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Objectives
Methods

The purpose of this study was to examine the differences according to depressive symptom-related difficulty status.
2828 participants were a divided into depressive symptom-related difficulty group (difficult group, n = 774), and a non-de-

pressive symptom-related difficulty group (not difficult group, n = 2054). The psychological character of the participants were assessed
using the Korean version of the Patient Health Questionnaire-9 (PHQ-9), Satisfaction with Life Scale (SWLS), the 12-item General Health
Questionnaire (GHQ-12), and Conner-Davidson Resilience Scale (CD-RISC). Statistical analyses were done using t-test, chi-square, and

analysis of covariance (ANCOVA).
Results

Compared with the no difficulty group, the difficulty group reported significantly higher score in all items of PHQ-9. The

score of “feeling tired” was the highest and the score of “suicidal ideation” is the lowest in both groups. ANCOVA analysis that is adjust-
ed with the total score of PHQ-9 showed the differences in SWLS, GHQ-12, and CD-RISC scores between the difficulty group and the

no difficulty group.
Conclusions

The findings suggest that there are different characters on PHQ-9, SWLS, GHQ-12, and CD-RISC according to depres-

sive symptom-related difficulty. Therefore, it is required not only to evaluate depressive symptoms in patients with depression, but also
the depressive symptom-related difficulty to understand these differences.
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Table 1. General characteristics of the subjects between the groups
Depressive symptom-related difficulty
No difficulty group (n = 2054) Difficulty group (n = 774) P valve
Gender < 0.001"
Male 1129 (55.0%) 345 (44.6%)
Female 925 (45.0%) 429 (55.4%)
Age 18.32 = 1.41 18.24 £ 1.05 0.09*
Scholastic years 001"
1 1927 (93.8%) 737 (95.2%)
2n 60 ( 2.9%) 26 ( 3.4%)
3¢ 61 ( 3.0%) 7 (0.9%)
4" 6 ( 0.3%) 4( 0.5%)
PHQ-9 score < 0.001"
<10 1969 (95.9%) 547 (70.7%)
=10 ( 4.1%) 227 (29.3%)

Values are presented as mean + standard deviation or number (%). * :

Questionnaire-9

42

independent t-test, T : »* test. PHQ-9 : Patient Health



Table 2. Comparison of the means of items in the PHQ-9

Depressive Symptom-Related Difficulty I Lee HK, et al

Depressive symptom-related difficulty

ltfems - - p value
No difficulty group (n = 2054)  Difficulty group (n = 774)
1 Depressed mood 0.50 + 0.59 1.13 £ 0.68 —22.42 < 0.001
2 Little interest 0.56 = 0.61 1.07 £ 0.74 -17.17 < 0.001
3 Reduced/Increased sleep 0.70 £ 0.78 1.18 + 0.93 —12.61 < 0.001
4  Reduced/Increased appetite 0.54 £ 0.75 1.04 + 0.92 -13.35 < 0.001
5  Psychomotor retardation/agitation 0.11 £0.37 0.46 = 0.72 -12.79 < 0.001
6  Feeling tired 0.81 =£0.75 1.39 = 0.87 -16.55 < 0.001
7 Guilty feeling 0.30 = 0.58 0.91 = 0.87 -18.13 < 0.001
8  Concentfration problem 0.10 + 0.34 0.36 + 0.63 -10.84 < 0.001
9  Suicidal ideation 0.04 = 0.22 0.22 + 0.52 -9.10 < 0.001
PHQ-9 total 3.67 £ 2.99 7.74 £ 426 —24.44 < 0.001
Mean + standard deviation. PHQ-9 : Patient Health Questionnaire-9
Table 3. Comparison of depressive symptom-related difficulty with other scales according to gender
Total Male Female
No difficulty Difficulty No difficulty Difficulty No difficulty Difficulty
group group p value group group p value group group p value
(n =2027) (n=764) (n =1089) (n=329) (n=891) (n=417)
SWLS 20.43 = 0.13 19.45 £ 0.23 < 0.001 20.47 £ 0.18 19.16 £ 0.35 < 0.001 20.55 = 0.20 19.71 £ 0.30 < 0.001
GHQ-12 9.94 £ 0.09 11.59 £ 0.16 < 0.001 98 £ 0.12 11.53 £ 0.24 < 0.001 10.05+ 0.13 11.68 = 0.20 < 0.001
CD-RISC 64.16 £ 0.30 61.99 £ 0.51 < 0.001 65.69 + 0.41 63.04 £ 0.79 < 0.001 63.01 £ 0.42 61.10 = 0.64 < 0.001
Adjusted with the total score of the Patient Health Questionnaire 9 (PHQ-9) in analysis of covariance (ANCOVA). SWLS : Satisfac-

tion with Life Scale, GHQ-12 : the 12-item General Health Questionnaire, CD-RISC : Conner-Davidson Resilience Scale

9.94 + 0.09 vs. 11.59 + 0.16, p < 0.001). 0= s Ao
utet B4 Ao A FLet AE B tHTable 3).
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