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Objectives : The objective of this study was to identify the risky behavior subtypes in adolescents with depression, and the re-
lationship between those subtypes and suicide attempt.

Methods : Ninety adolescents who met the Diagnostic and Statistical Manual of Mental Disorders-4th edition criteria for ma-
jor depressive disorder, dysthymia, or depressive disorder not otherwise specified participated in the study. Participants were in-
terviewed about suicidal attempts, non-suicidal self-injuries. Smoking, drinking behaviors, and searching for the word “suicide” on
the internet, negative life events including bulling-bullied experiences, and history of abuse were also included with questionnaires.

Results : The results of cluster analysis showed that four risky behaviors were divided into three clusters : non-risky type,
characterized by few risky behaviors ; delinquency type, which was characterized by smoking and drinking ; non-suicidal self-
injury type. In non-suicidal self-injury type, percentage of girls was higher and clinical symptoms were more severe than delinquen-
cy type. In addition, delinquency type members could be a bully, while non-suicidal self-injury type members could be abused by a
family member. Logistic regression analysis showed that both risky behavior subtypes were significant predictors of suicide attempt.

Conclusion : These results suggest that two types of risky behaviors of depressed adolescents have an effect on the suicide at-
tempts independently. Then, the implications and limitations of the study were discussed and directions for future studies were
suggested.
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Table 1. The demographic and clinical characteristics of partici-
pants

Variable N=90
Gender, N (%)
Male 29 (32.2)
Female 1(67.8)
Age [years, M (SD)] 15.69 (1.72)
Level of school, N (%)
Middle 27 (30.0)
High 52 (57.8)
Alternative school 1(1.1)
Not attending school 8 (8.9)
Non-response 2(2.2)
Socioeconomic class, N (%)
High 0(0)
Middle 76 (84.4)
Low 10 (11.1)
Non-response 4 (4.4)
Familial form, N (%)
Two-parent family 52 (57.8)
Single-parent family 18 (20.0)
Remarriage 4 (4.4)
Raised by grandparents 5(5.6)
Others 1(1.1)
Non-response 10 (11.1)
Types of depression, N (%)
Major depressive disorder (70.0)
Dysthymia 6 (6.7)
Depressive disorder NOS (23.3)
Comorbidity, N (%)
Anxiety disorder 18 (20)
Conduct disorder 8 (8.9)
Tic disorder 4 (4.4)
Substance use disorder 3(3.3)
Eating disorder 2(2.2)
Miscellaneous 4 (4.4)
Bullying experiences, M (SD)
Bullying behavior scale 11.27 (3.22)
Peer victimization scale 10.01 (3.11)
Abuse experience, M (SD)
Emotional abuse scale 21.30 (18.79)
Physical abuse scale 8.93 (10.35)
RCMAS, M (SD) 18.51 (5.83)

RCMAS : Revised Children’s Manifest Anxiety Scale, NOS : not
otherwise specified, SD : standard deviation
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) Cluster 1 (N=45) Cluster 2 (N=21) Cluster 3 (N=24) Post hoc
Variables ¥2 1, F
N (%)/M (SD) N (%)/M (SD) (%)/M (SD) (Scheffe)

Sex

Female 25 (55.6) 2 (66.7) 22 (91.7) 9.36*
Level of school 14.39*

Middle school 16 (35.6) 1(5.0) 10 (45.5)

High school 26 (57.8) 14 (70.0) 12 (54.5)

Not attending school 3(6.7) 5 (25.0) 0 (0.0)
Age, M (SD) 15.49 (1.85) 16.48 (1.30) 15.38 (1.64) 3.04
Socioeconomic status 6.73*

High 0 (0.0) 0 (0.0) 0 (0.0)

Middle 42 (95.5) 13 (72.2) 21 (87.5)

Low 2 (4.5) 5(27.8) 3(12.5)
Type of depression 8.22

Maijor depressive disordr 26 (57.8) 17 (81.0) 20 (83.3)

Dysthymia 3(6.7) 2 (9.5) 1 (4.2)

Depressive disorder NOS 16 (35.6) 2 (9.5) 3(12.5)
Number of comorbidity 0.62 (0.89) 0.38 (0.74) 0.50 (0.66) 0.68
RCMAS 17.82 (5.62) 16.86 (6.97) 21.26 (4.21) 4.08* 3>2
Risky behaviors

Non-suicidal self-injury 0 (0.0) 5(23.8) 24 (100.0) 72.56t

Searching for the word “suicide” 17 (37.8) 13 (61.9) 21 (87.5) 16.071

Smoking 122 17 (81.0) 0 (0.0) 63.651

Drinking 1(2.2) 18 (85.7) 7 (29.2) 48.591

*: p<.05, T: p<.01. RCMAS: Revised Children’s Manifest Anxiety Scale, NOS : not otherwise specified, SD : standard deviation
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Table 3. Differences in suicidal idea and behaviors among cluster types
. Non-risky Delinquency Non-suicidal self-injury Post hoc
Variables ¥2,
(N=45) (N=21) (N=24) (Scheffe)
Severity of suicidal ideation, N (%)
SI-1 2.53
Yes 7 (82.2) 18 (85.7) 3 (95.8)
No 8(17.8) 3(14.3) 1(4.2)
SI-2 6.95*
Yes 31 (68.9) 19 (90.5) 22 (91.7)
No 4(31.1) 2 (9.5) 2 (8.3)
SI-3 10.70t
Yes 1 (47.7) 14 (66.7) 1(87.5)
No 3 (52.3) 7 (33.3) 3 (12.5)
Sl-4 13.71F
Yes 3(29.5) 12 (57.1) 8 (75.0)
No 31 (70.5) 9 (42.9) 6 (25.0)
SI-5 22.74t
Yes 6 (13.6) 7 (33.3) 7 (70.8)
No 8 (86.4) 14 (66.7) 7 (29.2)
Intensity of suicidal ideation, M (SD)
Frequency 2.79 (1.47) 3.40 (1.50) 4.22 (1.04) 7.77t 3>1
Duration 2.55(1.39) 3.05(1.32) 3.83 (1.11) 6.891 3>1
Controllability 2.80 (1.42) 3.21 (1.32) 3.83 (1.04) 3.55*% 3>1
Deterrents 2.26 (1.44) 2.55 (1.23) 2.62 (1.40) 0.52
Reason for ideation 4.03 (1.29) 4.11 (0.81) 3.41 (1.26) 2.37
Suicide attempts, N (%) 3(6.7) 13 (61.9) 8 (75.0) 37.88t
The number of suicide attempts, M (SD) 7.33 (10.97) 4.69 (3.72) 3.50 (2.85) 1.09

1 : non-risky type, 2 : delinquency type, 3 : non-suicidal self-injury type, SI-1 : wish to be dead, SI-2 : non-specific active suicidal
thoughts, SI-3 : active suicidal ideation with any methods (not plan) without intent to act, SI-4 : active suicidal ideation with intent
to act, without specific plan, SI-5 : active suicidal ideation with specific plan and intent. = : p<.05,  : p<.01. RCMAS: Revised Chil-
dren’s Manifest Anxiety Scale, SD : standard deviation
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Table 4. Differences in bullying and abuse status among cluster types

oy
238 A8 7 oSl e § FA AL 8

T AR7Ise] Aol AR AL, HEAL

. Non-risky Delinquency Non-suicidal Post hoc
Variables . F
(N=45) (N=21) self-injury (N=24) (Scheffe)
Bullying behavior, M (SD) 11.20 (3.09) 12.86 (2.48) 10.00 (3.56) 4.79* 2>3
Peer-victimization, M (SD) 10.18 (3.02) 9.99 (3.26) 9.71(3.24) 0.18
Emotional abuse, M (SD) 18.72(18.78) 15.76 (10.24) 31.00 (21.47) 4.941 3>2
Physical abuse, M (SD) 6.49 (8.74) 8.29 (6.44) 14.08 (13.87) 4.62* 3>1,2
1 : non-risky type, 2 : delinquency type, 3 : non-suicidal self-injury type. * : p<.05, T : p<.01. RCMAS: Revised Children’s Manifest

Anxiety Scale, SD : standard deviation

Table 5. The results of logistic regression analyses

Variables B SE Wald Exp (B) 95% ClI
Gender 44 .80 0.30 1.55 0.32-7.49
SI-4 1.44 79 3.31 4.21 0.90-19.78
SI-5 2.12 .87 5.96* 8.34 1.52—-45.81
Clustert 14.921

Cluster (1) 3.48 .96 13.05* 32.37 4.91-213.62
Cluster (2) 2.89 .94 9.56t 18.01 2.88—112.53
Constant -4.86 1.61 9.13t 0.01

Model 4?=63.63f, df=5
Nagelkerke R?=.690

SI-4 : active suicidal ideation with intent to act, without specific plan, SI-5 : active suicidal ideation with specific plan and intent.

tRisky behavior types, Cluster (1) : delinquency type, Cluster (2)
interval, SE : standard error

: non-suicidal self-injury type. * :
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