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Abstract: Objective: Suicides and suicide attempts are an important public
health problem. In the study, by evaluation of the forensic reports of the suicide at-
tempts patients in the Forensic Medicine outpatient clinic; it was aimed to present so-
ciodemographic/regional characteristics, methods and develop recommendations for
protective measures.

Materials and Methods: The reports between 01.06.2014 and 31.12.2018 were
evaluated retrospectively and statistically.

Results: 405 (5.3%) of cases attempted suicide, 263 (64.9%) were women, 142
(35.1%) were men, mean age was 27.7 years. 11.8% of them were under 18years-old,
66.9% (n:271) of them was in the 15-29-age group, 27.8% (n:111) was in the 30-49-
age group. There is a significant difference was found between age-group and sex (p
<0.001). No significant difference was found between months and seasons. The most
commonly used method was drugging (86.2%, n:349). In terms of severity of the in-
jury, it was found that 3.2% of the cases had a life-threatening injury, 88.4% of them
were mild with simple medical intervention and 8.4% were mild/moderate.

Discussion and Conclusion: The most common method was taking drugs. One
of the striking results that, the rate of attempting suicide of women under 19 years of
age is higher than men, and men in the 30-39 age group are higher. In this result for
women; gender roles, identity problems and freedom restrictions are playing a role, and
for men; gender roles, identity problems, economic problems are playing a role. The
findings are important to shed light on protective measures. It would be useful to refer
the patients who applied to social support units.
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Oz: Amac: intiharlar ve intihar girisimleri 6nemli halk saglig1 sorunlarindan bi-
ridir. Calismada Mugla Sitki Kogman Universitesi Egitim/Arastirma Hastanesi Adli
Tip Polikliniginde intihar girisimi nedeniyle adli rapor diizenlenen olgularin degerlen-
dirilmesiyle; bolgesel ve sosyodemografik ozellikler ve kullanilan yontemler ortaya
konularak, koruyucu 6nlemler agisindan oneriler gelistirmek amaglanmustir.

GerecveYontem: 01.06.2014-31.12.2018 tarihleri arasinda Adli T1p Polikliniginde
intihar girisimi nedenli bagvurularin raporlari retrospektif degerlendirilerek verilerin is-
tatistik analizleri yapilmustir.

Bulgular: Olgularin 405’inin (%5.3) intihar girisiminde bulundugu goriilmistiir.
263’1 (%64.9) kadim, 142°si (%35.1) erkektir, yas ortalamas1 27.7 yil (SD:11.1), ara-
lik 12-76 yildir. Olgularin %11.8’i (n:48) 18 yas altinda, %66.9’u (n:271) 15-29 yas
araliginda ve kadimlar ¢ogunlukta, %27.8’i (n:111) 30-49 yas araligindadir. Yas grupla-
ria gore cinsiyette anlamli bir fark bulunmaktadir (p<0.001). Ay ve mevsimlere gore
anlamli bir farklilik saptanmamuistir. Yontemler i¢inde en sik ilag alma (%86.2, n:349)
kullanilmistir. Bunu kesici alet kullanma (%8.9, n:36) ve as1 (%2.2, n:9) yontemleri izle-
mistir. Yaralanma agirligt; olgularin %3.2’sinde yasamsal tehlike, %88.4’{iniin basit tib-
bi miidahale ile giderilebilecek nitelikte hafif, %8.4’tinde ise hafif olmadig1 seklindedir.

Tartisma ve Sonug: Intihar girisiminde bulunan olgularin ¢ogunlugu yontem
olarak ilag kullanimini se¢mistir. 19 yas ve altinda kadimlarin intihar girisiminde bu-
lunma orani erkeklere gore fazla, 30-39 yas grubunda ise erkeklerin orani daha fazla
bulunmustur. Bunda; kadinlar i¢in toplumsal cinsiyet rolleri, ergenlerin kimlik arayisi,
ozgiirliikk kisitlamalari; erkelerde ise yine toplumsal cinsiyet rolleri, ekonomik nedenle-
rin rol oynadigi diisiinilmistiir. Elde edilen bulgular koruyucu 6nlemlere 151k tutmast
acisindan 6nemlidir. Intihar girisimi nedeniyle basvuran olgularin sosyal destek birim-
lerine yonlendirilmesi faydali olacaktir.
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1. Introduction

Suicides and suicide attempts are among the major
public health problems. Suicide-related deaths and suicide
attempts are increasing in the world and in our country (1).

World Health Organization (WHO) reported that sui-
cides have constantly increased in recent years and are
among the top ten causes of death, and that one person
attempts suicide every 40 seconds (2). More than one
million people attempt suicide every year, and suicide at-
tempts to account for 1.8% of the burden of disease in the
world (1-3). It is reported that attempted suicides are 10-
20 times higher than completed suicides and thus it cre-
ates a much more important public health problem (1,4).

Suicide attempts are all willful attempts towards the
self-annihilation individuals, which does not result in the
death he / she has carried out in order to kill himself. It
is reported that the rate of suicide increases with age and
completed suicides are higher in males, whereas suicide
attempts are more common in adults and women (5-8).

It is of great importance to identify the people at risk
in terms of suicidal behavior in advance, and make the
necessary examinations and interventions without delay.
It has been reported that many suicide attempts are of re-
petitive nature and that raising the awareness of health-
care professionals are in this regard is highly critical (7).
In one study, it was reported that 50-75% of suicide cases
met with a doctor little earlier before the suicide attempt,
while a few of them received psychiatric treatment,
whereas proper assessment and treatment of the psychiat-
ric conditions of the cases could be effective in terms of
preventive measures (6).

According to the criminal law in our country, the ac-
tion taken by the person who attempted suicide does not
constitute crime, but those who persuade, encourage,
strengthen someone else’s suicide decision, and help in
any way are punished (9).

Suicide attempts are examined in forensic medicine
outpatient clinics within the scope of forensic cases, and
the severity of the action of the person performed on him-
self is reported with the forensic report. For this reason,
the vast majority of cases attempting suicide are directed
to forensic medicine outpatient clinics.

In cases of suicide attempts that do not result in death,
it is the physician’s responsibility to determine the methods
and causes of suicide attempts and to take prudential pre-
ventive measures and ensure the participation of individu-
als in psychiatric rehabilitation processes. Forensic exami-
nations should also be considered as an opportunity to rec-
ognize the suicide attempts reported to the forensic outpa-
tient clinics, to initiate the treatment processes by guiding
the patients correctly and to reduce the risk of recurrence

In this study, the reports of suicide attempts that were
referred to Mugla Sitki Kogman University Training and
Research Hospital Forensic Medicine Outpatient Clinic
with forensic report request were analyzed backwards,
sociodemographic characteristics, suicide attempt meth-
ods and level of severity of the damage caused by the
person were examined. By determining the socio-demo-
graphic characteristics and regional dynamics of suicide
attempts in our region, it is aimed either to raise aware-
ness for guiding people to psychiatry and related units
and to shed light on regional preventive measures.

2. Materials and Methods

Sample; 405 cases who applied to the Forensic
Medicine Outpatient Clinic of Mugla Sitki Ko¢man
University Training and Research Hospital between 01
June 2014-31 December 2018, with the request for a
forensic report on suicide attempt were included in the
study.

Criteria for inclusion in the study; Forensic reports
of all age group male and female cases who were ad-
mitted to the hospital with a history of suicide attempts
within the reported date range and about whom foren-
sic reports were issued, and the reports were evaluated
retrospectively.

By creating a data collection form; the distribution
of the cases according to gender, age, suicide attempt
method, month and season, degree of health damage
and report results were recorded in the form. Statistical
analysis; for descriptive statistics data were evaluated us-
ing SPSS version 22 program, percentage, rate, mean and
standard deviation were used, chi-square test was used in
comparative analysis and p <0.05 was considered as an
indicator of significant difference.

Ethical Declaration

Ethical approval was obtained from Mugla Sitki
Kog¢man University Human Research Ethical Committee
with date 05.02.2019 and number 180200, and Helsinki
Declaration rules were followed to conduct this study.

3. Results

Between the June 01, 2014 and December 31, 2018,
a total amount of 7556 forensic reports were issued in
the Forensic Medicine Outpatient Clinic, of which 405
(5.3%) are reports of attempted suicides.

263 (64.9%) of the cases, for which a forensic report
was issued on attempted suicide, were female and 142
(35.1%) were male (Chart 1). The female / male ratio was
found to be 1.8.
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Table 1. Distribution of age groups by gender

Age Groups Male Female Total

n % n % n %
Under 15 and 15-29 77 54.3 194 73.8 271 66.9
30-49 55 38.7 56 21.3 111 27.4
50 and over 10 7.0 13 4.9 23 5.7
Total 142 100.0 263 100.0 405 100.0

B Female

B Male

Figure 1. The gender distribution of suicide attempts.

The average age of the cases is 27.7 years (SD: 11.1),
the age range is 12-76 years, 48 cases (11.8%) are un-
der the age of 18. The distribution of age groups accord-
ing to the gender of the cases where reports were issued
on suicide attempts are given in Table 1. Age groups; In
accordance with the age groups reported by WHO; they
are grouped as under 15 years old, 15-29 years old youth
group, 30-49 and 50 years old and above. According to
WHO, since the number of cases aged 65 and over, the
elderly group, was very low in our study, this group was
included in the group of over the age of 50.

In the distribution of cases for which a report was
issued on suicide attempts by age groups; a group of un-
der 15 and 15-29 constitute the largest group (66.9%).
Under the age of 19 (in the children group), the rate is
24.2% (n: 48), and in the age range of 20-29, the rate
is 42.7%. There was a statistically significant difference
between the genders in terms of age groups of the pa-
tients who attempted suicide which is (p <0.01). 73.8%
of female cases are in the adolescent and youth age
group (age 15 and 15-29). In this age group, the rate of
women attempting suicide is higher than men, while in
other age groups, the rate of men is higher than women.
Nine of the female cases were found to be pregnant dur-
ing a suicide attempt.

It was observed that 361 (89.1%) of the cases referred
to the outpatient clinic for forensic reports were sent from
the provinces, the rest were directed from the counties,
90.4% of the cases were requested by law enforcement
units and 8.4% (n: 34) of the prison administration.

In the distribution of the cases according to the months
and seasons in which the suicide attempt was made, it was
determined that 100 people (24.7%) in the winter months,
109 people in the spring (26.9%), 95 people in the sum-
mer (23.4%), 101 people in the autumn (25%) attempted
suicide. No significant difference was detected according
to the months and seasons.

The distribution of the methods used in the suicide
attempt is given in Table 2. The most used method is drug
intake with a rate of 86.2%. The most commonly used
drugs were a antidepressant group and nonsteroidal anti-
inflammatory/pain killer medication groups. Addictive
substances such as amphetamine, methamphetamine,
opiate, benzodiazepine, tetrahydrocannabinol (THC)
were also detected in the examinations performed in 11 of
the patients who attempted suicide by taking medication.
49 (12.0%) of the cases were brought to the hospital for
a suicide attempt, it was found that they also had alcohol
when brought to hospital. 23 of the patients who had al-
cohol were women and 26 of them were men.

Drug taking method was followed by making an inci-
sion in the body with a cutting tool with a rate of 8.6%
and the hanging method with a rate of 2.2%.

Table 2. Distribution of methods used in a suicide
attempt

Suicide attempt method n %
Drug taking 349 186.2
Drug + addictive substance association (n: 11)

Creating an incision in the body 36 |8.9
Hanging 9 2.2
Gunshot wound 2 0.5
Jump from high place 4 1.0
Multiple method 5 1.2

Total 405 |100.0
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The distribution of the severity of the damage caused
by the cases after the suicide attempt within the frame-
work of Articles 86 and 87 of the Turkish Criminal Code
(TCK) is given in Table 3. The severity of injury of 88.4%
of the cases was found to be ‘mild enough to be resolved
by a simple medical intervention’. The severe injury was
detected in only 13 cases (3.2%), to the extent that it
could be life-threatening.

Table 3. Distribution of severity of injuries

Severity of injury n %
Mild enough to be resolved by 358 88.4
simple medical intervention

Not mild enough to be removed by | 34 8.4
simple medical intervention

Life-threatening 13 32
Total 405 100.0

4. Discussion

It has been reported that suicide attempts constitute
1.8% of the burden of disease in the world and create a
much more important public health problem as it is seen
much more than completed suicides (1-4). In this study,
the forensic reports of forensic cases who attempted sui-
cide applied to a forensic medicine clinic of an education
and research hospital were evaluated.

It was found in our study that 65% of the cases who
attempted suicide were women. In line with our work,
in various studies conducted in different parts of Turkey
in patients with suicide attempts the majority of wom-
en are emphasized (3,5,8,10-16). In studies conducted
worldwide, it has been reported that the rate of women
in suicide attempts is high (17-21). Studies emphasize
that the number of women in suicide attempts (incom-
plete suicide) is high, and the number of men is high in
suicide events resulted in death (completed) (13,22). In a
study conducted for 14 years, covering the years between
2002-2015, in Turkey, the average of men who commit-
ted suicide has been reported that approximately 2 times
greater than the average number of women. Of those
who committed suicide in 2018, 75.6 percent were men
while 24.4 percent were women (https://www.bik.gov.tr/
turkiyenin-2018-olum-istatistikleri-aciklandi/).

In studies in Turkey (22-26) and in studies that evalu-
ated the sociodemographic characteristics in the world
(15.27 to 35), it is stated that the attempted suicide rate of
women is higher than men. As in our study on suicide at-
tempts, the high number of female cases around the world
suggests that women use less lethal methods and the sui-
cide attempt is actually a cry for help.

In our study, the mean age of the patients who at-
tempted suicide was 27.7 years. There are 48 cases under
the age of 18. In the study conducted by Arslan et al. (10)
; It was reported that 81.48% of the cases were female and
the youngest case was 13 years old. In a study conducted
in Urfa, 76.54% of the cases were reported to be in the
13-24 age group, 78 % were female while 22% thereof
were male (3). In our study, the rate of suicide attempts in
the adolescent and youth age group was found as 66.9%.
73.8% of female cases are in the adolescent and youth age
group (under the age of 15 and between the age of 15-29).
In this age group, the rate of women attempting suicide is
much higher than that of men, while in other age groups,
the rate of men is higher than that of women and a sig-
nificant difference was determined. In this, gender roles
for women, adolescent’s search for identity pressures,
and gender roles in men as well, economic reasons and
pressures are thought to play a role. The conducted stud-
ies have stated that suicide rates increase in the young
population, and it was emphasized that the main reasons
for this are stress and indifference (13,19).

When we look at the distribution of the units re-
questing reports, it was seen that the highest number of
report requests was made from the police centers with
the ratio of 78.8% and a from gendarmerie centers with
a ratio of 11.6%. While the Forensic Medicine Branch
Directorate, which is available in our city, as it works
with the UYAP system, it can only serve the cases sent by
the courts and public prosecution offices. In the Forensic
Medicine Outpatient Clinics, it can additionally be served
to the requests coming from authorities such as Police
Departments, Police and Gendarmerie Patrol Commands
working on behalf of the prosecution

Although the seasonal fluctuation at neurochemical
levels was associated with completed suicide and suicidal
behavior (17,18), no significant difference was detected
between suicide attempts and month and seasonal distri-
bution in our study.

According to the suicide statistics of Turkey Statistical
Institute’s concerning 2011 data (26) the most common-
ly used methods of suicide were reported to be hanging
(52.0%), firearms (26.1%), high jump (10.1%), use of
chemicals (5.3%) The first method in suicide attempts
was given as high dose drug intake.

In our study, the most common method used in ‘su-
icide attempt’ was the high dose of drug intake with a
rate of 86.2% (Table 2). In many studies, it has been re-
ported that the most frequently used method is chemical
intake and these chemicals are drugs that are frequently
prescribed (3,8,11,21,22). In our study, it was observed,
in accordance with other studies that, drugs the most
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frequently used in suicide attempts were antidepressant,
anti-inflammatory and analgesic group drugs that were
prescribed. Similarly, the use of drugs or toxic substances
ranks first in the literature (36-38). It is reported that men
use more traumatic methods such as hanging, using cut-
ting tools, and firearms in completed or incomplete sui-
cides (38-40). In our study, the use of cutting-piercing
tools as a suicide method in male cases varies significant-
ly compared to women. This supports the fact that men
use more traumatic methods in attempting suicide.

Addictive substances such as amphetamine, meth-
amphetamine, opiate, benzodiazepine and THC were de-
tected in 11 of the cases who attempted suicide by taking
medication, and alcohol was detected in 49 cases. In stud-
ies investigating risk factors leading to suicide in young
people (31) and (41-43) in studies related to recurrent sui-
cide attempts alcohol and substance abuse are said to be
risk factors for suicide

The distribution of the severity of the damage caused
by the cases after the suicide attempt within the frame-
work of Articles 86 and 87 of the Turkish Penal Code
(TCK) is given in Table 3. It was observed that 88.4% of
the cases were ‘mild enough to be relieved with a simple
medical intervention’. In only 13 cases (3.2%) severe in-
jury was detected, which could be life-threatening. It has
been observed that a large part of the drug intakes used as
a method is not at the level being life- threatening.

Risk factors in suicide cases resulting in death are as
follows; being young, male gender, unemployment, liv-
ing in the urban area, having family problems, having a
mental illness (10,13,14,24,25).

As for the risk factors for suicide attempts are young
age, female gender, living alone or separated, low educa-
tion level and unemployment, as well as past suicide at-
tempts or a history of severe mental disorder. It has also
been reported to be associated with some socio-demo-
graphic variables (16,44). Among the risk factors report-
ed in our study in accordance with the literature; it was
found that the majority of the cases were in the youth age
group and the excess of the female gender. As our study
is retrospective, it is its shortage that other risk factors
other than age and gender could not be evaluated. Within
the borders of our city and in all Turkey comprehensive
studies evaluating every aspect of suicides and suicide at-
tempts should be conducted and preventive measures for
risk factors should be developed.

5. Conclusion

In this study, the forensic reports of the patients who
attempted suicide and applied with a request of foren-
sic report to the Forensic Medicine Outpatient Clinic in

Mugla province within a 4.5-year interval were evaluat-
ed. With this study, which evaluates the sociodemograph-
ic characteristics of suicide attempt cases, suicide attempt
methods and results of forensic reports, an evaluation that
has not been done in our province has not been made be-
fore and regional characteristics have been revealed.

Suicide attempts are more common in young adults
and women. Suicide attempts are too complex to be con-
sidered a social scream or a simple incident. It is very
important to identify the people at risk for suicidal behav-
ior in advance, and make the necessary evaluations and
interventions without delay. Regional predisposing fac-
tors and risk factors will be guiding in terms of solutions.
We think that this study will create a database for both
comprehensive and preventive studies.

Our country needs national suicide prevention pro-
grams, having measurable targets, the effectiveness of
which can be evaluated, and covers the whole society
and permanent. These programs should be carried out as
part of public health implementations. Considering that
suicidal behavior has many genetic, psychological, social
and cultural risk factors; prevention programs should be
multidisciplinary and governments, mental health work-
ers, educators, media, and family should work together to
prevent suicide.
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