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Association between Socioeconomic Deprivation and Suicidal Ideation in
Korean Adults: Differences by Subjective Health Status and Gender

Kyungmi Kim, Jin Young Nam, Seungwon Jung, Geon Hee Lee
Department of Healthcare Management, Eulji University, Seongnam, Korea

Background: Korea'’s recent suicide problem has been the most serious in the world. This study was conducted to identify factors related to
suicidal ideation of Korean adults and to identify the association with socioeconomic deprivation.

Methods: The 17th Korea Welfare Panel Study (2022) raw data was used, and 10,065 adults aged 20 years or older who responded to all major
questions were selected as subjects for the study. SAS ver. 94 program (SAS Institute Inc, USA) was used for data analysis. Multiple logistic
regression analysis was performed to identify the association between socioeconomic deprivation and suicidal ideation. Stratified analysis was
performed to confirm the difference by subjective health status and gender.

Results: For every 1 unit increased in socioeconomic deprivation, suicidal ideation increased 1.5 times (odds ratio [OR], 1.48; 95% confidence
interval [Cl], 1.37-1.61). People with good subjective health status showed 1.3 times higher suicidal ideation (OR, 1.30;95% Cl, 1.12-1.52) for each
unitincreased in socioeconomic deprivation, and those with poor subjective health status showed 1.6 times higher (OR, 1.58;95% Cl, 1.43-1.75).
Conclusion: As socioeconomic deprivation increased, suicidal ideation increased. Therefore, policy measures should be prepared to improve
the level of more multidimensional deprivation and subjective health status in order to lower the suicide rate of Korean adults.
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Figure 1. Flow chart of study subject. KOWEPS, Korea Welfare Panel Study.
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Table 1. Composition and content of socioeconomic deprivation

Deprivation area

Content

Dietary deprivation

Housing deprivation
Housing cost
Heating system
Essential Facilities*
Number of rooms
Residential area

Housing structure®

Lighting and heating*
Residential environment: pollution
Residential environment: natural disaster*
Education deprivation
Public education
Social security deprivation
National pension
Health insurance
Job—economics deprivation
Total cost of living*
Employment form*
Unemployment
Workshop environment
Social deprivation
Credit standing
Payment of utility bills
Family relationship

Health/Medicare deprivation

Experience of running out of food due to financial difficulties and yet having no more money to buy

Experience of moving house because rent is behind or unable to pay for more than 2 months

Experience of not having enough money to heat in the winter

Whether the kitchen stand-up, toilet wash-up, and bath facility warm water are all applicable

1 Room for 1-2 people, 2 rooms for 3—4 people, and 3 rooms for 5-6 people or less

12 m’ for 1 person/20 m’ for 2 people/29 m’ for 3 people/37 m” for 4 people/41 m” for 5 people/49 m’ for 6 people

As a permanent building, whether the material of the main structure is strong and has good material for heat resistance,
fire resistance, heat dissipation, and moisture resistance

Proper soundproofing, ventilation, lighting, and heating
Whether it is not appropriate for living due to noise, vibration, odor, air pollution, etc.

Whether it is safe from natural disasters such as tsunamis, floods, landslides, and the collapse of cliffs
Whether children (including college students) have experienced non-payment of public education expenses

Whether the national pension has not been subscribed or not paid

Whether the health insurance has not been subscribed or not paid

Whether the total cost of living exceeds the minimum cost of living considering the number of household members
Full-time employment
Unemployment status

Experience working in hazardous environments

Whether there are credit delinquents among family members
Experience of losing electricity, phones, and water because you couldn’t pay taxes
Whether family satisfaction is unsatisfactory

Experience where you or your family couldn’t go to the hospital because you didn’t have money

*Reverse-coded.
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Table 2. General characteristics of study population according to suicidal ideation

Suicidal ideation

Characteristic p-value
Yes No Total

Socioeconomic deprivation 3.60+2.13 2.15£1.55 2.18+£1.57

Age (yr) 0.49
20-29 22(2.1) 1,023 (97.9) 1,045 (10.4)
30-39 2(1.2) 1,016 (98.8) 1,028 (10.2)
4049 1(1.4) 1,481 (98.6) 1,502 (14.9)
50-59 6(1.7) 1,516 (98.3) 1,542 (15.3)
>60 82(1.7) 4,866 (98.3) 4,948 (49.2)

Gender 0.002
Male 51(1.2) 4,272 (98.8) 4,323 (43.0)
Female 112 (2.0) 5,630 (98.1) 5,742 (57.1)

Marital status <0.001
No 91 (2.2) 4,044 (97.8) 4,135 (41.1)
Yes 72(1.2) 5,858 (98.8) 5,930 (58.9)

Education 0.08
<Middle school 70(1.8) 3,777 (98.2) 3,847 (38.2)
High school 58 (1.8) 3,219 (98.2) 3,277 (32.6)
>College 35(1.2) 2,906 (98.8) 2,941(29.2)

Subjective health status <0.001
Good 62 (1.1) 5,505 (98.9) 5,567 (55.3)
Poor 101 (2.3) 4,397 (97.8) 4,498 (44.7)

Residence <0.001
Seoul/metropolitan city 95 (2.3) 3,971(97.7) 4,066 (40.4)
City/county/provincial agricultural complex 68 (1.1) 5,931 (98.9) 5,999 (59.6)

Total 163 (1.6) 9,902 (98.4) 10,065 (100.0)

Values are presented as meanzstandard deviation or number (%).
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Table 3. The association between suicidal ideation and socioeconomic
deprivation

Table 4. Subgroup analysis of the association between suicidal ideation and
socioeconomic deprivation by subjective health status and gender

Suicidal ideation

Subjective health status Socioeconomic deprivation

Variable Crude OR

(95% ClI)

Adjusted OR
(95% CI)

Socioeconomic deprivation 1.48 (1.37-1.61) 1.53 (1.42-1.65)

Age (yr)

20-29 1.94 (1.01-3.71) 1.28(0.79-2.05)

30-39 1.36 (0.65-2.85) 0.70(0.38-1.29)

4049 1.60 (0.87-2.92) 0.84 (0.52-1.36)

50-59 1.49 (0.89-2.50) 1.02 (0.65-1.59)

260 1.00 1.00
Gender

Male 1.00 1.00

Female 1.51(1.07-2.13) 1.67 (1.19-2.33)
Marital status

No 1.10(0.77-1.58) 1.83 (1.34-2.50)

Yes 1.00 1.00
Education

<Middle school 0.86 (0.48-1.53) 1.54(1.02-2.32)

High school 1.11(0.71-1.74) 1.50 (0.98-2.28)

>College 1.00 1.00
Subjective health status

Good 1.00 1.00

Poor 1.86(1.26-2.74) 2.04 (1.48-2.81)
Residence

Seoul/metropolitan city 1.00 1.00

City/county/provincial agricultural complex  1.83 (1.33-2.51) 2.09 (1.52-2.86)

OR, odds ratio; Cl, confidence interval.
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Total

Good 1.30(1.12-1.52)

Poor 1.58 (1.43-1.75)
Male

Good 1.30 (1.00-1.70)

Poor 1.58(1.30-1.92)
Female

Good 1.32 (1.09-1.59)

Poor 1.59 (1.41-1.80)

Values are presented as odds ratio (95% confidence interval). Adjusted for age, marital
status, education and residential area.
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Appendix 1. Descriptive statistics by socioeconomic deprivation items

Variable Mean+SD Min Max
Dietary deprivation 0.009+0.093 0 1
Housing deprivation 0.685+1.013 0 6
Education deprivation 0.016+0.127 0 1
Social security deprivation 0.233+0.432 0 2
Job-economics deprivation 1.033+0.842 0 4
Social deprivation 0.052+0.236 0 3
Health/Medicare deprivation 0.005+0.070 0 1
Total 2.175+1.570 0 12

SD, standard deviation.

Appendix 2. Descriptive statistics by socioeconomic deprivation score

according to suicidal ideation

Suicidal ideation

Variable p-value
Yes No Total
Socioeconomic <0.001
deprivation
0 7(0.52) 1,333 (99.48) 1,340 (13.31)
1 22.(1) 2,174 (99) 2,196 (21.82)
2 22 (0.74) 2,939 (99.26) 2,961 (29.42)
3 33(1.74) 1,868 (98.26) 1,901 (18.89)
4 30 (3.46) 837 (96.54) 867 (8.61)
5 25(5.53) 427 (94.47) 452 (4.49)
6 8(4.3) 178 (95.7) 186 (1.85)
7 7(7.29) 89(92.71) 96 (0.95)
8 3(6.82) 41(93.18) 44 (0.44)
9 5(26.32) 14 (73.68) 19(0.19)
10 1(50) 1(50) 2(0.02)
12 0 1(100) 1(0.01)
Total 163 (1.6) 9,902 (98.4) 10,065 (100.0)

Values are presented as number (%).
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