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ABSTRACT 
 

The current research is dedicated to the investigation of the relationship between religious orientation and suicide 
thought. This research is about correlation plans. To investigate research hypothesis, at first 150 people (85 girls and 
65 boys) are selected among the students of Babul University by simple random sampling. The main instrument of 
the research is religion assessment questionnaire and suicide thought scale filled out by subjects. To analyze the 
research data, Pearson product-moment correlation coefficient and t-Test were applied. The results of the 
hypothesis showed that there is a negative and significant relationship between religious beliefs (intrinsic orientation 
religion and extrinsic orientation religion) and suicide thought and its components (feeling guilty, self-destruction, 
hopelessness, inferiority, and lack of relationship, solitude, laziness and depression). The students with high intrinsic 
orientation religion had lower suicide thought. Also, in the following by T-test of the independent groups it was 
clear that two genders don’t have significant difference in the amount of suicide thought. In sum, the current 
research emphasize on the role of religious beliefs in reducing suicide thought among students. 
KEYWORDS: Religious beliefs; intrinsic orientation religion; extrinsic orientation religion; suicide thought; 

students. 
 

INTRODUCTION 
 

In the recent decades, evaluation of the influence of religion on psychological health of the people as an 
important issue attracted the attention of researchers and scientists in different fields (psychology, sociology and 
medicine) (Di Zutter, Sonenz and Hatzbat, 2006) Allametabatabee (1363, cited in Ghobari Banab, Gholamali 
Lavasani, Khalili, 1386) believe that religion is a special method in life providing world quality as in compatible 
with afterlife completeness and the real permanent life. Religion is a social tradition that human being in his social 
life, live according to its policies and social tradition belongs to deed and its basis is belief in the reality of the world 
and the nature of human being. In other words, religion is based on belief and this belief is different from theoretical 
science and reasoning without practice. Science belief is its practice. 

Benyamin rush (cited in Osman Nejati, 1367) believed that religion for educating and health of the soul is 
important that air is important to breath. James (1356, cited in Ghobari Banab et al, 1386) belive that in religion 
reasoning has no influence except the emotional reasons directing us to it. The initial theme of religious concepts is 
inspired from emotional beliefs. At first nature and heart go forward and then reasoning and reason follows them. 
Yung (1370, Ibid) believes that I completely believe that religious beliefs are very important at least in terms of 
mental health. Yung believes that religious beliefs reflect unconscious mind. He believes that religious beliefs reflect 
human soul as a complete view scientifically, because scientific theory only indicates conscious mind. Some of 
psychologists described important psychological roles of religion to help the people cope with life events: Religion 
can be effective in creating hope, being near others, excite comfort, self-actualization, feeling comfort, impulse 
control, approaching God and solving the problems (Newman, Pargament, 1990, cited in Sharifi, Mehrabi Zadeh, 
Honarmand and Shekarkan, 1384) 

Alport believes that two aspects are considered in religion: mature religion and immature religion, the 
former is related to self-meditation and creates an integrated and organized system in human personality and 
although the latter does not lead into unification of the personality, it is is with self-satisfaction. So religion can be 
investigated from two orientations: intrinsic orientation religion that is experiencing religion as an incentive in 
personal life that is internalized completely in life and the second is extrinsic orientation religion that is the same as 
immature religion and is consisting of using religion to achieve some of the goals such as social support. A person 
with intrinsic orientation religion is inclined to be at service of religion not use the religion. But in extrinsic 
orientation religion, a person use religion to achieve acceptability level in society or family or increasing self-esteem 
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or justifying their deeds. Most people have these two orientations relatively and separating this kind of orientation is 
not the same as valuing and giving priority to one of them (Ventis, 1995, incited in Ghobari Banab et al, 1386) 

Different research results showed that there is a positive and meaningful relationship between religion and 
different aspects of mental health (De Zutter et al , 2006, Noni, 2005, Francis, Robins, Luis, Kuickly and Viler, 
2004, Hagni, Sanders, 2003, Kuing and Larson, 2001, Ghobari Banab et al, 1386, Sharifi et al, 1384, Bahrami 
Ehsan, 1381, Mokhtari, Allahyari and Rasulzadeh Tabatabai, 1380, Khodayari fard, Ghobari Banab, Shokuhi Yekta, 
1379, Ilkhani, 1378,aghili & kumar 2008). But some of the researchers didn’t report a significant relation between 
these two structures (O canner, Kub& O canner, 2003, Pain, Bergin, Bilma and Jenkins, 1991) 

Suicide is one of the main reasons of death among teenagers at age group of 15-24 and it is one of the 
aspects of  social deviance and the main problem of general health that all the societies including developing and 
developed ones are facing it. The increase in suicide rate brought increasing concern for modern communities. 
Suicide thought is thinking about finishing your life without any plan. Suicide thought is very important in suicide 
continuum as it can leads into plan for suicide, attempt suicide and probably complete suicide (Goldstone, Malok, 
Whiteback, Morakami, Zayas and Nagayamahal, 2008, Flichman, Bertlot, Belfer and Biotraiz, 2005, Kadivar and 
Zahedi, 1386). Researchers believe that suicidal behavior (suicide ideations, suicide attempts, completed suicide) is 
multifaceted structure and different factors can be raised as dangerous factors for suicide thought and suicide 
attempt. Mental disorders are one of the main factors of suicide and there is significant relation between mental 
disorders including: Depression, restlessness, distress, drug abuse, Neuroticism and the lack of some of positive 
psychological properties including low self-esteem, low Assertiveness, weak social support and using problem 
solving methods, inefficient coping and suicidal behavior (Goldstone et al, 2008, Eskin, Ertkin, Derboy and 
Demirans, 2007, Flichman et al, 2005, Chikota and Estilz, 2005, Maccalif, Kurkuran, Kaili& Peri, 2003, Lay, 
Macbert-Chang, 2001, Briz, Ort, Simon and Burner, 2000, Kadiver and Zahedi, 1386, Nojumi, Malakuti, Bolhori, 
Posht Mashhadi and Asgharzadeh Amin, 1386, Hosseinayi, Moradi, Pajumand, 1385). 

Although a considerable amount of researches investigated the relationship between religious orientation 
and psychological health, there are little researches regarding the relationship between religious orientations and 
subside though. In different cultures, there is a significant relation between religious beliefs and suicide and help 
request (Goldstone et al, 2008), Skin (2004) found that suicide thought in teenagers under the education of Secular 
in comparison with the teenagers with religious education is significantly more. Jang and Shenghowa (1996) 
reported that there is negative and significant relationship between religion and suicide thought. The researches 
about the gender differences in suicide though have different results. A considerable number of researches indicated 
the difference between two genders  in the amount of suicide thought and the other researches show the similarity of 
two genders about suicide thought (Simon and Morfi, 1985, Rud, 1990, Jang and Shenghowa, 1996, Eskin et al, 
2007, Diman, 1999, Nojumi et al, 1386, Mohammadi far, Golzari, Delavar and Yasrebi, 1384) 

The current research evaluates the relationship between religious orientation and suicide thought. The main 
hypothesis was that religious orientation (intrinsic and extrinsic) has negative and significant relationship with 
suicide thought, also considering the investigations in this regard (eg, Eskin et al, 2007) this hypothesis was raised 
that girls in comparison with boys have higher suicide thought. 
 

RESEARCH METHOD 
 
Statistical population of this research are all the students of Babul University that 150 people (85 girls and 

65 boys) were selected by simple random sampling and replied a set of questionnaires. Research design is of 
correlation design types and for the analysis of the data statistical indices and methods including average, standard 
deviation, t- test and Pierson correlation coefficient were used. 

Religious assessment questionnaire is a self-report test consisting of 30 close questions. In this 
questionnaire, 13 questions are including extrinsic religion and 17 questions are related to intrinsic religion. This test 
is made based on the Islamic experts views (Tabatabai, 1363, Majlis, 1364) at first as 50 questions and then they 
were based on correlation coefficients, each question with the total score of the test, 30 deleted items and 30 suitable 
items were selected. Alpha coefficients of the report are proposed for general religious orientation, intrinsic and 
extrinsic orientations as 0.78, 0.70 and 0.78, respectively. (Ghobari Banab et al, 1386) 

This is a pencil-paper test consisting of 38 items in which the subject by selecting one of the choices 
Never=0, sometimes=1 and often=2 respond the questions. This scale is consisting of 5 subscales: feeling guilty and 
self-destruction, hopelessness and inferiority, solitude, the lack of relationship, laziness and depression.  Validity of 
this test was evaluated with simaentenous execution with Beck Depression test and the correlation between the total 
score of suicide thought scale with the total score of Beck depression test was r=0.23. Internal compatibility of this 
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test by Cronbach's α (alpha) for all the scales and subscales were 0.93, 0.82, 0.84, 0.80, 0.73 and 0.72 which are 
suitable. (Mohammadifar et al, 1384) 

RESULTS 
 

For the analysis of the data at first Pierson correlation was computed between research variables as 
religious orientation and suicide thought. The results of correlation coefficient are presented in table 1. 

 
Table 1- Pierson correlation coefficients between religious orientation questionnaire and suicide thought scale 

total score of suicide 
thought 

Depression laziness Solitude and lack of 
relationship 

hopelessness and 
inferiority 

feeling guilty and 
self- destruction 

 

-0.57 -0.46 -0.44 -0.56 -0.39 -0.42 intrinsic religion 
-0.45 -0.32 -0.36 -0.45 -0.34 -0.33 extrinsic religion 
-0.56 -0.44 -0.43 -0.55 -0.39 -0.41 total score of 

religious orientation 
*All the coefficients are significant at P<0.01 level. 
 

As it is shown in table 1, All the correlation coefficients are significant at P<0.01 level. It means that there 
is negative correlation between religious correlation and suicide thought. As it is clear the highest correlation 
between research variables in two groups are including the relationship between intrinsic religious orientation and 
solitude (r=-0.56) and the least correlation is between extrinsic religious orientation and depression (r=-0.32). 
According to the results, the first hypothesis of the research is proved. 

To evaluate the difference between the amounts of suicide though in girl and boy students, t-test statistical 
method of independent groups were used. The sample groups were compared based on the score they obtained in 
suicide thought scale to define whether there is significant difference between two groups in terms of the amount of 
suicide thought or not. In table 2, t- test of the independent groups are shown for the evaluation of the second 
prediction of the research. 
 
Table 2- The results of t-test of the independent groups to compare two groups of girls and boys in suicide 
thought scale 

significance level t freedom 
degree 

difference criterion 
error 

average 
difference 

standard 
deviation 

average groups 

0.284 1.075 148 1.642 1.765 10.55 21.61 girl 
9.14 19.84 boy 

 
As it is shown in table 2, the scores average of suicide thought variable in girls and boys group are near. 

Considering the obtained t, we can say that there is no significant difference between suicide thought of two groups. 
According to these results, the second hypothesis is rejected. 

 
DISCUSSION AND CONCLUSION 

 
This research is dedicated to evaluate the relationship between religious orientation and suicide thought in a 

sample of students. The results of the research showed that there is negative correlation between religious 
orientation and suicide thought; it means that by the increasing amount of religious orientation, the suicide thought 
is decreased and vice versa by decreasing amount of religious orientation, suicide thought is increased. In the next 
stage, the results of the research showed that there is no significant difference between girls and boys in terms of 
suicide thought.  

As it was said in the introduction, it seems that religion and religious beliefs have important role on the 
inclination of the people to suicide. The results of the current research is compatible the results of the previous 
researchers (Eskin, 2004, Jang and Sheng hova, 1996). It means that low religious beliefs can lead into suicide 
thought in students.  

About the role of gender on the amount of suicide thought, the results of the current research are compatible 
with the results of Rud (1990) and Mohammadi Far et al (1384)  and are incompatible with the results of Simon and 
Morfi (1985), Jang and Sheng Hova (1996), Eskin et al (2007), Di man (1999) and Nojumi et al (1386).  

It can be said that one of the reducing factors of life stress is religious beliefs; a person who knows the Holy 
Quran as a leader and guider, knows it as a supervisor in all his life. This person accepts the problems and is waiting 
for its events (Balad, verse 4) and considers the problems as test and defines will. Encountering stressful factors, this 
person is hoping to solve the problem and have a bright future. He considers some of the adversities as the result of 
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his sings and tries to change himself (Shora, verse 30). The Holy Quran by encouraging and empowering social and 
family relations, knows Muslims responsible about the vulnerable people such as the old, children, orphans, captives 
and the helpless and orders them to support these people. The holy Quran by giving practical models such as 
Hazrate Ebrahim (pbuh), Hazrate Ayob (pbuh) and our prophet (pbuh) and other prophets and infallibles, ask 
Muslims to follow them and resort to them in difficulties (Anbia, Verse 83, 85). Also, the Holy Quran recommends 
constructive solutions and recommendations to cope with mental pressures including: Prayer (Baghari,7), Trust 
(Nahl, 45, 153), repentance and prayer (Ra’d, 4, 28), prayer and worship (Furqan, 70, 71) and the Holy Quran 
invites people to comfort (Ebrahim, 45;Toube,103 and Fath,4), participation in religious festivals and generally 
practical obligation to religious orders. In case of difficulties and mental stresses of beliefs, deeds and rituals and 
also the religious institutions all create security and assurance to save the person. The Holy Quran in many verses 
and infallibles) in many Ahadis invite people to be patient when facing difficulty. Because of there are valuable 
benefits in patience for self-culture and increasing the human ability in facing difficulties (Baqare 45; Al-Emran 
186-200, Balad 4, Mohammad 31, Aaraf 37). The Holy Quran know difficulties as unavoidable part of human being 
life (Balad, 4) and believes that difficulties and adversities are divine test (Baqar 155, 156, Al-Emran, 186, Hadid, 
22, 23) and refers to some examples of Holy messengers life including Yunes and Zakaria (Anbia 91) and their 
resistance against difficulties (Anfal,46; Al-Emran, 186). By investigating the Islamic trainings about the 
interpersonal relationships and social affairs and considering some recommendations about personal, family and 
social mental health and some strategies to cope with mental pressures, some suggestions can be presented to avoid 
and cure mental diseases. Education and developing religious beliefs are effective factors.  

It seems that people with religious beliefs and trust on the sublime power of God better can cope with bitter 
events of life. Religious beliefs recommend a person to patience and accepting God will and grant with believers 
strength against difficulties (Ramezani Farani and Bolhori, 1374, cited in Sharifi et al, 1384, Ghobari Banab et al, 
1386). Increasing religious beliefs of students should be considered as the main goals of authorizes in the society 
and they should make their most efforts in this regard. It seems that by propagation and structured and planned 
education we can increase the religious beliefs and religious knowledge among young and active people (university 
students) to avoid the increasing social problems such as suicide and other social problems. 
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