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Table 1.

Annual suicide rate per 100,000 person-years, SMR for suicide, and M/F ratio of suicide rate

Sex Psychiatric disorder Total Suicide Suicide rate (95% CI) SMR (95% Cl) M/F ratio®
Total Drug use disorder 5,287 239 584.0 (511.0-657.0) 16.6 (11.6-18.7) 1.4
Alcohol use disorder 121,250 3,048 321.1(309.9-332.7) 9.3(9.0-9.6) 1.1
Schizophrenia 102,540 2,493 308.1 (396.2-320.4) 9.0 (8.6-9.3) 1.3
Bipolar disorder 96,336 2,160 985.1 (273.3-297.4) 8.1(7.8-8.5) 1.4
Depressive disorder 1,235,465 12,270 119.8 (117.6-121.9) 3.1(3.0-3.1) 2.4
Other affective disorders 376,621 3,071 97.2 (93.8-100.7) 2.5(2.4-2.6) 2.2
Male Drug use disorder 2,686 137 657.0 (547.5-766.5) 13.9(11.6-16.2) -
Alcohol use disorder 95,948 2,420 328.2(315.4-341.6) 6.3 (6.1-6.6) -
Schizophrenia 48,951 1,349 353.2(334.9-365.0) 7.8 (7.4-8.2) -
Bipolar disorder 39,817 1,055 345.6 (325.4-365.0) 7.3(6.8-7.7) -
Depressive disorder 437,786 6,761 193.8 (189.2-198.5) 3.4 (3.4-3.5) -
Other affective disorders 129,483 1,622 153.2 (145.9-160.8) 2.8 (2.6-2.9) -
Female Drug use disorder 2,601 102 474.5 (401.5-584.0) 22.1(17.8-26.4) -
Alcohol use disorder 25,302 628 296.1 (273.8-320.2) 14.9 (13.7-18.7) -
Schizophrenia 53,589 1,144 967.7 (252.6-283.6) 12.0(11.3-12.7) -
Bipolar disorder 56,519 1,105 944.3 (230.3-259.9) 11.0 (10.3-11.6) -
Depressive disorder 797,679 5,509 81.5(79.4-83.7) 3.6 (3.5-3.7) -
Other affective disorders 247,138 1,449 68.9 (65.5-72.6) 3.1(2.9-3.2) -

SMR = standardized mortality ratio, M/F ratio = male-to-female ratio, Cl = confidence interval.
*M/F ratio of annual suicide rate.

Suicide Rates and Subgroups With Elevated Suicide Risk Among Patients With Psychiatric Disorders: A Nationwide Cohort Study in Korea. J Korean Med Sci. 2024.



[Behavior]| Disregard for personal appearance
[Behavior| Self-harm, substance abuse
[Behavior] Impaired concentration
[Language] self-deprecating talk

[Language] Expressing physical diacomfort
[Behavior] Change in eating habits

[Affect] Hopelessness, loss of interest
[Language] Mention of suicide

[Behavior] Change in sleep patterns

[Affect] Change in emotional state
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Figure 3. Warning signs of suicide deaths in Korea. This figure shows the top 10 warning signs of suicide deaths from the psychological
autopsy data collected by KFSP. These signs are divided into language, behavior, and affect areas. KFSP, Korea Foundation for Suicide

Prevention.

National Policy, Service Delivery, Programs, and Data for Suicide Prevention in Korea. Psychiatry Investig. 2025.
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Figure 4. Suicide deaths and mortality rates by mental disorder (mean from 2016 to 2020 of 5 years). This figure shows that the number of
suicide deaths is the highest in depressive disorder and insomnia, but the proportional population mortality rate is higher in bipolar disorder
and schizophrenia.

National Policy, Service Delivery, Programs, and Data for Suicide Prevention in Korea. Psychiatry Investig. 2025.
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Fig. 1. Suicide hazard ratio according to age, sex, income level, residence area, CCI score, and psychiatric comorbidities among patients with drug use disorder,
aleohol use disorder, schizophrenia, bipolar disorder, depressive disorder, and other affective disorder after adjusting for age, sex, income level, residence area,

Suicide Ratesc-andSebgroupsciliith Flevated Suicide Risk Among Patients With Psychiatric Disorders: A Nationwide Cohort Study in Korea. J Korean Med Sci. 2024.

CCl = Charlson Comorbidity Index, M = male, F = female, MA = medical aid group, MET = metropolitan area, O = area other than metropolitan area.
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Li IM, Jiang CL. Biological Diagnosis of Depression: A Biomarker Panel from Several Nonspecial Indicators Instead of the Specific
Biomarker(s). Neuropsychiatr Dis Treat. 2022 Dec 30,18:3067-3071. doi: 10.2147/NDT.5393553. PMID: 36606185 PMCID: PMC9809399.



Patients can be screened for depression and suiciderisk in a clini-
cal setting using questionnaires. Acommonly used screening ques-
tionnaire is the 9-ltem Patient Health Questionnaire (PHQ-9). These
9 questions ask about
» Little interest or pleasure in doing things
* Feeling down, depressed, or hopeless
» Trouble falling or staying asleep or sleeping too much
» Feeling tired or having little energy
* Poor appetite or overeating
» Feeling bad about yourself or that you are a failure or have let your-

self or your family down
» Trouble concentrating, such as when reading or watching television
» Moving or speaking so slowly that other people have noticed, or

being so fidgety or restless that you have been moving a lot

than usual
 Thoughts that you would be better off dead or thoughts of hI-

ing yourself in some way

Screening for Depression and Suicide Risk in Adults. JAMA. 2023.
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Biomarker(s). Neuropsychiatr Dis Treat. 2022 Dec 30:18:3067-3071. doi: 10.2147/NDT.5393553. PMID: 36606185 PMCID: PMC95809399.

Li IM, Jiang CL. Biological Diagnosis of Depression: A Biomarker Panel from Several Nonspecial Indicators Instead of the Specific
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Jha MK, Leboyer M, Pariante CM, Miller AH. Should Inflammation Be a Specifier for Major Depression in the DSM-67 JAMA Psychiatry.

2025,82(6):549-550. doi:10.1001/jamapsychiatry.2025.0206
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Sahu, Manoj K, Dubey, Rajesh K, Chandrakar, Alka, Kumar, Mahesh1, Kumar, Mahendra. A systematic review and meta-analysis of serum and plasma cortisol levels in
depressed patients versus control. Indian Journal of Psychiatry 64(5).p 440-448 Sep—Oct 2022. | DOI: 10.4103/indianjpsychiatry.indianjpsychiatry 561_21
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Evans, JW., Graves, M.C,, Nugent A.C. et al. Hjppocampal volume changes after (R S)-ketamine administration in patients with
major depressive disorder and healthy volunteers. Sci Rep 14, 4538 (2024). https.//doi.org/10.1038/541598-024-54370-9



H38FUX X 7|EL HO| 207 (BDNF S)

- &3 BDNF &2 Brain-Derived Neurotrophic Factor (.| -2fA14 Y QIX}

BDONF)= =30 7t B0| B+l AN BA|X} S oLt HEtZ4 At 2
%§ 2hAte| &= @& BDNF =X[7} 744 ¢l CiH| R2l5tA| REt= A0] =42

LA (B3 37| SMD ~ -0.89).

>._

- 222 X|2t BDNF. 222X X|E2E 2O ™ BDNF =X|7| S27t= Zd&0| U
O M7|4HLYECT AEE rTMS S XEXEE 225 X R20ME
BDNF S7}7t 2H& &l oF HIEFE40f|M {2 TRD X|= = BDNF s =7t =72
SHA ASRUCt D 210 T12{L} O|2{St BDNF S7+2F0| 4 7 Mot &I
MO 2 AHLE|X| B0r, BDNF HH=E2 2 K& B35 O|S5t= Ol= 8.

Meshkat S, Alnefeesi Y, Jawad MY, D Di Vincenzo J, B Rodrigues N, Ceban F, Mw Lui L, Mcintyre RS, Rosenblat JD. Brain-Derived Neurotrophic Factor (BDNF) as a biomarker of treatment response in
patients with Treatment Resistant Depression (TRD): A systematic review & meta-analysis. Psychiatry Res. 2022 Nov,;317:114857. doi: 10.71016/).psychres.2022.114857. Epub 2022 Sep 271. PMID: 3679494].
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patients with Treatment Resistant Depression (TRD): A systematic review & meta-analysis. Psychiatry Res. 2022 Nov,;317:114857. doi: 10.71016/).psychres.2022.114857. Epub 2022 Sep 271. PMID: 3679494].



- 1 L

| heritability
7

o]

1)
I

= ﬁx—lx—l A O
LA

i
:

O L

olygeni
eyert
@)

Ad
o

K OFXD

Lohoff FW. Overview of the genetics of major depressive disorder. Curr Psychiatry Rep. 2010 Dec '12(6):539-46. doi:

10.1007/511920-0710-0150-6. PMID: 20848240, PMCID: PMC3077049.
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