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Retrospective analysis of youth evaluated fo~ suicide attempt
or suicidal ideation in an emergency room setting
Julie Hagedorn, MD and Hatim Omar, MD .

.\

Section of Adolescent Medicine, Department of Pediatrics, University of Kentucky,
Lexington, United States of America ·
Abslract: Suicide is the third leading -~~use ~f death in adolescents and a major contributor to
morbidity in thi~ age group. The objective· of this study was to look at the demographics, major
stressors and factors leading to attempting suicide as well as the methods of attempted suicide in
adolescents admitted to two hospitals in a mCdium size city. Medical records were reviewed of
adolescents admitted to two area hospi_~ls for attempted suicide between 711/97-12/31/99. Coroner's
data on completed suicide were also reviewed. In the study period a total of 287 persons aged 21
years or under were admitted for attempted suicide. Mean age was 16.9 years (range 7-21). 53.4% of
the total were females and 46.6 were males with the majority of the total being Caucasians (75.6%).
Interpersonal conflicts were the most common stressors preceding the attempt; fight with parents
20o/o, end of a relationship 12o/o, fight with- a -significant other 8%. Financial difficulties were the
culprit in 10% of the cases. Abuse was nOt clearly recorded in 64% of cases. In cases where
documentation was clear, 60% reported sexual and 67% physical abuse. Nearly half of the patients
had a prior psychiatric diagnosis with prio~~uicide attempt and depression being most common at 27
and 18% respectively. Overdose was the most common method utilized. There were 20 completed
adolescent suicides in the area with fireanns- as the method used in all of them. It is concluded that
suicide continues to be a major problem in adolescents. Access to guns may be a detrimental factor in
completing suicide. Health care providers may help identify those at risk by routinely screening all
adolescents for depression and suicide.
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INTRODUCTION
_suicide attempts in 7.5% by age 21. (5).
Numerous studies have indicated that
Similarly, the Youth Risk Behavior
suicide is a serious problem among youth.
Surveillance System survey of a nationally
representative sample of high school
Several studies have determined a 9%
students found that 20.5% had contemplated
suicide attempt rate in high school students
(1-3). A study by Dubow estimated that 7%
and 7.7% had attempted suicide in the
of high school students attempt suicide and
preceding twelve months (6).
36% contemplate it (4). A twenty-one year
Psychological autopsies of youth
successfully completing suicide have identi·
longitudinal study by Fergusson reported
suicidal ideation in 28.8% of youth and
fled numerous factors more significantly
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associated with suicide completers than
with controls. These factors include nonintact family of origin, less frequent and
satisfYing communication with parents,
history of mood disorder in mother, history
oflegal problems in father, family history of
suicidal behavior, recent discipline (especially school suspension and juvenile court
appearance), recent breakup with girlfriend
or boyfriend, recent separation of parents,
lack of employment or school attendance,
grade failure (7), and presence of DSM lll
diagnosis (8), especially mood disorder,
anxiety disorder, and disruptive disorders.
According to prior studies, predictors of
suicide attempts include parental depression, poor family functioning (9), large
number of parental changes, poor attachment to parents, exposure to sexual abuse
(5), depression, hopelessness (10), anxiety
disorder, and substance abuse (II). Primary
reasons reported for suicide attempts, when
given a list to choose from, include to die,
relief from state of mind, escape from a
situation, and to make others understand
how desperate one feels (12).
Negron, in a 1997 study (13), found
fighting with parents or others, and school
problems, to be the most common stressors
preceding suicide attempt or ideation. Few
other studies have examined such stressors.
In an effort to further understand youth
suicide and to aid in early identification of
those at risk, this study retrospectively
examined preceding stressors, preexisting
psychiatric diagnoses, methods/plans of
suicide attempt/ideation. prior abuse, and
various demographic data.
METHODS
Medical records of adolescents 21 years of
age or under admitted to two area hospital
emergency rooms between July 1997 and
December 1999 for attempted suicide were
reviewed. Data regarding method or plan of
suicide attempt or ideation, stressors
preceding the attempt/ideation, history of

abuse, preextstmg psychiatric diagnoses,
and various demographic data as recorded
in psychiatric consult notes and in
emergency physician notes were collected
and analyzed. A total of 287 cases were
identified and reviewed (see Table I), with
an age range of 7·21 years (mean of 16.9
years).
RESULTS
A total of 287 patients were admitted for
attempted suicide between 711/97-12/31/99.
Caucasians were the majority at 75.6% and
females were slightly more than males (see
Table 1). History of abuse was not clearly
identified in 184 (64%) cases, however in
I 03 cases where abuse was documented the
incidence of sexual abuse was 60% and
physical abuse 67%. In addition, 50% of
patients had a prior psychiatric diagnosis
with prior suicide and depression topping
the list at 27 and 18% respectively.
Fifty percent of these patients were dis·
charged with outpatient follow-up, 47%
were admitted to a psychiatric inpatient
unit, and 3% were admitted to other units
(ICU, Surgery, Jail etc.). During the same
period, 20 adolescents completed suicide in
the area and in all cases of completed
suicide, firearms were utilized.
The most common stressors leading to
attempting suicide are listed in Table 2 with
interpersonal conflicts with parents, ending
a relationship and fight with a significant
other leading the list. Overdose was the
most commonly used method of suicide (see
Table 3). Interestingly, 3% of patients used
intentional car crashes as a method of
attempting suicide. This is significant, 0.7o/o
because car crashes are usually listed under
accidents, which may alter the overall
national data on causes of morbidity and
mortality.
DISCUSSION
This study found a fairly equal gender
distribution of youth who contemplate or
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Table 1. Demographic characteristics of adolescents admitted for attempted suicide.
Mean Age
Age Range

16.9 years
7-21 years

Females

53.4%
46.6%

Males
Caucasians ·
African American

75.6%

Hispanic

2!.4%
1.5%

Asian

0.8%

Others

Table 2. Most common stressors reported as leading to suicide.
Fight with Parent

20%

End of a relationship
Fight with a significant other
Financial problems

12%

Recent move. social isolation
Legal problems

8%
10%
7%
6%

Family Problems
Academic problems
Substance abuse
Homosexuality

3%

Recent abuse
Other stressors

4%
15%

6%
5%
4%

Table 3. Methods utilized in the suicide a/tempts.
Overdose
Cut or stab by self
Intentional car accident
Hanging
Threats with pointing guns, Jumping, etc.

32%
15%
3%
2%
32%

All other methods

18%
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attempt suicide, suggesting that primary
care physicians and specialists alike need to
worry about suicide in both genders. This
differs from the male dominance found in
suicide completers (14). Data obtained from
the Fayette County Coronds Office in
Kentucky indicated that 17 (85%) of 20
suicides were committed by males (Penn,
personal communication). Data from the
same source showed a higher rate of suicide

in the later teenage years (70% were sixteen
to eighteen years of age). This is similar to
results of this study, suggesting that late
adolescence can be a very difficult time,
perhaps due to multiple changes and the
challenges faced when moving toward
adulthood and independence. Addressing
these issues may help identify those at risk
for suicide or even help prevent some

suicidal ideation and attempts.
Other risk factors that physicians need
to address, according to this study, include
history of prior suicide attempt, depression,
substance abuse, and disruptive disorders
(attention deficit hyperactivity disorder,
conduct disorder, oppositional defiant
disorder). These findings are in agreement
with prior studies as mentioned above
(4,5,7,11-13). In contrast, the number of
youth with no prior psychiatric diagnosis
equaled those with a prior diagnosis of
depression in this study, suggesting that
clinicians should not assume that only those
with a history of problems are at risk.
Examination of life stressors may be one
way to identify those at risk for suicidal
ideation or attempt, who have never been
diagnosed with a psychiatric disorder. The
most common stressor found in this study
was fighting with a parent. This is
somewhat surprising, although concordant
with prior studies (9,11 ), as adolescents
often seem more concerned with their
relationships with others than with their
relationships with their parents as they
attempt to gain independence and separate
from their parents. Perhaps the difficulty of

these tasks makes the child-parent relationship all the more important so that when it
deteriorates, youth feel distressed enough to
contemplate or attempt suicide. Clinicians
can help alleviate this distress by routinely
questioning children and adolescents about
parental and other relationship problems many of the other stressors revolved around
interpersonal relationships, as prior studies
also found - and by intervening to improve
these relationships.
Problematic interpersonal rerationships
were not the only important stressors
identified in this study. As in prior studies
(4,1 0,13), financial, academic, and legal
difficulties were also shown to be common
stressors prior to suicide attempt or
ideation. Physicians ought to ascertain the
extent of these problems in their patients to
help identify those at risk for suicide. They
also should ask about physical and sexual
abuse. As indicated in this study. abuse is a
common stressor, but clinicians often do not
ask about it.
In addition, physicians need to consider
the possible lethality in overdose of
medicines that they prescribe to potentially
suicidal patients, as overdose was the most
common method of suicide attempted and
contemplated. Over-the-counter medications were most commonly used. Thus,
patients should be counseled on the lethality
of these medications when recommended as
well. These results differ from those in
suicide completers. According to Fayette
County, Kentucky coroner's data from
1993-2000, gunshot wound (75%) and
hangjng (15%) were more common than
overdose (5%) (Penn, personal communication). Thus. it is important to assess the
availability of guns to potentially suicidal
patients. In addition. this difference
suggests that those who complete suicide
may have a greater tendency than those who
don't choose more lethal means of attempt.
Finally, outpatient follow-up was the
most common disposition found in those
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evaluated. It is unclear why more children , Gynecology, Toronto, Canada, May 18-20,
were not hospitalized after suicide attempt.- 2001.
or ideation. Perhaps many of the children ·
showed remorse for their actions, or there REFERENCES
was indication that the attempts were : 1. Centers for Disease Control. Attempted
impulsive and without intent to die. What-

suicide among high school students-

ever the case, the findings indicate that
suicidal ideation and attempts do not always
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require hospitalization, and are problems"
that clinicians may have to deal with more ,
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BJTS 'N l'lECES
Prevalence and trends in overweight and obesity in three cross sectional
studies of British children, 1974·94

Objectives: To report trends in overweight and obesity, defined by new
internationally agreed cut-off points, in children in the United Kingdom. Design:
Three independent cross sectional surveys.
Setting: Primary schools in England and Scotland.
Participants: 10 414 boys and 9737 girls in England and 5385 boys and 5219
girls in Scotland aged 4 to 11 years.
Main outcome measures: Prevalence and change in prevalence of overweight
and obesity, as defined by the international obesity task force, in 1974, 1984, and
1994, for each sex and country.
Results: Little change was found in the prevalence of overweight or obesity from
1974 to 1984. From 1984 to 1994 overweight increased #Tom 5.4% ro 9.0% in
English boys (increase 3.6%, 95% confidence interval 2.3% to 5.0%) and from
6.4% to 10.0% in Scottish boys (3.6%, 1.9% to 5.4%). Values for girls were 9.3%
to 13.5% (4.1%, 2.4% to 5.9%) and 10.4% to 15.8% (5.4%, 3.2% to 7.6%),
respectively. The prevalence of obesity increased correspondingly, reaching 1. 7%
(English boys), 2.1% (Scottish boys), 2.6% (English girls), and 3.2% (Scottish
girls).
Conclusion: These results form a base from which trends can be monitored. The
rising trends are likely to be reflected in increases in adult obesity and associated
morbidity.
Chinn S, Rona RJ. BMJ 2001 ;322:24-6.

