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Abstract

Introduction: Rates of deliberate self-poisoning (DSP) attempts are subject to under-
counting, under-reporting, and denying suicide attempts because of political, cultural and
social issues as well as of the taboo imposed by doing so on individuals and society at large.
In this study, therefore, we seek to make some estimation of rates of under-reporting of DSP,
which is the most mode of attempting suicide in Iran.

Methods: In this study, we estimated rates and numbers of under-counting the DSP
attempting individuals using two mehod truncated count models and network scale up (NSU).
In the first method using truncated count models, we estimated rates and numbers of under-
counting the DSP attempting individuals in western part of Iran in 2015. By this method, ng,
namely the number of people attempting DSP, but not referring to any health care centers,
was calculated through data connection. In the second method using NSU. To estimate
underreporting a sample of 500 from the general population and to estimate, in NSU is used
the indirect question, respondents were asked, "How many people do you know who has
committed suicide". Network size of NSU (number of people who knows) Based on previous
studies, 308 were considered. Since visibility of DSP is not complete, in other words, all
people within social networks (c) of the suicide are not aware, visibility Sample of 100 from
deliberate self-poisoning attempter were selected.

Results: Of 1790 individuals attempting DSP suicide (x60-69) 1023 female (57.2%) and 767
male (42.8%). Regardless of heterogeneity (strata), number of SAs in west of Iran was
estimated at 3689, 3425 and 3238 by Zelterman, Chao and Mixtures methods, respectively.
Number of SAs with NSU, to take into view Visibility factor 23.9% (19.7-28.1) was
estimated 2127 persons. Completeness of data recorded to estimate the number of people
attempting DSP with truncated count models was obtained in the range of 46.6%_53.2% by
using different methods, but in NSU completeness of data recorded is 81.1%. Rates of under-
reporting decreased with an increase in potency and intensity of toxic factors. Maximum
under-reporting rates of 69.9%, 51.2% and 21.5% were observed with kerosene and
detergents (x66), medications (x60_64) and agricultural toxins (x68, 69), respectively. Crude
rates, with and without considering under-reporting, were obtained by mixture method at
167.5 and 331.7 per 100,000 in order, which decreased to 129.8 and 251.3 per 100,000,
respectively, after adjusting age on the basis of standard population given by WHO. The
estimation of DSP with NSU is between coverage rate and the mixture method.

Conclusions: Number of estimation of DSP in both methods was greater than the number of
people registered. Number of estimation with truncated count model estimation method was
greater than NSU, So we can estimate derived from truncated count model as the upper limit
and NSU as lower limit. Although DSP rates obtained after adjusting age and estimating rates
of under-reporting were equal to and/or less than those in other countries, nearly half of
individuals attempting DSP do not enjoy the treatment and consultation services due to not
being identified. Lower values of SVF of DSP indicate that individuals committing suicide do
not ask others for help and tell them about their SA intents. The higher the degree of visibility,
the lower the rates of committing and repeating SAs. To increase visibility of SA, therefore, is
one way to prevent and reduce SA repetition.

Keywords: Deliberate self-poisoning, Truncated count models, Under-reporting,
Completeness



