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Abstract 

Background: Suicidal attempt is considered to be a major health problem around the world. Recent statistics in Iran indicate the rising 
trend of committing suicide in recent years. 
Objectives: The aim of this study was to determine the risk factors in subjects who attempted suicide and were admitted in Shahid Rajaee 
(Emtiaz) Trauma Hospital, Shiraz, Iran from 2010 to 2015. 
Methods: In a cross-sectional study, 81 out of 243 suicidal attempt patients were selected to participate in the study and interviewed and 
81 patients with unintentional injuries were selected by systematic random sampling from trauma patients who referred to the above-
mentioned hospital by other mechanisms of injury in the same period. Demographic data and risk factors were evaluated through a data 
collection form. 
Results  : In this study, in suicidal attempt patients group, 87.7% were men and 12.3% women and for the unintentional injury group, 
25.9% were women and 74.1% were men. Mean age for patient in case and control group were respectively 27±10.41 and 37.28±16.85. 
Age <30 (OR=0.89), gender (male: OR=6.17), and self-employment (OR=3.94), medication history (OR=10.17), beating history (OR=0.17), 
history of educational problem (OR=22.78), and living situation (unmarried: OR=36.06, alone: OR=35.93) were significant risk factors for 
attempting suicide. 
Conclusion: Youth is an important risk associated with suicidal attempt. Therefore, suicide prevention strategies are important in this 
vulnerable group. Also, most suicides were attempted by males. Self-employment, medication history, educational problems, a positive 
history of psychiatric disorder, and living alone or being unmarried were important risk factors for suicide and suicidal attempts. 
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1. Background 

Suicide is a multi-stage process consisting of 
suicidal ideation, planning and attempting, and in the 
worst case it leads to death. Suicidal attempt is 
considered to be a major health problem around the 
world (1, 2). According to the last version of  
international classification of diseases (ICD) code, 
suicide methods include overdose, gases, hanging, 
drowning, firearms and explosives, others, and 
unspecified (including jumping from a high place, 
cutting and piercing) (3). 

More recently, in 2008, suicide was identified by 
the World Health Organization as a priority condition 
in the Mental Health Gap Action Program (mhGAP), 
the program to scale up care for mental, neurological 
and substance use disorders, particularly in low-  
and middle-income countries (World Health 
Organization, 2008a) (4). The mortality rate of 
suicide is about one million deaths every year, based 
on World Health Organization report (5). In addition 
to the people attempting suicide (about 10-20 million 
yearly), about 50 -120 million people are affected by 
their relatives’ suicide each year1. The total disease 
burden of suicide is estimated to increase from 1.8% 
in 1998 to 2.4% in 20202. It is estimated that 

developing countries are affected by suicide much 
more than the developed ones (6). Most suicidal 
attempts in Asia are related to Southeastern 
countries, while the Eastern Mediterranean countries 
have the lowest rate (7). Results of Hassanian 
Moghadam’s suicide review on the assessment of 
original articles published during 20 years on 
committed suicides searching Iranian scientific 
databases indicated an overall increased trend of 
deaths after suicide in Iran (8). Evaluation of the risk 
factors of suicide is difficult due to its multi-factorial 
causation and nature. A large number of risk factors 
associated with suicidal attempts are serious 
psychological disorders, especially depression, 
bipolar disorder, schizophrenia, and alcohol 
addiction. Also, personality disorders have a 
significant correlation with suicidal ideation and 
attempt. In addition to mental health  
disorders, cultural, biological, socioeconomic, and 
environmental factors are important (9-12). As a 
confirmed risk factor, mental disorders are present in 
up to 90% of people dying from suicide in high-
income countries compared with the suicidal 
attempts in some Asian countries that seem to be less 
affected by this factor (about 60%) (13, 14). Stressful 
life events such as the death of a spouse, 
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imprisonment, conflicts within the family, financial 
problems, interpersonal problems, and hopelessness 
remained as independent risk factors of suicide (15). 
Alcohol, drug and other substance abuse disorders 
are associated with increased risk of suicide (16).  
Determination of suicidal attempt risk factors is 
important and helps to design preventive programs 
and reduce injuries and deaths, especially in young 
people. 
 

2. Objectives 

The aim of this study was to identify suicidal 
attempt risk factors among patients admitted to a 
central trauma hospital in Iran.  
 

3. Methods 

This cross-sectional study was carried out in 
Shahid Rajaee (Emtiaz) Central Trauma Hospital in 
Shiraz, Iran from 2010 to 2015. In order to access the 
patients, we attended the hospital and interviewed 
with them. This study was approved by the ethics 
committee of Shiraz University of Medical Sciences.  

 
2.1. Sampling 

A total of 243 patients attempting suicide were 
admitted to this hospital; of them, 81 patients had the 
inclusion criteria and were willing to answer the 
questions in an interview. For comparison, 81 
patients with unintentional injuries were selected by 
systematic random sampling from trauma patients 
who referred to this hospital due to other types of 
injury such as road traffic accident or falling down 
injuries in the same period. The participants signed 
the informed consent. 

Of the total number of people who had committed 
suicide, 81 were selected based on a census and the 
inclusion criteria. After extracting the national card 
number and the number of contacts from the file 
using a telephone call, the required information was 
collected using a checklist. Inclusion criteria for the 
suicidal attempts group were defined as follows: age 
more than 15 years, being conscious, and having one 
or more suicidal attempts (ICD-10X60-X84).  The 
exclusion criteria for the suicidal attempts group 
were defined as follows: being self-infected or having 
attempted suicide using toxic substances and having 
no willingness to be interviewed. Suicidal attempt by 
any means those ingesting a substance at toxic level 
or self-immolation. Inclusion criteria for comparing 
the unintentional group were as follows: age more 
than 15 years, being conscious, being referred to 
hospital with code ranging from s00- t97.79 (base on 
ICD10 code). The exclusion criteria for this group 
were as follows: having a history of suicidal attempt, 
being referred to hospital with code ranging from 
T15.0 - T19.9,  effect of foreign body entering 
through natural orifice, burns, and corrosion injuries 

(T20.0 - T32.9), environmental exposures (T33.0 - 
T35.7, T66 - T75.8),  poisonings (T36.0 - T65.9), 
complications of medical care, and late effects of 
injury (T80 - T98) 

 
2.2. Measures 

A data collection form was used containing 
demographic information and data on suicidal 
attempt risk factor items: birth place, marital status, 
religion, educational level, occupational status, 
location, number of children, history of injury and 
suicide, type of injury, history of psychiatric 
medication, alcohol consumption, history of 
hospitalization for mental disease, prison history, 
financial problem, educational problem, history of 
mental illness in family, history of experiencing 
bereavement or a breakup, number of siblings, a 
psychiatric distress, and status (Living or relationship 
condition) of the parents . Data were collected 
through face-to-face interviews by trained hospital 
staff. All patients' data were collected by a trained 
interviewer prior to the interview, the interviewer 
was provided with the necessary training, and the 
questionnaire was then given to the person who was 
eligible to enter the study. The interviewer collected 
the information after he had contacted them. 

 
2.3. Statistical Analysis 

Quantitative data are expressed as mean and 
standard deviation (SD) while the qualitative data 
are presented in frequencies and percentages. Both 
suicidal attempts and unintentional groups were 
classified based on certain variables. These 
variables included sex, age, marital status, job, 
educational level, medication history, alcohol abuse 
history, psychiatric disorder history, chewing nail 
history, beating history, imprisonment history, 
educational problem history, financial problem 
history, occupational problem history, and living 
status. At first, descriptive statistics were used to 
determine the frequency, mean, standard deviation.  
Comparison of the quantitative data was done using 
the Independent T test. Multivariate logistic 
regression was performed to assess the effect of 
each variable on suicidal attempts after they were 
adjusted for confounding. A p-value of less than 
0.05 was considered significant in this study. Data 
were collected and analyzed using SPSS 21 
(Chicago, USA). 

 

4. Results 

In this study, of the 81 subjects who had 
attempted suicide, 87.7% (N=71) were men and 
12.3% (N=10) women. In the unintentional injury 
group, 25.9% (N=21) were women and 74.1% 
(N=60) men. As to occupation, self-employed patients 
had the most suicidal attempts in the two groups. 
Also, patients with diploma and under diploma 
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education attempted more suicides than others. 
Table 1 shows the other characteristics of the 
participants. 

 
Multivariate analysis 

After adjusting for covariates in backward 
stepwise logistic regression analysis, it was found 
that the risks of suicidal attempts were significantly 
high in subjects with psychiatric disorder  
(p=0.008, OR=7.02, 95%CI=1.64-29.97), a history of  
anti-psychiatric medication (p=0.01, OR=10.17, 
95%CI=1.62-63.73), male gender (p=0.02, OR=6.17, 

95%CI=1.29-29.34); self- employment  (p=0.04, 
OR=3.94, 95%CI=1.01-15.27), and a history  
of educational problem (p=0.02, OR=22.78, 
95%CI=1.56-330.98). Furthermore, living condition 
was a risk for suicidal attempts; the highest risk was 
living with parents (p=0.01, OR=36.06, 95%CI=1.88-
689.16) followed by living alone (p=0.002, 
OR=35.93, 95%CI=3.89-331.90). Also, the results 
showed that age (p=0.001, OR=0.89, 95%CI=0.84-
0.95) and beating history (p=0.003, OR=0.17, 
95%CI=0.05-0.55) were the protective factors for 
attempting suicide (Table 2). 

 
Table 1. Suicidal attempt and unintentional patients by study variables 

Variables Suicidal attempt Patients  (%)(N=81) Unintentional patients (%)(N=81) p 

Age (Mean age) 27±10.41 (SD) 37.28±16.85(SD) <0.001 

Sex  
  Male 71 (87.7%) 60(74.1%) 

0.02 
  Female 10 (12.3%) 21 (25.9%) 

Marital status  
  single 52(64.2%) 40(49.4%) 

0.11   Married 26 (32.1%) 39 (48.1%) 

  Relict and divorced 3 (3.7%) 2(2.5%) 

Employment  
  Jobless 14 (17.3%) 25 (30.9%) 

<0.001 
  Student 21(25.9%) 6 (7.4%) 

  Government job 6 (7.4%) 21 (25.9%) 

  Self-employed 40 (49.4%) 29 (35.8%) 

Educational level  
  Illiterate 3 (3.7%) 11 (13.6%) 

0.009   Diploma and under diploma 71(87.7%) 55 (67.9%) 

  Licentiate ,MS ,MD ,PHD 7 (8.6%) 15 (18.5%) 

Medication history(anti-depressant, anti-anxiety and psychotic)  
  No 62 (76.5%) 73 (90.1%) 

0.01 
  Yes 19(23.5%) 8 (9.9%) 

Alcohol abuse history  
  No 56 (69.1%) 61(75.3%) 

0.24 
  Yes 25 (30.9%) 20 (24.7%) 

Psychiatric disorder history  
  No 50 (61.7%) 71(87.7%) 

<0.001 
  Yes 31 (38.3%) 10 (12.3%) 

Chewing nail history  
  No 66(81.5%) 69 (85.2%) 

0.33 
  Yes 15(18.5%) 12 (14.8%) 

Beating history  
  No 62(76.5%) 52 (64.2%) 

0.06 
  Yes 19 (23.5%) 29 (35.8%) 

Jail history  
  No 71 (87.7%) 80 (98.8%) 

0.005 
  Yes 10 (12.3%) 1 (1.2%) 

Educational problem history  
  No 51 (63% ) 79 (97.5%) 

<0.001 
  Yes 30 (37%) 2   (2.5%) 

Financial problem history  
  No 50(61.7%) 61(75.3%) 

0.04 
 Yes 31(38.3%) 20(24.7%) 

Occupational problem history  
  No 71(87.7%) 66 (81.5%) 

0.019 
  Yes 10 (12.3%) 15 (18.5%) 

living situation  
  With Father, Mother, Grand Parents 62 (76.5%) 40(49.4%) 

<0.001   alone 14 (17.3%) 8 (9.9%) 

  Wife or husband 5 (6.2%) 33 (40.7%) 

Cases: Suicide Attempters; Controls: Non-Attempters (patients who never attempted suicide).MS: Master of Science, MD: Medical doctor, 
PHD: Doctor of Philosophy. 
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Table 2. Independent predictors of suicidal attempts (Binary Logistic Regression Model) 

Predictive factors OR 95% CI P-Value 

Age 0.89 0.84-0.95 0.001 

Sex 

  Female (index) 1 - - 

  Male                                            6.17 1.29-29.34 0.02 

Job 

  Jobless (index) 1 - - 

  Student 4.39 0.77-24.95 0.09 

  Government job 0.57 0.07-4.34 0.58 

  Self-employed, driver, worker      3 .94 1.01-15.27 0.04 

Psychiatric disorder history 

  No(index)   1 - - 

  Yes 7.02 1.64-29.97 0.008 

Anti-psychiatric Medication history 

  No(index)   1 - - 

  Yes 10.17 1.62-63.73 0.01 

beating history    

  No (index)                                 1 - - 

  Yes    0.17 0.05-0.55 0.003 

Educational problem history    

  No (index)                                 1 - - 

  Yes    22.78 1.56-330.98 0.02 

Living situation  

  Wife or husband  (index) 1 - - 

  unmarried, with Grandparents 36.06 1.88-689.16 0.01 

  alone 35.93 3.89-331.901 0.002 

OR: Odds ratio; CI: confidence interval 

 
5. Discussion 

Based on the results of the study, male gender, 
self-employment, medication history, educational 
problem, positive history of psychiatric disorder, 
living alone or being unmarried and being young 
were the risk factors of suicidal attempts.  

This study revealed that the mean age of suicidal 
attempt groups was 27 years; this is consistent with 
the findings of other studies in Iran. In a study on 318 
cases in Mazandaran, the most suicidal attempts 
occurred among 20-29 year old group (17). In an 
integrated analysis, the data from all studies carried 
out in Islamic Republic of Iran from 1981 to 2007 
indicated that young people with a mean age of 25 
were the individuals with most  suicidal attempts 
(18). A study by Annette in New Zealand showed that 
the mortality rate of suicide in the age 35 years was 
higher than old ages (19). This is different from  the 
findings of Lee’s study, in which 74.7% of the suicide 
mortality was reported in people aged over 64 years 
old (20). Most suicidal attempts among old people in 
other countries may be due to loneliness and 
psychological problems.  

In the present study, the number of suicidal 
attempts in males was higher than females; this 
agrees with other studies in different countries. In a 
study by Sharghi in Ardabil, Northwest of Iran, most 
of the 185 death cases as the result of suicide were 
males (21). In another study in Taiwan, 67.6% of 

deaths due to suicide occurred in men20. Similar 
findings were obtained by Rocchi et al. in Italy where 
the average rate of annual suicide by males and 
females was 2374 and 882, respectively (22). 
However, this was not the case when we compared 
two studies from northeast of Iran. In a study on 106 
cases in Sabzevar, northeast of Iran, females were 
responsible for 60% of suicidal attempts (23). Also, in 
another study, most of the suicide cases were females 
(24, 25). Such controversy may be due to local 
conditions dealing with the selected subjects like 
unemployment and educational problems.    

As to occupation, the highest rate of suicidal 
attempt was among self-employed subjects. Job is a 
primary source of material, social, and psychological 
security within the family (26). Undesirable economic 
condition may lead to recession cuts in health and 
social services (27). Similarly, social and financial 
security of having a job is important to mental health. 
Among occupations examined in our study, self-
employment can gain the risk of suicide through 
induced anxiety and tension. Actually, this high rate 
of suicidal attempts may be due to high levels of 
stress associated with coping to social and 
occupational environment, unstable financial 
condition, inadequate social support, and other 
conflicts (28).  

In our study, the positive history of educational 
and psychiatric problems, beating and medication 
history were significantly associated with more 
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suicidal attempts. These findings are in the same 
line with those of a study conducted by Zhao in 7 
general hospitals in the northwestern China, 
showing that study problems and the history of 
mental disorders were significantly associated with 
suicidal attempts (29). In another study by Fegg, 
18.9% of all suicidal attempts were made by people 
with psychiatric problems (30). A systematic review 
in Iran conducted by Ghafarian showed that 42% of 
subjects with attempted suicide had a psychiatric 
disorder history (18).  

Similar to the current study, Almeida et al. (2012) 
indicated that the use of some medications was 
independently associated with suicidal ideation (31). 
It seems that some patients need to use drugs, 
especially psychiatric drugs, but availability of these 
drugs can increase the risk of suicidal attempt for 
some susceptible individuals. 

In terms of living conditions, in the present 
study, feeling of loneliness was a significant factor in 
attempting suicide. Lonely people and also those 
who were unmarried had attempted more suicides 
than subjects living with their wife/ husband. 
Support of friends and having close social networks 
were found to be protective factors of suicide 
according to a study in the southeast of Iran, 
Kerman (32). Living alone is a risk factor for suicidal 
attempts. In the current social and economic 
conditions where family and social bonds are 
generally not strong, loneliness seems to increase 
the rate of suicide. According to studies, patients 
who reported greater family bonds were 
significantly less likely to report suicide ideation; 
this protective effect was strongest for those living 
with others. Also, in this study it was indicated that 
the history of family conflicts, problems in or lower 
maternal-paternal attachment, lower familial 
adaptability and cohesion can be associated with 
suicidal ideations and attempts. 

The identification of suicidal attempt risk factors 
is an essential component of a suicide prevention 
strategy and can help to determine the type of 
interventions required. This study highlighted the 
role of age, male, self-employment, medication 
history, educational problem, a positive history of 
psychiatric disorder, living alone or being unmarried 
in suicidal attempt.  

 

Limitations and strong points of the study  
The strength of the present study, based on our 

knowledge, is that it is the first study of multiple risk 
factors for suicidal attempts carried out in a trauma 
hospital in our region. There were some limitations in 
our study. The first one was low sample size due to a 
lack of reliable suicide registries in Iran. On the other 
hand, the socio-religious ideas among Iranians may 
prevent the suicidal attempters from committing 
suicide since it is considered a sin. Also, in this 
investigation only those suicide attempters who were 

admitted in trauma hospital were considered while 
they do not represent all suicide attempters in Shiraz 
population. It is suggested that similar studies should 
be carried out in other regions of Iran with more 
sample size to reveal common suicide risk factors in 
Iran. Also, suicide methods, differentiated by gender 
and sex- specific reviews in further investigation are 
recommended. 
 

Acknowledgments 

The present article was based on the thesis 
written by Mehdi Sarvi (Grant No: 92-01-38-7116). 
This study was supervised by Mahnaz Yadollahi. The 
authors would like to thank Shiraz University of 
Medical Sciences, Shiraz, Iran and also Center for 
Development of Clinical Research of Nemazee 
Hospital and Dr. Nasrin Shokrpour for editorial 
assistance. 

 

Authors’ contributions 

All authors participated in the study concept and 
design, acquisition of data, data analysis, drafting  
of the manuscript, and critical revision of the 
manuscript for important intellectual content. 
 

Conflicts of interest  

None. 
 

Footnote 

Funding support: Shiraz University of Medical 
Sciences, Shiraz, Iran 
 

References 

1. Vijayakumar L, John S, Pirkis J, Whiteford H. Suicide in 
developing countries (2): risk factors. Crisis. 2005;26(3):112-9. 
doi: 10.1027/0227-5910.26.3.112. [PubMed: 16276753].  

2. Bertolote JM, Fleischmann A. A global perspective on the 
magnitude of suicide mortality. Oxford textbook of suicidology 
and suicide prevention: A global perspective; 2009. P. 91-8. 

3. Lindqvist P, Gustafsson L. Suicide classification--clues and their 
use: a study of 122 cases of suicide and undetermined manner 
of death. Forensic Sci Int. 2002;128(3):136-40. [PubMed: 
12175793].  

4. World Health Organization. mhGAP: mental health gap action 
programme: scaling up care for mental, neurological and 
substance use disorders. Geneva: World Health Organization; 
2008. 

5. Levi F, La Vecchia C, Lucchini F, Negri E, Saxena S, Maulik PK, et 
al. Trends in mortality from suicide, 1965-99. Acta Psychiatr 
Scand. 2003;108(5):341-9. [PubMed: 14531754].  

6. Aahman E, Begg S, Black B. The global burden of disease: 2004 
Update. Geneva: World Health Organisation; 2008. 

7. Thomas K, Gunnell D. Suicide in England and Wales 1861–
2007: a time-trends analysis. Int J Epidemiol. 2010;39(6):1464-
75. doi: 10.1093/ije/dyq094. [PubMed: 20519333].  

8. Hassanian-Moghaddam H, Zamani N. Suicide in Iran: the facts 
and the figures from nationwide reports. Iran J Psychiatry. 
2017;12(1):73-7. [PubMed: 28496505]. 

9. Partonen T, Haukka J, Nevanlinna H, Lönnqvist J. Analysis  

Razavi Int J Med. 2018; 6(2):e59372.                                                                                                                                      11

http://razavijournal.com/
https://doi.org/10.1027/0227-5910.26.3.112
https://www.ncbi.nlm.nih.gov/pubmed/16276753
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suicide+classification--clues+and+their+use%3A+a+study+of+122+cases+of+suicide+and+undetermined+manner+of+death.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Trends+in+mortality+from+suicide%2C+1965%E2%80%9399.
https://academic.oup.com/ije/article/39/6/1464/736597
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suicide+in+England+and+Wales+1861%E2%80%932007%3A+a+time-trends+analysis.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suicide+in+iran%3A+the+facts+and+the+figures+from+nationwide+reports.


Yadollahi M et al. 

 

                                                                                                                                                                                         Razavi Int J Med. 2018; 6(2):e59372. 

of the seasonal pattern in suicide. J Affect Disord. 
2004;81(2):133-9. doi: 10.1016/S0165-0327(03)00137-X. 
[PubMed: 15306138].  

10. Partonen T, Haukka J, Viilo K, Hakko H, Pirkola S, Isometsä E, et 
al. Cyclic time patterns of death from suicide in northern 
Finland. J Affect Disord. 2004;78(1):11-9. [PubMed: 
14672792].  

11. Kontaxakis V, Havaki-Kontaxaki B, Margariti M, Stamouli S, 
Kollias C, Christodoulou G. Suicidal ideation in inpatients with 
acute schizophrenia. Can J Psychiatry. 2004;49(7):476-9. doi: 
10.1177/070674370404900709. [PubMed: 15362252].  

12. Ritter D, Pesch M, Lewitzka U, Jabs B. Suizidalität von 
inhaftierten: influence of duration of imprisonment, 
personality traits and disorders. Nervenarzt. 2016;87(5):496-
505. doi: 10.1007/s00115-016-0121-1. [PubMed: 27126577].  

13. Cavanagh JT, Carson AJ, Sharpe M, Lawrie SM. Psychological 
autopsy studies of suicide: a systematic review. Psychol Med. 
2003;33(3):395-405. [PubMed: 12701661].  

14. Radhakrishnan R, Andrade C. Suicide: an Indian perspective. 
Indian J Psychiatry. 2012;54(4):304-19. doi: 10.4103/0019-
5545.104793. [PubMed: 23372232].  

15. Jaiswal SV, Faye AD, Gore SP, Shah HR, Kamath RM. Stressful 
life events, hopelessness, and suicidal intent in patients 
admitted with attempted suicide in a tertiary care general 
hospital. J Postgrad Med. 2016;62(2):102-4. doi: 
10.4103/0022-3859.180556. [PubMed: 27089109].  

16. Balázs J, Lecrubier Y, Csiszér N, Koszták J, Bitter I. Prevalence 
and comorbidity of affective disorders in persons making 
suicide attempts in Hungary: importance of the first depressive 
episodes and of bipolar II diagnoses. J Affect Disord. 
2003;76(1-3):113-9. [PubMed: 12943940].  

17. Zarghami M, Khalilian AR. Self-burning in the province of 
Mazandaran. Iran J Psych Clin Psychol. 2002;7(4):13-24.  

18. Shirazi HG, Hosseini M, Zoladl M, Malekzadeh M, Momeninejad 
M, Noorian K, et al. Suicide in the Islamic Republic of Iran: an 
integrated analysis from 1981 to 2007/Suicides en République 
islamique d'Iran: une analyse intégrée de 1981 à 2007. East 
Mediterr Health J. 2012;18(6):607-13. 

19. Beautrais A. Suicide in New Zealand II: a review of risk factors 
and prevention. N Z Med J. 2003;116(1175):U46. [PubMed: 
12838357].  

20. Lee HC, Lin HC, Tsai SY, Li CY, Chen CC, Huang CC. Suicide rates 
and the association with climate: a population-based study.  
J Affect Disord. 2006;92(2-3):221-6. doi: 10.1016/j.jad. 
2006.01.026. [PubMed: 16513180].  

21. Sharghi A, Mashoufi M, Valizadeh B, Ziapoor S. Study of 
demographic and suicide methods in suicide victims and 
suicide incidence in Ardabil city based on suicide death 
registeries in legal medicine center from 1997 to 2006. Sci J 

Forensic Med. 2009;15(2):108-14. 
22. Rocchi MB, Sisti D, Cascio MT, Preti A. Seasonality and suicide 

in Italy: amplitude is positively related to suicide rates. J Affect 
Disord. 2007;100(1-3):129-36. doi: 10.1016/j.jad.2006.10.003. 
[PubMed: 17126407].  

23. Koushan M, Shagarf NM, Rabanizadeh A, Heydari A, Toufighian 
T, Maskani K. Study of the risk factors in suicide cases admitted 
to vase'ee emergency clinic in Sabzevar Iran. J Sabzevar Univ 
Med Sci. 2008;15(2):123-8. 

24. Värnik A, Kolves K, van der Feltz-Cornelis CM, Marusic A, 
Oskarsson H, Palmer A, et al. Suicide methods in Europe: a 
gender-specific analysis of countries participating in the 
“European Alliance Against Depression”. J Epidemiol 
Community Health. 2008;62(6):545-51. doi: 10.1136/ 
jech.2007.065391. [PubMed: 18477754].  

25. Rasouli MR, Saadat S, Haddadi M, Gooya M, Afsari M, Rahimi-
Movaghar V. Epidemiology of injuries and poisonings  
in emergency departments in Iran. Public Health. 
2011;125(10):727-33. doi: 10.1016/j.puhe.2011.07.006. 
[PubMed: 21906762].  

26. Reynolds S, Gilbert P. Psychological impact of unemployment: 
Interactive effects of vulnerability and protective factors on 
depression. J Counsel Psychol. 1991;38(1):76.  

27. Appleby J. The credit crisis and health care. BMJ. 
2008;337:a2259. [PubMed: 18957699]. 

28. Arria AM, O'Grady KE, Caldeira KM, Vincent KB, Wilcox HC, 
Wish ED. Suicide ideation among college students: a 
multivariate analysis. Arch Suicide Res. 2009;13(3):230-46. 
doi: 10.1080/13811110903044351. [PubMed: 19590997].  

29. Zhao CJ, Dang XB, Su XL, Bai J, Ma LY. Epidemiology of suicide 
and associated socio-demographic factors in emergency 
department patients in 7 general hospitals in northwestern 
China. Med Sci Monitor. 2015;21:2743-9. doi: 10.12659/ 
MSM.894819. [PubMed: 26369363].   

30. Fegg M, Kraus S, Graw M, Bausewein C. Physical compared to 
mental diseases as reasons for committing suicide: a 
retrospective study. BMC Palliat Care. 2016;15:14. doi: 
10.1186/s12904-016-0088-5. [PubMed: 26860949].   

31. Almeida OP, Draper B, Snowdon J, Lautenschlager NT, Pirkis J, 
Byrne G, et al. Factors associated with suicidal thoughts in a 
large community study of older adults. Br J Psychiatry. 
2012;201(6):466-72. doi: 10.1192/bjp.bp.112.110130. 
[PubMed: 23209090].  

32. Akbari M, Haghdoost AA, Nakhaee N, Bahramnejad A, Baneshi 
MR, Zolala F. Risk and protective factor for suicide attempt in 
Iran: a matched case-control study. Arch Iran Med. 
2015;18(11):747-52. doi: 0151811/AIM.004. [PubMed: 
26497371].   

 

http://razavijournal.com/
https://doi.org/10.1016/S0165-0327(03)00137-X
https://www.ncbi.nlm.nih.gov/pubmed/?term=Analysis+of+the+seasonal+pattern+in+suicide+%2C+Partonen
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cyclic+time+patterns+of+death+from+suicide+in+northern+Finland
https://doi.org/10.1177/070674370404900709
https://www.ncbi.nlm.nih.gov/pubmed/15362252
https://doi.org/10.1007/s00115-016-0121-1
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ritter+D%2C+Pesch+M%2C+Lewitzka+U%2C+Jabs+B.+Suizidalit%C3%A4t+von+Inhaftierten
https://www.ncbi.nlm.nih.gov/pubmed/12701661
https://www.ncbi.nlm.nih.gov/pubmed/?term=Radhakrishnan+R%2C+Andrade+C.+Suicide%3A+an+Indian+perspective
https://doi.org/10.4103/0022-3859.180556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stressful+life+events%2C+hopelessness%2C+and+suicidal+intent+in+patients+admitted+with+attempted+suicide+in+a+tertiary+care+general+hospital.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prevalence+and+comorbidity+of+affective+disorders+in+persons+making+suicide+attempts+in+Hungary%3A+importance+of+the+first+depressive+episodes+and+of+bipolar+II+diagnoses.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suicide+in+New+Zealand+II%3A+a+review+of+risk+factors+and+prevention.
https://linkinghub.elsevier.com/retrieve/pii/S0165032706000589
https://linkinghub.elsevier.com/retrieve/pii/S0165032706000589
https://www.ncbi.nlm.nih.gov/pubmed/16513180
https://www.jad-journal.com/article/S0165-0327(06)00442-3/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/17126407
http://jech.bmj.com/content/62/6/545
http://jech.bmj.com/content/62/6/545
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suicide+methods+in+Europe%3A+a+gender-specific+analysis+of+countries+participating+in+the+%E2%80%9CEuropean+Alliance+Against+Depression%E2%80%9D
https://doi.org/10.1016/j.puhe.2011.07.006
https://www.ncbi.nlm.nih.gov/pubmed/21906762
https://www.ncbi.nlm.nih.gov/pubmed/?term=Appleby+J.+The+credit+crisis+and+health+care.
http://www.tandfonline.com/doi/abs/10.1080/13811110903044351
https://www.ncbi.nlm.nih.gov/pubmed/19590997
https://www.medscimonit.com/abstract/index/idArt/894819
https://www.medscimonit.com/abstract/index/idArt/894819
https://www.ncbi.nlm.nih.gov/pubmed/?term=Epidemiology+of+suicide+and+associated+socio-demographic+factors+in+emergency+department+patients+in+7+general+hospitals+in+northwestern+China.
https://doi.org/10.1186/s12904-016-0088-5
https://www.ncbi.nlm.nih.gov/pubmed/?term=Physical+compared+to+mental+diseases+as+reasons+for+committing+suicide%3A+a+retrospective+study
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/factors-associated-with-suicidal-thoughts-in-a-large-community-study-of-older-adults/A8E9FC0663AE371259F09C0FC04F76BC
https://www.ncbi.nlm.nih.gov/pubmed/?term=Factors+associated+with+suicidal+thoughts+in+a+large+community+study+of+older+adults
https://doi.org/0151811/AIM.004
https://www.ncbi.nlm.nih.gov/pubmed/26497371
library
Typewritten text
12


