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Abstract
Background: Research shows that parents have an immense influence over their children’s behavior during adolescence. Adolescents who grow up with parents who are addicted to drugs and alcohol are more likely to turn to self-destructive behaviors such as
suicide attempts. Because addiction in Iran is a primarily masculine phenomenon and in traditional Iranian culture, the father is
responsible for family affairs and is recognized as the family provider, paternal addiction affects adolescent children. However, the
impact of this type of parental addiction on adolescent suicide attempts has received little attention.
Objectives: This study was conducted to assess the impact of paternal addiction on adolescent suicide attempts.
Patients and Methods: This was a qualitative study that used a grounded theory approach. Thirteen participants, from two hospitals in Shiraz (southern Iran), were interviewed. We used purposeful sampling, followed by theoretical sampling. Data were collected from in-depth semi-structured interviews. Data analysis was done using Strauss and Corbin’s (1998) approach, followed by
the constant comparative method.
Results: The mean age of the adolescents was 15.75 ± 1.83, and all of them were single. Five main themes were extracted from the
data: mental health problems, relationship problems, financial problems, family problems, and imitation of risky behaviors.
Conclusions: The findings suggest that in addition to the need to consider paternal addiction in health care plans, it is also necessary to pay attention to other family members, including the adolescents themselves. Health care providers, including nurses, can
use the findings from this study for the purposes of prevention and education.
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1. Background
Any non-fatal and deliberate self-injury in which a person intentionally and without interference from others
puts him/herself at risk of death is referred to as a suicide
attempt (1). Worldwide, the number of suicide attempts
resulting in death for adolescents is higher than for other
age groups (2, 3). In some provinces in Iran, suicide rates
among adolescents are on the rise (4). The results of a study
conducted in 2013 on 773 children who were referred to
hospitals affiliated with Shiraz University of Medical Sciences showed that the cause of referral for 298 cases was
attempted suicide, 42.6% of whom were between the ages
of 12 - 18 years. The same researchers conducted a similar
study in 2005 , and the difference between the two indicates a rapid increase in the rate of suicide attempts for
this age group in the city of Shiraz (close to two-and-a-half
times) (5).

Parental substance abuse has harmful effects on children of all ages (6, 7). Adolescents who grow up with
parents who are addicted to drugs and alcohol are more
likely to turn to self-destructive behaviors such as suicide
attempts (7, 8). Alonzo and colleagues (2014) studied the
impact of parental addiction on children’s risk of suicide
attempts in the United States and, after adjusting for sociodemographic and clinical variables such as age, gender,
race, educational level, family income, and histories of depression, concluded that parental addiction nearly doubled the likelihood that children would attempt suicide in
their lifetimes (9). Similarly, Fine and colleagues’ (2012)
research in Pretoria (South Africa) on adolescents with a
history of suicide attempts showed that 45% of these adolescents’ caregivers had a history of alcohol abuse and 14%
had a history of drug abuse; thus, they reported that a history of alcohol and drug abuse among caregivers in an important predictor of adolescent suicide attempts (10).
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While many studies have been conducted on the effects of maternal substance abuse on children, few studies have been conducted on the effects of paternal addiction (6, 11). Addiction in Iran is a primarily masculine phenomenon, and in the traditional Iranian culture, the father
is responsible for providing for the family and meeting its
needs; furthermore, adolescents are known in the community according to the names of their fathers (6, 12). Therefore, understanding paternal addiction is necessary when
seeking to prevent adolescent suicide attempts and rehabilitate adolescents who have attempted suicide.
2. Objectives
Most studies on the relationship between parental addiction and adolescent suicide attempts are simple descriptive studies; thus, extensive and in-depth qualitative research is required to understand this complex phenomenon. Hence, this study examined the impact of paternal addiction on adolescent suicide attempts and identified the risk factors.
3. Patients and Methods
This was a qualitative study that used a grounded theory approach. This approach can help researchers to investigate basic social and psychological processes within a social context (13, 14). In this type of research, sampling is continued until the new code related to the phenomenon under the study is not found (14, 15).
The key participants in the study were eight adolescents (three boys and five girls), aged 14 - 18 years, who had
attempted suicide with medication and had been referred
to two hospitals affiliated with Shiraz University of Medical
Sciences. All of their fathers were addicted to drugs or alcohol. The emergency ward physicians confirmed that these
adolescents had attempted suicide.
First, the interviewer (nurse) visited the adolescents in
the ward and tried to elicit their trust so that they might
participate in the study. After they agreed to participate,
they were interviewed between 72 - 96 hours after being
discharged. The times for the interviews were based on the
patient’s medical status, availability, and preference. Exclusion criteria included the participant’s inability to share
their experiences, whether due to lack of motivation, severe mental disease such as acute psychosis, or major depression.
Purposeful sampling was used because most people
who have attempted suicide in the city of Shiraz are referred to these hospitals, and researchers try to provide
maximum variation when sampling, including gender,
culture, and socioeconomic status.
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As data analysis progressed, some codes were applied
to the interactions of adolescents with healthy parents,
and the medical team continued theoretical sampling until the saturation level. Therefore, to elicit more comprehensive data collection during the theoretical sampling,
one nurse, one psychologist, one psychiatrist, and two
healthy adolescent mothers with no history of mental illness participated in the study. Theoretical sampling was
continued until the new code related to the phenomenon
under the study was not found.
At the beginning of each interview, the interviewer introduced himself to the participants and explained the
purpose of the study and interviews. The interviews
were semi-structured and started with a general question
(“Please describe a day in your life.”). Based on the participants’ responses, the interviewer asked follow-up questions. Depending on the participants’ roles, other questions were asked, such as “Can you talk about addiction of
your spouse?”
At the end of each interview, the interviewer asked the
participants to talk about any important things that had
not been mentioned during the interview. The interview
sessions were held in a quiet place, and the participants
were assured of privacy. The interviews were conducted
from September 2013 to June 2014, and their mean duration was 70 minutes. The data were collected and analyzed
simultaneously.
To facilitate data analysis, each interview was digitally
recorded and transcribed into MAXQDA 10 Software. For
statistical analysis, Strauss and Corbin’s (1998) approach,
the constant comparative method, was used (14). For open
coding, the data were broken down into parts and basic
concepts were extracted. Similar codes were grouped during the continual comparison process and inserted into a
category that was determined by the properties of each of
its concepts. Then the categories were extended and connected to sub-categories, in a process called axial coding.
At this stage, the researchers used selective coding to refine
the codes and integrate theory.
The researchers used the four criteria proposed by Lincoln and Guba credibility, dependability, confirmability,
and transferability to increase the accuracy of the findings
(15). The credibility of the data was increased by the researchers’ prolonged involvement in the process of collecting and analyzing data from two hospitals and writing
memos. They also confirmed the accuracy of that data analysis with three experts in qualitative research and checked
the primary codes with some participants. The maximum
sampling variation increased the data dependability and
confirmability. Finally, data transferability was increased
by the researchers providing a clear path, with sufficient
detail, to how they arrived at their findings.
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The ethics committee of Shiraz University of Medical
Sciences approved the study (CT-92-6746). All the participants, and also the parents of adolescents under 15 years
of age, signed the informed consent forms that were provided in accordance with the Helsinki Declaration.
4. Results
The mean age of the adolescents in this study was 15.75

“my dad is a habitual drunkard. I have no relationship with
my father for me, Dad is dead if I had a good father, I could
talk about my problems with him and I probably would
not have used the pills.” One participant, who attempted
suicide after a quarrel with his father, talked about the
cause of the conflict: “My father is a drug addict recently;
my father has not supported us. I said to him: what have
you done for us? What type of father are you? When I quarreled with my dad, I wanted to kill myself.”

± 1.83, and all of them were single. Seven of their fathers
were addicted to various drugs, and one was addicted to alcohol. Our findings showed that the addicted fathers had
five problems: in mental health, relationships, finances,
family breakdown, and risky behaviors, all of which can
trigger adolescent suicide attempts.
4.1. Mental Health Problems
Paternal addiction could cause mental health problems for adolescents, which may eventually lead to suicide
attempts. The most common adolescent mental health
problems included depression, feelings of hopelessness,
feelings of worthlessness, and shame. One participant
said: “my father has an addiction to drugs he sleeps in bed
until 10 - 11 in the morning. Sometimes, I came back from
school by 2 pm and my dad was still sleeping. I had a lump
in my throat, but I did not cry; I could not calm down. Why
is my father’s life like that? My dad’s addiction has led to
my depression. When I took the pills, I thought of my dad’s
addiction.” One participant felt disappointed about the impact of addiction on his father and said: “Since high school,
I have had suicidal thoughts. Life was very disappointing.
Why is our life not like the lives of others? My father was
sleeping all the time or was looking for a place to use drugs.
I swear I have no hope in life suicide is better than having
to live with such a human.” One participant told about the
feelings of worthlessness: “What is the worth of my life?
We do not have a good home and we have a dad who is
a drug addict.” One participant felt ashamed in front of
other people: “Every day, neighbor girls ask me, where is
your dad? My father has been gone from home for a month
and still has not returned looking for drugs. I was always
ashamed in front of neighbors. I was tired of this kind of
life.” One member of the treatment team added: “one of
the problems of these families is paternal addiction adolescents would get depressed when they compare their own
dad with those of their friends. These problems can motivate adolescent to suicide.”

4.3. Financial Problems
Many of the families also faced financial problems. Because the father is responsible for the family’s needs, his
addiction can affect the whole family, including the adolescents. One participant said: “our family’s financial problems put much pressure on me. My dad is a drug addict and
does not work. At home, we always have to worry about financial problems .Why do I not have money like the other
girls in my school? Whenever they want, they can have
what they want, but what about me?” Another participant
said: “My dad did not support us, he was unemployed. My
mom was forced to work outside the home to support our
life this bothers me. I do not like this kind of life.” One
member of the treatment team added: “Some of these families face financial problem when they are discharged from
the hospital we know the family man is addicted him does
not have any income. We see many adolescents here who
have problems because of these things.”
4.4. Family Problems
Paternal addiction also causes problems between the
parents, which in turn affects the adolescents. These problems could be seen as a conflict between the parents or the
breakdown of the family structure. One of the participants
said: “my dad becomes nervous when he is hungover and
beats my mom. Why do my parents not live like the rest of
the family? Why do I not have peace at home? I would have
comfort if I died.” One participant also said: “My husband
is a habitual drunkard and does not support us we separated with agreement. Right when I separated from my
husband, my daughter used some pills. She felt sad about
our divorce.” One member of the treatment team added:
“One of the reasons the adolescents attempt suicide is family problems. The families of these adolescents have many
issues. The father may be addicted, leading to the parents’
separation from each other.”

4.2. Relationship Problems

4.5. Imitation of Risky Behaviors

Paternal addiction can cause disruption of the parent–child relationship, which may appear as a poor emotional relationship or as a conflict. One participant said:

A family history of suicide attempts, especially paternal suicide attempts, can increase the risk of adolescent
suicide attempts. One participant said: “I had debate with
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my husband about unemployment and drinking. At that
moment, he went into the room and tried to hang himself.
We broke the door and saved him my daughter saw this
scene. Now my daughter used the pills; she says ‘I learned
from my dad suicide is in our nature.’”

5. Discussion
Research suggests that negativity in adolescents’ lives,
such as parental addiction to drugs and alcohol, increases
the likelihood of mental health problems (16). Additionally, when adolescents experience psycho-emotional problems, they may think the only way to escape their painful
states is to commit suicide (16, 17).
Research shows that addicted fathers have trouble
establishing intimate relationships with their own children. Also, in comparison to families without addiction,
conflicts between family members are higher in families
with addiction problems. Conflict with parents causes
psycho-emotional problems such as despair and aggression, and these feelings might stimulate adolescent suicide attempts. Therefore, unstable parent-child relationships in such families threaten adolescents’ mental health
and increase the chance of mental disorders, leading to an
increased risk of suicide attempts (6, 16-20).
In Iranian families, fathers play an important economic role. For this reason, paternal addiction can disrupt
the family income (6). The results of the research show
that family poverty and economic problems are the most
important factors contributing to adolescent suicide attempts. Economic problems can lead to family instability, increasing the likelihood of conflict and mental health
problems for adolescents (17, 19). Paternal addiction is
also the most important cause of divorce and conflict between parents (21, 22). The results of the research show
that divorce and conflicts between the parents can influence adolescent mental health problems and, thus, suicide attempts. Previous research also shows that addicts
frequently attempt suicide and that committing suicide
is contagious (23, 24). Thus, a paternal history of suicide
attempts may motivate suicide attempts by other family
members, including adolescents.
Despite the fact that attempting suicide is a complex
and multidimensional phenomenon, the results of this
study, along with other studies that have examined the impact of maternal addiction, show that parental addiction
can increase adolescent suicide attempts (25-27). Adolescents show a spectrum of psychological reactions to paternal addiction; with time, they may even come to believe
that suicide provides the only escape from their painful
psychological situations.
4

The present study described the factors that influence
adolescent suicide attempts in families with paternal addiction. The adolescents in this study were largely aware
of their fathers’ drug/alcohol use and its impact on their
family lives. Thus, the results highlight the need to support
these families and the importance of long-term trusting relationships with professionals for both children and parents. Health care providers, including nurses, can provide
this support.
Health care providers can assess for the five categories
of problems in families and perform the necessary care interventions for adolescents in these families. In addition to
taking action to remedy the addicted father and providing
specialized support systems for such families, the most important strategies to prevent self-destructive behavior in
adolescents are educating them on coping strategies and
treating their mental health problems as early as possible.
The limitations of this study were that the participants were only those adolescents who had been referred
to specific hospitals and that data collection was difficult
because of the social stigma around suicide. Thus, researchers should be cautious about generalizing the results of this study.
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