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Abstract
Background: This study examined the effect of depression on suicidal ideation among older adults in South Korea.
Furthermore, this study investigated how social support, as a factor that reduces depression among older adults,
mediates the relationship between depression and suicidal ideation.
Methods: Based on a survey of 260 older adults in Seoul and Gyeonggi Province, suicidal ideation, depression, and
social support were evaluated using the Beck Scale for Suicidal Ideation, the Center of Epidemiological Studies
Depression Scale, and the Measurement of Social Support in the Elderly, respectively.
Results: A multiple regression analysis confirmed that depression and social support were significantly associated
with suicidal ideation. Based on path analysis, we found that social support mediated the relationship between
depression and suicidal ideation.
Conclusions: Therefore, this study provides concrete insights for policymakers and social workers about how
suicidal ideation among older adults may be diminished. Particularly, the role of depression and social support in
suicidal ideation is a matter of concern for older adults in South Korea.
Keywords: Depression, Social support, Suicidal ideation, Older adults, South Korea

Introduction
South Korea (hereafter, Korea) is gradually becoming a
super-aged society, with the world’s fastest aging population [1]. In 2017, the older population accounted for
13.8% of the total population, and 6.6% of the older
adults lived alone in 2016. In 2026, 20.8% of the population is expected to be aged above 65 years [2]. The impact of this compressed aging phenomenon will be felt
at the social and national levels, and inevitably cause
various complex social problems. This problem is not

* Correspondence: tsroad@smu.ac.kr
2
Graduate School, Sangmyung University, Seoul, South Korea
Full list of author information is available at the end of the article

unique to Korea but is a global issue in developed countries that must be resolved.
The explosive economic and social changes in Korean
society have diminished the status and role of older
adults at a faster rate than elsewhere, while there has
been a significant increase in the older population. Older
adults’ approach to problem solving within the family
based on traditional norms has a positive effect on these
adults’ daily life. However, the older population is perceived as an unproductive and dependent social group,
resulting in older adults being isolated and alienated
from other generations [3].
One of the most serious problems in an aging society
is suicide among older adults. Korea’s suicide rate
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among older adults is the highest among the
Organization for Economic Cooperation and Development (OECD) member countries. In Korea, the suicide
rate of those aged 65 years and above is estimated to be
64.2 per 100,000, which is 2.3 times higher than that of
other age groups [4].
In his theory of suicide, Durkheim [5] reported a close
relationship between age and suicide, pointing to the
negative impact of weakening social integration on the
lives of older adults as a possible cause. After retirement,
older adults lose their position in the workplace, and
their social networks with colleagues are reduced. Following retirement, they often want to spend more time
with their spouses and families; thus, integration in and
belonging to other social groups gradually weaken. This
occurs alongside a gradual loss of economic power and
physical ability. Consequently, older adults may encounter negative emotional and psychological conditions,
such as alienation, loneliness, isolation, lack of social
contact, and lack of community participation due to the
collapse or weakening of social integration. In response,
some are likely to consider suicide.
Studies have identified depression as an important factor among the causes of suicidal ideation among older
adults [6]. Conwell [7] revealed that most older adults
who attempted suicide suffered from depression. A 2017
survey of older adults by the Ministry of Health and
Welfare reported that 21.1% of all respondents had depression, categorized into the following sub-groups: 65–
69 years (15.1%), 70–74 years (18.2%), 75–79 years
(23.6%), 80–84 years (30.7%), and above 85 years (33.1%)
[8]. The rate of depressive symptoms tended to increase
with age. Generally, older adults have a slightly depressive or depressive condition due to physical weakness,
loss of role, and regrets over their earlier life [9]. Depression (major depressive disorder) is a condition that requires clinical treatment due to the seriousness of the
symptoms. Depression is the most common psychiatric
disorder among older adults and is considered treatable.
However, if left untreated, it causes chronic complications and results in a very high mortality rate. Depression leads to a decrease in cognitive, physical, social, and
emotional functioning and poor quality of life; its manifestations include maladaptation in daily life, headaches,
vomiting, physical symptoms (e.g., muscle pain), deterioration of cognition, and problems with social relationships, which may lead a person to attempt to commit
suicide. Since depression among older adults can have
catastrophic results and even lead to suicide if untreated,
it is important to understand the relationship between
depression and suicidal ideation. Preventive or regulatory factors should be examined to prevent depression
that could cause suicidal ideation or suicide attempts
among older adults.
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The previous literature indicates that depression
greatly influences suicidal ideation; however, not every
older adult exposed to such situations transitions to suicidal ideation and actions. Factors such as social support,
social participation, social integration, and selfintegration are effective in preventing depression from
developing into severe depression and in buffering the
effects of depression [10–12]. Studies on the relationship
between social support and suicidal ideation have shown
that social support is a major factor in reducing suicidal
ideation [13, 14] and impacts the process of forming suicidal ideation [15, 16]. In addition, social support has
been reported to play a mediating and regulatory role in
reducing the negative effects of depression or stress that
trigger suicidal ideation [17, 18].
This study examined the effect of older adults’ depression on suicidal ideation, which has been suggested as a
strong influencing factor on this demographic’s suicidal
ideation. Furthermore, this study investigated how social
support, as a factor that reduces depression among older
adults, mediates the relationship between depression and
suicidal ideation.

Literature review
Depression and suicidal ideation

O’Connell et al. [19] described the process leading to
suicide in five steps: “passive desire to die” → “suicidal
thoughts” → “suicide plan” → “suicide attempt” → “suicide.” Suicidal thoughts are thoughts related to the
intentional termination of one’s life that have not yet
been carried out [9]. Some claim that suicidal thoughts
do not directly lead to suicidal behavior [20]; however,
other studies show that frequent suicidal thoughts are
likely to increase the likelihood of suicide [21, 22]. Suicidal ideation does not necessarily lead to suicide, but it
is a powerful predictor of suicidal action and suicide
completion. Therefore, understanding the wealth and
justice factors related to suicidal ideation among older
adults could help prevent suicide by minimizing situations in which suicidal behavior occurs. Factors related
to suicidal ideation among older adults include depression [23, 24], life stressors [25], social support [26], economic factors [27], psychological factors [28, 29], disease
and physical factors [30, 31], and drug or alcohol abuse
[32].
Depression is the most proximal correlate of suicidal
ideation and suicidal behavior among older adults, regardless of the presence of other factors; the higher the
depression, the higher the suicidal ideation [6, 24]. According to the 2011 National Mental Illness Epidemiology Survey [33], the lifetime prevalence of major
depressive disorder in the general population in South
Korea is 6.7%. A total of 24.9% of the respondents had
experienced a major depressive disorder, including
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serious suicidal ideation, and 35.8% were experiencing a
major depressive disorder when they attempted suicide
[33].
Osgood [34] stated that depression among older adults
is characterized by helplessness and hopelessness. Older
adults are prone to despair, since they cannot control
their own life events and neither they nor anyone else
can do anything to help them change their situation of
helplessness and pain. Various factors, such as demographic, biological, psychological, economic, and social,
are involved in complex ways in older adults’ depression.
Regarding demographic factors, the following have been
shown to increase depression among older adults: higher
age, being male, lack of a spouse, unemployment, and a
low economic and educational level [35, 36]. In addition,
psychological factors, such as decreased self-esteem due
to reduced status and role in the family and society, are
considered significant causes of depression among older
adults [28, 37]. Moreover, social isolation is related to
depression, and a vicious circle of social isolation is exacerbated by symptoms of depression [38].
Jang and Kim [39] found that stress among older
adults affects depression, which acts as a major factor in
propelling suicidal ideation. Waern et al. [40] showed
that the impact of depression on suicide attempts and
suicidal ideation was stronger in older than in younger
adults. Kim [41] argued that suicide among older adults
is caused by multiple factors rather than a single factor
and, similar to other studies, stated that depression is a
greater risk factor for suicide among older adults than
any other age group. In Kim’s [41] research on the correlation between variables of social integration, exchange
resources, depression, and suicide, he found that depression directly affects suicide, while the social integration
variables of family and community integration and the
exchange resource variables of health and economic status affect it indirectly. He confirmed that the mediation
affects suicide but depression has a direct effect on suicide variables.
Social support as a mediator between depression and
suicidal ideation

Social support is related to self-esteem, and is directly
associated with depression among older adults. When
social support is shown to have a significant impact on
depression or psychological well-being [42], or when the
integration into the family and community to which the
older adult belonged is weakened, older adults fall into
isolation or experience depression [43]. High social support reportedly reduces depression, and thereby, suicide
[44].
Social support comprises all the positive resources individuals can obtain from their interpersonal relationships. The structural domain of social support refers to
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the network of connections in an individual’s social environment [45]. Social networks with various characteristics are formed according to the content, quality, and
quantity of relationships [46]. In addition, social support
promotes the expression of positive emotions and trust
from others through the social network. It generates
positive actions, such as receiving recognition from
others, obtaining information and advice to solve problems, and accessing economic and material assistance.
Kahn and Antonucci [47] described the function of social support in terms of emotional, informational, material, and evaluation support. Cohen and Wills [48]
divided social support into two aspects: emotional support that provides encouragement and sympathy to
others and instrumental support that helps to solve
problems and accomplish tasks. In functional terms, social support consists of tools, information, and emotions
[49]. Instrumental support refers to practical assistance,
such as providing necessary material assistance. Informational support refers to providing necessary information,
such as giving advice or listening. Emotional support includes intimacy, concern, and consideration. In addition,
self-awareness and self-esteem can be strengthened
through emotional support.
The effects of social support can be either direct or
moderating. In a study on the effect of social support on
stress, the direct effect of social support produced a
positive effect regardless of the level of stress factors
[50]. Furthermore, when a stressful situation arises, an
individual’s positive emotions, stability in life, and positive perception of self-worth have a positive effect regardless of the degree of stress, which constitutes the
effect of social support [51]. By contrast, the moderating
effect of social support is that it strengthens people’s
ability to overcome problems or enhances their behavior
when they experience stress [52]. Cohen and Wills [48]
explained that the moderating effect of social support
occurs at two points in time: when evaluating a particular event and when solving a problem.
A study on the effects of social support on suicidal
ideation with depression as a parameter showed that social support related to suicide or suicidal ideation had an
indirect effect by influencing depression [44, 53, 54]. Lee
[53] found that social support was negatively correlated
with depression among older adults and had an indirect
effect through depression on suicide among older adults.
Similarly, Lee and Cho [54] analyzed the effect of social
support on older adults living alone, and stated that although social support has no direct effect on suicidal
ideation, it indirectly affects suicidal ideation by influencing depression.
In addition, studies have been conducted on the moderating effect of social support in the relationship between depression and suicidal ideation among older
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adults [13, 15, 55]. Park [55] showed that suicidal ideation moderately decreases when the family’s level of
communication is high; however, depression increases
when the level of communication is low and suicidal
thoughts rise rapidly. According to Lee [13], family support, as a particular form of social support, has a negative relationship with suicidal ideation among older
adults, and social support from the family reduces the
relationship between depression and suicidal ideation.
Therefore, the present study examined the correlation
between depression, suicidal ideation, and social support
among older adults as well as the mediating effects of
strong social support on depression and suicidal
ideation.
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two items assess the desire to die by committing suicide.
An additional 14 items assess suicidal risk factors, such
as the frequency and duration of suicidal thoughts, control over attempts, number of deterrents, and the actual
amount of preparation for anticipated attempts. The 19item SSI has a high internal consistency, with Cronbach’s alpha ranging from .84 [57] to .89 [56]. Each item
offers three options that are graded according to suicidal
ideation, with scores ranging from 0 to 2, where higher
scores indicate higher suicidal ideation [58]. This study
used the Korean version of the SSI, translated and used
by Park and Shin [59]. Cronbach’s alpha for the SSI administered in this study was .94.
Depression (CES-D)

Materials and methods
Data

Data for the present study were collected from 260 older
adults from Seoul and Gyeonggi Provinces in South
Korea. Using convenience sampling, the survey was administered
at various
organizations,
including
community-based long-term care facilities, such as senior welfare centers, senior community centers, and
nursing homes. Totally, 15–20 people were recruited
from each of the 10 institutions as participants. Healthcare professionals, such as social workers, helped to distribute the survey questionnaires. The research team
first contacted the program directors at social service
agencies to explain the main purpose and the complete
research procedure to obtain their consent to participate.
Later, eligible participants identified through the screening process were recruited to participate in face-to-face
interviews and complete the structured questionnaires.
The Institutional Review Board of the XXX University
(No. xxxx) approved this study. Participation in the
study was voluntary. The study adhered to a rigorous
protocol for research ethics, guaranteeing participants’
anonymity and confidentiality, and clearly stated that the
collected data would only be used for research purposes.
Of the 295 individuals recruited, 260 completed indepth face-to-face interviews, giving an acceptance rate
of 87%. Some individuals dropped out of the study, citing disagreement with its subject or other reasons. There
were no missing data, as the in-depth interviews were
conducted by trained social workers. Each interview
lasted an average of 35 min, and compensation of $5 was
provided to each participant upon completion.

This study used the 20-item Center of Epidemiological
Studies Depression (CES-D) scale [60]. The CES-D scale
includes questions related to psychological, physical, and
emotional symptoms that manifest when people are
emotionally distressed. Symptoms include feeling hopeless about the future, feeling helpless, loss of appetite,
sleeplessness, and feeling lonely, sad, or blue [61]. Responses range from rarely or none (0) to most of the
time (3). Higher scores indicate greater depression. The
internal consistency of the scale in the present study was
.94.
Social support (MOSS-E)

This study used the Measurement of Social Support in
the Elderly (MOSS-E), which combines various types of
social support, including emotional support, instrumental support, and providing support to others. Emotional
support engages compassion and bolsters mental health.
Instrumental support affords practical help with activities of daily living, such as cooking, eating, and cleaning.
Providing support to others is a crucial component of
healthy social relationships. The MOSS-E does not consider the role of the subtypes of social support separately
because it was based on a single integrated model. Study
participants were scored 1 for yes and 0 for no in response to 10 questions (e.g., Is there anyone you can
easily ask to help you with chores?). A score of 10 indicated that the participant had strong social support [62].
Previous research has tested and validated the MOSS-E
scale in assessing social support for both older Asian
populations [62–65] and the older Korean population
[66, 67]. The internal consistency of MOSS-E in this
study (Cronbach’s α) was .86.

Measures
Suicidal ideation (SSI)

Sociodemographic variables

Suicidal ideation was measured by the 19-item Scale for
Suicidal Ideation (SSI), originally developed by Beck
et al. [56]. There are five screening items in the original
SSI. Three items focus on the desire to live or die, and

Concerning basic attributes, this study examined sociodemographic variables, including age (years), gender (Female = 0, male = 1), marital status (single = 0, married =
1), income, and education (years).
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Statistical analysis

Descriptive statistics were used to determine the basic
characteristics of the study sample. In addition, Pearson’s correlations were used to examine the bivariate relationship between independent (depression, social
support) and dependent (suicidal ideation) variables to
identify strengths and multicollinearity. To analyze the
relative effects of independent variables on suicidal ideation, multiple regression was performed with three
models (1: sociodemographic, 2: including depression, 3:
including social support). Path analysis was employed to
examine the mediating effect of social support on the relationship between depression and suicidal ideation.
Data were analyzed using Stata version 13.

Results
Descriptive characteristics of the sample

Table 1 shows the descriptive characteristics of the sample. Participants’ average age was 75.11 years (SD = 7.85),
ranging from 65 to 92 years. Of the 260 participants, 173
were female (66.5%) and 123 were married (47%).

Participants’ average monthly income was $1338.8 (SD =
1058.97), ranging from $0–4500. Their average length of
education was 10.7 years. Their depression scores ranged
from 0 to 36 with an average of 12.6 (SD = 8.73). The
average scores on social support and suicidal ideation
were 4.10 (range: 0–7.36) and 7.7 (range: 0–40),
respectively.
Correlational analysis

Using Pearson’s correlation analysis (Table 2), this study
confirmed that multicollinearity was not an issue (variance inflation factors < 3.01). Participants who had experienced higher suicidal ideation were more likely to be
older (r = .14, p < .05), single (r = −.19, p < .01), and have
lower income (r = −.20, p < .01), lower education (r =
−.14, p < .01), higher levels of depression (r = .55,
p < .01), and lower levels of social support (r = .25,
p < .01).
Regression model for suicidal ideation

Range

0–4500

Mean (SD)

1338.87 (1058.97)

Using multiple regression analysis, three regression
models were constructed (Table 3). Model 1 includes
the sociodemographic variables that were entered in the
first step. The first model explained 10% of the total
variance. Among the variables, the association between
suicidal ideation and (a) gender (β = .21, p < .01), (b)
marital status (β = −.26, p < .01), (c) income (β = −.12,
p < .05), and (d) education (β = −.12, p < .05) were found
to be statistically significant. Participants who were male,
single, and had low income and education levels were
more likely to experience suicidal ideation. Model 2 (including depression scores) explained an additional 35%
of the variance (β = .67, p < .00). Finally, Model 3 (including social support scores) explained an additional 6% of
the variance, showing that the correlation between social
support and suicidal ideation was statistically significant
(β = .38, p < .05). Participants with higher levels of depression and lower levels of social support were more
likely to experience suicidal ideation.

Range

0–20

Path analysis

Mean (SD)

10.74 (5.02)

Table 1 Descriptive characteristics of the study sample (N =
260)
Variable

N

%

Age (in years)
Range

65–92

Mean (SD)

75.11 (7.85)

Gender
Female

173

66.54

Male

87

33.46

Not married

137

52.69

Married

123

47.31

Marital Status

Income (monthly in USD)

Education (in years)

Social Support
Range

0–7.63

Mean (SD)

4.10 (6.13)

Depression
Range

0–36

Mean (SD)

12.61 (8.73)

Suicidal Ideation
Range

0–40

Mean (SD)

7.70 (10.27)

Notes: Gender: Female = 0, Male = 1; Marital Status: Single = 0, Married = 1

Although regression analysis showed that the influence
of major independent variables (depression, social support) on suicidal ideation was statistically significant, the
problem of limited measurability arises, whereby only
the direct effects of independent variables can be identified. Thus, path analysis was used to test a comprehensive analytical model for suicidal ideation that included
both direct and indirect effects among the key study variables. Table 4 shows the standardized and unstandardized regression weights of each path. Path analysis
allowed us to examine both direct and indirect effects.
As shown in Table 5, depression was positively related
to suicidal ideation. Furthermore, the positive
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Table 2 Correlations (r) among study variables (N = 260)
1

2

3

4

5

6

1. Age

–

2. Gender

.00

3. Marital Status

−.22**

.53**

4. Income

−.67**

.06

5. Education

−.29**

.29**

.17**

.38**

6. Social Support

.06

.17**

.11

.02

.23**

7. Depression

.50**

−.22**

−.37**

−.47**

−.32**

8. Suicidal Ideation

.14*

.02

−.19**

−.20**

−.14*

7

.27**

−.14*
.25**

.55**

*p < .05, **p < .01; Gender: Female = 0, Male = 1; Marital Status: Single = 0, Married = 1

correlation between depression and social support was
found to be statistically significant, and social support
showed a direct positive association with suicidal ideation. Indirect effects involve chains of straight arrows
called compounded paths, where the path along the
arrow is always forward [68]. In our study, depression
was negatively associated with social support, which in
turn led to decreased suicidal ideation.

Discussion
This study examined the association of depression and
social support with suicidal ideation among older adults
in South Korea. Given that suicide among older adults
in South Korea is a serious social threat and the country
has the highest suicide rate for older adults among the
OECD countries, the present study’s findings help
broaden our understanding of the risk factors related to
suicidal ideation. Furthermore, they provide practical
and policy implications for developing preventive measures. In summary, depression and social support were
found to be statistically significant risk factors for suicidal ideation among older adults in South Korea. In
Table 3 Multiple regression models of suicidal ideation among
older Koreans
Variables

Model 1
Β

Age

−.04

Gender
Marital Status

Model 2

T-value (p) β

Model 3

T-value (p) β

T-value (p)

−.78

−.06 −6.15**

.21

2.95**

.12

−.26

−3.93**

−.12 −1.57

−.10 −1.44

Income

−.12

−2.15*

−.10 −.07

−.08 −.12

Education

−.12

−2.45*

−.01 −.54

−.01 .21

Depression

.67

4.02**

11.35**

Social Support

−.11 −5.93**
.15

4.23**

.55

12.24**

.38

−2.52*

R

.10

.45

.51

Adjusted R2

.08

.43

.49

F

7.87**

29.34**

29.16**

2

*p < .05, **p < .01

addition, the relationship between age, gender, and suicidal thoughts was found to be statistically significant.
The present study found statistically significant correlation between depression and suicidal ideation. In other
words, older Koreans with severe depression are more
likely to experience high suicidal ideation levels. This
finding is consistent with the previous literature [23, 32].
Regarding preventive methods for reducing depression,
screening to assess the risk of depression by professionals, such as physicians, nurses, and social workers,
working closely with older clients in community settings
can be beneficial. In particular, social workers who work
with older clients in various social service agencies play
a key role in identifying any emotional changes that may
occur among them (e.g., depression level). In addition,
social workers who have contact with family members of
older clients can detect emotional or relational changes
in the family dynamics. In such cases, they can play an
important role in screening and enabling the family to
have their older relative assessed for depression. Furthermore, mandatory medical check-ups that include depression assessments should be implemented by the
government through active links with mental health service agencies and suicide prevention service centers.
Furthermore, this study found that social support was
strongly associated with suicidal ideation. According to
the previous literature, social support has an indirect effect on suicidal ideation through depression [44, 53, 54].
However, previous studies did not show any significant
results on the direct effect of social support on suicidal
ideation [54]. Conversely, social support showed a direct
positive correlation with suicidal ideation in the present
study.
Older Koreans with strong social support are less
likely to experience suicidal ideation. Korea’s family
structure has changed from an extended to a nuclear
family. In addition, the proportion of older adults living
alone and that of households solely comprising older
couples are rapidly increasing, while the proportion of
children supporting their parents and living with them is
significantly decreasing. In addition to changes in family
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Table 4 Path analysis results
Unstandardized estimates (SE)

Standardized estimates

T-value (p)

Social support ← depression

.00

−.01

−2.28*

Suicidal ideation ← social support

.47

−1.68

−3.54**

Suicidal ideation ← depression

.05

.75

13.67**

*p < .05, **p < .01

structure, various social activities related to work decrease in old age. Moreover, physical constraints on activity increases, weakening the link to former colleagues
and other social groups. As this situation continues, the
social activity sphere of older adults shrinks and social
isolation deepens, resulting in reduced social support.
When the social support provided by family members or
colleagues is weakened, emotional sympathy with neighbors decreases, making it difficult for older adults to
achieve emotional exchanges and seek physical help.
Consequently, loneliness and mental stress increase,
leading to negative thoughts about life, which in turn
can lead to suicidal ideation [61, 69].
While depression among older adults is characterized
by feelings of helplessness, i.e., one cannot control their
daily life, and hopelessness, i.e., no one can help [34], social support can help alleviate the feeling of hopelessness
among this population. Social support, including emotional support, instrumental support, and providing support to others, may play a role in controlling depression,
and thereby, reducing suicidal ideation.
It is noteworthy that the multiple regression analysis
showed that male, single, low-income, and low-educated
participants were more likely to experience suicidal ideation. Concerning the effect of sociodemographic characteristics on depression among older Koreans, previous
studies reported that depression was higher among older
men and older adults without a spouse and who were
unemployed and whose economic and educational statuses were low [35, 36]. The characteristics of the older
adults who are highly depressed and those who are more
likely to experience suicidal ideation overlap. Therefore,
healthcare professionals must actively work to improve
the level of social support for this population.
To expand social support, policymakers, healthcare
professionals, and social workers must recognize its importance in reducing suicidal ideation. In particular,
workers at social welfare institutions should be aware of

the important role they play in working closely with the
family members and friends of older clients to minimize
their emotional vulnerability. Therefore, interventions
that promote social contact, support, and integration
with families and communities can be effective. For example, telephone support is associated with a marked reduction in suicide among older adults [43]. Family
therapy and community educational programs also help
to improve family relationships and communication
skills. More importantly, social workers at social service
agencies should actively provide opportunities for older
adults to expand their participation in social activities.
They should help to expand the social networks of older
adults by providing information about jobs available for
seniors and various leisure, education, and volunteer
programs in the community. The resulting expansion of
their social domain would help to expand older adults’
human networks, which would increase the degree of social support in their surroundings.

Conclusions
This study found that depression is associated with suicidal ideation among older adults through the mediating
effect of social support, which implies that managing social support levels is especially important to prevent suicidal ideation among older adults with depression. Older
adults with weak social support should increase their social support levels from both formal and informal caregivers. Healthcare experts should recognize the
importance of social support management, with a particular focus on those suffering from depression as a
high-risk group for suicide. Finally, it is important for
healthcare workers and policymakers to initiate social
support extension programs for older adults and screen
them for depressive symptoms in medical or mental
health settings.
This study has some limitations. First, it is difficult to
generalize the findings to the entire older population in

Table 5 Standardized direct, indirect, and total effects predicting suicidal ideation
Direct effects
Social support ← depression

−.01*

Suicidal ideation ← social support

−1.68**

Suicidal ideation ← depression

.74**

*p < .05, **p < .01

Indirect effects

Total effects
−.01*
−1.68**

.03*

.77**
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Korea because of the relatively small sample size. Using
a nationally representative sample to investigate risk factors related to suicidal ideation among older Koreans is
recommended in future studies. Second, causal relationships between study variables could not be identified
due to the cross-sectional nature of the study. More
rigorous future studies applying longitudinal analysis to
identify risk factors related to suicidal ideation are required. Third, a limited number of variables were included as risk factors; however, there might be other
contributing variables (physical health, functional status,
cognitive status). Therefore, a comprehensive study
should be undertaken to examine more extensive risk
factors in the future.
Despite these limitations, this study provides clear and
practical evidence of the links among key risk factors of
suicidal ideation, particularly focusing on depression and
social support. Furthermore, it provides suggestions for
preventive strategies to promote the development of suicide prevention services and social support development
programs.
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