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Abstract

Background: The aim of this study was to explore the perceived causes of suicide from the perspective of those closest to the
deceased, providing insights for prevention efforts with a focus on the cultural context of Iran. Suicide remains a significant
global public health concern with complex and multifaceted etiologies.

Objectives: Understanding the perceived causes of suicide from the perspective of those closest to the deceased can provide
invaluable insights for prevention efforts, particularly within specific cultural contexts such as Iran.

Methods: This qualitative content analysis study analyzed in-depth interviews with 90 participants who were relatives of
individuals who died by suicide in Ilam province, Iran, over a five-year period. Information regarding the 90 deceased
individuals (mean age 37.31 + 16.29) was obtained through a review of forensic files and interview data from their relatives.
Thematic analysis followed the framework of Graneheim and Lundman.

Results: The deceased individuals were predominantly male (53.68%), married (61.1%), and had low educational levels. Five
main themes emerged: Family and marital conflicts, psychological problems, economic hardships, health and trauma factors,
and social and legal stressors. Hanging (51.1%) and medication overdose (33.3%) were the most common methods.

Conclusions: Suicide is a multifactorial phenomenon influenced by a complex interplay of individual, familial, social, and
economic factors. The results emphasize the importance of culturally sensitive prevention strategies in Iran, including mental
health support, family counseling, addiction treatment, and socioeconomic assistance.
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1. Background 20.7 per 100,000, is considered one of the regions with

the highest suicide rates in the country (4).
Suicide is a complex and multifaceted public health

Quantitative studies have traditionally dominated
issue that accounts for a significant proportion of

suicidology, focusing on statistical correlations and risk

premature mortality worldwide. According to the World factors. While valuable, such approaches often fail to

Health Organization, over 700,000 people die by suicide
annually, with many more engaging in non-fatal
suicidal behaviors (1). In Iran, the suicide rate is
estimated at approximately 4.3 per 100,000 population
and has shown increasing trends in recent years,

capture the nuanced, lived experiences of individuals
and their families affected by suicide (5). Qualitative
research methods, by contrast, provide rich, in-depth
insights into the subjective meanings, motivations, and
contextual dynamics surrounding suicidal behavior (6).

highlighting a pressing need for effective interventions These methods enable researchers to explore complex

(2, 3). Notably, Ilam province, with a suicide rate of about psychosocial phenomena that are difficult to quantify,
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such as family conflicts, psychological distress, and
social stigma, which have been identified as critical
contributors to suicide risk (7).

In low- and middle-income countries (LMICs), where
suicide rates are often high and mental health resources
limited, qualitative studies are particularly important to
uncover culturally specific factors and barriers to care
(8). Moreover, given the stigma and legal implications
surrounding suicide in many societies, understanding
suicide through the perspectives of relatives of deceased
individuals can shed light on the social and familial
contexts that precipitate suicidal acts (9). Similarly, a
recent study among Nigerian university students found
that gambling disorder and emotional dysregulation
significantly contributed to suicidal behavior,
underscoring the multifactorial nature of suicide across
cultures (10).

2. Objectives

This study aims to explore the perceived causes of
suicide from the viewpoint of relatives of deceased
individuals in Iran, using a qualitative content analysis
approach. To enhance understanding, the study
included interviews only with those closest relatives of
the deceased. This approach seeks to deepen insight into
the multifactorial nature of suicide, reflecting the
complex social networks influencing suicidal behavior,
and to provide culturally sensitive prevention strategies
tailored to the Iranian context.

3.Methods

3.1. Study Design and Setting

This qualitative content analysis study utilized
archival forensic interviews collected over five years
with relatives of deceased individuals who completed
suicide in [lam province, western Iran — a region with
elevated suicide rates compared to national averages.
The study was conducted in 2025 using data from
suicides that occurred between 2016 and 2021. Suicide
files of 90 deceased individuals were reviewed to inform
the context, but these cases are not considered as the
study population or sample. Data were collected
manually through face-to-face interviews and analyzed

manually using the Graneheim and Lundman

qualitative content analysis framework. No qualitative
data analysis software was employed.

3.2. Participants and Sampling

For each deceased individual, one relative was
interviewed, resulting in a total of 90 participants who
took part in the qualitative interviews. It should be
noted that the study sample comprises these 90
interviewees, not the deceased individuals whose files
were reviewed. Recruitment continued until data
saturation was achieved — defined as the point at which
no new themes or insights emerged from additional
interviews. To ensure diversity and representativeness,
participants were chosen based on predefined inclusion
and exclusion criteria. Inclusion criteria required
individuals to be first- or second-degree relatives of the
deceased who had sufficient knowledge of the
deceased’s psychological, social, and personal history.
Exclusion criteria eliminated individuals with limited or
unclear information about the deceased or cases with
incomplete records. Efforts were made to include
participants from various socioeconomic backgrounds,
age groups, and geographic regions to capture a wide
range of perspectives. Saturation was determined
through iterative analysis of interview data, ensuring a
comprehensive and nuanced understanding of the
perceived causes of suicide.

3.3. Data Collection

Data were gathered through face-to-face semi-
structured interviews previously conducted by forensic
medicine specialists with relatives of individuals who
died by suicide in Ilam province. These interviews were
originally performed for forensic and legal
documentation purposes. Following ethical approval
and informed consent, the interviews were analyzed for
the current study. The interview guide consisted of
open-ended and flexible questions addressing various
aspects of suicidal behavior and protective factors.
Topics included the history of suicidal thoughts and
intentions, the nature of the suicide attempt, and
factors that may have prevented earlier suicidal actions.

At the start of each interview, demographic and
psychosocial information about the deceased was
collected from relatives, including age, gender, marital
status, education, occupation, location and time of
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death, method of suicide, history of tobacco and
substance use, previous illnesses and hospitalizations,
psychiatric history, and type of mental disorder. Follow-
up questions were asked based on participants’
responses to deepen understanding and clarify
contributing or protective factors. Interviews lasted
approximately 30 to 45 minutes.

The interview guide was developed by the research
team based on a literature review and designed to
explore key factors that relatives perceived as
contributing to or protecting against suicide. After
transcription, interviews were analyzed using
Graneheim and Lundman’s qualitative content analysis
framework (11), involving the identification of meaning
units, coding, theme extraction, and categorization to
explore psychosocial patterns in the narratives of the
bereaved.

3.4. Data Analysis

The collected interviews were transcribed verbatim
and analyzed using qualitative content analysis
according to the framework proposed by Graneheim
and Lundman. This method involves several systematic
steps: First, the interview transcripts were read multiple
times to gain a comprehensive understanding of the
data. Then, meaning units — words, sentences, or
paragraphs related to the research questions — were
identified and condensed without losing their core
meaning. These condensed meaning units were labeled
with codes, which were subsequently grouped into
subcategories based on similarities and differences.
Finally, the subcategories were abstracted into broader
categories and themes that reflected the underlying
psychosocial patterns and factors influencing suicide
from the perspective of the deceased’s relatives.
Throughout the analysis process, efforts were made to
maintain  the credibility, = dependability, and
transferability of the findings by employing techniques
such as peer review.

The coding process was performed manually by two
researchers independently. Discrepancies in coding
were resolved through discussion and consensus
meetings. No software was used for data management;
coding and theme development were conducted using
manual methods such as printed transcripts and coded
notes.
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3.5. Trustworthiness

To ensure the validity of the data in this study, the
four criteria proposed by Lincoln and Guba — credibility,
transferability, confirmability, and dependability — were
applied (12). To establish credibility, peer debriefing was
conducted. Experts in suicidology and sociology who
were not part of the research team were invited to
provide critical feedback. The research team committed
to incorporating their insights into the final
interpretations. To enhance transferability, purposive
and heterogeneous sampling was employed,
considering variables such as education level, method
of suicide attempt, age, and marital status.
Dependability was ensured through peer review and the
use of an audit trail, which allowed transparency in
decision-making throughout the data analysis process.
To reinforce confirmability, the research team -—
comprising professionals in psychology, psychiatry, and
sociology — jointly reviewed, refined, and validated all
coded data. They collaboratively defined the conceptual
categories to ensure an objective and systematic
analysis.

3.6. Ethical Aspect of the Study

Confidentiality of participants’ information was
strictly maintained. This study received ethical approval
from the Research Ethics Committee of Ilam University
of Medical Sciences under the official approval code
IR.MEDILAM.REC.1404.041.

4. Results

The sample consisted of 90 deceased individuals,
with a mean + SD age of 37.31 + 16.29 years. Males
accounted for 53.68% of the deceased cases. Most of the
deceased had low educational levels, with 65.26% being
illiterate or having education below diploma level. The
majority were married (61.1%) and engaged in self-
employment (38.9%) or homemaking (33.68%). Deaths
predominantly occurred in hospitals (44.21%) or at home
(40.0%). Suicides most frequently took place in the
morning (29.47%), although the time of death was
unreported in 38.95% of cases. Hanging was the most
common method (51.1%), followed by medication
overdose (33.3%) and self-immolation (11.1%, Table 1).
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Table 1. Demographic Characteristics and Suicide-Related Factors of Deceased
Individuals (N =90)?

Variables Values
Age (mean + SD) 37.31£16.29
Gender
Female 44 (46.32)
Male 46 (53.68)
Education
Illiterate 31(32.63)
Below diploma 31(32.63)
Diploma 25(26.32)
University 8(8.42)
Occupation
Unemployed 10 (10.53)
Student (school) 4(4.21)
Student (university) 4(4.21)
Homemaker 32(33.68)
Self-employed 35(38.89)
Marital status
Married 58 (61.11)
Single 33(34.74)
Divorced 4(4.44)
Place of death
Home 38(40.00)
Public places 9(9.47)
Hospital 42(44.21)
Mountain 6(6.32)
Time of suicide
Morning 28(29.47)
Afternoon 20(21.05)
Night 10 (10.53)
Not reported 37(38.95)
Method of suicide
Self-immolation 10 (11.11)
Hanging 46 (51.11)
Medication overdose 30(3333)
Jumping from height 4(4.44)
Poisoning 4(4.44)
Other 8(8.89)

Values are expressed as No. (%) unless indicated.

Thematic analysis yielded five main themes and their
corresponding sub-themes, supported by illustrative
quotes from interviews with the relatives of the
deceased. A total of 95 initial codes were extracted
during the coding process, which were clustered into
these main themes.

4.1. Family and Marital Conflicts

Many relatives emphasized ongoing disputes with
spouses or extended family members as critical factors.
For example, one interviewee reported that the
deceased was imprisoned due to inability to pay dowry
amid marital conflict (Interview 1): "He had frequent
disputes with his wife and could not afford the dowry."
Others described frequent quarrels with in-laws or
spouses (Interviews 4, 12, 27, 33), with one stating, "She
was constantly arguing with her in-laws."

4.2. Psychological Problems

Depression and mental illness were commonly
reported causes. Several relatives described the
deceased as suffering from severe depression and
anxiety (Interviews 7, 9, 50, 66). As one relative shared,
"She felt hopeless and depressed all the time." Substance
abuse, particularly addiction to drugs or alcohol, was
also cited as exacerbating distress and contributing to
suicide (Interviews 16, 29, 69), with a participant noting,
"He was addicted and felt there was no way out."

4.3. Economic Hardships

Financial difficulties such as debt, unemployment,
and inability to afford necessary expenses were
frequently mentioned. For instance, one participant
shared that the deceased could not afford car repairs,
which led to despair (Interview 10): "He couldn’t afford
the car repairs and felt desperate." Economic strain was
often intertwined with familial stress.

4.4. Health and Trauma Factors

This theme includes chronic illnesses such as cancer,
diabetes, and chronic pain that affect quality of life, as
well as traumatic experiences including the death of
loved ones, abuse, and social isolation. These factors
were identified as significant burdens increasing
suicide risk (Interviews 6, 11, 17, 23, 43). One relative
reported, "He was suffering from stomach cancer and
lost hope," while another said, "After her son's death, she
couldn't cope and felt lonely."

4.5.Social and Legal Factors

Experiences of imprisonment, job loss, and social
stigma were reported as major stressors contributing to
suicide risk. One relative described how arrest and
shame contributed to the deceased’s suicide (Interviews
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1,19, 34): "He was arrested and couldn’t bear the shame."
(Table 2)

Table 2. Thematic Analysis of Perceived Causes of Suicide from the Perspective of
Relatives of Deceased Individuals (N =90)

Main and Sub-themes Definitions

Family and marital conflicts

Conflicts and disagreements with spouse or

Marital disputes family

Family conflicts Broader familial disagreements and quarrels
Psychological problems

Depression and mental Feelings of sadness, anxiety, and diagnosed
illness disorders

Substance abuse Use of drugs or alcohol contributing to distress

Economic hardships

Financial difficulties Debt, unemployment, and economic pressures

Health and trauma factors

Cancer, diabetes, chronic pain affecting quality

Chronicillness of life

Traumatic experiences Death of loved ones, abuse, social isolation

Social and legal factors

Social pressures including incarceration or

Imprisonment, job loss
unemployment

5. Discussion

This study affirms the multifactorial nature of
suicide, with five major thematic categories emerging:
(1) Family and marital conflicts, (2) psychological
problems, (3) economic hardships, (4) health and
trauma factors, and (5) social and legal factors. These
findings align with the qualitative perspectives
obtained from relatives of the deceased and are
consistent with regional and international suicidology
literature (10-13).

The integration of psychological and social factors
emphasizes the need for comprehensive and culturally
adapted prevention measures in Iran. Family disputes —
particularly those involving dowry and marital strain —
emerged as culturally salient stressors. These findings
echo prior Iranian studies but add depth by
highlighting how entrenched social expectations and
unresolved domestic tensions contribute to suicidal
behavior. Similarly, the study from Kermanshah on self-
immolation among young women underscores the
emotional toll of marital conflict and the urgent need
for mental health education and problem-solving skills
(13).

Consistent with prior Iranian studies, family and
marital conflicts
contributing to

emerged as
suicide. Previous

prominent factors
research has

Health Scope. 2026;15(1): 165563

highlighted the role of familial dysfunction, marital
discord, and cultural pressures in precipitating suicidal
behavior among Iranian populations (14). Our findings
indicate that disputes over dowry and frequent quarrels
with spouses or in-laws are significant stressors that
resonate with these cultural and social dynamics.
Similarly, research from other contexts underscores the
universal impact of family conflict on suicide risk (15).

Psychological problems, particularly depression and
mental illness, were frequently reported by relatives as
underlying causes. This is in line with global evidence
identifying depression as a leading risk factor for
suicide (16). The added dimension of substance abuse as
a compounding factor also reflects findings from
international meta-analyses indicating that addiction
significantly increases suicidal ideation and attempts
(17). The high prevalence of psychological distress in our
sample underscores the urgent need for accessible
mental health services.

Economic hardship was another prominent theme,
with  participants despair
unemployment, debt, and inability to meet basic needs.
These narratives illustrate how financial instability can

describing over

erode coping mechanisms and intensify suicidal
ideation, reinforcing findings from both Iranian and
international contexts (18-21).

Health-related burdens, including chronic illnesses
like cancer and diabetes, were closely tied to feelings of
hopelessness. By merging physical illness and trauma
into a unified "Health and Trauma Factors" theme, this
study offers a more integrated understanding of how
long-term suffering and loss — such as bereavement or
abuse — can precipitate suicide. This aligns with
research demonstrating that chronic health problems
diminish quality of life and elevate suicide risk (14, 22,
23). The intersection of physical and mental health
challenges calls for integrated care approaches.

Social stigma surrounding imprisonment and job
loss further isolates individuals, exacerbating their
vulnerability (24, 25). Our findings support the need for

reduction
conservative

reintegration
initiatives, especially in
communities.

programs and stigma
rural and

It is important to note that while the qualitative data
derives from interviews with 90 relatives of individuals
who died by suicide, the demographic and
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epidemiological characteristics described throughout
this manuscript correspond to the 90 deceased
individuals themselves. This distinction ensures
accuracy in reporting and interpretation of results.
Furthermore, the data analyzed covers suicide cases that
occurred between 2016 and 2021; however, the study was
conducted and the manuscript prepared in 2025,
reflecting a retrospective analysis of these cases. A clear
understanding of these temporal and sample
distinctions enhances the validity and contextual
relevance of the findings.

Overall, this study’s qualitative approach provides a
rich, contextualized understanding of suicide causes as
perceived by those closest to the deceased,
complementing quantitative epidemiological data. The
convergence of individual, familial, social, and
economic factors underscores the multifaceted nature
of suicide and the necessity for comprehensive
prevention strategies tailored to cultural contexts.
Additionally, a review of school-based non-suicidal self-
injury (NSSI) studies highlights the need for
multidimensional mental health strategies, especially
for adolescents (26).

To reduce suicide risk in vulnerable regions like Ilam,
Iran, a set of culturally sensitive and community-based
strategies is recommended. These include mobile
mental health services, tailored family counseling for
emotional
integrated

school-based
adolescents,

young married women,
resilience programs for
substance abuse and suicide prevention centers, public
campaigns to reduce stigma around legal and mental
health issues, and financial aid with vocational training
for economically strained families.

This study contributes to the growing body of
knowledge on suicide in Iran and offers evidence-based
directions for policymakers, clinicians, and community
stakeholders aiming to reduce suicide mortality and
improve mental health outcomes.

5.1. Conclusions

By capturing the lived experiences of those closest to
suicide victims, this study offers a nuanced, culturally
grounded understanding of suicide in Iran. The findings
highlight the multifactorial nature of suicide and
emphasize the need for prevention strategies tailored to
the cultural and social context of the country.

Suggestions for prevention include enhancing mental
health support services, providing family counseling to
address marital and familial conflicts, implementing
addiction  treatment programs, and
socioeconomic assistance to alleviate

offering
financial
hardships. Policymakers and community leaders should
also focus on reducing social stigma, improving access
to healthcare for chronic illnesses, and developing
targeted interventions for atrisk populations to
effectively reduce suicide mortality and strengthen
mental health resilience in Iran.

5.2. Limitations

This study has several limitations that should be
considered when interpreting the findings. First, data
were collected solely from the perspectives of relatives
of deceased individuals, which may be influenced by
emotional bias and may not fully capture all dimensions
of the causes of suicide. Second, the qualitative nature
and relatively small sample size may limit the
identification of all relevant factors, including culturally
specific aspects. Additionally, incomplete or missing
information in some cases may have affected the depth
of analysis. Due to the retrospective nature of the study,
some personal information of the interviewees was
incomplete and could not be retrieved. Finally, the
findings may have limited generalizability beyond the
specific cultural and social context of the study
population. Future research with larger, more diverse
samples and mixed-method approaches is
recommended to provide a more comprehensive
understanding of suicide causes.
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