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8 238 5 givh & 10719 F5S ZA Priais,
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Table 1. Comparisons of general characteristics between
patients with severe suicidal ideation and pati-
ents without severe suicidal ideation

Patients without  Patients with

Characteristics severe suicidal severe suicidal
ideation{N=50) ideation(N=27)
Age(year) 63.0£11.6 61.9+11.7
Sex Male 31(62.0%) 20(74.1%)
Female 19(38.0%) 7(25.9%)
Education(year) 85+4.4 7.7+49
Religion Yes 22(44.0%) 15(55.6%)
No 28(56.0%) 12(44.4%)
Current job Yes 36(72.0%) 17(63.0%)
No 14(28.0%) 10(37.0%)
Past histories of  Yes . 21(42.0%) 19(70.4%)
chronic diseases No . 29(58.0%) 8(29.6%)

3. YT RA AN YA G2 RA AR A
Yo7 £ H

B 4%, 4d EX, 1% 5F, T 2 209 &
. Y AR AAY {7 5o AEA T HAE
2 AR A AlnE AEA] @& A AL Aol
BAHCE Fo AolE HolA FUTHE 1). AT
WERLE 2 oldell ¥&F HAYE /A1 w8
7t 4730 E33%710l HEFY] BAYE w2 TR
A G wg Age] Al Tt vl wagieh

4. 4% R DD MR GBS AA ADRLY N
FRYNLE Ay Y HII

A% AR AL nE AR e A AR Alo]d
] Barthel’s index, NIHSSZ =3} X178t 2ol
o AL F% 2Jo|S Bl gttt ay A%
Ak AFLZ S AR e A Abivel] wls o) s
AR $¢ 24 2 8¢ 24e Bgd a93, A
& 2 AL LF L AShA) e A Abmel wls &
QoA B A AN DES Pk = A
& Ak AnZol Asha e 2. Almize] s
¢ 24 FE B 342 /K1 Yon ERgs

B%7 K18 BATHE 2).

1oz

2 Q7Y 238 B 3497) HEF 849 351%
7h @ A AR E R AT o B Ay

Table 2. Comparisons of neurologic and psychiatric sym-
ptoms between patients with severe suicidal id-
eation and patients without severe suicidal idea-
tion

Patients without Patients with

Characteristics severe suicidal severe suicidal

ideation ideation
Bl score 90.4+19.2 93.4+18.2
NIHSS 21+ 23 2.5+ 25
BDI score* 10.8%+ 8.1 19.3+10.6
BDI Normal 25(50.0%) 5(18.5%)
classification’  mild 16(32.0%) 6(22.2%)
"Moderate 3( 6.0%) 5(28.5%)
Severe 6(12.0%) 11(40.7%)
BAI score* 83+ 7.2 144+11.3
BAI Normal 32(64.0%) 12(44.4%)
classification® il 11220%)  8(29.6%)
Moderate 4( 8.0%) 0( 0.0%)
Severe 3( 6.0%) 7(25.9%)
SSS score** 101.94+18.7 90.5+26.4

B! : Barthel's index

NIHSS : National Institutes of Health Stroke Scale
BDI : Beck Depression Inventory

BAI : Beck Anxiety Inventory

SSS : Social Support System

* : p<0.01 in student's t-test

*x 1 p<0.05 in student's t-test

' : p<0.05 by chi-square test for trend
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B e 2YsAY A AL FEolU AL AE B
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Z $2l9} gE 2Ee 71 BAES oo § A
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Callahan 5& AAHQ Alo] = 89 H$
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Table 3. Questions to assess suicide potential

1. Do yon feel that life is worth living? Have you ever
thought that life was not worth living?

2. Do you sometimes feel that you do not want to wake
up in the moming?

3. Do you feel that others would be better off if you were
dead?

4, Have you had thoughts of wanting to do away with
yourself?

5. Have you made plans to do away with yourself?

6. Have you actually tried to do away with yourself?

FAEE 3 AL @A 1/37o] Fo ¢854 2

@ 7% $F3ASE RusAT. Wb Druss §

< 22 AL Hrishe APz 24 HEAYS &
B3 W42 4 gon At Almej i A Pab)
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I W= Aol QA AA2 gatel 2l dis
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‘Table 4. Questions from Diagnostic Interview Schedule
used in suicidal ideation screening questionnaire

1. Sleep disturbance : Have you ever had a period of 2
weeks or more when you had trouble falling asleep, stay-
ing asleep, waking up to early, or sleeping too much?

2. Mood disturbance : Have you ever had 2.weeks or
more during which you felt sad, blue, depressed, or
when you lost interest and pleasure in things that you
usually cared about or enjoyed?

3. Guilt : Has there ever been a period of 2 weeks or
more when you felt worthless, sinful, or guilty?

4. Hopelessness : Has there ever been a period of time
when you felt that life was hopeless?

AR YAIAE BE HEF BRSA LEHS
2 ol @ b4 AR WS 8T UL Aol
82 - oA BAE aeistel AHYHA A8 A
Q1 ARS Ao et F s Melste] Hgshs Aol
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2 4e-2A) 59 A8 & Yok ESAAE B4
7} Aate] G40l Uthe AL wh=A] dejof Bt
7}E0] G| el d Aol A VAL shedF ARG <
FATH= ek (No-suicide contract) < 3HAl 3= A
= Fe uhgoln, s A5 WEEA s A= o
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Suicidal Ideation of Patients in the Acute Stage of Stroke

Sejoo Kim, M.D., Youngshin Kim, M.D., Nakkyoung Choi, M.D.,
Donghyang Seo, M.D., Byung-Chul Lee, M.D., Manhong Lee, M.D.

Department of Psyhiatry, College of Medicine, Hallym University, Anyang

Objectives : The presence of psychiatric disorders including depression and anxiety disorders
is considered to be the most important risk factor of suicide. Also, suicidal risk is known to be
increased in patients who have serious medical illnesses. Like in patients with other medical
illness, some authors reported that suicidal risk is increased in patients with stroke. But there
have been no reports with Korean patients. The aim of this study is to investigate the frequency
of suicidal ideation of patients in the acute stage of stroke, and to examine the demographic
characteristics, and psychiatric and neurological symptoms between the patients with and
without suicidal ideation.

Methods * Seventy seven hospitalized stroke patients at the Hallym Stroke Center from July
of 1999 to June of 2000 were included in this study. Beck Suicidal Ideation Scale(BSIS) was
used to evaluate suicidal ideation. Beck Depression Inventory(BDI) and Beck Anxiety Inven-
tory(BAI) for depression and anxiety, and Social Support Scale(SSS) for social support system of
the stroke patients were used. Neurologic disabilities were rated with National Institutes of
Health Stroke Scale(NIHSS) and Barthel's Index.

Results : Thirty five percent(N=27) of the stroke patients reported severe suicidal ideation.
Scores of BDI, BAI and SSS were higher in the patients with severe suicidal ideation than their
counterpart. There were no differences in Barthel's index score and NIHSS between two
groups. Most patients with severe suicidal ideation had depressive or anxiety symptoms. But
padents without depressive or anxiety symptoms also reported severe suicidal ideation.

Conclusions : Thirty five percent of stroke patients in acute stage of their illness have severe
suicidal ideation that requires careful psychiatric evaluation and intervention. Inclusion of
routine assessment of suicidal ideation in these patients is recommended.

KEY WORDS : Stroke - Suicidal ideation - Depressive symptoms - Anxicty symptoms - Neuro-
Igic disabilities.
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