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ABSTRACT

Suicide is raised in many countries around the da$ one of the major problems in medical and $adaocacy.
The increasing incidence of suicide in the comnyusitsensible and irreparable damage to the boda sbciety's
human resources. Therefore the present study aimerplore the epidemiological aspects of suic&bals to death
in Iranian population during 2004-2008. In a retpesctive study a census sampling method was uskerbcalds

formed of suicide death in llam province during 200 2008 in the Office of the State Coroner weralieated.

Data was collected by a checklist including agendg, marital status, educational level, occupatioomber of
families, suicide instrument location of attempteduicide, place of death and season. SPSS seftRackage 14
was used to analyze the data of this project. MeaiD+median and percentages were used to destrbeata. The
average percentage of suicide lead to death in ifeavince was 18.7 per 100.000 person’s .Womennagwl have
a suicide rate roughly equal (50.8% and 49.2%).r€hsas a significant relationship between month @®82),

season (P= 0.03), the number of families (P= 0.0819 percentage of suicide lead to death. Selfibgrwas the
most common method used by suicide lead to dehih siudy showed that suicide remains a serioublpro and
an increase occurred in suicide in llam province&eomparison with previous years.
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INTRODUCTION

Suicide is an act that most societies prohibividny religions consider it a sin, and surprisingtysome countries
it is a crime. No act affects so bitter and lastmngmorial for friends and relatives. This actioaves regret, guilt,
shame and stigma that their relatives may havé techis grave. It can be said that suicides odcuhe world. But
the statistics are different for countries in tewhpercentage (1).

During the past 50 years, the total number of dei¢ias been increased globally by 60% (2). Suisidiee eighth
leading cause of death in America (3). CentersDiisease Control and Prevention (CDC) introduceideias the
tenth leading cause of death for all ages in 2@18o, based this report happened 113 suicides daghin the
United States during 2013 (4). From 2003 to 2004ides has increased among young women and sin@®, 20
suicide is the third leading cause of death amdhgdults aged over 10 years (5). One million peopbmmit
suicide each year, and 20 million people have gitechsuicide (2).

154
Scholar Research Library



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

In Western countries such as Greece, Mexico andrigémesuicide in men and women is 3 to 5 times whgithe
rate in Asian countries is twofold. But China ig #nly country where more women commit suicide timam (6).
Since, several studies evaluated the relationsttiwd®en the seasons and suicide in different laeat{@-9). A study
reported a high incidence of suicide in early spand a low incidence of suicide in the winter (7).

According to the 2003 report, llam province had ttighest prevalence rate for suicide in the Iraa. tRat
statistically the suicide rate is 9.4 per 100.086spns (10).

Therefore, in order to conduct a new review ofdtatus of fatal suicides in llam, this study isfpemed. It is hoped
that the results of the interventions undertakediffgrent organizations be considered.

MATERIALSAND METHODS

In a retrospective study evaluated the epidemiokdgaspects of suicide leads to death in Ilam,.|fidre census
sampling method was used andthe researchers sttitiectcords is formed of all cases, suicide demthtam
province during 2004 to 2008 in the Office of thtat® Coroner.

Data collection was carried out by a checklistuahg age( 4 subgroups includirg?0, 21-30, 31-40, and 41) ,
gender, marital status, educational level, occopatincluding 6 subgroups), the number of familisgjcide
instrument(including 6 subgroups), location of mmed to suicide(including 5 subgroups), place ehtd
(including 5 subgroups), season and disease was not

This study was undertaken with the approval ofEtidcal Committee of the llam University of Medicatiences,
Iran. To enhance confidentiality, all checklistsrev@ompleted anonymously and only required inforomatvas
collected.

SPSS software Package 14 was used to analyze thefdtis project. Mean+ SD, median and percersagere
used to describe the data.

RESULTS

The results showed that the average percentageicfles lead to death in llam province is 18.7 p&1@00. The
percentage of suicide lead to death in llam pradglucing 2004- 2008 are presented in figure 1.
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Figure 1: The percentage of suicidelead to death in I[lam province during 2004- 2008

The age group 20-30 years was the highest percenfaguicide cases with 39.2%. The percentage ioidsulead
to death based the age group are presented in tabl.
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Table 1: The per centage of suicide lead to death based on the age groupin |lam province during 2004-2008

group| Under 20| 20-30| 31-40 Over4l Total
Year

2004 31 39.1 13.8 16.1 10
200t 33 44.2 6.€ 15.¢ 10C
200¢ 23.t 37.7 15.€ 14.2 10C
2007 20.5 44.3 10.2 25 10
2008 21.7 32.1 17 29.2 10
total 27.4 39.2 12.8 20.6 10(

About a third of suicide lead to death was illiterar had primary education and 5 % of all sui¢ede to death had
university education. In 42% of suicide lead tottethere were no specific reasons for suicide. &fegnand males
were 50.8% and 49.2% of suicide lead to death,ectsely. In the evaluation of married status, tesults
indicated that 55% of all were single, 37.7% wei@ned and the married status was unclear in 738l suicide
lead to death. The percentages of suicide leadathdased 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

ace | In accident placeg Duration transport to hospital hdspital | Inconvalescen home unknown Tatal

Ye

2004 42 3.7 52.3 0.2 0 10
2005 424 11.4 46.6 0 0 10
2006 46 8 43.7 0 2.3 104
2007 57.7 10.2 34.1 0 0 10
2008 34.3 4.6 61.1 0 0 10
Total 43.5 7.3 48.3 0.2 04 10

The hospital has the highest percentage of plackath (48.3%). Other characteristics of suicidel I 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

vear ‘ ‘ Occupation
Scholl studer | University studer | Housworke | Employmen | Unemploye: | Unclea

2004 19.2 2.€ 36.7 2.¢ 15.€ 22.¢

2005 114 4.5 25 34 29.5 26.1

2006 9.3 2.3 32.6 4.7 27.9 23.3

2007 10.3 34 35.6 34 10.3 36.9

2008 11.2 0.9 36.4 0.9 22.4 28
5-year perio 12.€ 2.7 33.t 2.¢ 21 27.2

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  Uncleafr
2004 84.1 2.8 3.7 9.3 0.001
2005 85.2 1.1 1.1 215 0.00(
2006 75.9 2.3 4.6 17.2 0.001
2007 80.7 34 5.7 10.2 0.001
200¢ 85.2 0 1.¢ 13 0.00¢
5-year period| 82.4 1.9 3.3 12.3 0.001

Table5: The percentage of suicide lead to death based on a suicide instrument in Ilam province during 2004-2008

Year - SUiCi.d? instrurr_)ent‘ P-value
Hanging Drug toxicity| Poisoning Weapdn Unclear

2004 25.2 0.001 1.9 6.5 15.9 0 0.0

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 13.1 1.1 0.0p0
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There was a significant relationship between thealmer of families (P= 0.001) and percentage of deidead to
death. Most suicide cases in this study were happed/lay, June and July respectively. However theeki
occurred in the months leading up to the end of/de. The results showed that seasonal spring%@8f summer,
26.6% for fall, 21.7% and winter, and 19.6%. Thesss a significant relationship between month (F320and
season (P= 0.03) with the suicide lead to death.

DISCUSSI ON

In the present study, the epidemiological aspefcssiicide lead to death have been evaluated basedta recorded
in the llam Office of the State Coroner during 2€XB08.

The results of the present study reported thajptreentage of suicide lead to death in llam proiisc18.7 per
100.000 persons. However, the present percentdgghisr than the previous study performed in 2004am (18.7
per 100.000 persons VS 16.8 per 100.000 persoh}) (1

Based the results the highest percentage of sgidedgls to death was reported in the age groupd2@ears. In
another report the age groupl8 to 25 have the siglercentage of a suicide plan (2.5%) than tleegagup 26 to
49 (1.35%) and aged 50 or older (0.6%) (4)

We found that the percentage of suicides leadsetihdis equal among women and men. In Western gesint
suicide is higher among men than women, but alwaydality rate is lower in women than in men. (@%e of high
risk methods including self- burning and hanginy) i€ probablyreason to increased thedeath rateuirm@men
samples. Rocchi et al reported the higher preveleficuicide attempts among women with mental dis than
men with similar condition(12), but also, othereachers believe that men with mental disorderse Hsicide
attempts more than similar women (13, 14).

In the present study the singles have a highereptage of suicide leads to death than married. Uslivh
population marriage should be a protective fact@azial harm, including suicidal act. Another stusbnfirms the
effect of family factors and increased the rislsoicide (15).

Our results indicated the burning and drug toxjdty the highest and lowest percentage of suitédes to death in
our sample study. However the use of firearmseéslélading suicide method among U.S. youth. On therdhand,
the suicide methods have been changed from 20@8Q@4d. So that hanging increased among females Hgidd

and 15-19 (15).

The results of present study demonstrated the gjagnthe most common seasonal of suicide leadsathdn our
study population. Some psychologistshave suggegpediesesabout thepossible relationshipbetweeneatt
increased suicide risk (16). Althoughthe risk oftdeis higherinsummer than inother seasons (9, Thgre is a
significant relationship between seasonal of seieidd mortality from suicide (12).

According to the findings, the complete suicideerat llam province is twice the percentage of slésiin the
country. Suicide patterns in this province havendgea. Youth and Young Adults, single people, holsesvand
lower educated and uneducated people have comrsitieitle greater than other groups. The self-barmias the
most used method for suicide. Most suicides wepeiwed in the home environment, and unfortunatedarly half
of those have died in medical centers. However trmwisides occurred in spring. These results sudbes suicide
in llam province still faced with the dilemma thiatjuires serious attention to the relevant autiesrand families.

CONCLUSION

This study showed that suicide remains a serioabl@m and an increase occurred in suicide in llaavipce in
comparison with previous years.
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