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Suicidal Deaths Among Children and
Adolescents in Ankara Between

2001 and 2006

Ankara’da 2001-2006 Yillarinda Intihara Bagh
Cocuk ve Adolesan Oliimleri

ABSTRACT Objective: Suicides among children and adolescents occur very seldom and only a few
case reports and even fewer comprehensive studies are available in the forensic literature. We at-
tempted to investigate socio-demographic characteristics like suicide age, sex, suicide method and
cause of suicidal deaths among children and adolescents in Ankara, and to determine the causes of
suicides which were preventable. Material and Methods: We retrospectively analyzed the autopsy
records of the Institute of Forensic Medicine, Ankara, where all autopsies requested from the he-
alth centres in Ankara and surrounding 17 cities were performed, and the database of the judicial
records from 2001 to 2006. The suicide cases were divided into three age groups: 7-10 years, 11-15 ye-
ars and 16-18 years. Results: There were 114 suicides involving 60 females (52.6%) and 54 males
(47.3%) aged between seven and 18 years with a median age of 16.0 years (SD= 2.21). The most fre-
quently used suicide method was hanging, followed by firearm injuries with handguns, firearm inju-
ries with rifles, drug intoxication and jumping from a high place. Eighty one point two per cent of
intoxication cases aged between 16 and 18 years. However, there was no significant difference in the
toxic substance use between the genders. Of all suicide cases, 28 (24.6%) had ethanol in blood. Con-
clusion: In this study, the number of female suicides was higher than that of male suicides and there
were differences in suicide methods, causes of suicides and suicide age, consistent with the results of
several other studies from Turkey. Children and adolescents should be prevented from accessing fi-
rearms and toxic substances, which will play an important role in prevention of suicides.
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OZET Amag: Gocuk ve adolesan intiharlari ¢cok nadir goriillmektedir ve adli literatiirde sadece ba-
z1 olgu sunumlari ile az sayida kapsamli ¢aligma vardir. Bu ¢alismanin amaci Ankara’da intihar eden
gocuk ve adolesanlar arasindaki yas, cinsiyet, intihar nedeni ve yontemi gibi sosyo-demografik 6zel-
likleri belirlemek ve alinabilecek énlemleri tanimlamaktir. Gereg ve Yontemler: Adli Tip Kurumu
Ankara Grup Bagkanliginda cevresindeki 17 ilden gonderilen olgular ile birlikte 2001-2006 y1llar:
arasinda yapilan otopsi olgularinin raporlar1 ve adli tahkikat dosyalar: retrospektif olarak incelen-
mistir. Intihar olgular1 7-10 yas, 11-15 yas ve 16-18 yas olmak iizere ii¢ yas grubuna béliinerek in-
celenmistir. Bulgular: Toplam 114 intihar olgusunun 6071 kiz (%52.6), 54t (%47.3) erkek, yaslar
7-18 arasinda ve yas ortalamasi 16.0’dir. En sik kullanilan intihar y6éntemi as1 olup, bunu sirasiyla
tabanca ve av tiifegi yaralanmasi, zehirlenmeler ve yiiksekten atlama yontemleri izlemekteydi. Ze-
hirlenme olgularinin %81.2’si 16-18 yas araligindaydi. Bununla birlikte erkek ve kiz olgular arasin-
da toksik madde kullanimi agisindan anlaml bir fark bulunmamugtir. Yz on dért intihar olgusunun
28inde (%24.6) kanda etil alkol tespit edilmigtir. Sonug: Bu ¢alismada intihar eden kiz ¢ocuklarin
say1si erkeklerden fazlaydi. Tiirkiye’'de yapilan gesitli calismalarda da intihar eden kiz ¢ocuklarinin
sayisinin erkeklerden fazla oldugu ve segilen intihar yontemi, intihar nedeni ve intihar yas: agisin-
dan yapilan diger ¢aligmalarla uyumlu olarak her iki cinsiyet arasinda farkliliklar bulundugu belir-
lenmistir. Intiharlarda siklikla segilen yontemlerden atesli silahlara ve toksik maddelere
ulagilabilirligin engellenmesi intiharlarin 6nlenmesinde 6nemli rol oynayacaktir.

Anahtar Kelimeler: Cocuk; adolesan; otopsi; 6liim; intihar
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t is generally agreed that children rarely com-
Imit suicide, however the number of suicides

slowly increases throughout adolescence and
young adulthood."? In fact, there have been studi-
es showing that the number of suicides increases in
these age groups.?® The forensic literature on this
phenomenon comprises a few more comprehensi-
ve studies®® and case reports.®® As children grow
into adolescence, many experience a tumultuous
period of maturation, characterized by efforts to
gain independence and transition into adult soci-
ety. This period of exploration and transformation
is often associated with varying levels of anxiety
and stress, which may lead to maladaptive feelings
of hopelessness, personal failure and suicidal idea-
tion.’

There have been several autopsy studies on
the rates of suicide as a cause of death among chil-
dren in Turkey with conflicting results. Salacin et
al.’? reported that 30.2% of the deaths among chil-
dren were due to suicide in Adana and the surro-
unding cities between 1983 and 1990. Arslan et
al.'’ showed that the manner of death was suicide
in 28.7% of the deaths among children between
1997 and 2001. According to data on suicides in
2003 from the Turkish Statistical Institute, the hig-
hest rate of suicide occurred between the ages of
15-29 years among both males and females, at the
age of 15-19 years among females and at the age of
20-24 years among males. The most frequently
used method was hanging (38.7%) in children and
the cause of death was intoxication in 84.7% of all
suicides.!?

The aim of this study was to investigate gene-
ral characteristics of suicidal deaths among children
and adolescents and to determine the causes of su-
icides which were preventable.

I MATERIAL AND METHODS

We retrospectively evaluated judicial reports, de-
ath certificates and autopsy results of suicides
among children aged between seven and 18 years,
suspected of having committed suicide by the dis-
trict attorney and found to have committed suici-
de by Morgue Department of the Institute of
Forensic Medicine, Ankara, between 2001 and
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2006. A total of 114 children and adolescent sui-
cides between 2001 and 2006 were retrospectively
reviewed. Data on age, gender, suicide method,
suicide scene, results of toxicological analyses, re-
sults of vaginal and anal swabs, months or seasons
when suicides occurred, presence of suicidal note,
locations of bullet entries in suicides with fire-
arms, history of previous suicide attempts, previ-
ous diseases and history of diseases and diseases
determined at autopsy were collected. Based on
psychosocial developmental stages of childhood
and the legal procedure for suicides followed in
Turkey, the suicide cases were divided into three
age groups: 7-10 years, 11-15 years and 16-18 ye-
ars.

Since the ages of 6-10 were considered as scho-
ol age and the ages of 11-18 as puberty and the yo-
ungest suicide was aged seven years, we assigned
the suicides into the following age groups: 7-10 ye-
ars, 11-15 years (early puberty) and 16-18 years (la-
te puberty).

Data were analyzed with Chi-square test and
SPSS 11.0.

I RESULTS

Out of 114 suicide cases, 60 (52.6%) were females
and 54 (47.4%) were males. The suicide cases were
aged between seven and 18 years with a median
age of 16.0 years (SD=2.21). There were two suici-
de cases aged below 10 years and two suicide cases
aged 10 years. There was no significant difference
in age groups between males and females (p> 0.05)
(Table 1).

Table 2 shows the distribution of suicides as-
signed into age groups by years. Although 44.4% of
the suicidal deaths, a relatively high percentage of
the suicides, occurred among the children aged 16-
18 years in 2002, there was no significant differen-
ce between the children in the three age groups (p>
0.05).

The most frequently used suicide method
was hanging, followed by firearm injuries with
handguns, firearm injuries with rifles, drug into-
xication and jumping from a high place (Table 3).
There was a decrease in the number of firearm
injuries through the years. Eighty one point two
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TABLE 1: Distribution of age groups by gender.
Male Female Total
Age groups N % N % N %
7-10 1.75 2 1.75 3.51
11-15 11 9.65 16 14.04 27 23.68
16-18 41 35.97 42 36.84 83 72.81
Total 54 47.37 60 52.63 114 100.00
TABLE 2: Distribution of age groups by years.
Ages/Years 2001 2002 2003 2004 2005 2006 Total
7-10 = 2 1 1 - = 4
11-15 5 4 5 5 4 4 27
16-18 9 16 16 12 12 18 83
Total 14 22 22 18 16 22 114
TABLE 3: Suicide methods.
Male Female Total
Suicide Methods N % N % N %
Hanging 22 19.30 24 21.05 46 40.35
Firearm (Handgun) 16 14.03 12 10.53 28 2457
Firearm (Rifle) 10 8.77 7 6.14 17 14.91
Intoxication 9 7.89 7 6.14 16 14.03
Falling from high 3 2.63 3 2.63 6 5.26
Drowning 1 0.88 1 0.88
Total 60 52.63 54 47.37 114 100.00

per cent of intoxications were aged between 16
and 18 years. However, there was no significant
difference in the toxic substance used between
genders (p> 0.05). Out of 16 suicides of intoxica-
tion, two took drugs used for the treatment of he-
art diseases, four antidepressant drugs, one
colchicines, seven insecticide, one insecticide
plus antidepressant drugs and one bronchodila-
tors. Table 4 shows the distribution of the suici-
de methods by age groups.

Of all suicide cases, 28 (24.6%) had ethanol in
blood. Out of these 28 suicide cases, 20 had low le-
vels of ethanol (1-100 mg/dl), five had moderate le-
vels of ethanol (101-199 mg/dl) and three had high
levels of ethanol (200 mg/dl and over).

476

The hymen was perforated in seven female ca-
ses (11.7%), vaginal swabs revealed sperm only in
one female suicide case and anal swabs showed
sperm only in one male suicide case. One suicide
case was pregnant and DNA analysis showed that
her father was the father of the baby.

Locations of bullet entries in 45 suicide cases
with firearm injury are shown in Table 5.

The most frequent suicide scene was home (n=
90, 78.9%) and much less frequent suicide scenes
were a hut (n= 24, 21.0%), workplace, prison, land
for agriculture, construction site and barn. Of all
suicide cases, 86.8% (n=99) died at the scene and
13.2% (n= 15) died in hospital.
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TABLE 4: Distribution of suicide methods by age groups.
7-10 Years 11-15 Years 16-18 Years
Suicide Method N % N % N %
Hanging 4 100 13 48.15 29 34.94
Firearms - - 11 40.74 34 40.96
Intoxication - - 3 11.11 13 15.66
Jumping from high 6 7.23
Drowning 1 1.21
Total 4 100 27 100 83 100
TABLE 5: Sites of firearm wounds.
Rifle Handgun Total

Wounds Sites N % N % N %
Head 5 11.11 20 44.45 25 55.56
Chest 8 17.77 3 6.66 11 24.44
Abdomen 3 6.66 4 8.89 7 15.56
Neck 2 4.44 2 4.44
Total 18 40.00 27 60.00 45 100.00

Fifteen point seventy eight per cent of the su-
icide cases (n=18) left a suicide note and there was
no significant difference between the age groups
(p> 0.05) and the genders (p> 0.05).

There was no significant difference in the dis-
tribution of suicide cases by seasons between gen-
ders (p> 0.05) (Table 6).

Figure 1 shows the distribution of the suicide
cases by months.

All three suicide cases with previous suicide
attempts were males and only one case had more
than one suicidal attempts. Seven cases were diag-
nosed with depression, one case on treatment for
thalassemia committed suicide with colchicines,
one case had continuous headaches, one case had a
psychotic disorder. One case had an incestuous re-
lationship, five suicide cases were prevented by

their parents from meeting their boyfriends, one
case was a child worker, one case had lost his fat-
her, one suicide case was exposed to familial vio-
lence due to marital conflict and one case who
hanged himself had watched the scenes of hanging
on TV on the day he committed suicide. Sixteen su-
icide cases’ (14.0%) parents were the divorced or
the separated.

I DISCUSSION

Suicide is an important public health problem over
the world. Lately, suicide rates among male adoles-
cents have either increased or remained unchan-
ged in many countries.”?

A study from Hungary revealed that there we-
re 72 (59 males and 13 females) suicides aged 0-18
years with a median age of 16.9 years (SD=2.1) in

TABLE 6: Distribution of suicides by seasons.

Sex/Season Winter Spring
Female 16 13
Male 15 11
Total 31 24

Summer Autumn Total
14 17 60
15 13 54
29 30 114

Turkiye Klinikleri ] Med Sci 2010;30(2)
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FIGURE 1: Distribution of suicides by months.

five years.”® In the present study, the median age of
the suicide cases was 16.0 years (SD=2.21). The fo-
rensic medicine literature has shown a preponde-
rance of male adolescent suicides.>® However, we
found a higher number of suicides in females
(52.6%). Several other studies from Turkey also re-
vealed that there were a higher number of female
suicide cases.'*!® In addition, the TUIK (Turkish
Statistical Institute) reported in 2003 that 59.1% of
540 child suicides were females. The crude suicide
rate in Turkey was 3.88 per 100.000 in 2006. The
rate of female suicide cases aged less than 15 years
and the rate of female suicide cases aged 15-24 ye-
ars were higher than the rate of male suicide cases
between 1997 and 2006."

Suicide rates vary with countries and age gro-
ups. In Hungary the suicide rate has decreased in
the past ten years (45.3 to 30 per 100,000).'% In Bel-
gium the suicide rate increased among males aged
15-24 years (11.8 per 100,000 in 1990; 25.4 per
100,000 in 2000).!” The rate of suicides in the USA
was 1.5 per 100,000 among 10-14 year-old children
and 8.2 per 100,00 among 15-19 year-old children
in 2000.'® The rate of suicides among the age groups
of 10-14 years and 15-19 years was 0.3 (males), 0.1
(females) and 4.2 (males), 0.8 (females) per 100.000
in England and Wales, 1.2 (males), 0.6 (females)
and 31.7 (males), 5.0 (females) per 100,000 in Fin-
land, 1.2 (males), 0.8 (females) and 8.0 (males), 2.6
(females) per 100.000 in Germany, 3.4 (males), 0.0
(females) and 12.8 (males), 2.6 (females) per
100.000 in Ireland and 3.7 (males), 1.6 (females)
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and 17.3 (males), 4.3 (females) per 100.000 in Nor-
way, respectively.!

In our institute, undiagnosed autopsies are
referred to Turkish First Specialization Board of
Institute of Forensic Medicine. In a study by Yay-
ci et al. in First Specialization Board of Institute
of Forensic Medicine, 81.58% of child suicide ca-
ses were girls.?’ The preponderance of female sui-
cide cases can be attributed to the pressure put on
girls by families in conservative communities in
Turkey in the name of female virtue and virgi-
nity.

In recent years, there has been a significant in-
crease in suicides among young men in many coun-
tries although suicide rates among children and
adolescents remained unchanged or showed an in-
crease in most societies.*?"?> The frequency of su-
icides may vary with genders.

In a study on childhood deaths, Arslan et al.
showed that suicide was common among the age
group of 16-18 years." Likewise, we found that the
highest rate of suicides (72.8%) was at ages betwe-
en 16 and 18 years and that 31 suicide cases (27.2%)
were 15 years old or younger.

The fatal and violent forms of suicide are
preferred by boys.!3232* Self-poisoning is more
common method of suicide among females than
males according to the literature.>!319-21:227 TUIK
revealed that female suicide cases (0-19 years) ac-
counted for 81.4% all suicides (96/118) of taking
chemicals in Turkey in 2006.'? Similarly, in the
present study, the number of female suicide ca-
ses taking poison was high (female/male ratio=

9/7).

Hanging is one of the most common methods
of suicide in the young, and this method is repor-
ted to have been increasingly used. Several studies
have revealed that the frequently preferred met-
hod for suicide among the young and adolescents is

2,13,19,21,25,26 However, in
b

jumping from a high place.
this study hanging was the most frequent method
of suicide (45.41%). TUIK revealed that the most
frequent method of suicide was hanging (40.55%

of the suicides aged 0-19 years in 2006).'? Oner et

Turkiye Klinikleri ] Med Sci 2010;30(2)
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al. from Turkey in their study including all age gro-
ups reported that hanging and firearms were the
most frequent suicide methods between 1990 and
2000.” However, several studies have shown that
firearm suicide rates continue to rise and that the
greatest proportion of suicides among males was
committed by gunshots.’®?® In the USA, suicide is
more common among males and firearm injury is
the most common method of suicide in the age gro-
up of 11-24 years.>* Firearm injury in Scandinavi-
a is most frequently used method by young males."
In the present study, the most frequent method of
suicide was hanging among adolescents aged 0-15
years, and firearm injuries followed by hanging
among people aged over 15 years, consistent with
the study from Norway.'?

There are big differences in the number of ac-
complished suicides and suicide attempts commit-
ted. Girls have been reported to have double
suicide attempts. The fatal and violent methods of
suicide are chosen by males.'*° Previous acts are
underestimated because of insufficient informati-
on. A non-fatal suicidal act is the most important
predictor of possible future suicides and it means
that this significant marker of risk must not be
neglected. In the present study, three suicide cases
had previous suicide attempts and one suicide ca-
se had more than one suicide attempt. Methods
used in accomplished suicides vary with countri-
es.!3!? Evaluation of epidemiological and post-mor-
tem findings from children and adolescent suicides
could be helpful in planning suicide prevention.
An international comparison of data from young
suicides may help to determine similarities in sui-
cidal trends among young people. Differences in
suicide methods between countries, genders and
age groups suggest that some methods of suicide
are more easily available in some age groups and
genders and in some societies than the others. For
example, firearms are easily available in the USA
and Scandinavian countries and the most frequent
method of suicide is firearm injuries in those coun-
tries.

It has been reported that most of the child
and adolescent suicides occur at home or in ne-

Turkiye Klinikleri ] Med Sci 2010;30(2)

arby places the suicides were familiar with. Suici-
des less frequently occur in hospital, motel, pri-
son, open field, hut, public locations and
school.?*13% In the present study, the most frequ-
ent suicide scene was home (78.9%), consistent
with the literature.

The rate of suicidal notes or letters has been
reported to vary between 8.3% and 33.1%.%313%° In
this study, of all the suicide cases, 15.8% (n= 18)
left a suicide note, comparable with the literature.
It was proposed that psychiatric disorders were risk
factors increasing suicides among young people.
There is evidence from psychological autopsy stu-
dies that psychiatric disorders such as schizophre-
nia, affective disorder, gender identity disorder,
substance-related disorder, personality disorder
and major depression represent a strong risk for su-
icide in the young.'”'*?!3! In the present study,
6.1% of the suicide cases were found to receive psy-
chiatric treatment.

With regard to the role of family members in
suicide of young people, a high proportion of pa-
rental psychopathology, a high frequency of suici-
des of family members and broken home situations
were identified.>!7182132 We also found that 14.0%
of the suicide cases’ (n= 16) parents were the divor-
ced or the separated.

It was claimed in one study that most of the
child and adolescent suicides were committed
in spring and fall.** Several other studies have re-
vealed that suicides of children and adolescents
increase at the beginning of academic years,
during exam periods and spring and fall.>'* How-
ever, we did not find seasonal or monthly varia-
tions in the rate of suicide. Likewise, Yayci et al*
did not report seasonal variations in childhood
suicides.

Children and adolescents are murdered or
commit suicide for honor. Every year more than
5000 women are killed for honor in the world. Most
of these honor murders are claimed to be commit-
ted in such countries as Brazil, Egypt, Israel, Italy,
Pakistan, Sweden, England, India, Morocco and
Turkey.3* Violence against women, oppression due
to honor and other kinds of oppression force wo-
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men to commit suicide as if it were the only soluti-
on to problems.® It is also claimed that 16% of the
female population were sexually abused by a family
member before the age of 18 years.3

Forensic medicine specialists who perform
autopsies should keep in mind that suicides
among children and adolescents may be due
to physical and sexual violence. Findings that
could be obtained at a thorough physical and ge-
nital examination may reveal the cause of suici-

des.

Suicide is a complex issue. In fact, many fac-
tors may play a role in suicide. It can be encoun-
tered among people with or without psychiatric
disorders and people with or without stressful li-
fe events. Considering that hanging, firearms and
toxic substances were the most frequent suicidal
methods, firearms and toxic substances should not

be available to individuals at risk of suicides, indi-
viduals with mental problems should be provided
with psychiatric counseling and appropriate edu-
cation should be offered to groups of people at
high risk of suicides. The role of forensic medici-
ne in societies is not only limited to the investi-
gation of criminal cases; forensic scientists must
also conceive appropriate measures for preven-
table deaths.?”

We think that every society has special fea-
tures regarding with religion, social status, econo-
mic status and educational level. Therefore, social
and cultural traditions should be taken account of
in the prevention programs for suicidal behavio-
ur.

Acknowledgement
The authors express their gratitude to Nuran Duransoy

for English translation of the manuscript.

I REFERENCES
Groholt B, Ekeberg O, Wichstrem L, Haldor- 9. Maris RW. Suicide. Lancet 2002;360(9329): and personality-related risk factors. Soc Psy-
sen T. Suicide among children and younger 319-26. chiatry Psychiatr Epidemiol 2005;40(11):922-
and older adolescents in Norway: a compara- 10 Sajacin S, Alper B, Cekin N. [Regional speci- 30.
tive study. J Am Acad Child Adolesc Psychi- alities of childhood fatal accidents in Adanal. J ~ 18. Gould MS, Greenberg T, Velting DM, Shaffer
atry 1998;37(5):473-81. Forensic Med 1992;8(1):125-30. D. Youth suicide risk and preventive interven-
Schmidt P, Muller R, Dettmeyer R, Madea 11, Arslan MM, Kar H, Cekin N, Karanfil R. [A ret- tions: a review of the past 10 years. J Am
B. Suicide in children, adolescents and yo- rospective analysis of childhood autopsy ca- Acad Child Adolesc Psychiatry 2003;42(4):
ung adults. Forensic Sci Int 2002;127(3): ses in Adana between 1997-2001]. Bulletin 386-405.
161-7. Forensic Med 2004;9(2):37-42. 19. Madge N. Youth suicide in an international
Lee CJ, Collins KA, Burgess SE. Suicide un- 12, Turkish Statistical Institute TUIK 2006 Suicide context. Eur Child Adolesc Psychiatry 1999;
der the age of eighteen: a 10-year retrospec- Statistics. 1 ed. Ankara: Turkish Statistical In- 8(4):283-91.
tive study. Am J Forensic Med Pathol stitute, Printing Division; 2007. p.1-54. 20. Yayci N, Colak B, Agritmis H, imre KY. [Ado-
1999;20(1):27-30. 13. TéeroK, Nagy A, Sawaguchi T, Sawaguchi A, lescent suicide cases that are submitted to the
Bennett AT, Collins KA. Suicide: a ten-year Sétonyi P. Characteristics of suicide among Institute of Forensic Medicine]. Turkiye Klinik-
retrospective study. J Forensic Sci 2000; children and adolescents in Budapest. Pedi- leri J Foren Med 2004;1(1):18-24.
45(6):1256-8. atr Int 2001;43(4):368-71. 21. McClure GM. Suicide in children and adoles-
Lecomte D, Fornes P. Suicide among youth 14, Aktepe E, Kandil S, Goker Z, Sarp K, Topbas cents in England and Wales 1970-1998. Br J
and young adults, 15 through 24 years of age. M, Ozkorumak E. [Evaluation of sociodemog- Psychiatry 2001;178:469-74.
A report of 392 cases from Paris, 1989-1996. raphic and psychiatric characteristics in chil- 22 Baume PJ, Clinton ME. Social and cultural
J Forensic Sci 1998;43(5):964-8. dren and adolescents attempted suicide]. TAF patterns of suicide in young people in rural
Hasekura H, Fukushima H, Yonemura I, Ota Prev Med Bull 2006;5(6):444-54. Australia. Aust J Rural Health 1997;5(3):115-
M. A rare suicidal case of a ten-year-old child  15. Gidis D, Kaya N, Cilli AS, Ozkan I, Sahinoglu 20.
stabbing himself in the throat. J Forensic Sci U. [Evaluation of adolescents referred to Sel- 23 Kelly S, Bunting J. Trends in suicide in Eng-
1985;30(4):1269-71. cuk University Medical Faculty because of sui- land and Wales, 1982-96. Popul Trends 1998;
Keller T, Miki A, Binda S, Dirnhofer R. Fatal cide attempt]. J Crisis 1997;5(1):7-13. 92(2):29-41.
overdose of clozapine. Forensic SciInt 1997, 16. Aysev A. [Life events in children attempted su- 24, Hawton K, Houston K, Shepperd R. Suicide
86(1-2):119-25. icide]. J Crisis 1992;1(1):17-21. in young people. Study of 174 cases, aged
Winek C, Rozin L, Wahba WW, Rafizadeh V. 17. Portzky G, Audenaert K, van Heeringen K. under 25 years, based on coroners' and me-

Ingestion of lye. Forensic Sci Int 1995;73(2):
143-7.

480

Suicide among adolescents. A psychological
autopsy study of psychiatric, psychosocial

dical records. Br J Psychiatry 1999;(Sep):
271-6.

Turkiye Klinikleri ] Med Sci 2010;30(2)



Forensic Medicine

Cantiirk et al

25.

26.

27.

28.

Ohberg A, Lonngvist J, Sarna S, Vuori E.
Violent methods associated with high suici-
de mortality among the young. J Am Acad
Child Adolesc Psychiatry 1996;35(2):144-
53.

Dudley MJ, Kelk NJ, Florio TM, Howard JP,
Waters BG. Suicide among young Australians,
1964-1993: an interstate comparison of metro-
politan and rural trends. Med J Aust 1998;
169(2):77-80.

Oner S, Yenilmez C, Ayranci U, Gunay Y, Oz-
damar K. Sexual differences in the completed
suicides in Turkey. Eur Psychiatry 2007;22(4):
223-8.

Dudley M, Kelk N, Florio T, Howard J,
Waters B, Haski C, et al. Suicide among
young rural Australians 1964-1993: a com-
parison with metropolitan trends. Soc Psy-
chiatry Psychiatr Epidemiol 1997;32(5):251-
60.

Turkiye Klinikleri ] Med Sci 2010;30(2)

29.

30.

31.

32.

33.

Shields LB, Hunsaker DM, Hunsaker JC 3rd.
Adolescent and young adult suicide: a 10-ye-
ar retrospective review of Kentucky Medical
Examiner cases. J Forensic Sci 2006;51(4):
874-9.

Workman CG, Prior M. Depression and suici-
de in young children. Issues Compr Pediatr
Nurs 1997;20(2):125-32.

Birmaher B, Ryan ND, Williamson DE, Brent
DA, Kaufman J, Dahl RE, et al. Childhood and
adolescent depression: a review of the past
10 years. Part |. J Am Acad Child Adolesc
Psychiatry 1996;35(11):1427-39.

Agerbo E, Nordentoft M, Mortensen PB.
Familial, psychiatric, and socioeconomic risk
factors for suicide in young people: nested
case-control study. BMJ. 2002;325(7355):
74.

Dervic K, Friedrich E, Oquendo MA, Voracek
M, Friedrich MH, Sonneck G. Suicide in Aus-

34.

35.

36.

37.

trian children and young adolescents aged 14
and younger. Eur Child Adolesc Psychiatry
2006;15(7):427-34.

Turkish Parliament Research Commission Re-
port. Mores and Honor Killings with Violence
to Women and Children. General Directorate
of Turkish Prime Ministry Women Status. 1
ed. Ankara: Can Ofset Baski; 2006. p.110-34.

Niaz U. Violence against women in South Asi-
an countries. Arch Womens Ment Health
2003;6(3):173-84.

Family Report in 2001. “Suicide in Family” (in)
Part |. Relationships and Questions in Family.
Directorate of Turkish Prime Ministry Family
Research. 1% ed. Ankara: Beyda Ofset Baski;
2002. p.41-9.

Thomsen JL, Kardel T. Intoxication at home
due to carbon monoxide production from gas
water heaters. Forensic Sci Int 1988;36(1-
2):69-72.

481



