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Urgent Importance of Various Suicide Prevention
Measures Among The Elderly in South Korea

The Editor,

Sir,

In South Korea, there were approximately 3700 suicides in
1985 and approximately 8600 suicides in 2002 according to
a special report on vital statistics from the Ministry of Health,
Labour and Welfare. We have previously reported that the
suicide rate was clearly related to the unemployment rate for
13 years since 1990 (1). We compared the suicide rates by
age in Japan and South Korea and found that the suicide rate
among the elderly in South Korea is high (2). Suicide
prevention among the elderly has been implemented as one
of the suicide prevention 5-year plans in South Korea (3). In
this report, we compare the suicide rates among the elderly
(aged 65 years or over) by gender in South Korea in 1990 and
2000 according to a special report on the vital statistics and
discuss suicide prevention measures among the elderly.

In all age groups annual suicide rates among men were
10.2 in 1990 and 18.8 in 2000 (per 100 000 population) and
those among women were 4.5 in 1990 and 8.3 in 2000.

In annual suicide rates among the elderly, men had
rates of 23.1 in 1990 and 55.8 in 2000 (per 100 000 popula-
tion) and women had rates of 9.2 and 23.6, respectively.
Thus, the rates among the elderly in 2000 were more than
twice those in 1990 among both genders.

In a report (3), depression among the elderly has been
shown to be related to ‘physical illness’, ‘quarrels in the
family’, ‘death of spouse’, and ‘low socio-economic
conditions, in South Korea. Research has shown (4) that one
of the causes of suicide is the ‘health and disease status’,
which is strongly determined by social factors.

It is necessary to carry out various suicide prevention
measures to achieve an immediate decrease in the suicide
rate among the elderly in South Korea.
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