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Abstract
Suicide in the Arab World is grossly understudied. This study sought to understand suicidality among Arabic-speaking indi-
viduals visiting an online depression screener. A large sample (N = 23,201) from the Arab World was recruited online. 78.9% 
(n = 17,042) reported suicidality (thoughts of death or suicide, or a suicide attempt) and 12.4% reported a suicide attempt 
in the past 2 weeks. Binary logistic regressions indicated that women tended to report more suicidality, and that suicidal-
ity tended to decline with age (all ps < 0.001), across all levels of suicidality. Comparing countries with n ≥ 1000 (Algeria, 
Egypt, Jordan, Morocco, and Saudi Arabia), several 3-way (gender * age * country) and 2-way interactions indicated that 
some countries departed from the usual pattern of responses. For instance, in Algeria, neither gender nor age differences 
were observed in reported attempts. Women and younger adults in the Arab World may be at higher risk of suicidality. Dif-
ferences between and within countries warrant further exploration.

Keywords Arab · Suicide · Suicidality · Depression

Introduction

The World Health Organization estimates that 700,000 peo-
ple die by suicide every year, and the number of attempts is 
estimated to be considerably larger (SAMHSA, 2018; World 
Health Organization, 2019). In the 22 countries compris-
ing the Arab World, suicide and suicidality (which for the 
purposes of this study is defined as any ideation such as 
thoughts of death or suicide, or actual suicide attempts) are 
largely unexplored (Daouk et al., 2020). Large-scale studies 
estimate that suicide rates in the Arab World are low (3.9 
to 4.8 per 100,000) compared to average global rates (9.0 

per 100,000) (Naghavi, 2019; World Health Organization, 
2019). However, the subject of suicide – and mental illness 
overall – is generally regarded as a taboo in the Arab World, 
and as a result, suicidality is highly underreported and very 
likely grossly underestimated. For instance, recent research 
suggests that individuals in the Arab World are reporting 
high rates of depressive symptoms and suicidal ideation 
(Fayyaz & Beg, 2019).

Though suicide prevalence rates in the Arab World may 
vary by country (Naghavi, 2019), there appear to be certain 
commonalities based on individuals’ age. Rates of death by 
suicide are highest for people under the age of 30, compris-
ing 38.6% of all deaths by suicide (Naghavi, 2019), with 
the greatest prevalence of suicidal behavior among those 
aged 20–24 (Amini et al., 2021). Indeed, Eskin and col-
leagues (2019) found that 22% of university students living 
in predominantly Muslim Mediterranean countries reported 
suicidal ideation and 8.6% reported attempting suicide. 
Alarmingly, some studies suggest that suicidality may occur 
even earlier, with 28.9% of Lebanese adolescents report-
ing suicidal ideation (Chahine et al., 2020). Beyond young 
adulthood, suicide rates decrease with age, and then increase 
again for people over age 65 (Amini et al., 2021).

In addition to variability by age, suicidality in the Arab 
World appears to vary across genders, in a manner consist-
ent with global trends (Värnik, 2012). There is a higher 
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prevalence of death by suicide for men than for women in 
the Arab World, but a higher prevalence for suicide ideation, 
planning, and attempts for women than men (Eskin et al., 
2019; Halabi et al., 2020). In Iraq and Syria, for example, 
between 2011 and 2012, 78% of adults coming to the emer-
gency room for suicide attempts were women (Halabi et al., 
2020). Lethality of attempts appear to differ as well, with 
fewer suicide attempts made by women requiring medical 
attention when compared to men (Halabi et al., 2020).

The Internet has been a valuable source of screening, 
treatment, and education for various mental health con-
cerns, including depression and suicidality (Büscher et al., 
2020; Houston et al., 2001; Sin et al., 2020; Tate & Zabinski, 
2004). The value of Internet resources extends to individu-
als who are low-income or less educated or those residing 
in low- and middle-income countries (Brodie et al., 2000; 
Fu et al., 2020). Additionally, health information can be 
obtained on the Internet in an anonymous, private, immedi-
ate, and convenient manner (Bischoff & Kelley, 1999; Skin-
ner et al., 1982). The relative privacy of the online space 
may help individuals disclose their suicidality more openly, 
including in those areas of the world where mental health 
and suicidality are considered socially stigmatizing or unac-
ceptable. Indeed, though stigma regarding mental illness and 
suicidality for individuals in the Arab World presents a bar-
rier to seeking in-person care, Internet-based psychologi-
cal services may be more acceptable (Househ et al., 2019; 
Hughes et al., 2020; Ibrahim et al., 2019).

Additionally, since the beginning of the COVID-19 pan-
demic, Internet use throughout the region has increased 
considerably across multiple domains, including for content 
related to health (Allagui, 2021; Kamel et al., 2020; Kayrouz 
et al., 2018). Internet-based psychological assessments may 
therefore be both acceptable and effective way of gaining 
insight into the prevalence of suicidal ideation and suicide 
attempts among those seeking help online in this region. The 
goal of the study is therefore to understand the prevalence 
of suicidality in different demographic populations in the 
Arab World in a sample of individuals who took part in a 
free online depression and suicidality screener.

Methods

Participants

Participants were recruited to an online depression and sui-
cidality screener  (Leykin et al., 2012) primarily via Google 
Ads, formerly Google AdWords (Gross et al., 2014); other 
participants may have found the study through links from 
other websites or word of mouth. The screener is available 
in five languages; given the purposes of this investigation, 
only the Arabic-speaking sample is considered here. Thus, 
participants in this study were 23,201 individuals who were 
18 + years of age, Arabic-literate, and living in one of the 22 
Arab countries. Only participants who identified as men or 
women were included in the analyses (263 who identified as 
Other and 1167 who preferred not to state their gender were 
not included in this analysis). Demographic information for 
the sample can be found in Table 1.

Measures

Demographics

Participants reported their age, gender, and country of 
residence.

The Major Depressive Episode (MDE) Screener

The MDE Screener is an 18-item screener based on the 
Diagnostic Interview Schedule (Muñoz, 1998; Robins 
et al., 1981) that assesses for the presence of Current and 
Past major depressive episodes (Muñoz et al., 1999; Vázquez 
et al., 2008). The instrument has been translated into Mod-
ern Standard Arabic (Daouk et al., 2020). The following 
Yes/No items from the MDE screener were used to define 
Current (past 2 weeks) suicidality:

a) Thought a lot about death—either your own, someone 
else’s, or death in general?

b) Wanted to die?
c) Felt so low you thought about committing suicide?

Table 1  Characteristics of the Sample

Note: p-values are based on an ANOVA (age) and chi-square tests (gender and suicidality)

OVERALL 
(N = 23,201)  
% or M(SD)

Egypt 
(n = 11,229)  
% or m(SD)

Saudi Arabia  
(n = 3,064)  
% or m(SD)

Morocco 
(n = 1,910)  
% or m(SD)

Jordan 
(n = 1,599)  
% or m(SD)

Algeria 
(n = 1,268)  
% or m(SD)

Comparing 
5 Countries 
p-value

Age 26.84 (8.78) 26.40 (8.45) 27.18 (9.12) 26.74 (8.77) 25.78 (9.27) 27.58 (7.94)  < .001
% Female 57.1% 53.8% 54.5% 68% 60.6% 64.5%  < .001
Current Suicidal-

ity
78.9% 82.7% 77.5% 72.7% 79.7% 68.5%  < .001
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d) Attempted suicide?

Procedure

Study procedures are detailed elsewhere (Leykin et  al, 
2012). Briefly, participants conducting Google searches 
in Arabic for terms related to depression, suicide, or mood 
may have seen one of the ads for an online mood or depres-
sion screener. Those clicking on an ad proceeded to a page 
describing the study in more detail; the page also included 
a statement that data will be retained for research purposes. 
Participants then completed demographic questions; those 
under the age of 18 (Stephens et al., 2020) were informed 
of their ineligibility and provided resources about depres-
sion. Adult participants were then directed to the MDE 
screener, reported their current depression symptoms, and 
were offered feedback on their results. Participants were also 
asked whether their answers were “accurate” or whether they 
were “just testing” the website (those indicating the latter 
were excluded from the analyses). Participants reporting sui-
cidality were shown a screen expressing concern and urging 
them to reach out to local and online resources. Participants 
were then invited to take part in a monthly depression re-
screening study. Those consenting to this study completed 
additional measures (not discussed here) and were sent 
monthly invitations to re-screen themselves for depression, 
for 12 months. Study procedures were approved by the Insti-
tutional Review Boards at the University of California, San 
Francisco and Palo Alto University.

Statistical Approaches

To identify factors related to different levels of suicidality, 
binary logistic regression models were used. Participants 
were mainly younger, therefore age was recategorized into 
four groups: 18–21, 22–29, 30–39, and 40 and above. Age 
groups, gender (man or woman; those indicating “other,” 
or preferring not to disclose their gender were excluded 
from analyses), and age by gender interactions were used 
as predictors in logistic regression models, with levels of 
suicidality (thoughts about death; wanting to die; thoughts 
of suicide; and past suicide attempt) as dependent variables. 
First, four binary logistic regression models were used to 
understand the association of demographic characteristics 
with each level of suicidality for the entire sample. Second, 
to understand whether demographic characteristics differ for 
the five countries with the highest number of participants 
(Algeria, Egypt, Jordan, Morocco, and Saudi Arabia), these 
models were repeated, with the addition of the country as a 
predictor and including two-way and three-way interactions 
of country and predictors; non-significant interactions were 
iteratively removed until none remained.

Results

Characteristics of the Sample

A total of 23,201 Arabic-speaking adults residing in Arab 
countries reported answering the questions “accurately.” 
21,599 adult participants responded to suicidality items, 
with 17,042 (78.9%) reporting at least some level of cur-
rent suicidality. On average, participants were 26.84 years 
old (SD = 8.78). Categorization of age yielded the follow-
ing age groups: 18–21 (n = 7,983); 22–29 (n = 8,500); 30–39 
(n = 4,422); 40 + (n = 2,296). Regarding gender, 57.1% of 
participants identified as women (see Table 1). Across the 
whole sample, 73.0% of participants reported thinking lot 
about death in the past 2 weeks, 52.7% reported wanting to 
die, 36.3% reported feeling so low they thought about sui-
cide, and 12.4% reported attempting suicide.

Full Sample: Relationship of Demographic 
Characteristics to Suicidality

Thoughts of Death

The 2-way gender * age groups interaction was not signifi-
cant in predicting thoughts of death in the full sample (Wald 
chi-square(3) = 1.30, p = 0.73). Regarding main effects, 
both gender (Wald chi-square(1) = 30.65, p < 0.001) and 
age group (Wald chi-square(3) = 153.49, p < 0.001) were 
significantly associated with having thoughts of death. 
Women’s odds of having thoughts of death were 19.2% 
higher compared to men (Wald chi-square(1) = 30.65, 
p < 0.001, OR = 1.19, 95% CI:1.12–1.27). Relative to 18–21 
age group, all other age groups had lower odds of having 
thoughts of death (18.6% lower for 22–29 group: Wald chi-
square(1) = 29.81, p < 0.001, OR = 0.81, 95% CI:0.76–0.88; 
28.5% lower for 30–39 group: Wald chi-square(1) = 57.25, 
p < 0.001, OR = 0.72, 95% CI:0.66-0.78; 47.0% lower 
for 40 + group: Wald chi-square(1) = 139.43, p < 0.001, 
OR = 0.53, 95% CI:0.48–0.59).

Wanting to Die

The 2-way gender * age groups interaction was likewise not 
significant in predicting wanting to die in the full sample 
(Wald chi-square(3) = 2.07, p = 0.56). As above, both gender 
(Wald chi-square(1) = 42.57, p < 0.001) and age (Wald chi-
square(3) = 650.25, p < 0.001) were significantly associated 
with reporting wanting to die. Compared to men, odds of 
wanting to die were 20.6% higher among women (Wald chi-
square(1) = 42.57, p < 0.001, OR = 1.21, 95% CI:1.14–1.28). 
Similar to above, relative to 18–21 age group, the odds of 
wanting to die were lower for all other age groups (26.6% 
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lower for 22–29 group: Wald chi-square(1) = 87.24, 
p < 0.001, OR = 0.74, 95% CI:0.69-0.78; 51.5% lower for 
30–39 age group: Wald chi-square(1) = 328.04, p < 0.001, 
OR = 0.49, 95% CI:0.45–0.52; 69.2% lower for 40 + age 
group: Wald chi-square(1) = 493.14, p < 0.001, OR = 0.31, 
95% CI:0.28–0.34).

Thoughts of Suicide

The 2-way gender * age groups were significantly associ-
ated with reporting thoughts of suicide in the full sample 
(Wald chi-square(3) = 7.97, p = 0.047). As can be seen in 
Fig. 1, relative to men, women in 18–21 age group and in the 
40 + age group were more likely to report having thoughts of 
suicide, whereas for the other age groups, men and women 
reported thinking about suicide at similar rates.

Suicide Attempt

The 2-way gender * age groups interaction was not signif-
icant in predicting report of a suicide attempt in the full 
sample (Wald chi-square(3) = 5.12, p = 0.16). Similar to 
findings for thoughts of death and wanting to die, gender 
(Wald chi-square(1) = 152.50, p < 0.001) and age (Wald 
chi-square(3) = 452.64, p < 0.001) were significantly asso-
ciated with reporting a suicide attempt in the past 2 weeks. 
Compared to men, the odds of attempting suicide were 
78.8% higher for women (Wald chi-square(1) = 152.50, 
p < 0.001, OR = 1.79, 95% CI:1.63–1.96). Relative to 18–21 
group, the odds of all other groups of making an attempt 
were lower (47.7% lower for 22–29 group: Wald chi-
square(1) = 188.07, p < 0.001, OR = 0.52, 95% CI:0.48–0.57; 
67.9% lower for 30–39 group: Wald chi-square(1) = 257.83, 
p < 0.001, OR = 0.32, 95% CI:0.28-0.37; and 76.7% 
lower for 40 + group: Wald chi-square(1) = 174.19, 
p < 0.001, OR = 0.23, 95% CI:0.19–0.29).

Country‑Level Differences in Suicidality: 
Comparing Five Arab Countries (Fig. 2)

To determine whether the age- and gender-related differ-
ences in suicidality vary between countries, differences 
between five countries with most sizable representation 
(n > 1000) in our sample were examined. The countries 
selected were Egypt (n = 11,229), Saudi Arabia (n = 3064), 
Morocco (n = 1910), Jordan (n = 1599), and Algeria 
(n = 1268).

Thoughts of Death

The 3-way gender * age group * country interaction was 
significant in predicting thoughts of death in the five coun-
tries (Wald chi-square(12) = 24.17, p = 0.019). To better 
understand this interaction, men and women were analyzed 
separately. For men, the 2-way age group * country inter-
action was not significant (Wald chi-square(12) = 19.24, 
p = 0.08). For women, however, the 2-way age group * coun-
try interaction was significant (Wald chi-square(12) = 29.63, 
p = 0.003). As can be seen from Fig. 2a, the trend of the 
prevalence of thoughts of death decreasing with increasing 
age regardless of gender was observed in Egypt, Saudi Ara-
bia, and Jordan. In Algeria, however, 30–39 year-olds were 
most likely to report thoughts of death.

Wanting to Die

The 3-way interaction gender * age group * country inter-
action was not significant (Wald chi-square(12) = 17.03, 
p = 0.148). Examining 2-way interactions, the age 
group * country interaction was significant (Wald chi-
square(12) = 24.41, p = 0.018). As can be seen from Fig. 2b, 
for Egypt, Algeria, Morocco, and Saudi Arabia, regardless 
of gender, the likelihood of wanting to die was highest 
among the 18–21 years old group and declined steeply with 
each subsequent age group. However, for Algeria, though 
the 18–21 year-old group still had the highest likelihood 
of wanting to die, the rates for 22–29 and 30–39 groups 
were very similar, and the 40 + group’s rates was not too 
much lower. Considering gender as a main effect, compared 
to men, odds of wanting to die were 30.4% higher among 
women across all five countries (Wald chi-square(1) = 66.95, 
p < 0.001, OR = 1.30, 95% CI:1.22–1.39).

Thoughts of Suicide

The 3-way gender * age group * country interaction was 
not significant (Wald chi-square(12) = 18.50, p = 0.101). 

0%
10%
20%
30%
40%
50%
60%
70%
80%

18--21 22-29 30-39 40+

Men Women

Percent repor�ng Thoughts of Suicide

*

Fig. 1  Full Sample: Thoughts of Suicide by Age Groups and Gender 
Note: * = Significant difference based on a Bonferroni-adjusted pair-
wise z-test for proportions
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The 2-way age group * country interaction was significant 
(Wald chi-square(12) = 28.69, p = 0.004), and the pattern 
of results was similar to the pattern reported above, about 
wanting to die. The 2-way gender * country interaction was 
likewise significant (Wald chi-square(4) = 12.00, p = 0.017). 
Observing Fig. 2c, women had higher rates of thoughts of 
suicide in Egypt and Saudi Arabia, but in Algeria, men were 
more likely (though not significantly so) to report thoughts 
of suicide. Finally, 2-way gender * age group interaction was 
likewise significant (Wald chi-square(3) = 8.52, p = 0.036), 
following the same pattern reported for the entire sample, 
with more women than men reporting thoughts of suicide 
in the 18–21 group, but no such differences in other groups.

Suicide Attempt

The 3-way gender * age group * country interaction was 
not significant (Wald chi-square(12) = 11.57, p = 0.48). The 
2-way gender * country interaction was significant (Wald 
chi-square(4) = 11.96, p = 0.018), with women being more 
likely to report an attempt than men except in Algeria, where 
men were as likely to report an attempt as women. The 
2-way age group * country interaction was also significant 
(Wald chi-square(12) = 26.68, p = 0.009). Observing Fig. 2d, 

the rate of attempts was similar among all age groups in 
Algeria. In other countries, however, 18–21-year-old group 
was markedly more likely to report an attempt, though there 
were some differences between countries in other groups. 
For instance, there were little difference between 22–29, 
30–39, and 40 + groups in Jordan and Morocco, and little 
difference between 30–39 and 40 + groups in Saudi Arabia.

Discussion

The goal of this study was to examine suicidality among 
Arabic-speaking adults in the Arab World who visited an 
online mood screener, and to determine relative prevalence 
of different levels of suicidality among age groups, gender, 
and country of residence. Overall, findings suggest that 
younger adults and women in the Arab World may be more 
likely to experience suicidality relative to older adults and 
men. These results are similar to findings from other parts 
of the world; in the United States, for instance, the highest 
likelihood for suicidality was likewise observed among the 
youngest adult age group and the lowest – among the 40s 
and 50s age group (Han et al., 2015; Kessler et al., 2005).

Fig. 2  Suicidality Levels in 
Select Countries Note: Letters 
denote Bonferroni-adjusted 
pairwise z-tests for proportions, 
per country, per graph. Differ-
ent letters denote differences 
between columns at a .05 level; 
same letter denotes no signifi-
cant differences between col-
umns. * = Significant difference 
based on a Bonferroni-adjusted 
pairwise z-test for proportions

0%

20%

40%

60%

80%

Algeria Egypt Jordan Morocco Saudi
Arabia

Thoughts of Death: Women: Age Group by 
Country 

18-21 21-29 30-39 40+

0%

20%

40%

60%

80%

Algeria Egypt Jordan Morocco Saudi
Arabia

Wan�ng to Die: Age Group by Country

18-21 22-29 30-39 40+

0%

20%

40%

60%

80%

Algeria Egypt Jordan Morocco Saudi
Arabia

Thoughts of Suicide: 
Age Group By Country

18-21 22-29 30-39 40+

0%

20%

40%

60%

80%

Algeria Egypt Jordan Morocco Saudi
Arabia

Thoughts of Suicide: 
Gender by Country

Men Women

0%

20%

40%

60%

80%

Algeria Egypt Jordan Morocco Saudi
Arabia

Suicide A�empt: Age Group by Country

18-21 22-29 30-39 40+

0%

20%

40%

60%

80%

Algeria Egypt Jordan Morocco Saudi
Arabia

Suicide A�empt: Gender by Country

Men Women

a b

c 

d 

* * 

* * * * 

a b c d 

a a b b 

a b c c 

a b c d a b b b 

a b b c 

a b c c a b b b

a  a  b  c 

a a a a 

a b c c a b c d 

a b b b 

a b c d 
a b c d

a b c d 
a  a  b  a,b 

a a,b b  b 

a  b  b  b a b b b



 Community Mental Health Journal

1 3

The rates of suicidality identified in this study were high 
but not dissimilar to other studies using an online screener in 
different populations (Leykin et al., 2012; Liu et al., 2014). 
Individuals experiencing suicidal ideations often seek infor-
mation and help on the Internet (Lai et al., 2014). Online 
suicidality screeners may offer a less stigmatizing space for 
individuals, allowing them to be more open and forthcom-
ing about their suicidality compared to face-to-face clini-
cal interviews with providers (King et al., 2015). Indeed, 
it should be noted that participants in our study were not 
a random sample of Arabic speakers residing in the Arab 
World, but individuals who are interested in browsing for 
depression and suicide information online.

Suicidality and deaths by suicide in the Arab World 
are likely to occur due to a variety of factors. For instance, 
younger women were found to be more likely to report 
thoughts of suicide, which is similar to studies from else-
where in the World, which likewise find that women are 
likely to report attempts (Dardas et al., 2017; Han et al., 
2015; Itani et al., 2018; Kessler et al., 2005; Kronfol, 2012; 
O’Loughlin & Sherwood, 2005). Past studies from the Arab 
World had also shown that women who have experienced 
suicidality are likely to be younger (Halabi et al., 2020; 
Khan & Reza, 1998). Interestingly, however, in this sample, 
men and women beyond age 21 had similar percentages of 
thoughts of suicide. There can be several explanations for 
this unexpected similarity. Individuals in this sample were 
recruited to a depression and suicide screening website; it 
is possible that men in this sample were more interested in 
mental health or more concerned about their own mental 
health than is typical. Additionally, similarities emerged for 
thoughts of suicide, and not for actual attempts, which may 
suggest that men and women living in the Arab world may 
be similarly likely to consider suicide, but women may be 
more likely to act on these thoughts.

In most instances, this study found that younger individu-
als living in the Arab world who use the internet to search 
for depression information are more likely to experience sui-
cidality than older individuals. Youth may face considerable 
social pressures that may not be present for older individu-
als. These pressures may include transition to adulthood as 
well as social expectations of marriage and employment. 
However, unemployment among young adults in the Arab 
World is around 20%, which is the highest worldwide (Inter-
national Labour Organization 2022). The hypothesis of 
social pressures may be supported by a study of adolescents 
in Lebanon who died by suicide that reported these adoles-
cents to be more likely to have experienced child psychologi-
cal and physical abuse, alcohol use disorders, social anxiety, 
bullying, and impulsivity (Chahine et al., 2020).

Importantly, this study highlighted differences between 
countries in the Arab World, suggesting that the Arab World 
should not be studied as a monolith, but rather as a set of 

distinct regions. Taking an example of Algeria, for instance, 
the levels of suicidality in that country were much lower than 
in the other four countries. Many Arab countries lack mental 
health legislation and policies (Okasha et al., 2012). In con-
trast, in Algeria, mental health expenditures by the Health 
Department represent 7.37% of the total health budget 
(World Health Organization, 2011). The Algerian state pro-
vides psychiatric care that is free of charge to residents, and 
outpatient care is provided by psychiatric dispensaries dis-
tributed across various cities and towns (Benmebarek, 2017; 
Kacha, 2010). It is therefore possible that, in comparison to 
the other countries, the openness about mental health and 
mental health care reduced overall suicidality. Conversely, 
unlike other countries, Algerians in their 30s were more 
likely to think of death relative to other age groups. This 
may suggest a cohort effect among individuals who grew 
up during rather turbulent economic and political times in 
the 1990s and early 2000s; this pattern of findings warrants 
further research.

A significant advantage of using an online survey was 
that it allowed access to hard-to-reach populations, espe-
cially participants separated by geographical distances in 
the Arab World. It also allowed participants to respond in 
a confidential manner. Despite the advantages of online 
survey, the study had several limitations. This study relied 
on Google Ads for recruitment; as such, participants were 
a self-selected group that was searching online for depres-
sion information, which may limit the generalizability of 
findings. Similarly, findings may not generalize to individu-
als from lowest socioeconomic strata, individuals without 
access to the internet, or individuals whose mental health lit-
eracy is poor. Although the study recruited a very large sam-
ple, it is not a representative sample of the Arab population, 
and especially not every country in the Arab World, given 
that some countries were better represented than others in 
the sample. The study was conducted in Modern Standard 
Arabic, and though it is understandable by the vast major-
ity of Arabic speakers in the Arab world, it is possible that 
nuances used in local dialects were not represented.

Suicidality in the Arab World remains understudied. This 
study explored suicidality and its demographic character-
istics, across and between several Arab countries using an 
online sample. Generally, findings indicated that pattern of 
suicidality in the Arab World is not dissimilar to patterns 
elsewhere, in that in our sample of individuals living in the 
Arab world who use the Internet to search for depression 
information younger individuals are likewise more likely to 
experience suicidality than older individuals, and women 
are more likely to experience suicidality relative to men. 
However, findings also revealed differences in prevalence 
between countries, which highlights the need to identify 
country- and region-level differences in suicidality risk fac-
tors for better prevention and treatment efforts.



Community Mental Health Journal 

1 3

Funding Open access funding provided by SCELC, Statewide Cali-
fornia Electronic Library Consortium. This study was funded in part 
by: Robert Wood Johnson Health and Society Scholars Seed Grant 
(Leykin, PI); American Foundation for Suicide Prevention (AFSP; 
#SRG-0-059-11; Leykin, PI), the content is solely the responsibility 
of the authors and does not necessarily represent the official views of 
the AFSP. Google (Ads grant, Muñoz, PI) Role of the Sponsor: The 
supporters had no role in the design, analysis, interpretation, or pub-
lication of this study.

Declarations 

Conflict of interest The authors declare no conflicts of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Allagui I. Hungry for content: How the COVID-19 pandemic 
changed media usage in the Middle East and North Africa. 
[Internet]. Stuttgart: ifa (Institut für Auslandsbeziehungen); 
2021. Report No.: ifa Input, 03/2021. Available from: 10.17901/ 
akbp2.02.2021

Amini, S., Bagheri, P., Moradinazar, M., Basiri, M., Alimehr, M., & 
Ramazani, Y. (2021). Epidemiological status of suicide in the 
Middle East and North Africa countries (MENA) from 1990 to 
2017. Clin Epidemiol Glob Health., 9, 299–303.

Benmebarek, Z. (2017). Psychiatric Services in Algeria. Bjpsych Inter-
national, 14, 10–12.

Bischoff, W. R., & Kelley, S. J. (1999). 21st century house call: The 
Internet and the World Wide Web. Holistic Nursing Practice, 13, 
42–50.

Brodie, M., Flournoy, R. E., Altman, D. E., Blendon, R. J., Benson, J. 
M., & Rosenbaum, M. D. (2000). Health information, the internet, 
And the digital divide. Health Aff (Millwood). Health Affairs, 
19, 255–265.

Büscher, R., Torok, M., Terhorst, Y., & Sander, L. (2020). Internet-
based cognitive behavioral therapy to reduce suicidal ideation: 
A systematic review and meta-analysis. JAMA Network Open, 3, 
e203933.

Chahine, M., Salameh, P., Haddad, C., Sacre, H., Soufia, M., Akel, M., 
et al. (2020). Suicidal ideation among Lebanese adolescents: Scale 
validation, prevalence and correlates. BMC Psychiatry, 20, 304.

Daouk, S., Awaad, R., Ahmed, B., Barakat, S., Muñoz, R. F., & Leykin, 
Y. (2020). Common and country-specific characteristics associ-
ated with suicidality in the arab region. Journal of Clinical Psy-
chiatry. https:// doi. org/ 10. 4088/ JCP. 19m13 199

Dardas, L. A., Silva, S. G., Smoski, M. J., Noonan, D., & Simmons, L. 
A. (2017). Adolescent Depression in Jordan: Symptoms Profile, 
Gender Differences, and the Role of Social Context. Journal of 
Psychosocial Nursing and Mental Health Services, 56, 44–55.

Eskin, M., AlBuhairan, F., Rezaeian, M., Abdel-Khalek, A. M., Harlak, 
H., El-Nayal, M., et al. (2019). Suicidal thoughts, attempts and 
motives among university students in 12 muslim-majority coun-
tries. Psychiatric Quarterly, 90, 229–248.

Fayyaz, N., & Beg, R. (2019). Systematic review and meta analysis 
of major depression and suicidal ideation among University stu-
dents in the Middle East. J Middle East North Afr Sci., 5, 1–5.

Fu, Z., Burger, H., Arjadi, R., & Bockting, C. L. H. (2020). Effec-
tiveness of digital psychological interventions for mental 
health problems in low-income and middle-income countries: 
A systematic review and meta-analysis. Lancet Psychiatry, 7, 
851–864.

Gross, M. S., Liu, N. H., Contreras, O., Munoz, R. F., & Leykin, Y. 
(2014). Using google adwords for international multilingual 
recruitment to health research websites. Journal of Medical Inter-
net Research, 16, e18.

El Halabi S, El Hayek R, Kahil K, Nofal M, El Hayek S. Characteristics 
of Attempted Suicide in the Middle East and North Africa Region: 
The Mediating Role of Arab Culture and Religion. Mediterr J 
Emerg Med Acute Care [Internet]. 2020;1. Available from: https:// 
escho larsh ip. org/ uc/ item/ 65t9v 795

Han, B., Compton, W. M., Gfroerer, J., & McKeon, R. (2015). Prev-
alence and correlates of past 12-month suicide attempt among 
adults with past-year suicidal ideation in the United States. Jour-
nal of Clinical Psychiatry, 76, 15414.

Househ, M., Alam, T., Al-Thani, D., Schneider, J., Siddig, M. A., 
Fernandez-Luque, L., et al. (2019). Developing a Digital Mental 
Health Platform for the Arab World: From Research to Action. 
Stud Health Technol Inform., 262, 392–395.

Houston, T. K., Cooper, L. A., Vu, H. T., Kahn, J., Toser, J., & Ford, 
D. E. (2001). Screening the public for depression through the 
Internet. Psychiatric Services (washington, D. C.), 52, 362.

Hughes, C., Fujita, K., & Krendl, A. C. (2020). Psychological dis-
tance reduces the effect of internalized stigma on mental health 
treatment decisions. Journal of Applied Social Psychology, 50, 
489–498.

Ibrahim, N., Amit, N., Shahar, S., Wee, L.-H., Ismail, R., Khairuddin, 
R., et al. (2019). Do depression literacy, mental illness beliefs and 
stigma influence mental health help-seeking attitude? A cross-
sectional study of secondary school and university students from 
B40 households in Malaysia. BMC Public Health, 19, 544.

International Labour Organization. (2022). Employment Promotion in 
the Arab States [Internet]. Available from: https:// www. ilo. org/ 
beirut/ areas ofwork/ emplo yment- policy/ WCMS_ 714596/ lang-- en/ 
index. htm

Itani, T., Fischer, F., & Kraemer, A. (2018). Gender moderates the asso-
ciation between polyvictimization and suicidal ideation among 
adolescents in the United Arab Emirates. International Journal 
of Adolescence and Youth, 23, 347–356.

Kacha F. 2010 La santé mentale en Algérie. Journ Parlem Sur Santé. 
55–62.

Kamel, M. M., Westenberg, J. N., Choi, F., Tabi, K., Badawy, A., 
Ramy, H., et al. (2020). Electronic mental health as an option for 
egyptian psychiatry: Cross-sectional study. JMIR Ment Health., 
7, 19591.

Kayrouz, R., Dear, B. F., Karin, E., Fogliati, V. J., Gandy, M., Keyrouz, 
L., et al. (2018). Acceptability of mental health services for anxi-
ety and depression in an arab sample. Community Mental Health 
Journal, 54, 875–883.

Kessler, R. C., Berglund, P., Borges, G., Nock, M., & Wang, P. S. 
(2005). Trends in suicide ideation, plans, gestures, and attempts 
in the United States, 1990–1992 to 2001–2003. JAMA, 293, 
2487–2495.

Khan, M. M., & Reza, H. (1998). Gender differences in nonfatal sui-
cidal behavior in Pakistan: Significance of sociocultural factors. 
Suicide and Lifethreatening Behavior, 28, 62–68.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.4088/JCP.19m13199
https://escholarship.org/uc/item/65t9v795
https://escholarship.org/uc/item/65t9v795
https://www.ilo.org/beirut/areasofwork/employment-policy/WCMS_714596/lang--en/index.htm
https://www.ilo.org/beirut/areasofwork/employment-policy/WCMS_714596/lang--en/index.htm
https://www.ilo.org/beirut/areasofwork/employment-policy/WCMS_714596/lang--en/index.htm


 Community Mental Health Journal

1 3

King, C. A., Eisenberg, D., Zheng, K., Czyz, E., Kramer, A., Horwitz, 
A., et al. (2015). Online suicide risk screening and intervention 
with college students: A pilot randomized controlled trial. Journal 
of Consulting and Clinical Psychology, 83, 630–636.

Kronfol, N. M. (2012). Access and barriers to health care delivery in 
Arab countries: A review. Eastern Mediterranean Health Journal, 
18, 1239–1246.

Lai, M. H., Maniam, T., Chan, L. F., & Ravindran, A. V. (2014). 
Caught in the Web: A Review of Web-Based Suicide Prevention. 
Journal of Medical Internet Research, 16, e30.

Leykin, Y., Munoz, R. F., & Contreras, O. (2012). Are consumers of 
Internet health information “cyberchondriacs”? Characteristics 
of 24,965 users of a depression screening site. Depression and 
Anxiety, 29, 71–77.

Liu, N. H., Contreras, O., Muñoz, R. F., & Leykin, Y. (2014). Assess-
ing suicide attempts and depression among Chinese speakers over 
the internet. Crisis, 35, 322–329.

Muñoz, R. F. (1998). Preventing major depression by promoting emo-
tion regulation: A conceptual framework and some practical tools. 
International Journal of Mental Health Promotion, 1, 23–40.

Muñoz, R. F., McQuaid, J. R., González, G. M., Dimas, J., & Rosales, 
V. A. (1999). Depression screening in a women’s clinic: Using 
automated Spanish- and English-language voice recognition. 
Journal of Consulting and Clinical Psychology, 67, 502–510.

Naghavi, M. (2019). Global, regional, and national burden of suicide 
mortality 1990 to 2016: Systematic analysis for the global burden 
of disease study 2016. British Medical Journal, 364, 1–11.

O’Loughlin, S., & Sherwood, J. (2005). A 20-year review of trends in 
deliberate self-harm in a British town, 1981–2000. Social Psy-
chiatry and Psychiatric Epidemiology, 40, 446–453.

Okasha, A., Karam, E., & Okasha, T. (2012). Mental health services 
in the Arab world. World Psychiatry, 11, 52–54.

Robins, L. N., Helzer, J. E., Croughan, J., & Ratcliff, K. S. (1981). 
National institute of mental health diagnostic interview schedule. 
Its history characteristics and validity. Archibes of General Psy-
chiatry., 4(38), 381.

Sin, J., Galeazzi, G., McGregor, E., Collom, J., Taylor, A., Barrett, 
B., et al. (2020). Digital Interventions for Screening and Treating 
Common Mental Disorders or Symptoms of Common Mental Ill-
ness in Adults: Systematic Review and Meta-analysis. Journal of 
Medical Internet Research, 22, e20581.

Skinner, H., Biscope, S., & Poland, B. (1982). Quality of internet 
access: Barrier behind internet use statistics. Social Science and 
Medicine, 2003(57), 875–880.

Stephens, T. N., Tran, M. M., Bunge, E. L., Liu, N. H., Barakat, S., 
Garza, M., et al. (2020). Children and adolescents attempting to 
participate in a worldwide online depression screener. Psychiatry 
Research, 291, 113250.

Substance Abuse and Mental Health ServicesAdministration 
[SAMHSA]. (2018). Key substance use and mentalhealth indica-
tors in the United States: Results from the2017 National Survey 
on Drug Use and Health (HHSPublication No. SMA 18-5068, 
NSDUH Series H-53).Rockville, MD: Center for Behavioral 
Health Statisticsand Quality, Substance Abuse and Mental Health-
Services Administration. Retrieved from https:// www. samhsa. gov/ 
data/

Tate, D. F., & Zabinski, M. F. (2004). Computer and Internet applica-
tions for psychological treatment: Update for clinicians. Journal 
of Clinical Psychology, 60, 209–220.

Värnik, P. (2012). Suicide in the World. International Journal of Envi-
ronmental Research and Public Health, 9, 760–771.

Vázquez, F. L., Muñoz, R. F., Blanco, V., & López, M. (2008). Valida-
tion of Muñoz’s Mood Screener in a nonclinical Spanish popula-
tion. European Journal of Psychological Assessment, 24, 57–64.

World Health Organization. Mental Health Atlas 2011. Algeria [Inter-
net]. World Health Organization; 2022 Available from: https:// 
www. who. int/ mental_ health/ evide nce/ atlas/ profi les/ dza_ mh_ 
profi le. pdf

World Health Organization. Suicide worldwide in 2019: global health 
estimates [Internet]. Geneva: World Health Organization; 2021. 
Available from: https:// www. who. int/ publi catio ns/i/ item/ 97892 
40026 643

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://www.samhsa.gov/data/
https://www.samhsa.gov/data/
https://www.who.int/mental_health/evidence/atlas/profiles/dza_mh_profile.pdf
https://www.who.int/mental_health/evidence/atlas/profiles/dza_mh_profile.pdf
https://www.who.int/mental_health/evidence/atlas/profiles/dza_mh_profile.pdf
https://www.who.int/publications/i/item/9789240026643
https://www.who.int/publications/i/item/9789240026643

	Suicidality in the Arab World: Results from an Online Screener
	Abstract
	Introduction
	Methods
	Participants
	Measures
	Demographics
	The Major Depressive Episode (MDE) Screener

	Procedure
	Statistical Approaches

	Results
	Characteristics of the Sample
	Full Sample: Relationship of Demographic Characteristics to Suicidality
	Thoughts of Death
	Wanting to Die
	Thoughts of Suicide
	Suicide Attempt


	Country-Level Differences in Suicidality: Comparing Five Arab Countries (Fig. 2)
	Thoughts of Death
	Wanting to Die
	Thoughts of Suicide
	Suicide Attempt

	Discussion
	References




