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Characteristics of Suicides Cases
in Batman, South East of Turkey

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The ob jec ti ve in this pros pec ti ve study is to eva lu a te the fre qu ency, mor ta -
lity and de mog rap hic pro per ti es of su i ci des in our pro vin ce (Bat man City, Tur key). MMaa  ttee  rrii  aall  aanndd
MMeett  hhooddss::  All ca ses of su i ci des who ad mit ted to the emer gency de part ment of the Bat man Sta te Hos-
pi tal bet we en Ap ril 2005 and No vem ber 2007 we re inc lu ded in the study. Pa ti ents’ gen der, age,
his tory, edu ca ti onal and mar ti al sta tus, ti me and met hod pre fer red for su i ci de, su i ci de ca u ses and
mor ta lity ra te we re re por ted. The re sults we re dis cus sed with si mi lar stu di es in li te ra tu re. RRee  ssuullttss::
The re we re 328 (0.2%) su i ci de ca ses among 146.000 pa ti ents who ad mit ted to our emer gency de-
part ment. Of the su i ci de ca ses, 75.9% we re fe ma les and 24.1% we re ma les. The me an age of ca ses
was 23.5 ± 7.4 ye ars. The su i ci de ma de a pe ak bet we en the ages of 15 and 24. The ma jo rity of ca ses
at temp ted su i ci de by ta king drugs orally (93.0%). An ti dep res sants we re the most com mon agents
(74.4%) among the drugs in cri mi na ted in su i ci de. The ma jo rity of ca ses at temp ted su i ci de du e to fa -
mily prob lems (39.2%). Ni ne te en pa ti ents we re ta ken to in ten si ve ca re unit (ICU). Or ga nop hosp -
ha tes and han ging for su i ci de at tempts we re the ma in ca u se of su i ci de in the pa ti ents who ad mit ted
to ICU. The ma jo rity of de aths oc cur red du e to han ging (91.7%). The mor ta lity ra te for all pa ti ents
was 3.7 %. CCoonncc  lluu  ssii  oonn::  In our study the the most common method for su i ci de at tempt was drugs.
Martality was most frequent with hanging. Fe ma les at temp ted su i ci de mo re fre qu ently. The su i ci -
de ma de a pe ak bet we en the ages of 15 and 24. The ma jo rity of ca ses at temp ted su i ci de du e to fa -
mily prob lems 

KKeeyy  WWoorrddss::  Su i ci de; in ten si ve ca re units 

ÖÖZZEETT  AAmmaaçç::  Has ta ne mer kez li ger çek leş ti ri len bu pros pek tif ça lış ma da ki ama cı mız, şeh ri miz de
(Bat man ili, Tür ki ye) mey da na ge len in ti har la rın sık lı ğı nı, ölüm oran la rı nı ve de mog ra fik özel lik -
le ri ni de ğer len dir mek tir. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ni san 2005 ve Ka sım 2007 ta rih le ri ara sın da Bat man
Dev let Has ta ne si Acil Ser vi si’ ne baş vu ran tüm in ti har va ka la rı bu ça lış ma ya dâhil edil di. Has ta la -
rın cin si yet le ri, yaş la rı, öz geç miş le ri, eği tim ve me de ni du rum la rı, in ti ha ra baş vu ru za ma nı ve in -
ti har için ter cih edi len yön tem, in ti har se bep le ri ve mey da na ge len ölüm oran la rı ka yıt edil di.
So nuç lar li te ra tür de ki ben zer ça lış ma lar la tar tı şıl dı. BBuull  gguu  llaarr::  Acil ser vi si mi ze baş vu ran 146.000
has ta için de 328 (%0.2) in ti har va ka sı var dı. İnti har va ka la rı nın %75.9’u (n= 249) ka dın, %24.1’ı (n=
79) ise er kek idi ler. Va ka la rın or ta la ma ya şı 23.5 ± 7.4 yıl idi. İnti har gi ri şim le ri 15-24 yaş la rı ara -
sın da ar tış gös ter miş ti. Va kar lı nın ço ğu (%93) ağız dan ilaç ala rak in ti har gi ri şi min de bu lun muş lar -
dı. İlaç lar la olan in ti har gi ri şi min de en çok (%74.4) ter cih edi len ajan an ti dep re san lar idi. Va ka la rın
ço ğu (%39.2) ai le vi prob lem ler den do la yı in ti har gi ri şi min de bu lun muş lar dı. On do kuz has ta (%5.8)
yo ğun ba kı ma ya tı rıl dı. Yo ğun ba kı ma ya tı şı ya pı lan has ta lar da asıl se bep or ga no fos fat ve ası ile
olan in ti har gi ri şim le ri idi. Ölüm le rin ço ğu (%91.7) ası ya bağ lı mey da na gel miş ti. Ölüm ora nı tüm
has ta lar da %3,7 idi. SSoo  nnuuçç::  Ça lış ma mız da in ti har gi ri şi mi için en sık ter cih edi len yol ilaç lar idi. Ası
so nu cu mey da na ge len in ti har lar ölüm le rin en sık ne de ni idi. Ka dın lar da ha sık in ti har gi ri şi min -
de bu lun muş lar dı. İnti har gi ri şim le ri 15-24 yaş la rı ara sın da ar tış gös ter miş tir. İnti har gi ri şim se -
bep le ri ara sın da en sık ai le vi prob lem ler yer al mak ta idi.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: İnti har; yo ğun ba kım üni te si  
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u i ci de is en ding one’s li fe. The con cept of su -
i ci de exists sin ce the be gin ning of his tory and
still one of the most im por tant he alth prob-

lems in con tem po rary so ci e ti es.1

Su i ci dal be ha vi or is a comp lex phe no me -
non-one that inc lu des bi o lo gi cal, so ci al, and psy-
cho lo gi cal risk fac tors. Many per sons who ha ve
one or mo re risk fac tors, ho we ver, are not su i ci -
dal. Ge ne rally, ad ver se li fe events such as job loss
or de ath of a lo ved one are con si de red to be pre-
ci pi ta tors of su i ci de at tempts when they oc cur in
com bi na ti on with ot her risk fac tors such as dep -
res si on. Ot her risk fac tors inc lu de a pri or su i ci de
at tempt, pre vi o us epi so des of de li be ra te self-harm,
fa mily his tory of su i ci de, fa mily vi o len ce, easy ac-
cess to let hal met hods inc lu ding fi re arms in the
ho me, in car ce ra ti on, ex po su re to su i ci dal be ha vi -
or in ot hers, physi cal ill ness, iso la ti on or lack of
so ci al sup port, bar ri ers to men tal he alth tre at -
ment, so me cul tu ral and re li gi o us be li efs, and an
un wil ling ness to se ek help be ca u se of stig ma.1,2

Ho pe less ness and pre vi o us su i ci de at tempts are es-
pe ci ally strong and in de pen dent pre dic tors of su -
i ci de risk.3 Men are four ti mes mo re li kely to di e
by su i ci de than wo men, but wo men re port at-
temp ting su i ci de abo ut three ti mes mo re of ten
than men.4 At temp ted su i ci de is less com mon
among ol der adults com pa red with yo un ger adults
and ado les cents.5 Ol der adult men and wo men are
mo re li kely to use a gun to com mit su i ci de than
yo un ger adults.6

Our pur po se in this ob ser va ti o nal, pros pec ti ve
study is to eva lu a te the eti o lo gic and de mog rap hic
cha rac te ris tics of su i ci de in yo ung and adults in or -
der to as cer ta in the epi de mi o logy, ca u ses of the su i-
ci des and de ath ra tes oc cur red in Bat man a city
be longs to so uth-east of Tur key. 

MATERIAL AND MET HODS
In this pros pec ti ve study, we analy zed all ca ses of
adult su i ci des, who ad mit ted to the emer gency de-
part ment (ED) of the Bat man Sta te Hos pi tal, Bat-
man, Tur key, bet we en Ap ril 2005 and No vem ber
2007. The pa ti ents eit her ad mit ted di rectly to ED
or we re re fer red from the ot her re gi o nal hos pi tals.
Bat man is a midd le city with a 450.000 po pu la ti on

sta tes at the So uth part of Tur key. The ma jo rity of
su i ci des oc cur with drugs in and aro und Bat man,
in Tur key.7

Po i so ning was de fi ned as every ca se of acu te
ex po su re to drugs or any en vi ron men tal subs tan ce
re sul ting in a vi sit to ED. Even when the pa ti ent
was con si de red symptom-fre e by ED staff and dis-
c har ged di rectly from ED, the pa ti ent was inc lu ded
in the study. Acu te ex po su re was de fi ned as sing le
ex po su re or con ti nu o us ex po su res las ting for less
than eight ho urs, or re pe a ted ex po su res over a pe-
ri od not lon ger than one we ek.8

The He alth Mi nistry of Tur kish Re pub lic’ da -
ta forms we re used in this study. A po i so ning form
was pre pa red in which the fol lo wing qu ar ri es we -
re inc lu ded; pa ti ent de mog rap hics (age and sex);
subs tan ce in vol ved in ex po su re (me di ci nes, cle a -
ning pro ducts, ho u se hold pro duct, car bon mo no -
xi de, pes ti ci de and ot hers); ro u te of in ta ke
(in ges ti on, in ha la ti on, skin con tact, in jec ti on); cir-
cums tan ces of po i so ning (self ad mi nis tra ti on, ad-
mi nis tra ti on by ot hers, ac ci den tal or de li be ra te);
met hods of ma na ge ment  (ma inly emer gency tre at-
ment such as ac ti va ted char co al, eme tic, gas tric la -
va ge, cat har tic; in tu ba ti on, if any, an ti do te used,
sup por ti ve tre at ment and/or ot her in ter ven ti ons);
ad mis si on ra te to in ten si ve ca re unit (ICU); length
of stay in the ICU; and fi nally the out co me of the
pa ti ents (comp le te re co very, re si du al con se qu en -
ces, or de ath).

The subs tan ces, which ca u sed su i ci de, we re
ca te go ri zed in to seven gro ups: me di ci nes, in sec ti -
ci de (or ga nop hosp ha te), han ging, drow ning, guns -
hot in jury, jum ping, he ight, cut ting to ol in jury.

Drugs used for self-po i so ning we re re cor ded
and ca te go ri zed in to sub gro ups as well; anal ge sics
(ace ta mi nop hen, sa licy la tes) and an ti inf la mma tory
agents, an ti bi o tics, an ti dep res sants,  an ti a ci ts, an ti -
di a be tics, car di o vas cu lar and ot her pres crip ti on
drugs. 

ICU ad mis si on cri te ri a we re un cons ci o us ness,
ne ed for en dot rac he al in tu ba ti on and/or mec ha ni -
cal ven ti la ti on, ne ed for inot ro pic sup port, and 
ne ed for in ten se mo ni to ring. The mo des of mec ha -
ni cal ven ti la ti on we re al so no ted. 
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A sta tis ti cal analy sis was car ri ed out using Chi-
squ a re test pac ka ge in or der to in ves ti ga te the re la -
ti ons hip bet we en the ro u te of in to xi ca ti on and
gen der as well as the ca u se of in to xi ca ti on. Re sults
we re con si de red sta tis ti cally sig ni fi cant when p <
0.05.

RE SULTS
Of 146.000 ad mis si ons to our ED bet we en Ap ril
2005 and No vem ber 2007, 328 (2.2%) we re du e to
su i ci des. Of pa ti ents, 249 (76%) we re fe ma les. The
me an age of all ca ses was 23.8 ± 7.4 ye ars. (The me -
an age for fe ma les and ma les we re 24.4 and 24.3 ye -
ars res pec ti vely). The ma jo rity (57.6%) of ca ses
we re bet we en 15-24 ye ars old. The pa ti ents pre fer -
red at temp ting su i ci de in sum mer mo re fre qu ently
(36%). Thirty-eight pa ti ents (11.6%), of whom
92.1% we re bet we en 15-34 ye ars old, at temp ted su -
i ci de on ce be fo re the pre sent study. The de mog -
rap hic da ta are shown in Tab le 1. The mor ta lity
ra te was hig her among ho u se wi ves, stu dents, bac -
he lors and tho se who we re un der 15 ye ars and be-
t we en 15-34 ye ars old; it was sta tis ti cally
sig ni fi cant (p< 0.05). The hig hest mor ta lity ra te
(36.8%) was among tho se who we re un der 15 ye ars
old.

The ra pe u tic agents we re fo und to be in vol ved
in most of the su i ci de ac co un ting for 93.0% of all
su i ci de ca ses and it was fol lo wed by han ging
(4.9%). When compared to the mar ri ed, bac he lors
of fe red much mo re (87.5%) han ging for su i ci de.
An ti dep res sants we re the most com mon agents
(80.0%) among the drugs in cri mi na ted in su i ci de,
and we re fol lo wed by anal ge sics-an ti inflammatory
agents (63.6%) (Tab le 2). The ca ses who had ne ver
go ne to scho ol at temp ted su i ci de with an ti dep res -
sants mo re (p= 0.030). The most fre qu ently used
anal ge sic was ace ta mi nop hen. So me pa ti ents to ok
mo re then one agent for su i ci de. Alt ho ugh the ma-
jo rity of ca ses to ok drugs for su i ci de at tempt, the re
was no de ath in this gro up. When edu ca ti on was
considered, the ma jo rity of ca ses (50.0%) we re gra -
du a ted from midd le scho ol, 27.7% of all ca ses ha ve
ne ver go ne to scho ol (Tab le 2).

The ma jo rity of su i ci de attempts (48.2%) oc-
cur red bet we en 1200-1800. The re ma in der su i ci des

oc cur red bet we en 0100-0600 (7.3%), and 18.00-2400

(32.6%). The me an du ra ti on bet we en at temp ting
to su i ci de and ar ri ving to the ED was 120 min (ran -
ge 20 min-5 ho urs). The ma jo rity of ca ses at temp -
ted su i ci de du e to fa mily prob lems (39.2%); and
this gro up pre fer red drugs and han ging for su i ci de
much mo re (p= 0.008, and p= 0.05). Of han ging,
62.5% oc cur red du e to fa mily prob lems. Of all ca -
ses, 16.2% at temp ted su i ci de du e to pri or psychi at -
ri cally ill ness, and 94.3% of them pre fer red drugs
for su i ci de. Fe ma les whit psychi at ri c ill nesses
tended to at tempt su i ci de more than ma les (p=
0.043). Eight pa ti ents were not ab le to pro vi de care
for the ir chil dren, so they at temp ted su i ci de. (Tab -
le 3). Ni ne te en pa ti ents of 328 pa ti ents (%5.8) we -
re hos pi ta li zed to ICU; 10 of them we re fe ma les
and nine we re ma les. Ni ne pa ti ents had car di o pul -
mo nary ar rest whi le they we re on their way to ED,
and all of them we re han ging cases. No ne of them
res pon ded re sus ci ta ti on in the ED. Thre e pa ti ents
di ed in ICU. The re ma in ders we re tre a ted in the
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n % Exitus Previous attempt

Gender

Female 249 75.9 7 28

Male 79 24.1 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 27.7 2 10

Summer 118 36 2 13

Autumn 58 17.7 4 6

TABLE 1: The distribution of gender, marital status and 
occupation of patients who attempted suicide.



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 anxiety 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 0

Total 249 79 305 16 2 2 1 2

TABLE 3: The distribution of causes and methods of suicides. 

ED ob ser va ti on wards. En dot rac he al in tu ba ti on
was ne e ded in 13 pa ti ents (4.0% of all ca ses), four
of them we re ta ken to ICU and ven ti la ted mec ha -
ni cally. The most com monly used ven ti la tor mo de

was SIMV (Synchro ni zed In ter mit tent Man da tory
Ven ti la ti on). The me an du ra ti on of mec ha ni cal
ven ti la ti on was 2.71 ± 1.12 days. The me an ICU
stay was 6.3.5 ± 2.5 days. 
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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 2: The distribution of gender, medicine, suicide shape, marital status and education.



Of all su i ci de ca ses, 302 (92.1%) we re disc har -
ged from the ED whi le 16 (4.9% of all pa ti ents) dis-
c har ged from ICU. Twel ve pa ti ents (3.7% of all
ca ses) di ed, of whom 11 di ed du e to han ging (χ²=
202.19, p= 0.001) and one di ed du e to jum ping into
the wa ter (χ²= 2641, p= 0.001). The han ging cases
at temp ted su i ci de in the ir own ho u ses, and two pa-
ti ents at temp ted su i ci de on ce be fo re. Of ca ses, four
we re for ced to mar ri a ge with whom they he si ta ted
and did not want, so they at temp ted su i ci de (Tab -
le 3).

DIS CUS SI ON
The ef forts of Tur key for tran si ti on to mar ket 
eco nomy started in 1950s and the mig ra ti ons
which con ti nu e in cre men tally ca u sed a ra pid so ci -
al chan ge. This ca u sed the we a ke ning of the fa mily
re la ti ons, dec re a sed the so ci al sup port for the in di -
vi du als, in cre a sed unemp loy ment and the ob li ga -
ti on for wor king in the tem po rary works, and
pre pa red the ba sis for the in cre a se of the so ci al and
eco no mi cal dis tan ce bet we en dif fe rent in co me le -
vels. As a re sult of the se events the dis sa tis fac ti on of
the in di vi du als abo ut the so ci al and eco no mi cal
con di ti ons in cre a sed and that was the ba sic re a son
for the in cre a se of the at tempts for com mit ting su i-
ci des.8 The at tempts for com mit ting su i ci des co ver
the 0.08 to 0.7% of the app li ca ti ons to the emer-
gency ser vi ces.9-11 In our study, the ra ti o of the wo -
men/men who at tempted su i ci des was 3.2/1. The
an nu al app li ca ti ons to our emer gency ser vi ce con-
sist of su i ci des at a ra ti o of 0.7%. That ra ti o was re-
por ted bet we en 1.7/1 and 9/1 in va ri o us stu di es.12-15

Ac cor ding to the si mi lar stu di es ma de in Eu ro pe an
co un tri es, Chi na, Ta i wan, Ja pan and Tur key, the
ra ti o of wo men who at tempted su i ci des are hig -
her.16 The re a son for this higher rate in women co -
uld be at tri bu ted to the fact that dep res si on which
is known as the most com mon re a son for the com-
mit ting su i ci des is more commen in wo men and
the wo men are in a mor far a way po si ti on for re -
ac hing the ir tar gets, ex pres sing them sel ves and be -
ing ac cep ted. Oral et al disc lo sed that the suc cess ful
su i ci de at tempts we re se en thre e ti mes mo re fre-
quent in men and the un suc cess ful su i ci de at tempts
we re se en fo ur ti mes mo re frequent in wo men.17

Ac cor ding to our results, 97.2% of the su i ci de at-
tempts we re un suc cess ful  for wo men. This condi-
tion may correlate with the fact that wo men
usually do not ha ve a mo ti va ti on to ter mi na te the -
ir li ves as much po wer ful as men, and on the con-
trary, the ir mo ti va ti on for ex pres sing them sel ves
in that man ner, cal ling for help and dra wing at ten-
ti on to themselves are mo re po wer ful. In our stu dy
most of the wo men who at temp ted su i ci de be longs
to the low le vel of edu ca ti on gro up ha ving (51.0%
of them gra du a ted from the pri mary scho ol, 29.3%
of them ha ve ne ver at ten ded to any scho ol) and
lac ks eco no mi cal in de pen dence (49.0% of them
we re ho u se wi ves). This implies us that they li ve
un der the con di ti ons that pre pa res the ba sis for
comitting su i ci de. 

The suicide at tempts that are not en ded up
with the de ath are cal led pa ra su i ci de.18 In the study
of Dev rim ci et al the ra ti o of the pa ra su i ci de was
%93.6.19 In Ame ri ca abo ut 800.000 per sons at tempt
to com mit su i ci de each ye ar but abo ut 30.000 of
them are suc cess ful. Su i ci de in that co untry consti-
tute the ight most comman re a son for de aths.20 Ac-
cor ding to our study, only one case died in spi te of
27 at tempts for com mit ting su i ci de. Alt ho ugh
57.6% of our events be long to the age gro up of 15-
24, the ra ti o of un suc cess ful at tempts in that gro up
is high for both gen ders (98.4%). The suc cess ful at-
tempts for the wo men was 2.8% and for men 6.3%.
The suc cess ful at tempts for both gen ders (seven
per sons) we re ob ser ved mostly in < 15 age gro up
and 85.7% of them we re han ging cases. Ac cor ding
to so me re se arc hers, ado les cen ce is the pe ri od of
star ting of se pa ra ti on and in di vi du a li za ti on ef forts,
the bu il ding of va lu e systems, ex pe ri en cing of un-
ba lan ce and cha os from cor po ral, spi ri tu al and so-
ci al di rec ti ons and per ce i ving the so ci al in te rac ti on
from the ne ar and far en vi ron ment as op pres si on.
For that re a son, the ado les cents co uld be des pe ra -
te ea sily aga inst the dif fi cul ti es and co uld cho o se
the su i ci de as de li ve ran ce.13,21 The ra ti os of at tempt
co uld be exp la i ned as the conf licts bet we en the ge -
ne ra ti ons ari sing from the so ci al chan ges ex pe ri en -
ced all over the co untry, so ci al op pres si on and
li mi ta ti ons app li ed by the pa rents who wants to
con ti nu e the tra di ti o nal fa mily struc tu re to the yo -
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uths, ex pe ri en cing the los ses re cently which ha ve
re al or symbo lic va lu es and using the su i ci de as a
me ans of pro test or shel ter to es ca pe from that type
of li ving by the wo men and yo uths who are suf fe -
ring from the prob lems of the mar ri a ge. It was ex-
p la i ned that the high ra ti os of at tempts which are
ex pe ri en ced in USA in 15-24 age gro up are re la ted
with the dep res si on, using the drugs, in ten si ve
stress fac tors in the li fe, gen der, com pul sory li fe
and ot her dan ge ro us be ha vi ors.22 It was al so exp la -
i ned in that study that this ra ti o has in cre a sed from
the ra ti o of 4.5/100000 to 13.2/100000 du ring last
ye ars in the age gro up of 15-24. A study ma de in
Tur key has iden ti fi ed the adults and wo men in the
age gro up of 15-24 as a po ten ti al risk fac tor.23 Since
the at tempts were mostly in the age gro up of 15-
24 (three per sons) which oc cur red in the se cond
row, this condition re minds us that the pri mary
fac tor for com mit ting su i ci de is dep res si on and the
next fac tor is ado les cen ce age cri ses. In our study
the lack of har mony in the fa mily (39.3%), sick ness
(17.4%) and un suc cess ful emo ti o nal re la ti ons
(10.9%) we re the first thre e re a sons for the at-
tempting su i ci de. Ac cor ding to the study of Şenol
et al, the lack of har mony in the fa mily (27.0%),
sick ness (16.8%) and eco no mi cal dif fi cul ti es (%7.5)
co ver the first thre e rows.14 Şenol et al exp la i ned
that anot her re a son for the at tempting com mit ting
su i ci de co uld be the co re type fa mily struc tu re and
the sup port system exis ting in that type of fa mily
struc tu re co uld be less ef fec ti ve with res pect to the
sup port system se en in the tra di ti o nal type of fa m-
i li es. It has be en emp ha si zed that in the tra di ti o nal
type of fa mily struc tu re the in ter-fa mily sup port
systems are very po wer ful and it pre vents the at-
tempts for com mit ting su i ci de. The re sult of our
study was dif fe rent, all suicide cases in our study
be lon ged to tra di ti o nal families. In our study, both
wo men and men most commanly pre fer red
(93.0%) ex ces si ve amo unt of drugs. The in ci dents
of de ath hap pe ned most commanly in hanging
cases (91.7%). The re was no in ci dent of de ath in
tho se who at temp ted su i ci de by che mi cals. Ho we -
ver two of them (tho se who re ce i ved or ga nop -
hosp ha te) we re in to in ten si ve ca re unit. Ac cor ding
to the stu di es of Emer son et al 88% of tho se who

had ta ken or ga nop hosp ha te had be en put in to in-
ten si ve ca re unit.24 The suicide at tempts by ta king
drugs did not frequently results in de ath.25 In many
stu di es, drug misuse and ta king ex ces si ve amo unts
of drugs has be en de ter mi ned as the most im por -
tant re a son for the pa ra su i ci de, si mi lar to our fin d-
ings.2-30 Tho se who re ally wish to di e preferred
mo re fa tal met hods such as han ging, jum ping from
a high po int or cut ting his/her wrists. Taking ex-
ces si ve amo unt of drugs al so co uld in di ca te the se-
ri o us ness of the de si re to di e, but the at tempts to
com mit su i ci de by that met hod do es not usually re-
sult in de ath. Con se qu ently, the at tempts to com-
mit su i ci de by that met hod help people to re ach
the ir tar gets by drawing at ten ti on and ex pres sing
him/her wit ho ut en ding with de ath. In our stu dy
the ca se that took che mi cals but not died co uld ha -
ve a re la ti on with the re a li za ti on of the in ci dent
mostly at the ho urs when every body was at ho me
and ha ving early in ter ven ti on and ef fec ti ve tre at -
ment as a re sult of ta king the vic tim to the emer-
gency ser vi ce ur gently. Star ting from the se
conc lu si ons, it co uld be men ti o ned in our study
that the at tempts re a li zed by ta king drugs are used
for the pur po se of dra wing at ten ti on, thre a te ning
and cal ling for help ge ne rally. 

Qin et al sta ted that the re a son for the at-
tempts to com mit su i ci de by the sing les we re mo -
re than tho se who we re mar ri ed was the fact that
the mar ri a ge was a po wer ful pro tec ti ve to ol aga -
inst com mit ting su i ci de.31 In ge ne ral, ac cor ding to
our study, the ra ti os of the mar ri ed and un mar ri -
ed per sons who at temp ted to com mit su i ci de we -
re clo se to each ot her (50.9% and 49.1%
res pec ti vely). The at tempts occured more often
du e to the lack of har mony in the fa mily for the
mar ri ed per sons, du e to the dif fi cul ti es of li ve li ho -
od for the men, du e to the un suc cess ful ness in the
emo ti o nal re la ti ons for the un mar ri ed per sons and
men. Gö ren et al reported that the at tempts to
com mit su i ci de du e to the lack of har mony in si de
the fa mily were at the se cond row among the ot h-
ers.32 Chan et al de ter mi ned that the low in co me
le vel and unemp loy ment po wer ful cha rac te ris tics
for the ma le un der ta kers. In our study the prob-
lems du e to job and eco nomy were the se cond re -
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a son for the at tempt to com mit su i ci de af ter the
fa mily prob lems.33 The ra ti o of the at tempting su -
i ci de du e to cor po ral and men tal sick nes ses was
18.9 % in wo men and 11.4% in men. The re la ti on
bet we en physi cal he alt hi ness and su i ci de was me -
a ning ful in many stu di es.34-39 Eki ci et al stated that
the ef fect of the physi cal sick nes ses on the su i ci des
chan ges from 25% to 70%.35

Con se qu ently in our study it was de ter mi ned
that the most im por tant risk fac tors for the at-
tempts to be suc cess ful or un suc cess ful were be ing
in the are gro up of 15-24, be ing wo man, be ing un-
mar ri ed, ha ving dif fi cul ti es in the re la ti ons in si de
the fa mily, ha ving va ri o us cor po ral and men tal
sick nes ses and eco no mi cal prob lems, ha ving the
los ses re cently which ha ve re al or symbo lic va lu es,
be ing un suc cess ful in the emo ti o nal re la ti ons with
the op po si te gen der. Altgough the suc cess ful at-
tempts we re (%3.7) we re re a li zed by se ri o us met -
hods such as han ging and drow ning in wa ter;

po i so ning him self by using ex ces si ve amo unt of
drugs was one of the most im por tant re a sons for
the pa ra su i ci de.

PPrroo  ppoo  ssaallss::  It may not be pos sib le to pre vent
the at tempts of com mit ting su i ci de; ho we ver the
fa tal re sults can be dec re a sed. The de aths du e to
com mit ting su i ci de can be dec re a sed by the ge ne -
ral pre ca u ti ons such as cre a ti on of the men tal he -
alth which will ha ve ef fec ti ve func ti on at the first
and se cond sta ge, ra i sing the so ci al sta tus of the wo -
men, in for ming the mem bers of the fa mily abo ut
the risk of com mit ting su i ci de, ac ti va ting the re gi -
o nal so ci al sup port systems, ma king the ava i la bi lity
of the me ans of su i ci de, es pe ci ally the drugs and fi -
red we a pons mo re dif fi cult, be ing ca re ful for the
amo unt of drugs which co uld be bo ught with sin-
g le re ce ipt not to ex ce ed the to xic do se, tra i ning the
pe op le, pre ven ting the ex hi bi ti on of the at tempts
of su i ci des as if li ve bro ad cas ting on the me ans of
me di a.
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