HAIMR|OI3t 26(2) : 135-144, 2018 Y ®O
https://doi.org/10.22722/KJPM.2018.26.2.135 ISSN 1225-6471

The Characteristics of Child and Adolescent Suicide Attempters Admitted
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—| ABSTRACT

Objectives . The purpose of this study was to identify the differences of demographic and clinical charac-

teristics between child-adolescents who received medical inpatient care and non-hospitalized adolescents
after suicide attempts.

Methods : The study included 35 child-adolescents who were hospitalized (Admission group) and 114 child-
adolescents who were not hospitalized (Non-Admission group) as a result of a suicide attempt from 2009 to 2015.
We compared sociodemographic, clinical, and suicide attempt-related characteristics through a chi-square test and
logistic regression analysis to evaluate the differences between the two groups.

Results : Child-adolescents of this study most commonly attempted suicide by poisoning, and for motivation
of interpersonal problems. Admission group had significantly fewer attempts through injury by sharp objects
(*=4.374, p=0.037) and attempted suicide with a higher chance of actually dying when compared to Risk-Res-
cue Rating Scale (t=1.981, p=0.049). In addition, Admission group had relatively common motivation for academ-
ic problems (y?=12.082, p=0.001) and less motivation for interpersonal difficulties. (¥>=9.869, p=0.002) Psychiatric
diagnosis at the time of visiting the emergency department showed higher rates of depression in the admission group
than Non-Admission group (x>=8.649, p=0.003). The results of logistic regression showed that depression affects
hospitalization (OR=2.783, 95% CI 1.092—7.089, p=0.032).

Conclusions : This study is meaningful in that it revealed the social and clinical characteristics of all child-ad-
olescents who were hospitalized at a university hospital after attempting suicide. This study identified differences
in motivation, methods, and psychiatric diagnosis of hospitalized adolescents and those who were not. Therefore,
the results may help adolescent suicide attempters to get a discriminatory approach based on their admission.

KEY WORDS : Adolescent - Attempted suicide - Admission - Emergency department.
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Table 1. Sociodemographic and clinical characteristics of subjects

) o Adm (n=35) Non-adm (n=114)
Variable (missing values) v p-value
n % n %
Age 15.4 (mean)  1.557 (8.D.) 15.6 (mean) 1.628 (S.D.) -0.631 (1) 0.529
Gender 0.31 0.578
Male 7 20.0 28 24.6
Female 28 80.0 86 75.4
Religion (11) 12 38.7 41 38.3 0.002 0.968
Somatic illness (13) 3 8.6 10 9.9 0.053 0.818
Family income (10,000 KW) (30) 5.688 0.128
0-100 10 33.3 33 37.1
101-200 3 10.0 24 27.0
201-300 7 23.3 16 18.0
301— 10 33.3 16 18.0
History of suicide attempts (2) 10 29.4 51 45.1 2.661 0.103
History of psychiatric treatment (10) 11 34.4 42 39.3 0.248 0.618
Family history of suicide (5) 4 1.8 9 8.2 0.406 0.524
Familial psychiatric illness history (5) 4 12.1 10 9.0 0.281 0.596
Psychiatric diagnosis
Anxiety disorder 0 0 0 0
Somatoform disorder 0 0 0 0
Depressive disorder 20 57.1 34 29.8 8.649 0.003
Bipolar disorder 0 0 0 0
Schizophrenia 0 0 4 3.5 0.573
Substance use disorder 0 0 1.8 1.000
Organic mental disorder 0 0 0
Adjustment disorder 10 28.6 29 25.4 0.136 0.712
Personality disorder 0 0 5 4.4 0.592
S WY A W B AT A2 2o vs. 9.0%, x’=12.082, p<0.001) HAolA = FLI A
o ARt & I 77k Zpol & Hylom, et Aoy Ad  H YL (H A = 28.6% vs. 83.9%, Fisher's exact test
0| 2o 2 A= 7§—°r7]' oF &= ul) WRtH(57.1% vs.  p=0.004, St 66.7% vs. 18.5, Fisher's exact test :

(57.1%), = %%POHH 1OE':‘ (28. 6%)E A=Yl om vl

0034 o:]/\—loﬂ/qt- ‘61—_]}!_ g Qo)

of Aut J¢dtol Tl’"]ol'
A wo AE 2 HH25.9% vs. 6.0%, x*=8.454, p=0.004)

o Aw= ©-220(29.8%), A-S-A ol 2978 (25.4%), 1 AA ol 5
8 (4.4%), =AY 478 (3.5%), =EAAHEA ol 27(1.8%) =<
2 A= e FEste] F e RS woll= |
gt o HFo A Sl Rt Ak 2folE Hel
Ao RATHEA 57.1% vs. 10.7%, Fisher's exact test ; p=
0.018, 914 57.1% vs. 36.0%, %’=3.880, p=0.049).
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Table 2. Suicide-related characteristics of subjects

Adm (n=35) Non-adm (n=114) )
= % - % % p-value
Motivation of the suicide
Psychiatric (8) 3 9.4 24 22.0 2.554 0.110
Interpersonal (5) 20 60.6 95 85.6 9.869 0.002
Academic problem (11) 11 33.3 10 9.0 12.082 0.001
Economic (8) 1 3.1 5 4.6 0.13 0.719
liness-related (7) 1 3.1 1 0.9 0.877 0.349
Loss of family member (7) 1 3.1 2 1.8 0.205 0.651
Abuse-related (7) 0 0.0 8 7.3 0.199
Legal problem (8) 0 0.0 0 0
Method of suicide attempt
Poisoning 27 77.1 74 64.9 1.834 0.176
Analgesics 11 31.4 32 28.1 0.147 0.701
Psychiatric medication 9 25.7 19 16.7 1.436 0.231
Pesticide and Herbicide 1 2.9 4 3.5 0.035 0.851
Other medications 7 20.0 20 17.5 0.109 0.741
Asphyxia by gas 3 8.6 6 5.3 0.516 0.472
Hanging 2 5.7 3 2.6 0.785 0.376
Injury by sharp object 2 5.7 24 21.1 4.374 0.037
Jumping and Drowning 1 2.9 4.4 0.162 0.687
Others 0 0 1.8 1.000
Use of alcohol before the attempt (1) 3 8.6 23 20.4 2.562 0.109
Joint suicide attempts (16) 2 5.9 5 5.1 0.035 0.851
Current suicidal ideation (12) 0.929 0.629
No 18 52.9 59 57.3
Yes 13 38.2 31 30.1
Unknown 3 8.8 13 12.6
Attempts with suicide plan (18) 7 20.6 18 18.6 0.067 0.795
Intention to die (41) 0.088 0.767
Little to Some intention 17 60.7 46 57.5
Certain intention 11 39.3 34 42.5
Medical lethality (3) 1.724 0.189
Mild to moderate 30 90.9 109 96.5
Severe 3 9.1 4 3.5

At A2 ool AlgS 7HA| AL ARAI =7} SYsi7] vl
& 5 oA Z42E 20.6%, 18.6%= Al A|E) glo] FE4]
O g o]Fo|Z AMA =T} =& HlES AR E3 Al
T oo S o= 72t 8.6%, 20.4%= HILE AT,
A ofell= AR fodel fllehy=2.562, p=0.109).

Ol A3} B ¥2] Risk-Rescue Rating AFo]& H| 1
NS o, 31 Aol Risk scored] Hat A7F 7.19+
2.705, 6.34+1.799 (t=2.03, p=0.044) 2 QLo A G-21317
Eol AH Al 24 9] f1RdAdo] & AR ZRIF I
Rescue score= = A A|lLof thgh -2 7HsAdoll= 2ho]
7F A9 (12.5+1.796, 12.89+1.676, t=-1.135, 0.258),

Risk-Rescue scoreE AAFS = F2J8HA At A =9
A /g0l Yol Al =4TH0.347+0.095, 0.31+0.10, t=
1.981, p=0.049) o]&3t AaFS e o] 7z e s
A W HAd ol A= oA 3] Al E /1oL (Risk score
10.14+4.018, 6.24£1.739, t=3.84, p=0.001, Risk—-Rescue
score 0.46+0.101, 0.330+0.114, t=2.951, p=0.014), *}/d<]
A AA Mot AR e 2 et Bt Aol
gk Afol & HolA] eketth(Risk score 6.36+1.469, 6.38+
1.828, t=—-0.05, p=0.963, Rescue score 12.8+1.354, 13.05+
1.555, t=—0.778, p=0.44, Risk—Rescue score 0.317£0.069,
0.304£0.09, t=0.705, p=0.482)
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7F e, ole oA AATE thE Ao BEA®  Sfel drkejoRE ARGl 2227l tiFe] Bade A=

15.041¢] Aoteb= A, 9] Aro] Bt 16204 2 5 3, &5 S17)5 29 LA B9 A4fo]

Che Wokth Y 154 o] d o A Al EET dEizle Ak F FollA fofgt Aol & Bl A A= W)

Table 3. Binary logistic regression model of factors associated with admission after suicide attempt

Variable OR (95% CI) o) Adjusted OR (95% CI) p

Motivation of the suicide

Interpersonal 0.259 (0.108—0.622) 0.003 0.294 (0.102-0.845) 0.023

Academic problem 5.050 (1.909-13.357) 0.001 3.037 (0.865—10.660) 0.083
Method of suicide attempt

Injury by sharp object 0.227 (0.051-1.015) 0.052 0.126 (0.014-1.134) 0.126
Psychiatric diagnosis

Depressive disorder 3.137 (1.437-6.847) 0.004 2.783 (1.092—-7.089) 0.032
Risk Rescue Rating score 1.191 (0.998—1.422) 0.053

Risk score 46.081 (0.911-2332.219) 0.056
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