
Original article 221

Epidemiology of suicide attempters resorting to emergency
departments in Karaj, Iran, 2003
Marzieh Nojomia, Seyed Kazem Malakoutib, Jafar Bolharib,
Mitra Hakimshooshtaric, Alexandra Fleischmannd and José M. Bertoloted

Background and objectives This cross-sectional study

was conducted as a part of the Multisite Intervention Study

on Suicidal Behaviors, a WHO multinational project,

and aimed at determining demographic and clinical

characteristics of suicide attempters seen at emergency

care departments (EDs) in Karaj, Iran.

Methods The population under study comprised all

suicide attempters seen at EDs of hospitals in Karaj from

2002 to 2003. In total, 632 suicide attempters agreed to

participate in the study. Information about demographic

and clinical variables; the method, time and place of the

suicide attempt; earlier attempts; the use of health

services, etc was collected by examining hospital records

and by interviewing patients. Data were analyzed with

SPSS software.

Results Most of the suicide attempters were women

(62.5%), single (53.6%), and had a high-school education

(52.8%). The mean age was 24.5 ( ± 9) years. Many of the

male suicide attempters were unemployed (29.8%) and the

majority of female attempters were housewives (67.5%). A

positive history of suicide among relatives was observed in

15.4% of the attempters. A total of 28% of the participants

had previously attempted suicide. A total of 23.7% reported

poor physical health in the 3 months before the attempt.

Conclusion The suicide attempters seen at the EDs

typically were unemployed men, high-school students,

women, and housewives. European Journal of Emergency

Medicine 15:221–223 �c 2008 Wolters Kluwer Health |

Lippincott Williams & Wilkins.
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Introduction
In many countries, suicidal behavior constitutes a major

public and mental health problem and a considerable

drain on resources in both primary and secondary health

care settings [1]. According to WHO estimates for the

year 2020 and on the basis of current trends, approxi-

mately 1.53 million people will die from suicide and 10–

20 times more people will attempt suicide worldwide [2].

On the basis of an epidemiological study in Iran, the

lifetime prevalence of self-reported suicide attempts was

found to be 1.4% (0.9% men and 2% women) [3].

Between 1997 and 2001, there were approximately

412 000 annual ED visits for attempted suicide and self-

inflicted injuries in the United States, which corre-

sponded to 0.4% of all ED visits [4].

The overall annual completed suicide rate was 10.0 and

26.4 per 100 000 men and women, respectively, in a case

register study in Ilam, Iran [5].

Past history of deliberate self-harm is one of the strongest

predictors of future suicide. The best way to obtain data

of past medical history, with minimal recall bias, is

from emergency rooms. This study is a part of the WHO

Multisite Intervention Study on Suicidal Behaviors

(SUPRE-MISS) launched by WHO in 2000, which aimed

at determining demographic and clinical characteristics of

suicide attempters seen at emergency care departments

(EDs) in Karaj, Iran.

Methods
SUPRE, the WHO worldwide initiative for the preven-

tion of suicide, was launched in 1999 with the overall goal

of reducing mortality and morbidity associated with

suicidal behaviors.

The overall goals of SUPRE-MISS were to evaluate the

treatment strategies for suicide attempters, to assess

suicidal ideation and behavior in the community, and to

describe the basic sociocultural characteristics of the

community.

The SUPRE-MISS was carried out in 18 sites (2–3 per

WHO region).

0969-9546 �c 2008 Wolters Kluwer Health | Lippincott Williams & Wilkins

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



In each site, around 600 participants (suicide attempters

seen in the emergency department) were interviewed

using the SUPRE-MISS questionnaire. This study is a

description of demographic and clinical characteristics of

632 suicide attempters who were seen in the emergency

departments during a defined period (July 2002–April

2003).

We obtained data from EDs of hospitals in Karaj, Iran. A

total of 945 attempters were present, of whom 632 agreed

to participate in the study. The mean age of participants

and nonparticipants was 24.5 ( ± 9.05) and 26.7 ( ± 10.5)

years, respectively. A total of 62.5% of participants were

women versus 50% of nonparticipants. Marital status and

education were the same in the two groups. The

participants filled in a consent form and were adminis-

tered the questionnaire. The interviews were conducted

face to face and took place at the EDs once the patients

were medically stable and at some 3 days after admission

to the ED. The questionnaire was based on the European

Parasuicide Study Interview Schedule [6], used in the

WHO/EURO Multicenter Study on Suicidal Behavior.

The questionnaire was translated into Persian language

and pilot-tested in our setting.

Results
Table 1 illustrates the demographic characteristics of the

participants. The mean age of the suicide attempters was

24.5 ( ± 9) years.

Among men, most of the attempters were unemployed

(29.8%) or part-time employed (24.3%). Housewives

(67.5%) and students (20.1%) were found most fre-

quently among female attempters.

A total of 28% of the attempters reported that they had

attempted suicide earlier. A history of suicide was

observed among the closest people (parents, friends,

etc.) for 15.4% of the suicide attempters.

One quarter (25.5%) of the attempters did have some

longstanding physical illness or disability that had

troubled them for at least 1 year. Poor physical health

on the whole over the last 3 months before the attempt

was reported by 23.7%.

Consulting a general practitioner owing to psychological

problems during the last year was answered positively by

8.5% of the attempters. Most of these (94.1%) received

prescribed medicines, about 17% used these medicines

for self-poisoning. One-third (33.6%) of the attempters

had previously received assistance for emotional problems

from a psychologist or psychiatrist.

The most common psychosocial troubles during the last

year were difficulties with partner (34.9%), difficulties

with the family (27.2%), serious financial problems (15.8%),

and troubles with work/studies (14.8%).

Discussion
Our results regarding the higher proportion of suicide

attempts among women than men confirm earlier reports

of increased risk of attempted suicide associated with the

female sex. Some other studies in Iran have also reported

that more suicide attempters are women than men [3,7].

We also found that young people were at higher risk of

attempting suicide. This has also been demonstrated by

other studies on suicide attempters [4,5,8]. Suicide is the

third leading cause of death among 15–24-year-olds and

the fifth leading cause of death among 5–14-year-olds [9].

Many teenagers are confronted with issues that cause

them to experience feelings of stress, self-doubt, pressure

to succeed, and role confusion [10].

We found that most of the male suicide attempters

were unemployed or had a temporary work. Among the

suicide attempters, there were also many students and

Table 1 Distribution of demographic characteristics of suicide
attempters seen at emergency care departments in Karaj, n = 632

Variable n %

Age group (years)
10–19 199 31.5
20–29 308 48.7
30–39 75 11.9
40–49 29 4.6
50–59 12 1.9
More than 60 9 1.4

Sex
Male 237 37.5
Female 395 62.5

Marital status
Single 338 53.6
Married 274 43.4
Widowed 4 0.7
Divorced 16 2.5

Education
Illiterate and primary 71 11.2
Secondary school 170 26.9
High school 334 52.8
Academic 57 9.0

Number of children
1 63 38.7
2 46 28.2
3 25 15.3
More than 4 32 17.8

Presently living with
Parents 357 56.5
Spouse and children 152 24.1
Spouse 77 12.2
Others 46 7.2

Occupation of father
Simple worker 162 25.7
Clerk 115 18.3
Skilled worker 110 17.5
Armed forces 57 9.0
Professional 25 4.0
Free job 105 16.6
Others 58 9.1
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housewives. These results were consistent with those

provided by other studies [8,11,12].

In addition, we found that 28% of the suicide attempters

had a history of an earlier attempt. This supports other

work that shows that 30–40% of people who commit

suicide have made an earlier attempt [13].

This study showed that 33.6% of the attempters have

previously consulted a mental health care service. In

some studies, in which structural interviews were used to

determine an axis-I diagnosis, the rate of mental disorders

was more than 80% [14–16].

According to characteristics of nonparticipants, it seems

that we have to interpret the higher rate of attempters

between women and youngsters cautiously, although

other studies confirm our results [3–5,7–9].

Conclusion

We found that unemployed men, high-school students,

women, and housewives were common among suicide

attempters resorting to EDs.
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