
Iran J Psychiatry Behav Sci. 2020 December; 14(4):e96557.

Published online 2020 November 14.

doi: 10.5812/ijpbs.96557.

Review Article

Self-Immolation among Women in Iran: A Narrative Review

Maryam Masoomi 1, Faezeh Gholamian 1, Vandad Sharifi 1 and Behrang Shadloo 1, 2, *

1Department of Psychiatry, Tehran University of Medical Sciences, Tehran, Iran
2Iranian National Center for Addiction Studies (INCAS), Tehran University of Medical Sciences, Tehran, Iran

*Corresponding author: Department of Psychiatry, Tehran University of Medical Sciences,Tehran,Iran. Email: behrang.shadloo@gmail.com

Received 2019 August 14; Revised 2020 September 21; Accepted 2020 October 01.

Abstract

Context: Self-immolation is defined as ending life by suicide, particularly through burning, which carries considerable morbidity
and mortality. Although its prevalence is low in developed countries, in developing countries, it’s an important problem.
Evidence Acquisition: We systematically searched studies published in international and local databases on self-immolation in
Iran (either in English or Persian) to identify relevant studies from the time of inception of databases to June 2017. Here, we presented
the data regarding the prevalence and factors associated with self-immolation among Iranian women.
Results: Sixteen studies were included in this review. In Iran, according to the reports of the forensic organization on deaths by
suicide, from 2006 to 2010, 16.4% of the committed suicide were via self-immolation. It is more common in females than males,
particularly among young, married, and low educated women. Self-immolation is more common in the north and west of Iran.
The most prevalent causes of self-immolation are reported as domestic violence and other stressful events such as family conflicts,
intimate relationship break-ups, divorce, and financial difficulties.
Conclusions: The prevalence of self-immolation is relatively high among young and middle-aged Iranian women. There are socio-
cultural factors that might contribute to this issue. Preventive measures should be strengthened, particularly for young and middle-
aged women, to address this problem.
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1. Context

Suicide is a major public health concern worldwide,
which causes severe health consequences and adversities
for survivors. Annually nearly 800000 people die due to
suicide worldwide. Most cases of suicide are associated
with psychiatric disorders so that over 90% of cases of sui-
cide commitment are attributed to mental health disor-
ders. Also, 51% of them have a history of major depres-
sive disorder (1-3). Self-immolation is defined as ending life
by suicide, particularly through burning. Furthermore, in
some countries, it has political reasons. Survivors of self-
immolation experience significant scars and a prolonged
and painful recovery, both physically and psychologically.
Moreover, it imposes considerable costs to both families
and the healthcare system (4, 5). As injuries and burns
caused by self-immolation are deeper and more extensive
than those occurring in accidents, it carries high morbid-
ity and mortality. Therefore, self-immolation should be dis-
tinguished, in its clinical and psychosocial aspects, from
other types of self-harm.

Various factors contribute to self-immolation, depend-
ing on the cultural and socio-demographic characteris-

tics, psychiatric disorders, and experienced adverse life
events (6, 7). In most of the low- to middle-income coun-
tries, young women and teenage girls are at increased
risk of self-immolation, while in high-income countries,
it’s more common among older men (5, 8, 9). In Iran,
self-immolation is a common method of suicide among
women, with significant differences among various re-
gions of the country (mostly in the north and west of the
country). Most cases of self-immolation among Iranian
women are attributed to psychosocial problems.

The current study aimed to review the literature and
summarize the evidence on suicide by self-immolation to
assess the socio-cultural and epidemiological covariates
of self-immolation. We have tried to answer the follow-
ing epidemiological and clinical questions in the Iran con-
text: Areas with the highest prevalence of this behavior;
those who are at increased risk of self-immolation; cul-
tural factors that contribute to self-immolation; injuries
that cause by self-immolation; and, last but not least, what
is known about the risk factors, causes, and associated
social problems? the findings of this study could con-
tribute to understanding the factors associated with self-
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immolation to identify the potential target groups and de-
veloping preventive strategies to reduce the incidence of
self-immolation.

2. Evidence Acquisition

2.1. Search Strategy

This is a narrative review of available literature, both in
English and Persian, on self-immolation in Iran. First, a list
of keywords and terms related to self-immolation, suicide,
self-burn, and deliberate self-harm was developed. We sys-
tematically searched the US National Library of Medicine
(PubMed), the online abstracts and citations database of
Elsevier’s SciVerse (Scopus), Psychinfo, and ISI Web of Sci-
ence to identify relevant studies from the time of incep-
tion of these databases to June 17th, 2017. Also, Iranian
databases of Iran Medex, scientific information database
(SID), and the national magazines’ database (Magiran)
were searched to find Persian studies using the Persian
equivalents of the above-mentioned keywords. Accord-
ing to each database specifications, a sensitive search of
the literature was performed using combinations of dif-
ferent terms and subject headings related to the popula-
tion (Iran), indices (prevalence, epidemiology, incidence),
and outcomes (self-immolation, self-burn, deliberate self-
burning, women).

2.2. Summarizing, Extracting, and Reporting the Data

All cross-sectional, longitudinal, cohort, case-control,
descriptive, and review studies, either in English or Per-
sian, were included. Two reviewers independently re-
viewed the titles and abstracts of potentially relevant stud-
ies for eligibility criteria. Afterward, the same two review-
ers independently applied the inclusion/exclusion criteria
for articles that were selected for full-text review. Then data
were extracted by the two reviewers working alone and
then cross-checked.

Data extraction sheets contained data on the first
author, study date (year), publication date (year), place
(province, etc.), the field of study (rural/urban), sample
size, and methodology. The sheets were independently
completed by the reviewers for each eligible study.

3. Results

Thirty studies were included in this review (Tables 1 and
2). The study selection process is depicted in Figure 1.

3.1. Prevalence and Demographic Characteristics

Studies performed on the incidence and/or prevalence
of self-immolation in Iran have reported various rates for
these variables in different parts of the country (10, 14,
18, 21, 23, 28). Our review showed that 1500 to 2000 peo-
ple die due to self-immolation each year in Iran (34). Self-
immolation accounts for 1.4% to 9.5% of suicide attempts
and 25.0% - 71% of completed suicides (5, 14). According to
the reports of the Forensic Organization of Iran on deaths
by suicide, of total suicides recorded from 2006 to 2010,
hanging was the most common method (52.5%), followed
by self-immolation (16.4%) and self-poisoning (11.2%) (21,
28). Similar patterns have been reported by other studies,
as well (5, 10, 27).

A study conducted in Iran reported that the inci-
dence of self-immolation has increased from 1.48 per
100,000 population in 1998 to 7.7 in 2003 in the north-
west provinces (12). However, more recent studies con-
ducted in the southwest of the country reported a decrease
in the incidence of self-immolation during 2009 - 2012
(23). Furthermore, another study has demonstrated a dra-
matic shift in women’s suicide during 2003 - 2014, from
self-immolation among villagers and those with lower ed-
ucation levels to hanging in urban areas and those with
higher education (12). The youngest and oldest victims of
self-immolation were 18 and 30 years, respectively (Table
2) (10, 18, 36, 37). A study has reported a direct association
between risk of self-immolation (compared to poisoning)
and age (P < 0.007) (8).

3.2. Geographical Distribution

Self-immolation rates vary across regions of the coun-
try, with the highest rates occurring in border provinces,
particularly among the Kurdish population (6, 8, 38). Ah-
madi et al. (14) and Boostani et al. (33) reported that
the rate of self-immolation is higher in rural areas in the
western parts of Iran. While, in a study performed in
the Mazandaran province (north of Iran), Zarghami et al.
(10) reported higher rates of self-immolation in urban ar-
eas. Another study concluded that the incidence of self-
immolation is higher in most deprived cities than in more
affluent areas (12). A population-based survey on the causes
of death (39) in the provinces of Iran showed that the
three provinces located at the Iran-Iraq border, the most
affected provinces during the Iran-Iraq war, had signifi-
cantly higher rates of self-immolation (3 - 9 per 100,000
persons/year) (P < 0.05). However, this figure was 8.2
per 100,000 general population in the northern border
of Iran (10). The authors categorized these provinces as
those with “high” and “very high” rates of self-immolation.
Provinces located at the center of Iran (e.g. Esfahan and
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Figure 1. Flow diagram of the study selection

Semnan) had low rates of self-immolation. This study has
categorized the provinces of Iran based on the incidence
of self-immolation into “low” (0.1 - 1 per 100,000 popu-
lation), “medium” (1 - 3 per 100,000 population), “high”
(3 - 7 per 100,000 population), and “very high” (≥ 7 per
100,000 population) (12). Concerning the ethnicity, self-
immolation is reported to be more prevalent among Kurds
(who primarily reside in Kurdistan, Kermanshah, Ilam,
and some parts of the West Azerbaijan provinces), Lors, and
the Torkamans (who reside in the Golestan Province). On
the other hand, Turk and Baluch populations (living in the
East Azerbaijan and Zanjan, and Sistan-and-Baluchestan
provinces, respectively) are reported as those with the low-
est risk of self-immolation (14, 17, 40).

3.3. Gender Distribution of Victims

Similar to the global pattern, self-immolation is signif-
icantly higher among females, particularly young women
(8, 10, 20, 34, 36). Chronic marital conflict is reported as
an important risk factor for self-immolation. Therefore,
couples are at an increased risk of suicide attempts by self-
immolation (P < 0.001) (18).

Since self-immolation is associated with high morbid-
ity and mortality, it imposes a significant burden, partic-
ularly years of life lost (YLL) (10, 14, 18, 28). There are con-
siderable differences concerning the suicide attempts and
suicidal behaviors among males and females.

Self-immolation was the method of choice among
women in some parts of the country. For example, in the

Kurdistan Province, self-immolation is reported to be 23
times more prevalent among females than males, or 83% of
the self-burning cases were women (10). In the “medium,”
“high,” and “very high” provinces, self-immolation was
more common among females (14). However, in the “low”
provinces, most of the self-immolation cases were male (53
versus 29%, P < 0.001) (14, 21). Several studies have reported
no association between suicidal attempts and not having a
job (zero income) (7, 17, 22).

3.4. Level of Education

In Iran, most of the self-immolation cases were edu-
cated up to primary only. Besides, women committing self-
immolation were either illiterate or had low levels of ed-
ucation (P < 0.001) (5, 14, 18, 22, 24, 30, 37, 41). However,
in the north of Iran, most (57.3%) of the self-burning cases
were educated up to high school (10). Besides, those with
lower levels of education tend to use more violent meth-
ods for suicide (8). Hanging and self-immolation were
more frequent among those with lower levels of educa-
tion; whereas, poisoning was more frequent among those
with higher educations (P < 0.0001) (21). This association
is reported by almost all included studies, and more than
half of these studies mentioned low education as a risk fac-
tor (Table 2).

3.5. Self-Immolation and Psychiatric Disorders

The majority of self-immolation victims had a history
of psychiatric disorders (60% to 91%) (42). Various studies

Iran J Psychiatry Behav Sci. 2020; 14(4):e96557. 3



Masoomi M et al.

have mentioned psychiatric disorders, such as substance
abuse, as important factors that lead to self-immolation.
The most frequently reported psychiatric disorder is affec-
tive disorders (21%), followed by schizophrenia (12%) and
personality disorders (7%) (10, 12, 34, 43). Some studies have
placed more emphasis on adjustment disorder, particu-
larly due to marital conflicts, and mentioned it as the most
prevalent psychiatric disorder (10, 34).

3.6. Self-Immolation Outcome

Regarding the outcomes, most of the studies focused
on deaths caused by self-immolation. A study that followed
a particular population for 8 - 10 years has reported no case
of self-immolation death. But, a suicide case, which re-
sulted in death, by self-hanging after a self-immolation at-
tempt is reported (37). No other outcome is reported by
the included studies. The mortality rates reported for self-
immolation range from 70% to 90%. Therefore, it can be
considered as the most fatal method of suicide (10, 12, 26,
37). Some studies mentioned self-immolation as the third
leading cause of death among Iranian women, which is
more common among young married women living in ru-
ral areas (8, 21, 30). In almost all of the included articles,
reported mortality rates were higher than 50% (Table 1).

4. Discussion

This study showed that, generally, women are more
likely to commit suicide via self-immolation. Several fac-
tors are reported as risk factors for self-immolation, the
most important of which are domestic violence and stress-
ful events such as family conflicts. Most of the self-
immolation victims had a history of psychiatric disorders,
were less educated, and were married. Studies performed
in various regions of Iran have reported different rates for
self-immolation. These studies reported higher rates in the
western and northern parts of Iran and border provinces.
Self-immolation is a significant social and medical prob-
lem all around the world. Suicide by self-immolation is
more frequent in developing (40.3% of all suicides) than
the developed countries (0.06% - 1% of all suicides). It com-
prises 0.37% to 40% of total burn center admissions world-
wide, and, in Iran, it ranges from 4.1% to 36.6% (5, 18).

Self-immolation is the fourth leading cause of death
and the sixth leading cause of disability among people
aged 15 to 44 years (1, 5).

The mean age of self-immolation victims in Iran is rel-
atively low compared to the western countries (12). Stud-
ies have shown that the mean age of self-immolators in the
world is one decade older than the corresponding age in
Iran (44, 45). Several factors contribute to this issue, includ-
ing arranged marriage and children’s wedding (8, 10, 18,

41, 46-49). A review study performed in Iran has reported
that in border provinces, which have higher rates of self-
immolation than other regions of the country, family size
(5.2 versus 4.1; P < 0.05) and age at first marriage are signif-
icantly different than the national averages (P < 0.05) (14).

The results of studies on suicidal patterns about gen-
der differences are controversial. In the present study, self-
immolation was more common among females. In con-
trast to Iran, studies conducted in Australia and North
America have shown that men committed self-immolation
more than women (50, 51). This difference might be due to
the fact that self-immolation is considered as a method of
crying for help by women in some regions of Iran (21).

Previous studies conducted in Iran and other devel-
oping countries have reported an inverse association be-
tween self-immolation and level of education (18). Also,
those with lower levels of education tend to use more vi-
olent methods for suicide, which can be attributed to poor
problem-solving skills (8). Moreover, a low level of educa-
tion is usually associated with lower socio-economic status
(11).

There are studies that mentioned socio-economic
status as an important factor that contributes to self-
immolation in less developed countries, which is in line
with findings of the present study, that most of the female
self-immolators were from low socio-economic classes. De-
privation, poverty, and humiliation in Uzbekistan, prob-
lems related to marriage and trousseau in India, and ar-
ranged marriage in Afghanistan have been reported as
the main causes of attempting self-immolation by young
women (52-54).

In Iran, self-immolation is more a cultural issue rather
than a religious (8). Similar to other studies, Iranian stud-
ies have also reported that there are cultural factors that
increase the risk of self-immolation, including imitative
acts by women who imitate self-immolation threats from
their peers and sisters (8, 18). Both socio-cultural and psy-
chiatric factors have been found to be associated with self-
immolation (10). Easy access to inflammable materials
may have an important role in committing suicide by self-
immolation; Kerosene is the most commonly used tool
(85%) for self-immolation (12).

Domestic violence is reported to be associated with
self-immolation. Family conflicts, intimate relationship
break-ups, divorce, and financial issues might also have a
similar role (14, 34). Arranged marriage, unwanted preg-
nancy, being financially dependent on the husband, unfair
divorce laws, unemployment, and limited job opportuni-
ties for women may bring social hopelessness in women.
In this context, suicidal behaviors may be an automatic
reflection, particularly in the first years of married life
for women (5, 9, 24). Similar cultural factors might con-
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tribute to self-immolation in different provinces of Iran.
The results of studies conducted in East Azerbaijan (41),
Mazandaran (10), Kohgiluyeh-and-Boyer-Ahmad (48), Kur-
distan (36), Ilam (6, 19), Kermanshah (18), Tehran (55, 56),
Khuzestan (57), Lorestan (33), and Sistan-and-Baluchestan
(24) suggest that tension with husband and his family
has a crucial role in women’s deciding to commit self-
immolation. Economic opportunities are often lower in
border provinces of Iran, and, therefore, their unemploy-
ment rate is higher than the national average. Moreover,
people of these provinces are usually more illiterate, suf-
fer from higher rates of psychological distress, and have
limited access to health facilities. Furthermore, in these re-
gions, divorce is associated with a high stigma, and women
feel uncertain about their future. Overall, studies have
shown that almost all border areas of Iran suffer from a
high prevalence of self-immolation, compared to central
regions of the country. Future studies are needed to elabo-
rate on this phenomenon and understand its underlying
mechanism. Self-immolation in Iran particularly affects
young married women living in rural areas (8, 41, 47, 48,
58), and 73% of self-immolation cases occur in families with
physical or verbal aggression (24).

The findings of the present revealed that although
mental disorders may contribute to deciding to commit
suicide, but social and cultural issues seem to better pre-
dict self-immolation. This finding is somehow incon-
sistent with studies conducted in western countries, in
which major depressive disorder, psychosis, alcoholism,
and drug use disorders were strongly associated with sui-
cide (59-63).

In many countries, self-immolation is a type of radical
political protest. For example, during the “Arab Spring” in
recent years (64). Our review revealed no association be-
tween a particular political challenge and self-immolation
in Iran. The present study had limitations. First of all,
due to the limitation of data, we couldn’t perform a meta-
analysis. Also, there were differences between the in-
cluded studies concerning the sampling method, data col-
lection instruments, and methods applied to assess the
outcomes. We limited the data collection process to stud-
ies performed on women in Iran.

5. Conclusions

This study demonstrated that the prevalence of self-
immolation is relatively high among Iranian women, com-
pared to other countries. Although studies have reported
different rates for self-immolation in various regions of
the country, it can be argued that this harsh method of
suicide roots in similar cultural and socio-economic fac-
tors. While the current study highlighted the specific and

contextual factors associated with self-immolation, future
studies benefiting from high-quality methodology are nec-
essary to increase understanding of this phenomenon and
perhaps to develop prevention measures.
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