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Characteristics of Korean Suicide Attempters

Meerae Lim, MD', Soojung Lee, MPH?, and Jong-lk Park, MD, PhD, LLM?

'St. Andrea Neuropsychiatric Hospital, lcheon, Korea
?Korea Suicide Prevention Center, Seoul, Korea
SDepartment of Psychiatry, Kangwon National University School of Medicine, Chuncheon, Korea

Objectives  In the current study, we investigated the general characteristics of suicide attempters
and attempted to determine factors contributing to suicide attempt by analyzing severe suicide
ideation and intent.

Methods This study analyzed medical records of suicide attempters who visited the emergency
departments. Data were collected from 7 university hospitals nationwide. As an evaluation mea-
sure of suicide intent, we used Suicide Intent Scale (SIS). Colombia Suicide Severity Rating Scale
(C-SSRS) was applied for assessment of severity and intensity of suicide idea and lethality of
suicide behavior.

Results Male gender, old age and living alone group showed higher SIS score. Male gender, low
income, and having psychiatric diagnosis or suicide history group showed a high score on the se-
verity subscale of suicide ideation of C-SSRS. Old age, low income, and having psychiatric diag-
nosis showed a high score on the intensity subscale of suicide ideation of C-SSRS. Actual lethal-
ity scale of C-SSRS was high in male gender and old age group. Severity and intensity of suicide
ideation and suicide intent showed positive correlation with actual lethality of suicide behavior.

Conclusion Male gender, old age, living alone, psychiatric diagnosis, and suicide history were
risk factors affecting severity and intensity of suicide ideation and intent of suicide. Severity and
intensity of suicide ideation and intent are positively related to lethality of suicide behavior.
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Table 1. Socio-demographic factors that influence to intent of suicide attempts

Score of Suicide Intent Scale

Mean SIS score (+SD) Statistics P
Total (n=269) 10.57 (£5.78)
Sext 2.06 0.04*
Male 11.46 (£5.62)
Female 9.99 (+5.81)
Age (as a continuous variable)* (n=249) 0.286 <0.01*
Ages (years) (n=269) 8.79 <0.01*
13-25 (n=56) 7.89 (+4.86)
26—40 (n=79) 10.25 (+5.58)
41-60 (n=84) 11.00 (+5.63)
61— (n=50) 13.34 (£5.77)
Housematet (n=265) -2.10 0.04*
Living with someone (n=224) 10.27 (£5.78)
Living alone (n=41) 12.31 (+5.56)
Household income! (n=233) -0.14 0.03*
Psychiatric treatment historyt (n=264) 0.363 0.72
No psychiatric treatment history (n=137) 10.72 (£5.38)
Any psychiatric freatment history (n=127) 10.46 (+6.13)
Past suicide attempt historyt -1.54 0.13
=) 10.23 (£5.99)
) 11.40 (£5.13)
Alcohol use at suicide attemptt -2.26 0.03*
(+) 9.71 (+5.43)
(=) 11.30 (£5.93)

* 1 p<0.05, 1 : t-test was performed, * : Pearson’s correlation was performed, § : Analysis of variance was performed, | : Spearman’s

correlation was performed. SD : Standard deviation
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Table 3. Correlation between suicidal idea/intent and lethality of suicidal behavior

C-SSRS

SIS

Severity of suicidal idea

Intensity of suicidal idea

Total SIS score

Lethality 0.13 (p=0.03%)

0.23 (p<0.01%) 0.37 (p<0.01%)

Spearman’s correlation was done. * : p<0.05. C-SSRS : Colombia Suicide Severity Rating Scale, SIS : Suicide Intent Scale
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