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 Suicide is one of the leading causes of potentially preventable death among 

adolescents and young adults. Suicide attempts (SA) can occur within 

general hospital services. Liaison psychiatry is then at the forefront in the 

detection and evaluation of suicidal risk in patients treated for potentially 

disabling organic pathologies and/or for the somatic consequences of a 

suicide attempt.  To determine the profile of suicidal patients seen in liaison 

psychiatry and the management modalities they underwent, we conducted 

a retrospective observational study during 2021, within the Mohammed V 

Military Hospital of Instruction of Rabat. A total of 40 suicidal patients 

were identified. The median age was 22 years, with a female predominance. 

Of all study participants, 47.5% had a psychiatric follow-up, 40% had 

already used psychotropic drugs and 20% had made a previous suicide 

attempt. Among the services seeking psychiatric consultation, medical-

surgical emergencies accounted for 42.5% of cases, surgical services for 

25% of patients, and intensive care units for 12.5% of cases. Suicidal 

thoughts were recorded in 72.5% of cases, verbalization of suicidal ideas in 

22.5%, and suicidal behavior in 15%. The most frequently used means of 

suicide were drug ingestion in 30% of cases, rat poison ingestion in 20% of 

cases and defenestration in 17.5%. The most frequent diagnoses were 

adjustment disorder, followed by personality disorder and depressive 

disorder. Half of the patients had an indication for hospitalization and 

47.5% had been kept in the hospital under medical supervision. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Suicide is identified by the World Health Organization (WHO) as a global public health issue. It represents 

one of the leading causes of potentially preventable mortality among adolescents and young adults [1]. 

Suicide attempts (SA) are about 20 times more frequent than completed suicide and represent the most 

powerful predictor of suicide [2]. Recent data consider suicidal behavior as the result of multiple bio-psycho-

social interactions. Yet, the stress-vulnerability model of suicidal behavior assumes that only vulnerable 
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individuals, when subjected to stress, will die by suicide [3]. Thus, the COVID-19 crisis contributes to the 

exacerbation of suicidal behavior through its psychological, social, economic, or biological impact [4]. 

Indeed, the period of our study coincided with the outbreak of the COVID-19 pandemic that has not spared 

Morocco [5]. Liaison psychiatry is regularly solicited when physicians are faced with suicidal patients, 

whether they are admitted to the emergency room or already hospitalized in medical-surgical services for 

potentially disabling organic conditions. Therefore, our study has two main goals: First, to determine the 

profile of suicidal patients seen in liaison psychiatry, and to evaluate the modalities of care interventions they 

would receive. 

 

2. Material and Methods 

 

2.1 Study design 

This is a retrospective observational study of suicidal patients who required liaison psychiatric care From 

November 2020 to December 2021 in the Mohammed V Military Hospital in Rabat. The data collection was 

carried out with the help of an exploitation form specifying the sociodemographic and clinical characteristics 

of the patients, the semiological description of the suicidal crisis as well as the care modalities deployed.  The 

questionnaire also included items on patients’ personal and family history, the requesting service and the type 

of organic condition for which the patient was hospitalized. Psychiatric diagnosis was based on the DSM-5 

diagnostic criteria. 

 

2.2 Inclusion criteria 

The following were included in our study: 

- Patients admitted to the medical-surgical emergency room after a SA 

- Patients admitted to general hospital wards for management of the somatic consequences of a SA  

- Patients admitted to general hospital wards and/or having verbalized suicidal ideas, and/or having 

shown suicidal behavior. 

 

2.3 Exclusion criteria 

The following were excluded from our study 

- Subjects over 65 years of age and those under 16 years of age. 

- Patients seen or initially admitted to the psychiatric department 

 

2.4 Statistical analysis 

Statistical analysis was performed using JAMOVI software. 

 

3. Results 

A total of 40 patients with suicidal behavior were identified during the study period. Socio-demographic and 

clinical characteristics of the study participants are presented in Table 1. The median age of our patients was 

22 years [18.8, 37.3] ranging from 16 to 55 years, with a predominance of females (75%). 60% patients were 

single with an average socio-economic level and 57.5% had a secondary education. Regarding psychiatric 

history: 47.5% had a previous psychiatric follow-up, 7.5% had been hospitalized at least once in psychiatry, 

40% had already used psychotropic drugs and 20% had previously attempted suicide. A history of substance 

use was found in 17.5% (tobacco in 17.5%, cannabis in 12.5% and alcohol in 7.5% patients). 

 

Psychiatric intervention was requested by the medical-surgical emergency department for 42.5% of cases, by 

the intensive care unit for 12.5% of cases, via the surgical departments for 25% of patients (including 12.5% 

by the trauma department for pelvic fracture due to defenestration) and the medical departments for 20% of 
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patients (including 7.5% from the covid-19 units for difficulty in adapting). Most of psychiatric interventions 

were requested within 48 hours of hospitalization. 

 

Among the reasons for requesting a psychiatric evaluation, we noted suicide attempts in 72.5% of cases, 

verbalization of suicidal ideas in 22.5%, and suicidal behavior in 15%. The most frequently used means were 

drug ingestion in 30% of cases, rat poison ingestion in 20% and defenestration in 17.5%. Impulsive (32.5%) 

and anxious (22.5%) contexts were more reported than depressive (15%) and hallucinatory (7.5%) contexts. 

No less than 30% patients suffered somatic consequences of their suicide attempt (Table 1). As for the rest of 

the psychiatric evaluation, 35% of patients had a sad mood with psychomotor slowing down and a tendency 

to isolate 

 

Based on the DSM-5 criteria, the main diagnoses established were adjustment disorder in the majority of the 

cases followed by personality disorder (17.5% were histrionic and 7.5% were borderline), depressive disorder 

and schizophrenia in 4th rank, representing respectively 37.5%, 25%, 17.5% and 10% of diagnoses (Table 

2). 

 

In terms of management, all patients received supportive psychotherapy and psychoeducation focused on 

suicide. As for the medical treatment, it was based on benzodiazepines in 75% of cases with a combination 

of an antidepressant or a neuroleptic in 22.5%. It should be noted that in 25% of patients, no treatment had 

been prescribed. In terms of subsequent medical monitoring, 87.5% had been referred for further follow-up 

in psychiatry, half of the patients had an indication for hospitalization and 47.5% had been maintained in the 

hospital under medical supervision in the general medical services (Table 3). 

 

Finally, the presence of a history of psychiatric care multiplied the risk of suicide attempt by 6.37 (OR) (p = 

0.033).  While the verbalization of suicidal ideation seemed to decrease the risk of suicide attempt by 5% (p 

= 0.001). 

 

4. Discussion 

In liaison psychiatry, the services most in need of psychiatric advice vary from one study to another. In our 

sample, 42.5% of suicidal patients were referred from medical and surgical emergencies, 25% from surgery 

wards, 20% from medicine wards and 12.5% from intensive care units. Our findings vary from the literature 

where medical services are the most frequent users of liaison psychiatry [6], [7]. This difference can be 

explained by the fact that 30% of our suicidal patients used lethal means likely to cause injuries requiring 

initial management in surgical or intensive care units. 

 

The sociodemographic characteristics were similar to those described in the literature on hospitalizations for 

SA in medical-surgical services: women were more often hospitalized than men, and adolescent girls were 

particularly vulnerable [8]. 

 

To our knowledge, our study is the first in Morocco to draw up a profile of suicidal patients treated in liaison 

psychiatry in a general hospital. Two studies conducted in Morocco have shown that the evaluation of suicidal 

behaviors represented 17% and 19% of the reasons for soliciting liaison psychiatry [6], [9], which is in line 

with the literature where suicidal behaviors and depressive symptoms are at the top of the list of situations 

for which a consultation in liaison psychiatry is required [7], [9]. In our study, voluntary drug intoxication 

was the most lethal means (30%) used by suicidal patients. This result corroborates the data in the literature 

[10]. 
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Suicidal ideation, especially when followed by verbalization, is not necessarily a predictor of suicide attempt 

[14]. In our sample, verbalization of suicidal ideation in general medical services seemed to be a protective 

factor against suicide. This result could be justified by the rapidity and effectiveness of the intervention of 

the liaison psychiatrist once the suicidal ideation is verbalized before the suicidal act. 

 

Several studies have shown that suicidal behaviour is strongly linked to psychiatric disorders [12]. The latter 

were diagnosed in more than two- thirds of patients hospitalized for suicidal behaviour and depression was 

the most frequently noted pathology, followed by anxiety disorders and then alcohol-related disorders [10], 

[13]. In our study, most of the SA occurred in an impulsive context following a conflictual and/or stressful 

situation and were associated with an adjustment disorder (37.5%), whereas depression ranked third (17.5%) 

after personality disorders (25%). In two Moroccan studies, depressive disorder was the most frequently 

selected psychiatric diagnosis [6], [9], whereas adjustment disorder was the most frequent diagnosis in other 

studies concerning liaison psychiatry, all reasons combined [7], [14]. Depression affects 25% of the 

population hospitalized in general hospitals [15]. However, numerous studies have shown that depression is 

often under-diagnosed in this population [16], [17]. 

 

Concerning the modalities of applied care, the data in the literature had shown the benefit of 

psychotherapeutic intervention and pharmacotherapy in the management of the suicidal crisis and the 

prevention of suicide recurrences [6]. In our study, pharmacological treatment was prescribed in 75% of cases. 

Pharmaceutical prescriptions differed from one study to another, depending on the diagnoses made and the 

prescribing patterns [6], [9]. In other similar studies, anxiolytics were the most prescribed psychotropic drugs 

[18], [19]  

 

5. Conclusion 

The incidence of psychiatric disorders in suicide attempts should prompt clinicians to systematically search 

for these symptoms as soon as possible after the patient's arrival and argue for the place of liaison psychiatry 

in all inpatient departments [10]. The assessment of suicidal patients should always include clear 

recommendations regarding patient safety and treatment of the underlying condition as well as specific 

approaches to dealing with suicidal ideation. In this sense, liaison psychiatry allows active and early 

intervention with suicidal patients and helps prevent possible recurrences of suicidal ideation. 

 

6. References 

[1] Garny de La Rivière, S., Mirkovic, B., Knafo, A., Bodeau, N., Labelle, R., Cohen, D., Gérardin, P., & 

Guilé, J. M. (2020). Raisons de vivre chez les adolescents suicidants, spécificités du trouble de personnalité 

limite. Neuropsychiatrie de l'Enfance et de l'Adolescence, 68(7), 370–376. 

https://doi.org/10.1016/j.neurenf.2020.05.001  

 

[2] Klonsky, E. D., May, A. M., & Saffer, B. Y. (2016). Suicide, Suicide Attempts, and Suicidal Ideation. 

Annual review of clinical psychology, 12, 307–330. https://doi.org/10.1146/annurev-clinpsy-021815-093204 

 

[3] van Heeringen, K. (2012). Stress–Diathesis Model of Suicidal Behavior. In Y. Dwivedi (Ed.), The 

Neurobiological Basis of Suicide. CRC Press/Taylor & Francis. 

 

[4] Conejero, I., Berrouiguet, S., Ducasse, D., Leboyer, M., Jardon, V., Olié, E., & Courtet, P. (2020). 

Épidémie de COVID-19 et prise en charge des conduites suicidaires : challenge et perspectives [Suicidal 

behavior in light of COVID-19 outbreak: Clinical challenges and treatment perspectives]. L'Encephale, 

46(3S), S66–S72. https://doi.org/10.1016/j.encep.2020.05.001 

https://www.teikyomedicaljournal.com/


ISSN: 03875547 

Volume 45, Issue 07, September, 2022 

  

6893 
 

[5] Benjelloun, R., Otheman, Y., & El Kettani, C. (2022). Consultation liaison psychiatry for COVID-19 

inpatients: A novel care delivery program in Morocco. Current psychology (New Brunswick, N.J.), 41(8), 

5731–5733. https://doi.org/10.1007/s12144-020-01200-6 

 

[6] Barrimi, M., EL Ghazouani, F., Oneib, B., Hlal, H., Mansour, A., Fajoui, Y., Seddari, A., Zaimi, O., EL 

Filali, A., EL Jabiry, S., & Saadi, I. (2019). La psychiatrie de liaison au Centre Hospitalier Universitaire 

Mohammed VI d’Oujda, Maroc : étude transversale sur dix mois. Annales Médico-psychologiques, revue 

psychiatrique, 177(4), 342–346. https://doi.org/10.1016/j.amp.2017.10.023  

 

[7] Mechri, A., Khammouma, S., Khiari, G., Zaâfrane, F., Ghannem, H., & Gaha, L. (2003). Description de 

l'activité de psychiatrie de liaison au Centre Hospitalo-Universitaire de Monastir (Tunisie).  

 

[8] Baca-García, E., Diaz-Sastre, C., Resa, E. G., Blasco, H., Conesa, D. B., Saiz-Ruiz, J., & de Leon, J. 

(2004). Variables Associated With Hospitalization Decisions by Emergency Psychiatrists After a Patient's 

Suicide Attempt. Psychiatric Services, 55(7), 792–797. https://doi.org/10.1176/appi.ps.55.7.792  

 

[9] Barrimi, M., Elghazouani, F., Aarab, C., Tliji, A., Rharrabti, S., Lahlou, F., Rammouz, I., & Aalouane, R. 

(2014). Une expérience de psychiatrie de liaison au Maroc : étude transversale sur 24 mois. L'Encéphale, 

40(5), 373–379. https://doi.org/10.1016/j.encep.2013.03.010 

 

[10] Chan Chee, C., & Paget, L. M. (2017). Le Recueil d’information médicalisé en psychiatrie (RIM-P) : un 

outil nécessaire pour la surveillance des hospitalisations suite à une tentative de suicide. Revue 

d'Épidémiologie et de Santé Publique, 65(5), 349–359. https://doi.org/10.1016/j.respe.2017.05.006. 

 

[11] Baertschi, M., Costanza, A., Canuto, A., & Weber, K. (2019). The dimensionality of suicidal ideation 

and its clinical implications. International journal of methods in psychiatric research, 28(1), e1755. 

https://doi.org/10.1002/mpr.1755. 

 

[12] Turecki, G., & Brent, D. A. (2016). Suicide and suicidal behaviour. Lancet (London, England), 

387(10024), 1227–1239. https://doi.org/10.1016/S0140-6736(15)00234-2 

 

[13] Hawton, K., Saunders, K., Topiwala, A., & Haw, C. (2013). Psychiatric disorders in patients presenting 

to hospital following self-harm: a systematic review. Journal of affective disorders, 151(3), 821–830. 

https://doi.org/10.1016/j.jad.2013.08.020 

 

[14] Rothenhäusler, H. B., Stepan, A., Kreiner, B., Baranyi, A., & Kapfhammer, H. P. (2008). Patterns of 

psychiatric consultation in an Austrian tertiary care center - results of a systematic analysis of 3,307 referrals 

over 2 years. Psychiatria Danubina, 20(3), 301–309.  

 

[15] Cottencin O. (2009). Dépressions sévères : comorbidités somatiques [Severe depression : concomitant 

somatic disease]. L'Encephale, 35 Suppl 7, S272–S278. https://doi.org/10.1016/S0013-7006(09)73485-2  

 

[16] Dilts, S. L., Jr, Mann, N., & Dilts, J. G. (2003). Accuracy of referring psychiatric diagnosis on a 

consultation-liaison service. Psychosomatics, 44(5), 407–411. https://doi.org/10.1176/appi.psy.44.5.407  

 

[17] Liu, C. Y., Chen, C. Y., & Cheng, A. T. (2004). Mental illness in a general hospital's family medicine 

clinic in Taiwan. Psychiatry and clinical neurosciences, 58(5), 544–550. https://doi.org/10.1111/j.1440-



BENALLEL, et.al, 2022                                                                                                Teikyo Medical Journal 

 

6894 
 

1819.2004.01298.x  

 

[18] Videau, M., Aussedat, M., Leboucher, G., Lebel, D., & Bussières, J. F. (2022). Consommation des 

stupéfiants, substances assimilées aux stupéfiants et psychotropes en établissement de santé : profil d’un 

hôpital français et d’un hôpital québécois [Consumption of narcotics, substances assimilated to narcotics and 

psychotropic drugs in health establishments: Profile of a hospital from France and a hospital from Quebec]. 

Annales pharmaceutiques francaises, 80(3), 312–326. https://doi.org/10.1016/j.pharma.2021.08.003 

 

[19] Wiss, M., Lenoir, P., Malvy, J., Wissocq, M., & Bodier, C. (2004). La pédopsychiatrie de consultation-

liaison intrahospitalière : étude prospective sur 215 interventions [Child consultation-liaison psychiatry 

within the hospital: a prospective study]. Archives de pediatrie : organe officiel de la Societe francaise de 

pediatrie, 11(1), 4–12. https://doi.org/10.1016/j.arcped.2003.09.048 

 

Table 1: Characteristics of the study population 

  Population 
N= 40 

Gender   

Female 

  Male  

 30 (75%) * 

 10 (25¨%)  

Age (years)  22 [18.8 ,37.3] ° 

Marital status   

Unmarried 
  Married  

 24 (60%) 
 16 (40%)  

Educational level   

Illiterate  2 (5%) 
Elementary school  7 (17.5%) 
Secondary school  23 (57.5%) 

  Higher education    8 (20%)  

Socio econonomic level   

Low  13 (32.5%) 
Medium  24 (60%) 

  High    3 (7.5%)  

Psychiatric background   

Follow up  19 (47.5%) 
Previous Hospitalization  3 (7.5%) 

Substance use 

  Previous suicide attempt (s)  

 16 (40%) 

 8 (20%)  

Substance use   

Tobacco  7 (17.5%) 
Alcohol  3 (7.5%) 

  Cannabis    5 (12.5%)  

Suicidal behaviour   

Suicidal attempt  29 (72.5%) 
Suicidal ideas  9 (22.5%) 

  Self harm    6 (15%)  

Somatic effects   

  12 (30%) 

Lethal method used   

Ingestion of drugs  12 (30%) 
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Ingestion of rats poison  8 (20%) 

Ingestion of other toxic substances 
Defenestration 

Denial of care 
Self-inflected scalding 

  Other methods  

 2 (5%) 

7 (17.5%) 
2 (5%) 

1 (2.5%) 
  4 (10%)  

Context of the suicidal attempt   

Impulsivity  13 (32.5%) 

Depression  15 (15%) 

Anxiety 

  Hallucination  

 19 (22.5%) 

3 (7.5%)  

Service seeking psychiatric intervention   

Medical-surgical emergencies  17 (42.5%) 
Resuscitation  5 (12.5%) 

Surgery department 
Medical department 

 10 (25%) 
8 (20%) 

 

Table 2: DSM-5 Diagnoses of the study population 

Diagnosis   Population 

N=40 

 
Adjustment disorder 

   
15 (37.5%) 

Personnality disorder   10 (25%) 

Conduct disorder 

characterized depressive episode 

Schizophrenia 

Bipolar disorder 

  3 (5%) 

7 (17.5%) 

4 (10%) 

1 (2.5%) 

 

Table 3: Modalities of Management of the study population 

  Population 

N= 40 

Supportive psychotherapy 
 40 (100%) 

Psychoeducation  40 (100%) 

Indication for hospitalization in psychiatry  20 (50%) 

Referral to psychiatric follow-up  35 (87.5%) 

Continued hospitalization in general ward  19 (47.5%) 

Drug prescription   

Benzodiazepines  30 (75%) 

Antidepressants  9 (22.5%) 

Neuroleptics  9 (22.5%) 

 

 

 


