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Abstract

Background: Suicidal attempts are common among adolescents around the world. Many countries have taken measures to reduce
the high incidence of suicidal attempts and prevent people from killing themselves. They also provide care to accelerate the process
of recovery among those who have attempted suicide.
Objectives: The aim of this study was to qualitatively evaluate the protective factors against suicidal attempts among adolescents
who recently did so.
Methods: In this qualitative study, 18 single adolescents, with a mean age of 17.44 ± 1.15, who were referred to 2 hospitals in Shiraz
(southern Iran), were selected via convenient sampling procedure. Data were collected via semi-structured in-depth interviews and
analyzed using conventional approaches to qualitative content analysis.
Results: Three main categories and 10 sub-categories were extracted from the data. The main categories included: (a) individual
factors (lack of mental conflict, religious beliefs, fear of death, thinking about family, hope for the future, spiritual counseling), (b)
social factors (interaction with friends, social stigma of suicidal attempt, sense of family cohesion), and (c) professional advice and
support (psychological counseling).
Conclusions: The findings of this study can guide health professionals to take measures to prevent suicidal attempts, communicate
with people who are at risk of attempted suicide, and prevent relapse of those who are in recovery period after an attempted suicide.
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1. Background

Suicidal attempt refers to involvement in potentially
self-injurious behavior with a non-fatal outcome and an ev-
idence of the persons’ tendency to die (1). Suicide theo-
ries cover various viewpoints such as biological, psychody-
namic, cognitive-behavioral, and developmental/systems.
Among these theories, developmental/systems theories
play a key role in upset social forces (2). Many of
Durkheim’s assumptions, one of the most well-known the-
orists of suicide in the late 19th century, were based on de-
velopmental/systems model (2, 3). The important role of
social factors in the etiology of suicidal attempt was high-
lighted by Durkheim (2, 4, 5). According to Durkheim’s
theory (1897), disorganization of social forces leads to sui-
cidal attempt. He suggested that the lack of social inte-
gration besides moral integration leads to a rise in sui-
cide attempts (2, 4, 6). He argued that social ties can pro-
tect the individuals against suicidal behavior by social in-
tegrations and moral regulations (5). Due to the impor-
tance of the suicide attempt issues, rates of suicidal at-
tempts are among important indicators of a community’s
mental health (7, 8). According to estimates by the world
health organization, in the year 2020, approximately 1.53

million people will die from suicide and at least 10 times
more people will attempt suicide worldwide. This is on av-
erage 1 death every 20 seconds and 1suicidal attempt ev-
ery 1 - 2 seconds (9, 10). In Iran, suicide attempts have be-
come increasingly important. The suicide attempt rate in
our country is higher than the majority of Muslim coun-
tries (11). Recently, the rate of suicide attempts in Southern
Iran has increased and the age of people who attempt sui-
cide has declined (12-14). A review of previous studies sug-
gests that adolescence is a critical period for initiating self-
injurious behavior (15). Suicidal attempts in adolescents
are accompanied by different results, such as disability and
increased costs of treatment in this population (16, 17). In
addition, the suicide attempt in adolescents is a dramatic
event, but it is avoidable (18). Unfortunately, few studies
have been carried out in Iran for a comprehensive under-
standing of suicide attempts and suicide prevention with
regard to the Iranian culture (19). Furthermore, few qual-
itative studies have been carried out in the socio-cultural
context of our country regarding protective factors against
suicidal attempts among adolescents; there may be issues
less addressed by available literature. Therefore, it is nec-
essary to investigate protective factors against suicidal at-

Copyright © 2017, Shiraz E-Medical Journal. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

http://emedicalj.neoscriber.org
http://dx.doi.org/10.5812/semj.57574


Bazrafshan MR et al.

tempts among adolescents with regard to socio-cultural
characteristics and conditions in our country.

2. Objectives

Our study was carried out to investigate the protective
factors against suicidal attempts among adolescents who
recently attempted suicide. The results of this study can
help the related authorities coordinate their activities in
order to meet the needs of this age group.

3. Methods

Qualitative content analysis was used in this study
to investigate protective factors against suicidal attempts
among adolescents. One of 3 approaches for the qualita-
tive content analysis method is a conventional qualitative
content analysis. In this approach, coding categories are
derived from the raw data directly and inductively with-
out imposing predetermined categories or theoretical per-
spectives on them (20).

Eighteen adolescents (6 males and 12 females) aged 16
to 19 years, who were referred to 2 hospitals in Shiraz, from
September 2013 to June 2014, after attempting suicide with
drugs, agreed to participate in this study.

In the first step, the adolescents visited hospitals for es-
tablishing a close rapport with them and determining an
appropriate time for an interview. In the second step, inter-
views were conducted 48 to 120 hours after the participants
were discharged from the hospital. Based on their medical
condition, ability, and interest, the time for interviews was
determined.

The participants who had one of the inclusion criterias,
such as inability to participate in the study for any reason
expressed by them like lack of interest or diagnosis with se-
vere depression and acute psychosis. Convenient sampling
method was carried out and continued until data satura-
tion was reached.

Each interview was started by introducing the inter-
viewer and explaining the purpose and method of the
study. Data were collected using semi-structured in-depth
interviews. A general question (How do you describe a day
in your life?) was the first question and then the inter-
view continued with follow-up questions. Finally, the in-
terviewer asked the participants to discuss other impor-
tant issues that were not mentioned during the interview.
A calm and quiet place was chosen for convenience of the
participants during interviews. Each participant was inter-
viewed during 1 session. The mean duration of the inter-
view was almost 54 minutes.

Collecting and analyzing data were done simultane-
ously. For the analysis, first, each interview was recorded.

After listening to it several times, the interview was typed
verbatim and then entered into MAXQDA 10. In the soft-
ware, every interview was read word by word and each text
was broken into meaning units. Then, similar meaning
units were grouped in 1 category. Finally, based on the con-
tent and similarities, the main categories were formed by
using subcategories. After each interview and throughout
the data analysis, the researchers wrote theoretical memos
that were then coded. This contributed to the richness
of the data. The main categories were summarized in 3
themes.

To improve the accuracy and rigor of the findings, Lin-
coln and Guba’s (1985) criteria were used (21). To increase
the credibility of data, a prolonged engagement with the
data collection process and analysis was kept.

The data were collected from 2 major referral hospi-
tals where the participants had been admitted. The memos
were written by the interviewer and the accuracy of the
data analysis was confirmed by 3 specialists in the field of
qualitative research. Finally, original codes were checked
by some participants to compare the findings with the par-
ticipants’ experiences.

To increase the dependability and conformability of
data, maximum variation was observed in the sampling.
Finally, to increase the power of data transferability, ade-
quate description of data was provided in the study for crit-
ical review of the findings by other researchers.

All participants and their parents signed the informed
consent prepared in accordance with the Helsinki Declara-
tion.

4. Results

The mean age of the adolescents in this study was 17.44
± 1.15, all being single. Three main categories and 10 sub-
categories of data were obtained (Table 1).

4.1. Individual Factors

Protective factors of a suicidal attempt can begin at
the individual level (22). Many studies have been carried
out on suicide attempt risk factors. However, many peo-
ple exposed to suicide attempt risk factors show no suici-
dal attempt tendencies. Thus, these people have capabili-
ties, which are missing in individuals who attempted sui-
cide. Observations show that there may be protective fac-
tors as coping strategies in individuals that decrease the
risk among this age group (23, 24).

In this study, individual factors consist of the sub-
categories of lack of mental conflict, religious beliefs, fear
of death, and thinking about family, hope for the future,
and spiritual counseling.
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Table 1. Summary of the Study Findings

Main Categories Sub-Categories

Individual factors Lack of mental conflict, religious beliefs, fear of death, thinking about family, hope for the future, spiritual counseling

Social factors Interaction with friends, the social stigma of suicide attempts, sense of family cohesion

Professional counseling and support Psychological counseling

To deal with their stress, these participants used meth-
ods to divert their attention from the main problem. Such
methods included listening to music, studying, working,
participating in extracurricular classes, and leaving home.

One participant said: “… once upon a time, I was in love
and I lost my love and I was hurt so badly ... I was trying
to forget this subject, but I thought about death … I’m so
afraid of falling in love again …”.

Another participant said “... When unpleasant emo-
tions come to my mind, I think about my goals such as Con-
cour (University Entrance Exam) and I try to focus on my
pre-university courses.…”.

Another participant added: “... To forget that I have
problems, I try to entertain myself with different things,
like working in my father’s shop. That evening I did
not go to my father’s shop ... Bad thoughts came to my
mind, I wanted to escape from them,but problems were
stronger… ”.

Also, one participant said: “... I love art because it suits
my mood, especially calligraphy … when I am tired and
bored, I practice bad ideas springing my mind, such as
black lines and tangled...”.

No doubt, religious beliefs play a significant role in pre-
venting suicidal attempts. One of the participants said: “...
I am a Muslim; I know it is not right for a man to com-
mit suicide and even thinking about it is not true ... But it
seems, I am not a good slave for God...”.

To be able to end one’s life, one must overcome the nat-
ural fear of death. Thus, giving up on a suicidal attempt can
be due to the natural fear of death. One of the participants
said: “… I thought about suicide, but I was afraid because I
was scared of death. Death is the end of everything… ”.

Adolescents’ attention to their family because of their
close relationship with parents can be a strong factor in
preventing suicidal attempts. In this regard, one partici-
pant said: “... That night I had an argument with my father
about my friends... I wish to die to be saved from the fre-
quent argument..... But I knew for my dad my happiness
was important... I love my dad...”.

Another participant said: “... When the Concour (Uni-
versity Entrance Exam) results were announced, I was not
admitted in my favorite discipline ... I was hopeless and my
parents were sad ... They had labored for me and they were

hopeful about me...”.

Hope of future and setting goals in life can protect ado-
lescents against suicidal ideation. One participant said: “...
I’m motivated to have a good job in the future.... I try hard
to continue my education in future and achieve high posi-
tions ...”.

Strengthening people’s spiritual dimension can be as
important and effective as psychological counseling. In
this regard, one of the participants said: “... formerly, I used
to go to the mosque and attend the meetings by clergyman
... those times I felt better because I was closer to God ... I
miss those times ... I must go back to God... God is merciful
and forgiving... ”.

4.2. Social Factors

The influential role of social factors in the etiology of
suicide attempt was highlighted by Durkheim (2, 5, 6). One
of the common themes from sociological theories regard-
ing suicide attempts is the fact that positive social con-
nections may protect individuals against suicide attempts,
whereas negative social connections may enhance the risk
of suicide attempt (4, 5). In other words, social context is a
crucial factor in understanding the risk of suicide attempt
(25). In this study, this category includes interaction with
friends, the social stigma of suicide attempts, and sense of
family cohesion.

Interaction with other members of the society can be
effective in deterring suicidal ideation. In this regard, one
participant said: “... I am forced to go to military service,
while I like to go to university and I am always preoccupied
about it; my encouragement is my family support and my
happiness is having fun with friends …”. Another partici-
pant mentioned “...I have a very good relationship with my
family, especially my mother …thinking about my family
caused discouragement and killing myself …”.

The suicidal attempt is an abomination in society and
the society’s negative attitude towards such people can de-
crease suicidal attempts. In this regard, one participant
said: “... the mouth of the people cannot be closed ... peo-
ple’s condemnation has been added to my problems ...”.
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4.3. Professional Counseling and Support

Suicidal symptoms, risk, and behaviors are common
among patients in mental health centers due to the preva-
lence of mental disorders and other risk factors (26). There
is some evidence, which indicates receiving professional
support, that plays a significant role in preventing suicidal
attempts (27-29). Therefore, mental health professionals,
particularly those in school settings, need to get involved
in screening such individuals to help reduce suicide and
non-fatal suicidal behavior among adolescents (30).

This category includes psychological counseling.
Many people who have attempted suicide had not received
psychological counseling before doing so. Strengthening
the psychological dimensions of such individuals by pro-
fessionals in the fields can increase their tolerance for the
problems. One participant who attempted suicide after
love failure, said: “… Prior to hospitalization, I thought
referring to psychologist or a psychiatrist means that
man must be crazy ... I am not crazy ... But now I know,
I have many problems and I need help ... and that their
professional approach and advice are based on science
and compassion…”.

5. Discussion

In this study, protective factors against suicidal at-
tempt among adolescents were studied. Suicidal attempt
is a cry for help. Therefore, this has a positive poten-
tial towards treatment and re-adjustment (31, 32). This
movement should certainly start with the person him-
self/herself. The methods these people used to keep away
from suicidal ideation included self-control of suicidal
thoughts and self-actualizations via working, exercise, and
study. In this way, the person tries to ward off negative
thoughts to put off the decision to attempt suicide (19, 23).
Research stresses the effects of patient-centered measures
such as encouraging them to get busy by doing things of
personal interests such as working, exercise, and watch-
ing TV. Families who take such measures to care for people
who attempted suicide will have a better chance of recov-
ery than those who do not for various reasons such as lack
of information on taking care of these patients (33).

The role of religion in prevention of suicide has been
mentioned in numerous studies. Lack of religious beliefs
can diminish the hope of improving conditions (19, 31, 33-
36). It is, therefore, essential that counselors consider psy-
chological as well as spiritual dimensions.

Research suggests an inverse relationship between
fear of death and suicidal attempt so that people who are
afraid of death are less likely to report suicidal ideation (37,
38).

Family problems such as conflict with parents and
other family members are the most important causes of
suicidal attempts among adolescents (39-41). On the con-
trary, sense of family cohesion, emotional support from
the family, and a warm relationship between family mem-
bers are among the most important protective factors
against suicidal attempt by adolescents (19, 31, 42). Emile
Durkheim demonstrated that suicide attempt rates were
higher in populations that were less cohesive in family. For
Durkheim, social cohesion, especially traditional life, pro-
vided the best protection against self-destructive behavior
(43). Therefore, when adolescents think about their fami-
lies and how they will be affected by their attempted sui-
cide, they are likely to abandon such ideation.

When adolescents are faced with problems in their
lives, they show some emotional reactions, the most com-
mon form of which is a sense of hopelessness (41). Research
suggests that psychological characteristics such as hope-
lessness increase the risk of suicidal ideation (38, 40). On
the other hand, valuing life and having hope for the future
can be protective factors against suicide attempts (19).

Community members such as friends play an impor-
tant role in the prevention of suicidal attempts among ado-
lescents. Adolescents are at a period of life in which they
are affected by their peers significantly. Therefore, friends
can have a role in changing the adolescents’ attitudes and
prevent their suicidal attempts (19, 31). Negative attitudes
towards suicide attempts in the society and a person’s con-
sideration of what will be said about him/her after suicide
attempt can prevent him/her from doing so (37, 38).

Durkheim’s adherence to a theoretical framework
that considered social relationships as a protective factor
against suicide attempt (5). A common theme from socio-
logical theories regarding suicide attempts is the fact that
positive social connections may be protective against sui-
cide attempts, whereas negative social connections may
enhance the risk of attempt suicide (4, 5). According to
Durkheim’s theory (1897), the outcome of disorganization
of social forces is attempting suicide. He suggests that too
little social integration as well as too little moral integra-
tion leads to a rise in suicide attempt (2, 4, 6). He argued
that social ties can protect the individuals against suicidal
behaviors by integrating them into society and providing
them with moral regulation (5).

There is some evidence that indicates that receiving
professional support plays a significant role in preventing
suicidal attempts (27-29). Yet, most people, who have com-
mitted suicide, had not received the special psychological
care before death (44). In the same line with other stud-
ies, the present study showed that some individual char-
acteristics are the reasons why individuals and families do
not seek professional help at times of trouble. These in-
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clude help-resisters by nature, attempt to solve the prob-
lem without the help of others, fear of medication, lack of
recognition of the problem by family, lack of awareness,
and social stigma of mental illness (28, 45).

Suicidal behavior is generally not accepted, especially
in societies like Iran, where people have strong religious
beliefs. Many people who are seeking help in various areas
seek help from the clergymen. One of the areas where peo-
ple do so is suicidal behaviors. Therefore, clergymen can
be the first ones to help these distressed individuals. These
people, along with health professionals play a critical role
in preventing suicide attempts (46, 47).

5.1. Conclusion

The results of this study show that although there is no
doubt that improving the individual’s health plays a role in
preventing suicidal attempts, a comprehensive approach
is needed in programs designed to prevent it. In this re-
gard, in addition to especial attention to individual fac-
tors, other factors such as family, social background, pro-
fessional advice, and care they receive should be consid-
ered.

5.2. Limitations

Limitations of this study include: selection of subjects
only from among the adolescents referring to hospitals,
difficulty of finding participants due to the social stigma
of suicidal attempts, and caution in generalizing the find-
ings to the population due to the nature of the qualitative
research.
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