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ABSTRACT
Background: Suicide is common among 
persons with physical disabilities as they 
face several physical, social, psychological, 
and economic problems. They are at risk for 
suicidal thoughts, behaviors, and death by 
suicide. We aimed to systematically review 
empirically published articles and identify 
the associated factors of suicidal ideation 
and suicide attempts in persons with 
physical disabilities. 

Methods: A systematic search was carried 
out on the literature published from 
January 1, 2000 to January 19, 2023 in 
PubMed, Cochrane, Web of Science, Google 
Scholar, Shodh Ganga, and so on. All the 
synonyms of keywords or MeSH terms 
for suicidal ideation, suicide attempt, and 
physical disability were used. Two hundred 
thirty-six articles were found, and after 
following inclusion and exclusion criteria, 
12 remained. 

Result: The associated factors of suicidal 
behavior were disability status (11/12 
studies), burdensomeness (8/12 studies), 
felt stigma (4/12 studies), depressive 
symptoms (6/12 studies), loneliness (2/12 
studies), lack of social and emotional 
connectedness (2/12 studies), long-term 

physical or mental disability (2/12 studies), 
congenital disability (1/12 studies), and 
aggression (1/12 studies). 

Conclusion: Timely, evidence-based, 
low-cost interventions can provide great 
assistance and address the specific needs 
of this vulnerable population as they have 
higher risk for suicidal behavior.

Keywords: Physical disability, Associated 
factors, Suicidal ideation, Suicide attempts

Suicide is a serious public health issue. 
Worldwide, suicide is a leading cause 
of death among disabled people. Ac-

cording to Diagnostic and Statistical Manu-
al for Mental Disorder, 5th edition (DSM-5), 
Suicidal Behavior Disorder (SBD) is defined 
as a self-initiated sequence of behaviors by 
an individual who, at the time of initiation, 
expects that the set of actions will lead to 
their own death.1 Suicidal ideation is a ten-
dency toward thoughts, ideas, or rumina-
tions about ending one’s life, ranging from 
thinking that one would be better off dead 
to implementing elaborate plans.2 Suicide 
attempts can be defined as a specific epi-
sode of self-harming behavior, undertaken 
with the conscious desire to end one’s life.2  

“Suicide acceptability” isa personal assess-
ment of whether, in a certain setting or 
community, dying of suicide is a reason-
able course of action.3

Disability is an umbrella term covering 
impairments, activity limitations, and 
participation restrictions. Impairment 
means functional or structural problems 
in the body; activity limitation means 
difficulty encountered by an individual 
in executing a task or action; and par-
ticipation restriction means problem 
experienced by an individual in involve-
ment in their life situations.4 Thus, 
disability is quite complex as it is an inter-
play between an individual’s physique 
and the community. In India, out of 121 
crore population, 2.68 crores have a dis-
ability, of which 1.5 crore are males and 
1.18 crore are females.5 The 2011 census 
reported that in India, 20% of disabled 
persons have a physical disability. Phys-
ical disability is a condition of decadent 
motor functions, loss of physical capacity, 
and inability and impairment to perform 
bodily activities that include walking, 
moving hands and arms, sitting and 
standing, and regulating muscles.6
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TABLE 1.

Search Strategy.
Search No. Search String in PubMed

1. (“suicide, attempted” [MeSH Terms] OR (“suicide” [All Fields] AND “attempted” 
[All Fields]) OR “attempted suicide” [All Fields] OR (“suicide” [All Fields] AND 
“attempts” [All Fields]) OR “suicide attempts” [All Fields])

2. ((“suicidal ideation” [MeSH Terms] OR (“suicidal” [All Fields] AND “ideation”  
[All Fields]) OR “suicidal ideation” [All Fields]))

3. ((“physical examination” [MeSH Terms] OR (“physical” [All Fields] AND 
“examination” [All Fields]) OR “physical examination” [All Fields] OR “physical” 
[All Fields] OR “physically” [All Fields] OR “physicals” [All Fields] “disabilities” 
[All Fields] OR “disability” [All Fields] OR “disabled persons” [MeSH Terms] 
OR (“disabled” [All Fields] AND “persons” [All Fields]) OR “disabled persons” 
[All Fields] OR “disabled” [All Fields] OR “disablement” [All Fields] OR 
“disablements” [All Fields] OR “disabling” [All Fields] OR “disability”  
[All Fields]))

1, 2, and 3 ((“suicide, attempted” [MeSH Terms] OR (“suicide” [All Fields] AND “attempted” 
[All Fields]) OR “attempted suicide” [All Fields] OR (“suicide” [All Fields] AND 
“attempts” [All Fields]) OR “suicide attempts” [All Fields]) AND (“suicidal 
ideation” [MeSH Terms] OR (“suicidal” [All Fields] AND “ideation” [All Fields]) 
OR “suicidal ideation” [All Fields]) AND ((“physical examination” [MeSH 
Terms] OR (“physical” [All Fields] AND “examination” [All Fields]) OR “physical 
examination” [All Fields] OR “physical” [All Fields] OR “physically” [All Fields] OR 
“physicals” [All Fields]) AND (“disabilities” [All Fields] OR “disability” [All Fields] 
OR “disabled persons” [MeSH Terms] OR (“disabled” [All Fields] AND “persons” 
[All Fields]) OR “disabled persons” [All Fields] OR “disabled” [All Fields] OR 
“disablement” [All Fields] OR “disablements” [All Fields] OR “disabling”  
[All Fields] OR “disability” [All Fields]))) AND (2000:2023[pdat])

FIGURE 1. 

Flowchart of the Selection Process and Distribution of Selected 
Articles.

In Iranian disabled males, the preva-
lence of suicidal ideation, and single and 
multiple attempts of suicide were 27.7%, 
16.9%, and 18.1% respectively, and the 
corresponding rates in disabled females 
were 72.3%, 83.1%, and 80.4%7 Moreover, 
it had been reported that 71% of those 
who attempted suicide had severe mental 
disability, whereas only 31% had physical 
disability.8 People with various types of 
functional disabilities are at elevated risk 
for suicide-related outcomes compared 
to people without disabilities. Moreover, 
severe disability, odd physical health, 
and complex activity disability have been 
associated with suicide attempts.7,9

Physically disabled persons have 
normal intellectual and cognitive abili-
ties, but the disabled status is an obstacle 
to achievement in their lives. This leads 
to self-blame, self-harm, and psycho-
pathology such as anxiety, stress, and 
depression, and finally, suicidal ide-
ation.10–12 Against this background, the 
present study aimed to systematically 
review empirically published articles and 
identify the associated factors of suicidal 
ideation and suicide attempts in them.

Methods

Design and Registration
The study followed the Preferred 
Report Items for Systematic Review and 
Meta-Analysis (PRISMA) checklist for 
selecting and screening the articles.13 
It was also registered on the Interna-
tional Prospective Register of Systematic 
Reviews (PROSPERO), and the registra-
tion number is CRD42023402121.14

Search Strategy
A systematic search was carried out on 
the literature published from January 1, 
2000 to January 19, 2023 in PubMed, Web 
of Science, Google Scholar, Cochrane, 
and Shodh Ganga (Figure 1). In the first 
step, the free text was searched via key-
words such as ((suicide attempts) AND 
(suicidal ideation) AND (physical dis-
ability) AND (locomotor disability)), and 
the detailed search strategy is explained 
in Table 1. All the possible synonyms of 
keywords were included in the free text 
search. Database-specific subject head-
ings and detailed search strategies were 
constructed using appropriate Boolean 

operators. Appropriate filters were used. 
Only electronic and manual searches (in 
the departmental library of the university) 
were performed to collect the articles in 
the systematic review.

Inclusion and Exclusion 
Criteria
Primary correlational studies that eval-
uated suicidal ideation and attempts in 
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TABLE 2. 

Studies Assessing Suicidal Ideation and Suicide Attempts Among Persons with Physical Disability.

Author Country Title Study Design
Sample (Age and 
Gender) Measures Major Findings 

Khazem  
et al. (2022)16

The United 
States

Difference in suicide 
risk correlates and 
history of suicide 
ideation and attempts 
as a function of 
disability type

Correlational 
design 

N = 102; 
Age mean = 43.10
Mobility = 63; (M: 
24; F: 38; Other: 1);
Vision = 39 (M: 12; 
F: 25; Other: 2)

INQ; Orden  
et al. (2012)
SS; Jacoby, 1994
FID; Osman  
et al. (2010)
TBISF; Nock  
et al. (2007)

Those with felt stigma, future 
disposition, and family or friend’s 
history of suicide attempts were 
having higher levels of suicide 
risk in vision disabilities than 
mobility disabilities.

Marlow et al. 
(2022)9

The United 
States

Association between 
functional disability 
type and suicide-related 
outcomes among 
adults with disability in 
the national survey on 
drug use and health 

Correlational 
design

N = 36,544
Age = ≥18

Structured scales 
or interview 
schedules were 
used

Suicidal attempts revealed 
in those with cognitive and 
complex activity disabilities or 
more than two disabilities. Only 
suicidal ideation found in those 
with mobility disability. 

Andleeb  
et al. (2021)17

Pakistan Relationship between 
clinical anger and 
suicidal ideation among 
people with physical 
disabilities 

Correlational 
design

N = 150 (M: 87; 
F: 63)
Age = 15–35

MSSI; Miller  
et al. (1986),
CA; Snell (2020)

Suicidal ideation was higher in 
persons with polio as compared 
to other physical disabilities. 
Clinical anger was positively 
associated with suicidal ideation. 

Khazem  
et al. (2021)18

The United 
States

Examining the 
role of stigma and 
disability-related 
factors in suicide risk 
through the lens of the 
Interpersonal Theory of 
Suicide

Correlational 
design

N = 127
Age mean = 43.54
Vision = 64 
(50.40%)
Mobility = 49 
(38.58%)
African American 
= 4 (11.02%)

SITBI; Nock  
et al. (2007)
INQ; Orden  
et al. (2012)

Suicidal ideation and attempts 
were significantly positively 
associated with felt stigma, 
perceived burdensomeness, 
severity of physical disability, 
and with suicide attempts.

Guner and 
Gecim 
(2021)19

Northwest of 
Turkey

Effect of social 
exclusion on 
psychological well-
being and suicidal 
possibilities among 
people with physical 
disability 

Correlational 
design

N = 258 (M: 197; 
F: 61)
Age = 21–65 years

SESPD; Bucuka 
(2020)
PWS; Telef (2013)
SPS; Hisli & 
Batigun (2018)

Suicidal ideation was associated 
significantly negatively with 
psychological well-being and 
positively with social exclusion. 
Those living alone or with low 
income, congenital disabilities, 
or higher severity of disability 
revealed suicidal thoughts.

Kim et al. 
(2021)20

South Korea Examination of housing 
environments and 
health status of older 
adults with physical 
disabilities in South 
Korea

Correlational 
design

N = 2077
Age: ≥60

Structured scales 
were used

House accessibility and health 
status were associated with 
quality of life. Perceived stress 
and depressive symptoms were 
likely to have led to suicidal 
ideation. Males were more likely 
to have suicidal ideation than 
females.

Khazem 
and Anestis 
(2018)21

The United 
States

Do physical disabilities 
differentiate between 
suicidal ideation 
and attempts? An 
examination within 
the lens of ideation to 
action framework of 
suicide 

Correlational 
design 

N = 374
Age mean: 36.08
F: 208;
M: 166

SITBI; Nock  
et al. (2007)
INQ; Orden  
et al. (2012)
ACSS-FAD; Ribeiro 
et al. (2014)
DASS; Lovibond & 
Lovibond (1995)

Several suicide attempts were 
found in those with physical 
disabilities, while those without 
disabilities reported suicidal 
ideation only. 

adult samples of people with physical 
disabilities aged above 15, published in 
English, between January 1, 2000 and 
January 19, 2023 were included. Research 
on children below 15 and on people with 
sensory impairment, multiple disabilities, 
or psychiatric disorders, review articles, 
and meta-analyses were excluded.

Risk of Bias (Quality) 
Assessment
The methodological quality of the 
included studies was evaluated for  
each individual element of the study, 
including participant selection, outcome 
evaluation, sufficiency of follow-up, and 

data completeness. The Newcastle-Ot-
tawa Scale (NOS) was used to assess the 
quality of evidence.15 The quality of studies 
was then graded on a scale of “lowest” 
to “highest” possible quality, with the 
highest quality deemed the greatest possi-
ble degree of proof for an association. 

(Table 2 continued)
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Author Country Title Study Design
Sample (Age and 
Gender) Measures Major Findings 

Spijker et al. 
(2019)7

Australia Self-report disability 
and quality of life 
in online Australian 
community sample 
with suicide thoughts 

Correlational 
design 

N = 418
M: 93; F: 323; 
Other: 4
Age: 18–65

WHODAS-2
PCS and MCS; 
Jenkinson et al. 
(1997); Ware  
et al. (1996)
CES-DS; Sawyer 
Radloff; (1977)
GAD-7; Spitzer  
et al. (2006)
ISI; Morin  
et al. (2011)
AUDIT-C Bush  
et al. (1998);
C-SSRS; Posner  
et al. (2011)

Multiple suicide attempts were 
revealed in those with severe 
disabilities, diminished quality 
of life, and poorer perceived 
physical health. Good quality of 
life predicted lower likelihood of 
suicidal thoughts.

Khazem et 
al. (2015)22

Southern 
United 
States

Physical disability 
and the interpersonal 
theory of suicide

Correlational 
design

N = 184
F:140; M: 44 
Age mean: 22.83

INQ; Orden  
et al. (2012)
ACSS-FAD; Ribeiro 
et al. (2014)
PANSI; Osman  
et al. (1998)

Suicidal ideation was 
significantly positively 
associated with disability status, 
perceived burdensomeness, 
thwarted belongingness 
(interpersonal needs), and 
fearlessness about death.

Lund et al. 
(2015)23

The United 
States

Is suicide an option? 
The impact of disability 
on suicide acceptability 
in the context of 
depression, suicidality, 
and demographic 
factors 

Correlational 
design 

N = 500
M: 198; F: 292
Others: 10
Age: 18–75 years

MAS; Findler  
et al. (2007)
Suicide 
Acceptability; 
Stack (1998); 
Kleiman (2015); 
Kposowa (2011)

Disabled people who experienced 
suicide acceptability reported 
higher depressive symptoms 
and negative attitudes toward 
disability. Attending religious 
events significantly predicted 
suicide acceptability.

Russell et al. 
(2009)24

The United 
States

Physical disability 
and suicidal ideation: 
A community-based 
study of risk/protective 
factors for suicidal 
thoughts 

Correlational 
design

N = 1768
M: 832; F: 936
Age: 18–93

SSA; Juiner  
et al. (2002)
CES-DS; Radloff 
(1977)
CIDI; Kesster 
(2004)
FFISS; 
Hollingshead 
(1957)

Suicidal ideation was positively 
associated with physical 
disability, and women reported 
a higher proportion of suicidal 
ideation than men. The younger 
group was more likely to report 
suicidal ideation than the oldest 
category. 

Shooshtary 
et al. (2008)8

Iran Community study of 
suicidal behaviors and 
risk factors among 
Iranian adults

Correlational 
design

N = 489;
M: 187; F: 317;
Age: ≥15

Alcohol and drug-
related questions;
History of suicidal 
behavior

Severe mental disability was 
associated with suicide attempts 
compared to chronic physical 
problems, and long-term 
physical and mental disabilities 
and tobacco use were predictors 
of suicidal behavior. 

ACSS-FAD, Acquired Capability for Suicide Scale-Fearlessness About Death; AUDIT-C, Alcohol Use Disorders Identification Test Consumption; CA, Clinical Anger; CES-D, Centre 
for Epidemiological Studies-Depression scale; C-SSRS Columbia-Suicide Severity Rating Scale; CIDI, Composite International Diagnostic Interview; DASS, Depression Anxiety 
Stress Scale; F, Female; FDI, Future Disposition Inventory; FFISS, Four Factor Index Social Status; GAD, Generalized Anxiety Disorder; INQ, Interpersonal Need Questionnaire; ISI, 
Insomnia Severity Index; JSS, Jacoby Stigma Scale; M, Male; MAS, Multidimensional Attitude Scale; MCA, Mental Component Scale; MSSI, Modified Scale for Suicidal Ideation; 
N, Number of participants; PANSI, Positive And Negative Suicide Ideation; PCS, Physical Component Scale; PWS, Psychological Well-being Scale; SA, Suicide Acceptability; 
SBQ-R, Suicidal Behavior Questionnaire; SESPD, Social Exclusion Scale for Person with Disabilities; SITBI, Self-Injuries Thoughts and Behaviors Interview; SPS, Suicide Proba-
bility Scale, SS, Stigma Scale; SSA, Suicide Symptoms in Adolescents; WHODAS, World Health Organization Disability Assessment Schedule.

(Table 2 continued)

Results
The 12 studies incorporated in the review 
had the highest quality. They are sum-
marized in Table 2. 

The factors associated with suicide ide-
ation and attempts were extracted from 
the studies and arranged based on how 
many studies detected them. 

Associated Factors of 
Suicidal Ideation
Disability status (11 studies),7–9,16–19,21–24 per-
ceived burdensomeness (6 studies),9,16,18,21,22,24 
depressive symptoms (6 studies )7,9,20,21,23,24 
felt stigma (5 studies),8,9,16,18,19 thwarted 
belongingness (4 studies),16,18,21,23 severity of 
physical disability (3 studies),18,19,23 fearless-

ness about death (2 studies),22,23 low income  
(2 studies),19,20 lower levels of social support 
(2 studies),9,24 congenital disabilities  
(1 study),19 mobility disability (1 study),9 
long-term physical disability (1 study),8 
mental disability (1 study),8 tobacco use 
(1 study),8 social exclusion (1 study),19 
suicidal thoughts while living alone  
(1 study),19 higher levels of social stress  
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(1 study),20 emotional reliance (1 study),20 
mastery (1 study),20 self-esteem (1 study),20 
and clinical anger (1 study)17 were the associ-
ated factors of suicidal ideation. 

Outcomes of Suicidal 
Ideation
Suicide attempts (1 study),18 and dimin-
ished psychological well-being (1 study),19 
were the outcomes of suicidal ideation. 

Sex and Suicidal Ideation 
and Attempt
Suicidal ideation,7,17 suicide attempts, 
multiple attempts,7 clinical anger,17 and 
physical disability status24 were more in 
females. Males were more likely to report 
lower levels of stress and higher levels of 
depressive symptoms and suicidal ide-
ation.20 Females were more likely to have 
suicidal behaviour.8

Types of Disability and 
Suicidal Ideation
Those with complex activity disabilities, 
more than two disabilities,17 long-term 
mental disabilities,16 or physical dis-
ability conditions had more probability 
of suicidal ideation, suicide plan, and 
suicide attempts than those without 
them. 

Associated Factors of 
Suicide Attempts
Perceived burdensomeness (6 
studies),9,16,18,21,22,24 physical disabil-
ity (6 studies),17,19–22,24 felt stigma  
(4 studies),8,9,16,18 severity of physical dis-
ability (2 studies),18,23 poor perceived 
physical health (1 study),7 diminished 
quality of life (1 study),7 complex activ-
ity disabilities (1 study)9 more than two 
disabilities (1 study),9 and severe mental 
disabilities (1 study)8 were associated 
factors of suicide attempts.

Associated Factors of 
Suicide Acceptability
Suicide acceptability was associated with 
a higher risk of suicidal ideation and 
attempts.3 Depression (6 studies)7,9,20,21,23,24 
negative attitudes toward disability  
(1 study),19 acceptance of disability con-

ditions (1 study),19 and disability status 
of family member (1 study)19 were signif-
icant risk factors of suicide acceptability.

Association of 
Sociodemographic 
Variables
Tobacco abuse,8 drug addiction, and 
aggression were related with suicidal 
ideation.17 Anxiety, alcohol, opioids, or 
sedatives were not significantly asso-
ciated with suicide attempts.8 House 
accessibility and perceived health were 
associated with lower levels of suicidal 
ideation among older adults; however, 
home ownership or household quality 
was not correlated with suicidal ide-
ation.20

Discussion and Conclusion
Published articles were reviewed to 
understand the associated factors of 
suicidal behavior, suicide ideation, and 
attempts among people with physical 
disability. Based on the included studies, 
many associated factors have been iden-
tified. The biological factors include 
disability status, the severity of physical 
disability, long-term physical disability, 
congenital disabilities, complex disabil-
ity, and multiple disabilities.

Disability status and severity of phys-
ical disability prevent participation in 
group and social activities, making the 
individual prone to unhealthy lifestyles. 
It lowers their self-esteem, self-image, and 
self-efficacy. They become hopeless and 
pessimistic and experience poor quality 
of life. The level of disability and severity 
affect mobility and hence their educa-
tional endeavors. Limited educational 
institutes and lack of career options lead to 
resentment regarding academic and edu-
cational choices. Mobility is the biggest 
issue for severely disabled people because 
they require an escort for movement, 
which makes them feel pathetic and bur-
dened. Long-term physical disability and 
congenital disabilities lead to burden-
someness and susceptibility throughout 
life, which is very baleful to them and 
makes them helpless. Those with long-
term physical disability reported higher 
levels of mental health problems and had 
more probability to report suicidal ide-

ation, suicide plans, and suicide attempts 
than those without them.8 Complex dis-
ability and multiple disabilities make life 
worse. Those with them become slack 
and heedless, and they are always depen-
dent on others for completing tasks, 
promptness, and mobility. They become 
dependent on people’s support, and their 
life becomes monotonous, anxious, and 
humdrum, inducing suicidal ideation.9 It 
threatens their mental health and causes 
frustration, which leads to decadence, 
psychosocial distortion, loss of temper 
and perseverance, and finally suicidal  
ideation.

The psychosocial factors include per-
ceived burdensomeness, social stigma, 
aggression, substance use, loneliness, 
and social exclusion. Perceived bur-
densomeness is a perception of being 
a burden on the family and society. 
Thwarted belongingness is a psycholog-
ically unpleasant mental condition that 
occurs when the basic urge for connectiv-
ity is unmet.25,26 People with disabilities 
may struggle with feelings of burden-
someness and thwarted belongingness 
due to the lack of accessibility, adverse 
personal experiences, and lack of 
received support and assistance.16,23 They 
experience challenges and limitations 
that affect their daily lives and achieve-
ments, which is an escalator of mental 
health issues such as depression, anxiety, 
stress, and eventually suicidal ideation. 
They feel stigmatized in the commu-
nity based on their physical appearance, 
body image, and disability. Body dis-
satisfaction has been highly associated 
with quality of life and mental health 
problems. It directly influences indi-
viduals’ perceptions and facilitates 
negative beliefs and lower self-esteem 
and self-concept.21 Difficulty in making 
friends and socializing leads to isolation, 
and negative schemas lead to suicidal 
behavior. Experiencing unique chal-
lenges and emotional burdens, such as 
dealing with pain, mobility, dependence, 
social isolation, and negative societal 
attitudes, threatens their mental health. 
They cannot balance their body and 
mind and experience higher levels of 
anger due to several psychosocial prob-
lems such as stigmatization, acceptance, 
displeasure, wrath, annoyance, and  
irritability. These factors and other  
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personal circumstances and mental 
health issues contribute to aggression 
and promote suicidal ideation. Some also 
indulge in substance use to cope with 
physical, emotional, or social difficulties, 
which can provide temporary relief or 
escape, but it can also exacerbate mental 
health problems and increase the risk of 
suicidal thoughts or behaviors. Social 
exclusion is a major concern leading to 
loneliness, lack of social and emotional 
connectedness, low self-esteem, and 
social stress. Most physically disabled 
people do not want to participate in 
social activities because they cannot join 
the group or company owing to their dis-
ability status. Most of the time, people 
are also excluded from society due to 
accessibility barriers, limited opportu-
nities, and discrimination.19 Negative 
attitudes and societal barriers can con-
tribute to a lack of social integration 
and opportunities for meaningful social 
connections. These effects can further 
perpetuate the cycle of exclusion, limit 
their overall well-being, and lead to sui-
cidal ideation or attempts.

Suicidal behavior is a common issue 
and not limited to persons with a phys-
ical disability. It is not a characteristic 
problem of people with disabilities only. 
According to WHO estimations, India 
has the world’s 41st-highest suicide rate 
as of 2019.27 The difficulties disabled 
people face in adjusting themselves to 
their disability and accepting it stand 
different from the problems people 
without disabilities face. Our findings 
highlight felt stigma, exclusion, discrim-
ination, burdensomeness, dependence, 
and lack of mobility due to disability as 
the factors responsible for suicidal ide-
ation and attempts in disabled persons. 
People with disabilities have poorer 
health outcomes, poor quality of health 
and health care received, and less social 
and economic participations than people 
without disabilities.28

Suicide rates among physically dis-
abled people can be reduced by providing 
them with the best, most advanced, free-
of-cost treatment and medical support 
in institutions, hospitals, and rehabil-
itation centers to lower the level and 
severity of disability and help them stay 
active and become a part of the commu-
nity. Social support and acceptance by 
the family, friends, and community can 

be an enormous resource to meet their 
expectations. This can help increase their 
confidence, enhance their quality of life 
and well-being, and reduce the probabil-
ity of suicidal ideation. Arrangement of 
ramps, elevators, accessible restrooms, 
appropriate signage, and accessible 
schools and workplaces, coupled with 
welcome attitudes and acceptance, can 
promote access to quality education and 
suitable employment. This can lead to 
economic advantages and their inclusion 
in the workforce. Social inclusion can 
have significant psychological impacts, 
enhance their self-esteem, and lower 
their mental health problems and sui-
cidal ideation or attempts.

This review was limited only to asso-
ciated factors of suicidal behavior, such 
as suicidal ideation and suicide attempts 
among people with a physical disabil-
ity. It focused on correlational studies 
exploring the associated for suicide. 
Other study designs such as cohort and 
case-control must be incorporated into 
future reviews.
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