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1. Introduction

The reasons for suicide are manifold and have always been the subject of philosophical as well as scientific theories.

Furthermore, more people die as a result of suicide than of HIV, malaria, breast cancer, war or homicide worldwide every

year .

According to the guidelines of the Center of Disease Control and Prevention (CDC), the following definition exists:

“Suicide is death caused by injuring oneself with the intent to die. “Suicidality means the sum of all thought and behaviour

patterns of people who strive for their own death in their thoughts, through active action or passive omission or by

refraining from action, or who accept it as a possible result of their actions.” . This definition is based on the assumption

that suicidal tendencies can occur in principle in all people, but are usually manifested by mental disorders and

psychosocial crises. This is considered as the “medical-psychosocial paradigm of suicidality” . It should be emphasised

that suicide is to be understood as a constriction of thinking, feeling and acting—triggered, for example, by (subjectively)

experienced crises, psychological or somatic suffering or by societal and social guidelines and requirements. Suicidal acts

often occur as an impulsive act within a small time span of only a few minutes after a trigger (conflict with a spouse, death

of a relative, etc.). However, there is often a longer-lasting development or planning. This development is often

characterised by a longer phase of ambivalence. Even in highly suicidal patients, there is often a residual ambivalence

that leaves the outcome of the suicide attempt open to some extent . It can make sense to make certain hotspots

difficult to access. High bridges, skyscrapers and railway lines are often the first port of call for spontaneous, impulsive

suicides. If the time span of acute suicidal tendencies of only a few minutes is taken into account, blocking the hotspot can

lead to a subsiding of the suicidal impulse . Suicide is usually preceded by the so-called presuicidal syndrome. The

syndrome comprises the three characteristics of constriction, increased aggression and flight into thoughts of death, which

regularly precede a suicidal act . There is a special case here, the so-called rational suicide: this kind of suicide is based

on a rational decision without any psychopathological background. Genuine rational suicides, however, are rarely found.

In most cases, a psychopathological background (e.g., narcissistic injury, depressive disorder) can also be recognised in

apparent rational suicides .

However, the definition of suicidality does not cover suicides committed in the context of tribal rituals (e.g., elderly people

refusing to eat in order not to be a burden to the community), political or social motivation (e.g., kamikaze suicides of

Japanese pilots in World War II) or religiosity (e.g., martyrdom) . Nevertheless, politically or socially motivated suicides,

as well as societies general handling of suicidality, have a considerable influence on the stigmatization of those affected

and the associated suicide rate, as will be described in more detail later.

A suicide (attempt) or suicidal tendencies affect the person directly because of the psychological suffering, but also

because of the social treatment of suicidal tendencies and suicidal people. There is a widespread tendency towards

stigmatization, which can reinforce suicidal tendencies and can extend not only to the suicidal person themselves, but

also to their relatives and friends: A commited suicide affects on average six other people .

2. Religious Backgrounds and Legalisation of Suicide

Religion and laws, although the two have been linked for a long time and in some countries still are, also influence

suicide-related views in the population . Therefore, the view of suicide of the major world religions will now be

described. In order to shed more light on the legal situation in this regard, the so-called “assisted suicide” and “passive” as

well as “active euthanasia” will be considered in addition to the criminal law view of suicide.
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According to Buddha’s teachings, every person should freely dispose of his or her life. Therefore, suicide is not forbidden

and is not a disgrace. If someone commits suicide because they cannot cope with their problems, these problems are

carried over into the next life. In Buddhism, it is generally true that anyone who destroys life worsens their karma and thus

puts obstacles in their way on the path to enlightenment. This also applies to people who commit suicide. However,

Buddhists believe that they improve their karma if they can help deeply desperate people and dissuade them from their

intention to take their own lives. Every Buddhist is even called upon to help in this way .

Relatively similar is the handling of suicide in Hinduism: almost everyone will be punished in the next life with illness or

other bad conditions if they take their own life. However, some ascetics also end their lives themselves. They abstain from

eating until they starve to death. However, they do not do this out of desperation, but for religious reasons. By renouncing,

they show that they are spiritually strong and above worldly and physical things. According to Hindu belief, these ascetics

do not actively take their own lives, but accept death by renouncing food. For this reason, many Hindus even worship

these ascetics. People who take their own lives by starving or dying of thirst are therefore not viewed negatively. Until

about 200 years ago, a special suicide even caused admiration among Hindus: Widows who had themselves burnt alive

with their deceased husbands were therefore highly respected. Widow burning, also called sati, is a femicide in Hindu

religious communities. This ritual was most common in India, but they also occurred in Bali and Nepal. Some of these

women were held in high honour after their death and sometimes worshipped as gods. Furthermore, their family gained

high prestige. . Originally, the women of princely families whose husbands had died in battle killed themselves in this

way, possibly to avoid falling into the hands of the enemy. In the course of time, however, widow burning was demanded

in many circles of the population. Widow burning was particularly common among the Kshatriya castes, such as the

Rajputs in northern India, where it still occurs today . According to Indian law, any direct or indirect support of widow

burning is now prohibited. Traditional glorification of such women is also punished. However, this law is not always

implemented equally .

While there are no references to the stigmatization of suicidal people in the original Judeo-Christian writings, i.e., the

Torah or the Bible , the condemnation of suicide by the Church finally prevailed from late antiquity onwards, which is in

complete contrast to the handling of suicide for example in Buddhism . The church’s approach to suicide led to

excommunication and sanctions of suicidal people (even posthumous after a completed suicide) as well as their family

members. Those who successfully took their own lives were buried outside Christian cemeteries . The Bible assumes

that life was given by God and therefore may only be ended by God. Anyone who ends it himself goes to hell as a sinner

. In France, Louis XIV enforced a far more aggressive punishment of suicides: The body of the deceased was dragged

face down through the streets and then hung up or thrown on a rubbish heap, which was a special cruelty for the

bereaved. Furthermore, all the person’s property was confiscated . Since the Middle Ages, so-called “pastoral

counselling” has been offered by the church within the framework of the Christian tradition . According to Ziemer ,

pastoral care represents the communication between a “person seeking advice” and a “person helping”. The goal is the

strengthening of the Christian faith and the turning away from sins—which includes suicidality. The positions of religious

faiths towards suicidal behaviour seem to have an influence on suicide prevention as well as on the form of social

stigmatization towards suicidal people. The social adherence to norms and moral values associated with higher religiosity

can be seen as a protective function for suicide—and indeed empirical evidence shows that if a person is religious, this is

associated with a lower risk of suicide. However, strong affinity to religiosity is also associated with higher stigmatization

tendencies of suicidal actions and people .

The view of Islam is very similar to that of Christianity: According to Islam, suicide is considered a sin. For Muslims, it is

certain that Allah gives life and takes life. Furthermore, the Koran emphasises that Allah helps people in difficult situations

and that they can trust in him. According to Islam, the body is on loan from God, who is the actual owner of the body.

Therefore, it is fundamental that people should preserve their bodies and prevent death. The time of death is therefore left

to God, and a violation of this is considered a sin and will be punished in hell .

As mentioned above, the legal aspects of suicide also influence stigmatization. In most European countries suicide was

still punishable until the 20th century . The Netherlands became the first country in the world to legally authorise both

assisted suicide and active euthanasia in 2002 . Passive euthanasia is the denial of medical treatment necessary to

sustain life. In 2005, passive euthanasia was legalised in France. In April 2009, Luxembourg decided that doctors who

practice passive euthanasia can be prosecuted neither under criminal law nor under civil law. In Spain, Norway, Hungary,

England and Sweden, passive euthanasia is possible to a limited extent . Active euthanasia involves the administration

of lethal substances, such as the injection of a lethal agent. However, there are cases where the distinction between

passive and active euthanasia is disputed. This includes, for example, the administration of painkillers for severe pain,

which have a lethal effect if the dosage is too high. Here, it is debated whether this is passive or active euthanasia .

Assisted suicide means ending one’s own life with the assistance of another person. The concept usually refers to suicide

that is assisted by a medical doctor, the so-called physician-assisted suicide. Physician-assisted suicide is legal in some

countries under certain circumstances, including Germany, Austria, Belgium, Canada, Spain, Switzerland, Luxembourg,
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The Netherlands, New Zealand, some parts of the United States and some parts of Australia. Switzerland has a unique

status with regard to assisted suicide: Here, assisted suicide is not only permitted for local patients, but also for foreign

patients. In fact, many people travel there with the aim of ending their lives, which is called suicide tourism .

Constitutionally, assisted suicide is legalised in Germany and Italy, as well as in Columbia, but their governments have not

yet legislated its practical implementation .

Worldwide, these forms of euthanasia are also legally permitted in Belgium, Luxembourg, Canada and in some US states

(Washington, California and others) . In the BeNeLux states, in addition to euthanasia in the case of “incurable illness”,

euthanasia in the case of mental disorders is also permitted, in compliance with certain legal requirements. In the period

from 2011 to 2014 in the Netherlands, 66 people between the ages of 30 and 70 who were classified as “mentally ill”

ended their lives through active or assisted euthanasia. In this context, 55% of the euthanasia recipients were classified

as depressive, 25% had psychotic symptoms in the foreground, 42% were diagnosed with post-traumatic stress disorder

or an anxiety disorder and four of the euthanasia recipients were diagnosed with “cognitive deficits” by the medical

profession. The legal prerequisite of “capacity to consent” and “capacity to judge” to obtain euthanasia was assumed to be

given by the attending physicians . However, the existence of this precondition of a “freely” decided or responsible

suicide (“rational suicide”) is disputed among psychiatrists and psychotherapists . Furthermore, in the Netherlands

active euthanasia in the case of dementia—even against the will of the person affected—is considered legal. The

prerequisite for this is a living will before the onset of the illness .

In Germany and in the United States as well as in many other countries, there is a so-called “suicide clause”: this is a

clause in a life insurance policy that regulates the non-payment of the sum insured. It often contains provisions regarding,

e.g., a waiting period (which often lasts several years), and, in addition, deals with the suicidal person’s “state of mind”,

which often can be determined only posthumously: For most insurance companies, insanity is an exclusion-criteria for the

payment of the sum insured to the surviving dependants . In the case of recourse to euthanasia, the suicide clause is

legally controversial—this also concerns so-called “passive euthanasia”. Passive euthanasia includes the refusal of life-

sustaining measures, such as artificial respiration during a serious illness. However, it can then become problematic with

regard to claiming insurance benefits—especially if the relative who has to decide about the life-sustaining measures

terminated is the same person as the beneficiary of the life insurance . In this case, of “almost-suicide”, insurance

benefits may be withheld.

In summary, historical developments and finally jurisprudence show that there have been controversial views on

suicidality since antiquity. Considered a sin and/or a mental illness, and punishable by law in western cultures until far into

the 20th century, the stigmatising, prejudiced attitude towards suicidality is also reflected in current social views, as

current studies show. After all, jurisdiction sets norms and rules and interacts with societal views. Japan’s approach to

suicidality is a particular exception: Suicidality is little stigmatised there, but suicide rates are particularly high because

suicide is socially suggested as an honourable solution to the social understanding of “shame” or “failure” .
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