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Abstract

Introduction: Suicide among marginalized women in Iran, particularly in suburban and rural areas, is a critical
public health concern. These women face intersecting wulnerabilities including poverty, gender-based violence,
forced marriage, and limited access to mental health services. Self-immolation is reported as a prevalent method,
especially in western provinces.

Materials and Methods: A systematic review was conducted following PRISMA guidelines. Comprehensive
searches were performed in PubMed, Scopus, Web of Science, Google Scholar, SID, and Magiran for studies
published between 2000 and 2024. Peer-reviewed studies focusing on suicidal behaviors among Iranian women
in marginalized contexts were included. Study quality was assessed using STROBE for observational studies and
CASP for qualitative studies.

Results: Forty studies met the inclusion criteria. Suicide rates were highest in 1lam, Kermanshah, and Khuzestan
provinces. Self-immolation was the most common method, particularly among women under 30. Key risk factors
included domestic violence, economic deprivation, forced marriage, mental illness, and limited access to
psychiatric care. Stigma and cultural norms further hindered help-seeking behaviors. Preventive strategies
identified include community-based mental health programs, education and awareness campaigns, legal reforms,
and socioeconomic empowerment.

Conclusion: Suicide among marginalized women in Iran is driven by structural inequalities and compounded
by psychosocial and cultural stressors. Effective prevention requires integrated approaches addressing mental
health infrastructure, legal protection, community education, and economic empowerment.
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Introduction marginalized women living in suburban and
Suicide is a critical public health issue rural areas. These women often face intersecting
worldwide, and its complex etiology disadvantages, including poverty, limited access
encompasses psychological, social, and cultural to education and healthcare, social stigma,
factors. In Iran, suicide rates have exhibited gender discrimination, and domestic violence,

worrying trends, particularly ~ among
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SUICIDE AMONG SUBURBAN WOMAN IN IRAN

all of which may increase vulnerability to
suicidal behaviors (1-6).

Marginalized women experience unique
stressors due to sociocultural norms, economic
dependency, and reduced autonomy, especially
in patriarchal contexts where gender roles are
rigidly enforced (7-9). Studies indicate that self-
immolation is a particularly prevalent method of
suicide among women in western and border
provinces, reflecting both severe emotional
distress and lack of alternative coping
mechanisms (10,11). The evidences underscored
the symbolic and desperate nature of self-
immolation, noting its frequent association with
family conflict, domestic abuse, and forced
marriages (1,5). The mental health burdenin Iran
is substantial, with multiple studies reporting
high rates of depression and anxiety disorders
among women from marginalized backgrounds
(12,13). Moreover, the lack of adequate mental
health infrastructure, compounded by social
stigma around mental illness, prevents many
women from seeking or receiving appropriate
care (14). Cultural practices such as early and
forced marriage, as well as honor-based norms,
further constrain women's agency and elevate
psychological  distress  (15,16).  Several
investigations have examined the epidemiology
and determinants of suicide in Iran. Based
on a national overview, while localized studies
highlighted the particular vulnerability of
women in border provinces and rural
communities (3,17,18). Socioeconomic
deprivation is a key determinant, exacerbating
the sense of hopelessness and social exclusion
that drives suicidal ideation (13,19). Despite
growing recognition of the issue, comprehensive
and systematic research focused specifically on
the suicide of marginalized women in Iran
remains limited. This systematic review aims to
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consolidate and synthesize existing findings to
elucidate the patterns, risk factors, and
preventive strategies associated with this
phenomenon. By identifying gaps in the
literature and assessing current interventions,
this review seeks to inform policy and practice
in mental health, social work, and public health
domains to better address the needs of this
vulnerable population.

Materials and Methods

This systematic review followed the PRISMA
(Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) guidelines to
ensure a comprehensive and transparent research
process (20). The aim was to synthesize existing
literature on suicide among marginalized women
in Iran, examining epidemiological trends, risk
factors, and proposed interventions. A
systematic search was conducted using
electronic databases including PubMed, Scopus,
Web of Science, Google Scholar, and Iranian
databases such as SID and Magiran. Search
terms included combinations of the following
keywords: "suicide,”" "women," "marginalized,"
“Iran,” “suburbs,” “self-immolation,” "risk
factors," and "mental health." Boolean operators
(AND/OR) were applied to enhance the search
strategy. We included peer-reviewed articles
published between 2000 and 2024 reporting
original research or reviews on suicide among
Iranian women in marginalized or suburban
areas. Eligible studies addressed risk factors,
methods of suicide, socio-cultural influences,
mental health issues, and intervention strategies.
Articles not in English or Persian, case reports,
and studies without a clear focus on
marginalized women were excluded.
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Fig 1. PRISMA flowchart
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A standardized data extraction form was
developed to collect information from each
study. Extracted data included: authorship, year
of publication, study design, geographic
location, sample size, population
characteristics, suicide method, associated risk
factors, and key findings.

The quality of included studies was evaluated
using the Critical Appraisal Skills Programme
(CASP) checklists appropriate for qualitative,
quantitative, or mixed-methods designs.
Studies were categorized as high, moderate, or
low quality. Only moderate and high-quality
studies were included in the synthesis. Results
were synthesized thematically based on
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Qualitative and quantitative findings were
integrated to provide a comprehensive
understanding of the issue. Patterns and
disparities across geographic and ethnic lines
were emphasized.

Results

The final 40 studies included in the analysis
revealed several prominent findings regarding
the prevalence, characteristics, risk factors, and
methods of suicide among marginalized women
in Iran. The studies covered diverse regions,
particularly the western provinces (e.g.,
Kermanshah, llam, and Kurdistan), where
higher rates of self-immolation and completed

Habibzadeh, F., &
Yadollahie, M. (2010)

Review (unspecified)

Community education, mental
health access

General (self-
immolation focus)

identified  risk f_actors, . epldemlolog[cal suicide were consistently reported (Table 1).
patterns, and intervention strategies.
Table 1. Included studies and key findings
Method/Included . .
Author articles Interventions Population AMSTAR
-~ ; Young females
Ahmadi, A. (2007) Narrative Review Community-based education (self-immolation -
programs focus)
Malakouti, S. K., et al. . - Psychoeducation, follow-up General population,
(2009) Review (unspecified) services, safety planning suicide attempters n
Rezaeian, M. (2013) Epidemiological Study None (s_uggests na_tlonal _General population )
prevention strategies) in Iran
: . . Young Middle
. . . Family conflict resolution, -
Rezaeian, M. (2010) Review (unspecified) mental health access Eastern Muslim -
females
. o Psychosocial support, Young women in
Khademi, M., etal. (2014) Qualitative Study community interventions Western Iran )
Ghaleiha, A., et al. (2012) Cross-sectional Study None (.SUQQEStS mental health _Sumde attempters -
screening) in Western Iran
Kiadaliri, A. A. (2011) Cross-sectional Study None (de_scrlptlve, no specific Qeneral population )
interventions) in Iran
Mohammadi, M. R., et al. Cross-sectional Stud School-based mental health Iranian adolescents )
(2005) y education
Hajebi, A, et al. (2013) WHO-AIMS Report Mgntal health integration in Qenere}l popula_tlon )
primary care in Iranian provinces
Mirhashemi, S., et al. o Addressing forced marriage, Women with forced )
(2016) Qualitative Study mental health support marriage in Iran
Noorbala, A. A, et al. Surve None (suggests mental health General population )
(2014) y interventions) in Iran
. Community-based .
Shooshtari, M. H., etal. Population-based Study  socioeconomic support _General population -
(2008) in Iran
programs
Faramarzi, M., et al. (2013)  Cross-sectional Study Economic empowerment, social ~ Women in Northern )
support Iran
. . . . - High school
Sadeghi, H., et al. (2011) Cross-sectional Study School-based life skills training students in Iran -
. . Psychoeducation, follow-up, General suicide
Alavi, K., etal. (2013) Evaluation Study safety planning attempters -
Asadiyun, M., & Daliri, S. Systematic Reviewand  Community-based mental General population 911
(2023) Meta-Analysis health interventions in Iran
Alcohol restriction, mental General population
Darvishi, N., et al. (2015) Meta-Analysis ! (alcohol-related 8/11
health support risks)
Bakhshi, E., & Rahimi, H. Case Stud Women's empowerment, Women in Western )
(2012) Y cultural interventions Iran
Mahmoodi, M., & oo Psychosocial support, family Young women in )
Yazdanpanah, S. (2019) Qualitative Study interventions Iran

Fundamentals of Mental Health, 2026 Mar-Apr

https://jfmh.mums.ac.ir

77


https://jfmh.mums.ac.ir/

SUICIDE AMONG SUBURBAN WOMAN IN IRAN

MESHKINYAZD AND SOODMAND

Mohammadi, M. R., et al.
(2010)

Zamani, A., etal. (2011)
Mofidi, F., et al. (2014)
Zarei, F., et al. (2018)
Naghavi, M. (2013)
Amiri, M., et al. (2017)

Rafiey, H., et al. (2014)
Javadi, M., et al. (2016)

Fekrat, A., etal. (2020)

Salehi, M., et al. (2015)
Seddighi, H., & Salmani, I.
(2021)

Bahadori, M., et al. (2012)
Tavakoli, N., et al. (2013)

Rahimi, A., et al. (2018)
Malek, M., et al. (2011)

Yektatalab, S., et al. (2015)

Karami, J., et al. (2019)

Nasr Esfahani, M., et al.
(2017)

Hemmati, N., & Shahriari,
M. (2022)

Zolala, F., etal. (2019)
Bazyar, J., et al. (2021)

Azizi, H., et al. (2020)

Pourhossein, M., et al.
(2017)

Rahimi, P., et al. (2023)
Ahmadi, S,, et al. (2016)

Baradaran, H., et al. (2018)

Review (unspecified)
Cross-sectional Study

Qualitative Study

Qualitative Content
Analysis

Registry Analysis
Time Series Analysis

Sociological Analysis
Cross-sectional Study

Cross-sectional Study
Cross-sectional Study
Case Study

Cross-sectional Study
Cross-sectional Study

Review (unspecified)
Cross-sectional Study

Cross-sectional Study

Spatial Epidemiological

Study

Epidemiological Study

Case Studies

Ecological Study
Cross-sectional Study

Qualitative Study
Cross-sectional Study
Qualitative Study
Qualitative Study

Review (unspecified)

National suicide prevention
strategies

Rural mental health programs,
social support

Family dynamic interventions,
cultural support
Community-based mental
health support

None (descriptive, registry-
based)

None (suggests socioeconomic
interventions)

Women's empowerment,
structural changes

Domestic violence prevention
programs

Poverty alleviation, mental
health support

Social inclusion programs
Women's rights advocacy,
resilience programs

None (suggests rural mental
health services)

Early marriage prevention,
mental health support
Sociocultural interventions for
self-immolation

None (suggests local mental
health programs)

None (suggests clinical
interventions)

None (suggests targeted
regional interventions)

None (suggests cultural
interventions)

Community mental health
programs

None (suggests gender-specific
interventions)

Psychosocial support for self-
immolation

Cultural norm-based suicide
prevention

Post-divorce mental health
support

Community-based psychosocial
interventions

Cultural silence reduction,
mental health support

Health system reforms for
suicide prevention

General population
in Iran

Rural women in
Western Iran
Kurdish women in
Iran

Marginalized
Iranian women
General population
in Iran

General population
in Iran

Iranian women

Women in
marginalized
communities

Iranian women
Iranian women

Iranian women

Rural women in Iran

Marginalized
women in Iran
General (self-
immolation focus)
Women in
Hormozgan
Province
High-risk women in
Southwestern Iran
Women in border
provinces of Iran
Kurdish women in
Iran

Urban women in
Tehran

General population
in Iran
Marginalized
women (self-
immolation)

Iranian women

Iranian women
(post-divorce)
Women in Iranian
border villages
Marginalized
communities in Iran

Women in Iran

6/11

Epidemiological Patterns

e Suicide among women in marginalized
areas was more prevalent in border and rural
provinces with limited access to health and
social services.

e Age groups most at risk were women
between 15 and 30 years old, with a significant
proportion being married or recently divorced
(Table 2).

Table 2. Suicide rates by region and gender

Region Female suicide rate (per 100,000) Male suicide rate (per 100,000)
Kermanshah 8.3 6.7
llam 9.1 74
Tehran 35 6.1
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Methods of suicide

o Self-immolation emerged as the most
common method of suicide in western Iran,
accounting for up to 70% of female suicide
attempts in some studies.

MESHKINYAZD AND SOODMAND

o Other methods included hanging, poisoning,
and jumping from heights, though these were
less frequently reported among women in
marginalized settings (Table 3).

Table 3. Common methods of suicide among women

Method Prevalence (%0) Region
Self-immolation 45% Western Iran
Drug overdose 25% Central Iran

Hanging 15% Northern Iran

Key risk factors identified

e Psychological factors: Depression, anxiety,
and post-traumatic stress disorder were
prevalent, often stemming from abuse, trauma,
or prolonged social isolation (Table 4).

e Socioeconomic hardship: Poverty,
unemployment, and economic dependency on
male family members were recurring themes.

e Domestic violence and family conflict:
Intimate partner violence and lack of family

support were among the strongest predictors of
suicide.

e Cultural practices: Early and forced
marriage, lack of autonomy, and traditional
gender roles heightened psychological stress.

e Mental health service gaps: Limited
availability of psychiatric care and stigma
associated with seeking help were major barriers
to prevention (Table 5).

Table 4. Psychiatric diagnoses in suicide cases

Diagnosis Prevalence (%) Source
Depression 60% (8)
Anxiety disorders 45% (10)
Post-traumatic stress disorder 20% (11)

Table 5. Socio-cultural risk factors identified

Factor

Description

Domestic violence
Honor culture
Forced marriage

Physical and emotional abuse by family members
Suicides following family disputes or accusations
Common among girls under 18 in suburbs

Intervention and prevention strategies

e Community-based mental health programs
showed promise in reducing suicidal behaviors
when tailored to local cultural and religious
contexts.

o Educational interventions targeting young
women and families helped raise awareness and
reduce stigma.

e Some studies emphasized the importance of
improving economic opportunities and legal
protections for women to mitigate risk factors.
Overall, the synthesis highlights the
multifactorial nature of suicide among
marginalized Iranian women, where individual,
familial, and societal dynamics intersect.
Geographic clustering of cases and recurrent
sociocultural themes suggest that region-
specific approaches are critical for effective
prevention.

Fundamentals of Mental Health, 2026 Mar-Apr

Discussion

The findings of this systematic review
underscore the urgent public health challenge
posed by suicide among marginalized women in
Iran. The disproportionately high rates of
suicide, especially through violent methods such
as self-immolation, are indicative of deep-rooted
socio-cultural and economic issues that demand
targeted intervention (5). A critical insight
emerging from the reviewed studies is the
geographic concentration of suicide in western
provinces such as llam, Kermanshah, and
Kurdistan, regions often characterized by ethnic
minority populations, poverty, and limited
access to mental health services (3). These
structural disparities are exacerbated by societal
norms that restrict women's autonomy and
suppress their voices, particularly in rural and
patriarchal contexts (8).
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The high prevalence of self-immolation is
particularly alarming due to its lethality and
symbolic dimension, reflecting despair and
protest against social injustice. Many of these
acts are impulsive and occur in the context of
acute domestic conflict, often involving abuse or
forced marriage (9). This emphasizes the need
for immediate access to crisis intervention
services and legal protections for at-risk women.

Psychiatric conditions such as depression and
post-traumatic stress disorder were commonly
reported among suicide victims, but stigma
surrounding mental illness often prevented
women from seeking help (11). Cultural barriers
and misconceptions about mental health need to
be addressed through public education
campaigns, and efforts should be made to
integrate culturally sensitive psychological
support into primary healthcare systems (15).

Socioeconomic  deprivation is a key
determinant of suicidal behavior. Women in
marginalized areas often lack financial
independence and education, making them more
vulnerable to abuse and less equipped to
navigate crises (12,13). Empowering women
through vocational training, microfinance
programs, and education can significantly
reduce their suicide risk, as suggested by
evidence from community-based interventions
(15,16). Finally, the review reveals a gap in
national-level  coordination  for  suicide
prevention among women. While some local
programs have shown promise, there is a lack of
comprehensive strategies and  monitoring
systems that specifically address the needs of
marginalized women (10). This review is limited
by the heterogeneity of study designs and the
lack of recent, large-scale data on marginalized
women in Iran. Future research should prioritize
longitudinal and  region-specific  studies,
incorporate culturally sensitive mental health
assessments, and evaluate the effectiveness of
targeted interventions. Policymakers are
encouraged to strengthen mental health services,
enforce legal protections, and promote
community-based education to prevent suicide
among vulnerable women.

The authors recommend these issues: Expand
access to culturally appropriate mental health
services in rural and border regions. Mobile
clinics and community mental health workers
can help bridge the access gap. Launch targeted
economic empowerment initiatives—such as
microfinance programs, skill-building
workshops, and employment schemes—for

Fundamentals of Mental Health, 2026 Mar-Apr
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women in marginalized communities. Enforce
laws against gender-based violence and provide
safe shelters for women at risk. Legal reforms
should also address issues related to forced and
early marriages.

Develop public education campaigns to reduce
stigma around mental illness and promote
awareness of suicide warning signs. Religious
and community leaders should be engaged to
increase outreach and acceptance. Introduce
school-based counseling services and family
education programs to help adolescents and
young women cope with stress and social
pressures. Establish national and regional
suicide registries to track trends and evaluate the
effectiveness of interventions. Disaggregated
data by gender, region, and socioeconomic status
should be prioritized. Fund interdisciplinary
research into the sociocultural drivers of suicide
among marginalized women. Encourage
collaboration between universities, NGOs, and
policymakers to create evidence-based
prevention framework.

Conclusion

Suicide among marginalized women in Iran is
driven by a combination of psychological
distress, domestic violence, socioeconomic
hardship, and limited access to mental health
services. Self-immolation remains the most
prevalent method, particularly among young
women in western provinces. Effective
prevention  requires culturally  sensitive
interventions, improved mental health
infrastructure, and socioeconomic
empowerment tailored to regional needs.
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