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Abstract: Objectives: The aim of this study was to determinate some cha-
racteristics of schizophrenia patients who attempted suicide at the Skopje Psychiatric
Hospital, Skopje, with respect to clinical, ethical and legal context.

Methods: The study included 80 patients with schizophrenia, 17.5% (n = 14) of
whom attempted suicide. The psychiatric diagnosis of schizophrenia was based on ICD-
10 criteria. Sociodemographic and clinical data are presented descriptively as percentages.

Results: Based on the characteristics of patients with schizophrenia who attem-
pted suicide, we obtained a typical profile as follows: middle-aged persons (average
age44.8), single (71.4% were not married and 35.7% lived alone), (87.5%) unemployed,
repeatedly hospitalized and had a history of suicide attempts (50%), attempting suicide
using a violent method (poisoning 64.3%, drowning 21.4%, slashing their wrists 14.3%,
jumped from a height 7.1% etc.) after more than three weeks of hospital treatment, and
out of hospital. The success of psychiatric treatment is the perception of the legal and
medical aspects of suicide as well as their efficient balancing.
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Introduction

Suicide is a complex phenomenon, and a deliberate act of taking one’s
own life, associated with numerous and various biological, social and psycho-
logical factors. It is an important psychopathological entity and one of the most
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demanding clinical problems which psychiatrists face in their everyday practice,
especially in schizophrenic patients [1]. According to literature data, the number
of suicides of schizophrenic patients has been increasing in recent decades [2].

Research has shown that approximately 80% of people who attempt
suicide have schizophrenia, 90% have a mental disorder, which undoubtedly
supports the assumption of an association between psychiatric diagnosis and
suicide (1-2). Research has shown that the suicide rate among patients with
schizophrenia is seven to ten times higher than among the general population
(1-2). According to Smalc VF., [3] suicidality is a very important and frequent
event in schizophrenic patients, occurring in up to 50% of patients during their
lifetime, and 20% of schizophrenic patients end with suicide. Suicide in schi-
zophrenic patients, although sharing some characteristics with suicides in the
general population, also has features specific for this particular diagnostic group. As
many as | out of 4 persons with schizophrenia attempts suicide, some even while
they are under psychiatric care. Specialists in the study of suicide outline risk
factors for suicide in schizophrenic patients and the implications for preventive
strategies. Suicide is a major cause of death among patients with schizophrenia,
with young adulthood to midlife being the age range at greatest risk. A past
history of suicide attempts is common among schizophrenic suicide victims, as
are affective symptomatology and feelings of hopelessness and demoralization
[4]. Active paranoia may increase risk, whereas negative symptoms may dec-
rease the risk of self-destructive acts in schizophrenic patients. Many suicides
occur during hospitalization or shortly after discharge. A methodical assessment
of suicidal ideation and aggressive treatment with psychological, social, and
pharmacologic approaches are vital aspects of patient management.

Subjects and Methods

The study included 80 patients hospitalized at the Skopje Psychiatric
Hospital with the diagnosis of schizophrenia.

Sociodemographic data were collected (sex, age at the time of suicide,
marital and employment status) as well as data on their clinical characteristics
(psychiatric diagnosis and duration of illness) place and methods of committing
suicide, legal aspects of hospitalization (voluntary or involuntary) and family
history.

Patient data were collected retrospectively from medical records. Psy-
chiatric diagnosis of schizophrenia was based on ICD-10 criteria. Sociodemo-
graphic and clinical data are presented descriptively as percentages.
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Results

During the observation period, 80 patients had the diagnosis of schizo-
phrenia, suicide attempts were registered in 17.5% (n = 14) of the patients
(Table 1). Among the patients who attempted suicide, there were 9 (64.3%) men
and 5 (35.7%) women. 71.4% (10) were not married, 35,7% were single and
lived alone or with their parents (Table 2). The average age was 44.8 (+ 11.6)
one patient was in the 20-29 age group,10 were in the 30—49 age group, 1 in the
50-59 age group and two patients were aged over 60 (Table 2). As many as 12
(85.7%) patients were unemployed and only two were employed (Table 2).

Table 1 — Tabena 1
Patients with suicide attempts in the group of patients with schizophrenia

Ilpukas Ha Glayueniiuitie co cyuyuOHU o6uou 8o 2pyiiaiia
Ha 3aboaeHu 00 wuzogppenuja

Suicide attempts No %
yes 14 17.5
no 66 82.5
17,5%

82,5%

Figure 1 — Patients with suicide attempts in the group of patients with schizophrenia
Cauxa I — Ilpuxas na dayuenitiuitie co cyuyuoOHu obudu 6o zpyiaiia
Ha 3aboaeHu 00 wuzogpperuja
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Table 2 — Tabema 2

Sociodemografic characteristics of 14 patients who attempted suicide

and 66 patients who did not

Coyuooemozpagcku kapaxinepucituxu Ha 14 tayueniuu Kou umaaiii 06uou
3a camoybucitieo u 66 dayueHiiu Kou Hemaai

. n (%) .
Soc1odemogrgﬁc With attempted 0 (%) ..
characteristic . with out suicide
Suicide
sex
Men 9 (64.3) 38 (57.6)
Women 5(35.7) 28 (42.4)

average of age

44 8y -mean  minimum 27y  maximum 64y + St. Dev. 11.6 with attempted
31.1ly-mean  minimum 14y  maximum 54y + St. Dev. 7.4 with out
age(years)

<29y 1(7.1) 11 (16.7)
3049 10 (71.4) 49 (74.2)
>50 3 (215) 6 (9.15)
Married status

Not married 10 (71.4) 40 (60.6)
Married 15 (22.7)
widow /er 1(1.5)
divorced 4 (28.6) 10 (15.2)
Employed status

employed 2 (14.3) 4(6.1)
Students/pupils 3(4.5)
Pensioner 3(4.5)
unemployed 12 (85.7) 56 (84.8)
Living with

Alone 5@35.7) 19 (28.8)
Parents 5(5.7) 20 (30.4)
Cousins 1(7.1) 3(4.5)
Other persons 1(7.1) 2(3.0)
With wife/husband 15 (22.7)
In institutions 2(14.3) 7 (10.6)

Most of the patients with schizophrenia who attempted suicide had
already been hospitalized at least twice, the average of previous hospitalizations
was 3.8 £ 2.4, with one and the maximum of 8§ times (Table 3). With respect to the
duration of illness, most of the patients had been chronic patients who had suf-
fered from schizophrenia for more than five years — 71.4%. As for the hospitali-
zation duration, most of the patients who attempted suicide were hospitalized
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for up to three weeks. The majority were hospitalized voluntarily. Clinical types of
schizophrenia were; 28.6% paranoid, non-differentiated and non-specific (Table 3).

Table 3 — Tabema 3

Characteristics of 14 patients who attempted suicide
Kapaxiuepuciuiuku na 14 iiayuenitiu kou umaaiti o6uou 3a camoyouciieo

Patient history n (%)
No. of previous hospitalizations

One 2(14.4)
Two-tree 6 (42.8)
Four and more 6 (42.8)
average of previous hospitalizations

3,857143-mean minimum 1.0 maximum 8.0 + St. Dev. 2,381245
Durations of illness (years)

1-5 4 (28.6)
>5 10 (71.4)
Duration of hospitalization (weeks)

1-3 9(64.3)
>3 535.7)
Hospitalization

Voluntary 10 (71.4)
Involuntary 4 (28.6)
Clinical type of schizophrenia

Paranoid 4 (28.6)
Hebephrenic 1(7.1)
Non-differentiated 4 (28.6)
Residual 4 (28.6)
Non-specific 1(7.1)
Suicide methods

Slashing their wrists 2 (14.3)
Hanging 2 (14.3)
Jumping in front of vehicle (car, bus, train) 1(7.1)
Jumping from a height 1(7.1)
Drowning 3(21.4)
Electric current 1(7.1)
Stabbing him/herself with knife 1(7.1)
Poisoning (medicaments, acid) 9 (64.3)
History of suicidal behaviour

Positive patient 7 (50.0)
Positive family 2 (14.3)
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The suicide methods. Most patients used poisoning with medicaments
or acid — 64.3% as a suicide method, drowning — 21.4%, hanging and slashing
their wrists — 14.3% whereas a smaller number attempted suicide by jumping in
front of a vehicle(car, bus or train), used electric current, jumped from a height,
stabbed him/herself with knife — 7.1% (Table 3). Seven of fourteen patients who
attempted suicide had earlier suicide attempts, and only two patients had a
family history of suicide (Table 3). All the attempted suicides were outside of
the hospital.

Discussion

Due to the small sample size, it is very difficult to generalize the con-
clusion, but the obtained data could indicate a more severe long-term prognosis
of schizophrenia patients.

In our study, suicide was attempted by 64.35% in men, but there is no
statistical difference between men and women (p = 0.1422), whereas in the
general population, men attempt suicide three times more often than women.
Brecic [1] also found no gender difference in suicides. On the other hand, other
authors reported that men attempt suicide more frequently [1, 5-8].

Patients with paranoid, non-differentiated and non-specific (28.6%) cli-
nical types of schizophrenia were a relative majority among the hospital pa-
tients. This result is in accordance with the findings reported by other authors.
In their studies Fenton et al. [9-11] found that among patients with schizo-
phrenia 50% had the paranoid subtype, 42.8% had undifferentiated schizo-
phrenia, and 7.2% had the disorganized type. Active paranoia may increase risk,
whereas negative symptoms may decrease the risk of self-destructive acts in
schizophrenic patients [4].

As was observed in our sample, a past history of suicide attempts is
common in attempted suicide with schizophrenia, and may be the most promi-
nent predictor of subsequent death. We found that most patients who attempted
suicide had already attempted suicide, which is in accordance with previous
reports on suicide attempts as the most important predictive factor [12—16]. These
patients should be under close supervision. A past history of suicide attempts is
common among schizophrenic suicide victims, as are affective symptomatology
and feelings of hopelessness and demoralization [4]. According some authors
[14, 17, 18] and their informants, records documented a past history of suicide
attempts in 75% of victims. Seventy-one percent of Finnish schizophrenics who
committed suicide had a past history of suicide attempts [13]. Allebeck et al.
[16—17] noted this association to be especially strong among women.
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Individuals with schizophrenia have a shortened life expectancy [19].
Compared with both the general population and persons with other mental
disorders, these patients have an increased mortality risk due to physical illness,
accidents, and other causes of violent death, especially suicide [20, 21]. Studies
estimate that from 9% to 24% of individuals with schizophrenia will die by their
own hand [20-29].

According to Caldwell et al. [22, 23] in their study, the mean age was
36.5 (£ 12.0) years. Fourteen (70%) were single, 3 were married, 2 were divor-
ced, and 1 was widowed. Five (25%) lived alone, while the remainder lived
with other family or friends. These percentages are similar to our findings.
Some evidence supports that being unmarried, socially isolated, and unem-
ployed are also risk factors for suicide among schizophrenics [24-26].

Violent suicide methods — poisoning with medicaments or acid — 64.3%,
drowing — 21.4 %, slashing their wrists and hanging — 14.3%, stabbing him/her-
self with a knife, electric current, jumping in front of a moving vehicle, jumping
from a height — 7.1% were the methods used by all the suicide cases in our
study. These data are somewhat different from those for the general population,
where 51% suicides are attempted by hanging, 18% with firearms and 7% by
jumping from a height. Jumping from a height was the most frequent method in
the patient sample from the Vrapce Psychiatric Hospital [1]. Our results are
very similar to these data. According to another study [12], schizophrenic pati-
ents tended to use violent methods to take their lives: 6 (30%) used a firearm, 5
hanged themselves, 4 jumped from a height, and the remainder used a variety of
other means (drowning, drug ingestion, carbon monoxide poisoning, exposure,
and self-immolation). According to the literature data, the method of attempting
suicide is greatly determined by the availability of methods.

For those with available data (n = 14), the mean duration of illness was
over 5 years, with an average of 3.9 lifetime psychiatric admissions. Studies
indicate that schizophrenic patients who commit suicide tend to have a rela-
tively more chronic course of illness, with acute exacerbations [14, 18, 19].
Among 92 schizophrenic suicides identified in the Finnish National Suicide
Prevention Project, the mean duration of illness was 15.5 years, and victims had
an average of 7.9 lifetime psychiatric admissions [14]. Havaki-Kontaxaki et al.
[15] found a mean duration of illness of 19.3 (£ 8.8) years for suicide comple-
ters, compared with 13.5 (+ 9.9) years for schizophrenic controls, a significant
difference. Cheng et al. [12] found that, compared with nonsuicidal schizophre-
nics, suicide completers had more frequent psychiatric hospitalizations. Wester-
meyer and Harrow [24] suggest that a gradual onset of illness over time may
also place schizophrenic patients at risk for suicide. Most of the patients in the
Vrapce [1] samples were unmarried and unemployed, with a long duration of
illness and a large number of previous hospitalizations (6.3 on average), which
are well-known risk factors for attempting suicide.
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Many suicides occur during hospitalization or shortly after discharge. In
our study, almost two-thirds of suicides were attempted after three weeks of
treatment and hospitalization, which is in accordance with the results of the
Vrapce study [1]. A large proportion of suicides among schizophrenics occur
during or shortly after hospitalization. Allebeck and Wistedt [27] found that 34
of 63 suicides took place during or shortly after psychiatric care. Hu and co-
workers [28] found that 81.1% of Taiwanese schizophrenic individuals who
committed suicide were engaged in either inpatient or outpatient treatment du-
ring their final month of life, and 31% of suicides occurred while the patient
was receiving inpatient psychiatric care. In a Finnish sample, 45 (51%) of 89
schizophrenics who committed suicide had their last contact with a health care
provider within 4 days of death, 70% within 2 weeks, and 82% within a month
[14]. Caldwell and Gottesman [22] concluded that 88.1% of schizophrenics who
committed suicide were in psychiatric care at the time of the attempt.

We agree with conclusion of Brecic et al. [1], that the variability in
methodology used in similar studies limits comparison of results. This is the
basic problem in the field of suicide research and the reason why no relevant
and reliable predictive factors of suicide risk assessment have been identified. It
is also an aggravating circumstance regarding the problem of suicide preven-
tion. The number of suicides attempted during and after hospitalization has been
increasing in the last years, which represents a paradox given the progress in the
field of pharmacotherapy and psychotherapeutic techniques. The possible rea-
son could be shorter hospitalizations, larger and faster patient turnover, changes
of custodial approach into much more liberal treatment regimes, numerous hospi-
talizations, and inadequate care in the community, the services of which have
not kept up with radical changes in the health system [1, 3]. As Brecic et al. [1]
said, suicide in psychiatric hospitals is a reality, which should be accepted as
such, and reconciled with. The first and foremost reason of reducing the suicide
is not to avoid legal responsibility, but to protect life as such. Methodical asses-
sment of suicidal ideation and aggressive treatment with psychological, social,
and pharmacological approaches are vital aspects of patient management.
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Pesume

HEKOUN KAPAKTEPUCTUKH HA TAIIMEHTHU 3ABOJIEHHN
O IIN30PPEHNJA KON NMAAT OBUJIN 3A CAMOYBUCTBO

HUcjanoscku Bukrop,' Bykosuk Buima,' Xaguxamsa Kanpu
ITejocka-Tepazosa Becna,” Panesa Mapuja®

TMcuxujaitipucka 6oanuya ,,Croiije*, Croiije, P. Maxedonuja
ZYHueepsumemcxa Hcuxujailpucka KAUHUKa,
Meouuyuncku aryaitiein, Croiije, P. Maxedoruja

Llea: Lenta Ha oBaa cryauja Oelre fa ce ofjpefaT HEKOM KapaKTepHc-
THKM Ha NalWEeHTH 3a00JIeHN Off 30 peHnja KoM UMaaT oO0uj 3a CaMOYOHUCTBO
Bo ITcuxujaTpuckara 6onHuna ,,Cronje” — Ckomje.

Meitioou: CtynujaTta BkiydyBa 80 manueHTH 3a00JIeHU Of Mu30gpeHyja,
og HuB 17,5% (14) ce co obuy 3a camoyOucTBO. [IcuxujaTpuckaTa HujarHO3a
mm3oppenyja e nocraBeHa cnopeg MKB-X. ComnuonemMorpadckuTe U KINHUYKH-
Te TIOfIaTOLH CE IECKPUNTHBHO NPUKaskaHW KaKo IMPOLEHTH.
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Pe3zyaiuaiuu: Bp3 ocHOBa Ha JOOMEHUTE KapaKTEPUCTUKM Ha 3a00JIEHUTE
on mm3ogpeHnja co OOMAM 3a CaMOYOHMCTBO JOOMBME €fleH THNUYCH MPOQUI:
cpenoBeunu naumeHTH (pocek 44,7 rogunn), camuu (71,4% He ce skeHeTH/Maxe-
HU, XXuBeaT camu 35,7% ), HeBpaborenu 87,5%, HOBEKeKPATHO XOCIUTANTN3APAHH,
CO WCTOpHWja Ha TPEeTXONHH obOmau 3a camoybuctBo (50%), KopucTeme Ha
HacWITHU MeTofu (Tpyewbe — 64,3%; naBeme — 21,4%; ceuerme BeHn — 14,3%, cKOK
o BucounHa — 7,1% WTH.) IpH U3BpIIyBamke Ha CaMOYOHCTBOTO, IO MOBEKE Off
TPH HENENIN Off XOCIUTANN3anjaTa 1 HafgBop Off OONHUNATA. Y CIIEXOT Ha IICHXU-
jaTPUCKHMOT TpEeTMaH e pe3yiTaT Ha IepleNlyja Ha IpaBHA ¥ MEJUINHCKY acIeK-
TH HA caMOYGHUCTBOTO, KAKO 1 HUBHO OallaHCHparbe.

Kyunu 360poBu: caMoyGHCTBO, MM30()peHNja, KapaKTePUCTUKIH.
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