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ABSTRACT
Introduction: Interpersonal conflicts, such as marital conflicts are among the most commonly reported reasons for
self-harm and suicide. This study aimed to investigating suicidal ideation, marital discord, and decrease effective
relations among women from Iran. Methods: This cross-sectional study was conducted with participation of 923
married women aged 18 to 59 years from Gilan-e Gharb County, the west part of Iran in 2017. Data gathering tool
was a four-part questionnaire included questions about participant's demographic variables, Beck Scale for Suicidal
Ideation, questionnaire of Decrease Effective Relations in spouses, and questions about marital discord. Data were
analyzed with SPSS 19 software, using Independent T-test, and Chi square at a 95% confidence level. Results:
The subjects’ mean age was 37.28±9.58 years. Out of 923 participants, 345 women (37.4%) had some degree of
suicidal ideation. The mean score of suicidal ideation in all of participants was 5.84±7.55 while in 345 suicide
ideators was 15.1±3.4. Women with suicidal ideation had higher mean score of Decrease Effective Relations
compared to women without suicidal ideation. Also three items of marital discord including conflict with spouse,
physical conflict with the spouse and official application for divorce were higher in suicidal ideators significantly.
Conclusion: The present study concluded that suicidal ideation and decrease effective relations were high and
notable among understudied women. In addition, this study showed that decrease effective relations and marital
discord in suicidal ideators are higher than the women without suicidal ideation. Therefore, the further studies are
recommended to focus on designing and delivering suicide prevention programs tailored to resolve marital conflict.
(Anatolian Journal of Psychiatry 2018; 19(5):459-465)
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INTRODUCTION
Suicide is a major public health problem and
approximately 800 000 suicides occur annually
in the world and it is estimated at least six people
are directly affected by a suicide-related death.1
The continuum of suicidal behavior includes
death wish, suicidal ideation, suicide attempt,
and suicide.2 Suicidal ideation is the thoughts
and fantasies about killing themselves, which
can arouse a range of unstable thoughts about

the death to death rumination.3 It also refers to a
spectrum from passive suicidal ideation (e.g.,
death thought and wish) to active ideation and
planning, which might lead to actual suicidal
behavior.4
According to the World Health Organization, Iran
is one of the countries with a suicidal death
registration, but its coverage is low and many
deaths due to suicide are registered as uncertain
reasons.5 In fact, deaths from suicide are kept
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secret and many individuals and families deny
suicide because of social stigma, and they attribute deaths to events and accidents.6,7 Considering the problems of suicide-related death registration system, the suicidal phenomenon can
be surveyed by suicidal ideation in individuals. A
large body of studies suggested that suicidal
ideation is one of the most important predisposing factors for planning suicide attempts and
ultimately suicide.8,9 Beck and colleagues found
that suicide rates in people with severe suicidal
ideation were 14 times higher than those who
had slight suicidal ideation.10 In a cross-national
study, 60% of suicide attempts occurred within
the first year of the emergence of suicidal ideation. Among those who had a suicidal ideation,
the probability of planning for suicide attempt
was 33.6%. Also the likelihood of attempting
suicide among suicidal ideators with suicide plan
was 56%.11
Suicidal behaviors often are preceded by stressful events, such as family and romantic conflicts
and the presence of legal/disciplinary problems.12 Fracturing of family systems and a
consequent struggle to meet role obligations
contribute to poor mental health and suicide. In
addition, participants who reported a poor relationship with family were almost four times more
likely to attempt suicide.13 Some studies have
suggested that family environment and quality of
the marital relationship can predict suicidal
behavior.14, 15 Results of a systematic review and
meta-analysis showed that family, and marital
conflict are contributed to 30 and 26 percent of
suicide attempts in Iran, respectively.16 Some
studies proposed that interpersonal difficulties
such as marital quarrels or other family conflicts,
are the most commonly-reported reasons for suicide and self-harm.17 In one study marital discord
has been introduced as the only variable pertaining to one’s family that can predict suicidal
behaviors in the family environment.18 Therefore, considering the importance of marital conflict and the possibility of its involvement in the
emergence of suicidal behavior such as suicidal
ideation and suicide attempts, this study aimed
to investigating the suicidal ideation, marital
discord, and decrease effective relations among
women from Iran in 2017.
METHODS
Design and procedure

part of Iran, during two months, from August to
October 2017. The sample size was 1037 people, according to the proportional formula including a 20% increase in sample for the probability of sample exclusion from the study.
To select the participants, firstly, a list of women
who had a health dossier was prepared in all of
six health centers of Gilan-e Gharb County.
Then, using stratified sampling method according to the population of each center, the
number of people needed in each center was
randomly selected from the list. After explaining
the purpose of research to the participants and
giving informed consent by them, a number of
923 people completed the questionnaire and
entered to the study. The response rate was
89%. Completing the questionnaire by participants lasted about 45 minutes.
Participants
In total, 923 women participated in the study.
The mean age of subjects was 37.28±9.58
years. Inclusion criteria were as follows: being
married, residence in Gilan-e-Gharb county,
being between the ages of 18 and 60, not having
severe mental and physical diseases, and lack
of hospitalization for mental illness within the last
week. Also exclusion criteria included having
viral illnesses such as colds and flu at the time of
the study, and not having consent to participate
in research. As shown in Table 1, the majority of
the subjects were housewives (84.7%) and
educated under high school (57.6%). Most of
participants (85.4%) had independent living
conditions and lived apart from their spouses or
father's families. Only 5.4% of women were
pregnant at the time of the study. More details
about demographic characteristics of the
subjects was presented in Table 1.
Measures
In the study, data were collected using the
Demographic Information Form, Beck Scale for
Suicidal Ideation (BSSI), Scale of Decrease Effective Relations, and Marital Discord Questions.
Information Form on Demographic and
History of Attempted Suicide: It was used to
collect background data such as age, education,
occupation, housing status, and current pregnancy. In addition, this form gathered information on the history of attempted suicide in contributors and relatives.

Beck Scale for Suicidal Ideation (BSSI): This
This cross-sectional study was conducted with
Scale measures the intensity of suicidal ideation
participation of 923 married women aged 18 to
using 19 items; each item rated from 0 to 2. The
59 years from Gilan-e Gharb County, the west
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total scores on the BSSI can thus range from 0
to 38 points, in which higher scores indicate
greater levels of suicidality.19 The concurrent
validity of this questionnaire was 69% with a suicide risk scale.20 Anisi et al performed semantic,
technical, and criterion equivalence by translating and back translating the instrument into
Persian. The concurrent validity of the scale with
the General Health Questionnaire has been
reported 76% and reliability using Cronbach's
alpha was reported as 95%.21 In this questionnaire, people answer the 5 initial questions as
screening questions. If individual's answers to
the fourth and fifth items is positive (scores 1 and
2), they can also answer other questions in this
questionnaire.22
Scale of Decrease Effective Relations: This
scale consists of 12 questions and assessed the
Decrease Effective Relations in spouses. These
12 questions are a subscale of the Marital Conflict Questionnaire-Revised; proposed by Boostanipoor and Sanai,23 included 54 question and 8
subscale. Each question has been prepared by
Likert method ranging from 1 to 5 score. Cronbach’s Alpha for the questions of decrease effective relations subscale was reported as 70%.23
Marital Discord Questions: The fourth part of
the questionnaire consists of three items including conflict with partner, physical conflict with
the spouse and official application for divorce.
These questions were collected just as selfreport and not referred to judicial files or hospital
records. The content validity of this part was
measured by content validity Ratio (CVR), and
content validity index (CVI) via expert's panel.
Validity of the questionnaire was confirmed with
acceptable CVI and CVR.
Ethical aspect of the study
The researchers explained the purpose of study
to the participants and assured women to the
confidentiality of information. Also the written
informed consent form was obtained from participants. Permissions were received from the Research Ethics Committee of Hamadan University
of
medical
sciences
(No.
IR.UMSHA.REC.1395.45) and Kermanshah
University
of
Medical
Sciences
(No.
IR.KUMS.REC.1395.506).
Statistical analysis
Analyses were completed by transferring the
data to IBM SPSS Statistics 19 software. Descriptive statistics are presented as Mean±SD, or
rate (%), for the evaluation of sociodemographic

data and baseline variables of the subjects, as
well as distribution of answers to the screening
Items of the Beck Scale for Suicidal Ideation.
Independent T-test was used to assessing the
Mean score of decrease effective relations, and
Chi square test for variable of marital discord in
women with and without suicidal. In the study a
95% (p<0.05) significance level was adopted.
RESULTS
A history of suicide in friends or relatives, family
members, and in participants was reported as
34.9%, 16.1% and 11.9% respectively. The most
frequent method of suicide attempt in the subjects was drug overdose (54.5%). More details
about demographic characteristics of the subjects was presented in Table 1.
The first five items of the BSSI constitute the
screening part of the scale. The distribution of
individual's answers to these five items has been
shown in Table 2. Out of 923 participants 285
women (30.9%) reported some degree of Desire
to Make Active Suicide Attempt. Also, out of 923
participants, 345 women (37.4 %) had a positive
response to the fifth item; Passive Suicide
Desire, so they answered the next 14 items. This
means that 345 people had some degree of
suicidal ideation. The mean score of the first five
items of the BSSI as screening part was
5.17±1.44 in 345 suicidal ideators. The mean
score of suicidal ideation in all of participants
was 5.98±7.79, while the mean score of suicidal
ideation in 345 people with some degree of
passive suicidal ideation was 15.53±3.65 ranged
from 5 to 26.
The mean score of the suicidal ideation in
women with a history of attempted suicide was
10.21±8.87 while the mean score of suicidal
ideation in those who did not have a history of
attempted suicide was 5.41±7.45 (p<0.001).
As shown in Table 3, women with suicidal ideation had a higher mean score of decrease effective relations (34.5±6.8) compared to women
without suicidal ideation (26.9±6.1). The results
of Independent t-test showed that this difference
was statistically significant (p<0.001). Also Table
3 showed that three items of marital discord
including history of conflict with partner, physical
conflict with the spouse and official application
for divorce, in suicidal ideators were more prevalent compared to women without suicidal ideation (p<0.001).
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Table 1. Frequency distribution of the demographic and history of attempted suicide (n=923)
________________________________________________________________________________________

Variables

Category

n

%

________________________________________________________________________________________

Educations

Illiterate
Preliminary
Intermediate
High school diploma
Undergraduate and bachelor
Master and doctoral

125
135
272
191
194
6

13.5
14.6
29.5
20.7
21.0
0.7

Employment

Employed
Worker
Free job
Housewife

113
8
18
782

12.2
0.9
2.2
84.7

Housing status

with husband family
with paternal family
Independent

107
28
788

11.6
3.0
85.4

Current pregnancy

Yes
No

50
873

5.4
94.6

Friends/relatives history of attempted suicide

Yes
No

322
601

34.9
65.1

Family history of attempted suicide

Yes
No

149
774

16.1
83.9

Family relationship of attempters

sister and brother
parent
husband
children
grandparents

94
26
14
11
4

63.1
17.4
9.4
7.4
2.7

History of attempted suicide

Yes
No

110
813

11.9
88.1

Method of attempted suicide

Drug overdose
Pesticide
Self-Immolation
Firearms
Hanging
Jumping

60
28
11
5
3
3

54.5
25.5
10.0
4.6
2.7
2.7

________________________________________________________________________________________

Table 2. Distribution of answers (n=923) to the screening Items of the Beck Scale for Suicidal Ideation
_____________________________________________________________________________________________

Items

Option 1 (score 0)
n
%

Option 2 (score 1)
n
%

Option 1 (score 2)
n
%

_____________________________________________________________________________________________

Wish to live
Wish to die
Reasons for living/dying
Desire to make active suicide attempt
Passive suicide desire

542
576
600
638
578

58.7
62.4
65
69.1
62.6

359
328
260
218
322

38.9
35.5
28.2
23.6
34.9

22
19
63
67
23

2.4
2.1
6.8
7.3
2.5

_____________________________________________________________________________________________

DISCUSSION
In total 37.4% of women reported some degree
of suicidal ideation. Comparison of the results of
this study with other studies conducted in Iran

and other parts of the world showed that the
prevalence of suicidal ideation in our sample is
significant. For example, a cross-national study
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Table 3. Decrease effective relations and marital discord in women with and without suicidal ideation (SI)
________________________________________________________________________________________________

Variables

Category

with SI

without S

Test

________________________________________________________________________________________________

Decrease effective relations

-

34.5±6.8

26.9±6.1

t=17.46, p<0.001

History of conflict with spouse

never
sometimes
always

105
179
61

30.4
51.9
17.7

328
183
67

56.7
31.7
11.6

χ2, p<0.001

Physical conflict with the spouse

Yes
No

139
206

40.3
59.7

96
482

16.6
83.4

χ2, p<0.001

Official application for divorce

Yes
No

106
239

30.7
69.3

65
513

11.2
88.8

χ2, p<0.001

________________________________________________________________________________________________

conducted in 17 country from different parts of
the world showed that lifetime prevalence of
suicidal ideation was 9.2%.11 One study reported
the prevalence of suicidal ideation in 12.7% of
general population and 12.8% in women from
central part of Iran.24 Another study conducted in
south part of Iran showed that the prevalence of
suicide ideation was 10% in total, which was
higher in women.25 Also one study conducted in
Ilam province located in the west part of Iran
showed that 7.7% of adults had a history of
suicidal ideation.26 It is necessary to state that
Kermanshah as the biggest province in the west
of Iran, stood at the 3rd place in the country rates
of mortality caused by suicide. Eastern regions
of this province have the lowest rate of suicide
predominantly in men while western parts have
the highest rate mainly in women.27 Gilan-e
Gharb County, located in the west of Kermanshah province is one of the counties in which, the
prevalence of suicidal behavior is high. Even
with the difference in the instruments of measuring suicidal ideation, the comparison of the
results still indicates a higher prevalence of suicidal thoughts in understudied women.
In the present study we examined the decrease
effective relations in people with or without suicidal ideation. The results released that women
with suicidal ideation had a higher decrease
effective relations compared to women without
suicidal ideation. Studies confirmed that suicide
has a large number of predisposing causes.
Understanding the risk and protective factors of
suicide is a vital point of a suicide prevention
program, which helps to determine the type of
intervention and its requirements.28 Some of the
most important risk factors for suicidal thoughts
are biological, psychological, socioeconomic,
and communication factors.29,30 One of the most
important identified risk factor for suicidal ideation is the family conflict included familial discord,

domestic violence, familial stress, and the perception that one is a burden on their family.30 The
family is a social-life unit consisted of relatives
established by marital, blood, and adoptive relationships. It is the most intimate group and has a
profound effect on its members. Family characteristics vary across cultures and nations.31 The
family links that maintain these relationships can
manifest as networks of affection, security, differences, continuity of values, and the belief in belonging or contrary to these can be externalized
through conflicts, hurts, rejections and abandonment.32 Family conflicts and marital conflict are
most frequented negative events in the family
environments. People were more likely to attempt suicide after a negative life event, and the
most common type of negative life event experienced before a suicide attempt involved social,
family and spouse problems.33 Some of other
studies suggest that negative events in life,
stresses and, the negative effects of stress,
serve as a potential explanation for occurrence
of suicidal behaviors.34, 35
In the present study we examined some factor
included history of conflict with spouse, physical
conflict with the spouse and official application
for divorce for assessing the conflict between
spouses. The results showed that in all items,
the women with suicidal ideation had higher
conflicts. Interpersonal difficulties, such as marital discords or other family conflicts, are the most
commonly-reported reasons for self-harm and
suicide.17 Result from a study specifically
showed that for each point increase in marital
discord, the odds of a person reporting suicidal
behavior increased by a factor of 83% for suicidal ideation.36 Some studies concluded that suicide ideation, planning, and attempt is correlated
with marital discord even after controlling psychiatric disorders.36-38 Some pathways can explain
the relationship between marital conflicts and
Anadolu Psikiyatri Derg 2018; 19(5):459-465
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suicidal thoughts. Kaslow et al., found that
women who attempted suicide compared to nonattempters reported that their family had fewer
strengths, their intimate relationships were less
satisfying, and they were more often involved in
physical and nonphysical abuse.18 Whisman
proposed that marital discord was significantly
and positively associated with impairment and
psychological distress such as anxiety, mood,
and substance use.39 Some researchers believed that individuals who frequently experience
the conflicts with their partners and have no solutions for their conflicts, reported higher levels of
suicidal ideation, hopelessness, and depression
than individuals who rarely have conflicts with
their partners or amicably solve their conflicts.40
Individuals experiencing unsolved conflicts with
their partner were less satisfied with their relationship. Also has been suggested that wellfunctioning relationships may be a protective
factor for suicide, while unsolved conflicts and
dissatisfaction in the relationship may be linked
to increased suicide risk.40 Finally the interpersonal theory of suicide suggests that the acquired capability for suicide, combined with the
following two interpersonal factors plays important role in suicide; one is thwarted belongingness, refers to the sense of isolation that occurs
when an individual’s natural ‘need to belong’ is
not met, and the second component is perceived
burdensomeness, which is a feeling that one is
a burden to loved ones and family members.30,41
Some of limitations of this study included the use
of self-reported questionnaire to assess variables, sample of study limited to Gilan-gharb
County, the presence of women as the only
gender participating in the study, and cross-

sectional collection of data. Considering the
above limitations, we should treat with caution in
generalizing the results and we think that further
studies in this area is necessary. However, this
study has certain characteristics that are noteworthy: using a sufficient number of samples to
investigate the issue of suicidal ideation and its
family factors, setting up a study on women as a
group with the highest attempted suicide compared with men according to previous studies
and statistics at the health center of Gilan-eGharb, Using Beck Scale for Suicidal Ideation
(BSSI) as a universal valid psychological scale
for screening suicidal ideation, the participation
of all educational groups even illiterate people in
the study, and the implementation of study in all
rural and urban areas of the Gilan-e-Gharb.
Conclusion
The present study concluded that suicidal ideation and decrease effective relations were high
and significant among understudied women.
Also this study showed that decrease effective
relations marital discord in suicidal ideator's
women were higher compared to women without
suicidal ideation. This results provide reasons for
further studies which would be to focus on
designing and delivering suicide prevention
programs tailored to resolve marital conflict. Also
Given the context of Iranian families, a better
understanding of the relations status between
the family members, and screening the suicidal
ideation are needed to plan and implement
targeted interventions to prevent suicidal ideation among women.
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