https://doi.org/10.4306/jknpa.2017.56.3.127

ORIGINAL ARTICLE

J Korean
Neuropsychiatr Assoc
2017;56(3):127-134
Print ISSN 1015-4817
Online ISSN 2289-0963
www.jknpa.org

Received April 26, 2017
Revised  July 23, 2017
Accepted July 30, 2017

Address for correspondence
Myung-Soo Lee, MD
Gyeonggi Provincial Center for Suicide

Prevention, 69 Suseong-ro 245beon-gil,

Jangan-gu, Suwon 16316, Korea
Tel +82-31-212-0437
Fax +82-31-250-0207
E-mail mslee1010@hanmail.net

M

St AREAREAL = 2014
2 1T 108k W 273701913, 5
157803tk o] & 15~19*1I7J}XH JAPYEL 727 (gatekeeper program)©] HF-EolT
o2 HAHL} 2014?_1 S-2uhat XWE 0] 20134 28.5% ]
v|3) 1.2% £0]E3 21} ]3] Organization for Economic — ©f] A Q] AZ3to|L; A 9] 712] o
Cooperation and Development(olﬁ} OECD) 3]¥= & 1

A Study on the Effectiveness of Adolescent’s
Suicide Prevention Program

Myung-Soo Lee, MD, Mi-Kyung Yun, PhD, Soon-Young Kim, MS, and Hye-Jin Kim, BS

Gyeonggi Provincial Center for Suicide Prevention, Suwon, Korea

Objectives Though the youth suicide rate in Korea is similar to those in other OECD countries,
it was the first cause of death among youths in Korea during the five years from 2009 to 2013. This
study aims to evaluate the effects of a school based suicide prevention program for adolescents.

Methods A survey was conducted with 134 first grade students in middle school in Gyeonggi-
do. The independent samples t-test was performed to detect differences in the suicide attitude
between the experimental and control groups, and the levels of suicide prevention knowledge

and activities were analyzed by %? (chi-squared) analysis.

Results The difference in the effectiveness of the suicide prevention program for adolescents
on the suicide attitude between the control group (-1.12£2.08) and experimental group
(1.24+4.51) turned out to be statistically significant (t=3.893, p<0.001). The experimental group
was more likely to show a positive change than the control group. Moreover, since it raised the
suicide prevention knowledge (x°=6.041, p=0.049) and activities (y°=16.284, p<0.001) com-
pared to the control, it was confirmed that the suicide prevention program for adolescents would

be very effective.

Conclusion The adolescent’s suicide prevention program of Gyeonggi-do is considered to re-
inforce teenagers’ values against suicide and bring about behavioral changes leading to effective
suicide prevention. Further studies are needed for the evaluation and expansion of the long-term
effects of the program. J Korean Neuropsychiatr Assoc 2017;56(3):127-134
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Table 1. General characteristics and differences of study subjects between the two groups
Total Experimental group Controlled group
Item (n=134) (N=67) (n=67) $2 o)
Frequency (%) Frequency (%) Frequency (%)
Gender 0.005 1.000
Male 79 (59.4) 9 (59.1) 40 (59.7)
Female 54 (40.6) 7 (40.9) 27 (40.3)
Living together family 0.154  0.742
Parent 123 (93.2) 0 (92.3) 63 (94.0)
Non-parent 9 (6.8) 5(7.7) 4 (6.0)
Parenting attitude 1.104  0.381
Permissive 78 (58.2) 6 (53.7) 42 (62.7)
Strict 56 (41.8) 1 (46.3) 25 (37.3)
Weekly allowance 2.615 0.268
Less than 10000 won 54 (40.3) 26 (38.8) 28 (41.8)
From 10000 to 20000 won 42 (31.3) 18 (26.9) 24 (35.8)
More than 20000 won 38 (28.4) 23 (34.3) 15 (22.4)
Counsellor to listen to the problem 0.443  0.658
Exist 109 (81.3) 6 (83.6) 53 (79.1)
Not exist 25 (18.7) (16.4) 14 (20.9)
Type of counsellor 1.515  0.241
Family member 43 (39.8) 6 (33.3) 27 (45.0)
Non-family member 65 (60.2) 2 (66.7) 33 (55.0)
Relationship with guardian 1.365  0.292
Kind of good 113 (87.6) 0 (90.9) 53 (84.1)
Bad 16 (12.4) 6 (9.1) 10 (15.9)
Suicide among surrounding people 1.008  1.000
Exist 1(0.7) 1(1.5 0 (0.0)
Not exist 133 (99.3) 6 (98.5) 67 (100.0)
Depression 0.223  0.636
Have 18 (13.5) 8 (12.1) 10 (14.9)
Do not have 115 (86.5) 8 (87.9) 57 (85.1)

Fisher's exact test
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Table 2. Differences of suicide attitude between the two groups (n=133)

tem Experimental group (n=66) Controlled group (n=67) N o
Mean SD Mean SD
Suicidal attitude 27.14 3.98 28.16 3.90 —1.507 0.134
Emotional attitude 13.21 2.39 13.93 2.16 —1.808 0.073
Cognitive attitude 13.91 2.21 14.24 2.03 -0.896 0.372

SD : Standard deviation

Table 3. Differences of knowledge level and behavior level of suicidal prevention between the two groups

Total Experimental group Controlled group
Item (n=134) (n=67) (n=67) b p
Frequency (%) Frequency (%) Frequency (%)
Knowledge level for suicidal prevention 6.563 0.087
Very high 24 (17.9) 11 (16.4) 13 (19.4)
High 32 (23.9) 17 (25.4) 15 (22.4)
Low 43 (32.1) 27 (40.3) 16 (23.9)
Very low 35 (26.1) 12(17.9) 23 (34.3)
Behavior level for suicidal prevention 1.256 0.740
Very high 30 (22.4) 17 (25.3) 13 (19.4)
High 34 (25.4) 18 (26.9) 16 (23.9)
Low 38 (28.3) 18 (26.9) 20 (29.8)
Very low 32 (23.9) 14 (20.9) 18 (26.9)

Table 4. Effectiveness test for suicidal attitude (n=133)

Experimental group (n=66) Controlled group (n=67) ,
Item Mean difference 1 p
Mean SD Mean SD
Suicidal aftitude 1.24 4.51 -1.13 2.08 2.38 3.893 0.000%**
Emotional attitude 1.00 2.72 -0.49 1.66 0.39 3.807 0.000***
Cognitive attitude 0.22 2.43 -0.64 1.20 0.33 2.614 0.010**

= 1 p<0.01, =+ p<0.001. SD : Standard deviation

Table 5. Change of positive knowledge level and behavior level of suicidal prevention for program

Total Experimental group Controlled group
Item (n=134) (n=67) (n=67) x2 o
Frequency (%) Frequency (%) Frequency (%)
Knowledge level of suicidal prevention 6.041 0.049*
Maintain 66 (49.2) 26 (38.8) 40 (59.7)
Positive change 40 (29.9) 25 (37.3) 15 (22.4)
Negative change 28 (20.9) 16 (23.9) 12 (17.9)
Behavior level of suicidal prevention 16.284 0.000***
Maintain 52 (38.8) 17 (25.4) 35 (52.2)
Positive change 59 (44.0) 41 (61.2) 18 (26.9)
Negative change 23 (17.2) 9 (13.4) 14 (20.9)

* 1 p<0.05, #+ 1 p<0.001
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