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Limitation of Psychiatric Intervention for Suicidal Drug
Intoxication Patientsin Emergency Room

Joo Hwan Lee, M.D.}, Seung Jun Yang, M.D.}, Seung Wan Eun, M.D.},
Sang Chan Jin, M.D.}, Woo Ik Choi, M.D.}, Sung Won Jung, M.D.?

Department of Emergency Medicine' and Department of Psychiatry?,
School of Medicine, Keimyung University, Dongsan Medical Center, Daegu, Korea

Purpose: This study was designed to determine the factors hindering psychiatric intervention for suicide attempters

in the emergency room (ER).
Methods: Participants were 299 patients aged 18 years or older admitted to the ER for suicidal drug overdose
between July 2012 and June 2014. Patients were divided into two groups according to whether they had received

psychiatric treatment in the ER. Medical histories and follow-up treatments were determined by examining patients’

medical records and through phone surveys, and were then compared using x*-test and Fisher's exact test. In addi-

tion, the rate of satisfaction of the treatment group and the reasons for their dissatisfaction were also determined.

Results: The treatment and non-treatment groups comprised 135 (45%) and 164 patients (55%), respectively.

Factors influencing participation in psychiatric intervention were previous history of suicide attempts (p=0.004), history
of psychiatric disorder (p<0.001), time of day (p=0.039), and day of the week (p=0.040) of arrival in the ER. Whether
or not the patient received follow-up psychiatric treatment was not significantly relevant (p=0.300). Of the 82 patients

who patrticipated in the treatment satisfaction survey, 50.2% reported being unsatisfied, mainly because of unfriendly

medical personnel (36.6%), discomfort regarding other people’s perceptions (24.4%), and cursory care (14.6%).

Conclusion: To raise the participation rate of psychiatric consult, cooperation with psychiatry at night and on week-

ends is required, and incorporation of patients without previous history of suicidal attempt or other psychiatric disor-

der is important. Resolution of complaints toward psychiatric consult in suicide attempt survivors is also required.

Key Words: Emergency service, Poisoning, Psychiatry, Suicide
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Table 1. Medical history and characteristics of subjects based on provision of psychiatric treatments

Psychiatric treatments
_Total . Treated group* Untreated group’ p-vaue
N=299 (%) N=135 (%) N=164 (%)
Gender
Male 123 (41.1) 58 (43.0) 65 (39.6)
Femdle 176 (58.9) 77 (57.0) 99 (60.4) 0.560
Age (year)
<20 23( 7.7) 11( 8.2) 12( 7.3)
20-39 74 (24.7) 32(23.7) 42 (25.6)
40-59 124 (41.5) 57 (42.2) 67 (40.9) 0.976
>60 78(26.1) 35(25.9) 43(26.2)
Motive of suicide attempt
Familiar problems 76 (25.4) 31(23.0) 45 (27.4)
Relational problems 62 (20.7) 24 (17.8) 38(23.2)
Financial conflict 58 (19.4) 25(18.5) 33(20.1)
Psychiatric problems 52 (17.4) 34(25.2) 18 (11.0) 0.059
Physical problems 34 (11.4) 14 (10.4) 20(12.2)
Other 17 ( 5.7) 7(51) 10( 6.2)
Suicide drug
STH 119(39.8) 46 (34.1) 73 (44.5)
Pesticides 72 (24.1) 39(28.9) 33(20.1)
Other prescribed drug 56 (18.7) 31(22.9) 25 (15.3) 0.400
Others 52 (17.4) 19 (14.2) 33(20.1)
History of psychiatric disorder
Present 143 (47.8) 77 (57.0) 66 (40.2)
Absent 156 (52.2) 58 (43.0) 98 (59.8) 0.004
Previous history of suicide attempts
Present 76 (25.4) 50 (37.0) 26 (15.9)
Absent 223 (74.6) 85 (63.0) 138 (84.1) <0.001
Place of suicidal attempt
Home 214 (71.6) 97 (71.9) 117 (71.3)
Others 85 (28.4) 38(28.1) 47(287) 0.922
Drunken state
Yes 111 (37.1) 43(31.9) 68 (41.5)
No 188 (62.9) 92 (68.1) 96 (58.5) 0.087
Time of arrival”
Day time 171 (57.2) 86 (63.7) 85 (51.8)
Night time 128 (42.8) 49 (36.3) 79 (48.2) 0.039
Week of visit
Weekday 187 (62.5) 93 (68.9) 94 (57.3)
Weskend or Holiday 112 (37.5) 42(311) 70 (42.7) 0.040
Arriva time to hospital (hour)
<2 158 (52.9) 79 (58.5) 79 (48.2)
024 06% 91 (30.4) 33(24.4) 58 (35.4) 0.110
>6 50 (16.7) 23(17.1) 27 (16.4)
Hospital stay (hour)
<6 135 (45.2) 66 (48.9) 69 (42.1)
06¢ 249 102 (34.1) 41 (30.4) 61 (37.2) 0.412
>24 62 (20.7) 28(20.7) 34 (20.7)
Consciousness level at arrival
Alert 143 (47.9) 67 (49.6) 76 (46.3)
(continue)
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Table 1. Medica history and characteristics of subjects based on provision of psychiatric treatments

Psychiatric treatments
_Total . Treated group* Untreated group’ p-vaue
N=299 (%) N=135 (%) N=164 (%)
Drowsy 94 (31.4) 38(28.2) 56 (34.1)
Stupor 35(11.7) 17 (12.6) 18 (11.0) 0.801
Semi-coma 12( 4.0 5(37) 7(43)
Coma 15( 5.0) 8( 5.9) 7( 4.3)
Person accompanied to ER
Family 181 (60.5) 88 (65.2) 93 (56.7)
Friends 96 (32.1) 36 (26.7) 60 (36.6)
Alone 13( 4.4) 7( 52) 6( 3.7) 0.315
Others 9( 3.0 4(29) 5( 3.0)
Mode of ER admission
By oneself 70 (23.4) 29 (21.5) 41 (25.0)
By 119 131 (43.8) 54 (40.0) 77 (46.9)
Tranfer 75(25.1) 38(28.1) 37 (22.6) 0.219
Other 23( 7.7) 14 (10.4) 9( 5.5)
Plans of suicide
Planned 78(26.1) 36 (26.7) 42 (25.6)
Impulsive 221 (73.9) 99 (73.3) 122 (74.4) 0.469

* Patients who were hospitalized, received outpatient follow-up, or were transferred to other hospitals after consultation with the psychi-

atry department.

' Patients who were uncooperative with treatments. These patients disappeared from emergency rooms or were discharged as they
refused to receive psychiatric trestments and submitted voluntary patient discharge documents.

" Day time: from 9 o' clock in the morning to 9 o’ clock at night, Night time: from 9 o’ clock at night to 9 o’ clock in the morning.

N: number of patients, S.T.H: sedatives, tranquilizers, hypnotics, ER: emergency room

2 SF Aol Y A= F 90,3719
S Fag LH%%J A= 0.43%2] 3869 o]

29974 9] ApollA] 21
L 1649 (54.8%) 2. 2 1}
Ebgth(Table 1) g 7§ﬂ A7 ost st gxlo| o] F
o] X1 Fof EYof o] Ag Ay} 387 (28.1%), 2l 54
87t 2AE FA7}F 639(46.7%), B o2 HAY H
A= 34%(25.2%) 01 AL, ¥R ST ALe] E A]ekA
A2 T Y3 1598 97.0%), 8 F AR 327t 5
(3.0%) 0.2 ZALE YT

s} AR Agto] HA] %= 949 (31.4%), 531E
A 2978(9.7%), B9 F APgeE 5HA.7%)S A Qg
1719 (57.2%)& Ao, 1 3 I8+ 8219
(47.9%), ¥R B2 897 (52.1%) &= VePIT}(Table 2).

g7 13542 o g AAE AA A} sty Mg
UET o A3 HEZAE AEAE vAET 539
(39.3%)2 A L3 829 (60.7%)S A2 3t
(Table 3).

r°*' r 1f

40/ J KoreaN Soc CLIN ToxicoL

1. alAZelstnl Xz o 2of 2 EXe| EX YU H
2(Table 1)

Qv e 49

39 FA 587 (43.0%), oA+ 77
(57.0%)°]3L, ¥ F T
‘]

d

FAF 657(39.6%), o2 99

(60.4%) 28 F 7 7k Agn| 9] frol3h ApolE HolA] &

ATH(p=0.560). Yol FETH HFET BT 40-594]

o] AP o] FA7E 7P wgkot, i 2k volo mE
27k 2pol= HolA] e 3hTH(p=0.976).

AL A g0l A AN MBI TfEe &
S 317%(23.0%), A BA 24 (17.8%), BAAL A
257 (18.5%), 71F B0 Age] A 347(25.2%), A
2 A 147(10.4%) o2 Yehgal, visae 7k
o] 25 45%(27.4%), BA EA| 387 (23.2%), ZAIH
A=A 337(20.1%), 71& 42128 A 187 (11.0%),
A EA 20 (12.2%) T2 YEgen ols
Ao fog apo] 5 HolA] gtth(p=0.059).

&5 e T A AN 8T IS
A gl Qb AN7E 4678 (34.1%), &F 397 (28.9%), 71Ek
A oF 319(22.9%), 718 197 (14.1%) 0.2 YebaL,



ol==

i
o
00

=20l LY

o]

oo
ﬂE\:

o Xt AI=XH0IA EaldZelstnt M2 2| MetE

Table 2. Later follow-up treatments and recurrence of suicidal attempts based on provision of psychiatric treatments

Psychiatric treatments

_Total . Treated group* Untreated group’ p-value
N=171 (%) N=82 (%) N=89 (%)
Psychiatric follow-up
Follow-up’ 60 (35.1) 32(39.0) 28 (31.5) 0.300
Not follow-up 111 (64.9) 50 (61.0) 61 (68.5)

* Patients who were hospitalized, received outpatient follow-up, or were transferred to other hospitals after consultation with the psychi-

atry department.

' Patients who were uncooperative with treatments. These patients disappeared from emergency rooms or were discharged as they
refused to receive psychiatric trestments and submitted voluntary patient discharge documents.
" Patients who made outpatient visit or were hospitalized to psychiatry department in our hospital or other hospitals.

N: number of patients

Table 3. Degree of satisfaction with psychiatric treatments in the

treated group
 stiai ith iatri Total
Degree of satisfaction with psychiatric treatments N=82 (%)
Very satisfied 6(7.3)
Setisfied 13(15.9)
Neutral 21 (25.6)
Dissatisfied 31(37.8)
Very dissatisfied 11 (13.4)

N: number of patients
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Table 4. Reason for endorsing dissatisfaction with psychiatric
treatment in satisfaction survey

Th for dissatisfaction* To

e reason for dissatisfaction N=41 (%)
Unfriendly attitude of medical personnel 15 (36.6)
Discomfort resulting from other people’sattention 10 (24.4)
Cursory consultation that did not help 6 (14.6)

Excessive coercion to receive psychiatric treatments 5 (12.2)
Other reasons 5(12.2)

* Patients who responded “dissatisfied” or “very dissatisfied” in
the psychiatric treatment satisfaction survey.
N: number
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