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Objectives The aim of this study is to investigate the relationship between weight-related atti-

Methods Data were obtained from the Fifth Korean National Health and Nutrition Examination
Survey, a cross-sectional national health survey. We used a nationally representative sample of
12287 Koreans older than 19 years of age (56266 men and 7021 women). We used the logistic
regression model to examine the relationship between weight-related attitudes and suicidal ide-
ation, controlling for demographics, depressive mood, perceived stress, and substance use.

Results A significantly higher number of women than men reported suicidal ideation (women :
Received  November 13, 2013 18.3%, men : 10.3%). In men, weight control behavior aimed at weight loss (vs. no control)
showed an association with suicidal ideation. For women, weight control behavior aimed at
maintaining a certain weight (vs. no control) and obesity (vs. being underweight), as determined
Address for correspondence by Body Mass Index category, showed an association with suicidal ideation. For both sexes, dis-
tortions regarding perceived weight did not significantly affect suicidal ideationn.
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Table 1. General characteristics of study population by gender
Men Women
p values
n (% of 5266) n (% of 7021)
Age (mean+SD)t 50.45+16.30 (5266) 49 .97+16.61 (7021) 0.004*
SES 0.44
Low 1382 (24.1) 1822 (24.6)
Mid-low 1440 (25.1) 1866 (25.2)
Mid-high 1462 (25.5) 1885 (25.5)
High 1442 (25.2) 1828 (24.7)
Education <0.001**
Below elementary school 923 (17.6) 2240 (31.9)
Middle school 635 (12.1) 712(19.2)
High school 1860 (35.4) 2208 (54.3)
Above university 1836 (34.9) 1854 (26.4)
BMI category <0.0071**
Underweight 142 (1.2) 390 (5.7)
Normal weight 3171 (61.8) 4473 (65.0)
Overweight 1668 (32.5) 1715 (24.9)
Obese 153 (1.3) 305 (4.4)
Distortion of weight perception <0.001**
Normal 3072 (59.8) 3943 (57.3)
Underestimate 1451 (28.3) 1066 (15.5)
Overestimate 611 (11.9) 1874 (27.2)
Weight control behavior 0.952
None 2277 (43.2) 2548 (36.3)
Try to lose 1689 (32.1) 3122 (44.5)
Try to gain 398 (7.6) 398 (3.5)
Try to maintain 902 (17.1) 1105 (15.7)
Feeling under stress <0.001**
Yes 1259 (23.9) 2047 (29.2)
No 4005 (76.1) 4970 (70.8)
Depressive mood <0.001**
Yes 470 (8.9) 1174 (16.7)
No 4794 (91.9) 5843 (83.3)
Suicidal ideation (yes) 541 (10.3) 1286 (18.3) <0.001**
Alcohol use (yes) 3908 (74.7) 2577 (37.0) <0.001**
Current smoking (yes) 2221 (42.2) 382 (5.4) <0.001**

* 1 p<0.05, ** : p=<0.001, T : Analyses using t-test. SD : Standard deviation, SES : Socio-economic status, BMI :

116

Body Mass Index



gelolA

MBS Bz XHaALD

ool Azt I H Jeon, et al.

l-v G
)
[
|t
)
[
(rt
Ir
N
&d
%0,
%
o]
A
o
§

&, o] 57 }%E} BMI {55 A EH,
APAPARIL 7_33_ BoJ5t 2po]HL Holx] QIR o7}
Az} Azo] ol AAALL 7 Z7}

ol&= FAASRE FoFTHp<0.001).
Ao E@% XP*EPA}LA H]- 8- W mEo) A

TS RS

S 0= _l

bl

>~l

& dRoAE At

A ek Ob} ARl A= FHFE 9]
Sk 75 X]-”‘/\]-_J_~ 714 v)go)] 714 =oko 7F

=]
32 918 st AY A5 A5 ke Aol A

F2AE AwsiR| ok ARt

Body Mas:
=
T
Eay

2). A<

3% B
Apabapaeh ?ifdr*é%

o BFAs=

Table 2. Comparison of characteristics on suicidal ideation according to gender
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Men Women
% (1=5266) p values % (n=7021) p values
SES <0.0071** <0.001**
Low 15.4 23.2
Mid-low 10.3 20.9
Mid-high 8.4 15.7
High 7.2 13.6
Education <0.001** <0.001**
Below elementary school 19.0 27.5
Middle school 13.4 17.3
High school 8.7 14.4
Above university 6.4 12.3
BMI category 0.548 <0.001**
Underweight 11.3 19.2
Normal weight 10.4 17.2
Overweight 9.8 19.1
Obese 10.5 29.2
Distortion of weight perception 0.113 0.201
Normal 9.7 17.1
Underestimate 10.9 243
Overestimate 11.5 17.6
Weight control behavior 0.081 <0.001**
None 10.7 21.2
Try to lose 10.4 17.7
Try fo gain 12.6 29.7
Try to maintain 8.0 11.0
Feeling under stress <0.001** <0.001**
Yes 22.2 36.6
No 6.5 10.8
Depressive mood <0.001** <0.001**
Yes 50.0 56.1
No 6.4 10.8
Alcohol use (yes) 0.001* 0.329
Yes 9.9 17.7
No 11.4 18.7
Current smoking (yes) 0.132 <0.001**
Yes 12.0 34.7
No 9.0 1.74

Analyses using X*-test. * : p<0.05, ** :

p=<0.001. SES : Socio-economic status, BMI :

Body Mass Index
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Table 3. Adjusted OR and 95% CI regarding suicidal ideation by gender

Men Women
Variables Model 1 Model 2 Model 1 Model 2
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
Suicidal ideation
BMI category
Underweight Reference Reference Reference Reference
Normal weight 1.21 (0.56-2.61) 1.37 (0.60-3.17) 0.97 (0.67-1.44) 1.05 (0.03-1.57)
Overweight 1.16 (0.52-2.57) 1.38 (0.58-3.30) 0.96 (0.57-1.27) 0.92 (0.59-1.41)
Obese 1.39 (0.51-3.84) 1.82(0.61-5.38) 1.67 (1.02-2.74)* 2.10 (1.25-3.53)*
Distortion of weight perception
Normal Reference Reference Reference Reference
Underestimate 1.04 (0.78-1.38) 0.95 (0.69-1.32) 1.19 (0.95-1.49) 1.21 (0.96-1.53)
Overestimate 1.28 (0.89-1.83) 1.12 (0.75-1.66) 1.17 (0.96-1.42) 1.23 (0.98-1.53)
Weight control behavior
None Reference Reference Reference Reference
Try fo lose 1.54 (1.15-2.22)* 1.48 (1.05-2.09)* 1.05 (0.88-1.26) 1.00 (0.81-1.22)
Try to gain 1.46 (0.91-2.36) 1.43 (0.86-2.37) 1.26 (0.84-1.89) 1.26 (0.79-1.99)
Try to maintain 0.94 (0.66-1.34) 0.79 (0.54-1.17) 0.66 (0.50-0.87)* 0.60 (0.43-0.82)*

Model 1 : ORs were adjusted for age, socio-economic status, education, feeling under stress, alcohol, smoking. Model 2 : Depres-
sive mood was additionally adjusted. * : p<0.05. OR : Odds ratio, Cl : Confidence interval, BMI : Body Mass Index
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