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Abstract: One of the most dramatic and appalling forms of suicidal attempts is Self- burning, also called self-
immolation. Iran is one of the countries with the highest rates of self-immolation. As a result, prevention of self-
immolation is one of the health priorities in Iran’s society. We briefly aimed to reveal who attempts self-immolation
and investigate the prominent motives for such suicidal attempts. Each patient filled out a two-part questionnaire,
the first section of which targeted aspects like demographics, history of mental illness, previous suicidal attempts
and the liquid material which was employed in the process, while the latter concerned eight principal reasons under
which the patients choose Self-burning. Among the 80 burned patients under investigation in our study, 73 patients
(91.3%) were female with a female to male ratio of 10.4: 1. Mean age was 26.7 +0.4. Suicidal victims were more
likely to be married (52 cases=65%) rather than single (24cases=30%) or separated (4cases=5%). Fifty three
patients (66.2%) were illiterate or had low levels of education, and housewives represented the largest group (70
cases=87.5%). Investigation of the patients' history revealed that a minority of patients (n = 17, 21.3%) had a history
of mental illness and 78 (97.5%) of cases were reported to have committed Self-burning for the first time. Almost all
self burnings were through application of flammable liquids especially petroleum. The major motive for suicide was
impulsive suicidal act (=48, 60%). Moreover, concealing attempt (n=29, 36.3%), attracting attention (n=21, 26.3%)
and considering this method as being more successful were other frequents reasons for self-immolation victims who
had chosen this method. In majority of cases (n=50, 62.5%), more than one reason had been given by patients for
selecting this type of suicide. Seventy cases (87.5%) regret committing self-immolation. Our results are mostly in
agreement with previous studies on self-immolators regarding socio-demographic characteristics of patients.
However, the motive behind the self-immolation varied widely. The major motive for suicide was impulsive suicidal
act. The results of this study support and explain. the necessity of previously discussed multi-disciplinary
interventions for preventing self-immolation.
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1. Introduction accidental burns with much higher associated
One of the most dramatic and devastating morbidity and mortality. [4, 5] Self-immolation is not
forms of suicidal attempts is self-burning, also called only a lethal threat to the patient but also may impose
self-immolation.[1] There is a great variety of choices serious physical, psychological, and financial burdens
for suicidal attempt across countries and even regions on the patient’s family and society.[7]
mainly stemming from cultural and ethnic factors.[2] Nowadays, those  committing  self-
Despite its rare occurrence in western countries immolation have often personal or political reasons.
(approximately 1% of all suicides in Western Europe [8] Indeed, risk factors for self-immolation vary
and the United States) [3-5], this method of self- between high income countries and low or middle
injury is relatively common in the Asian Countries income countries. To illustrate, in Iran and most low
including Middle East and India.[6] and middle-income countries, young and adolescent
Self-immolation is a fatal, painful, and women are frontier group among self-immolation
costly problem in both social and psychological fields. cases, while in high income countries, self-
Resultant burns tend to affect larger areas of body immolation happens mostly among older men. On the
surface and much deeper tissues in comparison with other hand, in western countries major depressive
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disorder, psychoses, and addictions are considered to
be the most common psychiatric conditions that make
patients vulnerable to self-immolation. However,
adjustment disorders are proven to be the most
reported psychiatric predisposing factors for Iranians
and other non-western countries. [7, 9]

While the rate of suicide in Iran has been
reported as the lowest rate in the world (6/100,000)
[10], at the same time, Iran is one of the countries
with the highest rates of self-immolation. To
represent the burden of this problem in Iran, Self-
immolation accounts for about 25-40% of all types of
suicide attempt and 7.5 to 36.6% of burns admissions
in Iran. [11-14] Moreover, it is the second cause of
death due to successful suicide after hanging, with
mortality rate of around 70%. [11, 15, 16] As a result,
prevention of self-immolation is inevitably one of the
health priorities in the Iranian society.

What motivations drive this behavior?
Answer to this question can be very effective in
avoiding such a deed in prone populations. Regarding
the evident knowledge, there is not much data on this
etiologic aspect of self-immolation in literature. The
ultimate goal of this study is to increase the
understanding of the factors triggering deliberate self-
burning in order to identify potential prevention
targets and strategies to reduce the incidence of these
burns. To accomplish this aim, we conducted a cross-
sectional study to investigate the epidemiological
profile and especially motivators of self-immolation
victims in one of the south-west provinces of Iran —
Kermanshah.

2. Material and Methods

Kermanshah is one of western provinces of
Iran with 12 counties and a population of 1,787,596
(2.7% of Iran population, 73 persons/km?2). [17] The
only burn center in this area is Imam Khomeini
hospital affiliated to Kermanshah University of
Medical Sciences. To date, all significant burn cases
in Kermanshah province are referred to this tertiary
care center making this center a suitable place for
epidemiological studies.

In a prospective descriptive cross-sectional
design, during the year 2010, all burned patients
admitted to Imam Khomeini hospital were
investigated. Evidence of self-immolation extracted
from history confirmed by patient’s confession and/or
a reliable witness to the incident was the main
inclusion criterion. Questionable history, patient’s
denial of committing suicide, or lack of reliable

witness excluded/disqualified the case from the study.

Informed consent was obtained from each patient
before entering the study and the information has
been warranted to be kept confidential. Ethics
Committee of the Kermanshah University of Medical
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Sciences has approved the design of the study.
Finally, a total number of 80 patients were
interviewed by two psychiatrists and one
psychologist. A two-part questionnaire was filled out
for each patient; the first part was about
demographics, history of mental illness, previous
suicidal attempt and type of utilized burning liquid,
and the second was related to eight principal reasons
for which patients had chosen self-burning for suicide.
The questionnaire was validated in terms of content
validity and reliability.

Data analysis was performed using SPSS 16
Statistical Package (SPSS Inc. Chicago, IL). Absolute
counts and percentages were given for nominal and
ordinal variables. Numerical variables were
summarized using meanz+standard deviation.

3. Results

Among the 80 burned patients investigated
in our study, 73 patients (91.3%) were female with a
female to male ratio of 10.4: 1. Patients were divided
into age groups with an interval of 9 years with a
mean age of 26.7 +0.4.

Table 1. Sociodemographic characteristics of patients
who committed self-immolation

Characteristic

Age group Frequency (percent)
15-24 39 (48.8%)

25-34 34(42.5%)

35-44 7 (8.7%)

Sex Frequency (percent)
Female 73 (91.3%)

Male 7 (8.7%)

Marital status Frequency (percent)
Single 52 (65%)

Married 24 (30%)

Separated 4 (5%)

Educational level Frequency (percent)
Iliterate or primary school 53 (66.3%)

Middle school or higher
Mental disease history

27 (33.7%)

Positive 17 (21.3%)
Negative 63 (78.7%)
Previous suicide attempt history

Positive 2 (2.5%)
negative 78 (97.5%)

The attempted suicide by self-immolation
was more frequent in the age range of 15-35 years
group (91.2%). Suicidal victims were more likely to
be married (52 cases=65%) rather than single
(24cases=30%) or separated (4cases=5%). Fifty
three patients ( 66.2%) were illiterate or had low
levels of education, including primary and secondary
school levels and housewives represented the largest
group (70 cases=87.5%). Investigating history of
patients, the minority of patients (n = 17, 21.3%) had
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a history of mental illness and suicidal attempt was
committed for the first time in 78 cases (97.5).
Almost all self burnings were committed through the
application of flammable liquids, especially
petroleum. Table 1 depicts the socio-demographic
data over the entire burn population in this study.

The motive behind the self-immolation
varied widely. The major motive for suicide was
impulsive suicidal act (n=48, 60%). Moreover,
concealing attempt (n=29, 36.3%), attracting
attention (n=21, 26.3%) and considering this method
to be more successful were among other frequent
reasons for self-immolation victims who had chosen
this method. In majority of the cases (n=50, 62.5%),
more than one reason had been referred to by patients
for selecting this type of suicide. Graph 1 provides
summary of reasons why the patients had chosen self-
immolation as the method for committing suicide.
Seventy cases (87.5%) regretted about committing
self-immolation.
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Figure 1. Percentage of reasons which patients chose
for committing self-immolation

4.Discussion

In fact, we briefly aimed to investigate the
individuals attempting self-immolation and reveal the
reasons under which they commit this action.
The patients aged mostly between 15-35 years old
with a female preponderance (91/3%). Additionally,
a majority of patients were married with an
educational level lower than middle school, and were
occupied in housekeeping. Few patients had previous
history of suicide attempts (2/5%) and only about one
fifth of patients had history of mental illness.
Likewise, petroleum was the most frequently used
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substance. Socio-demographic risk factors play an
important role in committing suicide. Numerous
studies have reviewed these factors in self-
immolators. Through a holistic overview, in spite of
the presence of few studies that contradict the
achieved results in the current research regarding
abovementioned factors [9, 18], the derived results
are in unanimity with majority of the other conducted
researches from our country and similar countries
within the boundaries of Asia and Africa [19-23].
However, these figures are different in western
countries (USA and Europe) to a great extent [4, 24,
25].

The outcome of current study reveals that
48 patients (60%) committed self-immolation
impulsively, meanwhile the reason for selecting this
method was to attract attention, to take revenge from
someone else and to express tenacity in 21 (26/3%),
13 (16/3%) and 9 (11/3%) patients, respectively.
Impulsivity, as the reason for self-inflicted burns and
performing self-immolation for being noticed has
already been illustrated in literature [1]. These four
reasons probably reflect patients’ problems in
mastering the coping skills and that is why these
patients can be subject of interventions to improve
interpersonal relationships. Behavioral therapy aims
at managing these underlying factors and helping
these patients develop problem solving skills.

On the other hand, 29 patients (36/3%)
claimed that they had chosen self-immolation to
conceal their suicide. To date, stigmatization,
accusation by law and exclusion of insurance
coverage are different reasons for deliberate conceal
of intent in those who commit suicide [1].
Consequently, these mentioned group. Another
reason asserted by patients for choosing self-
immolation as the method of suicide was imitation.
Ahmadi et al. represent the fact that self-immolation
may follow a pattern of contagion. It may spread
horizontally among population of certain location or
inherited vertically from one generation to the next
through a pattern of imitation. Unconsciously,
vulnerable subjects learn to apply this method as an
escape during ambient psychological pressure. In this
case, population-based approaches planned to
improve knowledge, attitudes, behaviors, and cultural
norms with a wider scope seem to be more helpful. [1,
16, 26]

Another group of patients stated that they
had chosen this method since it is an easy way for
committing suicide. We cannot over-emphasize the
role of restricting access to means of suicide in this
case. To illustrate, WHO has dedicated four of six
steps for prevention of suicide to this topic [27] .
Therefore, it is advisable to change fuels from
traditional fuels like kerosone or petroleum to more
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novel fuels such as domestic gas or domestic
electricity in vulnerable populations. The last reason
which was selected by 19 (23/8%) of patients was
considering this method to be successful. Admittedly,
it is true, and, in this group, underlying causes forcing
these patients to suicide should mainly be targeted in
approaches. Representing terrific outcomes of self-
inflected burns in programs such as Victim Stories-
Based Interventions may shed doubt on decision of a
person who is going to committee suicide via self-
immolation.

Finally, our results revealed that 50 patients
(62/5%) had more than one reason for choosing self-
immolation for committing suicide. This fact can
support the necessity of a multidisciplinary approach
to prevention of self-immolation. Moreover, 70
patients (87/5%) regret their suicidal act by self-
immolation in the current study. Using this fact in
order to prevent further self-inflicted burns, victim
stories dawn on future patients that are about to
attempt self-immolation; especially, it makes people
aware of burn complications and sequel. This
information is likely to dissuade them from
committing self-immolation attempts.

Cross-sectional ~ design and  cultural
restrictions have decreased the reliability and validity
of this study. Additionally, we consider this research
to be a pioneer study regarding the small sample size
and limited statistical potential. Further studies are
necessary to address this issue with stronger design
and larger sample size.

The achieved results are mostly in
agreement with the previous studies on self-
immolators regarding socio-demographic
characteristics of patients. The motive behind the
self-immolation varies widely. The major motive for
suicide was impulsive suicidal act. Moreover,
concealing attempt, attracting attention and
considering this method to be more successful were
other frequents reasons for self-immolation victims
who had chosen this method. In a majority of cases,
more than one reason had been given by patients for
selecting this type of suicide. Seventy cases regretted
about committing self-immolation. Each of these
facts supports and explains the need for one of the
interventions previously discussed in the current
literature.

Acknowledgement

The authors of this article would like to
extend their gratitude to Ms. Narges Alipour Heidari
for her comments on the preparation of the English
version of this article.

Corresponding Author
Dr Tayebeh Rakhshani,

http://www.lifesciencesite.com

1613

Department of Health education & promotion,
Tehran University of Medical Sciences, Tehran, Iran,
Department of medical & education& rehabilitation,
Iranian Red Cross Society .

Email: trakhshani@gmail.com

References
[1] Ahmadi A: Suicide by self-immolation:
comprehensive  overview, experiences and

suggestions. J Burn Care Res 2007, 28(1):30-41.
Sheikholeslami H, Kani C, Ziaee A: Attempted
suicide among Iranian population. Suicide Life
Threat Behav 2008, 38(4):456-466.

Thombs BD, Bresnick MG, Magyar-Russell G:
Who attempts suicide by burning? An analysis
of age patterns of mortality by self-inflicted
burning in the United States. Gen Hosp
Psychiatry 2007, 29(3):244-250.

Theodorou P, Phan VT, Weinand C, Maegele M,
Maurer CA, Perbix W, Leitsch S, Lefering R,
Spilker G: Suicide by burning: epidemiological
and clinical profiles. Ann Plast Surg 2011,
66(4):339-343.

Seoighe DM, Conroy F, Hennessy G, Meagher
P, Eadie P: Self-inflicted burns in the Irish
National Burns Unit. Burns 2011, 37(7):1229-
1232,

Sheth H, Dziewulski P, Settle JA: Self-inflicted
burns: a common way of suicide in the Asian
population. A 10-year retrospective study. Burns
1994, 20(4):334-335.

Poeschla B, Combs H, Livingstone S, Romm S,
Klein MB: Self-immolation: socioeconomic,
cultural and psychiatric patterns. Burns 2011,
37(6):1049-1057.

Ben Park BC: Sociopolitical contexts of self-
immolations in Vietnam and South Korea. Arch
Suicide Res 2004, 8(1):81-97.

Ahmadi A, Mohammadi R, Schwebel DC,
Khazaie H, Yeganeh N, Almasi A:
Demographic risk factors of self-immolation: a
case-control study. Burns 2009, 35(4):580-586.
Ahmadi A, Mohammadi R, Stavrinos D, Almasi
A, Schwebel DC: Self-immolation in Iran. J
Burn Care Res 2008, 29(3):451-460.

Saadat M: Epidemiology and mortality of
hospitalized burn patients in Kohkiluye va
Boyerahmad province (lran): 2002-2004. Burns
2005, 31(3):306-3009.

Rastegar Lari A, Alaghehbandan R:
Epidemiological study of self-inflicted burns in

(2]

3]

[4]

(5]

(6]

[7]

(8l

(9]

[10]

[11]

[12]

Tehran, Iran. J Burn Care Rehabil 2003,
24(1):15-20.
[13] Panjeshahin MR, Lari AR, Talei A, Shamsnia J,

Alaghehbandan R: Epidemiology and mortality
of burns in the South West of Iran. Burns 2001,

lifesciencej@gmail.com



mailto:trakhshani@gmail.com

Life Science Journal 2013; 10(4)

http://www.lifesciencesite.com

27(3):219-226.

[14] Groohi B, Alaghehbandan R, Lari AR: Analysis
of 1089 burn patients in province of Kurdistan,
Iran. Burns 2002, 28(6):569-574.

[15] Maghsoudi H, Pourzand A, Azarmir G: Etiology
and outcome of burns in Tabriz, Iran. An
analysis of 2963 cases. Scand J Surg 2005,
94(1):77-81.

[16] zarghami M, Khalilian A: Deliberate self-
burning in Mazandaran, Iran. Burns 2002,
28(2):115-1109.

[17] Ismaili M, Safari M, Moradi S, Aminzadeh N
(eds.): The geography of Kermanshah province.
Tehran: Educational Books publisher; 2005.

[18]

Characteristics of self-immolation attempts in

Akita Prefecture, Japan. Burns 2003, 29(7):691-

696.

Mehrpour O, Javadinia SA, Malic C, Dastgiri S,

Ahmadi A: A survey of characteristics of self-

immolation in the east of Iran. Acta Med Iran

2012, 50(5):328-334.

Mohammadi AA, Danesh N, Sabet B, Amini M,

Jalaeian H: Self-inflicted burn injuries in

[19]

[20]

http://www.lifesciencesite.com

Nakae H, Zheng YJ, Wada H, Tajimi K, Endo S:

1614

southwest Iran. J Burn Care Res 2008,
29(5):778-783.

[21] Kumar V: Burnt wives--a study of suicides.
Burns 2003, 29(1):31-35.

[22] Laloe V, Ganesan M: Self-immolation a
common suicidal behaviour in eastern Sri Lanka.
Burns 2002, 28(5):475-480.

[23] Caley M, Fowler T: Suicide prevention: is more
demographic information the answer? J Public
Health (Oxf) 2009, 31(1):95-97.

[24] Castellani G, Beghini D, Barisoni D, Marigo M:
Suicide attempted by burning: a 10-year study
of self-immolation deaths. Burns 1995,
21(8):607-6009.

[25] Pham TN, King JR, Palmieri TL, Greenhalgh
DG: Predisposing factors for self-inflicted burns.
J Burn Care Rehabil 2003, 24(4):223-227.

[26] Laloe V: Patterns of deliberate self-burning in
various parts of the world. A review. Burns
2004, 30(3):207-215.

[27] Krug EG, Mercy JA, Dahlberg LL, Zwi AB:
The world report on violence and health. The
lancet 2002, 360(9339):1083-1088.

11/15/2013

lifesciencej@gmail.com




