HAWSHAZSTISHX| HM33A H235(2016. 6) pp.27-37
Korean J Health Educ Promot, Vol.33, No.2 (2016)

Feluel Aandel AAA A7t APzl vz = 4%

http:/dx.doi.org/10.14367/kjhep.2016.33.2.27

ZIIR, Bl
st Yuitfstel o2 AT A tistm A3t 2t

Effect of physical health conditions on suicidal ideation in
Korean adolescents
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Objectives: This study investigated the relationship between adolescents’ suicidal ideation and their physical health conditions to contribute
to lower suicide rates among adolescents. Methods: Secondary analysis of 2108 high school students of 10" grade was conducted using
the Korean Child and Youth Panel survey in 2013. The association between suicidal ideation and socio-demographic and health
characteristics were analyzed using Chi-square tests and regression models. Results: Adolescents’ physical health conditions were
significantly related to suicidal ideation. In particular, rhinitis and various symptoms such as feeling feverish, low appetite, feeling of
nausea, stomachache while studying, and sleeping problem showed statistically significant relationships with suicidal ideation (P < .05).
Furthermore, the higher frequency of diseases and body symptoms increases the rate of suicidal ideation. Considering socio-economic
characteristics, family structure was also important. Conclusions: Physical health condition is a major contributor to adolescent’s suicidal
ideation. results suggest that improving social support system for adolescents’ physical health conditions across family and school may
be important in suicide prevention efforts.
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<Table 1> Adolescents’ sociodemographic characteristics and suicidal ideation, Korea, 2013

o Suicidal ideation Chi-squaretest
Variable Category Yes No
n % n % n % x? p>x?
All 2108 100.00 148 7.02 1960 92.98
Gender male 1075 51.00 65 6.10 1010 94.00 3.19 074
female 1033 49.00 83 8.00 950 92.00
Income Q1 431 20.50 32 7.60 389 9240 8.19 085
(quintile) Q2 1018 48.30 82 8.20 920 91.80
Q3 332 15.70 12 3.70 310 96.30
Q4 235 11.10 13 5.80 211 94.20
Q5 93 4.40 7 8.00 80 92.00
Family typel) FAMI1 1748 82.80 111 6.50 1593 93.50 11.94 036
FAM2 195 9.30 15 7.80 177 92.20
FAM3 16 .80 3 18.80 13 81.30
FAM4 109 5.20 10 9.60 94 90.40
FAMS 36 1.70 6 17.10 29 82.90
FAM6 5 20 1 20.00 4 80.00

1) FAMI: parenttchild, FAM2: single parent+child, FAM3: grand parent+child, FAM4: grand parentt+parent+child, FAMS: grand parenttsingle

parent+child, FAM6: others
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<Table 2> Adolescents’ physical health conditions and suicidal ideation

. All Suicidal ideation Chi-square test
Variable Category Yes No
n Col% n Row % n Row % x? p>x?
Diseases
Asthma Yes 76 3.61 10 13.20 66 86.80 4.55 .033
No 2032 96.39 138 6.80 1894 93.20
Rhinitis Yes 680 32.26 68 10.00 612 90.00 13.65 .000
No 1428 67.74 80 5.60 1348 94.40
Atopic dermatitis Yes 240 11.39 21 8.80 219 91.30 1.24 265
No 1868 88.61 127 6.80 1741 93.20
Obesity Yes 270 12.81 27 10.00 243 90.00 421 .040
No 1838 87.19 121 6.60 1717 93.40
Heart disease Yes 16 .76 2 12.50 14 87.50 74 389
No 2092 99.24 146 7.00 1946 93.00
Diabetes Yes 7 0.33 1 14.30 6 85.70 Y 451
No 2101 99.67 147 7.00 1954 93.00
Others Yes 99 4.70 15 1520 84 84.90 10.52 001
No 2009 95.30 133 6.60 1876 93.40
Number of diseases 0 1109 52.61 57 5.14 1052 94.86 21.43 .000
1 709 33.63 54 7.62 655 92.38
2 213 10.10 26 12.21 187 87.79
3 64 3.04 9 14.06 55 85.94
4+ 13 0.62 2 15.38 11 84.62
Symptoms
sleeping problem Yes 416 19.73 68 16.35 348 83.65 69.04 <.0001
No 1692 80.27 80 4.73 1612 95.27
headache Yes 532 2524 86 16.17 446 83.83 91.15 <.0001
No 1576 74.76 62 3.93 1514 96.07
feeling of nausea Yes 374 17.74 70 18.72 304 81.28 95.27 <.0001
No 1734 82.26 78 4.50 1656 95.50
Stomasctﬁzcy}ifgw}“le Yes 280 1328 52 18.57 228 81.43 65.99 <0001
No 1828 86.72 96 525 1732 94.75
low appetite Yes 706 3349 94 13.31 612 86.69 64.41 <.0001
No 1402 66.51 54 3.85 1348 96.15
fatigue Yes 1240 58.82 124 10.00 1116 90.00 40.94 <.0001
No 868 41.18 24 2.76 844 97.24
breathing problem Yes 994 47.15 90 9.05 904 90.95 11.91 .001
No 1114 52.85 58 521 1056 94.79
feeling feverish Yes 349 16.56 69 19.77 280 80.23 104.15 <.0001
No 1759 83.44 79 4.49 1680 95.51
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Suicidal ideation .
. All Chi-square test
Variable Category Yes No
n Col% n Row% n Row% x? p>x?
Number of symptoms 0 382 18.12 1 26 381 99.74 237.83 <.0001
1 477 22.63 13 2.73 464 97.27
2 414 19.64 17 4.11 397 95.89
3 323 15.32 26 8.05 297 91.95
4 216 10.25 24 11.11 192 88.89
5 125 5.93 15 12.00 110 88.00
6 91 432 20 21.98 71 78.02
7 58 2.75 19 32.76 39 67.24
8 22 1.04 13 59.09 9 4091
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<Table 3> Results of regression analysis on suicidal ideation related to severity of physical health condition

Parameter” Modelzfor number of symptoms Model for suicidal ideation
Parameter estimate(B)) Standard error  Std estimate OR estimates” 95% LCL 95% UCL
Intercept 2.395 15
N diseases 384 048 170 1.241 * 1.037 1.486
N symptoms 1.668 REE 1.530 1.819
Gender -.566 ok 0.082 -.147 .983 081 1.419
Income
Q2 -.106 114 -.028 1.513 910 2513
Q3 -.002 145 .000 .603 283 1.285
Q4 -280 t 161 -.045 1.182 556 2514
Q5 -.189 222 -.020 1.662 667 4.142
Family typeﬂ
FAM2 424 ** 156 063 969 495 1.898
FAM3 076 AT7 .003 4.005 + 929 17.259
FAM4 101 190 011 1.394 670 2.900
FAMS 345 326 023 2.657 + .928 7.609
FAM6 -263 841 -.007 5.925 570 61.624

1) Reference group: female, income Q1, FAMI
2) T p<, *p<.05, **p<.01, ***p<001

3) FAMI: parenttchild, FAM2: single parent+child, FAM3: grand parent+child, FAM4: grand parentt+parent+child, FAMS: grand parenttsingle

parent+child, FAM6: others
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<Table 4> Logistic regression results on suicidal ideation related to physical health condition

Parameter” ML estimate” Standard error Std, ML OR estimates %
estimate LCL UCL
Intercept -4.572 358
Diseases
Asthma 014 420 .001 1.014 445 2311
Rhinitis 3988 * 194 .103 1.490 1.019 2.179
Atopic dermatitis -079 275 -014 924 539 1.585
Obesity 275 253 .051 1316 .802 2.160
Heart disease -.8421 .9483 -.040 431 067 2.764
Diabetes 1.162 1.298 .037 3.196 251 40.718
Others 466 334 .054 1.594 829 3.065
Symptoms
sleeping problem 461 * 207 .101 1.586 1.058 2.378
headache 435 + 227 .104 1.545 990 2413
feeling of nausea 538 * 218 113 1.713 1.118 2.623
stomachache while studying A73 * 221 .089 1.605 1.042 2.473
low appetite 588 o 206 153 1.801 1.201 2.698
fatigue 412 261 112 1.510 905 2.520
breathing problem 324 + 189 .089 1.383 955 2.002
feeling feverish 795 REE 213 .163 2213 1.458 3.360
Gender -.034 191 -010 .966 665 1.405
Income
Q2 424 259 117 1.528 920 2.537
Q3 -592 391 - 118 553 257 1.190
Q4 176 385 .030 1.192 561 2.535
Q5 523 469 057 1.686 672 4231
Family typeS)
FAM2 -.039 342 -.006 962 492 1.879
FAM3 1.448 + 759 .069 4253 960 18.838
FAM4 254 .380 .030 1.289 612 2.715
FAMS 907 + 547 .064 2478 .848 7.245
FAM6 1.704 1.213 .046 5.498 510 59.269

1) Reference group: female, income Q1, FAMI

2) T p<, *p<.05, **p<.01, ***p<001

3) FAMI: parentt+child, FAM2: single parent+child, FAM3: grand parent+child, FAM4: grand parent+parent+child, FAMS: grand parenttsingle
parent+child, FAM6: others
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