
Introduction

Suicide is an important public health problem1. According to 
the data of the World Health Organization, one of the ten lead-
ing causes of death in developed countries is suicide attempts2. 
Patients with suicide attempt are a group of patients that require 
a multidisciplinary approach. Today, their treatments and fol-
low-ups are mostly done in emergency departments and inten-
sive care units3. Considering that most of the patients were tak-
en to the hospital with the need for urgent care, it is understood 
how important this situation is for the emergency services4.

Suicide attempts are an important problem for emergen-
cy services. Suicide, defined as the voluntary ending of a 
person’s life. It accounts for about 95% of all cases of poi-
soning. Suicides are one of the most important causes of 
death in psychiatric illness5,6.

Apart from the emergency room, there is a need for sur-
gical clinics, psychiatry clinics and intensive care units. In 
suicide attempts with traumatic methods, surgical services 
are needed especially for patients in cases such as hang-
ing,  self-mutilation by cutting-piercing tools, jumping from 
high places and firearm suicide, and intensive care units are 
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Abstract

Objectives: Intervention of patients after suicide attempt requires a multidisciplinary approach. Today, the treatment and follow-up of this patient group 
is mostly carried out in emergency departments and intensive care units. In this study, it was aimed to evaluate the consultations and follow-up clinics of 
the patients with suicide attempt. 

Materials and Methods: Patients over 16 years of age who applied to our emergency department between January 2014 and January 2017 due to suicide 
attempt were examined prospectively. 

Results: A total of 426 patients were included in this study. 285 (66.9%) of the patients included in the study were hospitalized and followed up in the emer-
gency room. Psychiatric consultation was requested for 404 patients (94.8%) who were conscious and did not need urgent operation. 

Conclusion: Emergency departments, psychiatry clinics, and surgical clinics, especially in patients requiring traumatic intervention, played an important 
role in the treatment of patients presenting with suicide attempt. Therefore, we think that developing and preparing the relevant clinics for the manage-
ment of this patient group will increase the quality of care.
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Özet

Amaç: İntihar girişimi olan hastaların bakımı multidisipliner bir yaklaşım gerektirir.  Günümüzde bu hasta grubunun tedavi ve takipleri büyük bir oranda 
acil servislerde ve yoğun bakım ünitelerinde yapılmaktadır. Biz bu çalışmamızda intihar girişimi ile hastanemiz acil servisine başvuran hastaların takip ve 
tedavilerinin hangi kliniklerde yapıldığını, acil serviste yapılan konsultasyonlarını incelemeyi amaçladık. 

Gereç ve Yöntem: Acil servisimize Ocak 2014 - Ocak 2017 tarihleri arasında intihar girişimi sonrası başvuran 16 yaşından büyük hastalar prospektif olarak 
incelendi.

Bulgular: Toplam 426 hasta çalışmaya dahil edildi. Hastaların 285’i  (%66,9) acil serviste gözlem odasında yatırılıp takip edildi. Şuuru açık ve acil operasyon 
ihtiyacı olmayan 404 hastaya (%94.8) psikiyatri konsültasyonu yapıldı. 

Sonuç: İntihar girişimi ile başvuran hastaların tedavisinde acil servislerin, psikiyatri kliniğinin ve özellikle travmatik girişim varsa cerrahi servislerin önemli 
rol oynadığı görüldü. Bu nedenle ilgili kliniklerin bu hasta grubunun yönetimi için geliştirilmesinin ve hazır hale getirilmesinin bakım kalitesini arttıracağını 
düşünmekteyiz.

Anahtar kelimeler: acil servis; konsultasyonlar; intihar girişimi.
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needed for cases of  high risk of life7. These clinics are acti-
vated bye the emergency room physicians with a consulta-
tion request. And also these clinics play a major role in the 
interventions of patients presenting with a suicide attempt. 
The beginning of psychiatric services is also performed in 
emergency departments in patients who are conscious and 
do not  require urgent surgical intervention8,9.

In this study, we aimed to investigate in which clinics 
the follow-up and treatment of patients who applied to the 
emergency department of our hospital with suicide attempt.  
We also aimed to evaluate consultations that were requested 
from the emergency room for these patients.

Materials and Methods

Patients over the age of 16 who were admitted to our emer-
gency department between January 2014 and January 2017 
after a suicide attempt were evaluated prospectively. Con-
sultations and follow-up clinics were examined. Patients 
age, consulted clinics and outcome data about hospitaliza-
tion status are recorded. 

Patients were also asked for consultation in the emergency 
room such as psychiatry, general surgery, neurosurgery, tho-
racic surgery, cardiovascular surgery, internal medicine, car-
diology, orthopedics, gynecology, anesthesia intensive care, 
and neurology. Patients hospitalized in these units were tak-
en as “lay out of emergency”in our study. The follow-up and 
treatment of patients in the emergency room was carried out 
after the first inspection in the observation room with monitor.

Statistical Package for Social Sciences (SPSS.20) pack-
age program was used for statistical analysis. Paired-sample 
t test was used to compare dependent variables with normal 
distribution. For other analyzes, chi-square test wasused. 
All data wereexpressed as mean ± standard deviation and p 
<0.05 value was considered statistically significant.
 

Results

A total of 450 patients applied to the emergency department 
with a suicide attempt. 24 patients were excluded from the 
study (10 patients are under 16 years old, 14 patients have miss-
ing data). A total of 426 patients were included in the study. The 
number of patients followed in the emergency room observa-
tion unit is 285 (66.9%), and the number of patients hospital-
ized and followed in the lay out of emergency are 141 (33.1%).

The patients were classified according to the hospitals 
and consultations. While the number of patients who ap-
plied with nontraumatic methods (drug drinking and gas 
inhalation) as a suicide method was 408, and the number 
of patients who applied with traumatic methods (hanging, 
self-mutilation by cutting-piercing tools, jumping from high 
places and firearm suicide) was evaluated as 18. 

Considering the services that patients who applied with 
suicide attempt were generally hospitalized or treated, it was 
seen that more than half of them were followed up in the 
emergency department. The clinics of patients admitted with 
suicide attempt are shown in Table 1.

Table 1. Clinics where patients admitted with suicide attempt

Patient number Percentage (%)
Clinics
Emergency Medicine 285 66,9
Internal Medicine 74 17,4
Intensive Care 9 2,1
Psychiatry 19 4,5
Other 13 3,1
Cardiology 3 0,7
Thoracic Surgery 2 0,5
Neurosurgery 2 0,5
General Surgery 8 1,9
Gynecology 2 0,5
Anesthesia 2 0,5
Orthopedics 5 1,2
Cardiovascular Surgery 1 0,2
Total 426 100

The hospitalization status to the emergency clinics was sta-
tistically significant compared to other departments (p <0.05). 
Psychiatric consultation was performed on 397 of the patients. 
There are 29 patients who can not have psychiatric consulta-
tions. Psychiatry consultation could not be done because these 
patients were unconscious and had a general condition or had 
an emergency operation. As 24 of the patients were pregnant 
and an obstetrics and gynecology clinic consultation was per-
formed. Suicide attempt with traumatic methods is the priority 
of consultation of surgical clinics to patients. Consultations in 
emergency departments are summarized in Table-2.

Table 2. Consultations made in emergency departments

Consultation Clinics Number of Consultations
Internal Medicine 100
Intensive Care 22
Psychiatry 397
Cardiology 9
Thoracic Surgery 13
Neurosurgery 24
General Surgery 13
Gynecology 24
Anesthesia 5
Orthopedics 16
Cardiovascular Surgery 8
Neurology 9
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Discussion

In our study, it is seen that emergency services have an im-
portant role in the follow-up and treatment of patients who 
applied with suicide attempt. In cases of suicide attempt 
with traumatic methods, surgical clinics have an important 
place. A total of 66.9% (n = 285) of the patients were treated 
in the emergency department.

In our hospital, it was observed that most of the patients 
were followed up in emergency departments, and patients 
who attempted suicide by trauma went to surgical clinics. 
Most of the patients were conscious and their general condi-
tion was moderate. It is seen that patients who are admitted 
with suicide attempt are followed up and especially emer-
gency services play an important role in the follow-up of 
these patients besides diagnosis and first intervention. Phy-
sicians working in the emergency units have sufficient theo-
retical and practical equipment. This may explain the reason 
for the high rate of hospitalization in our study.

The most common method of suicide is drug intake10. In 
our study, the number of patients who admitted to drug use 
and gas inhalation with non-traumatic methods as a suicide 
method was 408, and the number of patients who presented 
with traumatic methods, injuries, firearms and cutting tools, 
and jumping from a high place is 18. The majority of patients 
who attempted suicide by traumatic methods were hospital-
ized in non-emergency departments 33.1% (n = 141).

Assessment of risk factors of patients coming with sui-
cide attempt by emergency doctors are important in reduc-
ing recurrent interventions11. It is important for patients who 
are admitted to the intensive care units and other clinics 
to be consulted with psychiatry after medical and surgical 
treatments after the first intervention performed in the emer-
gency department. Mental disorders rank first among risk 
factors that increase suicide attempt.Whether or not suicide 
attempt results in death, it causes serious psychological 
problems12.

Emergency medicine systems should be analyzed well in 
order to provide the most effective and efficient presentation 
of emergency services. Keeping the records in digital and 
shareable systems will lead to future studies and increase the 
quality of emergency medical services13.

Conclusions

It was observed that emergency services, psychiatry and 
especially surgical services played an important role in the 
treatment of patients presenting with suicide attempt. There-
fore, we think that the development of these departments re-
lated to this patient group and a good psychiatric follow-up 
will increase the quality of care. It was seen that emergency 

departments had more role than expected in the follow-up 
and treatment of these patients. Since suicide attempts and 
especially intoxications related to drug use are always a 
medical problem, emergency services should have sufficient 
knowledge and equipment.
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