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Factors Affecting Emotional Status and Suicidal Risk
in Hospitalized Medical Patients

Jeon-Ho Lee, M.D., Jong-Ha Lee, M.D., Young-Eun Mok, M.D., Ho-Jun Lee, M.D.,
Hyun-Gang Jung, M.D., Ph.D., Seung-Hyun Kim, M.D., Ph.D., Moon-Soo Lee, M.D., Ph.D.
Department of Psychiatry, Korea University Guro Hospital, Seoul, Korea

—| ABSTRACT

bjectives : This study aimed to identify the group with high risk of suicide in general hospital inpatient by
O comparing the depression, anxiety, and distress and their clinical characteristics.

Methods : The study included all patients admitted to a general hospital between January 2016 and December
2017, and the final 41,249 patients were analyzed. Distress thermometer (DT) and hospital anxiety-depression
scale (HADS) were used for emotional state evaluation. Group with high risk of suicide was defined as showing
more than 4 in the DT and more than 8 in one of the two subscales (anxiety and depression) of the HADS.

Results : Among the subjects, 3,603 patients (8.7%) met the high-risk criteria for suicide. The group with high
risk of suicide experienced more severe pain than the control patient group, and it was found that there was more
underlying disease. Patients who reported pain showed higher scores than those who reported no pain on the DT
and HADS subscales.

Conclusions : Group with high risk of suicide showed more severe pain and more underlying disease. There-
fore, suicide prevention program specifically targeted for the group with high risk of suicide should be developed
according to the risk of the patient evaluated at the time of the admission.

KEY WORDS : Suicide - Pain - Chronic medical condition - Functional level - Hospitalized medical patient.
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Table 1. General characteristics of the patients (n=41,249)

Characteristic Classification N %
Sex Male 21,128 51.2
Female 20,121 48.8
Age 0-20 1,757 4.3
21-40 5,449 13.2
41-60 13,738 33.3
61-80 16,966 41.1
81-100 3,339 8.1
Department Internal medicine 19,379 47.0
Surgery 13,671 33.1
others 8,195 19.9
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Table 2. Degree of pain, chronic medical condition, functional impairment, distress thermometer, hospital anxiety and depression

scale
Characteristic Classification N % M (SD)

Pain <1 27,176 65.9 0.93 (1.56)
>1 14,073 34.1

Chronic medical condition HTN 15,222 36.9
DM 7,787 18.9
Hepatitis 2,101 5.1
Tuberculosis 1,738 4.2
Tumor 12,768 31.0
None 15,764 38.2

Functional impairment Ambulation 2,138 5.2
Feeding 712 1.7
Personal hygiene 865 2.1
Bathing 850 2.1
Bowel, bladder control 325 0.8
Communication 303 0.7
None 38,677 93.8

DT <4 34,129 82.7 1.66 (2.16)
>4 7,120 17.3

HADS-A <8 37.370 90.6 2.67 (3.41)
>8 3,879 9.4

HADS-D <8 35,462 86.0 3.11 (3.87)
>8 5,787 14.0

N : Number, M : Mean, SD : Standard deviation, HTN : Hypertension, DM : Diabetes mellitus, DT : Distress Thermometer, HADS-A :
Hospital anxiety and depression scale-Anxiety, HADS-D : Hospital anxiety and depression scale-Depression

Table 3. Differences in Pain score according o high risk of suicide

Pain score
Characteristic Classification N %
M (SD) t (p)
High risk Yes 3,603 8.7 1.02 (1.58) 3.56*
No 37,646 91.3 0.92 (1.56)

% 1 p<0.001.N : Number, M : Mean, SD : Standard deviation
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Table 4. Differences in health characteristics according to high risk of suicide

High risk

Characteristic Classification Yos @ No @) Sum (%) %
Chronic medical condition Yes 2,326 (9.1) 23,159 (90.9) 25,485 (100) 12 86"
No 1,277 (8.1) 14,487 (91.9) 15,764 (100)
Functional impairment Yes 165 (6.4) 2,407 (93.6) 2,572 (100) 1851+
No 3,438 (8.9) 35,239 (91.1) 38,677 (100)

% 1 p<0.001

Table 5. Differences in Distress thermometer, Hospital anxiety and depression scale according fo pain

DT HADS-A HADS-D
Characteristic Classification
M (SD) T (o) M (SD) T (p) M (SD) t (o)
Pain Yes 1.83 (2.27) 11.13* 2.76 (3.48) 3.79* 3.22 (3.96) 4.43*
No 1.58 (2.09) 2.63 (3.37) 3.05 (3.82)

#* 1 p<0.001. M : Mean, SD : Standard deviation, DT : Distress Thermometer, HADS-A : Hospital anxiety and depression scale-Anxi-

ety, HADS-D : Hospital anxiety and depression scale-Depression
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