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ABSTRACT

Objective: The objective of this study is to evaluate the applications to the Emergency Departments
in .... province between 2019 and 2023 due to suicide attempts and o provide guidance for social
preventive programs.

Material and Method: This cross-sectional study was conducted with the approval of the ... University
Non-Interventional Research Ethics Committee, dated 21 September 2023 and numbered 176-176-
09. The study examined The archive of the .... Provincial Health Directorate was consulted to obtain
records of cases of suicide attempts among individuals aged 13 years and over between the years
2019-2023. These records were examined between 1 November-31 December 2023.

Results: A total of 947 patients participated in the study, 635 of whom were women. The majority
of suicide attempts (43.2%) occurred between the ages of 13 and 24 years. The highest number of
suicide attempts occurred between 18:00 and 23:59 (40.5%) and in summer (29.8%). The highest
number of suicide attempts occurred in August (10.5%). The majority of those who attempted
suicide were primary school graduates (47.0%) and unemployed (39.4%). The suicide attempt
rate of farmers (42.9%) was significantly higher than other occupational groups (p=0.009). Family
problems (31.3%) were the most common reason for suicide attempt. The most common method
of suicide attempt was drug-toxic substance use (92.6%). Among the study participants, 21.1%
had attempted suicide previously. Among those who attempted suicide, 24.2% had a previous
psychiatric diagnosis. Medication (activated charcoal) was administered to 60.4% of the suicide
attempters while psychiatric consultation was requested for 11.5%. A total of 69.5% of the suicide
attempts resulted in a single inferview.

Conclusion: Most of the suicide aftempters were adolescent and young age group, female,
iliterate, primary school graduate and unemployed. According to our study, the most common
causes and methods of suicide attempts were familial problems and drug-toxic substance use. It
is recommended that regulations should be implemented to ensure psychiatric consultation for all
suicide attempters and that the follow-up and freatment of suicide attempters should be carried
out by a team consisting of family physicians, psychiatrists, psychologists and social workers.

Keywords: Suicide attempt, Drug-toxic substance, Demographic factors, Psychiatric consultation,
(o]

Amag: Bu ¢alismada, 2019-2023 yillari arasinda ... ilindeki Acil Servislere infihar girisimi nedeniyle
yapilan basvurularin degerlendiriimesi ve toplumsal koruyucu programlar igin yol gosterici olmasi
amaglanmaktadir. .

Gereg ve Yontem: Bu kesitsel calisma, ... Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulu'nun
21.09.2023 tarihli ve 176-176-09 numaral onayiyla, 1 Kasim-31 Aralik 2023 tarihleri arasinda ... Il
Saglik MUdUrlugu arsivinde bulunan 2019-2023 yillan arasindaki 13 yas ve Uzeri intinar girisimlerinde
bulunan vakalann kayitlannin incelenmesiyle gergeklestirilmistir. .

Bulgular: Calismaya toplam 947 hasta katildi, bunlann 635'i kadindi. Intihar girisimlerinin cogunlugu
(%43.2) 13-24 yas arasindaydi. En fazla intihar girisimi, saatlerine gére 18.00-23.59 arasinda (%40,5)
ve yaz mevsiminde (%29.8) gerceklesti. En fazla intihar girisimi Agustos ayinda (%10,5) oldu. Intihar
girisiminde bulunanlarn ¢ogunlugunu ilkdgretim mezunlan (%47,0) ve issizler (%39,4) olusturdu.
Ciftcilerin (%42,9) infihar girisim orani diger meslek gruplarina gére anlamli derecede daha yUksekti
(p=0,009). Ailesel sorunlar (%31,3), en sk gdzlenen infihar girisim nedeniydi. En sik kullanilan intihar
girisim yontemi ilag-toksik madde kullanimiydi (%92,6). Calismaya katilanlarin %21,1'i daha énce
intihar girisiminde bulunmustu. Intihar girisiminde bulunanlann %24,2'sinin daha énce psikiyatrik
tanisi konulmustu. Intihar girisiminde bulunanlann %60,4'Une ilac tedavisi (aktif kdmUr) uygulanirken,
%11,5'ine psikiyatrik konsGltasyon istendigi gézlendi. Intihar girisiminde bulunan vakalarin %69,5'i tek
gbrisme ile sonuglandi.

Sonug: Intihar girisiminde bulunanlarnn cogdu addlesan ve gencg yas grubundan, kadin, okur yazar
olmayan, ilkkégretim mezunu ve issizierden olusmaktaydi. Calismamiza gére intihar girisimlerinin en
sk nedeninin ve ydnteminin ailesel sorunlar ve ilag-toksik madde kullanimi oldugu saptandi. Intihar
girisiminde bulunanlarn tamamina psikiyatrik konstltasyon yapilmasini saglayacak dizenlemelerin
uygulanmasi, infihar girisiminde bulunanlarin takibi ve tedavilerinin aile hekimi, psikiyatrist, psikolog
ve sosyal hizmet uzmanlarindan olusan bir ekip tarafindan yapilmasi énerilir.

Anahtar Kelimeler: intihar girisimi, llac-toksik madde, Demografik ézellikler, Psikiyatrik konsiltasyon.
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The term “suvicide" is defined as the death resulting The World Health Organization (WHO) reports that
from self-destructive behaviour with the intention of 743 goo people die from suicide each year. There are

dying. In contrast, a “suicide aftempt” is defined as A more than 20 suicide attempts for every suicide. Previous
potentially self-destructive behaviour with the intention ¢ jicige attempts are one of the most significant risk
of death, but not fatal (1).
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factors for suicide. Otherrisk factors include psychiatric
ilnesses, alcohol and drug use, separation or divorce,
violence, harassment, economic problems, illnesses,
chronic pain, losses, conflicts, disasters and social
isolation. Suicide is the fourth most common cause
of death between the ages of 15 and 29, with 77% of
suicides occurring in middle and low-income countries
(2).InTurkiye, the number of suicides has risen from over
3.000 annually since 2012 to 4,158 per year as of 2021.
The most common age groups in which suicide was
observed were 25-29 years old (n=523), 20-24 years old
(n=508) and 30-34 years old (n=448), respectively (3).

Protective factors related to suicide include self-
esteem, self-efficacy, social skills, family and friendship
relationships. Individuals with positive levels of self-
esteem and self-efficacy tend to exhibit higher
problem-solving and coping skills, which in turn result in
a lower incidence of suicide aftempts. Individuals with
high levels of social anxiety are unable to establish
effective support networks or have difficulty accessing
them, which results in elevated suicide rates (4). In
suicide-related deaths, hanging is the most prevalent
method, with a higher prevalence among men,
whereas drugs are more commonly used by women
who attempt suicide (5).

Material and Method
Study Design and Data Collection Form

This cross-sectional study was conducted by
examining the records of cases of suicide attempts
among individuals aged 13 years and older between
the years 2019-2023 in the archive of the .... Provincial
Health Directorate between 1 November and 31
December 2023. The standard suicide attempt/
crisis form of the Ministry of Health was utilized in the
study. The form included the reason for presentation,
sociodemographic characteristics, time of suicide
aftempt, time of arrival at the emergency room,
method of suicide, reason for suicide, previous suicide
attempts, freatment and follow-up status in the last
six months, type of medical tfreatment applied and
presence of psychiatric consultation.

Participants

The data set comprised the records of cases aged
13 years and over admitted to the emergency
departments of the hospitals in Usak province for
suicide atftempt/crisis between 2019 and 2023.
The data were sourced from the archive of the ....
Provincial Health Directorate.

Ethical Considerations

The requisite permissions and approvals were duly
obtained from the .... University Non-Interventional
Research Ethics Committee (21 September 2023,
Decision No. 176-176-09).

Statistical Analysis

The data obtained in this study were analyzed using
the SPSS 22 package program. Frequency and
percentage distributions of the data were presented.
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The relationship between variables was examined
using the Chi-Square independence fest, with a
significance level of 0.05. The results were interpreted
as follows: p<0.05 indicated a significant dependence,
while p>0.05 indicated no significant dependence.

Results

The distribution of patients according to the reasons
for presentatfion to the emergency department
is as follows: 97.7% (n=904) suicide attempts, 1.4%
other reasons, 0.5% suicide threafs and 0.3% crisis.
The study included 904 patients who were admitted
due fo a suicide attempt. Of the participants, 67.2%
(n=607) were female. It was observed that females
aftempted suicide at a significantly higher rate than
males (p=0.0001). The mean age of the women who
participated in the study was 28.90 = 10.9 (min-max
13.0-72.0), while the mean age of the men was 30.88 +
10.9 (min-max 15.0-71.0).

Table 1. Sociodemographic Characteristics of Suicide Attempters

Suicide Attempts

Gender
Woman Man Total
n % n % n %
13-24 283 469 105 355 388 432
25-34 148 245 85 28.7 233 259
Age groups 35-49 144 239 76 25.7 220 24.5
50-64 22 3.6 24 8.1 46 5.1
>65 6 1.0 6 2.0 12 1.3
Total 603 67.1 296 329 899 100.0
Married 251 417 116 39.6 367  41.0
Single 300 498 158 53.9 458  51.2
Divorced 29 4.8 10 3.4 39 4.35
Marital stafus  Widow 17 2.8 6 20 23 2.6
Engaged 2 0.3 1 0.3 8 0.3
Living separately 3 0.5 2 0.7 5 0.6
Total 602 673 293 327 895 100.0
lliterate 15 2.5 7 2.4 22 2.4
Literate 66 109 29 9.8 95 10.6
[FUlTielyy Gelu= 267 442 156 529 423 47.0
Education cation
status High School 161 267 70 23.7 231 25.7
University 68 113 24 8.1 92 10.2
Unknown 27 4.5 9 3.0 36 4.0
Total 604 672 295 328 899 100.0
Unemployed 143 43.6 79 36.9 222 41.0
Other 50 152 69 32.2 119 220
Labourer 85 10.7 31 14.5 66 12.2
Housewife 43 131 0 0.0 43 7.9
ggs:;io” Notspeciied ~ 20 61 15 70 35 65
Student 25 7.6 8 1.4 28 5.2
Pensioner 7 2.1 8 37 15 2.8
Farmer 5 1.5 9 4.2 14 2.6
Total 328 100.0 214 1000 542 100.0

A statistically significant relationship between marital
status and past suicide attempts was not observed
(p=0.161). However, a non-statistically significant trend
was identified, whereby those who were separated,
widowed or divorced had a higher rate of suicide
aftempts in the past.
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Table 2. Basic Characteristics of Suicide Attempt - 1

Suicide Attempts

Gender
Woman Man Total
n % n % n %
06.00-11.59 69 117 32 113 101 11.6
» ) 12.00-17.59 134 228 58 204 192 220
sucide allempTime  1g.0023.59 236 401 118 415 354 405
24.00-05.59 150 525 76 268 226 259
Total 589 1000 192 220 873 100.0
Winter 144 238 78 263 222 246
Spring 156 258 78 263 234 259
Igzlfsfﬁ?eﬂ;?e Summer 186 307 83 279 269 298
Autumn 119 197 58 195 177 19.6
Total 605 100.0 297 100.0 902 100.0
January 66 109 25 84 91 1009
February 39 6.5 21 7.1 60 6.7
March 60 99 21 71 81 90
April 43 71 20 67 63 70
May 53 87 37 125 90 100
» June 53 87 31 104 84 93
'X‘T‘fgmpﬁf Sutefigls July 67 1 23 77 90 100
August 66 109 29 98 95 105
September 49 8.1 22 74 71 7.9
October 44 7.3 25 84 69 7.7
November 39 65 27 91 66 73
December 26 4.3 16 54 42 47
Total 605 100.0 297 100.0 902 100.0
2019 178 29.4 83 279 261 289
2020 88 145 42 141 130 14.4
Vieer e Sujiciete 2021 65 107 38 128 103 11.4
Attempt 2022 143 236 68 229 211 234
2023 131 217 66 222 197 218
Total 605 100.0 297 100.0 902 100.0
. City center 486 805 239 80.5 725 80.5
e G Rurdl 118 195 58 195 176 195
Total 604 100.0 297 100.0 901 100.0
Table 3. Years of Suicide Attempt and Previous Suicide Attempt
Year of Suicide Attempt
2019 2020 2021 2022
n % n % n % n
Hosheshe affemp- yoo 41 148 31 240 31 30.4

ted suicide before?

A statistically significant correlation was not found
between educational status and past suicide attempts
(p=0.053). The rates of suicide attempts in the past of
those with primary and high school education were
found as 24.0% and 22.1%, respectively, higher than
the other groups.

The highest rate of suicide attempts was observed
among the unemployed. A significant difference was
determined between the rate of previous suicide
attempts in farmers (42.9%) and in other occupational
groups (p=0.009).

A statistically significant relationship was not observed
between gender and the year of suicide attempt
(p=0.912). Although not statistically significant, it was
found that the rate of previous suicide attempts was
higher in rural areas.

There was a significant correlation between previous
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suicide attempts and the year of suicide attempt
(p=0.045). In 2021, the proportion of those who had
aftempted suicide before (30.4%) was significantly
higher than in the other years.

Among those who attempted suicide, 24.2% (n=206)
(F: 22.9%, M: 268%) had a previous psychiatric
diagnosis. A significant correlation was observed
between those with a previous psychiatric diagnosis
and suicide attempts (p=0.0001). The prevalence
of previous suicide attempts was significantly higher
among individuals with a psychiatric diagnosis (50.2%)
than among those without a diagnosis (11.7%).

The rate of previous suicide afttempts in the families
of the parficipants was 4.9% (n=42). This rate was 5%
(n=29) in women and 4.6% (n=13) in men. There was
a statistically significant correlation between the rate
of previous suicide attempts in the family and the
rate of previous suicide attempts in the participants
(p=0.0001). The rate of previous suicide attempts was
significantly higher in those with a family history of
suicide attempts (47.5%) than in those without a family
history of suicide attempts (18.8%).

In 6.0% (n=51) (F: 6.3%, M: 5.5%) of the families of
suicide attempters, a psychiatric diagnosis had been
made previously. The most common psychiatric
diagnoses were as follows: 41.7% unspecified (F: 40.0%,
M: 44.4%), 16.7% depression (F: 20.0%, M: 11.1%), 12.5%
anxiety disorder (F: 13.3%, M: 11.1%) and 12.5% bipolar
disorder (F: 13.3%, M: 11.1%). A significant correlation
was observed between the participants who had a
previous psychiatric diagnosis in their family and the
participants’ previous suicide aftempts (p=0.0001). The
rate of previous suicide attempts in those with a family
history of psychiatric diagnosis (54.9%) was significantly

Chi-Square Analysis

2023 Total
% n % n % Chi-Square  p
37 18.4 43 22.5 183 21.1 9.76 0.045

higher than those without a family history of psychiatric
diagnosis (18.0%). No significant relationship was
observed between family psychiatric diagnoses and
suicide attempts (p>0.05).

The rate of psychiatric follow-up or treatment in the
last six months among those who attempted suicide
was 23.4% (n=199) (F: 24.0%, M: 21.9%). The proportion
of those who received drug treatment was 73.7%
(F: 75.4%, M: 70.3%), psychotherapy was 7.0% and
other freatments was 19.4%. There was a significant
relationship between receiving psychiatric follow-
up or freatment in the last six months and suicide
attempts (p=0.0001). Among those who had received
psychiatric follow-up or freatment in the last six months,
the proportion of those who had attempted suicide
before (44.4%) was significantly higher than those who
had not received follow-up or treatment (13.5%). No
significant correlation was observed between the
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Table 4. Basic Characteristics of Suicide Attempt - 2

Suicide Attempts

Gender
Woman Man Total
n % n % n %
Family problems 195 33.3 80 27.3 275 31.3
No reason given 141 24.1 82 28.0 223 254
Mental illness 44 7.5 26 8.9 70 7.9
Communication problems 30 5.1 13 4.4 43 4.9
Problems with the opposite sex 30 5.1 10 3.4 40 4.5
Domestic violence 28 4.8 9 3.0 37 42
Loneliness 15 2.6 11 3.8 26 29
Economic 4 0.7 19 6.5 23 2.6
Alcohol and substance addiction 6 1.0 12 4.1 18 20
Parental conflicts 13 22 2 0.7 15 1.7
Job 6 1.0 7 2.4 13 1.5
Developmental problems 11 1.9 1 0.3 12 1.4
Reasons for Suicide Attempts Marriage 8 1.4 4 1.4 12 1.4
Children 11 1.9 1 0.3 12 1.4
Disease é 1.0 5 1.7 11 1.2
Test anxiety 8 1.4 3 1.0 11 1.2
School 8 1.4 2 0.7 10 1.1
Homeless 5} 0.5 2 0.7 7 0.8
Chronic illness 4 0.7 1 0.3 5 0.6
Harassment 5 0.9 0 0.0 5 0.6
Death and Loss 1 0.2 ] 1.0 4 0.4
Rape 3 0.5 0 0.0 3 0.3
Sexual problems 8 0.5 0 0.0 8 0.3
Total 585 66.6 293 33.4 878 100.0
Drug-toxic substance 572 94.9 261 87.9 833 92.6
With a cutting instrument 19 3.2 15 5.1 34 3.8
Hanging 4 0.7 12 4.0 16 1.8
Jumping from a height 5 0.8 2 0.7 7 0.8
Suicide Attempt Method Ui e L 2 g 10 4 oz
Firearm 0 0.0 2 0.7 2 0.2
Other 2 0.3 0 0.0 2 0.2
Bottled gas, natural gas 0 0.0 1 0.3 1 0.1
Jumping under the vehicle 0 0.0 1 0.3 1 0.1
Total 603 100.0 297 100.0 900 100.0
Not stated” 25 23.4 22 37.9 47 28.5
Depression 31 29.0 11 19.0 42 25.5
Anxiety disorder 24 22.4 12 20.7 36 21.8
Previous psychiatric diagnosis Bipolar disorder 1 10.3 5 8.6 16 9.7
Other 8 7.5 8 5.2 11 6.7
Panic Attack 5 4.7 2 3.4 7 4.2
Alcohol and substance abuse 3 2.7 3 52 6 3.6
Total 107 100.0 58 100 165 100.0
Yes 120 20.6 63 220 183 21.1
Has he/she attempted suicide before? No 463 79.4 223 78.0 686 78.9
Total 583 100.0 286 100.0 869 100.0
Yes 54 10.1 39 143 93 1.5
Psychiatric consultation requested? No 480 89.9 233 85.7 713 88.5
Total 534 100.0 272 100.0 806 100.0
Single visit 431 70.7 199 67.0 630 69.5
Case Outcome Psychiatry outpatient clinic referral 135 22.2 79 26.6 214 23.6
Referral to another institution 20 3.3 12 4.0 32 3.5

* Not stated: It defines the cases who answered "yes” to the question of whether they had a previous psychiatric diagnosis in the questionnaire
form, but did not know or did not want to fell their psychiatric diagnosis.

569



Suicide Aftempts - Goker KUgUk et al.

Genel Tip Dergisi

tfreatment modality (e.g. medication, psychotherapy,
psychotherapy and other) and previous suicide
aftempts among those who received psychiatric
follow-up or treatment in the last six months (p>0.05).

Medication (activated charcoal) was administered
to 60.4% (n=498) (F: 61.0%, M: 59.3%) of those who
aftempted suicide. The number of people fo whom
other treatments were applied was 36 in total.

Discussion

A study found that primary care family physicians
visited 45% of the patients who died from suicide in
the previous 30 days. Therefore, it is crucial for family
physicians to be aware of the issues discussed below
in order to prevent and follow up on suicide aftempfs.

A systematic review and meta-analysis study
conducted by Miranda-Mendizabal et al. revealed
that female gender was 1.96 times more likely to
aftempt suicide than males (7). Another study
conducted on adolescents indicated that girls were
significantly more likely to attempt suicide due to
conflicts with their parents and peers, guilt, helplessness
and loneliness (8). In this study, it was observed that
women were more likely to attempt suicide, similar fo
the pattern observed in the literature. We hypothesize
that this is due fo the fact that women are more likely
to use suicide attempts as a method of seeking help.

In two different studies conducted in our country, it
was observed that approximately half of the suicide
attempts (49.8%-48.1%) occurred in the evening (18.00-
23.59) hours (9, 10). In this study, similar to the literature,
40.5% of suicide attempts occurred between 18.00-
23.59 pm. Considering that the most common reason
for suicide aftempts is familial problems, we think that
suicide attempts increase in the evening hours when
the family gathers together due to an increase in
family conflicts.

A review of the literature reveals that suicide attempts
are most prevalent in the summer and spring seasons
(10-12). This study found that the maijority of suicide
attempts occurred in the summer (29.8%) and spring
(25.9%) seasons, in accordance with the literature.
It is postulated that the exacerbation of underlying
psychiatric disorders, the announcement of university
examinations and their results, and the return to family
life following the closure of educational institutions
may be among the potential reasons for the observed
increase in suicide attempts during these seasons.

A gradual decline in the incidence of suicide and
suicide aftempts was observed in France between
2009 and 2018. The average annual decrease was
14.5% for suicide and 11.7% for suicide attempts (12).
According to the Turkish Statistical Institute (TUIK), the
crude suicide rate of .... province was lower than the
national average (4.21) in 2019 (2.44), but higher than
the national average in 2020. The suicide rate was
5.95 per 100,000 inhabitants, while in 2021 it was 6.46
per 100,000 inhabitants. In 2022, the rate increased to
10.15 per 100,000 inhabitants (3). In this study, the rate
of suicide attempts in 2022-2023 was found significantly
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higher than in other years. It is hypothesized that this is
due to a number of factors, including the impact of the
COVID-19 pandemic on the emergence of new mental
health issues and the exacerbation of existing ones, as
well as the socioeconomic challenges experienced
in the post-pandemic period. Furthermore, the
postponement of routine health screenings due to the
pandemic has made it more difficult for individuals to
access health services during this period.

A study conducted in Sweden observed that the
rates of completed suicide and suicide attempts were
higher in rural and semi-rural areas than in cities (13).
Another study conducted in Erzurum found that 75.6%
of suicide attempts took place in the city center,
while the rest occurred in villages and districts (14).
In the present study, 4/5 of the suicide attempts took
place in the city center, while the remaining attempts
occurred in the districts. It is postulated that the fact
that the majority of the .... population (69.3%) resides
in the city center may confribute fo this elevated
rate (15). While not stafistically significant, the rate of
previous suicide attempts was higher in those residing
in rural areas. Potential factors confributing to this
result include difficulties in accessing psychiatric care
following a suicide attempt in rural areas, a lack of
adequate follow-up and treatment, and the ease of
access to drugs and toxic substances.

In TUrkiye, 75% (n=3111) of those who committed
suicide in 2022 were male. While the number of men
and women who committed suicide was equal in
.... province in 2017 (F:6, M:6), the majority of those
who committed suicide in the following years were
men (16). In a study by San Sebastidn et al., suicide
attempts were generally observed in young people
and women (M/F: 106.2-252.3/100,000) (13). In another
study conducted in France, 62% of suicide attempts
were made by women in the 15-19 and 40-49 age
groups (12). In this study, similar to the literature, 2/3 of
the attempted suicides were female and 43.2% were
in the 13-24 age group.

A study by Yagci et al. found no significant association
between marital status and suicide attempts (17).
However, another study found that the risk of a repeat
suicide aftempt increased in unmarried individuals
(18). In this study, although it was not statistically
significant, it was found that the rate of suicide attempts
was higher in separated, widowed and divorced
individuals, similar to the literature. While marriage
may reduce the risk of suicide due to factors such as
the presence of social support systems and finding
meaning in life, marital status other than marriage has
been associated with factors such as social isolation
and lack of support.

Several studies have found that low levels of education
are associated with increased rates of suicide
attempts (19, 20). For example, a study conducted in
Denmark found that more than a third of people in
the 16-20 age group who attempted suicide had not
completed upper secondary school (20). In this study,
almost half of the people who attempted suicide were
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illiterate (2.4%) and had completed primary school
(47.0%). Reasons for the association of low educational
aftainment with increased suicide attempts include
socioeconomic vulnerability, limited access to help
and inability to cope with stressors that lead to suicide
aftempts.

A meta-analysis and systematic review study found
that unemployment was associated with repeated
suicide attempts (18). Another study conducted in
Greece during the economic crisis found a negative
association between regional unemployment and
suicide attempt rates in men and women (21). In
this study, more than half of those who attempted
suicide were unemployed or housewives. We believe
that being employed has a protective effect against
suicide attempts through self-esteem, self-efficacy,
socioeconomic status and social relatfionships. The
rate of previous suicide attempts among farmers was
42.9%, which was significantly higher than in the other
occupational groups.

The lethality of suicide methods is determined by
the fime between the initiation of the suicidal act
and the probable expected death. A long duration
of this period may reduce lethality by increasing the
likelihood that the person will change their mind and
seek medical help (5). In various studies carried out in
our country, the most common method of attempted
suicide (82.5%-83.6%) is drug overdose (22, 23). In
stfudies conducted abroad, 80.0%-95.9% of suicide
attempts were due to drug intoxication (12, 21). In
this study, the most common methods of suicide were
drug infoxication (92.6%), wrist cufting and hanging.
We believe that easy access fo drugs and poisonous
substances and the fact that most of the aftempted
suicides were female led to a preference for this
method, which is less likely to be fatal than other
methods.

In several studies conducted in Turkiye, the most
common reasons for suicide attempts were domestic
discord and problems with the opposite sex (22, 23).
In a study conducted by Polat et al., 57.5% were
accompanied by psychiatric disorders (22). It was
found that about two thirds of suicide attempts were
accompanied by psychiatric disorders, the most
common of which were mood changes (54%) (12). In
the present study, family problems (31.3%), no reason
given and mental iliness were in the first three ranks
of the distribution of reasons for attempted suicide. In
addition, the fact that the fourth most common reason
among men was economic reasons (6.5%) is striking in
terms of the impact of the pandemic on society. The
fact that family problems are so high compared to
other reasons shows that there are serious problems in
family communication. In addition, the fact that family
problems are considered taboo in Turkish society
means that outside intervention is not welcomed and
is a serious obstacle to seeking professional help.

The fact that a person has attempted suicide before is
an important risk factor for attempting suicide again.
This is particularly important in the first year after the
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suicide attempt (14, 21). In a study by Fountoulakis
et al.,, approximately half of the suicide attempters
attempted suicide within the same year and 75%
attempted suicide again within two years (21). In a
study conducted in TUrkiye, the rate of previous suicide
attemptswas 12.5% (22). In this study, about afifth of the
participants (21.1%) had previously attempted suicide.
We believe that failure to address the conditions that
led to a previous suicide attempt, failure to provide
appropriate follow-up and freatment, and crossing
an important psychological threshold in this regard
facilitate a reattempt.

A family history of suicide attempts is an important
risk factor (17). The rate of suicidal ideation was 2.09
times higher in patients with a family history of suicide
aftempts (24). In the study by Deveci et al, this rate
was 8.8% (25). The rate of previous suicide attempts
in the families of the study participants was 4.9%. In
this study, a stafistically significant correlation was
observed between the presence of previous suicide
attempts in the family and previous suicide attemptsin
the individual. We believe that the presence of suicide
aftempts in the family history sets a bad example for
family members.

In the literature, several studies have reported that
the presence of psychiatric disorders (such as major
depressive disorder, conduct disorder, attention-
deficit/hyperactivity disorder) is an important risk factor
for suicide attempt (23). The most common psychiatric
disorder associated with suicide aftempts is depression
(17).Inthe study by UnlU et al., it was found that 65.6% of
suicide attempters had a psychiatric disorder, whereas
in our study this rate was 24.2% (23). The most common
psychiatric diagnoses were depression, anxiety and
bipolar disorder. It is thought that psychiatric disorders
negatively affect self-perception and self-efficacy,
increase social anxiety and promote suicide attempts
by increasing impulsivity.

In a study conducted in Norway, it was observed that
those who had completed suicidal behaviour had
inadequate risk assessment compared with those who
had attempted suicide. It was observed that patients
who attempted suicide received only drug treatment,
while patients who committed suicide received
both drug treatment and psychotherapy (26). In this
study, similar fo the literature, about one third of the
patients who attempted suicide had received drug
freatment only. It is emphasized that those receiving
psychiatric drug treatment should be subjected to a
risk assessment for suicide attempt.

Requesting a psychiatric consultation may reduce
the risk of recurrent suicide attempts (27). In different
studies conducted in TUrkiye, the rates of patients who
attempted suicide in the emergency department
without requesting psychiatric consultation ranged
from 46.5% to 80.0% (22, 28). Considering that suicide
aftempts are usually not aimed at death, but rather
a call for help, it is unfortunate that psychiatric
consultation was requested in only 11.5% of the
patients who attempted suicide in this study.
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In this study, 69.5% of patients had a single visit, 23.6%
were referred to psychiatry and only 1.6% were referred
for follow-up. It has been shown in the literature that
recurrent suicide attempts decreased in patients who
were followed up, but it was noted that there was
a serious lack of follow-up (29). Increasing the rate
of referral to outpatient psychiatric services at case
closure will increase the number of people who are
included in follow-up.

Limitations of the study include the presence of various
deficiencies in the forms completed in emergency
departments and the lack of follow-up information
after the suicide attempt.

Conclusion

In conclusion, the majority of those who attempted
suicide were adolescents and young people,
unemployed, female, illiterate and primary school
graduates. The most common reasons and methods
were family problems and drug and foxic substance
use.

Based on this picture, it is important to inform and offer
solutions to people who attempt suicide, their families
and society. In addition, it is necessary to ensure that
all aftempted suicides have access to psychiatric
services. In regions where access to psychiatric
services is difficult, appropriate coordination should
be ensured. To this end, it is important to plan the
necessary arrangements, starfing with the emergency
services.

In addition, as family physicians work in primary care,
they have a critical role to play in the identification
and appropriate management of patients who are
or may be af risk of aftempting suicide. Therefore,
it is important for family physicians to implement
practices that ensure continuity of care and treatment
of the patient by a team consisting of a psychiatrist,
psychologist and/or social worker following a suicide
attempt.
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