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Contributing Factorsfor the Registration Rates within Emer gency
Department Based Post-suicidal Care Program

Dong-Ki Kim, M.D.}, Byeong Jo Chun, M.D., Ph.D.*, Jong Mi Moon, M.D., Ph.D.},
Yong Soo Cho, M.D., Kyung-Yeol Bae, M.D., Ph.D.?, Hyun Jung Kim, R.N.?, Mi Jin Kim, R.N.?

Department of Emergency Medicine, Chonnam National University, School of Medicine, Gwangju?,
Department of Psychiatry, Chonnam National University Medical School, Gwangju?,
Emergency Department based Suicide Surveillance Team, Chonnam National University Hosipital, Gwangju?®, Korea

Purpose: This study was conducted to investigate the independent factors associated with the registration rate for
the community-based post suicidal care program in the emergency department (ED).

Methods: This prospective observational study was conducted between January and September 2015 at the academ-
ic ED in the tertiary urban hospital. The variables examined included gender, age, address, type of insurance, history of
previous psychiatric disease, suicide methods, number of previous attempts, CES-D (The Center for Epidemiologic
Studies-Depression Scale), and disposition at ED. Univariate and multivariate logistic regression analysis were con-
ducted to identify factors affecting the registration rate for the community-based post suicidal care program.

Results: Overall, 331 suicides were investigated, 61 (18.4%) of which were registered in the post-suicide care pro-
gram. Factors such as a intervention by psychiatric physician (OR: 3.287, 95%; CI: 1.207-9.624) and levels of
depression by CES-D score of 16?24 (OR: 3.635; Cl: 1.055-12.526) were significantly correlated with registration
for the program.

Conclusion: The registration rate for the community-based post suicidal care program was influenced by frequent
intervention by a psychiatric physician and levels of depression by CES-D score of 16-24.

Key Words: CES-D, Registration rate, Suicide
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Table 1. Sociodemographic, psychological characteristics of participants according to two groups

Number of attempts, Registration, Refusal of registration,
N (%) N (%) N (%) p-value

Total 331(100.0) 61(18.4) 270 (81.6)

Age (years) 47.03+18.48 46.41+16.99 47.17+18.83 0.772
<20 24( 7.3) 4(16.7) 20 (83.3) 0.278
20-29 44(13.3) 10 (22.7) 34(77.3)

30-39 57 (17.2) 8(14.0) 49 (86.0)
40-49 51 (15.4) 11 (21.6) 40 (78.4)
50-59 74 (22.4) 14 (18.9) 60 (81.1)
60-69 32(9.7) 8(25.0) 24 (75.0)
70= 49 (13.8) 6(12.2) 43 (87.8)

Gender
Male 184 (56.6) 38(20.7) 146 (79.3) 0.257
Female 147 (44.4) 23(15.6) 124 (84.4)

Regional disparity
Urban 166 (50.2) 38(22.9) 128 (77.1) 0.036
Rural 165 (49.8) 23(13.9) 142 (86.1)

Type of insurance
National health insurance 298 (90.0) 48 (16.1) 250 (83.9) <0.001
Medical aid 33(10.0) 13(39.4) 20 (60.6)

Past history of psychiatric treatment
Yes 128 (38.7) 34 (26.6) 94 (73.4) 0.007
No 203 (61.3) 27 (13.3) 176 (86.7)

Psychiatric disease
Depression 197 (59.5) 46 (23.4) 151 (76.6) 0.555
Others 37(11.2) 7(18.9) 30(8L.1)

None 87 (29.3) 8(92 89 (90.8)

Previous attempts
Yes 70(21.1) 19(27.1) 51 (72.9) 0.034
No 261 (78.9) 42(16.1) 219 (83.9)

Intervention by psychiatric physician
Yes 241 (72.8) 53 (22.0) 188 (78.0) 0.006
No 90 (27.2) 8( 89) 82 (91.1)

Results of treatment
Discharge 71(21.5) 7(99) 64 (90.1) 0.215
Discharge against medical advice 31( 94) 6(19.4) 25 (80.6)

Admission 171 (51.6) 36 (21.1) 135 (78.9)
Transfer 58 (17.5) 12 (20.7) 46 (79.3)
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Table 2. Factors associate with registration rate depending on suicide methods, CES-D score

Number of attempts, Registration, Refuse registration,
N (%) N (%) N (%) p-value
Totd 331 (100.0) 61(18.4) 270 (81.6)
Suicide methods
Poisoning 218 (65.9) 42 (19.3) 176 (80.7) 0.882
COinhalation 91 (27.5) 17 (18.9) 74 (8L.1)
Hanging 14( 4.2) 1(7)1 13(92.9)
Stab wound 6( 18) 1(16.7) 5(83.3)
Others 2( 0.6) 0( 0.0 2(100.0)
Class of poisoning (n=218)
Herbicide 91 (41.7) 17 (18.7) 74 (81.3) 0.047
Medical drug 78 (35.8) 18(23.1) 60 (76.9)
OTC drug 34 (15.6) 4(11.8) 30(88.2)
Caustics 10( 4.9 1(10.0) 9(90.0)
Others 5( 2.3) 2 (40.0) 3(60.0)
Total score of CES-D (n=122) 31.94+14.38 35.21+11.47 30.74+15.20 0.121
Levels of depression by CES-D score (n=122)
<16 27 (22.1) 3(111) 24 (88.9) 0.004
16-24 45 (36.9) 17 (37.8) 28 (62.2)
24> 50 (41.0) 13(26.0) 37 (74.0)
CES-D: The Center for Epidemiologic Studies-Depression Scale, CO: carbon monoxide, OTC: over the counter drug
Table 3. Adjusted odds ratios and 95% confidence intervals for the factors associated with the registration rate
OR 95% ClI p-vaue
Intervention by psychiatric physician
Yes 3.287 1.207-9.624 0.009
No
Group with CES-D >24 vs.
Group with CES-D <16 0.694 0.131-3.669 0.667
Group with CES-D 16-24 3.635 1.055-12.526 0.041

CES-D: The Center for Epidemiologic Studies-Depression Scale, OR: odds ratio, Cl: confidential interval
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Fig. 1. Thereasons for refusal of registration.
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