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Effect of Untreated Depression in Adolescence on the Suicide Risk
and Attempt in Male Young Adults
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—| ABSTRACT

bjectives : Evidence regarding the association between untreated depression in adolescence and suicidal
Orisk in male young adults is scarce. We aimed to assess the effect of untreated illness during adolescence on
the suicidal risk and attempt after that first episode.
Methods : As part of a cross-sectional study, between May 2017 and April 2018, a total of 260 patients with
currently unipolar or bipolar depression were included in the final analysis. Multiple linear and logistic regression
analysis were performed to evaluate the association between untreated mood disorder in adolescence and its ef-

fect on the suicidal risk and attempt.

Results : In total 260 patients, 189 were classified as untreated group. The proportion of suicide attempts, total
depression score, suicidal risk and number of suicide attempts were significantly higher in the untreated group. The
most predictive factors of suicide attempts were history of untreated depression [Adjusted Odds Ratio (AOR)=
4.19, 95% Confidence Interval (CI)=2.25—7.81, p<0.001] and diagnosis of bipolar depression (AOR=2.60, 95%
CI=1.52—4.46, p<0.001).

Conclusions : Although the untreated depression suggests higher rates of suicidality, a significant proportion
(86.7%) of adolescent depression in this study did not receive psychiatric treatment. Future research should be
needed to find better ways to decrease barriers in using mental health treatment and its contribution to reduction

and prevention of adverse outcome.
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Table 1. Comparison of sociodemographic variables between untreated and treated or 1st episode group

Untreated (n=189) Treated or 1st episode (n=71) t/y? p-value

Reason for untreated history

Parental refusal for treatement 6(34.9)

Patient’s refusal for treatement 94 (49.7)

Did not recognize as illness 0 (10.6)

Cost burden of treatment 9 (4.8
Age of 1st depressive episode (years) 14.6+2.5 18.1+3.1 8.508 0.001
Age (years) 20.5+£1.7 20.4+£1.4 -0.286 0.775
BMI 23.8+4.5 24.0+3.6 0.332 0.740
Education (years) 12.4+0.8 12.5+0.8 1.069 0.286
Family structure 0.078 0.780

Living with both parents 127 (67.2) 9 (69.0)

Others 62 (32.8) 2 (31.0)
Perceived socioeconomic status 2.776 0.427

High 3(1.6) 3(4.2)

Middle 126 (66.7) 50 (70.4)

Low 60 (31.7) 18 (25.4)
Diagnosis 3.371 0.066

Unipolar depression 85 (45.0) 1(57.7)

Bipolar depression 104 (55.0) 30 (42.3)

BMI : Body mass index

Table 2. Comparison of psychological and suicide-related variables between untreated and treated or 1st episode group
Untreated (n=189)

Treated or 1st episode (n=71) t/y? p-value

Total PHQ-9 score 18.4£5.0 16.7+5.7 -2.285 0.023

MINI Suicide risk 15.3£8.3 7.4+7.5 -7.343 <0.001

Number of suicide attempts 1.4+1.6 0.6+1.1 -4.499 <0.001

History of Suicide attempt 27.560 <0.001
Yes 122 (64.6) 20 (28.2)
No 67 (35.4) 51(71.8)

PHQ-9 : Patient Health Questionnaire-2, MINI : Mini International Neuropsychiatric Interview
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Table 4. Association between untreated group and suicide at-
tempt using Multiple Logistic Regression

B AOR 95% ClI p-value
Education -0.389 0.678 0.450—1.021 0.063
Total PHQ-9 score 0.043 1.044 0.990-1.100 0.110
Diagnosis of bipolar ~ 0.956 2.601  1.518—4.455 <0.001
depression
Untreated history 1.433 4.191 2.250-7.805 <0.001

B : beta coefficient, AOR : adjusted odds ratio, Cl : confidence
interval, Education : education years, PHQ-9 : Patient Health
Questionnaire-9, Diagnosis : bipolar depression vs. unipolar de-
pression, Untreated history : untreated vs. freated or 1st episode

Table 3. Hierarchical regression analysis predicting suicidal risk using control variables and unfreated history

B SE B t p-value Adjusted R?

Model 1 0.195*

Education -1.004 0.621 -0.091 -1.616 0.107

Diagnosis of bipolar depression 3.582 0.985 0.203 3.638 <0.001

PHQ-9 0.618 0.095 0.369 6.540 <0.001
Model 2 0.298*

Education -0.842 0.581 -0.076 -1.451 0.148

Diagnosis of bipolar depression 2.969 0.925 0.168 3.211 <0.001

PHQ-9 0.547 0.089 0.326 6.146 <0.001

Untreated history 6.515 1.047 0.329 6.224 <0.001

* 1 p<0.001. Education : education years, Diagnosis : bipolar depression vs unipolar depression, PHQ-9 : Patient Health Question-
naire-9 total score, Unfreated history : Untreated vs. Treated or 1st episode, B : unstandardized regression coefficients, SE . Standard

Error, B : standardized regression coefficients
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