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m. 23
L AF8lQ1ebE 5

AT dide]l © A F= F o6l Hollom, Eak= 27 H(44.3%),
o2} 34 W (55.7%)R e, AR A 13 Al A 18 Al7kA o] W9l =
H+ 156 A(SD=1.8)3It}. CCRS =5 o]&3ste] W7a =t
AP 34 Wolglen, 192 27 Weldn AAPILS
A At A e mF dEEA g @2 30 P

CCRS®l AaEe Aold AdpEo] EIEA ek WAy

(¢}

flo

9 FH] FYrE Ad¥dYd 1 Hom FAHJYE o= Al
Table 1 © 7]=sIth. F o3ke] A=, A,

PR foI% Aol S

Table 1. Sociodemographic characteristics of the subjects

Low-risk High-risk
Variables group group t/y2 p
(n=34) (n=27)
Age, [years, mean(SD)] 15.4(1.7) 15.8(1.8) -0.862 0.392
Gender, n(%)
Male 17(50.0) 10(37.0) 1.025 0.311
Female 17(50.0) 17(63.0)

Family structure, n(%)

11



Both parents

One parent

Missing values
Socioeconomic status,
n(%)

Upper class

Middle-upper class

Middle class

Middle-lower class

Lower class

Missing values
Father’s education, n(%)

Less than high-

school

High-school graduate

College or more

Missing values
Mother’s education,
n(%)

Less than high-

school

high-school graduate

College or more

Missing values
Father’s job, n(%)

Permanent employee

others

Missing values

Mother’s job, n(%)

18(52.9)
12(35.3)
4(11.8)

0(0)
4(11.8)
14(41.2)
13(38.2)
3(8.8)
0(0)

2(5.9)

15(44.1)
16(47.1)
1(2.9)

2(5.9)

22(64.7)
10(29.4)(
0(0)

25(73.5)

4(11.8)
5(14.7)

12

15(55.6)
7(25.9)
5(18.5)

0(0)
4(14.8)
9(33.3)
7(26.0)
3(11.1)
4(14.8)

2(7.4)

10(37.0)
9(33.3)
6(22.2)

1(3.7)

13(48.1)
8(29.6)
5(18.5)

17(63.0)
4(14.8)
6(22.2)

0.366

0.984+

0.491%

0.478%

0.250%

0.545

0.860

0.918

0.897

0.617



Yes 11(32.4) 12(44.4) 2.169 0.141
No 21(61.8) 10(37.0)
Missing values 2(5.9) 5(18.5)

+: Fisher’s exact test was used, Both parents: living with both parents, One

parent: living with one parent and others

T 7] A A 2ol E Table 2 o] 71&89 T & 61 WY 3x)
Z 30 H492%)°] FES HE& FTollon, T #HY oE HE&
offo] upgl FAZQA Folud ol FEE A ekokr) H-8-3

-84 = escitalopram 14 T, fluoxetine 11 ", fluvoxamine 1 ™3,

of,

bupropion 1 8, venlafaxine 1 ™, mirtazapine 1 8 o]t} T QWY

Agela Qe ASE 12 W HE aue A db A9
18 ol om, ALEH ®WI k== benzodiazepineZ| € o] °F=,
risperidone, atomoxetine, valproated, lithium, buspirone®] It} 71
B2 ok Aae SgglR F A T 15 H(24.6%)°] 7=

A =eHElE THAa dfloem, el A FolA
HILEES woll= 27 7 H(20.6%), 8 H(29.6%)O. 2 H|=EFoATh
BDI:= A 98 7(22.8+11.5) % 93 (25.2¢13.0)7+2] £33 o] =

—

H o] Fakom, RCMAS o A] A 9 & (23.1+5.5) 3
I T(22.3+6.3)7] FYs AolE RHolx] gkt ¥y
BSISol| A = 2o = H=d), 9] 3 74(20.7+8.6)°]

AP (12.826.8) 8tk FoAsHA  Ekom(p<0.001), AAA
A AA L@ (13.2£13.0)01 4 A F 12 (6.4+7.9)ETF FA A O =2
froletA =2 o R AEHATHp=0.015)(Table 2).
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Table 2. Clinical characteristics of the subjects

Low-risk High-risk

Variables group group t/y2 p
(n=34) (n=27)

Diagnosis

MDD 23(67.6) 18(66.7) 0.215% 1.000

dDi}s,(S)z}(ll};mC 2(5.9) 2(7.4)

Depressive

disorder NOS 9(26.5) 7(25.9)
Medication, n(%)

Yes 15(44.1) 15(55.6) 0.297 0.586

No 16(47.1) 12(44.4)

Missing 3(8.8) 0(0)
Comorbidity , n(%)

Anxiety disorder 7(20.6) 8(29.6) 6.4527 0.151

Eating disorder 0(0) 2(7.4)

Behavior disorder 5(14.7) 3(11,1)

Tic 4(11.8) 1(3.7)

Others 0(0) 3(11.1)
BDI, [mean (SD)] 22.8(11.5) 25.2(13.0) -0.784 0.436
RCMAS, [mean (SD)] 23.1(5.5) 22.3(6.3) 0.479 0.634
BSIS, [mean (SD)] 12.8(6.8) 20.7(8.6) -4.021 0.001%*
Physical abuse

6.4(7.9) 13.2(13.0) -2.506 0.015%

[mean (SD)]

*: p<0.05, f: Fisher’s exact test was used, MDD: major depressive disorder,
BDI: Beck Depression Inventory, RCMAS: Revised Children’s Manifest
Anxiety Scale, BSIS: Beck Suicidal Ideation Scale. Physical abuse: physical

abuse scale

14



2 A% AADTIH nAFT Qe A

=4 W

oo
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i
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oo
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%,
o

A agdarzte] eI AR dRE A 5
Z}o]E Table 30 7]&38150th U5 AEY ALEAITH A5 AEY
A AzE JAHU Ad F
zhol g HolX| gFdth. AN Al T5 Ao RS 4
23, AAAFA AL QoAM= ATl PR
SAMCE Foe & 3O R e
Bl A2k Aol QlojA Rl 5 1778(63.0%)°] S1E Hlel A
s AR Aoz Yehd, AYET F 107H(29.4%)E T
SAACE fFoletA AUl AAE T Bo] HMS= Aow

Y EFSETH(p=0.009).

P

AHHU 2}k Alo]E A&l lolA 7 ke {og Aol=
Holxl kATt ALY F O3WEB8%), ALAETL T
47 (14.8%) 2.2 AA i 618 T 7H(11.5%)°lH AHAE Ale] Eof

A&k 2102 YEFRLTE (Table 3).

Table 3. Comparison of high-risk group with low-risk group in internet use

Low-risk High-risk
Variables group group t/y2 p
(n=34) (n=27)

Internet,
142.6(101.3) 91.5(84.5) 1.992 0.052
[minutes, mean(SD)]

Game,
74.2(91.7)  42.5(72.9)  1.387 0.171
[minutes, mean(SD)]

Internet game addiction

15



scale, [mean(SD)]

Total 11.0(13.2) 7.2(11.2) 1.180 0.243
Game-oriented life 3.2(3.1) 1.7(2.4) 2.053 0.044*
Habit and loss of 1.023

4.7(6.0) 3.2(5.7) 0.310
control
Withdrawal and

. _ 3.1(5.2) 24(4.0) 0562  0.576
emotional experience

Searching ’suicide’

Yes 10(29.4) 17(63.0) 6.867  0.009*
No 24(70.6) 10(37.0)
Missing 0(0) 0(0)

Access to websites on

suicide
Yes 3(8.8) 4(14.8) 0.4721  0.492
No 30(88.2) 23(85.2)
Missing 1(2.9) 0(0)

Sign up for websites on

suicide
Yes 1(2.9) 0(0) 1.000
No 33(97.1) 26(96.3)
Missing 0(0) 1(3.7)

*. p<0.05, f: Fisher’s exact test was used, Internet: internet access
time(minute/day), Game: internet game time(minute/day), Searching ‘suicide’:

searching for the word ’suicide’ on the internet
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H AT} (Table 4).

Table 4. Clinical characteristics of suicidal searching adolescents in high-risk

group
Search a word ‘suicide’
Variables t/y2 p
No(n=10) Yes(n=17)

BDI, mean(SD) 20.2(13.1) 28.2(12.4) -1.586 0.182
RCMAS,mean(SD) 18.9(6.2) 24.4(5.5) -2.368  0.044*
BSIS, mean (SD) 17.3(9.2) 22.7(7.9) -1.625  0.138
Internet,

) 108.6(90.1) 84.4(83.9) 0.628  0.424
[minutes, mean(SD)]

Game,

) 64.3(85.6) 33.5(67.8) 0.937  0.323
[minutes, mean(SD)]
Internet game addiction

scale,[mean(SD)]

Total 7.1(9.6) 7.3(12.3) -0.043  0.651
Game-oriented life 2.0(2.7) 1.5(2.3) 0.485  0.658
Habit and
2.1(2.8) 3.8(6.9) -0.721 0912
loss of control
Withdrawal and
) ) 3.0(4.3) 2.0(4.0) 0.617 0.339
emotional experience
Access to websites on
0(0) 4(23.5) 0.264

suicide(%)

*: p<0.05, BDI: Beck Depression Inventory, RCMAS: Revised Children’s
Manifest Anxiety Scale, BSIS: Beck Suicidal Ideation Scale, Internet: internet

access time(minute/day), Game: internet game time(minute/day),
17
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Table 5. Logistic regression analysis for relationship of suicidal behavior with

the significant research variables in high-risk group

Suicidal behavior

Variables
B S.E. Wald p-value Odds ratio
Searching 1.465 0.887  2.729 0.099 4.327
Physical abuse 0.064 0.026  5.956 0.015 1.066*
Internet use -0.007 0.004 2.756 0.097 0.993
BSIS 0.073 0.056 1.713 0.191 1.076

*: p<0.05, Searching: searching for the word ’suicide’ on the internet, Physical
abuse: physical abuse scale, Internet use: internet use time(minute/day), BSIS:

Beck suicidal ideation scale
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ABSTRACT

Suicidal behavior and internet use in adolescent depression

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor Jae-Jin Kim)

Objective

Suicide is the leading cause of death for adolescents. Internet is popular in
Korea and has influenced on mental health of adolescents. The study aim was
to investigate associations between using internet to search words related to

suicide and suicidal behavior in adolescent depression.

Methods

The study population included 61 adolescents between 13 and 18 years old
who diagnosed as depression based on Kiddie-Schedule for Affective
Disorder and Schizophrenia Present and Lifetime Korean Version and DSM-
IV-TR. Suicidal behavior was determined with Columbia Suicide Severity
Rating Scale. Patients were inquired about their internet use using
questionnaires and other clinical variables using Beck Depression Inventory,
Beck Suicidal Ideation Scale, Revised Children’s Manifest Anxiety Scale,
Internet Game Addiction Scale and Physical Abuse Scale. The results were
analyzed using statistical methods including independent t-test, Fisher’s exact

test and multiple logistic regression analysis.

Results
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The patients at high-risk were more intended to search for the word ‘suicide’
on internet and having suicidal idea compared to the patients at low-risk.
Among the high-risk group, the patients who searched for the word ‘suicide’
tended to be more anxious compared to the patients who did not search the

word. Physical abuse was a predictive factor for suicidal behavior.

Conclusion

The results of this study suggested that searching ‘suicide’ on the internet
was associated with suicidal behavior. It may allow early intervention and
targeted treatments for patients using internet to prevent depressive

adolescents from suicide.

Key Words : adolescent, suicidal behavior, depression, internet
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