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Abstract
Suicide, an act in which individuals sacrifice voluntarily themselves, is considered as a serious
psychosocial problem. The main objective of the present study was to determine the comparative
study of completed suicide based on season and diseases in Bushehr during 2006-2015. This
consideration has been done as a retrospective cross-sectional study; the data were collected by
the check list. After coordination to the medico legal 343 cases of completed suicide lead to
death over a ten year period from 2006 to 2015 were extracted and the data were analyses by
SPSS software. Completed suicides were most prevalent in spring 29.7% (102), whereas least
prevalent in autumn 20.1% (69). There was no significantly in different seasons in year
(P=0.065). But, was a statistically significant difference observed in the different gender and
different seasons of the year (P=0.001). The maximum number of completed suicides 10.2% (35)
was observed in April, while the minimum number 6.1% (21) was reported in September and
October, too. The value Chi square test was statistically significant differences diseases and
different seasons (P=0. 001). The psychological disease was observed most in spring and winter
seasons. Also was a significant relationship between season of the year and the method of suicide
(P=0.001). The number of completed suicides was higher in moderate and cold seasons.
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1. Introduction
Suicide, a social and mental phenomenon, is a major health problem in most countries so was the
second leading cause for individuals between the ages of 15-20 years (1, 2). Yet data relating to
the role social factors play in the development of this condition are lacking within low- and
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middle-income countries. The official statistics of the World Health Organization (WHO),
reported the rate of suicide (per 100,000 people) ranged from 0.6 to 35.1 (3). In Iran, statistics
show a number of 5.7 and 3.1 suicides per 100,000 people in men and women in 2001,
respectively (4). Countries with high rates of older adult suicide has included European Union
countries, Canada, the U.S., and several Asian countries, including Japan, Singapore, and Taiwan
The rate of suicide in Iran is lower than western countries but is in a higher level in Middle East
countries (4, 5). Therefore, the explanation of the suicide phenomenon and the identification of
the universally valid causes thereof are far from being final and it is generally accepted that the
reasons for the suicidal behavior has variations from society to society, from women to men,
from a season to another(6) On top of the abovementioned risk factors of suicide, i.e. age,
gender, diseases etc., seasonality is also believed to be a major factor influencing the rate of
suicide, which was first reported by Morselli (8). He observed that the rate of suicide peaked in
summer. He also believed that this peak co-occurred with the summer pick observed for mental
disorders. More recent studies on the seasonality of suicide have shown contradictory results(7)
The most common method of suicide in in many Asian countries, fifteen European countries, in
many Western countries is suicide by hanging (8-10) and in developed countries are firearms, car
exhaust and poisoning, whereas in developing countries, they are pesticide poisoning, hanging
and self-immolation (11). In the United States, the most common method of suicide was firearm
(12). The most common methods of suicide among people who live in Iran were hanging, Selfimmolation, firearms and poisoning (13) The main objective of the present study was to explore
comparative study of completed suicide based on season and diseases in Bushehr Province
during 2006 and 2015(14). These factors may vary significantly for different countries due to
distinctions within social and cultural constructs (15) which need to be considered in suicide
prevention planning (16).
2. Materials and Methods
This Ten-year population-based survey was conducted in Bushehr Province, the South of Iran, in
2015. The data on completed suicide was collected for ten successive years from 21 March 2006
to 20 March 2015 suicide, the data were compared with and adapted by information on suicide
recoded by the Center of Province Forensic Medicine. In analytical and cross sectional study pre
conducted forms of suicide was engaged to register data, crude and specific completed suicides
rates was computed along with other demographic variables such as age, gender, season and
month related to completed suicide and suicide method. After collecting and coding the data,
they were entered into SPSS software (version 19, SPSS Inc., Chicago, IL, USA) for analysis
and calculation of the frequency of the most common methods of suicide in Bushehr province.
Chi- square test was performed to compare 2the frequencies in different categories. Analysis of
variance (ANOVA) was also used to compare means in different groups or seasons. Finally, to
comply In order to maintain confidentiality, the individual’s name, address, and phone number
were not used. P-values lower than 0.05 were considered significant.
3. Results
A total number of 343 completed suicides where recorded over the entire study period (20062015) in Bushehr Province. Fig 1 illustrates the frequency of completed suicides over 2006-2015
in different seasons of the years. Fig 2 depicts the frequency of completed suicides over 2006Http://www.granthaalayah.com ©International Journal of Research - GRANTHAALAYAH
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2015 in different months of the year. There is statistically significant difference was observed in
different months and different gender (p=0.0001) Fig 3. Of the total cases of completed suicide,
68.5% were men while 31.5% were women. Furthermore, the frequency of completed suicides in
different gender was higher in spring (30.0%) than in other seasons (25.7% in winter, 24.5% in
summer, and 19.8% in autumn) (P=0.065). Mean (SD) age of individuals having committed
suicide was 28.7 years. This value did not change significantly in different seasons (P=0.941).
But, statistically significant difference was observed in the method of suicide across different
seasons of the year (P=0.0001). The relative of different methods used for suicide in different
seasons of the year is presented in Fig 4. The frequency of psychological diseases and physical
diseases of completed suicide cases in different season of years Fig 5 (P=0.0001).
4. Discussion
Recent studies have challenged the traditional idea that seasonal effects on suicide are a unitary
phenomenon, not influenced by age, gender, or circumstances of the act. The seasonal
occurrence of suicides has been found to differ significantly between the young and the elderly,
and differences have also been found between male and female cycles of occurrence. Suicides
using violent methods follow clearer seasonal patterns than those using less violent methods,
such as drug or gas poisoning, reflecting the greater impulsive component involved in the choice
of a violent lethal means. It is concluded that climate affects suicide rate by modifying the
responsiveness of the circuits that control mood and behavior and acting on the frequency and
intensity of social intercourse. This research aims to test the actuality of the current specialty
literature affirmations, which maintain that suicide based on the criterion of season is ranked as
follows: summer, spring, autumn and winter. The highest number of completed suicides recorded
by the present study occurred in moderate season (March to May), while the lowest number was
observed in cold season (September to November). Based on gender, the comparative analysis
showed, for each season, that the differences are kept between the genders at a statistically
significant level, which allows us to take into account for future use a qualitative analysis which
could emphasize the differences between genders regarding the decision to use such behavior.
The methods and means used by the two genders are relatively different, as men use more
hanging and lethal weapons than females and females have a higher rate of self-immolation than
the men in spring season. The psychological disease was observed most in winter season for men
and spring season for female. The study in South Korea and found increased number of
completed suicides in summer and spring(17), compared to those found in spring and winter.
Another study which evaluated the effect of month on suicidal behavior in Western Australia
reported a notable spring peak of deliberate Self harm and a significantly increased in spring
within the deliberate self-harm group(18). Swiss suicide data depict the expected pattern with a
peak in May and June and a low in December. The decrease of the frequencies culminates at
Christmas/New Year and then returns to average levels. Hence, the seasonality of the overall
Swiss suicide frequencies is but a compound seasonality(19). Recent research has shown that in
Western countries the seasonality of suicide is tending to diminish and may, eventually, disappear. It
can no longer be considered a universal and homogeneous phenomenon. In addition, different major
seasonal cycles have now been determined which mainly depend on different suicide methods. Just
as in the epidemiology of suicide methods, the (seasonal) availability and perceived adequacy of
methods emerge as the major driving force beyond the seasonal phenomena in suicide(19). Previous
Http://www.granthaalayah.com ©International Journal of Research - GRANTHAALAYAH
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studies have found that rates of suicide have a distinct annual rhythm with a peak in spring. Two
recent European studies, however, have found that the amplitude of this rhythm has decreased
over time. The seasonal amplitude has increased over time. Males who use violent methods
determine the seasonal effect. These results support previous findings that suicide and
particularly violent suicide have a characteristic seasonal rhythm. However, the progressive
increase in the amplitude of this rhythm over time in Australia is in direct contrast to other
European finding(20). The seasonal pattern for attempted suicide was similar with that seen for
suicide with a spring peak and a nadir in December, but only in females(7).
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Figure 1: The frequency of completed suicides over 2006-2015 in different seasons of the years
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Figure 2: The frequency of completed suicides over 2006-2015 in different months
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Figure 3: The frequency of different season of years based on gender
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Figure 4: The relative frequency of different methods of completed suicide in different seasons
of the year
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Figure 5: The frequency of diseases of completed suicide in different season of years
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