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ABSTRACT 
 
Suicide is raised in many countries around the world as one of the major problems in medical and social advocacy. 
The increasing incidence of suicide in the community is sensible and irreparable damage to the body of a society's 
human resources. Therefore the present study aimed to explore the epidemiological aspects of suicide leads to death 
in Iranian population during 2004-2008. In a retrospective study a census sampling method was used. All records 
formed of suicide death in Ilam province during 2004 to 2008 in the Office of the State Coroner were evaluated. 
Data was collected by a checklist including age, gender, marital status, educational level, occupation, number of 
families, suicide instrument location of attempted to suicide, place of death and season. SPSS software Package 14 
was used to analyze the data of this project. Mean± SD, median and percentages were used to describe the data. The 
average percentage of suicide lead to death in Ilam province was 18.7 per 100.000 person’s .Women and men have 
a suicide rate roughly equal (50.8% and 49.2%). There was a significant relationship between month (P= 0.02), 
season (P= 0.03), the number of families (P= 0.001) and percentage of suicide lead to death. Self-burning was the 
most common method used by suicide lead to death. This study showed that suicide remains a serious problem and 
an increase occurred in suicide in Ilam province in comparison with previous years. 
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INTRODUCTION 
 

Suicide is an act that most societies prohibit it. Many religions consider it a sin, and surprisingly, in some countries 
it is a crime. No act affects so bitter and lasting memorial for friends and relatives. This action leaves regret, guilt, 
shame and stigma that their relatives may have led it to his grave. It can be said that suicides occur in the world. But 
the statistics are different for countries in terms of percentage (1). 
 
During the past 50 years, the total number of suicide has been increased globally by 60% (2). Suicide is the eighth 
leading cause of death in America (3). Centers for Disease Control and Prevention (CDC) introduce suicide as the 
tenth leading cause of death for all ages in 2013. Also, based this report happened 113 suicides each day in the 
United States during 2013 (4). From 2003 to 2004 suicides has increased among young women and since 2005, 
suicide is the third leading cause of death among all adults aged over 10 years (5). One million people commit 
suicide each year, and 20 million people have attempted suicide (2). 
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In Western countries such as Greece, Mexico and America, suicide in men and women is 3 to 5 times whereas the 
rate in Asian countries is twofold. But China is the only country where more women commit suicide than men (6).  
Since, several studies evaluated the relationship between the seasons and suicide in different locations (7-9). A study 
reported a high incidence of suicide in early spring and a low incidence of suicide in the winter (7). 
 
According to the 2003 report, Ilam province had the highest prevalence rate for suicide in the Iran. So that 
statistically the suicide rate is 9.4 per 100.000 persons (10).  
 
Therefore, in order to conduct a new review of the status of fatal suicides in Ilam, this study is performed. It is hoped 
that the results of the interventions undertaken by different organizations be considered. 
 

MATERIALS AND METHODS 
 

In a retrospective study evaluated the epidemiological aspects of suicide leads to death in Ilam, Iran. The census 
sampling method was used andthe researchers studied the records is formed of all cases, suicide deaths in Ilam 
province during 2004 to 2008 in the Office of the State Coroner. 
 
Data collection was carried out by a checklist including age( 4 subgroups including ≥ 20, 21-30, 31-40, and ≤ 41) , 
gender, marital status, educational level, occupation (including 6 subgroups), the number of families, suicide 
instrument(including 6 subgroups), location of attempted to suicide(including 5 subgroups), place of death 
(including 5 subgroups), season and disease was noted.  
 
This study was undertaken with the approval of the Ethical Committee of the Ilam University of Medical Sciences, 
Iran. To enhance confidentiality, all checklists were completed anonymously and only required information was 
collected.  
 
SPSS software Package 14 was used to analyze the data of this project. Mean± SD, median and percentages were 
used to describe the data. 
 

RESULTS 
 

The results showed that the average percentage of suicide lead to death in Ilam province is 18.7 per100. 000. The 
percentage of suicide lead to death in Ilam provinceduring 2004- 2008 are presented in figure 1. 
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Figure 1: The percentage of suicide lead to death in Ilam province during 2004- 2008 
 
The age group 20-30 years was the highest percentage of suicide cases with 39.2%. The percentage of suicide lead 
to death based the age group are presented in tab1. 
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Table 1: The percentage of suicide lead to death based on the age groupin Ilam province during 2004-2008 
 

 Age group 
Year             

Under 20 20-30 31-40 Over 41 Total 

2004 31 39.1 13.8 16.1 100 
2005 33 44.3 6.8 15.9 100 
2006 23.5 37.7 15.6 14.3 100 
2007 20.5 44.3 10.2 25 100 
2008 21.7 32.1 17 29.2 100 
total 27.4 39.2 12.8 20.6 100 

 
About a third of suicide lead to death was illiterate or had primary education and 5 % of all suicide lead to death had 
university education. In 42% of suicide lead to death, there were no specific reasons for suicide. Females and males 
were 50.8% and 49.2% of suicide lead to death, respectively. In the evaluation of married status, the results 
indicated that 55% of all were single, 37.7% were married and the married status was unclear in 7.35 of all suicide 
lead to death. The percentages of suicide lead to death based on place of death are presented in tab2. 
 

Table 2: The percentage of suicide lead to death based on place of death in Ilam province during 2004-2008 
 

Place 
Year 

In accident place Duration transport to hospital In hospital Inconvalescen home unknown Total 

2004 42 3.7 52.3 0.2 0 100 
2005 42.4 11.4 46.6 0 0 100 
2006 46 8 43.7 0 2.3 100 
2007 57.7 10.2 34.1 0 0 100 
2008 34.3 4.6 61.1 0 0 100 
Total 43.5 7.3 48.3 0.2 0.4 100 

 
The hospital has the highest percentage of place of death (48.3%). Other characteristics of suicide lead to death are 
presented in tab 3 -5. 
 

Table 3: The percentage of suicide lead to death based on occupation in Ilam province during 2004-2008 
 

Year 
Occupation 

Scholl student University student Housworker Employment Unemployed Unclear 
2004 19.3 2.8 36.7 2.8 15.6 22.9 
2005 11.4 4.5 25 3.4 29.5 26.1 
2006 9.3 2.3 32.6 4.7 27.9 23.3 
2007 10.3 3.4 35.6 3.4 10.3 36.8 
2008 11.2 0.9 36.4 0.9 22.4 28 

5-year period 12.6 2.7 33.5 2.9 21 27.3 
 

Table 4: The percentage of suicide lead to death based on location of attempted to suicide in Ilam province during 2004-2008 
 

Year Location of attempted to suicide P-value 
Home Prison Military location Unclear 

2004 84.1 2.8 3.7 9.3 0.001 
2005 85.2 1.1 1.1 21.5 0.000 
2006 75.9 2.3 4.6 17.2 0.001 
2007 80.7 3.4 5.7 10.2 0.001 
2008 85.2 0 1.9 13 0.000 

5-year period 82.4 1.9 3.3 12.3 0.001 
 

Table 5: The percentage of suicide lead to death based on a suicide instrument in Ilam province during 2004-2008 
 

Year 
Suicide instrument 

P-value 
Hanging  Drug toxicity Poisoning Weapon Unclear 

2004 25.2 0.001 1.9 6.5 15.9 0 0.03 
2005 18.2 0.000 2.3 11.4 18.2 0 0.002 
2006 29.1 0.001 2.3 14 9.3 4.7 0.001 
2007 39.1 0.001 2.3 9.2 16.1 0 0.001 
2008 24.1 0.000 1.9 7.4 9.3 0.9 0.000 

5-year period 26.9 0.001 2.1 9.5 13.7 1.1 0.000 
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There was a significant relationship between the number of families (P= 0.001) and percentage of suicide lead to 
death. Most suicide cases in this study were happed on May, June and July respectively. However the lowest 
occurred in the months leading up to the end of the year. The results showed that seasonal spring, 33.1% of summer, 
26.6% for fall, 21.7% and winter, and 19.6%. There was a significant relationship between month (P= 0.02) and 
season (P= 0.03) with the suicide lead to death. 
 

DISCUSSION 
 

In the present study, the epidemiological aspects of suicide lead to death have been evaluated based on data recorded 
in the Ilam Office of the State Coroner during 2004-2008. 
 
The results of the present study reported that the percentage of suicide lead to death in Ilam province is 18.7 per 
100.000 persons. However, the present percentage is higher than the previous study performed in 2004 in Ilam (18.7 
per 100.000 persons VS 16.8 per 100.000 persons) (11). 
 
Based the results the highest percentage of suicides leads to death was reported in the age group 20-30 years. In 
another report the age group18 to 25 have the highest percentage of a suicide plan (2.5%)  than the age group 26 to 
49 (1.35%)  and aged 50 or older (0.6%) (4)  
 
We found that the percentage of suicides leads to death is equal among women and men. In Western countries 
suicide is higher among men than women, but always mortality rate is lower in women than in men. (6). Use of high 
risk methods including self- burning and hanging (2) is probablyreason to increased thedeath rate in our women 
samples. Rocchi et al reported the higher prevalence of suicide attempts among women with mental disorders than 
men with similar condition(12), but also, other researchers believe that men with mental disorders, have suicide 
attempts more than similar women (13, 14). 
 
In the present study the singles have a higher percentage of suicide leads to death than married. In Muslim 
population marriage should be a protective factor of social harm, including suicidal act. Another study confirms the 
effect of family factors and increased the risk of suicide (15).  
 
Our results indicated the burning and drug toxicity, as the highest and lowest percentage of suicides leads to death in 
our sample study. However the use of firearms is the leading suicide method among U.S. youth. On the other hand, 
the suicide methods have been changed from 2003 to 2004. So that hanging increased among females aged 10-14 
and 15-19 (15). 
 
The results of present study demonstrated the spring as the most common seasonal of suicide leads to death in our 
study population. Some psychologistshave suggestedhypothesesabout thepossible relationshipbetweenweatherand 
increased suicide risk (16). Althoughthe risk ofsuicideis higherinsummer than inother seasons (9, 17). There is a 
significant relationship between seasonal of suicide and mortality from suicide (12). 
 
According to the findings, the complete suicide rate in Ilam province is twice the percentage of suicides in the 
country. Suicide patterns in this province have changed. Youth and Young Adults, single people, housewives and 
lower educated and uneducated people have committed suicide greater than other groups. The self-burning was the 
most used method for suicide. Most suicides were occurred in the home environment, and unfortunately, nearly half 
of those have died in medical centers. However, most suicides occurred in spring. These results suggest that suicide 
in Ilam province still faced with the dilemma that requires serious attention to the relevant authorities and families. 

 
CONCLUSION 

 
This study showed that suicide remains a serious problem and an increase occurred in suicide in Ilam province in 
comparison with previous years. 
 
Acknowledgment 
This study was approved by the Ilam University of Medical Sciences. We thank the coordinators and data collectors 
who assisted in this study. 
 



Ashraf Direkvand-Moghadam et al Der Pharmacia Lettre, 2015, 7 (12):154-158 
______________________________________________________________________________ 

158 
Scholar Research Library 

REFERENCES 
 

[1]David L, Rosenhan M, Seligman EP. Abnormal Psychology. 6rd ed. New York 2007. 
[2]Kaikhavani S, Sayemiri K, Asadollahi K. Research Journal of Medical Sciences. 2010; 4(3):217-21  
[3]Sadock Bj, Kaplan HI. comprehensive text book of psychiatry. 9rd ed.: Baltimore:willams and wilkins; 1995. 
[4]Centers for Disease Control and Prevention C. Injury Statistics Query and Reporting System (WISQARS).(2013, 
2011). National Center for Injury Prevention and Control; 2013 [updated 2013; cited]; Available from: 
www.cdc.gov/injury/wisqars/. 
[5]Barnes D, Golden R, Peterson F L. The trust about suicide. New York: Infobase Published; 2010. 
[6]Goldsmith S, Pellmar T, Kleinman A, Bunney W. reducing suicide. Washingtone,D.C: National academies 
published; 2002. 
[7]Bridges FS, Yip PS, Yang KC. Percept Mot Skills. 2005; 100(3 Pt 2):920-4. 
[8]Benedito-Silva AA, Pires ML, Calil HM. Chronobiol Int. 2007; 24(4):727-37. 
[9]Petridou E, Papadopoulos FC, Frangakis CE, Skalkidou A, Trichopoulos D. Epidemiology. 2002; 13(1):106-9. 
[10]Qureshi SA, Mosavinasab N. Iranian Journal of Psychiatry and Clinical Psychology. 2008; 14(2):48-52. 
[11]Mohamadian F, Shiry F, Sohraby. Journal ofTabibshargh. 2004; 6(1):101-2. 
[12]Rocchi MB, Sisti D, Cascio MT, Preti A. J Affect Disord. 2007; 100(1-3):129-36. 
[13]Zhang J, Xiao S, Zhou L. Am J Psychiatry. 2010; 167(7):773-81. 
[14]Jones-Fairnie H, Ferroni P, Silburn S, Lawrence D. Aust Vet J. 2008; 86(4):114-6. 
[15]Bridge JA, Goldstein TR, Brent DA. J Child Psychol Psychiatry. 2006; 47(3-4):372-94. 
[16]Deisenhammer EA. Acta Psychiatr Scand. 2003; 108(6):402-9. 
[17]Qin P, Agerbo E, Mortensen PB. Ugeskr Laeger. 2003; 165(25):2573-7. 
 
 
 


