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Objectives: South Korea has the highest suicide rate among Organisation for Economic Co-operation and Development countries; there
is an increasing trend in suicide attempts among middle and high school students. Various factors contribute to the risk of suicide among
adolescents, and the perception of suicide prevention has emerged as a significant factor. This study aimed to investigate the association
between emotional and behavioral difficulties among middle and high school students and their perceptions of suicide prevention and
to explore differences in suicide perception according to age.

Methods: A survey was conducted among community middle and high school students, including 530 participants, between 2020 and
2021. Emotional and behavioral difficulties were assessed using the Strengths and Difficulties Questionnaire-Korean version, and partici-
pants were asked to complete a questionnaire on the importance and possibility of suicide prevention. A correlation test and analysis of
variance were used to examine the relationships between the variables, and suicide awareness was compared according to age.

Results: The participants who displayed higher strength or lower difficulty were more likely to respond positively to suicide prevention
measures. They also exhibited high strength and low difficulty levels, thus agreeing with the importance of suicide prevention. Regard-
ing age-related perceptions of suicide, adults aged 20-29 years reported the lowest probability of suicide prevention.

Conclusion: Suicide perceptions influence the incidence of suicide. Therefore, active societal engagement through suicide prevention
campaigns and related education is essential to improve such perceptions. Continuous attention and support are required to address this
issue.
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INTRODUCTION

Suicide is a leading cause of mortality worldwide. Accord-
ing to the World Health Organization, more than 70000 in-
dividuals die by suicide annually, representing approximate-
ly 1% of all deaths [1]. South Korea has the highest suicide rate
among Organisation for Economic Co-operation and Devel-
opment countries. In 2022, approximately 13000 individu-
als died by suicide. Since 2011, suicide has been the most
prevalent cause of death among individuals aged 9-24 years
in South Korea. In 2019, the suicide rate remained consis-
tently high at 9.9 deaths per 100000 individuals. In addition,
the rates of suicide attempt and percentage of middle and
high school students who had attempted suicide in the past
12 months—were 3.8% and 2.5%, respectively, in 2023 [2],
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which were higher than those in the previous year (middle
school students: 3.0%, high school students: 2.3%). Despite
the high rates of suicide, serious threats to adolescent life,
and increased attention toward adolescent suicide [3], no sig-
nificant positive change has been observed in suicide rates
among Korean youth. Suicide negatively affects not only in-
dividuals but also the people around them, including family
and friends; therefore, intensive social attention is needed.
According to studies on Korean adolescent suicides, there
have been more cases of suicide among male students [4].
Additionally, among the students who died by suicide, 9.4%
had a history of attempted suicide, 13.4% had attempted self-
harm, and 12.8% were acquaintances of suicide deaths. In
South Korea, a highly competitive education system and stress-
tul academic environment may be considered factors that
contribute to youth suicide. Academic stress and depression
are positively correlated [5,6], showing a strong association
between suicidal ideation and attempts [7,8]. In addition,
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negative social perceptions of mental illness, known as “social
stigma,” are associated with increased rates of suicidal ide-
ation and attempts among adolescents [9,10].

The risk factors for adolescent suicide are diverse and are
affected by various factors, including individual, familial, and
school-related factors [11]. Childhood abuse, mental illness,
previous suicide attempts, family history, companionship, fam-
ily relationships, impulsiveness, substance abuse, and gender
identity have all been reported as risk factors. Mental illness
can negatively affect daily life, such as academic performance
and peer relationships during adolescence, and this deterio-
ration exacerbates mental illness. If this vicious cycle persists,
it can increase the risk of suicide. Furthermore, the risk of
suicide can increase in certain situations such as socioeco-
nomic crises or the COVID-19 pandemic. The onset and ex-
acerbation of major depressive disorders during the pandem-
ic were associated with an increased risk of suicide. According
to previous studies, suicide rates and the risk of self-harm in-
creased in the general population during the pandemic [12].

In addition to these risk factors, another crucial aspect is the
perception of suicide and suicide prevention. The perception
of suicide prevention is believed to be associated with seek-
ing help from others when experiencing suicidal impulses,
which is a factor that can help prevent suicide. According to
a survey conducted in 2021 by the Ministry of Gender Equal-
ity and Family, 46% of adolescents who have been admitted
to or used crisis youth support organizations have consid-
ered suicide, and 27.5% have reported experiencing suicide
in the past year [13]. The most prevalent reason adolescents
who attempted suicide avoided disclosing their attempts was
irrelevant, accounting for 39% of the responses. In South Ko-
rea, there are various support organizations for adolescent
suicide prevention, such as Youth Helpline 1388, Youth Coun-
seling Welfare Centers, and Wee Classes. When surveyed for
crisis adolescents” awareness of these youth support institu-
tions, approximately 80% of adolescents were aware of them.
However, approximately 30%-60% of individuals had actu-
ally used them, which was lower than their awareness [14].
This is associated with the perception that informing others
about suicidal thoughts is futile, which is also related to the
perception of suicide prevention.

Hence, this study aimed to identify vulnerable groups by
analyzing the correlation between adolescents’ emotional and
behavioral characteristics and their perceptions of suicide
prevention. Furthermore, perceptions of suicide prevention
influence the likelihood of seeking help when suicidal im-
pulses arise. Therefore, this study emphasized the need for
education on suicide prevention and campaigns for vulnera-
ble groups. Thus, we tested the following hypotheses: 1) ad-
olescents experiencing emotional and behavioral challenges

J Kim, et al.

recognize the low importance of suicide prevention, and 2)
there are differences in the perceptions of suicide prevention
based on sex and age.

METHODS

Participants

A survey was conducted among middle and high school
students living in Ansan City and was administered online
and oftline by the city’s Suicide Prevention Center. An offline
survey was conducted among the participants regarding sui-
cide prevention education and promotional campaigns in
public places such as schools; an online survey was conduct-
ed using Internet-based questionnaires through the promo-
tion of social media platforms (e.g., social networking system
or SNS). Both surveys were conducted using Google Forms
questionnaires. The survey had no specific inclusion/exclu-
sion criteria, and any adolescents living in Ansan City could
participate. Participants who were adequately informed of the
purpose and methods of the protocol and who consented to
participate were included in the study. A total of 246 middle
and 284 high school students participated in this study, all of
whom were included in the analysis.

Clinical measures

Sociodemographic information such as sex and school was
collected from participants who completed a questionnaire
on their perceptions of suicide. The questionnaire assessed
the perception of the importance and possibility of suicide
prevention. The importance of suicide prevention was struc-
tured into four items: agree, uncertain, indifferent, and dis-
agree. The possibility of suicide prevention was structured
on a scale of 1-5, with higher scores indicating a higher be-
lief in the preventability of suicide.

Strengths and difficulties

Mental health problems were assessed using the Strengths
and Difficulties Questionnaire-Korean version (SDQ-KR).
The SDQ-KR consists of 25 questions divided into a scale for
strengths (prosocial behavior; five items) and a scale for dif-
ficulties (hyperactivity, emotional symptoms, conduct prob-
lems, and peer problems; each with five items) [15,16]. Each
item is rated on a 3-point scale: not true, somewhat true, and
certainly true, which are scored from 0 to 2 points. The total
score for strength was 10 points, where a higher score was more
desirable; and the total difficulty score was 40 points, where
a lower score was preferable. The SDQ has demonstrated sat-
isfactory reliability and validity in the UK [17], Sweden [18],
Finland [19], and Germany [20]. Studies using the SDQ-KR
have demonstrated its high reliability and validity [21].
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Statistical analysis

Chi-square tests and analyses were used to compare the
participants’ socioeconomic information, perceptions of sui-
cide prevention, and strengths and difficulties. Pearson’s cor-
relation test was used to investigate the correlations between
age, total strength scores, total difficulty scores, and scales.
The Spearman’s correlation test was used to compare the pos-
sibility of suicide prevention with other variables. The rela-
tionships between the importance and possibility of suicide
prevention, total strength, difficulty scores, and scales were
compared using an analysis of variance, followed by a Bon-
ferroni post-hoc analysis. All statistical analyses were con-
ducted using the Statistical Package for the Social Sciences
version 27.0 (IBM Corp., Armonk, NY, USA).

Ethics statement

The study protocol was approved by the Institutional Re-
view Board of Korea University Medical Center, Ansan Hospi-
tal, Gyeonggi-do, Korea (No. 2020AS0138). All the participants
provided informed consent for online or offline participation.

RESULTS

Sociodemographic characteristics

The average age for male and female were 15.29+1.97 and
15.05+1.95 years, respectively. Although the mean age of
male was slightly higher than that of female, the difference
was not statistically significant. There were no significant dif-
ferences in the school distribution between male and female.
In terms of perceptions of suicide prevention, the percentage
of male who believed that suicide should be prevented was
75.7%, whereas that of female was 79.3%, indicating a higher
agreement among female. However, the percentage of dis-
agreement was also slightly higher among female (6.2%) than
among male (4.3%). The percentages of male and female re-
sponding that suicide prevention was (absolutely) possible
were 58.8% and 61.1%, respectively, indicating a higher agree-
ment among female. However, among those who responded
that suicide prevention was absolutely possible, the percent-
age was higher among male (23.9%) than among female
(15.6%). The percentage of male (12.9%) who responded that
suicide prevention was (absolutely) impossible was higher
than that of female (9.1%).

In the SDQ-KR scores for strengths, male scored 6.52+2.23
points, whereas female scored 7.12+1.91 points. In the total
difficulty scores, male (13.13+7.17) scored higher than female
(12.14+6.46); however, the difference was not statistically sig-
nificant. In terms of each item of difficulty, conduct prob-
lems were scored at 3.02+2.03 for male and 2.31£1.52 for fe-
male. Similarly, peer problems were scored at 2.97+2.00 for
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male and 2.27+1.71 for female. In both cases, male showed
significantly higher average scores than female. In terms of
hyperactivity, although male showed higher average scores
than female, the difference was not statistically significant.
However, in emotional symptoms, female scored significantly
higher (4.01+2.81) than male (3.45+2.61). Correlations were
found between age, total difficulty scores, emotional symp-
toms, conduct problems, and peer problems; however, no
statistically significant correlation was observed between age
and the possibility of suicide prevention (Table 1).

Correlation between perceptions of suicide prevention
and strengths and difficulties

The analysis revealed a positive correlation between strength
and the possibility of suicide prevention (r=0.240, p<0.01).
Conversely, the total difficulty score (r=-0.203) and individ-
ual components (hyperactivity r=-0.176, emotional problem
r=-0.136, conduct problem r=-0.149, and peer problem r=
-0.187) showed a negative correlation with the possibility of
suicide prevention; all these correlations were statistically sig-
nificant (p<0.01) (Table 2).

Differences in perceptions of suicide prevention based
on strengths and difficulties

The participants were divided into five groups based on
perceptions on the possibility of suicide prevention: abso-
lutely impossible, impossible, uncertain, possible, and abso-
lutely possible. Analysis of the average scores for strengths,
difficulties, and subcomponents of difficulties revealed sig-
nificant differences between the groups. For strengths, the
lowest average score was found in the group that answered
that suicide prevention was absolutely impossible (6.12+2.03),
and the highest average score was found in the group that re-
ported that suicide prevention was absolutely possible (7.58+
1.96), with the post-hoc analysis also showing a significant
difference. However, in the case of difficulties, both the total
and individual subcomponent scores showed the highest scores
in the participants who answered that suicide prevention was
absolutely impossible, and the lowest average scores in the
participants who reported that suicide prevention was pos-
sible. In the post-hoc analysis of difficulties, significant differ-
ences were observed among the absolutely impossible, impos-
sible, and possible groups; however, no significant differences
were found in emotional problems (Table 3).

There was also a significant difference between each score
in the importance of suicide prevention; when the need to
prevent suicide was agreed, strengths showed a higher total
score (7.06+2.06). By contrast, difficulties, both in the total
score (11.87+6.74) and individual subcomponents (hyperac-
tivity=3.37+2.28, emotional problem=3.60+2.77, conduct



Table 1. Demographic data and awareness of suicide
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Variables Male (n=255) Female (n=275)

Age (yr) 15.29+1.97 15.05+£1.95 1.45 0.148
Job 0.34 0.560

Middle school student 115 (45.1) 131 (47.6)

High school student 140 (54.9) 144 (52.4)
Importance of suicide prevention 9.74 0.021

Agree 193 (75.7) 218 (79.3)

Unsure 31(12.2) 34 (12.4)

Indifferent 20 (7.8) 6(2.2)

Disagree 11 (4.3) 17 (6.2)
Possibility of suicide prevention 10.34 0.040

Absolutely impossible 9 (3.5) 8(2.9)

Impossible 24 (9.4) 17 (6.2)

Unsure 72 (28.2) 82(29.8)

Possible 89 (34.9) 125 (45.5)

Absolutely possible 61(23.9) 43 (15.6)
Strengths sum 6.52+£2.23 7.12£1.91 -3.32 0.001
Difficulties sum 13.13£7.17 12.14+6.46 1.66 0.099
Emotional problems sum 3.45+2.61 4.01+2.81 -2.39 0.017
Conduct problems sum 3.02+2.03 2.31+1.52 4.54 <0.001
Hyperactivity sum 3.68+£2.21 3.54+2.41 0.68 0.497
Peer problems sum 2.97+2.00 2.27+1.71 4.34 <0.001

Data are presented as mean +standard deviation or n (%).

Table 2. Correlation coefficients between age and strengths score, difficulties score, and the possibility of suicide prevention

Conduct
problems

Emotional Peer Suicide

Hyperactivity

problems problems prevention

Age Strengths  Difficulties
Age 1
Strengths -0.001 1
Difficulties 0.157* -0.153* 1
Hyperactivity 0.062 -0.187* 0.627*
Emotional problems 0.174* 0.026 0.642*
Conduct problems 0.112* -0.163* 0.638*
Peer problems 0.178* -0.224* 0.588*
Suicide prevention -0.039 0.240* -0.203*

0.352* 1
0.435* 0.369* 1
0.317* 0.364* 0.441* 1
-0.176* -0.136* -0.149* -0.187* 1

*<0.01

problem=2.49+1.74, and peer problem=2.41+1.81), showed
lower average scores for those who agreed with the need to
prevent suicide than those of the others (Table 4).

DISCUSSION

This study aimed to investigate the mental health prob-
lems and perceptions of suicide prevention among middle
and high school students in a local community using a com-
munity-based survey. We found a positive correlation between
strength and the possibility of suicide prevention, whereas
difficulty showed a negative correlation. In the analysis of the

possibility of suicide prevention and difficulties, difficulties
were generally lower in the group that reported that suicide
prevention was (absolutely) possible. The correlation analy-
sis revealed a relationship between a positive position in sui-
cide prevention and lower levels of difficulty. Regarding the
importance of suicide prevention, strength had the lowest
average score in the group that answered that they were in-
different about the importance of suicide prevention, and dif-
ficulties showed the highest average score in the group that
reported that they were unsure about the importance of sui-
cide prevention. As strength comprises socially oriented be-
haviors, lower scores may suggest an indifferent attitude to-
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Table 3. Comparison of variables according to the possibility of suicide prevention possibility of suicide prevention

Absolutely

. Absolutely
Possible

u Bonferroni
(n=214)

possible

. . . Impossible Unsure
Variables impossible , :
X (n=41)° (n=154)°
(n=17)¢
Strengths sum 6.12£2.03 6.15+£2.16 6.32+1.98
Difficulties sum 17.59 +6.62 15.63+5.93 13.60+6.47
Hyperactivity 5.12+2.29 4.63+2.20 3.84+2.20
Emotional problems 5.24+2.54 4.37+2.71 3.99+2.63
Conduct problems 3.47+2.04 3.37£1.73 2.83+£1.76
Peer problems 3.76+2.46 3.27+£1.87 2.95+1.85

(n=104)°

7.03+2.09 7.58+1.96 8.12 <0.001 a, b, c<d<e
11.22+6.30 12.02+7.79 790 <0.001 a,b>d, e c>d
3.27+£2.32 3.31£2.33 5.97 <0.001 a, b>d, e
3.44£2.62 3.51£3.03 2.99 0.019 -
2.28+1.60 2.76+2.15 5.39 <0.001 b, c>d
2.23+1.69 2.44+1.97 6.84 <0.001 a, b, c>d

Data are presented as mean +standard deviation.

Table 4. Comparison of variables according to the importance of suicide prevention importance of suicide prevention

Unsure

Agree

Variables )
(n=411)°

Indifferent

Disagree .
Bonferroni

(n=65)°

(n=26)°

(n=28)°

Strengths sum 7.06+2.06 6.14+1.98 5.81+2.04 6.04+£2.20 7.77 <0.001 a>b, c
Difficulties sum 11.87+6.74 16.68+6.46 14.15+6.32 12.68+5.93 10.26 <0.001 a, d<b
Hyperactivity 3.37+2.28 4.92+2.17 4.08+2.15 3.64+2.42 9.22 <0.001 a<b
Emotional problems 3.60£2.77 4.82+2.65 3.31+2.28 3.71£2.28 3.99 0.008 a<b
Conduct problems 2.49+1.74 3.43+£1.94 3.42+2.27 2.50+1.53 6.88 <0.001 a<b
Peer problems 2.41£1.81 3.51+1.92 3.35+1.72 2.82+2.09 8.38 <0.001 a<b

Data are presented as mean +standard deviation.

ward suicide prevention. Additionally, according to previous
study, prosocial behavior may protect against negative emo-
tions [22] such as depression and anxiety [23,24], and high
levels of prosocial behavior were associated with lower levels
of anxiety and depression [25]. Therefore, low strength may
be associated with depression. The low strength of partici-
pants who reported that they were indifferent toward the im-
portance of suicide prevention can be considered an expres-
sion of thoughts that one may not want to pay attention to
suicide prevention.

Previous studies have reported that the perception of sui-
cide influences suicidal behavior [26,27]. Factors associated
with the perception of suicide include depression, family or
peer suicide, societal attitudes, and various media exposure
[28]. In particular, exposure to celebrity suicides or suicide-
related works through the media can lead to an increase in
suicide rates, which is known as the “Werther effect” or “copy-
cat phenomenon” [29]. In Korea, after the suicides of three fa-
mous singers and actors, an increase in suicide rates was ob-
served among individuals aged 10-29 years [30]. Furthermore,
after exposure to non-suicidal self-injury (NSSI) in the me-
dia, there was an increase in emergency department visits
for NSSI among individuals aged 1029 years [31], suggest-
ing that the media may affect behaviors such as suicide, NSSI,
and the perception of suicide. Depending on the perception
of suicide, there may be a difference in suicide risk; when so-
cietal awareness of suicide is low, the suicide rate may be high.
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According to the results of a suicide prevalence survey con-
ducted in Korea, 39.8% of the participants disagreed with the
statement, “Suicide cannot be prevented,” making it the most
common response, whereas 27.4% agreed [32]. A high per-
centage of respondents agreed with the possibility of suicide
prevention, followed by those who were unsure. Similarly, in
response to the question on not interfering with someone
else’s suicide, a high percentage of respondents disagreed,
followed by those who were unsure.

A study conducted among adults living in Ansan City, us-
ing the same questionnaire, showed a positive correlation be-
tween age and the possibility of suicide prevention [33]. Anal-
ysis of the possibility of suicide prevention by age, based on
surveys conducted on adolescents and adults, revealed sig-
nificant differences. In the teenage group, the average score
was 3.64, decreasing to 3.45 in their 20s, and displaying a
subsequent rise thereafter, thus showing a pattern in which
the lowest average was observed for those in their 20s. In ad-
dition, when classified into middle school students, high school
students, and adults, there was no significant difference; mid-
dle school students showed the highest average score of 3.72;
a decreasing average trend was noticeable as the age group
progressed toward adulthood (Table 5). According to a social
survey conducted in South Korea in 2022 on the reasons for
suicidal impulses among individuals aged >13 years, exclud-
ing physical and mental illnesses, depression and disabilities,
academic performance, and educational prospects were iden-
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Table 5. Demographic data and awareness between middle school student group and high school student group

Middle school student

High school student

Variables )
(n=246)

Sex

Male 115 (46.7)

Female 131 (53.3)
Importance of suicide prevention

Agree 201 (81.7)

Unsure 22 (8.9)

Indifferent 11 (4.5)

Disagree 12 (4.9)
Possibility of suicide prevention

Absolutely impossible 9 (3.7)

Impossible 17 (6.9)

Unsure 63 (25.6)

Possible 102 (41.5)

Absolutely possible 55 (22.4)
Strengths sum 6.87£1.97
Difficulties sum 11.18+6.24
Emotional problems sum 3.11+£2.60
Conduct problems sum 2.43+£1.69
Hyperactivity sum 3.41+2.36
Peer problems sum 2.23+1.62

(n=284) xort
0.34 0.558
140 (49.3)
144 (50.7)
5.57 0.140
210 (73.9)
43 (15.1)
15(5.3)
16 (5.6)
4.47 0.348
8(2.8)
24 (8.5)
91 (32.0)
112 (39.4)
49 (17.3)
6.80+2.20 0.37 0.711
13.86+7.07 -4.62 <0.001
429+2.73 -5.11 <0.001
2.85+1.90 2.63 0.009
3.78+2.27 -1.82 0.069
2.94+201 -4.51 <0.001

Data are presented as mean +standard deviation or n (%).

tified as the primary reasons among those aged 13-19 years
(30.8%) [34]. For the 20—29 age group, job-related issues con-
stituted 22.9%, whereas economic difficulties were reported
in 14.4% of the responses [34]. This may be attributed to com-
petitive sociocultural environments and high levels of aca-
demic stress. According to previous studies, academic stress
has a positive relationship with depression and is highly cor-
related with suicidal thoughts and attempts. Additionally, as
most of the school curriculum focuses on college entrance
exams, and education or support related to mental health is
insufficient, depression is associated with the perception of
suicide. Moreover, psychological and financial independence,
economic recession, and employment uncertainty have an
effect.

Social media and SNS is also associated with this phenom-
enon; suicide can potentially be promoted through the me-
dia. Individuals who frequently engage with the media may
be influenced by their perceptions of suicide. Furthermore,
recent self-harm challenges through SNS have had an impact.
According to a survey on SNS usage behavior conducted in
2021, 89.7% of individuals in their 20s were the most frequent
users of social media (89.7%). Therefore, there is a possibility
of concomitant changes in awareness regarding suicide be-
cause of media influence [35]. However, it is also suggested
that these social media platforms are good spaces for seek-

ing help and receiving support from others [28]. To create a
safer environment, institutional and technological develop-
ment should promote a safer space.

Therefore, more campaigns and educational systems are
needed to promote suicide prevention among adolescents
and young adults who exhibit low strength and high difficul-
ty based on their SDQ scores. According to another study,
those who participated in campaigns were more knowledge-
able about suicide prevention and were open to seeking pro-
fessional help. This tendency was particularly observed in
patients aged <25 years [36]. Additionally, in the long term,
these campaigns can help reduce social stigma associated
with suicide attempts and mental health conditions, thus
contributing to a decrease in suicide rates.

Limitation

This study has several limitations. First, standardized tools
were not used to investigate perceptions of suicide preven-
tion. Second, this study was conducted on the population of
Ansan City, restricting its generalizability. Third, individu-
als interested in suicide prevention may have participated in
the survey because it included those who participated in sui-
cide prevention campaigns and education conducted by the
Ansan City Suicide Prevention Center or voluntarily partic-
ipated through SNS advertisements. In addition, this study
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did not conduct a survey by dividing the participants into on-
line and offline groups using the same Google Form. This
may have led to reporting and participant biases. Finally, vari-
ables that may affect suicide perception, such as family or ac-
quaintance history of suicide and mental health history, were
not investigated in this survey. Future studies should explore
adolescents’ perceptions of suicide prevention in a larger and
more diverse sample of youths using standardized tools. Ad-
ditionally, factors that may affect suicidal perception should
be investigated.

CONCLUSION

While several studies have been conducted on the percep-
tion of suicide prevention among adults, research on adoles-
cents is insufficient. Therefore, this study examined the per-
ception of suicide prevention within the local community as
well as the understanding of suicide prevention among ado-
lescents experiencing emotional and behavioral difficulties.
The persistently high suicide rate is recognized as an impor-
tant issue not only for individuals but also for the society. There-
fore, to improve the awareness of suicide and mental health
issues, there is a need for active societal engagement in sui-
cide prevention campaigns and educational programs. Re-
cently, efforts have been made in South Korea to expand sui-
cide prevention hotlines, enhance counseling services through
social media platforms familiar to adolescents, mandate ed-
ucation on respect for life, and establish a fundamental plan
for suicide prevention. This plan aims to identify individuals
at high risk of suicide in advance and cultivate “lifeguards”
who connect them to specialized institutions such as suicide
prevention centers. Continued attention and support for these
initiatives are necessary.

Availability of Data and Material

The datasets generated or analyzed during the study are available
from the corresponding author on reasonable request.

Conflicts of Interest
The authors have no potential conflicts of interest to disclose.

Author Contributions

Conceptualization: Jongha Lee, Rayoung Han, Ho-Kyoung Yoon.
Data curation: Jongha Lee, Boram Chae, Rayoung Han, Nayoung
Chae. Formal analysis: Jongha Lee, Jiyoung Kim, Boram Chae. Fund-
ing acquisition: Jongha Lee. Methodology: Jongha Lee, Young-Hoon
Ko, Jiyoung Kim. Supervision: Jongha Lee, Young-Hoon Ko, Ho-Ky-
oung Yoon. Writing—original draft: Jongha Lee, Jiyoung Kim.
Writing—review & editing: Jongha Lee, Young-Hoon Ko.

ORCID iDs

Jiyoung Kim https://orcid.org/0009-0000-5879-9167

Young-Hoon Ko https://orcid.org/0000-0002-5352-2158

216

Ho-Kyoung Yoon  https://orcid.org/0000-0002-3302-0660

Boram Chae https://orcid.org/0000-0003-0737-2280

Rayoung Han https://orcid.org/0000-0002-7860-7203

Nayoung Chae https://orcid.org/0000-0003-4066-5202

Jongha Lee https://orcid.org/0000-0003-0824-8564
Funding Statement

This study was supported by the National Research Foundation
(RS-2023-00251812) of the Republic of Korea.

Acknowledgments

None

REFERENCES

1) World Health Organization. Suicide [Internet]. Geneva: World
Health Organization [cited 2024 Jan 15]. Available from: https:/
www.who.int/news-room/fact-sheets/detail/suicide.

2) Statistics Korea. [Adolescent suicide attempt rate] [Internet]. Dae-
jeon: Statistics Korea [cited 2024 Jan 5]. Available from: https:/
kosis.kr/statHtml/statHtml.do?orgld=177&tbl1d=DT 117 12
YO071&conn_path=I2. Korean

3) Kim SJ, Lee J. Introduction of child and adolescent mental health
services in Korea and their role during the COVID-19 pandemic:
focusing on the ministry of education policy. J Korean Acad Child
Adolesc Psychiatry 2023;34:4-14.

4) Lee MS, Jhone JH, Kim JB, Kweon YS, Hong HJ. Characteristics of
Korean children and adolescents who die by suicide based on teach-
ers’ reports. Int J Environ Res Public Health 2022;19:6812.

5) Lee WK. Psychological characteristics of self-harming behavior
in Korean adolescents. Asian J Psychiatr 2016;23:119-124.

6) Park YJ, Shin NM, Han KS, Kang HC, Cheon SH, Shin H. [De-
pression status of academic high school students in Seoul: medi-
ating role of entrapment]. J Korean Acad Nurs 2011;41:663-672.
Korean

7) Kwon A, Song J, Yook KH, Jon DI, Jung MH, Hong N, et al. Predic-
tors of suicide attempts in clinically depressed Korean adolescents.
Clin Psychopharmacol Neurosci 2016;14:383-387.

8) Roh BR, Yoon Y, Kwon A, Oh S, Lee SI, Ha K, et al. The structure of
co-occurring bullying experiences and associations with suicidal
behaviors in Korean adolescents. PLoS One 2015;10:¢0143517.

9) Suryadevara U, Tandon R. Decriminalization of attempted suicide
across Asia- It matters! Asian J Psychiatr 2018;35:A2-A3.

10) Nam SK, Choi SI, Lee SM. Effects of stigma-reducing conditions
on intention to seek psychological help among Korean college stu-
dents with anxious-ambivalent attachment. Psychol Serv 2015;12:
167-176.

11) Hink AB, Killings X, Bhatt A, Ridings LE, Andrews AL. Adoles-
cent suicide—understanding unique risks and opportunities for
trauma centers to recognize, intervene, and prevent a leading cause
of death. Curr Trauma Rep 2022;8:41-53.

12) Sher L. The impact of the COVID-19 pandemic on suicide rates.
QIM 2020;113:707-712.

13) Statistics Korea. [Survey on the living conditions of users of at-
risk youth support institutions] [Internet]. Daejeon: Statistics Ko-
rea [cited 2024 Jan 10]. Available from: https://kosis.kr/statHtml/
statHtml.do?orgld=154&tblId=DT 154022 22AA216200&conn_
path=I2. Korean

14) Statistics Korea. [Survey on the living conditions of users of at-risk
youth support institutions, Awareness of youth support organiza-
tions and experience of using them] [Internet]. Daejeon: Statistics
Korea [cited 2024 Jan 10]. Available from: https:/kosis.kr/statHt-
ml/statHtml. do?orgld=154&tblIld=DT 154022 22AA216700&co
nn_path=12. Korean


https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.who.int/news-room/fact-sheets/detail/suicide
https:// kosis.kr/statHtml/statHtml.do?orgId=177&tblId=DT_117_12_ Y071&conn_path=I2
https:// kosis.kr/statHtml/statHtml.do?orgId=177&tblId=DT_117_12_ Y071&conn_path=I2
https:// kosis.kr/statHtml/statHtml.do?orgId=177&tblId=DT_117_12_ Y071&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=154&tblId=DT_154022_22AA216200&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=154&tblId=DT_154022_22AA216200&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=154&tblId=DT_154022_22AA216200&conn_path=I2
https://kosis.kr/statHtml/statHtml. do?orgId=154&tblId=DT_154022_22AA216700&conn_path=I2
https://kosis.kr/statHtml/statHtml. do?orgId=154&tblId=DT_154022_22AA216700&conn_path=I2
https://kosis.kr/statHtml/statHtml. do?orgId=154&tblId=DT_154022_22AA216700&conn_path=I2

15) Vugteveen J, de Bildt A, Theunissen M, Reijneveld SA, Timmer-
man M. Validity aspects of the strengths and difficulties question-
naire (SDQ) adolescent self-report and parent-report versions among
Dutch adolescents. Assessment 2021;28:601-616.

16) Shin JS, Ahn JS, Choi YH, Kim HJ. [A clinical usefulness of Ko-
rean version of strengths and difficulties questionnaire]. Korean J
Psychom Med 2009;17:75-81. Korean

17) Goodman R, Ford T, Simmons H, Gatward R, Meltzer H. Using
the strengths and difficulties questionnaire (SDQ) to screen for
child psychiatric disorders in a community sample. Br J Psychia-
try 2000;177:534-539.

18) Smedje H, Broman JE, Hetta J, von Knorring AL. Psychometric
properties of a Swedish version of the “strengths and difficulties
questionnaire”. Eur Child Adolesc Psychiatry 1999:8:63-70.

19) Koskelainen M, Sourander A, Kaljonen A. The strengths and diffi-
culties questionnaire among Finnish school-aged children and ad-
olescents. Eur Child Adolesc Psychiatry 2000;9:277-284.

20) Klasen H, Woerner W, Wolke D, Meyer R, Overmeyer S, Kaschnitz
W, et al. Comparing the German versions of the strengths and dif-
ficulties questionnaire (SDQ-Deu) and the child behavior check-
list. Eur Child Adolesc Psychiatry 2000;9:271-276.

21) AhnJS, Jun SK, Han JK, Noh KS, Goodman R. [The development
of a Korean version of the strengths and difficulties questionnaire].
J Korean Neuropsychiatr Assoc 2003;42:141-147. Korean

22) Grant AM, Sonnentag S. Doing good buffers against feeling bad:
prosocial impact compensates for negative task and self-evalua-
tions. Organ Behav Hum Decis Process 2010;111:13-22.

23) Haroz EE, Murray LK, Bolton P, Betancourt T, Bass JK. Adoles-
cent resilience in Northern Uganda: the role of social support and
prosocial behavior in reducing mental health problems. J Res Ad-
olesc 2013;23:138-148.

24) Fujiwara T. The role of altruistic behavior in generalized anxiety
disorder and major depression among adults in the United States. J
Affect Disord 2007;101:219-225.

25) Zhang X, Lv T, Leavey G, Zhu N, Li X, Li Y, et al. Does depression
affect the association between prosocial behavior and anxiety? A
cross-sectional study of students in China. Front Public Health 2023;

J Kim, et al.

11:1274253.

26) Arnautovska U, Grad OT. Attitudes toward suicide in the adoles-
cent population. Crisis 2010;31:22-29.

27) Stein D, Brom D, Elizur A, Witztum E. The association between
attitudes toward suicide and suicidal ideation in adolescents. Acta
Psychiatr Scand 1998;97:195-201.

28) Nathan NA, Nathan KI. Suicide, stigma, and utilizing social me-
dia platforms to gauge public perceptions. Front Psychiatry 2020;
10:947.

29) Phillips DP. The influence of suggestion on suicide: substantive and
theoretical implications of the Werther effect. Am Sociol Rev 1974;
39:340-354.

30) Kim LH, Lee GM, Lee WR, Yoo KB. The Werther effect following
the suicides of three Korean celebrities (2017-2018): an ecological
time-series study. BMC Public Health 2023;23:1173.

31) Lee T, Park H, Ryu JM, Kim N, Kim HW. The association between
media-based exposure to nonsuicidal self-injury and emergency
department visits for self-harm. ] Am Acad Child Adolesc Psychi-
atry 2023;62:656-664.

32) Statistics Korea. [2018 National Survey on Suicide, Survey on pub-
lic awareness of suicide] [Internet]. Daejeon: Statistics Korea [cit-
ed 2024 Jan 5]. Available from: https:/kosis.kr/statHtml/statHtml.
do?orgld=117&tblId=DT _11794N_007&conn_path=I2. Korean

33) Lee J, Ko YH, Shin C, Han R, Chae N, Yoon HK. Suicide and sui-
cide prevention awareness in Korea during the COVID-19 pan-
demic. Psychiatry Investig 2022;19:847-856.

34) Statistics Korea. [A social survey of suicidal impulse and reasons
for suicidal impulse] [Internet]. Daejeon: Statistics Korea [cited
2024 Jan 5]. Available from: https:/kosis.kr/statHtml/statHtml.do
?0rgld=101&tblld=DT 1SSHE130R&conn_path=I2. Korean

35) Kim NY. [Effect of SNS usage time on satisfaction with life and
self-esteem]. KISDI STAT Rep 2023;23-03:1-7. Korean

36) van der Burgt MCA, Beekman ATF, Hoogendoorn AW, Berkel-
mans G, Franx G, Gilissen R. The impact of a suicide prevention
awareness campaign on stigma, taboo and attitudes towards pro-
fessional help-seeking. J Affect Disord 2021;279:730-736.

http://www.jkacap.org 217


https://kosis.kr/statHtml/statHtml.do?orgId=117&tblId=DT_11794N_007&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=117&tblId=DT_11794N_007&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1SSHE130R&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1SSHE130R&conn_path=I2

