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Abstract

Aim: In this study, we aimed to evaluate the effects of gender, age, time of admission
to the emergency department, season, drug used, the time patients were admitted to the
emergency department following the drugs administration, and psychiatric illness history
on the clinical outcome of patients by examining the patients who admitted to our emer-
gency department after taking suicidal drugs.
Materials and Methods: The data of the study were obtained as a result of the
retrospective examination of the cases who took drugs for suicidal purposes, who admitted
to the emergency department of our hospital between January 2019-January 2020. We
divided those who were discharged and admitted to the ward as good clinical outcome, and
those who were admitted to the intensive care unit and those who died had poor clinical
outcome. We statistically analyzed the effects of age, gender, the active substance used,
the time of admission to the emergency department, the number of hours after which it
was presented, a previous suicide attempt, and a history of psychiatric illness on clinical
outcomes.
Results: 295 patients were included in the study. 64.4% (190) of the cases were female
and 35.6% (105) were male. The mean age of the patients is 32.9, and the majority of
them are in the 25-34 age group (31.5%). The fact that the patients were male, admitted
to the emergency room 4 hours after taking the drug, admitted to the emergency room
between 00.00-07.59, committed suicide with psychiatric medication, had a previous sui-
cide attempt and diagnosis of psychiatric illness, had a statistically poor clinical outcome
(p<0.001).
Conclusion: As a result, the history of the patients, the active substances they took, the
hours and duration of their arrival to the emergency department can be used to predict
the occurrence of serious clinical pictures in suicidal drug intake.

Copyright © 2022 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
Intoxication is one of the important medical and social
problems today. It usually occurs as a result of taking high
doses of drugs or substances with suicidal intentions or
unconsciously [1]. Suicide is a deliberate act of anger and
self-harm directed towards one’s own self [2]. Suicide cases
account for approximately 95% of all poisoning cases. It
usually occurs with medical drugs, recreational substances,
household-industrial and agricultural toxic substances [3].
Mortality increases especially with substances taken for
suicidal purposes, and it is estimated that 300,000 people
die annually due to this reason [4]. According to the re-
sults of the few epidemiological studies conducted in our
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country, the annual incidence of poisoning was found to
be 0.8-5% [5]. There has been a dramatic increase in the
incidence of poisoning cases in recent years. Poisonings
constitute 0.5-2.1% of all emergency department admis-
sions in our country [6].

Increasing cases of suicidal poisoning create both an im-
portant health problem and a socioeconomic problem in
terms of public health [7]. 5-14% of intensive care unit
beds are used for poisoning cases [8]. Acute poisonings
have high morbidity and mortality rates. For this reason,
if a possible acute poisoning is suspected in the evaluation
of the patients who apply to the emergency department, it
is important that the diagnosis and treatment are carried
out quickly [9]. Serious complications may arise depending
on the drug used and the time required to reach the hospi-
tal. Considering this, in the approach to suicide cases, it is
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necessary to know clearly the demographic characteristics,
the time of admission to the hospital, the substances taken
and the previous psychiatric disease history. After the first
intervention, life support is provided to the patients with-
out wasting time in the intensive care units, the poisoning
agent is determined and a specific treatment is applied to
this poisoning agent.
In this study, we aimed to contribute to the poisoning data
of our country by examining some demographic and clini-
cal characteristics of poisoning cases admitted to the emer-
gency department of our hospital due to suicide attempt
and evaluating their effects on mortality retrospectively.

Materials and Methods
In this study, the files of patients aged 18 years and over
who applied to our hospital Emergency Department be-
tween January 2019 and December 2019 due to taking
drugs for suicidal purposes were examined retrospectively.
All patients meeting the inclusion criteria were included
in the study. The patients’ age, gender, date and time of
admission to the hospital, the number of pharmacological
agents and drugs they took, the time they were admitted
to the emergency department following the drug’s adminis-
tration, previous suicide attempt, diagnosis of psychiatric
disease, and clinical outcomes were all evaluated. The clin-
ical outcomes of the patients were divided into good and
poor. Those who were discharged from the emergency de-
partment and admitted to the service were accepted as
good, and those who were admitted to the intensive care
unit and those who died were considered to have a poor
clinical outcome. The effects of variables on mortality and
clinical outcomes were evaluated statistically.

Statistical analysis
Data were evaluated in the statistical package program
IBM SPSS Statistics 28.0 trial version (IBM Corp., Ar-
monk, New York, USA). The conformity of the data of
continuous variables to the normal distribution was evalu-
ated with the Shapiro Wilk test and Q-Q charts. Descrip-
tive statistics were given as frequency (n), percent (%),
median (M), 25th percentile (C1), 75th percentile (C3).
Kruskal-Wallis and Mann-Whitney U tests were used for
comparisons between groups due to continuous variables
did not distributed normally. Pearson chi-square, Fisher
exact and Fisher Freeman Halton tests were used for cat-
egorical data comparisons. Bonferroni correction was ap-
plied for pairwise comparisons. A value of p<0.05 was
considered statistically significant.
This study was approved by the Izmir Bakircay University
Ethics Committee for Non-Interventional Clinical Trials
(Approval no: 2021/282).

Results
295 patients were included in the study. 64.4% (190) of
the cases were female and 35.6% (105) were male. The
mean age of the patients is 32.9, and the majority of them
are in the 25-34 age group (31.5%). Sociodemographic
characteristics of the patients are shown in Table 1.
29 patients (9.8%) were discharged from the emergency
department, 172 (58.2%) were admitted to the service, 74

Table 1. Sociodemographic characteristics.

Sex Number (n) Percent (%)

Female 190 64.4
Male 105 35.6

Age

18-24 88 29.8
25-34 93 31.5
35-49 83 28.1
50-65 28 9.4
66< 3 1.01

Table 2. Emergency room admission hours.

Emergency room
admission hours

Good clinical outcome
Number (percentage)

Bad clinical outcome
Number (percentage)

1 84 (42.0%) 2 (2.2%)
2 54 (27.0%) 9 (9.7%)
3 35 (17.5%) 14 (15.1%)
4 21 (10.5%) 32 (34.4%)
5 1 (0.5%) 13 (14.0%)
6 5 (2.5%) 20 (21.5%)
7 0 (0.0%) 3 (3.2%)

(25%) were admitted to the intensive care unit, 20 (6.7%)
died in the emergency department.
While 145 (72.1%) of the female patients had a good clin-
ical outcome, 45 (47.9%) had a bad clinical outcome, 56
(27.9%) of the male patients had a good clinical outcome
and 49 (52.1%) had a poor clinical outcome. As a result, it
was found that male gender was statistically significant for
poor clinical outcome (p<0.001). 70% (14) of the patients
who had exitus were male patients.
When we look at the duration of admission to the hospital
after taking the medication, 29.1% of the patients admit-
ted to the emergency department in the first hour, 50.5%
in the 1-2 hours range, and only 3 patients admitted to
the emergency room 7 hours later. It was observed that
73.1% of the patients with poor clinical outcome applied
to the emergency department 4 hours or more after taking
the drug. It was observed that 97% of the cases with good
clinical outcome presented to the emergency department
in the first 4 hours (Table 2).
When the seasonal distribution of the patients’ admissions
to the emergency department was analyzed, 120 patients
(40.6%) were admitted in winter, 48 patients (16.2%) in
autumn, 69 patients (23.3%) in summer and 58 (19.6%) in
spring. Although the most cases were seen in the winter
season, there was no statistically significant difference be-
tween the seasons in the poor clinical outcome (p=0.329).
We evaluated the drugs they took in terms of the causative
groups and found that the most commonly taken drugs
were psychiatric drugs, antibiotics, nonsteroidal anti-
inflammatory drugs (NSAIDs), paracetamol, antihyper-
tensive drugs, neurologic, antiepileptic, gastrointestinal
system (GIS), acetyl salicylic acid (ASA). When the rela-
tionship between the active substances used and poor clin-
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Table 3. Drugs that cause poisoning.

Medication Taken Clinical Outcome p

Good Poor

Antibiotic

No 131 (65.2%) 71 (75.5%)
0.074

Yes 70 (34.8%) 23 (24.5%)

NSAIDs

No 119 (59.2%) 66 (70.2%)
0.068

Yes 82 (40.8%) 28 (29.8%)

Psychiatric

No 148 (73.6%) 35 (37.2%)
<0.001

Yes 53 (26.4%) 59 (62.8%)

Antihypertensive

No 184 (91.5%) 87 (92.6%)
0.767

Yes 17 (8.5%) 7 (7.4%)

Neurological

No 193 (96.0%) 82 (87.2%)
0.005

Yes 8 (4.0%) 12 (12.8%)

Paracetamol

No 188 (93.5%) 70 (74.5%)
<0.001

Yes 13 (6.5%) 24 (25.5%)

Antiepileptic

No 198 (98.5%) 92 (97.9%)
0.655

Yes 3 (1.5%) 2 (2.1%)

GIS

No 189 (94.0%) 85 (90.4%)
0.262

Yes 12 (6.0%) 9 (9.6%)

ASA

No 195 (97.0%) 83 (88.3%)
0.003

Yes 6 (3.0%) 11 (11.7%)

*p < 0.05 statistically significant.

Table 4. Clinical feature histories of the patients.

Previous suicide attempt

No 190 (94.5%) 68 (72.3%)
<0.001

Yes 11 (5.5%) 26 (27.7%)

Diagnosis of psychiatric disease

No 163 (81.1%) 33 (64.9%)
<0.001

Yes 38 (18.9%) 6 (35.1%)

*p < 0.05 statistically significant.

ical outcome was examined, it was found statistically sig-
nificant in psychiatric, neurologic, paracetamol and ASA
patients who committed suicide (p<0.001) (Table 3).

It was observed that the time of application to the emer-
gency department of the cases was mostly between 16.00-
23.59 hours. 73 people (24.7%) admitted to the emer-
gency room between 08.00-15.59, 154 people (52.2%) be-

tween 16.00-23.59, 68 (23%) between 00.00 and 07.59. It
was found that the patients who applied to the emergency
department between 00.00-07.59 hours had a statistically
significant outcome with poor clinical outcomes (p<0.001).
When the patients were examined in terms of having at-
tempted suicide before, it was found that 37 cases (12.5%)
had attempted suicide before. The clinical results of 26
of them were poor and statistically significant (p<0.001)
(Table 4). Similarly, 6 of 44 cases with a history of psychi-
atric illness had a poor clinical outcome and were found
to be statistically significant (Table 4).

Discussion

Poisoning cases are among the most important cases of
emergency department. They are very common cases that
require a serious approach and respond well to timely
treatment [10]. Suicidal poisoning is a very common pub-
lic health problem and is among the top ten most common
causes of death in developed countries, according to WHO
data. It has been observed that the frequency of suicide-
related deaths has increased in young adults in recent years
[11,13]. In our study, we found that the most cases (31.5%)
were between the ages of 25-34. In some other studies, it
has been shown that the most common cases are between
the ages of 18-24 [14,15]. In particular, identifying the
problems that lead individuals in these periods to commit
suicide and supporting these individuals will be beneficial
in terms of preventing suicide.
Studies have indicated that being a woman is a risk factor
for suicide [14,16]. In our results, similar to the litera-
ture, 64.4% of the cases were female patients. This may
be attributed to the fact that women in developing coun-
tries attempt suicide because they cannot find a way out,
due to social pressure on them and the lack of a voice in
their own lives. Women may choose suicide attempt as a
way to express their distress and reactions to others [17].
There are studies in the literature showing that suicide
cases resulting in death are higher in males [18, 19]. Simi-
larly, we saw that most of the cases that resulted in death
were men. The fact that men seek less help, act more im-
pulsively and use more lethal methods, and have higher
alcohol/substance use may be associated with higher rates
of death in suicide attempts [19].
The hospitalization rate of patients who admit to the emer-
gency department of our hospital is 83.2%. When other
studies were examined, we found that this rate was be-
tween 5.1-64% [20,21]. In terms of mortality, while no
death was observed in some studies [22], it was found to
be 0.92% and 0.31% in some studies [23,24]. In our study,
the mortality rate was 6.7%. We can attribute the rea-
sons for these to the fact that our hospital’s emergency
department is the 3rd level and therefore bad patients are
referred to our hospital because they receive too many re-
ferrals from the surrounding hospitals.
Considering the data on the duration of admission to the
emergency department after taking the drug, it was seen
that the rates of admission in the first 2 hours were 45.2%
[25] and 39.3% [26]. Similarly, this rate was found to
be 50.5% in our study. The clinical outcome of the pa-
tients who applied 4 hours after taking the drug was poor.
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For this, patients who applied to the emergency depart-
ment and who have passed more than 4 hours after tak-
ing the drug should be followed more closely and treated
more quickly. We could not find any study in the liter-
ature showing the relationship between clinical outcome
and time to hospital admission.
According to our results, the most applications to our
emergency department were between 16.00-23.59 hours. It
is similar to other studies [27]. Patients admitted between
00.00 and 07.59 hours had high rates of mortality and poor
clinical outcome. The fact that the cases are mostly con-
centrated in the evening shows the hours of communica-
tion with the individuals they live with. The reason for
this suggests that the purpose of suicide may not be to
die but to call for help. Suicide attempts are less common
at night and in the morning when everyone is asleep. We
can say that the mortality of suicide attempts made dur-
ing these hours is higher. Therefore, it is necessary to be
more careful about the cases that admit at that time.
Studies have shown that there is no relationship between
suicide attempt and seasons, only a slight increase in
spring and autumn [25,26,28]. According to our results,
it was seen that the most cases were in the winter season.
But the seasons had no effect on the patients’ poor clinical
outcome.
Although the agents of drugs taken for suicidal purposes
differ according to countries, it is known that mostly med-
ical drugs are used [29]. Antidepressants and analgesics
were mostly used in studies conducted in our country
[16,23,30,31]. Similarly, in our results, it was found that
antidepressants and analgesics were mostly used. One of
the reasons for this is that some of the NSAIDs and an-
tidepressants are more easily accessible as a result of their
over-the-counter and widespread use. At the same time,
the fact that these patients use antipsychotic or antide-
pressant drugs due to their psychiatric problems and their
use of these drugs in suicide attempts may be another rea-
son. In addition, we showed in the study that the clinical
outcome of patients who used psychiatric drugs for suicidal
purposes was poor. Therefore, it is useful to approach the
cases who commit suicide with such drugs more carefully.
It is known that suicide attempts are high in depressive
patients and these patients generally attempt suicide with
their own medication. Studies conducted on this subject
have shown that the cases that make up 50% of suicide at-
tempts are patients with pre-existing psychiatric problems
[32,33]. Supporting all these, we found that the clinical
outcomes of our patients with a diagnosis of psychiatric
disease and a previous suicide attempt were statistically
poor.

Conclusion
The results of our study are in agreement with the general
literature information. Although female cases are more
common, male cases should be approached more carefully
because of the worse clinical outcome of male cases. It
should be kept in mind that the clinics of the patients
who admit 4 hours after taking the drug and apply during
the night and early morning hours are worse. The clinics
of patients with a previous suicide attempt and a diag-
nosis of psychiatric disease are worse. Considering that

patients mostly prefer antidepressants and analgesics as
suicide methods, these drugs should be prescribed more
carefully in cases with suicidal ideation and risk. There-
fore, close follow-up of this group of patients and taking
preventive measures are important.

Ethics approval
This study was approved by the Izmir Bakircay University
Ethics Committee for Non-Interventional Clinical Trials
(Approval no: 2021/282).
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