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Analyses of Suicide Victims Admitted via the Emergency Department
-Based on Psychiatric Histories, Past Suicidal Attempts
and Psychiatric Diagnoses-

Jae Min Hur, M.D., Woo Chan Chun, M.D., Young Gi Min, M.D., Yoon Seok Jung, M.D.
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Purpose: This study analyzed the general features, psychiatric histories, past suicidal attempts and psychiatric
diagnoses of suicide victims admitted via the emergency department (ED).

Methods: Reviewing the charts of 138 inpatients of suicide attempts admitted via the ED from January 2002 to
December 2003, we analyzed various data, including sex, age, season, stressful events, psychiatric histories, previ-
ous suicidal attempts, and psychiatric diagnoses during admission, and we used a chi-square test to chart the sta-
tistical data.

Results: A significant difference was found between 1st attempts and repeated attempts as to the mechanical
methods used for the suicide attempts. There was a significant difference in the kinds of drugs between patients
with and without psychiatric histories. In the psychiatric diagnosis, there was a significant difference in AXIS 1
between patients with and without psychiatric histories. In AXIS I, there was a significant difference between
patients with and without psychiatric histories, 1st attempts and repeated attempts.

Conclusion: We emphasize the importance of psychiatric consults, treatments, and follow-ups for suicide victims
and the emergency physicians’ function in helping them to contact psychiatric doctors.
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Table 1. The relations of general features, psychiatric histories of suicidal attempters

Psychiatric history
Total (n=138) p-value
Present (n=32) Absent (n=106)
Age (meantsd) 404162 42.8+14.8 39.7116.6 NS
Sex
Male 68 (49.3%) 13 55 NS
Female 70 (50.7%) 19 ’ 51
Marital Status .
Married 78 (56.5%) 20 58
Unmarried 42 (30.4%) 7 35 NS
Single* 18 (13.0%) 5 13
Employment
Employed 56 (40.6%) 8 48
Housewife 43 (31.2%) 16 27 0.026"
Unemployed 39 (28.3%) 8 31
Motivation of Suicide
Domestic conflict 72 (52.2%) 15 57
Financial difficulty 20 (14.5%) 3 17 NS
Job problem 16 (11.6%) 4 12
Others 30 (21.7%) 10 20
Season
Spring 29 (21.0%) 7 26
Summer 44 (31.9%) 11 23 NS
Fall 36 (26.1%) 10 29
Winter 29 (21.0%) 4 25
NS: not significant
* Single: divorced, widowed, separation etc.
tp<0.05
Table 2. The relations between psychiatric histories and methods of suicide
Psychiatric history
Total (%) (case) p-value
Present (%) Absent (%)
Drugs*
Insecticides 29 (20.7) 9(64) 20 (14.3)
Herbicides 23(16.4) 1(07) 22 (15.7)
Prescribed drugs 23(16.4) 14 (10.0) 9(64) <0.001
Doxylamine 21 (15.0) 1 (0.7 20 (14.3)
Others 11(79) 2(14) 9(64)
Subtotal 107 (76 .4) 27(19.3) 80 (57.1)
Mechanical methods
Laceration of wrist 17 (12.1) 2(14) 15 (10.7)
Stabbing 5(36) 2(14) 3(2.0 NS'
Hanging 4(2.9 2(14) 2(14)
Others 7(50) 1(0.7) 6(43)
Subtotal 33 (23.6) 7(5.0) 26 (18.6)
Total 140 (100) 34 (24.3) 106 (75.7) -

* p<0.05
 NS: not significant
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Table 3. The relations between psychiatric diagnosis and psychiatric histories

Psychiatric history
Total (case)
case (%)
Present (%) Absent (%)
Axis I
Mood disorder 65 (55.1) 27 (22.9) 38 (78.0)
Major depressive disorder 59 (50.0) 25(21.2) 34 (28.8)
Dysthymic disorder 4( 34 0(00) 4( 34
Bipolar disorder 2( 1.7) 2( 1.7 0(00)
Adjustment disorder 33(28.0) 0(00) 33 (28.0)
Psychotic disorder 8(68) 2( 1.7 6(5.1)
Schizophrenia 6(5.1) 2(1.7) 4(34)
Brief psychotic disorder 2( 1.7 0(00 2(17D
Substance disorder 7(5.9) 2(1.7) 5(42)
Alcohol dependence 6(5.1) 2(1.7 4(34)
Amphetamine dependence 1(0.8) 0( 0.0) 1(08)
Anxiety disorder 1(0.38) 0(00) 1(0.8)
Others 4(34) 0(00) 4(34)
Subtotal 118 (100) 31(263) 87 (73.7)
Axis 1T
Cluster A
Schizoid PD 1(45) 0(00) 1( 45)
Cluster B
Borderline PD 2(9.1D 2(9.01) 0(00)
Antisocial PD 9 (41.0) 3(13.6) 6(274)
Cluster C
Dependence PD 1(45) 1(45) 0(00)
Avoidant PD* 1(45) 0(00) 1(45)
Personality disorder NOS! 8 (364) 3(13.7) 5(22.7)
Subtotal 22 (100) 9 (40.9) 13(59.1)

* PD: personality disorder
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Table 4. The relations of general features and past suicidal attempts of suicidal attempters

Number of suicide attempt
Total (case)

p value
(n=138) -
First (n=123) Repeat (n=15)
Age(meanzsd) 404162 414%165 329+11.2 NS*
Sex
Male 68 63 5
NS
Female 70 60 10
Marital Status
Married 78 70 8
Unmarried 42 35 7 NS
Single 18 18 0
Employment
Employed 56 52 4 .
Housewives 43 38 5 NS
Unemployed 39 33 6
Suicidal motive
Domestic conflict 72 63 9
Financial difficulty 20 18 2 NS
Job problem 16 15 1
Other 30 27 3
Season
Spring 29 26 3
Summer 44 43 1
Fall 36 29 7 NS
Winter 29 25 4
* NS: not significant
Table 5. The relations between suicidal methods and past suicidal attempts
Number of suicide attempt
Total (%) (case)
First (%) Repeat (%)
Drugs
Insecticides 29 (20.7) 29 (23.6) 0(00)
Herbicides 23(16.4) 22 (17.9) 1(59
Prescribed drugs 23 (16.4) 16 (13.0) 7(412)
Doxylamine 21(15.0) 20 (16.3) 1(5.9)
Others 11(7.9) 8( 6.5) 0(00
Subtotal 107 (76.4) 98 (79.7) 9(529)
Mechanical methods?’
Laceration of wrist 17 (12.1) 14 (114) 3(17.6)
Stabbing 5(36) 3(24) 2(11.8)
Hanging 4(29 3(24) 1(59)
Others 7(50) 5(4.1) ' 2(11.8)
Subtotal 33(23.6) 25 (20.3) 8(47.1)
Total 140 (100) 123 (100) 17 (100)

* NS: not significant
' p<0.05
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Table 6. The relations between psychiatric diagnosis and past suicidal attempts

Number of suicide

Total (case)
First (%) Pepeat (%)
Axis [

Mood disorder 65 (55.1) 54 (45.7) 11( 9.3)
Major depressive disorder 59 (50.0) 51 (43.2) 8(6.8)
Dysthymic disorder 4( 34 2017 2( 17
Bipolar disorder 2017 1(08) 1(0.8)

Psychotic disorder 8( 6.8) 8(68) 0(00)
Schizophrenia 6(5.1) 6(5.1) 0(00)
Brief psychotic disorder 2(1.7) 2017 0(00)

Substance disorder 7(59) 6( 5.1 1(0.8)
Alcohol dependence 6(5.1) 5(43) 1(0.8)
Amphetamine dependence 1(0.8) 1(08 000

Anxiety disorder 1(03) 1(08) 0( 0.0)

Adjustment disorder 33 (280) 30 (25.5) 3(25)

Others 4( 34 4(34) 0(00)

Subtotal 118 (100) 103 (87.3) 15 (12.7)
Axis 11

Cluster A
Schizoid PD 1(45) 1(45) 0( 0.0

Cluster B
Borderline PD 2(9.1) 2(9.1) 0(00)
Antisocial PD 9 (41.0) 3(13.7) 6(27.3)

Cluster C
Dependence.PD 1(45) 1(45) 0( 0.0)
Avoidant PD* 1(4.5) 1(45) 0(00)

Personality disorder NOS' 8(36.4) 6(27.3) 2(9.1)

Subtotal 22 (100) 14 (63.6) 8 (364)

* PD: personality disorder
' NOS: Not otherwise specified
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Table 7. The relations between psychiatric histories and past suicidal attempts

Number of suicidal attempt
(case) p-value

First (n=123)

Repeat (n=15)

Psychiatric Present (n=32)

history Absent (n=106)

24 (75.0%)
99 (93.4%)

8 (25.0%)

%
7¢ 66%) 0003

* p<0.05
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