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Emergency medicine deals with a broad spectrum of illnesses and injuries. Many patients seen
in the emergency room require active psychiatric intervention. In particular, emergency rooms must
provide tertiary emergency medical care to be able to appropriately manage suicidal patients. Suici-
dal patients often present with problems reflecting the geographical and social environment in which
they live. The age distribution of these patients and means used to attempt suicide can vary consid-
erably. The present study retrospectively evaluated the cases of suicidal patients hospitalized over
the last 5 years (1991 to 1995) through the Emergency Critical Care Medical Center at Tokyo
Women's Medical University in Shinjuku. There were 303 patients admitted with a diagnosis of suici-
dal ideation, representing 8.5% of all hospitalized patients. The overall male/female ratio was 2/3.
The mean patient age was 35.9 years. Eighteen patients (5.9%) subsequently died in the hospital. The
method of suicide attempt included substance ingestion in approximately 68% of patients and self-
inflicted injury in approximately 32% of patients. The most frequently ingested substance was pre-
scription medicine, and the most common form of self-inflicted injury was jumping from a building.
Only 15% of the substance ingestion patients had a known prior history of psychiatric disorders. In
contrast, 45% of the self-inflicted injury patients had been treated for a psychiatric condition. Of the
substance ingestion patients, 66% were discharged home. Of the self-inflicted injury patients, 55%
were transferred for further care. Sixty percent of those transferred to the hospital required psychi-
atric follow-up during hospitalization. The method of suicide attempt, previous psychiatric history,
patient clinical course, and specific treatment given varies considerably in different patients with sui-
cidal ideation. A teamwork approach involving the emergency physician, psychiatrist, nurses, and so-
cial workers is necessary for successful management.

Introduction
Many types of diseases and injuries are treated
in emergency medical settings. Psychiatric inter-
vention is often required in many of these pa-
tients”. The ability to diagnose and treat pa-
tients with suicidal ideation is a particularly im-

portant function at tertiary care emergency

medical centers”. The large number of suicidal
patients seen is a reflection of the geographical
and social setting of these hospital facilities.
There are distinct differences in patient age
groups and the means used to attempt suicide.
We conducted a retrospective analysis of suicidal

patients recently treated at our emergency medi-



cal department located in Shinjuku (the center of

metropolitan Tokyo). This study reviews specific

features and issues in this group of patients.
Methods

The evaluation criteria for "suicidal attempt"
were based on criteria established in 1988 by the
Mental Health Research Council of the Japan
Emergency Medicine Society” . According to
these criteria, there must be concrete evidence of
suicidal intent such as a statement by the patient,
a suicide note, eyewitness accounts, and,/or cor-
roborative autopsy findings. In addition, two or
more of the following must be evident: an ex-
pressed wish to die by the patient, previous his-
tory of suicidal ideation, history of a psychiatric
disorder, obvious psychiatric symptomatology,
and/or an obvious motive for wanting to commit
suicide.

The present investigation retrospectively re-
viewed 303 patients with suicidal ideation who re-
quired hospitalization at our medical center over
a 5-year period from January 1991 to December
1995. The patient records were reviewed in de-
tail, including patient age, gender, means used to
attempt suicide, previous psychiatric history, and
follow-up clinical course.

Results

The 303 suicidal patients accounted for 85% of
all patients admitted to the .emergency and criti-
cal care medical center. The overall male/female
ratio was 2/3. Eighteen patients died while hospi-
talized, representing a mortality rate of 5.9% (Ta-
ble1).

The attempted means of suicide were broadly
divided into "substance ingestion" or "self-inflicted
injury". The characteristics of the substance in-
gestion patients and the self-inflicted injury pa-
tients differed considerably. The information be-
low describes and contrasts the differences be-
tween these two groups. There were more than

twice as many substance ingestion patients (ac-

Table 1 Suicide attempted cases at Tokyo Wom-
en’'s Medical University Emergency Critical Care
Medical Center (1991. Jan. ~ 1995. Dec.)

Cases Patients (%)
All admission cases 3,854(100)
Suicide attempted cases 303(8.5)
Dead cases 18(5.9)

Fig. I Methods of suicide attempt
(J substance ingestion, B self-inflicted injury.

counting for 68% of the total) as self-inflicted in-
jury patients (Fig. 1).

1. Gender (Fig.2)

For the substance ingestion patients the male/
female ratio was 2/5. For the self-inflicted injury
patients the male/female ratio was 7/5.

2. Age (Fig.3)

The mean age of all suicidal patients was 35.9
years. The peak age distribution for the sub-
stance ingestion patients was in the 20s, whereas
the peak age for self-inflicted injury patients
showed a bimodal distribution, with peaks in the
20s and 40s.

3. Method of suicide attempt

Medication was the predominant type of sub-
stance ingested (187 patients, 90.8%) . Only 8 pa-
tients (3.9%) ingested some form of agricultural
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Fig. 2 Gender distribution of suicide attempted cases
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Fig.3 Age distribution of suicide attempted cases
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Table 2 Materials of substances ingested in Table 3 Causes of self-inflicted injury in suicide
suicide attempted cases attempted cases
Substances Cases Causes Cases
Medicine 187 Fall 40
Agricultural chemical 8 Diving 13
House chemical 3 Stab, cut wound 36
Industrial chemical 2 Hanging
Others 6 Others
Total 206 Total 98
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Fig. 4 Suicide attempt cases at Tokyo Women's Medical University Emergency
Critical Care Medical Center (1991. Jan.~1995. Dec. )
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Fig.5 Psychiatric history in suicide attempted cases
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chemical (Table 2).

Of the 98 self-inflicted injury patients, 40 (40.8
%) leaped from a building, 36 (36.7%) stabbed
or cut themselves, and 13 (13.3%) jumped in front
of atrain (Table 3).

4. Changes over time (Fig. 4)

The nature of the suicide attempt (ratio of sub-

stance ingestion to self-inflicted injury cases) did
not substantially change over the 5-year review
period.
5. Underlying psychiatric factors (Fig.5)
Less than 16% of the substance ingestion pa-
tients had a previous history of treatment for

psychiatric disease. The most common diagnosis



Table 4 Cases concerned by the social workers
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Fig. 6 Clinical outcome in suicide attempted cases
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il psychiatric hospital, 74 general hosipital, C1home, Il death.

psychiatric disease. Schizophrenia was the most
common diagnosis (19%) followed by depression

6. Clinical course (Fig.6)

ment
4. To help patients when they are leaving the hospital
5. Local activities

was depression, followed by anxiety neurosis and
schizophrenia.

On the other hand, 45% of the self-inflicted in-
jury patients had a prior history of treatment for

Of the substance ingestion patients, 66% were
discharged to home with follow-up care, while 31
% required inpatient psychiatric care due to phy-
sician concerns about another suicide attempt.

Many of the self-inflicted injury patients sus-
tained multiple injuries and/or required surgery.
Thirty-one percent could be discharged home
with follow-up care. Twenty percent of the pa-

Table 5 Duties and responsibilities of social workers

Problem

Decision

Her hasband was away at the time on

He had been living on his own since
he divorced and was not making his
National Health Insurance payments.

She had been living on her own since
her common-law partner.

His relatives refused to be guarantor.

C;Ze'Age Gender  Nation Method
1 28y female Hong Kong drug overdose illegal resident
2 30y female Korea ingested pesticide
a long business trip.

3 41y male Japan ingested organic

soplvent
4 61y female Japan stabbed herself in

the abdomen
5 49y male Japan threw himself

under a train
6 ? female Japan jumping

She died in the hospital, her identity
remains unknown.

Application of the “Laws Concerning
Handling of Ill or Dead Travelers”.

National Health Insurance was confirm-
ed. Her friend was asked to be her
guarantor.

His ex-wife contacted, and procedures
were begun for him to join National
Health Insurance program.

An application for life insurance was
made to the Social Welfare Bureau.

Life insurance coverage was confirmed.

An application for life insurance was
made at the location where incident
occured.




tients admitted for psychiatric care were consid-
ered appropriate for admission to a general medi-
cal care ward, and thus were transferred to these
units.

7. Underlying social factors

The suicidal patients often lacked insurance or
other means to pay medical expenses. These
problems could not be adequately handled by the
hospital medical staff alone. We actively recruited
the services of a social worker in the cases such
as shown in Table 4. The duties and responsibili-
ties of the social workers are shown in the dia-
gram (Table5).

Discussion

The psychiatric literature broadly categorizes
patients with suicidal ideation into those who
have attempted suicide and those who have actu-
ally committed suicide. Although the actual num-
ber of persons who have attempted suicide is not
known, the Japanese Ministry of Health and Wel-

(cases)

fare does maintain vital statistics that are pub-
lished annually regarding the number of persons
that have actually committed suicide. Those fig-
ures indicate that 21,420 people (17.2 per 100,000
population) committed suicide during 1995”. Sui-
cide represents the seventh leading cause of
death in Japan, exceeding the number of deaths
attributed to motor vehicle injuries. A compari-
son with 1995 statistics from other countries
shows that in each country the males who suc-
cessfully committed suicide outnumbered the fe-
males by almost 2 to 1. The suicide rate (per
100,000 population) was nearly equal in Japan, the
United States, and Germany. The rate in England
was lower, while the rate in the eastern Euro-
pean country of Hungary was approximately
twice that of Japan (Fig.7)%.

Patients with suicidal ideation admitted to our
hospital accounted for 85% of the total number
of patients admitted. This percentage is on the
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Fig.7 International comparison of suicide morbidity: per 100,000 (1993)
Vital Statistics (Japanese Ministry of Health and Welfare)”, World Health Statistics

Annual (WHO)®.

Japan, A USA. , EdEngland, Il Germany, E3 Hungary.



high side in comparison to survey results from
other tertiary emergency care facilities (range,
0.5t09.3%)”.
substance ingestion patients accounting for 68%

At our emergency medical center,

were more higher than past investigations (ac-
counting for 40~50%) in some medical centers of
Tokyo?. Medication was the predominant type
of substance ingested in metropolitan and this
tendency of substance-ingested patients were ob-
served in another country”, but at suburban
emergency centers patients ingested some form
of agricultural chemical were much more visited.

Suicidal patients can be broadly divided into
two groups: patients with milder suicidal intent
such as those who attempt suicide by drug inges-
tion (often with an "attention please” overtone in
their attempt); and patients with a stronger sui-
cidal intent such as those who employ more dras-
tic means of self-injury (e. g., jumping off a build-
ing). The male-to-female ratio and age distribu-
tion differed between these two groups. Female
outnumber male by almost 2 to 1 in the substance
ingestion group, whereas there was a preponder-
ance of male in the self-inflicted injury group. The
peak age distribution for the substance ingestion
group was in the 20s, while the age distribution
for the selfinflicted injury group showed a bimo-
dal pattern with peaks in the 20s and 40s. There
was also a distinct difference in the prior history
of known psychiatric disease between the two
groups. Over 84% of the substance ingestion pa-
tients had no known history of a previous mental
disorder. Those who did, were most likely to have
been diagnosed with depression or anxiety neu-
rosis.

On the other hand, 45% of the self-inflicted in-
jury patients had a known prior mental disorder.
These patients were previously diagnosed more
often with schizophrenia than with depression.
The findings in our study also emphasize the dif-
ficulty of using psychiatric intervention to predict

the likelihood of a suicide attempt. In contrast to
the 66% of substance ingestion patients who
could be discharged to home with follow-up, only
31% of the self-inflicted injury patients could be
discharged. These patients often sustained frac-
tures as part of their injuries and required surgi-
cal intervention. Patients transferred to the gen-
eral medical hospital while receiving follow-up
psychiatric care accounted for 20% of all cases.

Successful diagnosis and treatment of patients
with suicidal ideation by tertiary emergency care
facilities requires the ability to successfully coor-
dinate a number of different problems. The first
requirement is the availability of competent psy-
chiatric intervention. Since opening, our medical
center has maintained an on-call rotation of a psy-
chiatric resident (physician in training) who is al-
ways available. The ability to readily provide psy-
chiatric intervention permits a smooth transition
of care and helps to allay some of the concerns of
the emergency physician, nurses, and other ICU
personnel with regard to psychiatric issues. An-
other advantage is that the psychiatric resident
on-call can facilitate arrangement of psychiatric
follow-up care in order to prevent further suicide
attempts.

Social factors pertaining to the suicidal patient
also need to be addressed. Medical centers such
as ours located in large cities often deal with sui-
cidal patients who live alone or who are foreign-
ers residing in Japan. This commonly presents a
problem from the standpoint of recurrent suicide
attempt prevention in which enlisting the help of
the patient's relatives or a legal guardian is neces-
sary when discharging the patient. The absence
of relatives or other significant patient contacts
represents an increased burden on the medical
staff. In addition, these suicidal patients often lack
insurance or other means to pay medical ex-
penses. All of these problems cannot be ade-
quately handled by the hospital medical staff



alone. We actively recruit the services of a social
worker in such cases. These include filing of ap-
propriate applications pertaining to so-called
"travel laws" for foreigners illegally residing in Ja-
pan, retroactive filing for national health insur-
ance coverage for patients who have previously
not enrolled, filing of social services related appli-
cations for patients unable to pay, finding spon-
sors for foreign residents, and searching for rela-
tives of patients that live alone.

The emergency medical care of suicidal pa-
tients requires both active medical intervention
as well as significant input from associated social
support services. A teamwork approach among
specialty medical and non-medical staff is crucial
for successful management of these patients.

Conclusion

The cases of suicidal patients hospitalized over
the last 5 years (1991 to 1995) through the Emer-
gency Critical Care Medical Center at Tokyo
Women's Medical University in Shinjuku. There
were 303 patients admitted with a diagnosis of
suicidal ideation, representing 8.5% of all hospital-
ized patients. The overall male/female ratio was
2/3. The mean patient age was 35.9 years. The
method of suicide attempt included substance in-
gestion in approximately 68% of patients and
self-inflicted injury in approximately 32% of pa-
tients. The most frequently ingested substance
was prescription medicine, and the most common

form of self-inflicted injury was jumping from a
building. Only 15% of the substance ingestion pa-
tients had a known prior history of psychiatric
disorders. In contrast, 45% of the self-inflicted in-
jury patients had been treated for a psychiatric
condition. Of the substance ingestion patients, 66
% were discharged home. Of the self-inflicted in-
jury patients. 55% were transferred for further
care. A teamwork approach involving the emer-
gency physician, psychiatrist, nurses, and social
workers is necessary for successful management.
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