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Characteristics of Suicides Cases
in Batman, South East of Turkey

Tiirkiyenin Giiney Dogusunda,
Batman’daki Intihar Vakalarinin Ozellikleri

ABSTRACT Objective: The objective in this prospective study is to evaluate the frequency, morta-
lity and demographic properties of suicides in our province (Batman City, Turkey). Material and
Methods: All cases of suicides who admitted to the emergency department of the Batman State Hos-
pital between April 2005 and November 2007 were included in the study. Patients’ gender, age,
history, educational and martial status, time and method preferred for suicide, suicide causes and
mortality rate were reported. The results were discussed with similar studies in literature. Results:
There were 328 (0.2%) suicide cases among 146.000 patients who admitted to our emergency de-
partment. Of the suicide cases, 75.9% were females and 24.1% were males. The mean age of cases
was 23.5 + 7.4 years. The suicide made a peak between the ages of 15 and 24. The majority of cases
attempted suicide by taking drugs orally (93.0%). Antidepressants were the most common agents
(74.4%) among the drugs incriminated in suicide. The majority of cases attempted suicide due to fa-
mily problems (39.2%). Nineteen patients were taken to intensive care unit (ICU). Organophosp-
hates and hanging for suicide attempts were the main cause of suicide in the patients who admitted
to ICU. The majority of deaths occurred due to hanging (91.7%). The mortality rate for all patients
was 3.7 %. Conclusion: In our study the the most common method for suicide attempt was drugs.
Martality was most frequent with hanging. Females attempted suicide more frequently. The suici-
de made a peak between the ages of 15 and 24. The majority of cases attempted suicide due to fa-
mily problems

Key Words: Suicide; intensive care units

OZET Amag: Hastane merkezli gerceklestirilen bu prospektif calismadaki amacimiz, sehrimizde
(Batman ili, Tiirkiye) meydana gelen intiharlarin sikligini, 6liim oranlarini ve demografik 6zellik-
lerini degerlendirmektir. Gereg ve Yontemler: Nisan 2005 ve Kasim 2007 tarihleri arasinda Batman
Devlet Hastanesi Acil Servisi'ne bagvuran tiim intihar vakalar: bu ¢aligmaya déhil edildi. Hastala-
rin cinsiyetleri, yaslari, 6zge¢misleri, egitim ve medeni durumlar, intihara bagvuru zamani ve in-
tihar icin tercih edilen yontem, intihar sebepleri ve meydana gelen 6liim oranlar1 kayit edildi.
Sonuglar literatiirdeki benzer ¢aligmalarla tartigildi. Bulgular: Acil servisimize bagvuran 146.000
hasta icinde 328 (%0.2) intihar vakasi vard1. Intihar vakalarinin %75.9'u (n=249) kadin, %24.1’1 (n=
79) ise erkek idiler. Vakalarin ortalama yag1 23.5 + 7.4 y1l idi. Intihar girisimleri 15-24 yaslar1 ara-
sinda artis gostermisti. Vakarlinin cogu (%93) agizdan ilag alarak intihar girisiminde bulunmuslar-
du. Tlaglarla olan intihar girisiminde en gok (%74.4) tercih edilen ajan antidepresanlar idi. Vakalarin
¢ogu (%39.2) ailevi problemlerden dolay: intihar girisiminde bulunmuslardi. On dokuz hasta (%5.8)
yogun bakima yatirildi. Yogun bakima yatis1 yapilan hastalarda asil sebep organofosfat ve asi ile
olan intihar girisimleri idi. Oliimlerin ¢ogu (%91.7) asiya bagh meydana gelmisti. Oliim oran1 tiim
hastalarda %3,7 idi. Sonug: Calismamizda intihar girigimi i¢in en sik tercih edilen yol ilaglar idi. As
sonucu meydana gelen intiharlar 6liimlerin en sik nedeni idi. Kadinlar daha sik intihar girisimin-
de bulunmuslardi. Intihar girisimleri 15-24 yaslar1 arasinda artis gostermistir. Intihar girigim se-
bepleri arasinda en sik ailevi problemler yer almakta idi.

Anahtar Kelimeler: Intihar; yogun bakim iinitesi
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uicide is ending one’s life. The concept of su-

icide exists since the beginning of history and

still one of the most important health prob-
lems in contemporary societies.’

Suicidal behavior is a complex phenome-
non-one that includes biological, social, and psy-
chological risk factors. Many persons who have
one or more risk factors, however, are not suici-
dal. Generally, adverse life events such as job loss
or death of a loved one are considered to be pre-
cipitators of suicide attempts when they occur in
combination with other risk factors such as dep-
ression. Other risk factors include a prior suicide
attempt, previous episodes of deliberate self-harm,
family history of suicide, family violence, easy ac-
cess to lethal methods including firearms in the
home, incarceration, exposure to suicidal behavi-
or in others, physical illness, isolation or lack of
social support, barriers to mental health treat-
ment, some cultural and religious beliefs, and an
unwillingness to seek help because of stigma.'?
Hopelessness and previous suicide attempts are es-
pecially strong and independent predictors of su-
icide risk.® Men are four times more likely to die
by suicide than women, but women report at-
tempting suicide about three times more often
than men.* Attempted suicide is less common
among older adults compared with younger adults
and adolescents.’ Older adult men and women are
more likely to use a gun to commit suicide than
younger adults.®

Our purpose in this observational, prospective
study is to evaluate the etiologic and demographic
characteristics of suicide in young and adults in or-
der to ascertain the epidemiology, causes of the sui-
cides and death rates occurred in Batman a city
belongs to south-east of Turkey.

I MATERIAL AND METHODS

In this prospective study, we analyzed all cases of
adult suicides, who admitted to the emergency de-
partment (ED) of the Batman State Hospital, Bat-
man, Turkey, between April 2005 and November
2007. The patients either admitted directly to ED
or were referred from the other regional hospitals.
Batman is a middle city with a 450.000 population
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states at the South part of Turkey. The majority of
suicides occur with drugs in and around Batman,
in Turkey.’

Poisoning was defined as every case of acute
exposure to drugs or any environmental substance
resulting in a visit to ED. Even when the patient
was considered symptom-free by ED staff and dis-
charged directly from ED, the patient was included
in the study. Acute exposure was defined as single
exposure or continuous exposures lasting for less
than eight hours, or repeated exposures over a pe-
riod not longer than one week.?

The Health Ministry of Turkish Republic’ da-
ta forms were used in this study. A poisoning form
was prepared in which the following quarries we-
re included; patient demographics (age and sex);
substance involved in exposure (medicines, clea-
ning products, household product, carbon mono-
xide, pesticide and others); route of intake
(ingestion, inhalation, skin contact, injection); cir-
cumstances of poisoning (self administration, ad-
ministration by others, accidental or deliberate);
methods of management (mainly emergency treat-
ment such as activated charcoal, emetic, gastric la-
vage, cathartic; intubation, if any, antidote used,
supportive treatment and/or other interventions);
admission rate to intensive care unit (ICU); length
of stay in the ICU; and finally the outcome of the
patients (complete recovery, residual consequen-
ces, or death).

The substances, which caused suicide, were
categorized into seven groups: medicines, insecti-
cide (organophosphate), hanging, drowning, guns-
hot injury, jumping, height, cutting tool injury.

Drugs used for self-poisoning were recorded
and categorized into subgroups as well; analgesics
(acetaminophen, salicylates) and antiinflammatory
agents, antibiotics, antidepressants, antiacits, anti-
diabetics, cardiovascular and other prescription
drugs.

ICU admission criteria were unconsciousness,
need for endotracheal intubation and/or mechani-
cal ventilation, need for inotropic support, and
need for intense monitoring. The modes of mecha-
nical ventilation were also noted.
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A statistical analysis was carried out using Chi-
square test package in order to investigate the rela-
tionship between the route of intoxication and
gender as well as the cause of intoxication. Results
were considered statistically significant when p <
0.05.

I RESULTS

Of 146.000 admissions to our ED between April
2005 and November 2007, 328 (2.2%) were due to
suicides. Of patients, 249 (76%) were females. The
mean age of all cases was 23.8 + 7.4 years. (The me-
an age for females and males were 24.4 and 24.3 ye-
ars respectively). The majority (57.6%) of cases
were between 15-24 years old. The patients prefer-
red attempting suicide in summer more frequently
(36%). Thirty-eight patients (11.6%), of whom
92.1% were between 15-34 years old, attempted su-
icide once before the present study. The demog-
raphic data are shown in Table 1. The mortality
rate was higher among housewives, students, bac-
helors and those who were under 15 years and be-
tween 15-34 years old; it was statistically
significant (p< 0.05). The highest mortality rate
(36.8%) was among those who were under 15 years
old.

Therapeutic agents were found to be involved
in most of the suicide accounting for 93.0% of all
suicide cases and it was followed by hanging
(4.9%). When compared to the married, bachelors
offered much more (87.5%) hanging for suicide.
Antidepressants were the most common agents
(80.0%) among the drugs incriminated in suicide,
and were followed by analgesics-antiinflammatory
agents (63.6%) (Table 2). The cases who had never
gone to school attempted suicide with antidepres-
sants more (p= 0.030). The most frequently used
analgesic was acetaminophen. Some patients took
more then one agent for suicide. Although the ma-
jority of cases took drugs for suicide attempt, there
was no death in this group. When education was
considered, the majority of cases (50.0%) were gra-
duated from middle school, 27.7% of all cases have
never gone to school (Table 2).

The majority of suicide attempts (48.2%) oc-
curred between 12%°-18%. The remainder suicides
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TABLE 1: The distribution of gender, marital status and

occupation of patients who attempted suicide.

n % Exitus  Previous attempt

Gender
Female 249 75.9 7 28
Male 79 241 5 10
Age
0-14 19 5.8 7
15-24 189 57.6 3 20
25-34 91 27.7 1 15
35-49 28 8.5 1 2
50-65 1 0.3 - 1
Marital status
Married 161 49.1 1 22
Bachelor 167 50.9 11 16
Occupation
Employed 47 14.3 3 5
Unemployed 96 29.3 2 11
Housewife 126 38.4 1 20
Student 59 18.0 6 2
Seasons
Winter 61 18.6 4 9
Spring 91 21.7 2 10
Summer 118 36 2 13
Autumn 58 17.7 4 6

occurred between 01%°-06% (7.3%), and 18.%0-24%
(32.6%). The mean duration between attempting
to suicide and arriving to the ED was 120 min (ran-
ge 20 min-5 hours). The majority of cases attemp-
ted suicide due to family problems (39.2%); and
this group preferred drugs and hanging for suicide
much more (p= 0.008, and p= 0.05). Of hanging,
62.5% occurred due to family problems. Of all ca-
ses, 16.2% attempted suicide due to prior psychiat-
rically illness, and 94.3% of them preferred drugs
for suicide. Females whit psychiatric illnesses
tended to attempt suicide more than males (p=
0.043). Eight patients were not able to provide care
for their children, so they attempted suicide. (Tab-
le 3). Nineteen patients of 328 patients (%5.8) we-
re hospitalized to ICU; 10 of them were females
and nine were males. Nine patients had cardiopul-
monary arrest while they were on their way to ED,
and all of them were hanging cases. None of them
responded resuscitation in the ED. Three patients
died in ICU. The remainders were treated in the
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TABLE 2: The distribution of gender, medicine, suicide shape, marital status and education.
Marital status Education
Married Bachelor Middle school High school University No education
Gender
Female 127 122 127 47 2 73
Male 34 45 37 24 0 18
Method of suicide
Medicine 154 151 151 68 2 84
Hanging 2 14 11 3 0 2
Firearm 1 0 0 0 0 1
Cutting toll injury 2 1 0 0 0 3
Drowning 0 1 1 0 0 0
Fall from height 2 0 1 0 0 1
Medicines
Antiinflammatory 86 108 89 45 2 58
Antibiotics 113 104 111 51 2 53
Antidepressants 119 125 129 53 2 60
Antiacit 69 60 70 25 0 34
Antidiabetics 9 12 11 4 0 6
Antihypertansives 15 9 9 5 0 10
Organophospahates 10 7 9 2 0 6
Others 6 11 6 3 0 8
TABLE 3: The distribution of causes and methods of suicides.
Gender Method of suicides
Female Male Medicine Hanging Firearm  Cutting tool injury Drowning  Fall from height
Causes of suicides
Family violence 91 38 114 10 1 1 1 2
Problems with children 7 1 8 0 0 0 0 0
Relative death 3 0 3 0 0 0 0 0
Loneliness 2 0 2 0 0 0 0 0
Communication problems 21 7 27 0 0 1 0 0
Failure at love 28 8 36 0 0 0 0 0
Lose job 5 4 8 1 0 0 0 0
Economic problems 15 7 20 2 0 0 0 0
Examination anxisty 24 4 27 1 0 0 0 0
Matrimony problems 3 1 4 0 0 0 0 0
Chronic physical illness 2 2 4 0 0 0 0 0
Psychiatrical illness 46 7 50 2 1 0 0 0
Avoid becaming pregnant 2 0 2 0 0 0 0
Total 249 79 305 16 2 2 1 2

ED observation wards. Endotracheal intubation
was needed in 13 patients (4.0% of all cases), four
of them were taken to ICU and ventilated mecha-
nically. The most commonly used ventilator mode
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was SIMV (Synchronized Intermittent Mandatory
Ventilation). The mean duration of mechanical
ventilation was 2.71 + 1.12 days. The mean ICU
stay was 6.3.5 + 2.5 days.
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Of all suicide cases, 302 (92.1%) were dischar-
ged from the ED while 16 (4.9% of all patients) dis-
charged from ICU. Twelve patients (3.7% of all
cases) died, of whom 11 died due to hanging (x?=
202.19, p=0.001) and one died due to jumping into
the water (y2= 2641, p= 0.001). The hanging cases
attempted suicide in their own houses, and two pa-
tients attempted suicide once before. Of cases, four
were forced to marriage with whom they hesitated
and did not want, so they attempted suicide (Tab-
le 3).

I DISCUSSION

The efforts of Turkey for transition to market
economy started in 1950s and the migrations
which continue incrementally caused a rapid soci-
al change. This caused the weakening of the family
relations, decreased the social support for the indi-
viduals, increased unemployment and the obliga-
tion for working in the temporary works, and
prepared the basis for the increase of the social and
economical distance between different income le-
vels. As a result of these events the dissatisfaction of
the individuals about the social and economical
conditions increased and that was the basic reason
for the increase of the attempts for committing sui-
cides.® The attempts for committing suicides cover
the 0.08 to 0.7% of the applications to the emer-
gency services.”!! In our study, the ratio of the wo-
men/men who attempted suicides was 3.2/1. The
annual applications to our emergency service con-
sist of suicides at a ratio of 0.7%. That ratio was re-
ported between 1.7/1 and 9/1 in various studies.'*
According to the similar studies made in European
countries, China, Taiwan, Japan and Turkey, the
ratio of women who attempted suicides are hig-
her.'® The reason for this higher rate in women co-
uld be attributed to the fact that depression which
is known as the most common reason for the com-
mitting suicides is more commen in women and
the women are in a mor far a way position for re-
aching their targets, expressing themselves and be-
ing accepted. Oral et al disclosed that the successful
suicide attempts were seen three times more fre-
quent in men and the unsuccessful suicide attempts
were seen four times more frequent in women."”

Turkiye Klinikleri ] Med Sci 2010;30(1)

According to our results, 97.2% of the suicide at-
tempts were unsuccessful for women. This condi-
tion may correlate with the fact that women
usually do not have a motivation to terminate the-
ir lives as much powerful as men, and on the con-
trary, their motivation for expressing themselves
in that manner, calling for help and drawing atten-
tion to themselves are more powerful. In our study
most of the women who attempted suicide belongs
to the low level of education group having (51.0%
of them graduated from the primary school, 29.3%
of them have never attended to any school) and
lacks economical independence (49.0% of them
were housewives). This implies us that they live
under the conditions that prepares the basis for
comitting suicide.

The suicide attempts that are not ended up
with the death are called parasuicide.!® In the study
of Devrimci et al the ratio of the parasuicide was
%93.6.1 In America about 800.000 persons attempt
to commit suicide each year but about 30.000 of
them are successful. Suicide in that country consti-
tute the ight most comman reason for deaths.’ Ac-
cording to our study, only one case died in spite of
27 attempts for committing suicide. Although
57.6% of our events belong to the age group of 15-
24, the ratio of unsuccessful attempts in that group
is high for both genders (98.4%). The successful at-
tempts for the women was 2.8% and for men 6.3%.
The successful attempts for both genders (seven
persons) were observed mostly in < 15 age group
and 85.7% of them were hanging cases. According
to some researchers, adolescence is the period of
starting of separation and individualization efforts,
the building of value systems, experiencing of un-
balance and chaos from corporal, spiritual and so-
cial directions and perceiving the social interaction
from the near and far environment as oppression.
For that reason, the adolescents could be despera-
te easily against the difficulties and could choose
the suicide as deliverance.'®?! The ratios of attempt
could be explained as the conflicts between the ge-
nerations arising from the social changes experien-
ced all over the country, social oppression and
limitations applied by the parents who wants to
continue the traditional family structure to the yo-
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uths, experiencing the losses recently which have
real or symbolic values and using the suicide as a
means of protest or shelter to escape from that type
of living by the women and youths who are suffe-
ring from the problems of the marriage. It was ex-
plained that the high ratios of attempts which are
experienced in USA in 15-24 age group are related
with the depression, using the drugs, intensive
stress factors in the life, gender, compulsory life
and other dangerous behaviors.” It was also expla-
ined in that study that this ratio has increased from
the ratio of 4.5/100000 to 13.2/100000 during last
years in the age group of 15-24. A study made in
Turkey has identified the adults and women in the
age group of 15-24 as a potential risk factor.” Since
the attempts were mostly in the age group of 15-
24 (three persons) which occurred in the second
row, this condition reminds us that the primary
factor for committing suicide is depression and the
next factor is adolescence age crises. In our study
the lack of harmony in the family (39.3%), sickness
(17.4%) and unsuccessful emotional relations
(10.9%) were the first three reasons for the at-
tempting suicide. According to the study of Senol
et al, the lack of harmony in the family (27.0%),
sickness (16.8%) and economical difficulties (%7.5)
cover the first three rows.!* Senol et al explained
that another reason for the attempting committing
suicide could be the core type family structure and
the support system existing in that type of family
structure could be less effective with respect to the
support system seen in the traditional type of fam-
ilies. It has been emphasized that in the traditional
type of family structure the inter-family support
systems are very powerful and it prevents the at-
tempts for committing suicide. The result of our
study was different, all suicide cases in our study
belonged to traditional families. In our study, both
women and men most commanly preferred
(93.0%) excessive amount of drugs. The incidents
of death happened most commanly in hanging
cases (91.7%). There was no incident of death in
those who attempted suicide by chemicals. Howe-
ver two of them (those who received organop-
hosphate) were into intensive care unit. According
to the studies of Emerson et al 88% of those who
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had taken organophosphate had been put into in-
tensive care unit.* The suicide attempts by taking
drugs did not frequently results in death.” In many
studies, drug misuse and taking excessive amounts
of drugs has been determined as the most impor-
tant reason for the parasuicide, similar to our find-
ings.?3® Those who really wish to die preferred
more fatal methods such as hanging, jumping from
a high point or cutting his/her wrists. Taking ex-
cessive amount of drugs also could indicate the se-
riousness of the desire to die, but the attempts to
commit suicide by that method does not usually re-
sult in death. Consequently, the attempts to com-
mit suicide by that method help people to reach
their targets by drawing attention and expressing
him/her without ending with death. In our study
the case that took chemicals but not died could ha-
ve a relation with the realization of the incident
mostly at the hours when everybody was at home
and having early intervention and effective treat-
ment as a result of taking the victim to the emer-
gency service urgently. Starting from these
conclusions, it could be mentioned in our study
that the attempts realized by taking drugs are used
for the purpose of drawing attention, threatening
and calling for help generally.

Qin et al stated that the reason for the at-
tempts to commit suicide by the singles were mo-
re than those who were married was the fact that
the marriage was a powerful protective tool aga-
inst committing suicide.?! In general, according to
our study, the ratios of the married and unmarri-
ed persons who attempted to commit suicide we-
re close to each other (50.9% and 49.1%
respectively). The attempts occured more often
due to the lack of harmony in the family for the
married persons, due to the difficulties of liveliho-
od for the men, due to the unsuccessfulness in the
emotional relations for the unmarried persons and
men. GoOren et al reported that the attempts to
commit suicide due to the lack of harmony inside
the family were at the second row among the oth-
ers.3? Chan et al determined that the low income
level and unemployment powerful characteristics
for the male undertakers. In our study the prob-
lems due to job and economy were the second re-

Turkiye Klinikleri ] Med Sci 2010;30(1)
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ason for the attempt to commit suicide after the
family problems.?® The ratio of the attempting su-
icide due to corporal and mental sicknesses was
18.9 % in women and 11.4% in men. The relation
between physical healthiness and suicide was me-
aningful in many studies.?**° Ekici et al stated that
the effect of the physical sicknesses on the suicides
changes from 25% to 70%.%

Consequently in our study it was determined
that the most important risk factors for the at-
tempts to be successful or unsuccessful were being
in the are group of 15-24, being woman, being un-
married, having difficulties in the relations inside
the family, having various corporal and mental
sicknesses and economical problems, having the
losses recently which have real or symbolic values,
being unsuccessful in the emotional relations with
the opposite gender. Altgough the successful at-
tempts were (%3.7) were realized by serious met-

poisoning himself by using excessive amount of
drugs was one of the most important reasons for
the parasuicide.

Proposals: It may not be possible to prevent
the attempts of committing suicide; however the
fatal results can be decreased. The deaths due to
committing suicide can be decreased by the gene-
ral precautions such as creation of the mental he-
alth which will have effective function at the first
and second stage, raising the social status of the wo-
men, informing the members of the family about
the risk of committing suicide, activating the regi-
onal social support systems, making the availability
of the means of suicide, especially the drugs and fi-
red weapons more difficult, being careful for the
amount of drugs which could be bought with sin-
gle receipt not to exceed the toxic dose, training the
people, preventing the exhibition of the attempts
of suicides as if live broadcasting on the means of

intoxication]. The Turkish Journal of Toxicol-
ogy 2006; 4(2):11-20.
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ical School due to suicidal attempt]. Anatolian
Journal of Psychiatry 2005;6(1):19-29.

hods such as hanging and drowning in water; media.
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