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Objectives  The aim of this study was to investigate attitudes toward suicide and personal ex-
periences with suicide among doctors and health care workers in Korea.

Methods A total of 622 participants were included in this study and 617 participants complet-
ed a self-report questionnaire that included 31 items; 184 doctors and 433 health care workers.
A questionnaire was used for assessment of demographic characteristics, attitude toward sui-
cide, and personal experiences with suicide in doctors and health care workers. The collected
data were evaluated using chi-square and binary logistic regression analyses. A probability level
of p<0.05 was considered statistically significant.

Results More permissive attitudes toward suicide showed an association with doctor group
and non-religious group (p<0.05). Religious group and older age showed an association with a
more negative attitude (p<0.05). The lifetime and one-year prevalence rates of suicidal ideation
Received May 14, 2013 were 31.4% and 9.8%, respectively, in all participants. The lifetime prevalence of suicidal ideation
25;:::;(’ jﬁ{;e112‘021%18 was higher in the religious group (33.9%, p<0.05). Among all participants, 32.1% reported loss

' of a patient by suicide, and 29.9% reported contact with a patient at risk of suicide or with de-
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Table 1. Comparison of sociodemographic characteristics between doctor group and health care worker group (n=617)

Variables Doctor, Health care Total, o
n (%) worker, n (%) n (%)
Gender Male 143 (77.7) 17 (3.9) 160 (25.9) <0.001*
Female 41(22.3) 416 (96.1) 457 (74.1)
Total 184 (100.0) 433 (100.0) 617 (100.0)
Age 20—29 45 (24.5) 27 (6.2) 72 (11.7) <0.001*
30—-39 14 (7.6) 33(7.6) 47 (7.6)
40—49 49 (26.6) 177 (40.9) 226 (36.6)
50—59 41 (22.3) 190 (43.9) 231 (37.4)
>60 35(19.0) 6(1.4) 41 (6.6)
Marital status Unmarried 49 (26.6) 48 (11.1) 97 (15.7) <0.001*
Married 134 (72.8) 358 (82.7) 492 (79.7)
Others (separated, divorced, widowed) 1(0.5) 27 (6.2) 8 (4.5)
Religion Affiliated 118 (64.1) 325(75.1) 443 (71.8) 0.008*
None 66 (35.9) 108 (24.9) ]74 (28.2)
Education High 12 (2.8) 2(1.9) <0.001*
College 190 (43.9) 190 (30.8)
University 78 (42.4) 146 (33.7) 224 (36.3)
Postgraduate 106 (57.6) 85(19.6) 191 (31.0)
Job Specialist/physician 32(71.7) - 132 (21.4)
Internship/resident 2 (28.3) 52 (8.4)
Community health practitioner 240 (55.4) 240 (38.9)
Health official 118 (27.3) 118 (19.1)
Visiting nurse 8(1.8) 8(1.3)
Hospital nurse 34(7.9) 34 (5.5)
Administrative official 2 (0.5) 2(0.3)
Others 31(7.2) 31 (5.0)
Area Metropolis 179 (97.3) 72 (16.6) 251 (40.7) <0.001*
Local small city 5(2.7) 60 (13.9) 65 (10.5)
Rural area (eup-myeon) 301 (69.5) 301 (48.8)
Chi-square test. = : p<0.05
1.103, odds ratio(¢]3} OR)=3.014, 95% confidence inter- oA+ Fu7} §lE wo] ‘T ER= SET e o] ¢l
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OR=0.125, 95% CI : 0.022-0.727, p=0.021) g=o]A B 7
Qlgo] "It} o) 2 SHEY v o] Arh

TR meEbA = QACAREES AMEEE HeEj 7t i,

B=-1.081, OR=0.339, 95% CI : 0.200-0.576, p<0.001) &=

234

o1t

ool mebds QIC-geitehe WA EET} QT
B=-0.032, OR=0.968, 95% CI : 0.951-0.986, p<0.001), Q11
[FBALE), TEUD)olA AL el AuEe
919) FH41E 11 H) ) B01E A3 Q¥ B=-0057, OR=
0.945, 95% CI : 0.925-0.965, p<0.001], Q13(“TreF L}2] 7}
% % 5 Algto] AARS b Rreigg w7 Zole)’, B
-0.045, OR=0.956, 95% CI : 0.937-0.976, p<0.001) &&= &
5 qlglo] £ e4R YT Sl Aol Hof Qloirt
(& 3)

xr*a* 2 220l cif3t THelx A
AA| PAFA] 9.8%2F 21.6%7F 242+ Al 118 o], At
o] el AMakALILZ} )ikl St A 19 o]
lﬂ, A 19 o] el AMakAbaLT EA e 495 B, Ao
ula} ZHzE G 8.8%, 18.8%, 0143 10.2%, 22.6%S1T}. 2wt
2L 0JA} 10.4%, 39.7%, B4 1 9.6%, 22.4%, i S5



1 JI Kwon, et al.

A

e

o|x™
[ |

, EH=2t 7H

[0JOL 1 1 ‘ON i N ‘SOA 1 A "100°0>d : =+ ‘G0"0>d :  "}58} @10NbS-1yD

(0'00l) 66¥  (0°00L) 9€L (0'001) €9¢ (0°001) 66¥ (0°001) 09¢ (0'00l) 6€1 (0'001) 66 (0'00l) 8¢ (oooL) el L

(1ze) 09l @'1y) 9§ (£'82) ¥01 (1'2e) 091 (6'1)SL1L ¥'Te) S¥ (1'Te) 091 (€'€e) 92l (1gy)ve N

0100 (6°£9) 6€€ (8'85) 08 (€°14) 65C SlL60 (6°L9) 6€€ (1°89) G¥C (9°£9) ¥6 Gle0 (6'£9) 6€€ (£99) ST (6'14) L8 A
2pIDINS PaIWWOD >__EOU_ Aw JO JoquuaUl D JI pBWDYSD [83) PINOM | 'C 1D

(0001) Sé¥  (0°001) €l (0001) €9¢ (0001) Sé¥ (0001) 6¥€ (000L) 9¥ L (0001) Gé¥ (000l) €£¢ (000l) 2zl 1

(1'82) 6€1 (0'82) L& (1'82) 20l (1'82) 6€1 @le) Ll (T6l) 82 (1°82) é¢1 (r'2e) Lel @7l)8l N

000°L (6'12) 95€ (0CL) S6 (6'14) 192 «700°0 (6712) 95¢€ (€'89) 8T (8°08) 8l 1 #x100°0> (6'12) 95¢€ (9°£9) 25T (C'S8) 0l A
opIoINS jdwdlp O} Aj9XI| 810U BID Sal} AlUUD} IO S}00J OU YjIM 8|doad "z 1O

(000l) ¢éy  (0'00L) Ll (0'001) 1S€ (0'001) ¢é¥ (0'001) ¥S¢€ (0'001) 8¢l (0'001) ¢é¥ (0'001) 69¢ (oool)eet 1

(9°8¢€) 061 (89%) 99 (€6¢) vel (9°8¢€) 061 (L°0V) viL (€€e) 97 (9°8¢€) 061 (8°6€) LY L (0Ge) ey N

«610°0 (¥°19) 2oe (T€9) S (Lv9) 12T 6710 (¥'19) Toe (€°69) 01T (£'99) 26 26€°0 (¥'19) Coe (CT°09) ¢2e (0'59) 08 A
uoluslio @CE@@ ul pajsalajul aiow alo ADC_U__DO_ |[e2ple] QDU_‘_O_ 0 SO cUDmv mon_Q U__QDQ asN Oym m‘_wJﬁQEQIO 2pIDINS | 1O

(0'001) 2SS (0'00L) Z¥L (0'001) Sor (0001) 2¢ss (0'001) 84¢€ (0'00l) ¥S1L (0'001) 2¢ss (oool) ¥y (oool)gel L

(¥'1S) ¥8C (€°09) ¥/ (6'15) 01T (¥ 1S) ¥8C (€'99) ¥2T (0°6€) 09 (¥'1S) ¥8C (1'SS) 8¢ (9°0¥) 95 N

€/°0 (9'8v) 89T (L'é¥) €L (L'gy) S61 ««100°0> (9°8¥) 89¢ (ey)vLl O'19) ¥6 «700°0 (9'8v) 892 (6'7v) 981 rés)ze A
I >__Ot(_®_.t >__ODmD IO {PIDINS HWWOD OYm ®_Q0®n_ 0o

(0°001) 905 (0°001L) 8Tl (000l) 8¢ (0'001) 908 (0'00l) €£€ (0'00l) eet (0'001) 908 (0ool) Lée (oooL)sLL 1L

(r'98) LEY (€718) ¥0l (1'88) €€€ (7'98) LEY T 16) O¥E (6CL) L6 (r'98) LEY (€°06) €5€ 0€L) v8 N

Y500 9€l) 69 88l) e (6'L1) Sy #x100°0> 9€l) 69 (8'8) €€ (1°£2) 9¢ #x100°0> 9¢€l) 69 (£°6) 8¢ 0£2) 1€ A
SSOUJ|l 9|gpINDUI UD PUS O} SUPaW 8|g}dad2D UD S| 9PIDING 4O

(0°001) ¥SS  (0°001) 8SL (0°001) 96€ (0°001) ¥SS (0°001) 66€ (0'001) §S1 (0'001) ¥SS (0o0l) 81¥ (oool9el 1

(T'8L) €ey (LvL) 811 (G6)S1E (T'8L) eey (G'18) §T¢€ (£°69) 801 (T'8L) €e¥ (1°18) 6€€ (1°69) ¥6 N

[4rA0] (8°12) Lzl (€52) oy (G02) 18 «700°0 (8°12) Lzl S8l vL (€0¢) Ly «700°0 812 LTl (6'81) 6£ (6°0€) T¥ A
0s op >_®‘_O;_ SPIDINS JIWWOD O} usjbaly} oym asoy| 'gdo

(0'00L) LIS (0'00L) OEL (000l) L8e (oool) LS (0'00l) £L£ (0'00l) ¥EL (oool) LIS (0'00l) Lég (oooL)ozl L

(G°S9) LEY (8'€4) 96 (G°69) L¥E (G°69) L&Y (€'88) €€€ (9°£2) ¥0OL (G'G8) Le¥ (G'£8) T¥e (T6L) 56 N

«x100°0> Gyl vL (€92 ¥€ (G'ol) oy x700°0 Gyl vL )y (r'ze) 0e «££0°0 Gyl vL (GTl) 6% (8°02) S¢ A
SOAI| JIBY} 8XP} Of JyBu 8y} 8ADY Op 8|doad YO

(0°001) GSS  (0°00L) 651 (0001) 96€ (0°001) SSS (0001) v6€ (000l) 191 (0'00l) §SS (oool)oly (©ool) syl L

(Céy) €LT (TS €8 (08v) 061 (Tév) LT (0°€9) 60T (8°6€) ¥9 (T 6¥) €LC (£T8) 91T (€°6€) LS N

86¢°0 (8°05) ¢8¢ (8'Ly) 9L (0°2S) 902 5000 (8°09) 282 (0°4¥) 681 (€09) L6 x«£00°0 (8°09) 282 (€Ly) v61 (£°09) 88 A
DBI0Y Ul 8)ll UDWINY 104 _O\_Omww\_w:o JO pual} jusund O sialeyl " |O

d (%) u (%) U (%) U d (%) U (%) u (%) U d (%) U (%) U (%) u
[elle]} SUON [SETI([1TA% [elle] JOMIOM Yj|ooH jlellelelg! [elte]] s|owe SIoW
uoiBley uolpdnd20 Jepuss

uolbija. pue uonednado ‘Uapuab 0} Buiplodoe apioINs plemo} apnije pue uoniubodal Jo uosuedwo) g a|gel

www.knpa.orkr 235



J Korean Neuropsychiatr Assoc I 2013;52:231-242

Table 3. Association of gender, occupation, religion, and age with recognition and attitude toward suicide

Items Variables B S.E. Wals OR 95% ClI p R?
Q1. There is a current frend Gender 0.227 0.314 0.520 1.255 0.677-2.324 0.471 0.055
of disregard for human life Occupation  0.454 0.306 2.204 1.575 0.865-2.869 0.138
in Korea Religion 0.106 0.198 0.287 1.112 0.754—1.640 0.592
Age -0.032 0.009 12.293 0.968 0.951-0.986 <0.001**
Q4. People do have the Gender 0.021 0.451 0.002 1.021 0.422-2.472 0.963 0.082
right to take their lives Occupation 0.685 0.432 2.516 1.984 0.851-4.625 0.113
Religion -1.081 0.270 16.017 0.339 0.200-0.576 <0.001**
Age -0.006 0.013 0.215 0.994 0.970-1.019 0.643
Q5. You should not mention Gender 0.045 0.477 0.009 1.046 0.410-2.664 0.926 0.050
about suicide Occupation 0.174 0.460 0.142 1.190 0.482-2.934 0.706
Religion 0.001 0.270 0.000 1.001 0.589—1.700 0.997
Age -0.047 0.013 13.312 0.954 0.931-0.979 <0.001**
Q9. Suicide is an Gender 0.370 0.452 0.668 1.447 0.596-3.511 0.414 0.108
acceptable means to Occupation 1.033 0.444 5.409 2.810 1.176-6.710 0.020*
end an incurable illness Religion -0.527  0.297 3.139 0.591 0.330-1.058 0.076
Age -0.023 0.013 3.157 0.977 0.953-1.002 0.076
Q10. People who commit Gender 0.050 0.319 0.025 1.052 0.563-1.964 0.875 0.032
suicide are usually Occupation 0.670 0.310 4.667 1.954 1.064-3.589 0.031*
mentally il Religion 0.022  0.201 0.012 1.023 0.690-1.517 0911
Age -0.002 0.009 0.032 0.998 0.981-1.016 0.858
Q11. Suicide attempters Gender -0.211 0.366 0.334 0.809 0.395-1.658 0.563 0.105
who use public places Occupation  0.733 0.357 4217 2.081 1.034-4.190 0.040*
(such as a bridge or fall Religion 0.311 0.216 2.061 1.365 0.893-2.086 0.151
building) are more Age ~0.057 0011  27.878 0945  0925-0.965  <0.001%*
interested in getting aftention
Q12. People with no roofts or Gender 1.103 0.407 7.360 3.014 1.358—6.689 0.007* 0.050
family ties are more likely fo Occupation  —0.088 0.358 0.060 0.916 0.454—1.849 0.806
attempt suicide Religion 0.117 0237 0.243 1.124 0.706—1.788 0.622
Age 0.015 0.011 1.881 1.015 0.994—1.037 0.170
Q13. I would feel ashamed if Gender 0.457 0.358 1.631 1.580 0.783-3.187 0.202 0.080
a member of my family Occupation  —0.168 0.341 0.241 0.846 0.433-1.651 0.623
committed suicide Religion 0363 0.221 2712 1.438 0.933-2.215 0.100
Age -0.045 0.010 18.658 0.956 0.937-0.976 <0.001**
Q18. The Government should Gender 1.123 0.934 1.446 3073  0.493-19.154 0.229 0.071
take active measures fo Occupation  —2.078 0.898 5.357 0.125 0.022-0.727 0.021*
suicide prevention Religion 0.110  0.728 0.023 1.116 0.268-4.653 0.880
Age 0.042 0.030 1.914 1.042 0.983-1.106 0.167

Binary logistic regression analysis. * : p<0.05, ** : p<0.001. Binary logistic regression analysis. S.E. : Standard error, OR : Odds ratio, Cl :
Confidence interval, R? : Nagelkerke R-square
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Table 4. Comparison of personal experiences on suicide according to gender, occupation and religion

Gender Occupation Religion
Male Female Total Doctor Health Total Affiliated None Total
% n® @ e YT @ N N )
Q19. Have you ever considered suicide?
Y 44(27.5) 148(32.7) 192(31.4) 0.235 55(30.1) 137(31.9) 192(31.4) 0.704 149 (33.9) 43(24.9) 192(31.4) 0.033*
N 116(72.5) 304 (67.3) 420 (68.6) 128 (69.9) 292 (68.1) 420 (68.6) 290 (66.1) 130 (75.1) 420 (68.6)
T 160 (100.0) 452 (100.0) 612 (100.0) 183 (100.0) 429 (100.0) 612 (100.0) 439 (100.0) 173 (100.0) 612 (100.0)
Q23. Have you ever experienced patients at suicide risk in your clinic?
Y 56(35.0) 128(28.1) 184(29.9) 0.109 70(38.3) 114(26.4) 184(29.9) 0.004* 135(30.5) 49 (28.3) 184 (29.9) 0.625
N 104 (65.00 327 (71.9) 431 (70.1) 113 (61.7) 318(73.6) 431 (70.1) 307 (69.5) 124 (71.7) 431 (70.1)
T 161 (100.0) 458 (100.0) 619 (100.0) 183 (100.0) 432 (100.0) 615 (100.0) 442 (100.0) 173 (100.0) 615 (100.0)
Chi-square test. * : p<0.05. Y : Yes, N : No, T : Total
Table 5. Association of gender, occupation, religion, and age with personal experiences of suicide
ltems Variable B S.E. Wals OR 95% Cl p-value R?
Q19. Have you ever Gender 0.485 0.324 2.245 1.624 0.861-3.064 0.134 0.017
considered suicide? Occupation -0.322 0.307 1.104 0.724 0.397-1.322 0.293
Religion —-0.420 0.208 4.063 0.657 0.437-0.988 0.044*
Age 0.005 0.009 0.375 1.005 0.988-1.023 0.540
Q21. Have you ever Gender —0.403 0.357 1.272 0.668 0.332—-1.346 0.259 0.029
experienced patients’ Occupation 0.205 0.331 0.382 1.227 0.642-2.347 0.536
suicide? Religion 0.135 0214 0.399 1.145 0.753-1.741 0.527
Age —-0.028 0.010 8.107 0.973 0.954-0.991 0.004*
Q23. Have you ever Gender -0.366 0.320 1.312 0.693 0.370-1.298 0.252 0.026
experienced patients at Occupation 0.852 0.306 7.767 2.345 1.288—4.270 0.005*
suicide risk in your clinic? Religion 0.138  0.206 0.452 1.148 0.767-1.718 0.501
Age —-0.010 0.009 1.269 0.990 0.973-1.007 0.260
Binary logistic regression analysis. * : p<0.05, *+ : p<0.001. S.E. : Standard error, OR : Odds ratio, Cl : Confidence interval, R? :

Nagelkerke R-square
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