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Factors for Completing Case Management of Suicide Attempters:
A Coihort Follow-Up Study Based on Data From Case Management
of Emergency Room-Based Suicide Attempters
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—| ABSTRACT

bjectives : The purpose of this study was to find out how demographic factors, suicide attempt patterns,
Opsychiatric history and management of suicide attempters affect the completion of emergency department
(ED) based case management program.

Methods : Among the patients who attempted suicide and visited the emergency department of Chung-Ang
University Hospital from June 1, 2018 to May 31, 2021, 661 patients who agreed to case management were
studied. After being discharged from the emergency department, subjects were registered for an eight-week fol-
low-up service program. Hierarchical logistic regression analysis was conducted with demographic factors, sui-
cide attempt patterns, psychiatric history and management as independent variables, and completion of case
management program as dependent variables.

Results : Suicide attempt pattern had the most significant influence on the completion of case management
program, followed by demographic factors, psychiatric history and management. Those who completed the case
management program were significantly more likely to have suicide plans in the future, more authentic in sui-
cide attempts, and had higher proportion of past suicide attempts than those who did not complete the program.

Conclusions : To ensure that the subjects complete the follow-up project program and get connected to com-
munity services, an individualized approach with consideration of suicide attempt patterns, demographic factors,
and psychiatric history is needed.

KEYWORDS : Emergency department based case management program; Suicide attempt pattern; Medical history;
Psychiatric history.
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Table 1. The comparison of demographic characteristics between group with post-management completion and group with post-
management incompletion

Completion (n=217) No-completion (n=444) Statistics

Age (year) 32.12+16.54 36.81+18.73 t=-3.14, p=0.002*
Sex (male/female) (n, %) 62/155 (28.6/71.4) 177/267 (39.9/60.1) %*=8.05, p=0.005*
Education (year) 11.85+2.71 11.97+1.48 t=-0.779, p=0.437
Job (yes/no) (n, %) 153/64 (70.5/29.5) 404/40 (91/0/9.0) $?=46.13, p<0.001*
Income ($/year) (n, %) %*=0.34, p=0.845

< 40,000 123 (56.7) 249 (56.1)

40,000—60,000 60 (27.6) 131 (29.5)

> 60,000 34 (15.7) 64 (14.4)
Medical History (yes/no) (n, %) 52/165 (24.0/76.0) 23/421 (5.2/94.8) x?=21.12, p<0.001*

*Statistically significant

Table 2. The comparison of suicide pattern between group with post-management completfion and group with post-management
incompletion

Completion (n=217) No-completion (n=444) Statistics
Severity (n, %) (physical damage/no-damage) 137/80 (63.1/36.9) 263/181 (59.2/40.8) %?=0.93, p=0.352
Planned (n, %) (planned/unplanned) 23/194 (10.6/89/4) 50/394 (11.3/88.7) %*=0.07, p=0.895
Alcohol (n, %) (drunken/non-drunken) 71/146 (32.7/67.3) 68/376 (15.3/84/7) $?=26.59, p<0.001*
Sustained suicide idea (n, %) 169/48 (77.9/22.1) 71/373 (16.0/84.0) $’=241.42, p<0.001*
(having suicide idea now/ no idea)
Future plan of suicide (n, %) 99/118 (45.4/54.6) 50/394 (11.3/88.7) %*=97.18, p<0.001*
(intend of future suicide attempt/no)
Authenticity (n, %) (sincere mind for death/no) 70/147 (32.3/67.7) 46/398 (10.4/89.6) %’=48.30, p<0.001*
Past suicide attempt history (n, %) (yes/no) 159/58 (73.3/26.7) 771366 (17.4/82.6) $*=198.06, p<0.001*
Family history of suicide attempt (n, %) (yes/no) 47/170 (21.7/78.3) 76/367 (17.2/82.8) $*=1.95, p=0.168

*Statistically significant

Table 3. The comparison of psychiatric history between group with post-management completion and group with post-manage-
ment incompletion

Completion (n=217) No-completion (n=444) Statistics
Past psychiatry history (n, %) (yes/no) 173/44 (79.6/20.4) 261/183 (58.8/41.2) ¥?=27.98, p<0.001*
Current psychiatry history (n, %) (yes/no) 154/63 (71.0/29.0) 88/356 (19.8/80.2) v*=164.31, p<0.001*
Wish for Consultation (n, %) (yes/no) 215/2(99.1/0.9) 267/177 (60.1/39.9) $*=111.95, p<0.001*
Wish for follow up (n, %) (yes/no) 161/56 (74.2/25.8) 207/237 (46.6/53.4) ¥?=44.90, p<0.001*

*Statistically significant
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Table 4. Hierarchical logistic regression analysis model

Independent variables Model | Model 2 Model 3
B Wald OR B Wald OR B Wald OR
Demographic factors
Age 0.467 5.120 1.596* 0.148 0.280 1.159 0.012 0.001 1.012
Sex -0.037 30.572 0.964**  -0.026 9.395 0.975**  -0.020 5.365 0.980*
Education 0.019 0.161 1.019 -0.027 0.214 0.973 -0.035 0.381 0.966
Job 1.372 28.601 3.943**  0.250 0.529 1.285 0.148 0.195 1.160
Income -0.004 0.001 0.996 0.059 0.124 1.061 0.058 0.113 1.059
Medical Hx 2.273 44.228 9.711%  1.754 17.234 5.776%* 1.558 13.926 4.751**
Suicide pattern
Severity 0.199 0.628 1.220 0.223 0.746 1.249
Planned 0.889 5.184 2.432 0.774 3.866 2.169
Alcohol -0.314 1.285 0.730 -0.257 0.838 0.774
Sustained suicide idea 1.914 57.739 6.783** 1.595 37.172 4.928**
Future Plan 1.006 12.715 2.734** 0.916 9.882 2.499
Authenticity 0.606 4.053 1.833* 0.472 2.545 1.604
Attempt Hx 1.723 46.244 5.599** 1.320 24.206 3.744**
Family Hx 0.570 3.392 1.769 0.676 4.507 1.966*
Psychiatric Hx
Past Hx -0.412 1.140 0.662
Current Hx 1.141 11.325 3.131*
Consultation 2.395 7.689 10.972*
Follow up 0.373 1.779 1.453
Indices Model 0 Model 1 Model 2 Model 3
-2LL 830.733 709.568 461.853 426.631
Model ¥*/p N/A 121.16/<0.001 247.72/<0.001 35.22/<0.001
Nag R? N/A 0.235 0.599 0.640
Class accur 67.3 73.7 84.3 84.6

*p<0.05; **p<0.01. -2LL, -2 log likelihood; Nag R?, Nagelkerke's R% Class accur, classification accuracy, dependent factor: post-
management completion; Model 1, Demographic factors; Model 2, Model 1+Suicide pattern; Model 3, Model 2+Psychiatric his-
tory (Hx). Planned, planed suicide attempt; Alcohol, suicide attempt in drunken status, Idea; having suicide idea now, Future
plan: infend of future suicide attempt; Authenticity, having sincere mind for suicide; Attempt Hx, history of suicide attempt in the
past; Family Hx, family history of suicide attempt; Consultation, wish for psychiatry consultation
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