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Objectives This study aimed to assess the prevalence of bipolar spectrum disorders among Korean
high school students (individuals in late adolescence) using the Korean version of the Mood Disorder
Questionnaire (K=MDQ).

Methods Two thousand male and female participants were proportionately selected from among
high school students nationwide. From November 2007 through February 2008, we conducted an
epidemiological survey of, and administered the K—MDQ to, these participants, assessed their psy-
chometric properties, and compared characteristics between K—MDQ—positive and K-MDQ—neg-
ative participants.

Results The K—MDQ’s internal consistency (Cronbach’s alpha) was 0.74. The item—total score
correlations ranged from 0.35 to 0.57, and all were statistically significant (p<.001). Factor analysis
with varimax rotation revealed 3 factors that explained 42.6% of total variance. We found the cut—
off endorsement of the K—=MDQ score (7 or more in criteria 1) in 1207 students (60.4%) and found
104 (5.2%) subjects were K—-MDQ—positive, meeting all 3 K-=MDQ criteria. The mean K—MDQ total
score was 7.2+2.9 and total scores of K—=MDQ—positives and K-MDQ—negatives were 9.9+1.7
and 7.0£2.9, respectively. K-MDQ—positives and K-MDQ—negatives showed no differences in
the sociodemographic variables we assessed. Endorsement of items in total subject ranged from
15.7% to 77.7%. All items except item 8 (more energy) differed significantly in endorsement between
K—MDQ-positives and K—MDQ—negatives. ltems accounting for over 30% of the endorsement dif-
ferences between K—MDQ-positives and K—MDQ—negatives were “feel so good,” “so irritable,”
and “excessive, foolish, risky behavior.”

Conclusion The K—MDQ was a relatively valid screening tool for Korean high school students. Per
the result of the K—=MDQ survey, suspected lifetime prevalence of bipolar spectrum disorders for those
in late adolescence (high school students) seems to be 5.2%, suggesting that systemic screening
for bipolar spectrum disorder should be required for this age group.
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Table 1. Demographic characteristics & K-MDQ scores

Total MDQ-positive  MDQ
n=2,000,n (%) n=104,n (%) score
Sex
Male 981 (49.1) 55 (5.6) 3+3.
Female 1,019 (51.0) 49 (4.8) 7.1+28
Grade
First year 1,174 (58.7) 64 (5.5) 2+
Second year 826 (41.3) 40 (4.8) 7.3+3.0
Religion
Christian 640 (35.2) 37 (5.8) 7.3+29
Buddhism 261 (14.3) 12 (4.6) 70+3.0
Catholic 166 ( 9.1) 13 (7.8) 7.4+2.6
Others 753 (41.4) 31 (4.1 7.1+£29
Economic status
High 36 (1.9 1(28) 8.0t3.2
Middle and high 198 (10.5) 9 (4.5 7.1+£3.0
Middle 943 (49.9) 49 (5.2) 7.1£28
Lower and middle 269 (14.2) 12 (4.5) 7.5+3.0
Lower 77 (4.1) 7 (9.1) 74+30
Unknown 365 (19.3) 15 (4.1) 7.1+3.0
Type of education
Classical 1,789 (89.5) 88 (4.9) 72+29
Technical 211 (10.5) 16 (7.6) 72+32

There were no significant differences in MDQ total scores. K-
MDQ : Korean version of Mood Disorder Questionnaire, MDQ-
positive : Meet all the three criteria of Mood Disorder Question-
naire
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Table 2. Factor loadings and item-total correlations of K-MDQ

Factor Factor Factor Item-total
lfem X
1 2 3 correlation
1. Feel so good or hyper .54*
2. So irritable 43 A48*
3. More self-confident .63 .50*
4, Less sleep 42 A42%
5. More talkative A4 .54*
6. Thought raced 67 .50*
7. Easily distracted 71 A4*
8. More energy .78 51
9. More active 75 .55*
10. More social or .52 .57*
outgoing
11. More interested .66 A42%
in sex
12. Excessive, foolish, or .66 .53*
risky
13. Spending money .66 .35*
Eigen value 3.16 1.34 1.04
% of total variance 2432 10.33 7.96
explained

x 1 p<.001. K-MDQ : Korean version of Mood Disorder Question-
naire
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Table 3. Endorsement of K-MDQ criteria

n(%) K-MDQ score
Criteria 1 (+) 1,207 (60.4) 9.1+1.7*
=) 793 (39.6) 43+1.7
Criteria 2 (+) 1,024 (51.2) 8.2+2.6*
(=) 976 (48.8) 6.1+2.8
Criteria 3 (+) 151 ( 7.6) 9.2+2.3*
(=) 1,849 (92.4) 70t29
Criteria 1 & 2 (+) 774 (38.7) 94+1.7%
(=) 433 (22.2) 8.6+1.5
Criteria 1 & 3 (+) 130 ( 6.5) 9.8+1.7*
=) 1,077 (53.9) 9.0+1.6
Criteria 1 &2 &3 (+) 104 ( 5.2) 9.9+1.7*
(=) 1,896 (94.8) 7.0£29

# 1 p<0.001. K-MDQ : Korean version of Mood Disorder Question-
naire, MDQ-positive : Meet all the three criteria of Mood Disor-
der Questionnaire, (+) : Meet the criteria, (=) : Do not meet
the criteria, Criteria 1 @ At least 7 endorsements of the 13 "yes or
no” questions, Criteria 2 : co-occurrence of 2 or more symptoms,
Criteria 3 : Moderate to severe functional impairment
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Fig. 1. Comparison of endorsement of K-MDQ items between MDQ-
positive and MDQ-negative subjects. K-MDQ : Korean version of
Mood Disorder Questionnaire, MDQ-positive : Meet all the three
criteria of Mood Disorder Questionnaire, MDQ-negative : Does not
meet all the three criteria of Mood Disorder Questionnaire.
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