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Abstract

Aim: This study aimed to evaluate outpatient psychiatric follow-up among patients presenting to the emergency department (ED) with a
suicide attempt (SA) and to identify factors associated with follow-up adherence and recurrence.

Methods: This retrospective study included patients aged =18 years who presented to the ED of a tertiary hospital with SA between May 2023
and May 2024. Data were obtained from hospital records and telephone follow-up. Sociodemographic and clinical characteristics, psychiatric
consultations, and follow-up adherence were analyzed.

Results: A total of 329 patients were included. Psychiatric consultation was not performed in 49.2% of cases. Outpatient follow-up was
recommended for 36.8% of patients, of whom 49.6% did not attend any follow-up visits. Previous psychiatric diagnosis, prior SA, and receiving
a psychiatric diagnosis during ED evaluation were significantly associated with follow-up adherence (p<0.05). Fourteen patients (4.3%) had a
recurrent SA within one year. Previous SA was the only significant predictor of recurrence (OR = 1.643, p = 0.017). Medication overdose was
the most common method, while high-lethality methods were more frequent in recurrent cases.

Conclusion: A substantial proportion of patients presenting with SA do not receive psychiatric consultation or adhere to follow-up
recommendations. Previous SA is the strongest predictor of recurrence. Improving psychiatric assessment in the ED and strengthening
continuity of care may enhance follow-up adherence and contribute to suicide prevention.
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Follow-up of suicide attempts

Introduction

According to the World Health Organization, approximately
800,000 people die each year due to suicide, corresponding to one
death every 40 seconds. Suicide attempts are estimated to occur
10-30 times more frequently; however, inadequate records may
lead to underestimation.' Suicide risk and prevention remain major
research areas.? The etiology of suicide attempts involves complex
interactions of social, psychological, and biological factors, and up
to 98% of individuals who die by suicide have a diagnosable mental
disorder, most commonly depression and substance use disorders.?

Risk factors include young age, unemployment, social isolation,
prior attempts, untreated psychiatric illness, and lack of support,
while internal drivers such as hopelessness and psychological pain
are also important.* Several tools have been developed to assess
suicidal behavior.®

Many individuals who attempt suicide present to emergency
departments (EDs), where rapid assessment is required.® However,
time constraints and limited conditions may hinder comprehensive
psychiatric evaluation and continuity of care.”® Adherence to
outpatient follow-up after ED discharge remains insufficiently
studied.

This study aimed to evaluate adherence to outpatient follow-up
among patients presenting to the ED with suicide attempts and its
association with recurrent suicide attempts.

This study sought to address the following research questions:

1. What proportion of patients presenting to the ED with a suicide
attempt (SA) attended the recommended outpatient psychiatric
follow-up, and to what extent was follow-up completed within one
year?

2. Which sociodemographic and clinical characteristics were
identified during the ED evaluation, and were associated with
engagement in outpatient psychiatric follow-up?

3. What were the psychiatric diagnoses and consultation
characteristics of patients presenting to the ED following a SA?

4. Which emergency department-level and follow-up-related
factors were associated with recurrent suicide attempts during the
follow-up period?

Materials and Methods

Study Population and Data Sources

This retrospective descriptive study included patients aged =18
years who presented to the emergency department of Alanya
Alaaddin Keykubat University Alanya Education and Research
Hospital following a suicide attempt between 1 May 2023 and 1
May 2024.

Patients recorded as forensic cases due to suicide attempts were
identified using the International Classification of Diseases 10
(ICD-10) codes (X60-X84) and the institutional suicide attempt
code (009). Suicide attempts were defined as intentional self-
harm with suicidal intent, including methods such as medication
overdose, self-inflicted injury, chemical ingestion, excessive alcohol
intake, jumping from height, hanging, or firearm injury.

Adherence to outpatient psychiatric follow-up was evaluated
using hospital electronic records and telephone interviews. The
study was conducted in the only public hospital in XXX, XXX, that
provides inpatient psychiatric services and receives suicide cases
from the district. Patients under 18 years of age and those with
incomplete records were excluded. Due to the retrospective design,
some sociodemographic variables (e.g., marital status, number of
children, and education) were unavailable.

Ethical Approval
The study was approved by the Ethics Committee of Alanya

Alaaddin Keykubat University Alanya Education and Research
Hospital (Date: 21.08.2024, Decision No: 19-08).

Statistical Analysis

Data were analyzed using IBM SPSS Statistics for Windows version
29.0 (IBM Corp., Armonk, NY). Categorical variables were presented
as frequencies and percentages, and continuous variables as means
+ standard deviations. The Mann-Whitney U test and Pearson’s chi-
square test were used for group comparisons, including analyses of
recurrent suicide attempts. Multivariate logistic regression analysis
was performed to examine factors associated with outpatient
psychiatric follow-up and recurrent suicide attempts. A p-value <
0.05 was considered statistically significant.

Reporting Guidelines
This study was reported in accordance with the STROBE guideline.

Results

Sociodemographic and Clinical Characteristics

A total of 329 patients were included (mean age: 33.76 + 12.62
years; 57.8% female). Approximately half had a prior psychiatric
diagnosis (50.2%), and 21.6% had a history of suicide attempts.
Nearly half of the patients were not evaluated by a psychiatrist
in the emergency department, and a substantial proportion left
before completing the assessment. Details are presented in
Supplementary Table 1.

Suicide Attempt Methods

Medication overdose was the most common method (79.6%),
followed by chemical ingestion, firearm-related attempts, and
other methods. Among overdose cases, psychiatric medications—
particularly antidepressants—were most frequently used. Detailed
distributions are shown in Figure 1 and Figure 2.
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Figure 1. Suicide attempt method evaluated in the emergency
department
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Figure 2. Group distribution of psychiatric drugs

Abbreviations: AD: Antidepressant, AP: Antipsychotic, BZDs:
Benzodiazepine, MS: mood stabilizer, ADHD med: Attention deficit
hyperactivity disorder medications combination: Combinations of
these medications

Annals of Clinical and Analytical Medicine | 705



Follow-up of suicide attempts

Outpatient Follow-up

Outpatient psychiatric follow-up was recommended to 36.8% of
patients; however, nearly half of them did not attend follow-up
visits. Patients with a prior suicide attempt, previous psychiatric
treatment, or a psychiatric diagnosis during ED evaluation were
significantly more likely to attend follow-up (p<0.001 for all). Other
variables were not significantly associated. Detailed comparisons
are presented in Supplementary Table 1.

In multivariate analysis, prior suicide attempt (OR = 2.571,
p=0.019), previous psychiatric treatment (OR = 7.585, p<0.001),
and psychiatric diagnosis during ED evaluation (OR = 11.738,
p<0.001) independently predicted follow-up adherence (Table 1).

Table 1. Multivariate logistic regression analysis for prediction of
psychiatric outpatient follow up

Multivariate logistic regression,

Variables Nagelkerke R? = 0.615
Odds ratio p-value 95% CI

Age 0.541 0.992 0.966 -1.018
Gender 1.811 0.625 0.606-2.382
Pre-suicide attempt 2.571 0.019*  1.172-5671
attempt
Recurrent suicide

2.060 0.386 0.402-10.543
attempt
Presence of previous , gg5 0,0001* 3.729-15.429
psychiatric diagnosis
Psychiatric diagnosis
in the emergency 11.738 <0.0001* 1.172-6.671

department

*statistically significant (p<0.05)

Recurrent Suicide Attempts

Fourteen patients re-presented with a suicide attempt within one
year. Recurrent attempts were significantly associated with prior
suicide attempts and psychiatric history, and were more likely
to involve non-medication methods such as firearms or hanging
(p=0.043). No association was found with age, gender, current
diagnosis, or follow-up adherence. Detailed findings are shown in
Supplementary Table 2.

Table 2. Multivariate logistic regression analysis for repeated suicide
attempts

Multivariate logistic regression,

Variables Nagelkerke R? =0.166
Odds ratio p-value 95% CI

Age 1.023 0.273  0.992 - 1.065
Gender 0.640 0.432 0.210-1.948
Pre-suicide attempt 3 c02 go17* 11725671
attempt
Psychiatric 1.648 0529  0.402-10.543
outpatient follow-up
Presence of
previous psychiatric 3.403 0.188 3.729-15.429
diagnosis
Psychiatric
diagnosis in 0.508 0391  1.172-6671
the emergency
department

*statistically significant (p<0.05)

Multivariate analysis identified prior suicide attempt as the only
significant predictor of recurrence (OR = 1.643, p=0.017) (Table 2).

Psychiatric Diagnoses

Half of the patients had a prior psychiatric diagnosis, most
commonly major depressive disorder. Post-evaluation diagnoses
showed an increase in adjustment disorder, while no overall
significant difference was observed between pre- and post-
attempt diagnoses (p=0.586). Details are provided in Figure 3.

Discussion

This study examined the clinical and disease-related characteristics,
follow-up processes, and recurrent suicide attempts of patients
who presented to the ED after a suicide attempt within a one-
year period using retrospective patient data. A review examining
90 studies showed that most people who made a serious but non-
fatal suicide attempt did not make another attempt and had a
survival rate of 93%.° Therefore, initial intervention in patients is
critical. Our study observed that 49.2% of the patients (n = 162)
did not consult a psychiatrist in the ED. Similar to the results of
this study, the survey conducted by Reulbach and Bleich reported
that up to 45% of SA cases,'® and the study conducted by J. Suokas
and ). Lonngqvist reported that 46% of the patients did not receive
psychiatric consultation from the emergency department. It was
observed that psychiatry was consulted less in patients who did not
have a psychiatric disease diagnosis in the past, who did not have
recurrent suicide attempts, and who were intoxicated when they
presented to the ED after a suicide attempt."" Our study observed
that most patients referred from the emergency department to
orthopedics and intensive care units were not consulted by a
psychiatrist before discharge. This may be because physicians from
departments other than emergency and psychiatry departments
have less education and sensitivity in approaching patients who
attempt suicide. The decision to refer to psychiatric consultation
may sometimes depend on the hospital’s practices rather than the
patient’s characteristics. In another study evaluating psychiatric
consultations, it was found that those who attempted suicide
using alcohol and substance use or violent methods (such as
cutting and piercing) were less frequently referred to psychiatric
consultation. This was explained by the negative attitudes of
healthcare professionals towards alcohol and substance use and
violent behavior.’ In addition, emergency department physicians
may tend not to refer patients who are at low risk of death and
who are not referred to psychiatric consultation. This situation may
lead to incorrect and potentially dangerous results."" For example,
the correct diagnosis rates of psychiatric illnesses by physicians
other than psychiatrists may be low."* In one study, it was stated
that non-psychiatric physicians could correctly diagnose 26.5% of
anxiety disorders and only 57% of depressive disorders.'
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Figure 3. Comparison of pre-suicide and current diagnoses
Abbreviations: MDD: Major depressive disorder, AjD: Adjustment

Disorder, GAD: Generalized Anxiety Disorder, ADA: Alcohol and Drug
Addiction, BD: Bipolar Disorder, SCZ: Schizophrenia
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After the initial evaluation in the ED, most patients are referred to
an outpatient clinic for follow-up by a psychiatrist.” In this study,
although 121 (36.77%) patients were recommended for outpatient
follow-up by a psychiatrist, 60 (49.58%) of those patients did not have
any psychiatric outpatient follow-up. Fourteen patients attempted
suicide again within one year and presented to the emergency
department. Five of these patients had never been consulted by a
psychiatrist in their previous attempts. Three were admitted to the
inpatient ward, five were sent home with an outpatient follow-up
recommendation, and they had attended at least one follow-up visit
within the last year. One had not been consulted in his first attempt,
but later sought treatment at an outpatient psychiatric clinic. These
results raise the following question: Could the follow-up of patients
recommended for outpatient clinic follow-up by mental health
professionals prevent suicide attempts?

In one study, it was observed that the rate of individuals who
attempted suicide receiving outpatient psychiatric care after being
discharged from the emergency department decreased from 35%
in the first month to 26% in the third month. It has been reported
that increasing the level of education and having more mental
health interviews in the emergency department positively affected
the rate of accessing outpatient psychiatric services.'® A study
examining the medical records of 525 patients who presented
to the ED with SA found that only 20.4% attended the psychiatry
outpatient clinic after discharge. In addition to having a high
level of education, having religious beliefs and having received
previous psychiatric treatment were seen as factors that increased
compliance with treatment, while being drunk at the time of
the suicide attempt was found to be a factor that decreased
compliance with treatment.® In a similar study conducted in
Spain, 69% of patients who had suicidal behavior were referred
to the psychiatry outpatient clinic, 50.5% of the participants
attended the follow-up process within 6 months, and 23.3% of
the participants attempted suicide again within 6 months. While
previous suicide attempts are seen as a risk factor for recurrent
suicide attempts, participation in the follow-up of mental health
services and advanced age have been stated as protective factors
against recurrent suicide attempts.'” In a study in which mental
health services were provided by home visits to patients who
applied with suicide attempts for 3 years, it was shown that home
visits were an effective method in increasing the compliance
rates of patients who attempted suicide for post-outpatient care,
but it was reported that they did not have a significant effect
in preventing recurrent suicidal behaviors. However, home visits
may have served as social control and reminders in increasing
patients’ compliance.’® Telephone communication may also help
identify individuals at high risk of further suicide attempts and
promptly refer them for emergency care.’ Other factors, such as
the lack of insurance and lack of ongoing communication with the
counselor during the initial patient assessment, may negatively
affect follow-up processes.?® Individuals who survive a suicide
attempt are at risk of re-attempting, especially immediately after
the attempt. Including these individuals in treatment should be one
of the main focuses of mental health professionals. In this study, a
strong statistical significance was found between recurrent suicide
attempts and previous suicide attempts. Predicting recurrences in
a patient who has made a first suicide attempt is an important
task for psychiatrists. In a study conducted by Beghi et al.,*' similar
to the data in our study, the strongest predictors of repeated
suicide attempts were found to be a previous attempt. In addition,
it was reported that unemployment, not being married, depression,
childhood sexual abuse, and personality disorders predicted
recurrent SA, while older age and male gender, together with a
previous SA, were more strongly associated with completed SA. In
this study, Bengi emphasized the purpose of suicide assessment as

positioning a person in a hypothetical risk plane to assess suicide
risk and to enable a more conscious intervention, especially in the
period following the attempt.?’ It has been reported that scheduling
regular follow-up appointments by mental health workers for
patients presenting with SA, continuity with the same therapist,
and regular telephone communication with those who do not want
to go to treatment reduces suicide attempts.??

Studies have shown that 60-98% of suicides are associated
with a psychiatric disease.®* The remaining ones are often found
to be related to reasons such as financial, relational crises,
discrimination, violence, and war." In our study, 52% (n = 171) of
those who attempted suicide received a psychiatric diagnosis.
65.49% (n = 112) of these 171 patients received a diagnosis of
major depressive disorder and adjustment disorder. The data in
our study confirm that more than half of the suicide attempts are
diagnosed with a mental illness. However, in our study, it was a
striking finding that the diagnosis of AjD, which was only in 15
patients before the suicide attempt, increased to 44 as a result
of the evaluation of patients who presented to the ED after a
suicide attempt. These individuals diagnosed with adjustment
disorder often prefer methods with a high probability of survival,
such as medication and sharp objects.?* Likewise, in this study, it
was found that 93.2% of the patients diagnosed with adjustment
disorder attempted suicide with medication or a tool. It should not
be forgotten that if the diagnosis and treatment of psychiatric
diseases could be improved by 100% globally, it is predicted that
suicide rates worldwide could decrease by 20.5%. In our study, we
found that the most commonly used method of suicide attempt is
taking high doses of medication. Attempting suicide by taking high
doses of medication is the most common method used by patients
presenting with suicide attempts in emergency services in Turkiye.*

Recommendations

This study examined adaptation to outpatient psychiatry follow-
up among patients presenting to the emergency department
after a suicide attempt and factors influencing recurrence. Prior
suicide attempts, past psychiatric diagnoses, and diagnoses
during emergency evaluation increased compliance with follow-
up. Previous suicide attempts were also a significant risk factor
for recurrence. Suicide attempts are a preventable public health
problem, and timely interventions in the emergency department
are crucial. Educating healthcare professionals, developing
personalized interventions, ensuring follow-up continuity, and using
community-based suicide prevention strategies are essential steps
to reduce suicidal behavior.

Limitations

This study is limited by its retrospective and single-center design,
which restricts generalizability and prevents causal inferences.
Some sociodemographic and clinical variables were unavailable,
and outpatient follow-up was assessed only as attendance. The
small number of recurrent attempts and the one-year follow-up
period may have limited the findings.

Conclusion

Previous suicide attempt was the strongest predictor of recurrence,
while prior and ED-diagnosed psychiatric disorders were associated
with better follow-up adherence. Early psychiatric evaluation and
structured follow-up in the ED may reduce recurrence, though
broader preventive strategies are also needed.
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