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Abstract

Background: Despite extensive research examining the relationship between emotional
intelligence (El) and suicide, the extent to which EI can prevent suicidal behaviors remains
unclear. This systematic review and meta-analysis aimed to investigate this relationship.

Study Design: This is a systematic review and meta-analysis study.

Methods: A comprehensive search was conducted on PubMed, Web of Science, and Scopus
databases up to September 8, 2024. Studies exploring the relationship between mean El scores
and suicidal behaviors were included. Between-study heterogeneity was assessed using I
statistics, and the likelihood of publication bias was evaluated using Begg’s and Egger’s tests. The
primary outcome was the standardized mean difference (SMD) in El scores between individuals
with and without suicidal behaviors or ideation using a random-effects model.

Results: Out of 3470 studies initially identified, 10 studies (including 2532 participants) met the
eligibility criteria. The results showed that individuals without suicidal attempts had significantly
higher overall El scores than those who did (SMD =0.99; 95% Cl: 0.58-1.40; P<0.001). Similarly,
individuals without suicidal ideation had significantly higher El scores (SMD=0.47; 95% Cl:
0.13-0.82; P=0.007). No evidence of publication bias was found (P=0.525).

Conclusion: These findings suggest that higher El is associated with a reduced risk of suicidal
ideation and attempts. Incorporating El into psychological treatments and suicide prevention
programs may be beneficial in mitigating suicidal behaviors.

Please cite this article as follows: Darvishi N, Farhadi M, Poorolajal J. The role of emotional intelligence in preventing suicidal behaviors: a
systematic review and meta-analysis. ] Res Health Sci. 2025; 25(2):e00643. doi:10.34172/jrhs.2025.178

Background

protect against psychological stress and contribute to

Suicide is a leading global cause of death, with one person
taking their own life every 40 seconds worldwide.! Each
year, over 800000 individuals die by suicide worldwide,
and for every suicide death, approximately 20 suicide
attempts occur.' It is a pressing issue that demands effective
prevention strategies. Recognizing the importance of
promoting mental health and overall well-being, a global
target has been set to reduce premature mortality by one-
third by 2030, encompassing efforts to address suicide®.
Protective factors such as social support, problem-solving
skills, strong personal relationships, positive coping
techniques, and personal belief systems have all been
identified as crucial elements in suicide prevention."**
One promising technique for reducing suicide rates is
the development of emotional intelligence (EI). EI refers
to the ability to identify and regulate one’s own emotions,
as well as to understand and influence the emotions of
others.” Certain components of EI have been found to

strong social support, which, in turn, can help prevent
depression and suicidal thoughts.®

Research examining the link between EL and suicide has
consistently reported that individuals who attempt suicide
tend to have lower levels of EL7'¢ A systematic review
conducted by Dominguez-Garcia and Fernandez-Berrocal
in 2018, covering both English and Spanish literature,
specifically highlighted the significant role of high levels
of EI in preventing suicidal behavior."”

While existing research has established a clear connection
between EI and suicide, an important gap remains that
needs to be addressed. Specifically, no meta-analysis has
been conducted to quantitatively assess EI's potential for
preventing suicidal behaviors. This lack of comprehensive
analysis limits our understanding of the potential of E as a
prevention strategy. Therefore, this study aimed to fill this
gap by providing an up-to-date and thorough analysis of
the latest scientific evidence on the relationship between
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EI and suicide prevention. Through this analysis, we hope
to shed light on the potential of EI as a promising strategy
for reducing the incidence of suicide.

Methods

Eligibility criteria

Eligibility criteria were established using the Population,
Intervention/Exposure, Comparison, Outcome, and Study
Design (PICOS) framework to ensure a comprehensive and
systematic approach to selecting studies for this review.'
This framework clearly defines the key components
involved in examining the relationship between EI and
suicidal behaviors.

Population:  Eligible study populations included
individuals from the general population, including
community-dwelling individuals, students, individuals
with alcohol dependence, and patients with mental illness.

Exposure: The primary exposure of interest was the
average EI score, measured using any validated tool or
questionnaire. Studies were included if they reported EI
scores quantitatively such as mean and standard deviation
(SD). Higher EI scores were compared with lower EI scores.

Outcome: The primary outcomes of interest encompassed
all types of suicidal behaviors, including suicidal ideation,
suicide planning, suicide attempts, and death by suicide.

Study design: Observational studies, specifically case-
control studies and cross-sectional studies, that assess
the relationship between EI and suicidal behaviors were
included. There was no restriction based on publication
date or language.

Search methods

A systematic search was conducted across the PubMed,
Web of Science, and Scopus databases up to September 8,
2024, to identify relevant studies. Additionally, reference
lists of all retrieved studies and pertinent reviews were
screened for additional sources. The search terms used
were “emotional intelligence” OR “emotional quotient”
OR “social intelligence “AND “suicide” OR “suicidal” OR
“suicidality”.

Study selection

The search results obtained from electronic databases
were combined, and duplicates were removed using the
EndNote software. Two authors independently reviewed
the titles and abstracts to determine eligibility criteria
for inclusion in this review. The authors discussed and
resolved disagreements. For further evaluation, the full
texts of relevant studies were downloaded.

Data extraction

Data were extracted from relevant studies and entered into
an electronic data sheet created using Stata software. The
following information was collected: first author’s name,
year of publication, country, language, mean age, gender,
study population (general population, students, individuals
with mental illness), study design (cross-sectional, case-

control), suicidal behaviors (suicidal ideation, suicide
attempts), period of suicidal behavior (past month, past
year, lifetime), sample size, mean score of EI, and its SD.

Methodological quality

The quality of the studies was assessed using the
Newcastle-Ottawa Scale (NOS).*” Each study was awarded
a maximum of nine stars based on criteria related to
selection, comparability, and outcome. Studies with seven
or more stars were considered high-quality, while those
with fewer than seven stars were considered low-quality.?

Heterogeneity and publication bias

Heterogeneity among studies was assessed using the chi-
square (xX°) test, tau-squared (t*) test,'® and I? statistic.”!
Heterogeneity was categorized as low (<50%), moderate
(50%-74%), or high (=75%), depending on the I* value.?!
To evaluate potential publication bias, Egger” and Begg®
tests were conducted.

Data synthesis

Data were analyzed using Stata software version 14
(StataCorp, College Station, TX, USA) and Review Manager
5. Meta-analysis was performed using a random-effects
model at a significance level set at 0.05." Since different
questionnaires and tools have been used to measure EI
in various studies, the standardized mean difference
(SMD) was used as the summary statistic, along with 95%
confidence intervals (Cls), instead of the normal mean
difference. SMD values 0of 0.2, 0.5, and 0.8 were considered
small, moderate, and large effects, respectively.**

Results

Description of studies

A total of 3470 studies were identified, with 3092
studies retrieved from electronic database searches up
to September 8, 2024, and an additional 378 articles
found through reference list screening. After removing
duplicates and ineligible studies, 10 studies involving
2532 individuals were included.”'®* However, two studies
were excluded from the meta-analysis due to the lack of
reported standard deviations for their means (Figure 1).
The characteristics of the studies included in this analysis
are summarized in Table 1.

Synthesis of results
The analysis of five studies (Figure 2) indicated that
individuals who did not attempt suicide had a significantly
higher total EI score compared to those who attempted
suicide (SMD=0.99, 95% CI: 0.58-1.40, P<0.001). This
indicates that the mean EI score for individuals who did
not attempt suicide was 0.99 points higher than for those
who did, representing a large difference. The between-
study heterogeneity was moderate (I’=73%), and the
Begg test (P=1.000) and Egger test (P=0.525) showed no
evidence of publication bias.

In addition, as illustrated in Figure 2, the analysis of
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Table 1. Characteristics of the Included Studies

Emotional intelligence and suicide

First Author Country Language Population Age means (y)  Sex Study design  Questionnaire Suicide type Suicide time Sample Quality
Abdollahi” Iran English Mental 16.28 Both  Cross-sectional Schutte Attempt Lifetime 202 ok
Barekatain® Iran Persian General 26.75 Female  Case-control Bar-On Attempt Past month 160 kK
Goémez- . . . . B
Romero? Spain Spanish  Students 17.94 Both  Cross-sectional TMMS Ideation Lifetime 144 ok
Kopera'® Poland English  Alcoholic 44.64 Both  Cross-sectional Schutte Attempt Lifetime 80 o
Korkmaz'' Turkey English General 35.32 Both  Case-control EIS Attempt Past month 50 Rk
Moayedi' Iran English General 22.49 Both Case-control Bar-On Attempt Past month 100 K
Motahari® Iran English General ~ Notreported ~ Both  Case-control Bar-On Attempt Past month 60 ok
Okasha' Egypt English Mental 3.70 Both  Cross-sectional TMMS Attempt Lifetime 45 Rk
Sojer® Austria English  Students 2430 Both  Cross-sectional SEAS Ideation Lifetime 277 R
Tabares'® Colombia  Spanish  Students 20.49 Both  Cross-sectional TMMS Ideation Past month 1414 weewes
[ Identification of studies via databases and registers ]
)
Records removed before
S screening:
= Records identified from*: E)upllcate records removed (n
3 ! . = 224)
= Databases (n = 3092) > L
B} ) - Records marked as ineligible
1 Reference lists (n = 378) - _
@ by automation tools (n = 0)
=2 Records removed for other
reasons (n = 0)
—J
\4
)
Records screened Records excluded™*
—>
(n = 3246) (n = 3170)
\4
Reports sought for retrieval Reports not retrieved
—
= (n=76) (n=0)
=
@
3
& y
gego;és) assessed for eligibility Reports excluded (n = 66)
—
\

Studies included in review
(n=10)

Reports of included studies
(n=8)

Figure 1. The flow of information through the different phases of the systematic review, including the number of studies identified, screened, and included in

the analysis

three studies revealed that individuals without suicidal
ideation had significantly higher total EI scores than those
with suicidal ideation (SMD=0.47, 95% CI: 0.13-0.82,
P=0.007). This suggests that the overall mean EI score
of individuals without suicidal attempts was 0.47 higher
than those with suicidal attempts, indicating a moderate
difference. Moreover, the between-study heterogeneity in
this sub-group was high (I>=83%).

Motahari and Rahgozar conducted a case-control study
which found significantly higher average EI scores among

individuals who did not attempt suicide compared to
those who did (354.16 vs. 230.10, P<0.001). However, this
study was not included in the meta-analysis because the
SDs of the means were not reported.”® Similarly, a case-
control study by Barekatain et al reported that the mean EI
score was significantly higher in individuals who did not
attempt suicide than in those who did (356.14 vs. 154.12).%
These findings align with the meta-analysis results,
suggesting that EI may serve as a protective factor against
suicide attempts.

J Res Health Sci. 2025;25(2) | 3
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Subgroup analysis

Table 2 presents the relationship between EI and suicide
attempts across various study designs and population
characteristics. Both case-control studies (SMD=1.33,
P<0.001) and cross-sectional studies (SMD=0.77,
P<0.030) indicated that individuals without suicide
attempts had significantly higher total EI scores compared
to those who did. Additionally, subgroup analysis revealed
that, in the general population, individuals who did not
attempt suicide had a significantly higher total EI score
(SMD =1.33,P<0.001).In contrast, the association was not
significant in populations with mental illness (SMD =0.86,
P=0.100), suggesting that EI may not provide the same
protective effect in this group. A study involving alcoholics
indicated a modest significant association (SMD=0.55,
P=0.040).

Discussion

The present meta-analysis aimed to investigate the
relationship between EI and suicidal behaviors. The results
showed that individuals without suicidal ideations and
behaviors had significantly higher total EI scores compared
to those who attempted suicide. This finding suggests that
higher levels of EI may serve as a protective factor against
suicidal behaviors. However, the moderate heterogeneity

observed between studies indicates that differences in
study design, population characteristics, and other factors
could contribute to the observed variation in the results.

EI refers to the ability to perceive, use, understand,
manage, and regulate emotions effectively. Individuals
with high EI can recognize and label their own emotions
and can understand other individuals’ emotions. They
can use emotional information to guide their thoughts
and behaviors, distinguish between different feelings, and
appropriately label them. Additionally, they can regulate
their own emotions, adapting effectively to various
situations. High EI is associated with better emotional
regulation, effective communication, and the ability to
form strong relationships with others.”

Research has demonstrated that individuals with high
EI tend to experience better mental health and social
well-being. EI can significantly impact how we think,
feel, and act, influencing our ability to manage stress,
interact effectively with others, and make sound decisions.
Specifically, individuals with high EI are better able to
regulate their emotions and respond to the emotions of
others in a positive and adaptive manner. This can lead to
more fulfilling relationships, greater resilience in the face
of adversity, and improved overall well-being.?

El is closely linked to empathy, as it enables individuals

Table 2. Meta-analysis of the association between emotional intelligence and suicide attempts: subgroup analysis by study design and population characteristics

Subgroups No. of Studies Suicidal Behavior 12 SMD (95% CI) P value
Study design

Case-control 2 Attempted suicide 0.0% 1.33(0.97, 1.68) 0.001

Cross-sectional 3 Attempted suicide 84% 0.77 (0.09, 1.44) 0.030
Study population

General 2 Attempted suicide 0.0% 1.33 (0.97, 1.68) 0.001

Mental illness 2 Attempted suicide 88% 0.86 (-0.15, 1.86) 0.100
Alcoholics 1 Attempted suicide 0.55 (0.03, 1.06) 0.040

Note. SMD: Standardized mean difference; Cl: Confidence interval.

Not attempting suicide Attempting suicide

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD  Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.1 Suicide attempt
Abdollahi 2016 59.11 10.12 107 46.17  9.13 95  24.4% 1.33[1.03, 1.64] —
Kopera 2018 114.73 11.21 60 108.21 13.44 20 19.6% 0.55[0.03, 1.06] —
Korkmaz 2020 134.61 23.56 25 9892 37.01 25 17.7% 1.13[0.53, 1.73] e —
Moayedi 2014 333.54 30.48 50 285.01 36.41 50 21.3% 1.43[0.99, 1.88] -
Okasha 2022 31.38 9.43 31 2843 985 14 16.9% 0.30 [-0.33, 0.94] N
Subtotal (95% CI) 273 204 100.0% 0.99 [0.58, 1.40] e
Heterogeneity: Tau? = 0.16; Chi? = 14.95, df = 4 (P = 0.005); I> = 73%
Test for overall effect: Z =4.70 (P < 0.00001)
1.1.2 Suicidal ideation
Gomez-Romero 2018 28.09 7.14 119 2348 7.89 25 251% 0.63[0.19, 1.07] —
Sojer 2021 193.61 21.97 159 189.91 22.84 118  35.0% 0.17 [-0.07, 0.40] TR
Tabares 2020 83.85 15.15 1087 73.92 16.69 327 39.9% 0.64 [0.51, 0.77] L
Subtotal (95% CI) 1365 470 100.0% 0.47 [0.13, 0.82] R
Heterogeneity: Tau? = 0.07; Chi? = 12.05, df = 2 (P = 0.002); I> = 83%
Test for overall effect: Z = 2.68 (P = 0.007)

I

Test for subaroup differences: Chi? = 3.58, df = 1 (P = 0.06). I?=72.1%

Figure 2. Forest plot of the association between emotional intelligence and suicidal ideation and suicide attempts. Note. SMD: Standardized mean difference;
The plot shows the SMD and corresponding confidence intervals for each study, as well as the combined SMD for all studies. The figure also includes measures

of heterogeneity between studies and statistical tests for publication bias

4 | ] Res Health Sci. 2025;25(2)



to connect their own emotional experiences with those
of others. Individuals with high EI tend to be more
empathetic, are better capable of regulating their emotions,
and respond appropriately to the emotions of others. In
contrast, people with low EI may experience emotional
emptiness and exhibit inappropriate emotional reactions.
As a result, low EI can be considered a risk factor for
developing mental illnesses and can create difficulties in
adapting to one’s environment. Therefore, developing
EI skills plays a crucial role in improving mental health
outcomes and enhancing overall well-being.?”

Individuals with low EI may struggle with effective
problem-solving and adaptive coping skills when faced
with psychological stressors. This can reduce the ability
to regulate emotions and respond appropriately to
challenging situations.?

Certain components of EI can serve as protective
factors against psychological stress. Individuals skilled in
emotional regulation tend to experience higher levels of
social support, which can help mitigate depression and
suicidal thoughts.® EI has been found to make a distinct
contribution to understanding the relationship between
stress and mental health outcomes such as depression,
anxiety, and suicidal thoughts.”

Our results suggest that EI may have a protective effect
against suicide attempts. However, suicide is a complex
phenomenon that involves multiple interacting risks and
protective factors, which cannot be reduced to discrete
components.’** Instead, these factors must be considered
holistically. While risk factors increase the likelihood of
suicide, protective factors can help reduce it. When risk
and protective factors are balanced, or when protective
factors outweigh risk factors, suicide may be prevented.*
Therefore, the role of EI in suicide prevention should be
considered alongside other influential factors. Developing
and strengthening protective factors, including EI, may
serve as an important strategy for suicide prevention and
overall mental health and well-being promotion.

There are several limitations to this meta-analysis that
should be noted. First, the number of eligible studies
investigating the relationship between EI and suicidal
ideation and attempts was limited. Therefore, additional
research is needed to establish a more robust association
between EI and different forms of suicidal behaviors.
Second, the studies included in this review used different
tools to measure EI, which could have affected the
comparability of the findings. To address this, we used
SMD to combine and report the results across studies.
Third, although the Begg and Egger tests were employed
to assess publication bias, it is important to note that these
tests were applied to only eight studies included in the
meta-analysis, which is below the recommended threshold
of ten studies for reliable results. Consequently, the
statistical power of these tests may be limited, potentially
affecting the robustness of our findings regarding
publication bias. Finally, the high heterogeneity among
the included studies was another limitation of this review.

Emotional intelligence and suicide

Despite conducting a subgroup analysis based on study
design and population characteristics, homogeneity was
only established for the subgroup of case-control studies
and the general population. The remaining subgroups
exhibited significant heterogeneity, which may impact
the overall interpretation of the results. Nevertheless, this
meta-analysis provides valuable insights into the potential
role of EI as a protective factor against suicidal behaviors
and highlights the need for further research in this area.

Based on these findings, health policy recommendations
could include the integration of EI training programs
into suicide prevention strategies. These programs could
be offered to individuals who are at a higher risk for
suicide such as those with a history of mental illness or
those experiencing significant life stressors. Additionally,
mental health professionals could integrate EI assessments
into their clinical practice to identify individuals who
may benefit from targeted EI interventions. Further
research is needed to determine the most effective ways
to incorporate EI training and assessment into suicide
prevention efforts. However, the findings of this meta-
analysis suggest that enhancing EI may be a promising
strategy for reducing suicide risk.

Conclusion

Theresults of this meta-analysis suggest that Elmay serve as
a protective factor against suicidal thoughts and behaviors.
Individuals with higher levels of EI may possess better
emotional regulation skills, social support, and coping
mechanisms, ultimately reducing their susceptibility to
suicide. However, these findings should be interpreted
cautiously due to the moderate variability between
studies and the limited number of studies exploring the
connection between EI and suicide. Further research is
necessary to gain a more comprehensive understanding of
the potential impact of EI in preventing suicidal behaviors.
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