicidal ideation in
collaboration. Therefore, in the future, the moderating
role of religiosity and personality traits in suicidal
ideation needs to be explored.
The data for the present research was taken
from the outpatient of hospitals and rehabilitation
centers located in Multan, however, these suicidal
thoughts are now prevailing in late adolescents and
young adults. Therefore, in the future, these
populations can also be explored. Furthermore, the
participants of the present research were the
psychiatric patients who have under the inherent threat
of suicidal ideation and suicide. Therefore, in the
future, quick management plans must be developed to
immediately elevate the crisis and to identify the
alarming phase at an early stage.

Implications

Present ﬁndings implicate that psychiatric
problems seem like a serious threat to suicidal behavior
as mentioned in their criteria of diagnosis too
(American Psychiatric Association, 2000). Although
personality traits strongly inﬂuenced suicidal ideation,
speciﬁcally in presence of psychiatric problems,
however, the environment plays an important role as a
protective factor of suicidal ideation. The emergence
of religiosity as a protective factor for suicidal ideation
among psychiatric patients is an important contribution
of present research in the collectivistic Muslim culture
of Pakistan where suicide and suicidal ideation is
considered as a social taboo and are under-reported due
to humiliation and legal actions. Further, the
emergence of religiosity in present research as a
protective factor may implicate its examination and
utilization during a routine clinical session of those
psychiatric patients who are at suicidal risk and in the
management of suicidal ideation by formulating
appropriate management strategies. Moreover, the
ﬁndings implicated that intervention programs must be
focused on religiosity and personality traits in general
for timely actions to prevent suicidal behavior.
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It is hoped, that the ﬁndings of the study will
provide substantive implications for the screening,
prevention, and identiﬁcation of suicidal ideators. The
ﬁndings, in general, propose important implications for
community caretakers, mental health professionals,
health agencies, and organizations work to improve
mental health and reduce suicidal behaviors.
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