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Abstract 

Background: Suicidal behavior is a major global public health problem, and understanding its 

epidemiology is crucial for prevention strategies. This study aimed to estimate the prevalence and 

identify associated factors among patients attending Psychosocial Units (PSUs) within Iraqi Primary 

Healthcare Centers (PHCCs). 

Methods: A cross-sectional study design was used. Data was collected from all individuals who 

attended PSUs in Iraqi PHCCs between 1 January and 31 December 2021. A standardized form 

collected information on demographics, circumstances surrounding suicidal attempts, and past mental 

health history. 

Results: A total of 280 patients reported suicidal attempts, representing 1% of PSU attendees and an 

incidence rate of 3/10,000 people. In particular, 87% were women, with a concentration in young 

people (60%) and young adults (34.3%). Sociodemographic characteristics revealed that 56% were 

unmarried, 54% had low education levels, and 68.6% were housewives. Alarmingly, 93% did not have 

a prior psychiatric evaluation and 97.1% had no history of hospitalization. Furthermore, 82.9% reported 

no family history of suicide attempts. Interestingly, 51.4% reported a first attempt, with 94.3% 

occurring at home. Drug intoxication (48.6%) and self-harm (22.9%) were the most common methods, 

with 34.3% using multiple methods. A significant finding was that 77% refused hospital admission. 

The study identified acute emotional distress, particularly violence, as the main reason for the attempts 

(63%), followed by socioeconomic and psychological factors. 

Conclusion: Suicidal behavior is a concern in Iraqi communities, with limited access to mental health 

services for those struggling. Strengthening PSUs and improving access to psychosocial interventions 

within PHCCs are crucial to prevention efforts. 

 
Keywords: Investigating, suicidal behavior, PHCs and Iraq 

 

Introduction 

Suicidal behavior is a major public health problem and one of the leading causes of injury 

and death worldwide. It poses a major challenge for healthcare systems, policymakers, and 

researchers due to its devastating consequences and the need for effective prevention 

strategies. Understanding the epidemiology of suicidal behavior is crucial to the development 

of targeted interventions and policies to reduce its incidence and associated morbidity and 

mortality [1]. 

Iraq, a country in the Middle East, has faced numerous challenges in recent decades, 

including armed conflicts, political instability, and economic hardships. These factors have 

had a profound impact on the mental health of its population, leading to an increased risk of 

suicidal behavior. Psychosocial Units (PSU) in Primary Healthcare Centers (PHCCs) play a 

crucial role in providing mental health services and support to people at risk of suicidal 

behavior. Therefore, studying the incidence and factors related to suicidal behavior among 

patients attending these PSU in PHCCs in Iraq is of utmost importance for effective policy-

making and prevention efforts [2]. 

This study aims to estimate the incidence of suicidal behavior among patients attending PSU 

in PHCCs in Iraq and to identify the factors associated with this behavior. By examining the 

prevalence and determinants of suicidal behavior, this research will contribute to the existing  

International Journal of  Psychiatry Research  2024; 6(1): 21-26 

 

https://www.psychiatryjournal.in/
https://doi.org/10.33545/26648962.2024.v6.i1a.62


 

~ 22 ~ 

International Journal of Psychiatry Research https://www.psychiatryjournal.in 

 
 
 knowledge base and inform evidence-based interventions 

and policies aimed at reducing the burden of suicide in Iraq. 
The incidence of suicidal behavior refers to the number of 
new cases of suicidal behavior that occur within a specific 
population over a given period of time. Estimating the 
incidence of suicidal behavior is essential to understand the 
magnitude of the problem and its trends, which can help 
policymakers, allocate resources, and develop targeted 
prevention strategies. Using the focus on patients attending 
PSU in PHCC, this study will provide valuable information 
on the incidence of suicidal behavior among individuals 
seeking mental health services in Iraq. 
Identifying factors related to suicidal behavior is crucial for 
developing effective prevention strategies and providing 
appropriate support to people at risk. Numerous risk factors 
have been associated with suicidal behavior, including 
mental health disorders, previous suicide attempts, 
substance abuse, social isolation, and access to lethal means. 
By examining factors related to suicidal behavior among 
patients attending PSU in PHCC, this study will shed light 
on specific risk factors prevalent in this population and 
guide the development of tailored interventions [3]. 
The context of Iraq adds complexity to the study of suicidal 
behavior. The country has experienced prolonged armed 
conflicts, political instability, and economic challenges that 
had a profound impact on the mental health of its 
population. The psychological trauma resulting from these 
experiences, coupled with limited access to mental health 
services, has contributed to an increased risk of suicidal 
behavior among Iraqi. Therefore, understanding the specific 
factors related to suicidal behavior in this context is crucial 
to addressing the unique challenges facing the population 
and developing culturally sensitive prevention strategies [2]. 
 
The objectives of the study 
 To estimate the incidence of suicidal attempts among 

people attending Psychosocial Units (PSU) in Primary 
Healthcare Centers (PHCCs), Iraq, 2021. 

 Investigate the predictive factors for suicidal behavior 
and attempts among patients attending (PSU) in 
(PHCC), Iraq, 2021. 

 
Methods 
Study design and setting: This study used a cross-sectional 
design to retrieve data on all individual PSUs attending 
PHCCs in Iraq during the period 1 January to 31 December 
2021. 

 

Study population 

In this study, a case refers to any person 15 years of age or 

older who attends the PSUs in the PHCCs in Iraq during the 

study period.  

 

Inclusion criteria 

 Individuals 15 years or older. 

 Attending the PSUs in the PHCCs in Iraq during the 

study period.  

 

Exclusion criteria 

 Individuals under 15 years old. 

 Does not attend the PSUs in PHCCs in Iraq during the 

study period. 

 

Data Collection 

A form was developed specifically for this study to gather 

information on socio-demographics, circumstances, and 

predictive factors for suicidal behavior and attempts, as well 

as a history of psychiatric evaluation or admission to a 

psychiatric hospital. The form was designed to collect both 

quantitative and qualitative data, allowing for a 

comprehensive analysis of factors associated with suicidal 

behavior. 

The data collection process involved the collaboration of 

trained healthcare professionals working in the PSUs. These 

professionals were responsible for administering the form to 

patients attending PHCC and ensuring the accuracy and 

completeness of the data collected. To maintain 

confidentiality, patient identifiers were removed from the 

data before they were transferred to the mental health 

section of the Iraq Ministry of Health for analysis. 

The variables included in the data collection form were 

carefully selected based on previous research and expert 

opinions. Sociodemographic variables included age, sex, 

marital status, educational level, employment status, and 

residence. These variables were considered important 

because they are associated with suicidal behavior in 

previous studies. 
Additionally, the form included variables related to the 
circumstances and predictive factors for suicidal behavior 
and attempts. These variables included the presence of a 
mental health disorder, history of self-harm, history of 
suicide attempts, family history of suicide, substance abuse, 
access to lethal means, recent life events, social support, and 
help-seeking behavior. These variables were chosen to 
provide a comprehensive understanding of the factors that 
can contribute to suicidal behavior among the study 
population. 
 
Data Management and Analysis 
Once the data collection phase was completed, the compiled 
data was transferred to a secure database for analysis. Data 
were cleaned and inconsistencies or missing values were 
checked. Descriptive statistics were used to summarize the 
sociodemographic characteristics of the study population, 
circumstances, and predictive factors for suicidal behavior 
and attempts, in addition to a history of psychiatric 
evaluation or admission to a psychiatric hospital. The 
distribution of categorical variables was analyzed by 
calculating frequencies and percentages for each category. 
 
Ethical Considerations 
This study was carried out according to ethical principles 
and guidelines. All necessary ethical considerations were 
addressed before the research began. Data were identified 
and stored securely to protect participants' identities. The 
data collected through questionnaires was entered and 
analyzed by the Mental Health Section of the Department of 
Non-communicable Diseases (NCD) within the Iraqi 
Ministry of Health (MoH). The Statistical Package for 
Social Sciences (SPSS) version 26 was utilized for data 
analysis. The data were summarized using descriptive 
statistics. The distribution of categorical variables was 
analyzed by calculating frequencies and percentages for 
each category. 

 

Data availability 

Due to ethical considerations and privacy concerns, 

individual participant data cannot be publicly shared. 

 

Results and Discussion 
The present study aimed to investigate the characteristics 

and patterns of suicidal attempts reported in the PSU.  
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 The total number of patients with suicidal attempts reported 

in the PSU was 280, representing 1% of all participants in 

the PSU. This suggests that suicidal attempts are not 

uncommon in the population seeking psychiatric assistance. 

The incidence rate of suicidal attempts was found to be 3 

/per 100,000 of the population. Although this rate may seem 

relatively low, it is important to note that these figures 

represent only reported cases and may not capture the full 

extent of the problem. Many people may not seek help or 

report their suicidal attempts, which could lead to an 

underestimation of the true incidence rate. 

Table 1 shows the following. The study revealed significant 

gender differences in suicidal attempts, with approximately 

87% of attempts made by women. This finding is consistent 

with previous research, which has consistently shown that 

women are more likely to engage in nonfatal suicidal 

behaviors compared to men [4]. The reasons underlying this 

gender disparity in suicidal attempts are complex and 

multifaceted and can be influenced by a variety of social, 

cultural, and psychological factors. More research is needed 

to better understand these gender differences and develop 

targeted interventions. 

Regarding age groups, the study found that 60% of suicidal 

attempts were made by young people, while 34.3% were 

made by young adults. This highlights the vulnerability of 

younger age groups to suicidal ideation and attempts [5]. 

Young people often face unique challenges, such as 

academic pressure, relationship difficulties, and identity 

formation, which can contribute to increased emotional 

distress and increased risk of suicidal attempts. Early 

detection and prevention strategies targeting this age group 

are crucial in reducing the burden of suicide in young 

populations. 

Marital status and education level were also found to be 

associated with suicidal attempts. More than half (56%) of 

those who attempted suicide were unmarried, suggesting 

that social and economic factors can contribute to the risk of 

suicidal behavior. Unmarried individuals can experience 

social isolation and lack of support, which can increase their 

vulnerability to suicidal thoughts and attempts [6]. 

Furthermore, 54% of the patients had low educational 

levels, indicating a possible link between educational 

attainment and suicidal behavior. Low education may be 

associated with limited employment opportunities, financial 

difficulties, and increased stress levels, all of which can 

contribute to the development of suicidal ideation and 

attempts [7]. 

Interestingly, most of the people who attempted suicide 

were housewives (68.6%). This finding highlights the 

potential impact of traditional gender roles and social 

expectations on mental health. Housewives may face 

various stressors, including domestic responsibilities, 

financial dependence, and limited social interactions, which 

can increase their risk of developing emotional distress and 

suicidal ideation [8]. 

Table 2 shows the following. Regarding the circumstances 

surrounding suicide attempts, the study found that 51.4% of 

attempts occurred for the first time, indicating that a 

considerable proportion of people may be experiencing 

acute crises or sudden onset of emotional distress. This 

highlights the importance of crisis intervention and 

immediate support for people at risk of suicide. 

Furthermore, the finding that 94.3% of attempts occurred at 

home emphasizes the need for targeted interventions within 

the domestic environment, such as family-based 

interventions and promoting safe home environments [9]. 

The most frequent suicidal attempts reported in this study 

were drug intoxication (48.6%) and self-burn (22.9%). 

34.3% of the individuals reported multiple methods. These 

findings are consistent with previous research, which has 

identified drug overdose and self-harm as common methods 

of suicidal attempts [9]. Understanding the specific methods 

used in suicidal attempts can inform prevention efforts, such 

as restricting access to lethal means and providing education 

on alternative coping strategies. 

Interestingly, a considerable proportion (77%) of patients 

who attempted suicide refused hospital admission. This 

suggests that individuals may have varying preferences and 

perceptions about the most appropriate form of care after a 

suicide attempt. Mental health professionals should 

participate in collaborative decision-making with patients 

and consider their preferences and needs when planning 

treatment [10]. 

Table 3 shows the following. A concerning finding from this 

study is that most of the individuals who attempted suicide 

(93%) had not received a psychiatric assessment before the 

attempt. This suggests a significant gap in mental health 

services and the need for improved access to psychiatric 

care. The lack of evaluation and intervention may contribute 

to the persistence of suicidal thoughts and the occurrence of 

suicide attempts [11]. 

Furthermore, only a small percentage (2.9%) of people who 

attempted suicide had been admitted to a psychiatric 

hospital. This indicates that most suicide attempts were 

treated patiently. Reluctance to seek or accept hospital 

admission may be influenced by various factors, including 

fear of stigma, lack of awareness of available services, and 

financial constraints [12]. 

A significant proportion (82.9%) of people who attempted 

suicide had no family history of suicide or attempted 

suicide. This finding suggests that family factors may have a 

limited influence on the appearance of suicidal behavior in 

this population. However, it is important to note that the 

absence of a family history does not negate the impact of 

other risk factors, such as individual psychological distress 

and environmental stressors [13]. 

Table 4 shows the following. Finally, the main reason 

reported for suicide attempts in this study was acute 

emotional distress, including violence (63%). This indicates 

the importance of emotional regulation difficulties and 

interpersonal conflicts in contributing to suicidal behavior. 

Furthermore, socioeconomic and psychological problems 

were reported as reasons for the remaining suicide attempts. 

These findings highlight the multifaceted nature of suicidal 

behavior and the need for comprehensive interventions that 

address both individual and environmental factors [14]. 

 

In conclusions and recommendations 

Suicide behavior in Iraq is a pressing issue that requires 

urgent attention. The lack of resources and awareness of 

mental health has led many people struggling with suicidal 

behaviors to not receive the necessary psychosocial 

treatment. However, this article has highlighted the potential 

of empowering PSUs in addressing this problem and 

providing effective control and preventive measures. 

Throughout this study, we have examined the prevalence of 

suicide behavior in Iraq and the challenges faced in 

managing this problem. We have also explored the concept 
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 of PSUs and their potential role in addressing the 

psychosocial needs of people at risk of suicide.  

One of the main findings of this article is the need to 

increase awareness and education about suicide behavior in 

Iraq. Many people, both within the community and among 

healthcare professionals, lack the understanding and 

knowledge required to identify and address suicidal 

behaviors. This lack of awareness contributes to the 

underutilization of available resources and the failure to 

provide appropriate psychosocial management. Therefore, it 

is crucial to invest in educational programs aimed at both 

the general population and healthcare professionals to 

improve their understanding of suicide behavior and its 

underlying factors. 

Empowering PSUs can play a pivotal role in addressing 

gaps in suicide prevention and management. These units can 

act as a central hub for people seeking help, providing a 

variety of services such as counseling, crisis intervention, 

and referrals to appropriate mental health professionals. By 

strengthening the capacity of PSUs, people at risk of suicide 

can receive the necessary support and care, reducing the 

likelihood of self-harm and promoting overall well-being. 

Furthermore, the integration of PSUs into the existing 

healthcare system is essential for the successful 

implementation of suicide prevention strategies. 

Collaboration between PSUs and other healthcare providers, 

including primary care physicians, psychiatrists, and social 

workers, can ensure a comprehensive approach to the 

prevention of suicide. This collaboration can facilitate the 

early identification of people at risk, prompt referral to 

appropriate services, and ensure continuity of care 

throughout the treatment process. 

In addition to providing psychosocial support, PSUs can 

also contribute to preventive measures by addressing the 

underlying factors that contribute to suicidal behaviors. 

These factors may include social isolation, economic 

hardship, interpersonal conflicts, and access to means of 

self-harm. By offering targeted interventions and 

community-based programs, PSUs can address these risk 

factors and promote protective factors, such as social 

support networks, resilience, and coping skills. 

However, it is important to recognize the potential 

challenges and barriers that can arise in the implementation 

and maintenance of PSUs in Iraq. Limited resources, 

including funding, trained personnel, and infrastructure, can 

pose significant obstacles to the establishment and effective 

functioning of these units. Therefore, policymakers and 

stakeholders must prioritize mental health and allocate 

sufficient resources to support the development and 

maintenance of PSUs. 

Furthermore, stigma surrounding mental health and suicide 

is a prevalent issue in our community. Many people avoid 

seeking help for fear of judgment and discrimination. 

Therefore, destigmatization efforts must be an integral part 

of any suicide prevention strategy. Public awareness 

campaigns, community engagement, and education 

initiatives can help challenge negative attitudes and beliefs 

surrounding mental health, encouraging people to seek help 

without fear of stigma. 

 
Table 1: Distribution of the study sample by basic characteristics 

 

Variable Category n. (280) % 

Age group (year) 

15-29 168 60.0 

30-44 96 34.3 

45-59 6 2.1 

60 + 10 3.6 

Sex 
Male 32 11.4 

Female 248 88.6 

Marital status 
Married 94 33.6 

None 186 66.4 

Education level 

Primary school or none 152 54.3 

Secondary school 96 34.3 

College graduate or more 32 11.4 

Currently work 

Yes 24 8.6 

No 32 11.4 

Student 32 11.4 

House wife 192 68.6 

Alcohol or substance abuse 
Yes 16 5.6 

No 268 94.4 

 
Table 2: Distribution of the study sample by attempted suicide characteristics 

 

Variable Category n. (280) % 

Number of the suicide attempts 

1 144 51.4 

2 48 17.1 

3+ 88 31.4 

Date of the suicide attempts (year) 

2017 144 51.4 

2016 128 45.7 

2015 8 2.9 

location of the suicide attempts 
At home 264 94.3 

Outside home 16 5.7 

Method used in the suicide attempts 

Drug toxicity 136 48.6 

Burn 64 22.9 

Chemical toxicity 40 14.3 

Fall from high 24 8.6 

https://www.psychiatryjournal.in/


 

~ 25 ~ 

International Journal of Psychiatry Research https://www.psychiatryjournal.in 

 
 
 Hanging 16 5.7 

Multiple methods used 
Yes 96 34.3 

No 184 65.7 

Hospital admission 
Agreed to enter the hospital 64 22.9 

Refused to enter the hospital 216 77.1 

Days of admission 
1 16 25.0 

2 22 34.4 

3+ 26 40.6 

Currently seeking help from 
PHC 216 76.0 

hospital 68 24.0 

 
Table 3: Distribution of the study sample by history of psychological problems 

 

Variable Category n. (280) % 

History of psychiatrist assessment 
Yes 48 17.1 

No 232 82.9 

History of psychiatrist hospital 

admission 
Yes 8 2.9 

No 272 97.1 

Family history of suicide or suicide 

attempts 

Yes 48 17.1 

No 232 82.9 

Relationship to family history 

Parents 52 18.3 

Brother 28 9.9 

Uncle 18 6.3 

Aunt 12 4.2 

Other relation 174 61.3 

 
Table 4: Reason & complication of the suicide attempts 

 

Variable Category n. (280) % 

Symptoms that suffer 
depression 224 80.0 

anxiety 56 20.0 

Disease that suffer 
psychological problems 168 60.0 

Chronic physical illness 80 28.6 

Physical disability 32 11.4 

Reason of the attempted suicide 

Acute emotional distress 112 40.0 

Socioeconomic deterioration 104 37.1 

violence 64 22.9 

Complication of the suicide attempts 
Psychological effects 218 76.7 

Distortion & disability 66 23.3 
 

Acknowledge 

The authors would like to acknowledge the dedication and 

support of the staff working within the Psychosocial Units 

(PSUs) of Iraqi Primary Healthcare Centers (PHCCs) who 

participated in this study. Their contribution was essential in 

data collection. 

 

Conflict of interest 

Author Ahmad Sh. Al-Juboori and coauthors Rana Faeq 

Saud and Riyadh Sh. Al-Rudaini declares that there is no 

conflict of interest in the publication of this article. 

 

Funding 

The study was self-funded by the researcher and there is no 

funding from any institution or organization. 

 

References 

1. Michael J, et al. Suicide Attempt as a Risk Factor for 

Completed Suicide: Even More Lethal Than We Knew. 

Am J Psychiatry. 2016 Nov;173(11):1094-1100. 

2. Lafta RK, Al-Nuaimi MA. War or health: A four-

decade armed conflict in Iraq. Med. Confl. Surviv. 2019 

Sep;35(3):209-226. 

3. Niken AL, Mareta DP, Heni DW. What are the risk 

factors and protective factors of suicidal behavior in 

adolescents? A systematic review. J Child Adolesc. 

Psychiatr. Nurs. 2021 Feb;34(1):07-18. 

4. Cai Z, et al. Women's suicide in low-, middle-, and 

high-income countries: Do laws discriminating against 

women matter? Soc. Sci. Med. 2021 Mar;282:114035. 

5. Hawton K, Casañas i Comabella C, Haw C, Saunders 

K. Risk factors for suicide in individuals with 

depression: A systematic review. J Affect Disord. 2013 

May;147(1-3):17-28. 

6. Choi M, Sempungu JK, Lee EH, Chang SS, Lee YH. 

Single and combined effects of marital status, education 

attainment, and employment status on suicide among 

the working-age population: A case-control study in 

South Korea. SSM Popul. Health. 2022 Sep;19:101246. 

7. Pompili M, Vichi M, Qin P, Innamorati M, De Leo D, 

Girardi P. Does the level of education influence 

complete suicide? A nationwide register study. J Affect 

Disord. 2013 May;147(1-3):437-440. 

8. Indu PV, Remadevi S, Subha N. Domestic Violence as 

a Risk Factor for Attempted Suicide in Married 

Women. J Interpers Violence, 2017 Aug, 35(23-24). 

9. Haw C, Hawton K. Suicide is a complex behavior in 

which mental disorder usually plays a central role. Aust 

NZJ Psychiatry, 2014 Oct, 49(1). 

10. Ke LS, Huang X, Lee S. Experiences and perspectives 

of older people regarding advance care planning: A 

meta-synthesis of qualitative studies. Palliat. Med. 2016 

Aug, 31(5). 

https://www.psychiatryjournal.in/


 

~ 26 ~ 

International Journal of Psychiatry Research https://www.psychiatryjournal.in 

 
 
 11. Bostwick JM, Pabbati C, Geske JR, McKean AJ. 

Suicide Attempt as a Risk Factor for Completed 

Suicide: Even More Lethal Than We Knew. Am J 

Psychiatry. 2016 Nov;173(11):1094-1100. 

12. O'Connor RC, Ferguson E, Scott F, Smyth R, McDaid 

D, Park AL. A brief psychological intervention to 

reduce repetition of self-harm in patients admitted to 

hospital following a suicide attempt: a randomized 

controlled trial. Lancet Psychiatry. 2017 Apr;4(6):451-

460. 

13. Rodante D, Rojas SM, Feldner MT, et al. Differences 

between female suicidal patients with a family history 

of suicide attempts and a family history of completed 

suicide. Compr Psychiatry. 2016 Oct;70:25-31. 

14. Petersen L, Andersen TIA, Andersen PK, et al. Genetic 

and Familial Environmental Effects on Suicide: An 

Adoption Study of Siblings. PLoS One. 2013 

Oct;9(1):10.1371. 

https://www.psychiatryjournal.in/

