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3 (Kim, et al., 2010; Li, Li, & Cao, 2012;
Ministry of Health & Welfare, 2011, 2012) #t
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1. ol e colof FAEEY E4 vW

HA 11,4647 =91 Tl FA7E 6207 (42.3%)
olAIL ARTI844™ (57.7%) 1A ek, thdAte]
Ae]l 72,394, ARl 73.11A4101910H,
o] gk 2pol& HolA| @skth(p=.141). 2&
Bfo] A ofAkeqle] FAbeRlE ARE BlEe] T
=ATH(PpC.001). = ofxhiegle] EAb=QlET 2
bl £4 olste] W&ol ¥ E}THp(.001). A
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Table 1. Differences in Socio-demographic and Health Characteristics by Sex N=1464
Men Women
Characteristics (n=620) (n=844) tor x> p-value
n(%) SE(p) n(%) SE(p)
Age(in years) 3.66 141
65-74 428(68.7) 2.4 540(63.8) 2.2
>75 192(31.3) 2.4 304(36.2) 2.2
Marital status 325.32 (.001
Married 563(91.7) 1.3 417(45.0) 2.4
Widowed 40(6.2) 1.1 400(52.3) 2.4
Divorced/separated 13(1.4) 0.5 21(2.1) 0.6
Single 4(0.7) 0.4 6(0.5) 0.2
Education 252.22 (.001
<Elementary 284(49.3) 2.9 697(87.0) 1.6
Middle school 98(17.1) 1.9 70(7.4) 1.2
High school 166(21.7) 2.1 68(5.1) 0.9
College or above 82(11.9) 1.7 8(0.5) 0.2
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Table 1. Differences in Socio-demographic and Health Characteristics by Sex (Continued)

N=1464
Men Women
Characteristics (n=620) (n=844) tor x> p-value
n(%) SE(p) n(%) SE(p)
Monthly household income 7.26 .095
Tquartile(lowest) 293(50.5) 2.5 471(57.2) 2.2
2quartile 171(27.3) 2.3 186(22.1) 2.0
3quartile 87(12.7) 1.6 100(12.6) 1.8
4dquartile 63(9.5) 1.2 99(8.1) 1.2
Place of residence 0.73 417
Rural 213(36.0) 4.9 274(33.7) 5.3
Urban 407(64.0) 4.9 570(66.3) 5.3
Employed 22.67 (.001
No 343(55.0) 3.1 595(67.7) 2.6
Yes 277(45.0) 3.1 249(32.3) 2.6
Daily activity
No limit 485(78.0) 2.1 627(73.9) 1.8 2.54 113
Limit 135(22.0) 2.1 217(26.1) 1.8
Pain/discomfort
No 416(64.8) 2.2 431(50.2) 1.9 27.28 (.001
Yes 204(35.2) 2.2 413(49.8) 1.9
Depression 16.34 (.001
No 555(89.6) 1.3 686(80.9) 1.7
Yes 65(10.4) 1.3 158(19.1) 1.7
Stress 7.57 .007
No 208(35.7) 2.4 241(27.9) 1.9
Yes 412(64.3) 2.4 603(72.1) 1.9
Number of chronic disease 1.18+0.06  (M*SD)  1.50+0.05 M+SD) 5.00 (.001
Self-rated health 3.09+0.05 (M+SD) 2.69+0.05 (M+SD) 551 (.001
Without a meal 15.16 (.001
No 552(86.9) 1.8 687(78.7) 1.7
Yes 68(13.1) 1.8 157(21.3) 1.7
Smoking 797.37 (.001
Never 83(13.5) 1.6 761(89.9) 1.5
Ever 375(60.8) 2.5 45(5.9) 1.3
Current 162(25.7) 2.3 38(4.2) 0.9
High risk drinking 219.57 (.001
No 449(70.6) 2.2 825(98.2) 0.5
Yes 171(29.4) 2.2 19(1.8) 0.5
Mo.derate—lnten3|tv physical 017 743
activity
No 455(74.7) 2.1 636(75.7) 2.2
Yes 165(25.3) 2.1 208(24.3) 2.2

% Percent of the weighted population SE(p):

AT =91ef o A

Table 12+ 2t} tidate] 414

=919 49.8%7} 5ol EUS %ﬁ?}i ot &
h=R1(35.2%) et felokll 5/ daE o el
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AR drbeole] 1.18(+0.06)70 Het Rl o @M% weel(29.4%)0] olAhesl(1.8%) BT} Fel
HTHpC.001). HAA A7 EAdAMe o= A =4 TH(p(.001). F55& AAEE Adee 9t
19.1%7F A2 19 B A4HoR 2F ol A :=9(25.3%)F AAeR(24.3%)0] BF A e
o Aol g AR XAV A 55 w4 wom frofgt atel= oA kth(p=.743)
Aol gtk SEsted Wrhe1(10.4%) Bt fosHA
25 9 Be| A¥she AoZ ERITHP.001). 3. Mdof & olo| XHadZtof| d'dg o]x|
2EY 2 A& T o2 }=21(72.1%)°] EA} = ol H|m
=21(64.3%) Bt} oAl ~Ed~E o Bl 4¥
ke Aoz et p=.007). 173 540l AA dEA T FRede] 15.0%, AR
Az} x=919] 21.3%7F At 2¢97t 13] o) A& 27.1%7% APHAZYE 71 Y91 ol BAKL=R
g Aoz Jeht |@rleRl(13.1%) Bt felshl 2 frel gt Apolzt 21915}(p<.001)(Tab1e 2). & A7
2lgo] E=JXTH(p.001). F9L FAheRle] 25.7%7} AMe g, o =919 Azl o A= QR1E
A Fdstn dttm SHsle] oJxw=21(4.2%) Et < =19 AP EH BT Zﬂ 3 B4 F
frejsAl Al FHA&o] =UTHpC.001). 2 5 A Ao g EYNSFE FESl] AR &A)
Table 2. Differences in Suicidal Ideation by Sex N=1464
Men Women
Characteristics (n=620) (n=844) tor x> p-value
n(%) SE(p) n(%) SE(p)
Suicidal ideation 28.04 (.001
No 521(85.0) 1.7 622(72.9) 2.1
Yes 99(15.0) 1.7 222(27.1) 2.1
% Percent of the weighted population SE(p): Standard error of the percent
Table 3. Sex Differences in Factors Associated with Suicidal |deation in Elderly N=620
Variables Men value Women value
OR(95%Cl) i OR(95%Cl) i
Socio-demographics
Age(in years) .007 .028
65-74 1 1
>75 2.46(1.28-4.74) 1.82(1.07-3.11)
Marital status .077 .598
Married 1 1
Others 2.30(0.91-5.77) 0.88(0.53-1.44)
Education .753 .008
<Elementary 1 1
>Middle school 1.12(0.54-2.32) 0.43(0.23-0.80)
Monthly household income .887 .889
Tquartile(lowest) 1 1
>2quartile 0.96(0.54-1.72) 0.97(0.60-1.56)
Place of residence 677 220
Rural 1 1
Urban 0.85(0.39-1.86) 1.44(0.83-2.50)
Employed A1 1921
No 1 1
Yes 1.33(0.67-2.63) 0.98(0.59-1.61)

505



® S EUATTT SR A27H A3T @

Table 3. Sex Differences in Factors Associated with Suicidal |deation in Elderly (Continued)

N=620
Variables Men p-value Women p-value
OR(95%Cl) OR(95%Cl)
Health variables
Daily activity .036 .072
No limit 1 1
Limit 2.59(1.06-6.28) 1.53(0.96-2.43)
Pain/discomfort .032 511
No 1 1
Yes 2.14(1.07-4.28) 1.17(0.73-1.87)
Depression (.001 €.001
No 1 1
Yes 7.80(3.49-17.42) 10.26(5.67-18.59)
Stress 014 <.001
No 1 1
Yes 2.66(1.23-5.78) 3.25(1.84-5.76)
Number of chronic disease
0 0.96(0.41-2.25) 918 0.76(0.37-1.58) 464
1 0.69(0.30-1.62) .396 0.80(0.52-1.24) 317
>2 1 1
Self-rated health
Good 0.78(0.28-2.17) .636 0.40(0.20-1.05) .004
Fair 0.90(0.35-2.33) .821 0.91(0.51-1.63) .006
Poor 1 1
Without a meal 765 227
No 1 1
Yes 0.87(0.33-2.24) 1.39(0.81-2.39)
Smoking .118 676
No 1 1
Y es 2.17(0.82-5.77) 1.17(0.55-2.49)
High risk drinking .286 .667
No 1 1
Yes 1.50(0.71-3.18) 0.50(0.02-11.87)
Moderate-intensity physical activity .366 107
No 1 1
Yes 0.68(0.29-1.59) 0.65(0.39-1.10)
Model fit x° 118.883 (.001 254.779 €.001
-2log likelihood 425.644 715.182
Cox & Snell R? 77 .268
Negelkerke R .310 .388
AOR: Adjusted odds ratio Cl: Confidence interval
Hoz FQEE AAY BA2E AARNE £95 8 7ede] Are Table 33 2t
Atk olE B @ Q1] 2ol FEkE v =Q19] QIFASIEE B9l AR, AE&dH, S
A AEEsEe dge BE 2 Y 23e) FE, WUT IITAE, AFAY, AARTE B =
feluld 9 e e Fal wold) AR Qe Az JFeols AR 1w RFe w
FEalld tigk F718Q1 efnlg At sk @ Qo] AptAZe] W F 247t 4.8%9F 3.9%5 AH
ofiele] AAE FEHEUFR she A=A~ atal AATH(EARES] Negelkerke R*=.048: ofzhw
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Zhegle] QAR 54 Sellde AR (p=.047)
o kRl AFEAZte Fefmlahl dFE FUH
= T5A] o] dah=glo] 65-T44191 Eake=ele] H]

d A 18w 9 e ZeE depbn
(OR=1.80, 95% CI=1.01-3.21). 1% =&
FYE oAxiegle AR B FodME n&
F(p=.022)¢] Jzhegle] APEAZ felnlsi
Ao Yeth F usgEo] $F o
1o 7Hl ofzpegle] 2E olshe] ofxfgle
Hlg zHAZEE 0.58 @ SIBHOR=0.47, 95%
CI1=0.24-0.90).
mﬁﬂ B2Eo| =2
3t 2vtkA 23
= Tr4 ngk Zog veptow
pC.001; o=l F=9.35, p.001),
Az AAAEe] 31.0%9 38.8%2 sl
ATH(FA= Negelkerke R?=.310;  <jz=9
Negelkerke R*=.388). 29 =3 —’]&7}24_0.?_
Ak w0le] AR 54o] 194 2ol FS)
TALE A E BAIG Fol = A zte] W
F 26.2% (A=) 9} 34.9% (A=) E F7H4
2 fonsiA Aiste Aoz eyttt drbeel
7% 2 el 19 28l fojnld Ao
2 A9 o2 JeElgd A% (p=.007)3
22 B3] 37 F9lE EAIH(p=.036)7 5%
- B (p=.032), +&(p€.001), =EH2x=(p=.014)
7F BARCR froudt AW s zhe o Jehkd
th 2 754 o]de] dApeglo] 65-74491 EApgl
o Hlgl AL 2.5 o 9L(OR=2.46,
95% C1=1.28-4.74), &< st=t Algte] gltin
AAEE EAhegle] 137 of Hlsf AP
Zro]l 2.6 © EJTHOR=2.59, 95% CI=1.06
-6.28). $-gdlttal e dAkefle] %A 9
w=elo wlEl Ak AZe 7.8id © sisln
(OR=7.80, 95% (1=3.49-17.42), ~E¥~Z 2l
Ashe EARxgle] 2E# 27t gtk $E3 =9l
Hlg] 2.79] (OR=2.66, 95% CI=1.23-5.78) AW
AZE o ste Aoz Jeith oxkecle] A§- 2
WA 2YolME 19 RelAe] weF(p=.008),
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A (p=.028)7 22A =gl FHE =
(€.001), Z=E#~(X.001), ¥4 747&%511(p=.004,
p=.006)7} FAH R frofulg dHHs 2= Zle

2 Uit 5 754 o9 ofzkerle] 65-744

oZp=glel  Hls]  ApEZE 1.8M o sksla
(OR=1.82, 95% CI=1.07-3.11),2%F%c] &
olde] g 7Rl ofAieglo] 2F oate] ofabiegl
of Wl AAEZAE 048 2 AHAL(OR=0.43,
95% C1=0.23-0.80), F&4 s 4 94

Sk ofzheqle] A QlajshE w=lell Hls| At
0.491 & 3AHOR=0.40, 95% CI=0.20
-1.05). F-&sittn SReh oAxkwgle] a3
=l o\l AR e 103wy o s
(OR=10.26, 95% CI=5.67-18.59), ZEH|
ASh= oAzheglo]l 2EH 27} glvkar SRt

o Hla} 3.38(OR=3.25, 95% CI=1.84-5.76)
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2 A7e Selvet 654 o3 =959 A% 42

ek AR 7E Ggaslel A A Aols g9lst
7] S18f #1571 2ApdE SRR FRAL ARE o8
sfo] ARl A7AR ofhelo] daheSlel] H]

S ALY o Bl JHn gt Ao vehke

il
ol
AR

tl, ol Ade] Aol JEE mXE T8 W
4= Al @ W ERIANA F= AFH(Kim, et al.,

2010: Li et al., 2012)2 @Akx
AR el s

glo] alAglrr)
9tk Kim $(2010)]

A FIAIT o Apreklo] HAbeg)

S
A%} S O Bl BT 1 0129l 2
sk ABAAch. 654 ofF Fetet =9SOy
o® @ 20119 x9ldejzAe] maw ozl
(12.2%)°] FA=R1(9.9%) Bty AAA7LE & 9 ©

o] 3l Ao g HuE o (Ministry of Health &
Welfare, 2012), 2010 =91717 e F2A} Aol A

= 654 oldel elAwl(31.9%)°]  HAedl
(15.3%) 8Tk A71S o Wol s o= eht

A=k

i

AFAztel A FIATH Ministry of Health &
Welfare, 2011).

507



® S EUATTT SR A27H A3T @

BAe A A7 £4g vmd ugkg o
ofAhegle] iapegluTh APER Blgol o Egtom,
o] frelsbl o W, A9 wge] ket ol

@ Aok w9g tIoR A AolE AT Kim

SoH(Kim, 2012; Kim, Kim, & Kim, 2012;
Park, 2009). /'8 2173e 5§54 vlaolAE duizt
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ABSTRACT

Comparative Study on Influencing Factors of Suicidal Ideation
according to Sex in the Elderly

Lee, Seung-Hee (Assistant Professor, Department of Nursing, University of Ulsan)

Purpose: The purpose of this study was to investigate suicidal ideation and its associated
factors according to sex in the elderly, by focusing on socio-demographic and health
characteristics. Methods: Data were derived from the fifth Korean National Health and
Nutrition Examination Survey (KNHANES V-2, 2011). The subjects were 1,464 elderly aged
65 years or more (620 male and 844 female). The SPSS/WIN 21.0 program was used for
data analysis. Results: Suicidal ideation was positively associated with depression and
stress in both male and female subjects. For elderly men, those aged 75 years or more, had
no spouse, and had activity limitations showed a higher suicidal ideation risk. For elderly
women, those who had low a education level and were perceived to be unhealthy showed a
higher suicidal ideation risk. Conclusion: Nurses should consider sex differences when

designing suicide prevention programs for the elderly.

Key words : Aged, Suicide, Sex

512



