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Prevalence and Associatedfactors of Alcohol use Disorder and
Depressive Disorder in Jeju

Sang-Hee Kim', Moon-doo Kim', Young-suk Kwak', Chang-In Lee’
Ji-eon Kang?, Jeong-Kuk Song*, Joon Hyuk Park’
'Department of psychiatry, Jeju National University Schoolo! Medicine, %Jeju Yeonkang Hospital
Department of Preventive medicine, Jeju National University School of Medicine

We investigated the prevalence and associated iactors of alcohol use disorder and depressive disorder and the influence of
those diseases on quality of life. 507 adults participated in the study. Using the scores of Alcohol Use Disorder Identification
Tesl—Korea (AUDIT-K) and the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM=IV} criteria, the
participants were caltegorized inio one of three diagnostic groups: s;_ocia| drinking, harmful drinking and alcohol use disorder.
Using scores of Center for Epidemioiogical Studies—-Depression Scale (CES-D) scores, we classified individual scoring 16 to 24
as having probable depression and those scoring=25 as having definite depression. Prevalence of social drinking, harmiul
drinking and alcohol use disorder were estimated o be 72.0%. 22,1%, 5.9%. respectively. Gender, age, educational level,
religion and AUDIT-K score were associaled with greater risk of alcohol problem. Mental component score (MCS) of alcoho! use
disorder was lower than that of social drinking. Prevalence of normal, probable depression, and definite depression were
estimated to be 77.5%, 13.0%, 9.5%, respectively. Religion, job, cohabitants and medical insurance state were associated with
greater risk of depression, Both physical component score (PCS) and mental component score (MCS) were lower in patients with
depressive disorder than normal group. Alcohol use disorder and depressive disorder were very common and may cause poor
mental and physical health. More attention should be paid to detection and management of alcohol use disorder and depressive
disorder. (J Med Lite Sci 2013:10(2):145-152)
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Table 1, Baseline characteristics of the subjects,

olg8iict. MR 95% AMFFZHE exact methods for a
binomial parameter®2 Z38tg oo, loldld 44, T-FAS
ARgBlLt

L Z 3 ]

A A Ao AR F 507 B RAlel Fhredstd
3, oAk F oAl 2648(52.1%). oJAL 24378(47.9%)01%)
o B UelE 43649, B8 £52 HF 13.3¢oE),
YA 137¢. 4L 128¢oR W49 B 40 o &
thp<0.05). 819] v|Ex Ad= 3.0% A2, P42 04%, o
§& 58%2 ojyoA Rele| v ol RN EgcHpd0.00L).
¥ 258 B718t7| SIRAUDIT-K A4l Ha-2 5630 of
231, 32 804, ojA4L 31 HoE WPiolM Hart BN &
UcHp<0.001), BHE S53RS REHE 2A819E o dAS
1.6 unit, 9442 0.3 unit P42 AU 23] F &t
(p0.001). 2859 A=E HAYsh= CES-D et UAH, 4
AF AZME & SF-36 Fgolls P 7He] Abe)rt gl
o}, (& 1) :

Rank Men Women Total
Total (%) 264 (52.1%) 243 (47.9%) 507
Agelyears) 432+16.1 441%15.1 436+157
Education{years) - 137228 1.2.8i4.2 13.3+28
Uneducated 0.4%" 58% 30%
AUDIT-K 80+656" 3139 56160
Alechol consumption (unit/day) 1.6+217 0.3+06 1017
CES-D 14,1266 14677 14,3171
PCS 532156 52,176 52,7166
MCS 542478 54,0+74 54.1£75

PCS = physical component score of SF-36, MCS = mental component score of SF-36

" pC0.05, " p<0.001

£ 5074 3 RYAYPIFTL 1129(22.1%)95% C.1 18.48-
25.70), YF2 AMGAlZLS 30(5.9%)(95% C.1 3.86-7.97)0]
dck. By dPL RYYLH oA 38542 7 Bgm
(p€0.001), P& 52 HASFrHEct YT E AHFNE, 1Y
Pe2oA o £UTHP=0002). A4LF#Y] EF ST
3b204 unite] ¥hEe], AAYSFDE 2.3 unit, GBRE A

olF2 3.0 unit FeHp0.001), A4RE AMEgolze] 20%el4
B4l 2858 FUET AT, ol AAETFY 25 ¥ £
ulgolct, T, AFE ARl RolM ATl vE ¢
AAA AZPAEE 290 (p=0011), AHA Azpadelol= & 1t
9] frojuidt Alol7t YAt (#2)
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Table 2. Sociodemographic characteristics of social drinking, harmful drinking and alcohol use disorder.

social Harmiul Alcohol p
drinking drinking t use disorder ¥
Total(%) 365(72.0%) 112(22.1%) 30(5.9%)
Age 45.3%16.5 3BLHEILY 43,0134 0.0
Education 12.9+38 ’ 14.0+26 - 14.7+32 0.002
AUDIT-K 28428 12.2+49 15817 {0,001
Aleohol consumption(unit/day) 04208 23123 ' 30+28 ' €0.001
CES-D 14.0+7.2 1471686 16,7+£8,0 0.130
Definite depression” ’ 7.9% 10.7% 0% 0.078
Religion(yes/no} 212/153 52/59 ) 12/18 0,029
Joblyes/no) 276/89 89/23 25/5 0484
cohabitant(yes/no) 348/17 107/5 ) 2713 0416
Medical insurance/Medical care . 356/9 11072 30/0 0.64
PCS ' 52513 535447 52347 0.329
MCS 54 616 53471 505L74 0.011
PCS = physical component score of SF-36, MCS = mental component score of SF-36
T AUDIT-K 26 in women, =10 in men and not alcohol dependence or alcohol use disorder in DSM-IV
¥ Alcohol dependence or aleohol use disorder in DSM-TV
* CES-D 225
EH 5073 % §ESLTS 66U(A0WO5% C1 1009 A BUTUpQO0D, 2 F 2] WELT, AUDIT-K A% -
15.95), SALLSF2 489(9.5%)9%5% CI 6.92-12.02)0]1tk. 2ol gdolet Ewrb 9L wl(p=0.03), o] UL o
AR &4 279 Bedy, ndpEds FuEl AolE (p=0.002), FA°] A& HP=0005) +-2F2 FHE o @

HolZ] ¢igdth CES-D e A 1134, #d9e55 sreh. 4ol A Hrlolals 2ol Aol Hls] AAA [
1894, U3 T 326808 BULETTAAMY Heprt 7t AdHe A AR BRI WA WERGTHR0.001). (#3)

Table 3. Sociodemographic characteristics of normal, probable depression and definite Depression,

Normal ’ _ Probable Defirite p

depression® depression™
Total (%) 393(77.5%) 66(13.0%) 48(9.5%)
Agelyears) . 4331148 ] 4624178 43.0+19.4 0.371
Education(years) 13.5%3.2 ' 1268148 12,7+45 0.1
CES-D 11.3£1.7 18.5+25 326181 {0.001
Alcohol consumpticn(unit/day} 1.0+138 10£17 0.9+14 0,935
AUDIT-K 53£5.7 6.616.7 58+13 0104
Religion{yes/no) 223/169 26/40 27/21 0,03
Job{yes/no) ) 316/117 C 42024 32118 0.002
cohgbitant (yes/na) 378/15 63/3 41/7 0.005
Medical nsurance/Medical care %0/ 65/1 417 £0.001
PCS 53,9147 48191 4774111 £0.001
MCS 86.0:£5.2 52.1%6.1 . 412+111 . 0,001

PCS = physical component score of SF-36, MCS = mental component score of SF-36
* CES-D score 16-24
# CES-D score =25
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ormg& ARRAOlS] 8L 59%(95% CI 3.86-7.97T%11, atzEe By TElEYLsE 20 TOHSRE GWEBEL M
YL 10.2%(95% C.I 6.57-13.88), |42 12%(95% cl - SrhE4).
0.15-262)2 dAolA ot FY 2 FHES BE} =
Table 4. Prevalence of alcohol use disordert in Jeju,
Men : Women ' . Total
N Prevalence 95% Cl N Prevalence 95% Cl - N Prevalence 95% Cl
Agelyears) .
20-29 5 847% 1.37% . 15.58% 1 2.33% 0.00% 6.83% [ 5.88% 1.32% 10.45%
30-39 ' 3 5.26% 0.00% 11.06% 0 0,00% 0.00% 0.00% 3 2.54% 0.00% 5.38%
40-49 12 18.75% 9.19% 28.31% 1 1.61% 0.00% 4.75% 13 10.32% 5,01% 15.63%
50-59 5 12.50% 2,25% 23.75% 0 0.00% 0.00% 0.00% 5 6.17% 0.93% 11.41%
60-69 2 3.33% 0.00% 15.39% 0 0,00% 0.00% 0.0(.:F% 2 5.13% 0.00% 12.06%
=70 0 0.00% 0.00% 0.00% 1 4 76% 13.87% 1 244% 0.00% 7.16%
Education{years) 0.00% .
0-6 ] 0 0.00% 0.00% 0.00% o1 3.85% 0.00% L 11.20% 1 2.63% 0.00% T.70%
7-12 . 6 5.36% 1.20% 9.50% 0 0.00% 0.00% 0.00% 8 2.82% 0.60% 5.00%
213- 21 15.00% 9.10% 20.90% 2 1.72% ‘ 0.00% 4.10% _23' 8.983% 5.50% 12.50%
crude prevalence 27 10.23% 6.57% 13.88% 3 1.23% 0.00% 2.62% 30 5.92% 3.86% 797%
Age standardized ¥ prevalence 10.28% 7.63% 12.92% 1.42% 0.39% 2.45% 5.76% 3.73% 7.79%
Age anrl gender standrdized { prevalence 5.72% 3.69% 7.74%
+ Alcohol dependence or alcohol use disorder in DSM—IV
¥ standardized to the 2010 population census, Jeju.
BFALEFE 10 o4l A w2 FHES HIAR SHEL HYom(247%(95% C.I -0.91-585), BHhaio] W

21.95%(95% CJ1 9.28-34.62), AdFHoz 50EH°1]A1 7B e o —‘:2—»— FHES HYcHES),

Table 5. Prevalence of definitive depression T in Jeju.

Men Women Total
. N  Prevalence 95% Cl N  Prevalence 95% Cl N Prevalence 95% Cl

Agelyears) 12.75%

20-29 4 13.56% 4.82% 22.30% 5 11.63% 2.05% 21.21% 13 12,71% 6.?7% 19.22%
30-39 7 12.28% 3.76% 20.80% 8 - - 1311% = 4.64% 21.59% 15 3.97% 6.70% 18.72%
40-49 1 1.56% 0.00% 4.60% 4 6.45% 0.34% 12,57% 5 2.47% 0.56% 7.38%
50-59 2 5.00% 0,00% 11.75% 0 0.00% 0.00% 0.00% 2 7.69% 0.00% 5.85%
60-69 2 8.33% 0.00% 18.39% 1 667% 0.00% 19.20% 3 21.95% 0.00% 18.06%
=70 3 15.00% 0.00% 30.65% 6 28.57% 9.25% 47.89% g 9.28% 3.62%
Education{years) : 18.42%

0-6 2 16.67% 0.00% 37.80% 5 19.23% 4.10% 34.40% ki - 7.51% 6.10% 30.70%
-12 10 8.93% 3.60% 14.20% 6 5.94% L30% 10.60% 16 9.38% 4.00% 11.10%
213- 11 7.86% 3.40% 12,30% 13 11.21% 5.50% 16.90% 24 9.27% 5.80% 12.90%
crude prevalence 23 8.71% . 5.31% 12.11% 24 9.88% 6.13% 13.63% 47 9.48% 8.76% 11.79%
Age standardized ¥ prevalence 8.37% 5.96% 10,78% T 1091% 8.20% 13.63% 9.68% 6.93% 12.03%
Age and gender stardandized ¥ prevalence ' 711% 12.26%

T CES-D score =24.
¥ standardized to the 2010 population census, Jeju.
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o} @A hAlE] 9] elAmolAis wEe] HlEo| 57.8%(95% &k Q1) &7t 67.79%(95% C.I 58.57-T6.73)E 714 veich =
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Table 6, Awareness of alcohol center according to age and educational Level,

Men : Women : Total
N % 95% Cl N % 95% Cl N % 95% ClI

Agelyears)

20-29 40 67.80% 55.87% - 79.72% 29 67.44% 53.44% 81.45% Gg 67.65% 58.57% 76.73%
30-39 ) 38 66.67%  -5443%  78.90% 29 47 54% 35.01% 60.07% 67 56,78% 47.84% 65.72%
40-49 35 54,69% 42.49% 66.88% 26 ‘41.94% 29.65% 54,22% 61 48.41% 39.69% 57.14%
50-59 19 4750% 3202%218 6298% . 19 46.34% 31.08% 61.61% 38 46.91% 36.05% 57.18%
6069 10 41.67% 4% 61.39% 10 66.67% 42 81% 90.52% 20 51.28% 35.59% 65.97%
27 - 18 90.00% 76.85% 100.00% 20 95.24% 77.92% 100.00% 38 92.68% 84.71% 100.00%
Total 160 60.61% 54.71% 66,60% 133 54.73% 48 41% 80.99% 283 57.79% 53.49% 62.09%
Education(years) '

0-6 ' 11 91.67% 76.08% 100.00% 23 88.46% 76.18% 100.00% 34 89.47% 79.72% 99.23%
7-12 70 62.50% 53.63% T1.47% 55 54 46% 44.74% 64.17% 125 58.69% 52.07% 65.30%
213~ 79 56.43% 48.21% G4.64% 55 4741% 38.33% 56.50% 134 52.34% 48,23% 58.46%

Table 7. Awareness of alcohol center according to social drinking, harmful drinking’and alcchol use disorder (AUD)!,

Men Women Total
N % 95% Cl N % 95% CI N % 95% Cl
Social Drinking 105 6213%  5482%  69.44% 105 535T%  4659%  BOSS% 210 57.53%  5246%  62.61%
Harmful drinking’ 45 86.18% 54.93% 77.42% 26 59.09% 44.56% 73.62% 71 63.39% 54.47% 12.31%
AUD! 10 37.04% 18.82% 55.25% 2 66.67% 13.32% 100.00% 12 40.00% 22.47% 87.55%
Total 180 60.61% 54.11% 65.50% 133 54.73% 48.47% 60.99% 293 57.19% 53.49% 62.09%

t AUDIT-K =6 in women, =10 in men and not alcohol dependence or aleohol use disorder in DSM-IV
¥ Alcohol dependence or alcohol use disorder in DSM-IV

HAEAAE 2] QA E A BEolakar S5t v[&o] A Hel s 2Eolztn g5t vlEo) 784%(95% C.I 70.45-
67.9%(95% C.I 63.78-71.92)8=, o] 70.8%(95% C.I 86.41)2 71 Wbt mﬁ—%ﬁiL TEYHLLE ZAEAM
665.35-76.32)E ol4e| 64.6%(95% CI 58.60-T0.62)ET} =4t g HEt olAEy) =ebw, AL TN 77.1%(05% C.I
o}, didyas 70d oA 90.9%(95% C.1 81.16-99.33)7F 65.19-88.972 AXRAME ] that el 713 wekh(m

E olzhx -gabaal, 60t olstellM= 20t A AAIEAA 8.9)
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Table 8. Awareness of mental health center according to age and educational level,

Men women Total
N % 95% Cl N % 95% Cl N % 95% Cl

Agelyears) )
20-28 47 79.66% 69.39% 89.93% 33 6.74% 84,12% 89.37% 80 7843% 70.45% 86.41%
30-39 : 432 73.68% 62.25% 85.12% 30 49_18.% 36.63% 61.73% 72 61.02% 52.22% 89.82%
40-49 43 67.19% 55.68% 78.69% 42 67.74% 56.11% 79.38% 85 67.46% 59.28% 75.64%
50-5% 23 57.50% 42.18% 72.82% 26 63.41% 48.67% 78.16% 49 60.49% 49.85% 71.14%
60-69 14 58,33% 38.81% 78.06% 7 46.67% 21.42% 71.91% a1 53.85% 38.20% 69.49%
270 18 80.00% 76.80% 100.00% 19 90.48% 77.92% 100.00% 3 90.24% 81,16% 99.35%
Total 187 10.83% 65.35% 78.32% 157 64.61% 58.60% 70.62% 344 67.85% 63.78% 71.92%
Education(years)
0-6 10 83.33% 62.25% 100,00% 22 84,62% 70.75% 98 48% 32 8421% 72.62% 95,80%
7-12 . 83 14.11% 65.99% 82.22% 68 65.35% 56.07% 74.83% 149 69.95% 63.80% 76.11%
>13- 94 67.14% 59.36% 74.92% 69 59.48% 50.55% 68.42% 163 63.67% 57.18% 69.56%
Table 9, Awareness of mental health center according to normal, probable depression” and definite depression”.

Men Women Total

N % 25% Cl N % 95% Cl N % 95% Cl

Normal 143 69.42% 63.13% 75.71% 115 61.50% 54.52% 68.47% 258 85.65% 60.95% 70.34%
Probable depression’ 26 74,26% 59,81% 88.77% - 23 74.19% 58.79% £9.60% 49 74,24% 63,69% 84.79%
Definite depression” 18 78.26% 61.40% §5.12% 18 76.00% 59,26% 92,74% 37 77.08% 65.19% 88 97%
Total 187 70.83% 65.35% 76.32% 157 64.61% 58.60% 70.62% 344 87.85% 63.78% 71.92%
¥ CES-D score 16-24
** CES-D score =25
T = = T slm, of 2o BuA ARAHY) BESTTA) M) O gk
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FHE 40) Ao diEAE dotHgted), AdwEc S
A AR, AAH A7 250 o 3] 4L ol vyt
t}, ol= c}2 Fu oj#Bo| US W $&Fo] o @k 47
el Yxsiz|x sjoi(22, 23), S&Fo Qs AHAH U
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Z, AA A A7) i FEA EFe| o W Y #

2 Qo gl ojz3t ekl fAbEel 49 AL FolEie
A gAtgle] we] M43 "asich SRR % E‘l’-‘:l"l HAEH
A QA =7} of YR L7l 2 AAEr) o Yok 2
Ttrh et 0|2 Qe 247 o Iz & 4 Qo f&Fs
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