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INTRODUCTION

Suicide is a worldwide public health issue, with approxi-
mately 800,000 people dying of suicide each year.1 Approxi-
mately 13.7 per 100,000 men and 7.5 per 100,000 women die 
from suicide, and these numbers may be lower than the ac-
tual number of deaths by suicide due to cultural factors and 
variations in monitoring methods.2 South Korea has the high-
est suicide rate among all OECD countries, and according to 
a report by Statistics Korea, 13,195 people died by suicide in 
2020 (men: 35.5 per 100,000, women: 15.9 per 100,000).3 The 
same report added that suicide is the fifth leading cause of all 
deaths, the first leading cause among people aged 10–40 years, 
and the second leading cause among those in their 40s and 
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50s. Suicidal behavior not only negatively affects individuals 
but also the people around them. The family, friends, and co-
workers of a deceased person may also experience major emo-
tional difficulties.4-6 Although many efforts to prevent suicide 
are being made in Korea, the high suicide rate remains an 
unresolved social problem.

The risk of suicide is related to a variety of factors, includ-
ing demographic, psychopathological, and environmental 
ones.7-11 Women are more likely to have suicidal thoughts and 
attempts than men; however, suicide mortality is higher in 
men than in women.10,12 Mental disorders, such as depressive 
disorder, bipolar disorder, and schizophrenia, increase the 
risk of suicide, and the risk is higher in untreated patients.7,13-15 
Some environmental factors may increase the risk of suicide. 
In Korea, there is a stigma toward suicide and depression, 
which discourage high-risk patients from visiting psychiatric 
clinics.11 Changes in an individual’s environment, such as so-
cial isolation, economic difficulties, and job loss, may also 
negatively affect depressive disorders and increase the risk of 
suicide.9

The COVID-19 pandemic has significantly affected the liv-
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ing environment of millions of people worldwide.16,17 Social 
distancing, working from home, and school closures were 
implemented suddenly, leading to a monumental increase in 
the number of people who lost their jobs due to work disrup-
tion.18 Compared to the period before the pandemic, the time 
spent indoors increased, and the number of social meetings 
decreased worldwide, including in South Korea. In February 
2020, with the spread of COVID-19, school closures were im-
plemented and employees had to change their work patterns 
to work from home. The number of socially isolated people 
has increased, and they have been emotionally exhausted by 
the prolonged pandemic. Social anxiety caused by the infec-
tion of family and acquaintances and the risk of mental health 
problems has increased.18 Furthermore, stressful experiences 
such as social isolation, depression, anxiety, and economic 
uncertainty during the pandemic have increased suicidal risk. 
To counter this threat, awareness campaigns and educational 
programs have been suggested as universal interventions to 
prevent suicide in the general population.18,19 Raising aware-
ness of the risk and protective factors of suicide as well as pro-
viding information on where to receive help is effective in 
preventing suicide.

This study aimed to assess the public’s views on suicide 
and suicide prevention during the COVID-19 pandemic. A 
survey was conducted on a community population in 2020 
and 2021 during the pandemic period. This study investigat-
ed the awareness of suicide, the possibility and importance of 
suicide prevention, and suicide prevention methods in the 
community. The study hypotheses were as follows: 1) the se-
verity of depressive symptoms and suicide risk in the general 
population have increased during the pandemic; 2) people 
with depressive symptoms perceive that suicide prevention is 
less likely; and 3) the frequency of contact with acquaintances 
is related to the severity of depression. In addition, this study 
examined the methods suggested by the local community 
population to prevent suicide and identified robust measures 
for suicide prevention within the community.

METHODS

Participants
A survey was conducted on the adult community popula-

tion aged 19 years or older living in Ansan-si, a satellite city 
in Seoul, in 2020 and 2021. The survey was conducted both 
online and offline by the Ansan Suicide Prevention Center 
through a questionnaire prepared using Google Forms. An 
offline survey was conducted among those who participated 
in suicide prevention education and publicity campaigns for 
the general population held at universities and public places. 
After receiving an explanation on how to fill out the question-

naire on-site, the participants were directly connected using 
a QR code to answer the questionnaire. The online survey was 
advertised via posters placed in public places, such as hospi-
tals, libraries, universities, large bookstores, and online adver-
tisements using social network services. The participants re-
ceived sufficient explanation, including the purpose and 
methods of the study, before answering the questionnaire, and 
those who agreed to participate were included in the study. A 
total of 353 participants from the first survey (June 26 to No-
vember 22, 2020) and 315 participants from the second sur-
vey (March 5 to October 16, 2021) were included in this study. 
Participants who did not complete the questionnaire were ex-
cluded, and 637 participants were included in the analyses.

 
Clinical measures

Demographics and awareness of suicide
Sociodemographic information, such as age, sex, employ-

ment status, and personal relationships, was collected. Partici-
pants completed questionnaires related to suicide and suicide 
prevention, which comprised five multiple-choice questions. 
The suicide awareness questionnaire used in the survey was 
prepared by the Ansan Suicide Prevention Center based on 
the contents of the suicide awareness and attitude survey ques-
tionnaires used in previous studies in Korea.20,21 This study in-
vestigated the general population’s awareness of the impor-
tance and possibility of suicide prevention, groups that should 
make an effort to prevent suicide, the level of contact with ac-
quaintances, and the effect of contact with acquaintances on 
suicide prevention. The importance of suicide prevention was 
investigated using the question “Do you think your own sui-
cide or that of those around you must be prevented?” and par-
ticipants’ responses were classified as follows: “agree,” “un-
sure,” “disagree,” and “indifferent.” Unlike previous studies, we 
included an “indifferent” response item to identify the per-
centage of people who were indifferent to suicide itself. The 
question on the groups that should make an effort to prevent 
suicide consisted of eight items: psychiatrist, counselor, fami-
ly, friends, police, 119 rescue teams, general population, and 
others. Detailed information regarding the questions used in 
the survey is presented in Table 1.

 
Depressive mood and suicidality

The Patient Health Questionnaire-9 (PHQ-9) and Beck Scale 
for Suicidal Ideation (SSI) were used to evaluate participants’ 
degree of depressive mood and suicidal ideation. Han et al.22 
translated and validated the Korean version of the PHQ-9, 
which consists of nine items measured on a four-point Likert 
scale. Han et al.22 suggested 5 points as a screening score for 
depressive disorder, and scores above 5 were classified as fol-
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lows: 5–9, mild depression; 10–19, moderate depression; and 
20–27, severe depression. A cutoff score of 10 (total score of 
PHQ-9) was suggested to differentiate the major depressive 
disorder (MDD) group from the non-MDD group.23 Beck et 
al.24 developed the SSI to measure suicidal ideation and sever-
ity. The SSI is a 19-item self-report inventory with each item 
on a three-point scale ranging from 0 to 2. The total score 
ranges from 0 to 38; the higher the score, the higher the se-
verity of suicidal ideation. Lee and Kwon25 validated the Ko-
rean version of the SSI using a Korean sample, and identified 
two primary factors: “active suicidal ideation” and “ambiva-
lent attitude toward suicide. In his study, Cronbach’s alpha 
for the SSI was 0.74.

 
Statistical analysis

Pearson’s chi-square test and Student’s t-tests were used to 
compare socioeconomic information (e.g., sex, age, and job), 
the severity of depressive mood and suicidal ideation, and 
awareness of suicide prevention among the participants in 
2020 and 2021. We also compared the variables according to 
the perception of the possibility of suicide prevention and in-
vestigated the correlation between age, depressive mood 
(PHQ-9), suicidal ideation (SSI), and awareness of suicide 
prevention using a correlation test. Spearman’s correlation 
test was used because the variables did not follow a normal 
distribution and contained nominal variables. We compared 
the awareness of suicide prevention according to depressive 
symptoms (MDD group and non-MDD group) and sex us-
ing Pearson’s chi-square test and Student’s t-test. All statistical 
analyses were performed using the Statistical Package for the 
Social Sciences 26.0 (IBM Co., Armonk, NY, USA).

Ethics statement
The study protocol was approved by the Institutional Re-

view Board of Korea University Medical Center, Ansan Hos-
pital, Gyeonggi-do, Korea (No. 2020AS0138). All participants 
provided informed consent for online or offline participation.

RESULTS

Sociodemographic characteristics
Although more males than females participated in both 

2020 and 2021, the difference was not statistically significant. 
Mean ages were 30.88±9.12 years in 2020 and 33.55±10.14 
years in 2021, respectively, and the mean age of participants 
in 2021 was significantly higher. Job status was in the order of 
employed, university students, and unemployed; however, 
there was a significant difference in the percentage of job sta-
tus between 2020 and 2021. Regarding awareness of suicide, 
the proportion of those who thought that suicide should be 
prevented increased from 74.8% in 2020 to 86.3% in 2021, but 
the ratio of those who responded that suicide prevention was 
(absolutely) possible slightly decreased from 56.5% to 54.9%. 
The sum of the PHQ-9 scores decreased, and the ratio of par-
ticipants who reported the presence of depressive symptoms 
increased (58.4% in 2020 and 49.8% in 2021), but the differ-
ence was not statistically significant. The total SSI scores de-
creased significantly in 2021 compared with those in 2020. The 
proportion of participants who responded that suicide should 
be prevented was significantly higher among females than 
males (males: 77.2%, females: 83.8%). The response rate for 
reporting that suicide prevention was (absolutely) possible was 
also higher among females, but this difference was not statisti-

Table 1. Questionnaire related to suicide and suicide prevention

Items Responses
Importance of suicide prevention; Do you think suicide 
  of yourself or those around you must be prevented?

1. Agree 2. Unsure 3. Indifferent 4. Disagree

Those who prevent suicide; Who do you think should
  do suicide prevention? (multiple responses)

1. Psychiatrist
5. Polices

2. Counselor
6. Rescue team

3. Families
7. General 
  population

4. Friends
8. Others

Who do you think is the person you talk to openly? 
  (multiple responses)

1. Parents
5. Seniors/juniors

2. Siblings
6. Online friend

3. Friends
7. None

4. Teachers
8. Others

How often do you say hello to your acquaintances? 1. Almosteveryday
5. 1–2 times
  in 1 year

2. Once a week
6. Rarely do

3. 1–2 times
  in 1 month

4. 1–2 times 
  in 6 months

Do you think contacting the other person to ask how they 
  are doing can prevent suicide?

1. Agree 2. Disagree 3. Unsure

Possibility of suicide prevention; To what extent do you think 
  suicide prevention is possible?

1. Absolutely 
  impossible
5. Absolutely 
  possible

2. Impossible 3. Unsure 4. Possible
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cally significant (males: 53.9%, females: 57.8%). The number 
of participants who reported contacting their acquaintances 
once a month was the largest in both 2020 and 2021, and the 
rate of reporting that contacting someone was effective in pre-
venting suicide significantly increased from 65.5% to 71.1% 
(n=211 in 2020 and n=224 in 2021) (Tables 2 and 3).

Comparison of variables according to the possibility 
of suicide prevention

The participants were divided into five groups as follows: 
“absolutely impossible,” “impossible,” “unsure,” “possible,” and 
“absolutely possible.” Of the participants, 55.8% answered that 
suicide prevention was (absolutely) possible, and 12.0% an-

Table 2. Demographic data and awareness of suicide

Variables 2020 (N=322) 2021 (N=315) χ2 or t p
Sex, female 157 (48.8) 146 (46.3) 0.42 0.526
Age (yr) 30.88±9.12 33.55±10.14 -3.49 0.001

≤29 178 (55.3) 118 (37.5) 25.99 <0.001
30–39 81 (25.2) 119 (37.8)
40–49 50 (15.5) 52 (16.5)
50–59 12 (3.7) 18 (5.7)
≥60 1 (0.3) 8 (2.5)

Job 11.78 0.019
University student 75 (23.3) 42 (13.3)
Employed 184 (57.1) 203 (64.4)
Housewife 25 (7.8) 22 (7.0)
Unemployed 30 (9.3) 40 (12.7)
Others 8 (2.5) 8 (2.5)

Importance of suicide prevention 19.66 <0.001
Agree 240 (74.5) 272 (86.3)
Unsure 52 (16.1) 26 (8.3)
Indifferent 23 (7.1) 7 (2.2)
Disagree 7 (2.2) 10 (3.2)

Possibility of suicide prevention 0.96 0.916
Absolutely impossible 8 (2.5) 9 (2.9)
Impossible 28 (8.7) 31 (9.8)
Unsure 104 (32.3) 102 (32.4)
Possible 127 (39.4) 127 (40.3)
Absolutely possible 55 (17.1) 46 (14.6)

Frequency of contacting someone 26.42 <0.001
Almost everyday 74 (23.0) 45 (14.3)
Once a week 115 (35.7) 97 (30.8)
1–2 times in a month 92 (28.6) 91 (28.9)
1–2 times in 6 months 18 (5.6) 50 (15.9)
1–2 times in 1 year 10 (3.1) 9 (2.9)
Almost none 13 (4.0) 23 (7.3)

Effectiveness of contacting someone 6.52 0.038
Effective in suicide prevention 211 (65.5) 224 (71.1)
Not effective in suicide prevention 65 (20.2) 40 (12.7)
Unsure 46 (14.3) 51 (16.2)

PHQ-9 sum 6.60±5.97 5.84±5.91 1.60 0.109
SSI sum 7.33±6.09 4.21±5.47 6.80 <0.001
Values are presented as N (%) or mean±standard deviation. PHQ-9, Patient Health Questionnaire-9; SSI, Scale for Suicidal Ideation
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swered that it was (absolutely) impossible. One-third of the 
participants reported that they were unsure about the possi-
bility of suicide prevention. The mean age of the group that 
answered that suicide prevention was absolutely possible was 
the highest, and the group without employment had the high-
est rate of reporting that suicide prevention was impossible. 
The total SSI and PHQ-9 scores were higher in the group that 
reported that suicide prevention was (absolutely) impossible 
(Table 3).

 
Awareness of suicide prevention by severity 
of depressive symptoms

We compared the two groups by dividing them into MDD 
and non-MDD groups based on the PHQ-9’s cut-off point of 
10. The non-MDD group was 488 (76.6%) and the MDD group 
was 149 (23.4%). There was a significant difference in the 
awareness of suicide between the two groups. The non-MDD 
group tended to report that suicide should be prevented, and 
the rate of reporting that suicide prevention was (absolutely) 
possible was higher than that of the MDD group (60.3% vs. 
40.9%). The total score of SSI was also significantly higher in 
the MDD group (12.30±7.14) than in the non-MDD group 
(3.80±3.81). The non-MDD group reported a higher rate of 
contact more than once per week (54.1% vs. 45.0%). In the 

MDD group, 36 participants reported no contact with people 
around them (12.8%).

A similar tendency was also observed when the partici-
pants were divided into four groups based on the sum of their 
PHQ-9 scores: no depressive mood (n=292, 45.8%), mild de-
pression (n=196, 30.8%), moderate depression (n=127, 19.9%), 
and severe depression (n=22, 3.5%). In all, 89.0% of the group 
without depressive symptoms reported that suicide should be 
prevented, whereas only 54.5% of the group with severe de-
pressive symptoms reported that suicide should be prevent-
ed. Regarding the possibility of suicide prevention, the results 
confirmed that the higher the depressive symptoms, the low-
er the possibility of suicide prevention. The results of the 
comparison between the groups according to the severity of 
depressive symptoms are presented in Table 4 and Supple-
mentary Table 1 (in the online-only Data Supplement).

 
Correlations among awareness of suicide, depressive 
mood, and suicidality

The results indicated that the severity of depressive mood 
and suicidality decreased with increasing age and that there 
was a correlation between age and the possibility of suicide 
prevention. In contrast, the possibility of suicide prevention 
and the severity of depressive mood were negatively correlat-

Table 4. Demographic data and awareness between MDD group and non-MDD group

Variables Non-MDD group (N=488, 76.6%) MDD group (N=149, 23.4%) χ2 or F p
Importance of suicide prevention 33.67 <0.001

Agree 416 (85.2) 96 (64.4)
Unsure 42 (8.6) 36 (24.2)
Indifferent 18 (3.7) 12 (8.1)
Disagree 12 (2.5) 5 (3.4)

Possibility of suicide prevention 47.82 <0.001
Absolutely possible 95 (19.5) 6 (4.0)
Possible 199 (40.8) 55 (36.9)
Unsure 156 (32.0) 50 (33.6)
Impossible 29 (5.9) 30 (20.1)
Absolutely impossible 9 (1.8) 8 (5.4)

Frequency of contacting someone 80.40 <0.001
Almost everyday 102 (20.9) 17 (11.4)
Once a week 162 (33.2) 50 (33.6)
1–2 times a month 141 (28.9) 42 (28.2)
1–2 times in 6 months 52 (10.7) 16 (10.7)
1–2 times a year 14 (2.9) 5 (3.4)
Almost none 17 (3.5) 19 (12.8)

SSI sum 3.80±3.81 12.30±7.14 125.78 <0.001
Values are presented as N (%) or mean±standard deviation. Non-MDD group: no symptoms and mild depressive symptoms; MDD group: 
moderate to severe depressive symptoms; MDD, major depressive disorder; SSI, Scale for suicidal ideation
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ed. The more depressed the participants, the more they rec-
ognized that suicide could not be prevented. Similarly, the 
possibility of suicide prevention and the sum of the SSI scores 
showed a negative correlation. The results of the correlation 
analysis were statistically significant (Table 5).

DISCUSSION

The present study aimed to identify the severity of depres-
sive mood, suicide ideation, and awareness of suicide prevention 
in a community in Korea using community surveys during 
the COVID-19 pandemic. We hypothesized that the severity 
of depressive mood and the risk of suicide would increase due 
to the worsening of the COVID-19 pandemic in 2021 com-
pared to 2020 in Korea; however, contradictory results were 
found, and there was a statistically significant decrease in the 
sum of the PHQ-9 and SSI scores in 2021 compared to 2020. 
These results possibly reflect the adaptation to lifestyle chang-
es as the COVID-19 pandemic progressed. With the onset of 
the COVID-19 pandemic in 2020, major changes occurred in 
the daily lives of individuals. Social distancing was enforced, 
and opportunities for outdoor activities were reduced. School, 
college, and university schedules were also delayed or classes 
were conducted online to reduce the risk of infection. Overall, 
increased indoor activity time has led to high levels of stress in 
the population.17,26 As the pandemic raged, anxiety and de-
pression in the general population increased, and a new term 
“corona blue,” a compound word of “coronavirus” and “blue,” 
appeared in Korea in 2020. According to data provided by 
Statistics Korea, the number of confirmed COVID-19 cases 
has increased significantly in 2021 compared to 2020.27 How-
ever, with time, people began to adapt to this new lifestyle, 
which may have improved their emotional states. In a longi-
tudinal observational study of adults conducted in England, 
Fancourt et al.28 examined the trajectory of anxiety and de-
pressive symptoms during the pandemic. They suggested that 
the highest levels of depression and anxiety occurred in the 
early stages of the pandemic, and depressive and anxiety-re-

lated symptoms tended to decrease over time, possibly be-
cause individuals adapted slowly to their circumstances. Ad-
ditionally, a changed lifestyle may have had a positive effect 
on the emotional status of individuals. In a qualitative study 
that conducted a thematic analysis of seven study participants 
in Korea, the positive and negative effects of working from 
home during the COVID-19 pandemic on family life experi-
ences were evaluated.29 In this study, Cho and Kim29 suggest-
ed positive aspects such as increased free time due to a de-
crease in commuting time, increased emotional intimacy due 
to spending more time with family members, increased time 
spent between husband and wife, and an increase in under-
standing between family members. The low proportion of 
unemployed participants in 2020 and 2021 may have influ-
enced our findings. In previous studies, emotional difficulties 
have increased because of health concerns and the risk of in-
fection during the pandemic, and job insecurity has also neg-
atively affected the severity of depression and anxiety.30,31 In a 
study of 18–26-year-old young adults in the United States, 
more than 50% of the participants experienced employment 
loss either directly or indirectly, which was associated with 
poor mental health.31 However, in our study, the proportion 
of unemployed people was similar in 2020 and 2021, and fac-
tors related to job instability may not have been reflected in 
the results.

In the correlation analyses of awareness and other variables, 
awareness of suicide prevention was inversely correlated with 
depressive symptoms and suicide risks. The group without 
depressive symptoms had a higher rate of reporting that sui-
cide prevention should be prevented and that suicide preven-
tion is possible compared with the group with depressive 
symptoms. Depressive symptoms can also affect individuals’ 
acceptance of suicide and vice versa. Therefore, more aware-
ness campaigns and education on suicide prevention are need-
ed for populations with depressive symptoms. For those with 
suicidal thoughts or intentions, not only the treatment of men-
tal illness but also the attention of people around them and so-
cial interests are very important. Therefore, suicide prevention 
education for the general public is necessary. In a German 
study, van der Burgt et al.32 reported that those who had at-
tended a suicide prevention campaign were more familiar 
with suicide prevention and were more open to seeking pro-
fessional psychological help. In the same study, campaign ex-
posure was more pronounced in the group under 25 years of 
age.32 It may take time to create a social atmosphere for sui-
cide prevention; however, education on the importance and 
methods of suicide prevention and eliminating social preju-
dice against mental illness and suicide may help reduce sui-
cide rates in the community. Wasserman et al.19 suggested in-
creased availability of telemedicine and digital tools as factors 

Table 5. Correlation coefficients between age and PHQ-9 scores, 
SSI scores, and the possibility of Suicide prevention

Age PHQ-9 SSI
Suicide 

prevention
Age 1
PHQ-9 -0.237† 1
SSI -0.272† 0.577† 1
Suicide prevention‡ 0.124* -0.314† -0.251† 1
*p<0.01; †p<0.001; ‡suicide prevention: possibility of suicide preven-
tion. PHQ-9, Patient Health Questionnaire-9; SSI, Scale for suicid-
al ideation
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for suicide prevention at the social level during the pandem-
ic. In Korea, mental health management centers, including 
suicide prevention centers, conduct telephone counseling for 
isolated individuals to prevent suicide. In this context, lifestyle 
management at the individual level is also important, and a 
campaign to promote proper diet, sleep, and exercise during 
a pandemic is needed.

The COVID-19 pandemic has led to the emergence of sev-
eral risk factors for suicide, including a decline in mental health, 
depression, loneliness, domestic violence, anxiety, and fear. 
The occurrence and/or aggravation of depression during the 
pandemic has increased the risk of suicide.33 Previous studies 
have reported that the suicide rate has increased among the 
general population and medical staff during the pandemic, 
with an increase in the risk of self-harm.34,35 Depressive disor-
der is a risk factor for suicide, and more severe depressive 
symptoms increase the risk of suicide.34,35 Although refracto-
ry and/or untreated depression increases the risk of suicide, 
many patients refuse psychiatric treatment because of social 
prejudice against mental illness.7,8 Some socially isolated peo-
ple may be unaware of depression and may have experienced 
worsening symptoms because opportunities for contact with 
others decreased during the pandemic. Social support, a sense 
of belonging, and stable employment have been identified as 
protective factors for preventing suicide;36 however, these fac-
tors were threatened during the pandemic. In contrast, risk 
factors for suicide, such as sudden environmental changes, 
mental health problems, and isolation, have increased.9,36 So-
cial distancing and restriction of outside activities can cause 
profound loneliness, depression, and suicidality, especially in 
older adults. Social awareness campaigns can induce positive 
changes in attitudes toward depression and help-seeking be-
havior,37 which can help individuals at risk for suicide receive 
appropriate professional treatment. Similar to our results, a 
previous study reported that suicidal ideation was associated 
with negative attitudes toward help-seeking behavior, and 
lower depressive symptoms, older age, and female gender were 
associated with positive attitudes toward help-seeking inten-
tions and behaviors.38 Implementing mental health and sui-
cide prevention education for the general population with 
and without depressive symptoms is important to lower the 
suicide rate. In particular, patients with depression or suicidal 
thoughts may refuse professional treatment; therefore, active 
intervention from those around them is necessary. The lack 
of existing suicide prevention education may have contribut-
ed to the increase in suicide rates during this pandemic. In 
the future, a pandemic may occur owing to the spread of cer-
tain infectious diseases, and efforts such as education and cam-
paigns are needed to improve awareness of suicide preven-
tion as a preventive measure.

Although the present study reveals important findings, it 
has some methodological limitations that should be consid-
ered. First, online self-report measures might have led to re-
porting bias, such as desirability bias. Second, participant bias 
may have occurred because those who participated in the 
study or the campaign and education conducted by the An-
san Suicide Prevention Center or were interested in suicide 
prevention might have been included. In addition, the fact 
that the average age of the participants in 2021 was relatively 
higher than that of the participants in 2020 may have influ-
enced the results. Older people tend to have a relatively more 
positive attitude towards suicide prevention.38 Caution is need-
ed in interpretation because of the biases mentioned above.37,38 
Third, questions about the direct impact of COVID-19 and 
some variables related to suicide risk were not examined. Fac-
tors such as a history of mental illness, change in economic 
status and relationships with family members may impact 
mental health and suicide awareness, especially in the con-
text of the COVID-19 pandemic.33 Although employment 
status was investigated in this study, detailed information, in-
cluding the type of employment and job, duration, and salary, 
could not be confirmed. Fourth, a standardized tool was not 
used to investigate the awareness of suicide prevention. Fifth, 
this cross-sectional study was conducted in 2020 and 2021, 
targeting the population of a single city. Our results may not 
be representative of Korean society, and a causal relationship 
cannot be drawn.

Nevertheless, this study has strengths in that it identified 
the changes in depression and suicide risk in the general pop-
ulation during the COVID-19 pandemic and evaluated their 
impact on suicide awareness. Although social interest is rec-
ognized as important for suicide prevention, comprehensive 
studies on the general public’s awareness of suicide preven-
tion are lacking in South Korea. Future research should in-
clude diverse variables that may influence suicide, such as ed-
ucational level, nationality, income, job, and personality.

In conclusion, the present study identified the awareness of 
suicide prevention in a community population in Korea dur-
ing the COVID-19 pandemic. Suicide is both a personal and 
social problem. To prevent suicide, appropriate treatment of 
mental illness and management of daily life are required at 
the individual level, and efforts to reduce social prejudice against 
suicide and mental illness are necessary at the social level. 
Along with suicide prevention campaigns and education, so-
cial policies should aim to prepare and enable individuals to 
recognize the risk of suicide in those around them and pro-
vide appropriate help. Social interest in suicide and increased 
social awareness can lead to reduced suicide rates. The results 
of this study confirmed that the role of people around an in-
dividual is important for suicide prevention, and education 
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and campaigns around the same need to be encouraged.
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Supplementary Table 1. Awareness of suicide according to the severity of depressive symptoms

Variables
No depression

(N=292)
Mild depression

(N=196)
Moderate depression 

(N=127)
Severe depression

(N=22)
Importance of suicide prevention

Agree 260 (89.0) 156 (79.6) 84 (66.1) 12 (54.5)
Unsure 21 (7.2) 21 (10.7) 30 (23.6) 6 (27.3)
Indifferent 4 (1.4) 14 (7.1) 11 (8.7) 1 (4.5)
Disagree 7 (2.4) 5 (2.6) 2 (1.6) 3 (13.6)

Possibility of suicide prevention
Absolutely impossible 7 (2.4) 2 (1.0) 6 (4.7) 2 (9.1)
Impossible 8 (2.7) 21 (10.7) 24 (18.9) 6 (27.3)
Unsure 79 (27.1) 77 (39.3) 44 (34.6) 6 (27.3)
Possible 122 (41.8) 77 (39.3) 49 (38.6) 6 (27.3)
Absolutely possible 76 (26.0) 19 (9.7) 4 (3.1) 2 (9.1)

Frequency of contacting someone
Almost everyday 70 (24.0) 32 (16.3) 17 (13.4) 0 (0.0)
Once a week 103 (35.3) 59 (30.1) 46 (36.2) 4 (18.2)
1–2 times a month 86 (29.5) 55 (28.1) 36 (28.3) 6 (27.3)
1–2 times in 6 months 24 (8.2) 28 (14.3) 15 (11.8) 1 (4.5)
1–2 times a year 4 (1.4) 10 (5.1) 2 (1.6) 3 (13.6)
Almost none 5 (1.7) 12 (6.1) 11 (8.7) 8 (36.4)

SSI sum 2.76±2.87 5.36±4.47 11.49±6.76 16.95±7.67
Values are presented as N (%) or mean±standard deviation. SSI, Scale for suicidal ideation


