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ABSTRACT

To find out the characteristics of depressive symptoms and suicidal ideation
and their risk factors among various areas such as sociodemographic

characteristics, activity limitations, morbidity, and health behaviors.

We used the raw data of the Third National Health and Nutrition Examination
Survey (KNHANES III), 2005 of Korea. The subjects were total of 7802 (male
3510, female 3292). Dependent variables were prevalence of depression and
prevalence of suicidal ideation. Independent variables were socioeconomic status,
heath behaviors, and quality of life. etc. We provide prevalence of depression
and suicidal ideation according to each levels of variables, also provide age and
sex adjusted odds ratios. finally, we suggest correlates of depressive symptoms

and suicidal ideation using multiple logistic regression analysis.

Prevalence of depressive symptoms was 15.4% (Male 11.3%, Female 19.4%).
Prevalence of suicidal ideation was 185% (Male 13.9%, Female 23.0%).
Correlates of the depressive symptoms were female sex (OR=2.39, 95% CI
2.38-2.40), no occupation (OR=1.56, 95% CI 155-1.56), under 1 million won of
monthly income (OR=1518, 95% CI 1.513-1.523), Charlson Comorbidity Index
score 3 and over (OR=1.67, 95% CI 1.67-1.68) current smoker (OR=1.92, 95% CI
1.38-1.39), high risk drinker (OR=1.21, 95% CI 1.21-1.21). Correlates of the
suicidal ideation were female sex (OR=2.16, 95% CI 2.16-2.17), no occupation
(OR=1.50, 95% CI 1.50-1.51), under 1 million won of monthly income (OR=1.62,
95% CI 1.62-1.63), Charlson Comorbidity Index score 3 and over (OR=1.70, 95%
CI 1.69-1.72), current smoker (OR=1.92, 95% CI 1.91-1.92), high risk drinker
(OR=1.21, 95% CI 1.21-1.21), and having depressive symptoms (OR=7.77, 95% CI
7.76-7.79).



Prevalence of depressive symptoms and suicidal ideation among korea were
very high and almost all known correlates of depressive symptoms and suicidal
ideation were consistent with our results. It would be needed to lessen
individual, social and national burden of depressive symptoms and suicidal
ideation with active management and intervention of the correlates of these

devastating conditions.

Key words : depressive symptoms, suicidal ideation, correlates. health

behaviors
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(3) &kel & (EQ-5D)

EQ-5DSl %74 Azhs F /b4 wwoz Atk 3, £ 104 BE vhet 2
of 5/ AgEFe AT Folu AL dzstel AwA AR ol Ao

gd d4-E5 AdA " (EQ-5D weighted index score). ©] wl A<+ 004 1714
It} o] AF FoAR = ZAXE= ALYnit =29, &g

A3l Eold 2ARE A7) 9l E X+ ZAE® (standard gambling)o] Al 7F

Lo
N
o
)
iw
i
P
©
fz
of

[

W3 (Time Trade-Off, ©]3} TTO)S ZA &3] EQ-5Do| thgk ¥Wxeo 71z H
7} (valuation) 9715 F3sof dt}. B4, =54 TAE w5 IR ¢

Gdd+ (EQ-5D VAS score)E 9= WHHolt} (The EuroQol Group, 1990).

Table 1. Charlson Comorbidity Index

Comorbidity 20050 =RIAZIAZTA 2HH E&/ Score
Myocardial infarct aZdME 1
Congestive heart failure N 1
Peripheral vascular disease 3 1

Cerebrovascular disease
. . HES 1
(except hemiplegia)
Dementia - 1
A, PhEH M oA et
Chronic pulmonary disease (THY 12X, B 218), 1
7| MR =HES
Connective tissue disease FOEIAY EEY 1
Ulcer disease ?-MOIX[F HY 1
Mild liver disease O 7Hy, 2 S 1
Diabetes (without complications) s 1
Diabetes with end organ damage - 2
Hemiplegia - 2
Moderate or severe renal disease DRy M EA 2
2nd Solid tumor fIef, 7teh &Y, s, A3Z3FY, 5
(non metastatic) H Y, 7IEF &
Leukaemia 71Et & 2
Lymphoma, Multiple myeloma 7| Bl &

Moderate or severe liver disease - 3
2nd Metastatic solid tumor - 6
AIDS - 6




(4) Charlson Comorbidity Index (CCI)
Zy7bol  Awlo]l JyH oz gho] Hof oJFE& wE HEuk oYzt HFIALH
(coexisting morbidities)2] =47} &te] Ao J&S vz LA Aot (Xuan,
Kirchdoerfer, Boyer, & Norwood, 1999, Johnson & Nowatzki, Coons, 1996). &3

2FH (coexisting morbidities)> 3 AN A F Ao Tk 7}HA] o]AFe] AW o] 9l

s

AEE Zalkt), B34 (coexisting morbidities)d] HE= 7P @Wol AlgEEHE A
2 Charlson Comorbidity Index°]t} (de Groot, Beckerman, Lankhorst, & Bouter,
2003). ¥ Ao A= Charlson Comorbidity Indexel]l X% 197] AH F ZApd
Z3tE Ao skl A 1d3F 370 o kAW A4 & 5"l st
A& "eotete] 2 HA g AFe 04, sigste= B¢ 2 AW e 1~64
o] HFE Fo FHE T3t (Charlson, Pompei, Ales, & MacKenzie, 1987).

, TS AEL] AFE & F 194 18 F3AH (Table D).
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= AT Ate T 7802w A FExE TFAF 49.5%, oAAF 50.5%°] AT
AW WAEE 30UVt 234% = 7HE wkew, 19-29417F 22.6%, 407t 25% = 1
AT OoRE FAAITF 472%F 7HE B, AR 34%, A9 188% =

ettt 2EFHE 71 E0] 64.4%, & 234%, 71EF o]&, AME T2 122%= 4

B Ada X AFFA 19.9%, LA 41.6%, Bl A A9 25.0%, Aol 1565%
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Table 2. General characteristics of the subjects

Variables N (7,802) %
Sex Male 3,510 49.5
Female 4,292 50.5
19-29 1,336 22.6
30—39 1,742 23.4
40—49 1,878 22.5
Age 50—-59 1,229 14.1
60—69 970 9.9
70—79 516 5.8
80— 131 1.5
Metropolitan 3,588 47.2
Region of residence City 2,650 34.0
County 1,564 18.8
Married 53315 64.4
Marital status Unmarried 1,418 23.4
Other 1,063 12.2
under 6 1,690 18.3
_ 9 887 10.3
Education (years)

12 2,712 35.8
over 12 2,513 35.6
White collar 1,468 19.9
Blue collar 3,282 41.6

Occupation Non—economically
, 1,848 23.0

productive

No Occupation 1,202 15.5
=100 1,944 23.2
Monthly income 101-200 2,312 31.3
(million Won) 201-300 1,812 23.7
=301 1,647 21.8

Medicare (union of
4,330 55.7

Medical insurance Workplacg)

Medicare(regional) 3,169 40.7
Medicaid 302 3.6

_14_



D $&
AAA R 1564%°] B ES BAom, dA 114%, oAk 194% = dH= 1.729)
= oAe] fryEo] wokth AW E By, dAde A 7007 17.1%= 7HE =
gkom, 19-29woll M 78%= 71 WSkvh ool 9 60th7F 295% = 7MY =3

om 30t7F 149% = 71 wekth gy BF dAdHo] SUMESE 25 fFHES

%7}6’]—}5 761601:% EO]:ﬂ_ 9\}1\]:]' (Table 3)

Table 3. Prevalence of depressive symptoms according to sex and age group

Age group N (7,802) Male (3,510) Female (4,292) Sex ratio (F/M)
19-29 12.4 7.8 17.3 2.21
30—39 12.5 10.2 14.9 1.46
40—-49 14.8 12.6 171 1.36
50—-59 18.0 12.9 23.2 1.80
60—-69 22.8 15.1 29.5 1.95
70—-79 22.4 17.1 25.7 1.50
80 + 16.4 8.9 19.3 217
Total 15.4 11.3 19.4 1.72

_15_



2 clAe] §¥Eol

kom 19-29utel A 7.8%= 7HE
F Egkom, 20007 17.5%= 7+

WEo Z7lsls ASS Ho|li 9t (Table 4).

Table 4. Prevalence of suicidal

o|\

=

7}

o
T

ideation according to sex and age group

Age group N (7,802) Male (3,510) Female (4,292)  Sex ratio (F/M)
19-29 12.5 7R8 179§ 2.26
30-39 14.3 1.2 17.5 1.56
40-49 18.2 15.4 21.1 1.37
50-59 23.3 17.5 29.1 1.66
60-69 26.3 21.0 30.8 1.47
70-79 30.8 24.5 34.8 1.42

80— 32.4 19.8 37.6 1.95
Total 18.5 13.9 23.0 1.66
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Table 5. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to socioeconomic level

Variables N % OR’ 95% CI” of OR

1 3,588 16.5
Region of residence 2 2,650 13.7 0.81 0.81 - 0.8
3 1,563 15.8 0.84 0.84 - 0.85
1 1,689 21.7 1.45 1.45 - 1.46
Education 2 887 19.7 1.55 1.54 - 1.55
3 2,712 15.1 1.27 1.26 - 1.27

4 2,513 i3 ref

1 1,468 9.6
Occupation 2 3,282 US4 1.56 1.56 - 1.57
3 1,848 16.6 1.36 1.35 - 1.36
4 1,201 22.2 2.24 2.24 - 2.25

1 5,315 14.2
Marital status 2 1,418 13.2 W28 1.25 - 1.25
3 1,062 26.2 1.54 1.54 - 1.54
1 1,943 24.2 2.30 2.29 - 2.30
Monthly income A WagE 15.5 150 150 - 1.50
(million Won) 3 1,812 10.5 0.95 095 - 0.95

4 1,647 11.0 ref

1 4,330 12.9
Medical insurance 2 3,168 171 148V 1.37 - 1.38
3 302 34.9 3.06 3.05 - 3.08

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 6. Prevalence and age-, sex-adjusted odds ratio of suicidal ideation according
to socioeconomic level

Variables N % OR’ 95% CI” of OR

1 3,588 19.7

Region of residence 2 2,650 16.3 0.81 0.81 - 0.81
3 1,564 19.2 0.80 0.80 - 0.80
1 1,690 30.4 2.29 229 - 230
Education 2 887 25.2 2.13 213 - 2.14
3 2,712 17.7 1.55 155 — 1.55
4 2,513 11.1 ref

1 1,468 9.5
Occupation 2 3,282 19.6 2.05 2.04 - 2.05
3 1,848 18.3 1.48 1.48 —  1.49
4 1,202 27.2 2.59 2.68 - 2.60

1 5,315 17.3
Marital status 2 1,418 13.3 1.11 1.10 - 1.1
3 1,063 34.6 1.72 1.71 -  1.72
1 1,944 30.7 2.73 273 — 2.74
Monthly income 2 2,312 17.1 1.59 1.68 — 1.59
(million Won) 3 1,812 14.5 1 48'1 1.30 - 1.31

4 1,647 11.5 ref

1 4,330 14.4
Medical insurance 2 869 21.8 1.64 1.64 - 1.64
3 302 42.4 3.43 3.41 - 3.44

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 7. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to level of quality of life

Variables N % OR* 95% CI" of OR

0 6,809 TS5

Physical activity 1 947 40.7 2.09 2.08 — 2.09
2 35 42.2 6.17 6.10 — 6.24
0 O, 17.8
Self—care 1 183 45.8 2.45 2.43 —  2.46
2 31 39.1 3.31 3.27 - 3.35
0 7,028 16.1
Activity of daily living 1 723 43.8 2.43 2.43 — 244
2 41 46.4 3.60 3.56 — 3.64
0 5,189 12.5
Pain / Discomfort 1 2,387 30.0 2.24 224 — 224
2 214 51.8 6.18 6.15 — 6.20
0 6,099 11.8
Anxiety / Depression 1 1,553 42.2 4.99 498 - 5.00
2 124 71.5 15.70 15.60 - 15.79

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 8. Prevalence and age-, sex-adjusted odds ratio of suicidal ideation according
to level of quality of life

Variables N % OR’ 95% CI" of OR

0 6,809 13.6

Physical activity 1 947 29.3 2.59 2.58 - 2.59
2 35 53.2 2.82 279 - 2.86
0 7 14.9
Self—care 1 183 36.9 2.39 2.38 - 2.40
2 31 41.3 1.96 1.93 - 1.98
0 7,028 13.7
Activity of daily living 1 723 32.6 2.91 2.90 - 2.91
2 41 40.1 3.27 3.24 - 3.31
0 5430 14ll. €
Pain / Discomfort 1 2,387 23.4 2.51 2.51 - 2.52
2 214 46.0 5.77 574 - 5.79
0 6,099 9.5
Anxiety / Depression 1 1,553 36.2 4.78 477 - 4.79
2 124 65.0 14.91 14.82 - 15.01

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 9. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to level of medical service utility

Variables N % OR’ 95% CI™ of OR

0 3,646 10.5
Last 2 week morbidity

1 4152 20.3 1.84 1.84 - 1.85

Last 2 week medical 0 4,244 12 ji
service use 1 3,555 19.9 1.52 1.52 - 1.52

0 Ien]SlR2 15.0

Last 1 year accident

1 116 20.7 1.54 1.54 - 1.55

Last 1 year unmet need of O 880 13.4
medical service use 1 348 26.2 2.17 217 — 2.18

Last 1 year usage of 0 1,052 14.8
inpatient unit 1 176 21.3 1.45 1.44 — 1.45

Last 2 week usage of 0 764 13.7
outpatient unit 1 464 19.9 1.32 1.31 - 1.32

* OR ; Odds Ratio.
** 95% CIl ; 95% Confidence Interval.
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(Table 10).

Table 10. Prevalence and age-, sex-adjusted odds ratio of suicidal ideation
according to level of medical service utility

Variables N % OR" 95% CI™ of OR

0 3,646 11.6
1 4,152 25.3 2.04 203 - 2.04

Last 2 week morbidity

Last 2 week medical service O 4,244 13.5
& 5555 .0 167 167 - 1.68

0 1,384 18.1
1 131 23.1 1.41 1.41 - 1.42

Last 1 year accident

Last 1 year unmet need of 0 1,080 15.7
medical service use 1 435 33.1 2.48 247 - 2.48

Last 1 year usage of inpatient O 1,314 17.8

unit 1 201 24.3 1.34 1.33 - 1.34
Last 2 week usage of 0 938 16.2
outpatient unit 1 576 24 .1 1.29 1.29 - 1.29

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 11. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to level of disturbances of activities

Variables N % OR’ 95% CI™ of OR
0 6,994 13.8
Sick in bed
1 805 30.6 2.38 2. 884 % WZ.39
0 5,763 13.2
1 1,709 20.7 1.47 1.46 - 1.47
Vision problem
2 324 29.8 2.16 215 - 217
3 3 26.2 2.00 1.90 - 2.10
0 7,068 14.8
1 601 22.0 1.28 1.27 - 1.28
Hearing problem
2 117 22.4 1.17 1.16 - 1.18
3 12 25.5 1.45 1.42 - 1.48
0 6,809 13.6
Walking problem 1 947 29.3 2.09 2.08 - 2.09
2 35 53.2 6.17 6.10 - 6.24
0 7,022 14.0

limitation of activity
1 777 30.2 2.13 213 - 214

0 7,524 15.2
1 275 23.7 1.63 1.63 - 1.64

Disablity

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 12. Prevalence and age-, sex-adjusted odds ratio of suicidal ideation
according to level of disturbances of activities

Variables N % OR" 95% CI” of OR
0 6,994 16.4
Sick in bed
1 805 37.5 2.60 2.60 = 2.61
0 5,763 16.0
1 1,709 24.2 1.31 1.30 - 1.31
Vision problem
2 324 36.5 2.01 2.00 - 2.02
3] 8 511 3.59 3.44 - 3.75
0 7,068 17.0
1 601 £0r! 1.69 1.69 = 1.70
Hearing problem
2 117 45.6 2.61 2.59 - 2.62
8 12 25.0 1.09 1.06 - 1.11
0 6,809 15.7
Walking problem 1 947 40.7 2.59 2.58 - 2.59
2 35 42 .2 2.82 2.79 - 2.86
0 7,022 16.4
limitation of activity
1 777 40.5 2.46 2.45 - 2.47
0 7,524 17.9
Disablity
1 275 35.0 2.17 2.16 - 2.17

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 13. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to level of health behaviors

Variables N % OR’ 95% CI™ of OR

0 4,438 17.0

Smoking 1 1,273 12.1 1.18 117 -  1.18
2 2,090 14.5 1.67 1.67 - 1.68
1 523 43.6 21.68 21.57 - 21.79
2 2,230 25.3 9.11 9.07 - 9.15
Stress
3 3,916 9.1 2.72 2.71 -  2.73
4 1,133 4.4 ref
0 4,963 12.2
Sleep
1 2,839 21.0 2.03 2.02 - 2.03
0 5,231 14.0
Rest
1 2,571 18.3 1.54 158 - 1.54
0 3,599 15.2
Subjective sense of
, T 1,470 15.8 1.09 1.09 -  1.09
body image
2 2,733 16 15 0.99 099 - 0.99
0 6,072 16.0
High risk drinking
1 1,730 13.8 1.25 1.25 - 1.26
0 2,556 16.0 0.85 0.84 - 0.85
Regular excercise
1 5,246 14.2 ref
1 3,147 10.6
Subjective sense of
2 2,944 14.6 1.38 1.38 - 1.38
heath status
3 1,709 27.5 2.77 276 - 2.78

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 14. Prevalence and age-,

sex-adjusted odds

according to level of health behaviors

ratio of suicidal ideation

Variables N % OR’ 95% CI"™ of OR
0 4,438 19.0
Smoking 1 1,273 15.9 1.62 1.61 - 1.62
2 2,090 18.9 2.51 2.51 - 2.52
1 523 46.6 21.69 21.59 - 21.79
2 2,230 31.3 10.82 10.77 - 10.86
Stress
3 3,916 11.0 2.95 2.94 - 2.96
4 1,133 5.7 ref
0 4,963 15.4
Sleep
1 2,839 23.7 1.88 1.88 - 1.88
0 5,231 17.0
Rest
1 2,571 2] o) 1.62 1.61 - 1.62
0 3,599 16.3
Subjective sense of
, 1 1,470 21.5 1.46 1.46 - 1.46
body image
2 2,788 19.6 1.23 1.23 - 1.23
0 6,072 18.9
High risk drinking
1 1,730 17.2 1.41 1.41 - 1.42
0 2,556 5116 0.72 O/ 2 - 0.72
Regular excercise
1 5,246 19.8 ref
1 3,147 11.0
Subjective sense of
2 2,944 17.2 1.58 1.58 - 1.59
heath status
3 1,709 36.9 3.78 3.77 - 3.79
0 794 1L.5
Depressive symptoms
721 56.8 9.42 9.40 - 9.44

* OR ; Odds Ratio.

** 95% CI ; 95% Confidence Interval.

_30_



3.30, Wit 230, 718 ¢F 17002 ¢ o] 3t wepA =

ot

[e)
IT

o
ﬁo

S
B
)

I

o]
B
o
o

—

<H

B
e

o

X

o

Bt 1 9

=< OR=

il

9l

1.67, 1A 1.84, A2 1.65 4

o
T

el

ol
M

—~
o

Bt}h (Table 15).

OR&

_31_



Table 15. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to level of life time morbidity

Variables N % OR’ 95% CI™ of OR
) 0 7,769 15.4
Gastric cancer
1 30 24.2 1.38 1.36 - 1.40
, 0 7,793 15.4
Hepatic cancer
1 6 24.6 1.98 1.92 - 2.03
0 7,785 15.4
Colon cancer
1 14 32.9 2.30 2.26 - 2.34
0 4,268 19.3
Breast cancer
1 22 47.9 3.30 3.26 - 3.33
_ 0 4,263 19.4
Cervical cancer
1 27 29.7 1.48 1.46 - 1.50
0 7,761 15.4
Other cancers
1 38 29.7 1.70 1.68 - 1.72
, 0 6,377 13.7
Arthritis
1 1,422 24 .4 1.44 1.44 — 1.45
i 0 6,563 ik 41
Osteoarthritis
1 1,236 24.0 1.33 1282 - 1.33
. 0 7,563 1ozl
Rheumatoid arthritis
1 236 28.2 1.67 1.66 = 1.68
; 0 7,342 14.8
Osteoporosis
1 457 28.4 1.36 1.35 - 1.36
. , 0 7,053 14.8
Herniated disk
1 746 21.4 1.35 1.35 - 1.36
0 7,386 14.9
Ulcer
1 413 25.1 1.84 1.84 - 1.85
) ] , 0 7,767 15.4
Liver cirrhosis
1 32 21.5 1.35 1.33 - 1.37
0 7,653 15.2
Stroke
1 146 27.6 1.67 1.66 - 1.68
. . 0 7,746 15.3
Myocardial Infarction
1 53 29.4 2.02 2.00 - 2.04
] ) 0 7,684 15.2
Angina pectoris
1 115 31.9 1.94 1.92 - 1.95
0 7,522 15.1
Athma
1 277 26.5 1.65 1.64 - 1.66
) 0 7,740 15.4
Renal failure
1 59 26.6 1.52 1.50 - 1.53

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 16. Prevalence and age-, sex-adjusted odds ratio of suicidal ideation
according to level of life time morbidity

Variables N % OR’ 95% CI™ of OR

Gastric cancer 0 7,769 18.5
1 30 23.3 0.90 0.89 - 0.91

Hepatic cancer 0 7,793 18.5
1 6 16.0 0.80 0.77 - 0.82

Colon cancer 0 7,785 18.4
1 14 40.0 2.21 2.17 - 2.25

Breast cancer 0 4,268 22.8
1 22 54 .4 3.21 3.17 - 3.25

Cervical cancer 0 4,263 23.0
1 27 26.1 0.91 0.90 - 0.93

Other cancers 0 i i
1 38 3341 1.42 1.40 - 1.43

. 0 6,377 15.7
Arthritis . 922 33.0 1.70 170 - 1.7

Osteoarthritis . PP -
1 1,236 33.2 1.61 1.60 - 1.61

. . 0 7,563 18.0
Rheumatoid arthritis ] 236 34 9 171 170 B 171

Osteoporosis O e by
1 457 37.8 1.48 1.47 - 1.49

. . 0 7,053 17.5
Herniated Rsg 1 746 28.1 1.51 151 -  1.52

Ulcer 0 7,386 17.8
1 413 BHod 1.96 1.95 - 1.96

Liver cirrhosis 0 o B
1 32 36.1 2.14 2.12 - 2.16

0 7,653 18.1
Stroke 1 146 39.2 2.00 199 - 2.01

. ) 0 7,746 18.4
Myocardial Infarction ] 53 348 181 1 80 B 183

Angina pectoris 0 7,684 18.1
1 115 44 1 2.33 2.32 - 2.35

0 7,522 17.9
Athma 1 277 35.6 1.86 185 -  1.87

Renal failure 0 7,740 18.3
1 59 48.7 3.02 2.99 - 3.04

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 17. Prevalence and age-, sex-adjusted odds ratio of depressive symptoms
according to level of one-year morbidity

Variables N % OR’ 95% CI™ of OR

Gastric cancer 0 1223 15.40
1 5 28.14 1.68 1.65 - 1.71

Hepatic cancer 0 1226 15.42
1 2 24.56 1.98 1.92 - 2.03

Colon cancer 0 1227 15.43
1 1 9.10 0.61 0.58 - 0.64

Breast cancer 0 1219 15.33
1 9 61.38 5.91 5.83 - 6.00

Cervical cancer 0 1227 15.42
1 1 2416 1.15 1.12 - 1.18

Other cancers 0 N 1589
1 7 26.91 1.56 1.54 - 1.59

Arthritis 0 b &8
1 336 24.73 1.46 1.45 - 1.46

Osteoarthritis : g eimak
1 288 24.50 1.37 1.36 - 1.37

. . 0 1163 15.10
Rheumatoid arthritis 1 65 08.18 163 1 62 z 163

Osteoporosis A 1097 s
1 131 28.81 1.39 1.39 - 1.40

. . 0 1075 14.77
Hemiate QX 1 153 03.42 oy ) B.LE BERT

Ulcer 0 1158 15.02
1 70 28.38 2.06 2.05 - 2.07

Liver cirrhosis 0 Q2! &
1 7 21.46 1.47 1.45 - 1.49

Stroke 0 1193 5~22
1 35 30.63 1.95 1.94 - 1.97

. . 0 1212 15.34
Myocardial Infarction 1 16 59 85 510 508 _ 510

Angina pectoris 0 T 15.22
1 31 32.39 1.96 1.95 - 1.98

Asthma 0 1164 15.06
1 64 29.06 1.80 1.79 - 1.81

Bronchiectasis 0 1225 15.49
1 3 19.01 1.22 1.20 1.24

Renal failure 0 1213 15.34
1 15 30.78 1.85 1.83 - 1.86

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Table 18. Prevalence and age-, sex-adjusted odds ratio of suicidal ideation
according to level of one-year morbidity

Variables N % OR’ 95% CI” of OR

Gastric cancer 0 1511 18.47
1 4 18.69 0.68 0.66 - 0.69

Hepatic cancer 0 1514 18.47
1 1 16.02 0.80 0.77 - 0.82

Colon cancer 0 1511 18.44
1 4 68.12 10.14 9.84 - 10.44

Breast cancer 0 1506 18.37
1 9 65.35 5.36 5.28 - 5.44

Cervical cancer 0 1513 18.46
1 2 26.40 0.97 0.95 - 1.00

Other cancers 0 Py 1053
1 8 31.18 1.39 1.37 - 1.41

" 0 1051 15.84 NS

Arthritis 1 464 3324 1.68 1.68 —  1.69

" 0 1107 16.20
Osteoarthrifly 1 408 3348 161  1.60 — 1.61

. . 0 1438 18.04
Rheumatold Eftlay | 77 3513 4 1.670 TY67 |\ - 1.68

Osteoporosis g Uian el
1 170 37.86 1.48 1.47 - 1.48

. ) 0 1320 17.53
Hemiatocgpier g ) 195 29.88 160 159 — 1.60

Ulcer 0 1425 17.91
1 90 35.95 2 20 2.26 - 2.28

Liver cirrhosis p R 1o
1 10 36.23 2.38 2.35 — 2.41

Stroke 0 1465 18.14
1 50 42 .22 2.31 2.29 - 2.32

Myocardial 0 1496 18.36
Infarction 1 19 D)D) 1.91 1.89 - 1.93

Angina pectoris 0 1470 18.15
1 44 44 .40 2.32 2.30 - 2.33

Asthma 0 1428 17.92
1 87 38.69 2.00 2.00 - 2.01

Bronchiectasis 0 1508 18.40
1 7 48.07 3.72 3.66 - 3.77

Renal failure 0 1492 18.27
1 23 51.46 3.32 3.29 - 3.35

* OR ; Odds Ratio.
** 95% CI ; 95% Confidence Interval.
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Charlson Comorbidity Index”} 0& el H]&] 14 (1.73), 28 (2.87), 38 °]4 (3.59)
2 Charlson Comorbidity Index H7F ®ol&d4= OReo]l ostAl =olxth

(Table 19).

Table 19. Age-, sex-adjusted odds ratio of depressive symptoms according to level
Charlson Comorbidity Index

B SE*  Exp” (B) 95.0% CI™ for EXP (B)
age (yr) 0.009 0.000 o1 1.01 B 1.01
sex (female/male) 0.621 0.001 1.86 1.86 — 1.86
CCI™(0)
1 0.484 0.001 1.62 1.62 y 1.63
2 0.855 0.002 2485 2.34 - 2.36
3+ 1.087 0.004 2.97 2.94 - 2.99
Constant =2 550 0.001 0.08

*» SE ; Standard Errors.
*x EXP ; Expectation.

*»**x 95% CI ; 95% Confidence Interval.

*»»x» CCl ; Charlson Comorbidity Index.
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2) AL R E
Charlson Comorbidity Index”} 0& ol ®]&f 18 (1.62), 24 (2.35), 38 o] (2.97)
2 CCI "7 =old 5 ORe] fFolatAl =okxltt (Table 20).

Table 20. Age-, sex-adjusted odds ratio of suicidal ideation according to level
Charlson Comorbidity Index

B SE’ Exp” (B) 95.0% CI™ for EXP (B)
age (yr) 0.016 0.000 1.02 1.02 - 1.02
sex(female/male) 0.594  0.001 1.81 1.81 - 1.81
CCI™(0)
1 0.547 0.001 1.73 1.72 - 1.73
2 1.054 0.002 2,81, 2.86 - 2.88
3+ 1.278 0.004 309 3.56 = 3.62
Constant —2.678 0.001 0.07

*» SE ; Standard Errors.
»» EXP ; Expectation.

***x 95% CIl ; 95% Confidence Interval.

+*x+xx CCl ; Charlson Comorbidity Index.
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11. rCiw2F 2 X|AE 3HEAM  (Multivariate Logistic Regression

Analysis)
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Table 21. Multivariate logistic regression analysis of prevalence of depressive
symptoms and its correlates

B SE’ Exp™ (B) 95.0% CI” for EXP(B)
age (yr) —0.005 0.000 1.00 1.00 — 1.00
sex (female / male) 0.772  0.002 2.16 2.16 - 217
Region of residence
(Metropolitan)
City —0.190 0.001 0.83 0.83 - 0.83
County —0.263 0.001 0.77 0.77 - 0.77
Occupation (White collar)
Blue collar 0.212 0.002 1.24 1.23 — 1.24
Non—economically productive 0.160 0.002 TlR4 1.17 - 1.18
No Occupation 0.406 0.002 1.50 1.50 - 1.51
Marital status(Married)
Unmarried —0.020 0.002 0.98 098 - 0.98
Other 0.117  0.002 1.12 i W — 1.13
Monthly income (million Won)
(>301)
<100 0.480  0.002 1.62 1.61 .- 1.62
101-200 0.207 0.002 1.23 1.23 = 1.23
201-300 —0.138 0.002 0.87 0.87 — 0.87
CClI (0)
1 0.272 0.001 1.31 w31 - 1.32
2 0.471 0.002 1.60 1.59 - 1.61
3+ 05358 I™0.004 % 1.69 - 1.72
Life Quality —0.028 0.000 0.97 0.97 0.97
Smoking (no—smoker)
ex—smoker 0.108 0.002 1.1 1.11 — 1.12
smoker 0.324 0.002 1.38 1.38 — 1.39
High risk drinking 0.190 0.001 1.21 1.21 - 1.21
Constant —-0.564 0.004 0.57

* SE ; Standard Errors.
*+ EXP ; Expectation.

**x*x 95% CI ; 95% Confidence Interval.

**xx CCl ; Charlson Comorbidity Index.
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el d HEE 0972 FYs 5o AABAE How, FuALH =
Charlson Comorbidity Indexi= 07l s 14 (1.31), 28 (1.60), 33 o] (1.70) &

2 Charlson Comorbidity Index H 7} Eold 45 &35 FHES FosHA =%

ol

o Fo% ARFHoEE Fdo] vFAA vls] ORel #ASTA 111, A4 &
A 1382 o9&t =A veyon, 193 55729 A5 ORel 1.21= o] sHA
=A JeErst 2 g 39 224 (Multivariate Logistic Regression Analysis) 2]

Ae (RS 27%9 T

2) AZAL #H

=
=
AT FRE BEW

i
f

st ¥ 3 AEA  (Multivariate Logistic
Regression Analysis)S Al 83tk AdE (o] / &) 239, AL+ (V)= @ AAFEF)S
A 1.64, 1A A 1.29, F4 15602 HEgon, X (7] @ FFANES AlA
0.82, A9 0.73, 25 (7lF : 30058k °])> 100%F o]t 1.67, 100-200%F 1.15
2 Yy ASAA Y ol AL FRE AR #EA o] e AeE y
Ep it

o 4 HEes 0982 Fogk 59 A#AAAE HQow, AW AHd &

A}

Charlson Comorbidity Index®= 0ol H]al 148 (1.30), 28 (1.94), 358 9]

12

2 Charlson Comorbidity Index 7} =mold 4= AAALAL
gt Fad AAdFHers Fdo] HlFAAl Hs ORol #AAEFA 155 A
FA 122 folstA =4 vEsied, 199 55749 4% OR 1212 #

=A YEbg o €35 ORel 7.772 7Fd =2 ORS Xtk & i 3774
o] A ¥ (R)< 31%%th (Table 22).
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Table 22. Multivariate logistic regression analysis of prevalence of suicidal ideation
and its correlates

B SE" Exp™ (B) 95.0% CI™ for EXP (B)

age (yr) 0.001  0.000 1.00 1.00 - 1.00
sex (female/male) 0.872  0.002 2.39 2.38 - 2.40

Region of residence

(Metropolitan)

City —0.205 0.001 0.82 0.81 - 0.82
County —0.316 0.001 0.73 0.73 - 0.73
Occupation(White collar)
Blue collar 0.492 0.002 1.64 1.63 - 1.64
Non—economically
oroductive 0.256  0.002 1.29 1.29 - 1.30
No Occupation 0.442  0.002 1.56 1.55 - 1.56
Marital status (Married)
Unmarried —0.120 0.002 0.89 0.88 - 0.89
Other 0.203  0.002 iy, 22 1.22 - 1.23
Monthly income (million Won)

(=301)
=100 0.515  0.002 1.67 1.67 B 1.68
101-200 0.143 0.002 1.15 1.15 B 1.16
201-300 0.243 0.002 1.28 1.27 - 1.28

CCl (0)
1 0.264  0.001 1.30 1.30 - 1.31
2 0.662 0.002 1.94 1.93 - 1.95
3+ 0.669 0.005 1.95 1.93 - 1.97
Life Quality —0.024 0.000 0.98 0.98 0.98

Smoking(no—smoker)
ex—smoker 0.436  0.002 1.55 1.54 - 1.55
smoker 0.650 0.002 1.92 1.91 - 1.92
High risk drinking 0.192  0.001 1.21 1.21 - 1.21
Depressive symptoms 2.051 0.001 7.77 7.76 - 7.79
Constant —1.727 0.004 0.18

* SE ; Standard Errors.

*+ EXP ; Expectation.

*+x 95% Cl ; 95% Confidence Interval.
*»*x+* CC ;. Charlson Comorbidity Index.
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