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DATA OBSERVATION

Suicide Related Indicators and Trends in Korea in 2016
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Suicide has been a public health issue in many countries, and Ko

rea has ranked highest suicide rate among Organization for Eco-

nomic Cooperation and Development (OECD) countries over a decade. To address these issues, we updated the recent trends in sui-
cidal ideation and suicide attempts among Korean adults followed by previous data observation. We used data from five sources:

Korean National Health and Nutrition Examination (KNHANES, ‘07—

‘13), Korean Wealth Panel Study (KOWEPS, “12-16), Korea Health P

12,13,15-16), Korean Community Health Survey (KCHS,'08-09,
anel Survey (KHP,‘10-13), and cause of death data from Statistics

Korea ('07-16). We used weighted frequencies and trend tests. The rate of suicidal ideation as recent year was 5.10% (KNHANES, '15),
8.95% (KCHS, “13), 2.08% (KOWEPS, ‘16), and 5.39% (KHP, “13). That of suicide attempts as recent year was 0.59% (KNHANES, ‘16),

0.41% (KCHS, “13), and 0.08% (KOWEPS, “16). Annual percentage ¢

hange of suicidal ideation was -2.80% (KNHANES, ‘07-12), 5.78%

(KNHANES, "13-15), 0.62% (KCHS, ‘'08-13), -8.50% (KOWEPS, “12-16), and -10.94% (KHP,“10-13). Annual percentage change of suicide
attempts was -3.84% (KNHANES, ‘07-12), 2.26% (KNHANES, "13-16), -2.53% (KCHS, ‘08-13), and -20.22% (KOWEPS, ‘12-16). Annual

percentage change of death by intentional self-harm was -0.49%

(Statistics Korea, ‘07-16). Individuals who had lower income level

were more likely to experience suicidal ideation and suicide attempts. According to these results, the rate of suicidal ideation and

suicide attempts showed the decreasing tendency. However, the s

uicide rate of Korea has remained higher than that of OECD coun-

tries. Thus, continuous data observation and effective policies on suicide are needed.
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Figure 1. Proportion of population reporting suicidal ideation or sui-
cide attempts. (A) Suicidal ideation. (B) Suicide attempts. (C) Death
by intentional self-harm. KNHANES, Korea National Health and Nutri-
tion Examination Survey; KCHS, Korean Community Health Survey;
KOWEPS, Korean Wealth Panel Study; KHP, Korea Health Panel Sur-
vey; APC, annual percentage change.
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Table 1. Percentage of population reporting suicidal ideation, or suicide attempts as 2016 (or nearest year)

Suicidal ideation Suicide attempts
Data Category Total : : : :
No. Unweighted (%) Weighted (%) No. Unweighted (%) Weighted (%)
KNHANES IV, V (2012) QOverall 5525 776 14.05 13.24 34 0.62 0.60
Income level*
Low 1,348 261 19.36 17.84 13 0.96 1.00
Low-middle 1,393 188 1350 13.02 9 0.65 0.51
Middle-high 1,378 m 12.41 10.84 9 0.65 0.60
High 1,406 156 11.10 10.59 3 021 022
KNHANES VI (2015) Overall 5,375 299 5.56 5.10
Income level*
Low 1,309 120 9.17 8.38
Low-middle 1,338 67 501 490
Middle-high 1,371 66 481 419
High 1,357 46 3.39 2.98
KNHANES VI Overall 5,996 37 0.61 0.59
Income level™
Low 1,487 18 1.21 1.07
Low-middle 1,504 9 0.60 0.64
Middle-high 1,504 5 033 0.39
High 1,501 5 0.33 0.26
KCHS (2013) Overall 220,901 22,316 10.13 8.95 947 0.43 041
Income level*
Low 78,964 12,365 15.66 15.32 552 0.70 0.86
Low-middle 51,943 4,397 8.47 8.44 180 0.35 0.36
Middle-high 41,039 2,806 6.39 6.72 112 0.27 0.25
High 48,955 2,748 561 543 103 0.21 0.19
KOWEPS Overall 12,014 321 267 2.08 " 0.09 0.08
Income level*
Low 5,340 241 451 489 7 0.13 023
Low-middle 2,604 32 1.23 1.27 4 0.15 0.10
Middle-high 2,155 31 1.44 1.34 0 0.00 0.00
High 1,915 17 0.89 0.73 0 0.00 0.00
KHP (2013) Overall 14,561 827 5.68 5.39
Income level®
Low 3121 285 9.13 ON(5
Low-middle 3,832 229 598 5.62
Middle-high 3,922 187 477 494
High 3,686 126 342 353

In 2016, the rate of death by intentional self-harm in South Korea was 25.6/100,000 individuals.
KNHANES, Korea National Health and Nutrition Examination Survey; KCHS, Korean Community Health Survey; KOWEPS, Korean Wealth Panel Study; KHP. Korea Health Panel Survey.
*Income = household income/ +/ no.of household members.
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