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INTRODUCTION

Suicide is a public health challenge worldwide accounting for 
11.2 deaths per 100,000 people every year.1 In South Korea, 26.6 
people per 100,000 population died of suicide in 2018, record-
ing almost the highest suicide rate among Organization for Eco-
nomic Cooperation and Development (OECD) countries.1 As 
suicide is an important issue, many strategies are being studied 
for suicide prevention and many institutions are involved in the 
process. Police officers can also contribute to suicide preven-
tion in several ways. Especially, the role of the police in recog-
nizing and managing individuals at risk of suicide is becoming 
increasingly important.2 Police officers are in frequent contact 
with suicidal individuals because they are one of the first emer-
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gency services to be alerted when an individual is suspected of 
being at risk of suicide.3 According to a study in the UK, nearly 
a quarter of all subjects who died from suicide had encoun-
tered police officers during the three months prior to death.4 
In addition, the police are also more directly involved in sui-
cide prevention and management. In Korea, the police have the 
legal authority to directly request admission to a psychiatric 
ward to protect and treat patients at risk of suicide, and collab-
orate with mental health professionals.5 Also, since the govern-
ment reinforced the suicide prevention policy from 2018, the 
police have focused on practicing suicide prevention policies 
by designating police officers specifically in charge of suicide 
and cracking down on the dissemination of suicide-related in-
formation on the internet.5

Attitudes toward suicide reflect a consistent view of suicide 
and an individual’s persistent opinion on suicidal behavior.6 An 
individual’s attitude toward suicide can also affect especially those 
dealing with suicide-related tasks. According to one study, men-
tal health workers, who consider suicide as a human right, have 
reported low levels of confidence when counseling suicide at-
tempters.7 Suicide prevention training program has also been 
associated with better and more positive attitudes toward sui-
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cide in many studies.8-12 However, the studies were conducted 
mainly among health professionals and only few studies have 
focused on police officers.2,5 A previous study in the UK report-
ed that police officers were more confident toward suicide pre-
vention after the training; however, the results were based on 
a small sample size.2 A Korean study found that police officers 
who are educated in suicide prevention showed better percep-
tion regarding suicide, but the study population was heteroge-
neous and included individuals whose main job was not re-
lated to suicide or without direct contact with people at risk of 
suicide such as plain office workers.5

The perceptions and attitudes of the police officers to suicidal 
behavior can have an important influence on their view of sui-
cidal patients and their suicide prevention related work. The 
aim of this study was to investigate how suicide prevention ed-
ucation affects the attitudes and perceptions toward suicide in 
police officers, especially those working in front-line. We hy-
pothesized that the education program would have a positive 
effect on police officers, and through this, we tried to investigate 
the necessity of providing the program more to the police officers.

METHODS

Subjects
This study was based on an anonymous questionnaire sur-

vey that was administered to police officers working at local 
districts in Bucheon city, South Korea. Total 526 police officers 
from 14 districts participated in the survey and 8 questionnaires 
were excluded for not having completed suicide attitude scale. 
The remained 518 (98%) questionnaires were suitable for anal-
ysis. The paper questionnaire with instructions was sent via 
postal mail or delivered by hand to each department. The of-
ficers were informed of the survey by trained instructors and 
informed consent was obtained for each participant. The inclu-
sion period was from December 2020 to January 2021. The pa-
per questionnaire was designed to be completed in 20 minutes. 
This study was approved by the Institutional Review Board 
(IRB) of Soonchunhyang University Bucheon Hospital (IRB 
No. 2020-09-016).

Suicide Prevention Education
The police participating in this study received the Korean 

Standard Suicide Prevention Education Program. It is not a 
mandatory course, and the officers usually decide whether or 
not to receive the education.5 The Korean Standard Suicide Pre-
vention Education Program is for the general population and 
was a joint effort by the Korean Standard Suicide Prevention 
Education Program Development Committee comprising mul-
tidisciplinary experts set up by the Korea Suicide Prevention 
Association in 2012.13 In 2019, a total of 53,002 people com-

pleted the educational program.14 The program is performed 
by qualified experts who are trained and officially authorized 
by Korea Suicide Prevention Center and the trainees receive a 
certificate after 3 hours of the program. The title of the program 
is ‘observing, listening, and speaking,’ and the program focuses 
on teaching the gatekeeper’s role through explaining the mean-
ing of each word of the title: “Observing” emphasizes early de-
tection of danger signs and offers potential warning signs. The 
“Listening” section provides training in active and sympathetic 
listening to people at risk of suicide. The last part, the “Speak-
ing” section, contains safety checklist and referral system and 
collaboration with mental health professionals. 

Questionnaire
Survey items of the questionnaire included basic demograph-

ic profiles such as sex, age, education level, marital status, resi-
dence status, religion, and duration of service as police officers. 
Also, the history of past suicidal ideation, attempts, and any 
major psychiatric problem were evaluated as well.

Attitudes Toward Suicide Scale (ATTS)
In order to explore the attitudes toward suicide, we used the 

revised Korean version of Attitudes Toward Suicide Scale-20 
(ATTS-20)15 of the pre-existing questionnaire that had been 
developed by Renberg and Jacobsson (Supplementary Tables 
1 and 2 in the online-only Data Supplement).16 Understanding 
the attitudes and perception toward suicide may be crucial in 
suicide prevention and intervention among individuals with 
suicidal tendencies. For this reason, many studies have vigor-
ously developed scales to assess attitudes toward suicide and 
ATTS has been suggested as one of the most feasible and valid 
instruments for the general population.17 The ATTS is used to 
measure a broad dimension of suicidal attitudes including a 
right, preventability, taboo, communication and comprehensi-
bility and consists of 37 items scored on a five-point Likert scale.18 
The revised Korean versions of ATTS, called ATTS-20, consists 
of 20 items collected from the original ATTS and is a validated 
tool used in a national survey of suicide.15 Four-factor struc-
tures were found:15 Factor 1 “Suicide is acceptable” including 
items 1, 2, 3, 4, 11 and 15; Factor 2 “Suicide is preventable” com-
prising items 6, 8, 10, 13 and 14; Factor 3 “Suicide is common” 
with items 9, 16 and 18; and Factor 4 “Suicide is unpredictable” 
involving items 5, 7 and 19. The items 12, 17 and 20 were not 
included in any factors. The items are scored on a five-point 
Likert scale (1=totally agree, 5=totally disagree).

Statistical analysis
All statistical analyzes were performed using SPSS 26.0 for 

Windows (IBM Corp., Armonk, NY, USA) and R software (v. 
3.5.3; R Foundation for Statistical Computing, Vienna, Austria). 
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The student’s t-test was used for continuous variables, and the 
figures were presented as means with standard deviations. The 
categorical variables were presented as frequencies with per-
centages using the chi-square test. We divided total study pop-
ulation into two groups according to whether or not they had 
received suicide prevention education and compared demo-
graphic profiles between the groups. Then, we used analysis of 
covariance (ANCOVA), adjusting for sex, to compare the atti-
tudes toward suicide between the groups. The level of signifi-
cance was set at p<0.05.

RESULTS

Table 1 shows the demographic profiles of the study popula-
tion. The average age of the participants in this study was 36.89 

years and 453 (87.96%) subjects were male. The average work-
ing period was 117.95 months, and 81.27% (421 people) had 
experience in suicide-related work. Eight participants (1.54%) 
had a history of psychiatric disorder, 64 (12.36%) had suicidal 
ideation, and 5 (0.97%) had previous suicide attempt. Among 
the total participants, 271 (52.32%) received suicide preven-
tion education. Comparison of characteristics between the two 
groups, education group vs. no education group, are also pre-
sented. No significant difference was found between the groups, 
except for sex. More descriptive data are provided in Table 1.

Table 2 shows the result of the comparison of ATTS scores 
between the two groups. To control the effect of sex, we per-
formed ANCOVA between the two groups with sex as a co-
variate. The analysis revealed that the education group scored 
higher in factor 4 than the no-education group (3.32 vs. 3.17, 

Table 1. General characteristics of the study population

Total (N=518) No education (N=247) Education (N=271) p-value
Age, years 36.89±8.05 36.3±7.74 37.44±8.3 0.105
Sex, N 0.004

Male 453 (87.96) 206 (83.4) 247 (92.16)
Female 62 (12.04) 41 (16.6) 21 (7.84)

Education level, years 14.77±1.73 14.67±1.64 14.86±1.81 0.216
Marital status, N 0.876

Single 217 (41.89) 108 (43.72) 109 (40.22)
Married 295 (56.95) 136 (55.06) 159 (58.67)
Living together without marriage 4 (0.77) 2 (0.81) 2 (0.74)
Divorced 0 (0) 0 (0) 0 (0)

Separated by death 2 (0.39) 1 (0.4) 1 (0.37)
Residence status 0.421

Living alone 106 (20.5) 54 (21.86) 52 (19.26)
Living with family members including spouse 295 (57.06) 136 (55.06) 159 (58.89)
Living with family members other than spouse 114 (22.05) 57 (23.08) 57 (21.11)
Living with a partner other than the family 2 (0.39) 0 (0) 2 (0.74)

Religion 0.313
None 377 (73.06) 178 (72.65) 199 (73.43)
Christian 66 (12.79) 37 (15.1) 29 (10.7)
Buddhism 42 (8.14) 16 (6.53) 26 (9.59)
Catholicism 30 (5.81) 13 (5.31) 17 (6.27)
Other 1 (0.19) 1 (0.41) 0 (0)

Employment period, months 117.95±115.42 110.39±106.15 125.01±123.24 0.156
History of 

Psychiatric disorder, N 8 (1.54) 2 (0.81) 6 (2.21) 0.348
Suicidal ideation, N 64 (12.36) 31 (12.55) 33 (12.18) >0.999
Suicide attempts, N 5 (0.97) 2 (0.81) 3 (1.11) >0.999

Experience in suicide-related work 421 (81.27) 198 (80.16) 223 (82.29) 0.612
Numeric parameters are expressed as mean±standard deviation, and categorical variables are expressed as counts and percentages in paren-
theses
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p=0.001), meaning the education group disagreed more with 
‘suicide is unpredictable.’ As for the single items, the education 
group agreed significantly more with item 12: ‘suicide is a cry 
for help’ (2.08 vs. 2.26 p=0.025) and disagreed more with item 
20: ‘suicidal thoughts will never disappear’ (3.2 vs. 3.05 p=0.034) 
than the no-education group. No statistically significant differ-
ence was found between factors 1, 2, and 3.

DISCUSSION

In this study based on an anonymous questionnaire survey 
of police officers, we investigated 518 officers working in local 
districts and found an association between positive attitude to-
wards suicide prevention and experience in suicide prevention 
training program. The police who were trained with the pro-
gram reported to further disagree with the notion “suicide is 
unpredictable” than those who were not trained. The Korean 
standard suicide prevention education program that the offi-
cers generally receive explains the importance of early detec-
tion of the people at risk of suicide as one of gatekeepers’ roles 
and provides useful information about detecting danger sig-
nals.13 As a consequence, the trained police officers may have 
learned ways to identify risks before suicide attempts. A pre-
vious study investigating the effect of the same program also 
showed that individuals who were trained with the program 
were reported to well recognize that those at high risk of suicide 
generally send complicated signals implying suicide.13 Also, 
those who had received the education agreed more strongly 
with ‘suicide is a cry for help’ than those who had not received 
the education, showing they perceive suicide more as a critical 
topic and that suicidal people require assistance. At the same 
time, the trained officers disagreed significantly with the idea 
‘suicidal thoughts will never disappear’ and this may reflect the 
officers’ hope and anticipation that suicidal thoughts might 
disappear if appropriate intervention is accompanied. These 
attitudes may be helpful for the gatekeeper’s roles suggested in 

suicide prevention education, such as detecting danger signals 
and referring those in need to proper services.13

As for the other factors, there are some notable points to con-
sider although no significant difference was found between 
two groups. All the participants tended to disagree with the 
statement that “suicide is acceptable” and agree that “suicide 
is preventable.” These results may be attributed to the unique 
characteristics of the study population. Given that the officers 
participating in this study worked in the forefront of service, 
the participants may have experienced emergencies in prac-
tice. In Korea, it is one of the police responsibilities to identify 
online articles implying the risk of suicide, such as Social Net-
working Service (SNS) articles confessing plans for suicide at-
tempt, and read individual stories in detail, which reveals the 
person’s circumstances.19 Such experience may have influenced 
the participants to perceive suicide as a critical topic and that 
suicidal people require assistance. Furthermore, as the number 
of suicide-related tasks in the police has increased along with 
the role of police involvement in suicide events,20 the likelihood 
of understanding the severity of suicide may have increased. 
However, factor 3 (“suicide is common”) was not supported or 
denied by most of the participants who were not sure, and no 
difference was found according to the experience in suicide 
prevention education. Participants tended to only mildly agree 
with the items such as ‘anyone can commit suicide,’ with similar 
levels of awareness among the trained participants. This may 
be because the police officers were mainly responsible for dis-
patching in response to emergency calls, not the overall suicide 
management. In addition, the police usually act according to 
the law and focus more on the cases that need judicial inter-
vention.21 Therefore, police officers usually cover specific areas 
of suicide management and are less frequently involved in the 
overall process. Although current suicide prevention education 
allows officers to detect danger signals better, an understand-
ing of the universality of suicide is also needed for enhanced 
screening and detection of people at risk of suicide.

Table 2. Comparison of ATTS score based on suicide prevention education

No education (N=247) Education (N=271) Adjusted p
Outcomes

Factor 1: suicide is acceptable 3.47±0.7 3.52±0.72 0.073
Factor 2: suicide is preventable 2.65±0.63 2.67±0.54 0.138
Factor 3: suicide is common 3.02±0.62 2.95±0.56 0.691
Factor 4: suicide is unpredictable 3.17±0.66 3.32±0.62 0.001

Single items
12. Suicide is a cry for help 2.26±0.89 2.08±0.88 0.025
17. Attempts due to revenge and punishment 3.38±0.82 3.45±0.78 0.146
20. Suicidal thoughts will never disappear 3.05±0.98 3.2±0.98 0.034

Numeric parameters are expressed as mean. ATTS, Attitudes Towards Suicide Scale
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Our finding is consistent with previous reports in that sui-
cide prevention education is related to positive and confident 
attitudes among police officers.2,5 A previous study in Korea 
also reported that suicide prevention education was associat-
ed with attitudes toward suicide among male police officers.5 
The study analyzed the participant’s attitudes toward suicide 
based on 6 items including ‘suicide is a cry for help’ and ‘suicide 
is preventable’ extracted from ATTS and reported that the sum 
of the 6 items was higher among officers who had received sui-
cide prevention education, suggesting that the overall attitude 
and perception toward suicide is associated with education ex-
perience. A British study examined the impact of their training 
program on attitudes toward suicide prevention by compar-
ing the attitude of the officers before, immediately after, and 
6 months after the training with a brief questionnaire;2 the par-
ticipants scored significantly higher after the training on items 
such as ‘I feel I can accurately identify situations where a per-
son is at risk of suicide’, indicating increased confidence after 
the training that was maintained over 6 months.

The results of this study confirm the important role played 
by police officers in suicide prevention and that suicide preven-
tion education is associated with positive attitudes toward sui-
cide and suicide prevention. The study participants were front-
line officers who worked in duty related with individuals at risk 
of suicide. We found the police officers who had received the 
education program more perceived suicide as a signal for help, 
thought suicide could be predicted, and that suicidal thoughts 
had room for treatment, than the officers who had not received 
the program. These attitudes are in line with the contents of 
current suicide prevention education and support the positive 
effect of the education. However, the current suicide preven-
tion education of police officers is merely a component of the 
normal curriculum after their appointment and not a major 
educational topic. Thus, it has been suggested that suicide pre-
vention education should be strengthened as a policy interven-
tion for the police.5 Suicide prevention education is only optional 
and is not included in the mandatory training program. In our 
study, only about half (271 people, 52.32%) underwent suicide 
prevention training program. Our findings suggest the need for 
further suicide prevention training for police officers and police 
officers should be encouraged to participate in the education.

The strength of this study lies in that it investigated attitudes 
toward suicide in police officers, especially those working in 
fore-front of community suicide prevention. To the best of our 
knowledge, this is the first report to investigate the effect of cur-
rent suicide prevention education on attitudes toward suicide 
among police officers in South Korea. Also, this study separates 
itself from a previous study conducted on Korean police offi-
cers in that our study population included both sexes. 

There are several limitations to consider regarding the above 

findings. First, as this was a cross-sectional study, the change 
before and after the education program or the causal relation-
ship was not investigated. Second, there is a possibility that in-
dividuals with more interest in suicide or suicide prevention 
may have participated voluntarily in the education program 
and selection bias may have occurred. Third, there was no con-
trol group, and we did not compare the officers with others. 
Comparing the officers with the control group may facilitate 
the identification of police-specific characteristics. Fourth, al-
though we have selected one of the existing factor models for 
the ATTS, various factor models exist, and results and interpre-
tations may vary accordingly. It would have been more helpful 
in examining the attitudes toward suicide among police offi-
cers if we had conducted analysis on the factor model. Finally, 
though matching was done to avoid sex differences, the base-
line total population consisted mainly of male police officers, 
which limits generalization of the results to the female police 
population. Female police officers account for 12.7% of all po-
lice officers in Korea,22 and the distribution of the study popu-
lation in this study was similar. However, the number of female 
officers is increasing, not only globally but also in Korea22-24 and 
their roles in policing have progressed to the same extent as 
those of male officers.24 Therefore, a well-organized and larger 
study consisting of female officers is needed to better represent 
the police population. 

The police play a primary role in the prevention of suicide 
and the management of patients with suicidal tendencies. This 
study investigated the effect of suicide prevention education 
on police attitudes toward suicide. The data indicated that the 
officers who received the education program showed more 
positive attitude toward suicide and suicide prevention, while 
the education completion rate was reported to be low. Accord-
ingly, it may be important for police officers, especially those 
engaged in front-line duty to identify persons at risk of suicide, 
to receive suicide prevention education. Thus, approaches such 
as participation in suicide prevention education as a manda-
tory course might be helpful.
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Supplementary Table 1. Korean version of Attitudes Toward Suicide Scale-20 (ATTS-20)

매우 

동의함
동의함

잘 

모르겠음

동의하지 

않음

매우 동의

하지 않음

1. 사람들은 자신의 생명을 스스로 끊을 권리가 있다. 
2. 자살만이 유일한 합리적 해결책인 상황이 있다. 
3. �누군가 자살을 원한다면 그 사람의 일이므로 우리가 간섭하지 말아야 

한다.
4. 자살은 불치병을 마감하기 위한 합당한 수단이다.
5. 자살은 아무런 경고 없이 발생한다.
6. �누군가 자살에 대하여 생각하고 있음에도 불구하고 가족들은 대개 무

슨 일이 진행되고 있는지를 알지 못한다.
7. 자살하는 사람들은 대개 정신질환을 갖고 있다.
8. �젊은이들의 자살은 아직 삶의 가능성이 무한하기 때문에 특히 이해할 

수 없다.
9. 누구든지 자살할 수 있다.

10. 자살에 대하여 이야기하는 사람들이 반드시 자살을 하는 것은 아니다.
11. 자살한다고 위협하는 사람들이 실제로 자살을 하는 경우는 드물다.
12. 자살시도는 기본적으로 도움을 요청하는 신호이다.
13. 누군가의 자살을 막기 위해 애쓰는 것은 인간의 의무다.
14. 자살생각을 가진 사람을 돕는 것은 항상 가능하다.
15. 누군가 자살하겠다는 결심을 한다면 아무도 그 사람을 막을 수 없다.
16. 대부분의 자살시도는 친한 사람과의 갈등 때문이다.
17. 누군가에게 복수하거나 처벌하려고 자살시도를 하는 경우가 많다.
18. 누군가 자살한다면 오랜 시간 동안 심사숙고한 결과이다.
19. 대부분의 자살시도는 충동적인 행동이다.
20. 자살을 한 번 생각했던 사람은 절대로 그 생각을 버리지 못한다. 



Supplementary Table 2. English version of Attitudes Toward Suicide Scale-20 (ATTS-20)

Totally 
agree

Agree Neutral Disagree
Totally 

disagree
1. People have the right to take their own lives 
2. There may be situations where the only reasonable resolution is suicide
3. �If someone wants to commit suicide it is their business and we should not  

interfere
4. Suicide is an acceptable means to terminate an incurable disease
5. Suicide happens without warning
6. �Relatives usually have no idea about what is going on when a person is thinking 

about suicide
7. People who commit suicide are usually mentally ill
8. �Suicides among younger people are particularly puzzling because they have 

everything to live for
9. Anybody can commit suicide
10. People who talk about suicide do not necessarily commit suicide
11. Whoever keeps threatening usually does not kill himself/herself
12. Suicide is a cry for help
13. It is a human duty to try to stop someone from committing suicide
14. It is always possible to help a person with suicidal thoughts
15. �Once a person has made up his/her mind about committing suicide, no one 

can stop him/her
16. Most suicide attempts are caused by conflicts with a close person
17. �Many suicide attempts are made because of revenge or to punish someone else
18. �When a person commits suicide, it is something that he/she has considered for 

a long time
19. Most suicide attempts are impulsive actions
20. A person once they have suicidal thoughts will never let them go 


