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ÖZET
Amaç:  İntihar, kişinin istemli olarak  özbenliğine yönelmiş bir saldırganlık halidir. Her geçen gün mortalite ve 
morbitide oranları artan intihar vakaları önemli bir halk sağlığı sorunudur. Bu çalışmada, intihar girişimi nedeni 
ile başvuran hastaların demografik özellikleri, intihar girişimi yöntemlerinin değişken klinik faktörleri ile değer-
lendirilmesi ve sonuçlarla literatüre katkıda bulunulması amaçlanmıştır.
Gereç ve Yöntem: Bu çalışma, 01.12.2018-31.12.2018 tarihleri arasında Eğitim ve Araştırma Hastanesi Acil Tıp 
Kliniği'ne başvuran hastaların adli kayıtlarını ve hasta dosyalarını inceleyerek retrospektif olarak yapıldı. İsta-
tistiksel olarak Ki-Kare (χ2) Bağımsızlık, Ki-Kare (χ2) Eğilim ve Fisher'in Exact χ2 testleri kullanılmıştır. P <0.05 
istatistiksel olarak anlamlı kabul edildi.
Bulgular: Çalışmamıza toplam 504 hasta dahil edildi. Katılımcıların % 70.4'ü kadın,% 29.6'sı erkektir. Katılım-
cıların yaş ortalaması 30.14 dür. Eğitim düzeyi değerlendirildiğinde; % 67.7'si lise mezunu, % 22.4'ü üniversite 
mezunu, % 8.1'i ortaokul mezunu ve % 1.8'i ilkokul mezunu idi. Gruplar arası intihar girişimi, psikiyatrik bo-
zukluk Glaskow koma skalası varlığında istatistiksel olarak anlamlı değildi, GKS, Klinik nihai sonuçları, intihar 
girişiminin aylara göre dağılımı ve intihar girişiminin zamanı istatistiksel olarak anlamlı bulundu (p = 0.000).
Sonuç: İntihar olgusu, normal yaşam beklentisinin aksine, erken ölüm nedenlerinden biri olarak hem ülkemiz-
de hem de dünyada yüzyıllardır önemini yitirmemiş bir durumdur. Bireylerin, ilkokuldan başlayan kontrollere 
ek olarak, okul çağından itibaren ruh sağlığı için periyodik olarak kontrol edilmesi gerektiğini ve okul çağından 
başlayarak psikolojik danışmanlarla birlikte çalışarak olası intihar girişimlerinin önlenebileceğine inanıyoruz.

Anahtar kelimeler: İntihar girişimi; acil servis; psikiatrik hastalık

ABSTRACT
Objectives: Suicide is a state of aggression that is voluntarily directed towards the self. Suicide cases with 
increasing mortality and morbidity rates with each passing day are an important public health problem. In 
this study, it was aimed to evaluate the demographic characteristics, methods of suicide attempt with variable 
factors of clinical results of the patients who applied with the reason of suicide attempt, and to contribute to 
literature with the results. 
Materials and Methods: This study was performed retrospectively by examining forensic records and patient 
files of patients who came to a Training and Research Hospital Emergency Medicine Clinic with the reason 
of suicide between the dates of 01.12.2018-31.12.2018. Chi-Square Independence, Chi-Square Trend, and 
Fisher's Exact tests were used in statistical. p <0.05 was considered statistically significant.
Results: A total of 504 patients were included in our study.Among the participants, 70.4%  were female and 
29.6% were male. The mean age of the participants was 30.14. Education levels were evaluated, 67.7% were 
high school graduates, 22.4% university graduates, 8.1% middle school graduates and 1.8% elementary school 
graduates. The suicide attempt months between groups was not statistically significant in the presence of 
psychiatric disorder Glaskow coma scale, final clinical results, distribution of suicide attempt according to 
months and the time of suicide attempt was found to be statistically significant (p=0.000).
Conclusion: The phenomenon of suicide is a situation that has not lost its importance on the agenda both in 
our country and the world for centuries as one of the causes of early death that can be prevented,unlike nor-
mal life expectancy.We believe that individuals should be, in addition to check-ups starting in primary school, 
periodically checked for mental health starting from school age, and that possible suicide attempts can be 
prevented by working together with psychological counselors starting from school age.
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INTRODUCTION
Suicide is a state of aggression that is voluntarily 
directed towards the self (1). It is the situation in which 
one takes refuge as a result of the conflicts within his/
her soul that he/she cannot find a way out of. Suicide 
attempts are seen in a wide range of people within 
the society from those with normal mental state to 
severe mental disorders (1, 2). The suicidal person may 
take this road with a wish to die, as well as to express 
his/her pain, desperation and hopelessness in this 
behavior (1). According to data from the year 2013, 
World Health Organization (WHO) reports that suicide 
occurs every 40 seconds, has increased by 60% in the 
last 45 years, and is one of the top ten causes of death 
worldwide (3).

Although medications used in normal doses have 
therapeutic effects, they may, when taken in overdose 
in a suicide attempt, show single organ toxicity 
to organs such as the heart, liver, and kidney and 
may cause multi-organ failure. Suicide cases with 
increasing mortality and morbidity rates with each 
passing day are an important public health problem. 
Suicide attempts are seen nearly 40 times more than 
completed suicides. The most important risk factor 
is a past attempted suicide. (4). Therefore, it is very 
important to determine the people who are at risk for 
suicidal behavior in advance and to make necessary 
evaluations and interventions without losing time 
(5). The rates of suicide frequency vary significantly 
depending on variables such as country, gender, age, 
and how suicide is completed (6). Together with these 
variables, we think that individuals differ by factors 
from external factors to seasonal variables. 

In this study, it was aimed to evaluate the demographic 
characteristics, methods of suicide attempt with 
variable factors of clinical results of the patients who 
applied with the reason of suicide attempt, and to 
contribute to literature with the results. 

METHOD
This study was performed retrospectively by examining 
forensic records and patient files of patients who 
came to a Training and Research Hospital Emergency 
Medicine Clinic with the reason of suicide between the 

dates of 01.12.2018-31.12.2018. 504 individuals who 
attempted suicide were included in our study. Age, 
gender, marital status, clinical course, suicide methods, 
and used drug groups were recorded from the patient 
files. From the psychiatric consultation notes, it was 
recorded whether a psychiatric disorder was present 
before or not.

Statistical Analysis
The data obtained from the study conducted 
within the scope of clinical research are statistically 
nonparametric. Chi-Square (χ2) Independence, 
Chi-Square (χ2) Trend, and Fisher's Exact χ2 tests 
were used in statistical evaluations according to the 
categorical (nominal or ordinal), paired, or more 
than two independent groups of related variables. 
When the Chi-Square (χ2) hypothesis could not be 
met, the categories were first reduced to 3; and if the 
hypothesis could not be met again, Fisher's Exact (χ2) 
test was used. Statistical analysis was performed using 
the Statistical Package for Social Sciences (SPSS Inc; 
Chicago, IL, USA) version 20.0 software. p <0.05 was 
considered statistically significant.

RESULTS
A total of 504 patients were included in our study. 
Among the participants, 70.4% (n = 355) were female 
and 29.6% (n = 149) were male. The mean age of the 
participants was 30.14 and the minimum and maximum 
ages were 18 and 81 years, respectively. When the 
patients were evaluated according to age groups, 53.4% 
(n = 269) was between 18-28 years, 28.8% (n = 145) was 
between 29-39 years, 11.9% (n = 60) was between 40-
50 years, 4.2% (n = 21) was between 51-60 years, and 
1.8% (n = 9) was over 61 years of age (Figure 1). With 
the x2 independence test and gender independent 
variable; there were statistically significant differences 
according to age groups; and suicide attempts were 
the most common in both women and men between 
the ages of 18-28 (χ2: 16.031, p = 0.03). When the 
presence of psychiatric disorder was evaluated in 
age groups, the presence of psychiatric disorder was 
similar in all age groups, and there was no statistically 
significant relationship between the groups (χ2: 0.844, 
p = 0.932). Glaskow coma scale was divided into 5 
groups. 97.6% of the patients had GCS 15 (n = 492), 
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0.8% (n = 4) had GCS 14-13, 0.2% (n = 1) had GCS 12-
10, %0.4(n=2) had GCS 9-6, %1 (n=5) had GCS <5 (Table 
1). The time of suicide attempt, suicide month, suicide 
season, GCS, clinical final results, and suicide method 
were evaluated with age-independent variable. No 

statistically significant relationship was found between 
the time of suicide attempt, suicide month, suicide 
season, GCS, clinical final results, and suicide method 
based on age (p> 0.05). 

Table 1. Demographic Characteristics for suıcıde attempts
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When the final results of the patients were evaluated, 
88.7% (n = 447) of them were discharged with health, 
8.3% (n = 42) were admitted to the intensive care unit, 
2.8% (n = 14) were hospitalized, and 0.2% (n = 1) were 
not alive. When with dependent data variables of the 
independent variables Chi-Square (χ2) hypothesis 
could not be met, the categories were first reduced 
to 3; and if the hypothesis could not be met again, 
Fisher’s Exact (χ2) test was used.  According to this, 
in the clinical final results of the gender independent 
variable, Glasgow coma scale measurements and 
suicide methods were not found statistically significant 
(p> 0.05). 

When suicide attempt was evaluated according to the 
seasons, 28.8% (n = 145) were seen in autumn, 25% (n 
= 126) in summer, 25.8% (n = 130) in winter, and 20.4% 
(n = 103) in spring (Figure 2). When suicide attempt 
was evaluated according to months, 12.5% (n = 63) was 
in December, 10.5% (n = 53) in August, 10.1% (n = 51) 
in September, and 9.7% (n = 49) in November (Figure 

3). When suicide attempt hours were evaluated, 
51.6% (n = 260) were evaluated between 4 pm-12 
am, 26.4% (n = 133) between 12 am-8 am, and 22.0% 
(n = 111) between 8 am-4 pm. (Figure 4). According 
to the X2compliance test, the difference between 
the seasons was not found statistically significant 
(p = 0.066). With X2 independence test, the gender 
independent variable was not found statistically 
significant according to seasons, months and time of 
suicide in suicide attempts.( χ2: 4.182, p = 0.242; χ2: 
15.835, p = 0.147; χ2: 0.731, p = 0.694). 

The time of suicide attempt, suicide month, suicide 
season, GCS, clinical final results, and suicide 
method were evaluated according to the presence 
of psychiatric disorder. The time of suicide attempts 
between groups was not statistically significant in the 
presence of psychiatric disorder(p> 0.05). However, 
the time of suicide attempt was mostly found 
between 4 pm-12 am in both groups. The suicide 
attempt months between groups was not statistically 

Figure 1. Number of patients with suicide by age groups Figure 2. Number of patients with suicide by season

Figure 3. Distribution Of Male And Female Patients Who Attempted 
Suicide By Months

Figure 4. Time distribution of men and women who attempted 
suicide
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significant in the presence of psychiatric disorder (p> 
0.05). In addition, the highest rate of suicide was found 
in September with 13.9% (n = 16) in the group with a 
psychiatric disorder and the highest rate of suicide was 
found in December with 13.1% (n = 51) in the group 
with no history of psychiatric disorder. There was no 
statistically significant relationship between the groups 
when suicide attempt was evaluated according to the 
presence of psychiatric disorder and seasons, and 
there was suicide attempt present in the group with 
a history of psychiatric disorder in the past mostly in 
autumn with 35.7%, and in the group without a history 
of psychiatric disorder in the past mostly in winter with 
27.5%.

When the patients were evaluated according to their 
marital status, 49.6% (n = 250) were single, 41.9% (n 
= 211) were married, and 8.3% (43) were widows/
widowers. The time of suicide attempt, suicide month, 
suicide season, GCS, clinical final results, and suicide 
method were evaluated with the marital status 
variable. No statistically significant relationship was 
found between the time of suicide attempt, suicide 
month, suicide season, GCS, clinical final results, and 
suicide method based on marital status (p> 0.05). 
When education levels were evaluated, 67.7% (n = 341) 
were high school graduates, 22.4% (n = 113) university 
graduates, 8.1% (n = 41) middle school graduates, 
and 1.8% (n = 9) elementary school graduates. When 
suicide methods were evaluated, 96.4% (n = 486) 
attempted suicide with drug intake, 2.4% (n = 12) with 
corrosive substance intake, 1% (n = 5) with incision, 
and 0.2% (n = 1) by hanging. When the drugs used for 
suicide attempt were evaluated, 29% (n = 146) took 
multiple drugs, 28% (n = 141) analgesic drugs, 22.8 % (n 
= 115) psychiatric medication, 12.2% (n = 61) metabolic 
drugs, and 10.7% (n = 54) antibiotics, %8.5 (n=43) 
gastrointestinal drug, %2 (n=10) Narcotic. According 
to the X2 compliance test, the difference between 
the method of suicide attempt, Glaskow coma scale, 
final clinical results, distribution of suicide attempt 
according to months and the time of suicide attempt 
was found to be statistically significant (p = 0.000).

DISCUSSION
Suicide is a phenomenon that has differences in 

frequency and way of being seen from cultural and 
social aspects. This phenomenon has a characteristic 
of differing in terms of reaction and judgment that it 
creates in society and has social effects. According to 
the 2014 TUIK (Turkish Statistical Institute) data, suicide 
attempt was reported to be the highest by hanging in 
Turkey (8).In our study, different from this data, those 
who attempted suicide mostly used oral medication. 
Previous studies have similar results with our study; 
The most commonly used method in suicide attempts 
is drug intake, and suicide probability is higher in 
people who have previously attempted suicide and 
who come from families in which there are individuals 
who committed suicide (9,10). Patients with suicide 
attempts have different clinical pictures depending on 
the medication and the amount of medication they 
use. In a conducted study, it was reported that suicidal 
attempt was higher in females, whereas the completed 
suicide was higher in males (11). In our study, similar 
to other studies, suicide was higher in females, rates of 
clinical hospitalization in the intensive care unit were 
equal in both genders, and hospitalizations in services 
were higher in females. In the study performed by 
Karadakovan et al., the results of gender distribution 
was similar to our study (12).  Different from our 
study and according to the 2014 TUIK data, 74.3% of 
those who committed suicide were male and 25.7% 
were female (8). In a previous study, when the age 
groups were evaluated in terms of suicide, the group 
with the highest rate was the 15-24 age group (5).  
Similar results were obtained in our study in terms of 
age groups and gender.  In some studies within the 
literature, when the cause of suicide was questioned 
in this age group; they explained the suicide in the 
young age group as a reaction towards life or a way 
of avoiding problems (13,14).In addition, in another 
study, it was emphasized that suicide was higher in 
the younger age group because they were incapable 
of producing solutions to problems compared to other 
age groups (15). In a study conducted in a psychiatric 
clinic related to suicide, it was found to be over 50% 
(5) and in our study this rate was 22%. This suggests 
that the patients in the emergency room psychiatric 
consultations gave incomplete recollections because 
they were in an acutely developing state. Although in 
our study there were no statistically significant results 

ATİK ve ark.
 İntihar Girişiminde Olan Hastalar

Bozok Tıp Derg 2020;10(2):152-58
Bozok Med J 2020;10(2):151-58



157

among seasons, months, and time of suicide attempt, 
suicide is most commonly seen in the autumn season. 
In a previous study and in contrast to our study, suicide 
was observed more frequently in the spring and 
summer periods (12, 16). 

As a result of the study, the percentage of suicide 
attempts was found to be higher in those with low 
education levels. In the study of Deveci et al. and 
Sogut et al., the suicide rate was found to be higher 
in those with low education levels (17, 18). In our 
study and unlike these results, it was found that 
those who committed suicide had high education 
levels. In our study, the fact that 90.1% of them were 
high school and university graduates suggests that in 
suicide socioeconomic status is among the risk factors, 
however, that this factor is also affected by the sample 
diversity in the study.  Suicide, an attitude towards 
life and death, should be considered within the scope 
of problem areas such as mental illnesses, social 
problems, violence, and accidents (13).

 CONCLUSION
 The phenomenon of suicide is a situation that has not 
lost its importance on the agenda both in our country 
and the world for centuries as one of the causes of 
early death that can be prevented, unlike normal 
life expectancy. The phenomenon is very common 
especially among youth, and is not an isolated case 
when considered with information from different 
literature; rather it is based on many variables. Due to 
the fact that those who committed suicide are young, 
there is variability in their education levels, and there 
is a low level of diagnosis of psychological disorder 
until the suicide attempt takes place, we believe that 
individuals should be, in addition to check-ups starting 
in primary school, periodically checked for mental 
health starting from school age, and that possible 
suicide attempts can be prevented by working together 
with psychological counselors starting from school age.
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