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Suicidal Ideation Among Missouri Youth: 
Findings from the Missouri Student Survey
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Missouri Student Survey 

•  Intended for middle and high school students in all Missouri 
public schools (6 th – 12 th grade) 

•  Sponsored by the Missouri Department of Mental Health, 
Division of Alcohol and Drug Abuse, and the Department of 
Elementary and Secondary Education 

•  Measures substance use and attitudes, suicidal ideation, 
school and family bonding, and problem behaviors 

•  Administered biannually since 2000, sample size in 2008 was 
around 115,000 (twice more than in 2004 and 2006)
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Grade level of MSS participants 
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Suicide and Suicidal Ideation 
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Suicidal Ideation 

Among 6 th – 12 th grade students in the past year… 

•  14.8 % seriously considered attempting suicide 

•  10.8 % made a plan about how they would attempt suicide 

•  6.3 % attempted suicide (7,245 students) 

•  3.1 % attempted suicide and needed to see doctor for injuries 

(3,585 students) 

•  105 youth suicides between the ages of 15 – 24
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Seriously Considered Suicide by Grade 
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Seriously Considered Suicide Among 
Males and Females by Grade 
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More than 20% of 8 th and 9 th grade 
females considered suicide
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Seriously Considered Suicide by Grade in School 
and Race/Ethnicity 
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Seriously Considered Suicide by Education of 
Parents 

Over 20% of youth with less educated parents 
considered suicide
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Considered Suicide Among  Males and Females Whose 
Parents Did Not Finish High School 
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Almost  of 8 th – 9 th grade females who 
parents never finished high school 
considered suicide.
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Seriously Considered Suicide by School 
Performance: Males and Females 
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Around 40% of females with ‘mostly F’s” have 
seriously considered suicide
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Seriously Considered Suicide Among 9 th  Graders 
Reporting “Mostly F’s” 
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Almost half of all 9 th grade females with ‘mostly 
F’s” seriously considered suicide.
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Victims of Bullying More Likely to 
Considered Suicide 
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Summary  ‐ Suicidal Ideation 

•  Problem most severe among: 

– females 

– those with parents with low education levels 

–8 th ,9 th, and 10 th  graders 
– those performing poorly in school 

–victims of bullying 

•  Some cultural differences: highest among Hispanics, 
Native Americans and Hawaiian/Pacific Islanders



Mood Disorders and Suicide





•  About a million people kill themselves 
every year 

•  More than half of these suicides occur in 
Asia 

•  A quarter of a million people kill 
themselves in China each year 

•  China is one of the few countries where 
women kill themselves more often than 
men 

•  Japan and South Korea have very high 
rates of suicide (~25/100,000) 

•  Thailand has a low rate (7/100,000) 
•  Suicide is the leading cause of death for 

young people (ages 15 - 24) in Hong Kong, 
South Korea and Japan. 

•  Youth suicide rates are increasing; Taiwan 
has experienced a three-fold increase in 
youth suicide over the past decade. 

•  Rapid social change (e.g., Korea has 
become the world’s 11 th leading economic 
power)





Annual Number of Suicides in Japan



Average Number of Suicides in South Korea









•During the past quarter-century, suicide 
among the young has emerged as a 
significant global public health problem. In 
many countries, youth suicide is one of the 
leading causes of death, having increased 
markedly from the 1960s through the early 
1990s. 
•Rates of completed suicide for young 
females are lower than those for males in all 
countries for which data are systematically 
collected, with the exception being China. 
This is in contrast with suicidal ideation and 
suicide attempts, where females have much 
higher rates than males after puberty. The 
gender difference in youth suicide is most 
likely due to the greater likelihood of males 
having multiple risk factors such as comorbid 
mood and alcohol abuse disorders, greater 
levels of aggression, and choice of more 
lethal suicide attempt methods, which make 
them more likely than females to make a 
lethal suicide attempt. 
Journal of Child Psychology and Psychiatry, 
47, 372-394





Australian and New Zealand Journal of Psychiatry 2000; 34:420–436 

Conclusions: Current research 
evidence suggests that the strongest 
risk factors for youth suicide are mental 
disorders (in particular, affective 
disorders, substance use disorders and 
antisocial behaviours) and a history of 
psychopathology, indicating that 
priorities for intervening to reduce 
youth suicidal behaviours lie with 
interventions focused upon the 
improved recognition, treatment and 
management of young people 
with mental disorders.



The Korea National Statistical Office reported that suicide numbers for ages 
10–29 years in South Korea (1,255) comprised 22.2% of the total number of 
suicides (5,663) for the year 2002, thus representing a higher percentage of 
total suicide victims, compared with those in other age groups. In addition, 
suicide was the 10th leading cause of death in the adult population in 1992 and 
the seventh leading cause of death in 2002, but was the fourth leading cause of 
death in 2005 in the Korean population. More importantly, suicide was one of 
the three most prevalent causes of death in teenagers and was the first leading 
cause of death in 2005 for South Koreans in their twenties.



Why?







Estimated the prevalence of suicidal behaviors and their relation to background 
characteristics, social integration, academic stress, psychological distress, and 
substance use in 9,886 Korean adolescents. In a multiple logistic 
regression, depression was found to be the strongest predictor of suicidal behaviors. 
The other factors significantly associated with suicidal behaviors were gender, academic 
stress, hostility, and substance use. These results indicate that early identification of risk 
factors for suicidal behaviors may have potential for reducing possible future suicides.



Since the 1980s, South Korea’s suicide rates showed a steep increase, rising by 
an annual average of 5.01 percent. South Korea’s suicide rate reached 24.7 people 
per 100,000, the number of suicide victims climbed to about 12,000 as of 2005. But 
in 1982, the nation’s suicide rate stood at merely 6.8 persons per 100,000. 

In Japan, the number is 25.5 suicide victims per 100,000 people. However, an 
official of the South Korean Ministry of Health and Welfare said, "Given the sharp 
rise (in suicides) in recent years, there is a possibility that the suicide rate per 
100,000 persons has already surpassed that of Japan." 

The sharp rise has apparently been driven by the suicides this year of a few 
Korean celebrities. 

The Internet has also become a powerful tool to find people who want to commit 
suicide in a group. In March, a Web site called "Gathering of Suicides," which read, 
"Please contact us if you want to die with us." 

On the bulletin board of a major portal site in South Korea, a second-grader from a 
junior high school had written: "I want to kill myself, but I do not have courage to do 
so. Can anyone tell me how to die easily?" The reply arrived immediately. It read, 
"It's not easy to die. If you try to kill yourself by cutting your wrist, you must cut it at 
least one centimeter deep."







Suicide and Depression 
Films like “Scent of a Woman” and 

“Dead Poets’ Society” present 
opportunities for students to identify 

risk factors for suicide.





Warning Signs for Suicide in 
Scent of a Woman 

•  Older white male 
•  Talks about 
suicide 

•  Plan to use a gun 
•  Chronic illness 
(blindness) 

•  Few friends or 
family 

•  Alcoholism 
•  Risk taking











There is strong evidence that media 
portrayal of suicide can lead to suicide 
contagion (‘copycat suicides’), particularly 
if the original suicide is given undue 
prominence, sensationalized, glorified, or 
explicitly described (Pirkis et al., 2001; 
Stack, 2005, Yip et al., 2006). For this 
reason, the World Health Organization has 
developed guidelines to encourage 
responsible reporting of suicide (World 
Health Organization, 2003). Many 
European countries and the United States 
and some Asian countries have also 
developed guidelines (Pirkis et al., 2006). 
Beautrais et al., Portrayal of Suicide in the 
Media in Asia 

Each year worldwide approximately one 
million individuals die of suicide, 10-20 
million attempt suicide, and 50-120 million 
are profoundly affected by the suicide or 
attempted suicide of a close relative or 
associate. Asia accounts for 60 percent of 
the world’s suicides, so at least 60 million 
people are affected by suicide or attempted 
suicide in Asia each year (Beautrais, 
2006). 

Research finds an increase in suicide by readers or viewers when: 

•The number of stories about individual suicides increases 
•A particular death is reported at length or in many stories 
•The story of an individual death by suicide is placed on the 
front page or at the beginning of a broadcast 

•The headlines about specific suicide deaths are dramatic







Query:  “How can I kill 
myself without pain?
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Suicide Trends in Korea 
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Suicide Rate Trends in Korea 
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Comparison of Suicide Rate 
among OECD Countries 

Highest 
Rank Country Suicide 

Rate 

Lowest 
Rank Country Suicide 

Rate 

1 South Korea 
(06) 

21.5 1 Greece(06) 2.9 

2 Hungary(05) 21.0 2 Mexico(05) 4.4 

3 Japan(06) 19.0 3 Italia(03) 5.5 

4 Finland(06) 18.0 4 England(05) 6.0 

5 France(04) 14.6 5 Spain(05) 6.3



Leading Causes of Death in Korea 
1997 2003 2007 

1 Malignant 
Neoplasms 112.7 Malignant 

Neoplasms 131.1 Malignant 
Neoplasms 137.5 

2 Cerebrovascular 
Diseases 73.1 Cerebrovascular 

Diseases 75.3 Cerebrovascular 
Diseases 59.6 

3 Heart Diseases 35.6 Heart Diseases 35.3 Heart Diseases 43.7 

4 Transport 
Accidents 33.3 Diabetes 

Mellitus 25.0 Intentional 
Self-Harm 24.8 

5 Diseases 
of Liver 26.0 Intentional 

Self-Harm 22.6 Diabetes 
Mellitus 22.9 

6 Diabetes 
Mellitus 18.8 Diseases 

of Liver 20.5 Transport 
Accidents 15.5 

7 
Chronic Lower 

Respiratory 
Diseases 

13.5 
Chronic Lower 

Respiratory 
Diseases 

19.1 
Chronic Lower 

Respiratory 
Diseases 

15.3 

8 Intentional 
Self-Harm 13.0 Transport 

Accidents 19.0 Diseases 
of Liver 14.9 

9 Hypertensive 
Diseases 9.6 Hypertensive 

Diseases 10.6 Hypertensive 
Diseases 11.0 

10 Respiratory 
Tuberculosis 7.1 Falls 7.3 Pneumonia 9.3



Suicide Among Leading Causes of Death 
by Age Group, 2005 
Rank Total <10 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80+ 
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Suicide Rates by Age Groups, 1985-2005 

Suicide Rate/10 5 
The elderly are 

most at risk



Monthly Variation in No. of Suicide, 1995~2006 
% of Suicide 

Month 

Im et al. (2007)



Reasons for Suicide according to 
National Police Agency data, 2005 

Im et al. (2007)



Risk Factors for Suicide attempts 
according to ER intake data, 2005 

Im et al. (2007)



Suicide Increase Rate & 
Unemployment Rate Change 

Suicide increasing rate(%) 
Unemployment Rate Change(%) 

IMF crisis Song et al. (2006)



Mann et al. (2005)



Youth Suicide Prevention Initiatives 

School­Based Suicide Awareness Curricula School­Based Suicide Awareness Curricula 

Screening Screening 

Gatekeeper Training Gatekeeper Training 

Crisis Centers and Hotlines Crisis Centers and Hotlines 

Media Education Media Education 

Skills Training Skills Training



Psychotherapy Can Help Many 
Troubled Teens





Depression and Aging



There is a ripeness 
of time for death ... 
when it is 
reasonable we 
should drop off and 
make room for 
another growth.


