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Abstract 
The Interpersonal Theory of Suicide states that burdensomeness, thwarted belongingness and 

capability are sufficient to explain all suicide. It has been recently challenged by Hjelmeland 

& Loa Knizek (2019). Burdensomeness is difficult to identify in reports of suicide. A great 

challenge for this theory is to explain the discrepancy in the suicide rate of many indigenous 

and dominant cultures co-located around the world.  

 

Hjelmeland & Loa Knizek (2019) are to be congratulated on their careful examination 

of the Interpersonal Theory of Suicide (IPTS) (Joiner, 2005). This theory states that 

universally, three factors explain/are required for suicide: perceived burdensomeness, 

thwarted belongingness and capability to suicide. The theory states that all three must be 

present for suicide to occur. 

But, is perceived burdensomeness (the notion that one is a burden to others) always 

present?  

The Bible tells us that Saul was critically wounded in battle and so that he would not 

fall into the hands of and be abused by the enemy he fell on his sword (died 1012 BCE; I 

Samuel 31:3-5). His assistant did the same. Samson was captured by his enemies, blinded, 

whipped, humiliated and revengeful and killed himself and many of his tormentors (died 

1078 BCE: Judges 16:30). Abimelech was seriously wounded in battle by a woman, and so 

that he would not suffer the disgrace of having been killed by a woman, he had his assistant 

run him through (died 1854; Judges 9:50-55). Ahitophel betrayed King David and hanged 

himself (died circa 1000 BCE; 2 Samuel 17:23) and Judas betrayed Jesus, “was seized with 

remorse” and killed himself (died 30-33CE; Matthew 27:3-4). 

In Athens, Aegeus incorrectly believed his son Theseus had been killed by the 

Minotaur in Crete – overcome with grief he threw himself into the (Aegean) sea (died before 

1200BCE).  

In Finnish folklore, Aino was promised to an old man in marriage, and chose instead 
to drown herself (no date available). In China in 1919, Miss Zhao was similarly promised to 

an old man whom she did not wish to marry and on the way to the ceremony, cut her throat. 

In England, Dr Harold Shipman murdered hundreds of his patients. He was convicted 

and given a life-time custodial sentence. He made public statements that he would not live in 

goal and when the appeal process was exhausted, he hanged himself (2006). 

There is nothing to support that these people felt they were a burden to others. There 

are, of course, examples where this perception may have been a factor - Hercules was 

suffering intractable pain and burned himself to death (died circa 1200 BCE) - Ajax had, in 

disappointment, killed the livestock of his neighbours and then fell on his sword (died circa 

1184) - Lady Mi in China was wounded in fighting and slowing the escape of others and 

threw herself down a well (died 208 CE).  
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However, in most of the historical suicides listed above, there is no evidence the 

deceased experienced a sense of burdensomeness. And, it is difficult to imagine Joseph 

Goebbels, Heinrich Himmler and Adolf Hitler feeling themselves a burden to others. 

The IPTS also states that mental illness plays a role in all or almost all suicide (Joiner 

2005; Joiner, Hom, Hagan, & Silva, 2016). This is a surprizing and difficult position given 

that the World Health Organization (2014) have described the notion that all or almost all 

suicide is a result of suicide is a ‘myth’, and that the Centers for Disease Control and 

Prevention (2018) report that more than half of the people who died by suicide did not have a 

known mental disorder.  

On planet Earth, annually, about one person per 1000 kills themselves – it is 

uncommon, but it is universal, being known throughout history and in every country. It is 

generally agreed that people who complete suicide are suffering distress/psychache 

(Shneidman, 1993) and that social “integration” or support can help to prevent suicide 

(Durkheim, 1987/1951). Perhaps the greatest challenge for the IPTS is to explain the very 

high suicide rates around the world of many indigenous populations exposed to dominant 

cultures (Pridmore & Fujiyama, 2009; Hamdullahpur, Jacobs & Gill, 2017). 
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