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Objective : This study was aimed to use the

database linkage between death records and
National Health Insurance Database to
analysis the gender and age differences of
health care contacts before suicide.

Methods : Data of 2781 suicide subjects

were identified using Taiwan Death Records
in the period of January 1, 2001 to December
31,2001. Thesedatawere linked, using
personal ID, with National Health Insurance
Database of 2000- 2001 to obtain the data of
inpatient and outpatient recordsin the last
year before their death.

Results : Females were significantly more
than males to have mood-related and
depressive-related diagnoses in their last
outpatient and inpatient contacts, aswell as
complete suicide in the same day of their
discharge. The subjects older than 65 years
will significantly have more outpatient and
inpatient contacts in the last year before their
suicides. However, they will significantly
less have psychiatric outpatient contacts or
inpatient admission records, and psychiatric,
mood-related or depressive-related diagnoses
intheir last visit.

Conclusion : Females were significantly
more to have depressive-related diagnoses
than male. Subjects older than 65 years
have more health care contact but less
psychiatric visit and diagnoses. However,
males and subjects older than 65 years are
the most risky groups of suicide.
Therefore, to enhance the health care
contacts and identify the psychiatric
problems of males and older people are
indicated.

Keywords : suicide, psychiatric disorders,
health care contact, depressive disorder,
health insurance
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Table 1.+t fp l&{ﬁ Tk fe- A PLE

ERER=E) ,TJL 'Pg B
Male 100% Female 100%
N=1901 N=880
Outpatient 1653 86.9 829 92.2 P=0.000
record
Last outpatient
psychiatric 212 11.2 114 13.0 P=0.169
disorders
mood 71 37 54 6.1 P=0.004
disorders
depression 62 33 48 55 P=0.006
disorder
in psychiatry 114 6.0 68 7.7 P=0.086
department
Duration between death and last outpatient visit
0 days 437 23.0 277 315 P=0.000
1-7 days 517 27.2 281 31.9 P=0.010
Admission 840 4.1 427 48,5 P=0.033
records
Last inpatient
psychiatric 172 9.0 85 9.7 P=0.605
disorders
mood 54 2.8 37 4.2 P=0.060
disorders
depression 2.2 34 39 P=0.013
" 42
disorders
in psychiatric 74 39 38 4.3 P=0.596
department
Duration between death and last inpatient discharge
0 days 280 14.7 178 20.2 P=0.000
1-7 days 103 5.4 34 3.9 P=0.078
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