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Introduction

Individuals with a diagnosis of schizophrenia have 
a shortened life expectancy (1). Compared with 
both the general population and persons with other 
mental disorders, these patients have increased 
mortality risk due to physical illness, accidents and 
other causes of violent death, especially suicide (1, 
2). Researchers have found that suicidal behavior is 
more prevalent among people with schizophrenia 
compared to the general population (3, 4). A sig-
nificant proportion of patients with schizophrenia 
also attempt suicide, with estimates of lifetime oc-
currence ranging from 18% to 55%. A high rate of 
suicide attempts (50–80%) does not result in death, 
but a history of suicide attempts is common in pa-
tients with schizophrenia who die by suicide (5).

Compared with suicide attempts among per-
sons without schizophrenia, attempts among those 

with schizophrenia are more serious and typically 
require medical attention. The intent is generally 
strong, and the majority of those who attempt sui-
cide have made multiple attempts. In addition, the 
methods used to attempt suicide are considered 
more lethal than those used by suicidal persons 
in the general population (6). Therefore, it is very 
important to examine the risk factors for suicidal 
behavior in patients with schizophrenia.

Specific demographic and clinical variables 
have been suggested to be associated with suicide 
attempt in schizophrenia (7). More specifically, 
young age, male gender, high level of education, 
being unmarried and unemployed have been 
identified as demographic risk factors for sui-
cide attempt in schizophrenia (4, 7). Researchers 
suggested that patients with schizophrenia who 
attempted suicide tend to have a relatively more 
chronic course of illness, with acute exacerbations 
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(8). Increased risk of suicide attempts is also associ-
ated with having a history of depressive episodes 
and substance abuse (9). While some studies have 
suggested that specific demographic and clinical 
variables are associated with suicide attempts in 
schizophrenia, the associations are often inconsis-
tent (10).

On the other hand, suicide attempt is a uni-
versally observed human behavior related to bio-
psychological, social and cultural factors (11). For 
example, Vijayakumar reported that demographic 
and socio-cultural risk factors for suicide in Asia 
are different from Western countries, but clini-
cal factors appear to be more similar than differ-
ent (12). Therefore, it may not be appropriate to 
generalize Western findings to all countries. In 
this study, we aimed to identify the prevalence of 
suicide attempts in patients with schizophrenia 
and related sociodemographic and clinical features 
with suicide attempt in a sample of patients with 
schizophrenia in Turkey, which has been under 
continuous influences from both Asian and West-
ern cultural features.

Method

Subjects
The study group consisted of 300 consecutive sub-
jects, who fulfilled the DSM-IV criteria for schizo-
phrenia (13). Subjects were recruited from three 
centers in Turkey: Department of Psychiatry at 
Faculty of Medicine, Cukurova University, Adana, 
the Department of Psychiatry/ Gulhane Military 
Medical Academy, Ankara, and Adana State Men-
tal Health Hospital. The sample included subjects 
evaluated over the period from July 2003 to July 
2004. Patients were excluded if they had mental 
retardation or dementia. None had serious medi-
cal or neurological illnesses. There were 195 men 
and 105 women in this study group. The mean age 
of the subjects was 36.7 ± 11.8 years. The average 
duration of illness was 11.1 ± 8.7 years, with a mean 
age at onset of psychosis of 25.4 ± 9.5 years. The 
study was approved by the Local Ethics Committee. 
The subjects were fully informed about the nature 
of the study procedure, and written consent was 
obtained from each subject before their participa-
tion in the study.

Assessments
A questionnaire form, prepared by authors, was 
used for the assessment of subjects’ basic sociode-
mographic variables (age, gender, marital status, 
place of residence, educational level, and profes-
sional status). An additional questionnaire was 
used for the assessment of subjects’ detailed his-
tory of suicide attempt. Because data collection was 
largely dependent on patient recall of historical in-
formation, all of the information was confirmed by 
family members or significant others. If questions 
arose, patients were recontacted for further clari-
fication. In almost all cases, suicide attempts were 
also confirmed by review of medical records. The 
300 subjects included in the study were assigned 
to one of two groups based on whether they had a 
lifetime history of a suicide attempt or not.

To confirm the diagnosis of schizophrenia and 
evaluate the influence of other specific psychiatric 
comorbidities (major depressive disorder, sub-
stance use disorder) the Structured Clinical Inter-
view for DSM-IV (SCID-I) (14), Turkish version 
(15), was conducted by trained interviewers with 
each patient. The positive, negative, and depres-
sive symptoms were assessed using the Scale for 
the Assessment of Positive Symptoms (SAPS) (16), 
the Scale for the Assessment of Negative Symptoms 
(SANS) (17), and the Calgary Depression Scale for 
Schizophrenia (CDSS) (18), respectively.

Statistical analysis
The presence of suicide attempt in subjects with 
schizophrenia was documented and descriptive 
statistics were used (frequencies, percentages, 
means, standard deviations). Selected sociodemo-
graphic and clinical characteristics differences be-
tween suicide attempter and nonattempter groups 
were compared. To compare differences between 
the groups, t test and χ2 tests (employing Fisher’s 
exact test when indicated) were performed. A p 
value of <0.05 was considered to indicate statistical 
significance in all analyses.

Results

Of 300 subjects, 104 (34.7%) had made one or 
more suicide attempts, 31 (10.3%) of those who 
had attempted suicide reported multiple attempts. 
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The number of attempts ranged from 1 to 4 (mean 
= 0.49 ± 0.8).

As Table 1 shows, the differences between 
suicide attempters and nonattempters on sociode-
mographic variables (gender, marital status, educa-
tional level, employment, urban–rural residence) 
were not statistically significant (Table 1).

The groups were comparable with respect to age 
at onset of illness, age at first psychiatric hospital-
ization, number of psychiatric hospitalizations, and 
duration of illness. The mean age at onset of the 
disease for suicide attempters was 23.4 ± 8.5 years, 
compared to 26.4 ± 9.8 years for the nonattempt-
ers (t = 2.676, df = 298, p = .008). At the time of 
first hospitalization, the mean age of the attempters 
was 25.9 ± 10.9 years, compared with 28.8 ± 10.1 
years for the nonattempters (t = 2.218, df = 283, p 
= .027). The number of lifetime hospitalizations 
among those attempting suicide (mean = 6.1 ± 
6.4) was significantly higher than those who did 
not have any suicide attempt (mean = 4.4 ± 4.4) (t 
= –2.695; df = 298; p = .007). Additionally, the dura-
tion of illness was (13.2 ± 9.9 years) significantly 

longer in patients who had attempted suicide than 
in patients who had not attempted suicide (10.0 ± 
7.7 years) (t = -3.006; df = 298; p < 0.001) (Table 2).

Our analysis showed no significant differences 
between the groups in terms of current symptom 
levels assessed with SAPS, and SANS (t = -.246; df 
= 298; p = .805 and t = -1.837; df = 298; p = .967, 
respectively).

To evaluate the influence of specific psychiatric 
comorbidities, the prevalence of major depressive 
disorders and alcohol/substance use disorders in 
the groups were also assessed. The CDSS score of 
the attempters was significantly higher than the 
score of nonattempters (9.8 ± 6.9 versus 4.9 ± 5.7; t 
= -6.635; df = 298; p = .000). Moreover, the groups 
differed with respect to history of a major depres-
sive episode, with the suicide attempter having a 
greater number of lifetime depressive episodes 
than the nonattempter group (68.3% versus 30.1%; 
Fisher’s exact test, df = 4; p = .000). Regarding the 
history of comorbid substance abuse/dependence, 
no significant differences were found between the 
groups (5.8% versus 3.6%; Fishers’ exact test, df = 

Table 1. Selected sociodemographic characteristics according to suicide attempt status

Characteristics
Attempters 
N = 104 (34.7%)

Nonattempters   
N = 196 (65.3%) Analysis

Age; mean ± S.D. (years) 37.1 ± 12.5 36.4 ± 11.4 t = -.494; df = 
298; p = .622

Education; mean ± S.D. (years) 8.2 ± 3.9 8.5 ± 4.4 t = .580; df = 298; p = .562
Gender; n (%)

Male
Female

65 (62.5%)
39 (37.5%)

130 (66.3%)
66 (33.7%)

Fisher’s exact test; 
df = 1; p = .527

Marital status; n (%)
Single
Married
Divorced/ widowed

54 (51.9%)
30 (28.9%)
20 (19.2%)

113 (57.7%)
60 (30.6%)
23 (11.7%)

χ2 = 8.048; df = 4; p = .090

Residence; n (%)
Urban/suburban
Rural

92 (88.5%)
12 (11.5%)

162 (82.7%)
34 (17.3%)

χ2 = 2.040; df = 2; p = .361

Employment; n (%)
Unemployed
Retired
Student
Employed

67 (64.4%)
15 (14.4%)
3 (2.9%)
19 (18.3%)

109 (55.6%)
19 (9.7%)
13 (6.6%)
55 (28.1%)

χ2 = 7.100; df = 4; p = .131

Abbreviation: S.D.= standard deviation
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4; p = .112). However, those who had attempted 
suicide had a significantly higher rate of comorbid 
alcohol abuse or dependence than that of those 
who had not (24.0% versus 9.2%; Fishers’ exact test, 
df = 3; p = .001) (Table 2).

Discussion

In our study, the rate of suicide attempt was 34.7% 
among patients with schizophrenia in Turkey. Our 
results were similar to Harkavy-Friedman et al., 
who found suicide attempts in 33% of subjects 
with schizophrenia (19). However, there are large 
variations between studies in the prevalence of 
rates of suicide attempt among individuals with 
schizophrenia, ranging from 18% to 55%.5 (20). 
It has been found that there were lower rates of 
suicide in a Turkish sample when compared with 
Western population (21). That is, while the preva-
lence of rates of suicide attempt in Turkish general 

population is less than Western population, the 
rates of suicide attempt is similar in subjects with 
schizophrenia.

A variety of sociocultural and individual fea-
tures are associated with the suicide attempt. It is 
a myth that suicide is rare among Muslims (22). 
The majority of the population of Turkey is Muslim. 
However, we did not question the patients about 
their religion and adherence to religion. Age and 
gender are other variables that could affect suicide 
attempt (23). In nations that maintain such statis-
tics, rates of suicide are reported to increase with 
age (24). In contrast, the risk for suicide attempt 
among patients with schizophrenia appears to de-
crease with older age (25). Consistent with previous 
studies, we found that the patients who attempted 
suicide had an earlier age of onset of their illness 
than patients who did not have an attempted sui-
cide (19, 26). In the general population, most stud-
ies have shown that men tend to complete suicide, 

Table 2. Clinical features for a group of patients with schizophrenia

Characteristics
Attempters 
N = 104 (34.7%)

Nonattempters   
N = 196 (65.3%) Analysis

Age at onset; 
mean ± S.D. (years)

23.4 ± 8.5 26.4 ± 9.8 t = 2.676; df = 298; 
p = .008

Age at first psychiatric 
hospitalization; mean ± S.D. (years)

25.9 ± 10.9 28.8 ± 10.1 t = 2.218; df = 283; 
p = .027

Number of hospitalization; 
mean ± S.D.

6.1 ± 6.4 4.4 ± 4.4 t = -2.695; df = 298; 
p = .007

Duration of illness;
mean ± S.D. (years)

13.2 ± 9.9 10.0 ± 7.7 t = -3.006; df = 298; 
p = .003

SAPS scores; mean ± S.D. 36.9 ± 19.1 36.2 ± 21.6 t = -.246; df = 298; 
p = .805

CDSS; mean ± S.D. 9.8 ± 6.9 4.9 ± 5.7 t = -6.535; df = 298; 
p = .000

SANS scores; mean ± S.D. 49.9 ± 22.9 44.9 ±21.9 t = -1.837; df = 298; 
p = .967

Previous depressive episode; n (%) 71 (68.3%) 59 (30.1%) Fisher’s exact test; 
df = 4; p = .000

Alcohol abuse/dependence; n (%) 25 (24.0%) 18 (9.2%) Fisher’s exact test; 
df = 3; p = .001

Substance abuse/dependence; n (%) 6 (5.8%) 7 (3.6%) Fisher’s exact test; 
df = 4; p = .112

Abbreviation: S.D.= standard deviation

Suicide Attempts in Patients WITH SCHIZOPHRENIA IN TURKEY

IJP 3 English 19 draft 17 balanced.indd   192 9/2/2009   7:37:54 AM



Özcan Uzun et al. 193

whereas women tend to attempt suicide (27). 
However, the relationship of gender to attempted 
suicide in schizophrenia is not as consistent. Some 
investigators have suggested that, although the fre-
quency of suicide attempts in schizophrenia does 
not differ by gender, the risk factors for suicide at-
tempts for men and women differ significantly (2, 
28). For example, Siris suggested that male patients 
made more suicide attempts than females (4). In 
our study sample, we did not find an association 
between suicide attempt and gender.

Schizophrenia is one of the most severe men-
tal disorders adversely affecting the patient’s life 
in many domains. Some evidence supports that 
being unmarried and unemployed are risk factors 
for suicide among patients with schizophrenia as 
well. These same features, however, are common 
among all patients with schizophrenia, for whom 
the illness typically strikes in young adulthood and 
is associated with impaired social and occupational 
functioning (7, 29). However, we found that being 
unmarried and unemployed were not associated 
with suicide attempts in our study sample.

Some findings suggest that severity of current 
psychotic symptoms, particularly those of posi-
tive symptoms, is related to current risk of suicide 
(30). However, we do not know the severity of 
psychotic symptoms of subjects at the time of their 
suicide attempt. In our sample, the patients who 
attempted suicide were younger at their first hos-
pitalization than patients who had not attempted 
suicide. In addition, we found that suicidal patients 
with schizophrenia had more frequent psychiat-
ric hospitalizations compared with non-suicidal 
ones. These findings suggest that the patients who 
attempted suicide had more severe psychopathol-
ogy, which is likely associated with an earlier age 
of illness onset, although our analysis showed no 
significant differences between suicide attempters 
and those who did not attempt suicide in terms of 
current symptom levels.

A number of other important clinical risk fac-
tors for suicide attempt in schizophrenia were 
identified by previous studies such as previous 
depressive episodes and substance abuse (31, 32). 
Gupta et al. reported that in their sample of pa-
tients with schizophrenia, suicide attempts were 
associated with the number of lifetime depressive 

episodes (26). In addition, Roy et al. found that 
significantly more of their sample of patients with 
schizophrenia who had attempted suicide had suf-
fered from a major depressive episode at some time 
during their illness (20). Similarly, the number of 
lifetime depressive episodes was significantly as-
sociated with suicide attempts in our study sample. 
A comorbid diagnosis of substance abuse or depen-
dence was more frequently present among patients 
with schizophrenia (33). The association between 
substance abuse or dependence and suicidal be-
havior in patients with schizophrenia has been 
reported in several studies (32, 34). Of interest, we 
found an association between suicide attempts and 
alcohol abuse/dependence, but not other substance 
abuse/dependence. This finding is somewhat coun-
terintuitive. However, our finding may be related to 
lower rate of substance abuse, a rate that was found 
to be 4.3% in our study population.

The authors conclude that the rates of suicide at-
tempt in subjects manifesting schizophrenia show 
a similarity in both Turkish and Western popula-
tions. Consistent with the results of previous stud-
ies, it has been found that demographic variables 
may be less valuable predictors of suicidal behavior 
than clinical variables. The result leads to the idea 
that socio-cultural variations may not be critical 
determinants for suicide attempt among those with 
schizophrenia.
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