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Abstract

Objective: Suicide is among the main problems
in society and is caused by many factors. These
factors are different between developed and
developing countries. This research was
performed to investigate the epidemiological
data related to patients who attempted suicide by
poisoning in Tabriz, north west Iran.

Materialsand Methods: Throughoutafour-month
period, 300 self-poisoned patients (168 females
and 132 males) referring to Sina educational
hospital in Tabriz , were evaluated by a
general psychiatrist and psychologist through
interview and filling out a questionnaire.

Results: The most common precipitating factor
wasfamily conflictfollowedbypsychiatricdisorder
and unemployment. Medical ilinesses, in partic-
ular physical handicaps, substance abuse, and
other psychosocial stressors were also effective
factors.

Conclusion: Precipitating and clinical risk
factors associated with suicide attempts in Iran
resemble those described in literature, but with
a few variations.
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Introduction

Suicide is a major public health problem and is defined
as a purposeful action of an individual who intends to
terminate one’s own life. According to the World Health
Organization (WHO) in the year 2000, approximately one
million people died from suicide, and 10 to 20 times more
people attempted suicide worldwide (3). There are some
differences in suicide and suicide risk factors between
developed and developing countries(3,18). In Iran, the
lifelong prevalence of suicide attemptis 1.4% (14).

Suicide attempters are thought to be heterogeneous
with complicated psychosocial and psychiatric conditions
influenced by cultural factors(8).

Suicidal behavior is determined by a number of factors.
These can be classified under the terms of predisposing
factors and precipitating factors. Predisposing factors
are internal determinants such as gender, age, and
mental iliness. Precipitating factors deal with external or
environmental influences upon the individual including
unemployment, physical illness or disability and family
history of suicide (8,21) .

Iran is a Middle East country with Islamic culture, which
strongly prohibits suicide. From religious and socio-cultural
view points, suicide is considered as a shameful act.
Stigma associated with suicide makes it difficult to collect
data accurately. Consequently, numbers of attempted
or completed suicides may be underestimated. Suicide
attempt is a known potent risk factor for completed suicide
and predicts subsequent serious acts. Therefore, study of
attempted suicide could have benefit for better prevention
and diagnosis (5, 6, 22).

The objectives of this study were to describe the subject
characteristics and clinical features of suicide attempters in
Tabriz and to examine the precipitating risk factors before
attempting suicide.
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Materials and Method

Our sample comprised 300 people who had
attempted suicide and who had been sent to the
emergency room in Sina general hospital in Tabriz,
during a four-month period (May-September).

There are three general hospitals with emergency
rooms in Tabriz, north east of lIran, and only one
of them offers emergency psychiatric services. To
the best of our knowledge, during the period of data
collection, most suicidal patients in Tabriz were sent
to one of these three local general hospitals.

After giving informed consent, precipitants were
asked to fill out two forms. One was a demographic
questionnaire about sex, age, education level, job,
marital status, and history of previous suicide attempts
both in the patient and in his/her first degree relative
or his/her friends. The other was a precipitating
stressors checklist to assess any precipitating
factor related to suicide including family relationship
problems, psychiatric disorder, unemployment,
other relationship problems, substance abuse,
chronic physical illness, occupational stress,
academic stress, hopelessness, financial stress,
death of a close friend or relative, couple relationship
problem. One internist examined patients to rule out
general medical conditions. A general psychiatrist
interviewed the patients. Diagnosis was made based
on the criteria of Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition (DSM-IV).

The data were analyzed by descriptive statistics
using SPSS Version 11.

There was a higher proportion of females (56%)
than males (44%) (168 vs.132).The most common
used suicide methods were poisoning by medication
such as Amitriptyline, Phenobarbital, Diazepam, and
fluoxetine (76.3%), followed by organophosphate
poisoning (23.7%). Table 1 shows the frequency of
gendertype, mean age of the subjects, marital status,
level of education, frequency of suicide attempts,
and the occupation of the patients.Only two cases
had a family history of suicide and three cases had
past history of suicide in their close friends.The
most common precipitating stressors for suicide
attempts in our sample were family relationship
problems (72.7%) followed by psychiatric disorder
(35.3), unemployment (24.6%), other relationship
problem (10 %), substance abuse (8%), chronic
physical illness (6%), occupational stress(4.5%),
academic stress (2.7%), hopelessness (3.3),
financial stress(1.7), death of close friends or
relatives (1.7%), and couple relationship problems
(0.7%).
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Table 1: Characteristics of patients who attempted suicide

Variahle Number Percent
Sex Female 1cE 5
Male 132 44
MMarital Single 143 477
status Married 148 4995
Divorced or widow o 3
Month May 22- June 21 17 5.7
June 23- July22 130 43.3
July 23- August 22 B4 2B
August 23- Sept 23 i) 23
lob Unemployed 53 159
Simple worker 06 32
Student 2B B.7
Governmental 15 6.3
Housewife iLH? 35.3
Education lliterate 1B B
level Primary 183 61
&
Secondary school
High school BD 267
Academic 15 £.3
Mumber 1 243 g2.3
of 2 33 11
Previous 3 7 73
Attempts 4 7 23
L 2 0.7
B 3 1
7 1 0.3
E 3 1
) 1 0.3

Discussion

The present study surveyed the clinical characteristics and
precipitating risk factors of suicide in an emergency room. The
results revealed that suicide attempt rate among women is higher
than among men (56% vs 44%). This confirms both earlier and
recent reports of increased risk of attempted suicide associated
with the female sex(6, 7, 16). In most countries men have a higher
reported rate of completed suicide, whereas women have a higher
rate of attempted suicide (6, 14) .

In this study, 74% of the suicides occurred between the ages of 10
and 29 years. This has also been demonstrated by other studies
on suicide attempts (10). High rate of impulsivity in adolescents’
suicidal behavior (90%) may be a good explanation for it (12).

Our data showed higher suicide rates for married persons than those
who were never married (157 vs 143). This is against other studies in
the west that consider marriage as a protective factor(16) although it
is consistent with previous studies in developing countries (9, 10, 11,
13, 17, 20). One of the explanations is that in developing countries,
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marriage appears to be a significant source of stress
(especially for women), leading to suicidal behaviors. One
study in Hong Kong suggested that responsibility and
increase of work load in married life are reasons for high
female suicide (23).

We found that 17.7% of those attempting suicide had a
history of an earlier attempt. This supports other articles
that pointed out that a previous suicide attempt is a strong
predictor of future suicide (5,6, 15,20,22).

Most of the males attempting suicides were simple workers
or unemployed. The majority of our female patients were
housewives and financially non-productive. These results
highlight that lack of a job and major financial setbacks,
which often lead to debt traps, are major reasons for
suicide in these groups (4,17,19).

In this study, family conflict was one of the highest
precipitating stressors. As mentioned in other evidence,
a healthy relationship among family members have been
identified as a protective factor and family conflict is
considered as a risk factor (1, 3, 7).

The majority of suicide attempts occur in the context of
psychiatric disorders (5, 8). Yamada et al. reported that
81% of suicide attempt cases had an axis | diagnosis. He
suggested that the treatment of psychiatric disorders is a
basic prevention for suicide (22). In our sample, psychiatric
disorders were reported in 35.3% of participants. Other
psychosocial stressors and risk factors were relationship
problems, academic stress, and hopelessness. These are
consistent with other studies (5, 7). Lack of self esteem
and problem solving skills in the context of psychiatric
disorders may predispose a person to suicide when faced
with these stresses.

There are some limitations that should be considered.
Firstly, our sample is restricted to one province; therefore,
the result could not be generalized to other areas of the
country. Secondly, we performed an unstructured interview.
Thus, the prevalence rate of psychiatric disorders was
probably underestimated. This is somewhat inevitable due
to the nature of our sample. Nevertheless, the results of
this study identify areas for further focused research.

Conclusion

Precipitating and clinical risk factors associated with suicide
attempts in Iran resemble those described in literature, but
with a few variations. Supportive intervention for many
modifiable risk factors seems plausible. In addition, life skill
training might be considered as a prevention program.

References

1. Arria AM, O’Grady KE, Caldeira KM, Vincent KB, Wilcox
HC, Wish ED. (2009). Suicide ideation among college
students: a multivariate analysis. Arch Suicide Res, 13(3),
230-246

2. Bertolote JM, Fleischmann A. Suicidal behavior
prevention: WHO perspectives on research. Am J Med
Genet C Semin Med Genet, 133c(1), 8-12.

3. Bertolote JM, FleischmannA. (2002). Aglobal perspective
in the epidemiology of suicide. suicidologi 7, 6-8

4. Blakely, T A, Collings, S C D, & Atkinson, J. (2003).
Unemployment and suicide. Evidence for a causal
association. Journal of Epidemiology and Community
Health, 57(8), 594-600. doi: 10.1136/jech.57.8.594

5. Chiou, Pei-Ning, Chen, Ying-Sheue, & Lee, Ying-Chiao.
(2006). Characteristics of Adolescent Suicide Attempters
Admitted to an acute Psychiatric ward in Taiwan. Journal
of the Chinese Medical Association, 69(9), 428-435

6. Corcoran, Paul, Keeley, Helen S., O’Sullivan, Mary, &
Perry, lvan J. (2004). The incidence and the repetition of
attempted suicide in Ireland. Eur J Public Health, 14(1),
19-23. doi: 10.1093/eurpub/14.1.19

7. Farzaneh E, Mehrpour O, Alfred S, Moghaddam HH,
Behnoush B, Seghatoleslam T. (2010). Self-poisoning
suicide attempts among students in Tehran, Iran. Psychiatr
Danub, 22(1), 34-38

8. Hoven, C. W., Mandell, D. J., & Bertolote, J. M. (2010).
Prevention of mental ill-health and suicide: Public health
perspectives. European Psychiatry, 25(5), 252-256

9. Jan Ghorbani M, Sharifi Rad Gh.R. (2005). Completed
and attempted suicide in llam, Iran, (1995-2002): Incidence
and associated factors Archives of Iranian M, 2(8), 119-
126

10. Kar, Nilamadhab. (2010). Profile of risk factors
associated with suicide attempts: A study from Orissa,
India. Indian J Psychiatry, 52(1), 48-56

11. Khan, Murad Moosa, Mahmud, Sadia, Karim, Mehtab
S., Zaman, Mohammad, & Prince, Martin. (2008). Case-
control study of suicide in Karachi, Pakistan. The British
Journal of Psychiatry, 193(5), 402-405. doi: 10.1192/bjp.
bp.107.042069

12. King CA, O’'Mara RM, Hayward CN, Cunningham RM.
(2009). Adolescent suicide risk screening in the emergency
department. Acad Emerg Med, 16(11), 1234-1241

13. Masocco, Maria, Pompili, Maurizio, Vanacore, Nicola,
Innamorati, Marco, Lester, David, Girardi, Paolo. (2010).
Completed Suicide and Marital Status According to the
Italian Region of Origin. Psychiatric Quarterly, 81(1), 57-
71. doi: 10.1007/s11126-009-9118-2

14. Mohammadi MR, Ghanizadeh A, Rahgozart M,
Noorbala AA, Malekafzali H, Davidian H, Naghavi H, Soori
H, Yazdi SA. (2005). Suicidal attempt and psychiatric
disorders in Iran. Suicide Life Threat Behav, 35(3), 309-
316

15. Nojomi M, Malakouti SK, Bolhari J, Hakimshooshtari
M, Fleischmann A, Bertolote JM. (2008). Epidemiology of
suicide attempters resorting to emergency departments in
Karaj, Iran, 2003. Eur J Emerg Med, 15(4), 221-223
16.Patrizia Zeppegno, Carla Gramaglia, Luigi Mario
Castello, Fabrizio Bert, et al.(2015). Suicide attempts and
emergency room psychiatric consultation. BMC Psychiatry,
15(3)

17. Qin, Ping, Agerbo, Esben, & Mortensen, Preben
Bo. (2003). Suicide Risk in Relation to Socioeconomic,
Demographic, Psychiatric, and Familial Factors: A
National Register-Based Study of All Suicides in Denmark,

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE10, DECEMBER 2017



ORIGINAL CONTRIBUTION/CLINICAL INVESTIGATION

1981-1997. Am J Psychiatry, 160(4), 765-772. doi: 10.1176/
appi.ajp.160.4.765

18. Sheikholeslami H., Kani C., Ziaee A. (1387). Survey of
Precipitating Factors of Suicide Attempts in Persons Who
Referred to Emergency Department Journal of Medical
Faculty Guilan University of Medical Sciences 65(17), 77-
87

19. Sudhir Kumar, C. T., Mohan, Rajesh, Ranjith, Gopinath,
& Chandrasekaran, R. (2006). Gender differences in
medically serious suicide attempts: A study from South
India. Psychiatry Research, 144(1), 79-86

20. Vijayakumar L, John S, Pirkis J, Whiteford H. (2005).
Suicide in developing countries (2): risk factors. crisis
26(3), 112-119

21. Ya-Wen Wu, Yi-Jen Su, Chih-Ken Chen. (2009).
Clinical Characteristics, Precipitating Stressors, and
Correlates of Lethality among Suicide Attempters. Chang
Gung Med J, 32(5), 543-552

22. Yamada, Tomoki, Kawanishi, Chiaki, Hasegawa,
Hana, Sato, Ryoko, Konishi, Akiko, Kato, Daiji. (2007).
Psychiatric assessment of suicide attempters in Japan: a
pilot study at a critical emergency unit in an urban area.
BMC Psychiatry, 7(1), 64

23.Yip, PSF. (1998). Age, sex, marital status, and suicide:
an empirical study of east and west. psychol Rep, 82(1),
311-322

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017 31



