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Risk Factors on Suicidal Ideation and Suicidal Attempt among Community
dwelling Older Adults: Based on 2014 Community Health Survey
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Purpose: The purpose of this study was to investigate the factors affecting suicidal ideation and suicidal attempts
of older adults aged 65 years and older. Methods: A part of the 2014 Community Health Survey data were used
for analysis. Responses of 3,287 older adults living in Chungbuk province were analyzed using complex sample
multiple logistic regression analysis. Results: The percentages of older people who experienced suicidal ideation
and attempt during the past year were 21.7% and 0.8%, respectively. Limitation of daily living activities, pain/dis-
comfort, stress and depression were significant risk factors of older adults' suicidal ideation. The significant risk factor
of suicidal attempt was suicidal ideation, followed by depression and limitation of daily activities. The frequencies
of elderly people using professional counseling related to the stress, depression or suicidal ideation were very low
showing 2.1%, 1.8%, and 1.4% respectively. The protective impact of counselling on suicidal ideation and attempt
were not able to be identified because of the low rate of participation of counselling program in this study. Conclusion:
The common risk factors of suicidal ideation and attempt were depression and the limitation of daily activity; therefore,
community services for them should be emphasized. In addition, there should be an effort to increase the utilization
rate of professional counselling and to identify the effects of counselling on the prevention of suicidal behaviors.
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Table 1. Characteristics of Participants (N=3,287)

Variables Characteristics Categories n Weighted n %

Suicidal Suicidal ideation Yes 738 49,369 21.7

behavior No 2,549 178,045 78.3

Suicidal attempt Yes 26 1,760 0.8

No 3,261 225,653 99.2

Demographic Gender Male 1,359 95,815 42.1

characteristics Female 1,928 131,599 57.9

Age (year) 65~74 1,862 134,688 59.2

75~84 1,204 79,015 34.7

>85 221 13,710 6.0

Marital status Having spouse 2,029 143,036 62.9

No spouse 1,258 84,378 37.1

Basic livelihood No 2,993 207,179 8.8

recipients® Yes 291 20,003 91.2

Living with No 3,222 221,762 97.6

a dementia patient* Yes 64 5,495 24

Physical Perceived health Good 588 41,747 18.4

characteristics Average 1,034 76,013 33.4

Bad 1,665 109,654 48.2

Mobility No problem 1,548 115,244 50.7

Some problems 1,688 108,705 47.8

Extreme problems 51 3,465 1.5

Self-management No problem 2,675 188,124 82.7

Some problems 554 35,743 15.7

Extreme problems 58 3,547 1.6

Activity of daily living No problem 1,924 137,950 60.7

Some problems 1,272 83,900 36.9

Extreme problems 101 5,564 24

Pain and discomfort No problem 1,228 85,086 37.4

Some problems 1,689 119,645 52.6

Extreme problems 370 22,683 10.0

Psychological Perceived stress* None 1,259 80,006 35.3

characteristics A little of 1,238 93,112 41.0

Some 626 45,018 19.8

Much 150 8,847 3.9

Counselling due to stress No stress 2,511 173,548 76.3

No counselling 708 49111 21.6

Yes counselling 68 4,755 21

Perceived depression* Not depressive 2,720 190,790 85.4

(CES-D) Depressive 492 32,489 14.6

Perceived depression* No 2,865 199,080 87.6

Yes 417 28,146 124

Counselling due to Not depressive 2,870 199,267 87.6

depression No counselling 370 24,018 10.6

Yes counselling 47 4,129 1.8

Counselling due to No suicidal ideation 2549 178,045 783

suicidal ideation No counselling 690 46,186 203

Yes counselling 48 3,183 14

Social Religious activity Yes 939 76,036 334

characteristics No 2,348 151,378 66.6

Fellowship activity Yes 1,564 113,496 499

No 1,723 113,918 50.1

Leisure activity Yes 408 2,879 14.9

No 2,879 193,474 85.1

Charity activity Yes 134 11,235 49

No 3,153 216,179 95.1

*Data with missing value.
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Table 2. Results of Unadjusted and Adjusted Logistic Regression Analyses on Suicidal Ideation

) o ) Unadjusted Adjusted
Variables Characteristics Categories
Oddsratio  95% CI Oddsratio  95% CI
Demographic ~ Gender Female (Reference)
factors Male 1.78 1.39~2.28 1.06 0.77~1.46
Age (year) 65~74 (Reference)
75~84 1.50 1.18~1.92 1.23 0.93~1.62
>85 1.67 1.10~2.55 1.36 0.82~2.24
Marital status Having spouse (Reference)
No spouse 1.48 1.17~1.86 1.20 0.89~1.62
Basic livelihood No (Reference)
recipients* Yes 2.82 2.01~3.95 1.44 0.97~2.15
Living with No (Reference)
a dementia patient* Yes 1.28 0.55~2.95
Physical Perceived health Good (Reference)
factors Average 1.07 0.67~1.70 0.78 0.48~1.28
Bad 3.73 2.45~5.69 1.14 0.71~1.82
Mobility No problem (Reference)
Some problems 3.06 2.36~3.97
Extreme problems 7.57 3.59~15.97
Self-management No problem (Reference)
Some problems 3.71 2.83~4.86
Extreme problems 3.36 1.76~6.40
Activity of daily living No problem (Reference)
Some problems 3.24 2.53~4.14 1.48 1.08~2.02
Extreme problems 6.37 3.68~11.02 111 0.55~2.23
Pain and discomfort No (Reference)
Some 3.03 2.23~4.12 1.47 1.01~2.16
Extreme 10.13 6.92~14.83 243 1.40~4.21
Psychological ~ Stress & counselling No stress (Reference)
factors due to stress No counselling 6.27 4,83~8.14 3.60 2.69~4.83
Yes counselling 9.38 4.80~18.32 3.52 1.71~7.26
Perceived depression Not depressive (Reference)
(CES-D)* Depressive 11.49 8.55~15.44
Depression & Not depressive (Reference)
counselling due to No counselling 6.17 4.47~8.51 3.16 2.20~4.55
depression Yes counselling 11.85 5.18~27.12 5.67 2.53~12.70
Social Religious activity Yes (Reference)
factors No 131 1.01~1.70 1.36 1.00~1.84
Fellowship activity Yes (Reference)
No 1.65 1.30~2.09 0.94 0.71~1.25
Leisure activity Yes (Reference)
No 2.54 1.68~3.85 1.19 0.75~1.89
Charity activity Yes (Reference)
No 3.25 1.64~6.41 1.70 0.80~3.63
Wald X (df, p) 282.76 (19,<.001)

Hosmer-Lemeshow (df, p) 11.07 (8, .198)

*Data with missing value.
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Table 3. Results of Unadjusted and Adjusted Logistic Regression Analyses on Suicidal Attempt

) o ) Unadjusted Adjusted
Variables Characteristics Categories
Odds ratio  95% CI Odds ratio 95% CI
Demographic ~ Gender Female (Reference)
factors Male 0.71 0.27~1.86
Age (year) 65~74 (Reference)
75~84 1.05 0.36~3.05
>85 0.62 0.13~3.05
Marital status No spouse (Reference)
Having spouse 1.05 0.39~2.80
Basic livelihood No (Reference)
recipients* Yes 4.58 1.63~12.89 1.83 0.64~5.19
Physical Perceived health Good (Reference)
factors Average 6.30 0.64~61.0 4.03 0.33~49.24
Bad 21.68 2.83~166.05 3.03 0.32~29.11
Mobility No problem (Reference)
Some problems 10.71 3.10~37.00
Extreme problems = =
Self-management No problem (Reference)
Some problems 1.69 0.56~5.11
Extreme problems - =
Activity of daily living ~ No problem (Reference)
Some problems 8.33 2.77~5.04 6.14 1.98~18.99
Extreme problems - - - -
Pain and discomfort No (Reference)
Some 3.08 0.85~11.13 0.33 0.08~1.35
Extreme 7.37 1.68~32.44 0.24 0.04~1.37
Psychological ~ Stress & counselling No stress (Reference)
factors due to stress No counselling 9.50 2.89~31.23 2.53 0.64~10.03
Yes counselling 9.20 2.13~39.66 0.78 0.08~7.28
Perceived depression Not depressive (Reference)
(CES-D)* Depressive 104.54 28.65~381.42
Depression & Not depressive (Reference)
counselling due to No counselling 24.01 7.46~77.24 7.66 1.80~32.65
depression Yes counselling 28.63 4.43~185.05 5.86 0.65~52.56
Counselling due to No ideation (Reference)
suicidal ideation No counselling 79.17 9.95~630.11 8.26 1.30~52.69
Yes counselling 2622 5.28~130.28 43.59 6.14~309.35
Social Religious activity Yes (Reference)
factors No 1.60 0.54~4.71
Fellowship activity Yes (Reference)
No 3.52 1.12~11.02 3.04 1.18~7.86
Leisure activity Yes (Reference)
No 4.89 1.11~21.55 0.97 0.17~5.62
Wald X (df, p) 1,960.90 (15, <.001)

Hosmer-Lemeshow (df, p)

931 (8, 317)

*Data with missing value.
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