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Repeated suicide attempts: a follow-up 
study

Introduction. There is a strong association between 
those who re-attempt a suicide attempt and those who 
complete it. Therefore, follow-up on the interventions car-
ried out for suicidal patients is essential. This study investi-
gated the sociodemographic and clinical profiles of individ-
uals admitted as psychiatric emergencies after a suicide 
attempt according to sex, determined the prevalence of 
re-attempts in a period of six months, compared the profiles 
of patients who engaged in repeated suicide attempts to 
those who did not, and evaluated predictive variables for 
repeated suicide attempts.

Methodology. A total of 207 patients (122 women and 
85 men) who went to the psychiatric emergency room for a 
suicide attempt (January-October 2015) were interviewed, 
and their clinical histories were reviewed at 6 months.

Results. Lethal suicidal behaviour was lower in women. 
Fourteen percent of the sample (n=29) repeated a suicide 
attempt in the following 6 months, and 2 people died by 
suicide; 3 died from other causes. The patients admitted to 
the Psychiatric Hospitalization Unit presented with more 
re-attempts (X2=4.1; d.f.=1; p=0.043). In the multivariate 
analysis, of all the variables analysed, the only one associat-
ed with repeated suicide attempts was having been in men-
tal health treatment upon inclusion into the study 
(OR=3.504, p=0.009, CI95%: 1.361–9.018). In the follow-up 
period, the percentage of patients who engaged in mental 
health treatment increased 21.7%.

Conclusions. The risk of recurrence after being treated 
for a suicide attempt psychiatric emergency is high in the 
months following an attempt, and it is necessary to improve 
prevention and intervention programmes aimed at improv-
ing these figures.
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La repetición del intento de suicidio: un estudio 
de seguimiento

Introducción. Existe una fuerte asociación entre quie-
nes repiten un intento de suicidio (IS) y quienes lo consu-
man. Por ello el seguimiento de la intervención de estos 
pacientes es fundamental. En este estudio: se establece el 
perfil sociodemográfico y clínico de personas atendidas en 
urgencias psiquiátricas por un IS, en función del sexo; se 
determina la prevalencia de reintentos en un periodo de seis 
meses; se compara el perfil de los pacientes que repiten o 
no el IS; y se evalúan variables predictoras de la repetición.

Metodología. Se entrevistó a 207 pacientes (122 mu-
jeres y 85 hombres) que acudieron a urgencias psiquiátricas 
por un IS (enero-octubre de 2015), y se revisó su historia 
clínica a los 6 meses.

Resultados. Las mujeres presentaron una menor leta-
lidad en la conducta suicida. Un 14% de la muestra (n=29) 
repitió un IS en los 6 meses siguientes y 2 personas fallecie-
ron por suicidio; 3 fallecieron por otras causas. Los pacien-
tes ingresados en la Unidad de Hospitalización Psiquiátrica 
presentaron más reintentos (X2=4,1; g.l.=1; p=0,043). En el 
análisis multivariable, de todas las variables analizadas, la 
única asociada a la repetición del intento fue encontrarse 
en tratamiento en salud mental al incluirse en el estudio 
(OR=3,504; p=,009; I.C.95%=1,361–9,018). En el periodo de 
seguimiento se incrementó un 21,7% los pacientes tratados 
en salud mental. 

Conclusiones. El riesgo de repetición tras ser tratado en 
urgencias psiquiátricas por IS es crítico los meses posterio-
res, siendo necesario mejorar los programas de prevención e 
intervención destinados a mejorar estas cifras.

Palabras clave: Servicio de Urgencias, Psiquiatría, Intento de Suicidio, Reintento, 
Seguimiento
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INTRODUCTION

Suicide attempts are estimated to occur 40 times more 
frequently than suicide completion1; moreover, the risk of 
suicide associated with an attempt is considerable in the 
short term2,3, a risk that persists over the years4-7. Between 
25 and 30% of suicides are preceded in the preceding year 
by one attempt, thus serving as a clinically relevant risk fac-
tor for suicidal behaviour8,9. The incidence of the repetition 
rate of an autolytic attempt has not changed significantly in 
the last 10 years of research10. Approximately 16% of those 
who have made a non-fatal attempt will try again after one 
year, and between 0.5%-2% commit suicide at that time6. In 
a follow-up study, it was found that 2.3% of the survivors of 
their first attempt committed suicide the following year, 
without differences between the sexes11.

There are gender differences in suicidal behaviour12. The 
“gender paradox” indicates that women make more at-
tempts13, although men have twice the death rate (2.7% vs. 
1.2%)10 because regardless of the lethality of the chosen 
method12,14, men make more serious attempts15.

Mental disorders are a precipitating factor for suicidal 
behaviour regardless of gender16. Identifying mental disor-
ders in the emergency department could contribute to re-
ductions in the repetition of autolytic behaviour17. In a lon-
gitudinal study carried out with 34,219 patients hospitalized 
for autolytic behaviour, those who had severe mental disor-
der, affective disorders, or psychosis had a higher risk of sui-
cide in the first year after such care18.

A visit to the emergency department for autolytic be-
haviour increases the risk of suicide six fold2, with the imme-
diate subsequent period posing the greatest risk6. Those who 
come to the emergency room more than once for this reason 
are twice as likely to die by suicide than those who come 
only once19. Thus, emergency services are ideal places for 
performing psychiatric assessments of patients and for indi-
cating therapeutic plans and referrals to the most appropri-
ate resources20. However, studies warn that almost half of 
people who are treated in the emergency room for attempt-
ed suicide do not receive subsequent follow-up for their 
mental health21, although it is evident that suicide is less 
likely among those who receive follow-up11.

Knowing the individual characteristics and the evolu-
tion of the patients who are treated for a suicide attempt is 
fundamental to being able to improve the care given to 
them and to reduce the risk of suicide. Therefore, the objec-
tives of this study are as follows: 1) to establish the sociode-
mographic and clinical profile of people treated in psychiat-
ric emergencies for an attempted suicide, according to sex; 
2) to determine the prevalence of re-attempts in a period of 
six months; 3) to compare the profiles of patients who re-

peated the attempt versus those who did not; and 4) to eval-
uate the variables predicting repeated suicide attempts.

METHODOLOGY

This research was authorized by the Clinical Research 
Ethics Committee of the Health Department of the Govern-
ment of Navarra (project number 95/2014).

This descriptive and multicentre observational study ap-
plied a protocol that collected sociodemographic variables, 
clinical variables, and a psychiatric evaluation of the pa-
tients who were admitted to the Emergency Services of the 
Navarra Hospital Complex and the “Reina Sofia” Hospital of 
Tudela for attempted suicide between January and October 
2015.

An attempt to commit suicide was considered to be any 
self-inflicted, potentially harmful behaviour with a nonfatal 
result for which there was evidence, explicit or implicit, of 
an intention to die22.

The inclusion criteria were over 18 years old, having 
been admitted to the psychiatric emergency room, and hav-
ing signed the informed consent. The exclusion criteria in-
cluded not agreeing to participate, being unable to answer, 
having difficulty with the language, or having an intellectu-
al disability.

The sociodemographic variables considered were as fol-
lows: age, sex, marital status, occupation, educational level, 
socioeconomic status, cohabitation situation, children, reli-
gious beliefs.

The clinical variables collected at the time of emergency 
care included the following: previous suicide attempts, pre-
vious care in psychiatric emergencies, previous admissions in 
the Psychiatric Hospitalization Unit, being in mental health 
treatment at the time of care, currently being in psycho-
pharmacological treatment, presentation of a discharge 
plan from the emergency department (follow-up by primary 
care/in the Mental Health Centre/admission to a psychiatric 
hospitalization unit/etc.), receiving a clinical diagnosis in the 
emergency recorded according to the International Classifi-
cation of Diseases (ICD-10), the presence or absence of plan-
ning in the suicidal behaviour, the attitude manifested in 
the emergency room following the attempt (e.g., regret vs. 
regret for not having died), the degree of lethality of the 
attempt (very low/low vs. intermediate/high), the conse-
quences (minimum consequences vs. hospitalization), the 
method used, and the consumption of toxins concomitant 
to the attempt.

The clinical variables analysed at 6 months included the 
following: being in mental health treatment, repetition of 
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the care in psychiatric emergencies, and repetition of an au-
tolytic attempt or death by the time of the follow-up.

Instruments

A database was created to record the data for the re-
search protocol.

Research context

The two hospital centres that participated in the re-
search share the same protocol for admission and emergen-
cy care. When a patient arrives at the unit, properly trained 
health personnel triage the patient. Any patient who is eval-
uated as an attempted suicide is first treated by a doctor in 
the emergency service who, after stabilizing the organic sit-
uation, requests a psychiatric consultation. Later, these pa-
tients are evaluated and treated by psychiatrists, who devel-
op individualized treatment plans.

Procedure

The selection and assessment of the sample was carried 
out by the members of the research team (specialist physi-
cians of psychiatry and clinical psychology and resident psy-
chiatrists) by means of a clinical interview with the subjects 
of the study in which the previously described variables were 
collected. For this task, the research team had previously 
been trained in administering the evaluation protocol, and 
monthly meetings were held to review the data collection.

The interviews were conducted after identifying and 
stabilizing, if necessary, the patient’s clinical situation. First, 
the protocol of the study was explained to them, with the 
interview beginning after their having signed the Informed 
Consent document. This was completed prior to discharge 
from the emergency room and after having spent enough 
time in emergency observation or after consulting psychia-
try in case of hospital admission. Subsequently, 6 months 
after inclusion in the study, the clinical histories were re-
corded to collect the selected variables.

Analysis of data

Descriptive analyses were carried out for all the vari-
ables. In bivariate comparisons (e.g., comparisons based on 
sex, comparison based on whether they repeated the suicide 
attempt), χ2 analysis or Student’s t test was used, according 
to the nature of the analysed variables, with values p<0.05 
defined as significant. For the multivariate analysis of the 
variables related to re-attempt at the follow-up session, lo-
gistic regression analysis (stepwise) was carried out in which 

all the variables included in the study were incorporated. 
The entry criterion for each variable was set at 0.05, and the 
retention criterion was set at 0.10. The Hosmer-Lemeshow 
test was used to assess the goodness of fit for the model. A 
difference of p<0.05 was considered significant. All statisti-
cal analyses were performed with the statistical package 
SPSS (vs. 15.0).

RESULTS

Profiles of individuals treated for suicide 
attempts in psychiatric emergency settings, 
according to sex

Women comprised 58.9% (n=122) of the sample. Table 
1 describes the main sociodemographic variables of the 
sample according to sex.

Table 2 shows the results obtained for the clinical and 
follow-up variables. Women tended to suffer more from af-
fective and personality disorders, and men from consump-
tion disorders and psychotic disorders. The lethality of sui-
cidal behaviour was lower among women, and they used 
drug intoxication a greater proportion of the time. At the 
time of the autolytic attempt, 57% of the sample was being 
treated in mental health. In the follow-up period, after 
emergency care, the percentage of people treated increased 
to 78.7%.

Percentage of patients who repeated suicide 
attempts

In the follow-up period, 29 individuals (14.0%) repeated 
at least one suicide attempt. Two people died by suicide in 
this period. This means that 0.9% of the participants in the 
study (N=207) or 6.9% of the people (n=29) who repeated 
the attempt within a period of 6 months finally committed 
suicide. Three other people died from causes other than sui-
cide, all of them having belongs to the group of individuals 
who had not re-attempted it (n=178). This means that 1.7% 
of those who had not repeated the attempt died by the time 
of the follow-up due to other causes. Regarding the total 
sample (N=207), deaths (n=5) accounted for 2.4% of the 
participants.

Comparisons of the sociodemographic and 
clinical variables based on the repetition of 
suicide attempts during the follow-up period

From among the sociodemographic variables, the only 
statistically significant difference found between patients 
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Table 1	 Sociodemographic variables according to sex

Total
(N=207)

Males
(N=85)

Females
(N=122) X2 (d.f.) p

n % n % n %

Civil status

Single 77 37.2% 36 42.4% 41 33.6%

Married or partner 81 39.1% 31 36.5% 50 41.0% 1.7 (2) 0.434

Divorced - Separated 49 23.7% 18 21.2% 31 25.4%

Level of education

 None 13 6.3% 8 9.4% 5 4.1%

 Primary education 87 42.0% 35 41.2% 52 42.6% 3.1 (3) 0.383

 Secondary education 85 41.1% 35 41.2% 50 41.0%

 University education 22 10.6% 7 8.2% 15 12.3%

Occupation

Employed 111 53.6% 38 44.7% 73 59.8%

Unemployed 53 25.6% 24 28.2% 29 23.8% 5.3 (2) 0.072

Retired 43 20.8% 23 27.1% 20 16.4%

Socioeconomic level

Low 88 42.5% 37 43.5% 51 41.8% 0.1 (1) 0.805

Medium-High 119 57.5% 48 56.5% 71 58.2%

Cohabitation

 Single 35 16.9% 17 20.0% 18 14.8%

 With family 159 76.8% 57 67.1% 102 83.6% 12.8 (2) 0.002

 Others 13 6.3% 11 12.9% 2 1.6%

Has children 114 55.1% 39 45.9% 75 61.5% 4.9 (1) 0.027

Religious belief

 No 92 44.4% 44 51.8% 48 39.3%

Yes, non-practicing 58 28.0% 21 24.7% 37 30.3% 3.1 (2) 0.208

 Yes, practicing 57 27.5% 20 23.5% 37 30.3%

M (s.d.) M (s.d.) M (s.d.) t (s.d.) p

Age 44,6 14.3 46.9 15.5 43.0 13.2 1.9 (205) 0.052

who had repeated an attempt versus those who did not was 
related to cohabitation status (Table 3).

Regarding the clinical and follow-up variables, people 
who repeated a suicide attempt reported a greater propor-
tion of previous care having taken place in the psychiatric 
emergency department, and at the time of their inclusion 

in the study, they were treated for mental health and had 
engaged in higher rates of psychopharmacological treat-
ment than individuals not having repeated suicide at-
tempts (Table 4).

No statistically significant differences were found re-
garding the emergency discharge plan and any subsequent 
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Table 2	 Clinical and follow-up variables according to sex

Total
(N=207)

Males
(N=85)

Females
(N=122) X2 (d.f.) p

n % n % n %

Diagnosis

 No diagnosis 55 26.6% 25 29.4% 30 24.6%

 Eating disorders 28 13.5% 15 17.6% 13 10.7%

 Psychotic disorders 15 7.2% 10 11.8% 5 4.1%

 Affective disorders 44 21.3% 14 16.5% 30 24.6% 12.5 (6) 0.052

 Adaptive disorders 34 16.4% 11 12.9% 23 18.9%

 Personality disorder 19 9.2% 4 4.7% 15 12.3%

 Other 12 5.8% 6 7.1% 6 4.9%

Previous suicide attempt 94 45.4% 35 41.2% 59 48.4% 1.0 (1) 0.307

Lethality of suicidal behaviour

High/Intermediate 76 36.7% 39 45.9% 37 30.3% 5.2 (1) 0.022

Very low/Low 131 63.3% 46 54.1% 85 69.7%

Method used

 Drug intoxication 166 80.2% 60 70.6% 106 86.9% 8.4 (1) 0.004

 Violent methods 41 19.8% 25 29.4% 16 13.1%

Concomitant consumption of toxins in the 
attempt

70 33.8% 31 36.5% 39 32.0% 0.4 (1) 0.500

Previous admission in Psychiatric Hospitalization Unit 75 36.2% 33 38.8% 42 34.4% 0.42 (1) 	 0.517

Prior psychiatric emergency care 115 55.6% 48 56.5% 67 54.9% 0.05 (1) 0.825

In treatment for mental health at the time of 
emergency care

118 57.0% 47 55.3% 69 56.6% 0.03 (1) 0.857

Psychopharmacological treatment at the time of 
emergency care

162 78.3% 62 72.9% 100 82.0% 2.40 (1) 0.121

Planning suicidal behaviour 76 36.7% 34 40.5% 39 33.3% 1.08 (1) 0.299

Attitude towards suicidal behaviour at the time 
of emergency care

 Repentance 149 72.0% 60 70.6% 89 73.0% 0.14 (1) 0.710

 Sorry for non-fatal outcome 58 28.0% 25 29.4% 33 27.0%

Consequences of behaviour

Minimal /some injury 175 84.5% 68 80.0% 107 87.7% 2.3 (1) 0.131

Hospitalization/serious 32 15.5% 17 20.0% 15 12.3%

Discharge from Emergency

 Primary Care Physician 44 21.3% 16 18.8% 28 23.0%

 Mental Health Centre 90 43.5% 38 44.7% 52 42.6% 5.4 (3) 0.146

 Psychiatric Hospitalization Unit 54 26.1% 27 31.8% 27 22.1%

 Other 19 9.2% 4 4.7% 15 12.3%

In treatment for mental health during the follow-up 163 78.7% 65 76.5% 98 80.3% 0.4 (1) 0.505
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Table 3	 Comparison of sociodemographic variables among those who repeated an autolytic attempt versus 
those who did not

No repeated
(N=178)

Repeated
(N=29) X2 (d.f.) p

n % n %

Sex

   Male 75 42.1% 10 34.5% 0.6 (1) 0.437

   Female 103 57.9% 19 65.5%

Civil status

Single 62 34.8% 15 51.7%

Married or partner 74 41.6% 7 24.1% 3.8 (2) 0.146

Divorced - Separated 42 23.6% 7 24.1%

Level of education

None/Primary education 89 50.0% 11 37.9% 1.5 (2) 0.228

Secondary/University education 89 50.0% 18 62.0%

Occupation

Employed 97 54.5% 14 48.3%

Unemployed 47 26.4% 6 20.7% 2.2 (2) 0.332

Retired 34 19.1% 9 31.0%

Socioeconomic level

Low 76 42.7% 12 41.4% 0.1 (1) 0.894

Medium-High 102 57.3% 17 58.6%

Cohabitation

Single 26 14.6% 9 31.0% 4.8 (1) 0.029

With family/Others 152 85.4% 20 69.0%

Has children 99 55.6% 15 51.7% 0.1 (1) 0.696

Religious belief

No 78 43.8% 14 48.3% 0.2 (1) 0.654

Yes 100 56.2% 15 51.7%

M (s.d.) M (s.d.) t (s.d.) p

Age 44.4 14.1 45.7 15.7 0.4 (205) 0.673

re-attempt, taking into account the different referral alter-
natives (Table 4). However, when the evolution of the people 
admitted to the Psychiatric Hospitalization Unit was com-
pared with the rest of the resources, suicide attempts were 
more frequent during follow-up (X2=4.1, d.f.=1, p=0.043).

Predictive variables of repeated suicide attempt

All the variables presented in Tables 3 and 4 were in-
cluded in a logistic regression analysis to determine which 
were associated with repeated suicide attempts during the 
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Table 4	 Comparison of clinical and follow-up variables among those who repeated an autolytic attempt 
versus those who did not

No repeated
(N=178)

Repeated
(N=29) X2 (d.f.) p

n % n %

Diagnosis

 No diagnosis 46 25.8% 9 31.1%

 With diagnosis 132 74.2% 20 68.9% 0.3 (1) 0.557

Previous suicide attempt 78 43.8% 16 55.2% 1.3 (1) 0.255

Lethality of suicidal behaviour

High/Intermediate 63 35.4% 13 44.8% 1.0 (1) 0.328

Very low/Low 115 64.6% 16 55.2%

Method used

 Drug intoxication 142 79.8% 24 82.8% 0.1 (1) 0.709

 Violent methods 36 20.2% 5 17.2%

Concomitant consumption of toxins in the attempt 60 33.7% 10 34.5% 1.1 (2) 0.572

Previous admission in UHP 61 34.3% 14 48.3% 2.1 (1) 0.146

Prior psychiatric emergency care 93 52.2% 22 75.9% 5.6 (1) 0.018

In treatment for mental health at the time of emergency care 93 52.2% 23 79.3% 7.4 (1) 0.006

Psychopharmacological treatment at the time of emergency care 135 75.8% 27 93.1% 4.4 (1) 0.037

Planning suicidal behaviour 65 36.5% 11 37.9% 0.1 (1) 0.884

Attitude towards suicidal behaviour at the time of emergency care

 Repentance 130 73.0% 19 65.5% 0.7 (1) 0.403

 Sorry for non-fatal outcome 48 27.0% 10 34.5%

Consequences of behaviour

Minimal /some injury 149 83.7% 26 89.7% n.a.

Hospitalization/serious 29 16.3% 3 10.3%

Discharge from Emergency

 Primary Care Physician 40 22.5% 4 13.8%

 Mental Health Centre 79 44.4% 11 37.9%

 Psychiatric Hospitalization Unit 42 23.6% 12 41.4% 4.3 (3) 0.227

 Other 17 9.6% 2 6.9%

In treatment for mental health during the follow-up 137 77.0% 26 89.7% 2.4 (1) 0.121

n.a.=not applicable (excess categories)
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follow-up period. The only variable selected for inclusion in 
the model was being in treatment for mental health at the 
time of inclusion in the study (OR=3.504, p=.009; 95%CI: 
1.361–9.018; ORconstant=0.071).

CONCLUSIONS

In this study, we first profiled individuals treated for 
suicide attempts in two hospital psychiatric emergency de-
partments. Some results are very similar to those previously 
reported. Most individuals indicated remorse for their be-
haviour4. Drug overdose was used by a majority of the sam-
ple (80.2%), in contrast to violent methods7,18, and a high 
prevalence of psychiatric diagnoses in this population was 
confirmed16,23. Women also predominated7,24,25, who were 
also receiving psychopharmacological treatment at greater 
rates than the men when being treated for an attempt1,26,27. 
Consistent with other studies, among men, the diagnosis of 
eating disorders stands out; among women, affective and 
adaptive disorders predominated3,16. Additionally, although 
the women engaged in more suicide attempts than did men, 
the lethality of their behaviour was lower28. Regarding the 
method, it was also observed that the women used drug 
overdose more frequently1,7,27. Although different methods 
are associated with specific lethalities, lethality was lower in 
women12,15, which supports the hypothesis that men ap-
proach suicide in a different manner than do women.

A novel finding was that the women lived with their 
families and more commonly had children than men. These 
data are relevant because some authors have considered 
variables related to motherhood29-31, family, and social sup-
port as being protective factors against suicidal behaviour23. 
However, in our study, this protective effect did not emerge. 
This finding could be due to the specific characteristics of 
the sample, but it supports the need to assess the possible 
mechanisms by which sociodemographic variables influence 
suicidal behaviour. Therefore, it is necessary to continue in-
vestigating and analysing the possible risk and protective 
factors for suicidal behaviour23.

Second, the prevalence of re-attempts was determined 
in the 6 months following the initial attempt. It was found 
that 14% of the sample repeated a suicide attempt within 
six months, a percentage similar to those findings reported 
by other follow-up studies lasting one or more years6,24,32,33. 
But, in addition, almost half of the sample already had pre-
vious attempts in their psychiatric histories, so such at-
tempts do not differentiate those who are non-repeaters 
from those who do repeat SAs in the follow-up period. These 
data reflect a clinical reality that has not changed in the last 
decade, and the findings require the development and im-
provement of prevention and intervention programmes 

aimed at high-risk people during these critical periods in 
order to reduce the rate of re-attempts.

In fact, in this study, it was found that 6.9% of those 
who had repeated the attempt died by suicide in the fol-
low-up period, confirming the strong association between 
those who repeat the attempt and those who complete it. 
Specifically, Bostwick reported that 2.3% of the survivors of 
one or more attempts committed suicide in the first year 
after the first attempt, without finding differences between 
sexes11, less than that obtained in this work but within the 
estimated range (2-10%) reported in other studies32. Pre-
senting an attitude of repentance after an attempt was no 
different for those who repeated compared to those who did 
not. Although repentance is sometimes used as a criterion 
(among others) of discharge in emergencies, it had little 
prognostic value in this study.

In this research, the main differentiator between pa-
tients who repeated an attempt compared to those who did 
not during the subsequent 6 months had to do with not 
living with other people and, likely, with the clinical severity 
of the patient. In fact, the people who repeated the attempt 
had, at the time of inclusion in the study, more previous care 
in psychiatric emergency units, had already begun being 
treated for mental health, and had already been in psycho-
pharmacological treatment, which could indicate a greater 
psychopathological severity. The only predictive variable in 
the logistic regression for the repetition of an attempt was 
to be in treatment for mental health upon being included in 
the study, as other investigations have shown7,24. In future 
research, it would be advisable to have measures of clinical 
and functional severity that could confirm this hypothesis.

On the other hand, it was found that re-attempts were 
more likely among the individuals who were referred to the 
Psychiatric Hospitalization Unit. These data would confirm 
the existence of a critical post-discharge period, wherein it 
is necessary to analyse and increase the effectiveness of the 
intervention resources used by these patients24.

Regarding mortality, 2.4% of the sample died (n=5). The 
strong association between severe mental disorder and de-
creased life expectancy is a well-known reality, with a mor-
tality ratio 2.2 times higher than among individuals without 
a mental disorder34.

A very remarkable finding of this study was that, when 
receiving care for attempted suicide, 57% of the sample was 
in treatment for mental health. This is less than the 65%35 or 
the 67.9%16 found in other studies. However, after 6 months 
of follow-up, the percentage of patients who were in treat-
ment for mental health had increased by 21.7%. This in-
crease in adherence was associated with the care protocol 
used in the centres participating in the study, unlike other 
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emergency services that do not involve the intervention of 
psychiatric doctors.

This paper presents some limitations that may affect the 
generalization of conclusions. First, due to the conditions of 
project financing, the follow-up period was 6 months, com-
pared to the 12-months intervals used in other studies. This 
difference may make it difficult to directly compare the re-
sults, although the data obtained are representative of the 
population studied. Second, this study was carried out only 
in the context of psychiatric emergencies. This implies that 
the profile analysed may differ from the profiles of those 
who attempt suicide but do not receive medical care.

In summary, in this longitudinal, multicentre study per-
formed in a psychiatric emergency department, it was found 
that women treated for attempted suicide use less lethal 
methods than did men, with drug overdose being the most 
commonly used, and they live in families with children more 
often than do men. The prevalence of re-attempts in the 6 
months following the initial attempt and of death by sui-
cide, as reported in previous studies, was confirmed. Like-
wise, there were differences between those who repeated 
the attempt compared to those who did not repeat it in the 
follow-up period, associating the repetition with living 
alone and probably with the greater clinical severity of the 
patient. The only predictive variable for repeating a suicide 
attempt was to be in treatment for mental health. It is con-
cluded that the risk of recurrence after being treated for a 
psychiatric emergency for an autolytic attempt is critical in 
the months that follow, and it is necessary to improve pre-
vention and intervention programmes aimed at reducing 
these figures.
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