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Objectives The aim of this study was to compare the coping strategies among healthy con-
trols, psychotic and neurotic patients and to evaluate the predictors of suicidal ideation.

Methods The study population consisted of 115 outpatients in Ulsan University Hospital and
160 healthy controls. They filled out self-report questionnaires including demographics and vali-
dated psychiatric scales for depression, perceived stress, coping strategies, and suicide ideation.
An analysis of the covariance was used to compare the clinical data among the groups. Stepwise
multiple regression analysis was performed to estimate the effects of coping strategies and de-
pression on the risk for suicidal ideation.
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Table 1. ICD-10 diagnosis code of clinical group

Psychosis (n=59)
F20. Schizophrenia 21
F22. Persistent delusional disorder 1
F25. Schizoaffective disorder
F28. Other nonorganic psychotic disorder
F29. Unspecified nonorganic psychosis
F31. Bipolar affective disorder 21
F32.3. Severe depressive episode with psychotic 2

feature

Neurosis (n=56)
F32. Depressive episode 22
F33. Recurrent depressive disorder
F40. Phobic anxiety disorder
F41. Other anxiety disorder (panic disorder, GAD, 24

MADD, unspecified)

F42. Obsessive-compulsive disorder 1
F43.1. PTSD 1
F45. Somatoform disorder 3
F51. Nonorganic sleep disorder 1

ICD : International Classification of Diseases, GAD : Generalized
anxiety disorder, MADD : Mixed anxiety and depressive disor-
der, PTSD : Post-traumatic stress disorder
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Table 2. Sociodemographic characteristics of study subjects
. Healthy control Psychosis Neurosis
Variable
n (%) n (%) n (%)
Sex
Male 71 (44.4) 25 (42.4) 23 (41.1)
Female 89 (55.6) 34 (57.6) 33 (58.9)
Age (year) 32.9+12.3 45.6+12.1 52.2+13.1
18—-20 23 (14.4) 0 (0) 1(1.8)
21-30 3(39.4) 8 (13.6) 2(3.6)
31-40 3 (20.6) 2 (20.3) 8(14.3)
41-50 1(13.1) 9 (32.2) 9 (16.0)
51-60 4(8.8) (18.6) 20 (35.7)
61-77 6 (3.7) 9 (15.3) 16 (28.6)
Education 140+2.3 12.0+£3.0 11.5£3.2
Less than a primary school graduate 1 (0.6) 7 (1.9 8 (14.3)
Middle school graduate 2(1.3) 5(8.5) 9 (16.0)
High school graduate, undergraduate 69 (43.1) 28 (47.4) 23 (41.1)
Junior college graduate 13 (8.1) 7 (1.9 6 (10.7)
Bachelor degree 63 (39.4) 11 (18.6) 8 (14.3)
Master degree 12 (7.5) 0 (0) 1(1.8)
Nonresponder 0 (0) 1(1.7) 1(1.8)
Occupation
Professional/technical manager 67 (41.9) 7(11.9) (19.6)
Business/government manager 15 (9.4) 2(3.3) 3(5.4)
Clerical/office worker 4 (2.5) 3(5.1) (1.8)
Skilled trade or craft worker 2(1.2) 3 (5.1) 5(8.9)
Unskilled/semiskilled worker 0( 7019 1(1.8)
Student 41 (25.6) 0 (0) 0 (0)
Homemaker 18 (11.3) 17 (28.8) 23 (41.1)
Unemployed 13 (8.1) 20 (33.9) 12 (21.4)
Current stress
Yes 110 (68.8) 35 (59.3) 49 (87.5)
No 50 (31.2) 24 (40.7) 7 (12.5)
Stressor (multiple answer)
Work/study 2 (51.3) 10 (16.9) 14 (25.0)
Affiliation 6 (22.5) 6 (10.2) 8 (14.3)
Family relationship 0 (12.5) 16 (27.1) 17 (30.4)
Financial 5(@R.1) 7 (1.9 8 (14.3)
Physical ilness 8 (5.0) 10 (16.9) 12 (21.4)
Mental illness 0(0 13 (22.0) 13(23.2)
Unspecified 14 (8.8) 6(10.2) 10 (17.9)
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Table 3. Clinical characteristics of participants
Healthy control Psychosis Neurosis Adjusted for age, sex, education level
(n=160), (n=59), (n=56), HC, P, N, ) .
mean=+SD mean+=SD  mean+*SD mean mean mean F f Bonferroni
SSI 3.1+4.0 8.4+7.8 69+7.5 3.1 8.5 7.0 16906 0.112 HC<Pt,
HC <Nf
PSS 25.0+6.0 27.4+6.7 26.7+6.0 24.7 27.7 27.4 5338 0.038 HC<P*
HC <N*
BDI 6.1£6.4 13.7+13.8 13.6+9.2 6.1 13.8 140 17820 0.118 HC<Pt,
HC <Nf
Coping strategies
Self-distraction 52+1.7 4.3+1.8 48+1.6 4.9 4.6 53 3.197 0.023 N>P*
Active coping 5.7%x1.6 4.6+1.7 5318 5.4 4.8 5.7 5384 0.039 HC>P*
N> P*
Denial 3.6£1.5 3717 3.9+1.5 3.7 3.6 3.8 0253 0.002
Substance use 3.5+1.8 3.6+23 3.9+2.2 3.4 3.8 4.0 1.522  0.011
Emotional support 4.6+1.2 42+1.2 43+1.1 4.4 4.3 4.6 0.508 0.004
Instrumental support 54+1.6 42+1.9 44+1.8 5.1 4.6 5.0 1.957 0.014
Behavioral 3.5+1.1 3.7+1.8 3.8+1.4 3.5 3.7 3.9 1.572 0.012
disengagement
Venting 4.5+1.5 4.2+1.9 4.4+1.7 4.4 4.4 4.6 0226 0.002
Positive reframing 5.6+1.6 48+1.9 5118 5.4 4.9 5.4 1.984 0.015
Planning 55+1.4 45+1.9 50+1.9 5.2 4.7 54 3.013 0.022
Humor 3.9+1.4 3.3+1.3 3.5+14 3.8 3.4 3.6 1.544  0.012
Acceptance 57+1.5 5.0+2.0 53+1.8 5.5 53 57 1.051  0.008
Religion 4.0£2.0 4.0%1.9 4.4£2.1 4.1 3.9 4.2  0.342 0.003
Self-blame 42+1.5 4.1+£2.0 4.5+1.7 4.0 4.2 48 3592 0.026 HC<N*

* 1 p<0.05,1:p<0.001. SSI : Scale for Suicide Ideation, PSS : Scale for Perceived Stress, BDI

deviation, F : F value, n? : Partial eta squared, HC : Healthy control, P : Psychosis, N : Neurosis
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Table 4. Stepwise multiple regression analysis for variables predicting suicidal ideation

Unstandardized coefficient

Collinearity statistics

Group Standardized beta t
B SE VIF
Healthy control group Adjusted R?=0.272, F=15.860t, Durbin-watson=1.935
(Constant) —4.764 1.668 —2.856
Sex —2.445 0.565 —0.301t —4.328 1.058
Self-blame 0.555 0.196 0.211* 2.833 1.207
BDI 3.977 1.448 0.202* 2.747 1.178
Psychosis group Adjusted R?=0.606, F=22.9221, Durbin-watson=2.058
(Constant) —6.502 2.338 —2.781
BDI 9.319 1.602 0.532t 5.818 1.211
Self-blame 1.502 0.403 0.380f 3.726 1.507
Planning —2.253 0.563 —0.535t -3.998 2.594
Acceptance 1.407 0.558 0.350* 2.528 2.794
Neurosis group Adjusted R?=0.319, F=13.649t, Durbin-watson=2.247
(Constant) -8.758 3.129 -2.799
BDI 6.689 2.004 0.388* 3.338 1.074
Behavioral disengagement 1.925 0.640 0.350* 3.006 1.074
1 p<0.05, 1t p<0.001. SE : Standard error, VIF : Variance inflation factors, BDI : Beck Depression Inventory
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