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Abstract. Aim:While the term “completed suicide” refers to suicides that have resulted in death,”suicide
attempts” refers to all attempts that do not result in death.Analyzing EMS cases is a reliable method of
obtaining data on suicide attempts and completed suicides.We aimed to determine the relationship between
the occurrences of cases on weekdays, weekends, public holidays or long holidays and case characteristics.
Methodology: We evaluated EMS data of Ankara Province on completed suicide and suicide attempts in-
cluding the date range 01.01.2017- 31.12.2019. We evaluated the data in terms of age, gender, mortality at
the scene, and suicide method. In addition, we evaluated the data according to the hour, day, month, season,
and year of the cases. We classified the suicide cases according to their occurrence on weekdays, weekends,
public holidays or long holidays. Resu/ts: During the 3-year period included in the study, Ankara EMS as-
signed ambulances to a total of 940,546 cases. Of these cases, 8231 (0.875%) were suicide attempts and
completed suicides. Suicide attempts were most frequent in males, in the 20-24 age group, in summer, in July,
on Sundays, and between the hours 18:00 and 24:00.. Completed suicides were most frequent in males, in
the 30-34 age group, in spring, in May, on Mondays and Tuesdays, and between the hours 18:00 and 24:00.
Conclusion: We evaluated different characteristics of suicide cases of EMS, namely differences among gender,
age, days of the week, months, and the various methods used by suicide victims. Of all suicide attempts, more
than half were male, and male patients were much more likely to face completed suicides.Both suicide at-
tempts and completed suicides were seen in younger adults, namely between ages 20 to 34. The most common
method in suicide attempts was self-poisoning by drugs Considering completed suicides, the most frequent
methods used by patients were self-harm by hanging, by use of firearms, and by jumping from a high place,
respectively. Suicide attempts and completed suicides have peaked on weekends, public holidays, and religious
holidays.In Turkey, there are only a few studies in the EMS field on this topic. Therefore, we believe that this
study will contribute to the epidemiological evaluation of suicides and lead to better preparedness by the EMS
teams. We hope that results of this study will help to prevent both suicides and suicide attempts.
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Introduction

The World Health Organization (WHO)
defined suicide in 1974 as “self-harming, intention-
ally and willingly, with the intention to kill” (1).
According to WHO’s global data, every year, close
to 800,000 people take their own lives, and suicide

stands out as the second-leading cause of death among
15-29-year-olds(2). WHO classifies suicide in two
groups: suicides and suicide attempts. While suicide
describes completed suicides, suicide attempts describe
all attempts that do not result in death.

A systemic analysis by Naghavi found that
817,000 deaths had occurred in 2016 due to suicide
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in the world. They suggested that between 1990 and
2016, the numbers of suicide-related deaths increased
by 6.7%.(3)The global health estimates of WHO
showed that most who commited suicide in 2016 were
10-29 years old. (4)Observing the leading causes of
death for both sexes aged 15-29 years, suicide was the
second most cause of death in 2016, following death
by road injuries. (5)

The leading country is currently Guyana, with
a suicide rate of 30.2 per 100,000 inhabitants. Also,
among males, the suicide rate is the highest in Rus-
sia at 48.3 per 100,000. Among females, Lesotho with
32.6 per 100,000 is at the top of world suicide rates.
(6)According to the National Vital Statistics Re-
ports of the Center for Disease Control, among the
15 leading causes of death in 2017 in America, death
by suicide (intentional self-harm) was the tenth most
common cause, with 47,173 deaths in 2017. Also, it
has been observed that suicide rates have increased by
3.7% from 2016 to 2017.Suicides still remain a higher
cause of death in 2017 than homicides. (7)

The development of suicide in Turkey during the
past 39 years has gone through various ups and downs
and there appears to be an increasing trend over the
years. This increase is noteworthy also for being rapid.
Indeed, the number of suicides which was 618 in 1974
increased more than 5-fold by 2013 and reached 3,189,
whereas the population of Turkey increased at a rate
of 92.5% during the same period. (8) The number of
suicide attempts and completed suicides in the world,
including Turkey,is increasing every year. (9)

Differences arise between regions and countries
with respect to the age, gender, and socioeconomic
status of the individuals. The most commonly used
methods are self-harm by hanging, self-poisoning
with pesticides and medications, and self-harm by fire-
arms. The majority of suicides worldwide are related
to psychiatric diseases. Among them, depression, sub-
stance use, and psychosis constitute the most relevant
risk factors. Since suicide is a major public health issue,
priority should be given to reporting and evaluating
the data. (10)

The demand for emergency medical services
(EMS) in the world and in Turkey is increasing. It
is known that EMS is the first medical contact of
patients who attempt suicide. (11) To prevent suicides,

EMS professionals need sufficient knowledge and
experience regarding suicide. (12)

It would be beneficial to determine preventive
health policies by using the case data of EMS, the first
contact with patients who attempt suicide.

Statistics on suicide are published every year
in Turkey by the national statistical agency TUIK.
However, these statistics cover data on completed
suicides only. It is difficult to reach the exact number
of suicide attempt cases, as some of them do not visit
any health facilities. Therefore, we think that analyz-
ing suicide-related calls made to the 1-1-2 emergency
call center is a more reliable method of obtaining data
on both suicide attempts and completed suicide cases.

We retrospectively analyzed EMS data on suicide
cases. The data included demographic features, suicide
methods, mortality at the scene, and the date, season,
and year of the cases from the EMS database ASOS.
In addition, we aimed to classify suicide cases accord-
ing to their occurrence on weekdays, weekends, public
holidays, or long holidays. Thus, we aimed to determine
the relationship of suicide cases with these variables.

Materials and Methods

This study was designed as a retrospective study
and approved by the Ethics Committee of Clinical
Research No:1 of Ankara City Hospital. In addi-
tion, the necessary legal permission was granted by
the Ankara Provincial Health Directorate to study
this issue. We reviewed completed suicide and suicide
attempt case records of the Ankara EMS database
between 01.01.2017 and 31.12.2019. From these re-
cords, we determined the age, gender, mortality at the
scene, and suicide method of the cases. In addition, we
determined the hour, day, month, season, and year of
the cases. We also classified suicide cases according to
their occurrence on weekdays, weekends, public holi-
days, or long holidays. In this study, we obtained 8,231
suicide case records. The data were analyzed using
IBM SPSS Statistics for Windows, Version 25.0 IBM
Corp. Released 2017. Armonk, NY: IBM Corp.).
Considering the qualitative variables, we presented the
number of cases, percentages, and 95% CI values. We
tested whether the data showed normal distribution
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with graphics and the Kolmogorov-Smirnov test.
While making binary comparisons, we used the
Mann-Whitney U test for numerical data that did not
conform to the normal distribution, and we used the
chi-square test for categorical data. A value of p <0.05
was considered statistically significant.

Results

Ankara Dispatch Center received 1,312,284
emergency calls within the relevant date range. Of
these, 371,738 were false calls or nonurgent calls. The
number of unanswered calls was 8,997. Ambulances
were assigned to 940,546 of the calls. We found that
8,231 (0.875%) of the 940,546 calls were recorded as
suicide in the EMS database by teams who arrived at
the scene and examined the patient. These 8,231 sui-
cide attempts or completed suicide cases were included
in our study.

Of these cases, 3,799 (46.1%) were females.
Suicide attempts were higher in males, and there was
a significant difference between genders in this respect
(p <0.05). The mean age was 31.4 + 13.4 in patients
who attempted suicide, while this mean was 32.9 = 13.3
in male patients and 29.8 + 12.6 in female patients.
Among 496 completed suicide cases considered as dead
at the scene, 391 (78.8%) of them were male patients
and 105 (21.2%) were female patients. For the com-
pleted suicide cases, the ratio of male patients to female
patients was 3.7 / 1. The mean age of the suicide com-
pleters was 40.5 + 16.2, while this mean was 40.6 + 16.3
in male patients and 39.8 + 15.7 in female patients.

Considering age distribution, suicide attempts
were most frequently in the 20-24 (17%) age group.
The group with the lowest suicide attempt number
was the 70-74 age group. Completed suicide cases
were most frequent in the 25-29 and 30-34 age
groups, and least frequent in the under-15 age group.
There was a statistically significant difference between
age groups (p <0.05).

Considering distribution by months, suicide at-
tempts were most frequent in July (767 patients).
February is the month when suicide attempts were
least frequent (559 patients). The frequency of com-
pleted suicides was highest in May andlowest in

December. While there was a statistically significant
difference between the months of the year in terms of
suicide attempts (p <0.05), no difference was found in
terms of completed suicides.

Considering the distribution by seasons, suicide
attempts were most frequent in summer and least
frequent in winter. On the other hand, completed
suicides were most frequent in spring and least fre-
quent in winter. While there was a statistically signifi-
cant difference between the seasons in terms of suicide
attempts (p <0.05), no difference was found in terms
of completed suicides.

Considering the distribution of suicide attempt
cases by the days of the week, the most frequent day was
Sunday, and the second-most frequent day was Mon-
day. Suicide attempts were least frequent on Friday.
Completed suicides were most frequent on Monday
and on Tuesday and least frequent on Friday. While
there was a statistically significant difference between
the days of the week in terms of suicide attempts
(p <0.05), there was no difference in terms of com-
pleted suicides (Table 1).

Our study covered 1,094 days; 781 of them were
weekdays, and 313 were weekend days. While 746
of these days covered by our study were on working
days, 348 were on public holidays, and 32 were on
religious holidays. In terms of both suicide attempts
and completed suicides, there was a statistically
significant difference between public holidays and
working days, between weekends and weekdays, and
between religious holidays and other days (p<0.05)
(Table 2 and Table 3).

Table 3 compares suicide attempts and completed
suicides by working days, public holidays, and long
holidays consisting of 3 or more days.

For suicide attempts, emergency calls were
made most frequently between 18:00 and 24:00. Ur-
gent calls for completed suicides were most frequent
between 12:00 and 18:00. In terms of both suicide at-
tempts and completed suicides, there were statistically
significant differences between the 6-hour periods of
the day (p<0.05).

Regarding the methods used in suicide attempts,
while the first most common method was self-poison-
ing with drugs (63.1%), the second was self-harm with
chemicals (pesticides, cleaning agents, etc.) (12.9%),
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Table 1. Comparison of suicide attempts and completed suicides by days of the week

Suicide attempts (n=7,735) Completed suicides (n=496)

Day of the week n % CI95% n % CI95%
Monday 1,143 14.8 14.0-15.6 81 16.3 13.1-19.6
Tuesday 1,114 14.4 13.6-15.2 81 16.3 13.1-19.6
Wednesday 1,094 14.1 13.4 - 14.9 67 13.5 10.5 - 16.5
Thursday 1,098 14.2 13.4-15.0 68 13.7 10.7 - 16.7
Friday 1,019 13.2 12.4-13.9 59 11.9 9.0 -14.7
Saturday 1,075 13.9 13.1-14.7 66 13.3 10.3-16.3
Sunday 1,192 15.4 14.6 - 16.2 74 14.9 11.8-18.1
P 0.005 0.459

Table 2. Frequencies and percentages of the completed suicides and suicide attempts, by working days and holidays

Numberof | Suicide Suicide attempts/ | Completed | Patients Died/ | Patients Died/ Total

days attempts Days (%) suicides Days (%) number of cases (%)
All days 1,094 7,735 7.1 496 0.45 6.4
Weekend 313 2,267 7.2 140 0.45 6.2
Weekday 781 5,468 7.0 356 0.46 6.5
Public holiday 348 2,536 7.3 158 0.45 6.2
Workday 746 5,199 7.0 338 0.45 6.5
Long holiday 41 289 7.0 18 0.44 6.2

Table 3. Comparison of suicide attempts and completed suicides

Suicide attempts (n=7,735) Completed suicides (n=496)
n % CI95% n % CI95%
Weekday or Weekend Weekday 5,468 70.7 69.7-71.7 356 71.8 67.8-75.7
Weekend 2,267 29.3 28.3-30.3 140 28.2 24.3 -32.2
P 0.000 0.000
Workday or Holiday Workday 5,199 67.2 66.2 - 68.3 338 68.1 64.0-72.2
Public holiday 2,536 32.8 31.7-33.8 158 31.9 27.8 - 36.0
P 0.000 0.000
Long Holiday or not Long Holiday 289 3.7 3.3-42 18 3.6 2.0-53
Other days 7,446 96.3 95.8-96.7 478 96.4 94.7 - 98.0
P 0.000 0.000

and the third was self-harm with a sharp or blunt ob-
ject (12.8%). Considering completed suicides, the most
frequent methods used by patients were self-harm by
hanging, self-harm by use of firearms, and self-harm
by jumping from a high place, respectively. The dis-
tribution of suicide attempts and completed suicides
according to suicide methods appears in Table 4.

Discussion

During the 3-year period included in the study,
the Ankara Dispatch Center assigned ambulances to
940,546 cases. Of these cases, 8,231 (0.875%) were
suicide attempts and completed suicides. Suicide at-
tempts were most frequent in males, in the 20-24 age
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Table 4. Distribution of suicide attempts and completed suicides according to suicide methods

Suicide attempts | Completed suicides Total

n % n % n %
Intentional self~harm by drugs 4878 63.1 46 9.3 4924 59.8
Intentional self-poisoning by chemicals 994 12.9 1 0.2 995 12.1
Intentional self-harm by sharp or blunt objects 988 12.8 6 1.2 994 12.1
Intentional self~harm by hanging 155 2.0 238 48.0 393 4.8
Intentional self-harm by firearm discharge 183 2.4 138 27.8 321 3.9
Intentional self-harm by crashing of motor vehicle 281 3.6 3 0.6 284 3.5
Intentional self-harm by jumping from a high place 173 2.2 55 11.1 228 2.8
Intentional self-poisoning by exposure to gases and vapours 45 0.6 7 1.4 52 0.6
Others 26 0.3 0 0.0 26 0.3
Intentional self~harm by smoke, fire and flames 7 0.1 0 0.0 7 0.1
Intentional self-harm by drowning and submersion 5 0.1 2 0.4 7 0.1
Total 7,735 100.0 496 100.0 8,231 100.0

group, in summer, in July, on Sundays, and between
the hours of 18:00 and 24:00.

The most common method in suicide attempts
was self-poisoning with drugs. Completed attempts
were most frequent in males, in the 30-34 age group,
in spring, in May, on Mondays and Tuesdays, and be-
tween the hours 18:00 and 24:00. Considering com-
pleted suicides, the most frequent methods used by
patients were self-harm by hanging, self-harm by use
of firearms, and self-harm by jumping from a high
place, respectively. Suicide attempts and completed
suicides have peaked on weekends, public holidays,
and religious holidays.

In our study, we determined that calls to Ankara
EMS because of suicide were 0.875% of all emergency
calls. In a study by Moreno et al. in Malaga, Spain,
similar to our study, it was reported that 0.9% of emer-
gency calls were related to suicide. (11) In our study,
the suicide attempt ratio of males was found to be
higher than that of females. In contrast, other stud-
ies on suicide attempts found that females had higher
suicide attempt ratio than males. In this respect, our
study is not compatible with the current literature.
(13-15).We think this is because women can now ex-
press their ideas openly in family relations and express
their problems in different ways along with the devel-
opments in social life. When completed suicides were
considered, the suicide ratio of men was found to be

3 to 4 times higher than that of women. This result
is compatible with the current literature. (16, 17)In a
study by Martini et al. on the suicide trends between
2000 and 2016, it was found that men were 3.81 times
more likely to commit suicide than females. (18)

In our study, the mean age of patients who
attempted suicide was 31.4 + 13.4 years. In a
comprehensive study conducted by Canner et al in the
United States, the mean age was found to be 33.2 years,
similar to our study. (11)Other studies with similar
results have been conducted in European countries.
(20) In our study, suicide attempts were mostly in the
20-24 age group; similarly, in the study by Mejias-
Martin et al, the attempts were higher in the 20-24
age group. (23)Suicide attempts are most frequent in
the 15-24 age group, both in Turkey and in the world.
(9,15,19,21).

The 15-24 age spanis a period in which people
evaluate their expectations from life, and their
traditional lifestyles and their expectations are in
conflict. (22) Supporting individuals in this age
group by identifying the causes leading to suicide
mighthelp reduce the number of suicides. (23) In our
study, completed suicides were most frequent in the
30-34 age group, and this result is compatible with the
literature. (24, 25)

Studies have proposed a role for environmental
factors, reporting a signiﬁcant association between



Acta Biomed 2021; Vol. 93, N. 2: ¢2021306

suicide and temperature, humidity, or weather condi-
tions in seasonal suicide. It was observed that the num-
ber of suicide attempts varied according to the seasons,
increased in late spring, and decreased in early winter;
this has happened in males and violent suicide com-
pleters. (26) Considering its distribution by months,
suicide attempts were most frequent in July (767 pa-
tients). Similarly, in our study, it was found that sui-
cide attempts were most frequent in July and August,
respectively. (13) This suggested that a relationship
existed between meteorological changes and suicides,
and that the increase in air temperature increased the
tendency to attempt suicide.Considering that the sui-
cide attempters were mostly young people and most
of them were students, we think that the increase in
suicide in the summer season may be related to the
effect of the changing social environment because of
the summer vacation. It can also be speculated that
schoolteachers play a preventive role in suicide at-
tempts. Benard et al. suggested that males performed
suicide attempts most often in spring,resulting in high
mortality, and those suicide behaviors were influenced
by climatic and biological factors like sunshine, day-
light cycles, temperature, air pollutants, viruses, para-
sites, and aeroallergens. (22)The results of our study
are also compatible with the literature in these aspects.

In our study, it was also found that emergency
calls for suicide attempts were most frequent between
20:00 and 24:00 hours. Suicide attempts generally
increase in the evenings. Mejias-Martin et al. and
Moreno-Kiistner B et al. found that calls about suicide
attempts were most frequent between 16:00 and 23:00
hours. (23, 24) Note that suicide attempts take place at
the end of work and school during the day, usually at
the time when family members are at home and family
communication begins. Sayil et al. highlighted the im-
portance of effective communication within the family
in preventing suicide attempts. (28)

Considering the relationship between the days of
the week and suicides, we found that suicide attempts
were most frequent on Sundays and Mondays, and
completed suicides were most frequent on Mondays.
The results of our study are compatible with the
literature in this regard. (13, 14, 29) Another reason
why suicide attempts peak on Sundays may be that
young people increase their alcohol consumption on

weekends. Studies in the literature report that there
is a relationship between alcohol use and suicide at-
tempts. (30) In a comprehensive study conducted by
Bozsonyi et al., suicide cases for both men and women
were observed to be most frequent on Monday and the
weekend. (31) We think that this is because the Mon-
day after a holidaystarts with an intense and stressful
workload, and we believe that it will be useful to take
measures to reduce work stress on Monday to cor-
rect this issue. Both completed suicides and suicide
attempts were least frequent on Friday. This may be
because Friday is the last working day and is a sacred
day for Turks who are Muslims in the majority. There
was also a significant increase in the number of the
cases during public holidays. Similar to whatMejias-
Martin et al. reported, we observed that there were
more suicide-related emergency calls to EMS on pub-
lic holidays than on workdays. (23)

In our study, we found that the most common
method used in suicide attempts was self-poisoning
with drugs (63.1%). Similar to our study, Canner et
al reported that the most common suicide attempt
method was self-poisoning with drugs (66.5%). (11)
In contrast, a study by Koo et al. found that suicide
by hanging was the most common method in older
adults. (32). In another study by Berecz et al., suicide
by hanging was also the leading method in 2001, with
63.7% (33)Studies conducted in Turkey reported that
the most common method used for suicide attempts
was self-poisoning with drugs. (15, 34) The reason
these methods were used frequently in suicide at-
tempts may be that drugs and chemicals are easily and
quickly accessible. Considering suicide cases that re-
sulted in death, the most frequently used method was
found to be “self-harm by hanging” in our study. These
results are compatible with the literature. (35) It is be-
ing reported that the “self-harm by hanging” method
is used more because the hanging material is easily ac-
cessible and can be applied quickly. (36) In our study,
the second-most commonly used suicide method was
“self-harm with a firearm.” According to statistics of
the United States in 2005, 52.1% of suicide attempters
used firearms, while 22.2% of them used the hanging
method and 17.6% used poisons. (37) In Turkey, the
most used method by suicide attempters was the “self-
harm by hanging” method, while it was the “self-harm
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by firearms” method in the United States. We believe it
is because firearms are less accessible in Turkey than in
the United States. Our conclusion from all these stud-
ies is that the tools that can be obtained simply and
quickly determine the method of the suicide attempt.
Therefore, it may be beneficial to prevent people at risk
of suicide from easily accessing drugs and firearms.

The limitation of our study was a lack of data on
the existing physical-psychiatric diseases, socioeco-
nomic statuses, previous suicide attempts, and drugs of
the suicide attempters included in the study. Perhaps
future studies will better evaluate the causes of suicide
by including this data.

Conclusion

In this study, we retrospectively studied suicide
cases that were reported to Ankara EMS during a
time period of 3 years. Our study evaluated various
features of suicide-related emergency calls to EMS.
Differences were seen among results and type of
method used regarding attempted and completed sui-
cides. Suicide attempts were most frequent in males,
in the 20-24 age group, in summer, in July, on Sun-
days, and between the hours 18:00 and 24:00. The
most common method in suicide attempts was self-
poisoning by drugs. Completed suicides were most
frequent in males, in the 30-34 age group, in spring,
in May, on Mondays and Tuesdays, and between the
hours 18:00 and 24:00. Considering completed sui-
cides, the most frequent methods used by patients
were self-harm by hanging, by use of firearms, and
by jumping from a high place, respectively. Suicide
attempts and completed suicides have peaked on
weekends, public holidays, and religious holidays.In
Turkey, there are only a limited number of studies
in the EMS field regarding this issue. Therefore, we
believe that this comprehensive study conducted in
the capital city Ankara will contribute to the epide-
miological evaluation of suicides. Suicides, whether
attempted or completed, remain an issue for society,
and must be further investigated to increase aware-
ness and to improve the quality of life. We hope that
the results of this study will help in the prevention of
both suicides and parasuicides.

Acknowledgments: Thanks to numerous individuals participated
in this study.

Author Contributions: The authors contributed equally to this
study

Conflicts of interest: Each author declares that he or she has no
commercial associations (e.g. consultancies, stock ownership, equity
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article.

References

1. American Association of Suicidology. National Suicide
Statistics. Official final data.Washington DC: American
Association of Suicidology 2017.

2. Bachmann S Epidemiology of Suicide and the Psychiatric
Perspective, Int ] Environ Res Public Health 2018; 15(7).

3. Naghavi M. Global, regional, and national burden of suicide
mortality 1990 to 2016: systematic analysis for the Global
Burden of Disease Study 2016. BMJ. 2019 Feb 6;364.

4.Global Health Observatory, WHO. Age-standardized
suicide rates (per 100 000 population).https://www.who.
int/data/gho/data/indicators/indicator-details/ GHO/
age-standardized-suicide-rates-(per-100-000-population)

5. Mental Health — Suicide Prevention, Global Data, WHO.
(Accessed on 20.08.2020) https://www.who.int/men-
tal_health/suicide-prevention/15_29_years_death_lead-
ing causes_2016.JPG?ua=1

6.Suicide Rate Estimates, age-standardized estimates by
country, Global Health Observatory (WHO). (Accessed
on  18.082020)https://apps.who.int/gho/data/node.main.
MHSUICIDEASDR?lang=en

7. Deaths: Final Data for 2017. National Vital Statistics Re-
ports, Volume 68(9). NCHS. U.S. Department Of Health
And Human Services. (Accessed on 18.08.2020)https://
www.cde.gov/nchs/data/nvsr/nvsr68/nvsr68_09-508.
pdfrfbelid=IwAR3z03p2bJdu0Q-vqvdMHKDCPtPT_4D
ePF1xdc39uYlyl3D8sgPtnhAFI3A

8. Yakar M, Temurgin K, Kervankiran I. Suicide in Turkey:
its changes and regional differences. Bulletin of Geography.
Socio-economic Series. 2017 Mar 1;35(35):123-44.

9. Borges G, Bagge C, Cherpitel C ve ark. A meta-analysis of
acute useof alcohol andthe risk of suicide attempt.Psychol
Med. 2017; 47:949-57 pmid:27928972.

10. Bozsonyi K, Veres E veZonda T. The effect of public holi-
days on the suicide drive (frequency) in Hungary (1970-
2002) Psychiatr Hung 2005; 20(6):463-71.

11. Canner J, Giuliano K, Selvarajah S and et al. Emergency
department visits for attempted suicide and self-harm in the
USA: 2006-2013. Epidemiology and Psychiatric Sciences
2016;17:1-9.



Acta Biomed 2021; Vol. 93, N. 2: ¢2021306

12. Celbifl O, Ozdemir B. Suicide cases underwent death ex-
aminations and autopsies between 1999-2002 in Malatya
Forensic Medicine Group Directorate. Journal of inoni
University Medical Faculty 2005; 12:173-6.

13. Dilbaz N, engiil Cb, Cetin MK, et al. Evaluation of Suicide
Attempts in a General Hospital Crisis Journal 2005; 13:
1-10

14.Kim E, Cho SE, Na KS, et al. Blue Monday Is Real for
Suicide: A Case—Control Study of 188,601 Suicides. Suicide
and Life-Threatening Behavior. 2019;49(2):393-400.

15. Ireland’s national suicide prevention strategy, Connecting
for Life, 2015-2020. Department of Health. Dublin.
Ireland.  2015.  http://www.hse.ie/eng/services/list/4/
Mental_Health_Services/NOSP/preventionstrategy/
connectingforlife.pdf

16. Hocaoglu C. Women and suicide. Anatolian Journal of
Psychiatry 2009;10(EK-1): 7-8.

17. Katkiaa U, Dirlik M ve Ozkok et al. Evaluation of sui-
cide cases performed autopsies by our department. Adnan
Menderes University Faculty of Medicine Journal 2003;
4:13-1517.

18. Martini M, da Fonseca RC, de Sousa MH, et al. Age and
sex trends for suicide in Brazil between 2000 and 2016.
Social psychiatry and psychiatric epidemiology. 2019;
54(7):857-60.

19.Kim CD, Lesage AD, Seguin M, et al. Seasonal differ-
ences in psychopathology of male suicide completers.
Comprehensive Psychiatry. 2004 Sep 1;45(5):333-9.

20. Lotrakul M. Suicide in Thailand during the period
1998-2003. Psychiatry and Clinical Neurosciences.
2006;60(1):90-5.

21. Lygnugaryte-Griksiene A, Leskauskas D, Jasinskas N, et al.
Factors influencing the suicide intervention skills of emer-
gency medical services providers. Medical education online.
2017;22(1):1291869.

22.Mann JJ, Apter A, Bertolote ], et al. Suicide prevention
strategies: a systematic review 2005;294(16):2064-74.

23. Mejias-Martin Y, Marti-Garcia C, Rodriguez-Mejias C,
et al. Suicide attempts in Spain according to prehospi-
tal healthcare emergency records. PLoSone. 2018; 13(4):
€0195370.

24. Moreno-Kiistner B, del Campo—Avﬂa J, Ruiz-Ibéfiez A, et
al. Epidemiology of suicidal behavior in Malaga (Spain): An
approach from the prehospital emergency service. Frontiers
in psychiatry. 2019;10:111.

25. National Strategy for Suicide Prevention Goals and
Objectives for Action A Report of the U.S. Surgeon General

and of the National Action Alliance for Suicide Prevention
2012; 283-07-2301-10.

26. Ozguven H, Sayil I. Suicide attempts in Turkey: results of
the WHO-EURO Multicentre Study on Suicidal Behav-
iour. Can J Psychiatry 2003;48(5), 324-329.

27. Parellada M, Saiz P, Moreno D, et al. Is Attempted Suicide
Different In Adolescent And Adults? Psychiatry Research.
2007;30: 1-7.

28. Sayil, I, Oral, A, Giiney S,et al. A study on suicide attempts
in Ankara. Crisis magazine 1993;1:56-61.

29. Sharma Br, Gupta M, Sharma Ak, et al. Suicides In North-
ern India: Comparison Of Trends And Review Of Literature.
Journal of Forensic and Legal Medicine 2007;14: 318-26.

30. enol V, Unalan D, Avsaroglular1 L, et al. Several cases
caused by the Emergency Department. Anatolian Journal of
Psychiatry 2005; 6: 19-29.

31.U.S. Suicide Statistics (2005), Suicide. 01.11.2019
tarihindehttp://www.suicide.org/suicide-statistics.
html#2005sitesindenindirildi.

32. Koo YW, Kalves K, De Leo D. Profiles by suicide meth-
ods: an analysis of older adults. Aging & mental health.
2019;23(3):385-91.

33. Berecz R, Caceres M, Szlivka A ve ark. Reduced Completed
Suicide Rate In Hungary From 1990 To 2001: Relation To
Suicide Methods. J Affect Disord 2005; 88: 235-38.

34. Virnik P. Suicide in the World, International Journal of En-
vironmental Research and Public Health 2012;9(3):760-71.

35.Yip PS, Fu KW, Yang KC, et al. The Effects Of A Celebrity
Suicide On Suicide Rates In Hong Kong. Journal Of Affec-
tive Disorders. 2006; 93: 245-52.

36. World Health Organization (2017 DEC,15). Suicide
15.10.2017  tarihindeat:http://www.who.int/mediacentre/
factsheets/fs398/es/ sitesindenindirildi.

37. World Health Organization (2000). Preventing Suicide A
Resource For Media Professionals Geneva, Switzerland,

World Health Organization.

Correspondence

Received: 29 July 2020

Accepted: 24 August 2020

Eren Usul, MD

Tevfik Tleri Mahallesi, Yildirim Bulvari, Leman Sokak, Sarp
Sitesi 6/34, Pursaklar, Ankara, Turkey

Tel: 0090 505 8004204

E-mail: usuleren7@hotmail.com



