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ABSTRACT

Background and Objectives: Suicide is an intentional attempt to end someone's life that
results in death. Suicidality comprises suicidal thoughts, plans, and actions. Knowing the
risk factors associated with suicide may help in its reduction. The study's aims were to
ascertain the sociodemographic characteristics of suicidal patients and suicidality- asso-
ciated risk factors.

Methods: A retrospective case-control study recruited 60 participants aged between 18
and 53 years within eight months. Sociodemographic characteristics, risk factors associ-
ated with suicide attempts among the studied samples such as personal, maltreatment
during childhood, community- associated risk factors, and suicide methods used. The
data was analyzed through binary logistic regression.

Results: In total, there were (26.6%) cases in the age group 18-29; the majority of the
recruits were female (38.3%); most of the participants had a university degree (23.33%),
and (26.6%) had never married. Regarding their occupational status, most of the pa-
tients had paid work, and populated urban areas. Among positive suicide cases, (89.3%)
had experienced previous suicide attempts, mental illness; such as depression, was pre-
sent in (57.1%). About )50% (of the suicidal participants experienced physical abuse and
maltreatment during childhood. Binary logistic regression analysis showed that previous
suicide attempts, mental illnesses such as depression, job problems or loss, and barriers
to health care access P-value< 0.040, 0.008, 0.023, 0.043 had a highly significant associa-
tion with suicide.

Conclusions: There was no association between the sociodemographic characteristics of
suicidal and non-suicidal individuals. Individuals with associated characteristics, such as a
history of repeated suicide attempts and generalized anxiety disorders, require special
consideration. Mental illnesses, such as depression, job loss or problems, a previous sui-
cide attempt, and barriers to health care were the highest risk factors.
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INTRODUCTION

Suicidality is the umbrella word for suicidal
ideation, plans, and actions (SI, SP, and SA)
(1). According to Posner et al. (2007), SI
stands for "thoughts or wishes about ter-
minating one's own life," SP for "making
preparations to end one's own life" (2), and
SA for "taking acts to terminate one's own
life (3). Suicide has elevated to a global
health concern in the twenty-first century.
Over 700,000 people take their own lives
each year, according to estimates from the
World  Health  Organization (WHO)
Regarding the age, gender, and socioeco-
nomic condition of the people, differences
exist between areas and nations. The most
popular methods of suicide include hang-
ing, self-poisoning with drugs and pesti-
cides, and using weapons. Most suicides
globally are caused by psychiatric disorders
(4). In Korea, the most common suicide
techniques varied between those who
attempted suicide and those who succeed-
ed, the most common means of suicide
completion was hanging, whereas the most
common way of suicide attempt was drug
poisoning, and it was determined that drug
poisoning, stabbing, and other chemical
poisoning were less fatal than other suicide
techniques (5).The suicide rate in Iran var-
ies between 2.2 and 19.53 per 100,000 in-
dividuals, with an average of 5.3 per
100,000. Men commit suicide more fre-
quently than women (6). The most com-
mon method of suicide in Iran is hanging,
followed by drug overdose (7). At an esti-
mated 1.7 per 100,000 individuals, Irag's
suicide rate is still far lower than that of
Western countries. The most common
methods of suicide are poisoning, burning,
hanging, and using weapons. Although sui-
cide and suicidality are likely underreport-
ed, they are on the rise in Iraq. Suicidal ide-
ation, attempts, and behavior can be influ-
enced by several demographic, psychologi-
cal, and environmental factors (8). The

effects of various sociodemographic fac-
tors on suicide have been examined in a
few studies (9). Generally, suicide deaths
are more common in older males, but sui-
cide attempts are more frequently report-
ed in women (10).In adolescents, depres-
sion is considered a significant risk factor
for suicidality. For instance, one study (11,
12) indicated that depression is linked to a
fivefold increased risk for suicidal attempts
(SA), even after adjusting for gender, age,
race, and socioeconomic level. Anxiety is a
risk factor associated with suicide (3). Ac-
cording to Frey et al. (2023), there were
over 47,000 suicide deaths in the United
States in 2019, with over 37,000 of those
suicides occurring among people of work-
ing age 16—64 years (13).

(S1) suicidal ideation
(SP) suicidal planning
(SA) suicidal attempt

The study was done by Amin and Mal-
khasian in 2019 revealed that the preva-
lence of suicide in Erbil was 3.96 per
100000 in the years from 2015-2016, while
in Kurdistan overall it was 3.83 per 100000.
They stated that the total number of
deaths due to unnatural causes of homi-
cide and suicide was 1888 in the years
2015-2017, and suicide consisted of 43% of
these deaths, which makes it one of the
leading causes of unnatural deaths (14).

This study acknowledges the possibility of
generalizability limitations beyond Erbil
City and sensitivity-related challenges such
as underreporting and recall biases, and
the possibility of underexplored relevant
factors. Future research could expand the
study's scope to include multiple locations,
utilize diverse data sources, and facilitate
collaboration among researchers, mental
health professionals, and policymakers to
resolve these disparities. Filling in these
gaps will contribute to our understanding
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of suicidality, provide direction for inter-
ventions, and support efforts to reduce sui-
cide rates and promote mental health in
Erbil City and beyond. The aim of this study
is to investigate the demographics of sui-
cidality in Erbil City and to identify the
complex risk factors associated with an in-
creased likelihood of suicide attempts. By
examining the interplay of variables such
as age, gender, socioeconomic status, men-
tal health conditions, social isolation, ad-
verse life events, and access to mental
health services. Additionally, the study
aims to shed light on the intricate dynamics
underlying suicidal behavior. The findings
will inform targeted prevention strategies,
early intervention programs, and individu-
alized mental health services in Erbil City to
alleviate the burden of suicidality and pro-
mote overall mental health.

METHODS

The present study was a retrospective case
-control study that recruited 60 partici-
pants aged between 18 and 53. Informed
consent was obtained from all the partici-
pants. The tool is a standard questionnaire,
and the method is a direct questionnaire
(face to face) , which was filled out by the
researcher and designed by the authors of
the study on sociodemographic character-
istics such as age, sex, level of education,
marital status, occupational status, resi-
dency area, and socioeconomic status,
which was known by giving them a ques-
tionnaire and then asking the participants
orally, and risk factors associated with sui-
cide attempts among the studied samples,
such as personal maltreatment during
childhood, community-associated risk fac-
tors, and suicide methods used. It has been
attempted incorporate all the characteris-
tics identified in the literature as potential
risk factors for suicidality into the question-
naire. The time frame for this study was
eight months. Upon receiving the surveys,

the participants were notified that they
were allowed to get expert assistance. The
research followed the most recent version
of the Declaration of Helsinki (the Declara-
tion of Helsinki is a fundamental document
establishing principles for conducting sci-
entific research involving humans). Follow-
ing erase the spaces between words 1947,
the World Medical Association (WMA)
published the first version of the declara-
tion in 1964) (15), and the study received
ethics approval from the Human Research
Ethics Committee at the Hawler Medical
University/ College of Nursing. Inclusion
criteria included agreement to be the sub-
ject of the study, good personal communi-
cation, age > 18 years, both sexes, and
people with previous suicide attempts
whereas the exclusion criteria were being
children, nonverbal communication pa-
tients, anybody who refused participation,
psychosis and substance abuse. The ques-
tionnaire of this study includes sociodemo-
graphic characteristics of the patients, risk
factors associated with suicidality among
the studied samples, Methods of suicide
attempts that the study sample used, As-
sessment of the level of suicide risk
(Colombia Suicide Severity Risk Scale).

The sociodemographic characteristics in-
cluded age group, sex, level of education,
marital status, occupational status, and
residency area (Appendix N 1).Risk factors
associated with suicidality among the stud-
ied samples were used to determine the
risk factors associated with suicide. It is a
tool of three questions that each of them
has specific questionnaires and the main
questions are about (personal, abuse, mal-
treatment during childhood, and commu-
nity). The higher the numbers of cases as-
sociated with suicide, the worse the condi-
tion is (Appendix N 2).The methods of sui-
cide attempts that the study sample used
as a tool comprised a set of nine question-
naires, whereas respondents provided
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responses of "YES" or "NO" to assess their
engagement with specific methods associ-
ated with suicidal attempts (Appendix N 3).
Assessment of the level of suicide risk (C-
SSRS) was used to determine the level of
suicidal risk. This tool comprised a set of
eight questionnaires, whereas respondents
provided responses of "YES" or "NO". A
positive C-SSRS is a "YES" response to items
3, 4, 5 and 8. This tool has been used in
many research studies with good reliability
and validity (16) (Appendix N 4).

Regarding validity and reliability, the ques-
tionnaire used in this study was in the
Kurdish language. Firstly, the English ver-
sion of this questionnaire, which had good
reliability and validity, was translated into
the Kurdish language. Then, for the validity
and reliability of the Kurdish version, it was
given to 10 professors. Moreover, two
questionnaire tools were used (risk factors
associated with suicidality among the stud-
ied samples, methods of suicide attempts
that the study sample used, and assess-
ment of the level of suicide risk (Colombia
Suicide Severity Risk Scale)), and they have
been used in many research studies with
good validity and reliability (16).

e The official approval and licenses were
obtained from the general director of
health/ Kurdistan Region Governorate
(KRG).

e The letter of the introduction and the
permission obtained to enter the research
environment.

e The aims of the study for all units were
explained for all participants.

e The freedom of the participants to partic-
ipate in the study or to leave was consid-
ered.

e Oral informed consent from the partici-
pants to participate in the study was taken.
® Observing the principle of confidentiality
of the information of the participants and
using the code instead of the names of the

participants in the questionnaire.

e The official permissions were obtained
from the ethics committee at the School of
Nursing /Hawler Medical University on
7/10/2021 the code number is ;137

There was not any barrier or limitation in
the study. Data are summarized and re-
ported with the Statistical Package for So-
cial Sciences (SPSS Version 25.0) were used
for data analysis. Descriptive statistical
analysis (frequency and percentage) and
inferential statistical analysis of Binary Lo-
gistic Regression (BLR) were used to know
the risk factors associated with suicide. By
utilizing BLR, the study aimed to create a
predictive model, accounting for various
categorical and continuous variables, to
determine the relative importance and
contribution of each risk factor in pre-
dicting suicidality in the population under
study. A P-value was considered significant
at the level of P <£0.05

RESULTS

Of the 60 cases, there were 16 males and
44 females. The subjects were divided into
suicidal n= 32 and non-suicidal n=28
groups. Among the suicidal group, 82.1%
were female, and 17.9% were male. Fur-
ther details are presented in table (1).
There was no significant difference be-
tween different age groups, male and fe-
male, level of education, marital status,
occupational status and residency area of
the suicidal and non-suicidal groups. A to-
tal of 64.2% controls, and 50% cases in the
age group 18-29, more than half of the
study samples were females 75% controls,
and 71.8% cases, most of the participants
had university degrees 75% controls, and
43.7% cases, 60.7% controls, 50% cases
had never married. Regarding their occu-
pational status, 50% control, 31.2% cases
had paid work, and n=29 control, n=22 cas-
es inhabited urban areas. *Not a compara-
ble group and the sample size is small.
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(As for the sample size, we highly
appreciate the comment but we chose 60
because of the limited cases that we get
in this society because there are not a lot
of cases who can truly say that they had

planned or suicidal thoughts). Further-
more, the time was so limited that
getting a high number of cases was im-
possible in that determined time)

Table 1: Socio demographic characteristics of the studied samples

Suicidal Groups

Sociodemographic Characteristics Negative (n=32) Positive (n=28) P-Value
F. (%) F. (%)
Age Group (years)
18-29 18 (56.3) 16 (57.1)
0.882
30-41 8 (25) 8 (28.6)
42-53 6 (18.7) 4 (14.3)
Sex
Male 11 (34.4) 5 (17.9) 0.149
Female 21 (65.6) 23 (82.1)
Level of Education
Cannot read and write 2 (6.3) 6 (21.4)
Can read and write 2 (6.3) 5 (17.8)
Primary school graduated 0 (0) 1 (3.6) 0.143
Secondary school graduated 3 (9.4) 1 (3.6)
High school graduated 4 (12.5) 1 (3.6)
Under-graduated 21 (65.5) 14 (50)
Marital Status
Never married 17 (53.1) 16 (57.1) 0.400
Married 13 (40.6) 11 (39.3) '
Divorced 2 (6.3) 1 (3.6)
Occupational Status
Paid work 14 (43.8) 10 (35.7)
Self-employed (own business or farm- 7 (21.9 6 (21.4)
ing)
Non-paid work (volunteer or charity) 1 (3.1) 1 (3.6) 0.729
Student 3 (9.4) 2 (7.1) )
Keeping house/homemaker 4 (12.5) 6 (21.4)
Retired 1 (3.1) 0 (0)
Unemployed (health reason) 0 (0) 2 (7.1)
Unemployed (other reason) 2 (6.3) 1 (3.6)
Residency Area
Urban 29 (90.6) 22 (78.6) 0.286
Rural 1 (3.1) 4 (14.3)
Suburban 2 (6.3) 2 (7.1)

The job has been classified according to (WHO).
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Table (2) presents the risk factors associat-
ed with suicide attempts among the stud-
ied samples. Among positive suicide cases,
89.3% had experienced previous suicide
attempts, while mental illness, such as de-
pression, was present in 57.1%. About 50%
of the suicidal participants experienced

physical abuse and maltreatment during
childhood. Other risk factors associated
with suicide among suicidal participants
were easy access to lethal means such as
firearms or medications, as well as unsafe
media portrayals of suicide, which oc-
curred in 64.3%, and 67.9%.

Table 2: Risk factors associated with suicidality among the studied samples

Risk factors associated with suicide

Negative (n=32)

Suicidal Groups

Positive (n=28)

attempts among the study sample No Yes No Yes

F. (%) F. (%) F. (%) F. (%)
Personal:
Previous suicide attempt 12 (37.5) 20 (62.5) 3 (10.7) 25 (89.3)
Mental illness, such as depression 25 (78.1) 7 (21.9) 12 (42.9) 16 (57.1)
Social isolation 22 (68.8) 10 (31.3) 13 (46.4) 15 (53.6)
Criminal problems 29 (90.6) 3 (9.4) 28 (100) 0 (0)
Financial problems 21 (65.6) 11 (34.4) 15 (53.6) 13 (46.4)
Impulsive or aggressive tendencies 22 (68.8) 10 (31.3) 24 (85.7) 4 (14.3)
Job problems or loss 22 (68.8) 10 (31.3) 22 (78.6) 6 (21.4)
Legal problems 28 (87.5) (12.5) 27 (96.4) 1 (3.6)
Serious illness 30 (93.8) 2 (6.3) 28 (100) 0 (0)
Substance use disorder 29 (90.6) 3 (9.4) 24 (85.7) 4 (14.3)
Abuse maltreatment during childhood like:
Emotional 27 (84.4) 5 (15.6) 22 (78.6) 6 (21.4)
Physical 24 (75) 8 (25) 14 (50) 14 (50)
Sexual 30 (93.8) 2 (6.3) 26 (92.9) 2 (7.1)
Bullying 24 (75) 8 (25) 19 (67.9) 9 (32.1)
Family history of suicide 28 (87.5) 4 (12.5) 23 (82.1) 5 (17.9)
Relationship problems such as a 24 (75) 8 (25) 23 (82.1) 5 (17.9)
break-up, violence, or loss
Sexual violence 32 (100) 0 (0) 28 (100) 0 (0)
Community:
Barriers to health care access 29 (90.6) (9.4) 18 (64.3) 10 (35.7)
Cultural and religious beliefs such as 26 (81.3) 6 (18.8) 21 (75) 7 (25)
a belief that suicide is good of a
personal problem
Stigma associated with mental ill- 25 (78.1) 7 (21.9) 20 (71.4) 8 (28.6)
ness or help-seeking
Easy access to lethal means such as 14 (43.8) 18 (56.3) 10 (35.7) 18 (64.3)
firearms or medications
Unsafe media portrayals of suicide 17 (53.1) 15 (46.9) 9 (32.1) 19 (67.9)
Someone in the community encour- 29 (90.6) 3 (9.4) 24 (85.7) 4 (14.3)

age for suicide
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Binary logistic regression analysis for the
risk factors associated with suicidal
thoughts and ideas was performed to
identify risk factors of suicidality. Eighteen
covariates were selected as shown in table

attempts, mental illness such as depres-
sion, job problems or loss, and barriers to
health care access P-value <0.040, 0.008,
0.023, 0.043 were highly significant and
considered as main risk factors for suicidal-

(3). Of these, having previous suicide ity.

Table 3: Binary Logistic Regression analysis of risk factors associated with suicidal
thoughts and ideas

Risk factors B S.E. Wald  df P-value Odds 95% C.I.

Ratio Lower Upper
Previous suicide attempt 3.232 1.575 4211 1 0.040 25.330 1.156 555.022
Mental illness, such as depres- 4.609 1.737 7.043 1 0.008 100.39 3.337 3020.004
sion 4
Social isolation 0.147 1.298 0.013 1 0.910 1.158 0.091 14.760
Criminal problems -17.062  19839.3 <0.001 1 0.999 <0.001 <0.001
Financial problems 0.044 1.316 0.001 1 0.973 1.045 0.079 13.801
Impulsive or aggressive -2.451 1.622 2.283 1 0.131 0.086 0.004 2.071
tendencies
Job problems or loss -5.991 2.640 5.150 1 0.023 0.003 <0.001 0.442
Legal problems -3.608 7.356 0.241 1 0.624 0.027 0.000 49491.93
Serious illness -24.416  26836.6 <0.001 1 0.999 <0.001 <0.001
Substance use disorder -2.680 2.095 1.637 1 0.201 0.069 0.001 4.163
Barriers to health care access 1.525 2.226 0.469 1 0.493 4.593 0.059 360.249
Cultural and religious beliefs 1.855 1.949 0.906 1 0.341 6.393 0.140 291.614
such as a belief that suicide is
good of a personal problem
Stigma associated with mental  -0.424 1.525 0.077 1 0.781 0.655 0.033 13.017
iliness or help-seeking
Easy access to lethal means -2.725 1.521 3.210 1 0.073 0.066 0.003 1.292
such as firearms or medica-
tions
Unsafe media portrayals of 0.807 1.299 0.386 1 0.534 2.242 0.176 28.605
suicide
Someone in the community 1.366 1.638 0.696 1 0.404 3.920 0.158 97.111
encourage for suicide
Barriers to health care access 4.880 2.416 4.079 1 0.043 131.69 1.155 15008.75
Constant -2.435 1.451 2.816 1 0.093 0.088
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DISCUSSION

Despite the fact that suicide is a complex
human behavior, a variety of socio-
demographic characteristics have been
linked to a higher risk of suicidal behavior
in various social and cultural contexts
(17). Regarding the sociodemographic
characteristics of the participants of the
present study, there were no significant
differences P-value> 0.05 between differ-
ent age groups, male and female, level of
education, marital status, as well as occu-
pational status and residency area of the
suicidal and non-suicidal groups. These
findings concur with those of a separate
study conducted in Erbil City, Iraqi Kurdi-
stan, in which the level of suicide idea-
tion was not significantly correlated with
nearly all sociodemographic factors P-
value> 0.05 (18). Drawing upon these
findings, it can be inferred that socio-
demographic characteristics alone may
not be strong predictors of suicidality in
the context of Erbil City. The current re-
sults were also in concordance with the
results of Jha et al., (2023), in their study
also, there were no significant relation-
ships between being unmarried or low
family income and suicide (19). This sug-
gests that factors beyond sociodemo-
graphic, such as psychological, cultural,
and social factors, might play a more
prominent role in contributing to suicid-
ality in this population. This is consistent
with the findings of a similar study from
Iran (20) in which younger subjects ac-
count for a greater proportion of suicide
cases. Their results also showed that al-
most all the sociodemographic character-
istics were non-significantly associated
with suicide ideation P-value> 0.05. This
study's findings, together with those
from the current literature, highlight the
need for gaining a deeper appreciation
for the complexity of suicidality and the

many factors that contribute to it. It em-
phasizes the need to delve further into the
phenomena by investigating risk variables
outside sociodemographic, such as mental
health, access to mental health treat-
ments, cultural attitudes, and social sup-
port networks. The type of society and cul-
ture of the studied sample in my research
would be the society and culture of Erbil
City itself. The studied sample refers to the
individuals or participants from Erbil City
who was included in my study. Therefore,
the focus is on understanding the risk fac-
tors associated with suicidality within the
specific societal and cultural context of Er-
bil City and the individuals comprising the
studied sample from that population.

In this investigation, the constructed bina-
ry logistic regression models determined
the risk factors associated with suicidality.
Almost three-fifths of percentage of sui-
cide cases aged from eighteen to twenty-
nine. This is in line with the findings of a
related Iranian study (20) which found that
suicide rates are higher among younger
subjects. These results suggest that young-
er age groups may be more vulnerable to
suicide, potentially influenced by various
risk factors and adverse life events. Nu-
merous risk factors have been identified,
and it is thought that poor life events con-
tribute to the emergence of suicide
tendencies in young individuals (17).

The present investigation discovered a sta-
tistically significant correlation between
previous suicide attempts P-value= 0.040
and the suicidal ideas among the suicidal
positive group. This result is consistent
with that of a previous study (21) which
reported the severity of suicidal ideation
as a significant risk factor for suicide
attempts. Moreover, another study con-
ducted in Sulaimani City, Kurdistan, Iraq
found that participants with a history of
suicide attempts had a high incidence of
suicidal ideation; thus the previous
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attempts, if not managed, probably will
lead to more aggressive actions (22). How-
ever, these results underscore the im-
portance of addressing and managing pre-
vious suicide attempts to mitigate the risk
of further escalation. Depression is strong-
ly related to both suicidal ideation and
attempt, but little is known about the char-
acteristics that increase the risk of suicide
among people with depression (23). The
current study found a highly statistically
significant relationship between mental
illness, such as depression (p= 0.008) and
suicidal thoughts and ideas. Therefore,
more attention should be Paid to people
with mental Ilinesses, especially depres-
sion. This outcome is in line with those of
Dazzi et al. (2014), who found that suicidal
thought is more substantially associated
with depression severity than with its ab-
sence (24). The present study's findings are
also in line with those of (21), showing
that people who reported the highest lev-
els of depression also had the highest rates
of severe suicidal thoughts by four fifths of
a percentage. Thus, these findings empha-
size the critical importance of addressing
mental illness, particularly depression, as
part of suicide prevention efforts. In addi-
tion, another analysis looked at how des-
pair can lead to actions of self-harm. These
findings are similar to previous ones show-
ing that the degree of depression is a
strong predictor of suicidality (25).

A statistically significant correlation be-
tween job issues or loss was discovered in
the current investigation p-value= 0.023,
and the risk of suicidality. Generally, this
could be attributed to the difficulties and
struggles that someone will face in their
effort to live a good life. In the absence of
a job, family problems will also increase,
which may lead to suicidal ideation,
attempt and a suicidal act. This result is
similar to the previous studies that discov-
ered a link between unemployment and

suicide (26). For both men and women, a
significant increase in the risk of suicide
following a job loss was found to be as-
sociated with a prior dread of job loss
(27). People who commit suicide are
more likely to have died from job-related
stress or financial difficulties than those
who attempted suicide. (28). Another
study indicated that a reduction in work
protection laws (29) and job loss in-
creased the probability of suicide death
among men (30). According to our
knowledge, no previously published
studies have examined the relationship
between job loss and suicidality in our
region. This is due to not taking suicide
as an actual problem and not taking into
great consideration. According to the
study of Cooper et al., (2015), only sev-
enteen percent of those individuals who
had lost their job took their lives within a
month of job loss, and fifty percent died
six months or longer after job loss. Only
two five percent of the ‘recession-
related’ suicides were related to fears of
job loss (31) which disagrees with our
results.

CONCLUSION

The present study results show that
there was no correlation between the
sociodemographic characteristics of the
suicidal and non-suicidal groups. People
who exhibit related symptoms, such as a
history of repeated suicide attempts,
need to receive extra care. Mental ill-
ness, including depression, troubles at
work or job loss, prior suicide attempts,
and barriers to accessing health care,
were the top risk factors.

Copyright ©2024 The Author(s). This is an Open Access article which licensed under the terms and conditions of
OPENaACCESS the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. It permits no additional 54

restrictions on use, distribution, and reproduction in any medium provided the original work is properly cited.


https://creativecommons.org/licenses/by-nc-sa/4.0/

https://doi.org/10.15218/ejnm.2024.05

Erbil j. nurs. midwifery, Vol. 7, No. (1), May 2024
Original Article

References

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

Nock MK, Borges G, Bromet EJ, Cha CB,
Kessler RC, Lee S. The epidemiology of sui-
cide and suicidal behavior. 2012.

Posner K, Oquendo MA, Gould M, Stanley
B, Davies M. Columbia Classification Algo-
rithm of Suicide Assessment (C-CASA): clas-
sification of suicidal events in the FDA’s
pediatric suicidal risk analysis of antidepres-
sants. American journal of psychiatry.
2007;164(7):1035-43. https://
doi.org/10.1176%2Fappi.ajp.164.7.1035.
Cai H, Chow IH, Lei S-M, Lok GK, Su Z,
Cheung T, et al. Inter-relationships of de-
pressive and anxiety symptoms with suicid-
ality among adolescents: A network per-
spective. Journal of Affective Disorders.
2023;324:480-8. https://doi.org/10.1016/
j.jad.2022.12.093.

Usul E, San i, Korkut S, Kayipmaz S, Bekgdz
B. Analysis of suicide cases from Ankara
Province: a 3-year emergency medical ser-
vices experience. Acta Bio Medica: Atenei
Parmensis. 2022;93(2). https://
doi.org/10.23750/abm.v93i2.10357.

Lim M, Lee SU, Park J-1. Difference in suicide
methods used between suicide attempters
and suicide completers. International Jour-
nal of Mental Health Systems. 2014;8(1):54.
https://doi.org/10.1186/1752-4458-8-54.
Razai D, Ghadirzadeh MR, Mahdavi SA,
Hasani J, Nazari SSH. The suicide rate in the
elderly population of Iran between 2008
and 2014. Journal of Research in Health
Sciences. 2020;20(1):e00471.  https://
doi.org/10.34172/jrhs.2020.06.

Shojaei A, Moradi S, Alaeddini F, Khoda-
doost M, Ghadirzadeh MR, Khademi A. The
association between completed suicides
and season of the year in an Iranian popula-
tion. Iranian journal of public health.
2013;42(3):293.

Younis MS, Lafta RK. Suicide and suicidality
in Iraq: a systematic review. Medicine, con-
flict and survival. 2023;39(1):48-62. https://
doi.org/10.1080/13623699.2023.2170580.
Cano-Montalban |, Quevedo-Blasco R. Soci-
odemographic variables most associated
with suicidal behaviour and suicide meth-
ods in Europe and America. A systematic
review. The European Journal of Psychology
Applied to Legal Context, 2018, 10, 15-25
2018. http://dx.doi.org/https://
doi.org/10.5093/ejpalc2018a2.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Sdenz-Aldea M, Zarrabeitia MT, Garcia
Blanco A, Santurtun A. Scrutinizing the
Profile and Risk Factors of Suicide: A Per-
spective from a Case—Control Study Fo-
cused on a Northern Region of Spain. In-
ternational journal of environmental re-

search and public health. 2022;19
(23):15867. https://doi.org/10.3390/
ijerph192315867.

King RA, Schwab-Stone M, Flisher AlJ,
Greenwald S, Kramer RA, Goodman SH, et
al. Psychosocial and risk behavior corre-
lates of youth suicide attempts and suicid-
al ideation. Journal of the American Acad-
emy of Child & Adolescent Psychiatry.
2001;40(7):837-46. https://
doi.org/10.1097/00004583-200107000-
00019.

Park S-C, Kim D. The centality of depres-
sion and anxiety symptoms in major de-
pressive disorder determined using a net-
work analysis. Journal of affective disor-
ders. 2020;271:19-26. https://
doi.org/10.1016/j.jad.2020.03.078.

Frey JJ, Osteen PJ, Sharpe TL, Mosby AO,
Joiner T, Ahmedani B, et al. Effectiveness
of man therapy to reduce suicidal ideation
and depression among working-age men:
A randomized controlled trial. Suicide and
Life-Threatening Behavior. 2023;53(1):137
-53. https://doi.org/10.1111/sltb.12932.
Malkhasian AA, Amin YK. Pattern of sui-
cide in Kurdistan region/Iraq in the past
three years and methods of recognition.
Medical Journal Of Tikrit University.
2019;25(2):64-73.

Sawicka-Gutaj N, Gruszczynski D, Guzik P,
Mostowska A, Walkowiak J. Publication
ethics of human studies in the light of the
Declaration of Helsinki—-A  mini-review.
Journal of Medical Science. 2022;91
(2):e700-e. https://doi.org/10.20883/
medical.e700.

Chappell P, Feltner DE, Makumi C, Stewart
M. Initial Validity and Reliability Data on
the Columbia—Suicide Severity Rating
Scale. American journal of psychiatry.
2012;169(6):662-3. doi: 10.1176/
appi.ajp.2012.11111674

Poor FB, Tabatabaei SM, Bakhshani N-M.
Epidemiology of suicide and its associated
socio-demographic factors in patients
admitted to emergency department of
Zahedan Khatam-Al-Anbia Hospital. Inter-
national journal of high risk behaviors &

OPENaACCESS

Copyright ©2024 The Author(s). This is an Open Access article which licensed under the terms and conditions of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. It permits no additional 55

restrictions on use, distribution, and reproduction in any medium provided the original work is properly cited.


https://creativecommons.org/licenses/by-nc-sa/4.0/

https://doi.org/10.15218/ejnm.2024.05

Erbil j. nurs. midwifery, Vol. 7, No. (1), May 2024
Original Article

(18]

(19]

[20]

[21]

(22]

(23]

[24]

[25]

(26]

addiction. 2014;3(4).
doi.org/10.5812%2Fijhrba.22637.
Saeed BA. Suicidal ideation among a group
of depressed outpatients. Zanco Journal of
Medical Sciences (Zanco J Med Sci). 2017;21
(3):1907-14. https://doi.org/10.15218/
zjms.2017.050.

Jha S, Chan G, Orji R. Identification of Risk
Factors for Suicide and Insights for Develop-
ing Suicide Prevention Technologies: A Sys-
tematic Review and Meta-Analysis. Human
Behavior and Emerging Technologies.
2023;2023:3923097. https://
doi.org/10.1155/2023/3923097.

Ghaleiha A, Afzali S, Bazyar M, Khorsand F,
Torabian S. Characteristics of hospitalized
patients following suicide attempt in hama-
dan district, iran. Oman medical journal.
2012;27(4). https://doi.org/10.5001%
2Fomj.2012.75.

Al-Maani MA. Suicidal Ideation among Pa-
tients Suffering Depression. Middle East
Journal of Psychiatry and Alzheimers.
2015;84(1696):1-3.

Abdulkarim AM, Muhsin SS. An Investiga-
tion of the severity levels and risk factors of
Suicidal ideation among patients with major
depressive disorder in Sulaimani City, Iraq/
Kurdistan. Pakistan Journal of Medical and
Health Sciences. 2021;15(3):1048-51.
Bradvik L. Suicide risk and mental disorders.
MDPI; 2018. p. 2028. https://
doi.org/10.3390/ijerph15092028.

Dazzi T, Gribble R, Wessely S, Fear NT. Does
asking about suicide and related behaviours
induce suicidal ideation? What is the evi-
dence? Psychological medicine. 2014;44
(16):3361-3. https://doi.org/10.1017/
S0033291714001299.

Handley T, Rich J, Davies K, Lewin T, Kelly B.
The challenges of predicting suicidal
thoughts and behaviours in a sample of
rural Australians with depression. Interna-
tional Journal of Environmental Research
and Public Health. 2018;15(5):928. https://
doi.org/10.3390/ijerph15050928.

Milner A, Page A, LaMontagne AD. Cause
and effect in studies on unemployment,
mental health and suicide: a meta-analytic
and conceptual review. Psychological medi-
cine. 2014;44(5):909-17. https://
doi.org/10.1017/50033291713001621.

https://

(27]

(28]

[29]

(30]

(31]

Classen TJ, Dunn RA. The effect of job loss
and unemployment duration on suicide
risk in the United States: A new look using
mass-layoffs and unemployment duration.
Health economics. 2012;21(3):338-50.
https://doi.org/10.1002/hec.1719.
Delong TM, Overholser JC, Stockmeier CA.
Apples to oranges?: a direct comparison
between suicide attempters and suicide
completers. Journal of affective disorders.
2010;124(1-2):90-7. https://
doi.org/10.1016/j.jad.2009.10.020.

Kim C, Cho Y. Does unstable employment
have an association with suicide rates
among the young? International journal of
environmental research and public health.
2017;14(5):470. https://doi.org/10.3390/
ijerph14050470.

Blomqvist S, Virtanen M, LaMontagne AD,
LL MH. Perceived job insecurity and risk of
suicide and suicide attempts: a study of
men and women in the Swedish working
population. Scandinavian Journal of Work,
Environment & Health. 2022;48(4):293-
301. https://doi.org/10.5271%
2Fsjweh.4015.

Coope C, Donovan J, Wilson C, Barnes M,
Metcalfe C, Hollingworth W, et al. Charac-
teristics of people dying by suicide after
job loss, financial difficulties and other
economic stressors during a period of
recession (2010-2011): A review of coro-
ners ’‘records. Journal of affective
disorders.  2015;183:98-105.  https://
doi.org/10.1016/j.jad.2015.04.04 .

OPENaACCESS

Copyright ©2024 The Author(s). This is an Open Access article which licensed under the terms and conditions of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. It permits no additional 56

restrictions on use, distribution, and reproduction in any medium provided the original work is properly cited.


https://creativecommons.org/licenses/by-nc-sa/4.0/

