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The Moderating Effect of Reasons for Living on the Relationship Between
Depression and Suicidal Ideation Among Psychiatric Patients
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—| ABSTRACT

bjectives : This study aimed to examine the moderating effects of reasons for living on the relationship
between depression and suicidal ideation among psychiatric patients.

Methods : Patients were recruited from the department of psychiatry of university hospital. A total of 137 par-
ticipants completed self-report questionnaires assessing depression (Beck Depression Inventory), suicidal ideation
(Ultra-Short Suicidal Ideation Scale) and reasons for living (The Reasons for Living Inventory).

Results : Among 4 sub-scales of the reasons for living inventory, survival and coping beliefs, fear of death and
social disapproval, and future expectation moderated the relationship between depression and suicidal ideation.

Conclusions : The results suggest that the reasons for living can work as a protective factor on the relation-

ship between depression and suicidal ideation among psychiatric patients.

KEYWORDS : Depression; Suicidal ideation; Reasons for living.

N B ouf) AL AakREe] A AR oA & 7

3 A O] 913 @elo g w o)A 9ok Britton 5

S AAAA 2 e Sa% T35 B A F ot 2 23 FRo] AARLRE o]ojd 4= Ql= a3t 9JF

U2 g iAok’ 20219 =t AR CNA et &k 22 Fo] shE BRI, olQjoE W AFESo] AHte]

Fof| =™, 2020 AR QlFk APYE-LS Q1 107F E e A9 8do=n AR, FAEARL AR, A1
25774 0.2 UERTh A 53] FAlAol et WAt

|

2 AT glom, AL AR ARES 7Hed) o 0% o]
Aol G A o)4ge] FAIgole] Ak ¥ the M FA% 891 F shtolu], tobk S8t kAt 4
A ArkEo] ApelA waw T glek AT AR njghe] AUAES o2 B AbgE 5 ek w
3

So mEE 9o AT} WHH VAL AN 9l 2 9T AN 7o) PAE e sl AL W

ofN

Received: August 31, 2022 / Revised: November 20, 2022 / Accepted: December 5, 2022
Corresponding author: Eunkyung Kim, Department of Psychiatry, Hanyang University Guri Hospital, 153 Gyeongchun-ro, Guri 11923, Korea
Tel: 031) 560-2272 - Fax : 031) 557-2272 - E-mail : aidaworld@hanmail.net

Copyright © 2022 Korean Psychosomatic Society 179



Korean J Psychosomatic Med I 2022;30(2):179-186

sons for Living Inventory) & 7&3}3ict o5 =tujof Al
RS e 2 Blgalt At Ax, A =ef Ee 4719
skel adlo] FEEAET, & AEL A A, F2 ¥
32O} AFS] A B, THE MY} 2 AR o] ZFEGloH,
‘ol 71 7F EA FEE AT A e olf A
EE ARESE A Aol wEW, e A A, 71
of tigt Meghe W Apaabae) weo] ik Egt
Aot W E AAS 2 AFEEThE Bk Uol7t Q=
AFEE AN Apdabatel] e mAl= Ao= Uer
o9 ALg) A vl el FEel Akt AR Bl
RN, AFR] A v ol TRk 332} AR AFA = Tholl=
e gedo] WA L™ S, Williams'™ 9] A4 3%
gk aiE T4 wdof wEw, ulo] thgh 34 Al A
5 717 AEARLY] B gglo] H 4 Qe A
= Uebgrh

Malone 590l w2, AAHE A= 208 of g
Asol Hlal Abda AlEsHA] 82 Tl SAbEol
7hEol gt AUE o =714, ARRlA Hdo] tigt =
o] A, AE A 7]& TYil F3of ek FxE H
A 7HAekaL gk, T3 tf sl A S & 3 Aol A=
P2, S-=3f APAARAL 7He] A of| A AAFSHA] ¢ ol

|

w5
R TS AFFATY $-20] AALT 0
%

o K =

o™

O
o

& >
Aol SRS 70] AL e ol 4ol TR 3
wl, A gk o] §7h o] ApbARLe] ]k

45412 7F5Ao] AAbget,

o T o ot N qfr rr o Hd
14
Irr
o
Jo
)
10
Jz
~
o
=)
tlo
T
Kl
Q‘L
2
KL
N
2
>
O
>
1

ot mg—‘il

filo

180

AEARLY e W2 Aol A AHEARLY] 9 8.9l
S 99 o, AP BT g9l dfsf A
T iAo R A otk Sl JiTt S tide R
gk Aol ofshd, - AHEARALS] WA | M ApdstA] o
ol 47 3H9) a<le] 2FANE BIsHIct? 1
U Al ol etat SE St R Adakale] digh 2
T 8o =M A = olfroll HiRt At FER A
7
I

oft}. Johnson 576l WHEH, QAFEL A4S o)

F2A717] 913} olefet LASE ur ok shul, S,
Apapafatel] e B35 20l 02K AU hs ol§ 7k 2
AR dehs A Bolor Fash] a7d Bast
Slekan skl olol ¥ Aol alAzolstat 8
S AR $-go] AHALARILe] mlX|E el glof &
ASHA S o] 90 278 NS AHHOR Aoz
ApapApae] B3 Q1S Belsta sk

rhay

T 20209 79-20224 3€7HA] grofdista el
Fojstutell 1w g Qs el H gt

re
v

re

¢

o
2
)
o

1o
il
i
il
)
w2
=
Uy
2
rH
)
]
2
22
i)
)
)
50
filo
T
52
> |o
&

]

N
o3l
2

S~

7(:)16‘]—1—1 78—0]-]7]. 31

=

P

(U )
o 2 Mo T—E e rg
U
9‘L
pach
£
re
-4
2
%
ot
rdot
N
P
Mo
oX,
> L
o
0.
ok
)

=
97
2
&
i)
Sl
)
)
S
T
2
S
o
2
)
fr Mo T
n
o
fr
re
-
)
o

o4 A2
2 A7 S
o 7P
03-034).

2
e b
ofN
2
lo
Fu
3
ol
o

1) #l @& A (Beck Depression Inventory—Il, BDI-1)

|

$&& 5757] 930 Beck 570l Bk oA
Lim §7°] etgaiet A7) i) A#E A5kl &
e s FAE o, 7 232 0-319] 44 A=
2 PAHEY A5 H9lE 0-63H R M7t 2255 &
= ol =52 Yuigit) & AolMs AHALE &
Jol= oMl £ Alefste FH& AAEsk it



The Relationship Between Depression and Suicidal Ideation I H Bang, et al.

2) BEES XJAALT ME(Ultra—Short Suicidal Ideation
Scale, USSIS)
AAAFTE 245)7] 93] Nugent™o] 23] 7Habs 217]

B RS Algslact & 458503 LA 0] 9o
m 7F 2o |-740] 74 Mg PR 4 Mol
4-28F 02 Hp7t w2 AMARALZ) ISkl 42t
= ofmRit),

3) RHMSIX| b= OlR
ventory, RFL)
A f1Rdoll BANE AHE AESHA] o= AR Al
AAE B7¥3171 $130 Linehan 5o 73kl ol A

Lee o] Efgalel 27| R4 AEAE AMEsHTh &
3o A glon, ZF £ ke 1-689 61 Ak
2 FgHh He MYE 31-186H 02, A4t 44 E
ko] o] 87t wko. AL ojm|slt), 47119] sFYj Qo A
wof lom YET A AlF (el U 4ol B 8715
ZHAAL QAeh) 1723, S5 3329t AR A vl e
Aol YA AR Aled 87171 itk 7@, 7S Adat
A AR (O] AHEE W A oA 2 FFS
UTh) 5k, w7 (el s o] o1 A7) Higbe
o] AlFo| Qt}) 2588 Zekslal Qo).

A (The Reasons for Living In—

u]xl

e

4) XE 2N

FAE AR EAojli= SPSS 23.0& AMHE-aHTh WA
AFREARLE QIFEEAISHA 5L whelsty] ¢l Hlki
At 7]eSAREAS AAsE E3F 8 HlE 7
TAE doti7] Qs At AlS AAlskalen, &0 &
AAbaLe] m 2] = kel Qlof AHdsHA| b ol o) 2E R
W= AZ23s17] Y3l Hayes™ 2] Process Macro Model 12
ARESEATE 2 Atoll A= A=A e 95% % AASkL 3
E 4E5 5000702 A3} Bootstrappings A A5k T

14

of

Ao 2ot ERE2] Hat -2 29.894(SD=14.62)
;ﬂ;guq, owo] 36%‘(26.3%) Aol 1019 (73.7%) ©] AT,
| ke Ao s

g—v]—?_].—é]')d\—'—, OI% Table 1o &7 AJAI5FATE.

Table 2] A

Tabel 1. Demographic characteristics of the participants
n (%) or Mean (SD)

Mean age (SD) 29.89 (14.62)
Gender (%)
Male 101 (73.7)
Femal 36 (26.3)
Final education (%)
Highschool dropout 4(10.22)
Graduated highschool 57 (41.61)
Attending college 41 (29.93)
Graduated college 21 (15.33)
Master's degree 4(2.92)
Type of psychiatric diagnosis (%)
MDD 35 (25.54)
MDD, Alcohol use disorder 3(2.18)
MDD, Adjustment disorder 6 (4.37)
MDD, Panic disorder 3(2.18)
MDD, PTSD 1(0.72)
MDD, Social anxiety disorder 2 (1.45)
Persistent depressive disorder 3(2.18)
Bipolar disorder 4(2.91)
Schizophrenia spectrum disorder 9 (6.56)
PTSD 16 (11.67)
PTSD, Panic disorder 1(0.72)
PTSD, Cluster B PD 1(0.72)
Adjustment disorder 14 (10.21)
Anxiety disorder 20 (14.59)
Obsessive-compulsive disorder 5(3.44)
Somatic symptom disorder 4(2.91)
Tic disorder 2 (1.45)
Conduct disorder 1(0.72)
Intermittent explosive disorder 1(0.72)
ADHD 2(1.45)
Exhibitionistic disorder 1(0.72)
Cluster B PD 3(2.18)
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Table 2. Means, standard deviations, and correlations between key variables

M SD 1 2 3 4 5 )
1. Depression 30.13 13.12
2. Suicidal ideation 12.35 6.47 0.65**
3.SCB 60.07 18.00 -0.63** -0.71%*
4. FDSD 29.46 6.34 -0.19* -0.38** 0.32%*
5.FRCC 23.64 4.99 -0.22%* -0.39** 0.46** 0.51**
6. FE 7.90 2.72 -0.33** -0.47** 0.65** 0.33** 0.43**

*p <0.05; **p<0.01. SCB, survival and coping beliefs; FDSD, fear of death and social disapproval; FRCC, family responsibility and

child-related concerns; FE, Future expectation

Table 3. The moderating effect of survival and coping beliefs

B se t p LLCI ULCI
Depression  0.379 0.105 3.613** 0.000 0.171 0.587
SCB -0.074  0.055 -1.345 0.180 -0.183 0.034
Interaction -0.003 0.001 -2.151* 0.033 -0.006 -0.000
SCB B se t p LLCI ULCI
-1SD 0.243 0.050 4.842*** 0.000 0.144 0.343
M 0.185 0.036 5.096*** 0.000 0.113 0.258
+1SD 0.127  0.039 3.220* 0.001 0.049 0.206

*0<0.05; *p<0.01; **p<0.001. SCB, survival and coping beliefs
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Table 4. The moderating effect of fear of death and social disap-
proval

B se t P LLCI ULCI
Depression  0.776 0.147  5.254** 0.000 0.484 1.068
FDSD 0.235 0.164 1.430 0.154 -0.089 0.560
Interaction -0.015 0.004 -3.304** 0.001 -0.025 -0.006
FDSD B se 1 ) LLCI ULCI
-1SD 0.407 0.044 9.153*** 0.000 0.319 0.495
M 0.306 0.029 10.271** 0.000 0.247 0.365
+1SD 0.205 0.040 5.019** 0.000 0.124 0.286

**p<0.01; **p<0.001. FDSD, fear of death and social disapproval

Table 5. The moderating effect of family responsibility and child-
related concerns

B se t p LLCI ULCI
Depression  0.468 0.140 3.344** 0.001 0.191  0.745
FRCC -0.100 0.202 -0.497 0.619 -0.501 0.300
Interaction -0.007 0.005 -1.277 0.203 -0.018 0.004

**p<0.01. FRCC, family responsibility and child-related concerns

T, S5 2ok AR A Hldo] W2 422 (B=0.407, p<0.001)
W(B=o.205 p<0.001) BEo|A ZHFII} 59
SEQF ALS]A] HY o] 245 920]
ApaRAbaLe] v 2] = QL Fadhs A0 R et
oo 2 A HA) 819 23131 71 A3t Ahe A7) =
Aans A E A7E Table 500 AAIEFIT) B4 A}
& ARl HA Q] P v A= Ao R Ut
(B=0.468, p<0.01). L1} 93} 7}5— ;ﬂohﬂ Ay A4
AT AERE] AT TSR den, ol= 715 A
At 2 Ao - a7t v%ﬁl S ofujgitt.
opx] el k9] @1l wlel 71eh o] 2 Fubof| gk 24 24
= Table 60l AIAIBFATE, -2 AFARALY] A o2 &
O3t FFE vl = ALz e 2 (B=0.526, p<0.001),
S vl 7)o} FaAgRe AT foldt Al
& YERITHB=0.030, p<0.01). 34, vl 71dje] a1t=7]
= ottt EEE A4S A4 vy 7dvE 2

T =
(B=0.368, p<0.001)7} 32 425(B=0.202, p<0.001) ZFo]




The Relationship Between Depression and Suicidal Ideation I H Bang, et al.

Table 6. The moderating effect of future expectation

B se t p LLCI ULCI
Depression 0.526 0.099 5.302*** 0.000 0.330 0.723
FE 0.291 0.397 0.734 0.463 -0.493  1.077
Interaction -0.030 0.011 -2.658** 0.008 -0.053 -0.007
FE B se t p LLCI ULCI
-1SD 0.368 0.046 7.887*** 0.000 0.276  0.461
M 0.285 0.031 9.120** 0.000 0.223  0.347
+1SD 0.202 0.041 4.878*** 0.000 0.120 0.284
**p<0.01; **p<0.001. FE, future expectation
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