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Abstract: This article reports the first description of the methods profile in suicide attempts conducted up
to date in Jujuy (Argentina), and a discussion of its implications for prevention. The study was
epidemiological and transversal. Data set include all suicide attempts (n = 481) psychologically assisted
during two biennia at the Emergency Service of the main hospital. Using a single method was prevalent
(84%) in all age ranges and in both sexes, but combining methods it is characterized by males (p< .05).
Self-poisoning by medications (39.8%) and self-harm by cuts (27.3%) were the most frequent in both
sexes. Non-violent methods were prevalent in both sexes, although males tended to use more violent and
potentially more lethal methods. Some of the identified methods might be prevented simply by limiting
their availability (e.g., medications, especially psychotropic, alcoholic beverages, jumping sites,
firearms). Instead, other methods (e.g., hanging, gases, cleaning products, etc.) are difficult to be
restricted.
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Resumen: Se realiz6 la primera descripcion del perfil de métodos en intentos suicidas en Jujuy
(Argentina) y se discutieron sus implicancias para prevencion. El estudio fue epidemioldgico, transversal.
Se incluyeron todos los intentos suicidas asistidos psicolégicamente durante dos bienios en el Servicio de
Guardia del principal hospital (n = 481). Usar un solo método fue prevalente (84%) en todas las franjas
etarias y ambos sexos, pero combinar métodos caracterizd a masculinos (p< .05). Auto-envenenamiento
con medicamentos (39.8%) y auto-lesién mediante cortes (27.3%) fueron los mas frecuentes en ambos
sexos. Métodos no violentos fueron prevalentes en ambos sexos, aunque masculinos tendieron a usar
métodos mas violentos y potencialmente mas letales. Algunos métodos de los hallados podrian ser objeto
de intervenciones preventivas que limiten su disponibilidad (e.g. medicamentos, especialmente
psicofarmacos, bebidas alcoholicas, lugares de salto, armas de fuego). En cambio, otros métodos (e.g.
ahorcamiento, gases, productos de limpieza, etc.) parecen de dificil restriccién.
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Introduction
Many suicide deaths are attributed to
environmental or contextual factors. In this
sense, access to suicidal methods is an
important risk factor and their availability is
one of the most important issues in the choice
of a specific method (Ajdacic-Gross et al.,
2008). Additional, individual-specific
circumstances -such as emotional and
affective impulses, and cognitive abilities—
may also influence the way the suicidal act is
performed and the method by which it is
performed (Deisenhammer et al., 2016).
However, there is enough evidence that the
availability of methods, such as firearms,
medications, drugs, carbon monoxide sources
(Milner, Witt, Maheen, & LaMontagne, 2017)
and railways (Too, Spittal, Bugeja, McClure,
& Milner, 2016), among others, is related to an
increase in the baseline risk of suicide. In
addition, there is growing evidence showing
that the availability reduction of a specific
suicidal method is conducive to reduce the
overall suicide rates (Daigle, 2005).
International data suggest that restricting
access to suicidal methods is more urgent and
technically more feasible than ever before
(Ajdacic-Gross et al., 2008). This is based on
the idea that if individuals have a preference
for a specific suicidal method and if,
fundamentally, they experience short-term
suicidal crises, restricting access to a specific
method should not be leading to an increase in
it substitution by other methods (Daigle, 2005;
Law, Sveticic, & De Leo, 2014; Skegg &
Herbison, 2009). Some aspects related to the
executive functions, such as the cognitive
flexibility and decision-making, which seem to
be impaired in suicidal individuals, may
contribute to explain the effectiveness of the
access restriction to suicidal methods in
suicide prevention (Bridge et al., 2012;
Deisenhammer et al., 2016; Dombrovski et al.,
2010; Jollant et al., 2005). However, it should
be noted that restricting access to potentially
lethal methods is not always a useful or
applicable recommendation. For example, in
countries such as New Zealand, which has one
of the highest rates of youth suicide among

developed countries (Beautrais, 2003), the
remarkable increase in youth suicide rates
during 1977-1996 were largely due to the
emergence of a multiplicity of suicide
methods, such as hanging and poisoning by
vehicle exhaust gas, which are widely
available and difficult to restrict (Beautrais,
2000).

Suicide attempts are the strongest
predictors of suicide. Mainly, repeated suicidal
behaviors are one of the major risk factors for
renewed suicide attempts as well as for
completed suicide (Beghi, Rosenbaum, Cerri,
& Cornaggia, 2013). Thus, the acute processes
leading to nonfatal suicidal behavior are often
used as an approximate model of completed
suicide (Deisenhammer et al., 2016; Beautrais,
2003), although correspondences are neither
total nor univocal and it is clear that attempted
and completed suicide differ from one another
in some important aspects (Beautrais, 2003),
such as those related to sex and age (Brent,
Baugher, Bridge, Chen, & Chiappetta, 1999;
Moscicki, 1994). According to some data,
methods in suicide attempts are fluctuating and
unpredictable (Owens et al., 2015), and the
first attempt method would not predict future
attempts (Bhaskaran et al., 2014). However,
there is contradictory evidence showing the
existence of associations between some
specific methods used in suicide attempts with
those subsequently used (Bergen et al., 2012;
Miller et al., 2013; Runeson, Tidelman,
Dahlin, Lichtenstein, & Langstréom, 2010). In
addition, certain features of the suicide
attempts methods that have been identified
indicate some degree of stability in the method
choice through repeated suicide attempts
(Deisenhammer et al., 2016; Huang, Wu,
Chen, & Wang, 2014). Therefore, restricting
access to suicide methods has revealed as a
recommendable strategy in most of the
preventive programs (Sarchiapone, Mandelli,
losue, Andrisano, & Roy, 2011).

In the province of Jujuy (north
westernmost of Argentina) suicide rates are
high (Direccion General de Epidemiologia
Jujuy, 2013) and suicide attempts are highly
prevalent among psychologically assisted
cases at the main emergency medical service
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(Lbpez Steinmetz, 2015). However, the profile
of the methods used in suicide attempts has
remained unknown until now. In view of the
above, and given that preventive actions are
required in this field, the aim of this study was
to describe the local profile of the methods
used in suicide attempts and to discuss its
potential usefulness and implications for
prevention.

Materials and Methods
Field of study, type of study, and data source

This study was epidemiological and
descriptive, the design was retrospective and
cross-sectional, and involved quantitative data
processing. The study procedure was approved
by the Provincial Bioethics Committee (Jujuy,
January 08, 2012). The data sources were the
written records of psychological assistances
from the Emergency Service of the Pablo
Soria Hospital (HPS), Jujuy. The HPS is the
main public hospital in the province, which
assists patients of both sexes older than 15
years. Until July 2012, it was the unique
hospital in the whole province providing
mental health emergency assistance.

Sample and analysis categories

The considered samples included the records
of all cases psychologically assisted by
attempted suicide during two biennium (2007-
2008 and 2011-2012). The selection of this
period was based on an accidental sampling
type (Grasso, 1999). Coding cases (and non-
cases) was set according to the following
definition of attempted suicide: self-inflicted
and potentially harmful behavior that does not
result in death but for which there is an
obvious intention, either explicit or implicit, to
die (O'Carroll et al., 1996). Thus, the sample
dataset consisted of n = 481 cases, including
293 (60.9%) female and 188 (39.1%) male
cases. The mean age (mean, + standard
deviation) was 27 years in both sexes (27.3, £
10.5) and females (26.9, + 10.1), and 28 years
old in male cases (27.9, = 11) (Lbpez
Steinmetz, 2017a). 19% of the sample had a

history of previous suicide attempts and 28%
had received some diagnosis of a mental
disorder (Lopez Steinmetz, 2017b), of which
substance-related disorders (24%) and mood
disorders (20%) were the most frequent
(Lopez Steinmetz, 2017b, n.d.).

The profile of methods used in suicide
attempts was analyzed according to: 1) the
employed methods: simple-combined; and 2)
the method types. 1) "Simple use" grouped
cases using a single method to perform the
suicide attempt, while “combined use"
grouped cases consisting on the use2of
different methods employed simultaneously.
2) The types of methods recorded were
grouped according to the ICD-10 classification
(World Health Organization, 1994) for
intentional self-harm (codes X60-X84). The
method types identified in the sample dataset
only correspond to codes X60-X65, X67-X70,
X72, X76, X78, and X80. Therefore, the cases
were classified into the following categories of
method types: intentional self-poisoning (or
self-intoxication) by medications (X60, X61,
X63, and X64); intentional self-poisoning by
narcotics and psychodysleptics (i.e., illegal
drugs; X62); intentional self-poisoning by
alcohol (X65); intentional self-poisoning by
gases (i.e., carbon monoxide and vehicle
exhaust gas; X67); intentional self-poisoning
by pesticides (X68); intentional self-poisoning
by other chemicals and noxious substances
(e.g. cleaning products; X69); intentional self-
harm by hanging, strangulation, and
suffocation (X70); intentional self-harm by
firearm discharge (i.e., handgun; X72);
intentional self-harm by fire and flames (X76);
intentional self-harm by sharp object (X78);
intentional self-harm by jumping from a high
place (X80).

Since sex and age are typically
highlighted as crucial factors determining the
characterization of attempted and completed
suicides (Brent et al., 1999; Moscicki, 1994),
the profile of employed methods in suicide
attempts was also characterized by these two
main demographic factors. Sex was analyzed
as a dichotomous variable: female-male (by
convention, used as female-male equivalents).
The age distribution was analyzed in terms of
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age ranges, composed by strata of 10 years of
age (total range: 15-74 years old).

Statistical analisis

Descriptive  statistics  (frequencies,
percentages, proportions, mode, ratio) were
used. Associations between methods (simple-
combined use; types of methods) and main
demographic factors (sex; age) were calculated
with the Chi-square test (y2). The statistical
significance level was set at p05. When
statistically significant associations were
found, the strength of these associations was
determined by the Cramer V coefficient (V).
The R Studio version 3.1.1 (2014-07-10) was
used to perform analyses.

Results

Simple-combined use of methods in suicide
attempts

Totals and sex. The majority of cases
(84%) involved the use of only one method for
suicide attempt (table 1). The sex ratio
(female-male) was 1.8 to 1 in the group that
used a single method, whereas it was 0.7 to 1
in the group that combined the use of
methods. The ratio according to use of
methods (simple-combined) was 7.9 to 1 in
female cases and 3.3 to 1 in male cases. The
differences found by method use and sex were
statistically significant (y2 (1) = 12.5, p<.05).
The strength of this association was of V =

0.2. The use of single methods for suicide
attempt characterized the female cases,
whereas the combined methods characterized
the male cases.

Table 1.
Suicide attempt cases according to the use of
simple or combined methods and sex

Methods uzed

Sex Simple Combined Total

Female 260 (58.7%%) 33 (11.3%) 293 (100%)
Male 144 (76.6%) 44 (23.4%) 188 (100%)
Both sexes 404 (84%) 77 (16%) 481 (100%)

(1) =123, p< 03. V=02

Age ranges and sex. The mode by age
was 19.5 years old in the both groups
employing the single and the combined
methods. The single method cases for suicide
attempt predominated in all age ranges. There
were no cases combining methods for suicide
attempt in the 55-64 and 65-74 age ranges of
the female sex, nor in the 45-54 and 65-74 age
ranges of the male sex (table 2). No significant
differences were found in the use of methods
by age ranges in both sexes (y2 (4) = 2.13p
.05), nor in females (¥2 (4) = 1.9, p .05), and
males (}2 (4) = 6.1>p.05) when analyzed
separately.
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Table 2.
Suicide attempt cases according to the use of methods (simple or combined) and age ranges in
each sex and in both sexes

Females (n =293}

Agerangss hlethods used r

Simple Cornhinad
15-24 145 (55.8%) 16 (48.5%)
25-34 64 (24.6%) 0(27.3%)
35-44 34(13.1%) 6 (18.2%) 1.0 (4), p= 03
45-34 11 (4.2%4) 2 {6.1%)
55-64 4 (1.3%%) 0 {0%)
§5-74 2 (0.8%) 0 {0%)
Total 260 {100%) 33 (lo02g)

hizlez (n= 133}

Age ranges Methods used ¥

Simple Cornhinad
15-24 62 (47.2%) 1E (63.6%)
25-34 42 (29.2%%) 10 (22.7%)
35-44 17 {11.8%) 5{11.4%) £.1(4), p= 03
45-34 12 (B.3%4) 0 {0%)
55-64 3(2.1%) 1{2.3%)
85-74 2 (1.4%) 0 {0%)
Total 144 (100%E) 44 (100%4)

EBath zemes (n=481)

Agerangss hiethods used r

Simple Combinad
15-24 213 (52.7%) 44 (57.1%)
25-34 10u (25 2%) 19(24.7%)

214, p= 03

35-44 51 (12.6%) 11 {14.3%4) .p
45-34 23 (5.7%) 2{2.6%)
55-64 T(1.7%%) 1{1.3%)
85-74 4 {1%4) 0 {0%)
Total 404 (100%%) 77 (100%)

Types of methods used in suicide attempt

Totals and sex. Due to the use of
combined methods, the total number of
recorded methods (n = 575) was greater than
the total number of suicide attempted cases (n
= 481). In both sexes and females, the mode
by methods was intentional self-poisoning by
medications, followed by intentional self-harm

by sharp objects. In the male sex, the mode by
method was intentional self-harm by sharp
objects, followed by intentional self-poisoning
by medications (table 3). It is worth to mention
that 55.5% of the intentional self-poisoning by
medications (X60, X61, X63 and X64) in both
sexes (58.4% in the female sex, 46.4% in the
male sex) corresponded to the use of
psychotropics (X61) (data not presented).

201



Ciencias Psicoldgicas July-December 2019; 13(2): 197 - 208

Ldpez Steinmetz

Statistically significant differences were found
in the use of certain types of methods by sex
(x2 (8) = 73.9, p< .05). The strength of this
association was of V = 0.4. Female cases were
mainly characterized by the use of intentional
self-poisoning with medications, while male
cases were characterized by the use of
intentional self-harm by hanging,
strangulation, or suffocation, and by

intentional self-poisoning with alcohol. It is
worth to mention that self-poisoning by
alcohol and self-poisoning by illegal drugs was
mainly used in male cases, employed as an
enhancer when combining with other methods
(data not presented).

Table 3.
Types of methods registered in suicide attempt cases according to sex

Types of methods® Sex

Female Male Both sexes
Medications (60, 173 (31.3%) 36 (23.3%) 229 (39.8%)
K61, Xe63, Xed)
Ilegal drugs (X62) 6 (1.8%) 10 (4.2%) 16 (2.8%)
Alcohol (X63) 18 (3.3%) 35 (14.7%) 53 (9.2%)
Gases (X67) 2 (0.6%) 1 (0.4%) 3 (0.3%)
Pesticides (XX68) 23 (6.8%) 10 (4.2%) 33 (3.7%)
Cleaning products 6 (1.8%) 1 (0.4%) 7 (1.2%)
(X69)
Hanging. 12 (3.6%) 27 (11.3%) 39 (6.8%)
strangulation,
suffocation (X70)
Firearm dizcharge 0 (0%4) 3(1.3%) 3 (0.3%)
(X72)
Fire and flames (X76) 1 (0.3%) 4 (1.7%) 5 (0.9%)
Sharp objects (3{78) 76 (22.3%) 21 (34%) 157 (27.3%)
Jumping from a high 20 (3.9%) 10 (4.2%) 30 (3.2%)
place (X350}
Total 37 (100%) 238 (100%) 575 (100%)
F(8)=739,p< 05.V= I:I.r'r

¥ Classification according to World Health Organization (1994).

Age ranges and sex. The mode
according to method types was intentional
self-poisoning by medications in all age
groups of both sexes and the female sex,
whereas it was intentional self-harm by sharp
objects in almost all age groups (except 65-74
years old) of the male sex (table 4). There
were no statistically significant differences in
the use of certain method types in both sexes
(x2 (15) = 17.1,>p.05), nor in females ( y2
(10) = 12.8, p> .05), and

in males (x2 (10) =
analyzed separately.

It should be noted that based on the full
cases corresponding to intentional self-
poisoning by medications (X60, X61, X63,
and X64), the percentages that specifically
corresponded  to  self-poisoning  with
psychotropics (X61) in each age group were as
follows: Both sexes: 41.8% in 15-24 years old,
62.9% in 25-34, 84.4% in 35-44, 61.5% in 45-
54, and 50% in both 55-64 and 65-74; Female

16.5; ®5) when
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sex: 44.7% in 15-24 years old, 65.3% in 25-34, years old, 57.1% in 25-34, 83.3% in 35-44,
84.6% in 35-44, 70% in 45-54, 50% in 55-64, 33.3% in 45-54, while it was not used in the
and 100% in 65-74; Male sex: 32% in 15-24 age ranges 55-64 and 65-74.

Table 4.
Suicide attempts cases according to types of methods used and age ranges in each sex and in

both sexes
Famalas

Twpes of methods* Ag= rangss

15-24 25-34 1544 45-54 55-64 65-74
Madications (360, XF1, B3 (47%) 49 (37%) 26(353%) 10(62.3%) 2(30%) 1{33.3%;)
Xp31 Xed)
IMagal drmgs (H62) 3(1.7%) 2(2.3%) 1{2.1%) 000%) 0 {0%%) 0 (0%)
Aleohol (X65) 9{5%) 3(5.8%) 3(6.4%) 1{6.2%) 0 00%s) 0 (0%s)
Crases (36T 140.5%) 000%) 0 (0% 000%) 1(25%) 0 (0%)
Pasticides (X68) 13 (7.2%) 4{4.6%) 3(10.6%) 1{6.2%) 0 {0%0) 0 (0%0)
Clzaning products 5(2.8%) 141.2%) 0 (0% 000%) 0 {0%%) 0 (0%)
(H69)
Hanging, strangulation, 7(3.9%) 141.2%) 1{2.1%) 1{6.2%) 1(25%) 1{33.3%)
suffocation (X70)
Fira and flamas (3{76) 0 00%%) 141.2%) 0 (0% 000%) 0 {0%%) 0 (0%)
Sharp objects (X78) 47(26%)  1B{20.9%) 2{17%) 2(12.5%) 0 {0%%) 1{33.3%)
Jumping from a hish 11(6.1%) 5(5.8) 3 (6.4%) 1{6.2%) 0 {0%%) 0 (0%)
placa ({80)
Total 181 {100%:) 26 (100%) 47¢(100%) 16 (100%) 4 (100%s) 3{100%)
¥ (10)=12.8,p= .05

Mlalas

Twpes of methods* Ag= rangss

15-24 15-34 31544 435-54 35-64 63-74
Madications (360, XF1, 25({19.5%) 21(32.8%) 6{22.2% 3(25%) 0 {0%%) 1{50%)
XA Hed)
IMagal drmgs (H62) 2 {6.2%) 2(3.1%) 0 (0% 000%) 0 {0%%) 0 (0%)
Aleohol (X65) 22{17.2%) 9(14.1%) 2(7.4%) 000%) 2{40%) 0 {0%)
Crases (36T 1{0.8%) 000%) 0 (0% 000%) 0 {0%%) 0 (0%)
Pasticides (36E) 100.8%) 4(6.2%) 3(11.1%:) 2(16.7%) 000%%) 0 {0%:)
Clzaning products 0 00%%) 000%) 1{3.7%) 000%) 0 {0%%) 0 (0%)
(X69)
Hanging, strangulation, 18 14.1%) 3 (4. 7%) 4(14.8%) 1{8.3%) 120%) 0 (0%)
suffocation (X70)
Firzarm discharga 1{0.8%) 000%) 0 (0% 1{8.3%) 0 {0%%) 1{50%)
(X72)
Fira and flamas (3{76) 2(1.6%) 2(3.1%) 0 (0% 000%) 0 {0%%) 0 (0%)
Sharp objects (X7E) 4434 4%  21(32.8%) 10{37%) 4(33.3%) 2{40%) 0 {0%)
Jumping from a hish £ {4.7%) 2(3.1%) 1{3.7%) 1{8.3%) 0 {0%%) 0 (0%)
place (X80)
Total 128 (100%) 64 (100%) 27¢100%) 12 (100%) 5100%:) 2{100%)
¥ (10)=16.5,p= .05

Both sexas

Twpas of methods* Ags rangas

15-24 15-34 31544 435-54 35-64 63-74
Madications (360, 361, 110(35.6%) TO0{46.7%) 32(432%) 13{464%) 2(22.2%) 2{40%)
A3, Hed)
IMagal drmgs (H62) 11(3.6%) 4(2.7% 1{1.3%) 000%) 0 {0%%) 0 (0%)
Aleohol (63) 31 (10%) 14 {9.3%) 5(6.8%) 1{3.6%) 2(22.2% 0 (0%)
Crases (36T 2(0.6%) 000%) 0 (0% 000%) 1{11.1%z) 0 (0%)
Pasticides (368) 14 (4.5%) 2{5.3%) 2(10.8%) 3(10.7%) 0 00%%) 0 {0%)
Clzaning products 5(1.6%) 140.7%) 1{1.3%) 000%) 0 {0%%) 0 (0%)
(69)
Hanging, strangulation, 25(8.1%) 4(2.7% 5(6.8%) 2({7.1%) 2(22.2% 1020%)
suffocation (370
Firzarm discharga 140.3%) 000%) 0 (0% 1{3.6%) 0 {0%%) 1020%)
(X72)
Fira and flamas (3{76) 2(0.6%) 3 {2%) 0 (0% 000%) 0 {0%%) 0 (0%)
Sharp objects (X78) 91 (29 .4%) 39 (26%0) 18(24.3%) 6(21.4%) 2(22.2%) 1(20%)
Jumping from a hish 17(5.5%) T (4. 7%) 4(5.4%) 2({7.1%) 0 {0%%) 0 (0%)
place X80)
Total 309 (100%) 130 (100%:) T4(100%) 28 ({100%) 9 {100%:) 5(100%)

¥ (15)=17.1,p= .05
® E_:'.las sification according to World Health Organization {1954,

203



Ciencias Psicoldgicas July-December 2019; 13(2): 197 - 208

Ldpez Steinmetz

Discussion and Conclusions

This study analyzed the profile of
methods used in the total of 481 cases of
psychologically assisted suicide attempts
during two biennial periods in the Emergency
Service of the main public hospital of Jujuy. It
was found that most cases involved the use of
a unique method for attempt suicide. This
pattern was observed in all age ranges. This is
in agreement with the findings of a recent
study showing that the use of single methods
for suicide attempt is a common and
predominant (63.1%) practice (Deisenhammer
et al.,, 2016). However, in the present study
such prevalence was even higher (84%).
Nevertheless, the use of a single method
particularly characterized female cases. In
contrast, male cases were characterized by
combining methods as well as by the use of
more violent and potentially lethal methods for
suicide attempts (methods such as self-harm
by hanging, strangulation or suffocation, by
firearm discharge, and by fire and flames). In
this sense, other studies have reported that
non-fatal attempts by combined methods are
related to latter completed suicide (Birtwistle,
Kelley, House, & Owens, 2017) and that male
subjects use more lethal methods for
attempting suicide than females (Beautrais,
2003; Brent et al., 1999). These two aspects
together may entirely or partially explain the
typically higher suicide rates in males than
females and the prevalence of suicide attempts
in the female sex (Mdscicki, 1994). Indeed,
some previous studies have suggested that the
choice of more lethal methods by males may
contribute to these high suicide rates (Brent et
al, 1999). On the other hand, others studies
have proposed that the gender differences in
the final issue (completed or attempted
suicide) of attempted suicide — at least in
young people making serious attempts — are
fully explained by the method choice, and
have suggested that the highest suicide rates
observed among males in Western societies
arise on cultural preferences determined by the
gender concerning the method choices; even if
other gender-specific factors, such as the
aggressiveness and the use of drugs, may

contribute to such rates in some contexts
(Beautrais, 2003). In the province of Jujuy
there are official statistics on suicide rates but
not on suicide attempts. According to the
considerations above, local data also report
higher suicide rates in males than females
(Direccion General de Epidemiologia Jujuy,
2013). Regarding suicide attempts, in a
previous local study (Lopez Steinmetz, 2017a)
we found that female cases prevail over male
cases, but we have also found this female
preponderance in the whole record of any
other assistance cases for psychological
consultations in the Emergency Service. In
addition, despite that the differences found by
sex did not reach statistical significance, the
ratio of masculinity was higher in attempted
suicide than in other reasons for psychological
consultation in the Emergency Service. These
earlier findings, along with the results
presented here, suggest that sex preferences in
the choice of methods may partly, but not
completely, explain the differences observed
in local prevalence of completed and
attempted suicide.

The present study revealed the frequent
use of alcohol as a suicide attempt method.
This suggests that the strengthening of public
policies such as the alcoholic beverage sale
restrictions to underage people, could be
useful for the prevention of suicide attempts,
in addition to its obvious usefulness for the
prevention of alcohol-related disorders. Data
also revealed that male cases were
characterized by the use of alcohol and illegal
drugs as the preferred methods, which were
used mainly as enhancers of other methods. In
this regard, in a previous analysis (LOpez
Steinmetz, 2017b) we found that substance-

related  disorders, especially  alcohol
dependency, characterized male cases of
suicide attempts. Taken together, these

findings suggest a possible interrelationship
between diagnoses of mental disorder and
methods in male suicide attempts. In this
regard, numerous previous studies have
highlighted the associations between: suicide
and drug overdose (Bohnert, Roeder, & llgen,
2010); suicide and alcohol consumption,
whether intoxication (Norstrom & Rossow,
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2016), or alcohol dependence (Wilcox,
Conner, & Caine, 2004); acute alcohol use and
an increased likelihood of attempted suicide,
particularly at high doses (Borges et al., 2010);
suicide attempts and an increased likelihood of
substance dependency (Agrawal et al., 2017).
At the same time, it was reported that among
those attempting suicide, alcoholics and drug
users are most often male (Hawton, Simkin, &
Fagg, 1997). In addition, evidence indicates
that the substance users attempting suicide are
more likely to report an overdose and vice
versa, which allowed to suggest that this
relation might be partially explained by the
fact that the overdose is a method commonly
used for suicide (Bohnert, Roeder, & llgen,
2011).

The findings presented herein are in
agreement with other previous studies also
reporteing self-poisoning by medications and
self-harm by sharp objects as the most
frequent methods in suicide attempts
(Birtwistle et al., 2017; Miller et al., 2013).
Besides, as reported in the study of Lilley et al.
(2008), contrary to popular belief, self-harm
by sharp objects occurred in a greater
proportion of men than women. Data are also
consistent with studies reporting a prevalence
of self-poisoning by medications in female
cases (Beautrais, 2003; Mateos Rodriguez,
Huerta Arroyo, & Benito Vellisca, 2007), as a
frequent use of psychotropic medications
(Mateos Rodriguez et al., 2007). Results also
show that medications in general, and more
particularly  psychotropics, were widely
available to be used as non-violent methods in
suicide attempts. These findings are potentially
useful for defining prevention strategies based
on the restriction of the accessibility to
medications, e.g., by strengthening controls on
medication selling in order to reduce trades
without prescription.

Evidence show that those repeating
suicide attempts employ in most cases (67%)
(Lilley et al., 2008), or at least in a high
percentage (46.5%) (Deisenhammer et al.,
2016), the same type of methods in earlier than
later episodes. At the same time, evidence
indicate that persons who initially use a non-
violent method in the first suicide attempt

show greater stability in the method choice in
subsequent attempts (Deisenhammer et al.,
2016; Huang et al., 2014). In particular, the
self-poisoning method is the least likely to
change in repeated suicide attempts (Owens et
al., 2015). On the other hand, other studies
revealed that the majority of subjects
attempting suicide had received medical
treatment prior to the attempt, thus they may
had acceded to prescribed drugs, which
suggest that the stability in the method choice
may be explained by its presumably greater
availability (Deisenhammer et al., 2016). In
this regard, it is worth to mention that 23% of
the dataset analyzed in the present study was
under medical treatment before or at the time
of the suicide attempt —due to mental disorders
(19.7%) (Lopez Steinmetz, 2017b) or due to
organic diseases (3.3%) (LOpez Steinmetz,
n.d.)—, hence they could had access to
prescribed drugs. In these cases, it is important
for preventive purposes to delegate the
medication control to an adult in charge.

If the use of a non-violent method in
the first suicide attempt indeed predicts the
stability of the method in about a half of the
subsequent attempts (Deisenhammer et al.,
2016), and bearing in mind that the restricted
access to a specific method would not be
leading to an increase in the substitution by
other methods (Daigle, 2005; Law et al., 2014;
Skegg & Herbison, 2009), then, the observed
high frequence of non-violent methods—such
as self-poisoning by medications, by cleaning
products, by gases, and by pesticides, as well
as self-harm by sharp objectallows us to
suggest that many local suicide attempts could
be prevented by limiting the access to.
However, some of these methods are
complicated to be restricted in the practice. In
addition, previous studies have already shown
that some of the features typically
characterizing suicide attempts in foreign
casuistry do not characterize the local casuistry
(Lépez Steinmetz, 2015, 2017a, 2017b),
consequently, the above discussed inferences
should be considered with caution and further
researches reveal necessary in order to test
such hypothesis and the stability of methods in
the local data.
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As noted above, violent methods were
not prevalent. Nevertheless, some final clues
are being highlighted in this regard. For
preventive purposes, some violent methods,
such as self-harm by hanging, strangulation or
suffocation (6.8%), and by fire and flames
(0.9%), are difficult to be restricted. Others,
such as self-harm by jumping from a high
place (5.2%), are likely easier restrictable.
Consistent with foreign studies showing that
the restriction to access a suicide point does
not move the problem to another location
(Daigle, 2005; Law et al., 2014; Skegg &
Herbison, 2009), in further local researches it
would be necessary to determine which
jumping sites are the most used in attempted
and completed suicides in order to limit
access.

Authors' participation:

a) Conception and design of the work; b) Data
acquisition; ¢) Analysis and interpretation of data; d)
Writing of the manuscript; e) Critical review of the
manuscript.

L.C.L.S. has contributed in a,b,c,d, e.

References

Agrawal, A., Tillman, R., Grucza, R. A., Nelson,
E. C., McCutcheon, V. V., Few, L., ...
Bucholz, K. K. (2017). Reciprocal
relationships between substance use and
disorders and suicidal ideation and
suicide attempts in the Collaborative
Study of the Genetics of Alcoholism.
Journal of Affective Disorders, 213, 96-
104. doi: 10.1016/j.jad.2016.12.060

Ajdacic-Gross, V., Weiss, M. G., Ring, M.,
Hepp, U., Bopp, M., Gutzwiller, F, &
Rossler W. (2008). Methods of suicide:
International suicide patterns derived
from the WHO mortality database.
Bulletin  of the World Health
Organization, 86, 726-732.

Beautrais, A. L. (2000). Methods of youth
suicide in New Zealand: Trends and
implications  for  prevention.  The
Australian and New Zealand Journal of

Psychiatry, 34(3), 413-419. doi:
10.1080/.1440-1614.2000.00690.x
Beautrais, A. L. (2003). Suicide and serious

suicide attempts in youth: A multiple-
group comparison study. The American
Journal of Psychiatry, 160(6), 1093-
1099. doi: 10.1176/appi.ajp.160.6.1093
Beghi, M., Rosenbaum, J. F., Cerri, C., &
Cornaggia, C. M. (2013). Risk factors for
fatal and nonfatal repetition of suicide
attempts: A literature review.
Neuropsychiatric Disease and Treatment,
9, 1725-1736. doi: 10.2147/NDT.S40213
Bergen, H., Hawton, K., Waters, K., Ness, J.,
Cooper, J., Steeg, S., & Kapur, N.
(2012). How do methods of non-fatal
self-harm relate to eventual suicide?
Journal of Affective Disorders, 136(3),
526-533. doi: 10.1016/j.jad.2011.10.036
Bhaskaran, J., Wang, Y., Roos, L., Sareen, J.,
Skakum, K., & Bolton, J. M. (2014).
Method of suicide attempt and reaction
to survival as predictors of repeat suicide
attempts: A longitudinal analysis. The
Journal of Clinical Psychiatry, 75(8),
€802-e808. doi: 10.4088/JCP.13m08879
Birtwistle, J., Kelley, R., House, A., & Owens,
D. (2017). Combination of self-harm
methods and fatal and non-fatal
repetition: A cohort study. Journal of
Affective Disorders, 218, 188-194. doi:
10.1016/j.jad.2017.04.027
Bohnert, A. S., Roeder, K. M., & llgen, M. A.
(2010). Unintentional overdose and
suicide among substance users: A review
of overlap and risk factors. Drug and
Alcohol Dependence, 110(3), 183-192.
doi: 10.1016/j.drugalcdep.2010.03.010
Bohnert, A. S., Roeder, K. M., & llgen, M. A.
(2011). Suicide attempts and overdoses
among adults entering addictions
treatment: comparing correlates in a U.S.
National study. Drug and Alcohol
Dependence, 119(1-2), 106-112. doi:
10.1016/j.drugalcdep.2011.05.032
Borges, G., Bagge, C. L., Cherpitel, C. J,
Conner, K. R., Orozco, R., & Rossow, I.
(2017). A meta-analysis of acute use of
alcohol and the risk of suicide attempt.
Psychological Medicine, 47(5), 949-957.
doi: 10.1017/S0033291716002841

206



Profile of methods in suicide attempts

Brent, D. A., Baugher, M., Bridge, J., Chen, T,
& Chiappetta, L. (1999). Age- and sex-
related risk factors for adolescent
suicide. Journal of the American
Academy of Child and Adolescent
Psychiatry, 38(12), 1497-1505. doi:
10.1097/00004583-199912000-00010

Bridge, J. A., McBee-Strayer, S. M., Cannon, E.
A., Sheftall, A. H., Reynolds, B., Campo,
J. V., ... Brent, D. A. (2012). Impaired
decision making in adolescent suicide
attempters. Journal of the American
Academy of Child and Adolescent
Psychiatry, 51(4), 394-403. doi:
10.1016/j.jaac.2012.01.002

Daigle, M. S. (2005). Suicide prevention through
means restrictions: Assessing the risk of

substitution: A critical review and
synthesis.  Accident; Analysis and
Prevention, 37(4), 625-632. doi:

10.1016/j.aap.2005.03.004

Deisenhammer, E. A., Kuen, D., Ing, Ch.-M.,
Kemmler, G., Defrancesco, M., von
Gleissenthall, G., & Weiss, E. M. (2016).
Stability in the choice of method during
the period preceding a suicide attempt
and in attempt repeaters. The European
Journal of Psychiatry, 30(3), 205-217.

Direccion General de Epidemiologia Jujuy
(2013). Boletin de  vigilancia:
enfermedades no transmisibles y factores
de riesgo. Boletin N° 1: mortalidad.
Jujuy: Ministerio de Salud.

Dombrovski, A. Y., Clark, L., Siegle, G. J,,
Butters, M. A., Ichikawa, N., Sahakian,
B., & Szanto, K. (2010).
Reward/punishment reversal learning in
older suicide attempters. The American
Journal of Psychiatry, 167(6), 699-707.
doi: 10.1176/appi.ajp.2009.09030407

Grasso, L. (1999). Introduccion a la estadistica
en ciencias sociales y del
comportamiento. Cordoba: Universidad
Nacional de Cordoba.

Hawton, K., Simkin, S., & Fagg, J. (1997).
Deliberate self-harm in alcohol and drug
misusers: Patient characteristics and
patterns of clinical care. Drug and
Alcohol Review, 16(2), 123-129. doi:
10.1080/09595239700186411

Huang, Y. C., Wu, Y. W,, Chen, C. K., & Wang,
L. J. (2014). Methods of suicide predict

the risks and method-switching of
subsequent  suicide  attempts: A
community cohort study in Taiwan.
Neuropsychiatric Disease and Treatment,
10, 711-718. doi:
10.2147%2FNDT.S61965

Jollant, F, Bellivier, F., Leboyer, M., Astruc, B.,
Torres, S., Verdier, R., ... Courtet P.
(2005). Impaired decision making in
suicide attempters. The American
Journal of Psychiatry, 162(2), 304-310.
doi: 10.1176/appi.ajp.162.2.304

Law, C. K., Sveticic, J., & De Leo, D. (2014).
Restricting access to a suicide hotspot
does not shift the problem to another
location. An experiment of two river
bridges in Brisbane, Australia. Australian
and New Zealand Journal of Public
Health, 38(2), 134-138. doi:
10.1111/1753-6405.12157

Lilley, R., Owens, D., Horrocks, J., House, A,

Noble, R., Bergen, H., ... Kapur N.
(2008). Hospital care and repetition
following self-harm: Multicentre

comparison of self-poisoning and self-
injury. The British Journal of Psychiatry,
192(6), 440-445. doi:
10.1192/bjp.bp.107.043380

Steinmetz, L. C. (2015). Marcadores
temporales de riesgo supuesto en casos
asistidos  psicologicamente en un
Servicio de Guardia: descripcion de sus
distribuciones y confrontacion de la
hipotesis de asociacion entre
temporalidad y conductas suicidas.
Investigaciones en Psicologia, 20(2), 79-
93.

Lépez Steinmetz, L. C. (2017a). Caracterizacion
de riesgo diferencial-demografico en
urgencias  psicologicas: intento de
suicidio y otros motivos de consulta.
Revista Argentina de Ciencias del
Comportamiento, 9(1), 44-53.

Steinmetz, L. C. (2017b). Factores
psicopatoldgicos de riesgo en intentos de
suicidio. Ciencias Psicoldgicas, 11(1),
89-100. doi: 10.22235/cp.v11i2.1350
Steinmetz L. C. (n.d.). Coyunturas
desencadenantes de urgencias suicidas:
un enfoque psicoanalitico y
epidemiologico (Tesis de Doctorado).

Lépez

Lopez

Lépez

207



Ciencias Psicoldgicas July-December 2019; 13(2): 197 - 208

Ldpez Steinmetz

Buenos Aires: Universidad de Buenos
Aires, Facultad de Psicologia.
Mateos Rodriguez, A. A., Huerta Arroyo, A., &

Benito \ellisca, M. A. (2007).
Caracteristicas  epidemiologicas  del
intento  autolitico  por  farmacos.

Emergencias, 19(5), 251-254.

Miller, M., Hempstead, K., Nguyen, T., Barber,
C., Rosenberg-Wohl, S., & Azrael, D.
(2013). Method choice in nonfatal self-
harm as a predictor of subsequent

episodes of self-harm and suicide:
Implications  for clinical practice.
American Journal of Public Health,
103(6), e61-e68. doi:
10.2105/AJPH.2013.301326

Milner, A., Witt, K., Maheen, H., &

LaMontagne, A. D. (2017). Access to
means of suicide, occupation and the risk
of suicide: A national study over 12 years
of coronial data. BMC Psychiatry, 17(1),
125. doi: 10.1186/s12888-017-1288-0

Moscicki, E. K. (1994). Gender differences in
completed and attempted suicides.
Annals of Epidemiology, 4(2), 152-158.
doi: 10.1016/1047-2797(94)90062-0

Norstrom, T., & Rossow, |. (2016). Alcohol
consumption as a risk factor for suicidal
behavior: A systematic review of
associations at the individual and at the
population level. Archives of Suicide
Research,  20(4), 489-506.  doi:
10.1080/13811118.2016.1158678

O’Carroll, P. W,, Berman, A. L., Maris, R. W.,,
Moscicki, E. K., Tanney, B. L., &
Silverman, M- M. (1996). Beyond the
Tower of Babel: A nomenclature for
suicidology. Suicide & Life-Threatening
Behavior, 26(3), 237-252.

Owens, D., Kelley, R., Munyombwe, T., Bergen,
H., Hawton, K., Cooper, J., ... Kapur, N.
(2015). Switching methods of self-harm
at repeat episodes: Findings from a
multicentre cohort study. Journal of
Affective Disorders, 180, 44-51. doi:
10.1016/j.jad.2015.03.051

Runeson, B., Tidemalm, D., Dahlin, M,
Lichtenstein, P., & Langstrom, N.
(2010). Method of attempted suicide as
predictor of subsequent successful
suicide: National long term cohort study.

BMJ, 341, €3222. doi:
10.1136/bmj.c3222

Sarchiapone, M., Mandelli, L., losue, M.,
Andrisano, C., & Roy, A. (2011).

Controlling access to suicide means.
International Journal of Environmental
Research and Public Health, 8(12),
4550-4562. doi: 10.3390/ijerph8124550
Skegg, K., & Herbison, P. (2009). Effect of
restricting access to a suicide jumping
site. Australian and New Zealand
Journal of Psychiatry, 43(6), 498-502.
doi: 10.1080/00048670902873698
Too, L. S., Spittal, M. J., Bugeja, L., McClure,
L., & Milner, A. (2016). Individual and
community factors for railway suicide: A
matched case-control study in Victoria,
Australia.  Social ~ Psychiatry and
Psychiatric Epidemiology, 51(6), 849-
856. doi: 10.1007/s00127-016-1212-9
Wilcox, H. C., Conner, K. R., & Caine, E. D.
(2004). Association of alcohol and drug
use disorders and completed suicide: An
empirical review of cohort studies. Drug
and Alcohol Dependence, 76, S11-S19.
doi: 10.1016/j.drugalcdep.2004.08.003
World Health Organization (1994). Chapter XX.
External causes of morbidity and
mortality (VO01-Y98). Intentional self
harm (X60-X84). En: WHO, Pocket
Guide to the ICD-10 Classification of
Mental and Behavioral Disorders (pp.
68-70). Edinburgh: Churchill
Livingstone.

208



	This work is under a Creative Commons Attribution 4.0 International License
	Introduction

