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<Table 1. Sociodemographic characteristics of study population>

=2(778Y) oi(1012¢) SAH(1790Y) p-value
gl % gl % BlE %
L+Ol .000
<20 130 17.00 155 15.60 285 16.20
21-22 139 18.10 561 56.40 700 39.80
23-24 246 32.10 180 18.10 426 24.20
= 25 251 32.80 98 9.90 349 19.80
st .039
18t 237 31.50 372 37.20 609 34.80
2srd 264 35.10 302 30.20 566 32.30
3srd 124 16.50 160 16.00 284 16.20
45tH 98 13.00 139 13.90 237 13.50
dEisd 30 4.00 26 2.60 56 3.20
=S .507
o= ® 223 28.80 296 29.50 519 29.20
28 440 56.80 583 58.10 1023 57.50
Rots # 111 14.30 125 12.50 236 13.30
HE= e .000
e (222 8H) 321 41.50 343 34.00 664 37.30
e Orsn 8AH) 252 32.60 433 42.90 685 38.40
JI= At 93 12.00 73 7.20 166 9.30
25 X5, 5k=, D1 E 107 13.80 160 15.90 267 156.00
40 XS .466
N= 82 10.70 96 9.60 178 10.00
ZAALE 206 26.80 253 25.20 459 25.90
Al 2 X< 480 62.50 656 65.30 1136 64.10
22 ZE4H .398
= WX 645 83.90 861 85.30 1506 84.70
2 X 124 16.10 148 14.70 272 15.30
fo Wik .130
CHatwolat 329 45.80 390 41.10 719 43.10
S 300 41.70 451 47.50 751 45.00
S 51 7.10 59 6.20 110 6.60
=2 0lot 39 5.40 49 5.20 88 5.30
2 3@+ .586
5008+ Ol &f 104 13.70 131 13.40 235 13.50
3002t-5002+& 02t 257 33.90 303 31.00 560 32.20
2002t-3002+& 0|2t 244 32.10 317 32.40 561 32.30
1002t-2002+& 0I2F 130 17.10 190 19.40 320 18.40
1008H& Ol et 24 3.20 37 3.80 61 3.50




2. U0l 480 HE d=4 AHEY i & &EH2 B2 B2 2=4
AHEY 0| REE

A HaXtel K-MDQ JI&E19 &+ d7g 6.4

HCL-32 &= EZ2 16.9022 42t HCL-32 8=+ HZ0WlAM =gt XH0IS

RLCH (<0.001). Aol

Ha BZE2 ]S M0IS 201X (UL (Table 2).

1l

<Table 2. Mean and standard deviation of K- MDQ criteria according to sex

and age among 1790 respondents>

K-MDQ && Hcl-32 &8
a4z HEEXI P-value a7 HEHXI P-value
pag=:] 0.71 0.00
= 6.46 3.25 17.56 6.12
O 6.40 3.00 16.38 5.34
[30]] 0.088 0.11
<20 6.44 3.26 16.87 6.15
21-22 6.37 3.14 17.45 5.71
23-24 6.62 2.89 16.56 5.16
=25 6.07 3.29 16.95 6.27
A 6.43 3.11 16.90 5.73

K-MDQ :Mood Disorder Questionnaire—Korean version. HCL-32: Hypomania symptom checklist—-32



o OHatel 2324 8= e RE&2 €A, A el &M
27.25%, 25.79%, 26.42%S EUCH &8  HE0 [HE RYs2 SHEL=Z
XH0IE EO0IXl 24ACHTable 3).

<Table 3. Positive screen rates of K- MDQ and HCL-32 criteria according to

sex and age among 1790 respondents>

K-MDQ K-MDQ HCL-32 HCL-32 K-MDQ JI&E1+2+3
JIE= JIE 14243 JIEA JIE 1+6 £=

HCL-32 JI&E 146

B % p-value Bl& % p-value B% % p-value BlI& % p-value P& % p-value
&4 476 .532 516 624 .481
= 383 51.0 17 2.4 620 83.0 200 27.0 212 27.3
Ol 523 52.7 18 2.00 786 81.8 246 25.9 261 25.8
L+ol 515 748 135 .236 .360
<20 138 50.4 5 2.0 223 814 72 26.8 77 27.0
21-22 370 53.6 16 2.5 557 83.1 172 259 185 26.4
23-24 218 52.9 6 1.6 343 849 119 29.7 123 28.9
=25 166 49.1 8 2.6 260 78.6 76 23.0 81 23.2
A 892 52.0 35 2.2 138 82.4 439 26.4 473 26.4

K-MDQ :Mood Disorder Questionnaire—Korean version. HCL-32: Hypomania symptom checklist—32

3. Y24 AHEZ Ao 2 R0
2t HEJ U=4 HaE M RYEE0 SE2 0IX=AE 20t20] fol ot
HH¥EZ BAHS univariate logistic regression2 Soll W XHH|I2F 95% &lZF22t=2 Ml

H(Table 4), Jt=2 FAE X BHUHAM A 2X A2+F AT =082
O, J158 Ololiot &5 gle 3% /8t =082 SH

UCH Etelol 2 2% (Adjusted OR=2.378, 95% C.I.

1.282-4.410), EtQIOIL} 220 2F FE L= 20 JE0l U= B2 (Adjusted

I
10
HU
10
10
Qﬂ
>
rr
62

ol
I
o
X
Q
o
0o
rr
X

1.032-2.239)(Table 6,7).



<Table 4. Sociodemographic factors associated with the risk of bipolar

spectrum disorder in univariate logistic regression models. >

E= % C-OR  95% C.I. A-OR  95% C.I.

=E

= 159 23.9% 1.00

of 204 23.7% 992 .782-1.257
Ltol 992 .963-1.022
s

180 122 23.51 1.00 1.00

ostiA 116 23.63 1.007  .753-1.346  1.048  .778-1.413

38t 61 24.60 1.061  .746-1.511  1.103  .763-1.594

4804 46 23.59 1.005  .682-1.481  1.017  .676-1.529

e et 12 25.00 1.085  .547-2.150  1.219  .585-2.538
/\o—|I-|

ote © 117 26.06 1.00 1.00

2s 195 22.47 822 .631-1.071  .816  .625-1.066

Rots 49 24.62 927 .631-1.363  .940  .637-1.387
=8 e

1. 1.

e (229 SH) 141 24.78 00 00

Te (s S2) 135 22.80 897 .684-1.175 912 .693-1.200

PN 32 22.70 891 575-1.380  .917  .590-1.425

S K3, 5t JIE 55 25.11 1.018  .710-1.459  1.029  .715-1.482
S4 DX

e 47 30.13 1.00 1.00

ZANE 93 23.66 719 475-1.087 748 .493-1.134

218

A2 22.54 675  .464-.981 691 474-1.007
229 ZEAH

SRS 308 24.02 1.00

SHY LKt 53 22.65 926 .664-1.290  .891 636-1.249
SONSHE

CHetm ol4f 145 23.42 1.00 1.00

Ink= 162 25.31 1.108  .856-1.433  1.111  .857-1.440

=5 18 18.37 736 .427-1.267 741 429-1.278

ZZ0/5t 18 24.32 1.051  .599-1.844  1.134  .636-2.020

_10_



5008+l 0l 4t 44 22.80 1.00 1.00

300-500e+& 0]t 120 24.49 1.098 .740-1.629 1.127 757-1.677
200-3008+& 0]t 107 22.67 .993 .6661.480 1.003 .670-1.502
100-200+& O]t 68 24.37 1.091 .708-1.683 1.099 .709-1.703
100gr& 058t 13 24.07 1.074 .529-2.181 1.084 .633-2.206

C-0OR; Crude Odds ratio, A-OR; Adjusted Odds ratio; Adjusted by sex and age,
95% C.I.; 95% Confidence intervals

<Table 5. Emotional related factors associated with the risk of bipolar

spectrum disorder in univariate logistic regression models. >

BIG % C-OR  95% C.l. A-OR 95% C.I.

= HAE X

Hel st g 172 23.15 1.00 1.00

pIE=RETE 166 24.09 1.054  .826-1.345  1.055  .825-1.349

XM 9 % 21 25.30 1.124  .666-1.898  1.151 .680-1.948
pIELTINIET

Ho| aat Oloh &S 190 22.25 1.00 1.00

otz olal ws 155 25.66 1.206  .946-1.539  1.236  .965-1.583

HE olsial =X %S 15 26.79 1.279  .693-2.360  1.356  .730-2.520
AEYA

Hol LNl ¢ 41 30.15 1.00 1.00

z2 L2 189 22.58 676  .453-1.009  .687 .458-1.030

ool w2 132 24.26 742 490-1.125 753 493-1.148
U AIDL BE HE

o e 329 93.22  1.00 1.00

ol 33 30.56 1.455 .949-2.231 1.493 972-2.295
222 (CES.D)

orIQ 303 23.58 1.00 1.00

ol 60 24.90 1.074  .7811.478  1.075  .776-1.488

C-0OR; Crude Odds ratio, A-OR; Adjusted Odds ratio; Adjusted by sex and age,

95% C.I.; 95% Confidence intervals, CES-D; Center for Epidemiological Studies—Depression Scale



<Table 6. Suicide and trauma related factors associated with the risk of
bipolar spectrum disorder in univariate logistic regression models. >
Ble % C-OR 95% C.I. A-OR 95% C.l.
K& AR
s 275 23.07 1.00 1.00
AS 84 26.84 1223  .921-1.625  1.224  .917-1.635
& AlE
s 131 27.07 1.00 1.00
US 4 18.18 .599 .199-1.802 .632 208-1.922
X e
s 328 23.56 1.00 1.00
AS 20 20.62 843 .5071.399 851 511-1.416
SHOH Bl (ErQl)
s 344 23.24 1.00 1.00
AS 18 41.86 2.378  1.282-4.410  2.379 1 080-4.416
S HE(R2)
s 349 23.55 1.00 1.00
N 13 31.71 1507  .772-2.942 1519  776-2.973
20 B
o= 311 23.00 1.00 1.00
A 50 29.76 1.418  .995-2.021  1.448  {010-2.077
sy ZE(EIQ = 22)
o= 335 23.09 1.00 1.00
A 27 37.50 1.999 1.221-3271  2.009  { 995-3 295
sty s
(B9l = 22, 20)
s 294 22.49 1.00 1.00
AS 67 31.60 1592  1.159-2.187  1.635  1.182-2.260

C-0OR; Crude Odds ratio, A-OR; Adjusted Odds ratio; Adjusted by sex and age,

95% C.I.; 95% Confidence intervals

_12_



<Table 7. Health related factors associated with the risk of bipolar spectrum

disorder in univariate logistic regression models. >

1= % C-OR 95% C.I. A-OR 95% C.I.

HE

25 160 22.44 1.00 1.00

orE # 78 26.09 1.220 .893-1.667 1.174 .854-1.613

g1t 121 24.25 1.106 .8451.449 1.073 .818-1.408
S BHEE

et=Eg 79 29.15 1.00 1.00

28 113 22.78 717 .513-1.003 726 .516-1.019

OHEGHA &S 169 22.56 .708 .518-.968 .690 .495-.962
1892t S8 XE 53X

SRAE =01 == 188 22.82 1.00 1.00

SRANE =Aoteid ==& 47 22.17 .964 .671-1.385 .965 .670-1.390

SRANE =0l == 39 30.00 1.450 .963-2.182 1.418 .920-2.184

o = & 88 86 24.50 1.098 .819-1.471 1.090 .809-1.470
B2t & e

ls 269 22.74 1.00 1.00

US 93 27.43 1.285 .976-1.690 1.232 .932-1.628
A H|gt

OtLl 2 215 23.63 1.00 1.00

Oll 146 24.05 1.024 .805-1.303 1.004 .787-1.280
F2A Y

A28 258 24.29 1.00 1.00

28 61 20.82 .819 .598-1.123 .800 .681-1.100

226t =& 43 25.90 1.089 .749-1.584 1.086 .741-1.590
200 et A3

Aot %3 126 26.98 1.00 1.00

s 2388 178 21.34 .734 .564-.955 744 .570-.970

s AFs 58 26.24 .963 .670-1.384 .934 .646-1.349
=0 2 01232 &

Bt 172 24.29 1.00 1.00

=58 164 22.75 .918 718-1.172 917 .715-1.176

e =252 25 28.09 1.217 .743-1.993 1.248 .759-2.055
SaAl LIz

S @S 32 26.89 1.00 1.00

=z =2 228 22.85 .805 .523-1.239 .838 .540-1.303

oAU =2 101 25.00 .906 .570-1.441 .946 .587-1.524

C-0OR; Crude Odds ratio, A-OR; Adjusted Odds ratio; Adjusted by sex and age,
95% C.I.; 95% Confidence intervals
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<Table 8. Alcohol and smoking

bipolar spectrum disorder in univariate logistic regression models. >

related factors associated with the risk of

gle % C-OR 95% C.I. A-OR 95% C.I.
gd
HIE o 241 22.63 1.00 1.00
N EH 3E 28 25.23 1.153 .734-1.812 1.156 .727-1.838
8l g = 9N 26.53 1.235 .934-1.633 1.286 .947-1.747
S+ o8 38
s 336 23.37 1.00 1.00
US 8 26.67 1.193 .526-2.703 1.245 .546-2.839
23 9E(AUDIT)
3y 254 22.44 1.00 1.00
=M S= 37 27.01 1.279 .855-1.912 1.285 .852-1.939
2D 85 ZoH 62 28.05 1.348 .974-1.866 1.374 .987-1.912
LdDE OE A 10 27.78 1.329 .633-2.794 1.387 .657-2.930
23 E 9/E(CAGE)
Y 209 21.55 1.00 1.00
23 & 282 67 26.48 1.312 .954-1.803 1.352 .981-1.863
2dDE oE NEZ 43 29.45 1.520  1.032-2.239 1.570 1.063-2.318
C-OR: Crude Odds ratio, A-OR; Adjusted Odds ratio; Adjusted by sex and age,
95% C.1.; 95% Confidence intervals, AUDIT: Alcohol Use Disorders Identification Test
CAGE; Cutdown, Annoyed, Guilty, Eyeopener
4. A3 AHEY IS SYH 2@ 0
A=4 AHEY TS =g 2 o= AHEEI| foimultiple logistic

regression=S 4! AlotA CH
CAGE &E D} =S4, E0| 28 0|A4CZ =& 2dIE o4 NAER9 &R
(OR=1.583, 95% C.l. 1.056-2.372)2 ElQI0IL} 2201 o8t st = 2 HE

=

Q= B2 (OR=1.655, 95% C.l. 1.149-2.383) SHECOZ K2otH RIS}
ISl AL (Table 9).

Ol
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<Table 9. Multiple logistic regression analysis >

B SE, Wals OR 95% C.1. P-value

Ltol -.009 .021 173 1991 .952-1.032 677
= .042 150 .080 1.043  .778-1.399 777
Nk

Ng 2.447 294

AN E -.205 .232 782 814 .516-1.284 .377

AL 2 Xl -.319 211 2.279 727 481-1.100 131
S0 HE M

2 WX

2 X -.173 .204 716 841 -564-1.256 397
2 B2 +¢ 843

5008+ 0l & 1.408 462

300-5002+21 0ot 163 222 541 1177 .762-1.817 877

200-3009r2 0|8t .035 .225 .024 1.035 -666-1.609 773

100-2008+2! Ol et .073 .253 .083 1.076  .656-1.765  .604

1002+ 0|2t —.245 472 270 783 311-1.973 843
iy

HIEo 1.089 580

WA B HE .053 252 .045 1.055  .643-1.730 833

sl s = .180 173 1.088 1.198  .853-1.681 297
232 9| Z(CAGE)

8¢ 8.205 .017

gIE oE AR .373 .169 4.856 1.452 1.042-2.023 .028

IS OFE NAED 459 206 4.949 1583  1.056-2.372  .026
s HE
(Etol = 29, 21

s

AS 504 186 7.331 1.655  1.149-2.383  .007

S.E; Standard error, C-OR; Crude Odds ratio, A-OR; Adjusted Odds ratio; Adjusted by sex and age,

95% C.1.;
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95% Confidence intervals, CAGE; Cutdown, Annoyed, Guilty, Eyeopener
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