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Variables Affecting to Attitudes towards Suicide among
General Adult Population in the City of Bucheon
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Objectives  The goal of this study was to investigate variables affecting attitudes toward suicide
among the general adult population in the city of Bucheon, Korea.

Methods  Study participants included 1000 subjects over 18 years old who visited public offices
in Bucheon, Gyeonggi Province, South Korea. Subjects completed a series of questionnaires cov-
ering demographic characteristics, clinical characteristics, and prior suicidal ideation and at-
tempts. The Attitudes Toward Suicide-20 and the Center for Epidemiologic Studies-Depression
Scales were used to assess attitudes toward suicide and the severity of depression, respectively.
Exploratory factor analysis of the responses was performed.

Results  Analysis of responses on the Attitudes Toward Suicide-20 Scale revealed four impor-
tant factors : permissiveness and unpredictability, attitudes toward suicide prevention, relationship
between suicide causes and processes, and lack of comprehension of suicide. We assessed re-
lationships among clinical and demographic variables by assessing scores on the Attitudes to-
ward Suicide scale. Demographic characteristics (sex, age, marital status, education, economic
status, and religion), clinical characteristics (physical and psychological health), and prior suicidal
ideation and attempts affected respondents attitudes toward suicide.

Conclusion The variables identified as affecting attitudes toward suicide in this study were simi-
lar to those reported in previous studies (i.e., sex, age, religion, education, physical, and psycho-
logical health, prior suicidal ideation and attempts). In support of previous research results, we
suggest that identifying groups that exhibit variables associated with attitudes toward suicide is
an important step in suicide prevention, as such attitudes may influence subsequent behavior.
Educational campaigns aimed at suicide prevention can be enhanced by focusing on attitudes
toward suicide. J Korean Neuropsychiatr Assoc 2016;55(4):376-385
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Table 1. Demographic characteristics

n (%)

Sex

Male 350 (35.0)

Female 650 (65.0)
Age, mean (SD) 42.1 (14.4)
Age range

18—-39 years 464 (46.4)

40-59 years 400 (40.0)

>60 years 136 (13.6)
Marital status

Single 315(31.5)

Married 606 (60.7)

Divorced 39 (3.9)

Separation 33 (3.3)
Education

Below 6 years 48 (4.8)

7 to 9 years 59 (5.9)

10 to 12 years 388 (38.8)

Over 12 years 505 (50.5)
Economic status

Low 91 (%9.1)

Medium low 255 (25.6)

Medium 537 (53.8)

Medium high 103 (10.3)

High 12(1.2)
Religions

No religions 404 (40.9)

Protestant 317 (32.2)

Buddhism 152 (15.4)

Catholic 113 (11.5)

SD : Standard deviation
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SR & AEE AFRES 606 (60.7%)01 91 aL, nul&o] 315
H(31.5%), ©]&0] 399 (3.9%), AFHol 33 (3.3%) o= Zzt
LreRSIT), 3k o] A9 255t ¢ olste ste o S
QF Abho] 487 (4.8%), okl £Y0] S92 59%, 1ls
St £¢o] 388 O 38.8%, it £ olA4re] st o]
5058 0= 50.5%5 AHASFATE AFS] AAA a2 El el
457018 0.1%), “Fot et “F' -7t 212F 2557 (25.6%),
5374 (53.8%), “&7d'<1 73971 10378 (10.3%), Le]aL “AF<l
78971 1278(1.2%)°1 ATt Fuls Fal 40478 (40.9%), 71=
317 (32.2%), =3l 1527 (15.4%), A5 1139 (11.5%)©]

(3}
S

OIAIN E
—-|1 =

Jk-l(g._ 2)
o) ARl that A% Bk A, e B0 B
7hat SEAHE 84 (84%), ‘B 02 Hrke SHRE 365
H(36.6%)°19L07), "BE 0.2 B G 4537 U55%)
o9, L a} - U0 2 7N SRAle 77t 84
(8.5%)3} 1078 (1.0%)°] At
~rzo] Ao ot A7 WA AT e 2T E
02 Hret S9RbE 247} 1339 (13.4%) 3} 4109 (41.2%)
O|91iL, WO HIKE SEAHE 3927 (39.4%),
e o2 Bk Sk 47 531 (5.3%) 7 7

Table 2. Clinical characteristics

n (%)

Physical health

Very good 4 (8.4)

Good 365 (36.6)

Average 3 (45.5)

Bad 4 (8.5)

Very bad 0(1.0)
Psychological health

Very good 133 (13.4)

Good 410 (41.2)

Average 392 (39.4)

Bad 53(5.3)

Very bad 7 (0.7)
Suicidal ideation

Past 228 (22.8)

Never 771 (77.2)
Suicidal attempt

Past 10 (1.0)

Never 988 (99.0)
CES-D, mean (SD) 11.82(10.4)

SD : Standard deviation, CES-D : Center for Epidemiologic Stud-
ies-Depression Scale
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Table 3. Factor analysis pattern matrix for 20 items of ATTS-20
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Item Factor 1 Factor 2 Factor 3 Factor 4
Factor 1. Permissiveness and unpredictability (8 items)
Right to commit suicide 0.745 0.110 -0.039 -0.221
Situations where suicide is the only solution 0.708 0.009 0.079 —0.140
Suicide ones own business 0.775 -0.257 —0.063 0.142
Suicide acceptable to end an incurable suffering 0.704 -0.034 -0.037 0.030
Suicide happens without warning 0.506 0.029 0.051 0.237
Relatives have no idea about what is going on 0.381 0.279 0.056 0.032
Anybody and commit suicide 0.434 0.407 -0.014 -0.236
Suicide decision can’t be reversed 0.458 —-0.151 0.216 0.197
Factor 2. Attitude toward suicide prevention (4 items)
Communication not serious 0.197 0.581 -0.127 0.054
People who make threats seldom complete suicide 0.273 0.358 -0.095 0.248
Attempts a cry for help -0.112 0.679 0.118 —0.066
Duty to restrain a suicide act -0.275 0.659 0.020 0.168
Factor 3. Relation caused and suicide process (4 items)
Attempts due to interpersonal conflicts —-0.052 —0.066 0.860 —0.007
Attempts due to revenge or punishment 0.049 0.029 0.712 -0.073
Suicides considered for a long time 0.191 0.185 0.301 0.025
Suicidal thoughts will never disappear 0.119 0.108 0.264 0.230
Factor 4. Lack of comprehension of suicide (4 items)
Suiciders are mentally ill 0.061 —0.069 -0.016 0.592
Suicides among younger people particularly puzzling 0.030 0.053 —0.042 0.560
Can always help -0.122 0.139 0.050 0.430
Attempts are impulsive actions —-0.101 0.139 0.050 0.430

ATTS-20 : Attitudes Towards Suicide-20
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Table 4. Comparison between variables and ‘Attitudes Towards Suicide’

Variables " Factor 1 Factor 2 Factor 3 Factor 4
Mean=SD Mean=£SD Mean=SD Mean=£SD
Sex
Male 350 2.97+0.78 3.63+0.65 3.00+£0.72 3.18+£0.71
Female 650 2.58+0.76 3.62+0.76 2.84+0.75 3.16+0.77
For 4’ (p-value) 55.737 (<0.001) 0.124 (0.725) 10.5721 (0.001) 0.186 (0.666)
Age range
18—39 years (1) 464 2.71£0.72 3.69+0.63 2.80+0.67 3.09+0.68
40-59 yesrs (2) 400 2.63+0.86 3.57+0.78 2.96+0.78 3.16+0.77
Over 60 years (3) 136 2.95+0.79 3.54+0.82 3.08+£0.84 3.46+0.80
F or 4 (p-value) 7.6721(0.001) 4.0711(0.018) 9.449t (<0.001) 12.04t (<0.001)
Post-hoc comparison 1-3%*, 2-3*** 1-2* 1=2%%, 13 1 —=3***, 2-3**
Marital status
Single (1) 315 2.75+0.68 3.68+0.58 2.80+0.64 3.11+0.64
Married (2) 606 2.66+0.83 3.59+0.77 2.94+0.77 3.17+0.78
Divorced (3) 39 3.21£0.86 3.59+0.59 3.10£0.80 3.24+0.75
Separation (4) 33 2.88+0.79 3.77+1.07 2.86+0.90 3.64+0.95
F ory* (p-value) 4.9571(0.003) 1.672t (0.179) 3.984t (0.01) 3.6411 (0.016)
Posthoc comparison 1-3%, 2-3** 1-2% 1—4%, 2—4*
Education duration
Below 6 years (1) 48 3.08+0.68 3.63+0.78 3.07£0.89 3.59+0.77
7 to 9 years (2) 59 2.82+0.75 3.40+0.83 3.06+0.83 3.28+0.78
10to 12 years (3) 388 2.76+0.81 3.57+0.77 2.94+0.76 3.18+0.78
Over 12 years (4) 505 2.63+0.79 3.69+0.66 2.84+0.70 3.11+0.70
For y* (p-value) 6.371 (<0.001) 3.383t (0.02) 3.383(0.018) 6.501 (<0.001)
Posthoc comparison 1—4** 1=3%*, 1—4**
Religions
No religions (1) 404 2.74+0.73 3.67+0.65 2.85+0.71 3.15+0.70
Protestant (2) 317 2.63+0.81 3.60+0.79 2.91+0.76 3.19+0.78
Buddhism (3) 152 3.00£0.80 3.42+0.74 3.04£0.74 3.15+£0.74
Catholic (4) 113 2.47+0.73 3.83+£0.55 2.92+0.75 3.19+0.72
F or 4 (p-value) 11.361 (<0.001) 9.772t (<0.001) 2.682 (0.046) 0.188 (0.905)
Posthoc comparison T=3%%, 1—4%, 2-3%%%, 3—4*%* 1 -3%, 1-4%, 24, 3—4*** 1-3*
Economic status
Low (1) 91 2.94+0.73 3.67+0.83 2.95+0.78 3.36+0.74
Medium low (2) 255 2.80+0.74 3.61+0.63 2.95+0.75 3.14£0.69
Medium (3) 537 2.64+0.79 3.60+0.73 2.87+0.73 3.16+£0.75
Medium high (4) 103 2.71+0.86 3.74+0.79 2.86+0.71 3.10£0.79
High (5) 12 2.25+1.26 3.56+0.97 2.79+1.14 3.40+1.04
F or 4 (p-value) 19.745% (0.001) 5.915%(0.206) 2.652+(0.618) 10.283¢ (0.036)
Posthoc comparison 1-3%*
Physical health
Very good (1) 84 2.52+0.92 3.57+0.84 2.83+0.84 3.19+0.81
Good (2) 365 2.71+0.83 3.59+0.72 2.89+0.70 3.13+0.77
Average (3) 453 2.67+0.72 3.63+0.73 2.88+0.75 3.18+£0.73
Bad (4) 84 3.10+£0.74 3.78+0.59 3.10+£0.74 3.20+0.68
Very bad (5) 10 3.28+0.63 3.53+0.49 2.88+0.95 3.25+0.56
F or 4 (p-value) 29.031% (<0.001) 2.988% (0.56) 5.337%(0.254) 1.223%(0.874)
Posthoc comparison T4, Qogrxx Z—grxx
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Table 4. Comparison between variables and ‘Attitudes Towards Suicide’ (Continued)

. Factor 1 Factor 2 Factor 3 Factor 4
Variables n
Mean=SD Mean=SD Mean=SD Mean=£SD
Psychological health
Very good (1) 133 2.39+0.96 3.55+0.88 2.81+0.87 3.24+0.88
Good (2) 410 2.69+0.78 3.60+0.69 2.88+0.72 3.19+0.75
Average (3) 392 2.76+0.71 3.64+0.72 2.91+0.71 3.13+0.69
Bad (4) 53 3.21+0.67 3.69+0.61 3.12+0.76 3.01+0.64
Very bad (5) 7 3.45+0.62 4.00+0.85 3.14+0.90 3.00+0.79
F or * (p-value) 47.893+ (<0.001) 3.003% (0.557) 4.853%(0.303) 7.108% (0.13)
Posthoc comparison T—2%%, 130, ] 4% 1-5%,
I W
Suicidal ideation
Past 228 3.09+0.71 3.69+0.70 3.07+0.79 3.05+0.74
Never 771 2.60+0.78 3.60+0.73 2.85+0.72 3.20+0.74
For 4’ (p-value) 68.288 (<0.001) 2.69 (0.101) 15.609 (<0.001) 7.071 (0.008)
Suicidal attempt
Past 10 3.74+0.76 3.50+0.57 3.60+0.85 2.92+0.68
Never 988 2.70+0.79 3.62+0.73 2.89+0.74 3.17+0.75
Fory’ (p-value) 13.074% (<0.001) 1.44 (0.23) 6.2554(0.012) 1.285t (0.257)

Without notations, F and p values were calculated by one-way ANOVA (assuming equal variance). Posthoc comparison was
conducted by Scheffe’s test when using one-way ANOVA, Gomes-HoweII ’resf when using Welch's one-way ANOVA, or Dunn’s
test when using Kruskal-Wallis test as appropriate. = : p<0. 05 * 1 P<0.01, ==+ . p<0.001, t . F and p-values were calculated by
Welch's one-way ANOVA (assuming unequal vorlcmce) t: * and p-values were colculofed by Kruskal-Wallis test. SD : Standard
deviation, Factor 1 : Permissiveness and unpredictability, Factor 2 : Attitude toward suicide prevention, Factor 3 : Relation caused
and suicide process, Factor 4 : Lack of comprehension of suicide
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