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Self-poisoning asa Target Group for Prevention of Suicide

Moon Hwan Kwak, M.D., Hyun Young Kang, M.D., Si Jin Lee, M.D., Kap Su Han, M.D., Ph.D.,
Su Jin Kim, M.D., Ph.D., Eu Jung Lee, M.D., Ph.D., Sung Woo Lee, M.D., Ph.D.

Department of Emergency Medicine, College of Medicine, Korea University, Seoul, Korea

Purpose: The Korean government has tried to decrease the suicide death rate over the last decade. Suicide attempts,
particularly non-fatal attempts, are the most powerful known risk factor for a completed suicide. An analysis of sui-
cide attempt methods will help establish the effective preventive action of suicide. Fit prevention according to the
method of suicide attempt may decrease the incidence of suicide death. Self-poisoning is suggested as a major
method of both suicide attempts and suicide death. The aim of this study was to determine if a self-poisoning patient
is a suitable target for the prevention of the suicide.

Methods: This was retrospective analysis of a prospective cohort, which included patients who presented to the
emergency department (ED) after a self-harm or suicide attempt from Jan 2013 to Dec 2017. The proportion of
methods in suicide attempts, psychological consultation, and fatality according to the suicide attempt method were
analyzed. The types of poison were also analyzed.

Results: Poisoning was the most common method of suicide attempts (52.1%). The rate of psychological consulta-
tions were 18.8% for all patients and 29.1% for poison patients (p<0.001). The rate of mortality in poisoning was
0.6%. Psychological consultation was performed more frequently in admission cases than discharged cases. The
most common materials of poisons was psychological medicines and sedatives that had been prescribed at clinics
or hospital.

Conclusion: Self-poisoning is a major method of suicide attempt with a high rate of psychiatric consultation, low mor-
tality rate, versus others methods. The prevention of suicide death for suicide attempts may focus on self-poisoning,
which is the major method of suicide attempts. A suitable aftercare program for self-poisoning may be an effective
method for preventing suicide if an early diagnosis and management of psychiatric disorders through psychiatric
consultation can be made, and early connection to social prevention program for non-fatal patients are possible.
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Fig. 1. The composition and disposition of the study patients.
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Fig. 2. The distribution of methods for suicide attempts through the study years. The ratios of self-poisoning were 50-60% of all suicide
attempt despite of the change of years.
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Fig. 3. Therate of psychologic consultation according to the methods of self-harm and suicide attempt (p<0.001).
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Fig. 4. The differences in the disposition and the fatality according to the suicide attempted methods. Fall-down and hanging were fatal
methods and self-poisoning and physical insults were non-fatal methods of suicide attempts (p<0.001).
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Fig. 5. The composition of suicide attempted methods according to the disposition of patients. Self-poisoning was a main method in
patients who had admission, transfer out, and discharge to home. The rate of psychologic consultation (linear curve) at emergency
department (ED) was higher in admission cases than discharge cases (p<0.001).
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Fig. 6. Comparison of the rate of psychologic consultation at emergency department (ED) between self-poisoning and others according to
the disposition. The psychologic consultation rates of self-poisoning were significantly higher than those of other methods in both
admission and discharge.

Table 1. Target group for suicide prevention with consideration of majority, psychologic consultation, and fatality of method in suicide

attempts
Suicide attempted methods Magjority (%) Psychologic consultation (%) Fatality (%)
Self-poisoning 521 29.1 0.6
Physical insults 39.8 7.0 0.0
Fall-down 20 158 316
Hanging 4.7 6.8 295
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