
others, by Buddhist monks to protest against political oppression
in the 1960s. It is, however, a new phenomenon in Arab Muslim
societies.

As in many other religions, suicide is condemned by Islam.
It is a sin which may be punished by burning in hell. The self-
immolation of the young Tunisian Mohamed Bouazizi, a street
vendor, expresses both the extreme hurt associated with the
harassment and humiliation that was inflicted on him after his
wares had been confiscated, and the fact that there were no other
ways to be heard in a country where he knew no kind of political
system other than dictatorship. This individual gesture had a cat-
alyst effect, bringing together the voices of the voiceless and pro-
voking an unprecedented movement of rebellion and protest in
Tunisia which culminated with the departure of the head of state.
His gesture is now being replicated, mostly by other young men in
Arab countries.

Although these events clearly belong to the social and political
sphere, they also raise important issues for psychiatrists and
mental health professionals. First, these events highlight the social,
political and cultural dimensions of suicide as a powerful
collective idiom of distress. In the Tunisian case there is a shift
from an individual sinful suicide to a sacrifice which evokes
martyrdom. Fire symbolises purification and self-immolation
may represent the collective desire for a transformation, a rebirth
out of corruption. In recent decades, it is to be noted that

martyrdom has become a common way to confront oppression,
felt injustice and social suffering. Usually self-destruction was a
way to destroy an enemy which was defined as external. In the
present case, destruction is limited to the individual and the target
of the protest is the national state. This may be an indication of a
fracture in the ‘us and them’ polarisation, which has been put
forward in the War on Terror and has not only characterised
mounting international tensions but has facilitated the overall
projection of suffering and oppression onto external enemies.

Second, in spite of the fact that the idiom of distress put
forward by these Arab youth is radically different from the usual
profile of youth suicide in Western countries, these events may
also be an invitation to rethink the collective dimensions of youth
suicide as a protest against society. Without minimising the role of
psychopathology and interpersonal factors, it may be time to
revisit the collective meaning associated by youth with the
decision to exit a world in which they may feel they do not always
have a voice.
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Is Faith Delusion? Why religion is good for your health [book
review]. BJP, 198, 412. Second paragraph, sentence 19 should
read: ‘To quote Eagleton again, ‘‘The message of the New
Testament is that if you don’t love you are dead, and if you do,
they will kill you’’.’

Anandamide elevation in cerebrospinal fluid in initial prodromal
states of psychosis. BJP, 194, 371–372. The eighth author’s
affiliation should read: Daniele Piomelli, DPharm, PhD,
Departments of Pharmacology and Biological Chemistry,
University of Califomia, Irvine, Irvine, California, and Unit of Drug
Discovery and Development, Italian Institute of Technology, Genoa,
Italy.
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