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Awareness and Attitude Toward Suicide in Community Mental Health Professionals
and Hospital Workers
Soung-Nam Kim, Kang-Sook Lee”, Seon-Young Lee”, Jae-Hee Yu", A-Rum Hong"
Graduate School of Public Health The Catholic University of Korea, Department of Preventive Medicine, The Catholic University of Korea”
Objectives : The purpose of this study was to evaluate educational group, they thought that suicide was
community mental health professionals and hospital attributable to mental illness. The awareness for suicide
workers’ attitude and awareness towards suicide. was significantly higher in the group with a postgraduate
Methods : This study investigated 264 community mental education, unmarried people, mental health professionals
health professionals and 228 hospital workers. SOQs and the persons who had concern and experience with
(Suicidal Opinion Questionnaires) were used from July suicide. The factors that had an influence on the awareness
2007 to September 2007. After a factor analysis for the of suicide were the items of mental iliness, religion, risk and
attitude towards suicide, the items on ethics, mental illness, motivational factors.
religion, risk, and motivation were included in the Conclusions : This study suggested that the factors to
subsequent analysis. increase the awareness and attitude for suicide were the
Results : There were significant differences in the experience of increased education and case management
attitude towards suicide according to religion, age, of suicide. Therefore, education dealing with suicide and
educational background, the marriage status, the economic reinforcement of crisis management programs should be
position, and different professional licenses. Hospital developed.
workers’ view was different from the community workers’.
The hospital workers judged that suicide was due to mental J Prev Med Public Health 2009;42(3):183-189
illness, and suicide was high for the people in a special
environment and who lacked motivation, which caused Key words : Suicide, Attitude, Awareness, Mental health
them to fall in a dangerous situation. For the lower professional
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Table 1. General characteristics of study subjects

Community works ~ Hospital works Total
Variable N=264 N=228 N=492 p-value
n0.(%) n0.(%) no.(%)
Sex
Man 21(8.0) 28(12.3) 49 (10.0) 0.110
‘Woman 243 (92.0) 200 (87.7) 443 (90.0)
Age
20 - 30yr 158 (59.8) 129 (56.6) 287(58.3) 0465
>30yr 106 (40.2) 99(434) 205 (41.7)
Education
University 178 (674) 208 (91.2) 386(78.5) <0.0001
Postgraduate 86(32.6) 20(8.8) 106 (21.5)
Marital status
Single 148 (56.1) 126 (55.3) 274(55.7) 0.859
Married 116 (43.9) 102 (44.7) 218(44.3)
Religion
Yes 194(73.5) 133(583) 327 (66.5) 0.0004
No 70(26.5) 95 (41.7) 165 (33.5)
Type of job
Mental health nurse 101 (38.3) 26(114) 127(25.8) <0.0001
Mental health community service worker 99 (375) 2(09) 101 (20.5)
Mental health clinical psychologist 1142) 0(0.0) 1122)
Nurses 124.5) 184 (80.7) 196 (39.8)
Community service worker 35(133) 6(2.6) 41(8.3)
Others 6(23) 10(44) 16(3.3)
Licence
Specialty 209 (79.2) 28(123) 237(482) 0.000
Non specialty 55(20.8) 200 (87.7) 255(51.8)
Position
Head 51(193) 28(123) 79(16.1) 0.034
Staft 213(80.7) 200(87.7) 413(83.9)
Yrof carrier
<Syr 129 (48.9) 108 (474) 237(482) 0.116
>5yr 135(5L.1) 120(52.6) 255(51.8)
Table 2. Distribution of experience for suicide
Community works ~ Hospital works Total
Variable N=264 N=228 N=492 X p-value
10.(%) n0.(%) 1n0.(%)
Concern on suicide
Yes 238(90.2) 142 (62.3) 380(77.2) 54.05 0.000
No 26(9.8) 86(37.7) 112(22.8)
Suicide of family
Yes 63(23.9) 46(20.2) 109(22.2) 096 0.326
No 201 (76.1) 182(79.8) 383(77.8)
Suicide cas management
Yes 212(80.3) 89(39.0) 301 (61.2) 87.72 0.000
No 52(19.7) 139(6.0) 191(38.8)
Receiving the supervision
Yes 140(53.0) 39(17.1) 179 (364) 6821 0.000
No 124 (47.0) 189(82.9) 313(63.6)
Education about suicide
Yes 169 (64.0) 56 (24.6) 225(45.7) 76.73 0.000
No 95(36.0) 172(754) 267 (54.3)

Table 3. Comparison for attitude and awareness against suicide between community works and

hospital works
Community works Hospital works
Variable t p-value
Mean +SD Mean +SD
Attitude
Factor 1 Ethics 048 +0.56 048 +0.56 -0.01 0.988
Factor 2 Mental Illness -0.50 +0.55 0.14 +061 670 <0.0001
Factor 3 Religion 045 +0.59 -0.36 +-0.60 -1.60 0.110
Factor 4 Risk 0.08 +0.52 0.05-+053 290 0.003
Factor 5 Motivation 0.59 +0.55 033 +055 518 <0.0001
Awareness 4038 +0.50 0.05+048 741 <0.0001
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Table 4. Attitude against suicide according to general characteristics

Vatiaby Factor 1 Ethics Factor 2 Mental illness Factor 3 Religion Factor 4 Risk Factor 5 Motivation
ariable
Community Hospital Community Hospital Community Hospital Community Hospital Community Hospital
Religion
Yes 055+057  058+059  048+057 -010+066 -039+059 -029+064 -007+051 006+056  059+055 -031+058
No 028+046  035+047 -056+051 -020+052 -061+057 -047+054 0124055 004+049 -061+057 -0.36+050
t 392 3.14 1.00 1.25 2.69 229 0.75 0.28 025 0.73
p-value 0.0001 0.0019 0319 0213 0.007 0023 0451 0.781 0.805 0464
Age
* 20-30yr 040+052  044+049  -052+056 -019+059 -051+056 -042+054 -013+052 005+049 -067+050 -038+052
>30yr 060+059  054+063  046+054 -008+063 -036+063 -029+068 -005+052 004+059  -048+061 -027-+058
t 282 -130 0.88 -133 -1.96 -1.54 -1.66 023 0.68 -147
p-value 0.0051 0.194 0378 0.184 0.050 0.124 0.099 0.819 0.007 0.142
Education
University 049+056  047+056  048+059 -0.12+061 -047+059 -036+060 -008+054 004+054 056+057 -032+056
Postgraduate 0474055  065+050 -054+047 -038+053 -041+060 -041+064 -0.09+049 0.14+051 -065+051 -048+041
t 0270 -143 095 1.79 081 034 0.16 0.77 1.23 1.28
p-value 0.790 0.153 0.345 0074 0419 0.735 0.873 0445 0221 0202
Marital status
Single 043+053  043+053  -047+054  0.18+060 -054+053 -040+056 -008+050 004+051  -061+051 -041+053
Married 054+059  055+059  053+057 -01+062 -034+064 -032+065 -009+055 005+057 057+060 -024+056
t -1.57 -1.55 0.90 -1.03 269 -1.00 024 0.13 055 233
p-value 0.116 0.1222 0.369 0304 0.007 0316 0.813 0.898 0.585 0.020
Position
Head 063+053  064+060 -052+046 -027+054 -036+069 -049+056 -0.06+056  0.1+045 0634063  022+051
Staff 0454056  046+055 -049+057 -012+062 -047+057 -035+061 -009+051 004+055 -058+053 -035+055
t 211 L4 026 -1.15 1.17 -1.14 0.38 05 0.8 1.16
p-value 0.036 0.103 0.792 0.250 0242 0.255 0.704 0614 0562 0247
Licence
Specialty 050+056  061+051  -051+053  -027+056 -047+060 -058+046 -0.13+053 012+035 -064+054 -037+054
Non Specialty 042+054  046+056 046+063 -012+061 -037+054 -033+062 007+045 004+056 -04+058  -033+055
t 0.87 1.33 051 -122 -1.16 -1.98 257 1.01 298 039
p-value 0.383 0.183 0613 0224 0.248 0.048 0010 0316 0.003 0.696
Table 5. Attitude against suicide according to experience for suicide
Variabl Factor 1 Ethics Factor 2 Mental illness Factor 3 Religion Factor 4 Risk Factor 5 Motivation
ariable
Community Hospital Community Hospital Community Hospital Community Hospital Community Hospital
Concern on suicide management service
Yes 048+055  055+057 -050+055 -021+063 -046+059 -035+061 -008+052 005+052 -061+053 -037+055
No 0524060  037+052 048+060 -003+056 -033+056 -038+059 -015+049 004+056 -044+071 -027+055
t 038 247 0.18 231 -1.07 035 067 0.16 -1.18 -122
p-value 0.706 0014 0.859 0.021 0.284 0.725 0.501 0.869 0.248 0222
Suicide of family
Yes 046+059  033+£063 -050+057 -020+062 -048+054 -056+047 -005+051 0004 +059 -067+049 -0.32+061
No 049+055 0524053 -050+055 -013+061 -044+061 -032+062 -009+053 006+052  -057+057 -033+053
t 037 209 -0.08 072 044 285 0.53 0.67 -134 0.14
p-value 0.708 0037 0936 0475 0.663 0.005 0.59 0.505 0.181 0.885
Suicide case manage
Yes 046+056 054053 0514055 0274060 -047+057 -045+053 -010+053 008+047  -0.65+0538 -033+058
No 056+055  047+058  046+056 -010+062 -037+067 -031+064 -003+048 0031 £057 -038+0584 -0.34+053
t -1.12 028 049 -1.19 -1.15 -1.8 0.87 0.73 318 0.11
p-value 0264 0777 0.626 0236 0250 0072 0.383 0464 0.001 0910
Supervision for suicide case management
Yes 046+058  056+056  -052+050 -027+052 -050+059 -044+053 -012+053 003+048  065+053  -035+055
No 0474052  042+054 047+064 -022+065 -041+054 -048+053 -006+054 010+053 -064+054 -037+061
t 0.16 1.23 054 038 -1.07 037 0.69 0.65 021 0.17
p-value 0.87 0221 0.588 0.701 0.286 0715 0492 0516 0.836 0.867
Education about suicide
Yes 047+055  050+056  -052+050 -028+058 -050+055 -047+066 -0.10+053 -005+057 -063+053 -044+054
No 051+057 048056 047+064 -010+061 -036+065 -033+058 -005+052 008+052  052+059 -030+055
t 053 025 -0.60 -192 -1.84 -149 082 -1.69 -148 -1.72
p-value 0597 0.805 0551 0.056 0.066 0.137 0415 0092 0.139 0.087
A Lrebskh gk zolE Btk a2 AL &84 gF Aol BYla, FugldME 7t
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Table 6. Awareness for suicide according to

general characteristic

Mean +SD
Variable Community Hospital
workers workers
Religion
Yes 035+£050  -0.05+052
No 048+051  -0.05+043
t 1.81 0.04
p-value 0.071 0970
Age
20-30yr 040+048 -0.09+044
>30yr 037+053  -0.008 +0.54
t 046 -127
p-value 0.642 0207
Education
University 033+052 -002+048
Postgraduate 050+045 -037+039
t 2.60 3.00
p-value 0.009 0.002
Marital status
Single 040+049  -0.12+045
Married 036+052  0.02+052
t 073 223
p-value 0468 0.026
Licence
Specialty 042+050  -0.19 +049
Non Specialty 025+048  -0.03+048
t 218 -1.58
p-value 0.030 0.114
Concern on suicide
Yes 039+050 -0.12+046
No 032+052 006 +050
t -0.70 2.84
p-value 048 0.004
Suicide of family
Yes 0414056  -0.16 £049
No 038+048  -0.02+048
t -0.36 -1.70
p-value 0.71 0.09
Suicide case management
Yes 040+049  -0.11+050
No 032+053 002 +047
t -1.05 -1.39
p-value 029 0.16
Receiving the supervision
Yes 043+048  -024+049
No 035+052 -002+052
t -1.05 2.1
p-value 0295 0.0385
Education about suicide
Yes 044+048  -024+049
No 028+052  0.004 +047
t 245 336
p-value 0.01 0.0009
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Table 7. The factors influence to awareness for suicide

Awareness
Variable Community workers Hospital workers

B SE t p-value B SE t p-value
Ethics 0.18 0.05 331 0.001 0.14 0.05 259 0.01
Mental lllness ~ 0.53 0.04 118 <0.0001 051 0.04 129 <0.0001
Religion 031 0.04 641 <0.0001 029 0.04 582 <0.0001
Risk 032 0.05 579 <0.0001 027 0.05 480 <0.0001
Motivation 029 0.05 5.60 <0.0001 031 0.05 582 <0.0001

B: least squared estimate SE: standard error
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