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m ABSTRACT

Objectives: Suicide is the major public mental health concerns all over the world. The comparison of suicide attempters and
suicide completers could be the fundamental evidence for the suicide prevention. The aim of this study is to explore the differ-
ences between suicide attempters and suicide completers in terms of the stressors, suicide methods, and psychiatric diagno-
Sis.

Methods: Two types of secondary data were collected for the analyses. Data of the suicide attempters (n = 680) were gath-
ered by intensive reviewing the medical records of Samsung Medical Center, Seoul, Republic of Korea. Data of suicide com-
pleters (n = 11,722) were collected by the psychological autopsy data which were gathered by Korean Foundation for Suicide
Prevention. Suicidal methods, psychiatric disorders and stressors before suicidal attempt were compared between suicide at-
tempter and completers.

Results: Suicide completers were older and male predominant compared to suicidal attempt. Hanging or gas intoxication
were more commonly used in the suicide completion, while wrist cutting or drug intoxication were more common in suicide at-
tempters. All types of stressors were found to be high in suicide completers than suicide attempters. However, the proportion of
economic and physical stress were greater in suicide completers, while the proportion of family stress were greater in suicide at-
tempters. According to the recorded diagnoses, the rates of depressive disorders, sleep-wake disorders, substance-related dis-
orders were higher in suicide completers, while the rates of anxiety disorders and trauma- and stressor-related disorders, bipolar
and related disorders and somatic symptom disorders were higher in suicide attempters. However, after controlling the gender
and age, there were no significant differences in diagnosis between suicide attempters and suicide completers.

Conclusion: These findings implicate that suicide attempters and completers differed in suicide methods and type of stress.
The results suggests that economic stressors, physical illness might raise the risk of suicide completion. Sleep Medicine and
Psychophysiology 2022 ; 29(1) : 15-20
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I ESHA AAE o] Qlek AHEe) Q1S Be]7] flsliA
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Yot AAAPGALL] 79 St A 2S5 3R ol A
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o GAzolstate] st s F AAI = o] °‘EP
31 12 18} 6807 (17%) 2] AFR-9F 20176 AAkAbg A2 Alg]
R olE & A4l 2ol tigh FRI}F ERlo] =
11,722[5(83%)4 Aa7b HFH o2 AHEE QI TH(Table 1).
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Table 1. Descriptive characteristics: gender

127.375a, p < 0.00D)NA] F-2J8tA s=94tt. ot Az} A
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Agal 9 7)1z}l FHE7 () = 351.125a, p < 0.001), &7
2 o) 7] (* = 351.125a, p < 0.001)&} 22 who] §-0)5}7
ket ofol] ma|) bk ApgA; etellA] moF S50 =
49.987a, p < 0.001), & w=7](¢’ = 113.133a, p < 0.001), 7}
(= 11.818a, p < 0.01), A4’ = 8.132a, p < 0.01), F2
(¢ =21.301a, p < 0.001)& ©]-&3 o] HlEr} fol5HA
W2 2 o= eyt

Al o] gt Y At F ek 7F ARk
o ARg-3H o] foJahA thE A o2 e THTable 4).
AEAPAL kol A= 52F 253171 (OR = N/A), & wid
71(OR = 1.644), 7F2(OR = N/A), AA)(OR = 2.115), F&
(OR = 1.732)% o83t o] o] 9l A& Yehyt
o} 53] AR Ao A = 5 557, 7R Qg Al
7} gl A2 2 YEPFTHOR = N/A). AAFG Ao A &= oF
£ 35317]1(0R = 0.103), =71 € 7](OR = 0.079)& °]&
S AT A o8 A QL o) AAAEALeL o] 9]

ek

SA SC
(samsung medicall (psychological e} 4 AEYA QO
center) autopsy data) R
n (%) 680 (17) 1172283  p < 0.001 Sashe AEH A SRS AIEEE 1, BE SR
o] 2EY| 27} ARFAPYAL A ehol| A o5k A = Qkek AR
Male 243 (36) 8417 P00 AEAelAl ASHARAGLIE), AY % SHAH 2
Female 437164 3129 P <0001 (1400 giouARAI1.0%), HAZEA 6279 A A
Chi-square test is performed: y* = 113.717a df = 11. SA, suicide
attempters; SC, suicide completers WA (6.2%) <0 2 YERGTE AP Ro| A= AL A A
Table 2. Descriptive characteristics: age range
Age range SA SC Total b
n % n % n %
10-19 0 0 239 2.0 239 1.9 p < 0.001
20—-29 330 48.5 1004 8.6 1334 10.8 p < 0.001
30—-39 163 24.0 1687 14.4 1850 14.9 p < 0.001
40—-49 95 14.0 2273 19.4 2368 19.1 p < 0.001
50—-59 46 6.8 2408 20.5 2454 19.8 p < 0.001
60—69 44 6.5 1572 13.4 1616 13.0 p < 0.001
70-79 1 0.1 1514 12.9 1515 12.2 p < 0.001
80—89 1 0.1 926 7.9 927 7.5 p < 0.001
90—99 0 0 96 0.8 96 0.8 p < 0.001
100—-110 0 0 3 0 3 0.0 p < 0.001

Chi-square test is performed: x* = 853.504a df = 8. SA, suicide attempters; SC, suicide completers
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B AT AAN R ]3] AAAFEAA e Froll Aiglo] A4k 913l aqlo] Wus] HEofof 3 A
9190k TEskAl Shdck, YA kel A AESS  ARITh A B ok S5, B W] b 2o
ghelsto] ZpA o] QL= ZNIO] AR AP RS ol W] ARolu Aol Adahglo] AHEAREALeE date] 9l
234 Qs 712 2718 AT oot ol = Ao Rt of olx] Aalel el QxsHe Aaklet
AA 12,4029 A7} AFE|9 0w RFAF Al ExH= ol (Spicer® Miller 2000; Lim 5 2014). LA 21¢1 ARk B of)
of AR FolotA B2 Aom yehgton AdArGAL disl Brkshes Zlo] ARIA O] A[RAE AlS5she Aol =
© A EY FAo] FoHA B A o® UEHTh o= fo] H 5 th BE FRY AEY A g3lo] AANY
Table 3. Differences in psychiatric diagnosis
Diagnosis SA SC e p
Neurodevelopmental disorders 24 (3.5) 22(0.7) 41.839 p < 0.001
Schizophrenia spectrum and other psychotic disorders 40 (5.9) 355(10.5) 13.792 p < 0.001
Bipolar and related disorders 77 (11.3) 234 (6.9) 15.460 p < 0.001
Depressive disorders 242 (35.6) 2313 (68.5) 262.486 p < 0.001
Anxiety disorders 137 (20.1) 398 (11 8) 34.605 p < 0.001
Trauma-and stressor-related disorders 69 (10.1) 29 (0.9 207.232 p < 0.001
Somatic symptom and related disorders 38 (5.6) 2 (0. ) 127.375 p < 0.001
Sleep-wake disorders 29 (4.3) 554 (16.4) 67.760 p < 0.001
Substance-related and addictive disorders 31 (4.6) 366 (10.8) 25.261 p < 0.001
Neurocognitive disorders 19 (2.8) 275 (8. ) 24,081 p < 0.001
Etc 65(9.6) 123 (3.6 44,865 p < 0.001
Covariates: none. SA, suicide attempters; SC, suicide completers
Table 4. Differences in suicidal methods between suicide attempters and suicide completers
Methods SA SC Total OR 95% Cl
Drug intoxication 251 (36.9) 175 (5.2) 426 (10.5) 0.103 0.071-0.149
Agrochemical intoxication 0 (0.0) 234(6.9) 234 (5.8) - -
Other chemical intoxication 3(1.9) 46(1.4) 59 (1.5) 0.720 0.285-1.823
Hanging 170 (25.0) 1600 (47.4) 1770 (43.5) 1.644 1.162-2.325
Suffocation 35(5.1) 310 (9.2) 345 (8.5) 2.115 1.280—-3.495
Poison by gas 0(0.0) 40 (1.2) 40 (1.0) - -
Drowning 9(2.8) 88 (2.6) 107 (2.6) 1.108 0.546—2.248
Fall down 104 (15.3) 892 (23.3) 892 (22.0) 1.732 1.192-2.516
Jump into car/train 5(2.2) 10 (0.3) 25 (0.6) 0.156 0.052—0.467
Cut/pierce with weapon 114 (16.8) 47 (1.4) 161 (4.0) 0.079 0.047-0.133
Self-immolate 0(0.0) 12 (0.4) 12 (0.3) - -
Firearm ( 0) 1(0.0) 1(0.0) - -
Etc. (or unknown) 3(10.7) 26(0.8) 99 (2.4) 0.043 0.022-0.084

Covariates: gender, age. OR, odd ratio; SA, suicide attempters; SC, suicide completers; -, N/A
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Table 5. Differences in recent stressors between suicide attempters and suicide completers

Severe stress SA SC Total OR 95% C.I
Problems at work, school 101 (14.9) 640 (18.9) 1199 (29.5) 4.341 3.387—-5.285
Economical problem 42(6.2) 923 (27.3) 965 (23.8) 5.550 3.740-8.235
Family problem 213(31.3) 1147 (34.0) 1360 (33.5) 0.853 0.663—-1.098
Interpersonal problem 75(11.0) 549 (16.3) 624 (15.4) 3.400 2.370—4.876
Health problem 42 (6.2) 1418 (42.0) 1460 (36.0) 3.737 2.512-5.559
Etc. 130 (19.1) 0(0.0) 130 (3.2) 0.000 0.000

Covariates: gender, age. OR, odd ratio; SA, suicide afttempters; SC, suicide completers
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