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The relationship between health related behavior
and generalized anxiety disorder in Korean adolescents

-Based on the 16th Youth Health Behavior Survey-

2024 24 234



v A}

As

-Al 16X}

Co

A
El
14

20234 104

H A s =



o

2023 124

et Bk

pE

N



il

i

v

[ao I s I A A N fe BN B o)

o] o A A

B.

T0
i
N

col

0

il

%
i
o

e

=)

<
iz

~ >~ >~ O

-
pu

B

T0
i
N

co

0

il

o

™
ﬂl_._
~0

e

—
—

i

a

X

3. A A3 g

(o}
—

(9p)]
—

AT gAe] S B o] o)

B.

o
—



9. AZBANE EA] W2 HEQERFOf rervererrmrmssssisisissssssssssssssseseees 15
3. AFALE] A EAo] WRE BEQERFO] wwrrrrrmimerereisissssisssisesssoie 17

C. AZBdAR 7t Foade] HEEFN FAE G- 18

IV __1—_’.% .............................................................................................................. 20
V ‘9_9_1: 1;!_; 72% .......................................................................................... 23
;}.T_’.E—??i ............................................................................................................. 24



Table 1.
Table 2.
Table 3.
Table 4.
Table 5.

Table 6.

Table 7.

Table 8.

General Characteristics ..................................................................................... 8
Health related behavior Characteristics ......................................................... 10
Psychosocial Characteristics .......................................................................... 11
Generalized anXiety disorder eXperienCG ....................................................... 12

Relevance of generalized anxiety disorder according to general
CharaCteriStiCS ............................................................................................ 14
Relevance of generalized anxiety disorder according to health related
behaVior Characteristics ........................................................................ 16
Relevance of generalized anxiety disorder according to psychosocial
CharacteriStiCS ........................................................................................... 17

FaCtorS related to generalized anXiety disorder ........................................... 19



ABSTRACT

The relationship between health related behavior and

generalized anxiety disorder in Korean adolescents

Kim, Sun-Hwa

Advisor : Prof. Park, Jong M.D., Ph.D
Department of Public Health,
Graduate School of Health Science,

Chosun University

Objective: The purpose of this study was health related behavior factors

associated with generalized anxiety disorder.

Methods: This study utilized secondary data from the 16th Adolescent Health
Behavior Survey conducted in 2020. A chi-squared test(Rao-Scott X2 test) and
complex design multiple logistic regression analysis were conducted to analyze the
differences and the factors associated with generalized anxiety disorder of
adolescents. The statistical significance level was tested based on P-value<0.05.

The GAD risk group was defined by a GAD-7 score of 10 or more points.

Results: The results of the study were 1.61 (95% CI 1.50-1.73) for the potential
smartphone risk group, 3.30 (95% CI 2.86-3.81) for the high smartphone risk group,
1.15 (95% CI 1.04-1.27) for the normal degree of fatigue recovery from sleep, 1.57
(95% CI 1.43-1.73) for the insufficient degree of fatigue recovery from sleep, 1.34
(95% CI 1.25-1.45) for the normal subjective health, 2.14 (95% CI 1.95-2.36) for the
poor subjective health, and 1.69 (95% CI 1.29-2.21) for the drug experience.

Conclusion: As a result of this study, high dependence on smartphones,

_iv_



msufficient recovery of fatigue from sleep, poor subjective health, and drug
experience were associated with a high risk group for general anxiety disorder in

adolescents.

Key words: Adolescent, Health related behavior, Generalized anxiety disorder
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1 2wy 54

A7 U dE 283538, oS4 265957, F BAM8H oIt Tl A
T84S FeHA 51.9%, oA 48.1% %L, TS 49.7%, 115 50.3% %
o P A LE A 36.9%, 5 30.1%, dF 33.0% A3, AA FE= A 39.9%, T 47.5%,
s 126%th AFIUE A5 @A BASRE Ak 962%, FANA @E A
35%, &AM 03%At A4FHon A% FAH Egel U= A% 95%%n

COVID-19=% <13+ A1 e W37t = 4% 30.0% A tH(Table 1).



Table 1. General characteristics

Characteristics Classification N %(SE)
Total 54,948 100(0.0)
Sex Male 28,353 51.9(1.2)
Female 26,595 48.1(1.2)

Grade
Middle 1st 10,005 17.9(0.3)
2nd 9,564 16.2(0.3)
3rd 9,392 15.6(0.2)
High 1st 8,907 16.9(0.3)
2nd 8,907 17.0(0.3)
3rd 8,173 16.5(0.3)
Academic achievement High 20,146 36.9(0.3)
Middle 16,585 30.1(0.2)
Low 18,217 33.0(0.3)
Economic status High 21,339 39.9(0.4)
Middle 26,397 47.5(0.3)
Low 7,212 12.6(0.2)
Living type With family 52.332 96.2(0.2)
Without family 2,432 3.5(0.2)
Childcare facility 184 0.3(0.0)
Economic help Yes 5,563 9.5(0.2)
No 49,385 90.5(0.2)
Changes in household income Yes 16,339 30.0(0.3)
due to COVID9 No 38,109 70.0(0.3)
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Table 2. Health related behavior characteristics

Characteristics Classification N %(SE)
Smoking experience Yes 2,470 4.4(0.2)
No 52,478 95.6(0.2)
Secondhand smoke at home Yes 14,223 25.4(0.3)
No 40,725 74.6(0.3)
Drinking experience Yes 5,892 10.7(0.2)
No 49,056 89.3(0.2)
Physical activity for No 21,111 39.1(0.4)
60 minutes a day (day/wk) <5 95706 46.8(0.3)
>5 8,131 14.0(0.2)
Breakfast (day/wk) No 11,441 20.6(0.2)
<5 17,843 32.3(0.2)
>5 25,664 47.1(0.3)
Fastfood (day/wk) No 10,037 18.0(0.2)
<3 31,255 56.6(0.2)
>3 13,656 25.4(0.2)
Smartphone overdependence General User 41,173 74.5(0.3)
Potential Risk 12,142 22.4(0.2)
High-risk 1,633 3.0(0.1)
Restoring fatigue from sleep Enough 16,824 30.3(0.3)
Moderate 18,656 33.7(0.2)
Pressed 19,468 36.0(0.3)
Subjective health status Good 38,444 69.6(0.3)
Fair 12,342 22.6(0.2)
Poor 4,162 7.7(0.1)
Sexual experience Yes 2,487 4.6(0.1)
No 52,461 95.4(0.1)
Drug experience Yes 405 0.8(0.0)
No 54,543 99.2(0.0)
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3. 4R 54

AT LAY 2EY S B FS 342%, HEF 445%, S+ AS 214% AT =
Aol A= AT 262%A, YRR d7el =2 A5 141%, BE 345%, *& A5
514%Att. ZHo g <lat HY A5 Ao A= A5 1.3%AH Table 3).

Table 3. Psychosocial Characteristics
Characteristics Classification N %(SE)
Perceived stress High 18,662 34.2(0.3)
Moderate 24,379 44.5(0.2)
Low 11,907 21.4(0.2)
Depression experience Yes 13,840 25.2(0.3)
No 41,108 74.8(0.3)
Loneliness experience High 7,766 14.1(0.2)
Moderate 18,923 34.5(0.2)
Low 28,259 51.4(0.3)
Hospital treatment due to violence Yes 719 1.3(0.1)
No 54,229 98.7(0.1)
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MR GAD-7 ARETE AMgste] 7o 24 B ha $8% A5E A

2102 0748 ‘Hx, 5798 A, 107148 e T3, 15218 e

TEste] £ AFdidate] MEdels 104 Vo ® nAT(GAD-7 108 ©
108 ©%h2 83.8%91CH Table 4).

_
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Table 4. Generalized anxiety disorder experience

Characteristics Classification N %(SE)
Generalized anxiety disorder High risk group 6,099 11.2(0.2)
Low risk group 48,846 88.8(0.2)
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Table 5. Relevance of generalized anxiety disorder according to general characteristics

High risk group Low risk group x?

Variable Division

%(SE)* %(SE)* (P-value)
Sex Male 8.0(0.2) 92.0(0.2) 410.585
Female 14.7(0.3) 85.3(0.3)  (<0.001)
Grade 20,904
Middle st 9.0(0.4) 91.0(0.4)  (<0.001)

2nd 10.4(0.4) 89.6(0.4)

3rd 11.1(0.4) 88.9(0.4)

High st 10.6(0.4) 89.4(0.4)

2nd 12.2(0.4) 87.8(0.4)

3rd 14.2(0.4) 85.8(0.4)
Academic achievement High 9.8(0.2) 90.2(0.2)  100.299
Middle 9.9(0.3) 90.1(0.3)  (<0.001)

Low 14.0(0.3) 86.0(0.3)
Economic status High 9.8(0.2) 90.2(0.2)  203.159
Middle 10.5(0.2) 89.5(0.2)  (<0.001)

Low 18.2(0.4) 81.8(0.4)
Living type With family 11.1(0.2) 88.9(0.2) 15.367
Without family 12.5(0.7) 87.5(0.7)  (<0.001)

e 24.2(35) 75.8(3.5)
Economic help Yes 15.3(0.5) 84.7(0.5)  105.649
No 10.8(0.2) 89.2(0.2)  (<0.001)
Changes in household  yes 14.6(0.3) 85.4(0.3)  233.857
ncome due to COVIDTS = 9.7(0.2) 90.3(02)  (<0.001)

*Weighted% (standard error)
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AT h ARl HaEQH el .
10.9% = ol gk zkol7F AATHP<0.00D. 7H8 W I FAol e B¢ 14.3%, §
8- 10.2%(p<0.001) % & %R
2ol 7k A A TH(p<0.001). 3}—r 60 ol AALEo] = B¢ 123%, 54 mnk
10.7%, 54 ol 9.9%= o3k AFel7b AATHP<0.001). oFHAALS oFA] &= AF
135%, 5 mIwF 12.3%, 549 o] 95%(p<0.00)HR e, HAEFE= HAHE sHA R+
739 10.6%, 39 MW 10.3%, 39 o] 13.7%= ok Aol7t AR THP<0.001). 2w}
EZ UARRAREAES 8.1%, AAAA AT 17.9%, 198 39.1%(p<0.001)H o™, o
Agk FE3Ho] FEe A5 51%, HE 87%, TwstA &2 A5 187%= 9
Zol7F AATHP<0.001). F=¥4 A% Zei7t 2 4§ 74%, BE§ 159%, Y 4
31.7%(p<0.001)919_“% 373 = A% 184%, flv A5 109%=E o3 zo]
7F AATHP<0.001). k& ARl A= A5 35.9%, = A5 11.0%= Fo g Ao]7t
A A THpP<0.001)(Table 6).
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Table 6. Relevance of generalized anxiety disorder according to health related behavior

characteristics
Variable Division High risk group Low risk group x?
%(SE)* %(SE)* (P-value)

Smoking experience  Yes 17.7(0.8) 82.3(0.8) 100,282
No 10.9(0.2) 89.1(0.2) (<0.001)

Secondhand smoke Yes 14.3(0.3) 85.7(0.3) 172.262

at home No 10.2(0.2) 89.8(0.2) (<0.001)

Drinking experience  Yes 16.9(0.5) 83.1(0.5) 200,503
No 10.5(0.2) 89.5(0.2) (<0.001)

Physical activity for No 12.3(0.3) 87.7(0.3) 20.900

?ga;/lfvf)tes aday g 10.7(0.2) 89.3(02)  (<0.001)
>5 9.9(0.4) 90.1(0.4)

Breakfast (day/wk) No 13.5(0.4) 86.5(0.4) 77.486
<5 12.3(0.3) 87.7(0.3) (<0.001)
>5 9.5(0.2) 90.5(0.2)

Fastfood (day/wk) No 10.6(0.3) 89.4(0.3) 57.454
<3 10.3(0.2) 89.7(0.2) (<0.001)
>3 13.7(0.3) 86.3(0.3)

Smartphone General User 8.1(0.2) 91.9(0.2) 1094.356

overdependence Potential Risk 17.9(0.4) 82.1(0.4)  (<0.001)
High-risk 39.1(1.2) 60.9(1.2)

Restoring fatigue Enough 5.1(0.2) 94.9(0.2) 818.023

from sleep Moderate 87(0.2) 913(0.2)  (<0.001)
Pressed 18.7(0.3) 81.3(0.3)

Subjective health Good 7.4(0.2) 92.6(0.2) 1290.509

status Fair 15.9(0.4) 84.1(0.4) (<0.001)
Poor 31.7(0.8) 68.3(0.8)

Sexual experience Yes 18.4(0.8) 81.6(0.8) 130.914
No 10.9(0.2) 89.1(0.2) (<0.001)

Drug experience Yes 35.9(2.6) 64.1(2.6) 219.373
No 11.0€0.2) 89.0(0.2) (<0.001)

*Weighted% (standard error)
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51%(p<0.00DeH, olmg Aol w2 B¢ 413%, BE 106%. @& 4-F 34%

Frol gk Zpol7h AR THP<0.001). FHow Qg A5 Aol A= 45 302%, A= 4

T 11.0% % g &Fol7b A TH(p<0.001)(Table 7).

Table 7. Relevance of generalized anxiety disorder according to psychosocial Characteristics

Variable Division High risk group Low risk group x?

%(SE)* %(SE)* (P-value)
Perceived stress High 26.5(0.4) 73.5(0.4) 3545.758
Moderate 4.3(0.1) 95.7(0.1) (<0.001)

Low 1.1(0.1) 98.9(0.1)
Depression experience  Yes 29.2(0.4) 70.8(0.4) 6081.355
No 5.1(0.1) 94.9(0.1) (<0.001)
Loneliness experience High 41.3(0.6) 58.7(0.6) 4280.100
Moderate 10.6(0.2) 89.4(0.2) (<0.001)

Low 3.4(0.1) 96.6(0.1)
Hospital treatment Yes 30.2(1.8) 69.8(1.8) 258.386
due to violence No 11.0(0.2) 89.0(02)  (<0.001)

*Weighted% (standard error)
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Table 8 Factors related to generalized anxiety disorder

) Generalized anxiety disorder
Variable

OR(95%CI)

Smokig experience(/No)

Yes 0.84(0.72-0.97)
Secondhand smoke at home(/No)

Yes 1.07(1.00-1.15)
Drinking experience(/No)

Yes 1.00(0.90-1.11)
Physical activity for 60 minutes(day/wk)(/>5)

No 0.94(0.84-1.05)

<5 0.94(0.85-1.05)
Breakfast(day/wk)(/>5)

No 1.01(0.93-1.10)

<5 0.97(0.90-1.04)
Fast food(day/wk)(/No)

>3 1.00(0.92-1.10)

<3 0.91(0.84-1.00)
Smartphone overdependence(/General User)

High-risk 3.30(2.86-3.81)

Potential Risk 1.61(1.50-1.73)
Restoring fatigue from sleep(/Enough)

Pressed 1.57(1.43-1.73)

Moderate 1.15(1.04-1.27)
Subjective health status(/Good)

Poor 2.14(1.95-2.36)

Fair 1.34(1.25-1.45)
Sexual experience(/No)

Yes 1.02(0.88-1.18)
Drug experience(/No)

Yes 1.69(1.29-2.21)

adjusted Sex, Grade, Academic achievement, Economic status, Living type, Economic help,
Changes in household income due to COVID-19, Perceived stress, Depression experience,
Loneliness experience, Hospital treatment due to violence
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