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—| ABSTRACT

are related to intensity of suicidal idea.

tempt, severity of depression and possibility of bipolar disorder.
Disorder Questionnaire(MDQ) bipolarity positive(p=0.033).

when suicide attempters come to emergency room.
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O bjectives : The aim of this study was to investigate the factors including possibility of bipolar disorder that

Methods : The study subjects consisted of 50 patients who did suicidal attempt and treated at the Inje Univer-
sity Haecundae Paik Hospital Emergency Room. All participants underwent psychiatric interview and underwent
Columbia Suicide Severity Rating Scale(C-SSRS), Beck Depression Inventory(BDI), Korean Version of Mood
Disorder Questionnaire(MDQ) and Bipolar Spectrum Diagnostic Scale(BSDS) to evaluate patient’s suicide at-

Results : Compared to non-high risk group, suicide high risk group showed significantly higher BDI(p<0.001)
and intensity of ideation(IOI) in C-SSRS(p <0.001). Also intensity of ideation(IOI) was correlated with Mood

Conclusions : The present study indicated that possibility of bipolar disorder plays a significant role in sui-
cide attempters. Assessment of suicide ideation severity and possibility of bipolar disorder should be considered
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Table 1. Socio-demographic characteristics of suicide high risk group and non-high risk group
Variables Non-high risk group(n=27) High risk group*(n=23) p-value

Agelyears, mean(SD)] 40.0(3.7) 41.1(17.0) 0.810
Gender, n(%)

Male 18(66.7) 13(56.5) 0.657

Female 9(33.3) 10(43.5)
Educational levellyears, mean(SD)] 12.5(3.9) 11.4(4.7) 0.396
CSSRS, 10I[mean(SD)] 5.9(7.2) 15.5(4.7) <0.001
BDI[mean(SD)] 21.9(11.8) 33.1(11.4) <0.001
Previous psychiatric treatment, n(%) 9(33.3) 11(47.8) 0.302
BSDS[mean(SD)] 8.3(4.5) 10.9(5.3) 0.069
MDQ possibility of bipolar disorder screen positive[n(%)] 4(14.8) 9(39.1) 0.103

# . High risk group : answering ‘YES' to No. 4 question(Active suicidal ideation with some intents, without specific plan) or No. 5 ques-
tion(Active suicidal ideation with specific plan and intent) in Suicidal ideation part of C-SSRS
0 LQFSE L Flnlol A A7t BrEE E A7 (Suicidal Ideation 1 S-1)Q) 4W AR (LA A AFE gloy ol H& A owrt Gl A
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Table 2. Correlation analysis between variables in total suicidal attempt paitents(N=50)

Variables[t/x*(p-value)] Age BDI BSDS Educational level MDQ Score
C-SSRS, IO 0.252(0.0775) 0.716(<0.001) 0.293(0.043) —0.230(0.109) 0.304(0.033)
Table 3. Correlation analysis between variables in suicide high risk group(N=23)

Variables[t/yx*(p-value)] Age BDI BSDS Educational level MDQ Score

C-SSRS, 101 0.266(0.220) 0.530(0.009) 0.013(0.952) —0.169(0.442) —0.061(0.783)
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