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ORIGINAL ARTICLE / OZGUN ARASTIRMA

Socio-demographic and clinical factors related to mortality among the geriatric
suicide attempters admitted to the emergency department

Acil servise intihar girisimi ile bagvuran yash hastalarda mortaliteyi etkileyen

sosyodemografik ve klinik faktorler

Yilmaz Zengin', Ercan Giindiiz', Mustafa icer!, Recep Dursun', Hasan Mansur Durgun’,
Hiiseyin Giirbiiz?, Siilleyman Demir3, Mahir Kuyumcu*

ABSTRACT

Objective: The ratio of elderly people in Turkey is rapidly
growing. Accordingly, psychiatric problems and suicidality
among elderly people are growing concerns. In this study,
we aimed to investigate the socio-demographic charac-
teristics of older people who attempted suicide by drug
and to identify risk factors affecting mortality.

Methods: Patients who were over 65 years old and ad-
mitted to the emergency department of a university hos-
pital due to drug-related suicide attempt between January
1, 2004 and December 30, 2014, were included into this
retrospective cross-sectional study. Relationship between
suicide attempt and mortality was investigated in regard
to socio-demographic and clinical factors. Patients were
divided into two groups according to whether they sur-
vived or died.

Results: Of the 107 patients included in the study, 68.2%
were female and 31.8% were male; 34.6% were mar-
ried. Common reasons for suicide attempt were depres-
sion (34.6%) and domestic violence (30.8%). Analgesics
(33.6%) were the most common drugs used in suicide
attempts. The analysis of the factors related to suicide at-
tempt and mortality revealed that significant factors were
loneliness, being widowed, being retired, having adjust-
ment disorder and anxiety disorder.

Conclusion: Loneliness, being widowed, being retired,
adjustment disorder, and anxiety disorder were found as
the risk factors affecting mortality in geriatric suicide at-
tempts.
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OzZET

Amag: Tim dinyada oldugu gibi Turkiye’de de yash nu-
fus orani hizla artmaktadir. Buna paralel olarak ileri yasta
gorulen psikiyatrik hastaliklar ve intihar egilimi énem ka-
zanmaktadir. Bu galismada, ilag alimi ile intihar girigimin-
de bulunan yasl hastalarin sosyodemografik 6zelliklerini
belirlemeyi ve mortalite Gzerinde etkili olan faktorleri tespit
etmeyi amacladik.

Yontemler: Bir Universite hastanesi acil servisine
01.01.2004 ile 30.09.2014 tarihleri arasinda ilagla intihar
girisimi nedeniyle basvuran 65 yas Uzeri olan hastalar
calismaya dahil edildi. Hastalar yaslarina gére gruplara
ayrildi. Sosyodemografik ve klinik 6zellikler agisindan in-
tihar girisimi ile mortalite arasindaki iligki arastirildi. Has-
talar yasayanlar ve dlenler olmak Uzere iki gruba ayrildi.

Bulgular: Hastalarin %68,2’si kadin, %31,8'i erkekti.
Hastalarin %34,6’si evliydi. En sik intihar girisim sebebini
ise ruhsal bunalim (%34,6) ve aile ici siddet (%30,8) olus-
turuyordu. intihar amagh en sik (%33,6) kullanilan etken
madde analjeziklerdi. Calismada yalniz yasama, emekli
olma, uyum bozuklugu olmasi ve anksiyete bozuklugu
olmasinin intihar girisimi ile mortalite anlamli faktorler ol-
dudu tespit edildi.

Sonug: intihar girisiminde bulunan yagh hastalarda yalniz
yasama, emekli olma, uyum bozuklugu olmasi ve anksi-
yete bozuklugu olmasi mortalite tzerine etkili risk faktor-
leri olarak bulundu.

Anahtar kelimeler: Yasli, mortalite, intihar
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INTRODUCTION

Aging in humans is a physiological process of irre-
versible functional and physical changes that accu-
mulate over time [1]. Onset of aging varies among
societies and even among the individuals of a soci-
ety depending on gender, level of education, eco-
nomic conditions, and physiological and psycho-
logical age [2]. According to the aging report by the
World Health Organization (WHO) (1998), old age
is defined as the accumulation of disabilities and
growing dependence on others, whereas the psycho-
geriatric old age period defines “old” as people aged
65 and older and “very old” as people aged 85 and
older [3]. On the other hand, gerontologists break
the old age period into categories: “young-old” (65—
74), “middle-old” (75-84), and “oldest-old” (85 and
older) [4].

The ratio of elderly people in Turkey is rapidly
growing, just as is the global ratio. Accordingly,
psychiatric problems and suicide attempts in el-
derly are growing concerns, and geriatric suicidal
behaviour has become a serious public health prob-
lem [2,5]. Major risk factors associated with sui-
cide attempts in elderly include male gender, loss
of spouse or close family members, loneliness and
isolation, weak religious and family ties, being a
member of a minority group, loss of economic and
social status due to advancing age, and physical and
mental illnesses [6,7].

Older people are less likely to attempt suicide
than younger people and are more likely to com-
plete suicide than younger people and the general
population [8,9]. In this study, we aimed to investi-
gate the socio-demographic characteristics of older
people who attempted suicide by drug as well as the
risk factors affecting mortality and the factors con-
tributing to elderly suicide attempt.

METHODS

Patients who were over 65 years old and admitted to
the emergency department of a university hospital
due to drug-related suicide attempt between January
1, 2004 and December 30, 2014, were included into
this retrospective cross-sectional study. The study
was approved by the ethical board (2014/393). Pa-

tients were divided into two groups according to
whether they survived or died.

The patients who died before hospital admis-
sion, those under 65, those poisoned accidentally,
and those with incomplete medical records were ex-
cluded from the study. The data was obtained from
the patients’ hospital records including age, gender,
time of hospital admission, occupational status,
level of education, marital status, number of depen-
dents, residential area, life history, history of smok-
ing, history of alcohol dependence and drug abuse,
reason for suicide attempt, the drug used for suicide,
previous suicide attempts, associated diseases, psy-
chiatric history, patient outcome, and the need for
intensive care.

Statistical analysis was performed using SPSS
18.0 (Statistical Package for Social Science, Chi-
cago, IL, USA). Data were tested for normality us-
ing the Kolmogorov—Smirnov normality test. The
results were expressed as means £ SD or number
of patients. Categorical data were analyzed using
the chi-square test. Multivariate logistic regression
analysis (Backward-Wald Step-Wise Model) was
used to detect risk factors for mortality. A student’s
t-test was used for normally distributed data. A p
value of <0.05 was considered significant.

RESULTS

The total number of patients admitted to the emer-
gency department due to attempted suicide between
January 01, 2004 and December 30, 2014 was 4,205
and 119 of these patients were over 65 years old. Af-
ter excluding 12 patients with incomplete medical
records, 107 were included in this study.

The clinical and socio-demographic charac-
teristics of the patients were presented in Table 1.
Thirteen patients (12.1%) died during the follow-up
period. Thirty-seven patients (34.6%) were hospi-
talized and 17 of them needed intensive care admis-
sion.

The analysis of the factors related to suicide
attempt and mortality revealed that significant risk
factors were loneliness, being widowed, being re-
tired, adjustment disorder, and anxiety disorder
(p<0.001; p=0.004; p<0.001; p<0.001; and p<0.001
respectively) (Table 2).
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Table 1. The socio-demographic characteristics of the
patients

Socio-demographic Survived  Died Total
characteristii’:s P (n=94) (n=13) = (n=107)
n (%) n (%) n (%)
Age (years, meanz SD) 74974 67.7+£3.1 74174
Gender, n (%)
Male 28 (29.8) 6(46.2) 34(31.8)
Female 66 (70.2) 7(53.8) 73(68.2)
Marital status, n (%)
Married 37(39.4) 0(0) 37(34.6)
Single 2(2.1) 0(0) 2(1.9)
Widowed 55 (58.5) 13 (100) 68 (63.6)
Divorced 0 (0) 0(0) 0(0)
Job, n (%)
Worker 3(3.2) 0(0) 3(2.8)
Retirement 18 (19.1) 13 (100) 31 (29.0)
Other 73(77.7) 0(0)) 73(68.2)
Residential area, n (%)
With partner 37(39.4) 0(0)) 37(34.5)
With children 34(36.2) 0(0) 34(31.8)
Loneliness 21(22.3) 13(100) 34 (31.8)
Nursing Home/ Rest Home 2 (2.1) 0(0) 2(1.9)
Substance use, n (%)
Cigarette 25(26.6) 6(46.2) 31(29.0)
Alcohol 0(0) 0(0) 0(0)
Psychiatry History, n (%)
Depression 69 (73.4) 3(23.1) 28(26.2)
Anxiety 2(21) 6(46.2) 8(7.5)
Adjustment Disorders 0(0) 7(53.8) 7(6.5)
Schizophrenia 3(3.2) 0(0) 3(2.8)
Bipolar Disorders 1(1.1) 0(0) 1(0.9)
Other 2(2.1) 0(0) 2(1.9)
Suicidal Reasons, n (%)
Mental Depression 31(33.0) 6 (46.2) 37 (34.6)
Emotional Affairs 18 (19.1) 0(0) 8(16.8)
Economic Causes 11 (11.7) 5(38.5) 16 (15.0)
Domestic Violence 31(33.0) 2(15.2) 33 (30.8)
Health Problems 3(3.2) 0 (0) 3(2.8)
Patient Outcome, n (%)
Discharge 70 (74.5) 0(0) 94 (87.9)
Hospitalization 24 (24.5) 13 (100) 37 (34.6)
Need for intensive care, n (%) 4(4.3) 13(100) 17 (15.9)

Table 2. Multivariate logistic regression results for factors
affecting mortality in the elderly suicide attempt

95% Confidence

Risk factors Odds Ratio Intervals p value
Retirement 1.72 1.27-2.32 <0.001
Loneliness 1.61 1.24-2.10 <0.001
Be widowed 1.23 1.10- 1.38 0.004

Adjustment disorder 0.06 0.02- 0.13 <0.001
Anxiety disorder 0.09 0.04- 0.21 <0.001

DISCUSSION

Suicide, a major problem facing all societies, is
among the top 10 causes of death in the world and
suicide rates may vary among countries [10,11].
However, there were no major difference in our
study in the clinical and socio-demographic char-
acteristics of the patients between the previous
studies, loneliness, being widowed, being retired,
adjustment disorder, and anxiety disorder were de-
termined as effective risk factors affecting mortality
for geriatric suicide attempters.

Loss of a spouse is one of the leading problems
among older people. This problem is experienced
by 51% of elderly women and by 14% of elderly
men at least once in their lives [12]. However, loss
of a spouse has different effects on women and men:
while older women are more likely to live alone or
with their children, men seem to suffer more from
the loss, and this loss tends to be more devastat-
ing for men compared to women [13]. Moreover,
the people who are excessively dependent on their
spouse and have ambivalent feelings after spousal
loss are likely to increase depressive symptoms,
anxiety, and alcohol use and smoking, get ill and
apply to doctors more frequently, and increase sui-
cidal behaviors [11]. In our study, the majority of
our patients were widowed, which can be an indica-
tion that the problems they experienced after spou-
sal loss triggered their suicide attempts.

Retirement is another type of loss caused by
aging, which leads to different effects on males and
females. When older people retire, they lose many
social roles, including that of productivity as well
as authority and respectability [2,14]. Retirement
is perceived as a negative phenomenon, and even
a disaster, for individuals who make professional
status the centre of their social role, those who are
competitive, those who have high expectations of
success, those who have limited contact with their
family and limited participation in social activities,
and those who cannot finalize their professional ca-
reer as they planned [15,16]. Our results support the
literature because retirement was found to be a risk
factor for mortality in our patients.

Loneliness, which can be caused by loss of
spouse, retirement, economic loss, loss of family
and social support, or lack of personal and social
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interests, is a major risk factor for elderly suicidal-
ity [17,18]. Older people who are not satisfied with
their life or do not have any future plans and life
aims tend to suffer more from loneliness than other
people [2,19]. A study conducted on 20,000 people
in Canada revealed that individuals who suffered
from loneliness had higher rates of suicidal thoughts
compared to individuals who did not feel lonely
[20]. In our study, living lonely was also revealed
to be a risk factor for mortality, so we consider that
loneliness increases both the risk of suicide attempt
and the risk of suicide completion.

Psychiatric diseases are also associated with
suicide attempts in elderly. Of these, depressive dis-
orders are the most common [21,22]. A multicentre
study revealed that 71% of elderly suicides resulted
from psychiatric diseases, and more than half of the
patients were clinically depressed during the sui-
cide attempt [23]. On the other hand, it is reported
that only 0-13% of elderly suicide attempters do
not have any psychiatric diseases [24]. Similarly,
in our study, about two-thirds of our patients pre-
sented with psychiatric diseases. We consider that
aging leads to physical and mental loss as well as
economic challenges and lifestyle changes and thus
results in a higher predisposition to depression and
increased risk of suicidality. Moreover, in our study,
adjustment and anxiety disorders affected mortality,
which suggests that psychiatric diseases in elderly
people should be diagnosed, treated, and followed
in their early stages.

The mean hospitalization rate for the suicide at-
tempters in Turkey is 17.3%, but this rate increases
to 31% for elderly patients with chronic diseases
[25-27]. We found similar rates for our patients, and
patients who were hospitalized to an intensive care
units died. Therefore, we consider that indications
for hospitalization should be clearly defined in sui-
cide attempters, and these patients should be closely
followed during the hospital stay.

Our study was limited because it was retrospec-
tive and a regional single centre study, and only pa-
tients who attempted suicide by drug ingestions.

CONCLUSION

Loneliness, being widowed, being retired, adjust-
ment disorder, and anxiety disorder are effective

risk factors affecting mortality for geriatric suicidal-
ity. In light of the results of this study, we conclude
that suicidal behaviors and suicide attempts can be
reduced among elderly people—particularly those
who are lonely and have lost physical ability or who
have a psychiatric disease—by providing them with
psychological support to help them maintain contact
with their social lives and sustain their productivity.
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