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of comorbidities

Objectives  Generally, major depressive disorder (MDD) with psychiatric comorbidities is asso-
ciated with a high suicide rate. However, this relationship has not been studied much in Korea. In
this study, we evaluated the suicidality in MDD with psychiatric comorbidities.

Methods This study was performed on patients who visited the psychiatric department of
three university hospitals in the Gyeongbuk area from March 2008 to September 2011. In total,
776 patients were evaluated with the Mini-International Neuropsychiatric Interview-Plus (MINI-
Plus), and 288 with MDD were recruited for the study. Suicidality and suicidal risks were evaluat-
ed in the MINI-Plus questionnaire.

Results MDD patients with comorbidities had a significantly higher suicidality and suicidal risk
than patients with pure MDD. Suicidality was significantly higher in an anxiety disorder group with
comorbidity than in the pure MDD group. As the total number of comorbidities got higher, the
suicidality increased, and suicidal risks had significant differences depending on the total number

Conclusion These results suggest that an MDD patient with comorbidities has a higher suicid-
ality and suicidal risk. In clinical settings, comorbid MDD patients should be approached with
more aggressive psychiatric intervention of their suicidal thoughts and actions
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Table 1. Sociodemographic and clinical characteristics according to the presence of comorbidities

Pure MDD (n=81)

MDD with comorbidity (n=207)

p-value
Mean£SD or n (%) Mean=SD or n (%)

Age (years)t 46.79+16.33 41.65£17.15 0.57
Gendert Female 52 (64.2) 124 (59.9) 0.50
Male 29 (35.8) 83 (40.1)

Educationt <Elementary school 23 (28.4) 45 (21.7) 0.65
Middle school 9(11.1) 29 (14.0)

High school 29 (35.8) 76 (36.7)
>College 20 (24.7) 57 (27.5)

Working statust Full time 10 (12.5) 20 (9.8) 0.35
Part time 3(3.8) 15(7.4)

None 51 (63.8) 114 (55.9)

Otherss 16 (20.0) 55(27.0)

Marital statust Single 19 (23.7) 72 (35.3) 0.25
Married 51 (63.8) 106 (52.0)

Remarried 0(0) 1(0.5)

Divorced 0(0) 5(2.5)

Separated 5(6.3) 10 (4.9)

Widowed 5(6.0) 10 (4.9)

Religion* Buddhism 30 (38.0) 69 (33.8) 0.91
Catholicism 5(6.3) 17 (8.3)

Christianity 16 (20.0) 42 (20.6)

None 28 (35.0) 71 (34.8)

Others 1(1.3) 5(2.5)

* 1 p<0.05 (¢ test, t: Independent t-test), +: Missing data exclueded. MDD : Major depressive disorder, SD : Standard deviation

Table 2. Comparison of suicidalities

MDD with comorbidities

Pure MDD Number of comorbidities
p-value
1 2 3 or more
n (%) (n=81) n (%) (n=93) n (%) (n=62) n (%) (n=52)
Suicidal attempt history (£1 month) 5(6.2) 3(3.2) 4(6.5) 7 (13.5) 0.13
14(6.8) 0.86
Suicidal attempt history (Whole life) 9(11.1) 12 (12.9) 13 (21.0) 16 (30.8) 0.01*
41 (19.8) 0.08
Suicidality 35(43.2) 53 (57.0) 34 (54.8) 41 (78.9) 0.00*
128 (61.8) 0.00*
* 1 p<0.05 (¥* test). MDD : Major depressive disorder
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Table 3. Comparison of suicidal risks

Suicidal risk
None Low Middle High p-value
n (%) n (%) n (%) n (%)
Pure MDD 46 (56.8) 1(13.6) 14(17.3) 0(12.4) 0.03*
MDD with comorbidities 79 (38.2) 34 (16.4) 49 (23.7) 5(21.7)
MDD with 1 comorbidity 40 (43.0) 6(17.2) 23 (24.7) 4(15.1) 0.01*
MDD with 2 comorbidities 28 (45.2) 8(12.9) 14 (22.6) 2(19.4)
MDD with 3 or more comorbidities 11 (21.2) 10 (19.2) 12 (23.1) 9 (36.5)
MDD with non-anxiety disorders 19 (42.2) 5(11.1) 8(17.8) 3(28.9) 0.03*
MDD with anxiety disorders 59 (36.7) 29 (18.1) 41 (25.5) 2(19.9)
MDD with AD 1 comorbidity 33 (42.3) 15(19.2) 18 (23.1) 2(15.4) 0.09
MDD with AD 2 comorbidities 18 (35.3) 8(15.7) 15(29.4) 0(19.6)
MDD with AD 3 or more comorbidities 7 (21.9) 6(18.6) 9(28.1) 0(31.3)
* 1 p<0.05 (x* test). MDD : Major depressive disorder, AD : Anxiety disorder
Table 4. Prevalence and suicidal scores of comorbid axis | disorders
Total Number (n=207) Suicidal score
p-value
n % M (SD)
Generalized anxiety disorder 80 38.7 6.58 (4.59) 0.61
Panic disorder 70 33.8 7.10 (4.82) 0.65
Social phobia 35 16.9 10.46 (6.64) 0.04*
Obsessive compulsive disorder 32 15.5 8.75 (5.54) 0.84
Post traumatic stress disorder 26 12.6 10.27 (6.40) 0.67
Specific phobia 24 11.6 9.88 (5.74) 0.58
Agoraphobia 2 1.0 0(0) <0.05*
Dysthymia 28 13.5 8.61 (4.51) 0.24
Anorexia nervosa 27 13.0 10.56 (5.81) 0.02*
Alcoholism 23 11.1 11.0 (5.53) 0.01*
Hypochondriasis 10 4.8 5.20 (0.43) 0.27
* 1 p<0.05 (2 test). M : Mean, SD : Standard deviation
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12 1 —@— Comorbid axis | disorders*

—&— Comorbid anxiety disorders*

Suicidal scores
o~
T

0 1 2
Number of comorbidities

3 or more

Fig. 1. Association between number of comorbidities and suicidal
scores. * : p<0.05 (one way ANOVA).

Table 5. Turkey’s studentized range test for suicide scores

Comorbidity Difference Simultaneous 95%

comparison between means confidence limits

Comorbid axis | disorders

3-2 4.315 -0.075/8.705
3-1 5.224 1.181/9.266
3-0 6.135 1.987/10.284
2-3 -4.315 -8.705/0.075
2-1 0.909 -2.919/4.736
2-0 1.820 -2.119/5.760
Comorbid anxiety disorders
3-2 4.425 -0.907/9.756
3-1 4.986 0.310/9.663
3-0 5.257 0.294/10.220
2-3 -4.425 -9.756/0.907
2-1 0.833 -3.425/5.090
2-0 0.562 -3.358/4.481
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