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Characteristics of Adjustment Disorder Patients as Suicidal Attempters Visited
Emergency Department: Significance of Adjustment Disorder and Suicide

Seung June Min, M.D., Eun Jung Park, M.D., Hyuk Hoon Kim, M.D., Young Gi Min, M.D.*

Deparment of Emergency Medicine, Ajou University School of Medicine, Gyeonggido, Korea

Purpose: The aim of the current study was to examine the characteristics of suicidal attempters who visited the emer-
gency department (ED) with a psychiatric diagnosis of adjustment disorder.

Methods: Suicidal attempters who had visited the ED were retrospectively selected between January 2015 and
December 2015. Sex, age, marital status, psychiatric diagnosis, causes of suicidal attempt, methods of suicidal attempt,
influence of alcohol, and results of ED management were reviewed in the medical records.

Results: A total of 468 suicide attempters who had visited the ED were interviewed by psychiatrists, and 323 cases were
included. Adjustment disorder is the most common diagnosis among these patients (N=202, 62.5%). There was no sta-
tistical difference between the adjustment disorder group and the non-adjustment disorder group with respect to marital
status, psychiatric diagnosis, causes of suicidal attempt, methods of suicidal attempt, and results of ED management.
The number of patients under the influence of alcohol who visited the ED was higher in the adjustment disorder group
(p=0.04).

Conclusion: Adjustment disorder is the most common diagnosis among suicidal attempters who visit the ED. Suicidal
attempt in the adjustment disorder group is likely an impulsive decision, but their admission results are just as poor as the
non-adjust disorder group.
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Article Summary

What is already known in the previous study
Suicide is a main cause of death in Republic of Korea.
Psychiatric diagnosis in suicidal attempters are various,
and characteristics of suicidal attempters are different
depend on their diagnoses.

What is new in the current study

Suicidal attempters diagnosed as adjustment disorder
are likely impulsive on suicidal attempt but they are
similar with suicidal attempters diagnosed as other psy-
chiatric disorders in results of admission treatments.
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Total patients visited ED
N=83,353

4 )

Total suicidal attempters
n=468

Excluded due to

Escape, n=10 (6.9%)

Medical illness, n=52 (35.9%)

Transfer, n=7 (4.8%)

Interview refusal, n=76 (52.4%)

Total n=145 (100%)

Included cases

N y

Adjustment disorder Others
n=202 (62.5%) n=121 (37.5%)

Fig. 1. Flow of the patients.
ED: emergency department

Table 1. Demographic and clinical characteristics

Adjustment Non-adjustment
. Total . )
Variables (N=323) disorder group disorder group p
(N=202) (N=201)

Age 40.0 (14-89) 39.5 (14-89) 40.0 (14-87) 0.82
Gender ratio (male:female) 1:1.63 1:1.53 1:1.81 0.27
Results of ED managements 0.10

Admission to general ward 67 (20.7) 33(16.3) 34 (28.1)

Admission to ICU 76 (23.5) 49 (24.3) 27 (22.3)

Discharge from ED 118 (36.5) 79 (39.1) 39 (32.2)

Discharge against advise 59 (18.3) 38(18.8) 21 (17.4)

Transfer 3(0.9 3(15) 0
Under influence of acohol 177 (54.8) 120 (59.4) 57 (47.1) 0.02
Marital status 0.66

Unmarried 109 (33.7) 63 (31.2) 46 (38.0)

Married 160 (49.5) 104 (51.5) 56 (46.3)

Divorced 32(9.9) 21 (10.4) 11 (9.1)

Unknown 22 (6.8) 14 (6.9) 8 (6.6)

Values are presented as n (%) unless otherwise indicated.
ED: emergency department
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Table 2. Causes of suicidal attempt
Adjustment Non-adjustment
Total . )
Causes (N=323) disorder group disorder group p
h (N=202) (N=121)
Trouble between couple 116 (35.9) 93 (46.0) 23(19.0)
Job-related problems or financial problem 62 (19.2) 45 (22.3) 17 (14.0)
Family trouble 41 (12.7) 30(14.9) 11 (9.1)
Psychiatric illness without acute stressor 38(11.8) 0 38 (31.4) <0.01
Other illness 19 (5.9) 6 (3.0) 13(10.7)
Others 43(13.3) 25 (12.4) 18 (14.9)
Unknown 4(1.2) 3(15) 1(0.8)
Values are presented as n (%).
Table 3. Methods of suicidal attempt
Adjustment Non-adjustment
Total . )
Methods (N=323) disorder group disorder group p
B (N=202) (N=121)
Carbon monoxide intoxication 51 (15.8) 29 (14.9) 22 (18.2)
Drug intoxication 157 (48.6) 96 (47.5) 61 (50.4)
Pesticide intoxication 31(9.6) 24 (11.9) 7(5.8) 0.06
Strangulation 12 (3.7) 10 (5.0) 27 '
Fall down 3(0.9) 0 3(25)
Self-harm by knife 69 (21.4) 43 (21.3) 26 (21.5)

Values are presented as n (%).
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Table 4. Differences between enrolled group and excluded group

) Total Enrolled group Excluded group

Varigbles (N=468) (N=323) (N=145)
Age 42.79+17.07 41.08+16.41 46.55+17.93 <0.001
Gender ratio (mae:female) 1:1.35 1:1.63 1:0.91 <0.001
Methods of suicidal attempt

Carbon monixide intoxication 73 (15.5) 51 (15.8) 22 (15.0)

Drug intoxication 185 (39.5) 157 (48.6) 28 (19.3)

Pesticide intoxication 52 (11.1) 31(9.6) 21(14.3)

Strangulation 34(7.2) 12 (3.7) 22 (15.0) <0.001

Fall down 19 (4.0) 3(0.9) 16 (10.9)

Self-harm by knife 102 (21.7) 69 (21.4) 33(22.49)

Burn 3(0.6) 0 3(21)

Values are presented as n (%), mean= standard deviation or ratio.
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