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ABSTRACT

Background: Suicide is one of the most important psychological emergencies and it
is necessary to deal with it. The goal of this study was to evaluate the frequency of
suicide attempts, suicide re-attempt, and guesstimated risk factors in suicidal patients in
the poisoning ward of Loghman Hakim Hospital.
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1. Introduction

dwin Shneidman, an American clinical

psychologist, suicidologist, and thanatolo-

gist, considers suicide to be the conscious

destruction of an individual by himself,

which in the best sense can be considered

for multidimensional distress in a person
in need who considers suicide to be the best solution to
the problem s/he confronts. Suicide is not an accidental
and meaningless act but it is a way to get rid of a problem
or crisis that undoubtedly hurts the person [1, 2].

Various studies have shown that suicide is one of
the main causes of death in all countries in the world.
Self-harm and suicidal behaviors are one of the major
public health problems in all developed and develop-
ing countries [3]. In most studies, age has been identi-
fied as a risk factor in the suicide process. During the
last half century, suicide attempts have been increasing
among young people and are the most common cause
of death in cases aged 15-24 years and also the cause
of 12% of deaths in adolescence [4, 5].

Recurrence of suicide is one of the most important and
common problems in patients with drug and chemical
poisoning. Suicide re-attempt can be affected by differ-
ent variables. More than 45% of individuals with suicidal
attempts have at least one history of attempting suicide.
A history of suicide-related behaviors and mental disor-
ders are two strong risk factors for a successful suicide.
Having previous psychological symptoms is associated
with the repetition of suicidal behaviors [6, 7].

Several studies conducted in the last two decades in
Iran have shown that suicide-related deaths and attempt-
ed suicide are increasing in most provinces of the coun-
try [8, 9]. The most common methods of suicide in Iran
are drug use and self-immolation [8].

Mental disorders are one of the most important risk
factors for suicidal behaviors [10, 11]. Severe depres-
sion is one of the mental disorders that has been re-
ported in almost all investigations on suicide [12, 13].
At least 3%-15% of patients with schizophrenia die
from suicide. Suicidal behaviors are more common in
people with bipolar disorder than in cases with other
mental disorders [14].

Substance abuse has also been studied as one of the
topics related to mental disorders in suicide re-attempts
and one of the suicide methods in the literature [15-
17]. The pattern of suicidal behaviors is very complex
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and is largely influenced by epidemiological factors,
time, and place [18].

Identifying risk factors in a suicide attempt and re-at-
tempt is very important. As a result, the purpose of this
research was to investigate the frequency of suicide at-
tempts, suicide re-attempt, and guesstimated risk factors
in suicidal patients in the poisoning ward of Loghman
Hakim Hospital. The results can provide a good data
platform for health planners, to properly direct activities
related to suicide prevention programs.

2. Materials and Methods

This study was performed on suicidal patients in Logh-
man Hakim hospital from January 2021 to August 2021.
Based on other studies [4] conducted in this field, the
sample size was 500 cases. The sampling method in this
study was convenience sampling.

Data were collected using data collection forms
through interviews with patients and their companions.
Patients were interviewed when their level of conscious-
ness was normal. The suicide attempt and the type of
mental disorder were confirmed by a psychiatrist and the
dossiers were completed. Patients with substance abuse
were confirmed by urine tests.

Age, sex, educational status, marital status, employ-
ment status (having a job), previous medical history,
history of medication use, history of habit (addiction,
alcohol consumption, smoking, and drugs), number of
suicide attempts, and methods used in the past were col-
lected through interviews with the patients or their com-
panion. Duration of hospitalization and admission to the
ICU were observed directly. If the patient had a history
of hospitalization in Loghman Hospital, previous suicide
information was extracted from the files.

Statistical analysis

The obtained data were analyzed by IBM SPSS soft-
ware version 22 (IBM Corp, Armonk, New York, USA).
First, the normal distribution of data was determined
by the Kolmogorov-Smirnov test and in the next step,
central and descriptive indices were calculated and ex-
pressed. Depending on the distribution of samples in
the statistical population, parametric tests, such as inde-
pendent t-test or Chi-square parametric bread tests were
used. The Kendall correlation test was used to assess the
relationship between variables. The significance level
was considered P<0.05 for all variables.
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3. Results

In this study, 500 suicidal patients were examined,
of whom 315 people attempted suicide for the first
time and 185 had a history of suicide. A summary of
the patient information is given in Table 1. The first-
time patients were 200 women and 115 men, and the
suicide re-attempt patients were 117 women and 68
men. The gender ratio was significantly different be-
tween the two groups. The mean age in the first-time
suicide group was 30.3+12.3 years and in the suicide
re-attempt group was 29.1+10.97 years. There was a
significant difference in age distribution between the
two groups. Also, 196 cases of the first group and 121
cases of the second group were under 30 years old.

Overall, 68.2% had a diploma and undergraduate de-
gree, 24% had postgraduate and bachelor’s degrees, 4%
had a master’s degree and above, and 3.8% were illiter-
ate. In both groups, the number of cases with a diploma
and undergraduate degree was higher. Also, 65.1% of the
first-time suicide group and 62.2% of the suicide re-at-
tempt group were unemployed. In the suicide re-attempt
group, the number of single cases was significantly
(P<0.05) more than married people.

The results showed that more than 90% of the sub-
jects in both groups had no history of chronic disease.
Diabetes (61.5%), epilepsy (15/4%), and cancer (15/4%)
were the most common chronic diseases mentioned in
the first-time suicide group, and in the suicide re-attempt
group, diabetes (55.5%) and epilepsy (22.2%) were the
most chronic diseases. Also, more than 50% of people
in both first-time and suicide re-attempt groups did not
have a history of addiction, substance abuse, smoking,
or alcohol use (67.3% and 57.8%). In the first-time
group, opium consumption was 1.9% and amphetamine
use was 0.3% and in the suicide re-attempt group, these
cases were 3.2% and 1.6%, respectively.

Examination of medical history showed that more
than 70% of people in both groups had no previous
medication use. The most used drugs were clonazepam
(19.5%), alprazolam (14.3%), and metformin (9.1%) in
the first-time group. In the suicide re-attempt group, the
most commonly used drugs were alprazolam (19.2%)
and clonazepam (11.5%).

Psychiatric counseling of patients showed that sig-
nificantly (P<0.05) most people in both groups had the
adjustment disorder (67.6% in the first-time group and
57.3% in the suicide re-attempt group). Other mental
disorders included Major Depressive Disorder (MDD),
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bipolar disorder, schizophrenia, and anxiety disorders in
both groups, respectively (Table 2).

The results showed that in both groups, the most com-
monly used drug for current suicide was benzodiaz-
epines (30.48% and 21.62%) (Figure 1).

Drugs and chemicals used in previous suicides of
re-suicidal patients are shown in Figure 2. Most used
drugs were benzodiazepines, acetaminophen, and an-
tipsychotics (31.3%, 15.7%, and 14.5%). Repeated
suicide rate with the same medications and chemi-
cals, which were used in the previous suicide was as
follows: benzodiazepines: 38.46%, acetaminophen:
15.38%, and rodenticides: 33.33%. This rate for meth-
adone, toxic alcohols, Selective Serotonin Reuptake
Inhibitor (SSRIs), organophosphates and insecticides,
and stimulants was 50% each.

Among patients with suicide re-attempt, 44.9% did
not have a history of hospitalization in Loghman Hakim
Hospital. Also, 3.2% of the first-time group and 1.6% of
the suicide re-attempt group were admitted to the ICU.
The median duration of hospital stay was one day for
both groups. No significant differences were observed
between both groups in terms of gender, age, marital
status, education, chronic disease, drug and habit his-
tory, employment status, diagnosed mental disorder,
type of drug used for the current suicide, and duration of
hospital stay. The number of people who were released
with personal consent was significantly (P<0.05) higher
in the suicide re-attempt group (69.2% vs. 30.8%).

Two deaths were observed and both of them were
female, Iranian, married, unemployed, with a history
of diabetes and MDD, and between the ages of 60-75
years. The first case was 71 years old when she com-
mitted suicide by organophosphate toxin and had a
previous suicide history. The second case was 60 years
old and committed suicide with benzodiazepines (50
tablets of clonazepam [2mg]) and had no previous sui-
cide. Eventually, the patient died following Deep Vein
Thrombosis (DVT) of the right lower limb, coronary
artery disease, and pneumosepsis.

4. Discussion

The results of our study showed that in both groups,
the female gender, the age under 30 years, unemploy-
ment, having a mental disorder, especially adjustment
disorder had the highest frequency. The percentage of
suicide re-attempt in our cases was 37%. One possible
reason for the high rate of re-attempt frequency might
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Figure 1. The most common drugs and chemicals used for current suicide.

be untreated or ignored mental disorders, according to
the history of chronic illnesses, medication intake, and
psychological disorders.

No significant differences were observed between
the first-time suicide group and the suicide re-attempt
group in terms of gender, age, marital status, educa-
tion, chronic disease, drug history and habit history,
employment status, diagnosed mental disorder, and
type of drug used for the current suicide.

Overall, the burden of suicide behavior is higher in
women because they are more likely than men to report
suicide, attempt suicide, and be hospitalized. Women are
more vulnerable to suicidal behaviors, probably because
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of their vulnerability to psychological trauma and psy-
chosocial stress [19]. Various studies have shown that
women are more likely to attempt suicide [20-23]. The
results of our study also showed that in both groups, first-
time suicide and suicide re-attempt, women were more
than men. Women are more likely to use the poisoning
to commit suicide [19, 24, 25]. Our study was conducted
at a universal poisoning treatment center, and the results
showed that most suicides with drugs and chemicals
were committed by women.

The health status of the unemployed people is worse
than employed. They are less confident, seem to be af-
fected by their problems, and report significantly with
psychological disorders. These disorders, such as de-
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Figure 2. The most common drugs and chemicals used for previous suicide.
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Table 1. The patients’ information
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No. (%) / MeantSD

Patients’ Information p#
Total Fist-Time Suicide Suicide Re-Attempt

Gender (Female) 317 (63.4) 200 (63.49) 117 (63.24) 0.956

Non-Iranian 25(5.0) 21(6.67) 4(2.16)" 0.026

Age (year) 29.9+11.8 30.3+12.3 29.1+10.97 0.258

Under 30 years old 317(63.4) 196(62.22) 121(65.40) 0.505

Employed 180(36.0) 110(34.92) 70(37.84) 0.583

Married 211(42.2) 142(45.08) 69(37.30)
0.097
Single 247(49.4) 144(45.71) 103(55.67)°
Smoking 114(22.8) 68(21.59) 46(24.86)
Alcohol consumption 16(3.2) 11(3.49) 5(2.70) 0.114
Substances abuse 16(3.2) 7(2.22) 9(4.86)

e Z‘.Smry Qe 35(7) 26(8.25) 9(4.87) 0.366
isease

Have a history of taking medi- 129(2.8) 77(24.44) 52(28.19) 0.260
cation

Hospitalization in the ICU 13(2.6) 10(3.17) 3(1.62) 0.389

Duration of hosp!tallzatlon 1 1 1 0.599

(day) (median)
Death 2(0.4) 1(0.32) 1(0.54) 0.703

International Journal of
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"P<0.05; “the mentioned P-value is related to the comparison of the two groups (first-time suicide and suicide re-attempt); * In the sui-
cide re-attempt group, the single cases were significantly more than married people (P<0.05).

pression or chronic anxiety can be the result of unem-
ployment, but can also be due to job loss or inability to
find a job [26]. Unemployment is related to changes in

mental health, including suicidal behavior and ideation.

Various studies have shown the relationship between
unemployment and suicide [27-30]. The results of our

Table 2. Diagnosed psychological disorders in studied patients

study showed that unemployed people in both groups
were more than employed ones, and unemployment was
an important risk factor for suicide.

Adjustment disorder is a mental disorder caused by
psychosocial stressors. Adjustment disorders play an

No. (%)
Psychological Disorders

First-Time Suicide Suicide Re-Attempt Total
Adjustment disorder 106(57.3) 319(63.8)
Major depressive disorder 45(24.3) 101(20.2)
Bipolar 24(13.0) 53(10.6)

Schizophrenia 9(4.9) 21(4.2)

Anxiety disorder 1(0.5) 4(0.8)

Other diagnoses 0 2(0.4)

International Journal of
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important role in the causes of suicide [31, 32]. In
the study by Pelkonen et al. on 89 outpatients, 25%
of patients were diagnosed with adjustment disorder,
suicide attempt, or suicidal ideation [33]. Adjustment
disorder was the most common disorder in our cases.
Psychiatric counseling of patients in our study showed
that the prevalence of adjustment disorder was 67.62%
in the first-time suicide group and 57.30% in the sui-
cide re-attempt group.

The diagnosis of adjustment disorder is less clear when
patients are chronically exposed to stressors, as this type
of exposure is associated with MDD and Generalized
Anxiety Disorder (GAD) [34]. Therefore, one of the rea-
sons for the low incidence of adjustment disorder in oth-
er studies could be its classification as other disorders.

Mostafazadeh et al. in their study on the factors affect-
ing suicide re-attempt declared that a history of mental
illness has an important role in suicide re-attempt [4].
In this study, the number of women was less than men,
which contradicted our results.

5. Conclusion

Young age, unemployment, mental disorders (espe-
cially adjustment disorder), and female gender (with-
out any special order) are the most important risk fac-
tors for suicide attempts and re-attempt. Considering
the presence of mental disorders in all subjects, it
seems that treatment and prevention of these disorders,
especially in young people, can reduce the risk of sui-
cide. However, increasing job opportunities may also
reduce the number of cases.

Limitation

Because people from different regions and cities refer
to Loghman Hakim Hospital, unfortunately, we could
not obtain accurate information about the previous sui-
cides and patients’ former medical centers. In addition,
due to the unawareness of the patient and their com-
panions about possible mental disorders, no history of
mental disorders was obtained. The consequences of
the COVID-19 issues and the income level were not
investigated in this study.

Ethical Considerations
Compliance with ethical guidelines

This study was approved by the institutional ethics
board of Shahid Beheshti University of Medical Sci-

International Journal of
Medical Toxicology & Forensic Medicine

ences (No: IR.SBMU.RETECH.REC.1399.1263) and
participants signed informed written consent forms.

Funding

The paper was extracted from the fellowship re-
search of the first author, School of Medicine, Sha-
hid Beheshti University of Medical Sciences, Tehran.
It was supported by Clinical Research Development
Unit (CRDU) of Loghman Hakim Hospital, Shahid
Beheshti University of Medical Sciences, Tehran.

Authors' contributions

All authors equally contributed to preparing this article.
Conflict of interest

The authors declared no conflict of interest.
Acknowledgments

The authors would like to thank the Clinical Research
Development Unit (CRDU) of Loghman Hakim Hos-
pital, Shahid Beheshti University of Medical Sciences,
Tehran, Iran for the provided support, cooperation, and
assistance throughout the study. The authors also would
like to thank Professor Latif Gachkar for his support and
assistance throughout the course of this study.

References

[1] Chen W-J, Chen C-C, Ho C-K, Lee M-B, Lin G-G, Chou FH-
C. Community-based case management for the prevention
of suicide reattempts in Kaohsiung, Taiwan. Community
Mental Health Journal. 2012; 48(6):786-91. [DOI:10.1007/
510597-012-9480-7] [PMID]

[2] Mendez-Bustos P, de Leon-Martinez V, Miret M, Baca-Gar-
cia E, Lopez-Castroman J. Suicide reattempters: A systematic
review. Harvard Review of Psychiatry. 2013; 21(6):281-95.
[DOI:10.1097 /HRP.0000000000000001] [PMID]

[3] Ghanbari B, Malakouti S, Nojomi M, Alavi K, Khaleghpar-
ast S, Sohrabzadeh A. [Effectiveness of nursing preventive
interventions in suicide re-attempts (Persian)]. Iran Journal of
Nursing. 2016; 29(99):34-44. [DOI:10.29252/1jn.29.99.100.34]

[4] Mostafazadeh B, Mesri M, Farzanehsheikhahmad E. [Assess-
ment the role of effective variables in repeated suicidal attempts
(Persian)]. Research in Medicine. 2010; 4 (2):111-6. [Link]

[5] Ruengorn C, Sanichwankul K, Niwatananun W, Mahatnirunkul
S, Pumpaisalchai W, Patumanond J. Incidence and risk factors
of suicide reattempts within 1 year after psychiatric hospital dis-
charge in mood disorder patients. Clinical Epidemiology. 2011;
3:305-13. [DOI:10.2147/ CLEP.S25444] [PMID] [PMCID]

[6] Choi KH, Wang S-M, Yeon B, Suh S-Y, Oh Y, Lee H-K,
et al. Risk and protective factors predicting multiple sui-
cide attempts. Psychiatry Research. 2013; 210(3):957-61.
[DOI:10.1016/j.psychres.2013.09.026] [PMID]

Yekesadat SM. et al. Suicide and Repeated Suicide Attempt in Intoxicated Patients. IMTFM. 2022; 12(3):1-7



https://doi.org/10.1007/s10597-012-9480-7
https://doi.org/10.1007/s10597-012-9480-7
https://www.ncbi.nlm.nih.gov/pubmed/22302211
https://doi.org/10.1097/HRP.0000000000000001
https://www.ncbi.nlm.nih.gov/pubmed/24201820
https://doi.org/10.29252/ijn.29.99.100.34
https://pejouhesh.sbmu.ac.ir/browse.php?a_id=762&sid=1&slc_lang=en
https://doi.org/10.2147/clep.s25444
https://pubmed.ncbi.nlm.nih.gov/22253548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3257900/
https://doi.org/10.1016/j.psychres.2013.09.026
https://www.ncbi.nlm.nih.gov/pubmed/24207008
f.ghorbani
Highlight


International Journal of
Medical Toxicology & Forensic Medicine

[7] O’Connor RC, Nock MK. The Psychology of Suicid-
al Behaviour. The Lancet Psychiatry. 2014; 1(1):73-85.
[DOI:10.1016/52215-0366(14)70222-6]

[8] Mirhashemi S, Motamedi MHK, Mirhashemi AH,
Taghipour H, Danial Z. Suicide in Iran. The Lancet. 2016;
387(10013):29. [DOI:10.1016/S0140-6736(15)01296-9]

[9] Hassanian-Moghaddam H, Zamani N. Suicide in Iran: The
facts and the figures from nationwide reports. Iranian Jour-
nal of Psychiatry. 2017; 12(1):73-7. [PMCID] [PMID]

[10] Wang YC, Hsieh LY, Wang MY, Chou CH, Huang MW,
Ko HC. Coping card usage can further reduce suicide re-
attempt in suicide attempter case management within
3-month intervention. Suicide and Life-Threatening Behav-
ior. 2016; 46(1):106-20. [DOI:10.1111/sltb.12177] [PMID]

[11] San Too L, Spittal MJ, Bugeja L, Reifels L, Butterworth P,
Pirkis J. The association between mental disorders and sui-
cide: A systematic review and meta-analysis of record link-
age studies. Journal of Affective Disorders. 2019; 259:302-13.
[DOI:10.1016/j.jad.2019.08.054] [PMID]

[12] Park S, Lee Y, Youn T, Kim BS, Park JI, Kim H, et al. As-
sociation between level of suicide risk, characteristics of
suicide attempts, and mental disorders among suicide at-
tempters. BMC Public Health. 2018;18(1):1-7. [DOI:10.1186/
s12889-018-5387-8] [PMID] [PMCID]

[13] Spirito A, Valeri S, Boergers J, Donaldson D. Predictors of
continued suicidal behavior in adolescents following a suicide
attempt. Journal of Clinical Child and Adolescent Psychology.
2003; 32(2):284-9. [DOI:10.1207 /S15374424]CCP3202_14] [PMID]

[14] Huang Y-C, Wu Y-W, Chen C-K, Wang L-J. Methods of
suicide predict the risks and method-switching of subse-
quent suicide attempts: A community cohort study in Tai-
wan. Neuropsychiatric Disease and Treatment. 2014; 10:711.
[DOI:10.2147/NDT.S61965] [PMID] [PMCID]

[15] Esposito-Smythers C, Spirito A. Adolescent substance use
and suicidal behavior: A review with implications for treatment
research. Alcoholism: Clinical and Experimental Research. 2004;
28:775-88S. [DOI:10.1097/01.alc.0000127417.99752.87] [PMID]

[16] Schneider B. Substance use disorders and risk for
completed suicide. Archives of Suicide Research. 2009;
13(4):303-16. [DOI:10.1080,/13811110903263191] [PMID]

[17] Tondo L, Baldessarini RJ, Hennen J, Minnai GP, Salis
P, Scamonatti L, et al. Suicide attempts in major affective
disorder patients with comorbid substance use disorders.
Journal of Clinical Psychiatry. 1999; 60(2):63-116. [PMID]

[18] Brown GK, Jager-Hyman S. Evidence-based psycho-
therapies for suicide prevention: Future directions. Ameri-
can Journal of Preventive Medicine. 2014; 47(3):5186-94.
[DOI:10.1016/j.amepre.2014.06.008] [PMID]

[19] Vijayakumar L. Suicide in women. Indian Journal of Psy-
chiatry. 2015; 57(Suppl 2):5233-8. [PMCID]

[20] Kushner HI. Women and suicide in historical perspec-
tive. In: Nielsen JC, editor. Feminist research methods:
Exemplary readings in the social science. New York: Rout-
ledge; 2019. [DOI:10.4324/9780429035302]

[21] Hawton K, Van Heeringen K. The international hand-
book of suicide and attempted suicide. Hoboken: John

Summer 2022, Volume 12, Number 3

Wiley & Sons; 2000. https:/ /www.google.com/search?q=T
he+international+handbook+of+suicide+and+=UTF-8

[22] Mirahmadizadeh A, Rezaei F, Mokhtari AM, Ghola-
mzadeh S, Baseri A. Epidemiology of suicide attempts
and deaths: A population-based study in Fars, Iran (2011-
16). Journal of Public Health. 2020; 42(1):e1-11. [PMID]
[DOI:10.1093 / pubmed/ fdy218]

[23] Faramarzian Z, Delam H, Habibikhah Z, Bazrafshan MR.
[Demographic characteristics of adolescents with a history
of suicide attempt in Larestan, Iran: 2012-2018 (Persian)].
Payesh (Health Monitor). 2019; 18(5):475-83. [Link]

[24] Mokhtari AM, Gholamzadeh S, Salari A, Hassanipour S,
Mirahmadizadeh A. Epidemiology of suicide in 10-19 years
old in southern Iran, 2011-2016: A population-based study
on 6720 cases. Journal of Forensic and Legal Medicine. 2019;
66:129-33. [DOI:10.1016/}.jflm.2019.06.018] [PMID]

[25] Gharbaoui M, Khelil MB, Harzallah H, Benzarti A, Zhi-
oua M, Hamdoun M. Pattern of suicide by self-poisoning
in northern Tunisia: An eleven-year study (2005-2015).
Journal of Forensic and Legal Medicine. 2019; 61:1-4.
[DOI:10.1016/j.jflm.2018.10.004] [PMID]

[26] Farré L, Fasani F, Mueller H. Feeling useless: The ef-
fect of unemployment on mental health in the Great Re-
cession. IZA Journal of Labor Economics. 2018; 7(1):1-34.
[DOI:10.1186/540172-018-0068-5]

[27] Cygan-Rehm K, Kuehnle D, Oberfichtner M. Bounding
the causal effect of unemployment on mental health: Non-
parametric evidence from four countries. Health Econom-
ics. 2017; 26(12):1844-61. [DOI:10.1002/hec.3510] [PMID]

[28] Faria M, Santos MR, Sargento P, Branco M. The role of so-
cial support in suicidal ideation: A comparison of employed
vs. unemployed people. Journal of Mental Health. 2020;
29(1):52-9. [DOI:10.1080,/09638237.2018.1487538] [PMID]

[29] Lundin A, Lundberg I, Allebeck P, Hemmingsson T. Un-
employment and suicide in the Stockholm population: A reg-
ister-based study on 771,068 men and women. Public Health.
2012; 126(5):371-7. [DOI:10.1016/j.puhe.2012.01.020] [PMID]

[30] Yur'yev A, Varnik A, Varnik P, Sisask M, Leppik L. Em-
ployment status influences suicide mortality in Europe.
International Journal of Social Psychiatry. 2012; 58(1):62-8.
[DOI:10.1177/0020764010387059] [PMID]

[31] Bolu A, Doruk A, Ak M, Ozdemir B, Ozgen F. Suicidal
behavior in adjustment disorder patients. Dusunen Adam
The Journal of Psychiatry and Neurological Sciences. 2012;
25(1):58-62. [DOI:10.5350/ DAJPN2012250107]

[32] Carta MG, Balestrieri M, Murru A, Hardoy MC. Adjust-
ment Disorder: Epidemiology, diagnosis and treatment.
Clinical Practice and Epidemiology in Mental Health. 2009;
5(1):1-15. [DOI:10.1186/1745-0179-4-1] [PMID] [PMCID]

[33] Pelkonen M, Marttunen M, Henriksson M, Lénnqvist J. Sui-
cidality in adjustment disorder--clinical characteristics of ado-
lescent outpatients. European Child & Adolescent Psychiatry.
2005; 14(3):174-80. [DOI:10.1007 / s00787-005-0457-8] [PMID]

[34] Casey P, Doherty A. Adjustment disorder: diagnostic and treat-
ment issues. Psychiatric Times. 2012; 29(1):43. https:/ /www.may-
oclinic.org/ diseases-conditions/ adjustment-nosis-tntc-20355230

Yekesadat SM. et al. Suicide and Repeated Suicide Attempt in Intoxicated Patients. IMTFM. 2022; 12(3):1-7

—
7



https://doi.org/10.1016/S2215-0366(14)70222-6
https://doi.org/10.1016/S0140-6736(15)01296-9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5425355/
https://pubmed.ncbi.nlm.nih.gov/28496505/
https://doi.org/10.1111/sltb.12177
https://www.ncbi.nlm.nih.gov/pubmed/26201436
https://doi.org/10.1016/j.jad.2019.08.054
https://www.ncbi.nlm.nih.gov/pubmed/31450139
https://doi.org/10.1186/s12889-018-5387-8
https://doi.org/10.1186/s12889-018-5387-8
https://www.ncbi.nlm.nih.gov/pubmed/29642887
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896087
https://doi.org/10.1207/S15374424JCCP3202_14
https://www.ncbi.nlm.nih.gov/pubmed/12679287
https://doi.org/10.2147/ndt.s61965
https://pubmed.ncbi.nlm.nih.gov/24833904/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4015797/
https://doi.org/10.1097/01.alc.0000127417.99752.87
https://pubmed.ncbi.nlm.nih.gov/15166639/
https://doi.org/10.1080/13811110903263191
https://www.ncbi.nlm.nih.gov/pubmed/19813108
https://pubmed.ncbi.nlm.nih.gov/10073390/
https://doi.org/10.1016/j.amepre.2014.06.008
https://pubmed.ncbi.nlm.nih.gov/25145738/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4539867/
https://doi.org/10.4324/9780429035302
https://www.google.com/search?q=The+international+handbook+of+suicide+and+attempted+suicide&rlz=1C1C
https://www.google.com/search?q=The+international+handbook+of+suicide+and+attempted+suicide&rlz=1C1C
https://pubmed.ncbi.nlm.nih.gov/30668878/
https://doi.org/10.1093/pubmed/fdy218
http://payeshjournal.ir/browse.php?a_id=1181&sid=1&slc_lang=en
https://doi.org/10.1016/j.jflm.2019.06.018
https://www.ncbi.nlm.nih.gov/pubmed/31299485
https://doi.org/10.1016/j.jflm.2018.10.004
https://www.ncbi.nlm.nih.gov/pubmed/30384001
https://doi.org/10.1186/s40172-018-0068-5
https://doi.org/10.1002/hec.3510
https://www.ncbi.nlm.nih.gov/pubmed/28497638
https://doi.org/10.1080/09638237.2018.1487538
https://www.ncbi.nlm.nih.gov/pubmed/30810419
https://doi.org/10.1016/j.puhe.2012.01.020
https://www.ncbi.nlm.nih.gov/pubmed/22480712
https://doi.org/10.1177/0020764010387059
https://www.ncbi.nlm.nih.gov/pubmed/21088037
https://doi.org/10.5350/DAJPN2012250107
https://doi.org/10.1186/1745-0179-4-1
https://www.ncbi.nlm.nih.gov/pubmed/18221549
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2266746
https://doi.org/10.1007/s00787-005-0457-8
https://www.ncbi.nlm.nih.gov/pubmed/15959663
https://www.mayoclinic.org/diseases-conditions/adjustment-disorders/diagnosis-treatment/drc-20355230
https://www.mayoclinic.org/diseases-conditions/adjustment-disorders/diagnosis-treatment/drc-20355230



