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Prevalence and Related Risk Factors of Suicidal Ideation in Urban Adolescents
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m ABSTRACT

Objective: The aim of the present study is to assess the prevalence and related risk factors of suicide ideation among middle
and high school students in an urban area.

Methods: We surveyed 3,691 middle and high school students (2,159 male, 1,532 female, 11—19 years of age) using a self-report
questionnaire that covered basic socio-demographic data, academic achievements, presence of physical or psychiatric illness,
sleep duration on weekdays, time spent at private academies on weekdays and weekends, and subjective needs for counseling.
The Beck Depression Inventory (BDI) and Reynolds’ Suicidal Ideation Questionnaire (SIQ) were included in the survey.

Results: The prevalence of students with high suicide ideation (SIQ > 62) was 4.6%. In a logistic regression model, female sex
(0 = 0.002), younger age (p < 0.001), poor academic achievement (p = 0.043) and higher score of BDI (p < 0.001) were associ-
ated with a higher SIQ score. In addition, younger age (o = 0.045) and a higher BDI score (o < 0.001) were associated with a
higher SIQ score adolescents having high suicide ideation (SIQ > 62).

Conclusion: Related risk factors of suicide ideation in adolescents were female sex, younger age, poor academic achievement,
and a depressive mood. It would be especially helpful to pay more attention to younger adolescents and a depressive mood as
a high-risk group. The understanding of these factors will be helpful for providing an effective suicide screening and prevention

program for adolescents. Sleep Medicine and Psychophysiology 2014 ; 21(2) : 61-68
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gog Apato] o APEUQl 1915 A8 2, 20081
o] 1357 ) vlall F7kstdet. Eg5h 15~194] A4d 9] 10.1%
7F AR =71 Ao] Ikl SR Ao ' ey A4
d Apee] A7/ Hojal )lth(Statistics Korea 2010).
APekARIL = APA . 9 2SO 1A= A (Koplint
Agathen 2002 ; Wichstrom 2000), AFAFL7} Q= A AW
9] 359|122 AAZ AlFstaL, 33.9%= AabE A=l
B 1% P cHNock 5 2013). wheba] 2] A= F ubof
Skl o S5h= Zlo] ARAAIRE Yl AbakE: oSk T of u-e-
Z2Q3}c} 2001~20079 1]=+9] Youth Risk Behavior Survey
oA vl= A O] ARIARL FHEES 14.5~19%% HilE]
SItH(Centers for Disease Control and Prevention(CDC) 2002 ;
CDC 2004 ; CDC 2006 : CDC 2007). AlA Zr=+2] A4 2;
AL I EL 109~379%2 K150} YhthNock 5 2013 ;
Kate 5 2010 ; Dervic 5 2007 ; Wang & 2011 ; Hesketh &
2002). -2utehe 2011 Fad 47 e 22kl 2AbolA
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ka3l e m[Korea Centers for Disease Control and
Prevention (KCDC) 20111, =t 51153 2,203 i/
O 3 AtollA s Al o] AFIARL FHE-S 30.7%% 1
3% 8F ek (Cho 5 2002).

AHA e FAE 2 ARG RE o], 25 X
ohet 7] Aol ehurZ o} s 59 AY, A4
580 Haj So] d4#A 9o (Peter 5 2008 ; Waldrop
5 2007), o] &joll= Thekgt Y1F ARboll thet A7} %13 =

0 9lek. FH) EAHA 13128 tARO.2 Alaet o]
A AR SRR B Aol A A A=
23} 9.2, F, Fe| G ALl Fol AbAt 913
X2 30|, of 0] 79 923k Pl bisexual) FFo] 9]
L 739 Apbaae] i@ Aol A LebgtehPark 5 2007),
BHE SO} LU} G B ALY
AL 08 GelA Qi) 3R £ SES 4t
AR $18E 18H) 9 4 QlEFe Bavk glom], FowA
7o) 4413k oJ3k] 79 AHIARRL 917o] 3,38, 10412k o]4)

o

b

A9 158 Z7tete Aoz W w9tk (Fitzgerald 5
2011 ; McKnight-Eily % 2011). A|50] tfjgt F22] oA =
A ZpAbaLe] GRS £ 5= e, AH4lo] wi$- A A
FOIAY vl AFol2kL )= 79 AARL f]F o] 2

o] o]A} =2 Ao 2 HIEtHEaton 5 2005).

A F7HA) o) AFEo| AHALALILE] BAo el Thorat 2
TEE HEST YA, T ATt QA ok, B
5 M2 AMg3to] APA 0 AT HEES B o
T A0 glgle E, Seluhetel A e Y2 o
Ao B AT W B4 o] that AT ) e Al
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=
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1T CHAL B
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20114 593 19717 Q1A 97 F5Hael 77
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AZFR A HEAE Sl AT Vo), 7], AlF, A
A, FHH o Lyle 7MY AAA e AAE 52 A
AR AR f5, Ao R w7 Ad Was, 3Y ¢
AbaE E 9l e A AT 58 AL B4
AL 1~10 5, 11~20 5, 21~30 5, 31 5 ©]3t2] ] A=
LHro] 2ARSHA O, FHA R Lyl= BAIA 22 4,
z,

o

51o] Al AR o] ARSI A A 1 kA
AR e B A A2 sgEte] 7]deh=
52 2RI 2 Aol A= S Al ol R Al 23]
A AJA B short sleeper 712 SAI7F 0132} long sleeper”]
Z 10A17F o]AFe] 7]#2 0]-8-5} (American Academy of
Sleep Medicine, 2005), Y F =HAZE 5471 o] 5}, 104]
7k ol B5-5 v AT HAI e 2 255t skt
L2718 Hrlsl7] 9938l Beck 922 &= (Beck Depression
Inventory) & ©|-8-5F3 o1, AHHALLE H71517] 918fl Reyn-
olds A8 74 &= (Suicidal Ideation Questionnaire)S ©]-&

shsict.

o

2) Beck 2= =(Beck Depression Inventory)

1961'd A.T. Becko| 12oFet A7FR 1Y A2 217 3
O & JAE]o] Qlot. 7 £k 0~37, T 03 o' 54
O] 579} S/ A A= E B 4= Qe 19869 TH
5ol oaf RS o= Skt 23 A7t Al =
221 (Hahn 5 1986), 20004 BF& 7 5ol 23 a2 of
Fom o AHHALR A A2 =9} B =7 A FE o (Park
5 2000) AA7HA] Hado A 5] A ETE A
O]E‘—_

f!
b4

3) Reynolds XMzt &= (Reynolds Suicide Ideation
Questionnaire)
1987¢ Reynolds”} AadS tiite 2 zd
Apab g zyo) dfsfl B7tsk7] 8l vhE A7HE ALY
303 o 2 ZF B3 0~64, Z 1808 e= - .
a7t =208 AAABZE Hol ith= AL 9Jn|githReyn-
olds 1988). ¥ Lol A= Reynolds A A = 627 o]4F

hl h=
S AL Do 25Fo] A ] GHES HA
sFIT)
4) EHEN
A7 AL SPSS version 20.0& AFE-SF 00| Wl = ELA]
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1. AFARES A £ R RHAALD T 9F2 HIE

Aol Folat HAUE 0] ¢1LA}E|EHA %* -2 Table 1]
e =] Qi) o T @At 58.5%, AA7E 41.5%R 2™, 3
Tl 15315 146K Siek. FHA o B f& R
HY Hat FHAZE] SAIZE o]8), 10417F o]l A=
oz AASHY 12.5%At). SHFARL 1~1057HA7F
29.3%, 11~20%5-2] 33.7%, 21~30°50] 264%, 3155 1517} 10.5%
2 yehgton, =349 7 o AAA 2 96.1%7F 5
Froll Setoha Sestglch A4 w5l ko] vk &

= g Hels Tl B AR

1.77, 1.16 + 1.88A17Fo]3ich. BDI A<=¢} SIQ

© 7474 10,38 + 745, 1338 +
A AL 3,69182] 4.6%2] % 168 0] Reynolds AHF

22.60°] 34T},

MZFA T 6274 o|AFo & 2PAALAL 119 F Lo 45 om,
o]0 Al 508 (29.8%), 1A} 118%(70.2%) 2.2 A7} ¢
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Table1. Demographic characteristics of study participants (n = 3691)

3’}% Table 2 (Coxi]r Snell

0477} Lt thg A 2

n (%) Mean (+ SD)
Gender
Male 2,159 (58.5) -
Female 1,532 (41.5)
Age (yr) - 15.31 (£ 1.46)
BMI (kg/m?) - 20.22 (+ 3.40)
Abnormal sleep duration (hr)(weekday) 460 (12.5)
School achievement
1°=10" 1,083 (29.3) -
11"-20" 1,245 (33.7) -
219-30" 975 (26.4) -
Below 31° 388 (10.5)
Presence of physical or psychiatric illness
No 3,366 (91.2) -
Yes 325( 8.8) -
Subjective Needs for counseling
No 3,351 (90.8) -
Yes 340 ( 9.2) -
Time for private academy (hr)
On weekday - 1.68 (£ 1.77)
On weekend - 1.16 (+ 1.88)
Subjective economic status
High 59 (1.6 -
Middle 3,546 (96.1) -
Low 86 ( 2.3) -
BDI - 10.38 (+ 7.45)
SIQ - 13.38 (+ 22.60)

BMI : body mass index, BDI : Beck depression inventory score, SIQ : Reynolds suicidal ideation questionnaire score
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Table 2. The association between high risk suicide ideation group and related characteristics (n = 3691)

B Exp (B) 95% Cl for EXP (B) p
Gender

Male (ref.)

Female 0.680 1.974 (1.289 10 3.023) 0.002*
Age -0.318 0.728 (0.624 10 0.849) < 0.001*
BMI 0.008 1.008 (0.951 to 1.068) 0.791
Abnormal sleep duration (weekday) —-0.098 0.907 (0.506 to 1.626) 0.743
Time for Private academy (weekday) 0.062 1.064 (0.940 to 1.205) 0.324
Time for Private academy (weekend) 0.047 1.048 (0.929 to 1.181) 0.446
Presence of illness

No (ref.)

Yes 0.407 1.503 (0.843 10 2.679) 0.168
Subjective economic status —-0.383 0.682 (0.263 10 1.770) 0.432
Academic achievement 0.043*

1¥=10" (ref.)

11"-20" 0.104 1.110 (0.613 to 2.009) 0.731

219-30" 0.631 1.880 (1.073 to 3.294) 0.026*

Below 317 0.639 1.895 (0.998 t0 3.598) 0.051
Needs for counseling

No (ref.)

Yes 0.401 1.493 (0.944 10 2.361) 0.087
BDI 0.215 1.240 (1.207 to 1.274) < 0.001*

= 1 p < 0.05. BMI : body mass index, SES : subjective socioeconomic status, BDI : Beck depression inventory, SIQ : Reynolds suicid-

al ideation questionnaire

Table 3. The association between SIQ score and related characteristics in the group with higher suicide idea (n = 168)

B SE B s}
Gender -2.917 4.468 —0.046 0.515
Age —3.169 1.568 —0.163 0.045*
BMI —-0.082 0.549 —0.011 0.881
Abnormal Sleep duration (weekday) 6.548 5.903 0.082 0.269
Time for private academy (weekday) —1.497 1.212 -0.098 0.219
Time for private academy (weekend) -0.798 0.970 —0.060 0.412
Presence of iliness —1.420 5.463 -0.018 0.795
Subjective economic status -9.119 11.895 -0.054 0.444
Academic achievement 1.543 2.054 0.053 0.454
Needs for counseling 7.938 4.676 0.134 0.092
BDI 1.289 0.252 0.414 < 0.001*

% . p < 0.05. BMI : body mass index, SES : subjective socioeconomic status, BDI : Beck depression inventory score, SIQ : Reynolds

suicidal ideation questionnaire score

AR AN EAH R §OJ5E AT 1EIHZ] o
Z0l2H= o4 (p = 0.002), o1& o] (p < 0.001), Y 3]
A (p = 0,043), =& Beck S HE H2(p < 0,001)2 L}E}F
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AALApL] B
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2 Aol A= SIQ 627 o]A] AatAbaL el tol A
Tof| Zofdt A 49| 4.6%5 A5 o] AL nj=t
Youth Risk Behavior Survey (YRBS)Y 2007~2011d %= A
2y A7 22kl 2ARA 22} 13.8~19%, 19.1~23.8%
Arzo]| Bl Z(CDC 2002 ; CDC 2004 ;: CDC 2006 ; CDC
2007 ; KCDC 201D)e]l HJiA] W& &2t} o3t #fo]&
Hol= 7Hsgh ol &2 AHALLE B7F o] zfo]& A
g3k 4= ATk &, u]=] YRBSYF A4 AZHE) 22
JAZAPNA = A=t ZF (9] HAUES GO R A 1
| E= 12709 Fete) Ak AR Al Q7T e
A& “Ul(Yes)"2tal S&3 &S 2AFEFY 2 H(CDC
2007 ; KCDC 2011), & AAtoll M= At gha 5Qko) Ap4k
At A5 2 Reynolds AHHAYZ A e 5 ARE-SFo] AH4t
APLE Ve Wt o= A ZHETh Reynolds AHEAYZY
& 0] 3071 B3F 2 157)) E3uko & JLAJE junior version
< AREEE o] M Aol Al AFAARL FHE-S 4%0lA] 23.0%
VA RALE R 31(Yoo 5 2008 ; Jacobson % 2011 ; Ke-
ane 5 1996), Reynolds A7 A =5 0|83k o] H A+
oMM 7.4~12% =22 YEFLATH(Wilburn® Smith
2005 ; Brausch®} Muelenkamp 2007). th& 413§ o1 tof| A
T AARARILE] 7] fAdte] A7), B7E s el whekA
10.9%°1 4 37.9% =08 AL FHEC] st

S
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o
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A7t Ead Ao w Helrh

AA| Aol A o] o] At A e Al Ysel-S o, of 4
o] /do] Faa AARLE] oy u] gl | SR o] =
of /do] FA KT AALIL7L o, AakA g 9l AHEA =
ERF 3L, EAd AU AMEA s o) AR A
L7} et A& Stk 7|89 At AdES e
2 ARk Axtetal 8 4= )zt (Hawton %5 1998 ; Der-
vic & 2007).

E3 & AtoA= A2 Yol 7} o d4E APAALL
o] =3tk o] Aik= AL HiEy YA ok A
20091 1)< Youth Risk Behavior Surveyol| A& 98hd 1} |
Sha SISO AMIARL FEEEZ 14.8%, 14.5%)°] 128F
O] AAAL FHEE(21%)E T 22 Ao ® HAlES)
(CDC 2010), oJ-utol7} 79 Had52] AHdA =9
oIz = B 1 EQTHWichstrom 2010). Uro]7} o A
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23t AAAS}, Aoy A7 B8 2 EE kg A
A0 &2 AYZ-EcH(Park 2008).

A EA ol Bk o] YEaE &
oAl 215 olste] HE0] 105 ool efal Hargh
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SHYFY| TF2 AA o] A= SRR HAlE uhrt
3(Ursoniu & 2009 ; Dearden 5 2005), 542 AAE
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