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Abstract

Background: Several factors contribute to suicide attempts. To date, no research has been conducted in Iran to explore the
impact of a family history of suicide on suicide attempts.

Objectives: This study aims to examine the characteristics of suicide and its association with a family history of suicide.
Methods: This historical cohort study was carried out on individuals admitted to Shahid Beheshti Hospital in Taft and Shah Wali
Hospital in Yazd for suicide attempts between 2018 and 2019. The study examined 73 individuals with a family history of suicide
and 332 without such a history. It recorded demographic details, methods of suicide attempts, and family histories concerning
the patients' mothers, fathers, and siblings. Data were collected and subsequently analyzed using specialized software.

Results: The average age of the subjects was 28.02 £10.8 years, with 295 (72.8%) of the participants being women. There were no
significant differences in mean income (P = 0.99), marital status (P = 0.06), gender (P = 0.35), place of residence (P = 0.06), and
education level (P = 0.37) between individuals with and without a family history of suicide. Furthermore, our results indicated
that the prevalence of mental illness was significantly higher in individuals with a family history of suicide (P < 0.001). The
average number of suicide attempts was 1.05 £ 1.90 for those with a family history and 1.21 + 0.50 for those without, a difference
that was statistically significant (P = 0.002). The timing, method, and reasons for suicide attempts were not associated with a
family history of suicide.

Conclusions: A family history of suicide was associated with an increased number of suicide attempts. There was no correlation
between family history and gender, occupation, place of residence, number of children, timing of suicide, method of suicide,
reason for suicide, and educational status of the patients. However, a significant relationship was found between a family
history of suicide and a history of mental illness among the patients, indicating a higher prevalence of mental illness in the
group with a family history compared to those without.
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1. Background

Today, deep social and cultural changes and
transformations in the context of societies, on the one
hand, and on the other hand, the relative level of
differences in the educational and educational practices
of families towards their children in recent decades
have caused mental and emotional challenges for those
people. Despite these changes and the pressures
stemming from adverse upbringing conditions, many

struggle to achieve their inner aspirations for a better
life. This internal conflict particularly affects the
younger generation, exacerbated by coercive familial
dynamics, potentially leading to high-risk behaviors
such as suicidal ideation and self-harm (1). Notably,
suicide ranks as the third leading cause of death among
adolescents in the United States (2), and globally, it is
among the top eight causes of mortality, claiming the
lives of nine individuals per 100,000 annually (3).
Suicide is a multifaceted phenomenon influenced by
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various factors (4). Evidence underscores its persistence
as a leading cause of death among youth, with rates on
the rise (5). Recognizing its significance, the World
Health Organization (WHO) identifies suicide and self-
harm as paramount concerns for mental and social
health.

Various studies conducted in developed and
developing countries have highlighted adolescent
suicidal behavior as a significant public health concern.
Individuals who contemplate suicide often perceive a
lack of fulfillment in their life goals and desires, viewing
death as preferable to continued existence. The research
underscores the varying role of family dynamics in
suicide, with parental suicidal ideation or history of
suicide being strong predictors of suicidal behavior in
offspring. Both genetic and environmental factors
contribute to the transmission of familial suicidal
tendencies, underscoring the importance of identifying
such patterns in individuals who attempt suicide to
facilitate appropriate therapeutic interventions aimed
at preventing future occurrences (6). Evidence suggests
a heightened risk of suicide among individuals exposed
to parental suicide before the age of 17. Specifically,
studies indicate that the death of a same-sex parent due
to suicide elevates the risk of suicide in teenage
children, with a notable association between paternal
suicide and suicide in male adolescents was
significantly associated with the history of father's
death due to suicide, and on the contrary suicide in
female adolescents was significantly associated with the
history of mother's suicide (7). Moreover, a family
history of suicide has been shown to increase the
likelihood of suicidal ideation in individuals (8).
Investigations in Iran reveal an upward trend in suicide
rates over recent decades. A comprehensive study
analyzing Iranian forensic medical data from 2016 to
2018, encompassing 9021 suicide cases, identified
gender, marital status, and age as significant factors
influencing suicide (9).

Despite the abundance of research on the factors
contributing to suicide in Iran, our findings indicate a
gap in the literature regarding the impact of family
history of suicide on individual suicide in Iran.

2. Objectives

This study aims to compare suicide dimensions
among individuals with a positive family history of
suicide to those with a negative history.

3. Methods

3.1. Settings

Patients admitted to Shahid Beheshti hospitals in Taft
and Shah Wali hospitals in Yazd between 2018 and 2019
due to suicide were included in the study. This study
received approval from the Yazd University of Medical
Sciences ethics committee (ethics committee code:
IR.JAU.YAZD.REC.1399.053).

3.2. Study Design

This study utilized an analytical, historical cohort
method. After explaining the study's objectives, all
patients were requested to provide written informed
consent to participate. Patients who declined
participation were excluded. Seventy-three patients with
a family history of suicide (exposure) and 332 patients
without such history were included as the non-exposed
group, based on the maximum available facilities.

3.3. Data Collection

A researcher-designed questionnaire was employed
for data collection, encompassing demographic details
(age, gender, occupation, marital status, education,
income, place of residence, number of children),
psychiatric history, suicide-related information (timing,
method, and motive), and familial suicide history
among first-degree relatives (mother, father, siblings,
aunts, and uncles). Data were obtained from patients'
medical records or through direct interviews.
Questionnaires were completed by the study researcher
at Taft Hospital.

3.4. Statistical Analysis

Following data collection, analysis was performed
using the Statistical Package for the Social Sciences
(SPSS) software version 16. Descriptive statistics,
including central and dispersion tables and indices,
were utilized. Qualitative data were presented as
frequency and percentage. The normality distribution
of quantitative data was assessed using the Kolmogorov-
Smirnov test. Normally distributed quantitative data
were expressed as mean and standard deviation (SD),
while non-normally distributed data were presented as
median and interquartile range. Independent ttests
and Mann-Whitney tests were employed for normally
and non-normally distributed data comparisons,
respectively. Chi-square or Fisher's exact test was utilized
to compare qualitative findings between the two
groups. A significance level of P < 0.05 was considered.
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4.Results

Among the 405 individuals participating in the
study, 73 had a family history of suicide, while 332 had
no such history. The mean age of those with a family
history was 26.78 £ 10.63 years, and for those without, it
was 28.28 + 10.79 years (P = 0.28). Of the study
participants, 110 (27.2%) were male, and 295 (72.8%) were
female. There were no significant differences in mean
income (P = 0.99), marital status (P = 0.06), gender (P =
0.35), place of residence (P = 0.06), and education (P =
0.37) between individuals with and without a family
history. Additionally, our findings revealed a
significantly higher prevalence of mental illness among

individuals with a family history of suicide (P < 0.001)
(Table1).

Table 1. Background Findings of the Studied Subjects by Having a Family History of
Suicide

Positive Family Without a Family
Variables: Study History of Suicide (73  History of Suicide (332 P-
Group Subjects) Mean + Subjects) Mean + Value
SD/Median (IQR) SD/Median (IQR)
Student 12 (16.4) 60 (18.1)

2 Mean and SD were reported, and an independent sample t-test was used for the
comparison.

b Median and IQR were reported, and the Mann-Whitney test was used for the
comparison.

€ The chi-square test was used for the comparison.

d Significant difference

The mean number of suicides in people with a family
history was 1.05 * 1.90, and in people without a family
history, it was 121 + 0.50, which difference was
statistically significant (P = 0.002). Time, method, and
reason of suicide had no relationship with family
history of suicide (P> 0.05) (Table 2).

Table 2. Comparison of the Frequency, Time, Method, and Reason of Suicide in
People With and Without a Family History of Suicide

Positive Family Without a Family
Variables: Study History of Suicide (73  History of Suicide (332 P-
Group Subjects) Mean + Subjects) Mean + Value

SD/Median (IQR) SD/Median (IQR)
Age(y) 26.78+10.63 28.28+10.79 0282
Gender(men) 23(31.5) 87(26.3) 035P
Income mean

+ + a

(million tomans) 1.07+231 1.06 £431 0.99

Positive family Without a family P-

Variables: Study history of suicide (73 history of suicide (332 value
C

group subjects) No. (%) subjects) No. (%)
Marital status 0.06
single 36(49.3) 125(37.7)
Married 37(50.7) 207(62.3)
Place of residence 0.06
City 72(98.6) 321(96.7)
Village 1(1.4) 11(3.3)
Number of children 0.37
First 25(34.2) 96 (28.9)
fsg‘r):d or 48(65.8) 236 (71.1)
Positive <
History of 48(65.8) 130(39.2) 0.001
mental illness d
Education 0.37
Illiterate 2(2.7) 14 (4.2)
Elementary 19(26) 73(22)
High school 48(65.8) 201(60.5)
gzcg}r‘ior s 3(4.1) 38(11.4)
Masters-PhD 1(1.4) 6(1.8)
Job 0.21
Employee 4(5.5) 13(3.9)
Manual worker 5 (6.8) 12(3.6)
Freelance 15(20.5) 69 (20.8)
Retired 0 4(1.2)
Jobless 20(27.4) 58(17.5)
Housewife 17(233) 116 (34.9)
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. . Positive Family Without Family P-
g;‘:bles' Study History of Suicide (73 History of Suicide (332  Value
P Subjects) Mean + SD Subjects) Mean + SD a
Suicide
attempt; 1.05+1.90 1.21£0.50 0.002
frequency
Positive family Without a family P-

Variables: Study history of suicide (73 history of suicide (332 value
b

group subjects) No. (%) subjects) No. (%)
Time of suicide 0.06
Day 24(32.9) 149 (44.9)
The night 49 (67.1) 183 (55.1)
Suicide method <0.99
Jumping from
height 0(0) 1(0.3)
DIt 73(100) 329 (99.1)
poisoning :
Other 0(0) 2(0.6)
Reason of suicide 0.09
Mental health
problems 31(42.5) 123(37)
Family
disputes 53(72.6) 208(62.6)
Financial 13(17.8) 39 (117)

Problems

?n Independent ttest

b Chi-square test Fisher's exact test

5. Discussion

Our study revealed that among the variables
examined, the prevalence of mental illness was
significantly higher among individuals with a family
history of suicide. Additionally, the incidence of
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Suicide and attempted suicide are significant public
health issues and manifestations of antisocial behavior
in both developed and developing countries. Apart from
causing personal and familial harm, these phenomena
pose social challenges. Suicide can be conceptualized as
a deliberate act of self-harm with potentially fatal
consequences  (10).  Statistics  indicate  that
approximately one million deaths worldwide occur
annually due to suicide. The motivations behind suicide
vary among individuals and may include factors such as
feelings of hopelessness, inappropriate mental and
emotional states, substance abuse, financial difficulties,
family conflicts—particularly extramarital affairs—and
cultural factors (11). In this study, we aimed to compare
suicide dimensions among individuals with positive
and negative family histories.

Our findings demonstrated disparities in the
incidence of suicide between the two groups studied,
with a higher prevalence observed among individuals
with a family history of suicide. Several factors may
account for this discrepancy. Firstly, genetic factors may
play a role in individuals with a family history of suicide
(12). Secondly, it is possible that children from families
with a history of suicide possess diminished problem-
solving abilities and struggle to cope with challenges
(13, 14). Moreover, such families may exhibit increased
impulsivity and aggression, potentially contributing to
elevated suicide rates among family members (14).

In our study, family history showed no significant
association with gender, educational status, occupation,
place of residence, number of children, time of suicide,
method of suicide, or reason for suicide among patients.
However, a notable relationship was observed between
the family history of suicide and the psychiatric history
of patients, with a higher prevalence of psychiatric
history noted in the group with such a family history
compared to those without. This finding aligns with the
study conducted by Rostami et al. in 2017, which
investigated the epidemiology of suicide in Khuzestan,
Iran, from 2011 to 2014. Among the 11,180 recorded
suicides, 60% were women, and 40% were men,
consistent with our findings (15). Conversely, the study
by Monsef et al. in 2012, aimed at analyzing the
demographics of suicide methods in patients treated at
the Gilan emergency room, reported that 57% of cases
were men and 43% were women, showing inconsistency
with our results (16). Additionally, contrary to our
findings, some studies have indicated a higher
prevalence of suicide in men compared to women (17).

A 2002 study demonstrated that a family history of
suicide and psychiatric disorders significantly and
independently increased the risk of suicide. It found

that while a family history of psychiatric illness elevated
the risk of suicide solely in individuals without a
psychiatric history, a family history of suicide increased
suicide risk for individuals both with and without a
psychiatric history, irrespective of psychiatric illness
(18). These findings were consistent with our study,
where family history of suicide showed a significant
association with patient's psychiatric history, with a
higher prevalence in those with a psychiatric history
compared to those without. Trémeau et al. proposed
psychiatric diseases' history as a significant contributor
to suicide, advocating for its special consideration in
prevention and treatment efforts, a viewpoint
consistent with our study (19).

Another study highlighted that, overall, a family
history of suicide was linked to a heightened risk of
suicide, increased mortality rates, repeated suicide
attempts, and a greater number of attempts. It found
that a positive family history of suicide was a risk factor
for various characteristics of suicide independent of
psychiatric diagnosis (20). However, these results
differed from our study, where a family history of
suicide demonstrated a significant association with a
patient's psychiatric history, being more prevalent in
those with a psychiatric history than those without.

Regarding the relationship between gender and
suicide, Monsef et al.'s 2012 study revealed a correlation
between gender and the method of drug poisoning,
with drug ingestion being the most common method,
particularly among men (16). Additionally, research
from New Zealand indicated that women tend to use
drugs, particularly acetaminophen and antidepressants,
more frequently than men in suicide attempts (21).
These findings suggest that gender may influence the
choice of suicide method, as individuals may gravitate
towards certain substances or methods based on gender
norms. For example, men may be more inclined towards
drug ingestion or self-mutilation as a means of suicide
due to gender-specific factors. Our study's findings were
consistent with these results, as both groups—those
with and without a family history of suicide—most
commonly used drugs and poisons as methods of
suicide.

Mivehyan et al.'s 2016 study demonstrated a higher
rate of suicide attempts among individuals with
education levels below high school diploma, as well as
among those with parents having educational
backgrounds below diploma level, compared to those
with diploma-level education or higher (22). This
finding aligned with previous studies by Taziki et al.,
who reported a decrease in suicide rates among
individuals with education levels beyond a diploma (23),
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and findings from Shiraz (24). However, our study's
results were inconsistent with these findings, as the
majority of patients in both groups—those with and
without a family history of suicide—possessed a high
school diploma.

Regarding the relationship between occupation and
suicide, Mayo Yan et al. found that approximately 88% of
suicide cases involved individuals who were
unemployed or housewives. Similarly, studies by
Azizpour and Sanei, as well as Akhtar Fasdoz, indicated a
higher suicide rate among unemployed women (25),
whereas research by Mousavi (25), Ahmadi (26), and
Taziki et al. (23) suggested that housewives had a higher
suicide rate compared to other occupational groups. In
our study, the majority of patients in both groups—those
with and without a family history of suicide—were
housewives and freelancers, respectively.

5.1. Limitations and Suggestions

This study encountered several limitations. Firstly,
not all patients consented to participate, potentially
introducing selection bias. Secondly, the COVID-19
pandemic led to a reduction in hospital visits during the
study period, resulting in a decrease in the number of
suicide cases. Lastly, the study did not encompass all
suicide cases within the designated period, and data
from some clinics were not included, thereby limiting
the generalizability of the findings. Future studies
should aim to address these limitations for more
comprehensive insights.

5.2. Conclusions

Based on the study findings, the incidence of suicide
differed between the two groups examined, with a
higher rate observed in the group with a family history
of suicide. Family history showed no significant
association with gender, occupation, place of residence,
number of children, time of suicide, method of suicide,
reason for suicide, or educational status of patients.
However, a notable relationship was observed between a
family history of suicide and patients' psychiatric
history, with a higher prevalence among those with a
psychiatric history compared to those without.
Furthermore, suicide rates were higher among women
than men. These findings provide valuable insights for
policymakers in developing targeted strategies for
suicide prevention. Implementing interventions aimed
at youth, women, and families affected by suicide may
prove to be cost-effective. Additionally, enhancing
preventive measures such as screening programs for
identifying at-risk individuals, restricting access to

Int ] High Risk Behav Addict. 2024; 13(1): e143591.

lethal means, raising awareness through educational
initiatives, and improving access to high-quality mental
health services should be prioritized and expanded.

Footnotes

Authors' Contribution: Study concept and design: H.
0., and Z. S. Analysis and interpretation of data: Z. S., and
R. B. Drafting of the manuscript: R. S. and R. K. Critical
revision of the manuscript for important intellectual
content:Z.S.,R.B.,,and R. S.

Conflict of Interests: The authors have no relevant
financial or non-financial interests to disclose.

Data Availability: The dataset presented in the study is
available on request from the corresponding author
during submission or after publication. The data are not
publicly available

Ethical Approval: This study is approved under the
ethical approval code: IR.JAU.YAZD.REC.1399.053 .

Funding/Support: This study was funded by the Islamic
Azad University-Yazd Branch (grant no: 162256100).

Informed Consent: As the study was conducted on
archived data, no consent was obtained from the study
subjects. However, data were recorded using codes to
protect the identity of the subjects.

References

1. Wasserman D, Cheng QI, Jiang G. Global suicide rates among young
people aged 15-19. World psychiatry. 2005;4(2):114.

2. World Health Organization. Live life: preventing suicide. World
Health Organization; 2018.

3. World Health Organization. Suicide worldwide in 2019: Global health
estimates. WHO. 2021.

4. Kiadaliri AA, Saadat S, Shahnavazi H, Haghparast-Bidgoli H. Overall,
gender and social inequalities in suicide mortality in Iran, 2006-
2010: a time trend province-level study. BMJ Open. 2014;4(8).
€005227. [PubMed ID: 25138804]. [PubMed Central ID: PMC4139655].
https://doi.org/10.1136/bmjopen-2014-005227.

5. Rihmer Z. [Antidepressants,

Neuropsychopharmacol Hung. 2013;15(3):157-64.
24108180].

depression and  suicide].
[PubMed ID:

6. Meyer RE, Salzman C, Youngstrom EA, Clayton PJ, Goodwin FK, Mann
], et al. Suicidality and risk of suicide-definition, drug safety
concerns, and a necessary target for drug development: a consensus
statement. / Clin Psychiatry. 2010;71(8):e1-e21. [PubMed ID: 20797373].
https://doi.org/10.4088/JCP10cs06070blu.

7. Kolves K, McDonough M, Crompton D, de Leo D. Choice of a suicide
method: Trends and characteristics. Psychiatry Res. 2018;260:67-74.
[PubMed ID: 29175501]. https://doi.org/10.1016/j.psychres.2017.11.035.

8. Dendup T, Zhao Y, Dorji T, Phuntsho S. Risk factors associated with
suicidal ideation and suicide attempts in Bhutan: An analysis of the
2014 Bhutan STEPS Survey data. PLoS One. 2020;15(1). e0225888.
[PubMed ID: 31999708]. [PubMed Central ID: PMC6991943].
https://doi.org[10.1371/journal.pone.0225888.


https://ethics.research.ac.ir/ProposalCertificateEn.php?id=173887
http://www.ncbi.nlm.nih.gov/pubmed/25138804
https://www.ncbi.nlm.nih.gov/pmc/PMC4139655
https://doi.org/10.1136/bmjopen-2014-005227
http://www.ncbi.nlm.nih.gov/pubmed/24108180
http://www.ncbi.nlm.nih.gov/pubmed/20797373
https://doi.org/10.4088/JCP.10cs06070blu
http://www.ncbi.nlm.nih.gov/pubmed/29175501
https://doi.org/10.1016/j.psychres.2017.11.035
http://www.ncbi.nlm.nih.gov/pubmed/31999708
https://www.ncbi.nlm.nih.gov/pmc/PMC6991943
https://doi.org/10.1371/journal.pone.0225888

Owliaey H et al.

10.

12.

13.

14.

15.

16.

17.

Mahdavi SA, Rezaeian S, Rostami M. Profile of fatal suicide in Iran: a
report from the Iranian forensic medicine between 2016 and 2018.
Acta Medica Iranica. 2020:508-12.

Ammerman BA, Steinberg L, McCloskey MS. Risk-Taking Behavior and
Suicidality: The Unique Role of Adolescent Drug Use. J Clin Child
Adolesc Psychol. 2018;47(1):131-41. [PubMed ID: 27732082]. [PubMed
Central ID: PMC6082017].
https://doi.org/10.1080/15374416.2016.1220313.

Ford JA, Perna D. Prescription drug misuse and suicidal ideation:
Findings from the National Survey on Drug Use and Health. Drug
Alcohol  Depend. 2015;157:192-6. [PubMed ID: 26520564].
https://doi.org/10.1016/j.drugalcdep.2015.10.010.

Qin P, Agerbo E, Mortensen PB. Suicide risk in relation to family
history of completed suicide and psychiatric disorders: a nested
case-control study based on longitudinal registers. Lancet.
2002;360(9340):1126-30. [PubMed ID: 12387960].
https://doi.org/10.1016/S0140-6736(02)11197-4.

Jeglic EL, Sharp IR, Chapman JE, Brown GK, Beck AT. History of family
suicide behaviors and negative problem solving in multiple suicide
attempters. Arch Suicide Res. 2005;9(2):135-46. [PubMed ID:
16020157]. https://doi.org/10.1080/13811110590903981.

Lizardi D, Sher L, Sullivan GM, Stanley B, Burke A, Oquendo MA.
Association between familial suicidal behavior and frequency of
attempts among depressed suicide attempters. Acta Psychiatr Scand.
2009;119(5):406-10. [PubMed ID: 19367777]. [PubMed Central ID:
PM(C3804892]. https:|/doi.org[10.1111/j.1600-0447.2009.01365.X.

Rostami C, Karami K, Daliri S, Mardani A, Narimisa F. Epidemiological
Study of Suicide in Khuzestan Province, South West of Iran, during
2011 to 2014. Arch Med Sadowej Kryminol. 2017;67(1):46-60. [PubMed
ID: 28972358]. https://doi.org[10.5114/amsik.2017.70337.

Monsef Kasmaie V, Asadi P, Maleki Ziabari SM. A Demographic study
of suicide methods in the patients aided by emergency Paramedics
Guilan. Journal of Guilan University of Medical Sciences.
2013;22(87):31-7.

Ahmadi A, Mohammadi R, Stavrinos D, Almasi A, Schwebel DC. Self-
immolation in Iran. / Burn Care Res. 2008;29(3):451-60. [PubMed ID:

19.

20.

21.

22.

23.

24.

25.

26.

18388564]. https://doi.org[10.1097/BCR.0b013e31817112f1.

De Leo D, Evans R, Neulinger K. Hanging, firearm, and non-domestic
gas suicides among males: a comparative study. Aust N Z ] Psychiatry.
2002;36(2):183-9. [PubMed ID: 11982538].
https://doi.org/10.1046/j.1440-1614.2001.01013.X.

Tremeau F, Staner L, Duval F, Correa H, Crocq MA, Darreye A, et al.
Suicide attempts and family history of suicide in three psychiatric
populations. Suicide Life Threat Behav. 2005;35(6):702-13. [PubMed
ID:16552986]. https://doi.org/10.1521/suli.2005.35.6.702.

Puzo Q, Qin P, Mehlum L. Long-term trends of suicide by choice of
method in Norway: a joinpoint regression analysis of data from 1969
to 2012. BMC Public Health. 2016;16:255. [PubMed ID: 26968155].
[PubMed Central ID: PMC4788936]. https://doi.org/10.1186/s12889-016-
2919-y.

Gunnell D, Bennewith O, Hawton K, Simkin S, Kapur N. The
epidemiology and prevention of suicide by hanging: a systematic
review. Int | Epidemiol. 2005;34(2):433-42. [PubMed ID: 15659471].
https://doi.org/10.1093/ije/dyh398.

Mivehyan M. Investigating suicidal suicide factors in Kermanshah
province. Ghanonyar Journal. 2017;3(3):99-117.

Taziki MH, Semnani SH, Golalipour MJ, Behnampour N, Taziki AS,
Rajaee S, et al. Epidemiological survey of suicide in Golestan
province in the North of Iran (2003). Journal of Mazandaran
University of Medical Sciences. 2006;16(55):72-7.

Ashkani H, TOUHIDI MASOUMEH, Moeeni SA. [A study of suicidal
attempts by drugs and poisonous substances in emergency rooms
and intensive care units of hospitals affiliated with Shiraz University
of Medical Sciences). Shiraz Univ Med Sci.2002. Persian.

Mousavi F, Sajadi H, Rafiei H, Feyzi A. [Familial factors related to
attempted suicide]. Social Welfare Quarterly. 2008;7(27):53-72.
Persian.

Ahmadi A, Schwebel DC, Bazargan-Hejazi S, Taliee K, Karim H,
Mohammadi R. Selfimmolation and its adverse life-events risk
factors: results from an Iranian population. J Inj Violence Res.
2015;7(1):13. [PubMed ID: 25618437].

Int ] High Risk Behav Addict. 2024; 13(1): e143591.


http://www.ncbi.nlm.nih.gov/pubmed/27732082
https://www.ncbi.nlm.nih.gov/pmc/PMC6082017
https://doi.org/10.1080/15374416.2016.1220313
http://www.ncbi.nlm.nih.gov/pubmed/26520564
https://doi.org/10.1016/j.drugalcdep.2015.10.010
http://www.ncbi.nlm.nih.gov/pubmed/12387960
https://doi.org/10.1016/S0140-6736(02)11197-4
http://www.ncbi.nlm.nih.gov/pubmed/16020157
https://doi.org/10.1080/13811110590903981
http://www.ncbi.nlm.nih.gov/pubmed/19367777
https://www.ncbi.nlm.nih.gov/pmc/PMC3804892
https://doi.org/10.1111/j.1600-0447.2009.01365.x
http://www.ncbi.nlm.nih.gov/pubmed/28972358
https://doi.org/10.5114/amsik.2017.70337
http://www.ncbi.nlm.nih.gov/pubmed/18388564
https://doi.org/10.1097/BCR.0b013e31817112f1
http://www.ncbi.nlm.nih.gov/pubmed/18388564
https://doi.org/10.1097/BCR.0b013e31817112f1
http://www.ncbi.nlm.nih.gov/pubmed/11982538
https://doi.org/10.1046/j.1440-1614.2001.01013.x
http://www.ncbi.nlm.nih.gov/pubmed/16552986
https://doi.org/10.1521/suli.2005.35.6.702
http://www.ncbi.nlm.nih.gov/pubmed/26968155
https://www.ncbi.nlm.nih.gov/pmc/PMC4788936
https://doi.org/10.1186/s12889-016-2919-y
https://doi.org/10.1186/s12889-016-2919-y
http://www.ncbi.nlm.nih.gov/pubmed/15659471
https://doi.org/10.1093/ije/dyh398
http://www.ncbi.nlm.nih.gov/pubmed/25618437

