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Abstract: The recent phenomenon of suicides by self-burning among young females in Kurdistan needs attention of 

scientists in psychology, medicine, and medical sociology. The present study examined the opinions of Kurdish medical 

students on these suicides and on their relationship to the lifestyle of women in that part of the world. A 14 item questionnaire 

with statements such as “The burns of majority of young women are only an accident” or “Our patriarchal society makes girls 

depressed” was completed anonymously by 468 medical students (189 males, 286 females; 11 omitted to indicate their gender) 

in Iraqi Kurdistan. Of these students, 21.2% were in their first, 42.1% in their second, 12.3% in their third, 16.3% in their 

fourth, 23.5% in their fifth, and 2.7% in their sixth year of medical school. About two-thirds of medical students (>64%), 

regardless of their gender, viewed these burned patients as cases of attempted suicide rather than as accidental burns. Male and 

female students differed in the proportions of those agreeing that women should stay subdued under the control of men (48.4% 

of males, 9.8% of females) and that they are less capable than men (47.6% of men, 26.7% of women), but are generally more 

happy than men (25.7% of men, 7.1% of women). Female students more often agreed than their male counterparts that life in 

the Kurdish society is more easy for men than for women (64.5% of men, 86.4% of women) and that patriarchal society makes 

young females depressed (48.1% of men, 67.7% of women). Thus, the data indicates the majority of medical students 

considered the severely burned females as attempted suicides. There was a disagreement between the male and female students 

on the status of women’s rights. The majority of female students disagreed with the traditional subdued role of women, 

disagreed that women are less capable than men, and they more often agreed that life in the Kurdish society is more easy for 

men. Medical students are doubtlessly among the most intelligent and valuable young persons in Kurdistan and would 

hopefully, after graduating, develop effective strategies for prevention of female suicides and for improving the subjective 

quality of life for women. 
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1. Introduction 

The epidemic of self-burning as a currently frequent 

method of suicide among young women in the Kurdish 

region of Northern Iraq has raised much concern among 

psychiatrists and medical scientists. The gravity of the 

situation was highlighted by Othman’s study [1] published 

already in 2011 in which an annual incidence rate of 8.4 per 

100,000 per year was reported, with female to male risk ratio 

of 13.1, in Iraqi Kurdistan. Young age (11 to 18 years), low 

level of education, and small family size were reported as 

risk factors [1]. Such epidemiological factors perhaps imply a 

low level of societal empowerment in this subgroup of 

women. 

A recently published study by Husni’s medical team [2] 

evaluated 15 female Kurdish patients in Northern Iraq who 

were hospitalized for severe burns. Their age ranged from 18 

to 44 years with the average at 26.7 years (SD=8.8). On the 

average, the burns covered about half of their body surface, 

and the severity of the burns was estimated to be of 3
rd

 

degree in 11 of 12 patients for whom these ratings were 
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available. The medical staff rated the burns in 14 of the 15 

women (93.3%) as self-inflicted, but only two of these 

patients (13.3%) admitted at least once that their burns were 

intentional. Islam considers suicide as a major sin. Perhaps 

these patients’ denial was an attempt to avoid social or 

religious sanctions. 

The problem of female suicides by self-burning is not 

limited to Kurdistan. In the neighboring Iran, a meta-analytic 

study by Parveh’s team [3] determined that women accounted 

for 70% of all self-immolation attempts in adults. Other 

Iranian studies also reported a higher frequency of suicide 

attempts by self-immolation in women than in men [4, 5, 6]. 

Iran is one of the countries with high prevalence of self-

immolation [3]. A recently published Iranian study by 

Saadati’s team [7] reported the prevalence of suicidal 

immolation as 4.5 per 100,000 persons; the death from the 

burns occurred in 62.1% of the patients. 

Among Iranian suicides with fatal outcome, self-immolation 

accounted for 17%: 9% in males, but 26% in females [8]. 

Othman concluded from his epidemiological data in Iraqi 

Kurdistan that “the issue of suicide of women has to be 

explored in the broader context of the situation of women in 

Kurdistan. Prevention of self-burning requires cooperation of 

multi-disciplinary teams including legislative bodies, relevant 

ministries, and the civil society.” [1] 

The protection of those most at risk will be soon in the 

hands of next generation of medical doctors who are 

benefitting from modern education at universities, including 

those currently graduating as physicians in Iraqi Kurdistan. 

The present study examined the opinions of medical students 

in Kurdistan on the epidemic of suicides by young females 

and on the status of women’s rights. 

2. Materials and Method 

A 14 item questionnaire (see item text in Table 1) was 

completed anonymously by 468 medical students in the 

Kurdistan region of Northern Iraq. There were 189 males and 

286 females in this sample; 11 students omitted to indicate 

their gender. 

They rated their approval of each of the 14 statements on a 

scale ranging from 0=strongly disagree to 10=strongly agree, 

with the midpoint at 5.Of these students, 21.2% were in their 

first, 42.1% in their second, 12.3% in their third, 16.3% in 

their fourth, 23.5% in their fifth, and 2.7% in their sixth year 

of medical school. 

3. Results 

As already explained, the ratings were on a scale from 

0=strongly disagree to 10=strongly agree, with the midpoint 

at 5: the ratings from 0 to 4 were pooled to indicate that the 

student disagreed, those at the 5 points were labelled as 

neural, and the ratings from 6 to 10 were pooled as indicating 

that the student agreed. The proportions of males and of 

females who agreed, were neutral, or disagreed with the 

items are listed in Table 1. 

The average ratings (based on data for both genders pooled) 

are listed in the next column, and the last column indicates 

the size of the point biserial correlation coefficients to gender. 

With very large samples as in the present study, even very 

low coefficients such as. 12 become statistically significant at 

p<.01, 2-tailed, but it is not meaningful to interpret them 

because they denote only extremely weak trends of no `value 

for clinical predictions in individual cases. With very large 

samples as in the present study, “statistical significance” does 

not necessarily mean clinical relevance: the actual magnitude 

of the correlation coefficients is of essential importance in the 

interpretation of data. In statistics, the coefficient of 

determination [9] (i.e., the proportion of variance in one 

variable that is determined or predicted by another variable) 

for a correlation coefficient of r=.19 is only. 036, i.e., 

relatively irrelevant. As a compromise, only the p values for 

coefficients of at least. 20 are listed in the Table 1 to avoid 

related misunderstandings by some readers. All of these 

Pearson point biserial coefficients larger than. 19 are 

significant at p<.001, 2-tailed. 

Table 1. Ratings by Medical Students (189 males, 286 females). 

Items: Gender % Agree % Neutral % Disagree 
Average 

rating (SD) 

Pearsonr to gender 

(p value) 

1. Suicide in young Kurds is a concern 
Males: 40.9% 10.2% 48.9% 5.6 

.18 
Females: 54.5% 14.1% 31.4% (3.5) 

2. Do you think Kurdish men are less at risk than women 
Males: 65.1% 10.1% 24.9% 6.8 

.06 
Females: 67.0% 11.6% 21.4% (3.3) 

3. The burns of majority of young women are only an 

accident. 

Males: 19.1% 12.2% 68.6% 3.1 
-.03 

Females: 20.1% 9.9% 70.0 (3.0) 

4. The girls with severe burns were attempting suicide. 
Males: 64.9% 11.7% 23.4% 6.7 

.05 
Females: 68.0% 12.7% 19.4% (3.0) 

5. Females here have as much freedom as males. 
Males: 20.1% 13.8% 66.1% 2.7 

-.17 
Females: 11.9% 11.9% 76.2% 3.0) 

6. Life in our society is more easy for males. 
Males: 64.5% 10.2% 25.3% 7.7 

.32 (<.001) 
Females: 86.4% 6.6% 7.0% (2.9) 

7. Here, women do not face more problems than men to 

reach the same education as men. 

Males: 38.9% 13.5% 47.6% 5.5 .20 

(<.001) Females: 56.5% 11.9% 31.6% (3.6) 

8. Our patriarchal society makes girls depressed. 
Males: 48.1% 18.2% 33.7% 6.4 

.25 (<.001) 
Females: 67.7% 11.6% 20.7% (3.0) 

9. It is not more difficult for our women than for men to Males: 51.9% 11.8% 36.4% 5.9 .13 
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Items: Gender % Agree % Neutral % Disagree 
Average 

rating (SD) 

Pearsonr to gender 

(p value) 

obtain qualified and highly paid jobs. Females: 60.8% 12.7% 26.5% (3.2) 

10. The oppression of women drives some of our young 

females to suicide by self-burning. 

Males: 49.7% 17.5% 32.8% 6.4 
.22 (<.001) 

Females: 68.9% 12.7% 18.4% (2.9) 

11. In our society, women are more happy than men. 
Males: 25.7% 29.4% 44.9% 3.2 

-.37 (<.001) 
Females: 7.1% 15.5% 77.4% (2.8) 

12. The self-burning by our girls is a protest against the 

denial of their human rights and self-determination. 

Males: 50.5% 12.8% 36.7% 6.0 
.11 

Females: 56.6% 15.4% 28.0% (3.3) 

13. Women should stay in a subdued role, under male 

control. 

Males: 48.4% 12.8% 38.8% 3.6 
-.36 (<.001) 

Females: 18.2% 9.8% 71.9% (3.7) 

14. Women are less capable than men. 
Males: 47.6% 14.8% 37.6% 4.1 

-.29 (<.001) 
Females: 26.7% 10.9% 62.5% (3.8) 

 

The responses of these medical students showed no 

statistically significant difference among men and women in 

the proportions of those who viewed these burned patients as 

cases of attempted suicide rather than as accidental burns 

(p=.532) and also in the proportions of those viewing men as 

at lesser suicide risk than men (p=.184). 

Women significantly more often than men disagreed with 

Item 13 “Women should stay in a subdued role, under male 

control,” Item 11 “In our society, women are more happy 

than men,” and Item 14 “Women are less capable than men.” 

In contrast, women significantly more often than men 

agreed with Item 6 “Life in our society is more easy for 

males,” Item 8 “Our patriarchal society makes girls 

depressed,” and Item 10 “The oppression of women drives 

some of our young females to suicide by self-burning.” 

It is noteworthy, however, that Kurdish female students 

also significantly more often than the male students agreed 

with Item 7 “Here, women do not face more problems than 

men to reach the same education as men.” 

4. Discussion 

Self-immolations are certainly not a phenomenon 

exclusive to the Middle-East. For example, a meta-analytic 

review by Thombs and Bresnick [10] of the data from the 

National Burn Repository that covered 70 burn centers within 

the USA determined that 593 US patients were admitted with 

self-inflicted burn injuries between 1995 and 2005, however, 

the current epidemic of female suicide in Northern Iraq and 

in Iran has reached more alarming proportions. The officially 

reported incidence figures may be underestimates. According 

to Mehrpour’s team [6], the real incidence of suicides by self-

immolation is difficult to ascertain because suicide “is still 

considered taboo in most societies and particularly in the 

Islamic society. As a result, a lot of deaths are described as 

accidental rather than suicides.” 

Medical students are among the most intelligent young 

persons in the country and generally represent a large part 

of the best human potential for the future welfare of the 

country, including in regions such as Iraqi Kurdistan. It 

appears that females in this group hope to receive equal 

rights and freedoms as men, similarly to the ultimately 

successful struggles of women in West-European countries 

and in Northern part of America from 1920s to 1980s. The 

positive aspect of the present status of the majority of these 

very intelligent young women is, that in their estimation, 

they have equal educational opportunities and that, in the 

opinion, it is not more difficult for (young) women than for 

men to obtain qualified and highly paid jobs. From 

experiences in other countries over the recent 8 decades, it 

appears that such intelligent young women, if given the 

opportunity, are likely to improve the overall quality of life 

for the majority of citizens by becoming highly skilled in 

providing very essential services not only such as those in 

healthcare for the sick and elderly, but also in areas such as 

science and engineering. Higher education in these areas is 

the best investment for the future economic welfare of the 

country. 

Politically motivated suicides in Kurdistan occurred 

frequently in the past as a protest against the ethnic 

oppression by the government of Sadam Husein (see a study 

by Husni’s team [11]), but the contemporary suicides of 

women, if motivated by a discouragement with the traditional 

patriarchal standards, might now be generally considered by 

the upcoming young Kurdish intelligentsia as an alarming 

waste of human potential. 

The negative aspect of the present situation are the 

frequent suicides of young females, as reported not only in 

Kurdistan [1, 2] but also in the neighboring Iran [3, 4, 5, 6, 7, 

8]. It is likely that the future female medical doctors and 

medical scientists would valuably contribute to developing 

medical, socio-psychological, and sociological strategies for 

preventions of such female suicides. A study by Dobson’s 

team in 2019 compared patients with self-inflicted burns to 

those with accidental burns and determined that those with 

self-inflicted burns were significantly more likely to have 

total body surface area burn of at least 50% and die within 24 

hours of admission [12]. Self-burning is not only a life-

threatening problem for the injured patient, but also has a 

long term traumatic impact on the survivors left behind: the 

mental health of family and friends is adversely affected. 

Research on predictive risk factors is extremely important 

[13]. Statistical analyses in Dobson’s study showed that 

patients with self-inflicted burns were significantly more 

likely than patients with accidental burns to have a past 

psychiatric diagnosis and contacts with mental health 

services during the one month prior to attempting self-

immolation. Mental health is thus identified as a major risk 

factor. 

Ahmadi’s team [14] evaluated the presence of mental 
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disorders in 30 consecutive cases of deliberate self-inflicted 

burns in statistical comparisons with 30 controls. Ahmadi 

found that “67% of self-immolation patients had adjustment 

disorder (all female), 10% drug and alcohol 

abuse/dependence (all male), 7% dysthymia, 3% major 

depression, 3% anorexia nervosa, 3% primary insomnia, 7% 

borderline personality disorder (50% male), 7% depressive 

personality disorder (100% female), and 3% antisocial 

personality disorder.” These diagnoses were associated with 

an odds ratio = 13.0. Obviously, preventive public education 

about mental health, psychological counseling, and more 

widely available mental health screening services are needed: 

such psychosocial interventions for suicide prevention have 

been found effective [15]. 

5. Conclusions 

The majority of medical students considered the epidemic 

of self-immolation of young women indeed as attempted 

suicides, not as accidental burns. There is a noteworthy 

disagreement between male and female medical students on 

some issues of women’s rights, including also the extent of 

patriarchal oppression of women: the majority of female 

medical students rejected the subdued female role, and they 

also indicated that women have less happy lives, and that the 

patriarchal society makes young females depressed and 

drives some of them to suicide. Preventive public education 

about mental health and an increased access to mental health 

counseling are much needed psychosocial strategies for 

suicide prevention. 
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