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ABSTRACT | Objective : To find the associated factors of psychiatric follow-up after suicide attempts, the clinical characteris-
tics and psychiatric follow-up of patients who had visited the emergency room after suicide attempt were analyzed
by reviewing their medical records. Methods : 347 patients who had visited the emergency rooms of two universi-
ty hospitals from January to December in 2011 were enrolled as the subject of this study. Their medical records
were reviewed and demographics and clinical factors were compared depending on the patient’s psychiatric fol-
low-up. Results : The two thirds of total suicide attempt patients were the first time suicide attempters. One hun-
dred and forty-one patients (40.3%) were in a drunken state when they attempted suicide and came to the emer-
gency room. Only 16% of patients were directly admitted to general ward from emergency rooms whereas the rest
refused to be hospitalized. Fifteen percent of patients who refused hospitalization visited the outpatient clinic after
the emergency treatment. In multivariate analysis, drunken state was inversely and previous outpatient treatment
experience was positively associated with psychiatric follow-up after suicide attempt. Conclusion : This study
implies that more specific history-taking and sophisticated intervention program should be considered for the pa-
tients who come to emergency rooms after suicide attempt in a drunken state and also for the suicide attempters
who had not received psychiatric treatment before. (J of Kor Soc for Dep and Bip Disorders 2013;11:130-137)
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Table 1. Baseline socio-demographic characteristics of subjects

Variables Total n (%)*=347
Sex
Male 73 (21.0)
Female 274 (79.0)
Age
Less than 19 yrs 28( 7.8)
20-29 yrs 132 (37.3)
30-39 yrs 86 (25.1)
40—49 yrs 46 (13.4)
50—-59 yrs 22 ( 6.1)
60—-69 yrs 16 ( 4.7)
More than 70 yrs 17 ( 5.6)
Male (Mean+SD) 40.41+18.32
Female (Mean+SD) 33.70+14.34
Marital status
Unmarried 214 (60.5)
Married 116 (32.8)
Widowed 13(3.7)
Divorced 11(3.1)
Employment status
Unemployed 164 (49.5)
Employed 167 (50.5)
Educational years
<7yrs 33(9.7)
7-12yrs 202 (59.4)
>12yrs 105 (30.9)

x 1 Totals may vary because of missing value
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Table 2. Baseline clinical characteristics of subjects
Total n (%)*=347

Variables

Suicidal method

Drug intoxication 244 (70.2)

Wrist cutting 59 (16.4)

Stab 8( 22

Hanging 28 ( 8.6)

Jumping 5(1.4)

CO intoxication 3(1.1)
Previous attempt history

First 225 (67.2)

Recurrent 113 (32.8)
Used alcohol before attempt

Drunk 141 (40.3)

None 204 (59.7)
Past OPD F/U history

No 206 (60.2)

Yes 136 (39.8)
Previous psychiatric admission

No 301 (88.1)

Yes 410119
Engagement to psychiatric follow-up

DAA and Follow-up loss 222 (64.0)

Admission to other department 13(3.7)

Psychiatry OPD follow-up 57 (16.4)

Admission to psychiatry ward 55(15.9)

x 1 Totals may vary because of missing value. CO : carbon mon-
oxide, OPD : outpatient department, DAA : discharge against
advice
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Table 3. Comparison of sociodemographic characteristics of subjects depending on the location of hospital

Variables Center 1 Center 2' v .
n (%)*=117 (33.7) n (%)*=230 (66.3)
Sex 6.84 0.01
Male 34 (29.1) 39 (17.0)
Female 83(70.9) 191 (83.0)
Age (Mean+SD)" <0.01
Total 38.36+17.47 33.47+14.12
Male 44.35+20.85 36.97+15.24
Female 35.90+15.35 32.75+13.81
Marital status 20.00 <0.01
Single 61 (52.6) 174 (76.3)
Married 55 (47.4) 54(23.7)
Employment status 4.30 0.04
Unemployed 48 (41.7) 116 (53.7)
Employed 67 (58.3) 100 (46.3)
Educational years 10.02 <0.01
<7yrs 18 (15.4) 15( 6.7)
7-12yrs 57 (49.6) 145 (64.4)
>12yrs 40 (34.8) 65(28.9)

# . Totals may vary because of missing value, T : Center 1 is located in the northern part of Seoul and Center 2 is located in the
southern part of Seoul, T : one-way ANOVA test

Table 4. Comparison of clinical characteristics of subjects depending on the location of hospital

Center 17

Center 2'

variables n (B)*=117 (33.7) N (%)*=230 (66.3) 3 P
Suicidal method 8.45 0.13
Not lethal 98 (83.8) 205 (89.1)
Lethal 19 (16.2) 25(10.9)
Previous attempt history 0.13 0.81
1 76 (67.9) 149 (65.9)
Recurrent 36 (31.0) 77 (34.1)
Used alcohol before attempt 1.82 0.21
Drunk 42 (35.9) 99 (43.4)
None 75 (64.1) 129 (56.6)
Past OPD F/U history 1.63 0.24
None 65 (55.6) 141 (62.7)
Any visit 52 (44.4) 84 (37.3)
Previous psychiatric admission 5.99 0.02
No 96 (82.1) 205 (91.1)
Yes 21(17.9) 20( 8.9)

« . Totals may vary because of missing value, T : Center 1 is located in the northern part of Seoul and Center 2 is located in the

southern part of Seoul
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Fig. 1. The proportion of suicide attempters who engaged to psy-
chiatric follow-up between two hospitals.
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Table 5. Comparison of sociodemographic characteristics of patients depending on the engagement to psychiatric follow-up

Not engaged

Engaged 2

Varicbles n (%)*=235 (67.7) n (%)*=112 (33.3) . i
Sex 4.39 0.06
Male 42(17.9) 31(27.7)
Female 193 (82.1) 81 (72.3)
Age (Mean+SD)" 0.08
Total 34.10+£14.59 37.24+17.08
Male 41.83+£17.74 38.48+£19.20
Female 32.42+£13.27 36.77+£16.30
Marital status 1.86 0.17
Single 164 (70.7) 71(63.4)
Married 68(29.3) 41 (36.6)
Employment status 0.12 0.73
Unemployed 111 (50.2) 53(48.2)
Employed 110 (49.8) 57 (51.8)
Educational years 2.42 0.30
<7yrs 20 ( 8.8) 13(11.6)
7-12yrs 142 (62.3) 60 (53.6)
>12yrs 66 (28.9) 39 (34.8)

# : Totals may vary because of missing value, T : one-way ANOVA test ANOVA test
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Table 6. Comparison of clinical characteristics of patients depending on the engagement to psychiatric follow-up

Variables n T%);ZZ?? s(]J<se7(.j7) n (%E)EJSJ ?19126(23.3) 4 P
Suicidal method 1.72 0.23
Not lethal 209 (88.9) 94 (83.9)
Lethal 26 (11.1) 18 (16.1)
Previous attempt history 3.16 0.09
1 159 (69.7) 66 (60.0)
Reattempt 69 (30.3) 44 (40.0)
Alcohol drinking before attempt 6.35 0.01
None 127 (54.5) 77 (68.8)
Drunk 106 (45.5) 35(31.3)
Past OPD F/U history 25.53 <0.01
None 160 (69.6) 46 (41.1)
Yes 70 (30.4) 66 (58.9)
Previous psychiatric admission 14.07 <0.01
None 213 (92.6) 88 (78.6)
Yes 17(7.4) 24 (21.4)

# . Totals may vary because of missing value
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