
   ISSN: 2717-8161  RESEARCH ARTICLE 

-

 
  New Trend Med Sci 2023; 4(1): 8-12.  https://dergipark.org.tr/tr/pub/ntms 

 

Evaluation of Patients Presenting to the Emergency Department with 

Suicidal Drug Poisoning 
 

Behçet Varışlı1*, Canan Akman2, Sinan Yıldırm1, Kenan Ataç1, Okan Çakır1 

 

¹Department of Emergency Medicine, Mehmet Akif Ersoy State Hospital, Çanakkale, Turkey. Turkey 
2Department of Emergency Medicine, Fakulty of Medicine, Onsekiz Mart University, Çanakkale, Turkey  

 

 
Article History 
Received 04 Feb 2022 

Accepted 08 Nov 2022 
Published Online 30 Jan 2023 

 
*Corresponding Author 
Behçet Varışlı 

Department of Emergency Medicine 

Mehmet Akif Ersoy State Hospital, 
Çanakkale, Turkey.  

Phone:+ +90 5308204599 

E-mail: drbehcetvarisli@gmail.com 
 

 

 
DOI:10.56766/ntms.1068492 

 

 
 

Authors' ORCIDs 

Behçet Varışlı 
http://orcid.org/0000-0002-2346-1112 

Canan Akman 

http://orcid.org/0000-0002-3427-5649 
Sinan Yıldırım 

http://orcid.org/0000-0001-8191-168X 
Kenan Ataç 

http://orcid.org/0000-0003-4170-1009 

Okan Çakır 
http://orcid.org/0000-0001-9250-1555  

 

 
Content of this journal is licensed under a Creative 

Commons Attribution 4.0 International License. 

 

Abstract: Intoxications constitute 1-2 % of emergency service 

applications. The most common cause of poisoning is suicide 

attempts. Of these attempts, 95 % are done by using drugs. We aimed 

to contribute to the literature by investigating the diagnosis, 

treatment, prognosis, and demographic data of patients admitted to 

the emergency department due to drug intoxication. Patients over 18 

with complete data on patient files and the hospital automation 

system between October 1st, 2017 and October 1st, 2018 were 

included in the study, whereas patients under 18 years of age and 

those with incomplete data were excluded. A total of 126 patients 

presented to the emergency department with drug poisoning. The 

mean age of patients was 33.58±13.58 years. The female-male ratio 

was determined as 1.93. One out of 126 patients was intubated and 

referred to the intensive care unit (ICU). Seventy-six of the admitted 

patients (60 %) were hospitalized for inpatient treatment and follow-

up, while 49 (39 %) were cared in the emergency department. 

Multiple drugs were the most common cause of poisoning. The 

highest time interval for drug-intoxicated emergency department 

admissions was between 18:00 and 24:00. Of the patients, 86 were 

previously treated for a psychiatric illness. The psychiatric 

consultation rate was significantly higher in hospitalized patients. 

Admissions to drug intoxication clinics due to suicide attempts are 

predominantly composed of women. Application hours are generally 

during the intensive admission periods of the emergency department. 

Arrangements should be made for both general medical care and 

psychiatric treatment of suicidal drug poisoning cases in emergency 

service applications. © 2023 NTMS. 

Keywords: Healthcare Professionals; Anxiety; Hospital Support 

Staff; Pandemic. 

 

1. Introduction 

Drug intoxications may be associated with accidental 

or suicidal ingestion of toxic agents. In both cases, 

emergency treatment includes administration of the  

 

 

 

relevant antidote and gastric decontamination. If 

necessary, patients are followed up in wards and 

intensive care units 1.   
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Studies in the United States have reported 2.3 million 

cases of acute intoxication per year 2-4. In Turkey, the 

annual number of patients admitted due to acute 

intoxications is estimated at around 150,000 5. 

Admission rates due to intoxication vary between 0.46 

% and 1.57 % among all emergency departments 6. 

Although intoxications come with different agents, 

they are primarily associated with the use of medical 

drugs 1. 

In this study, we aimed to evaluate the demographic 

and clinical prognoses of patients who applied to the 

emergency department with drug intoxication. 

 

2. Material and Methods  
The study was conducted with retrospective data 

collected from patients admitted to our emergency 

department due to drug intoxication between October 

1st, 2017 and October 1st, 2018, a hospital with an 

average 600 daily and 220,000 annual admissions. 

Ethics committee approval was obtained from the 

ethics committee of Çanakkale Onsekiz Mart 

University (numbered 2019/02, dated 16/01/2019).  

We included patients over 18 who had complete data in 

patient files and the hospital automation system 

between October 1st, 2017 and October 1st, 2018. 

The patients' data were collected from the hospital 

automation system and patient files, and were recorded 

on a data collection form.  

The demographic characteristics, admission time and 

history associated with psychiatric diseases of patients 

who applied to the emergency department with drug 

intoxication were extracted.  

 

2.1. Statistical Analysis 

Statistical analysis was performed using SPSS 23.0 for 

Windows® statistical program (IBM Inc. Chicago, IL, 

USA). Continuous variables with normal distribution 

were expressed as mean ± standard deviation (SD), 

skewed data were reported as median (minimum-

maximum), and categorical variables were described as 

numbers and percentages. For continuous variables, 

Mann–Whitney U-test was used in the groups with 

skewed distribution, whereas Student's t-test was used 

in the groups with normal distribution to determine the 

significance between the group means. Pearson's Chi-

Square and Fisher's Exact Test were used to test the 

significance between categorical variables. All p-

values were reported as two ways. A p-value of <0.05 

was considered significant. 

 

3. Results 

A total of 225,859 patients were admitted to the 

emergency department between October 1st, 2017 and 

October 1st, 2018. Of these, 126 patients presented to 

the emergency department with drug poisoning. The 

mean age of patients was 34±14 years ranging from 18 

to 92. There were 83 females with a female/male ratio 

of 1.93. One out of 126 patients was intubated and 

referred to the intensive care unit (ICU) and died. 

 

Seventy-six of the admitted patients (6 0%) were 

hospitalized for inpatient treatment and follow-up, 

while 49 (39 %) were cared in the emergency 

department. One patient left the inpatient service and 

two the emergency department without doctors' 

approval.  Multiple drugs had the highest frequency 

among causes of drug intoxication, whereas 

paracetamol and other analgesics were identified as the 

active substance and the drug groups, respectively, with 

the highest frequency in the single drug intoxications 

(Table 1). 

 

Table 1: Frequency of drug groups. 

  Number (n) Percent (%) 

Multiple drugs 53 42.1 

Analgesics 31 24.6 

Antidepressants 13 10.3 

Antibiotics 11 8.7 

Antipsychotics 5 3.9 

Other 13 10.3 

 
Drug poisonings occurred most frequently in 

November. The drug intoxication frequency was 

significantly higher in winter than summer (Figure 1). 

 

 

Figure 1: Distribution of the number of cases by months. 

 

The highest application time interval was the six hours 

between 18:00-24:00 at a rate of 61% (Figure 2). 

The patients were examined in terms of psychiatric 

disease histories. Eighty-six of 126 patients were 

previously treated for a psychiatric illness (68 %). 

Eighty-two patients had abnormal psychiatric findings 

and received psychiatric consultation. The rate of 

requesting psychiatric consultation was significantly 

higher in patients with a history of a psychiatric illness 

than in those without (p = 0.015) The rate of psychiatric 

consultation in hospitalized patients was significantly 

higher than discharges from the emergency department 

(p <0.001). 
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Recurrent emergency service applications within 24 

hours of patients who applied to the emergency 

department with drug intoxication were examined. The 

rate of recurrent hospital admissions was higher in 

patients discharged without consulting the psychiatry 

department (60%), with a statistically insignificant 

difference (p = 0.083) (Table 2). 

 

 
Figure 2: Distribution of the number of cases according to 

the hours of admissions. 

 

Table 2: Comparison of patients consulted and not consulted to the psychiatry department. 

    

Patients consulted to the 

psychiatry department (n: 

82) 

Patients not consulted to 

the psychiatry department 

(n: 44) 

  

  Age 35.29±14.46 30.39±11.24 0.045 

Gender 
Female (n = 83) 52 (62.7 %) 31 (37.3 %) 

0.427 
Male (n = 43) 30 (69.8 %) 13 (31.2 %) 

History of a 

Psychiatric 

Treatment 

Yes (n: 86) 62 (72.1 %) 24 (27.9 %) 

0.015 
No (n = 40) 20 (50.0 %) 20 (50.0 %) 

Hospitalization in 

any Department 

Yes (n = 77) 62 (80.5 %) 15 (19.5 %) <0.00

1 No (n = 49) 20 (40.8 %) 29 (59.2 %) 

Recurrent 

Admissions 

Yes (n = 10) 4 (40.0 %) 6 (60.0 %) 
0.083 

No (n = 116) 78 (15.5 %) 38 (84.5 %) 

4. Discussion 

As in all the world, the frequency of suicide attempts 

and suicide deaths are increasing every year in Turkey. 

International literature has reported that the most 

common methods of suicide attempts resulting in death 

include hanging and firearms in males, whereas 

drug/substance intake in females 7-10. The literature 

studies reported a higher number of females than males 

involved in suicide attempts 6, 11-14. The present study 

reported a higher rate of female gender (65.9 %) among 

cases of intoxication than that of male gender. 

Literature studies have reported a mean age range of 25 

to 30 years. In our study, the mean age was 

33.58±13.58 years, which was higher than in the 

literature studies 6, 13-16.  

In various countries, intoxications have been associated 

with different agents, most often with the use of 

medical drugs.1  In Turkey, antidepressants and 

analgesics usually rank first among the agents causing 

intoxication 6, 11, 12, 15, 17. Drug intoxications may be 

associated with the ingestion of a single drug, as well 

as of multiple drug 5, 14, 18. In our study, in accordance 

with other studies, drug intoxications were most 

commonly associated with ingestion of multiple drugs. 

In addition, analgesic agents ranked first among the 

drug groups causing intoxication. 

In the present study, the majority of cases of 

intoxication were admitted to the emergency 

department in the winter months. In contrast to our 

study, studies conducted in Turkey 19-21 and abroad 22, 

23. examining the seasonal distribution of patients 

admitted due to intoxication, reported the highest 

frequency of patient admissions in the spring and 

summer months.  

In a study conducted in Turkey, 64.4 % of patients were 

transferred to the ward and 33.3 % were discharged 

with recovery without complication 15. The rate of 

inpatients due to acute intoxications in intensive care 

units varies between 3.4 and 13.8 % 24, 25. In our study, 

of all patients, 76 (60.3 %) were hospitalized in the 

ward and 1 (0.8 %) in the intensive care unit, while 49 

(38.9  %) were treated in the emergency department. 

In our study, 1 patient (0.8 %) had mortality due to 

intoxication. In addition, Taş et al. reported a mortality 

rate of 0 % 26. This rate was 0.92 %, 0.31 % and 10 % 

in the studies of Özayar et al. 6 and Yağan et al. 27 

respectively. 

In our study, 68.3 % of the patients had a history of a 

psychiatric disease and 7.9 % had a history of a similar 

suicide attempt. In a study conducted in Turkey, 35.3 

% of the patients had a history of a psychiatric disorder 
12.  
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Psychosocial status of the patients can be neglected 

when trying to provide the best possible medical care 

in emergency departments. Another shortcoming is the 

lack of referral to the necessary psychosocial support 

following medical treatment for suicide attempts in 

emergency departments. A timely psychotherapeutic 

intervention following medical care is an approach that 

provides easy and quick beneficial results in these 

patients. Some studies have reported that 7 to 10 % of 

adolescents have a history of a suicide attempt, of 

which about 2 to 3 % received medical care, and less 

than 50 % were referred to psychotherapy following 

medical care in emergency departments, of which the 

majority discontinued psychotherapy 28. Therefore, it is 

also important to perform psychiatric evaluation of 

patients admitted to the emergency department due to a  

known suicide attempt. In our study, 34.9 % of the 

patients were not consulted to the psychiatry 

department. 

An admission to the emergency department following 

an incomplete suicide attempt has been reported to be 

an important factor that increases the likelihood of a 

subsequent fatal suicide attempt 29. In this respect, 

suicide attempts are more important than completed 

suicides. This is because 10 to 20 times more suicide 

attempts occur for each completed suicide.10 Not only 

those who have a psychiatric problem, but also those 

who are defined as ‘normal’ in psychiatric terms may 

have suicidal behavior 10.   In our study, 7.9 % of the 

patients attempted suicide again within a year. 

Drug intoxications continue to be a growing problem 

for physicians working in emergency departments in 

Turkey as well as in the world. The incidence of drug 

intoxications was higher in patients who had previously 

applied to psychiatry outpatient clinics than those who 

had not. Our study highlighted the shortcomings of 

physicians in emergency departments in referring this 

patient group to the psychiatry department. Adequate 

psychosocial support is important in patients who come 

to prevent recurrent suicide attempts. 

 

5. Conclusions 
Women are remarkably high in attempted suicide cases 

admitted to the emergency department with drug 

intoxication. Application hours are during intensive 

admission hours of emergency departments. 

Arrangements should be made for both general medical 

care and psychiatric treatment of suicidal drug 

poisoning cases in emergency services. 

 

Limitations of the Study 

Our study has some limitations, including a regional 

retrospective study design, a relatively low number of 

patients, and a one-year follow-up for recurrent 

admissions. 
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