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2. A13H

1) 8=9¥ 2°F £& MT(Children’ s Depression Inventory,
CDI)

Kovac?] Ao} 98 2% (Children’s Depression Inven-
tory, ©Jat CDD 9 sh=8o® A= 9 Byt 5]
ATE'Y o] H= A 23 Fke] A7) Apale] 7] Al
£ AAE ) eEs Ik 2] HuA FHIolth 27%
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0~547 Aol 2 Hil Hg7F 5575 829 &
7k Ag Zlow gyt Ak 213 olshd A, 22~25%0]
W ORTE 92 AH], 26~28% ol et & A, 297
oldold w9 gk 92 e = o] AT

2) Beck =2t M (Beck Anxiety Inventory, BAI)

Beck, Epstein, Brown, steer $27¢] <] 7lakgl A
Yook}t Kim™ el 9Jaf ebgsl A7} 9459
Beck Anxiety Inventory® ARSIt BAIE &<k 4
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o FAE] gtk Bk BT YErt 0~45 0% H7t
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3) A £M A A2 (Pittsburgh Sleep Quality Index,
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iSD)olain}. 123”3(8.6%)% ?Moﬂ AT A EE
w#o] 91211, 1,299 (91.3%) > A3} 3EAE 0] gL
A A% (BMIK20)°] 97578 (68.6%) 0.7 714 Woka 1%
H]RHBMI=30)2 109 (0.7%) 1tk CDIE o]t

ZAF Hro A AAtol 1,260 (88.6%), okt -2
578(4.0%), &3t & 2 429 (2.9%), =i
& A7) 648 (4.5%) 0131tk BAIS OI&GF £ 4
ZrolA Aake] 1 293U§ (90.9%), 718 4
(3.2%), 7st =<t e 387 (2.7%), %@‘t& E2F A 46
4 (3.2%) 130tk 7 5o] gl ol 9468 (66.5%), 5
W Zido] 9= F& 4768 (33.5%) 1t

—rf“o
an
2 )
o

2 AFof|M SH% CDI= wEellA Hd 10.39+7.52,

ojgh oA Hit 12.52+8.32% Fi7te] f9& xjo)7}
Aot BF g Mo dth(t=-4.962, p<0.001). BAI:=
wekol A Hit 7.77+7.93, oJolA 9.84+9.040
2 J7re] §olsk xfolE Bl onr B AAF Mgt
(t=—4.479, p<0.001). PSQIE= FelAols H+t 3.64+
2.30, oJ3HPlA 457125707 23t Ajo]= WAL
(t=—6.832, p<0.001). CDI o] W2 -8 o B3

Table 1. Demographic and clinical characteristics of 1,422 sub-
jects

Subjects(N=1,422)

Gender, N(%)

Female 819(57.6%)

Male 603 (42.4%)
Age, mean=SD (yrs) 14.01£1.01
Hx. of psychiatric treatment, N (%)

Yes 123( 8.6%)

No 1299(91.3%)
BMI, N(%)

<20 975(68.6%)

20—24 346(24.3%)

25-29 91( 6.4%)

=30 10( 0.7%)
CDI

<21 1260(88.6%)

22-25 57( 4.0%)

26—28 41( 2.9%)

>29 64( 4.5%)
BAI

=21 1293(90.9%)

22-26 45( 3.2%)

27-31 38( 2.7%)

=32 46( 3.2%)
PSQI

=5 946(66.5%)

>5 476(33.5%)
= ofgho] wehel vlsf ¢-2 Fde] o wekem Py
2ol Frol gk B3 2jo)7} QI ok (1 ?=14.143, p=0.003),

BAI 7ol W2 1 A9 w3 Aol 7 et
OJ8kA] QUTH(1*=4.145, p=0. 46) PSQI F==o] u}&
e oghgo] Hal el HBH TeE 7HA AL Sl A
o] o =kon $azt fos i}ole HATH £°=6.172,
p=0.013) (Table 2).
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TS Ak njgol %%E}(p 0.013). BMI&= T+ A4t
A fr2lst 2fol7t 9l3em (p=0.360), 4 &Ho] Sl
oA A Falat x5 vlEo] o E3tH(p<0.001).
CDI ol & & J% TH o] Qe

o] XA
Hlgo] ¥ #3021 (p<0.001),
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Table 2. Significant variables of adolescents with sleep disturbance compared to without sleep disturbance

Without sleep disturbance

With sleep disturbance

(n=946) (n=476) P
Gender, N(%)
Female 523(63.9) 296(36.1) 0.013
Male 423(70.1) 180(29.9)
BMI, N(%)
<20 576(68.4) 266(31.6) 0.360
20—24 192(64.2) 107(35.8)
25-29 49(62.0) 30(38.0)
=30 5(55.6) 4(44.4)
Hx. of psychiatric treatment, N (%)
Yes 58(47.2) 65(52.8) <0.001
No 878(68.6) 402(31.4)
CDl (total) 8(5—-13) 14(9-21) <0.001
CDI
<21 902(95.3) 358(75.2) <0.001
22-25 17 1.8 40( 8.4)
26—28 14( 1.5 27( 5.7)
>29 13( 1.4) 51(10.7)
BAI (fotal) 5(2-10) 10(5—18) <0.001
BAI
<21 913(96.5) 380(79.8) <0.001
22-26 15C 1.6) 30( 6.3)
27-31 100 1.1 28( 5.9)
>32 8( 0.8) 38( 8.0)

Values expressed as mean=SD, median (25t to 75t percentile) or percent. CDI : Children’s Depression Inventory, BAI : Beck Anxiety

Inventory, BMI : Body Mass Index

Table 3. Comparisons of depression, anxiety and sleep disturbances between male and female

Male (n=603) Female (n=819) t, 22 o)
CDI Total 10.39+7.52 12.52+£8.32 —4.962 <001t
<21 (%) 556(92.2) 704(86.0) 14.143( 22 0037
22-25 14( 2.3) 43( 5.3)
26—-28 13( 2.2) 28( 3.4)
>29 20( 3.3) 44( 5.4)
BAI Total 7.77+7.93 9.84+9.04 —4.479 <001t
<21 (%) 559(92.7) 734(89.6) 4.145(%2) 266t
22-26 16( 2.7) 29( 3.5
27-31 12( 2.0 26( 32
=32 16( 2.7) 30( 3.7)
PSQI Total 3.64+2.30 4.57+2.67 —6.382 <oo1t
<5(%) 423(70.1) 523(63.9) 6.172( 22 0137
>5 180(29.9) 296(36.1)
T : Independent t-test, ¥ : Chi-square test, p<.05. CDI : Children’s Depression Inventory, BAI : Beck Anxiety Inventory, BMI : Body
Mass Index
ek 2AXE A B4 Aok 2w o] G v1A F9 Sl wek £ ekel Wy sbs4e] Fobgr,
= R AAE, W S AsEs SAPS W = 5 E ] AR ARYE FARE Wl B T L
% Fl Tl ek o o] MAE ThsAdo] Fob el WE o eke] ORS 7R ERb AdEiolA 4.45
Az e ol A, A Al AsgE B4 (95% CL 2.30-8.58), A%t &)t el 5.86(95% CI,
S & S 5 Sk W S 29 ORE: 2.79-12.31), 438k Bk Adelell A 9.54(95% CI, 4.36—
b % el 5.14(95% CI, 2.85-9.27), A4dE  20.85) AtH(Table 4).
Arefell A 4.54(95% CI, 2.34—8.80), ¢ M3t ¢
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Z&0] OR2 5.35(95% CI, 2.73—10.47), a3k & A
glol A 5.80(95% CI, 2.51—13.38), w$- A3k $-2 Abg)
ol 7.89(95% CI, 3.82—16.26) & $-& F4to] Aek4=
T o] A AF L wuTh o el JEE
n) )= el BA FA A5EE FAYE W 2 T
7} e e Tfﬂ ) H“@ AFEE -3] Felsis
om 747} -8 pEel e £ @] ORS o %

%ﬂ%oﬂﬁ 4.90(95% CI, 2.48-9. 66) 5.64(95% CI, 2.
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EL i /\ _:_,;&o] H]—/\g“ﬁl 4541:7]_ Lr_olr/]_
webgol| A A 71 AR ot -2 Ao
Feko] ORS 7.02(95% CI, 2.16—22.75), A
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ol A 5.84(95% CI, 1.76—19.33), 43t -2 AL
ol 2.95(95% CI, 0.95-9.08), ml§- A3+ & Alefol A
14.66(95% CI, 4.17-51.53) 02 oJshyo] nlsj| -2 <=
O] M e ol S gto] WAE 9wt o &
Al YERSLT
o ghgellA] g AElR T 7R EF AEjellA
2] ORS 4.80(95% CI, 2.15—10.72), A&k Bk A
o4 9.08(95% CI, 3.38—24.40), =413+ Eal Al
7.11(95% CI, 3.00—-16.80) 2 &<t 59 Z7le} ¥
R R R B R ) g A 155 = AR I Y
oﬂ FEE vAE A YA A5EHS FAYS W =1t
S/ el e k0] ORS 7HHS- B}t AdE]elA
4.28(95% ClI, 1.90-9.67), 43t &<t ZdejollA 7.88(95%
Cl, 2.90-21.42), S73F E<k AelolA 6.30(95% CI,
2.64-15.05) 0% =<t 772 F7kel HdE 7 29
o] WA 130 F7F YERRT
oA A AERTE 7hHe- ERF AdEelA i

2
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Table 4. Association between the development of elevated risk of sleep disturbances and CDI, BAl score

Adjusted OR (95% CI)

N Sex-adjusted OR(95% ClI)
Model 1
CDI
<21 1260 1.00 1.00
22-25 57 5.74(3.20—10.27) 5.14(2.85— 9.27)
26—28 4] 4.76(2.46— 9.20) 4.54(2.34— 8.80)
=29 64 9.69(5.20—18.05) 8.54(4.55—16.03)
, Adjusted OR (95% CI)
N Sex-adjusted OR(95% ClI)
Model 1
BAI
<21 1293 1.00 1.00
22-26 45 4.74(2.52— 8.92) 4.45(2.30— 8.58)
27-31 38 6.58(3.16—13.69) 5.86(2.79—-12.31)
=32 46 11.26(5.20—24.39) 9.54(4.36—20.85)

Model 1 : adjustment for sex, hx. of psychiatric freatment. ClI
Inventory, BAI : Beck Anxiety Inventory

: Confidence interval, OR : Odds ratio, CDI : Children’s Depression

Table 5. Association between the development of elevated risk of sleep disturbances and CDI, BAI score by gender

Male Female
Adjusted OR (95% CI) Adjusted OR (95% CI)
OR(95% CI) OR(95% CI)
Model 1 Model 1
CDI
<21 1.00 1.00 1.00 1.00
22-25 7.02(216— 2.75) 5.84(1.76— 19.33) 5.35(2.73—10.47) 4.90(2.48— 9.66)
26—28 3.27(1.08— 9.90) 2.95(0.95— 9.08) 5.80(2.51-13.38) 5.64(2.43—13.05)
=29 15.91(4.59— 55.09) 14.66(4.17— 51.53) 7.89(3.82—16.26) 6.94(3.33—14.46)
BAI
<21 1.00 1.00 1.00 1.00
22-26 4.62(1.65— 12.95) 4.88(1.59— 14.89) 4.80(2.15-10.72) 4.28(1.90— 9.67)
2731 3.88(1.21— 12.43) 3.72(1.15— 12.02) 9.08(3.38—24.40) 7.88(2.90—21.42)

=32 41.65(5.45-318.13)

32.99(4.26—255.39)

7.11(3.00—16.80) 6.30(2.64—15.05)

Model 1 : adjustment for sex, hx. of psychiatric freatment. ClI
Inventory, BAI : Beck Anxiety Inventory

: Confidence interval, OR : Odds ratio, CDI : Children’s Depression



2] ORE 4.62(95% CI, 1.65—-12.95), 413+ Bok A
o4 3.88(95% CI, 1.21-12.43), =413+ B3k Abgjo]
41.65(95% CI, 5.45—318.10) & =413t E-o1 AbefollA]

W atgto] whAEk AP LTt oAl vlEl w9~ EQkrh

el Faks v A AT A5H5E SATS

ot SAF ol W S ] ORS 7RHE B¢ A
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Differential Relations of Depression, Anxiety and Sleep Disturbances
by Gender in Young Adolescents

Eun-Jin Kim, M.D.,* Su-Gyeong Kang, M.D.,** Myeong-Sung Moon, M.D.,**
Se-Won Lim, M.D., Ph.D.,* Kang-Seob Oh, M.D., Ph.D.**

"Department of Psychiatry, Sungkyunkwan University School of Medicine, Kangbuk Samsung Hospital, Seoul, Korea
**Mapo—Gu Health Center, Seoul, Korea

bjectives : The aim of the study was to investigate the prevalence by gender and to evaluate associations of
depression, anxiety and sleep disturbances in a large sample of adolescents from the general population.
Methods : 1422 subjects, aged 14 years students were recruited in the seven middle-school of the local com-
munity. The self-report questionnaire (Children’s Depression Inventory : CDI, Beck Anxiety Inventory : BAI
and Pittsburgh Sleep Quality Index : PSQI) was used for screening depression, anxiety and sleep disturbances
in adolescent. CDI, BAI, and PSQI score was categorized into the following quartiles : <21, 22-25, 26-28,
and =29 ; <21,22-26,27—31,and =32 ; =5, <5. The cut-off score is that CDI is 22, BAI is 22 and PSQI
is 5. The result was analyzed using the independent t-test, the chi-square test and logistic regression analyses.
Results : The mean CDI score (12.52+8.32 vs. 10.39%=7.52 ; p=0.003), BAI(7.77%£7.93 vs. 9.84£9.04 ;
p<0.001) and PSQI(4.57 £2.67 vs. 3.64%=2.30 ; p=0.013) of girls were significantly higher than for boys. But,
boys in the fourth quartile of CDI(CDI>29) and BAI(BAI>32) were at significantly elevated risk for sleep
disturbances more than for girls after adjustment for sex, history of psychiatric treatment(CDI odd ratio,
14.66 ; 95% CI, 4.17—51.53, BAI odd ratio, 32.99 ; 95% CI, 4.26—255.39).
Conclusion : The results suggest that high CDI, BAI score appears to increase the risk for developing sleep

disturbances in boys more than girls.

KEY WORDS : Anxiety - Depression - Sleep disturbance - Gender difference.
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