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A Comparative Study on the Mental Health of Adolescents Residing
in Child Care Institutions (Orphanages) and Youth Shelters
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—| ABSTRACT

bjectives : This study aims to compare the mental health of adolescents living in child care institutions

(orphanages) and youth shelters, to provide basic data for appropriate psychiatric interventions for each fa-
cilities.

Methods : The sample consisted of 157 adolescents in child care institutions and 31 adolescents in Youth
Shelters who completed the Korean version of the Youth Self Report (K-YSR). We compared the K-YSR scores
between the two groups and also examined factors related to suicidality.

Results : Adolescents in youth shelters were older and had higher rates of drinking (p<0.001), smoking
(p<0.001), and “abnormal sleep” (p=0.007) than adolescents in child care institutions. They also showed higher
‘suicidality” (p=0.004) and K-YSR scores. On the other hand, adolescents in child care institutions have lower ‘sui-
cidality’, but they have higher ‘suicidality’ when they have ‘abnormal sleep’ (OR 4.194; p=0.006), ‘abnormal diet’
(OR 2.503; p=0.010), and ‘concerns about weight gain’ (OR 2.503; p=0.010). Additionally, 17.6% of participants in
the study showed ‘suicidality’. The ‘suicidality’ group had a higher overall K-YSR score than the non-suicidal group,
and had higher ‘abnormal sleep’ (OR 3.766; p=0.014) and ‘concern about weight gain’ (OR 2.864; p=0.032).

Conclusions : Adolescents in youth shelters appear to have more serious clinical difficulties than adolescents
in child care institutions, so prompt psychiatric intervention is needed. Additionally, it is necessary to consider
mental health assessments including suicidality when adolescents in child care institutions complain of sleep,
eating, or weight gain problems.

KEYWORDS : Child care institution (orphanage); Youth shelter; Adolescent; Mental health; Suicidality.
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Table 1. Comparison of demographic characteristics by residence

Child care  Youth
institutions  shelters fotal
Age*** 14.85 16.19 15.07
(£1.72)  (£1.66) (£1.78)

Sex

Male 89 (56.7) 22 (71.0) 111 (59.0)

Female 68 (43.3)  9(29.00 77 (41.0)
Education level of father

College and above 19 (12.1)  0(0) 19 (10.1)

High school 41 (26.1)  5(16.1) 46 (24.5)

Middle school or lower 20 (12.7) 1.2 21 (11.2)
Missing 77 (49.1) 25(80.7) 102 (54.3)
Education level of mother

College degree or higher 11 (7.0) 0 (0) 11 (5.8

High school diploma 41 (26.1)  39.7) 44 (23.4)

Middle school or lower 16 (10.2) 2 (6.5 18 (9.6)

Missing 89 (56.7) 26 (83.8) 115 (61.2)
Smoking***

No 136 (86.6) 16 (51.6) 152 (80.9)

Yes 21 (13.4) 15(48.4) 36 (19.1)
Alcohol use***

No 145 (92.4) 18 (58.1) 163 (86.7)

Yes 12(7.6) 13 (41.9) 25(13.3)
Abnormal sleep**

No 71 (452)  6(19.4) 77 (40.9)

Yes 86 (54.8) 25 (80.6) 111 (59.0)
Abnormal diet

No 70 (44.6) 10 (32.3) 80 (42.6)

Yes 87 (55.4) 21 (67.7) 108 (57.4)
Gender identity issue

No 121 (77.1) 24 (77.4) 145 (77.1)

Yes 36(229)  7(22.6) 43(22.9)
Suicidality**

No 135 (86.0) 20 (64.5) 155 (82.4)

Yes 22 (140) 11355 33(17.6)
Total 157 31 188

“p<0.01; **p<0.001
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Table 2. Comparison K-YSR scores between adolescent in child care institutions and youth shelters

Child care Youth shelters Mann-Whitney
institutions (n=157) (n=31) U P
Syndrome scales
Total score 33.21 (24.09) 56.55 (28.50) 3632.50 <0.007***
Internalization score 8.20 (8.63) 18.03 (10.70) 3794.00 <0.007%***
Externalization score 9.52 (7.70) 17.26 (10.01) 3557.50 <0.007%***
Anxious/depressed 3.58 (4.24) 7.52 (5.44) 3653.50 <0.007***
Withdrawn/depressed 2.74 (2.93) 5.42 (3.27) 3587.50 <0.007***
Somatic complaints 1.88 (2.53) 5.10 (4.05) 3700.50 <0.007%**
Rule-breaking behavior 3.26 (3.15) 7.77 (4.86) 3771.00 <0.007***
Aggressive behavior 6.25 (5.25) 9.48 (6.22) 3205.50 0.005**
Social problems 3.31 (3.44) 4.61 (3.51) 3051.00 0.024*
Thought problems 2.71(3.23) 4.19 (3.84) 2999.50 0.038*
Attention problems 5.54 (3.71) 7.55 (3.91) 3136.00 0.011*
Other problems 3.94 (2.79) 4.90 (3.70) 2719.00 0.299
DSM-oriented scale
Affective problems 3.99 (3.93) 8.45 (5.316) 3683.50 <0.007***
Anxiety problems 1.80 (2.14) 3.19 (2.469) 3360.00 0.001**
Somatic problems 0.89 (1.64) 2.68 (2.79) 3552.50 <0.007%**
ADHD problems 4.04 (2.97) 5.29 (3.71) 2899.50 0.090
Oppositional defiant problems 2.45 (2.05) 3.77 (2.54) 3195.50 0.005**
Conduct problems 3.43 (3.42) 6.61 (4.25) 3532.00 <0.007***
Behavioral specific scales
Obsessional symptoms 2.57 (2.56) 4.10 (2.34) 3430.00 <0.0071%**
Post-traumatic stress problem 4.87 (4.45) 8.81 (5.34) 3574.50 <0.0071%***

*0<0.05; *p<0.01; **p<0.001
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Moz gastley Atk IYdE B A7 Yad  SFolgith BE A /HE HAUES HAURS 24}
HE dAAE K-YSR Hpe obsFaAld i T= w98 J& o, K-YSR 23] 83%clA <<, SCL-90-R &
& B opyet &8} Aol A e dAtel digsle T 36%7t YAEE MMPL A3 69.3%01 4 QAES B
Table 3. Comparison of K-YSR scores by suicidality
Suicidaiity Mann-Whitney U p
No (n=155) Yes (n=33)
Syndrome scales
Total score 30.17 (20.30) 69.39 (27.21) 4505.50 <0.001***
Internalization score 7.02 (6.72) 22.97 (10.73) 4606.50 <0.001***
Externalization score 9.29 (7.62) 17.85 (9.48) 3923.00 <0.001***
Anxious/depressed 2.85(3.13) 10.70 (5.35) 4636.50 <0.007#**
Withdrawn/depressed 2.50 (2.68) 6.36 (3.22) 4232.00 <0.007#**
Somatic complaints 1.66 (2.17) 5.91(4.13) 4257.00 <0.007%***
Rule-breaking behavior 3.51 (3.56) 6.33 (4.39) 3632.50 <0.007***
Aggressive behavior 5.78 (4.79) 11.52 (6.38) 3934.00 <0.001***
Social problems 2.89 (3.14) 6.52 (3.46) 4148.50 <0.007%**
Thought problems 2.54 (2.26) 7.24 (4.40) 4476.00 <0.007***
Attention problems 5.29 (3.54) 8.61 (3.86) 3776.50 <0.0071***
Other problems 3.65 (2.60) 6.21 (3.68) 3629.00 <0.007%***
DSM-oriented scale
Affective problems 3.32 (2.95) 11.30 (4.69) 4790.00 <0.001***
Anxiety problems 1.47 (1.78) 4.67 (2.37) 4463.00 <0.007%**
Somatic problems 0.79 (1.45) 3.03 (2.93) 3934.50 <0.007%**
ADHD problems 3.92 (3.01) 5.79 (3.27) 3400.00 0.003**
Oppositional defiant problems 2.32 (1.99) 4.30 (2.34) 3811.50 <0.0071***
Conduct problems 3.44 (3.49) 6.36 (4.01) 3729.50 <0.007%***
Behavioral specific scales
Obsessional symptoms 2.19 (1.92) 5.82 (3.18) 4271.00 <0.007***
Post-tfraumatic stress problem 4.24 (3.68) 11.55 (5.00) 4576.50 <0.007***
*p<0.01; **p<0.001
Table 4. Odds ratio from ordered logistic regression models predicting suicidality various factors
Variable Suicidaiity OR (95% CI) p
No (n=155) Yes (n=33)
Abnormal sleep 3.766 (1.309-10.830) 0.014
No 2 (46.5) 5(15.2)
Yes 3 (53.5) 28 (84.8)
Abnormal diet 1.498 (0.561-3.999) 0.420
No 2 (46.5) 8(24.2)
Yes 3 (53.5) 25 (75.8)
Concern about weight gain 2.703 (1.088-6.710) 0.032
No 109 (70.3) 13 (39.4)
Yes 46 (29.7) 20 (60.6)
Gender identity issue 1.564 (0.623-3.921) 0,341
No 124 (80) 21 (63.6)
Yes 31 (20) 12 (36.4)
Alcohol 1.579 (0.552—4.514) 0.394
No 138 (89.0) 25 (75.8)
Yes 17.(11) 8 (24.2)

Odds ratio (OR) with 95% confidence intervals (CI)
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Table 5. Residence-adjusted Mantel-Haenszel odds ratio for the association between suicidality and various factors

Child care institutions Youth shelters Total
OR (95% CI)* P OR (95% CI)* o OR (95% CI)* o

Abnormal sleep 4.194 (1.517-11.590)  0.006 1.434 (0.417-2.450) 0.383 3.583 (1.236—10.391)  0.001
Abnormal diet 2.503 (1.049-5.972) 0.010 0.917 (0.048-1.787) 1.000 1.459 (0.541-3.931) 0.021
Concern about wight gain 3.897 (1.739-8.733) 0.002 1.360 (0.553-2.167)  0.100 2.864 (1.128-7.270) 0.001
*Odds ratio (OR) with 95% confidence intervals (CI)
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