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ABSTRACT
     Introduction:  Depression is an important cause of suicide in adolescents. It has been 
speculated that antidepressants themselves can increase the risk of suicide. Method: Cases of 
adolescents admitted to the Ege University Pediatric Emergency Department in Turkey due to 
suicide attempt were assessed. Results: Nine of 13 suicide attempts during June 2005 were 
due to overdose of antidepressants  prescribed for major depressive disorder.  Conclusion: 
Well-designed studies are needed to elucidate the role of antidepressant drugs in suicide. 
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INTRODUCTION
The prevalence of major depressive disorder in children is approximately 2% and in 

adolescents  around  4%-8%1.  In  childhood,  the  rate  of  major  depressive  disorder  is 
comparable in boys and girls, whereas in adolescence the female-to-male ratio approaches a 
ratio of 2:1. Suicide is the third leading cause of death in adolescence. A WHO study reported 
that in the 5-14 years age group the incidence of suicide was 0.4-1.5/100,000, and in the 15-
25 years age group the incidence was 4.9-22/100,0002. 

During  the  last  two  decades,  the  use  of  antidepressants  has  become  increasingly 
common, even among children and adolescents3. There is a concern that selective serotonin 
reuptake  inhibitors  (SSRIs)  and  other  antidepressants  may  increase  the  risk  of  suicidal 
ideation and behavior in children, adolescents, and adults3,4. In 2003, Committee on Safety of 
Medicines in the United Kingdom prohibited the treatment of childhood depression with any 
SSRIs except fluoxetine5. In early 2004, the United States Food and Drug Administration 
(FDA) asked manufacturers of many antidepressants to make labeling changes to include a 
warning about a possible increased risk of suicidal ideation or behavior, particularly at the 
initiation of therapy or at the time of dose change6.

METHOD
1560 children and adolescents were admitted to the Emergency Department of Ege 

University Faculty of Medicine in June 2005. We report on the 13 adolescents (0.83%), who 
were  admitted with a suicide attempt. Each case was assessed by the adolescent psychiatry 
department. The study was approved by the Ege University Human Subjects Ethics Review 
Board and an informed consent was obtained from all participants/parents. 

RESULTS
Eleven of the 13 subjects were female (85%). The mean age of the group was 16.7 

(range: 15-18 years). As shown in Table 1, nine of them (70%) had been diagnosed to have a 
depressive disorder and were taking antidepressants (SSRI alone: 5, SSRIs with quetiapine or 
alprazolam: 3, tricyclic antidepressant: 1). The mean duration of therapy in the patients taking 
only SSRIs was 5.8 weeks (SD=6.38, median=3 weeks). For all patients on antidepressants 
the mean duration of treatment was 24.1 weeks (SD=33.7, median=16 weeks). Patients on 
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antidepressants had used the prescribed medication for attempting suicide during the first 4-6 
weeks of therapy. None of the patients on antidepressants had attempted suicide by using any 
other method, e.g. jumping from a bridge, taking a poison, etc. Psychosocial difficulties were 
reported by each of the 9 adolescents with antidepressant overdose.

Table 1: Antidepressant overdose: patient characteristics and previous treatment 

Gender Age Medication Duration  (weeks) Given reason 
Female 16 Escitalopram 16 Domestic violance 
Female 17 Sertraline 8 poor school performance 
Female 17 Paroxetine + Alprazolam 16 breaking up with a  boyfriend
Female 16 Citalopram 3 household financial problems
Female 15 Fluoxetine 1 domestic violance
Female 17 Fluoxetine + Quetiapine 52 Getting bored from her  IDDM 
Female 16 Citalopram + Quetiapine 16 Rejected by a boyfriend
Male 16 Imipramin 104 Lost a relative 
Female 17 Fluoxetine 1 breaking up with a  boyfriend 

DISCUSSION
It is difficult to investigate an association between the consumption of antidepressants 

and  the  rate  of  suicide  since  most  people  have  a  very  low  risk  of  suicide7.  There  is 
insufficient safety information from the randomized controlled trials to confirm a definite 
association between antidepressants and suicidality. However, the fact that 9 out of 13 suicide 
attempts were related to antidepressant overdose suggests the importance of assessing the 
harm and benefits associated with antidepressants in the adolescent population. The analysis 
of  suicide  and  antidepressant  prescribing  suggest  an  association  between  antidepressant 
therapy and suicidal thoughts and/or behaviors in children, adolescents, and adults4-6,8,9. Jick 
et al. showed that people who had a prescription in the 30 days before they attempted suicide 
were at higher risk than those who received their prescriptions 30 or more days before8. In 
line with the previous study, the present audit found that patients on SSRIs alone attempted 
suicide within 1-16 weeks of initiation of treatment (median 3 weeks). While little reliance 
can  be  placed  on  the  finding  of  3  cases  in  which  additional  medications  (alprazolam, 
quetiapine) were associated with attempted suicide after a longer period, it should lead to 
examination of the role of these medications as moderators of antidepressant-related suicide 
risk.

In our sample, more girls attempted suicide than boys. Also, none of our patients had 
ingested  a  toxic dose, so we believe that our cases fell in the self-harm category. Previous 
studies  also  suggest  that  adolescent  girls  are  more  likely  than  boys  to  attempt  suicide; 
however, boys are more likely to  succeed in this  effort9,10.  Our report  is in keeping with 
previous  studies  that  suggest  that  adolescent  girls  usually  use  pills  or  make  superficial 
lacerations in their efforts at self-harm.

Our study has several limitations. In the absence of a control group (like patients not 
receiving antidepressants yet attempting suicide), it is difficult to make an etiological link. 
We  did  not  systematically  assess  antidepressant-induced  akathisia,  which  is  known  to 
increase risk of suicide. W also did not rate the suicidal intent or the severity of depression. 
Finally, the short duration of the study period may have biased the results in unspecified 
ways. 

Well-designed studies  are  needed  to  elucidate  the  role  of  antidepressant  drugs  in 
suicide.  We  also  recommend  that  children  and  adolescents  who  are  treated  with 
antidepressants should be closely monitored by the clinician and family, particularly during 
the initial three months of therapy. 
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