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Objectives The aim of this study is to examine the physical, psychological, and social factors
influencing suicidal ideation among elderly Koreans.

Community Health Survey data obtained in 2013 were used for this study with a
sample of 4367 elderly who reside in Gangwon province. The data were analyzed using the chi-
square test and the logistic regression test to examine the relationship between suicidal ideation

Results Depression was the single most influential variable, both directly and indirectly increas-
ing suicidal ideation. In particular, the increase of suicidal ideation among those with severe dis-
ease was affected by depression. Perceived poor social support and perceived poor health sta-
tus were the two highest risk factors after depression, implying that subjective assessment of the
elderly affects suicidal ideation significantly. Poor economic status and current smoking showed
significantly higher risk for women only, although poor health, poor social support, and poor so-
cial activity commonly attributed to the risk of suicidal ideation in both genders.

Conclusion This study suggests that suicidal ideation among the elderly should be approached
in a multi-perspective way considering depression, social support, and physical health. It is notable
that not only lack of resources but also perceived sense of poor social and physical well-being
significantly affect suicidal ideation.
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Table 1. General characteristics of study population, frequency of suicidal ideation

Suicidal ideation

n=4367 (%) Present (%) p value
Sociodemographic variable
Sex Male 1834 (42.0) 273 (14.9) <0.001
Female 2533 (58.0) 554 (21.9)
Age 65-74 2709 (62.0) 423 (15.6) <0.001
75-84 1400 (32. 1) 316 (22.6)
85= 258 (5.9 8 (34.1)
Income 4th quartile (rich) 1076 (25. 2) 151 (14.0) <0.001
3rd quartile 1432 (33.5) 210 (14.7)
2nd quartile 955 (22.4) 201 (21.1)
1st quartile (poor) 806 (18.9) 247 (30.7)
Education High school & above 732 (16.8) 8 (22.1) <0.001
Middle school 594 (13.6) 9 (13.3)
Elementary school & below 3038 (69.6) 658 (21.7)
Economic activity Present 1530 (35.0) 215 (14.1) <0.001
None 2837 (65.0) 612 (21.6)
Marital status Living with spouse 2799 (64.1) 376 (16.1) <0.001
Without spouse 1567 (35.9) 451 (24.0)
Living alone No 3430 (78.5) 582 (17.0) <0.001
Yes 937 (21.5) 245 (26.2)
Social activity Present 2646 (60.7) 393 (14.8) <0.001
None 1716 (39.3) 434 (25.3)
Perceived social support (SSQ6) Good (5-6) 2456 (56.2) 328 (13.4) <0.001
Moderate (2-4) 1395 (31.9) 322 (23.1)
Poor (0-1) 472 (10.8) 172 (36.5)
Health behavior
Alcohol Hazardous (8) 340 (7.8) 2 (15.3) 0.073
Normal-moderate (1-7) 4026 (92.2) 775 (19.3)
Smoking Currently not 3872 (88.7) 724 (18.7)
Currently 495 (11.3) 103 (20.8) 0.263
Physical activity Performing 2276 (52.1) 296 (14.2) <0.001
Not performing 2091 (47.9) 531 (23.3)
Health status
Severe disease None 3822 (87.5) 679 (17.9) <0.001
Present 545 (12.5) 148 (27.2)
Perceived health status Very good/good 786 (18.0) 8 (7.0) <0.001
Moderate 1485 (34.0) 185 (22.4)
Poor/very poor 2096 (48.0) 584 (70.6)
Depression None 4045 (7.3) 622 (15.4) <0.001
Present 320 (92.6) 205 (64.5)

SSQé6 : Social Support Questionnaire 6
st SephT wh ofX) QLB ASo] AL A9OR= T WSS AMA, PAH, L84 B FH oz
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Table 2. Comparison between univariate models and two multivariate models regarding suicidal ideation

Sex and age adjusted

Multivariate model 1 Multivariate model 2

univariate model

OR 95% ClI OR 95% ClI OR 95% ClI
Sociodemographic variable
Income 4th quartile (rich) Ref. Ref. Ref.
3rd quartile 1.09 0.87 1.37 1.12 1.93  1.50 1.10 0.86 1.41
2nd quartile 1.60** 1.26 202 1.42* .11 1.81 1.18 0.93 1.54
1st quartile (poor) 2.35%* 1.87 297 1.80%* 136 237 1.60* 1.19 2.12
p frend <0.001 <0.001 0.012
Education High school & above Ref. Ref. Ref.
Middle school 1.08 078 1.5 0.92 0.65 1.30 1.00 0.70 1.44
Elementary school & below  1.59** 1.24 204 1.04 0.79 1.37 1.16 0.87 1.55
p trend <0.001 0.682 0.436
Economic activity Present Ref. Ref. Ref.
None 1.36* 1.14  1.62 1.07 0.88 1.30 1.01 0.82 1.23
Marital status Living with spouse Ref. Ref. Ref.
Without spouse 1.22* 1.02  1.46 1.00 0.77 1.27 0.90 0.69 1.17
Living alone No Ref. Ref. Ref.
Yes 1.46** 1.22 1.74 1.00 0.75 1.34 1.07 0.79 1.44
Social activity Present Ref. Ref. Ref.
None 1.79** 1.53 209 1.38%* 1.16 1.3 1.37%* 1.14 1.63
Perceived social Good (5-6) Ref. Ref. Ref.
support (SSQ6) Moderate (2-4) 1.49* 1.16  1.91 1.52** 124 187 1.36™ 1.09 1.69
Poor (0-1) 2.40** 1.88 3.07 242 191 3.04 224 175 2.86
p frend <0.001 <0.001 <0.001
Health behavior
Alcohol Normal-moderate (1-7) Ref. Ref. Ref.
Hazardous (8) 095 049 130 105 074 1.48 1.06 074 1.5
Smoking Currently not Ref. Ref. Ref.
Currently 1.60** 1.24  2.06 1.46* .11 1.91 1.45* 1.09 1.92
Physical activity Performing Ref. Ref. Ref.
Not performing 1.61%* 1.37  1.89 1.34* 113 1.59 1.33* 1.11 1.60
Health status
Severe disease None Ref. Ref. Ref.
Present 1.79%* 1.45 221 1.43* .14 1.79 1.29 1.01 1.64
Perceived health Very good/good Ref. Ref. Ref.
status Moderate 1.73** 1.27 235 1.57* 1.14 2.8 1.48* 1.07 2.05
Poor/very poor 429** 322 572 333%* 246 450 290 213 3.95
p frend <0.001 <0.001 <0.001
Depression None Ref. - Ref.
Present 1012 7.89 13.00 - 7.90*  6.04 10.33

Model 1 : ORs were adjusted by age, sex, income, education, economic activity, marital status, living alone, social activity, per-
ceived social support, alcohol, smoking, physical activity, severe disease, perceived health status. Model 2 : Depression was ad-
ditionally adjusted. = : p<0.05, ** : p<0.001. Cl : Confidence interval, OR : Odds ratio, SSQé6 : Social Support Questionnaire 6
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Table 3. Comparison of gender difference by multivariate model with depression regarding suicidal ideation

Model 2 : male Model 2 : female
OR 95% ClI OR 95% ClI
Sociodemographic variable
Income 4th quartile (rich) Ref. Ref.
3rd quartile 0.72 0.49 1.07 1.47* 1.06 2.03
2nd quartile 0.97 0.63 1.48 1.29 0.92 1.83
1st quartile (poor) 1.43 0.90 2.27 1.69* 117 2.44
p trend 0.023 0.025
Education High school & above Ref. Ref.
Middle school 1.09 0.70 1.69 0.92 0.48 1.75
Elementary school & below 1.05 0.72 1.52 1.30 0.80 2.13
p frend 0.925 0.217
Economic activity Present Ref. Ref.
None 1.28 0.92 1.78 0.84 0.65 1.09
Marital status Living with spouse Ref. Ref.
Without spouse 1.37 0.75 2.50 0.80 0.60 1.08
Living alone No Ref. Ref.
Yes 0.71 0.35 1.45 1.18 0.83 1.68
Social activity Present Ref. Ref.
None 1.53* 1.13 2.07 1.28* 1.03 1.59
Perceived social support  Good (5-6) Ref. Ref.
(S5Q¥) Moderate (2-4) 1.36 0.93 2.00 1.33* 1.02 1.74
Poor (0-1) 2.45** 1.60 3.76 2.05** 1.52 2.77
p trend <0.001 <0.001
Health behavior
Alcohol Normal-moderate (1-7) Ref. Ref.
Hazardous (8) 1.14 0.77 1.69 0.87 0.35 213
Smoking Currently not Ref. Ref.
Currently 1.31 0.94 1.82 2.29* 1.24 4.25
Physical activity Performing Ref. Ref.
Noft performing 1.27 0.95 1.71 1.34* 1.07 1.69
Health status
Severe disease None Ref. Ref.
Present 1.22 0.84 1.78 1.33 0.97 1.83
Perceived health status Very good/good Ref. Ref.
Moderate 1.65* 1.01 2.69 1.34 0.86 2.10
Poor/very poor 2.92%* 1.81 4.70 2.97% 1.88 4.37
p frend <0.001 <0.001
Depression None Ref. Ref.
Present 8.50** 5.24 13.80 7.60** 5.50 10.52
Model 1 : ORs were adjusted by age, sex, income, education, economic activity, marital status, living alone, social activity, per-

ceived social support, alcohol, smoking, physical activity, severe disease, perceived health status. Model 2 : Depression was ad-
ditionally adjusted. = : p<0.05, ** : p<0.001. Cl : Confidence interval, OR : Odds ratio, SSQé6 : Social Support Questionnaire 6
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