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ABSTRACT
Objectives :

. By comparing the prevaence rates of suicide-related behaviors (suicide ideation, plan and

attempt) between depressive disorder and anxiety disorder patients, we tried to find the characterigtics of si-

cide-related behaviorsin these patients.
Methods :

Four hundred-three patients participated in the study and the prevalence rates of suicide-rdlated

behaviors were investigated using Korean version of Mini International Neuropsychiatric Interview plus.
Pearson Chi-Square test was used to find the assodiation between depressive or anxiety disorders and suicide-

rel ated behaviors.
Results :

Satistically significant differences were found between depressive disorder grwp and anxiety di-

sorder group in terms of suicide ideation (x?=6.173, df=1, p=0.013) and suicide atempt (x*=8.008, df=1,
p=0.005) . We aso found that patientsin depressive disorder group were more likely to have suicide ideation
(Odds Ratio=2.049, 95% Confidence Interval =1.155—3.635) , and attempt suicide (Odds Ratio=4.970, 9%5%
Confidence Interval =1.466—16.845) than patientsin anxiety disorder group.

Conclusion : These findings suggest that suicide ideation and suicide attempt rates are higher in depressve
disordersthan in anxiety disorders. (Anxiety and Mood 2007:3(1) :46-51)
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Table 1. Demographic characteristics of patients
% Sex (male/female) Age (mean+SD) Education (mean+SD)

Anxiety disorders (n=334) 100

Panic disorder (n=125) 374 68/ 57 40.7+10.6 12.63.70

OCD (n=8) 2.4 3/ 8 37.0+£13.9 13.9+3.04

GAD (n=38) 11.4 15/ 23 47.3+15.2 12.2+4.84

Social phobia (n=143) 42.8 92/ 51 35.0-11.8 14.2+2.96

PTSD (n=2) 0.6 1/ 1 26.5+ 9.2 13.0+1.41

Specific phobia (n=2) 0.6 1/ 1 51.5% 35 Data not available

Anxiety disorder, NOS (n=16) 4.8 5/ 11 41.9+14.2 11.5+5.46
Depressive disorders (n=60) 100

MDD (n=34) 56.7 13/ 21 46.7+16.3 12.8+4.92

Dysthymic disorder (n=23) 38.3 14/ 9 48.2+14.8 13.0+4.02

Bipolar depression (n=3) 5 1/ 2 34.3+12.1 15.3+3.06
Others (n=9) 100

(adjustment disorder, hypochondriasis) 6/ 3 39.4+127 15.1+2.54

Total (n=403) 100 219/184 40.4+13.6 13.3+3.83

OCD : obsessive-compulsive disorder, GAD : generalized anxiety disorder, PTSD : posttraumatic stress disorder, MDD : major depres-

sive disorder

Table 2. Suicidal behaviors among different age, sex, and education groups

Ideation (%) Statistics Plan (%) Statistics ~ Attempt (%) Statistics
Age, years
16—-19 (n=19) 7 (36.8%) 0 (0%) 1( 5.3%)
20—-29 (n=79) 32 (40.5%) 2 (2.5%) 3 ( 3.8%)
30-39 (n=105) 22 (21%) Xzzli'g%??’d*f:‘l’ 1. (1%) p=0.870" 2 ( 1.9%) p=0.701"
40-49 (n=99) 23 (23.2%) P 2 (2% 2 ( 2.0%
50—-59 (n=61) 12 (19.7%) 2 (3.3%) 1( 1.6%)
Over 60 (n=40) 12 (30%) 1 (2.5%) 2 ( 5%)
Sex
Male (n=219) 52 (23.7%) © zzgfg_zl’;l'le' 4(18%  p=1000" 6(27%) * ;iod.ggl,
Female (n=184) 56 (30.4%) 4 (2.2%) 5( 2.7%)
Education
Elementary school or lower (n=30) 10 (33.3%) 1 (4.2%) 3 (12.5%)
Middle school (n=26) 10 (38.5%) B N 1 (3.8%) B N 2 ( 7.7%) B +
, p=0.011* p=0.389 p=0.050
High school (n=156) 50 (32.1%) 5 (3.2%) 3 ( 1.9%)
College (n=51) 12 (23.5%) 1 (2%) 0 ( 0%)
University or higher (n=128) 20 (15.6%) 0 (0%) 2 ( 1.6%)

Comparisons made by Pearson Chi-Square, * : Statistically significan
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t at p<.05, T : Fisher’s exact test
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Table 3. Comparison of suicidal behaviors among disorders in anxiety disorder group and depressive disorder group

Ideation (%) Statistics Plan (%) Statistics Attempt (%) Statistics
Anxiety disorder
Panic disorder 30 (24%) 2 ( 1.6%) 2 (1.6%)
OCD 3 (37.5%) 1 (12.5%) 0 (0%)

p=0.489" p=0.042" p=0.536"

GAD 12 (31.6%) 1( 2.6%) 0 (0%)
SP 31 (21.7%) 0 (0%) 3 (2.1%)
Anxiety disorder NOS 5 (31.3%) 0 (0%) 1 (6.3%)
Depressive disorder
MDD 15 (441%)  * 2=0:1§74,8c1f=1, 1 (2.9%) p=1.000" 2 (5.9%) p=1.000"
Dysthymic disorder 8 (34.8%) i 1 (4.3%) 2 (8.7%)

OCD : obsessive-compulsive disorder, GAD : generalized anxiety disorder, SP : social phobia, MDD : major depressive disorder. Com-

parisons made by Pearson Chi-Square. *

: Statistically significant at p<.05, T : Fisher’s exact test

Table 4. Comparison of suicidal behaviors and scores between anxiety disorder and depressive disorder

Ideation (%) Statistics Plan (%) Statistics Attempt (%) Statistics Scores
Anxiety dis (n=334) 82 (24.6%) x2=6.173,df=1, 4 (1.2%) p=0.075* 6 (1.8%) 22=8.008, df=1, t=-2.592,
Depressive dis (n=60) 24 (40%) p=0.013* 3 (5%) - 5 (8.3%) p=0.005* df=64.135,
OR=2.049 OR=not calculated OR=4970"  p=0.012*

Comparisons made by Pearson Chi-Square. * : Statistically significant at p<.05, T : 95% Confidence Interval=1.155—-3.635, ¥ : 95% Con-

fidence Interval=1.466—16.845, § : Fisher’s exact test
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