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  Background:   Suicide attempts are more common among adolescents than other age groups. Although suicide is considered a worldwide 
problem, but the related factors,  to suicidal behavior are different in various cultures. 
 Objectives:   The purpose of this study is to identify themes that explain suicide attempt process among adolescents in Iran. 
 Patients and Methods:   This is a qualitative study carried out based on grounded theory. Key informants were 16 adolescents referred to 
two hospitals in Shiraz after suicide attempts. Also, 4 family members, a nurse, a psychologist, and a psychiatrist participated in this study. 
Sampling started with purposive sampling method and continued with theoretical sampling. Data were collected using semi-structured 
in-depth interviews. Data analysis was carried out using Strauss and Corbin approach and constant comparative method until the point 
of data saturation. 
 Results:   Five main categories, including personal factors and life experiences; family factors, social and educational factors, psychological-
emotional problems, and stress control strategies were extracted from the data. The central concept in the data was to escape the painful 
psychological condition, which was in connection with other concepts describing the process of suicide attempts in adolescents. 
 Conclusions:   This study identified 5 categories of concepts as main themes that can be used to explain suicidal attempt process among 
Iranian adolescents.  
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 1. Background 
Suicide attempt is a non-fatal act when a person deliber-

ately puts himself or herself at risk of death (1). Research 

results show that the rate of committed suicides among 

adolescents in the world is higher than other age groups 

(2, 3). Suicide is the second leading cause of death in ado-

lescents after accidents (4). Several studies have shown 

that suicidal behavior in adolescents is a serious public 

health problem worldwide (5-7). In Iran, a few organiza-

tions are engaged in the study of suicide rate. Accord-

ing to Iranian Ministry of Health and Medical Education 

statistics, there have been 3170 suicides in Iran in 2012. 

Drawback of this statistic and other similar statistics 

(such as report from statistical center of Iran) is the lack 

of consideration in age variable (8). Nevertheless, In Iran, 

statistics show that the suicide rate among adolescents 

has been rising since 1990 (7). According to a study by 

Haghighat et al. (2013) conducted on children under 18 

years old, the prevalence of suicide attempt in Shiraz was 

38.50%. In 2005, the prevalence of suicide attempts in this 

age group in the same city had been estimated as 15.80%. 

Comparing these figures indicate a rapid increase in the 

rate of suicide attempts in this age group in Shiraz within 

a short period (9). Researches show the most common 

causes of attempted suicide among Iranian adolescents 

are psychiatric disorders (such as depression), parental 

conflict, family loss, family history of substance abuse, pa-

rental divorce, parent-child friction, sibling friction, low 

socioeconomic status, romantic issues, and educational 

issues (2, 7, 10, 11). According to the researches, the most 

common method used for attempting suicide among 

Iranian adolescents is drug poisoning (2, 12). Although 

suicide is considered a worldwide problem, the related 

factors, beliefs, and attitudes towards suicidal behavior 

are different in various cultures. Also, the most empirical 

data on suicide attempts are related to studies in West-

ern countries and the most studies in countries like Iran 

included simple descriptive studies of suicides and sui-

cide attempts. Therefore developing an idea or a compre-

hensive theory to investigate this phenomenon in other 

countries is essential (11, 13, 14). In this regard, qualitative 

research can help nurses to understand the experience of 

people who have suicidal attempts and provide an effec-

tive nursing care (15, 16). Therefore, a deep understanding 

of this phenomenon is necessary for suggesting the ways 
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to prevent recurrences and rehabilitation among adoles-

cents who have attempted suicide.

 2. Objectives 
This study aimed to identify themes based on cultural 

contexts that explain suicide attempt process among 

adolescents in Iran.

 3. Patients and Methods 
This qualitative study was conducted based on ground-

ed theory, which is a methodology suitable for research-

ers interested to know about basic social and psycho-

logical processes that occur over time and to explain 

variations in a particular behavior (17).

Key informants in this study were 16 adolescents (7 

males and 9 females) aged 13 to 19 years, who referred 

to two hospitals in Shiraz after attempting suicide with 

drugs. Suicide attempt was approved by the emergency 

department physician. Four subjects from the adoles-

cents’ parents (3 females and 1 male), as well as 3 mem-

bers of the medical staff, including a nurse, a psycholo-

gist, and a psychiatrist were included in the study for 

collection of a more comprehensive data.

Initially, the researcher (first author) visited the ado-

lescents in hospitals in order to establish close rapport 

with them and determine an appropriate time for an 

interview after being discharged from the hospital. After 

appointments, interviews were conducted 72 to 96 hours 

after the participants were discharged from the hospital. 

The time for interviews was determined based on the 

subject’s medical condition, ability, and interest.

Exclusion criteria included inability to participate in the 

study by expression of their experiences for any reason, 

such as lack of interest, diagnosis with acute psychosis, 

and severe depression. Sampling started with purposive 

sampling method with maximum variation (e.g. varia-

tion in genders, cultures, and socioeconomic status) and 

continued with theoretical sampling. Theoretical satura-

tion continued up to 19 interviews i.e. after saturation of 

all categories until no new relevant meaning unit was 

found. In order to ensure data saturation, 4 other inter-

views were conducted with adolescents. Sampling ended 

after interview with a total of 23 individuals.

The interviewer started the interviews by introducing 

himself and explaining the purpose and method of the 

study. Data were collected using semi-structured in-depth 

interviews. This type of interview is one of the most popu-

lar methods of data collection in qualitative researches 

(18). In this method, the interview begins with a general 

question and then continues with more specific ques-

tions based on the results of the initial interviews and the 

main themes extracted from interviews (17). Therefore, 

in this study, interview questions started with a general 

question (describe a day in your life) and progressively 

focused on specific issues (such as talking about their 

feelings before attempting suicide). Therefore, based on 

the participants’ responses, probing and the following 

up questions were asked. Form and arrangement of re-

search questions with research progress and in various 

stages were somewhat different. The researcher was flex-

ible in reaction to different answers provided by the par-

ticipants. Finally, the interviewer asked the participant to 

discuss other important issues that were not mentioned 

during the interview. For convenience of participants, a 

calm and quiet place was chosen for the interviews. Inter-

views were conducted from September 2013 to June 2014. 

Each participant was interviewed one session. The mean 

duration of the interviews was 50 minutes.

Data collection and analysis were done simultaneously. 

Regarding analysis, at first, each interview was recorded. 

After listening to the interviews several times, they were 

transcribed verbatim and then entered into MAXQDA 10. 

Data analysis was carried out according to the 3 stage cod-

ing approach, including open, axial, and selective coding 

by Strauss and Corbin (1998) via the constant compara-

tive method (17). After each interview and throughout the 

data analysis, the researcher wrote theoretical memos 

that were coded in the process. This contributed to the 

richness of the data. In the open coding, data were broken 

down into parts and basic concepts were extracted. Then, 

meaning units were compared with each other to find 

similarities and differences and similar concepts were 

grouped in one category to form more abstract concepts. 

In the process of interviews, categories gradually became 

clearer. In the axial coding stage, the analyst spread the 

categories and linked the sub-categories systematically. 

In the selective coding, the analyst refined the findings 

for making decision about the core category. Finally, the 

findings were integrated to define the core variable and 

their interrelations.

In the open coding, 1225 codes were extracted. After 

several revisions, similar items were combined and the 

number of codes diminished to 16 categories in the ax-

ial coding phase. Finally, in the selective coding stage, 

16 categories were summarized in a core category and 5 

subcategories. At this step, categories and subcategories 

were systemically linked with the core category during 

in-depth data collection and constant comparative analy-

sis. The “escaping the painful psychological condition” 

emerged as the core category during the process of mak-

ing a link between categories.

To improve the accuracy and rigor of the findings, Lin-

coln and Guba’s criteria, including credibility, depend-

ability, confirmability, and transferability were used (18). 

Researchers tried to increase the credibility of data by 

keeping prolonged engagement with the process of data 

collection and analysis, collecting data from two major 

referral centers for patients who have suicide attempt, 

writing memos, confirming the accuracy of data analy-

sis by 3 specialists in the field of qualitative research and 

checking original codes by some participants to com-

pare the findings with the experiences of participants. 

To increase the dependability and confirmability of data, 
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maximum variation was observed in the sampling. Also, 

to increase the power of data transferability, adequate de-

scription of the data were provided in the study for criti-

cal review of findings by other researchers.

The present study was approved by the Ethics Commit-

tee of Shiraz University of Medical Sciences (CT - 92 - 6746). 

All participants signed the informed consent prepared in 

accordance with the Helsinki Declaration. The parents of 

participants under 15 years old also signed the informed 

consent.

 4. Results 
Average age of adolescents in this study was 16.64 ± 1.60 

years old and all of them were single. Five patients had a 

history of 2 suicide attempts and others once. The main 

categories of data included personal factors and life ex-

periences; family factors, social and educational factors, 

psychological-emotional problems, and stress control 

strategies. The psychological-emotional problems were 

determined as the main problem and efforts to escape 

the painful psychological condition was considered as 

the core variable.

 4.1. Personal Factors and Life Experiences 

This class includes sub-categories of health, maturity, 

religious beliefs, and emotional issues such as love and 

marriage. One participant who had been burned said: 

"when I see that others walk easily, but I can’t, I get so 

upset. What’s the use of disabled people?" (Boy, 17 years 

old). Maturity and the resulting physiological changes 

can instigate self-injurious behaviors. Describing the day 

of his suicide attempt, one of the participants said: "For 

a few days, I felt very bad. I was on my menstruation pe-

riod. I was very nervous."(Girl, 19 years old). Adolescents’ 

religious beliefs can affect their suicide attempt. One of 

the adolescents said: "What is the difference if I die now 

or 60 years later. Maybe you believe in heaven and hell, 

but I don’t."(Girl, 18 years). Without a doubt, one of the 

important experiences of an adolescent is emotional ex-

perience. One participant said: "My family didn’t agree 

with our marriage … I could not tolerate the situation. 

I had to decide about my prospective wife, this was my 

right not theirs." (Girl, 18 years).

 4.2. Family Factors 

This class includes the sub-categories of family struc-

ture, communication within the family, family economic 

characteristics, and family health status. Collapse of the 

family structure due to mother’s death, divorce, and liv-

ing with stepparent can make problems for the adoles-

cents. Some quotes from participants are listed below.

"I could not tolerate being away from my mother. I 

preferred to die."(Boy, 16 years old). "The very next day I 

got separated from my daughter’s father, she took some 

pills. Our divorce was a big shock for her." (Woman, 37 

years old). Parents’ remarriage after divorce or death of 

a spouse following which adolescents have to live with 

stepparents, can make the home intolerable for adoles-

cents. "After my stepmother insulted my mother, I got an-

gry. I could not stand it anymore. I wanted to kill myself." 

(Boy, 16 years old).

Communication problems between family members 

can lead to poor emotional relationship between the ad-

olescent and parents and eventually to family conflicts. 

One participant said: "I disputed with my mom over go-

ing out. If their children were important for them, they 

would give them love and affection not just control their 

entrance and exit. If my parents had close relationship 

with me, I could talk about problems with them and I did 

not commit suicide."(Girl, 19 years old).

One of the most important issues currently facing 

many families is economic crisis. This crisis can affect ad-

olescents. One participant said: "Our financial situation is 

really bad. I could not continue this kind of life. Poverty is 

really bad." (Boy, 17 years old).

Parents’ mental illness and addiction can affect adoles-

cents. One participant said: "After my dad got remarried, 

my mom got depressed. She doesn’t have a good behavior 

with me because of her depression. After some disputes 

with her. I took the pills" (Boy, 17 years old). The most 

common problem in the families of the participants was 

father’s addiction that had several consequences. One 

participant said: "My dad was a drug addict. He did not 

support us emotionally and financially. My mom had to 

work. I was tired of living." (Girl, 15 years old).

 4.3. Educational and Social Factors 

This category contains sub-categories of major and edu-

cation level, suicidal behavior in others, media influence 

and professional support. If the educational environ-

ment in the community is in such a condition that puts 

a lot of pressure on the adolescents, it leads to serious 

problems for them. One participant said: "When I could 

not enter the University of Medical Sciences. I wanted to 

die." (Girl, 19 years old). The psychologist noted: "Entering 

College and studying at high levels in our country is very 

important. For example, competition for university en-

trance exam is difficult and puts much pressure on ado-

lescents who may not be able to handle this situation."

History of suicidal behavior in adolescents as well as the 

influence of media affect adolescents’ suicide attempts. 

Some participants said: "My husband had attempted sui-

cide. Now my daughter has taken tablet sand says that 

she learned it from her dad. Suicide is in our nature." 

(Woman, 37 years old)."A few days ago I watched a movie 

in which a girl took pills and eases herself." (Girl, 13 years).

Despite the problems in adolescents, almost none of 

the adolescents and their families received professional 

support before attempting suicide. The main reason for 

not seeking advice was their belief that this advice would 

not solve their problem. Other reasons included lack of 

trust to others, the belief in solving problems in the fam-

ily without the help of others, adolescent’s fear of medi-
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cation, lack of recognition of the problem by family, lack 

of awareness, and social stigma of mental illness. Some 

comments from the participants were as follows: "There 

is no one who can help me… then why should I seek ad-

vice." (Boy, 17 years old). "You just cannot talk about these 

kinds of stuff to anyone." (Boy, 15 years old). "We did not 

think we need to refer to anyone to solve the problem, we 

thought we could solve it ourselves." (Woman, 37 years 

old)."I was afraid of going to the doctor because I had 

heard they just prescribe medicine." (Boy, 19 years old). 

The psychiatrist said: "Some of the adolescents and their 

families do not agree that they have a problem; therefore, 

they do not seek advice." The psychologist said: "When I 

talk with families, they say they did not know their chil-

dren had problems." A nurse said: "Sometimes when we 

recommend them to visit a psychiatrists, they get frus-

trated, because they think they are being labeled as a 

mentally ill person."

 4.4. Psychological - Emotional Problems 

After the adolescents were faced with problems related 

to the previous step, they experienced mental and emo-

tional problems such as depression, anxiety, a sense of 

hopelessness, feelings of worthlessness, feeling guilty, 

anger or resentment towards themselves. Some quotes 

from the participants are as follows: "When my mother 

died, I got depressed." (Boy, 16 years old). "I failed in my 

love. I felt a sense of hopelessness … I did not account my 

life of any value."(Boy, 19 years old). "Every time I disputed 

with my mom, she said: "you are nothing" (Girl, 18 years 

old)."After a dispute with my mom, she wept. I felt guilty." 

(Girl, 15 years old). "I was very angry because my mom 

quarreled with me."(Girl, 13 years old)."After I broke up 

with my boyfriend, he did not answer my calls, and I was 

disgusted with myself."(Girl, 17 years old).

 4.5. Stress Control Strategies 

After adolescents’ emotional reaction to problems they 

encountered, in the next phase, they tried to reduce their 

stress levels. Many of them used ineffective strategies 

such as taking a variety of drugs, smoking, and consum-

ing alcohol to reduce their stress. Some of the statements 

made by participants are as follows:

"I drank in order to handle the problem of failure in 

love." (Boy, 16 years old). "I used marijuana to get away 

from the family atmosphere and problems." (Girl, 18 

years old)."Every time I reminded of my love, I felt bad. 

I took tramadol and then smoked …"(Boy, 18 years old).

Finally, the adolescents thought that suicide was the 

only way to escape the stress, because they did not have 

problem solving skills. Some remarks by participants in 

this regard are as follows:

"I did not find any solution. I thought it was better to 

kill myself." (Boy, 15 years). "I did not know what I had to 

do. I took some pills in my hand and I ate them all."(Girl, 

13 years). "Whatever thoughts came to my mind, suicide 

overcame them." (Girl, 15 years).

In general, when adolescents experience problems re-

garding personal, family and social issues, they respond 

with some emotional reactions. Then, they try to reduce 

their stress. Finally, after their struggle is not effective for 

reducing stress, they attempt suicide as the only way to 

escape the stresses. Thus investigating the relationships 

between the obtained concepts show that the core con-

cept is the attempt to escape the painful psychological 

condition that is in connection with other concepts (Fig-

ure 1).

Escaping the painful psychological condition

Personal, family
and social factors

mental and
emotional
problems

stress control strategies
lack of problem solving skills
substance and alcohal abuse

Attempting
suiside

 Figure 1.  The Process of Suicide Attempt Among Adolescents

 5. Discussion 
In this study, 5 categories of concepts identified as main 

themes used to explain suicidal attempt process among 

Iranian adolescents. Some evidence that supports these 

main themes are discussed here.

Regarding personal factors affecting suicide attempts, 

research has shown that there is a relationship between 

history of suicide attempts and physical disabilities in 

adolescents. Therefore, adolescents with physical dis-

abilities or long term health problems are more likely to 

commit suicide attempt compared to other adolescents 

(19). The hormonal changes of puberty in adolescents 

(especially girls) can influence adolescents’ behaviors. 

Evidence shows a significant relationship between sui-

cide attempt among girls and the start of their menstrua-

tion periods (20, 21). When a person is confronted with 

life stresses, religious beliefs are a haven for relaxation. 

Thus, faith is a strong protective factor against suicide at-

tempt (22, 23). In this study, lack of this protective factor 

was felt among the participants. Of various experiences 

of adolescents, their relationship with the opposite sex 

and the related emotional issues such as love crash are 

considered among the most important life experiences. 

If adolescents fail in their emotional relationships with 

the opposite sex or their family prevent their marriage to 

their favorite persons, they may be attracted towards at-

tempting suicide (10, 24).

Regarding family factors affecting suicide attempt, 

several studies show that family problems such as emo-

tional distance between adolescents and parents, poor 

communication and conflicts between adolescents and 
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parents, unstable family structure due to parental death 

or divorce, stepparents, a positive history of parental 

mental illness, and problems such as family poverty and 

parental drug and alcohol addiction are the most impor-

tant factors driving adolescent towards suicide attempts 

(10, 11, 24-29).

Regarding social factors contributing to suicide at-

tempts, studies show that academic failure, history of 

suicidal behavior among adolescents’ close relatives and 

family as well as exposure to suicide scenes in films are 

social factors associated with suicide in adolescents (10, 

30-32). According to evidence, receiving professional sup-

port has an important role in the prevention of suicide 

attempt (33, 34). However, 3.4% of those who committed 

suicide did not get any special psychological care before 

death (35). There is little information regarding why 

only a few seek professional help in times of crisis. How-

ever, research has shown that personal features such as 

help-resisters by nature, sufferers, attempts to solve the 

problem without the help of others, adolescent’s fear of 

medication, lack of recognition of the problem by family, 

lack of awareness, and social stigma of mental illness are 

reasons why individuals and families do not seek profes-

sional help in times of trouble (34, 36).

The results of studies show that when adolescents face 

problems such as emotional breakdown, conflicts with 

parents or death of close relatives, they experience ex-

citement, anger, sadness, a sense of hopelessness, and 

guilt. When adolescents lose the ability to deal with the 

problem due to ineffective coping mechanisms such as 

escaping from home, substance and alcohol abuse, they 

attempt suicide. The results of these studies are consis-

tent with the results of our present study (29, 37). In the 

present study, we describe the correlation between the 

extracted themes and the participants’ experiences about 

attempting suicide as a process. According to the process, 

professionals in this field can help their clients at 3 levels.

 At the first level, informing adolescent, their families, 

and the community particularly schools about the risk 

factors for suicidal behavior and teaching stress man-

agement strategies in times of crisis like problem solv-

ing skills training can help prevent the problem. At the 

second level, providing specialized support systems for 

these individuals and treatment of adolescents’ prob-

lems in the early stages of stress exposure can prevent 

emotional problems experienced by the adolescents. 

At the third level, given that history of suicide attempt 

increases its likelihood, monitoring these people and 

providing specialized services to them after hospital dis-

charge can help prevent their suicide attempts in future. 

Then, these 5 main theme categories and related sub-

themes can have practical benefits in understanding and 

preventing suicidal attempts in Iranian adolescents.

Difficulty in data collection due to social stigma toward 

suicide, selection of participants only from hospital ad-

mitted cases, and sampling strategy were the limitations 

of this study. We need quantitative studies to examine 

these results and generalize them to Iranian adolescent 

population.
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