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Evaluation of pregnant patients admitted to the emergency department with suicide

attempt

Acil servise intihar girisimi ile basvuran gebe hastalarin degerlendirilmesi
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ABSTRACT

Objective: In the pregnancy period, the incidence of sui-
cide attempt is lower compared to other life-periods. How-
ever, according to the recent studies, suicide attempts
may lead life-threatening consequences in high-risk preg-
nant women. The aim of this study is to compare preg-
nant patients admitted to the emergency department for
suicide attempt in terms of their sociodemographic and
clinical properties and suicide attempt methods.

Methods: In this study, 56 patients admitted to the emer-
gency department of university for suicide attempt be-
tween January 1, 2009, and December 31, 2014, were
included and they were classified according to suicide
attempt methods into 2 groups as violent ones. Group
1 included violent methods as hanging, jumping, shoot-
ing and Group 2 included non-violent method as drugs.
The study was a retrospective cross-sectional study. The
sociodemographic, psychiatric and clinical properties of
the patients were identified by patient registry system and
patient files, and inter-group differences were compared.

Results: In this study, 15 (26.7%) patients in the vio-
lent suicide attempt group, and 41 (73.3%) patients in
the non-violent suicide attempt group, totally 56 patients
were included. In the non-violent suicide attempt group,
cigarette smoking, suicide attempt due to boredom, and
live birth was significantly higher as compared to violent
group; hospitalization period and fetal death was lower
(p=0.04; p=0.006; p=0.004; p=0.004, respectively).

Conclusion: Most of our pregnant suicide attempt pa-
tients are in the non-violent group, however, violent sui-
cide attempt increased hospitalization period and fetal
mortality significantly. J Clin Exp Invest 2015; 6 (2): 115-
120
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OzET

Girig: Gebelik doneminde intihar girisimi hayatin diger
dénemlerine gore daha duguktir. Ancak son yillarda yapi-
lan ¢alismalarda 6zellikle ylksek risk grubunda olan gebe
kadinlarda gortlen intihar girisimi hem anneyi hem de fe-
tisun yasamini tehdit ettigi icin énemli sonuglari vardir.
Calismamizin amaci acil servise intihar girisimi nedeniyle
basvuran gebe hastalari sosyodemografik ve klinik 6zel-
likleri acisindan degerlendirmek ve intihar girisimi yén-
temlerine goére kargilagtirmaktir.

Yontemler: Bu galismada 1 Ocak 2009 ile 31 Aralik 2014
tarihleri arasinda bir Universite hastanesi acil servisine
intihar girisimi nedeniyle bagvuran 56 gebe hasta calig-
maya dahil edildi. Galismaya alinan hastalar intihar giri-
sim yontemlerine gore; Grup1; siddet iceren (asi, yiksek
yerden atlama, atesli silah ile kendini vurma)ve Grup 2;
siddet icermeyen (ilag alma) olarak iki gruba ayrildi. Bu
calisma retrospektif kesitsel bir ¢alisma olarak planlandi.
Hastalarin sosyodemografik, klinik ve psikiyatrik 6zellikle-
ri hasta kayit sistemi ve dosyalar incelenerek tespit edildi
ve gruplar arasindaki farkhliklar arastirildi.

Bulgular: Siddet iceren intihar girisimi grubunda 15
(%26,7) hasta ve siddet icermeyen intihar girisimi grubun-
da 41 (%73,3) olmak Uzere toplam 56 hasta calismaya
alindi. Siddet icermeyen intihar girisim grubunda sigara
kullanimi, can sikintisi sebebiyle intihar girisimde bulun-
ma ve gebeligin canli dogum ile sonlanmasi siddet iceren
gruba goére anlamli olarak ylksek iken hastanede yatis
suresi ve gebeligin fetal 6lim ile sonlanmasi disik idi (siI-
rasiyla: p=0.04; p=0.006; p=0.004; p=0.004).

Sonug: Intihar girisiminde bulunan gebe hastalarimizin
cogunlugu siddet icermeyen grupta yer almasina ragmen
siddet iceren intihar girisiminde bulunan gebelerin hasta-
nede yatis siresi ve fetal 6lim sayisinda belirgin artisa
sebep oldugu goérulmugtar.

Anahtar kelimeler: Acil servis, gebe, intihar girigimi
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INTRODUCTION

The incidence of suicide attempts in the emergency
department is 1.78% in Turkey. Suicide attempt is
very serious socioeconomic health problem [1]. In
the pregnancy period, the incidence of suicide at-
tempt is lower as compared to other life-periods.
However, according to the recent studies, suicide
attempts may lead life threatening consequences,
especially in 5% of high risk pregnant women [2,3].

The cases choose suicide attempt method ac-
cording to their mood, sex, age, social values. The
suicide attempt methods include non-violent ones
such as drugs, gas poisoning, and violent ones
such as hanging, jumping, shooting, cutting wrist
vessels [4,5]. There are few studies about suicide
attempts during pregnancy in our country. The aim
of this study is to compare pregnant patients ad-
mitted to the emergency department for suicide at-
tempt in terms of their sociodemographic and clini-
cal properties and suicide attempt methods.

METHODS

In this retrospective study, 2990 patient (18 years of
age or older)files admitted to the emergency depart-
ment of university (a tertiary care hospital) for sui-
cide attempt between January 1, 2009, and Decem-
ber 31, 2014 were reviewed. 59 pregnant patients
among them were evaluated. We could not find the
data of 3 patients in the hospital registry, and they
were excluded and 56 of them were included. The
included patients were classified according to sui-
cide attempt methods into 2 groups as violent ones
(hanging, jumping, shooting) and non-violent ones
(drugs). The study was a retrospective cross-sec-
tional study. The sociodemographic, psychiatric and
clinical properties of the patients were identified by
patient registry system and patient files, and inter-
group differences were compared. Gestational age
is determined from the first day of the last menstrual
cycle.

The statistical analysis was performed us-
ing the SPSS version 18.0 (SPSS Inc., Chicago,
IL, USA) software. The normality of the data was
tested using the Kolmogorov—Smirnov test. The re-
sults were expressed as mean + SD or number of
patients. Categorical data were analyzed using the
Chi-square test. For the normally distributed con-

tinuous variables, the student’s t test was used for
statistical comparisons. Since the numeric variables
did not show a normal distribution, the Mann-Whit-
ney U-test was employed and p<0.05 was consid-
ered as statistically significant.

RESULTS

In this study, 15 (26.7%) patients in the violent sui-
cide group, and 41 (73.3%) patients in the non-vio-
lent suicide group, totally 56 patients were included.
The patient distribution by suicide attempt method
is presented in Table 1. The sociodemographic and
clinical properties of the groups are presented in
Table 2 and Table 3.

Table 1. Distribution of patients according to the method
of suicide attempt

Method of suicide attempt n (%)
Non-violent 41 (73.3)
Drugs 41 (73.3)
Violent

Jumping 15 (26.7)
Shooting 11 (19.6)
Hanging 3(5.3)

In the non-violent suicide attempt group, use of
cigarette, suicide attempt due to boredom, and live
birth was significantly higher as compared to violent
group, hospitalization period and fetal death was
lower (p values respectively: 0.04; 0.006; 0.004;
0.004). According to pregnancy health evaluation
one patient (1.7%) had diabetes mellitus. In the
violent suicide attempt group, no previous suicide
attempt history was recorded. In the non-violent
group the incidence was high (14.6%), but there
was no statistically significant difference (p=0.12).
According to gestation weeks (GH), mean gestation
week was 17.4+ 8.2 days in violent suicide attempt
group, and 16.1+ 7.9 days in non-violent group and
there was no statistically significant difference be-
tween them (p=0.59).

The drug distribution for suicide attempt is pre-
sented in Table 4. All pregnant women were referred
to a birth consultant, and 7 of them (12.5%) were
referred to gynecology service. All pregnant women
were cured during the discharge, but there were 7
fetal death (12.5%).
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Table 2. Sociodemographic Violent Nonviolent
features of patients accord- (n=15) (n=41) p value
ing to the suicidal methods N
Age (years, meanz SD) 279+ 7.8 25.0+4.9 0.10
Gestational age (week, meant SD) 17.4+ 8.2 16.1£ 7.9 0.59
Gestational trimester, n (%)
First trimester 5(33.3) 19 (46.3) 0.38
Second trimester 7 (46.7) 15 (36.6) 0.49
Third trimester 3 (20) 7(7.1) 0.80
Marital status, n (%)
Married 10 (66.7) 33 (80.5) 0.27
Single women 3(20.0) 5(12.2) 0.46
Divorced 2 (13.3) 3(7.3) 0.48
Number of children 1.4+1.8 1.1£1.6 0.55
Job, n(%)
House wife 12 (80.0) 30 (73.2) 0.60
Student 2(13.3) 1(2.4) 0.10
Worker 1(6.7) 10 (24.4) 0.13
Education levels, n (%)
llliterate 0 (0) 3(7.3) 0.28
First school 6 (40.0) 14 (34.1) 0.68
Secondary school 4 (26.7) 7(17.1) 0.42
High school 4 (26.7) 13 (31.7) 0.71
University 1(6.7) 4 (9.8) 0.72
Time of ED admission, n (%)
00:00 - 06:00 2(13.3) 10 (24.4) 0.37
06:00 - 12:00 1(6.7) 7(17.1) 0.32
12:00 - 18:00 7 (46.7) 13 (31.7) 0.30
18:00 - 24:00 5(33.3) 11 (26.8) 0.63
Season of ED admission, n (%)
Winter 2(13.3) 9 (22.0) 0.47
Spring 2(13.3) 12 (29.3) 0.22
Summer 7 (46.7) 14 (34.1) 0.39
Autumn 4 (26.7) 6 (14.6) 0.29
Substance use, n (%)
Cigarette 0 (0) 9 (22.5) 0.04
Alcohol 0 (0) 1(2.4) 0.54
Previous suicide attempt, n (%) 0(0) 6 (14.6) 0.12
Suicidal Reasons, n (%)
Boredom 0 (0) 15 (36.6) 0.006
Emotional affairs 4 (26.7) 7(7.1) 0.42
Economic causes 0(0) 7(7.1) 0.08
Domestic violence 2 (13.3) 7(17.1) 0.54
Health problems 0(0) 2(4.8) 0.38
Unwanted pregnancy 9 (60.0) 3(7.3) 0.000

Pearson Chi-square test, *: Oneway ANOVA test. ED: Emergency Department, DM:

Diabetes Mellitus
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Table 3. Clinical character-

e ) ) Violent Nonviolent

istics of patients according (n=15) (n=41) p value

to the suicidal methods -
Patient outcomes, n (%)
Discharge 5(33.3) 19 (46.3) 0.38
Hospitalization 10 (66.7) 22 (53.7) 0.38
Need for intensive care unit, n (%) 8 (563.3) 14 (34.1) 0.19
Duration of hospitalization .
(day, meant SD) 3.8£5.2 1.4+ 1.8 0.01
Glasgow coma scale 143+ 1.2 14.7£ 0.6 0.14
Fetal outcomes, n (%)
Fetal death 5(33.3) 2(4.9) 0.004
Live birth 10 (66.7) 39 (95.1) 0.004

Pearson Chi-square test, *: Oneway ANOVA test.

Table 4. The distribution of the drugs in attempted suicide
with drugs

Drugs n (%)
Multidrug 13 (31.7)
Other 11 (26.8)
Analgesic 8 (19.5)
Antibiotic 4(9.8)
Psychiatric drugs 2(4.9)
Cardiac drugs 2(4.9)
Diabetic drug 1(2.4)
DISCUSSION

Our study is the first study that identifies the basic
differences between groups in terms of clinical and
sociodemographic properties by the violent content
of the suicide attempt methods in the pregnant pa-
tients admitted to the hospital for suicide attempt in
our region.

However, there was no significant difference
in our study in the clinical and socio-demographic
characteristics of the patients as compared to the
previous studies. There were significant differences
between non-violent suicide attempt and violent
suicide attempt groups in terms of smoking, having
boredom, shorter hospitalization period, less fetal
death, more live birth in non-violent suicide attempt
as compared to violent group.

Pregnancy is a special period for women due
to the physical, psychological and physiological
changes. There are lots of important maternal and
fetal effects associated with the suicide attempts
during pregnancy. Pregnancy is a female risk fac-
tor for suicide attempt [6]. Identifying the population

characteristics will be the treatment and follow-up
guide for emergency doctors. Uzkeser et al found
that the incidence of pregnant women was 7.4% as
suicide attempts with drug intoxication in the emer-
gency service [7]. In a large-scale study performed
by McClure et al there were 833 hospital discharg-
es for an acute poisoning during pregnancy among
4,436,019 women of reproductive age [8]. In anoth-
er study, the incidence of drug intoxication during
pregnancy was 7.5% in the emergency service [9].
There are similarities between our study and other
studies. We suggest that the differences between
incidences might be associated with the develop-
ment level, sociocultural and economic levels of the
country.

The method of suicide attempt is important in
terms of death wish. The most commonly non-vio-
lent method is drug use [10]. The incidence of vio-
lent methods (i.e hanging, sharp object injuries and
shooting) is less common in women as compared to
men [11]. In a study performed in our country, the in-
cidence of violent suicide attempt in women was 2%
[5]. In another study, the incidence was 0.4% [12]. In
our study, the pregnant women generally preferred
non-violent methods, suggesting their survival wish
against all odds and expression of their sorrow or
sadness which they could not overcome. In this
context, large-scale studies are needed to evaluate
comprehensively the factors associated with more
fatal suicide attempt methods in pregnant women.

In the literature, most of the suicide attempts
during pregnancy are suicide attempts with drug
intoxication [6, 13, 14]. In a study performed by
Karadas et al, the most commonly used drugs for
suicide attempt were analgesics. In another study,
the most commonly used oral drugs for suicide at-
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tempt were; paracetamol (39.1%), multiple drug use
(39.1%) and organophosphates (34.8%) [7]. In our
study, most of the patients had preferred drug use
and analgesics for suicide attempt, supporting the
literature. We think the reason is that analgesics are
easy accessible.

In a study on suicide attempts during pregnan-
¢y, smoking, alcohol and drug addiction were effec-
tive life style factors. According to this study, smok-
ing was associated with a 2.4 fold risk of suicide at-
tempt [6]. In our study, there were smoking patients
in the non-violent suicide attempt group, but none in
the non-violent group, suggesting that the smokers
have preferred non-violent methods.

According to the study performed by Sogut et
al, the most common suicide reasons were bore-
dom (45.3%), domestic violence (24.2%) and emo-
tional relations [12]. Pregnancy causes high levels
of stress in female life, and it is common to suffer
from depression or anxiety during pregnancy [15].
The depressive signs and symptoms in pregnancy
are similar to physiological changes and complaints
during pregnancy, therefore sometimes it may be
difficult to diagnose pregnancy depression [15, 16].
In our study, boredom is the most common reason
for non-violent suicide attempt. This result may be
associated with the increased depression tendency
during pregnancy. The nurses, midwives and doc-
tors should evaluate the pregnant women physically
and psychologically, identify depression symptoms,
learn and apply effective screen methods to reduce
the incidence of suicide attempts during pregnancy.

Unwanted sexual relation may cause unwant-
ed pregnancy and it is resulted in unsafe abortion
methods or suicide. Especially in the underdevel-
oped, conservative societies these women may be
killed by the family members or other people who
think this pregnancy as a trouble [17]. In a study
made in Bangladesh, extramarital pregnancies re-
sults in beating and murdering the pregnant women
or suicide to terminate pregnancy [18]. In our study,
consistent with the literature, the most common rea-
son of suicide attempt was unwanted pregnancies
in the violent group. We think that women generally
have no other choice apart from suicide, since they
have no social and economic freedom, especially in
countries where social pressure becomes a burden
just like in our country.

In a study on maternal and neonatal outcomes
performed by Gandhi et al, the risk of preterm de-
livery, caesarian delivery, need of blood transfusion,
low birth weight and respiratory distress syndrome

was increased during suicide attempt of pregnant
women [13]. The previous studies showed that
traumatic injuries during pregnancy pose a greater
mortality risk for fetus as compared to mother and
the risk ratio for fetus/mother is 9/1 [19-22]. In our
study, the incidence of fetal death is more common
in violent suicide attempt group, resulting in longer
hospitalization period and less live birth. This result
supported the previous studies. We think that close
hemodynamic follow-up and optimal urgent therapy
should be applied in suicide attempts during preg-
nancy to decrease the fetal and maternal mortality.

Our study has some limitations. Our study is
a single-centered and retrospective study. It didn’t
include psychiatric illness in family history. There-
fore, our data could not be generalized to all region
and Turkey. Since the patient or their relatives might
hide information associated with suicide attempt,
some of the cases might be overlooked.

In conclusion, most of our pregnant suicide at-
tempt patients are in the non-violent group, howev-
er, violent suicide attempt increased hospitalization
period and fetal mortality significantly. There are
severe outcomes due to suicide attempts in preg-
nancy. For this reason, prospective, multi-centered
follow-up studies should be performed to determine
risk factors of pregnancy period and to obtain more
generalized results during special pregnancy pe-
riod.
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