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A7t oplet AV MBI, Zoke edE ddsne
olF Awsb] A% A4 Al Dasi
(Korea Association of Smoking & Health, 2006).
agln Aade] FARAEAE & W SAEY s1E

3ka Stk Aol il
&o] 7MY =& TdQl 33hd A 2006 %E 12€
ax FAEe = FEHA 5.3%, oA FEA
4.7%, YA 258 22.4%, A 25T 4.8%0°]
o, FZ 197 588 20024 26.0%°14 20053

36.6%%= 10% ©°1’¢ <53t Korean Association

® O &

Youth Commission, 2006).

Aade] A% AT At sevet 4
dol 32.6%E Hade 2EYAE o] w1 9o
™ (Ministry of Health & Welfare, 2006a), Al
A9 F-use 2L AFEECl IEA
34.3%, A 47.5%0°]31(Cho et al., 2001), =
A} T2AY F - 158w A 32.6%= 1
e Aoz Az AdE A & Aol qtt

(Bae, 2006).

o™ (Lee, Cho, & Cho, 2005), $23%7} &u
(Park, 2005), #M+ Al=&o°] =TH(Korea Center
for Disease Control and Prevention, 2007b). %
AAEL 4Rl Hlg] ~Edxd 84 A AT
Ae sHo| nl&sy] wEel Apolgte FTEQ
T 3Z9 9844 =EFH9 UHKim & Rho,
2003). T2Vt Q1] s APEQl ZAtel| ofs)
W, AAdre 2R QI3 Aol ThE AR
=1, vk 154-19419] Had AHEe <l
A 20029 203904 20059 239 o= X
371 FAlol  3lth(Korea National —Statistical
Office, 2005b).

+

o

al,

*MEoEtn ZiEofs fug 2tEnistodqa (W AXMAL E-mail: khok@chonbuk.ac.kr)

217



oA 5

IMme <At

20059 99 @Al vt
1

CAEE NASE Lt A[el] &

Mme AGA,

1EA,

o

Al oAt 1,124% ZollAl

. AT o
A

A7 e deE=EW 144 Alde ARG
4

7

Ab AL el

ETA

7N

o A=A e A 2217 A28 @
Adgn &

=

3919} e

AL

-&-o]th(Ministry of Health
7

o] obgded] u

i3

=

o

ol#jgt of

o =
, u

A

Folop & F8

L

-

AA

5}

NAISH L Ao
A A

O]

ﬂ7]-
Q .

& Welfare, 2006a).
Dz

T hen,

7
o

o
oo

Ak
]

A

Abg, 2]

o}
o)

b

S

7

2!

31
3}

S 8ol

L 97.2%% =
1,0927g 010tk

=

[¢]

158w 38d 4042
Ministry of Health & Welfare(2006a)°l4 =t

o w2 s e 97.6%%1,

6884,

Agiel $4%9 447 A1

1

l

3%

Zal

(_1:11
oA A Al=E A

W oz A

EEE)

he

7z

B

)

4

)

=

J

o
gl

) 7

1E o

ofy

~

AT AA|

1.

218



2 1719 52 609 ol il 2E Aol g
A9 o3z 24319

@ A olg SFARE FBA AL SN B wF
e ANSE AR F A oY &S E
Hol Qo] st Agoz o 2 oo & vt
A AYe zARgom, EeAlE U2t 18] of
A eFAGel sl Aad FoA 18 &3] ¥
&% @Y oPHAEF TR WF 5, olF 27 5%
(BF 32) o vkl Aol YA, &F AT 5%
AR AW 1 F LA & @ ool & vt
A gHA SR ABAE B ot BeAz
ENEE

4) A7

thdAte] AAAZAEE Ministry of Health &
Welfare(2006a)oll4 =ANA7FGFZALE Q& 71
gk Ao BAoAge AR FolA Hade] ~E

L eSS ARE, AT A Ui g

2ol AFo] J Hez I} AgE =7 A
o] UAAEA, A7 tisire At 149 B =
I AYE AZE S Aol UeA, Fa dvke A4
< 9 7P 2 olfre FOlA, AAEE FAA
o= A9 B Aol leA], A AIEE S Hol gl

AEZAL W8l disidEs N2 Lae] 22,
29, AR AgEdAs el de

ARZERAAR]
duel swy, wdwd), ddurel ARd g
AT}, Hzihe} ol i sld A} stad
2 ¥, &7 UARAEY) ¥ ARE AT
2 3ha ARl ue dxg Ao

Age As Fd del Fae e His A%
=241 a9o] Fz3lE MEAE o|&slo] Ap B

349 A3E SPSSWIN 15.0 Program? ©]&
slgom ¥ wRg Ay gFExt Hihg FH

gk, x>test, fisher’s exact test o]83f] BA

st

1. CHARRbO| QdbR EM

3zl gl EExe 9 49.8%, A
50.2%93, g 33hd 63%, Ledw 3Td
37%Act. 158 A F ALAE] 59.3%, A4
Agel 40.7%2 JeiEth AF AL ARl
65%, TAG0] 35%% AR,

S UL A b A B FAAE
10.1%%93, A F9A= 10.3%°10eH, HlEA=t
= 719.5%& AABATKE 1).
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(E 1) CHaXtel Sodalel (N=1,092)
H=d|w
g 4 T 2 gl (HER) TrEE Eubarag: Pl Health Plan
ZAH2005H) 1) 20105%2)
oY 2 73( 6.7)
SoloH 7t8 g 37( 3.4) 4.5%
== AZA, X bS5 112( 10.3) (L 6.8%, 04 2.0%) (& 10.0%, 0§ 2.0%)
H| &% 862( 79.5)
- 5AM-10A| 53( 20.1)
SOoIAE +
ERE s 157 50,5 o o 13,54 12.04
= 164-194 54(205) T
= 5M-10A| 14( 9.3)
s .38+2.754
st BRI REY 89(589)  yo ol 15 24 1414
16MI-19A| 48( 31.8)
1- 57| 50( 49.5)
1o @7 6-107Ht| 22( 21.8) 9.58+9 5174
=0 atg 11-157Hd| 10( 9.9) (9): 1-507HH])
== 16-207Hd| 13(12.9)
217Hd]o]&¢ 6( 5.9
171 ofuy 32( 30.2)
= 671 oLy 13( 12.3)
S ol 20 28( 26.4) 73.6%3)
e s 33( 31.1)
= of 380(35.7)
LEEA A2
= o2 683(64.3) 31.1%
Source ; 1) Ministry of Health & Welfare. (2006a). The third Korea national health and nutrition examination

survey(KNHANES 1lI), 2005-health status and health behaviors of children and adolescents.

2) Ministry of Health & Welfare. (2006c).

3) Korea Center for Disease Control and Prevention.

Health Plan 2010.

(2007a). The First(2005) Annual Report of Youth

Behavior Risk Factor Online Serveillance Statistical.

dulE 3 RIogn A R dye HR
12.87:3.47A%25, A& BARE A1 1947

itk vl Aol 174] o) FA= AT A%

2 9t 14.3822. 7541921, & BAINE FHz 19
A|7HA] 3}91\‘%

A FASY Y 1Y HT FAFE 1-571]
7} 49.5%% ¢ wsken 1Y Hi FIFe
9.58£9.517/HH19 e, A 1/M]IMFE L 50
ARIZA AL

AR FAAE o goz guls B5 Ago
Je7ke 2ARE A HE gAdg Azl ot
31.1%2 78 Ba 1€ oldle] 58 Aztoltt
30.2%, 6714 ol o ARt A7k 54T A7

oltt 26.4%, 6714 ol
o2 Yttt webd 671e
42.5%3

789l AuelA 3t

T9E Aot 12.3%c

o #d AAELS
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1% e Aol gl sHAlo] 35.7%3
w24 ¢ & 64.3%%40
]JL* SEl

WAt wFdFe A kit 4.3%, 7HE ekl
17.3%, oAt kv 21.6%, ds & vkt
47.0%, FAdE vtye e vrlA g 3
AR 9.8%E JERTh wEb tidake] A4 &
TEE 43.2%ATKE 2).
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AT B @

(F 2) CcHedxtel SFalE)y (N=1,092)
A=
5 4 7 & ulE (HES) ER:EFEA F0IAZYYEAL Health Plan
(2005) 20102%

NSS! 47( 4.3)
748 opl 188( 17.3)

sxps ofmc} oAl 235( 21.6) 21.3% 27.0%
A3 o ot 511( 47.0)
nAZF, M H|ISF 107( 9.8)

o x| BHETOA 61( 9.0)

e 114154 425(6268) 2T

TS 1641941 193( 28.4)
213 0|3} 267( 61.8)

4 85 8234 78C18.1) 3.81:6.64%

142 z1-23 47010.9) e g a0en
%3-43] 27( 6.3)
7{o| o 3( 3.0)

Zs7 of 191( 36.1) . P

of& ople 353( 64.9) 62.1% 48.0%
T4 64( 5.9)

o 2-3¢ 95( 8.8)

Ez)ja‘j 45 17 1.6) 10.3%

=TT 6 ol 35( 3.2)
M8l ats 868( 80.4)

o, At ¢ B B AEE £ vhAlA Be
AAARE md =& vl A7 A}

At g & ok Aol g 7k o4 % whl Al
FolA 15]d @Al A &F o B o4, oA
A% &% 5% ol4e wRl Zge AYF ol
35.1%%9 oM, 32 7A@ 4 AL 64.9%
3
AN

3 A3

4% Qo2 248 440 S99
2005950l AAE ZNAZYYEA} BT =

71—_74 EJ_o Health

av}

lan 2010 H%E

(GE 2

BAA AL 2EHAE tids] Bo] =AY

@ol wile Afw 45.5%9em, 1 A

e aqe

A7k 383%% M wskew gl WmEA
(28.6%) % 7P EA(12.3%) ATKE 3).

A 19 B AEH o 23 o) YT
ol 9 AER AL AYRE 241 Ao| 9
ASE 33.2%00900h taAel 40.0%7h A 1
B 3 AThe A4S 8 BAo| giglen, 1
[eR=0=1%

=

7P &A1 (26.5%) < el &A1 (26. 17)7} %
], o] Z2EA(15.0%) 9t AFAIE S Al¢
"f:‘ 6—1 BO 7 14})@_ exﬂi X}};\:_]-"‘E‘ ]
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(FE 3) CHaRte| MAMZAZHAEN (N=1,092)
E A =] C(HHES X-IE
s 4 TE HEMEE)  SoiteemAN2006d) Health Plan 201028
chets| 2ol =7 175( 16.1) 32.7%
Acaa alo| == © 319( 29.4)
olx|oi= ia e o 442( 40.8)
- Ho| =a|x| &2 96( 8.9)
My =7|X| kS 52( 4.8)
sHol 2 x| 186( 38.3) 67.0%
2w 139( 28.6) 13.8%
o[MZH| 26( 5.3) 1.9%
AEHA ol ZFEH| 36( 7.4) 5.7%
T 25| 60( 12.3) 6.0%
FH2H| 16( 3.3) 3.5%
7|E} 23( 4.7) 2.0%
cox oo of 360( 33.2) 12.2%
TES meTT o2 724( 66.8)
. . of 434( 40.0) 13.2%
RrerdoiE op2 650( 60.0)
sHol 2 x| 111( 26.1) 38.6%
HE=2H| 64( 15.0) 11.9%
o[MZ | 30( 7.0) .
RrabMz ol B 38( 8.9) 13.2%
7 25| 113( 26.5) 26.9%
FH2H| 10( 2.3)
7|E} 60( 14.1) 9.5%
. of 77¢ 7.1)
AR ol 1,009( 92.9) .,
ALAl= o 2 o 45( 4.1) 4.8% 3.6%
RN Z0E o2 1,040( 95.9)

Source ; 1) Ministry of Health & Welfare. (2006¢). Health Plan 2010-20034H M= HAW XAATE.
(E 4) S0z} dazdntel oA 2N (N=1,092)
59 0%
£4 T & SRS ARt AR H|S Xt Al X df p
‘.ﬂ_l_'.:_(“—’.‘—.-_—g) HIE (HEE) T (BHER)
AEFA of 63( 57.8) 52( 46.4) 376( 43.8) 491( 45.5) 7.66 2 .022
ol x|0d = oL 46( 42.2) 60( 53.6) 482( 56.2) 588( 54.5)
Al 109(100 0) 112(100.0) 858(100.0) 1,079(100.0)
Jp— of 57(52.3) 356( 31.3) 267( 31.1) 369( 33.3) 19.76 2 .000
SEes o2 52(47.7)  77(68.8)  591(68.9)  720( 66.7)
= B Al 109(100.0) 112(100.0) 858(100.0) 1,079(100.0)
XpARAIZE of 54( 50.0) 44( 39.3) 332( 38.8) 430( 40.0)
01_2_0_' of 2 54( 50.0) 68( 60.7) 524(61.2) 646( 60.0) 5.05 2 .080
A 108(100.0) 112(100.0) 856(']00 0) 1,079(100.0)
as O 19017.6)  11( 9.8) 47( 5.5) 77C 7.1
01;_ o2 89( 82.4) 101( 90.2) 811( 94 5) 1,001(92.9) 2258 2 .000
A 108(100.0) 112(100.0) 858(100 0) 1,078(100.0)
ane O 18(117.0) 6( 5.4) 210 2.4) 45( 4.2)
01;_ oL 88( 83.0) 106( 94.6) 838( 97 6) 1,032( 95.8) 34.156* .000
Al 106(100.0) 112(100.0) 859(100.0) 1,077(100.0)

* fisher’s exact test

Felap
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A7 31.1%=

ur} $834 34

A FAA} BAF

QA vl g
o] FAHoR flapl BT

].

(x’=19.76, p=.000). @AFAR] A Y2tELS

50.0%, IAF
A A

A 89.3%, WIFAA 38.8%2 A
@At WFAAET A kgl

%o, BAHCoR #od Aole oUth’=

5.05, p=.080).
IAFAR 9.8%,
HAFAE WE

A
HE

Axke] 2t AlYEL 17.6%,
Azt 55%% A FAAt
AALELE 2P Al Ee
Folab =kehx?=22.58, p=.000). @Ax

| sAR0R
Age)

A A g 17.0%, IAFAA 5.4%, HEFAA

2.4%% A F
B AEg] FAHCR folabi)

p=.000).

ARt AAF

2) 59 FaA7zte] B
AAeFAke] 2EH A A& 51.4%, HASTF

2+ 50.5%,

FA) Re

2874

FI3A EATHC=

oo=x AFFO

39.3%= AR
ARtk 2EY2 Qxge] FAHoR

15.49, p=.000).
40.6%, A7

At vl g
=H(x*=34.15,

&
A=
qdE, A

Qrpurt 2

Fespurt 2~

ALE, A

FA7E A

A SFA el

=54 30.8%,

ez A go] BAHCR oo =k
=20.36, p=.000). @AGFA At LB
44.8%, WALFA 39.3%, F-3FA} 35.7%% @A)

SRA7L BARFAY ReFAND A 471El
%74]31_& FolsAl E=RTHX®=8.50, p=.014). &
AgFAre] 2t AZES 10.1%, FASFA 8.4%,
o4 4.1%2 AT IASTAY T2
ARTE AP AgEo] BAHoR Folal EUTHY
=13.38, p=.001). AALFAe A A]E%g
6.7%. IALTFA 4.7%, F-EFA 1.8%% AL
A7t AAFFAG FFARG A A Ego] BA
Aoz fola =Urh(x*=14.80, p=.001).

webd dAeFAE BALTAY TeFARet &
Efa A&, 230 A¥E, A AAE, A

AdE, A /‘1 =80l EUTKAE b).

Hade F9, &F 59 GEde A9sh sEd

2, 2, AR T2 Aadrle] duARl WA

& Al Fga 3%hd A nEtal 3
Ao Had FALLS 10.1%90. o3 Aye
2005 F A7 A (Ministry of Health &

&
=]

F2t 27.1%2 AALFA}Y FASFAG “°ZX}£ Welfare, 2006a)el4 addA Zold Had
(E b) 239 ALt ThARA (N=1,092)
F o2
N T 2 rf2Fx} HASFX EEE] Al X2 df p
HIE(HES)  BIT(HEE) Bl (HES)
AEFA off 239( 51.4) 54( 50.5) 200( 39.3) 493( 45.6)
olx|o4= o2 226( 48.6) 53( 49.56) 309( 60.7) 588( b4.4) 15.49 2 .000
Al 465(100.0) 107(100.0) 509(100.0) 1,081(100.0)
J—_— off 189( 40.6) 33( 30.8) 138( 27.1) 360( 33.3)
;;sz o2 276( 59.4) 74( 69.2) 371(72.9) 721(66.7) 20.36 2 .000
< Al 465(100.0) 107(100.0) 509(100.0) 1,081(100.0)
XALAUZ} of 209( 44.8) 42( 39.3) 181( 35.7) 432( 40.0)
01;_°_' oL 257( 55.2) 65( 60.7) 326( 64.3) 648( 60.0) 8.50 2 .014
Al 466(100.0) 107(100.0) 507(100 0) 1,080(100.0)
XA of 47(10.1) 9( 8.4) 21C 4.1) 77C 7.1)
o= o2 419( 89.9) 98( 91.6) 488( 95 9) 1,006( 92.9) 13.38 2 .001
Al 466(100.0) 107(100.0) 509(100 0) 1,082(100.0)
XPARA| S off 31C 6.7) 5( 4.7) 9( .8) 45( 4.2)
ofe of 2 433( 93.3) 102( 95.3) 501( 98 2) 1,036( 95.8) 14.80 2 .001
Al 464(100.0) 107(100.0) 510(100.0) 1,081(100.0)
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A& 4.5%Ht Eon, Korea National Statistical
Office(2006)°14 &x3 53 ] FAE 4.3%,
13 Yol FAE 9.6%ET} e FFoth Ly
ghe 2 1097 30A75 Aol 3] -1

It weE

o r2
off
—
w
(@3
>

[ P I VR
S
oo
]Iloll
re
>
b
re
ol
A=)
=
ne
]Iloll
re
>
>
e
ol
L
=
4

)
Hr ool R AN
ol
A=)
=)
1o
!Ilo\t
re
>
_\_‘N_‘
R
ol
=)
N
N
T
—
DO
(0]
3
=
—
=~
w
(0]

o

o

ek

£

.
¢

2

ol

g

ol

rQ

=

o

i

B

ol

Lo

e El

i
>
ofr
2
o
iy
o
Elo{l
e M
>,
ki
re
off
B
=
ne
Elo{l

=)

¢

>,
ny
2 r:&; S
ol
o o
ro,
o
b
o
—
e
g
Ml
]Iloll
re
o
rlo
T
&)
=

=z
N
—_
N
O
AN

AA
HA o]+ 2005 =1A7LG LZAH Ministry of

= A AGYE fARIEH. A AR 1Y€ 3
A% 15.98708] (Ministry of Health & Welfare,

HTRE ve SEoll: sht, FAske Hadel 19

A=
F4Fol 107Hnlel Geivks A2 A7 EAloln
A FAAe] 42.5%7F 6708 ool A 4zt

< 7Kz e AeZ YET o]= Korea Center
for Disease Control and Prevention(2007a)°iA
Ax 058w FAdE ddez 2418 671E o]
Well FAAIEE 73.6%HTt 2 o7& shvt, ¥
2 T B FAE A E A 3

j
veton® §91 Sse] 398 &

7 W HEA =88 35.7%% ol&
2005 =I7kd k2= A (Ministry of Health &
Welfare, 2006a)9] ZA3jollA Yepd 714 W 7H85
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A BUE 3114800 B FEIAG 1PEA
Apde] 7] A Zefea, ol 3
SEUE, AL BA, AT A4 TS Eolv),
58] Apdel dolzh el o245 el qe 2
TH(Korea Association of Smoking & Health,

= molgrojol Bt} A 5 nTTAAE UgeE =
A3t Korea Association of Smoking & Health
(2006)9] Aol oJalH, FAdY 2 FAnF 3

Lillie- Blanton & Anthony, 1997)%-& H2de]
A& ASshs e Aga, Hadel o

Syoziel 4% 89

3]
sl &= 29 (Han, Ha, Park, & Lee, 2005)¢]
ot e 258w wRE AAAEQ] Bingo] gu
& FACE o|FoRE Zlo| Mt A a7,
Frws 2 wAlug TVE 53 32 AlBZAH
4 FRE 55 83l FAdY 2 Fdmso] I
g3ith E=o IHEAE BAEP] flsiA v W =
A R AT AEHcRE FAXE B FATFIS
Ul AF3] A Fhdee] A4S Hidle

F7FAQ 2HAoA ] thdo] B gsteleta AlRET
AT Ak dAl aFE 43.2%901, A
FOE A3 o]} &5 v B A% HT 13.964
ola, Al SFA] €3t 5 SFE 3
oldrt. ol M= AHide dAA 3FE 36.6%
(Government Youth Commission, 2006)X.th=
2 FFolth. E 200569 IRIAAG GEAL
(Ministry of Health & Welfare, 2006a)°14 A4
dol SFAEARe] 14742 Jehd 239} Korea
National Statistical Office(2005a)°l4 &g #

e
w
(0]
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3 Zt
oA 13l FRe] BF AF 3 W o)A, AR
Ae- &aF 57 o Rkl EE A Aol
35.1%%.2
< 19.6%9Y. o= 20059 SIAZrIFZAL
(Ministry of Health & Welfare, 2006a)°14 &5~
5

A4 62.1%7} &% A 7T 55
Z
=

A= gzl vla w7

(e}

&2 =

= 6 O = [ PN =z
Eo] 58 3l USS & F eH, A FEHEG
o=

o T

o Yolxm, 93t &5
FoET =2 A& & 4 du. Korea National

FEAE iAo gl B3

i3
gl slojAe] EAle AU AdEFE &

20 o do
&l
oz
it

= A7t 20.9%% 7V wka, AdsAY Fa
A Swshe A4= 247 14.9%, 13.5%= YT

Hade] S5} o|2 13 HEE syl HaiA
E AAA FEdgdlusS 25wl sE 4
AlgkH, oln] SF2 BAE s e 5 Hx
ds 9k msza o] AFElojor & Aot} HEg
=7 FEe TV WEeH 22 dsuAE ¢
SFA NS AAStL, AadA FFHE A
ate gl g A B FRIHE AR B8 Aa
WEo| FRE Fllel] o#A she W 5% Bt
of o] 55 ZIYH R At dfshe Al

o At 1d B3t A&H oz 2F o)) ALl
Aol & AR EZAY Aughs =1 Ho] 9l
= A5e 33.2%%9°eH, u’dAe] 40.0%7F A 1
d Bt S Ave A7HE 8 2 Aol sl oY
ot Aze A= HAW(Ministry of Health &

Welfare, 2006a)< tdoz AR 2E# A Q1A
& 32.7%, % AYE 12.2%, AF A4E
13.2% 50 ¥& Folth.

2EHAE Yes] Bo] w/AY o] e iR
o] Al TAEA(38.3%), N=ZwA(28.6%), 7F
AEA(12.3%)019 oM, AP AE sl € difi
o] A= 7P EA(26.5%), FAwA(26.1%), A=
2A1(15.0%)7F et IRz F2=AH(Ministry
of Health & Welfare, 2006a)l4 Jehd A= 3
2de] 2EY 2 QIR ¢ A7) U R T
2 A (A 67.0%, 38.6%), I=EE
(13.8%, 11.9%). 7V8EA1(6.0%, 26.9%) S22
veht, SgEAet JZEA a8a HEEAE A

del BAAYS ek 2 dlow Ag3)

A

BB

ALAGE ANE Aol U e T1%h0

AFE AR B9 41%95, A7

& Zgol Uig Uwd Yozne Adsts S
i

g2 A, 2AF el 3 AMAHoIY Y
}

— 1w
5% 53 AR EY 58 W, AP e 19
Zolx AAF el Al 52 F3HHong & Jeon,

2005). wWEpA APEAZTE 7F BRE o] AR
2 e AR EE siAe @AT, A o
A7g AT or olojd 4 glomz(Reifman &
Windle, 1995) AadEo] AAWZE o] =5
nlg] g 4 9le e dasit)

Aade] FAz FAAAgTe] A U E
A AR FAAe] 57.8%7F 2EHAES UiHs)
A, 8ol e AR Jehten, AR
A9 ~EY 2~ QA& HAFAAY v FAAET
9 =9t olek 722 ZA¥E= Finkelstein,
Kubzansky$} Goodman(2006)¢] % - 154
o s & Ao dAFAAH27.146.2)¢] ~E
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ABSTRACT

The Relationship Between Smoking, Drinking
and the Mental Health in Adolescents

Kim, Hyeon-Ok(Associate Professor, College of Nursing, Research Institute of Nursing Science,
Chonbuk National University)
Jeon, Mi-Suk(Health Teacher of Gosan Primary School)

Purpose: This study sought to investigate the relationship between smoking, drinking and
the mental health of adolescents. Method: The study subjects included 1,092 randomly
sampled third-year middle and high school students from N-City and the L-Kun area in
Chonbuk Province. The data were collected using an anonymous questionnaire developed by
the Ministry of Health and Welfare(2005). The data were analyzed using the SPSSWIN 15.0
Program. Result: The smoking rate in the adolescents was 10.1%, and the drinking rate
was 43.2%. The stress recognition rate in normal daily life was 45.5%, the frequency of
depressive symptoms was 33.2% and 40.0% of the subjects reported that they wanted to die
at some point within the past year. The rate of stress recognition, depressive symptom
experience, suicidal planning and attempt in smokers and drinkers was higher than that in
non-smokers and non-drinkers (p<{.05). Especially, the frequency of suicidal thoughts was
higher in the drinkers than in the non-drinkers (p{.05). Conclusion: The smoking and
drinking status of the adolescents was correlated with their mental health as it relates to
stress, depression and suicide. Therefore, an effective program for the prohibition of cigarette
smoking and alcohol consumption is needed in order to prevent smoking and alcohol

consumption in adolescents and improve their mental health status.

Key words : Smoking, Drinking, Mental health
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