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ABSTRACT

Objective: The objective of this study was to ascertain the demographic, clinical, and suicide attempt-
related characteristics of child and adolescent cases admitted to the emergency department following a 
suicide attempt. The aim was to contribute to the development of targeted preventive strategies.

Methods: This research is a retrospective, observational, and descriptive study conducted at a single cen-
ter. A total of 70 pediatric and adolescent patients, under the age of 18, who presented to the emergency 
department over a 1-year period, were included in the study. These patients were classified as medico-
legal cases and underwent a child and adolescent psychiatric evaluation at the time of their initial admis-
sion. Variables analyzed included patients’ demographic information, clinical features, methods of suicide 
attempts, underlying reasons, and seasonal distribution.

Results: A total of 70 cases were included in the study. Of the cases in question, 65.7% were female, and 
34.3% were male, with an average age of 16. The most prevalent method employed in suicide attempts 
was the ingestion of multiple drugs or toxic substances (74.3%). The primary cause of suicide attempts was 
identified as familial problems (34.3%). The incidence of suicide attempts was found to be higher during 
the winter season. Additionally, girls were more likely to use drugs and toxic substances, while boys were 
more prone to using sharp objects and firearms.

Conclusion: The study revealed that adolescent girls were more likely to attempt suicide, with the highest 
incidence occurring during the winter months. The most common method employed was the use of drugs 
and toxic substances. The risk of suicide was found to be elevated among children with a family history of 
psychiatric disorders. These findings highlight the necessity of incorporating demographic, familial, and 
seasonal variables into the development of targeted preventive and management strategies.

Keywords: Child and adolescent, clinical characteristics, demographic characteristics, emergency depart-
ment, psychiatric evaluation, suicide attempt

INTRODUCTION

Suicide attempts are defined as events that may result in fatal consequences.1 In the compre-
hensive mental health action plan of the World Health Organization, suicide attempts have 
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been identified as a public health problem.2 The majority of sui-
cide attempts that result in many deaths worldwide each year 
are made by adolescents and young adults. Although suicide 
attempts are relatively uncommon in children and adolescents, 
their prevalence increases during adolescence and young adult-
hood and decreases in later life stages.3 Studies have shown that 
age and developmental stage are significant factors influencing 
the risk of suicide attempts in children and adolescents.4 The inci-
dence of suicide attempts is influenced by numerous factors, and 
its occurrence is not solely contingent on developmental stage or 
economic status. The structure of societies, intra-family relations, 
environmental factors, and disorders in social relations also play 
a role.5 It is established that adolescents and children living in 
developed countries have more suicidal thoughts, despite enjoy-
ing superior family relationships and living conditions compared 
to those living in developing countries. It is hypothesized that a 
more religious lifestyle, in conjunction with specific social factors 
such as family pressure, societal expectations, and the stigma sur-
rounding mental health, may contribute to an increased preva-
lence of suicidality in developing countries. In these contexts, 
religious beliefs may sometimes act as a deterrent to individuals 
seeking mental health support, while social norms can heighten 
feelings of shame and isolation, thereby further exacerbating the 
risk of suicidal behavior.6 Similarly, while the reported suicide rate 
in Türkiye is lower than in other countries, literature data on the 
reason for this low rate are limited.7

It is crucial that emergency services serve as the initial point of 
referral in the management of suicide attempts to guarantee that 
these attempts are addressed with prompt and effective interven-
tion. The first point of admission for the majority of patients after a 
suicide attempt, regardless of whether they are adults or children, 
is emergency departments.8 The management of suicide attempts 
necessitates a collaborative approach. While emergency depart-
ments serve as the initial point of referral for patients, emergency 
department physicians and child and adolescent psychiatrists also 
play a pivotal role in this process. The management of pediatric 
suicide attempts represents a challenging and sensitive area of 
practice frequently encountered by emergency physicians. It is 
evident that there is a necessity for the establishment of regional 
data and definitions within the existing literature pertaining 
to the management of this vulnerable population. A number of 
studies have sought to elucidate the relationship between dem-
ographic factors, such as age, gender, and socioeconomic status, 
and clinical presentation characteristics, including the method of 
suicide attempt and psychiatric history.2,9 These studies have also 
sought to establish a correlation between these factors and sui-
cide attempts.

The objective of this study is to contribute to the design of more 
effective and targeted intervention strategies by identifying high-
risk profiles for suicide attempts in children and adolescents. In order 
to gain insight into the demographic and clinical characteristics of 
individuals who have attempted suicide and have been admitted to 
a single emergency department clinic, a detailed analysis was con-
ducted. Additionally, an effort was made to determine the character-
istics associated with suicide attempts within this sample. The study 
hypothesizes that specific demographic and clinical characteristics 
may increase the risk of suicide attempts in children and adoles-
cents. It is anticipated that the findings of this study will contribute 
to the development of strategic intervention plans for the preven-
tion of child and adolescent suicide attempts.

MATERIAL AND METHODS

Study Design
The objective of this study was to conduct a retrospective, observa-
tional, and descriptive analysis with the aim of understanding the 
demographic and clinical characteristics of suicide attempts among 
pediatric and adolescent patients. The study focused on individu-
als under the age of 18 who presented to the emergency depart-
ment at Ağrı Training and Research Hospital between 1 November 
2019 and 1 November 2020, following a suicide attempt. In Türkiye, 
suicide attempts are legally required to be documented as foren-
sic cases. This regulation stipulates that all healthcare facilities are 
obliged to report such incidents for inclusion in official records, irre-
spective of the age of the patient or the circumstances of the inci-
dent. Consequently, only those cases recorded as forensic incidents 
within the hospital’s emergency department system were deemed 
eligible for inclusion in this study. The decision to focus on forensic 
cases ensured a standardized approach to data collection, given the 
thorough documentation protocols required for such cases. The 
forensic classification includes detailed patient information, clinical 
assessments, and psychiatric evaluations by specialized child and 
adolescent psychiatrists. This level of detail supports comprehen-
sive analysis, enabling the study to capture critical factors associated 
with suicide attempts, including demographic characteristics, tim-
ing, and clinical presentation at admission.

Data Collection
The data for this study were gathered through a retrospective review 
of the electronic records stored within the hospital information sys-
tem. A range of variables was collected and subjected to analysis, 
encompassing demographic details (age and gender), temporal 
factors (month and season of suicide attempt), and various clinical 
characteristics. The clinical data set included information regarding 
the method of suicide attempt, the rationale behind the attempt, the 
number of previous attempts, the presence of a psychiatric disorder 
in the patient or their family, a family history of suicide attempts, the 
presence of a death wish, and whether the attempt was premedi-
tated or impulsive. As the study was retrospective in nature, the rea-
sons for suicide attempts were deduced from the medical records 
and clinical notes, incorporating the patient statements and evalua-
tions provided by child and adolescent psychiatrists.

To ensure a clear differentiation, suicide-related behaviors were cat-
egorised with precision. Suicidal ideation and attempts were defined 
as thoughts or actions with the intention of ending one’s life. In con-
trast, cases without an intent to die were classified as non-suicidal 
self-injury based on the absence of documented evidence of a death 
wish. Any action or statement that explicitly expressed the intention 
to die was classified as a suicide attempt. This categorization was 
based on comprehensive clinical documentation and patient inter-
views recorded in the medical files.

Inclusion and Exclusion Criterias
In order to ensure the reliability and focus of the resulting dataset, 
the study applied specific inclusion and exclusion criteria. To be 
included in the study, patients had to be under the age of 18, and 
their first presentation to the emergency department following 
a suicide attempt had to be included in the dataset. Furthermore, 
all participants were required to be registered as forensic cases in 
accordance with legal requirements. Additionally, each patient was 
required to have undergone an evaluation by a child and adolescent 
psychiatrist during their initial admission.
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Patients aged 18 years or older and those with missing critical data 
on defined study variables were excluded from the study. A total of 
8 cases were excluded due to the absence of essential information, 
thus ensuring the completeness and accuracy of the dataset.

Statistical Analysis
The statistical analyses were conducted using the Statistical Package 
for Social Sciences version 20.0 software (IBM Corp.; Armonk, NY, 
USA). Categorical variables were expressed as frequencies (n) and per-
centages (%). To evaluate the associations among categorical data, 
Pearson’s chi-square and Fisher’s exact tests were employed. The nor-
mality of the continuous variables was evaluated using the Shapiro–
Wilk test and histogram visualizations. In instances where the data did 
not adhere to a normal distribution, the Mann–Whitney U test was 
employed to ascertain median values. Multiple group comparisons 
were conducted using the Kruskal–Wallis test. A P-value of less than .05 
(P < .05) was deemed statistically significant throughout the analyses.

Ethical Considerations
The study was conducted in accordance with the principles set 
forth in the Helsinki Declaration and was reviewed and approved 
by the Ağrı Provincial Health Directorate and the Scientific Research 
Commission of Ağrı Training and Research Hospital (Approval no: 
2020/22; Date: November 24, 2020). Given the retrospective nature 
of the study and the reliance on archival data, individual patient con-
sent was not obtained.

RESULTS

A total of 70 cases were included in the study. 24 of the cases were 
male (34.3%) and 46 were female (65.7%). The mean age of the cases 
was found to be 16 years (Table 1).

When the application times of the cases were analyzed, it was 
observed that the most common application was in the winter sea-
son with 25 cases (35.7%) and in January with 12 cases (17.1%). The 
least frequent applications were in the spring season with 13 cases 
(18.6%) and in April and August with 2 cases each (2.9%) (Figure 1).

When the clinical characteristics of the cases were analyzed, it 
was observed that the most common type of suicide attempt was 

Table 1. Demographic and Clinical Characteristics of Suicide Attempters

 n %

Total 70 100.0

Gender Male 24 34.3

Female 46 65.7

Type of suicide 
(grouped)

Drug/toxic 52 74.3

Cutti ng-pi ercin g/fir earm 14 20.0
Jumping from height/into water 4 5.7

Reason for attempt Familial problem 24 34.3

Social factors outside family 21 30.0
Psychiatric disorder 12 17.1
Negative life events 6 8.6
Physical illness 3 4.3
Sexual abuse 2 2.9
Feeling of loneliness 2 2.9

Number of attempts First 64 91.4

Recurrent 6 8.6

Psychiatric illness in 
the family

Have 9 12.9

Not have 61 87.1

Suicide attempts in the 
family

Have 1 1.4

Not have 69 98.6

Current diagnosis Not have 23 32.9

Depressive disorder 12 17.1
ADHD 7 10.0
Adjustment disorders 7 10.0
Generalized anxiety disorder 5 7.1
Mental disorders 4 5.7
Psychotic disorder 4 5.7
OCD 3 4.3
Bipolar mood disorder 2 2.9
Conversive disorder 2 2.9
Post-traumatic stress disorder 1 1.4

Death wish Have 18 25.7

Not have 52 74.3

ADHD, attention deficit and hyperacitivity disorder; OCD, obsessive–compul-
sive disorder.

Figure 1. Time distribution of case admissions.
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multiple drug intoxication and the use of toxic substances in 52 
cases (74.3%). When the reasons for suicide attempts were exam-
ined, it was found that children and adolescents most frequently 
attempted suicide due to family problems in 24 cases (34.3%) 
and social factors outside the family in 21 cases (30%). The major-
ity of suicide attempts were first attempts, and 64 cases (91.4%) 
were recorded as the first suicide attempt. Additionally, there 
was a family history of psychiatric disorder in 9 cases (12.9%), 
while a suicide attempt within the family was observed in only 1 
case (1.4%). While there were 23 cases (32.9%) without a current 
diagnosis of psychiatric disorder, the most common diagnosis of 
psychiatric disorder was depressive disorder in 12 cases (17.1%). 
Death wish was present in 18 (25.7%) patients who attempted sui-
cide (Table 1).

When the relationship between the clinical characteristics and age was 
analyzed, there was no statistically significant difference in the median 
age according to the type of suicide, reasons for suicide attempt, and 
current diagnosis (P = .897, P = .654, P = .252 respectively) (Table 2).

When the clinical characteristics of the cases who attempted suicide 
were analyzed in terms of gender, it was observed that girls (87%) 
attempted suicide mostly with drugs/toxic substances, while boys 
(41.7%) attempted suicide mostly with cutting tools and firearms. 
There was a statistically significant difference between the groups in 
terms of the type of suicide depending on gender (P = .003). It was 
observed that there was no difference in terms of the season, num-
ber of attempts, and reason for the attempt depending on gender 
(P = .767, P = 1.000, P = .246, P = .951, respectively) (Table 3).

Table 2. The Relationship Between Age and Clinical Characteristics of Suicide Attempters

 

Age (Year)

Median (IQR) Percentile 25 Percentile 75 P Cohen’s d
Type of suicide (grouped) Drug/toxic 16 (15-17) 15 17 .897* 0.675

Cutti ng-pi ercin g/fir earm 17 (16-17) 16 17 1.350
Jumping from height/into water 17 (14-17) 14 17 1.350

Reason for attempt Familial problem 16 (15-17) 15 17 .654* 0.675

Social factors outside family 16 (14-17) 14 17 0.900
Psychiatric disorder 16 (15-17) 15 17 0.675
Physical illness 17 (16-18) 16 18 0.675
Feeling of loneliness 15 (12-17) 12 17 0.810
Sexual abuse 17 (17-17) 17 17 0
Negative life events 16 (15-17) 15 17 0.675

Current diagnosis Have 16 (14-17) 14 17 .252** –
Not have 16 (15-17) 15 17 –

*Kruskal–Wallis test.
**Mann–Whitney U test.

Table 3. The Relationship Between Gender and Clinical Characteristics of Suicide Attempters

 

Gender

Male Female
P

Odds Ratio 
(95% CI)

Chi-Square 
(χ²)n % n %

Type of suicide (grouped) Drug/toxic 12 50.0 40 87.0 .003** 0.15 (0.06-0.39) 8.09**
Cutti ng-pi ercin g/fir earm 2 8.3 2 4.3 2.00 (0.28-14.11) 0.29
Jumping from height/into water 10 41.7 4 8.7 7.50 (2.01-27.98) 5.63

Season Winter 10 41.7 15 32.6 .767** 1.48 (0.52-4.20) 0.24

Spring 5 20.8 8 17.4 1.25 (0.36-4.38) 0.07
Summer 5 20.8 11 23.9 0.84 (0.25-2.86) 0.05
Autumn 4 16.7 12 26.1 0.57 (0.16-2.04) 0.26

Number of attempts First 22 91.7 42 91.3 1.000*** 1.06 (0.17-6.74) 0.00

Recurrent 2 8.3 4 8.7 0.95 (0.14-6.00) 0.00

Reason for attempt Familial problem 7 29.2 17 37.0 .246** 0.71 (0.26-1.96) 0.21

Social factors outside family 8 33.3 13 28.3 1.27 (0.45-3.54) 0.13
Psychiatric disorder 7 29.2 5 10.9 3.36 (0.95-11.85) 2.72
Physical illness 1 4.2 2 4.3 0.98 (0.08-12.12) 0.00
Feeling of loneliness 1 4.2 1 2.2 1.95 (0.12-31.86) 0.14
Sexual abuse 0 0.0 2 4.3 0.00 0.82
Negative life events 0 0.0 6 13.0 0.00 3.90

Current diagnosis Have 16 66.7 31 67.4 .951** 0.97 (0.35-2.72) 0.00

Not have 8 33.3 15 32.6 1.03 (0.37-2.85) 0.00

**Pearson chi-square test.
***Fisher’s exact test.
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When the type of suicide and the reasons for suicide attempts are 
compared according to death wish, it was found that those who 
had death wish more often attempted suicide by jumping from a 
height, and this difference was statistically significant (P = .048). 
When the reasons for suicide attempts were analyzed, it was 
found that children and adolescents with a history of psychiat-
ric and physical disorders, sexual abuse, and negative life events 
had more frequent death wish, and this difference was statisti-
cally significant (P = .007). A planned suicide attempt was present 
in only 1 case who was a 17-year-old with post-traumatic stress 
disorder due to sexual abuse and attempted suicide with medica-
tion (Table 4).

When the current diagnosis status of the suicide attempters was 
compared according to the presence of psychiatric disorder in the 

family, it was found that all 9 cases with a family history of psychiat-
ric disorders had a current diagnosis and there was a statistical sig-
nificance between the groups (P = .025). It was determined that the 
presence of psychiatric disorder in the family did not show a signifi-
cant difference according to the subtypes of the current diagnosis 
(P = .090) (Table 5).

DISCUSSION

This study is of value as it presents 1 year’s data on 70 children and 
adolescents who attempted suicide, from an emergency department 
clinic in a region where no previous research on this sensitive popu-
lation has been conducted. The findings provide valuable insights 
into the regional risk factors and clinical characteristics associated 
with suicide attempts in this vulnerable group. Upon conclusion 
of the study, it was observed that female participants exhibited a 
higher frequency of suicide attempts, with a notable increase during 
the winter months. The most prevalent method of suicide attempt 
was the ingestion of toxic substances and drugs, with female partici-
pants demonstrating a greater proclivity for this method compared 
to males. Conversely, males demonstrated a higher frequency of sui-
cide attempts involving firearms and cutting tools. It was found that 
those with a desire for death were more likely to attempt suicide by 
jumping from a height. Those with a death wish were more likely 
to have a history of physical and psychiatric disorders, and a family 
history of psychiatric disorder was identified as a risk factor for psy-
chiatric disorders in children and adolescents.

In previous studies, completed suicides have been found to be more 
common among males, while suicide attempts are more prevalent 
among females.10 Similar findings have been reported from various 
research centers across different countries. A multitude of risk fac-
tors have been identified for both completed suicides and suicide 
attempts, including disturbances in social relationships (both within 
and outside the family), psychiatric disorders, and adverse life events 
such as harassment.5,11 In a study conducted in 2023, it was also dem-
onstrated that disruptions in family and social relationships contrib-
ute significantly to both suicide attempts and other forensic cases 
in children.12 Another study has indicated that communication dif-
ficulties within the family and exposure to stressful life events are 
significant contributors to an increased risk of suicide.13 The afore-
mentioned risk factors have the potential to impair children’s emo-
tional regulation, which may result in the manifestation of impulsive 

Table 4. Comparison of Death Wish with Type of Suicide Attempt and Reason for Attempt

 

Death Wish

Have Not Have
P

Odds Ratio 
(95% CI)

Chi-Square 
(χ²)n % n %

Type of suicide (grouped) Drug/toxic 13 72.2 39 75.0 .048* 0.87 (0.45-1.68) 0.01*
Jumping from height/into water 3 16.7 1 1.9 10.2 (2.14-48.63) 3.78
Cutti ng-pi ercin g/fir earm 2 11.1 12 23.1 0.42 (0.08-2.02) 0.71

Reason for attempt Familial problem 2 11.1 22 42.3 .007* 0.17 (0.03-0.77) 2.82*

Social factors outside family 3 16.7 18 34.6 0.38 (0.10-1.50) 1.07
Psychiatric disorder 5 27.8 7 13.5 2.00 (0.62-6.45) 1.50
Physical illness 2 11.1 1 1.9 6.33 (0.48-83.27) 2.33
Feeling of loneliness 1 5.6 1 1.9 3.00 (0.17-53.14) 0.90
Sexual abuse 2 11.1 0 0.0 – 3.50

Negative life events 3 16.7 3 5.8 3.00 (0.45-20.12) 1.25

*Pearson chi-square test.

Table 5. Comparison of Current Diagnoses of Suicide Attempters with 
Family History of Psychiatric Disorder

 

Family History of Psychiatric 
Illness

Have Not Have
Pn % n %

Presence of 
any current 
diagnosis

Have 9 100.0 38 62.3 .025*
Not have 0 0.0 23 37.7

Type of 
current 
diagnosis

Not have 0 0.0 23 37.7 .090
Depressive disorder 0 0.0 5 8.2
ADHD 4 44.4 8 13.1
Adjustment disorders 0 0.0 7 11.5
Generalized anxiety 
disorder

0 0.0 2 3.3

Mental disorders 2 22.2 5 8.2
Psychotic disorder 1 11.1 3 4.9
OCD 1 11.1 2 3.3
Bipolar mood 
disorder

1 11.1 1 1.6

Conversive disorder 0 0.0 1 1.6

Post-traumatic stress 
disorder

0 0.0 4 6.6

ADHD, attention deficit and hyperacitivity disorder; OCD, obsessive-compul-
sive disorder.
*Fisher’s exact test.
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behaviors. Additionally, feelings of helplessness and hopelessness 
may emerge, contributing to suicidal behaviors.

While the age at which girls attempt suicide and experience suicidal 
ideation is earlier than that of boys, the former exhibits these behav-
iors at a later age. Our findings also lend support to this conclusion. 
While no gender-based difference is observed for completed suicide 
and suicide attempts before adolescence, girls dominate in suicide 
attempts after adolescence.14 Additionally, a history of psychiatric dis-
order and family and social pressure are observed more frequently in 
girls during adolescence. In one study, the authors concluded that 
girls’ suicidal attempts can be conceptualized as a form of “a call for 
help.”15 These gender-based results are influenced by social dynamics. 
The term “social dynamics” is used to describe the cultural, societal, 
and familial expectations that may influence behavior. For example, 
in many societies, girls may be subject to more stringent social con-
trols and gender-based expectations, which could contribute to 
psychological distress and, in turn, to a higher frequency of suicide 
attempts. Although the female participants constituted the major-
ity in our study, the female-to-male ratio was comparatively low. It 
is postulated that the role of the center where the research was con-
ducted may be a factor in this situation. As the study was conducted 
in a single-center emergency department, the specific demographic 
and patient characteristics of the population served may have influ-
enced the findings. A review of the literature reveals that suicide 
attempts are most frequent during the spring and summer seasons.16 
However, in our study, the highest frequency of suicide attempts was 
observed during the winter season, with the lowest frequency occur-
ring during the summer and autumn seasons. This discrepancy may 
be attributed to the specific climatic conditions of the region. For 
example, in colder climates, harsh winter conditions may contribute 
to increased isolation, a worsening of psychiatric symptoms, or other 
social stressors, which could result in higher rates of suicide attempts. 
Further research is required to elucidate the climatic and regional fac-
tors that may contribute to such seasonal variations.

The most prevalent method of suicide attempt observed in this 
study was the use of toxic substances and drugs. Prior research has 
yielded comparable results. For instance, one study indicated that 
83.6% of children utilized toxic substances and drugs in their suicide 
attempts.17 A further local study revealed that all children and ado-
lescents in the sample had attempted suicide using drugs or toxic 
substances.15 In contrast, research from New Zealand indicated that 
children who had completed suicide frequently employed hanging, 
with firearms being more common among those in rural areas.18 
These findings underscore the impact of environmental factors and 
accessibility on the methods selected. In the context of our study, in 
which the majority of the population resides in an urban area, the 
ready availability of drugs may have contributed to the prominence 
of this method.

Social relationship issues represent a significant contributing factor 
to both completed suicides and suicide attempts.19 Negative events, 
whether experienced within or outside the family, frequently pre-
cipitate such critical situations in children, a finding that aligns with 
existing literature. The extant literature indicates that patients with 
a current psychiatric diagnosis are at an elevated risk of suicide.9 
Our findings substantiate this assertion. In the present study, chil-
dren with a pronounced death wish were observed to be more 
likely to attempt suicide by jumping from heights. Furthermore, 
it was noted that such actions were frequently precipitated by 
adverse life events, including sexual abuse, feelings of loneliness, 

or chronic psychiatric and physical illnesses. Additionally, some 
children and adolescents may engage in suicidal behavior as a 
means of seeking help or attracting attention.15 Nevertheless, for 
those with a pronounced death wish, it seems plausible to sug-
gest that they may feel disillusioned with the prospect of seeking 
help from those they turn to for assistance. Alternatively, they may 
perceive suicide as a means of resolving intractable health or life 
challenges. It is recommended that children in this particularly vul-
nerable group receive enhanced professional support compared to 
others at risk.20 While both groups are confronted with significant 
challenges, the primary distinction lies in the intensity and dura-
tion of these experiences.

Vulnerable children frequently experience severe traumatic situations, 
including domestic violence, neglect, abuse, chronic health issues, or 
social exclusion, which can exacerbate their mental and emotional 
fragility. Conversely, other at-risk children may also experience adver-
sity, but it is typically less intense and more transient in nature.

In terms of the limitations of the study, the most fundamental issue 
arises from the fact that the research was conducted retrospectively. 
As our research was conducted at a single center, some of the results 
may deviate from those reported in the literature due to the influ-
ence of regional factors. It is recommended that these factors be 
taken into account when interpreting the results. Furthermore, the 
exclusion of completed suicide cases constitutes another limitation, 
as it prevents a comprehensive evaluation of all suicide-related cases. 
Despite these limitations, it is anticipated that the study will make 
a significant contribution to the existing literature, as it is the first 
study conducted on children who attempted suicide in the region.
In conclusion, this study provides valuable insights into suicide 
attempts among 70 children and adolescents over a 1-year period, 
revealing key patterns and risk factors. The findings revealed that 
girls attempted suicide more frequently than boys, with the use 
of toxic substances and drugs being the predominant method. In 
contrast, boys were more likely to use sharp objects and firearms. 
Children with a strong death wish were more likely to engage in 
high-lethality behaviors, such as jumping from heights, and were 
often exposed to severe psychosocial stressors, including psychiat-
ric or physical disorders, sexual abuse, and other traumatic events. 
A family history of psychiatric illness was identified as a significant 
risk factor for the development of psychiatric disorders in children. 
These findings emphasize the necessity for the implementation of 
bespoke prevention strategies that address gender differences, 
method choices, and psychosocial factors, with a particular focus on 
regional data and demographic characteristics. It is imperative that 
educational programs and psychosocial support services are made 
a priority in order to reduce the risk of suicide attempts in this vul-
nerable population. It is recommended that future research involve 
larger and more diverse samples in order to further explore the com-
plex factors contributing to suicide attempts and inform more effec-
tive prevention and intervention efforts.
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