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Survey of the Management Systems and
Decision-making Process of Emergency
Medicine and Psychiatry for Patients
Attempting Suicide

Junho Cho, M.D., Sung Pil Chung, M.D., Myung Soo
Lee, M.D., MPH?, Young Mi Seo, MSW*

Purpose: Most patients attempting suicide present to the
emergency department (ED). Active post-event intervention
is helpful in preventing additional self harm. However, the
current management system and decision-making process-
es of individual doctors are highly variable. This survey
aimed to describe the ED management system and to com-
pare the decisions of doctors in emergency medicine and
psychiatry for patients for attempting suicide.

Methods: Questionnaires were sent by e-mail to directors
of both ED and psychiatry departments in all Korean teach-
ing hospitals. The questionnaires surveyed the current
management system for suicidal patients in the ED, the
medical director’ s opinion about the management of suici-
dal patients, and decisions about disposition of the three
clinical scenarios.

Results: Sixty-four out of 180 surveys(36%) were returned.
The average number of suicidal patients visiting the ED
was 13.6 per month and the number referred to a psychia-
trist was 11.3 per month. Half of EDs(15/30) had estab-
lished criteria for patient disposition, but only 7% of ED and
82% of psychiatry departments had practice guidelines for
doctors. Only 4% of ED performed any active post-event
intervention other than psychiatry out-patient visits.

MUHAE H oo
NESEA 2LT HFR 612
YSMHERIAEH STASD

Tel: 02) 2019-3030, Fax: 02) 2019-4820
E-mail: emstar@yuhs.ac
4 2008 58 26Y, 1A Wl

HIHSelY: 20084 82 14

2 20084 63 24

535

orat-F A QIR0 Q14! H]
S ZAMIES

Decisions of emergency physicians and psychiatrists about
referring a patient to the psychiatrist in the three clinical sce-
narios were in part statistically different.

Conclusion: This study suggests that appropriate facilities
and standard guidelines for suicidal patients are needed.
Each hospital should develop a common management pro-
tocol with collaboration between emergency medicine and
psychiatry departments.
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Table 1. Current disposition of suicidal attempter according to the psychiatric problem and consent to admission after the risk

assessment
Consent to admission Disposition
chiatric problem of patient

Psychiatric p patl Patient Family Admission Out patient

No definite psychiatric symptom Yes Yes 18 ( 53.0%) 15 (44.0%)

Symptom of depression Yes Yes 29 ( 85.3%) 5(14.7%)
No Yes 29 ( 85.3%) 3( 8.8%)
No No 0( 0.0%) 30 (88.2%)

Relapse of psychotic symptom Yes Yes 34 (100.0%) 0( 0.0%)
No Yes 32 ( 94.1%) 2( 5.9%)
No No 4 ( 11.8%) 26 (76.5%)
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Table 2. Comparison of the decision between emergency physicians and psychiatrists about referring to the psychiatrist

according to the clinical scenarios

Emergency physician (n=30)  Psychiatrist (n=34) p-value
Case 1*
Should refer to the psychiatrist 25 83.3% 33 97.1% 0.090
If the patient refuse to be referred
Should refer to the psychiatrist 6 20.0% 17 50.0% 0.016
Should not refer to the psychiatrist 24 80.0% 17 50.0%
Case 2’
Should refer to the psychiatrist 27 90.0% 34 100.0% 0.097
If the patient refuse to be referred
Should refer to the psychiatrist 13 43.3% 24 70.6% 0.028
Should not refer to the psychiatrist 17 56.7% 10 29.4%
Case 3°
Should refer to the psychiatrist 28 93.3% 34 100.0% 0.216
If the patient refuse to be referred
Should refer to the psychiatrist 20 66.7% 29 85.3% 0.120
Should not refer to the psychiatrist 10 33.3% 5 14.7%

* Case 1. Patient without definite psychiatric problem
T Case 2: Patient with depressive symptoms
T Case 3: Patient with aggravation of previousy known psychosis
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