
Taktak ve ark.    117 
_________________________________________________________________________________________________________

Original article 

 
 
 
 
 
 

 
 

,1 ,2 3 
_________________________________________________________________________________________________________ 
   

 
 

-

-
larca incelendikten sonra -

nlar 
(%33.1) taraf tirilmi , her iki c s ndan intihar giri imleri 15-24 ya grubunda yo unla m t r. 

 Bu 

uyumludur. (Anadolu Psikiyatri Dergisi 2012; 13:117-124) 
 

 
 
 

Determined of psychological autopsy  
of completed suicides in stanbul

 
ABSTRACT 
 
Objective: Methods: 
Out of 130 cases consecutively referred to Forensic Medicine Institute Morgue Department in April-August, 2002, 124 
completed suicides were included in the study based on evaluations of death examinations, autopsies and toxicolo-
gical examinations, autopsy reports and information obtained from forensic files and relatives of suicide victims by 
psychiatrists and forensic medicine specialists using psychological autopsy. Findings: Twenty four-one hundred of the 
totally 124 suicide attempts during the specified period were committed by 83 males (66.9%), while the remaining 41 
(33.1%) were committed by women and the suicide attempts were concentrated in 15-24 age group. Most of the 
individuals in the study (28.2%) showed psychiatric disease as the reason of suicide attempt. Conclusion: The results 
of this study are similar with literature about sociodemographic aspects related to suicide attempt. (Anatolian Journal 
of Psychiatry 2012; 13:117-124) 
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Tablo 1.  
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                %        % 
_____________________________________________________________________________________________________
 
Cinsiyet       Aile y  
  Erkek    83 66. 9      91 73.4
      41 33.1       32 25.8

        1   0.8
     du  

        2   1.6    Marmara    47 37.9
  15-24    43 34.7       33 26.6
  25-34    25 20.2    Karadeniz   18 14.5
  35-44    20 16.1       12   9.7
  45-54    18 14.5    Ege      7   5.6
  55-64      6   4.8        4   3.2
  65 v    10   8.0    Akdeniz     3   2.4
Medeni durum      
  Evli    59 47.6    Birinci kat   54 43.5
     47 37.9      32 25.8
     10   8.1      22 17.7
       6   4.8      10   8.1
      2   1.6        6   4.8

durumu      Ekonomik durum 
       2   1.6      49 39.5
  u   58 46.8    Geliri giderine denk  48 38.7
  Ortaokul mezunu  33 26.6      27 21.8
  Lise mezunu   25 20.2 
      6   4.8 
Meslek       ocuk 
     23 18.5   Birinci    52 41.9
  Serbest meslek   23 18.5       34 27.4
      18 14.5      21 16.9
      17 13.7        8   6.5
      14 11.3         3   2.4
  Emekli    12   9.7         2   1.6
       9   7.3   Yedinci      1   0.8
  - an     5   4.0   Sekizinci     1   0.8
  Memur      3   2.4   Dokuzuncu     1   0.8
        Onuncu     1   0.8
Sosyal g       
  Yok    71 57.3     109 87.9
  Var    53 42.7       15 12.1
Fiziksel hast     Adli sorunlar 
  Yok               101 83.1   Yok    116 93.5
  Var    21 16.9   Var      8   6.5
_____________________________________________________________________________________________________ 
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Tablo 2.  
____________________________________________________________________________________________________ 

% %
____________________________________________________________________________________________________ 
 
Psikiyatrik bozukluk     Soy sikiyatrik  
  Var    77 62.1   Yok    94 75.8
  Yok    47 37.9   Var    30 24.2
Psikiyatrik bozukluk t *      
    51 66.2   Sessiz, sakin, uyumlu  60 48.3
    10 12.9   Psikiyatrik problemliler  26 20.9
  Psikotik bozukluklar     7   9.0    20 16.1
  Mad    5   6.4   Uyumsuz, sinirli   18 14.5
  Organik mental bozukluk    3   3.8 
       1   1.2 
Psikiyatrik tedavi      Psikoaktif madde k  
     20 16.1   Yok veya sigara   100 80.6
                104 83.9   Alkol    22 17.7
            2   1.6

b      i u  
  Ailesiyle   85 68.5   Yok    98 79.0
      28 22.5   Alkol    18 14.5
  Akraba      7   5.6   Madde      8   6.5
  Arkada      4   3.2 
Ailesi ile i      i  
      59 47.9        20 16.1
  Orta    18 14.5    Orta    28 22.6
     47 37.9        76 61.3
Psikososyal Stres Etkeni     En son t eken olay 
  Var    108 87.1   Var    95 76.6
  Yok    16 12.9   Yok    29 23.4
Psikososyal stres etkeninin t **   En son t eken o t *** 

  Aile problemleri    21 19.4     28 29.4
  Ciddi ekonomik problem  16 14.8      23 24.2
  eri   15 13.8      20 21.0
    13 12.0     12 12.6
       Cinsellikle ilgili problemler 7 7.3 
     10   9.2    ilgili problemler 3 3.1
     9   8.3     1 1.0 
  veya        1 1.0 
        8   7.4 
       6   5.5 
     4   3.7  
     3   2.7 
      2   1.8 
  Tutuklanma/tutuklu olma      1   0.9 

ki hafta nce    
     37 29.8 
   21 16.9 
    14 11.3 
    12   9.7 
      8   6.5 
  Psimotor ajitasyon/retardasyon   7   5.6 
     7   5.6  
       5   4.0 
       4   3.2 
     3   2.4 
  Hezeyan     2   1.6 
      2   1.6 
      1   0.8 
     1   0.8 
____________________________________________________________________________________________________ 
 
*   ** ***  
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Tablo 3.  
____________________________________________________________________________________________________ 
 
                                                                       %                                                                   % 
____________________________________________________________________________________________________ 
 

           
  Evde     76 61.3 Asarak   74 59.7
  Kamuya ait bir yer   17 13.7 ullanarak 25 20.2
  Evden uzakta bir yer   15 12.1  13 10.4
  veya eve ait evin        7   5.6
        14 13.7 Kesici/delici alet kullanarak   5   4.0
        2   1.6  

    ncesi s veya y mesaj 
  Yok     78 62.9   Yok   78 62.9
  Var     46 37.1   Var   46 37.1

       nedeni 
  Birinci                108 87.1   Psikiyatrik bozukluk 35 28.2
       10   8.1   Saptanamayanlar 28 22.6
        4   3.2   Aile problemleri  23 18.5
        1   0.8   Ekonomik problemler 17 13.7
         1   0.8     13 10.5

     7   5.6
     1   0.8

      a silah 
  05:00 - 11:59    30 24.2   Yok   97 78.2
  12:00 - 20:00    57 46.0   Var   27 21.8
      37 29.8 
Soyg      evresinde intihar 
  Yok                             110 88.7   Yok   117 94.4
  Var     14 11.3   Var     7   5.6
___________________________________________________________________________________________________ 
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