Socio-demographic characteristics and clinical profile of suicide
attempters attending the Emergency Department at a Tertiary Care
Hospital in Oman: a retrospective study

Abstract
Objective: This study examined socio-demographic and clinical characteristics of
individuals who attended the emergency department (Muscat, Oman) following a suicide
attempt.

Methods: A retrospective study (n= 154) was conducted between January 2015 and June
2018. Information accrued included socio-demographic variables (age, nationality, sex,
marital status, and occupation), risk (medical co-morbidities, psychiatric history, substance
misuse, alcohol consumption, and previous history of suicide attempts), and precipitating
factors, as well as the chosen methods of the suicide attempt.

Result: 83.1% were Omanis and women constituted 69.5% of the sample with a mean age
of 27 years. 40.9% of the sample had a history of psychiatric disorders. 30% were students,
and 42% were unemployed. Family conflict, suffering from chronic illness, and having
social problems were the most common precipitating factors for the suicide attempt. The
most common method used in the suicide attempt was drug overdose (48.1%) and mainly
paracetamol (40%). Significant gender differences emerged to precipitating factors, a
history of substance misuse, and methods of suicide.

Conclusion: The present data aligns with international trends that suggest that women and
younger age groups are the most vulnerable to suicide attempts. Although in its infancy,
the present research’s findings could lay the groundwork for preventative interventions and
programs.
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Background:

Suicide is one of the leading causes of death worldwide [1] and the second leading
cause of death amongst individuals ranging from 15-29 years of age [2]. According to the
World Health Organization (WHO), by the end of 2020, approximately 1.53 million people
will have died from suicide and up to 20 times that figure will have attempted to Kill
themselves [1, 3]. However, these figures are likely to be at the tip of the iceberg [4]. Social
stigma, religious and cultural factors, as well as the lack of formal procedures and resources
to document the causes of injuries and fatalities may all well contribute to the under-
reporting [5].

Although the reported incidence of suicide/ suicide attempts is relatively low in
Arab countries, there is evidence to suggest that the incidence of suicidal behavior is
progressively rising [6], despite social and cultural constraints which are believed to act as
protective factors [7, 8, 9]. Suicide attempts, some leading to death, have been reported in
various Arab countries including Jordan [10, 11], Saudi Arabia [12], Kuwait [13], Egypt
[14], Bahrain [15], and United Arab Emirates [16, 17]. While these studies have been very
welcome, more attention is needed to decipher the socio-demographic and clinical
characteristics of people who attempt suicide. This information will provide valuable data
to develop targeted preventative programs.

Studies from different populations suggest that various variables are associated
with an increased risk of suicide, with no predominant risk factor [18]. sociodemographic
and socioeconomic factors have also been suggested [19]. Gender, for example, has been
considered a substantial risk factor for suicide since the time of Durkheim’s famous study
back in 1897 [20], with women being responsible for higher rates of non-fatal suicide
attempts and men engaging in more completed suicides [21]. Moreover, research also
reveals that an increase in unemployment rates is accompanied by an increase in suicide
[22] According to the literature, the strongest risk factor for suicide is a previous suicidal
attempt and figures suggest that 31.33% of suicide attempters re-attempted suicide within

the follow-up period [23] .



The most common method of a suicide attempt is drug poisoning whereas hanging
is the most frequent method amongst fatal suicides [24]. Easy access to highly lethal means
such as toxic substances, medications, and firearms has been shown to affect the rate of
suicide [25]. This is especially true among those individuals characterized by poor impulse
control [26]. Numerous studies worldwide have examined sociodemographic
characteristics, precipitating factors, and suicide methods used amongst suicidal
individuals of different age groups [27, 28, 29, 30]. However, these factors have not
received enough attention in the context of societies in transition such as Oman. Located
in the southern tip of the Arabian Peninsula, Oman has experienced recent affluence
triggered by rapid modernization and acculturation. This has rapidly transformed the
Omani society and its landscape, hence precipitating the development of some of the risk
factors associated with raising suicide rates [31]. In addition, Oman’s population is
predominantly comprised of youths, which —as mentioned above- are vulnerable to suicide.

In an attempt to set the groundwork for targeted preventative interventions in the
country, the current study aims to build on the literature by addressing the paucity of studies
on suicide and its associated factors. This study aims to explore the: (i) socio-demographic
and clinical characteristics, (ii) precipitating factors, (iii) chosen methods, and (iv) gender
differences in socio-demographic and clinical characteristics of individuals(v) explore the
factors associated with the choice of lethality methods of suicide and factors contribute to
repeating of suicide attempts among patients who presented at a tertiary care setting®
following a suicide attempt. The results have the potential to be used as a platform for
decision-makers in strategic planning for patients attending with repeated suicide and

tailoring further interventions.

Methodology:
Taxonomy and operationalization of the term “suicide attempt”

Given the lack of a consistent taxonomy and operational definition of ‘suicide
attempt’ in the literature [32], this study used the criteria described by the International
Statistical Classification of Diseases and Related Health Problems (ICD10) [33]. The term
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“suicide attempt” was used to encompass different types of intentional self-harm acts with
lethal intent. These included intentional self-poisoning by medicinal agents and pesticides,
intentional self-harm by hanging, strangulation, and suffocation, intentional self-harm by
drowning and firearm discharge, intentional self-harm by sharp objects, intentional self-
harm by jumping from a high place, and/or jumping or lying before moving object and

intentional self-harm by crashing of the motor vehicle.

Study design and Setting

This was a retrospective cross-sectional study that included a convenience sample
of individuals aged 18 and above who presented to the emergency department (ED) at a
single tertiary hospital between January 2015 and June 2018 following a suicide attempt.
The present tertiary has several specialties, including psychiatry. Its ED provides a 24-h
walk-in service in which emergency and urgent cases are accepted from all over the country
for assessment. Patients are brought to the present hospital either by the ambulance services
or family members, after being triaged by the ED triage nurse in a case of emergency, upon
arrival at the emergency department the patient is promptly attended to by the emergency
physicians. In the case of a suicide attempt, after stabilization of the patient’s condition,
the mental health team is called to attend to the victim of the suicide attempt. Upon
stabilization, the patients were admitted to the psychiatry department. In some cases, the
patients refused further intervention and decided to leave the hospital against medical
advice. A mental capacity assessment will be done for all patients before signing the form
to leave the hospital. Due to the lack of mental health act in Oman, involuntary admission
is not yet permissible. Doctors and nurses working in the ED department are trained in
general mental health as part of their training programs. To date, special training on risk

assessment or dealing with suicidal attempts is lacking as practiced elsewhere [34].

Data collection and participants:

For the present study, we included all referrals with a suicidal attempt from the ED to the
Department of Behavioral Medicine which was carried out during the period of the study.
All patients aged 18 years and above who were referred to psychiatry for assessment after

suicide attempts were included in the study. The targeted individuals aged less than 18



years, with insufficient data, that is, no detailed data in the medical report according to
the information sought in the study proforma, were excluded from the study. Thus, out of
the 240 attendees with the label of suicide attempters, 154 fulfilled the study criteria.
Being a retrospective study, data were extracted from the patients’ electronic medical
records and reviewed by the authors. A data collection sheet — proforma-was designed to
gather patients’ information including patient’s age, gender (Male, Female) Nationality
(Omani, non —Omani), Marital status (married, single, divorced) occupation (student,
employed, and unemployed), level of education (gradel-6/ Grade 7-12and higher
education). Clinical factors, including the history of abuse of illicit drugs (Yes, No),
alcohol-consuming (Yes, No), Psychiatric disorders before the suicide attempt was
determined after reviewing medical records for all previous visits (Yes, No), medical co-
morbidity (Yes, No) and Presence of precipitating factors and the method used for a
suicide attempt. Suicide methods were categorized into low lethality and high lethality
methods. Low lethality methods include overdose and self-harm by cutting or piercing.
High lethality methods, for example, hanging, drowning, jumping from a high place, or
fire and flames.

Ethics and consent approval

Ethical approval was granted by the College of Medicine and Health Sciences at Sultan
Qaboos University, Muscat, Oman (MREC#1653). The study was conducted in
adherence to the Declaration of Helsinki and the American Psychological Association
with regards to ethical human research, including confidentiality, privacy and data

management.

Data analysis

Data were analyzed using descriptive statistics. Continuous variables were analyzed using
the mean and the standard deviation, whereas categorical variables were analyzed using
the frequency and percentage. A Chi-square test (Fisher’s exact/Likelihood ratio) was
employed to investigate the association between gender and sociodemographic/clinical
characteristics. The two-tailed significance level was set at 0.05. All statistical analyses
were carried out using the IBM SPSS [35].



Results:

Sociodemographic and clinical characteristics of the sample (Table 1)

A total of 154 participants fulfilled the inclusion criteria. Table 1 shows the demographic
and clinical variables of the sample, which consisted primarily of Omanis (83%; n=128).
Women were overly represented (n=107; 69.5%) compared to men (n=47; 30.5%) and the
average age was 27.03 (SD=8.25 years) years (age range from 18 to 61). A total of 55
subjects (35.7% of the respondents) had attempted suicide in the past, 54.5% (n=84) had
grade 7-12 education and more than 42% (n=65) were unemployed, 83% (n=128). Out of
154, only 40.9% of the participants had a formal psychiatric diagnosis that anteceded the
suicidal attempt. Almost 14% (n=21) of the sample disclosed a history of substance misuse

and 13.6% (n=21) had misused alcohol in the previous month.

Psychosocial factors and Methods of suicide attempts

The most common precipitating factors for the suicide attempt were family conflict (29%,
n=45), suffering from a chronic illness (27%, n=41), and social stress (21%, n=33).
Approximately half (48%, n=74) of the sample attempted suicide by drug overdose, 20.8%
(n=32) employed a sharp object, 11%, (n=17) exposed themselves to corrosive substances,
and 11% (n=17) attempted to hang, strangulate, and/or suffocate themselves. Paracetamol
was the single most common drug used for overdoses (40.5%, n=30), followed by
antipsychotics (14.9%, n=11) and by non-steroidal anti-inflammatory drugs (10.8%,
n=8)(Table 2).

Gender difference in demographic and clinical characteristics among suicide
attempters

A significantly larger percentage of female than male patients between ages 18
and 30 years were found three times more likely to attempt suicide (p=0.017).
Unemployed women were found 10 times more likely to attempt suicide than

unemployed males and the difference was statistically significant (p=0.001). As compared



to male patients with low educational attainment, female patients were significantly more
likely to attempt suicide (p=0.041).

In regards to the clinical variables, results showed that 14% of the participants had
a history of alcohol consumption and substance misuse. Among these, 80% (n=17) of them
were male and the difference between gender was statistically significant (p=0.009) and
(p<.0001) for alcohol and substance misuse respectively. The chosen mean of suicide
attempt also precipitated a statistically significant difference between men and women
(p=0.0001), with the former using more violent methods (e.g. cutting, hanging, and
jumping from height) than the latter. Women relied more on drug overdose (60.7% of the
attempts). There was also a statistically significant difference in the precipitating factors
between men and women (p=0.004) with the most common precipitating factor for men
being the presence of a chronic illness (29.8%), whereas family conflict is the most

common precipitating factor was family conflicts (34.6%) (Table 3).

Suicide re-attempt and demographic and clinical characteristics. (table 4)

Table 4 showed, the association between the sociodemographic and clinical variables
with the present history of past attempts. A significant association was found between
having a psychiatric disease (p<.001) and the presence of the psychosocial stressor
(p<.001), and previous attempts of suicide. No other significant association was found

with the history of suicide except job status which shows marginality associate (p=0.075).

Comparison between the high lethality methods and low lethality methods groups

We categorized patients into a high lethality methods group (n = 26) and a low
lethality methods group (n = 128) and examined the sociodemographic characteristics of
each. The average ages of patients in the high lethality methods group and the low
lethality methods group were 25.79+8.9 and 28.62+9.3 years, respectively; male patients
were more likely to choose high lethality methods (p =0.021 ), presence of Psychosocial
factors (p =0.036) was significantly higher with attempted suicides using low lethality
methods. There were no significant differences between the two groups regarding age,



presence of previous attempted suicides, occupation, and history of past psychiatric
disorders. (Table 5)

Discussion

In a quest to lay the groundwork for targeted, preventative interventions against
suicide, this study set to explore socio-demographic characteristics, precipitating factors,
chosen method of suicide, and gender differences in socio-demographic and clinical
characteristics among a sample of individuals who attended the emergency department for
acute medical and psychiatric management following medically injurious suicide attempts.

Some indicators of maladjustment among young people are becoming increasingly
common in Oman [36]. The sociological and demographic patterns in Oman suggest that
the country is bracing itself to face the social and economic consequences of a
preponderantly youthful population [37]. In line with the demographic trend in the country
[38, 39, 40], the present sample consisted mainly of young adults (73.4% under 30 years
of age). A higher incidence of suicide attempts in younger age groups appears to echo the
trend documented by the World Health Organization [41].

There are speculations that, as a result of the high rates of participation in education
in Oman, the country is pumping a far greater number of job-seekers into a slower labor
market than it can absorb [42]. The majority (42%) of the suicidal attempters were job-
seekers and, thus, unemployed. This is also in line with the literature that suggests a
correlation between unemployment and suicide attempts [19, 43]. In addition, the
traditional passage to adulthood is also changing as young people tend to marry later and
procreate at an age well into their twenties [18]. Congruent with this, the present study
showed that approximately 57% of the participants were single and female. In a systematic
review and meta-analysis of medically injurious suicide attempts via self-immolation in
Iran, Parvareh et al [44] have reported 70% of those who employed such types of self-harm
were female. Seo et al.[45] have conducted a systemic on suicidal ideation and suicide
attempts among medical trainees from search-engine up to March 19, 2021. This review
suggests that females are more prone to suicidal ideation and suicide attempts. In the
general population, various studies have shown the suicide attempt hazard rate for females

was significantly higher than their male counterparts [46-49]. Overall, the present finding



appears to echo the international trend in the preponderance of females in medically
injurious suicide attempts. Another factor is lethality and gender. Previous studies have
surveyed gender differences in the lethality of suicide attempts. These studies appear to
suggest males choosing more lethal suicide methods even if the same method is employed
by females [50,51]. The present study was not equipped to capture variation in lethality
among Omani attending emergency departments for acute care for medically injurious
suicide attempts.

Compared to the general population in Oman, the rate of engaging in drug misuse
among the sample was high. This is also in line with evidence from the literature that
suggests that substance misuse has recently been rising amongst the Omani youths [52].
Consistent with such a trend, 17% of the sample had misused substances before the suicide
attempt. The relationship between substance misuse—especially alcoholism—and
increased risk of suicide is well known [53]. One of the proposed explanations for this
association is the immediate and long-term impact of substance misuse. Although
substance misuse might be associated with short-term self-medicating gains, it is also
correlated with impairing judgment during intoxication and long-term effects in
deteriorating pre-existing mood disorders and conflict.

Various studies have suggested that the act of suicide may have some mechanisms
to thwart existing stress and distress. Thus, some authors have suggested cathartic effects
of suicide include prompt amelioration of existing stress and distress [54-56]. While the
present study was not equipped to examine whether the act of suicide did lead to cathartic
effects, it did explore stress and distress associated with suicide including past psychiatric
disease and adverse psychosocial factors. Interestingly, the present study reported family
conflicts, as well as the presence of a chronic illness, as the most common reasons for
attempting suicide. Only approximately 41% of the cohort reported a history of psychiatric
disorders, a percentage that although higher than the general population in Oman [36],
suggests that other issues might also be at play. The possibility of psychiatric illnesses
having been missed due to the stigma of presenting to a doctor with psychiatric complaints
cannot be excluded. At the same time, it is also crucial to continue to investigate the impact
that factors such as family discord or chronic illness might have on women’s sociotropic

tendencies and men’s idea of masculinity. Studies from Europe, Saudi Arabia, and Pakistan



have consistently confirmed family conflicts and social stresses as some of the most
common reasons for a suicide attempt [57, 58, 59]. Future studies ought to explore the
cathartic effect of the suicide attempt.

This study suggested that intentional misuse of medicinal agents was the most
frequent method of the suicide attempt. Drug overdose—especially with paracetamol—
was used by 40.5% of the sample, a trend consistent with previous studies in the 1990s
[25]. Easy accessibility of paracetamol as over-the-counter medication could explain the
reason for drug overdose as being the most common method for attempting suicide.
Moreover, most of the suicidal attempters in this study were females who tended to use
less painful and non-violent methods to attempt suicide [60]. The second most commonly-
used mean of suicide attempts were sharp objects (21% of the sample), whilst
approximately 32 % of the sample used corrosive or burning substances, hanging,
strangulation, suffocation, or jumping from a high place. Similar trends have been
documented in Italy [61], Germany [62], and Japan [63].

This study showed that approximately 70% of the suicide attempters were women
and that women outnumbered men with a ratio of 2.3, a finding which is also congruent
with the literature [64]. While gender-specific factors associated with suicide attempts are
well established in the Euro-American [65] in the Asian [66] and in the Indian [67]
population, there is a dearth of studies that have examined such links in the Arabian Gulf
population. Hence, to clarify the link between gender and other sociodemographic and
clinical factors in suicide attempts, the present study set out to investigate these variables.

The findings reported a statistically significant difference amongst gender in
precipitating factors such as chronic disease, family conflict, social stress, financial
problem, and work-life balance. Except for financial problems, women appear to outstrip
men in all precipitating factors examined in this study. The recent rapid economic
development and the spread of education have resulted in the advancement of opportunities
for women. Nevertheless, although education and opportunities arguably empower and
encourage women to leave behind traditional roles, they also often require them to shuffle
between the emerging roles- newly acquired opportunities- and the atavism of their

traditional roles [68].
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In their ‘two worlds hypothesis’, Katzman and Lee [69] have hypothesized the
challenge of society moving ’between two worlds’ and to raise awareness of the
implications of attempting to satisfy all previous expectations, whilst simultaneously
attempting to adhere to new images of womanhood. The authors suggest that this pressure
often comes at the expense of women’s relationship with their bodies, which becomes ‘the
battle ground’. Furthermore, social changes and changes in social roles are often
accompanied by a loss of social capital and social cohesion [70] which often impacts
women the most, especially in traditional societies where women might still be required to
juggle childcare, work, and house chores [71]. Given the utmost importance of this topic
and the consistently higher incidence of suicide attempts in women worldwide, more
studies are warranted to shed light on the interplay between some of the changes
precipitated by modernity and suicide attempts. Furthermore, targeted systemic

preventative interventions ought to take into consideration these issues.

Consistent with some of the values upheld in a conservative society such as Oman, but also
with the literature at large [72], substance misuse has so far remained a problem found
primarily in men [52], with significant gender differences. Similar gender differences were
found in the choice of methods of suicide attempts. As noted in the previous studies,
women tend to resort to deliberate self-poisoning and in contrast, the methods of suicide
for men tend to be more brutal and more lethal [73]. As a result, there is a need to devise
mechanisms to reduce access to targeted methods of attempted suicide in the Omani
population.
The current study suggests that a past psychiatric illness and psychosocial stressors are
significant risk factors for re-suicidal attempts. A study from Spain found that the presence
of personality disorders and younger age were significant risk factors for suicide re-attempt
[74], this is in concordance with findings of our study, which showed a significant
association between the presence of a psychiatric disorder to re-attempts.

In our study, gender was associated with the use of high lethality methods. This is
in line with the previous study that showed males have more propensity to choose more

fatal methods when attempting suicide[75].According to our results, the presence of
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psychosocial factors was associated with choosing lethality methods, which is consistent
with the literature [76].

Strengths and limitations:

The present study has several strengths. First of all, this project is the first of its
kind in Oman and the larger Arabian Gulf, hence paving the way for further research and
setting the groundwork for preventative, culturally-specific prevention and interventions.
At the same time, many limitations will need to be built upon in subsequent studies. For
example, this is a retrospective study and although its design has the potential to provide
critical descriptive data regarding suicide in a population in Arab/Islamic population that
is not well-represented in existing suicide literature, the generalization of the present study
is hampered. Hence, future studies could account to address the present meager sample
size. The employed screening tool should have included structure or semi-structured
psychiatric assessments to establish the diagnosis at par with international psychiatric and
medical nomenclature. Relevant to this, include protracted clinical risk factors that could
have improved the quality of the present data. Therefore, future studies could employ a
more robust prospective and longitudinal methodology. Secondly, in a society where
suicide attempts are shunned, there are likely to be missing suicide attempts among persons
who did not present to the ED after their attempt. Relevant to this, it appears that individuals
who died by suicide (whether after arrival at the hospital or otherwise) were not included
in this study, as only those who attempted and were subsequently referred to psychiatry
were included. This is an important limitation of this study. Thirdly, psychiatric history is
likely limited by underreporting of psychiatric symptoms/failure to seek treatment for
psychiatric disorders due to stigma and lack of access to services. Fourthly, the sample size
is relatively small and may not be representative of all Suicide attempts. The final is the
issue of disposition after acute management following medically injurious suicide attempts.
Oman has a universal free healthcare system divided into primary, secondary, and tertiary.
All the citizens are required to meet their basic healthcare needs in primary health and then
referred to the secondary and tertiary for more specialized medical care. In case of

emergency as suicide attempt, the victims are taken nearest hospital with emergency

12



services such as the present tertiary care. For theoretical interest, it would have been
interesting in this study has also included discharge disposition after acute management
following medically injurious suicide attempts. Due to existing infrastructure and the fact
that this was a retrospective study, it was not feasible to document the disposition of
discharged service users. A prospective study is therefore warranted to document

discharge disposition.

Conclusion:

In light of the terrible burden that suicide attempts to place on society and in light
of the increased incidence of reported suicides and suicide attempts worldwide, the current
authors set out to fill a gap in the literature and contribute to the discussion by investigating
this topic in Oman. The project was a retrospective study that covered data from January
2015 to June 2018. One hundred and fifty-four participants fulfilled the inclusion criteria
with women constituting the majority of the sample. Precipitating factors for the suicide
attempt were: a history of psychiatric disorders, unemployment, family conflict, chronic
illness, and social stresses. Drug overdose, mainly paracetamol, constituted the most
utilized method to attempt suicide and there were significant gender differences amongst
sociodemographic and clinical correlates. Although further studies are required to build on
these findings, the present data provide important information to start devising preventive

and educational measures.

Consent for publication
Consent for publication was obtained through ethics approval and consent to participate.

Competing / Conflicts of Interest
The authors declare that there are no conflicts of / or competing interests.

Funding
This research received no specific grant from any funding agency in the public,
commercial, or not-for-profit sectors.

Acknowledgments

The authors thank the study staff and the staff at Sultan Qaboos University Hospital for
their support.

13



References

1.

10.

11.

12.

13.

14.

15.

16.

World Health Organization, (2001). The World Health Report 2001: Mental health:
new understanding, new hope. World Health Organization.

Klonsky E, May A, Saffer B (2016). Suicide, Suicide Attempts, and Suicidal
Ideation. Ann Rev Clinin Psychol, 12(1), 307-330.

Gvion Y, Apter A (2012). Suicide and Suicidal Behavior. Pub Health Rev 34, 9.
https://doi.org/10.1007/BF03391677

Koenig HG (2016). Association of religious involvement and suicide. JAMA
Psychiatry, 73(8), 775-776.

Pritchard C, Amanullah S (2007). An analysis of suicide and undetermined deaths
in 17 predominantly Islamic countries contrasted with the UK. Psychol Med, 37(3),
421-430.

Knipe D, Williams A J, Hannam-Swain S, et al. (2019). Psychiatric morbidity and
suicidal behaviour in low-and middle-income countries: A systematic review and
meta-analysis. PLoS Med, 16(10), e1002905

Zareian B, Klonsky ED (2020). Connectedness and suicide. In Alternatives to
Suicide (pp. 135-158). Academic Press

VanderWeele TJ, Li S, Tsai AC, Kawachi | (2016). Association between religious
service attendance and lower suicide rates among US women. JAMA Psychiatry,
73(8), 845-851.

Eskin M, Poyrazli S, Janghorbani M, et al. (2019). The Role of Religion in Suicidal
Behavior, Attitudes and Psychological Distress Among University Students: A
Multinational Study. Transcult Psychiatry, 56(5), 853-877

Abdullat EM, Mu’men SH, Alhadidi N, et al. (2006). Agricultural and horticultural
pesticides fatal poisoning; the Jordanian experience 1999-2002. J. Clin. Forensic
Med, 13(6-8), 304-307.

Saadeh AM, Ammari FL, Zaidan ZJ, et al. (1995). Deliberate self-poisoning with
drugs and household products in North Jordan: a 4-year review. J Saudi Med , 16(6),
527-531.

Malik GM, Bilal A, Mekki TE, et al. (1996). Drug overdose in the Asir region of
Saudi Arabia. Annals Saudi Med, 16(1), 33-36.

Al-Ansari EA, El-Hilu S, EI-Hihi MA, et al. (1990). Patterns of psychiatric
consultations in Kuwait general hospitals. Gen Hosp Psychiatry, 12(4), 257-263.
Okasha A (1999). Mental health in the Middle East: an Egyptian perspective. Clin
Psycholy Rev, 19(8), 917-933.

Al Ansari AM, Hamadeh RR, Matar AM, et al. (2001). Risk factors associated with
overdose among Bahraini youth. Suicide Life-Threat Behav, 31(2), 197-206.
Koronfel AA (2002). Suicide in Dubai, United Arab Emirates. J Clin Forens
Med, 9(1), 5-11.

14


https://doi.org/10.1007/BF03391677

17.

18.

19.

20.
21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

Shahrour TM, Mohan S, Siddiq M, et al. (2018). Suicide attempters in Abu Dhabi:
Is criminal prosecution associated with patients’ guardedness? Death
Studies, 42(10), 636-639.

Cooper J, Kapur N, Dunning J, et al. (2006). A clinical tool for assessing risk after
self-harm. Ann Emerg Med, 48(4), 459-466.
doi:10.1016/j.annemergmed.2006.07.944

Amitai M, Apter A (2012). Social aspects of suicidal behavior and prevention in
early life: a review. Int. J. Environ. Res. Public  Health9(3), 985-994.
https://doi.org/10.3390/ijerph9030985

Durkheim E (1897). Suicide. Free Press; New York, NY, USA

World Health Organization. (2019). Suicide worldwide in 2019: global health
estimates. Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.0
IGO.

Rehkopf, D. H., & Buka, S. L. (2006). The association between suicide and the
socio-economic characteristics of geographical areas: a systematic review. Psychol
Med, 36(2), 145-157

Bostwick JM, Pabbati C, Geske JR, et al. (2016). Suicide Attempt as a Risk Factor
for Completed Suicide: Even More Lethal Than We Knew. American J

Psychiatry, 173(11), 1094-1100. https://doi.org/10.1176/appi.ajp.2016.15070854
Lim M, Lee SU, Park J (2014). Difference in suicide methods used between
suicide attempters and suicide completers. Int. J. Ment. Health Syst 8, 54.
https://doi.org/10.1186/1752-4458-8-54

Zaidan ZA, Burke DT, Dorvlo AS, et al.(2002). Deliberate self-poisoning in
Oman. Trop. Med. Int. Health .7(6), 549-556.

Zouk H, Tousignant M, Seguin M, et al. (2006). Characterization of impulsivity in
suicide completers: clinical, behavioral and psychosocial dimensions. J Affect
Disord 92(2-3), 195-204.

Halder S, Mahato AK (2016). Socio-demographic and clinical characteristics of
patients who attempt suicide: A hospital-based study from eastern India. East Asian
Arch Psychiatry, 26(3), 98

Ayehu M, Solomon T, Lemma K (2017). Socio-demographic characteristics,
clinical profile and prevalence of existing mental iliness among suicide attempters
attending emergency services at two hospitals in Hawassa city, South Ethiopia: a
cross-sectional study. Int J Ment Health Sys 11(1), 32.

Fresan, A, Gonzalez-Castro TB, Peralta-Jiménez Y, et al. (2015). Gender
differences in socio-demographic, clinical characteristics and psychiatric diagnosis
in/of suicide attempters in a Mexican population. Acta Neuropsychiatr, 27(3), 182-
188.

Zhao CJ, Dang XB, Su XL, et al. (2015). Epidemiology of Suicide and Associated
Socio-Demographic Factors in Emergency Department Patients in 7 General

15


https://doi.org/10.3390/ijerph9030985
https://doi.org/10.1186/1752-4458-8-54

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Hospitals in  Northwestern China. Med Sci  Monit, 21, 2743-2749.
https://doi.org/10.12659/MSM.894819

Goldsmith S, Pellmar T, Kelinman A, et al. (2002). Society and Culture. Available
from :https://www.ncbi.nlm.nih.gov/books/NBK220948/. Accessed on 12-10-20
Cha CB, Franz PJ, Guzman E, et al.(2018). Annual Research Review: Suicide
among youth - epidemiology, (potential) aetiology, and treatment. J Child Psychol
Psychiatry59(4), 460—482. https://doi.org/10.1111/jcpp.12831

World Health Organization (1992) The ICD-10 classification of mental and
behavioural disorders: Clinical descriptions and diagnostic guidelines. Geneva,
World Health Organization

Alavi, N., Reshetukha, T., Prost, E., Antoniak, K., & Groll, D. (2017). Assessing
suicide risk: what is commonly missed in the emergency room?. Journal of
Psychiatric Practice, 23(2), 82-91.

IBM Corp. Released 2019. IBM SPSS Statistics for Windows, Version 26.0.
Armonk, NY: IBM Corp

Jaju S, Al-Adawi S, Al-Kharusi H, et al. (2009). Prevalence and age-of-onset
distributions of DSM IV mental disorders and their severity among school going
Omani adolescents and youths: WMH-CIDI findings. Child Adolesc. Psychiatry
Ment. Health , 3(1), 29. doi:10.1186/1753-2000-3-29

Economist Intelligence Unit (2019). Country Report: Oman. London.

Du Toit EH, Kruger JM, Swiegers SM, et al. (2006). The profile analysis of
attempted-suicide patients referred to Pelonomi Hospital for psychological
evaluation and treatment from 1 May 2005 to 30 April. South African J Psychiatry.
2008;14(1):20-6.

Ayehu M, Solomon T, Lemma K (2017) Socio-demographic characteristics, clinical
profile and prevalence of existing mental illness among suicide attempters attending
emergency services at two hospitals in Hawassa city, South Ethiopia: a cross-
sectional study. Int. J. Ment. Health Syst;11(1):32.

Borowsky IW, Ireland M, Resnick MD (2001) Adolescent suicide attempts: risks
and protectors. Pediatrics. 1;107(3):485-93.

World Health Organization. Mental Health, Suicide data, 2019. Available from:
https://www.who.int/mental_health/prevention/suicide/suicideprevent/en/

Winckler O (2000) The demographic dilemma of the Arab world: The employment
aspect. J. Contemp. Hist 37: 617-636.

Rehkopf, D. H., & Buka, S. L. (2006). The association between suicide and the
socio-economic characteristics of geographical areas: a systematic review. Psychol
Med, 36(2), 145-157

16


https://doi.org/10.12659/MSM.894819
https://www.who.int/mental_health/prevention/suicide/suicideprevent/en/

44. Parvareh, M., Hajizadeh, M., Rezaei, S., Nouri, B., Moradi, G., & Esmail Nasab,
N. (2018). Epidemiology and socio-demographic risk factors of self-immolation:
A systematic review and meta-analysis. Burns : journal of the International Society
for Burn Injuries, 44(4), 767—775. https://doi.org/10.1016/j.burns.2017.08.013

45. Seo, C., Di Carlo, C., Dong, S. X., Fournier, K., & Haykal, K. A. (2021). Risk
factors for suicidal ideation and suicide attempt among medical students: A meta-
analysis. PloS one, 16(12), e0261785.
https://doi.org/10.1371/journal.pone.0261785

46. Lewinsohn, P. M., Rohde, P., Seeley, J. R., & Baldwin, C. L. (2001). Gender
differences in suicide attempts from adolescence to young adulthood. Journal of
the American Academy of Child and Adolescent Psychiatry, 40(4), 427-434.
https://doi.org/10.1097/00004583-200104000-00011

Copy

47. Franklin, J. C., Ribeiro, J. D., Fox, K. R., Bentley, K. H., Kleiman, E. M., Huang,
X., ... & Nock, M. K. (2017). Risk factors for suicidal thoughts and behaviors: A
meta-analysis of 50 years of research. Psychological bulletin, 143(2), 187.

48. Ribeiro, J. D., Franklin, J. C., Fox, K. R., Bentley, K. H., Kleiman, E. M., Chang,
B. P., & Nock, M. K. (2016). Self-injurious thoughts and behaviors as risk factors
for future suicide ideation, attempts, and death: a meta-analysis of longitudinal
studies. Psychological medicine, 46(2), 225-236.

49. Valdez-Santiago, R., Villalobos, A., Arenas-Monreal, L., Gonzéalez-Forteza, C.,
Hermosillo-de-la-Torre, A. E., Benjet, C., & Wagner, F. A. (2022). Comparison of
suicide attempts among nationally representative samples of Mexican adolescents
12 months before and after the outbreak of the Covid-19 pandemic. Journal of
affective disorders, 298(Pt A), 65-68. https://doi.org/10.1016/j.jad.2021.10.111

50. Mergl, R., Koburger, N., Heinrichs, K., Székely, A., Téth, M. D., Coyne, J.,
Quintdo, S., Arensman, E., Coffey, C., Maxwell, M., Varnik, A., van Audenhove,
C., McDaid, D., Sarchiapone, M., Schmidtke, A., Genz, A., Gusmao, R., & Hegerl,
U. (2015). What Are Reasons for the Large Gender Differences in the Lethality of
Suicidal Acts? An Epidemiological Analysis in Four European Countries. PloS
one, 10(7), e0129062. https://doi.org/10.1371/journal.pone.0129062

51. Choo, C. C., Harris, K. M., & Ho, R. C. (2019). Prediction of Lethality in Suicide
Attempts: Gender Matters. Omega, 80(1), 87-103.
https://doi.org/10.1177/0030222817725182

52. Al Wahaibi N, Al Lawati A, Al Rugeishy F, et al.,. (2019). The characteristics and
patterns of utilization of healthcare services among Omanis with substance use
disorders attending therapy for cessation. Plos One, 14(1).31;14(1):e0210532. doi:
10.1371/journal.pone.0210532

17


https://doi.org/10.1016/j.burns.2017.08.013
https://doi.org/10.1371/journal.pone.0261785
https://doi.org/10.1016/j.jad.2021.10.111

53.

54.

55.

56.

S57.

58.

59.
60.

61.

62.

63.

64.

65.

66.

67.

68.

Pompili M., Serafini G, Innamorati M, et al.. (2012). Substance abuse and suicide
risk among adolescents. Eur Arch Psychiatry Clin Neurosci 262(6), 469-485.

Pompili M. (2019). Critical appraisal of major depression with suicidal ideation.
Annals of general psychiatry, 18, 7. https://doi.org/10.1186/s12991-019-0232-8

Pompili, M., Innamorati, M., Del Casale, A., Serafini, G., Forte, A., Lester, D.,
Raja, M., Amore, M., Tatarelli, R., & Girardi, P. (2009). No cathartic effect in
suicide attempters admitted to the emergency department. Journal of psychiatric
practice, 15(6), 433-441. https://doi.org/10.1097/01.pra.0000364284.78457 .ea

Bronisch, T. (1992). Does an attempted suicide actually have a cathartic effect?.
Acta Psychiatrica Scandinavica, 86(3), 228-232.

Burdn P, Jimenez-Trevino L, Saiz PA, et al. (2016). Reasons for attempted suicide
in Europe: prevalence, associated factors, and risk of repetition. Arch Suicide
Res, 20(1), 45-58

Al-Jahdali, H., Al-Johani, A., Al-Hakawi, A., et al. (2004). Pattern and risk factors
for intentional drug overdose in Saudi Arabia. The Canadian Journal of
Psychiatry, 49(5), 331-334.

Khan MM (1998). Suicide and attempted suicide in Pakistan. Crisis, 19(4), 172-176.
Colucci E, Martin G (2007). Ethnocultural aspects of suicide in young people: a
systematic literature review part 2: Risk factors, precipitating agents, and attitudes
toward suicide. Suicide Life-Threat Behav, 37(2), 222-237.

Pavarin RM, Fioritti A, Fontana F, et al. (2014). Emergency department admission
and mortality rate for suicidal behavior. Crisis.;35(6):406—414. doi:10.1027/0227-
5910/a000282

Baumert J, Erazo N, Ruf E, et al. (2008). Time trends in suicide mortality vary in
choice of methods. Soc Psychiatry Psychiatr Epidemiol 43(11), 913.

Assuncdo LA, Santos A, Magalhdes T (2009). Suicide by sharp force injuries—a
study in Oporto. Legal Med, 11, S216-S219.

Ojima T, Nakamura Y, Detels R (2004). Comparative study about methods of
suicide between Japan and the United States. J Epidemiol, 14(6), 187-192.

Olfson M, Blanco C, Wall M, et al. (2017). National trends in suicide attempts
among adults in the United States. JAMA Psychiatry, 74(11), 1095-1103.

Zhang J (2013) The Gender Ratio of Chinese Suicide Rates: An Explanation in
Confucianism. Sex Roles. 70. 146-154. 10.1007/s11199-013-0333-9

Vijayakumar L (2015) Suicide in women. Indian J Psychiatry, 57(2), S233-S238.
https://doi.org/10.4103/0019-5545.161484
Ghouse S, McElwee G, Meaton J, et al. (2017). Barriers to rural women

entrepreneurs in Oman. Int J Entrepreneurial Behav & Res.23(6), 998-1016.

18



69.

70.
71.

72.

73.

74.

75.

76.

Katzman MA, Lee S (1997), Beyond body image: The integration of feminist and
transcultural theories in the understanding of self starvation. Int J Eat Disord, 22:
385-394. doi:10.1002/(SIC1)1098-108X(199712)22:4<385::AID-EAT3>3.0.CO; 2-
|

Kurzman C (2019). Sociologies of Islam. Annl Rev Sociol, 45, 265-277.

Barwani, T. (2011). Women, education, and the redefinition of empowerment and
change in a traditional society: The case of Oman. In F. Sadiqgi, & M. Ennaji (Eds.),
Women in the Middle East and North Africa: Agents of change (pp. 215-231). New
York: Routledge

UNODOC. World drug report 2015. United Nations: United Nations Office on
Drugs and Crime; 2015

Rukundo GZ, Kemigisha E, Ocan M, et al. (2018). A systematic review of the risk
factors for suicidal ideation, suicidal attempt and completed suicide among children
and adolescents in sub-Saharan Africa between 1986 and 2018: protocol for a
systematic review of observational studies. Systematic Rev, 7(1), 230.

Parra-Uribe |, Blasco-Fontecilla H, Garcia-Parés G, Martinez-Naval L, Valero-
Coppin O, Cebria-Meca A, et al. Risk of re-attempts and suicide death after a suicide
attempt: A survival analysis. BMC Psychiatry. 2017;17.

Denning DG, Conwell Y, King D, Cox CJS, Behavior LT. Method choice, intent,
and gender in completed suicide. Suicide Life Threat Behav. (2000) 30:282-8.
10.1111/5.1943-278X.2000.th00992.x

Marzano L, Hawton K, Rivlin A, Fazel S. Psychosocial influences on prisoner
suicide: a case-control study of near-lethal self-harm in women prisoners. Soc Sci
Med (2011) 72(6):874-83. doi:10.1016/j.socscimed.2010.12.028

19


https://doi.org/10.1002/(SICI)1098-108X(199712)22:4%3C385::AID-EAT3%3E3.0.CO;2-I
https://doi.org/10.1002/(SICI)1098-108X(199712)22:4%3C385::AID-EAT3%3E3.0.CO;2-I

Table 1: Demographic and clinical data among suicide attempters seeking
consultation at tertiary care hospital in Muscat, Oman (N=154)

Variables

Total (n=154)

n (%)
Demographic Variables
Gender Male 47 (30.5)
Female 107 (69.5)
Nationality Omani 128 (83.1)
Non-Omani 26 (16.9)
Marital status Single 88 (57.1)
Married 57 (37.0)
Divorced 9(5.8)
Job Unemployed 65 (42.2)
Employed 43 (27.9)
Student 46 (29.9)
Educational level Illiterate/gradel-6 39 (25.3)
Grade 7-12 84 (54.5)
Higher education 31 (20.1)
Age Mean £ SD Mean = SD 27.03 £8.25
Clinical Variables
Medical Co- Yes 12 (7.8)
morbidity No 142 (92.2)
Previous history of Yes 55(42.7)
suicide attempts No 99 (57.3)
Past Psychiatric Yes 63 (40.9)
disease NoO 91 (59.1)
Alcoholic Yes 21 (13.6)
No 133 (86.4)
History of yes 21 (13.6)
substance misuse No 133 (86.4)
Family Conflicts 45 (29.2)
Social Stress 33 (21.4)
Suffering from chronic illness 41 (26.6)
Marital Discord 14 (9.1)
Psychosocial
factors Others (e.g. Financial problems, occupational 21 (13.7)
problem, work-life balance, loneliness)
Methods of suicide | Intentional exposure to medicinal agents 74 (48.1)
attempt Intentional self-harm by a sharp object 32 (20.8)
Methods of suicide
attempt Intentional exposure to corrosive aromatics, 17 (11.0)

acids, and caustic alkalis

20




Intentional self-harm by hanging, 17 (11.0)
strangulation, and suffocation

Others (e.g. Intentional exposure to organic 14 (9.1)
solvents, Intentional self-harm by smoke, fire
and flames or, Intentional self-harm by
jumping from a high place)
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Table 2: The type of intentional self-poisoning by and exposure to medical agents
among attendees seeking consultation at tertiary care hospital in Muscat, Oman
(N=74)

Type (s) of drug overdose n (%)
Paracetamol 30 (40.5)
Non-steroidal anti-inflammatory drugs 8 (10.8)
Antihistamine drugs 5(6.8)
Anti-psychotic drugs 11 (14.9)
Anti-epileptic medication 4 (5.4)
Anti-hypertensive Drugs 3(4.1)
Others 5 (6.8)
Multidrug overdose 8 (10.8)
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Table3: Difference in the demographic and clinical characteristics by gender among suicide
attempters seeking consultation at tertiary care hospital in Muscat, Oman (N=154)

Variable Males (n=47) Females
(n=107)
n (%) n (%) p value
Age group 18-30 years 28(18.2) 85 (55.2) 0.017+
31-61 years 19(12.3) 22(14.3)
Nationality Omani 38(24.7) 90(58.4) 0.389
Non-Omani 9(5.8) 17(11.1) ’
Marital status Single 26(16.9) 62(40.2)
Married 18(11.7) 39(25.3) 0.950
Divorced 3(1.9) 6(3.9)
Job Unemployed 4(2.6) 42(27.3)
Employed 18(11.7) 25(16.2) 0.001*
Student 25(16.2) 40(26)
Educational level llliterate/grade1-6 6 (3.9) 33(21.4)
Grade 7-12 31(20.1) 53(34.4) 0.041*
Higher education 10(6.5) 21(13.6)
Medical co-morbidities Yes 2 (4.0) 10 (9.0) 0.347
No 45 (96.0) 97 (91.0) ’
Past psychiatric History Yes 20 (43.0) 43 (40.0) 0.859
No 27 (57.0) 64 (60.0)
History of substance misuse Yes 17(36.0) 4 (4.0) 0.0001*
No 30(64.0) 103(96.0)
History of Hazardous and Yes 12 (25.5) 9 (8.0) 0.009*
harmful alcohol consumption No 35(74.5) 98 (92.0)
Previous history of suicide Yes 20 (42.6) 35 (33.0) 0.275
attempts No 27 (57.4) 72 (67.0)
Chronic disease 14 (29.8) 27 (25.2) 0.004*
Family conflict 8 (17.0) 37 (34.6)
Psychosocial factors Marital disharmony 1(2.1) 13 (12.1)
Social stress 12 (25.5) 21 (19.6)
Others 12 (25.5) 9 (8.0)
Intentional exposure to 9 (19.1) 65 (61.0) 0.0001*
medicinal agents
Methods of suicide attempt Intentional self-harm by 19 (40.4) 13 (12.1)
a sharp object
Intentional exposure to 2 (4.3) 15 (14.0)
corrosive aromatics,
acids, and caustic alkalis
Intentional self-harm by 11 (23.4) 6 (5.6)
hanging, strangulation,
and suffocation
Others 6 (12.8) 8 (7.5)

*Statistically significant, Test: Fisher's Exact Test/Likelihood Ratio Test
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Table 4: Difference in the demographic and clinical characteristics by previous history of
suicide attempt among suicide attempters seeking consultation at tertiary care hospital in

Muscat, Oman (N=154)

Previous history of suicide attempts

Variable Yes ( n=55) No (n=99) (%) | p value
(%)
Age Age, meantSD 26.47£7.12 26.15+9.96 0.833
Gender Male 20 (36.4) 27 (27.3) 0.975
Female 35 (63.6) 72 (72.7) '
Nationality Omani 49 (89.1) 79 (79.8) 0.180
Non-Omani 6 (10.9) 20 (20.2) '
Marital status Single 31 (56.4) 57 (57.6)
Married 19 (34.5) 38 (38.4) 0.446
Divorced 5(9.1) 4 (4.0)
Job Unemployed 16 (29.1) 30 (30.3)
Employed 10 (18.2) 33 (33.3) 0.070
Student 29 (52.7) 36 (36.4)
Educational level Illiterate/gradel-6 5(10.9 8 (9.8)
Grade 7-12 28 (60.9) 56 (68.3) 0.239
Higher education 13 (28.3) 18 (22.0)
Medical co-morbidities Yes 5(9.1) 7(7.1) 0.756
No 50 (90.9) 92 (92.9)
Psychiatric diseases Yes 36 (65.5) 27 (27.3)
No 19 (34.5) 72 (72.7) <0.001*
History of substance misuse | Yes 11 (20.0) 10 (10.1)
No 44 (80.0) 89 (89.9)
History of Hazardous and Yes 9(16.4) 12 (12.1) 0.093
harmful alcohol
consumption No 46 (83.6) 87 (87.9)
Chronic disease 24 (43.6) 17 (17.2) 0.011*
Family conflict 10 (18.2) 35 (35.4)
Psychosocial factors Marital disharmony 6 (10.9) 8(8.1)
Social stress 8 (14.5) 25 (25.3)
Others 7(12.7) 14 (14.1)
Intentional exposure to 26 (47.3) 48 (48.5) 0.617
medicinal agents
Methods of suicide attempt | Intentional self-harm by a | 12 (21.8) 20 (20.2)
sharp object
Intentional exposure to 4(7.3) 13 (13.1)
corrosive aromatics,
acids, and caustic alkalis
Intentional self-harm by 8 (14.5) 9(9.1)
hanging, strangulation,
and suffocation
Others 5(9.0) 9(9.0)

*Statistically significant, Test: Fisher’s Exact Test/Likelihood Ratio Test
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Table5: Table 5: Difference in the demographic and clinical characteristics by lethality among

suicide attempters seeking consultation at tertiary care hospital in Muscat, Oman (N=154)

Variable Low lethality | High lethality
(n=128) (n=26)
n (%) n (%) p value
Age 25.79+8.94 28.62+9.27 0.146
Age, meanzSD
Gender Male 27 (24.3) 9 (52.9) 0.021*
Female 84 (75.7) 8 (47.1) .
Nationality Omani 98 (88.3) 16 (94.1) 0.692
Non-Omani 13 (11.7) 1(5.9) :
Marital status Single 71 (64.0) 10 (58.8)
Married 34 (30.6) 6 (35.3) 0.919
Divorced 6(54) 1(5.9)
Job Student 43 (38.7) 3(17.6)
Employed 23 (20.7) 6(35.3) 0.170
Unemployed 45 (40.5) 8 (47.1)
Educational level Illiterate/gradel-6 10 (9.0) 3(17.6)
Grade 7-12 73 (65.8) 11 (64.7) 0.372
Higher education 28 (25.2) 3(17.6)
Medical co-morbidities Yes 8(7.2) 1(5.9) 1.000
No 103 (92.8) 16 (94.1) '
Psychiatric diseases Yes 43 (38.7) 11 (64.7) 0.064
No 68 (61.3) 6 (35.3)
History of substance misuse Yes 12 (10.8) 4 (23.5) 0.227
No 99 (89.2) 13 (76.5)
History of Hazardous and Yes 15 (13.5) 3(17.6) 0.707
harmful alcohol consumption No 96 (86.5) 14 (82.4)
Previous history of suicide Yes 38 (34.2) 8 (47.1) 0.416
attempts No 73 (65.8) 9 (52.9)
Chronic disease 25 (22.5) 16 (37.2) 0.036*
Family conflict 38 (34.2) 7 (16.3)
Psychosocial factors Marital disharmony 11(9.9) 3(7.0)
Social stress 24 (21.6) 9 (20.9)
Others 13(11.7) 8 (18.6)

*Statistically significant, Test: Fisher’s Exact Test/Likelihood Ratio Test
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