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• SELECT: The results affecting prescription 
considerations (as seen in the discussion 
above) relate to the Health Systems domain in 
terms of understanding how treatment 
decisions differentially impact different patient 
populations (i.e., different sexes). In addition, 
this relates to the Values-Based Patient 
Centered Care domain in that it highlights the 
importance of identifying risk factors in 
conversations about treatment plans with 
patients.

• Self-Directed Learning: This project was an 
opportunity to reflect on the course of a project 
from the proposal and planning stages, to 
producing finished materials ready for review.

Sex differences in patients with suicidal intent that are managed by toxicologists:
An analysis of the Toxicology Investigators’ Consortium (ToxIC) Registry
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demographics for the total number of suicide 
attempts of patients aged 19–65 overall and 
classified by sex can be found in Table 1 (above). 

The breakdown of suicide attempts overall and by 
sex, and defined by pharmaceutical vs 
nonpharmaceutical, single vs multiple exposure, 
type of exposure, drug class of primary agent of 
toxicity and route of administration can be found in 
Table 2 (above). Males had a much greater 
frequency of nonpharmaceutical suicide attempts 
than females (7.4% vs. 2.3%). 

A breakdown of suicide by symptomologies, 
completion, and lifesaving measures taken can be 
found in Table 3 (above). Among deaths, whether 
life support was withdrawn is also included.

• Among 19–65-year-olds included in 
this study, females made up 57.6%, 
and males just 42.4%, of the cases 
whose toxic exposures were classified 
as suicide attempts.

• The completion rates of toxicological 
suicide attempts between the sexes 
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attempts that either did not result in 
hospitalization, or resulted in death 
prior to hospitalization.

• ToxIC database consults for adults 
aged 19-65 whose primary reasons for 
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• Females attempt suicide more frequently 
than males, but males complete it more 
frequently [1-3].

• While acute management is a large part of 
the management of an intentional 
overdose, many patients have a history of 
harmful use of medications or other 
substances, and underlying life stressors 
that led to substance use / suicidality [4,5].

• It is also important to consider sex 
differences in drug processing [6]; such as 
metabolic enzymes / transport proteins, 
volumes of distribution, and excretion rates 
[7,8]. 

• Furthermore, there are sex differences in 
psychological factors governing substance 
intake / exposure [9-11], as well as sex 
differences in risk tolerance [12,13].

• We set out to characterize the differences in 
toxicological suicide attempts between men 
and women among adult patients with 
poisonings managed by medical 
toxicologists.
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