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Introduction

Since 2013, the Ministry of Health and Welfare of the Repub-
lic of Korea has conducted the first suicide survey for all citi-
zens, which can serve as a policy basis for the factors of the in-
crease in the suicide rate in Korea. In 2018, in order to find out 
the public perception of suicide, the author of this paper added 
a new question based on the suicide prevention act. Questions 
about the perception of suicide prevention projects at the na-
tional level were newly reflected. This seems to have laid the 
foundation for a step forward in the national suicide prevention 
policy that meets the purpose of the suicide prevention act, which 
protects people’s lives based on the Constitution by preparing 
policies at the individual and national level (Article 10 of the 

Constitution of the Republic of Korea). The incidence of suicide 
in the Republic of Korea is 25.6 persons/100000 people—more 
than twice the 12.1 persons/100000 people reported by the Or-
ganization for Economic Cooperation and Development.1)

As emphasized by the Ministry of Health and Welfare of the 
Republic of Korea regarding suicide prevention and respect for 
life, Korea has increasingly come to view suicide prevention as a 
social rather than a personal issue, making it a concern that the 
broader community must resolve. Therefore, related research-
ers, medical institutions, and government departments are con-
tinually exploring strategies to ensure the efficacy of national 
suicide prevention programs. 

There is also a growing consensus that any Korean policy for 
suicide prevention must include a national system for continu-
ally managing and treating those who attempt suicide (hereafter, 
“suicide attempters”). Several national suicide prevention proj-
ects include 1) the development of a predictive model of risk fac-
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tors based on a cohort of suicide attempters and 2) follow-up 
management for suicide attempters specifically targeting pa-
tients admitted to emergency departments. However, an obsta-
cle to such projects is that processes for obtaining consent for the 
use of personal information make it difficult to register patients. 
Specifically, if a patient or guardian refuses treatment after the 
initial registration procedure, follow-up monitoring becomes 
practically impossible. This barrier is a serious problem because 
monitoring failures do not simply indicate failures of treatment 
but also an increased likelihood of depriving the patient of their 
right to life. In Korea, public health policy agencies repeatedly 
highlight this concept in response to the ripple effects of suicide; 
suicide prevention policy requires thorough consideration from 
both the personal stigma and social welfare perspectives, which 
has led to many reviews of the relevant policies.2)3)

I aimed to review analyses of data from the 2018 National 
Survey on Suicide,4) compiled collaboratively with the Korea 
Ministry of Health and Welfare and Seoul National University 
Hospital. This survey explored public opinions of whether ex-
ceptions should be allowed to the Personal Information Protec-
tion Act to enable national interventions for suicide prevention. 
The Korean Personal Information Protection Act was enacted 
on March 23, 2013 to protect the privacy of personal informa-
tion from the collection, leakage, misuse, and abuse of personal 
information. It is a law of the Republic of Korea, which is based 
on Article 17 of the Constitution of the Republic of Korea, and 
aims to stipulate matters related to the processing of personal 
information to promote the rights and interests of the people 
and to further realize the dignity and values of individuals.

Methods

Regulations
Suicide is treated as a public problem because it inevitably 

results in conflicts of basic rights. More specifically, suicide im-
pacts the rights of the intervening primary caregiver, of the medi-
cal personnel who has a duty to treat, and based on the circum-
stances for the restriction of basic rights specified in Article 37, 
Paragraph 2 of the Constitution of the Republic of Korea, the 
rights of national institutions for maintaining social order and 
the rights of third parties in the society in which public welfare 
is affected by suicide attempts.5-8)

The Personal Information Protection Act stipulates that in-
formation may be shared without the consent of the Personal 
Information Protection Agreement unless there are special pro-
visions in other laws. In particular, Article 15 (3) of the Personal 
Information Protection Act was newly established on February 
4, 2020, relating to matters in which existing personal informa-

tion can be used without the consent of the privacy officer. This 
report aimed to identify the extent of consensus in opinions of 
the national population and review policies for suicide re-at-
tempt prevention from a constitutional perspective to provide 
an analysis forming the basis for further inquiries into how leg-
islation might best work toward suicide prevention.

Statistics
The 2018 National Survey on Suicide was entrusted to Han-

kook Research Co., Ltd. and conducted between November 21 
and December 17, 2018. The target population comprised adults 
aged 19–75 years. The sampling frame included general enumer-
ation districts from the 2016 Population and Housing Census 
excluding islands, boarding facilities, and specialized social fa-
cilities. The sample was recruited using the 2017 Population and 
Housing Census results. The survey involved stratified system-
atic sampling (primary stratification based on administrative 
districts, secondary stratification based on enumeration district 
types) and the sampled units were enumeration districts (prima-
ry stratification) and households (secondary stratification). 

Proportional allocation was determined relative to the num-
ber of households per city/province (with some additional allo-
cation for Sejong-si and Jeju-do). The total sample comprised 
150 enumeration districts (10 households per enumeration dis-
trict) and 1500 households/individuals (1500 people). The survey 
involved personal interviews, with interviewers visiting house-
holds directly and recording responses to the questionnaire. 
Sampling error at a confidence level of 95% was ±3.1% (using the 
results of the 2013 survey on national perceptions regarding sui-
cide, calculated based on the mean [1.40] and median [1.48] de-
sign effect of the major survey items). The present report was 
drafted based on an analysis of the part of this survey about per-
ceptions of national suicide prevention projects, compiled by the 
main author of this report.

Two questions aimed to measure opinions about allowing ex-
ceptions to consent to the use of personal information of indi-
viduals who have attempted suicide for the purposes of suicide 
prevention.

Question 1
“As part of the survey on perceptions of national suicide pre-

vention projects, the following is a question about your opinions 
on allowing exceptions to consent to the use of personal infor-
mation for the purposes of suicide prevention. In order to protect 
a suicide attempter, do you think it should be possible in the Re-
public of Korea to administer suicide prevention without receiv-
ing individual consent?”

Question 1 was designed to address two issues: 1) improving 
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public awareness and setting a foundation for the active domes-
tic implementation of national suicide prevention projects like 
those used in English-speaking and major European Union mem-
ber nations, 2) investigating the acceptable scope of exceptions 
to the process of seeking consent for using personal information. 
Specifically, part 2) addressed exceptions to the Personal Infor-
mation Protection Act Article 15, Paragraph 1, Subparagraph 5 to 
protect the life, body, or material profits of a suicide attempter.4)

Question 2
“The following question is about the appropriate scope of sui-

cide prevention management at the national level, assuming that 
you allow exceptions to the consent process for personal infor-
mation protection: what do you think is the appropriate scope 
of suicide prevention management, which can be performed at 
the national level, without receiving individual consent?”

The question about the appropriate scope of national suicide 
prevention management was posed to respondents, who had re-
ported that they would allow exceptions to seeking consent for 
using personal information for suicide prevention. The question 
to measure the opinions about the appropriate scope for imple-
mentation of a suicide prevention management project, assum-
ing the exception of personal information protection procedures. 
The question aimed to investigate, first, whether psychiatric care 
was necessary for suicide attempters in addition to treatment for 
physical trauma, and second, whether it was necessary to pro-
vide preventative psychiatric care management, at the national 
level, to aid trauma healing of legally responsible guardians and 
prevent additional suicide attempts.4) 

Results

As shown in Table 1, 79.1% respondents believed that Korea 
should allow an exception whereby suicide prevention manage-
ment can be implemented without obtaining individual consent 
in order to protect suicide attempters (after 1, 2, or 3 or more at-
tempts). Conversely, 20.9% respondents reported that they would 
not allow this exception under any circumstance. Notably, older 
respondents were more likely to state that they would not allow 
this exception. However, 79.1% respondents expressed a positive 
opinion of suicide prevention management for suicide attempt-
ers as an exception to the Personal Information Protection Act.

Thus, Table 2 reports that the majority (45.0%) were in favor 
of the “linkage/provision to suicide prevention organizations of 
information about the suicide attempter or bereaved family.” The 
percentage of respondents in favor of “psychiatric care for the sui-
cide attempter (one session or multiple sessions)” was 42.9%, and 
that of those in favor of expanding the target of management to 

“psychiatric care for the suicide attempter and their guardians 
(one session or multiple sessions)” was 12.2%.

Meanwhile, concerning the personal dimension of individuals 
who reported actual suicide ideation, it is interesting that only 
4.8% reported having thought of suicide, replying “Yes” to the 
question, “Have you received counsel from an expert, such as at 
a medical institution, a professional counselling organization, or 
a public health center?” When asked about the main reason for 
not receiving expert counselling, the most common response was 
“Because I think it will get better with time” (40.3%), followed 
by “Because I don’t think it will be solved through counselling” 
(30.3%) and “Because of how others will see me” (15.3%). Fur-
thermore, of the respondents who said that they had not received 
expert counselling, when asked if they intended to receive expert 
counselling in the future if the problem recurred, only 32.8% re-
sponded “Yes.”

Thus, suicide is perceived as a social problem and while re-
spondents generally agreed with the national intervention, indi-
viduals who report actual suicidal ideation showed inconsistent 
responses. Paradoxically, in addition to improving public per-
ception, this is the reason why policy improvements are required 
to prioritize mandatory intervention, not from a personal per-
spective, but from the perspective of public health and medicine.

The demographic characteristics of the survey participants 
were randomized and a total of 1500 adults 19 years of age or 
older were included. In addition, the ratio of males and females 
was 50.7% to 49.3%, and the ratio of those over 50 years was 40.5% 
compared to 59.9% for those under 50 years.

Discussion

Korean perceptions of suicide
From a public health perspective, perceptions of suicide pre-

vention in Korea are fundamentally different from those of the 
right to refuse treatment due to cancer or an unexpected acci-
dent, or to refuse life-extending treatment concerning the issue 
of euthanasia. Suicidal individuals are regarded as demonstrat-
ing cognitive behavioral issues by virtue of deciding to end their 
life. Thus, when a situation arises in which caregivers must de-
termine whether to restrict an individual’s executive autonomy, 
medical intervention is prioritized.9)

Korean law stipulates that the right to life as a core value in 
the protection of all basic rights is considered more important 
than personal privacy or freedom. Moreover, when considering 
the ripple effects of suicide, restriction of the basic rights of the 
deceased (as detailed in the Constitution of the Republic of Ko-
rea, Article 37, Paragraph 2) must be viewed regarding public 
welfare. Given this constitutional interpretation, evidently, poli-
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Table 1. Opinions on allowing exceptions to seeking consent for the use of personal information for suicide prevention

Variables Respondent

Allow 
exceptions 

after first 
suicide 

attempt

Allow 
exceptions 

after 2+ 
suicide 

attempts

Allow 
exceptions 

after 3+ 
suicide 

attempts

Do not allow 
exceptions 
under any 

circumstances

Total

Total 1500 54.9 19.1 5.0 20.9 100.0

gender

Male 761 54.4 18.6 4.7 22.4 100.0

Female 739 55.5 19.8 5.3 19.4 100.0

Age

19-29 yr 286 54.4 21.1 5.7 18.7 100.0

30-39 yr 284 52.9 19.6 6.7 20.8 100.0

40-49 yr 323 53.7 20.1 5.3 20.9 100.0

50-59 yr 316 57.7 16.9 3.6 21.7 100.0

60-75 yr 291 55.9 18.0 3.7 22.5 100.0

Highest level of academic achievement

Middle school or below 176 56.9 14.6 3.0 25.5 100.0

High school 637 55.6 19.1 4.1 21.2 100.0

College or above 686 53.8 20.4 6.3 19.5 100.0

Marital status

Unmarried 389 53.4 20.5 6.4 19.7 100.0

Married 1011 54.6 19.7 4.7 21.0 100.0

Divorced/bereaved 100 64.3 8.7 2.0 25.0 100.0

Religious status

Religious 622 53.4 19.3 5.1 22.2 100.0

Non-religious 878 56.0 19.1 4.9 20.1 100.0

Occupation

Administrative/professional/clerical 375 51.4 21.1 6.6 20.9 100.0

Agriculture and fisheries/service/sales 468 52.0 19.2 5.8 23.0 100.0

Function/production/labor 195 60.8 14.5 3.7 21.1 100.0

Student/homemaker/unemployed/other 462 58.3 19.5 3.4 18.9 100.0

Household composition

One generation 421 58.2 16.1 4.2 21.5 100.0

Two generations 1046 53.7 20.6 5.4 20.3 100.0

Three or more generations 33 52.4 10.7 2.2 34.7 100.0

Average monthly household income
＜ 2 million KRW 197 55.0 13.3 2.1 29.6 100.0

2-4 million KRW 623 58.5 17.1 5.1 19.2 100.0

4-6 million KRW 532 50.8 22.9 6.0 20.3 100.0
≥ 6 million KRW 149 54.7 22.0 4.5 18.8 100.0

Place of residence

Urban 1252 53.7 21.1 5.8 19.5 100.0

Rural 248 61.3 9.3 1.0 28.3 100.0

Suicidal ideation

No 1222 53.9 20.2 5.0 20.9 100.0

Yes 278 59.5 14.7 4.8 20.9 100.0

Suicide plans

No 1436 54.8 19.0 5.0 21.1 100.0

Yes 64 58.7 21.5 3.4 16.5 100.0
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cy makers in Korea do not approach suicide simply as a personal 
problem of the individual citizen.

Therefore, Korean approaches to suicide necessarily differ 
from approaches to euthanasia or dignified death. Meanwhile, 
the 2018 National Survey on Suicide (Ministry of Health and 
Welfare, 2018) reflects the desires of the Korean population for 
the nation to work towards more active suicide prevention pol-
icies in the future. Specifically, considering the national popula-
tion, there is a need to provide suicide attempters with primary 
intervention for psychiatric illness (the main factor in suicide), 
and concerning specific intervention methods, there is a need to 
share information about the attempter and their guardians.

Korean medical institutions’ right to have and access 
patient information

Medical institutions’ right to have patient information
The Republic of Korea’s Personal Information Protection Act 

was legislated to provide a more specific implementation of the 
constitutional confidentiality and freedom of privacy for citizens. 
Personal information, which is the main object of protection in 
this law, includes the extent of medical services as sensitive in-
formation. Considering the constitutional values of confidenti-

ality and freedom of privacy and the legislative aims of the Per-
sonal Information Protection Act, it is clear that patients’ medical 
information should also be handled sensitively. However, there 
is considerable scope for contradiction between the protection 
of a patient’s privacy and other basic rights, such as the right to 
life and the protection of public welfare and maintenance of pub-
lic order. Regarding suicide attempters, continuous linkage ther-
apy is the only way to save lives. Despite medical staffs’ continu-
ing efforts to prevent patient suicides, the conclusion of trauma 
treatment is completed without obtaining consent needed for 
personal information protection procedures. Therefore, contin-
uous linkage treatment cannot solve these psychiatric problems. 
Thus, general constitutional deferral must be considered regard-
ing basic rights in Article 37, Paragraph 2 of the Constitution 
of the Republic of Korea.

The right to information is the right to recognize and under-
stand whether a condition exists as well as the details surround-
ing it. In our modern information society, this right to have in-
formation signifies the right to access and collect information 
and to demand its disclosure. The right to know about one’s medi-
cal information is guaranteed as an absolute right of patients. 
Thus, Article 21, Paragraph 1 of the Medical Service Act states 
that when a patient request to inspect or copy of their own medi-

Table 1. Opinions on allowing exceptions to seeking consent for the use of personal information for suicide prevention (continued)

Variables Respondent

Allow 
exceptions 

after first 
suicide 

attempt

Allow 
exceptions 

after 2+ 
suicide 

attempts

Allow 
exceptions 

after 3+ 
suicide 

attempts

Do not allow 
exceptions 
under any 

circumstances

Total

Previous suicide attempts
No 1477 55.0 19.2 4.9 21.0 100.0
Yes 23 52.9 18.6 9.3 19.2 100.0

Happiness
Happy 969 53.4 20.9 5.3 20.4 100.0
Average 483 56.1 17.0 4.5 22.4 100.0
Unhappy 48 74.5 5.9 2.5 17.2 100.0

Physical health
Good 1045 54.1 19.6 5.4 20.9 100.0
Average 356 55.8 19.9 5.2 19.1 100.0
Poor 99 60.6 12.1 0.0 27.3 100.0

Mental health
Good 1188 54.1 18.9 5.8 21.2 100.0
Average 284 56.9 21.0 2.2 19.9 100.0
Poor 27 69.2 11.9 0.0 18.9 100.0

Allow exceptions in the use of personal information
Allow 1186 69.5 24.2 6.3 0.0 100.0
Do not allow 314 0.0 0.0 0.0 100.0 100.0

Values are presented as number or percentage
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cal information, neither medical personnel nor any person 
working for a medical institution may deny the request without 
a valid reason. Paragraph 2 of the same article forbids medical 
personnel or any person working for a medical institution from 
allowing anyone other than the patient to inspect or copy the 
patient’s records, clearly demonstrating that if medical informa-
tion is personal information pertaining to the one’s self, the pa-
tient has the right to possess it.

However, according to Paragraph 3 of this article, there are 
certain circumstances in which medical personnel and any other 
persons working within a medical institution are permitted to 
allow someone other than the patient to inspect or copy a patient’s 
records. First, this is permitted when a doctor, dentist, or oriental 
medical doctor considers it unavoidable for the patient’s treat-
ment. Second, this is permitted when the patient’s spouse, lineal 
descendant, or designated proxy requests the information while 
meeting the required procedural conditions. Third, this is per-
mitted in line with the special exceptions listed in the Medical 
Service Act Article 21, Paragraph 3, Subparagraphs 4–16, in which 
an individual outside of the patient’s family requires access to 
information to confirm the right to medical aid or to fulfill the 
requirements of civil, criminal, or administrative proceedings.

Confidentiality and freedom of patient privacy
To protect citizens’ right to privacy, the Constitution of the Re-

public of Korea guarantees freedom from invasions of privacy 
in citizens’ private lives (Article 17) and communications (Arti-
cle 18). In modern information societies, personal information 
has become an object of collection and transmission. There are 
increasing cases where private information that an individual 
may not want revealed is unavoidably publicized or collected 
and managed by another party. This situation has resulted in in-
creased demands for privacy protection. Freedom of privacy is 
the freedom of an individual to lead a private life, and confiden-
tiality, which is the same as the right to privacy, signifying free-
dom from one’s private life being unjustly disclosed. Freedom 
of privacy includes protection from the state interfering or for-
bidding a citizen from freely building a private life.10)

In summary, the basic rights protected by Article 17 of the 
Constitution of the Republic of Korea limit freedom of privacy 
to freely building and maintaining the privacy of one’s personal 
life.11) The inviolability of privacy refers to the right of an indi-
vidual to maintain the secrecy of private and other confidential 
matters involving personally protected interests.12) The freedom 
to enjoy a private life by one’s own free will is referred to as the 
inviolability of freedom of privacy. Moreover, an individual has 
the right to decide whether to disclose their private life to an-
other party.

The issue of interpretation of Articles 14 and 20 of the 
Republic of Korea’s Suicide Prevention Act

The state of suicide prevention policy in Korea
In the Republic of Korea, Article 4-of the Mental Health Act 

(ACT ON THE IMPROVEMENT OF MENTAL HEALTH 
AND THE SUPPORT FOR WELFARE SERVICES FOR PSY-
CHIATRIC PATIENTS, Act No. 16377, Apr. 23, 2019) states 
that the Minister of Health and Welfare should establish a plan 
for national mental health projects every five years. Likewise, 
Article 7 of the Suicide Prevention Act states that the Minister 
of Health and Welfare should establish a master plan for the 
prevention of suicide every five years, focusing on early identifi-
cation and intervention systems at relevant ministries for men-
tal health patients and suicide attempters. However, because there 
is no implementation plan for the master plan, there is a short-
age of expanded legislative revisions and systematic manage-
ment for plan implementation.13) 

Specifically, the law was revised such that based on the emer-
gency hospitalization system in Article 50 of the Mental Health 
and Welfare Act, when an individual suspected to be mentally 
ill presents a threat to the health and safety of themselves or oth-
ers, they may be subjected to emergency hospitalization with 
the consent of a medical doctor or police officer, even without 
the consent of a guardian. Even if the individual has not visited 
an emergency room, this could be interpreted strictly as a con-
flict of basic rights, as far as the individual’s physical freedom is 
restricted.

Indeed, when the national suicide prevention management 
program is invoked, the conflict with the Personal Information 
Protection Act emerges as a major legal debate. It is approached 
differently from emergency hospitalization because, unlike the 
emergency hospitalization system, it does not cause an immedi-
ate physical restriction of basic rights; sensitive information can 
be processed, either by policy or technology, in ways that suffi-
ciently maintain confidentiality, and finally, even if only to pre-
vent the abuse of emergency hospitalization according to the 
Mental Health and Welfare Act. For example, Block-chain se-
curity technology can provide enhanced resilience, encryption, 
auditing, and transparency by covering confidentiality, integrity, 
and availability, the three elements of CIA (Central Intelligence 
Agency). Digital Blocks are updated only through the consent 
of all participants who manage this information by identifying 
medical staff conducting suicide prevention research and oper-
ating subjects managing participants’ identification information 
such as certificates and controlling access to patient information 
based on this. It is possible to intercept, modify, or delete data.14)
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The guidelines 
There is an urgent need to guarantee the validity of Articles 

14 and 20 of the Suicide Prevention Act. More specifically, Ar-
ticle 14, Paragraph 1 of the Republic of Korea’s Suicide Preven-
tion Act reads as follows: “Article 14 (Measures for Assistance 
to Persons Likely to Commit Suicide and Promotion of Mental 
Health) (1) The central government and each local government 
shall create an environment in which appropriate medical ser-
vices can be provided to persons at risk of suicide due to a men-
tal disorder.”15)

One issue here is, because the law specifies “persons at risk of 
suicide due to a mental disorder,” the range of people is severely 
restricted because of insufficient linkage to psychiatric care for 
individuals who actually attempt suicide due to, for example, re-
fusal to consent to the use of personal information by the indi-
vidual or their guardians. Additionally, the latter part of Article 
14, Paragraph 1, states the requirement to create an environment 
in which appropriate medical services can be provided but the 
specific scope of appropriate medical services is not defined, 
which raises questions about its validity for the prevention of sui-
cide. Hence, it is suggested that, considering the severity of psy-
chological trauma caused by suicide and suicide attempts, this 
should be converted to mandatory psychiatric treatment with 
the assumption of national support.

There have been continual suggestions to revise the enforce-
ment decree of the same law to expand the provision of treatment 
to include not only the patient but also their guardians. There-
fore, based on the results presented in the survey, the following 
two guidelines in accordance with Korean legal interpretation.

Guideline 1: legal interpretation of the Personal Information 
Protection Act for suicide attempters

In Korea, there are inevitably situations where conflict arises 
between various basic rights due to the relationship between the 
state and medical institutions in sole possession of personal in-
formation and deceased individuals who have provided their 
medical information for research or therapeutic purposes through 
legitimate consent procedures for using personal information. 
Medical information, especially mental-health related informa-
tion, which is the focus of this report, is more carefully protected 
due to its sensitivity, and the particular environment in Korea, 
where there are concerns of social prejudice against those with 
mental illnesses. In other words, even if the use of mental health-
related information offers significant public benefits, either from 
a commercial or a sociopolitical perspective, consent to use per-
sonal information is emphasized, based on the severe harm that 
could be caused by any disclosure of that information.16) 

If it were possible to collect or use mental health-related med-

ical information, which majorly impacts individual’s social life, 
based solely on unilateral decisions by a medical institution, with-
out the consent of the patient, it would naturally lead to substan-
tial concerns about infringements on basic rights, including not 
only confidentiality of privacy but also rights of property and rep-
utation. However, actually seeking to refer a suicide attempter 
in the emergency room to psychiatric care, treatment is often re-
fused or terminated from the stage of seeking consent for using 
personal information, ultimately leading to loss of life due to sui-
cide re-attempts. Therefore, I propose the principle of propor-
tionality as a constitutionally conforming legal interpretation 
to allow, without patient consent, the mandatory, not optional, 
registration of patients who visit the hospital with a history of at-
tempted suicide to be treated as an exception to the procedures 
for protection of personal information, to protect the patient from 
the risks of potential suicide through follow-up investigations.17)

Guideline 2: the principle of proportionality on Human Right
The principle of proportionality is a legal interpretation that 

accounts for the conflict between the basic rights of the suicide 
attempter, their guardians, the medical personnel, and the state. 
If the suicide attempter is recognized to present a clear risk to 
themselves, even if not to others, this mandatory registration 
could be allowed as an exception to the Personal Information 
Protection Act solely to protect the patient’s right to life. In ad-
dition to the patient’s right to life, the exception could be al-
lowed to protect the right to life of medical personnel, given that 
treatment cannot be delayed for some patients with mental ill-
nesses. If, due to the nature of treatment, it is determined that 
the symptoms of the illness can only be alleviated through long- 
term sustained follow-up rather than fragmentary or one-time 
treatment, it can be considered that the duty to treat takes pri-
ority over the protection of personal information.

Conclusion
Tracking suicide attempts through follow-up surveys with 

those who attempt suicide is known to reduce future attempts. In 
the Republic of Korea, only patients who have agreed to under-
go psychiatric treatment including documented case informa-
tion and cases covered by the Personal Information Protection 
Act are eligible for follow-up. In Korea, despite the considerable 
efforts of medical personnel to prevent suicide, it is difficult to 
guarantee even minimal treatment and access to psychiatric care 
for patients who are admitted to the emergency department for 
attempted suicide. The suicide rate cannot be expected to de-
crease in a medical system where, after the treatment for trauma, 
it is impossible to provide continued treatment to resolve psychi-
atric issues without consent to use personal information by the 
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patient or his/her guardian. According to the constitution, by ap-
plying the principle of proportionality to psychiatric care, and 
preparing criteria for prioritizing psychiatric treatment for sui-
cide attempters as an exception to the protection of personal in-
formation, I hope that it will be possible to guard the patient’s 
rights to life and good health, while also protecting the physi-
cian’s duty to treat.

Ultimately, this study demonstrated that suicide is perceived 
as a social problem and that there was general agreement with 
national intervention; however, individuals who report actual 
suicidal ideation showed inconsistent responses. Paradoxically, 
this might be the reason why policy improvements must prior-
itize mandatory intervention, not from a personal perspective, 
but from the perspective of public health and medicine. More-
over, due to policy limitations, I did not present specific guide-
lines for clinical ethics. Therefore, this requires further research 
from a policy perspective.

Limitations
Though this study uncovered several insights about suicide 

and health policy in Korea, it is limited by the fact that it did not 
survey suicide attempters, but rather members of the general 
public. This limitation may have resulted in a lack of input from 
those patients and former attempters. The need for further in-
vestigation is evident and future scholars should conduct surveys 
of national management systems to target suicide attempters.
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