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Characteristics of Suicidal Attempters
with Acute Poisoning Who Discharged
Against Psychiatric Medical Advice
and Emergency Department Admission
as an Acute Intervention

Yong Gyun Lim, M.D., Hoe Hwan Jeong, M.D., Eun
Jung Park, M.D., Young Gi Min, M.D., Sang Chun
Choi, M.D.

Purpose: Discharge against medical advice (DAMA) car-
ries a risk of increased mortality and readmissions in the
emergency department (ED). The aim of the current study
was to examine characteristics of suicidal attempters with
acute poisoning who were discharged against psychiatric
medical advice and other clinical department admission as
acute intervention.

Methods: We retrospectively selected a consecutive series
of suicidal attempters with acute poisoning who were admit-
ted to the emergency department between 2011 and 2012.
Sex, age, admission time, psychiatric DAMA, impressions
by the Psychiatrist-in-charge, and psychiatry follow-up after
discharge were reviewed in the medical records. DAMA
was defined as an unplanned discharge for which the psy-
chiatrist-in-charge documented in the medical record that
the patient or one’s legally authorized representatives
decided to refuse hospitalization against the psychiatrist's
medical advice including closed ward admission.

Results: A total of 883 patients who had attempted suicide
who visited the emergency department were included. Of
these, 155 patients were suicidal attempters with acute poi-
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soning for ED ward admission. Among these patients, the
rate of psychiatric DAMA was 66.5% (n=103). Psychiatric
impressions were 1) adjustment disorder 51.5% (n=53), 2)
major depressive disorder 28.2% (29%). The rate of DAMA
was higher in the adjustment disorder group than in the
major depressive disorder group (82.8% vs 58.7%, p
<0.001). The rate of follow-up after hospital discharge to the
psychiatric outpatient department was 26.5% (n=27).
Conclusion: Admission to the emergency department may
improve psychiatric outpatient department referral in suici-
dal attempters with acute poisoning. In addition, customized
plans according to psychiatric diagnosis will be considered
for effective acute intervention and continuous psychiatric
referral.

Key Words: Suicide, Poisoning, Treatment refusal, Patient
discharge

Department of Emergency Medicine, Ajou University Medical
Center, 164 Worldcup-ro, Yeongtong-gu, Suwon-si, Gyeonggi-
do, Korea

Article Summary

What is already known in the previous study
Although the ED might be the best place to intervene
patients with attempting to commit suicide, there is rela-
tively high occurrence rate of discharge against medical
advice (DAMA) in the ED. DAMA carries a risk of
increased mortality and readmissions in the emergency
department (ED).

What is new in the current study

Admission to the emergency department may improve
psychiatric outpatient department referral in suicidal
attempters with acute poisoning. This will be one of the
clues to solve the problems related with attempting to com-
mit suicide.
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Exclusion (n=71)
expired at ED

Discharge Admission to
atED medical department
(N:478) (n:276)

Admission to Admission to
surgical department psychiatry
(n=30) (n=28)

Admission to Emergency Department

d/t acute poisoning
(n=155)

DAMA No DAMA

(n:1 03) (n:52)

Fig. 1. Flow of the patients.
* ED: emergency department
" DAMA: discharge against medical advice
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Table 1. DAMA vsno DAMA in patients with ED admission.
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DAMA* group (n=103) No DAMA group (n=52) p-value

Age 41.03*=17.05 43.29+20.95 0.47
Sex (Female) 31 (59.6%) 58 (56.3%) 0.69
Suicidal Method

Medication 50 (48.5%) 27 (51.9%) 0.69

Gas 38 (36.9%) 14 (26.9%) 0.22

Agricultural chemical 14 (13.6%) 8 (15.4%) 0.76

Ethylene glycol 1( 1.0%) 3( 5.8%) 0.08
Diagnosis

Adjustment disorder 53 (51.5%) 11 (21.2%) <0.001

Major depressive disorder 29 (28.2%) 25 (48.1%) 0.01

Bipolar disorder 2 ( 2.0%) 5( 9.6%)

Dysthymia 3( 2.9%) 1( 1.9%)

Schizophrenia 0 (0%) 3( 5.8%)

Dementia 1( 1.0%) 1( 1.9%)

Alcohol dependency 1( 1.0%) 0 (0%)

Antisocia personality disorder 1( 1.0%) 0 (0%)

Substance induced mood disorder 1( 1.0%) 0 (0%)

Post-traumatic stress disorder 1( 1.0%) 0 (0%)

Not diagnosed 11 (10.7%) 6 (11.5%)
Psychiatric treatment at ED '

Totally agreed 0 10 (19.2%)

Reluctant 0 42 (80.8%)

Refuse to closed ward admission 46 (44.7%) 0

Totally refused 57 (55.3%) 0
Treatment results

Expired 1( 1.0%) 3( 5.8%)

Survival at discharge 102 (99.0%) 49 (94.2%)

Psychiatric OPD* follow-up 27 (26.5%) 15 (28.6%) 0.79

* DAMA: discharge against medical advice
" ED: emergency department
* OPD: outpatient department

Table 2. Adjustment disorder vs mgjor depressive disorder in acute poisoning suicidal attempters with ED admission.

Adjustment disorder group

Major depressive disorder group

(n=64) (n=54) p-value
Age 37.08£16.25 46.221+18.62 0.01
Sex (female) 36 (56.3%) 34 (63.0%) 0.46
DAMA* 53 (82.8%) 29 (53.7%) <0.001
Refuse to closed ward admission 25 (39.1%) 23 (42.6%) 0.70
Totally refused 28 (43.8%) 6 (11.1%) <0.001
Expired 1( 1.6%) 3 ( 5.6%)
Survived at discharge 63 (98.4%) 51 (94.4%)
Psychiatric OPD ' follow-up 13 (20.6%) 17 (33.3%) 0.13

* DAMA: discharge against medical advice

T OPD: outpatient department
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Table 3. Number of the patients who visited psychiatric outpatient as follow-up.

Total number of patients (n=812)

Number of patients who visited psychiatric OPD* (n=164)

Medical 276 72 (26.1%)
ED'
Surgical 30 12 (40.0%)
Psychiatry 28 18 (64.3%)
Discharge at ED ' 478 62 (13.0%)
* OPD: outpatient department
T ED: emergency department
ED Survival at s
Admission psychiatry hospital :
treatment discharge CLipat D
Totally agreed ; ;

Reluctant
42 (27.1%)

Refused to closed
ward admissicn
57 (36.8%)

Totally refused
46 {29.7%)

9 (92.9%) 11 (28.2%)

56 (98.2%)

46 (100%) (SRR 3 (55%)

24 (42.9%)

Fig. 2. Effects of emergency department admission as acute intervention on follow-up in patients with suicidal attempters.
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