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ABSTRACT : Suicide is one of the leading causes of death in jail and prison, worldwide. It accounts for more 

than fifty percent of all deaths within correctional institutions. The average suicide rate in prisons globally falls 

between 24-89 per 100,000 inmates. But despite this stark reality, research examining its precursors such as 

suicidal ideation and attempt among this vulnerable population remains limited, especially in the developing 

nations. To fill this gap, this study examined the effect of religiosity on suicidal ideation among inmates at 

Agodi prison in Nigeria. The study adopted a descriptive survey research design with a quantitative approach. 

The population of study included all the inmates incarcerated at Agodi Correctional Center in Nigeria at the time 

of data collection, which was about 1,500, from where a sample size of 150 was drawn. The correctional center 

was chosen based on purposive sampling considering accessibility, population size, and research team 

cooperation.  

The quantitative information collected was analyzed using Statistical Package for Social Sciences (SPSS) 

version 25.  

RESULTS  : Religiosity is associated with less suicidal ideation.                                                                                                                                                                                                                                  

 

I. INTRODUCTION 
 One of the most interesting and debated subjects, which is often seen as a sensitive topic and 

considered a taboo, is suicide. It is a phenomenon that occurs all over the world and affects people of all ages, 

genders, cultures, and backgrounds (Turecki & Brent, 2016). Unlike other ways people die, suicide is the only 

method where someone intentionally tries to end their life rather than avoid it (dos Santos et al., 2021). It is 

estimated that about 727,000 people around the world take their own lives every year, making suicide one of the 

top causes of death globally. Statistics show that about 1 in every 100 deaths worldwide is due to suicide. Every 

year, more people die by suicide than from HIV, malaria, breast cancer, war, and homicide (WHO, 2021). 

Suicide and its concomitant effects are not unique to high-income nations of the world, the low-and middle-

income nations of the world also grapple with it. Indeed, majority of suicides worldwide, i.e., about 73% occur 

in low- and middle-income countries (WHO, 2025). 

 Suicide in prisons is worse and more troubling than the situation in the communities (Fazel, Ramesh & 

Hawton, 2017; Goyes, 2024). Studies indicate that contact with the criminal justice system sharply raises the 

risk of suicidal behavior (King et al., 2015; Webb et al., 2011). In fact, suicide has been recognized as the 

foremost cause of death among inmates (Goyes, 2024; Konrad et al., 2007; Rabe, 2012), accounting for more 

than fifty percent of all deaths within these institutions (Fazel & Baillargeon, 2011). Averagely, suicide rate in 

prisons globally falls between 24-89 per 100,000 inmates. The situation is worse for female than male. Female 

inmates are more likely i.e., 10.4 – 32.4, to take their lives by suicide than the male inmates, which is about 1.9-

6.0 (Mundt et al., 2024).  

 Such high rates of suicide contradict the basic goal of correctional facilities, which, as noted by 

Bottoms (1999) and DiIulio (1987), are to ensure the safety and security of inmates. The occurrence and the rate 

of suicidality in prison simply imply a failure to safeguard the health and safety of inmates (Liebling et al., 

2005), which may potentially hinder rehabilitation efforts and make prison environment more stressful and 

unsafe for both inmates and staff. This has been a great concern not only for the prison administrators and policy 

makers, but also for the international organizations, making suicide prevention in prison an international priority 

by the World Health Organization (WHO, 2021).  

 However, despite the alarming rates of suicide within prisons, research examining the precursors of 

suicidal behavior, such as ideation and attempts among this vulnerable population, remains limited (Stoliker et 

al., 2023). Furthermore, extensive research and preventative strategies developed by scholars and policymakers 

over the past decades have not yielded significant reductions in suicide rates (Franklin et al., 2017; Klonsky, 
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May, & Saffer, 2016). This shortfall can be attributed, in part, to an inadequate or limited knowledge of 

precursors of suicide. 

 All ideation theories of suicide, for example, Interpersonal Theory of Suicide, Integrated Motivational-

Volitional Model, Fluid Vulnerability Theory, and Three-Step Theory, all emphasize the significance of suicidal 

ideation as a precursor to suicidal behavior (O‟Connor & Kirtley, 2018). It is important to note that not all 

instances of suicidal ideation result in suicide. Nevertheless, research indicates that suicidal ideation is one of 

the most robust predictors of both suicide attempts (Favril et al., 2022) and completions (Zhong et al., 2021), in 

prison. Hence, it is imperative to improve our understanding of suicidal ideation among this vulnerable 

population to help in the development of effective suicide preventive strategies in correctional settings (Stoliker 

et al., 2023).  

 It is based on the aforementioned points, that is, prevalence of suicide and its dire implications in 

prisons (Fazel et al., 2017; Goyes, 2024; Liebling et al., 2005; Rabe, 2012), paucity of academic work on 

suicidal ideation (Stoliker et al., 2023), and the relevance of knowledge of suicidal ideation viz-a-viz the 

prevention of suicide in prison (Favril et al., 2022; Zhong et al., 2021), that the current study was conceived. 

Recent findings from the World Health Organization indicate that a significant proportion of global suicides, 

approximately 73%, occur within low- and middle-income countries (WHO, 2025). In stark contrast, only 

around 6% of the studies addressing this critical issue originate from low-income nations (Bantjes et al., 2016). 

This discrepancy highlights a bias in our understanding of global suicidality, predominantly informed by 

research from wealthier nations, where only an estimated 27% of global suicides are reported. Consequently, the 

present study seeks to augment the limited body of research from the low-income nations by examining suicidal 

ideation - a precursor to suicidal behavior - among inmates at the Agodi Correctional Facility in Nigeria. 

Furthermore, it aims to explore the role of religiosity in mitigating suicidal ideation within this population. 

 

Interpersonal Theory of Suicide (IPTS) 

 According to IPTS, painful experiences, that is, physical or emotional pain, and social alienation 

significantly contribute to suicidal ideation (Fässberg et al., 2012; Turecki & Brent, 2016; Wilson et al., 2013). 

The theory posits that what causes suicidal ideation is the combination of painful experience (Wilson et al., 

2013) thwarted belongingness (TB), perceived burdensomeness (PB) (Joiner, 2005; Van Orden et al., 2010). and 

hopelessness about the changeability of the situation (Chu et al., 2018). In other words, when an individual is in 

pain, and his/her need to belong is not met, and s/he sees herself/himself/ as a burden to others and then thinks 

that there is no hope about the changeability of the situation, it leads to suicidal thought.   

IPTS is premised on the fundamental need of humans to belong and when this need is not fulfilled, i.e., 

thwarted, then it could lead to various negative health outcomes (Cacioppo & Cacioppo, 2014), which include 

suicidal ideation and attempts (Fässberg et al., 2012; Turecki & Brent, 2016). The proportion of thwarted 

belongingness, among others, include loneliness (i.e., fewer friends, broken family, social withdrawal) and 

absence of reciprocal care (Van Orden et al., 2010).  

 Perceived Burdensomeness also depicts an aspect of social alienation. It is a situation whereby an 

individual erroneously assumes that s/he is a liability or a burden on family, friends, and/or society. More 

specifically, the false assumption that his or her death is more valuable to others than his or her life. According 

to IPTS, those who contemplate, attempt, and ultimately die by suicide erroneously convert their thoughts of 

self-hatred into feelings of unimportance (Van Orden et al., 2010).  

 Hopelessness is an important factor that transforms passive suicidal ideation into active desire and 

intent. According to IPTS, hopelessness about the changeability of both thwarted belongingness and perceived 

burdensomeness heightens suicide risk. When individuals believe that their feelings of burdensomeness and 

alienation are permanent and will never improve, their desire to die intensifies (Chu et al., 2018). 

 Inmates in correctional facilities experience alienation (Jarzębińska 2020), and go through all forms of 

pains (Rocheleau, 2013). From the moment s/he is imprisoned, s/he is disconnected from the source of many 

excitements and, more importantly, from the culture and society in which s/he has functioned so far. From that 

moment, such a person must obey the administrative decision which compels him or her to stay with a group of 

inmates, who sometimes are vastly different from themselves, both in terms of their behavior and personality. 

This facilitates the process of becoming a part of the informal life of a prison. Furthermore, the structure of 

contact between the inmates and their relatives and friends outside the correctional facilities also changes. The 

form, time and frequency of such contacts are being regulated, which can lead to being disconnected from 

reality (Jarzębińska 2020). 

 Nevertheless, not all inmates in correctional facilities that experienced alienation and unmet need for 

meaningful, reciprocal relationship and/or have the feeling of burdensomeness engage in suicidal desire. The 

question then is what inhibits some incarcerated offenders from engaging in suicidal ideation while others do 

despite being in the same environment and experiencing same social alienation? 

 One thing that is readily available and accessible to all inmates in prison, which may serve as a coping 

mechanism is religion (Agbakwuru, & Awujo, 2016; Koenig, 2009; Olson et al., 2012). Religion is a major 
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means whereby people deal with and manage their stress (Koenig, 2009). Religion is what the inmates use in 

sustaining themselves during incarceration. The dependence on religion is embedded in the feelings of inner 

peace, happiness, connectedness and optimism about the future (Agbakwuru, & Awujo, 2016; Jang et al., 2018). 

 

Suicidality and Religion 

 One of the earliest scholars to examine the influence of religion on suicide in society is Durkheim. He 

suggested that a strong spiritual commitment can contribute to better emotional health because it offers a sense 

of meaning and structure in life. He pointed out that Catholics tended to have lower suicide rates than 

Protestants and argued that this difference might be due to Catholic teachings which clearly forbid suicide, 

whereas Protestant beliefs allow for more personal interpretation and a wider range of beliefs (Durkheim 1951). 

Ever since the Durkheim era, more scholars have carried out empirical studies on the role of religion viz-a-viz 

suicidality (Carli et al., 2014; Dervic et al., 2004; Kralovec et al., 2012; Rushing et al., 2013; Spencer et al., 

2012; Young et al., 2011), without reaching a consensus per the role of religion on suicidality. On one hand, 

some scholars see religion as a protective agent against suicidality, and in contrast, others consider it a risk 

factor.  

 Studies that support religion as a protective agent against suicidality posit that religion proffers positive 

coping methods by providing spiritual support and spiritual connectedness to its followers and by redefining 

stressors (Olson et al., 2012). In other words, factors raised by the IPTS as causes of suicidal ideation, i.e., 

Thwarted Belongingness (TB), Perceived Burdensomeness (PB), and Hopelessness, are eliminated by religion. 

Cheng et al. (2000) concluded that religion provides individuals with the opportunities to develop a network that 

extends beyond the family into the congregation that serves as a protective factor against suicide. Other studies 

found that religion provides individuals with a sense of meaning and purpose in life and instills virtuous traits 

such as compassion, forgiveness and gratitude, which are inversely related to negative emotional state, thereby 

helping to embrace prosocial behavior instead of turning to maladaptive methods of dealing with the pain of 

imprisonment (Agbakwuru & Awujo, 2016; Jang et al., 2018; Mohr et al., 2006; Schneider & Feltey, 2009).  

 Furthermore, religion has been shown to be a protective factor against suicidality through moral and 

religious objection to suicidality (Lizardi et al., 2008; Olson et al., 2012; Osafo et al., 2013). In other words, 

religion may buffer suicidality through the shaping of a belief regarding who has the right to end life - which is 

God; and by giving hope to the hopeless (Gearing & Lizardi, 2009). 

 Conversely, other scholars see religion as a risk factor. Findings from Zhao et al. (2012) suggested that 

religion does not play a protective role; rather, it is the society and culture that impact an individual. In their 

view, societal and cultural factors are essential in determining how individuals perceive and react to suicide. 

Elements of culture, including philosophical and ideological traits, can significantly impact suicidal tendencies, 

and a person's belief system, particularly the dominant ideology promoted by the prevailing culture, may affect 

both mental health issues and suicidal behavior. Moving the argument further down, some scholars have even 

posited that religion elevates suicidality through negative religious coping (Exline, Yali, & Sanderson, 2000; 

Rosmarin et al., 2013; Stratta et al., 2012). Negative religious coping involves feelings of being abandoned or 

punished by God or having the feeling of committing an unforgivable sin, which could all lead to suicidality in 

response to prolonged stress without relief. In other words, negative coping is a maladaptive way of putting all 

blames on God and feeling abandoned by Him during problems and challenges of life (Rosmarin et al., 2013). 

Other scholars in this line of argument see religion as playing an incentive role for suicidality by giving hope of 

something better after death (Huguelet et al., 2007). 

 Other scholars that see no proof of religion playing any positive role in reducing suicidality, to name a 

few, include Eytan (2011), Ranuzi et al. (2020), and Kerley, Allison & Graham (2006). Specifically, Ranuzi et 

al. (2020) observed that religion plays no role in suicidality in prison; rather, variables such as gender (that is, 

being female), not having a partner, working within the penitentiary, and using controlled medications were the 

variables that had some influence on suicidality amongst the inmates in their study. 

Thus, there are inconsistencies in literature in terms of the role of religion on suicidality. In dealing with these 

inconsistencies, the current study looked at religiosity, which is considered a dimension or an aspect of religion, 

and how it affects suicidal ideation in prison. And for the purpose of this study, religiosity was viewed from a 

sociological point of view, i.e., membership, attendance, belief acceptance, doctrinal knowledge, and living the 

faith (Cardwell, 1980). And the study was carried out amongst Agodi Correctional Facility inmates in Ibadan, 

Nigeria.   
 

Overview of Nigerian Correctional Service – Agodi Prison 

 The Nigerian Correctional Service (NCoS) falls under the exclusive legislative powers of the Nigerian 

Federal Government. This simply means that only the federal government could build and run a prison in 

Nigeria, unlike the situation in Europe and North America, where all sectors of government (local, state, and 

federal) and even private enterprise could build and run jails and prisons. Despite being under the exclusive 

legislative powers of the Nigerian Federal Government, Nigeria Correctional Service remains the least funded 
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and the most neglected institution in the Nigerian Criminal Justice System (Joshua et al., 2014; Ojukwu & 

Briggs, 2005).  

 The general perception of the Nigerian prisons is that the correctional facilities are overcrowded, the 

environment in which the staff works, and the inmates are housed are appalling, resources are inadequate, and 

justice system is slow (Onyiuke San, 2024). Most of the prisons in Nigeria are outdated; they were constructed 

during the colonial period when Nigeria's population was still less than 45 million merely to serve the interests 

of the colonial administration for labor and public works. And even after Nigeria's population has skyrocketed 

and its prison population exploded, with a great need for expansion and development of the facilities, the 

Nigerian prison facilities remain unchanged; only a handful of new prisons have been built, which are still not 

enough to accommodate the inmates‟ population (Joshua et al., 2014). 

 Approximately, there are about 81,406 inmates currently in 256 correctional facilities in Nigeria, which 

translates to an incarceration rate of about 35 per 100,000 based on July 2024 Nigeria population of 229,521,409 

million (Galal, 2025). About 79,463 (98%) of the inmates are males, and 1,943 (2%) are females. 

Approximately, 34% of the Nigerian prison population are convicted inmates (Convicts), while 66% are 

Awaiting Trial Inmates (NCoS, 2025). Although Nigeria has a low incarceration rate when compared to other 

high-income nations of the world, however, its prison population is still considered overcrowded due to a lack of 

enough facilities to accommodate the inmates (Joshua et al., 2014). The number of prisoners in Nigerian prisons 

is growing quickly each day, but the facilities are not being expanded to handle the large number of people 

being held in custody. This means that more than three prisoners are often placed in spaces designed for just one 

(Onyiuke San, 2024). The system, which was originally designed for about 50,153 inmates, now houses over 

80,000 inmates, operating at approximately 136.7% capacity, leading to severe overcrowding (World Prison 

Brief, 2025). 

 In a nutshell, the correctional facilities in Nigeria are in a state of disrepair (Ayade, 2010); they are 

overcrowded, burdened by inadequate facilities to properly keep their inmates secure and safe. (Agbakwuru & 

Awujo, 2016; Joshua et al., 2014). As a result, the inmates have become more vulnerable to psychological and 

social stress, often leading to issues associated with suicidality. (Awopetu, 2014).  

 The situation is not different at Agodi correctional facility in Ibadan, where the current study was 

carried out. Agodi Correctional Center, which is a key part of the Nigeria Correctional Service, was built by the 

colonial government in 1894 (Ojukwu & Agu, 2018). The facility functions as a medium to maximum security 

prison and was initially built to hold 390 inmates. Currently, it houses more than 1,400 to 1,500 inmates. Over 

90% of the inmates are male, while less than 10% are female. Like the Nigeria Correctional Services as a whole, 

the Agodi Correctional Center has a much higher number of inmates who are awaiting trial compared to those 

who have been convicted. There are about 932 people awaiting trial and only 133 convicted individuals. Agodi 

Correctional Center is a miniature of Nigerian Correctional Services, which the socioeconomic and political 

situation in Nigeria has significantly hampered its functions within the justice system, thereby affecting 

practices such as inmate welfare and rehabilitation. The center faces multiple challenges such as overcrowding, 

inadequate educational, vocational, recreational, health facilities, and resource gaps (i.e., shortage of food, 

medicine, and other basic items) (Ojukwu & Agu, 2018). 

 In conclusion, despite the name changing with the Correctional Service Act of 2019 from Nigerian 

Prison to Nigerian Correctional Services to provide better treatment and services to the inmates in accordance 

with the International Minimum Standard for Treatment of Prisoners, the Nigerian Correctional Services as a 

whole, and Agodi Correctional Center in particular, have failed to fulfill its mandate of improving the 

correctional service, which reflects in its rehabilitation, reformation, and reintegration of the inmates (Onyiuke 

San, 2024).   

 

II. RESEARCH METHODOLOGY 

Research Design 

 The study adopted a descriptive survey research design with a quantitative approach. This design was 

considered appropriate because it allowed for the gathering, analysis, and interpretation of data from a sample of 

inmates in a methodical way to determine the contribution of religiosity in suicidal ideation. The use of this 

design agrees with the objective of examining existing relationships among variables without manipulation. 

Population of the Study 

The population of the study included all the inmates incarcerated at Agodi Correctional Center in Nigeria at the 

time of data collection. The correctional center was chosen based on purposive sampling considering 

accessibility, population size, and research team cooperation. The inmate population, as per the record of the 

correctional center, was approximately 1500. 

Sample Size and Sampling Technique 

The sample size consisted of a total of 150 inmates, selected by the purposive sampling technique. The 

purposive sampling technique was used for the sake of selecting respondents who were literate enough to 

respond to the items on the questionnaire and were mentally stable and willing to participate. The sample size 
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was determined with reference to Krejcie and Morgan's (1970) table of calculating sample size from a known 

population. The participation was voluntary and on the grounds of informed consent. 

Research Instruments 

The study utilized a structured questionnaire as the instrument for data collection. The instrument consisted of 

four sections: 

Section A: Demographic Data – age, gender, length of stay in prison, religious affiliation, first-time offender 

status, etc. 

Section B: Religiosity Scale – measured the level of religious commitment and participation (adapted from the 

Religious Commitment Inventory-10 (RCI-10) developed by Worthington et al., 2003). Responses were scored 

on a 5-point Likert scale (1 = Never to 5 = Always). 

Section C: Suicidal Ideation Scale – measured thoughts, plans, and control regarding suicide over the past 

month (adapted from the Beck Scale for Suicide Ideation, Beck et al., 1979). 

Validity of the Instruments 

The opinions of two psychologists and a correctional mental health professional were obtained to attain content 

and face validity of the instruments. Their suggestions were utilized to refine the questionnaire items to ensure 

that they were contextually applicable and suitable for prisoners. 

Reliability of the Instruments 

It was pilot tested on 20 inmates in a different correctional center not involved in the study. Using Cronbach's 

Alpha, the reliability coefficients obtained were as follows: Religiosity Scale (RCI-10): α = 0.87 and Suicidal 

Ideation Scale: α = 0.82. The figures indicate high internal consistency and reliability of the instrument. 

Method of Data Collection 

Permission was obtained from the Nigeria Correctional Service and ethical clearance was attained. The 

questionnaires were filled out by the respondents face-to-face by the researcher and the research assistants who 

were trained, with the prison officers' assistance. The two-week data collection activity was conducted. 

Confidentiality of their responses was guaranteed to the respondents, and voluntary participation only. Method 

of Data Analysis 
The quantitative information collected was coded and computed using Statistical Package for Social Sciences (SPSS) version 

25. Two stages of analysis were conducted: 

Descriptive statistics (frequency counts, percentages, mean, and standard deviations) were used to examine the demographic 

variables and item-level responses. 

Inferential statistics were used employing Simple Linear Regression Analysis for testing the hypothesis. 

 

III. RESULTS AND DISCUSSION OF FINDINGS 
 The analysis of data was done in two phases. The first phase dealt with the analysis of the demographic 

characteristics of the respondents, while the second phase dealt with the test hypothesis. The data gathered from 150 

respondents were therefore analyzed below 

Demographic Characteristics of the Respondents 

The demographic characteristics considered in this study are gender, prison status, length of stay and frequency in prison, 

and religion of the respondents. The following are the frequency distribution tables. 

Table 1: Frequency distribution of respondents by Length of Stay in Prison
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The table above shows the demographic information of the respondents, distributed by length of stay, gender, 

first time in prison, number of previous times in prison, and status in prison. From the table, majority of the 

respondents (40) reported to have been in prison for one to six months.  

Based on their gender, majority of the respondents are men at 63.33%, while females make up a minority 

proportion at 36.67%. The gender disparity is in line with well-documented gendered trends of imprisonment 

across the world and Nigeria, where it is not rare that male offenders outnumber their female counterparts in the 

penitentiary system. As of 2022, of the total world prison population of about 10.8 mil inmates, 93.6% are male 

and 6.4% female (UNODC, 2024). Many studies and imprisonment records worldwide have consistently 

indicated a higher rate of male incarceration, usually attributed to differences in femininity and masculinity by 

criminality, roles, exposure to dangerous surroundings, and involvement in certain types of crimes, particularly 

violent and property crimes. Besides, the criminal justice system, especially In Nigeria, has traditionally 

processed more males through arrest, prosecution, and sentencing procedures, leading to their surplus existence 

in prisons. The proportionately smaller female prisoner percentage is also accounted for based on differential 

criminal profiles, wherein females are likely to commit less violent crimes and at times are even qualified for 

alternative sentencing.  

The table further reveals that many of the respondents, that is, 90 respondents (60%) reported they were prison 

newcomers, whereas 40% reported having had prior imprisonment. This division illustrates that although there 

is a large number of inmates having their first encounter with imprisonment, there is a significant minority with 

repeated experiences of prison involvement.  

The distribution of respondents by number of previous times in prison revealed that from the 60 of the previous 

incarcerated respondents, the largest percentage (25 of the respondents) replied that they were imprisoned 2 to 5 

times, and 20 respondents, who stated they were imprisoned once. Besides, there were fewer habitué 

respondents, and 15 of the respondents had been in prison more than five times, and among them, there was a 

minority of those who had been in prison 10 or more times.  

The distribution of respondents by status in prison indicated that most of the respondents (80) are sentenced 

prisoners, which is more than half of the total sample. in addition to this, many the respondents (45) are awaiting 

trial, while a notable but smaller percentage (25 respondents) are convicted but not sentenced.  

Majority of the prisoners identified themselves as being either Christians (65 respondents) or Muslims (60 

respondents), a trend corresponding to the dominant religious proportions normally recorded in most of African 

nations, including Nigeria. A comparatively lesser segment of prisoners (15 respondents) reported that they did 

not believe in any religion, whereas a lesser segment (10 respondents) identified with other religions apart from 

the two mainstream faiths. The above religious snapshot replicates the dominant mainstream socio-cultural 

context wherein Christianity and Islam are the sweeping major religious systems with minority members 

capturing secular or other religious identities within the prison context. 

Regarding their ability to practice religion in prison, most of the respondents (80%) reported having the freedom 

to practice their religion during incarceration, which showed a primarily friendly environment towards religious 

practice in the correctional center. However, 20 respondents still reported obstacles or restrictions in religious 

practice, and another 10 respondents declined or were unsure about reporting their religious practice status. This 

distribution indicates that despite religious accommodation seemingly being mostly in place, there are 

discernible gaps evident which require consideration, especially to overcome obstacles encountered by some of 

the inmates and to provide equal access to religious rights to all faith groups across the prison establishment. 

 

Table 2: Measure of Effects of Religiosity on Suicidal Ideation 
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The suicidal thinking among inmates as indicated in the data reveals crucial information regarding the 

psychological state of inmates within the studied population. Out of the five items that were measured, one can 

see that while a percentage of inmates experience suicidal thoughts, a greater percentage of the respondents 

disagreed or strongly disagreed that they have such thoughts, indicating moderate suicidal thinking. Specifically, 

the frequency of suicidal ideas in the past month shows that 42.9% disagreed and 21.7% strongly disagreed, a 

total of 64.6% who in general did not have suicidal ideas very frequently. However, a large minority (35.5%) 

agreed to having ideas about suicide, suggesting that suicidal ideation, while not common, are a real concern 

among prisoners. 

A closer look brings out a somewhat different pattern when it comes to control of suicidal ideation. 

While 45.6% of the subjects agreed they had control over suicidal ideation, and 40.6% of them disagreed, there 

appears to be a split view among prisoners towards their ability to control suicidal ideation. This finding implies 

that even among the suicidal ideation population, the majority believe they have the capacity to control such 

tendencies, possibly reflecting psychological resiliency or coping mechanisms as moderation. Interestingly, 

closeness to suicide attempts within the previous month was measured with a near equal response, with 42.4% 

of respondents disagreeing and 42.4% agreeing, indicating that while most prisoners do not get close to suicide 

attempts, a significant portion do, and specific mental health interventions are warranted. 

Also, the impact of suicidal ideation on the daily lives of the inmates and their overall sense of torment 

further highlights the need for mental health treatment in the correctional system. Approximately 44.7% and 

43.3% of the participants agreed that suicidal thoughts disrupt their daily lives and induce torment, while 36.4% 

and 40.6% disagreed. This indicates that apart from suicidal ideation, there are ensuing effects on the daily lives 

of the inmates and their mental states. The mean weighted score of 2.29 reflects moderate endorsement of the 

items assessed and indicates significant psychological distress among prisoners. The low standard deviations for 

the items further reveal agreement in response. These findings uphold the need for psychosocial intervention, 

religiosity, and structured mental health therapy in prisons to address suicidal thoughts and ensure psychological 

health among prisoners. 

Test of Hypothesis 

Research Question: Does religiosity buffer suicidal ideation in prison? 

Table 3: Simple Linear Regression Analysis Summary for Religiosity Predicting Suicidal Ideation Among 

Prison Inmates 

 

ANOVA   Sum of 

Square 

B Df Mean 

Square 

F p-

value 

Remarks 

Regression 

Residual 

Total 

720.34 

3511.21 

4231.55 

25.312 

-.531 

1 

148 

149 

720.34 

23.73 

 

24.15 .000  

 

 Sig. 

R= .412, R2= .170, Adjusted R2= .164 

Table 3 revealed the outcome of the regression analysis which found religiosity to significantly and negatively 

predict suicidal ideation in prison inmates, F(1,148) = 24.15, p < .001, accounting for 17% variance (R² = .170). 

Religiosity is associated with less suicide ideation. The unstandardized coefficient (B = -0.531, p < .001) reveals 

a negative relationship between religiosity and suicide ideation. This means that as religiosity increases among 

inmates, suicidal thinking significantly decreases.  

In confirmation of this assertion, Koenig et al. (2023) emphasized that individuals with more religious 

involvement will be lower in psychological distress and less suicidal behavior. Protection such as this is 

commonly attributed to emotional support, meaning, and coping imparted by religious practice. In prison 

environments, where people are vulnerable to increased stress and mental illness, religiosity is a vital 

psychological resource. In a study done by Arinze et al. (2022) in a Nigerian prison environment, it was found 

that prisoners who observed religion more regularly exhibited far lower levels of depression and suicidal 

thoughts compared to their non-religious counterparts. This finding emphasizes the therapeutic function of 

religion in acts as a buffer against the adverse psychological effects of imprisonment. 

Besides, the mechanisms through which religiosity influences suicidal ideation in inmates have been 

extensively examined in recent studies. Religiosity is likely to bring hope and hardness, both of which are 

valued in the face of adversity (Ishola & Adebayo, 2021). Most religions oppose killing oneself and the sanctity 

of life (prohibition against suicide). In a study among Kenyan prison inmates, Mbugua and Otieno (2020) 

identified that inmates who actively participated in religious worship and prayer exhibited improved mental 

health and lower suicidal behavior. Similarly, Osei-Tutu et al. (2023), in their examination of prisoners in 

Ghana, also observed a significant and high negative correlation between religiosity and suicidal thoughts, 

which indicated that prisoners with higher religious commitment had lower suicidal thoughts. Such observations 

provide additional support for the hypothesis that religiosity acts as a psychological buffer, which generates 

mental stability even in dismal environments like prisons. 
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Moreover, religiosity's function not only includes individual mental well-being but also influences 

interactions with others inside prisons. Religious participation fosters a feeling of belonging and belongingness 

among inmates, which serves to alleviate feelings of isolation that are a suicide risk factor (Okonkwo & 

Oyetunde, 2022). In the Nigerian context, religious worship encourages prisoners to have structured routines, 

moral teachings, and social connections, which contribute towards reducing mental health issues, including 

suicidal tendencies (Oladeji & Oladipo, 2019). Indeed, recently, studies have highlighted the relevance of 

integrating religious support systems into prison rehabilitation programs by prison authorities to enhance 

prisoners' well-being (Afolabi et al., 2024). Overall, replicable findings from research on prisons in Africa 

affirm the significance of religiosity in reducing suicidal ideation and verify the necessity for prisons to foster 

cultures that value and support religious practice as a fundamental aspect of mental health treatment. 

 

Limitations 

Several limitations should be considered in the interpretations of this study's findings. The first notable 

one is the sample size, which is a total of 150 respondents. A small sample size like the one used in the current 

study may result in unreliable findings. Hence, further research is needed with a larger sample size to derive a 

more meaningful conclusion regarding religiosity and suicidal ideation. Secondly, there was no supplementary 

information through other sources about the participants‟ suicidality because the Nigerian Correctional Services 

at large and Agodi Correctional Center in particular lack the databases for inmates' suicidality (Kinyanda, et al., 

2005; Okeke, et al., 2020) owing to lack of funds (Awopetu, 2014). Hence, the results are primarily based on 

self-reported data, which may concede the likelihood of bias. Another concern about self-reporting means of 

data collection is social desirability and faking (Arnold & Fekken, 2012). It is possible that the cultural and legal 

factors play a role in the respondents' responses. Culturally, suicidality is a taboo, and legally, it is against the 

law in Nigeria (Kinyanda et al., 2005; Omigbodun, et al., 2008; Ovuga, et al., 2005). Therefore, it is possible 

that the respondents underreport some of the variables on suicidal ideation. Thirdly, there is the possibility that 

the participants are different from the non-participants, which may also lead to results' skewness. The non-

participants might be more prone to suicidal ideation and still display a high level of religiosity compared to the 

participants. Thus, due to the lack of information on the non-participants, it was difficult to examine probable 

selection bias.  

 

IV. CONCLUSION 

Two features that are commonly experienced by all inmates in correctional facility are social alienation 

(Jarzębińska 2020) and pain of imprisonment (Rocheleau, 2013). Studies have suggested that pain, social 

alienation, hopelessness, and other obnoxious variables, as being experienced by inmates in correctional 

facilities increase the risk of suicidal ideation (Chu et al., 2018; Klonsky et al., 2018). Although there is plethora 

of factors that may buffer suicidal ideation, this study concludes that religiosity is one way through which 

suicidal ideation in prison may be mitigated.  

REFERENCES 

[1] Afolabi, O. A., Fagbohun, M. O., & Ajayi, K. A. (2024). The role of religious participation in mental 

health rehabilitation among Nigerian prisoners. African Journal of Social Work, 14(2), 33-45. 

[2] Agbakwuru, C., & Awujo, G. C., (2016) Strategies for coping with the challenges of incarceration among 

Nigerian prison inmates. Journal of Education and Practice. Vol.7, No.23, p. 153- 157. 

[3] Arnold, R., & Fekken, G. C. (2012). Response distortion on personality inventories: pervasiveness and 

detection. The Wiley Handbook of Personality Assessment. 

[4] Awopetu, R. G. (2014). An assessment of prison overcrowding in Nigeria: Implications for rehabilitation, 

reformation and reintegration of inmates. Journal of Humanities & Social Science, 19(3), 21-26. 

[5] Ayade, E. A. (2010). Problems of prisons overcrowding in Nigeria: Some lessons from South Africa and 

America. LLM, Human Rights, Unpublished Thesis, Central European University, Legal Studies 

Department, Budapest, Hungary. 

[6] Bantjes, J., Iemmi, V., Coast, E., Channer, K., Leone, T., McDaid, D., Palfreyman, A., Stephens,  B., 

& Lund, C. (2016). Poverty and suicide research in low- and middle-income countries: systematic 

mapping of literature published in English and a proposed research agenda.  Global mental health 

(Cambridge, England), 3, e32. https://doi.org/10.1017/gmh.2016.27 

[7] Beck, A. T., Kovacs, M., & Weissman, A. (1979). Assessment of suicidal intention: the Scale for Suicide 

Ideation. Journal of consulting and clinical psychology, 47(2), 343–352.  https://doi.org/10.1037//0022-

006x.47.2.343  

[8] Bottoms, A. E. (1999). Interpersonal violence and social order in prisons. Crime and justice, 26, 205–

281. 

[9] Cacioppo J. T, Cacioppo S. (2014). Social relationships and health: The toxic effects of perceived social 

isolation. Social and Personality Psychology Compass. Vol 8(2):58–72. [PubMed: 24839458] 

[10] Cardwell, J. D. (1980). The social context of religiosity. Lanham, MD: University Press of America. 

https://doi.org/10.1017/gmh.2016.27
https://doi.org/10.1037/0022-006x.47.2.343
https://doi.org/10.1037/0022-006x.47.2.343


American Journal of Humanities and Social Sciences Research (AJHSSR) 2026 
 

A J H S S R  J o u r n a l                 P a g e  | 65 

[11] Carli V, Mandelli L, Zaninotto L, Iosue M, Hadlaczky G, Wasserman D, Hegerl U, Värnik A, Reisch T, 

Pfuhlmann B, Maloney J, Schmidtke A, Serretti A, Sarchiapone M. (2014) Serious suicidal behaviors: 

socio-demographic and clinical features in a multinational, multicenter sample. Nordic Journal of 

Psychiatry. Vol 68(1):44-52. [PubMed: 23421730].  

[12] Cheng, A. T., Chen, T. H., Chen, C. C., Jenkins, R. (2000) Psychosocial and psychiatric risk factors for 

suicide: case-control psychological autopsy study. British Journal of Psychiatry. Vol. 177(4):360–5. 

[13] Chu, C., Buchman-Schmitt, J. M., Stanley, I. A., et al. (2018). The interpersonal theory of suicide: A 

systematic review and meta-a0nalysis of a decade of cross-national research. Psychological Bulletin 

143(12): 1313–1345. doi:10.1037/bul0000123. 

[14] Dervic K, Oquendo M. A, Grunebaum M. F, Ellis S, Burke A. K, Mann J. J. (2004) Religious affiliation 

and suicide attempt. American Journal of Psychiatry. Vol. 161(12):2303-2308. [PubMed: 15569904].   

[15] DiIulio, J. J. (1987). Prison discipline and prison reform. The Public Interest, 89, 71. 

[16] dos Santos, R. A., Ravindran, B., Duarte Molon, N., & Chachamovich, E (2021) Social sciences, suicide 

and self-Immolation. In Alfonso et al., (Eds.) Suicide by self-immolation: Biopsychosocial and 

transcultural aspects. (pp. 169-180). Springer Nature Switzerland AG. Durkheim, E. (1951). Suicide. Free 

Press.  

[17] Exline J. J, Yali A. M, Sanderson W. C. (2000) Guilt, discord, and alienation: The role of religious strain 

in depression and suicidality. Journal of Clinical Psychology. Vol 56(12):1481-96. PMID: 11132565. 

[18] Eytan, A. (2011).  Religion and mental health during incarceration: A systematic literature review. 

Psychiatric Quarterly, Vol 82:287–295. 

[19] Fässberg M. M, Van Orden K. A, Duberstein P. R, Erlangsen A, Lapierre S, Bodner E, Waern M. A  

(2012). Systematic review of social factors and suicidal behavior in older adulthood. International 

Journal of Environmental Research and Public Health. Vol. 9(3):722–745. [PubMed: 22690159] 

[20] Favril, L. Shaw, J. & Fazel, S. (2022). Prevalence and risk factors for suicide attempts in prison. Clinical 

Psychology Review, 97,102190. https://doi.org/10.1016/j.cpr.2022.102190  

[21] Fazel, S., & Baillargeon, J. (2011). The health of prisoners. Lancet, 377(9769), 956–965. 

[22] Fazel, S., Ramesh, T., & Hawton, K. (2017). Suicide in prisons: An international study of prevalence and 

contributory factors. Lancet Psychiatry, 4(12), 946–952. 

[23] Franklin J. C, Ribeiro J. D., Fox K. R., Bentley K. H., Kleiman E. M., Huang X., Musacchio K. M., 

Jaroszewski A. C., Chang B. P., Nock M. K (2017) Risk factors for suicidal thoughts and behaviors: A 

metanalysis of 50 years of research. Psychological Bulletin 2017, 143:187-232. 

[24] Galal, S. (2025) Population of Nigeria 1950 – 2024. Statista. 

https://www.statista.com/statistics/1122838/population-of-nigeria/ 

[25] Gearing, R. E., & Lizardi D. (2009) Religion and suicide. Journal of Religion & Health. Vol 48(3):332–

41. 

[26] Goyes, D. R. (2024). Trauma and imported vulnerability in prison suicides. Punishment & Society. 1-18.  

[27] Huguelet P., Mohr S., Jung V., Gillieron C., Brandt P. Y., Borras L. (2007) Effect of religion on suicide 

attempts in outpatients with schizophrenia or schizo-affective disorders compared with inpatients with 

Non-Psychotic Disorders. European Psychiatry. Vol 22(3):188-94. 

[28] Ishola, T. O., & Adebayo, S. O. (2021). Spirituality and psychological well-being: An assessment among 

Nigerian prisoners. Journal of Religion and Health, 60(5), 3471–3486. 

[29] Jang, S. J., Johnson., B. R., Hays, J. Hallett, M., & Duwe, G. (2018) Existential and virtuous effects of 

religiosity on mental health and aggressiveness among offenders. Religions 9(6),182 

https://doi.org/10.3390/rel9060182.   

[30] Jarzębińska, A. (2020) Prisoners‟ alienation and lack of contact with relatives. Paedagogia Christiana1/45 

(2020) – ISSN 1505-6872. https://apcz.umk.pl/PCh/article/view/PCh.2020.013/25897  

[31] Joiner T. E. (2005). Why people die by suicide. Cambridge: Harvard University Press. 

[32] Joshua, I. A., Dangata, Y. Y., Audu, O., Nmadu, A. G., & Omole, N. V. (2014) Human Rights and 

Nigerian Prisoners – Are Prisoners Not Humans? Med Law 33:11-20. 

[33] Kerley, K. R., Allison, M. C., & Graham, R. D. (2006). Investigating the impact of religiosity on 

emotional and behavioral coping in prison. Journal of Crime and Justice, 29(2), 69-93. 

[34] King, C., Senior, J.,Webb, R. T.,Millar, T., Piper, M., Pearsall, A., et al. (2015). Suicide by people in a 

community justice pathway: Population-based nested case-control study. The British Journal of 

Psychiatry, 207(2), 175–176. 

[35] Kinyanda, E., Hjelmeland, H., Kigozi, F., Walugembe, J. (2005). Hopelessness and eventual suicide: A 

two-year prospective study of patients hospitalized with suicidal ideation. American Journal of 

Psychiatry,142, 559-563. 

[36] Klonsky E. D, May A. M, Saffer B. Y. (2016). Suicide, suicide attempts, and suicidal ideation. Annual 

Review of Clinical Psychology, 12:307-330. 

https://doi.org/10.1016/j.cpr.2022.102190
https://www.statista.com/statistics/1122838/population-of-nigeria/
https://doi.org/10.3390/rel9060182
https://apcz.umk.pl/PCh/article/view/PCh.2020.013/25897


American Journal of Humanities and Social Sciences Research (AJHSSR) 2026 
 

A J H S S R  J o u r n a l                 P a g e  | 66 

[37] Klonsky, E. D., Saffer, B. Y., & Bryan, C. J. (2018). Ideation-to-action theories of suicide: A conceptual 

and empirical update. Current Opinion in Psychology, 22:38–43 

 

[38] Koenig H. G. (2009) Research on religion, spirituality, and mental health: A review. Canadian Journal of 

Psychiatry Vol 54(5):283–91. 

[39] Koenig, H. G., Larson, D. B., & McCullough, M. E. (2023). Handbook of religion and health. Oxford 

University Press. 

[40] Konrad, N., Daigle, M. S., Daniel, A. E., Dear, G. E., Frottier, P., Hayes, L. M., Kerkhof, A., Liebling, A., 

Sarchiapone, M., & International Association for Suicide Prevention Task Force on Suicide in Prisons 

(2007). Preventing suicide in prisons, part I. Recommendations from the International Association for 

Suicide Prevention Task Force on Suicide in Prisons. Crisis, 28(3), 113–121. 

https://doi.org/10.1027/0227-5910.28.3.113 

[41] Kralovec K, Fartacek C, Fartacek, R., & Plöderl, M. (2012). “Religion and suicide risk in lesbian, gay 

and bisexual Austrians.” Journal of Religion and Health available online. 

[42] Krejcie, R.V., & Morgan, D.W., (1970). Determining sample size for research activities. Educational and 

Psychological Measurement. 

[43] Liebling, A., Durie, L., Stiles, A., & Tait, S. (2005). Revisiting prison suicide: The role of fairness and 

distress. In The effects of imprisonment (pp. 229–251). Willan. 

[44] Lizardi D, Dervic K., Grunebaum M. F., Burke A. K., Mann J. J., Oquendo M. A. (2008). “The role of 

moral objections to suicide in the assessment of suicidal patients.” Journal of Psychiatric Research 42: 

815–821. [PubMed: 18035375] 

[45] Mbugua, D. M., & Otieno, M. A. (2020). The influence of religious participation on the mental health of 

inmates in Nairobi Prison, Kenya. African Journal of Criminology and Justice Studies, 13(1), 85-100. 

[46] Mohr S. A., Brandt, P., Borras, L, Gillieron, C., Huguelet, P. (2006) Toward an integration of spirituality 

and religiousness into the psychosocial dimension of schizophrenia. American Journal of Psychiatry 

163(11):1952–1959. 

[47] Mundt, A. P., Cifuentes-Gramajo, P. A., Baranyi, G., & Fazel, S. (2024). Worldwide incidence of suicides 

in prison: a systematic review with meta-regression analyses. The lancet.  Psychiatry, 11(7), 536–544. 

https://doi.org/10.1016/S2215-0366(24)00134-2 

[48] NCoS (2025) Inmates Statistics https://www.corrections.gov.ng/statistics_summary Accessed 1/20/26 

[49] O‟Connor, R. C., & Kirtley, O. J. (2018). The integrated motivational-volitional model of suicidal 

behavior. philosophical transactions of the Royal Society of London: Series B, Biological Sciences, 

373(1754), 20170268. https://doi.org/10.1098/rstb.2017.0268 

[50] Ojukwu, C. N, Briggs, O. E (2005). Developing justice in developing states - The Nigerian  experience. 

http://www.isrcl.org/Papers/2005 /Briggs.pdf. 

[51] Ojukwu, T., & Agu, O. B. (2018) Prison report 2018. National Human Rights Commission 

https://www.nigeriarights.gov.ng/files/publications/PRISON-REPORT-min.pdf 

[52] Okeke, A. O., Ezeokana, J. O., Abamara, N. C. (2020) Age, gender, stress and self-blame as predictors of 

suicidal-ideation among prison inmates in southeast Nigeria. Social Science Research, 2020 Vol 6, No 1. 

[53] Okonkwo, U. C., & Oyetunde, T. S. (2022). Religious engagement and life satisfaction among male 

prisoners in Oyo State, Nigeria. Journal of Psychology in Africa, 32(1), 76-83. 

[54] Oladeji, B., & Oladipo, S. E. (2019). Religion and psychosocial adjustment among prison inmates in 

southwest Nigeria. IfE Psychologia, 27(1), 17-29. 

[55] Olson M. M, Trevino D. B, Geske J. A, Vanderpool H. (2012) Religious coping and mental health 

outcomes: An exploratory study of socioeconomically disadvantaged patients. Experimental 

Dermatology Vol 8(3):172–6. 

[56] Omigbodun, O., Dogra, N., Esan, O., & Adekokun, B. (2008). Predicting suicide ideation in an 

adolescent population. Examining the role of social problem solving as a moderator and a mediator. 

Personality & Individual Differences, 32, 1279-1291. 

[57] Onyiuke San, T. (2024). Perspective chapter: Challenges in the Nigerian correctional facilities and the 

way forward. Intech Open. doi: 10.5772/intechopen.1005135. 

https://www.intechopen.com/chapters/1177849.  

[58] Osafo J, Knizek B. L, Akotia C. S., Hjelmeland H.  (2013). “Influence of religious factors on attitudes 

towards suicidal behavior in Ghana.” Journal of Religion and Health 52(2): 488–504. [PubMed: 

21547612] 

[59] Osei-Tutu, E., Kwame, D., & Asare, K. (2023). Religiosity and mental health outcomes among prisoners 

in Ghana: A cross-sectional study. Journal of African Psychology, 9(1), 45-58. 

[60] Ovuga, E., Boardman. J., & Wasserman, D. (2005). Personality traits and the development of depression, 

Hopelessness and Suicide Ideation. Personality & Individual Differences, 38, 1283-1291. 

https://www.corrections.gov.ng/statistics_summary
http://www.isrcl.org/Papers/2005%20/Briggs.pdf
https://www.nigeriarights.gov.ng/files/publications/PRISON-REPORT-min.pdf
https://www.intechopen.com/chapters/1177849


American Journal of Humanities and Social Sciences Research (AJHSSR) 2026 
 

A J H S S R  J o u r n a l                 P a g e  | 67 

[61] Rabe, K. (2012). Prison structure, inmate mortality and suicide risk in Europe. International Journal of 

Law and Psychiatry, 35(3), 222–230. 

[62] Ranuzi, C., Santos, T. G. D., Araujo, A. C. M. C., & Rodrigues, L. R. (2020). Suicidal thinking, 

depression, and religiosity in a freedom-deprived population. Revista latino-americana de enfermagem, 

28, e3368. https://doi.org/10.1590/1518-8345.3713.3368 

[63] Rocheleau, A. M. (2013) An empirical exploration of the „„pains of imprisonment” and the level of prison 

misconduct and violence. Criminal Justice Review 00(0) 1-21 

[64] Rosmarin D. H., Bigda-Peyton J. S., Öngur D., Pargament K. I., Björgvinsson T. (2013) Religious coping 

among psychotic patients: Relevance to suicidality and treatment outcomes. Psychiatry Research. Vol 

210(1):182-7. doi: 10.1016/j.psychres.2013.03.023. 

[65] Rushing N. C, Corsentino E, Hames J. L, Sachs-Ericsson N, Steffens D. C. (2013). The relationship of 

religious involvement indicators and social support to current and past suicidality among depressed older 

adults. Aging & Mental Health. 17(3):366-374. [PubMed: 23121118] 

[66] Schneider, R. Z, & Feltey, K. M. (2009) „„No matter what has been done wrong can always be redone 

right‟‟ Spirituality in the lives of imprisoned battered women. Violence Against Women 15(4):443–459. 

[67] Spencer R. J., Ray A., Pirl W. F., Prigerson H. G. (2012) Clinical correlates of suicidal thoughts in 

patients with advanced cancer. American Journal of Geriatric Psychiatry. Official Journal of the 

American Association for Geriatric Psychiatry 20(4): 327–336. [PubMed: 21989317]. 

[68] Stoliker, B. E., Wangler, H., Abderhalden, F. P., & Jewell, L. M (2023) Lifetime and jail-specific suicidal 

ideation: Prevalence and correlates in a sample of people in jail in the United States. International Journal 

of Offender Therapy and Comparative Criminology. 1–19. 

[69] Stratta, P., Capanna, C., Riccardi, I., Carmassi, C., Piccinni, A., Dell'Osso, L., & Rossi, A. (2012). 

Suicidal intention and negative spiritual coping one year after the earthquake of L'Aquila (Italy). Journal 

of affective disorders, 136(3), 1227–1231. https://doi.org/10.1016/j.jad.2011.10.006 

[70] Turecki, G., & Brent, D. A. (2016). Suicide and suicidal behavior. Lancet (London, England), 

387(10024), 1227–1239. https://doi.org/10.1016/S0140-6736(15)00234-2 

[71] UNODC (2024) Prison Matters 2024: Global prison population and trends; A focus on Rehabilitation. 

https://www.unodc.org/documents/data-and-analysis/briefs/Prison_brief_2024.pdf 

[72] Van Orden K. A., Witte T. K., Cukrowicz K. C., Braithwaite S. R., Selby E. A., Joiner T. E (2010) The 

interpersonal theory of suicide. Psychological Review, 117:575-600.   

[73] Webb, R. T., Qin, P., Stevens, H., Mortensen, P. B., Appleby, L., & Shaw, J. (2011). National study of 

suicide in all people with a criminal justice history. Archives of General  Psychiatry, 68(6), 591–599. 

[74] Wilson, K. G., Kowal, J., Henderson, P. R., McWilliams, L. A., & Péloquin, K. (2013). Chronic pain and 

the interpersonal theory of suicide. Rehabilitation psychology, 58(1), 111–115. 

https://doi.org/10.1037/a0031390 

[75] WHO (2021) Suicide worldwide in 2021. Global Health Estimates 

https://iris.who.int/bitstream/handle/10665/381495/9789240110069-eng.pdf?sequence=1  Accessed on 

9/24/25. 

[76] WHO (2025) Suicide. https://www.who.int/news-room/fact-sheets/detail/suicide  Accessed on 8/31/25. 

[77] World Prison Brief (2025) Nigeria. https://www.prisonstudies.org/country/nigeria Accessed on 12/28/25. 

[78] Young, R., Riordan, V., & Stark, C. (2011). Perinatal and psychosocial circumstances associated  with 

risk of attempted suicide, non-suicidal self-injury and psychiatric service use. A longitudinal study of 

young people. BMC public health, 11, 875.  https://doi.org/10.1186/1471-2458-11-875 

[79] Zhao, J., Yang, X., Xiao, R., Zhang, X., Aguilera, D., & Zhao, J. (2012). Belief system, meaningfulness, 

and psychopathology associated with suicidality among Chinese college  students: a cross-sectional 

survey. BMC public health, 12, 668.  https://doi.org/10.1186/1471-2458-12-668  

[80] Zhong, S., Senior, M., Yu, R., Perry, A., Hawton, K., Shaw, J., & Fazel, S. (2021). Risk factors  for 

suicide in prisons: a systematic review and meta-analysis. The Lancet. Public health,  6(3), e164–

e174. https://doi.org/10.1016/S2468-2667(20)30233-4  

https://doi.org/10.1016/j.jad.2011.10.006
https://www.unodc.org/documents/data-and-analysis/briefs/Prison_brief_2024.pdf
https://iris.who.int/bitstream/handle/10665/381495/9789240110069-eng.pdf?sequence=1
https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.prisonstudies.org/country/nigeria
https://doi.org/10.1186/1471-2458-11-875
https://doi.org/10.1186/1471-2458-12-668
https://doi.org/10.1016/S2468-2667(20)30233-4

