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Abstract 

Background: Addiction is one of the most important problems of the present century that can be the basis of 
many social and family problems. Addiction severely affects the physical and mental health and lifestyle of 
addicted people and sometimes leads to suicide. The aim of this study was to investigate the relationship 
between health-promoting lifestyle and suicidal ideation in addicted women. 

Methods: In this descriptive-correlational study, the statistical population included all addicted women who 
referred to psychiatric hospitals in Kerman, Iran, in 2020, among whom 118 people were selected using 
convenience sampling method. Data were collected using Beck Depression Inventory (BDI) (1974) and were 
analyzed using Spearman's correlation coefficient test. 

Findings: 44.9% of women had no suicidal ideation, 23.7% were ready to commit suicide, and 30.5% 
attempted suicide. There was a significant inverse relationship between health-promoting lifestyle and its 
components (nutrition, physical activity, health responsibility, stress management, interpersonal 
relationships, and spiritual growth) with suicidal ideation. 

Conclusion: The results of this study can have important applications in the care and rehabilitation of 
addicted people and reduce suicidal ideation among them. In the rehabilitation of addicted people, one of the 
important goals should be improving the quality of life (QOL) and lifestyle of these people. 
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Introduction 

Today, drug abuse and addiction have become 
one of the most important global threatening 
problems, especially in the family and among 
women. Addiction has many negative 
consequences and problems in the individual, 
family, and social context.1 Addiction causes 
various problems in the family, including the 
tendency to addiction among other family 
members, as well as abnormal and maladaptive 
behaviors such as suicide.2 

Addiction in the family and women causes 
inappropriate behaviors in women, which are 
completely different from men. Social perversion 
and prostitution, high-risk behaviors related to 
sexual intercourse, abortion, getting imprisoned, 
divorce, and even suicide are the consequences of 
addiction in women.3 

The rapid rise in suicide since the 1960s has 
required new and serious studies. The increasing 
prevalence of suicide and suicidal ideation in 
communities is quite noticeable.4 

Suicide and suicide attentions were reported 
as a major public health and anti-social behavior 
issue at the World Health Organization (WHO) 
Summit in 1996. This phenomenon is considered 
as a Social issue in addition to its personal and 
family harms. Suicide attempts are made with the 
aim of self-harm consciously and are more in 
people who are self-centered, anxious, aggressive, 
and unable to make social communication.5 
According to the WHO, suicide is an act in which a 
person intentionally and without the intervention 
of others engages in unusual behavior, such as  
self-harm or misuse of a substance prescribed for 
treatment, and her/his goal is to achieve his/her 
expected changes.6 Suicide is the second leading 
cause of death in people aged 15-29 years. It is 
also the second leading cause of death in women 
aged 15-19 years.7 

The global age-standardized suicide rate was 
10.5 per 100000 population for men and 7.5 per 
100000 population for women. Suicide is still a 
serious problem in developed countries, while 
79% of all global suicides occur in developing and 
undeveloped countries. However, the issue of 
suicide prevention is a low priority for 
governments and policymakers in these countries. 
1.5% of the global burden of disease is related to 
suicide. The burden of economic costs of suicide 
on governments is high. Estimates in Ireland and 

Scotland show that each suicide attempt costs an 
average of €1.5 million.8,9 

Although suicide rate in Iran is lower than in 
most Western countries, it is higher than the rest of 
the Middle East and has grown significantly over 
the last three decades. The prevalence of suicide 
attempts in Iran under the influence of cultural and 
regional factors varies from 16.8% of 1000 people in 
the south of the country to 117.8% of 1000 people in 
the north of the country.10 In Iran, the highest 
suicide rates are in the western region of the 
country and are higher in women than men, while 
in some provinces, the suicide rate is higher in men 
than women. The suicide rate among Iranian 
students as a young and dynamic part of the 
society has varied from 1.8% to 3.5%.11 

The main factors affecting suicide attempt are 
depression, hopelessness, age, gender, race, 
marital status, employment status, physical 
health, addiction, lifestyle, history of suicide 
attempt, and suffering from a mental disorder.12 
Some of the social causes of suicide include living 
alone, lack of family and social support, as well as 
stressors such as divorce, unemployment, 
poverty, loss of loved ones, failure to work or 
study, forced marriage, etc.13 Therefore, people's 
lifestyle can be considered as one of the factors 
involved in suicidal ideation. 

Lifestyle refers to routine daily activities that 
people have accepted in their lives in an 
acceptable way, so that these activities affect 
people's health. By choosing a lifestyle to 
maintain and improve their health and prevent 
diseases, individuals take measures and activities 
such as following a proper diet, sleep and activity, 
exercise, weight control, non-smoking and  
non-consumption of alcohol, and immunization 
against diseases, which constitute lifestyle.14  
53% of deaths are related to the individuals' 
lifestyle.15 According to the WHO, 70% to 80% of 
deaths in developed countries and 40% to 50% of 
deaths in developing countries occur due to 
lifestyle-related diseases,16 and 60% of a person's 
quality of life (QOL) and health status depends on 
his/her lifestyle.17 

Health-promoting behavior as a key issue in 
the concept of health promotion has attracted a 
widespread attention in research and program 
development. The people's definition of health is 
at the center of the view of health-promoting 
behavior. At this stage, health is defined using the 
positive qualities suggested by the WHO. Health 
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means realizing human potential and maintaining 
balance and purposeful orientation in the 
environment. Health-promoting behavior has 
been defined by Walker and Hill-Polerecky as "a 
multidimensional pattern of self-initiated 
perceptions and actions that helps maintain and 
enhance one's health and self-fulfillment". Health-
promoting behaviors have a potential effect on 
promoting health and QOL, and subsequently, 
reduce healthcare costs. According to studies, 
health-promoting lifestyle contributes to a 
positive life.18 

In a study by Pearson et al. in China,  
14 women under the age of 35 years who 
committed suicide and lived in rural areas of 
China were examined. They found that 75% of 
women were married and their average age was 
26.6 years, the average number of years of 
education was 5.1, and 87% of them participated in 
productive activities. The most common suicide 
method used by 147 people who attempted suicide 
was poisoning, and family conflicts, financial 
problems, addiction, and serious disease were 
often associated with suicide. Young rural women 
are usually restricted, and Chinese culture does not 
encourage to discuss individual problems with 
people outside the family.19 

Chioqueta and Stiles (2015) in a study entitled 
“personality traits and the development of 
depression, hopelessness, and suicide ideation” 
on addicted prisoners concluded that addicted 
people had a better QOL and less suicidal 
ideation when they paid attention to their 
religious beliefs. Increasing participation in 
religious ceremonies and self-help groups, each 
independently, leads to a reduction in addiction 
among addicted people and an improvement in 
their life expectancy.20 

In a study by Bahar et al. on Turkish women, it 
was revealed that family education and income 
were associated with health-promoting behaviors.21 

In another study by Rafiee et al., the lifestyle of 
married women aged 15-49 years who referred to 
health centers in the west of Ahvaz, Iran, was 
investigated. The results showed that the mean 
age of the subjects was 30.6 ± 7.0 years. There was 
a significant relationship between lifestyle and 
ethnicity (P = 0.001), marital status (P = 0.004), 
occupational status (P = 0.002), and income  
(P = 0.001). In terms of sleep quality (29.9%), 
leisure time (49.7%), nutritional status (54.7%), 

and personal health status (48.2%), they had a 
moderate lifestyle. In total, 50.3% of women had a 
moderate lifestyle.22 

Nosratabadi et al. (2017) in a study entitled 
"predicting suicide ideation based on  
psycho-social factors and probability of drug 
abuse in soldiers: A structural model" showed 
that 4.28% of soldiers and army forces were at 
high risk of suicidal ideation (scores higher than 
10). There was a positive and significant 
relationship between depression and addiction 
with suicidal ideation (P < 0.05). Social support, 
family status, and socioeconomic status (SES) only 
indirectly affected suicidal ideation. The 
structural model of the study showed that 73% of 
the variance of suicidal ideation was explained by 
the variables of depression, addiction, social 
support, family status, and SES.23 

Improper lifestyle is one of the factors affecting 
the incidence of mental diseases, chronic 
cardiovascular disease (CVD), diabetes, 
osteoporosis, various cancers, pulmonary 
obstruction, liver cirrhosis, gastric ulcer, acquired 
immunodeficiency syndrome (AIDS), and many 
health problems such as obesity and addiction. 
Therefore, lifestyle plays a role in the aggravation 
or persistence of diseases. Lifestyle also has other 
consequences such as feeling of emptiness and 
dissatisfaction with life, suicidal ideation, 
decreased life expectancy, poor QOL, and 
increased burden of health care in the field of 
treatment, manpower, and rehabilitation. On the 
other hand, paying attention to the health of 
women, who constitute half of the population, is 
not only recognized as a human right, but also 
because of its effect on the health of family 
members and society is of great importance, 
because choosing any lifestyle by women, in 
addition to their personal lives, also affects the 
behaviors and lifestyles of other people. 

Women are the foundation of the society, 
family, and the health of society, and with the 
spread of deviations among them, the stability 
and strength of the family is threatened. Women 
in most Iranian families are responsible for their 
children's education, and misbehaviors such as 
addiction and suicide among them provide the 
basis for family breakdown, which is an 
important factor in the process of socialization of 
women and even their children. Therefore, the 
present study was conducted to investigate the 
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relationship between health-promoting lifestyle 
and suicidal ideation in addicted women. 

The results of this study can help health policy 
makers, families, and community-oriented service 
providers, including psychiatrists and 
community-oriented nurses, take effective steps to 
fight against women's addiction, and ultimately, 
promote community health. Therefore, the aim of 
this study was to investigate the relationship 
between health-promoting lifestyle and suicidal 
ideation in addicted women, and also, the status 
of addicted women in terms of health-promoting 
lifestyle and suicidal ideation. 

Methods 

In this descriptive-correlational study, the study 
population consisted of all female drug users who 
referred to Shahid Beheshti Hospital and Nourieh 
Hospital in Kerman, Iran, in 2018. In this study,  
118 people were selected using convenience 
sampling method. The collected data were 
analyzed using Spearman's correlation coefficient 
test by SPSS software (version 20, IBM 
Corporation, Armonk, NY, USA). 

Health-Promoting Lifestyle Questionnaire: 
This questionnaire consists of 30 questions with  
6 sub-categories including nutrition (questions  
1, 6, 12, 18, 24, 26, 29), physical activity (questions 
3, 5, 10, 17), health responsibility (questions 8, 14, 
19, 20, 30), stress management (questions 2, 11, 13, 
16, 21, 27, 28), interpersonal relationships 
(questions 4, 9, 15, 22, 25), and spiritual growth 
(question 7). The questions are scored based on a 
4-point Likert scale (from 0 = never to 3 = always). 
Walker and Hill-Polerecky (2010) reported 
Cronbach's alpha coefficient of 0.94 for this 
instrument and 0.79 to 0.94 for its six  
sub-categories.18 In the study of Mohammadi 
Zeidi et al., the validity and reliability of the 
questionnaire were reported good.24 

Beck Scale for Suicide Ideation (BSSI): The 
BSSI (1974) is a 19-item self-assessment tool. This 
questionnaire was designed to determine and 
measure the severity of attitudes, behaviors, and 
planning to commit suicide during the past week. 
The scale is scored based on a 3-point Likert scale 
from 0 to 2. The scale's questions assess items 
such as the desire to die, active and passive 
suicidal ideation, the duration and frequency of 
suicidal ideation, the sense of self-control, suicide 
deterrents, and the readiness of a person to 
attempt suicide. In this scale, there are 5 screening 

questions. If the answers indicate an active or 
passive suicidal ideation, the subject should 
continue the next 14 questions; the average  
time to complete the questionnaire is 10 minutes. 
In this scale, there is no specific form for 
identifying suicidal ideation, but in terms of the 
content of the questions, the risk of suicide can be 
determined as follows. 

Suicidal ideation in a person based on the 
score obtained by individuals is categorized as no 
suicidal ideation (scores 0 to 3), ready to commit 
suicide (scores 4 to 11), and desire to make suicide 
attempt (scores 12 and above). 

The scale was highly correlated with 
standardized clinical tests for depression and 
suicidal ideation. The correlation coefficient 
ranged from 0.90 for hospitalized patients to  
0.94 for clinical patients. Moreover, this scale was 
correlated with Beck Depression Inventory  
(BDI)-related suicide questions from 0.58 to  
0.69. In addition, it was correlated with Beck 
Hopelessness Scale (BHS) and BDI from 0.64 to 
0.75. The BSSI has high reliability. Using 
Cronbach's alpha, the coefficients of 0.87 to  
0.97 were obtained, and using the test-retest 
method, the reliability of 0.54 was obtained.22 

Results 
According to the data analysis, 79.4% of the 
respondents were in the age range of 26 to 45 
years. In terms of education, 70.3% of them had 
middle school and high school education. In 
terms of spouse's education, 28% had middle 
school and high school education. 80.5% of the 
respondents were housewives and 28.8% had an 
unemployed spouse. 38.1% of respondents had 
the history of heroin consumption (Table 1). 

Among 118 respondents, 82 (69.5%) had poor 
health-promoting lifestyle, 25 (21.2%) had 
moderate, and 11 (9.3%) had good health-
promoting lifestyle. 53 (44.9%) had no suicidal 
ideation, 28 (23.7%) were ready to commit suicide, 
and 36 (30.5%) had suicide ideation (Table 2). 

Spearman's correlation test showed that there 
was a significant inverse relationship between 
health-promoting lifestyle and suicidal ideation  
(P ≤ 0.05). There was also a significant inverse 
relationship between health-promoting lifestyle 
components (nutrition, physical activity, health 
responsibility, stress management, interpersonal 
relationships, and spiritual growth) and suicidal 
ideation (P ≤ 0.05) (Table 3). 
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Table 1. Frequency distribution of demographic 
characteristics of the subjects 

Demographic characteristics n (%) 

Age (year)  
20-25 4 (3.4) 
26-35 48 (40.7) 
36-45 45 (38.7) 
> 45  20 (16.9) 
No response 1 (0.8) 

Education level  
Elementary 25 (21.2) 
Middle school 41 (34.7) 
High school 42 (35.6) 
BA 3 (2.5) 
No response 7 (5.9) 

Spouse's education level  
Illiterate 8 (6.8) 
Elementary 15 (12.7) 
Middle school 18 (15.3) 
High school 12 (10.2) 
BA 3 (2.5) 
MA 1 (0.8) 
No response 61 (51.7) 

Occupational status  
Housewife 95 (80.5) 
Labor 3 (2.5) 
Freelance 11 (9.3) 
No response 9 (7.6) 

Spouse's occupation  
Unemployed 34 (28.8) 
Labor 21 (17.8) 
Employed 2 (1.7) 
Freelance 13 (11.0) 
No response 48 (40.7) 

Type of drug used  
Methamphetamine (Shishe) 32 (27.1) 
Heroin 45 (38.1) 
Tablet 1 (0.8) 
Opium (Shireh) 14 (11.9) 
Opium 18 (15.3) 
Methadone 5 (4.2) 
Others 1 (0.8) 
No response 2 (1.7) 

BA: Bachelor of Arts; MA: Master of Arts 

 
The results of regression test showed that the 

most important predictor of suicidal ideation was 
health responsibility (Table 4). 
 
Table 2. Frequency distribution of status of health-
promoting lifestyle and suicidal ideation in women 

Demographic characteristics n (%) 

Health-promoting lifestyle  
Poor 82 (69.5) 
Moderate 25 (21.2) 
Good 11 (9.3) 

Suicide  
No suicidal ideation 53 (44.9) 
Ready to make a suicide attempt 28 (23.7) 
Desire to make suicide attempt 36 (30.5) 
No response 1 (0.8) 

 
Table 3. Spearman's correlation test statistics of the 
relationship between health-promoting lifestyle and 
its components with suicide 

Variable Suicide 

Test Spearman P 

Health-promoting lifestyle -0.724 0.001 

Nutrition -0.700 0.001 

Physical activity -0.701 0.001 

Health responsibility -0.753 0.001 

Stress management -0.661 0.001 

Interpersonal relationships -0.619 0.001 

Spiritual growth -0.624 0.001 

Discussion 

The results showed that 82 (69.5%) women had 
poor health-promoting lifestyle. 53 (44.9%) had no 
suicidal ideation, 28 (23.7%) were ready to make 
suicide attempt, and 36 (30.5%) had suicidal 
ideation. Studies on the people who have 
attempted suicide show that 17% to 69% of them 
have a type of drug-related disorder. The risk of 
suicide attempts and suicidal ideation increases 
among drug users. Drug use in soldiers and 
suicide statistics in Iran also show that drug use 
with a ratio of 1.54 is the second most common 
disorder in people with a history of suicide 
attempt or attempted suicide.23 

 
Table 4. Coefficients of regression model of the relationships between health-promoting 
lifestyle components and suicidal ideation 

Variable Beta (β) SD Standardized beta (β) t P 

Permanent 19.980 1.347 - 14.832 0.001 
Nutrition -0.317 0.433 -0.157 -0.731 0.467 
Physical activity -0.013 0.511 -0.003 -0.025 0.980 
Health responsibility -1.168 0.520 -0.371 -2.247 0.027 
Stress management -0.076 0.405 -0.038 -0.189 0.851 
Interpersonal relationships -0.016 0.447 -0.006 -0.037 0.971 
Spiritual growth -1.382 1.422 -0.153 -0.972 0.334 

SD: Standard Deviation 
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The results showed that there was a significant 
inverse relationship between health-promoting 
lifestyle and its components with suicidal 
ideation, which is consistent with the results of 
other studies.20,23 To explain the hypothesis, it can 
be said that in stressful situations, a person is 
more likely to react based on his/her lifestyle and 
adapts to it. Research has shown that lifestyle is 
established in childhood, and is determined and 
interpreted by the individuals' initial hypotheses 
about the best way to achieve their goals. These 
hypotheses are formed around problem-solving 
strategies and lead the person to comfort and 
success and avoid harm and failure.20 

Lifestyle is a set of behaviors based on 
recognizable behavioral patterns, which are the 
result of the interaction between a person's 
personality traits with psychosocial interventions 
and his/her economic status.25 From the 
perspective of researchers, six behavior classes 
including stress and anxiety management, 
establishing supportive social relationships, 
avoiding isolation and depression, personal 
development, accepting responsibility through 
the proper use of health resources, and exercise 
and healthy diet form a health-promoting 
lifestyle. If these components exist in one's life, the 
person is less likely to seek perversion and high-
risk behaviors such as addiction, etc.26 

On the other hand, according to the Hufford's 
theory, addiction through mechanisms such as 
anxiety and distress, increasing aggression, and 
decreasing the level of awareness which disrupts 
adaptive strategies, leads to the formation of 
suicidal ideation and suicide attempt. This theory 
has been approved by various studies.27 

Conclusion 

Since mothers play an important role in the formation 
of the family system, authorities should have 
sufficient knowledge about the phenomenon of 
addiction that these families are involved with. The 
findings of this study can be used to educate and 
increase the awareness of these organizations 
(especially the Anti-Narcotics Organization) of the 

nature of the phenomenon of addiction to better 
understand the situation of the ruling system of these 
families in order to adapt psychosocially, and reduce 
problems. On the other hand, by their economical, 
physical, and social supports, they can promote the 
health of these people as much as possible. 

Using the results of this study, the factors 
reducing suicide (nutrition, physical activity, 
health responsibility, stress management, 
interpersonal relationships, and spiritual growth) 
in female drug users can be considered and used 
for primary prevention of suicidal ideation. In this 
regard, measures such as monitoring and screening 
the mental health status of female drug users at the 
beginning of treatment, preparing a psychological 
profile, providing psychological care and 
counseling, training related to high-risk behaviors 
of addiction, especially new drugs, and finally, 
holding regular workshops on suicide prevention 
and addiction in social settings are recommended. 

In order to raise public awareness, especially 
in women, about the phenomenon of addiction 
and suicidal ideation and its effect on lifestyle, 
Iran Radio and Television Organization is 
suggested to produce various programs such as 
interviews and round table talks with experts, and 
also, produce and show documentaries. 
Limitations: The findings of the present study 
were based on self-reporting tools, which can 
reduce the generalizability of the findings. Non-
cooperation of some women in completing the 
questionnaires is another limitation of the study. 

Conflict of Interests 

The Authors have no conflict of interest. 
 

Acknowledgements 

The authors would like to thank all the women 
who participated in this project, as well as all the 
staff of Shahid Beheshti Hospital and Nourieh 
Hospital in Kerman. 

Authors’ Contribution 

All the authors have participated in the design, 
execution, and writing of all the research sections. 

 

References

1. Khadmian T, Ghanatian Z. Study of social factors 

affecting women addicted to drugs in rehabilitation 

centers and harm reduction in women in Tehran. 

Social Science 2009; 2(4): 59-85. [In Persian]. 

2. Stover CS, Spink A. Affective awareness in 

parenting of fathers with co-occurring substance 



Health-promoting Lifestyle and Suicidal Ideation Maghsoodi and Vafadoost 

 

 

50 Addict Health, Winter 2022; Vol 14, No 1 

 

http://ahj.kmu.ac.ir,    05 January 

abuse and intimate partner violence. Adv Dual 

Diagn 2012; 5(2): 74-85. 

3. Benoit E, Koken JA. Perspectives on substance use 

and disclosure among behaviorally bisexual black 

men with female primary partners. J Ethn Subst 

Abuse 2012; 11(4): 294-317. 

4. Doost Mohammadi F, Rezaeian M. The steps to 

develop a comprehensive suicide prevention 

strategy: A narrative review. J Rafsanjan Univ Med 

Sci 2020; 18(11): 1155-82. [In Persian]. 

5. Sadock BJ, Sadock VA. Kaplan and Sadock's 

synopsis of psychiatry: Behavioral sciences/clinical 

psychiatry. 10th ed. Philadelphia, PA: Lippincott 

Williams & Wilkins; 2007. 

6. World Health Organization. Suicide Prevention 

(SUPRE). [Online]. [cited 2008 Oct 25]; Available 

from: URL: https://www.who.int/health-

topics/suicide#tab=tab_1. 

7. Ghodrati S, Taklavi S. Prediction of suicidal 

thoughts based on emotional failure and attachment 

styles among university students. J Ardabil Univ 

Med Sci 2019; 19(2): 204-15. [In Persian]. 

8. van der Feltz-Cornelis CM, Sarchiapone M, 

Postuvan V, Volker D, Roskar S, Grum AT, et al. 

Best practice elements of multilevel suicide 

prevention strategies: A review of systematic 

reviews. Crisis 2011; 32(6): 319-33. 

9. Rezaeian M. Suicide prevention in developing 

countries: A prioritized requirement issue. J Health 

Syst Res 2013; 9(5): 441-8. [In Persian]. 

10. Khadem Rezaiyan M, Jarahi L, Moharreri F, 

Afshari R, Motamedalshariati SM, Okhravi N, et al. 

Epidemiology of suicide attempts in Khorasan 

Razavi Province, 2014-2015. Iran J Epidemiol 

2017; 13(2): 128-35. [In Persian]. 

11. Bakhtar M, Rezaeian M. The prevalence of suicide 

thoughts and attempted suicide plus their risk 

factors among iranian students: A systematic 

review study. J Rafsanjan Univ Med Sci 2017; 

15(11): 1061-76. [In Persian]. 

12. Sommers-Flanagan J, Sommers-Flanagan R. 

Clinical interview. Trans. Yans HA, Gahan N, Arab 

Ghohestani D, Barati Sedeh F. Tehran, Iran: Roshd 

Publications; 2010. [In Persian]. 

13. Ministry of Health and Medical Education. Guide 

for the care of adult psychiatric diseases (Especially 

doctors). Kerman, Iran: Kerman University of 

Medical Sciences; 2008. [In Persian]. 

14. Beirghifard A, Kargar F. The role of lifestyle in 

health and prevention of corona. Journal of Applied 

Studies in Social Sciences and Sociology 2020; 3 

(10): 47-54. [In Persian]. 

15. Montgomery J. Health care low. New York, NY: 

Oxford University Press; 2006. 

16. Pirincci E, Rahman S, Durmus AB, Erdem R. 

Factors affecting health-promoting behaviours in 

academic staff. Public Health 2008; 122(11): 1261-3. 

17. The WHO cross-national study of health behavior 

in school-aged children from 35 countries: findings 

from 2001-2002. J Sch Health 2004; 74(6): 204-6. 

18. Walker SN, Hill-Polerecky DM. Psychometric 

evaluation of the health-promoting lifestyle profile 

II [Unpublished Manuscript]. Omaha, Nebraska: 

University of Nebraska Medical Centre; 1996. 

19. Pearson V, Phillips MR, He F, Ji H. Attempted 

suicide among young rural women in the People's 

Republic of China: Possibilities for prevention. 

Suicide Life Threat Behav 2002; 32(4): 359-69. 

20. Chioqueta AP, Stiles TC. Personality traits and the 

development of depression, hopelessness, and 

suicide ideation. Pers Individ Differ 2005; 38(6): 

1283-91. 

21. Bahar Z, Beser A, Ozbiçakçi S, Haney MO. Health 

promotion behaviors of Turkish women. Dokuz 

Eylul University Nursing Faculty 2013; 6(1): 9-16. 

22. Rafiee A, Dostifar K, Tavasoli E, Alipour F, Hosaini 

H, Darabi T, et al. The lifestyle of married women 

referring to health centers in West of Ahvaz. J Ilam 

Univ Med Sci 2014; 22(3): 1-9. [In Persian]. 

23. Nosratabadi M, Halvaiepour Z, Amini G. 

Predicting suicide ideation based on psycho-social 

factors and probability of drug abuse in soldiers: A 

structural model. J Ilam Univ Med Sci 2017; 24(6): 

87-96. [In Persian]. 

24. Mohammadi Zeidi I, Pakpour Hajiagha A, 

Mohammadi Zeidi B. Reliability and validity of 

persian version of the health-promoting lifestyle 

profile. J Mazandaran Univ Med Sci 2012; 21(1): 

102-13. [In Persian]. 

25. Pourmeidani S, Noori A, Shafti SA. Relationship 

between life style and marital satisfaction. Journal of 

Family Research 2014; 10(3): 331-4. [In Persian]. 

26. Savoy SM, Penckofer S. Depressive symptoms 

impact health-promoting lifestyle behaviors and 

quality of life in healthy women. J Cardiovasc Nurs 

2015; 30(4): 360-72. 

27. Hufford MR. Alcohol and suicidal behavior. Clin 

Psychol Rev 2001; 21(5): 797-811. 

 



DOI: 10.22122/ahj.v14i1.279 Published by Vesnu Publication 

 
 علوم انسانی، دانشگاه شهید باهنر، کرمان، ایران ادبیات و گروه علوم اجتماعی، دانشکده -1

 رانیباهنر، کرمان، ا دیدانشگاه شه ،یو علوم انسان اتیدانشکده ادب ،یگروه علوم اجتماع؛ یسوده مقصود مسؤول: نویسنده
Email: smaghsoodi@uk.ac.ir 

 

Addict Health, Winter 2022; Vol 14, No 1 51 

 

http://ahj.kmu.ac.ir,    05 January 

 کننده موادزنان مصرفدهنده سلامت و افکار خودکشی در  رابطه سبک زندگی ارتقا
 

 1زهرا وفادوست، 1سوده مقصودی

 
 

 چکیده

تواند پایه و اساس بسیاری از معضلات اجتماعی و خانوادگی گردد. اعتیاد باشد که میترین مشکلات قرن حاضر میاز جمله مهم ،اعتیاد مقدمه:

اضر با شود. پژوهش حو گاهی منجر به خودکشی می دهدرا به شدت تحت تأثیر قرار میکنندگان مصرف و سبک زندگی سلامت جسمانی و روانی

 .کننده مواد انجام شدزندگی ارتقا دهنده سلامت و افکار خودکشی در زنان مصرف هدف بررسی رابطه سبک

های ستانبیمار کننده بهکننده مواد مخدر مراجعهجامعه آماری آن شامل کلیه زنان مصرف و همبستگی -این مطالعه از نوع توصیفی ها:روش

ها، از آوری دادهمعبه روش در دسترس به عنوان نمونه انتخاب شدند. برای جها نفر از آن 118بود که  1398پزشکی شهر کرمان در سال روان

مورد  Spearmanها با کمک آزمون ضریب همبستگی ( استفاده گردید. دادهBDIیا  Beck Depression Inventory) Beckمقیاس افسردگی 

 .تجزیه و تحلیل قرار گرفت

 سبکبین  داشتند. درصد قصد اقدام به خودکشی 5/30درصد آمادگی به خودکشی و  7/23شی، درصد زنان عدم وجود افکار خودک 9/44 ها:یافته

ی و رشد ط بین فردپذیری در مورد سلامت، مدیریت استرس، روابهای آن )تغذیه، فعالیت بدنی، مسؤولیتسلامت و مؤلفه دهنده ارتقا زندگی

 .داشتوجود  داریمعنیمعکوس و ارتباط افکار خودکشی  با معنوی(

ش افکار کنندگان مواد و کاهمصرفبخشی تواند کاربردهای مهمی در امر مراقبت و توانمی به دست آمده از تحقیق حاضرنتایج  گیری:نتیجه

 .ودته شنظر گرف در بخشیباید یکی از اهداف مهم در توان، افراد و سبک زندگی این داشته باشد. بهبود کیفیت زندگی هاخودکشی در آن

 سبک زندگی؛ افکار خودکشی؛ زنان؛ معتاد واژگان کلیدی:

تیاد و مجله اع .کننده موادرابطه سبک زندگی ارتقا دهنده سلامت و افکار خودکشی در  زنان مصرف .، وفادوست زهراسوده یمقصود ارجاع:

 .44-51: (1) 14؛ 1400 سلامت
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