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1. Introduction
Suicide is defined as conscious self-destruction to rid oneself 
of an unbearable situation. It has known psychological, 
social, cultural, economic, and human dimensions. Self-
inflicted burn is one of most violent and painful methods of 
suicide1 and the most dramatic form of suicide associated 
with cultural and psychiatric factors.2 Self-immolation is 
not a common way of suicide in developed American and 
European countries.3 It has been reported that 800 000 die 
due to self-immolation worldwide, and self-inflicted burn 
is the third leading cause of death in people aged 15-44 
years. Based on a WHO report, 80% of self-immolation 
occurs in low- to middle-income countries.4 

Unfortunately, self-immolation is one of the most 
common methods of suicide in Iran, especially in the 
western provinces of the country.1,5 The male-to-female 
ratio is 1 to 9.1 In some areas of Iran, the prevalence of 
self-inflicted burn is more than 70%. The highest rate 
of self-inflicted burn in males has been reported to be 
47%  worldwide.3 Historical evidence indicates that self-
inflicted burn was endemic in India and reported to have 
first occurred in that country. Also, self-inflicted burn 
accounts for more than 40% of suicides. In Sri Lanka, self-
immolation is the most prevalent method of suicide. In 
Pakistan, more than 80% of patients admitted to hospital 
due to self-immolation were young, married, illiterate 
women, and the most prevalent cause of self-immolation 

was reported to be marital problems.3

Self-inflicted burn has several risk factors. In Iran, 
adjustment disorders have been reported as the most 
prevalent co-morbidity, while depression, insanity, alcohol 
use, and addiction have been reported as the most prevalent 
risk factors for self-immolation elsewhere.4 In Ilam 
province of Iran, it has been reported that female gender, 
marriage, mental disorders, and unemployment were risk 
factors for self-immolation.5 A study about burn patients 
referred to Shahid Motahari Burn Center confirmed that 
self-inflicted burn is associated with psychiatric disorders 
such as sleep disorders, aggression, addiction, depression, 
and anxiety.6 Depression as a major mental disorder 
was known as a risk factor for suicide in young, married 
women.7 Other mental disorders such as schizophrenia, 
affective disorders, substance abuse,8-12 economic status, 
and marital risk factors can also result in self-immolation.9

Based on a review of 55 studies conducted in the last 
20 years, self-immolation was prevalent among males 
in western countries, while in eastern and Middle East 
countries, women preferred to use self-inflicted burn as 
a method of suicide. Kerosene was the common burning 
agent in India, eastern countries, Middle East countries, 
and Europe. Petrol and domestic gas was also used in 
Middle East countries and Europe.10,11 Although hot 
liquids such as boiling water, flammable chemical agents, 
electricity, and fire were rarely used,11 hot oil was used in 
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5.8% of self-immolation cases.12 Herein, we report a self-
inflicted burn in a male with schizotypal personality and 
major depressive disorder.

2. Case Presentation
The patient was a single 40-year-old man with low socio-
economic status who had lost his job and been unemployed 
for the past 3 years. He reported a history of hospitalization 
in Iran Physiatry Center (a hospital affiliated with Iran’s 
University of Medical Sciences). He had received electro-
convulsive therapy several times during his hospitalization. 
The patient had been diagnosed with major depressive 
disorder (MDD) and schizotypal personality disorder and 
treated with thiothixene, biperiden, and sodium valproate 
since his diagnosis. He reported a history of self-inflicted 
burn with acidic substances. The patient was admitted 
to Motahari Burn Center (a hospital affiliated with Iran’s 
University of Medical Sciences) due to self-inflicted burn 
with hot oil. The total burn surface area (TBSA) was 
15%. Second- and third-degree of burns were seen on 
the patient’s face, abdomen, and both legs. He received 
standard medical treatment. Psychiatric counseling was 
also performed during his hospitalization, and his mental 
health problems were reconfirmed. Finally, continued 
treatment with previous medications was recommended.

3. Discussion
Self-immolation is the most dramatic method of suicide 
for which risk factors including concomitant psychiatric 
illnesses have been established.2 This method of suicide is 
rarely practiced in high-income countries. Unfortunately, 
the increasing use of this method has been reported among 
women with economic and cultural poverty in India, Sri 
Lanka, Afghanistan, and Iran. The age of self-immolation 
patients ranged between 34 and 43 years in developed 
countries; however, most cases of self-immolation 
in developed countries occurred in men,3,9 who had 
confirmed histories of psychiatric disorders.3 

In Iran, adjustment disorder is the most common 
psychological risk factor associated with self-immolation; 
however, in other countries depression, insanity, alcohol 
use, and addiction have been mentioned as risk factors.4 
Personality disorders and low socio-economic status are 
other important risk factors for self-immolation.9 Several 
studies have reported kerosene, petrol, gasoline, and 
alcohol as the most common burning agents,10,11 and self-
immolation with hot liquids such as boiling water and 
burning chemicals (acid) has been reported in rare cases.11 
Self-immolation with hot oil has been reported only in a 
high percentage of cases with MDD.12

Based on a study by Dobson et al, most patients with 
self-inflicted burn had a past psychiatric diagnosis and 
public mental health service contact in the month prior 
to the injury. However, male patients had lower rates 
of mental disorders and recent mental health service 
contact. Unfortunately, males with self-inflicted burns are 
more likely to die in comparison with males with non-

self-inflicted burns. Dobson et al concluded that mental 
health professionals should screen the psychiatric history 
of patients with severe burn injuries and involve the acute 
and long-term management of patients with self-inflicted 
burn.13

Based on a study by Danesh et al, most self-immolation 
cases were women. Most of these cases had high TBSA, 
between 71%-100%, with a high rate of mortality. They 
concluded that further studies are needed to identify 
preventive strategies for reducing the risk of self-
immolation, such as consultation and instructional courses 
during the high school years.14 

Nazeer et al reported that lethality was higher in patients 
with self-immolation. Also, this method of suicide was a 
highly lethal method. Finally, impulsivity and lethality 
were negatively correlated. This means that if impulsivity 
increased, the lethality of the suicidal attempt decreased.15

4. Conclusion
In the present case, several risk factors including economic 
poverty, unemployment, MDD, schizotypal personality 
disorder, and a past history of self-immolation with rare 
burns (acid) were observed. The patient was also in the 
age range that has a high probability of self-immolation. 
Thus, these risk factors should be considered in the 
management of self-inflicted burn patients. Long-term 
mental health services should also be considered in order 
to prevent additional suicide attempts in these cases. A 
case-finding program of psychiatric disorders in the health 
network of the country under primary health care and the 
screening of self-immolation patients are recommended to 
be implemented in health centers in order to promote the 
mental health of the community.
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