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Abstract 

Background: Exposure to violence is associated with psychological distress, mental disorders such as depression, 
and suicidal behaviour. Most of the studies are conducted in the West, with limited publications from Asia. Thus, we 
conducted a scoping review of studies investigating the association between experiences of violence and later sui-
cidal ideation/attempts from Asia in the twenty-first century.

Results: Many studies focused on domestic violence toward women in the Southeast Asian region. Sociocultural 
factors such as family disputes, public shaming, dowry, lack of education opportunities, and marriage life perceptions 
mediated the association. Many women exposed to violence and attempted suicide suffered from mental disorders 
such as depression, anxiety, and post-traumatic stress. The small number of suitable studies and the possible effect 
of confounders on participants were limitations in the review. Future studies would have to focus on specific types of 
violence and ethnoreligious beliefs.

Conclusion: Women in Asia exposed to violence appear to have an increased risk of suicidal behaviour and mental 
disorders. The early screening of psychological distress with culturally validated tools is essential for preventing sui-
cides in Asian victims of violence.
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Background
Suicide and attempted suicide are distinguished from 
other types of self-harming behaviours by their intent to 
die [1]. Vulnerabilities to attempt suicide differ in distinct 
communities. For example, among Asian university stu-
dents, psychosocial variables such as living alone increase 
the likelihood of suicidal ideation, and adverse events like 
childhood sexual abuse were related to suicidal attempts 
[2]. Suicide-related research is mainly from the West, 
even though more than half of suicides occur in Asia 
[3]. Suicides are common in South Asian countries, and 
poisoning and hanging are the most common methods 

[4]. Millions attempt suicide worldwide, and distinct 
psychosocial variables such as intimate partner violence 
enhance women’s likelihood of suicide attempts [5].

Women are more prone to attempt suicide and self-
harm behaviours than males, although the rate of com-
pleted suicide is much higher in men [6]. Furthermore, 
suicidal attempts are strongly linked to gender-based 
violence and cruelty against women in low- and middle-
income nations [7]. According to a study conducted in 
Nepal, more than 60% of women who completed sui-
cide had been physically abused [8]. Suicide attempts 
are fuelled by early marriage, early parenthood, gen-
der disparities, and unfavourable financial and political 
conditions [9]. While physical assault increases the risk 
of suicidal attempts in married women, emotional vio-
lence, such as infidelity by the husband, jealousy by the 
husband, threats of divorce, threats of physical assaults, 
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isolation from family members, and control and coer-
cion by the husband, has a more significant impact [10]. 
Nondisclosure of domestic violence increases the risk of 
postpartum depression and suicide attempts [11]. There-
fore, delay in addressing domestic violence represents a 
significant threat to women’s lives.

Understanding the variables that lead to suicide is 
essential to designing effective suicide prevention and 
reduction strategies. According to studies, survivors of 
domestic violence have a higher risk of suicide than oth-
ers [12]. Domestic violence refers to a pattern of behav-
iour to gain authority or maintain power and control 
over a spouse, partner, girlfriend/boyfriend, or close 
family member [13]. Because of the reported frequency 
of domestic violence and the related physical and psy-
chological morbidity and mortality, addressing domestic 
violence is a global public health concern [14]. According 
to a World Health Organization (WHO) study, domestic 
violence affects between 27.8 and 32.2% of women world-
wide, with prevalence rates exceptionally high in Africa 
(45.6%), Southeast Asia (40.2%), and Eastern Mediterra-
nean countries (36.4%) [15].

Domestic violence is prevalent worldwide, and most 
suicides occur in Asia. This scoping review aimed to 
explore and collate research studying the associations 
between experiences of violence at home to later suicidal 
behaviour, predominantly in women. As this has been 
studied extensively in the West, we focused on the Asian 
region and its relevant, unique sociocultural implications.

Methods
The Preferred Reporting Items for Systematic reviews 
and Meta-Analyses (PRISMA) were used for the review 
[16]. A literature search was conducted for English-lan-
guage articles from 1st January 2001 to 1st January 2022 
(twenty-first century) regarding suicide, self-harm, and 
violence on PubMed, Google Scholar, and UBC Library. 
Searches were done using combinations of the follow-
ing keywords: (violence [Title/Abstract]) AND (suicide 
[Title/Abstract]) OR (suicidal [Title/Abstract]) OR (self-
harm [Title/Abstract]) AND (Asia [Text Word]) AND 
(English [Language]) NOT (review [Publication Type]) 
NOT (letter [Publication Type]). All relevant research 
articles were reviewed, and the information was retrieved 
and stratified based on epidemiology, evaluation, and 
follow-up. Several psychiatrists perused the findings, and 
the relevant literature was included.

The studies included in this scoping review are research 
investigating the link between suicide and/or self-harm 
and violence conducted in an Asian country. Reviews, 
dissertations, theses, and book chapters were omitted. 
Also, repeated publications, studies that did not meet 
the theme and association explored, and studies with 

incomplete results were excluded. Two consultant psy-
chiatrists screened all the papers in the review, and a 
third psychiatrist intervened when a consensus could 
not be reached. The data was then recorded into an Excel 
sheet tailored to meet the study’s goals. The PRISMA 
flowchart in Fig.  1 shows the shortlisting process. Data 
such as publication year, region, country of the study, 
sample size, and main findings were collected by two 
reviewers using standard extraction tables. If there was 
a dispute, an arbitration mechanism was activated, and a 
third reviewer was required to reach a consensus.

Results
A total of 438 potentially relevant documents were iden-
tified through databases. After removing 226 duplicates, 
212 articles were left. Hundred and five full-text articles 
were screened, 87 excluded, and 19 were included in the 
review. The 19 articles included in the review were peer 
reviewed and original. Sixteen of the articles were con-
ducted in Southeast Asia; four were from India [17–20]; 
two each from Bangladesh [21, 22], Afghanistan [23, 24], 
and China [25, 26]; and one each from Sri Lanka [27], 
Nepal [8], Iran [28], South Korea [29], and the Philip-
pines [30]. One study each from South-Asian immigrants 
in the UK [31] and multiple countries in Southeast Asia 
[32] and a study from several countries, which included 
South America, Asia, Africa, Oceania, and Europe, were 
included [9]. The majority of the studies [13] had a sam-
ple size of fewer than 1000 participants, six had over 
1000 participants, and only one study had over 4000 
participants. The review included ten cross-sectional 
studies, four case and control studies, one randomised 
control study, and an autopsy case series. Two-thirds of 
the studies [12] studied female participants, six studied 
both males and females, and one did not mention the 
gender studied. The majority did not mention partici-
pants’ religion; three studied Muslims and three mixed. 
The reviewed studies’ main finding was termed suicidal 
behaviour in 12 studies, deliberate self-harm, and suicide 
in 3 studies.

Of the 19 studies included in the review, eight did not 
mention the sample’s age group, six used a mixed age 
group, and five used the adult population only. Ten arti-
cles did not mention the associated factors explored; 
however, six mentioned mental health disorders as the 
main associated factor. One each mentioned racial dis-
crimination and lack of support as associated factors. 
Detailed characteristics are shown in Table 1.

Discussion
Our review found exposure to violence as a risk fac-
tor for suicide and suicidal behaviour. The participants 
were predominantly female in the articles we reviewed. 
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We found that females are more commonly the victims 
of domestic violence, and across all studies, suicidal 
behaviours such as suicidal thoughts and ideation were 
the most common findings. Suicide is one of the lead-
ing causes of morbidity in women worldwide, although 

little is known about its prevalence and modifiable risk 
factors in Asian countries.

In our review, the most common risk factor associated 
with suicide and/or suicidal behaviour due to domes-
tic violence was mental illness and/or psychological 

Fig. 1 Publication selection process
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distress [27, 29, 30, 33]. Domestic violence has sig-
nificant health consequences for women, children, and 
families. It adds to the global disease burden regarding 
women’s morbidity and mortality, including psychologi-
cal trauma, depression, suicide, and murder. The mental 
health repercussions of violence against women include 
behavioural difficulties, sleeping issues, eating disorders, 
depression, anxiety, post-traumatic stress disorder, self-
harm, suicide attempts, low self-esteem, and substance 
use disorder [20].

Most of the included studies [14] were conducted in 
Southeast Asia, where the domestic violence rate is rela-
tively high. A South Indian study found that nearly 80% 
of the women studied were exposed to domestic violence, 
which occurs in the sociocultural context of dowry and 
endowments [35]. Domestic violence against women 
and girls is the most widespread human rights violation 
globally, affecting approximately one-third of women in 
their lives, with most cases stemming from intimate rela-
tionships [15]. Women’s empowerment, gender equality, 
and achieving sustainable development goals are all ham-
pered by domestic violence. Domestic violence wreaks 
havoc on people’s lives, shatters families and communi-
ties, and stops personal growth. Age, race, caste, poverty, 
class, sexual orientation, gender identity, disabilities, 
religion, indigeneity, nationality, immigration status, and 
other factors make women vulnerable to assault [36].

Sexual violence was significantly associated with 
depression and psychological abuse and the risk of femi-
cide with suicidal behaviour [33]. In Asia, many cultural 
factors affect suicidal behaviour, such as lack of oppor-
tunities for education, poverty, migrant labour, and fam-
ily disputes causing shame [8]. These cultural attributes 
persist even in-migrant South Asian populations in the 
West [31]. The method of attempting suicide varies in 
different Asian regions, from self-immolation in Iran to 
self-poisoning in Sri Lanka [27, 28]. Domestic violence is 
associated with depressive disorder in women [37]. Early 
screening for psychological distress and mental disorders 
and improving access to services are essential in prevent-
ing suicides in women exposed to violence.

Limitations of the review include the small number of 
studies from Asia, heterogeneity of methodology, and 
the potential effect of confounders. Also, the relation-
ship between specific aspects of violence and suicidal 
behaviour was not evident, as many of the participants 
had experienced physical, emotional, and sexual trauma. 
Furthermore, as most included research, self-report 
methods are subjective to recall bias and underreporting 
violence [20, 38]. Future studies would have to focus on 
relevant ethnic, religious belief systems, and types of vio-
lence to produce relevant data for developing prevention 
strategies. Furthermore, one study was of a South Asian 

community in the UK, and local cultural and legal fac-
tors may have affected the outcomes. Finally, since there 
are far fewer studies with male participants than with 
females, this finding should not be generalised to both 
genders.

Many Asian countries lack structured mental health 
legislation, and governments have allocated limited 
funds for psychiatric services [39]. Healthcare workers 
need to use culturally validated tools to detect conditions 
that link violence and suicidal behaviour in Asia, such 
as depression, anxiety, and general psychological stress 
[23, 24, 27, 29, 30]. For example, the Edinburgh Postnatal 
Depression Scale (EPDS) has been used widely in many 
Asian regions and is deemed appropriately sensitive and 
specific to the required task [40].

Conclusion
Many women in Asia are vulnerable to violence, espe-
cially domestic violence in the context of local socio-
cultural factors. Limited studies in Asian communities 
show that exposure to violence increases the risk of sui-
cidal behaviour and mental disorders, predominantly 
in women. Therefore, it is imperative that psychological 
distress is detected early using culturally validated tools, 
and that women in distress are supported effectively to 
prevent suicides in Asian countries.
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