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ABSTRACT 

Background: Suicide is one of the psychosocial problems. Therefore, the purpose of this study is to investigate the cause and cause 

of suicide in order to reduce the number of suicide rates and causes. Materials and Methods: This cross-sectional descriptive study 

was designed. Referring to Shahid Rahimi Hospital in Khorramabad, the information of poisoning patients referred to the first half of 

2018 was collected through a questionnaire. The questionnaire consisted of 18 demographic and general questions that were used 

to complete the interview with suicide attempters or first-degree relatives. To determine the validity or validity of the questionnaire, 

the content validity method was used. Subsequent surveys and discussions were carried out by several of them. On the question of 

the history of psychiatric illness in the questionnaire, the patient's illness was confirmed after interviewing the clinical psychologist of 

the poisoning department. After collecting the data and entering them in SPSS version 21, descriptive indicators such as mean, 

standard deviation and the percentages and graphs were plotted and we used the Chi-square test to examine the relationships 

between the variables. Results: Out of 222 patients, 36.5% of the patients were males and 63.5% were females. Age was 25.7% less 

than 20 years, 46.4% was between 20 to 29 years old, 18% 30-39 years old, 7.2% 40-49 years old and 2.7% 50 years and older. 54.1% 

of single patients, 42.3% were married, and 3.6% were divorced. The motive for suicidal attempts was 28.7%, the difference with the 

spouse, 21.7%, the difference with the parents, 22.2%, the love failure, 7 / 15% of the alert to the relatives, 3.5% of the financial 

problem, 3% of the mental illness, 1.3% of the underlying illness and 0.4% of the educational failure, and 3.5% of the cases were 

unknown. As shown in Table 18, Chi-square test confirmed the significant relationship between sex with suicidal attempt and 

suicidal motivation. There was no significant relationship between suicidal attempt and marital status and motivation. There is no 

meaningful relationship between marital status, employment status, history of addiction in the family, the history of addiction in the 

individual and the income of patients by suicidal methods. There was a significant relationship between suicide, age, place of 

residence and education using suicidal methods. There was a significant relationship between suicidal ideation and age and 

motivation. Conclusion: Based on the results of this study and their comparison with other studies, it is concluded that the suicidal 

motives of patients with poisoning are mainly differences with their husbands, differences with parents and love failure that are 

related to age and the sex of these patients is related. Therefore, planning based on these cases is recommended to reduce the 

prevalence of suicides. 

 

Keywords: Suicide attempt, Poisoning, Suicide motivation 

 

 

1. INTRODUCTION 

Suicide is more common in self-centered, anxious, and aggressive people and those who are incapable of establishing social 

relationships (Ghoreishi and Mousavinasab, 2008; Sadock et al., 2007). Suicide is one of the ten leading causes of death among 

people of all ages and the second leading cause of death among youth (Ghoreishi and Mousavinasab, 2008). Women commit 

suicide more frequently than men and married women commit suicide more frequently than married men (Sadock et al., 2007; 

Yasami et al., 2002). Disturbed family relationships are one of the most important motives for suicide followed by economic 

difficulties. According to World Health Organization, Iran is the third leading country by suicide rate so that the suicide rate in the 

country is three per 100,000 people for women and one per 100,000 for men (Ghoreishi and Mousavinasab, 2008; Sadock et al., 

2007; Yasami et al., 2002). The causes of suicide include genetic vulnerabilities and psychological, familial, social, and cultural 

problems (WHO, 2008; Nojomi et al., 2007; McClure, 2001; Cosar et al., 1997; Moradi and Khademi, 2002; Shamsi khani et al., 2007). 

Based on gender, the rate of suicide is higher in men aged 20-25 years and single men and in women aged 16-20 years and married 

women, although suicide attempts are substantially higher among women and girls than among men and boys so that the ratio is 

2.5-4.5/1. But suicide attempts are three times more likely to be fatal in men than in women, i.e., men commit suicide when they 

really want to die (Moradi and Khademi, 2002; Shamsi khani et al., 2007; SAFA, 2007; Nazari et al., 2016; Andrivyan et al., 1999; Cha et 

al., 2010). Suicide in adolescents is due to despair, feelings of emptiness, frustration with schooling and emotional and love issues. 
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But, the most important cause of suicide is family conflicts and domestic violence among women, while suicide among men and 

young people is mainly due to social and economic issues, unemployment and social crises and is often committed with 

controversial practices (Shamsi khani et al., 2007; SAFA, 2007; Nazari et al., 2016; Andrivyan et al., 1999; Cha et al., 2010). The 

frequency of suicide varies depending on the geographic location of countries and regions, so that the top are Scandinavia, 

Germany, Eastern Europe, Australia and Japan (the Suicide Belt) with 25 per 100,000 population each year and Spain, Italy, Ireland, 

the Netherlands and Egypt rank the lowest with 10 per 100,000 population each year (WHO, 2008). In the United States, suicide is 

the eighth leading cause of death and the third leading cause of death in individuals aged 14-25 years (McClure, 2001). In Iran, 

suicide rate is lower than most countries, especially Western countries, but higher than other Middle East countries (Moradi and 

Khademi, 2002). Iran ranks 58th in the world by suicide rate, with Ilam, Kermanshah and Hamedan being the top provinces (Shamsi 

khani et al., 2007). Suicide attempts are various, but drug poisoning is one of the most common types of medical emergencies that 

require paying special attention and timely therapeutic interventions and, if necessary, certain methods such as anti-dote and 

rinsing, etc. can be used to reduce its consequences and improve its prognosis (Ghoreishi and Mousavinasab, 2008). This is also the 

case for some types of poisonings that are more critical and in the case of multi-drug poisonings, the conditions can even lead to 

more extensive consequences, necessitating further attention (Sadock and Sadock, 2007). However, in nearly 76% of patients, the 

treatments for drug poisoning in the emergency department are satisfactory and patients are discharged from the hospital with 

good general conditions within a short time after admission (Yasami et al., 2002); In some cases, however, patients need to stay in 

the hospital for a longer period of time and should receive more supportive treatments, because routine treatments may be 

inadequate (WHO, 2008). However, long-term treatment and hospitalization will also lead to certain risks and complications for 

patients with drug poisoning, most important of which include tissue inflammations (Nojomi et al., 2007) that can sometimes be 

infectious. Given the importance of the issue, this study aimed to investigate the causes and motives for suicide in order to reduce 

them. 

 

2. MATERIAL AND METHODS 

In this cross-sectional study, all patients with poisoning referring to Shahid Rahimi Hospital in Khorramabad during the second half 

of the year 1396 H.S were studied. 

 

Sampling 

The potential participants were selected by census sampling and all individuals who referred to Shahid Rahimi Hospital for poisoning 

in the second half of the year 1396 H.S were included in the study. 

 

Procedure 

In this observational cross-sectional study, the data of poisoning patients referred to Shahid Rahimi Hospital in Khorramabad was 

collected using a questionnaire. The questionnaire consisted of 18 demographic and general questions that were filled out through 

interviews with suicide attempters or their first-degree relatives. Content validity was also used to determine the validity and 

reliability of the questionnaire. Then, several professors were consulted who finally approved the validity of the instrument used. 

Regarding the item on history of psychiatric illness in the questionnaire, the patient's illness was confirmed after interview with the 

clinical psychologist of the Poisoning Department. 

 

Study limitations  

The most important limitations of the present study were lack of patient cooperation, patient dissatisfaction and unreliable 

information. 

 

Data analysis and statistics  

The data was analyzed by the SPSS version 21. Frequency and mean (standard deviation) were used to determine the descriptive 

objectives of the study, and Chi-squared test and Fisher's exact test were used to investigate analytical objectives. Significance level 

was considered less than 0.05. 

 

3. RESULTS 

In this study, 22 patients who referred to the hospital for suicide were studied. The mean age of these individuals was 26.31 ± 9.39 

(range: 15-68) years. Regarding age groups as shown in Table 1 the individuals aged 50 years and over accounted for the lowest 

proportion (2.7%) and those aged 20 to 29 years accounted for the highest proportion (46.4%). Of these people, 81 (36.5%) were 
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male. Regarding marital status, singles accounted the highest proportion (54.1%) and divorced (3.6%) the least. Regarding 

occupations, 60.3% of our participants were unemployed. Individuals holding an academic degree accounted for only 7.3% of all 

participants and those with a high school diploma and associate's degree accounted for the highest proportion (52.3%).  

An examination of the level of income revealed that 189 individuals (85.1%) had no income and only 4 (1.8%) had income over 

two million to man income per month. Of the 222 who attempted suicide, 177 (79.7%) lived in the city and only 45 (20.3%) lived in 

the village. Of those, only 23 (10.4%) reported using narcotics or cigarettes, of whom 19 smoked and 4 used narcotics.  Regarding 

suicidal ideation, 219 (98.6%) had history of suicidal ideation and 47 (21.2%) had a history of psychiatric illness. Forty two (18.9%) of 

our participants also reported a history of physical and sexual abuse. Those who referred for suicide attempted suicide using drugs, 

agricultural pesticides and pesticides, of whom 207 (93.7%) committed suicide with drugs and 13 (5.9%) did with agricultural 

pesticides. Regarding the causes of selecting (a) certain suicide attempt method(s), 217 people (97.7%) reported the availability of 

the method as being the reason for selecting it. 

Finally, respondents were asked certain questions about motives for suicide, and the results showed that disagreement with 

spouse (28.7%) was the highest motive for suicide, and disagreement with the parents (21.7%) and academic failure (0.4%) were the 

lowest reasons for suicide (Tables 1-17). In this study, 36.5% of the participants were male and 63.5% were female. Regarding marital 

status, 54.1% were single, 42.3% were married, and 3.6% divorced. The frequency distribution of the employment of the studied 

patients, the frequency of education levels of the studied patients and the distribution of the participants' income are presented in 

Tables 1-3. The results on frequency distribution of residence place, addiction, type of addiction, family history of addiction and 

suicide attempt, and history of suicidal ideation are presented in Tables 4-9. 

 

Table 1 Occupational distribution of the studied patients 

Frequency Percentage Job 

132 60.3 Unemployed 

23 10.5 Private occupation 

7 3.2 employee 

14 6.4 Student 

37 16.9 Students 

6 2.7 etc 

219 100.0 Total 

 

Table 2 Frequency distribution of studied patients 

      Frequency Percentage Level of education 

4 1.8 illiterate 

85 38.6 Subdivision 

115 52.3 Diploma and Advanced Diploma 

13 5.9 Bachelor 

3 1.4 Masters degree and higher 

220 100.0 Total 

 

Table 3 The frequency distribution of participants' income 

Frequency Percentage Income level 

189 85.1 No income 

16 7.2 
500 thousand to one 

million 

13 5.9 1 to 2 million 

4 1.8 Above two million 

222 100.0 Total 
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Table 4 The frequency distribution of participants' place of residence 

Frequency Percentage Location 

177 79.7 City 

45 20.3 Village 

222 100.0 Total 

 

Table 5 The frequency distribution of addiction type in participants 

Frequency Percentage Material type 

19 82.6 Smoking 

3 13.0 Narcotic 

1 4.3 Stimulants 

23 100.0 Total 

 

Table 6 The frequency distribution of history of psychiatric disorders, history of physical and sexual abuse, suicide attempt methods, 

the causes of selecting suicide attempt methods, and motives for suicide 

Item 

History of 

physical and 

physical abuse 

and sexa 

A history of 

psychiatric 

illness 

History of 

suicidal 

thoughts 

History of 

attempted 

suicide 

Family history 

of addiction 

Frequency of 

Addiction in 

Patients 

Tobacco 

consumption 

has it 18.9 21.2 98.6 34.23 14.4 10.4 10.4 

does not 

have 
81.1 78.8 1.4 65.77 85.6 89.6 89.6 

 

Table 7 The frequency distribution of the causes of selecting suicide attempt methods in participants 

Frequency Percentage Cause of suicide 

3 1.4 Job 

217 97.7 access 

2 .9 Others 

222 100.0 Total 

 

Table 8 The frequency distribution of motives for suicide in participants 

Frequency Percentage The motive for suicide 

50 21.7 Disagreement with parents 

66 28.7 Disagreement with spouse 

51 22.2 Love failure 

8 3.5 Love failure 

1 .4 Financial Problems 

36 15.7 Warning to those around 

8 3.5 Unknown 

7 3.0 mental illness 

3 1.3 Underlying disease 

230 100.0 Total 

 

As the Chi-squared test results indicated, gender and motives for suicide were significantly associated (P=0.0001). There was also 

no significant relationship between marital status and motives for suicide (P=0.052).  According to the Fisher's exact test results, no 

significant relationship was found between motive for suicide and place of residence (P = 0. 21). According to the Fisher's exact test, 

a significant relationship was observed between age and motive for suicide (P=0.001). The Fisher's exact test results showed no 

significant relationship between motive for suicide and education level (P = 0. 31). According to the Fisher's exact test results, there 

was a significant relationship between motive for suicide and employment (p < 0.001). The chi-squared test results showed that 

there was no significant relationship between gender and suicide attempt method (P = 0.430). The Chi-squared test results showed 
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no significant relationship between marital status and suicide attempt method (P = 0.690). The Chi-squared test results showed that 

there was a significant relationship between suicide attempt method and education level (P = 0.002). The Chi-squared test results 

showed that there was no relationship between employment status and suicide attempt method (P = 0.055). The Chi-square test 

results showed that there was a relationship between residence place and suicide attempt method (P = 0.001). The chi-squared test 

results showed that there was no relationship between suicide attempt method and patients' income (P = 0.880). The Chi-squared 

test results showed that there was no relationship between family history of addiction and suicide attempt method (P = 0.220). The 

Chi-squared test results showed that there was no relationship between the history of addiction and suicide attempt method (P = 

0.990). The Chi-square test results showed that there was a significant relationship between age and suicide attempt method (P = 

0.004). 

 

Table 9 The frequency distribution of motive for suicide based on gender 

The motive for suicide Total Female male 

Disagreement with parents 50 25(50) 25(50) 

Disagreement with spouse 66 58(87.9) 8(12.1) 

Love failure 51 29(56.9) 22(43.10) 

Financial Problems 8 2(25) 6(75) 

Academic failure 1 1(100) 0(0.0) 

Warning to those around 36 22(61.1) 14(38.9) 

Unknown 8 3(37.5 5(62.5) 

mental illness 7 3(42.9) 4(57.1) 

Underlying disease 3 2(66.7) 1(33.3) 

 

Table 10 The frequency distribution of motive for suicide based on marital status 

Marital status 
The motive for suicide 

Single Married Divorced 

80.0% 12.0% 8.0% Disagreement with parents 

0.0% 100.0% 0.0% Disagreement with spouse 

94.1% 5.9% 0.0% Love failure 

25.0% 75.0% 0.0% Financial Problems 

100.0% 0.0% 0.0% Academic failure 

52.8% 38.9% 8.3% Warning to those around 

57.1% 42.9% 0.0% mental illness 

100.0% 0.0% 0.0% Underlying disease 

62.5% 37.5% 0.0% Unknown 

 

Table 11 The frequency distribution of motives for suicide based on patients' residence place 

The motive for suicide 
Location 

City Village 

Disagreement with parents 94.00% 6.00% 

Disagreement with spouse 75.80% 24.20% 

Love failure 76.50% 23.50% 

Financial Problems 71.40% 28.60% 

Warning to those around 79.20% 20.80% 

Unknown 62.50% 37.50% 

mental illness 71.40% 28.60% 

Underlying disease 66.70% 33.30% 

Total 79.60% 20.40% 

 

The Fisher's exact test results showed no significant relationship between motive for suicide and residence place (P = 0.21) 
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Table 12 The frequency distribution of motive for suicide based on age 

The motive for suicide 

Age category 

50 years and 

older 
40 to 49 years 30 to 39 years 20 to 29 years 

Less than 

20 years 

Disagreement with parents   2.00% 18.00% 46.00% 34.00% 

Disagreement with spouse 3.00% 13.60% 24.20% 48.50% 10.60% 

Love failure     7.80% 47.10% 45.10% 

Financial Problems 14.30% 14.30% 42.90% 28.60%   

Warning to those around 12.50% 12.50% 8.30% 41.70% 25.00% 

Unknown   12.50% 37.50% 50.00%   

mental illness   14.30% 28.60% 42.90% 14.30% 

Underlying disease       66.70% 33.30% 

Total 2.80% 7.40% 18.10% 46.30% 25.50% 

 

The Fisher's exact test results showed a significant relationship between age group and motive for suicide (P = 0.001) 

 

Table 13 The frequency distribution of motive for suicide based on education 

The motive for 

suicide 

education 

Masters degree and 

higher 
Bachelor 

Diploma and 

Advanced Diploma 
Subdivision illiterate 

Disagreement with 

parents 
2.0% 4.1% 57.1% 36.7% 0.0% 

Disagreement with 

spouse 
1.5% 6.1% 50.0% 40.9% 1.5% 

Love failure 0.0% 4.0% 56.0% 40.0%   

Financial Problems 0.0%   42.9% 42.9% 14.3% 

Warning to those 

around 
4.2% 4.2% 41.7% 41.7% 8.3% 

Unknown 0.0% 12.5% 75.0% 12.5% 0.0% 

mental illness 0.0% 28.6% 14.3% 57.1% 0.0% 

Underlying 

disease 
0.0% 0.0% 66.7% 33.3% 0.0% 

Total 1.4% 5.6% 51.9% 39.3% 1.9% 

  

Fisher's exact test showed no significant relationship between motive for suicide and education level (P = 0.31) 

 

Table 14 The frequency distribution of motive for suicide based on patient occupation 

The motive for 

suicide 

Job 

Others Students Student Employee 
Private 

Occupation 
Unemployed 

Disagreement with 

parents 
0.0% 28.0% 6.0% 2.0% 16.0% 48.0% 

Disagreement with 

spouse 
1.6% 3.1% 1.6% 4.7% 7.8% 81.3% 

Love failure 0.0% 29.4% 15.7% 0.0% 11.8% 43.1% 

Financial Problems 0.0% 0.0% 0.0% 14.3% 28.6% 57.1% 
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Warning to those 

around 
8.3% 16.7% 4.2% 4.2%  66.7% 

Unknown 14.3% 0.0% 0.0% 14.3% 14.3% 57.1% 

mental illness 0.0% 0.0% 0.0% 0.0% 14.3% 85.7% 

Underlying disease 33.3% 33.3% 33.3% 0.0% 0.0% 0.0% 

Total 2.3% 16.9% 6.6% 3.3% 10.8% 60.1% 

 

The Fisher's exact test results showed that there was a significant relationship between motive for suicide and employment (p < 

0.001). 

 

Table 15 The frequency distribution of suicide methods based on gender of patients 

Gender 
The method of suicide 

male Female 

36.7% 63.3% Drug 

30.8% 69.2% Agricultural pesticides 

36.4% 63.6% Total 

 

Table 16 The frequency distribution of suicide attempt methods based on marital status 

marital status The method of suicide 

Single Married divorced  

54.1% 42.0% 3.9% Drug 

46.2% 53.8% 0.0% Agricultural pesticides 

53.6% 42.7% 3.6% Total 

 

Table 17 The frequency distribution of suicide attempt methods based on education level 

education 

The method 

of suicide 

Masters 

degree 

and higher 

Bachelor 

Diploma 

and 

Advanced 

Diploma 

Subdivision illiterate 

0.5% 38.0% 53.7% 6.3% 1.5% Drug 

23.1% 46.2% 30.8% 0.0% 0.0% 
Agricultural 

pesticides 

1.8% 38.5% 52.3% 6.0% 1.4% Total 

 

Table 18 The frequency distribution of suicide attempt methods based on occupation 

Job 
The method of 

suicide 

Unemployed 
Private 

Occupation 
Employee Student Students Others  

59.2% 10.7% 3.4% 6.8% 17.0% 2.9% Drug 

84.6% 7.7% 0.0% 0.0% 7.7% 0.0% 
Agricultural 

pesticides 

60.7% 10.5% 3.2% 6.4% 16.4% 2.7% Total 

 

 

 

 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e2
7

2
4
 

ARTICLE ANALYSIS 

Table 19 The frequency distribution of suicide attempt methods based on patients' residence place 

Location The method of suicide 

City Village  

83.6% 16.4% Drug 

15.4% 84.6% Agricultural pesticides 

79.5% 20.5% Total 

 

Table 20 The frequency distribution of suicide attempt methods based on patients' income 

Job The method of suicide 

No income 
500 to one 

million 

1 to 2 

million 

Over two 

million 
 

84.5% 7.2% 6.3% 1.9% Drug 

92.3% 7.7% 0.0% 0.0% Agricultural pesticides 

85.0% 7.3% 5.9% 1.8% Total 

 

Table 21 The frequency distribution of suicide attempt methods based on family history of addiction in patients 

Family history of addiction The method of 

suicide has it does not have 

15.6% Drug Drug 

0.0% 
Agricultural 

pesticides 

Agricultural 

pesticides 

14.7% 85.3% Total 

 

Table 22 The frequency distribution of suicide attempt methods based on history of addiction in patients 

History of addiction in person 
The method of suicide 

has it does not have 

10.6% 89.4%                  Drug 

7.7% 92.3% Agricultural pesticides 

0.0% 100.0% Narcotic 

14.7% 85.3% Total 

 

4. DISCUSSION 

In this study, the motive for suicide was disagreement with spouse in 28.7% of the participants, disagreement with parents in 21.7%, 

love failure in 22.2%, alerting others in 15.7%, financial problem in 3.5%, mental disorder in 3%, underlying disease in 1.3%, academic 

failure in 0.4%, and unknown in 3.5%. The high prevalence of divorce in the community strongly supports the conclusion in our 

study that the most common cause of suicide was disagreement with spouse. This issue could be one of the less well known aspects 

of divorce in our country which is considered an indirect consequence. The two cause’s disagreement with parents and love failure 

that follow disagreement with spouse may also indicate the role of the breakdown of emotional relationships as the main motive for 

suicide. An important finding in our study was the 15.7% frequency of alerting others as a motive for suicide, which may indicate 

some form of psychological distress, especially given that 21.2% of participants in our study had a history of psychiatric disorders. 

Suicide attempt method was taking drug in 93.7% of our participants, occupation-related in 1.4%, due to accessibility in 97.7% and 

for other reasons in 0.9%. This access to medicines in our study indicates that medications purchased from drugstores and stored in 

home for use by the individual and family members can also be used for suicide. In our study, gender, occupation, marital status, 

income, and family history of addiction were not associated with suicide attempt methods. But there was a significant relationship 

between suicide attempt method and education, suggesting that preventive planning should be classified by education level and be 

therefore diverse.  There was also a relationship between residence and suicide attempt method. In our study, there was a significant 

relationship between age and suicide method, indicating that age and education had a direct influence on suicide attempt method 

selection in one direction. There was a significant relationship between gender and motive for suicide, which indicates that there was 

a difference in this variable between men and women. In other words, disagreement with spouse and love failure were main suicide 
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motives among women and financial problems were major motives for suicide among men, with no difference in disagreement with 

parents between the two genders. There was also no significant relationship between marital status and suicide motive. In addition, 

in our study, there was a significant relationship between age and motive for suicide, which was predictable as disagreements with 

parents and love failures are more common among younger people but disagreements with spouse are more common among older 

people.  

The study of Moradi et al. on 107 suicide attempters in Bahar, Hamadan province showed a significant relationship between age 

and suicide attempt. It has been reported that the causes of psychological tensions among young people include despair, self-

esteem disturbance, frustration, lack of understanding or inappropriate behavior by parents, and unemployment. The majority of 

men with prior suicide attempt were unemployed (48%) and workers (20%), and similarly, the unemployed people comprised a large 

proportion of participants with prior suicide attempts in our study. In the study of Moradi, all women with prior suicide attempts had 

no fixed income, and 80% of men with prior suicide attempts had no or low income, which is in agreement with our study. Most of 

participants in that study used tablets, a proportion of them used pesticides, and some used hanging, although in our study using 

drug was the most common method, but the percentages observed were different, and the suicide rate using drugs was 93.7%,  

using agricultural pesticides was 5.9%, and using narcotics 0.5%. It seems that being married in men and women differently affects 

suicide attempt, so that being married in women and being single in men is more related to suicide attempt, which is supported by 

the findings of the cited study and the study of Heidari Pahlavian (Heidari Pahlavian, 1997) in Hamadan. The majority of men who 

attempted suicide were unemployed and most women attempting suicide were housewives, which is consistent with the findings of 

other studies that reported that unemployed men, workers, and housewives were most likely to attempt suicide (Nojomi et al., 2007; 

Heidari Pahlavian, 1997; Ghaleiha et al., 2009). Many studies have shown a direct correlation between unemployment and suicide 

attempts (Beautrais et al., 1999). A descriptive-analytical study of 207 patients admitted to Neyshabur 22 Bahman Hospital following 

suicide attempt in Emergency ward of Neyshabur Hospital by Mohammadi et al., showed a significant relationship between gender 

and suicide attempt.  

In our study, we did not include control group factors to make comparisons. There was also no significant relationship between 

residence place and suicide in our study. However, in our study residence place was associated with motive for suicide. There was a 

significant relationship between age and suicide attempt, with a significant relationship with motive for suicide in our study. 

Concerning the method of suicide attempt in the cited study, the results indicated that in most cases they had attempted suicide by 

taking pills, which is in line with the results of our study. The majority of the studied groups reported the reason for suicide attempt 

to be disagreement with their spouse, which is similar to the results obtained in our study. In a study by Shirzad et al., 274 suspected 

cases of fatal suicide attempts in the first 6 months of 2004 were investigated, of which 142 were married, 108 were single, 3 were 

fiance/fiancees, 5 were divorced and 2 were widow/widowers, and 50 had a history of drug abuse. Regarding history of addiction, 50 

individuals had history of using narcotics, of whom only one individual was female, and the most common age of suicide in both 

men and women was the third decade of life. In terms of education level, most participants had low education level. The reason for 

the inconsistency in the epidemiological statistics compared to our study is the study of fatal suicide attempts. The most common 

cause of suicide attempt was mental disorders, most frequently depression, followed by family disturbances and economic 

problems, and in 38% of cases the cause was unknown. In our study, however, psychological causes followed family problems. The 

most common suicide attempt method in the cited study was reported to be hanging, followed by the use of toxins, which is 

inconsistent with our results probably because that study only included fatal suicide attempts. 

 

5. CONCLUSION 

Overall, based on the results of this study and their comparison with other studies', it is concluded that the main motives for suicide 

in patients with poisoning are disagreement with spouse, disagreement with parents and love failure that are associated with age 

and gender of these patients. Therefore, planning based on these findings is recommended to reduce the incidence of suicide. 
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