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ABSTRACT  

Background: Suicide attempt is one of the most unpleasant psychological and social events. 

Objectives: The aim of this study was to determine the relationship of cognitive emotion regulation and death 

anxiety with suicidal ideation in the adult population of Zahedan. 

Methods: This was a descriptive-correlational study performed among adults residing in Zahedan, Iran. The 

participants consisted of 384 people who were selected through the cluster sampling method. Data were collected 

using the Beck Scale for Suicidal Ideation (Beck, 1991), the Cognitive Emotion Regulation Questionnaire 

(Garnfsky, 2001) and the Death Anxiety Scale (Templer, 1970). Data were analyzed using descriptive statistics 

(i.e., mean and standard deviation), Pearson correlation coefficient and linear and stepwise regression methods in 

SPSS version 26. 

Results: The findings showed that the components of cognitive emotion regulation, including self-blame, 

acceptance, rumination, catastrophizing and other-blame, have a significant positive relationship with suicidal 

ideation. On the other hand, between suicidal ideation and positive refocus, refocus on positive planning and 

reappraisal significant a negative relationship was noted. The results also showed a significant positive 

relationship between death anxiety and suicidal ideation (P = 0.001). The results of stepwise regression revealed 

in the first step that other-blame explained 0.07 of suicidal ideation variance, in the second step other-blame along 

with catastrophizing explained 0.12 of the variance, and in the third step, other-blame along with catastrophizing 

and rumination explained 0.15 of the variance related to suicidal tendencies. 

Conclusion: Since the use of emotion regulation strategies without cognition and the existence of death anxiety 

increases suicidal ideation, therapists in counseling centers are recommended to pay attention to these variables 

to treat and reduce suicidal ideation. 
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Introduction  
 

1. Background 

Suicide is a mental health problem, and according to the statistics of the World Health Organization (WHO), suicide 

is the third most common cause of death in the age group of 15 to 44 years old (1). Today, prevention in various areas 

is considered as one of the main priorities of organizations, especially in the field of health and treatment. Committing 

self-harming behaviors (e.g., suicide and self-harm) is known as an unpleasant event, the prevention of which is 

seriously considered in organizations (2). 

Impulsivity, frustration, substance abuse, severe mental illnesses, hallucinations and delusions, severe family 

problems, divorce and rejection are some of the factors that explain suicide. One of the factors associated with suicide  

is the cognitive regulation of emotions. It seems that one of the main weaknesses of research as well as other models 

of studying suicidal behaviors (completed suicide, suicide attempt and suicidal ideation) is not paying attention to the 

role of emotions and emotion regulation processes (3). Difficulty in emotion regulation is defined as the problem of 

individuals in cognition, understanding and acceptance of emotions, control of impulsive behaviors, behavior in 

accordance with the desired goals when experiencing negative emotions and flexible use of emotion regulation 

strategies to meet the requirements of the situation (4) . 
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Emotion regulation strategies are activated when faced with stressful life events and affect early emotional responses 

and subsequent processing (5). Ineffective cognitive emotion regulation strategies such as self-blame, rumination, and 

catastrophizing seem to be related to suicidal ideation and aggression (6). Difficulty in regulating emotions (difficulty 

in controlling impulses, lack of clarity of emotions, and lack of emotional awareness) and experiential avoidance lead 

to more suicidal ideation (7). Self-blame, rumination, catastrophizing, and other-blame increase the tendency to high-

risk behaviors such as substance abuse and suicidal ideation, and positive acceptance and refocus strategies reduce the 

tendency to commit suicide (8). Emotional regulation difficulty increases suicidal ideation, but cognitive flexibility, 

family acceptance, and tolerance of distress reduce suicidal tendency (9). 

In addition, emotional regulation problems such as self-blame, acceptance, rumination, catastrophizing, and other-

blame are directly related to suicidal behaviors, and they can be considered as predictors of suicidal behaviors (10). 

On the other hand, emotions incompatibility and negativity increase the risk of suicide attempt, and adjustment of 

adaptive and positive emotions decreases suicide attempt in individuals (11). Therefore, it seems that people who have 

maladaptive emotions (e.g., rumination, self-blame, catastrophizing, etc.) have more suicidal behaviors, and 

conversely, people who can regulate and control their emotions have less suicidal behaviors (12). 

Another factor that can be associated with suicidal ideation is death anxiety, which is actually a type of anxiety that 

humans experience and affects their existential health, and especially their mental health function (13). Death anxiety 

includes a set of attitudes toward death such as fear, worry, sadness, and other anxiety-related negative emotional 

reactions that affect mental health. A significant number of people who spend a lot of time contemplating suicide but 

do not attempt suicide are overwhelmed by this type of anxiety that instills the idea of death in their minds (14).  

There is a relationship between  feelings of neutral belonging, self-perceived burden, and death anxiety with suicidal 

thoughts and actions (15). There is also a relationship between suicidal tendencies and mental pain, despair, pressure 

on others/loneliness, seeking help, pain relief, problem solving, impulsivity, benevolence for the family, expressing 

anger/hatred, financial/employment problems and anxiety and fear of death (16). Important factors that play a role in 

suicidal ideation include irrational beliefs, source of control, burnout, cognitive fusion, self-actualization, self-

determination, measuring life meaning, neuroticism, guilt, hope, and fear of death (17).  

There is a relationship between suicidal ideation and anxiety and depression. In fact, anxiety and depression heighten 

the risk of suicidal ideation (18). Anxiety and stress can be associated with suicide, such that anxiety can lead to 

increased suicide attempt, suicidal thoughts and suicidal ideation (19). Depression, anxiety, and stress have also been 

able to predict suicidal ideation and have been addressed in former studies (20). 

2. Objectives 

According to what went before, factors such as difficulty and inability to cognitively regulate emotions and death 

anxiety underlie and intensify the tendency to commit suicide and play a role in its formation. Therefore, due to the 

many problems that these factors cause for people at risk, families and the society, as well as due to the disruption that 

they create for people to adapt to the society and their environment, it is necessary to conduct extensive research 

concerning the connection between these constructs and suicide. Therefore, this study seeks to answer the fundamental 

question of whether there is a relationship between suicidal ideation and cognitive emotion regulation and death anxiety 

among the adult population of Zahedan, Iran. 

3. Methods 

The method of this research is descriptive-correlational. 

3.1 Participants 

The statistical population of this study included all adults (20 years and older) in Zahedan. According to the census 

statistics (website of the Statistics Center of Iran), Zahedan has a population of 672,589, of whom 364,809 are aged 20 

and over. Using Cochran's formula and error rate (d) of 5%, the standard sample size was estimated to be 422 (384 

people according to Cochran's formula plus 10% equal to 38 additional people because of sample attrition). 
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3.2 Procedures 

The participants were selected by the cluster sampling method. This study was conducted based on census statistics, 

and 384 people aged 20 and over in 10 neighborhoods and parts of Zahedan city, including Zibashahr, Darreh Panjshir, 

Rajaei St., Karimabad, Daneshgah St., Moallem St., Khayyam St.-Jam-e-Jam St., Nusrat Abad county and 

Khorramshahr st., were selected. We attended the mentioned neighborhoods and sent the questionnaire’s link to the 

participants’ phones. About 40 people from each neighborhood aged 20 years and older of both sexes were selected 

and completed the questionnaire. The questionnaires were completed electronically to prevent the spread of COVID-

19 disease. Each person completed a questionnaire containing 112 questions, which took between 30 minutes to an 

hour to complete.  

 

Prior to performing the study, approval of the Ethics Committee of the School of Medicine of Zahedan Azad University 

(code of ethics: IR.IAU.ZAH.REC.1399.002)  was obtained, and each participant was explained that participation in 

the research was completely optional, and after obtaining informed consent, 422 male and female participants were 

selected and based on the ethical principles of the study, the subjects were informed that this study was not dangerous 

for them and if during taking a history, interviews, or interpretation of the questionnaires, it was determined that the 

subject is prone to suicide and is considered a high-risk case for suicide attempt, the matter would be referred to a 

psychological or psychiatric center for treatment after reporting the issue to a family member or relative. 

3.3 Measures 

Data were collected using the Beck Scale for Suicidal ideation (Beck, 1991), the Cognitive Emotion Regulation 

Questionnaire (Garnfsky, 2001), and the death anxiety scale (Templer, 1970), and demographic data were used. 

The Beck Scale for Suicidal ideation (BSSI): This scale is a 19-item self-report tool. In this scale, each question is 

rated based on 3-point Likert scale, and the total score can range from 0 to 38. On this scale, a score of 0-5 indicates 

the presence of suicidal ideation, a score of 6-19 indicates suicidal tendency, and a score of 20-38 indicates intent to 

commit suicide (21). This scale has a high reliability. Using the Cronbach's alpha method, the coefficients were 0.87 

to 0.97 and using the test-retest method, the reliability of the scale was 0.54. Also, the BSSI had a correlation with the 

Goldberg Depression questionnaire at 0.76. Also, the validity of the scale using Cronbach's alpha method was equal 

to 0.95 (22). 

 

 

Cognitive Emotion Regulation Questionnaire (CERQ): This questionnaire was developed by Garnfsky, Kraj and 

Spinhaun (23). It is a multidimensional questionnaire used to identify individuals' cognitive coping strategies after 

experiencing negative events or situations. This questionnaire is a self-report tool and has 36 items, the answer to 

which is based on a 5-point Likert scale as 1, 2, 3, 4, 5. Items have four choices (1 = never, 2 = rarely, 3 = sometimes, 

4 = more often, 5 = always). This questionnaire conceptually constitutes nine distinct subscales, each of which is a 

specific cognitive emotion regulation strategy and has four items. These strategies include self-blame, acceptance, 

rumination, positive refocus, refocus on planning, positive reappraisal, putting into perspective, catastrophizing, and 

other-blame. It can be used for people aged 12 years and older (both normal people and clinical population). Five 

subscales of the Cognitive Emotion Regulation Questionnaire are compatible and the other four subscales are 

incompatible. Garnewski et al. (23) reported good validity and reliability for this questionnaire. Structural validity and 

reliability of this scale in Iran have been confirmed using confirmatory factor analysis, and its reliability has been 

reported using Cronbach's alpha coefficient for each of the subscales to range between 0.64 to 0.82 (24). 

Death Anxiety Scale: Templer (25) developed the Death Anxiety Questionnaire in 1970. This questionnaire is self-

administered and consists of 15 correct and incorrect questions. The highest score a person can obtain is 15 and the 

lowest score is 0. People who obtain high scores on this test have a high level of death anxiety. Studies on the validity 

of the Death Anxiety Scale show that this scale has an acceptable validity. Templer obtained a retest coefficient of 

0.83 on this scale and reported its validity as optimal (25). 
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Conti Wiener and Plachik (26) reported the split-half reliability of the Death Anxiety Scale as 0.76 and the correlation 

of each question with the total score spanned from 0.30 to 0.74 with an average of 0.51 for the elderly and 0.44 for the 

student group. In Rajabi and Bahmani (27) research, the split-half reliability coefficient of the Death Anxiety Scale 

was calculated to be 0.62 after applying the corrected Spearman Brown formula. Also, the internal consistency of the 

questionnaire was examined by calculating the Cronbach's alpha coefficient, which was equal to 0.73 for the whole 

questionnaire. 

3.4 Statistical analysis 

The data obtained from this study were analyzed using Pearson correlation coefficient and linear and stepwise 

regression methods in SPSS, version 26. 

4. Results 

The results of demographic variables showed that 0.73% of the respondents belonged to the age group of 17-34 years, 

23.2% were in the age group of 35-52 years, and 2.9% in the age range of 53-70 years, and 58.9% of the respondents 

were male. In terms of education, 13.2% of the respondents did not have a diploma, 45.8% had a diploma, 9.7% of the 

respondents had above diploma education, 26.3% had a bachelor’s degree, and 0.5% were postgraduates. In addition, 

61.8% of the respondents were single, 55.8% were employed, and the remaining were unemployed. 

Pearson correlation and stepwise regression analysis were used to test and answer the research question. 

 

Table 1 shows that the subscales of cognitive emotion regulation dimensions have a significant relationship with 

suicidal ideation. Therefore, the subscales of self-blame (P = 0.001, r = 0.230), acceptance (P = 0.02, r = 0.10), 

rumination (P = 0.001, r = 0.233), catastrophizing (P = 0.001, r = 0.25), and other-blame (P = 0.001, r = 0.27) had a 

significant positive relationship with suicidal ideation. However, positive refocus (P = 0.002, 14 R = -0.), refocusing 

on planning (P = 0.001, r = -0.189), and positive reappraisal (P = 0.001, r = -0.187) had a significant negative 

relationship with suicidal ideation at the 0.95 and 0.99% confidence levels. In addition, there was no significant 

relationship between putting into perspective and the overall score of cognitive emotion regulation with suicidal 

Table 1: Correlation coefficient results between cognitive emotion regulation dimensions and suicidal ideation 

Suicide Variables 

sig r 

000.0 030.0 Self-blame Cognitive emotion 

regulation scales 00.0 00.0 Acceptance 

000.0 033.0 Rumination 

000.0 01.0- Positive refocus 

000.0 081.0- Refocus on planning 

000.0 081.0- Positive reappraisal 

01.0 00.0 Putting into perspective 

000.0 02.0 Catastrophizing 

000.0 01.0 Other-blame 

08.0 01.0 Total cognitive regulation 

000.0 00.0 Death anxiety  
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ideation. The results also revealed a significant positive relationship between death anxiety and suicidal tendencies (P 

= 0.001, r = 0.20) at the level of 0.99% confidence. 

 

 

Table 2 demonstrates that in the first step, other-blame (subscales of cognitive emotion regulation) was entered into 

the equation, and it could predict 0.07 of the variance of suicidal ideation. In the next step, other-blame with 

catastrophizing (subscales of cognitive emotion regulation) were entered into the equation and were able to predict the 

variance by 0.12%. In the third step, other-blame with catastrophizing and rumination (subscales of cognitive emotion 

regulation) were entered into the equation and were able to explain 0.15% of the variance of suicidal ideation. Other 

subscales (i.e., self-blame, acceptance, positive refocus, positive reappraisal, putting into perspective, and total 

cognitive emotion regulation score) were excluded from the equation because they did not meet the requirements to 

enter the equation. Therefore, other-blame (p = 0.003 and Beta = 0.14), catastrophizing (p = 0.001 and Beta = 0.29), 

and rumination (p = 0.001 and Beta = 0.23) have significant positive relationship with suicidal ideation scores; thus, 

they are positive and significant predictors of suicidal ideation. 

 

 

Table 2: Results of stepwise regression analysis to predict suicidal ideation from cognitive emotion regulation dimensions 

Significance 

level 

t Beta R coefficient Correlation 

coefficient 

Correlation Predictive 

variable 

Step 

000.0 22.2 01.0 01.0 01.0 01.0 Other-blame First step 

000.0 30.0 30.0 00.0 00.0 32.0 Other-blame Second 

step 000.0 18.0 03.0 Catastrophizing 

003.0 11.0 01.0 02.0 02.0 31.0 Other-blame Third 

step 000.0 80.2 01.0 Catastrophizing 

000.0 08.3 03.0 Rumination 

Table 3: Results of ANOVA to predict suicidal ideation from cognitive emotion regulation subscales 

 

Significance 

level 

 F(df) Mean squares Degree 

of 

freedom 

Sum of squares Model Variables 

000.0  82.30 

(07318)  

01.080 0 01.080 Remaining 

regression 

Other-blame 

000.0  12.01 

(07311)  

88.0021 0 88.0021 Remaining 

regression 

Catastrophizing 

000.0  01.03 

(07310)  

00.0130 0 00.0130 Remaining 

regression 

Rumination 



Annals of R.S.C.B., ISSN: 1583-6258, Vol.25, Issue 4, 2021, Pages. 19073-19081 

Received 05 March 2021; Accepted 01 April 2021 

19078 

http://annalsofrscb.ro                                                                                                                             

Table 3 shows that due to the fact that the significance levels of the other-blame (F = 30.85 = 0.851), catastrophizing 

(F = 27.75 = 0.001), and rumination (F = 0.23 = 0.001) variables were higher than 0.05, the independent variables 

(other-blame, catastrophizing and rumination) explain the changes of the dependent variable (suicidal ideation) well. 

5. Discussion 

The aim of this study was to investigate the relationship of cognitive emotion regulation and death anxiety with suicidal 

ideation in the adult population of Zahedan. The results exhibited that death and anxiety the subscales of cognitive 

emotion regulation, including self-blame, acceptance, rumination, catastrophizing, and other-blame, had a significant 

positive relationship with suicidal ideation, whereas the subscales of positive refocus, refocus on planning, and positive 

reappraisal had a significant negative relationship with suicidal ideation. Stepwise regression results showed that in 

the first step, other-blame explained 0.07 of variance, in the second step other-blame and catastrophizing predicted 

0.12 of variance, and in the third step, other-blame along with catastrophizing and rumination predicted 0.15 of 

variance of suicidal ideation.  

These results are consistent with the results of Sepehri Nejad and Hatamian (7), Adibnia, Ahmadi and Mousavi (8), 

Heidarinejad et al. (9), Niasvis et al. (10), Harris et al. (11), Aung and Thompson (12) , Rashid et al. (15), Abbaspour 

et al. (16), Boroujerdi and Mazandarani (17), Bernardo et al. (18), Michel  et al. (19) and De Oliver Paymental et al. 

(20). 

Sepehri Nejad and Hatamian (7) in a study reported a significant relationship between difficulty in emotion regulation 

(difficulty in controlling impulse, lack of emotion clarity, lack of emotional awareness, etc.) and experiential  

avoidance. Their findings also indicated that the predictor variables can all predict 33% of suicidal ideation variation. 

Accordingly, difficulty in regulating emotions with an impact factor of 0.41 and experiential avoidance with an impact 

factor of 0.29 could predict suicidal ideation. Adibnia et al. (8) in their research concluded that cognitive emotion 

regulation strategies, including self-blame, rumination, catastrophizing, and other-blame and a tendency to high-risk 

behaviors (such as substance abuse, diseases such as AIDS and hepatitis and suicidal ideation) had a significant positive 

relationship and positive acceptance and refocus strategies had a significant negative relationship with the tendency to 

high-risk behaviors. 

Heidarinejad et al. (9) found that difficulty in emotional regulation had a significant positive relationship with suicidal 

tendency, but the variables of cognitive flexibility, family flexibility, and distress tolerance had a significant negative 

association with suicidal ideation. In addition, the results of stepwise regression analysis showed that cognitive 

flexibility and difficulty in emotion regulation in sum were able to predict 17% of variance in suicidal ideation. 

  Niasvis et al. (10) approved that emotional regulation problems such as self-blame, acceptance, rumination, 

catastrophizing, and other-blame had a significant negative relationship with suicidal behaviors and are predictors of 

suicidal behaviors. In a study, Harris et al. found a significant relationship between emotion regulation and suicide 

attempt. In other words, maladaptive and negative emotions increase the risk of suicide attempt, and it has a significant 

positive relationship with it. Conversely, regulating compatible and positive emotions reduces the risk of suicide 

attempt in individuals. Aung and Thompson (12) in a study entitled "The effect of coping and regulating emotions in 

the occurrence of suicidal behaviors" found that maladaptive emotions (rumination, self-blame, catastrophizing, etc.) 

increased the likelihood of suicidal behaviors and had a significant positive relationship with suicide. Hence, regulating 

compatible emotions reduces suicidal behaviors in individuals. 

According to Gross's emotional regulation model, people who have more intense emotional responsiveness and have 

difficulty accepting, appraising, and controlling emotional responses are prone to different types of self-harming 

behaviors (31). In explaining these results, it can be stated that one of the reasons for the variability in suicidal ideation 

is the effect of emotion on suicidal ideation and the integration of emotional experiences with them. Clinical evidence 

suggests that negative emotional experiences such as anger, sadness, frustration, and abandonment in individuals 

increase suicidal ideation, thoughts, and tendencies (28). 

In addition, cognition and emotions are critical aspects of human life, and the interaction of these two constructs is 

manifested in most people's behaviors; thus, to better elucidate suicidal tendencies and their behavioral correlates, it is 

necessary to study both cognition and emotion constructs. The results of this study showed a significant positive 

relationship between negative emotions and suicidal tendencies. This means that the more negative and maladaptive 
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emotion strategies such as self-blame, acceptance, rumination, catastrophizing, and other-blame are used to deal with 

environmental problems, the more suicidal tendencies increase among these individuals, and they become more prone 

to suicide. Conversely, when people, with full awareness of their own thoughts, use positive emotional strategies such 

as positive refocus, positive refocus on planning, and positive reappraisal, they replace suicidal thoughts with positive 

thoughts. 

The results also revealed that death anxiety has a direct and significant relationship with suicidal ideation. Results of 

the present study are inconsistent with those of previous studies. In explaining this inconsistency, it can be stated that 

the sample of the present study may be those who had meaningless life, did not have good adjustment to life, were 

hopeless in life, and were unable to give meaning and value to death, and they are usually more confused about death. 

In fact, underestimating this superior goal of life, feeling of mental and psychological well-being, has negative effects 

on the psyche of the sample of the study, which has created problems in their mental and physical health. This increase 

in stress and behavioral problems, hopelessness, anxiety and depression make people prone to suicide and suicidal 

ideation. 

 Yalum also considered emptiness and death as one of the restlessness and existential concerns of people, which is 

caused by the lack of meaning in life in a world that is inherently meaningless (32). 

Furthermore, since the questionnaires were completed by subjects during Covid-19 outbreak, according to 

psychodynamic theory, these individuals might use defense mechanisms as unconscious processes through which a 

stressful experience changes. Samples might use inverse reaction as a defense mechanism, that is a mindset or attitude 

that conflicts with a suppressed desire and manifests itself in response to it.  In fact, this inverse reaction can first be 

the suppression of death anxiety and then mutual investment in something different but with the same force such as 

suicide. Also, one trait is transformed into another trait in the inverse reaction and these characteristics of the inverse 

reaction have two states of extremeness and rapid growth but the new behaviors that a person pursues after an inverse 

reaction are related to and often contradict the behaviors that he or she has discarded. Subjects may also have used an 

emotion-focused coping strategy instead of a problem-focused coping strategy, which seeks to respond emotionally to 

stress, especially with the help of defense mechanisms. 

 

One of the most important limitations of the present study, which limits the generalizability of its results, is the 

specificity of the statistical population and its sample, which is limited to the city of Zahedan. 

5.1.Conclusion 

Therefore, considering that the use of emotion regulation strategies without awareness and with death anxiety increases 

suicidal ideation, it is recommended that counselors and therapists, especially in counseling centers, pay attention to 

these components to treat and reduce suicidal ideation. 
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