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Abstract

Background: Adolescence can be a critical period during which individuals begin to cope with self-harm behaviors, and the
increasing prevalence of suicide and suicidal attempts in this period is quite tangible in different communities. Given the lack of
awareness concerning tolerance strategies in individuals with suicidal behavior, we investigated coping strategies in adolescents
with suicidal thoughts.

Methods: This qualitative research was conducted during January and February 2019 in which we used the method of qualitative
content analysis. In this study, 17 adolescents with suicidal ideation referred to Larestan welfare centers, Fars province were
interviewed. In addition, one psychologist and 17 parents of the adolescents participated in this research. Purposeful sampling
was done. Data collection continued through semi-structured deep interviews until data saturation.

Results: Two main themes, namely effective coping strategies with 16 sub-themes and ineffective coping strategies with 12 sub-
themes were extracted from the data.

Conclusions: It was concluded that using appropriate plans to strengthen positive strategies in adolescents, providing them with
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new positive strategies, and omitting negative strategies can be conducive to preventing suicidal thoughts.
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1. Introduction

The increasing prevalence of suicide and suicidal
attempts in communities is quite tangible (1). This
rise does not occur just in certain countries, and
the phenomenon of suicide, especially among the
adolescents, is a global health-related issue (2). An
overview of previous studies suggests that adolescence
can be a critical period to begin to cope with self-harm
behaviors (3). It has been estimated that about 20-30%
of adolescents have suicidal thoughts (4). The suicide
rate in a number of Iranian provinces has also been
shown to be rising among teenagers (5). Numerous
studies investigated suicidal risk factors (6-8), however;
many people at risk of suicide do not commit suicide.
Therefore, these individuals have the capabilities
that those who attempt suicide lack (9). Based on
educational theory, those who have suicidal behavior
should be guided to reduce unpleasant incidents and
increase pleasant ones; coping method is one of these
approaches. Thus, to use these techniques, we need
to determine which of coping strategies people use

confronting stressful life events (10). However, factors,
beliefs, and attitudes toward suicidal behavior differ
in different cultures (11); qualitative research can also
contribute to understanding the experiences of people
who have suicidal behavior and provide helpful care
(12, 13). Therefore, the researchers herein decided to
conduct a qualitative research aiming at investigating
life stress coping strategies among adolescents with
suicidal thoughts referred to Larestan well-being
centers, Fars province.

2. Methods

This is a qualitative research using qualitative
content analysis method. In this method, the coded
classes were drawn directly and inductively from
raw data without any precedent or theoretical views.
Finally, the codes were developed into themes and
sub-themes (14). For data collection, we utilized a
semi-structured interview method. In this research,
the interviews were conducted with intimate
communication and explanation of the purpose
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of the research to the participants; the interviewer
continued by asking general questions such as “If
you want to describe your suicidal thoughts, what
do you say?” and gradually focused on issues and
problems that the participants were facing. To gather
further information, the researcher used exploratory
questions, such as “Can you explain more?” or
“Can you give us an example? After obtaining
verbal and written consent from the participants
and the agreement between the interviewer and the
participant, the time and place of the interview were
determined. With the advancement in research and
the need for further information, the interviews were
conducted with parents and the psychologist. We
performed the sampling to reach the level of data
saturation until the classes were changed, and fully
identified the properties of each floor and continued
this process until no new changes were observed in
the classes and their characteristics.

In this research, a purpose-based sampling method
was first used and according to the objective of the
study, the adolescents who were willing to share
their experiences with the coping strategies used in
dealing with stress in life were selected as the main
contributors. Furthermore, since the most important
purpose-based sampling in qualitative research has the
maximum variation (15, 16), we tried to select subjects
with different perspectives on this behavior and had
different backgrounds and history. In the present
work, the participants comprised 17 adolescents with
suicidal thoughts, one psychologist, and 17 parents of
the adolescents. The interviews were conducted during
January and February 2019. The average duration of the
interviews was 30 minutes.

Inclusion Criteria:
1. Willingness to participate in the research;
2. Volunteers aged from 12 to 19 years old;

3. Familiarity with the Persian language;

4. Suicidal thoughts as confirmed by the psychiatric
center of welfare.

Exclusion Criteria:

1. Unwillingness of the participants or their parents
to participate in the research.

To analyze the data, the content of each interview
was primarily typed in Microsoft Office Word and then
entered into MAXQDA 10 software. Subsequently, the
researcher read each interview word by word, and each
text was divided into meaningful units. The units with
the same meanings were then categorized in one class
together.

The Lincoln and Guba’s criteria were used to
improve the accuracy and rigor of the findings (17). The
long-term involvement of the researcher in the process
of data collection and analysis, writing the reminders,
verifying the accuracy of data analysis by qualitative
research experts, and checking the initial codes by
contributors increased the acceptance of the obtained
data in this study. To boost the consistency and
accuracy of the data, we tried to perform the sampling
with the maximum variation. Finally, to increase the
power of data transferability, we made an attempt
to provide a sufficient description of the data for the
critical study of the findings by other researchers. The
Ethics Committee of Larestan University of Medical
Sciences, Fars province approved the current research
with the code of IR.RLARUMS.REC.1397.003.

3. Results

Herein, we recruited 35 subjects, out of whom 17
adolescents were referred to welfare centers of Larestan,
Fars province due to suicidal thoughts. Moreover, a
member of the treatment team (psychologist) and 17
parents of the adolescents participated in this study. The
adolescents’ age ranged from 13 to 17 with the mean
age of 15.47 + 1.12 years. The codes were classified into
two main themes after being summarized (Table 1).

Table 1: Main themes and sub-themes

Themes Sub-themes

Effective coping strategies

Being involved in school and extracurricular activities, listening to music, reading books, watching

TV and movies, playing video games, using the social media, being involved in physical activity,
prayer and religious practices, counseling with experts, receiving solace from others, talking to
someone, positive thinking, considering the consequences for people around them, considering
the consequences for themselves, using peer support, protecting themselves from means to harm

Ineffective coping strategies

Sleeping too much, hiding problems, evading difficult situations, condemning others, being

indifferent towards problems, self-injury, physical confrontation with others, isolation, shouting,
destroying properties, smoking, unwillingness to resolve problems
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3.1. Effective Coping Strategies

One ofthe copingstrategies used by these adolescents
for dealing with stressful situations in life included
effective coping strategies. Many of these adolescents
were engaged in various activities while struggling with
stress and tried to get rid of distressed thoughts. In this
main theme, there were 16 sub-themes as follows:

1. Being involved in school and extracurricular
activities: one of the participants said “I was trying
to get involved with my lessons ....” while another one
stated “I'm going to attend a class in the evenings ... it
reduces my suicidal thoughts.”

2. Listening to music: one of the adolescents said “I
usually listen to songs when I'm having trouble ... Music
gives humans a sense of comfort.”

In this regard, the psychologist mentioned that music
could be a tool for reducing negative emotions and
strengthening positive emotions. It has the potential to
positively affect stress and negative emotions caused by
some disturbing experiences in life.

3. Reading books: another one said “Reading books,
especially in the field of psychology, helps me cope with
my stress and solve my problems.”

One parent said “Ever since my child became
more involved in reading books, he has calmed down
and behaved better. I think reading books is a good
distraction/emotional output.”

4. Watching TV and movies: one of the participants
said “The only hobby I have is watching TV and
watching movies... what else can I do?”

5. Playing video games: a subject mentioned “To
calm myself, I play video games most of the times.”

6. Using the social media: another subject sated
“There are a lot of social networking apps, which
have a lot of content and keep me busy, so it makes
me less aware of the passage of time and less likely to
think about my problems.” Additionally, “My child is
constantly checking her phone... ” mentioned one of
their parents.

According to the psychologist, social media can be
useful for adapting a person’s thoughts and behavior to
deal with a problem, especially if he/she communicates
with experts or support groups through the social network.

Int. J. School. Health. 2022; 9(1)

7. Being involved in a physical activity: one of the
adolescents said “I have been going to different clubs in
the morning and evening for some time to keep myself
busy with sports because I wanted to get rid of bad
thoughts.”

The psychologist said “It has been proven that the
use of physical activity is an important strategy to
maintain and promote physical and mental health, and
it even has therapeutic properties.”

One parent mentioned “My daughter has become
happier after participating in sports programs, her
social relationships have improved, and she is even
thinking about participating in sports competitions.”

8. Prayer and religious practices: another adolescent
said “T have found in my experience that performing
religious practices, such as prayer and supplication, can
help me to find peace.” One of the parents stated “My
son has been paying more attention to religious issues
for some time; for example, he comes to the mosque
with me, and I think he is calmer than before.”

9. Counseling with experts: a participants said “On
the advice of my teacher, I referred to a psychology
consultant with my family, and his talk was somewhat
helpful.” The psychologist mentioned that there have
been adolescents who have referred to a psychologist
or psychiatrist and their help has been effective in
improving behaviors, including suicide attempt.

The psychologistalso said “Undoubtedly, people with
mental health skills play an important role in helping
people with mental health problems. In particular, with
knowledge and experience, these people can develop
coping strategies to help support people with a history
of suicide.”

10. Receiving solace from others: one of the
adolescents said “I am less anxious when there is peace
in my family, and especially once my parents comfort
and support me.”

One of the parents said “I have experienced that
when I pay attention to my child’s concerns and support
her, she becomes less anxious and cooperates more.”

11. Talking to someone: one of the adolescents said
“If someone listens to me, I get very calm; that’s why I
like someone to listen to me without judgment.”

12. Positive thinking: a subject stated “I try to get
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rid of worrisome and sadness by thinking positively.”
According to the psychologist, having a positive
mindset is highly conducive to managing stress and
finding solutions, which should be taught to children
from the beginning of life.

The psychologist also said “Studies and my
experiences have shown that certain personality traits,
such as optimism and pessimism, can have a serious
impact on health. Positive thinking, which is often
associated with optimism, is a key part of effective
stress management.”

13. Considering the consequences for people around
them: one of the adolescents mentioned “I give up when
I think about the consequences of my suicide for people
close to me, including my mother.”

One of the parents said “If my child knows how
much she hurts us by hurting herself, it might help
improve her behavior.”

14. Considering the consequences for themselves:
one of the subjects said “I think about suicide, but I also
think about how it will benefit me. Therefore, I think
about its undesirable consequences in this world and
the hereafter.”

The psychologist mentioned that “if people
understand their meaning in life, it causes them to seek
knowledge and try to identify and solve the problem. In
a way, self-worth is raised this way.”

15. Using peer support: one of the participants said
“Iand some of my friends are very close and I meet them
when I am upset. A friend of mine is very supportive.”

The psychologist said “Evidence has suggested that
peer support can improve mental well-being and is
associated with improved positive coping strategies. I
myself try to use peer support for my clients, especially
young ones.”

16. Protecting themselves from the means which
can harm: one of the adolescents said “I have thought
about suicide many times, but I tried to protect myself
from harm; for example, I do not keep my medicine or
sharp objects in my room.”

3.2. Ineffective Coping Strategies

Although the use of coping strategies used by
individuals in dealing with stress can reduce its severity,
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some of these coping strategies can be ineffective. In
this main theme, there are 12 sub- themes, which are
described below:

1. Sleeping too much: an adolescents said “When I
am under stress and have negative thoughts in mind,
I like to be in bed and fall asleep as much as possible.”

One of the parents said “My son is asleep even
for days and I think this way he wants to escape his
problems.”

2. Hiding problems: when one of the subjects was
asked “What do you think is the problem or problems
that are bothering you?”, she answered “Why do you
think I have a problem? I have no problems and I am
not upset.”

3. Evading difficult situations: one of the adolescents
said “When I feel I am in trouble at home and I feel
nervous and anxious, I leave home quickly...”

One of the teenagers’ parents stated “Whenever we
want to guide our son or give him advice, he leaves
home ....”

4. Condemning others: a subject stated “There
is a problem with my family ... they have to change
themselves.”

One parent said “My daughter always condemns the
family ... she says we blame her for her problems ... so
she does not try to get better.”

5. Indifference towards problems: one of the
adolescents said “For me, time and place do not matter
because I have always had a problem, so I don't care
about them.”

6. Physical confrontation with others: One of
the adolescents said “When my mind is disturbed,
especially when I am angry, it causes me to lose control
and attack those around me and hit them.”

One parent mentioned “Unfortunately, my son beats
those around him whenever he gets angry. He even hit
me several times, which made his father angry and beat
him.”

According to the psychologist, some young people
beat others to vent their anger. This can happen both
indoors and outdoors. It can have serious consequences
and complicate the problem.

Int. J. School. Health. 2022; 9(1)
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7. Isolation: one of the adolescents said “Staying
away from others calms me down ... my room is like
a cave to me without anyone disturbing me, I am with
myself and my thoughts.”

One parent said “My daughter isolates herself in her
room and says she feels tranquil there. Previously, she
used to do this when she was upset, but now she is in
her room most of the times.”

The psychologist mentioned that isolation may be
experienced by people at times of stress and grief, but if
it is prolonged, it is not only an abnormal behavior, but
can be a sign of mental problems, such as depression.”

8. Shouting: one of them stated “I calm down myself
by shouting, thereby draining my inner negative
energy... although I get a bad headache later.”

9. Property destruction: a participants stated “I do
not know what to do at the moment I am upset and
nervous. Unwillingly, I suddenly start shouting and
breaking things.”

10. Unwillingness to resolve problems: One of them
stated “Do you think my problems can be solved?
Suppose they are solved; it does not matter to me
anymore. I am tired of everything.”

The psychologist said “When a person avoids solving
a problem or considers the problem-solving process
as troublesome, and he or she does not participate in
identifying and solving the problem as much as he or
she has to, the problem remains practically unsolvable
even with the efforts of others.”

11. Smoking: an adolescent stated “Smoking calms
me down. Of course, I do this secretly without my
parents knowing.”

The psychologist mentioned that since nicotine
creates a sense of calmness, people smoke in the belief
that it reduces stress while still not addressing the main
source of stress.”

12. Self-injury: one of the adolescents said “I have
wounded myself several times with a knife or glass; for
example, just two weeks ago, I took a knife and started
cutting my wrist.”

According to the psychologist, self-harm occurs
when individuals cut, burn, hit, or bite themselves to

cope with emotional pain. This is frequently seen in
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young people and has bad physical consequences and
could even lead to disability or death.”

4. Discussion

In the present study, adolescents used a variety of
coping strategies to deal with stressful situations when
faced stress in provocative contexts. Some of these
coping methods were classified in the main theme of
effective coping strategies and some were in the main
theme of ineffective coping strategies.

The effective coping methods used by these
adolescents were as follows:

Engaging  with  school activities, doing
extracurricular activities, listening to music, studying
books, watching TV, playing computer games, using
the social media, doing sports, and religious practice.

Once these adolescents faced stress, many of them
engaged in a variety of activities. This way, they tried not
to think about their problems and get rid of annoying
thoughts. Adolescents tried to feel more relaxed by
listening to music and performing a series of religious
activities, such as praying. In this regard, the results
of a study by Grasdalsmoen and colleagues showed
that the history of suicidal and self-harm behavior was
significantly higher among adolescents who exercised
less; therefore, they highlighted the need to provide the
necessary facilities for adolescents to be more active (18).

The study of Spencer and co-workers showed that
people who did not have religious beliefs experienced
more suicidal thoughts (19). Therefore, it could be said
that according to this study and the study of Gallagher
and Miller, religion is a protective factor against suicidal
thoughts (20). In this regard, the study of Memon and
colleagues revealed that the use of social media by
adolescents, although they are exposed to learning self-
harming behaviors, can be used as a means to connect
with friends and other people and receive social support
in young people exposed to self-harming behaviors and
suicide (21).

Other coping strategies used by adolescents in this
study were receiving support from parents and peers,
getting counseling from mental health professionals,
and talking to someone. According to adolescents’
words, using the counseling services of mental health
professionals has been another effective coping strategy
to deal with this situation. These adolescents tended to
talk to someone in times of stress to be able to regain
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their peace; they preferred to be supported by others,
especially their peers and parents in order to be able to
get through these difficult situations more easily and
control their suicidal thoughts. In this regard, the study
of Gillies and co-workers showed that adolescents who
were involved in suicidal thoughts and self-harm,
had asked for the most help and support from their
friends. For this reason, this study could suggest that
all preventive measures should not only be used for
adolescents themselves, but also for their peers so that
they could better support these adolescents in such
situations (22). Grimmond and co-workers reported
that improving interpersonal relationships with family
members, peers, and mental health professionals can
be very helpful in overcoming these stressful situations;
establishing a new relationship with even one person
can be effective. Such relationships sometimes help a
person to rebuild their self-confidence which is a key
factor in suicide prevention (23).

Having positive thoughts and considering the effects
of suicide on yourself, your friends, and relatives were
other coping strategies used by adolescents in this study.
A number of the adolescents with suicidal thoughts
tried to relieve their stress and anxiety by thinking
positively since they found it useful in controlling
stress and finding solutions to their problems. In this
regard, O’Connor and colleagues indicated that with
an increase in positive thoughts about future, suicidal
behaviors are less likely to be repeated (24).

On the other hand, according to the themes
extracted in this study, the participants also used
several ineffective coping methods to deal with stressful
situations. Ineffective coping strategies might make
adolescents feel good at that moment, but will have
negative consequences in the long run. In contrast,
effective coping strategies may not provide immediate
satisfaction, but they result in positive outcomes in
the long run (25). In this regard, the results of another
study also showed that people with a history of suicide
and those who have recently attempted suicide mostly
use ineffective coping methods when faced stress in
life. The use of these ineffective coping methods are the
most important risk factors for suicide in this group
(26).

Ineffective coping methods used by adolescents in
this study included indifference towards problems,
unwillingness to resolve problems, and hiding
problems.

The obtained results herein revealed that some
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participants were indifferent towards the problems
they faced and they had no desire to solve the problem,
and even in some cases they denied the existence of a
problem to escape the tension of the situation in which
they were.

Shamsi khani and colleagues believed that the
common characteristics among those who commit
suicide are their inability to find solutions to the
problems, lack of tolerance strategies to cope with
emergency stressors, lack of flexibility, and limited
number of solutions offered by them (27). Gibbs
showed that people who attempt suicide use more
avoidance coping strategy and impulsive methods and
less problem-solving coping approaches when faced
stress; these people are incapable of using problem-
solving skills (28). The results of the study by Pollock
and Williams revealed that individuals who committed
suicide had difficulty applying problem solving skills
and acted in a passive way. Moreover, our results
indicated that these people have much weaker problem-
solving skills than others; the problem-solving skills of
these people did not improve even after their depressed
mood was resolved (29).

Bazrafshan and colleagues and Bapiri and co-
workers also reported that teaching problem solving
skills was effective in improving coping skills in
adolescents who attempted suicide, and could be used
to treat behavioral problems of individuals, promote
health, and prevent suicide (30, 31). Moreover, the results
of these studies showed that tendencies toward problem
solving strategies caused the individuals to repel their
own negative emotions, such as anxiety, anger, and
depression; this prevented them from using problem
solving strategies and showing passive responses. On
the other hand, this approach can increase positive
excitement, the person’s perception of his competence,
and the ease of solving the problem, and ultimately,
helps to tackle the problems (30, 31). Such training
refers to a cognitive-behavioral process that provides a
variety of potentially effective and alternative responses
to counteract the difficult conditions and increase the
possibility of choosing the most effective response
among alternative and varied responses (31).

Denying and projecting problems to others were
otherineffective copingstrategies applied by adolescents
in this study. Our results implied that the use of
ineflicient coping strategies, like the aforementioned
ones, in the long run caused them to escape the reality
and prevents effective confrontation with the problems
they will have in the future.
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In this case, the results by Marty and colleagues
showed some of the risk factors that might lead to the
formation of suicidal ideation and thoughts in people;
they included the use of ineffective coping strategies,
such as avoiding the problem by denying its existence
or not trying to deal with the problem when faced
stressful situations (32). Bazrafshan and co-workers
also reported that those who use passive coping
strategies, such as denial in dealing with stressful living
conditions, and blame others for their own problems
were more likely to experience psychological issues,
such as anxiety, depression, and aggressive behaviors,
in the long run (33). In general, the use of these kinds
of avoidance coping strategies when dealing with stress
is associated with poor adaptability and behavioral-
emotional problems, like depression and suicide
attempts in adolescents (31, 34).

According to the findings of this study, some
adolescents suggested that in difficult conditions, their
room is known as a cave where they can regain their
peace by isolating themselves; by doing this, they can
be safe from the annoyance of others. In this regard,
the results of a study by Grimmond and co-workers
showed that physical and mental isolation was one
of the main behavioral characteristics of adolescents
with suicidal thoughts since they felt as if their people
around could not understand their experiences or as
though they were not important to those around them.
Thus, these thoughts made them keep their feelings a
secret and resort to self-harming or suicidal behaviors
as alternative ways of expressing emotions (23).

In this study, the participants sometimes used
aggression and aggressive behaviors (beating others,
shouting, and running away from home) to deal with
stressful situations. Based on the obtained result
herein, when these adolescents were upset and angry,
they lost their control, shouted, and broke the objects
around them. On a number of occasions, they even
beat and hurt those around them. In some cases, they
ran away from home to escape the difficult situation
in which they feel pressured. Zhang and colleagues
reported a close relationship between physical
aggressive behaviors and anger and suicidal thoughts
in adolescents (35). Moreover, Conner and colleagues
suggested a strong association between irritability and
impulsive behaviors with suicidal thoughts. Therefore,
due to the existence of this correlation, preventative
measures could be used in people who were potentially
prone to suicidal thoughts (36).

Unfortunately, some teenagers turn to smoking
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to escape psychological stress. In this work, some
teenagers who had suicidal thoughts stated they
smoked in stressful situations to calm down, which is
an incompatible solution. According to Huh and Cho,
adolescents who smoked more often were more likely to
engage in suicidal behaviors (37).

In this study, the other method used by these
adolescents to escape from their psychological pains
were self-harm. Epidemiologic studies have also shown
that self-harm behaviors increase dramatically from the
beginning of adolescence until the end of this period
(38). Hamza and colleagues stated that the tendency
toward self-harm and suicidal behavior (attempt to
suicide and suicide) often occurs simultaneously;
hence, these actions are considered as a risk factor for
suicidal behaviors (39). Nock and co-workers reported
that for many teenagers, self-harm is considered as a
coping strategy which allows them to survive despite
their painful situation. However, given the fact that this
action is dangerous and incompatible, it may lead to the
formation of suicidal thoughts and suicidal behavior in
this group. It could be said that there is a significant
correlation between self-harming actions and suicide
attempts, and most teenagers with a history of suicide
have a history of self-harm as well (40).

Eventually, when adolescents think their living
conditions are such that it continues to be unbearable,
suicide may be used as the last resort to escape
psychological stresses. Otsuki stated that all the
negative events that teenagers experience in life, such
as emotional failure or educational problems, coupled
with the inexperience of adolescents in the face of such
situations, impose a heavy burden on their coping skills;
thus, maladaptive coping skills and their poor ability
to solve interpersonal problems make them choose
suicide as the only solution available (41). The results of
the study by Gvion and Apter and Hjelmeland and co-
workers also confirmed that the motive for attempting
suicide was to escape an unbearable and unchangeable
situation because the psychological pain of failure
following life events might be so severe that the person
wants to get rid of this unbearable pain by committing
suicide (42, 43). Therefore, it could be said that when
these teenagers think they have reached a deadlock,
they may choose suicide as the last resort to a painful
mental state.

One of the major limitations of the present study
is the impossibility of generalization of its results due
to the nature of the research and the cultural diversity
of different societies. On the other hand, one of the
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strengths of this work is the appropriate number of
samples and sufficient content extraction.

5. Conclusion

The findings of the current study provided
information on the common strategies applied by
individuals with suicidal thoughts once confronting
problems. These results provided mental health
professionals with the possibility to understand what
coping strategies this group of people use when facing
problems. Hence, they could identify and even predict
coping strategies used in this group. They can also help
to strengthen positive strategies in adolescents, teach
them new positive strategies, and eliminate negative
and especially destructive health strategies with proper
planning and assistance.
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