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= Abstract =

Objectives: This study is to offer basic data to understand the relationships between mental health, level of
depression, and internet addiction of high school students in farming communities for developing a mental
health management program for adolescents.

Methods: The survey was carried out on a convenience sample of 299 high school students in farming
communities during May of 2008. Data analysis procedure included X -test, t-test, Pearson correlation among
Adolescent Mental Health & Problem-behavior Screening Questionnaire (AMPQ), Children’s Depression
Inventory (CDI), and Scales of Internet addiction (K-scales).

Results: First, the level of mental health according to the AMPQ for subjects from this study showed
problematic behavior was lower when compared to other researches. There were statistically significant
differences according to the school type for externalization problems and overall problematic behavior. Based
on gender, it was even more problematic for male students in regards to externalization problems.

Secondly, the level of depression was relatively low : 5.1% for potential risk and 0.3% for high risk.
Thirdly, a total of 96.9% were considered normal for Internet addition levels. 1.7% for potential risk, 1.4%
for high risk; however, there was no statistically significant difference between each variable.

Fourthly, there was a strong relationship between subjects AMPQ, level of depression and Internet addiction.
As depression worsens, Internet addiction also becomes stronger.

Conclusion: There is a need for awareness of the mental health of adolescents and precautionary measures,
the development of a program for early treatment, adequate management, and decisions on the direction of

treatment.

Key words: Mental Health, Depression, Internet Addiction, Adolescents
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52.3%¢9} o3t 47.7%, AQA 1Estal 1039 =
FehA55.5%, 1A 44.5%°|t TSRS
Al ALY Tl A e 80.8%, A&
7L 102%, AAA 158l A UdutrbA e

87.4%, AE7HEE 12.6%°] A tHTable 1).
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2. CHAIRIO| AMPQ S8, R2XE 2 QIF

5=

Table 1. Distribution of subjects by school type, gender, and family type

o@ol, AV|Y, 0u% 4

1) AMPQQ| Relt 2E285%

&
g 94.5%, AA
o

0.3%6°] A tH(Tabl

o
>

1.4%°] A tH(Table 2).

3. MHF2Ho| £

1) AMPQR} X[#H=2to] £HA|

A 49 7HESEd AMPQ9 4
A A FAA R Folg Aol= TafH
Aoldon, 7t5#3L A7t fidith shar
ol et AR Folgk o7t A=
At EAE QA LGB TATS 3
(15%), AdA L 7T869%) ez skt
(F=5.791, p=.016). F&A P& A&A 1153
AL AT 139(6.6%), AdA 15 11
8(10.7%), WAIsE EAS] EATe JAEA 1T
SHA2- 16W(8.2%), A A 15 8AL 14(136%)
2 FAA Aole glo AfdA G A

o A7 = Ao Yyt

o s
S+,

N=299, Unit: person

School type(%) Gender(%) Family type(%)
Academic 19 Male 103(52.3) Both-parents 176(89.8)
high school (65.6) Female 93(47.7) Parentless 20(10.2)
Vocational 103 Male 61(55.5) Both-parents 90(87.4)
high school (34.4) Female 42(44.5) Parentless 13(12.6)
Total 100
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Table 2. Mean(£SD) of AMPQ), depression, and internet addiction score by school type, gender, and

family type
Variable Subcategory N(%) or Mean(+SD)
. Normal group 275(92.0)
Total behavior problems o
Clinical group 24( 8.0)
. o Normal group 269(90.0)
AMPQ Intermalizing problems o
Clinical group 30(10.0)
Normal group 289(96.7)
Extermalizing problems o
Clinical group 10( 3.3)
Normal (=20) 277(94.5)
, Potentially risk(21 <-=28) 15( 5.1)
Depression - -
High risk(29<->=54) 1€ 0.3)
Total 19.12+4.94
Normal (=94) 285(96.9)
o Potentially risk(95<-=107) 5 1.7)
Internet addiction —
High risk(108<) 4( 1.4)
Total 59.61£15.14

" AMPQ:Adolescent Mental health & Problem-behavior Screening Questionnaire

AMPQSH 4uzre] BAHCE fol@ Fol7}
g P oAsh BAZ BATS BS99
(55%), AL 18(0.7%) o= Fstdo]l o i+
A7F A= Ao w UPtHEF=5.162, p=.023). FA
BEo BATE YL 139(79%), AL
119B1%), WA FA12) FATS el 134

(7.9%), oJ8Fo] 1798(126%) 0.2 A3} TA
ofgtio] B %H& WEZE YebWtH(Table 3).
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Table 3. Prevalence(%) of total behavior problems according to AMPQ score by school type and gender

Total behavior Intermalizing Extermalizing
Variable problems “ p problems X p problems < p
NG(%) CG(%) NG(%) CG(%) NG(%) CG(%)
Acadetmic 183 13 180 16 193 3
School 934)  (66) 91.8) (82 (85 (15
4 ———— 2206 B2 ———— 5791 016
type Vocationzl 92 11 % 7
Ocanong34)  (107) @4 (136) ®B2 68
Ml 151 13 151 13 155 9
¢ @y @9 @D (79 CYI G
Gender 1786 181 5162 .023
Femmale 124 1 118 17 134 1
919 @D &4  (126) (93 ©7)

NG; normal group, CG; clinical group
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Table 4. Difference of depression by school type, gender, and family type

Variable Depression(M£SD) t D
Academic high school 18.99+4.67
School type ) ] -.602 515
Vocational high school 19.414553
Male 18.93+5.08
Gender =724 470
Female 19.35+4.79
) Both-parents 18.96+4.95
Family type -1.609 109
Parentless 20.42+4.75
3) CIHUSEHEQ MH420 2 4) AMPQR}t 2=dE 3 QIEHUSSIe Y2

al

183 (96.4%), A4 fgdato
o] 47(21%), HAPA n5TAYLS
978(98.0%), A=A f1gto]l 2% (2.0%) 0.2 1
E]J)q;]. }Huﬂ o]]:jxj]% la‘r il
o] 1547(96.3%), A4 9
Adae 1406%)=2 vgkon o
o] 13178(97.8%), #AA $1gdte] 0%, 99
o] 3% (22%)e1 o TAA Akol= fAAT

7FERE et AEMlFET] I AAHoR
285(96.9%), A4 J3tol 5%(1.7%),

49 (1.4%) 01 Atk 7HEREol Al At
Agsh= S Aol 2539(96.9%),
A2 9ol 4(1.5%), L F ko] 47(1.5%)
o]gj\our A&7 }x%o]]/q xgﬂo}‘— zﬂ/\go ;H)\l—:rLo]
3278(97.0%), FAA - flgare]l 1%(3.0%) ol
T ghel] S AIA AFol= ISt Table 5).
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Table 5. Distribution of subcategory according to internet addiction score by school type, gender,

and family type

A

AMPQ9} &A% 2 QIEUF
A BEA A AMPQ sH5-£
A FA(r=404), &= AP (r=.982),

AZ(r=300), SIEUlF=(r=.228)7}

A= FEAYE =571, + 7“1-:_(1‘ 122), 2
HulF5(r=146)% A4 = fo)dh JadS
wavh & FEAS ] dsTFE, FEHET
AEFE JPUFFo] ATFE AsHEA 7L
A= o= th & $EAET AESFE,
AP UF=o] ATFFE FTEA P50 Ae

© =2 ugttH(Table 6)

Internet addiction

Normal

Variable Poteptially High risk Total & b
risk
N(%) N(%) N(%)
School Acedemic 188(96.4) 3(1.5) 42.1) 195(100.0) 0137 3w
type Vocational 97(98.0) 2(2.0) 0(0.0) 99(100.0) ' '
Male 154(96.3) 5(3.1) 1(0.6) 160(100.0)
Gender 5601 .061
Female 131(97.8) 0(0.0) 3(2.2) 134(100.0
Family Both-parents 253(96.9) 4(1.5) 1(3.0) 261(100.0) 8P 640
type Parentless 32(97.0) 1(3.0) 0(0.0) 33(100.0) ' '
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Table 6. Correlation coefficients among AMPQ, depression score, and score of internet addiction

AMPQ
r(p) Intermalizing Extermalizing Total behavior Depression
problems problems problems
Extermalizing 404
problems (.000)
Total behavior 932 o7l
problems (.000) (.000)
Denression 300 122 300
P (.000) (.036) (.000)
.. 228 146 230 162
Internet. addiction (000) (012) (000) (005)
o E Fette]l 5387w UM =gow, dlsiel,
A A S, 284, A7t ol
olae] ATATE Egm w2AYd Hauo Aol Arivlel, &84, Foit, FEzt
AN} ©eAE W o HUFEE Awd e  CToE USith ARAeEF ZAHLT ojshd
w=olE ofazt gt FESRAE 1359 25 o] A =%
37 AA wdAel gaag o ol e ARR S 2

=l 1shd A 364847 tid o= 12k ZAlxz
DEAAE fE AMPQE o] &3to] AL E43
Ao FEZA e o> 32719.0%) HA S
Al efet4], shaAl, 7R, A2 el
S) 2768(76%), LlAst AFL(EF, &£, M,
AM, =WokE, deA 5 1.035%(29%), W -
o)Azt &l P 63378(1.7%), AT 9
26857 (7.4%)°l Hlall FgF vk ot}
A

THA M AR

~
[nt
>,

Ak aseAde] 20051 32.6%, 20064 45.5%,
2007 44.6% = Ukt oleh e A 1%t
o wawbg % 1ol AR PadslE &
Ne B4 844 9T wol Wyl Wi o
A57) olele dgel wHEW we HeH =
Ed2g W Hlo] $87 EE sl g 4
A4 BAE AL 5 Atk S 9T WA
t oaglome degel A%, APgA Ao}
E54, AT A, SFPuA 222} §8
GFL PAE Ao Ugort B AjeMe
Al wet gpolsh gl Aow gk uhy
H[Sle Hadel $EFFES AP W2F,
2L Q25T AFAFE, $F - EAA Pl
Qi Aol o we Aoz ugon, 4%
Hag AL 2HA NS FHHoE
AT & Q= Z2age] Bashrha Adsgch

AR, AT QEUFEYEE FAA
AT 1.7%, DYFT 14%010.0m a3,
AE 9 SRl BE Feln giglth ol
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