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+ iICURE: Protocol for Recognizing Internet gaming disorder(IGD)

+ Self-reporting vs. Clinical Diagnosis of IGD:
Which is More Accurate?

- Can Internet gaming disorder(IGD) criteria predict IGD severity?
+ Which electronic device is your toddler addicted to?

* Early Trauma and Mental Health in North Korean
Refugee Youth

* Health Care Challenges in Children with ADHD
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AdFul s Ao s A73gE et AT AT RS e ZE e
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AA ml=oAe] A A APgo] AT AL 13 dHE 9FE o d7-HE
HZAZH population-based approach)?] 71917} Ftkal A AskAL Qct. o] of=F-A 2|
o] 7FssHl 7t Ao meE YT IS EQL T2 dURIFHT 7|52 AT EA
ZE A 299 9oty AV AEEQY] dizelzt sttt olw FAl B S5
Zhob2 A4 gt A 5ot HEEY YA T Q1AE ol A AR
AFshe YNl diatez QAo HHE W Z7]o 7Hssitha st

oj et EAAIZI}F FAAEY] 134 AZ 91t BeHE A &S s AT
JHNME AFHA7|H 7|24 FSE A7 £PF=HT ok, JEFOZE
SFIHY st A £33t The Personality and Total Health(PATH) Through Life
project’t ATHY. PATH o)A L 19999 53 72l (Canberra) A A 934
7.50099%8 & 20~2441(20+), 40~44A1(40+), 12| 60~64A1(60+) A& ol A]
A9 R F&01L, ot o AL HAAL R «AACR VA
wave5 7HA] JPshr Qlrh. = 7HdE &, QL o= @&, 181 A TlE
Fao vAe A4, A%, 193 ARwstE 29159 dFS B7lske
Atk 53] o] AftolA= Al 4R 9] 7t AT(substudy), &, AA, 60+ ZZEZPH
o ¥ 2715 I FEY(MRI substudy), 4, 60+ ZZEXT tisf] AAIgH
A1 701 A H7HHealth and Memory substudy), AA, 40+ 2} 60+ TS EZ T
ol SHEE= o) 2AF 7V @ B9 A7) e A4S 2 AHCardiovascular

substudy)€ 3 21 ot

PATH A= o9 ol Al dZtol dieh F717He] F22AE S8 8 FA1d4
3

)2 dPanel ISE G vl %

% Qe 5t 3000] He] A=Fol ZEt Fa AT ATBRE Bl 9-8o]
FEABYo] o] o] F Ak Aoo] I3 7] Ho] FHE & e AARE 9]
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Z£X : Walker, A. L., Peters, P. H., de Rooij, S. R., Henrichs, J.,
Witteveen, A. B., Verhoeven, C. J. M., Vrijkotte, T. G. M.,
de Jonge, A.(2020). Long-term impact of maternal anxiety
and depression postpartum and in early childhood on
child and paternal mental health at 11-12 years follow-up.
Frontiers in Psychiatry, 11, 562237.

23 : https:/doi.org/10.3389/fpsyt.2020.562237

AHUY 472 2F 5L BASAL ofF U
HzolA 4% WA 4 ek Tt 4 F ojw )
JAA% e} ob 2 HH"X}PJ HAA7% Aol

Z7| A0l JFS ];(]

AHs 9 X}Lﬂﬂ 5~0A| o oHY <] A4
9 EhH7t o] A7t 11~12A47} %Te‘ o, #4A 9]
BAEA 2 oA FAAT FH(ES € *=
/)0l oEet = HA=A] Lot ST Aol
Amsterdam Born Children and Development(ABCD)
FDE AT ARE o]&SHth A 135 1 ojHYE
Aoz AE-EA EQF HANState-Trait Anxiety
Inventory, STAD) ¥ H&tATLAE &2 = (Center for
Epidemiologic Studies Depression Scale, CES-D)&
Aottt TS DASS-21(Depression Anxiety Stress
Scale)& AR&Ste] A7} 5~6A wf ofy € 11~12A]
o ofH Ao FAHAT HHE SAHHAT. AH Y
AAEAE A 9 A 9] ARE ti e E A 9 W
A& (Strengths and Difficulties Questionnaire,
SDQ)E AAlstth. A+ZAT, ojHyY HO}O]L}

=542 A7 11~124] o) 82 -5 T =
Tdo] gl HE, oMy i &5 ¥
A7 5~6A W WY §&, &t S A7t
11~12A417F §& o ofH A9 &t} #relo] AR,

== CEREE
A7t 11~124] Be
ol B7189 =
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ZX : Smith, P, Nicaise, P, Giacco, D., jane Bird, V., Bauer, M.,
Ruggeri, M., Welbel, M., et al.(2020). Use of psychiatric
hospitals and social integration of patients with psychiatric
disorders: a prospective cohort study in five European
countries. Social Psychiatry and Psychiatric Epidemiology
55(11), 1425-1438.

&3 : https://doi.org/10.1007/s00127-020-01881-1

HAABAEY 7YY He u
RS A o] G T 4 A, oloh
dTE SET. Smith 5(2020)2 FAAEX
EE s g do] BAE A4S

A A ESket. o]g Fotrs] S13)
71°ﬂ°ﬂ/ﬂ A%,

o

He

o

!
w10 (i rlo

1)

oL
r>~

ﬁ_ﬁrj-‘:_llmg

o=

X”l A E%

1

3.45, 95%Cl 1.74-5.16), FA4ZOR = 3.45, 95%
CI = 1.74-5.16) @ 7}F3A3HOR = 1.94, 95% CI
= 1.10-2.78)3 #&o] AUt T, vHEH g
Z7eke] 9=k ASHOR = 1.15, 95%CI = 1.08-1.22)2}
o] AU}, olet AIE B9 vHEH YJeEt=
A712 0] 9o A= AFs| AT} ] W 3 A o]
Aths A & 5= Qiet. ol2et A5 EHE, 7|9
0] AR /AT & Sl Wkte] HIAET|E

£X : Wang, M., Mather, L., Svedberg, P, & Mittendorfer-Rutz,
E.(2020). Suicide attempt following sickness absence
and disability pension due to common mental disorders:
a prospective Swedish twin study. Social Psychiatry and
Psychiatric Epidemiology, 55(8), 1053-1060.

&= : https://doi.org/10.1007/500127-019-01803-w

TLE7F 7hs e doloA TSt FAEATA ]
AR A X(Sickness Absence, SA)°IH Ao A Disability
Pension, DP)"2 thEZ9] Z2H A o|#r2 A& A Y},
Wang 5202012 & 9 5, AEH AR Foljo} T2
551 AJA1Z8HCommon Mental Disorder, CMDs) 2 & QI5F
HAZ 4 AofAdZ(o]st SA/DP) AHiol S50,
1= 70 € 715821, 183 AR =7} o] I=A|
A EYTH Aol AYdlA 20059 FH 20109
Aolo]l CMDsZ QI3 SA/DPO] A7} EUX|5h= 18-
65419 A5l 4,87140] sty oH, 4?3}7]{} Sl
o] Z9 AFA == QI &JF E AYAEIE 4 2AFITH
1A} CMDsZ 913t SA/DPE =2 X]‘”'/\]Eﬂ' ¢ito]
ANUHHR=3.14, CI=2.51-3.93). 53] SA/DP9| FF=
WA ok thE Asolet Hn Tl o, AHAZY 92
of/do] 3u, FAdo] 5H] § =A YERETh AdR3E
845, JAA = EQPFOIE QIgt SA/DP7F 7HY
=9 (HR=4.09, CI=2.37-7.06), 1 t}3202 S-2F0 =2
oISt SA/DP(HR=3.70, CI=2.66-5.14), 2EH| A T Aol =
QI SA/DP(HR=1.96, ClI=1.35-2.84) <02 YElct.
B3 CMDsZ 13t SA/DPF A 9] At oll= f-414]
FFol don, E7| o2t JFHYL 22FOE A%
SA/DPolA FEd At ol2dt A= F4ES 3
T=/gHol W 47 f1d/g0l thek 784l 7t
TS AJARRI.

e, r101
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1

1) Hoi2 QIoH BN E= AXOZ Ut =+ Gl ARSA Xgkl= T3
2) 10 : Alexanderson K, Norlund A, Swedish Council on Technology
Assessment in Health Care(SBU)(2004) Chapter 1. Aim,

background, key concepts regulations, and current statistics.
Scand J Pub Health 32:12-30
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ZX: Osler, M. & Jorgensen, M. B.(2020). Association of
Benzodiazepines, Z-drugs, and other anxiolytics with
subsequent dementia in patients with affective disorders: A
nationwide cohort and nested case-control study. American
Journal of Psychiatry, 177(6), 497-505.

213 : https://doi.org/10.1176/appi.ajp.2019.19030315

WlZgotA H(Benzodiazepine) I
ZYotAHA L +HA(Z-drugs)= 71&Z ol
GAENA ol ALH= FEolH.
WzgolA Ay vHl oA WAL +HA Y
8ol dAE0A ot JFS wA=A
9= Qltt. Osler 5(2020)&
ZjotAl ™, HHZ oA A
A9 e FE/ME E&ste SAEY A
| el gotE gt AFole dinta =7
20158714 71823

N

% 171,287(75. 9%)%1 of
vl 2ol A FHAE &
9,776 (4.2%)°] AW A EJE Hro. Ao g2 yehdtt
T2, WiztorAd 9 ¥Rl UAE SHAl=
Ao gt B Ol

52 stofsle] BASoA 282

A= G714 3
W& 7Tt

o > o=
YA 283 o] 9390l
U 5 Q0

=X : Nietola, M., Huovinen, H., Heiskala, A., Nordstrom, T.,
Miettunen, J., Korkeila, J. et al.(2020). Early childhood
and adolescent risk factors for psychotic depression in a
general population birth cohort sample. Social Psychiatry
and Psychiatric Epidemiology, 55(9), 1179-1186.

g3 : https://doi.org/10.1007/s00127-020-01835-7

IOE A FAldE T A ey Reajls
tolE 4= 9Jt}. Nietola £(2020)& Northern Finland
Birth Cohort 1966(NFBC 1966)*A5E A}835}9]
A2 2-8-Z(psychotic depression)?] YT 2AS
mpotstitt. AN A 25 24} 58150 ofstlor,
B A A 2-8=(non-psychotic depression)(N = 746),
ZEAY(N = 195), ZAEA FZFAZ N (psychotic
bipolar disorder)(N = 27), tt& HAIZ(N = 136)
2 A9 F(N = 820008 HRFOo2 Aokt 7]
A 2QAZ HoFstaa, Holgs WEH 164
Ato]9] ofd 913 g elo] FAA =25 T Al
=0| A= gotstitt. AF32ad, Fro FAidsd
AA 25 T AYE wole A¥acId Ao
UERL O (HR = 3.59, 95% CI = 1.84-7.04), &8
A& BA2 B3 8AA AL YeTHHR = 0.29,
95% CI =0.11-1. 73) 53] Fro| HAAS2 FAH A

18

0

i
Mo

H

ox,

HU

14



CHRMARY QI8 MAE Yope
Cloly QSX0f BIO| YT
20 L YIS I

ZX : Musliner, K. L., Krebs, M. D., Albinana, C., Vilhjalmsson,
B., Agerbo, E., Zandi, P. P, et al(2020). Polygenic risk
and progression to bipolar or psychotic disorders among
individuals diagnosed with unipolar depression in early life.
American Journal of Psychiatry, 177(10), 936-943.

23 : https:/doi.org/10.1176/appi.ajp.2020.19111195

9 AA] A4 (Polygenic Risk Score, PRS)?
£ 283 o dE0] IPHAL Uk Musliner
5(2020)2 S8R AFHSE ol&sto], EUEA
S-27o SRt g7l FAlS e = o]ojd ¥
o] LotE Yt A= iPSYCH Danish Case-
Cohort Study(iPSYCH2012) tﬂolﬂ £ Z8staeH,
19944¥ oA 20169 Afolo] S22 A2
16,9497 (2F 70%7t 947, 2o E Jare AP
10~35A4] Ao A= sttt R 92%
F=%0 & 229 220 Higk PRSE ARESt] o]
gt AP ot PtHEA FA%o) PRSO thet
dZ EAT o UHA F

=2 o

AdE 2 Mol B4Rl PRSEZ
). A7 2, F2E2IHNNA FSAHLE
A= A 9 (absolute risk)2 7.3% ¥ 00
ZAHOE olojd Arjd 2 13.8%E YEIHT
T2 HAlZofof gigt PRS B o= FZAA ol

PRS¥IO] FIAHNE IZsHe Ao vehgon,
284 PRS7t 2EWL ) 23E A0 vehith
G2ol, PRSSS BAF Folt $myol A
8ol YU % 2RI o A 39

§ 2 P mAL Ao Holt PO o
ATES Fo) HALHL A5T 4 Yk 2ASS
Sfelsto] A o] Ego] ¥)7]8 i,

H

Z£X :Wu YY, Chang ET, Yang YC, Chen SF, Hsu CY, Shen
YC.(2020). Risk of obstructive sleep apnea in patients with
schizophrenia: a nationwide population-based cohort
study. Social Psychiatry and Psychiatric Epidemiology,
55(12), 1671-1677.

&3 : https://doi.org/10.1007/s00127-020-01870-4

5 BAEL {4 F5559Y 99801S Bol
€ Aoz dA U o, Wu 5(2020)<
289 X5 HAH FEEF EA AF]
E2A° s} *—Jﬁ%ﬂ%ﬂ} 20001914 20124 Ate]
Fo 509273 H-2EY
Yearﬂﬂ%l)g 201349744
S Abw K gk}
AH&stol Y@ H|(hazard
ratio, HR)¥ 95% Al2]7#7H confidence interval,
CDE A&Estoinh. A7y, XYL H-2dH
vl HH4d F5E5 U A%l 2 AKE, A%,
SRS FAPAEE ARG 717 BA) 0 &2 Y THHR
= 1.97, 95% CI = 1.36-2.85). G&0], A AFE)A
HH4 F5550 WA Ao 9k HFAUES &
AFNME H28 F2gF DT B0l Yhe A
Felotgion 1 AHaRIES thaat Zrh HAHR=
1.65, 95% Cl= 1.14-2.37), H%HHR= 2.62, 95% Cl=
1.19-5.80), 8L(HR= 1.61, 95% Cl= 1.06-2.47),
T ADZ(HR= 1.55, 95% Cl= 1.04-2.38), G (HR=
1.53, 95% CI= 1.01-2.38) ¥ FHAHEF A1
o9HHR= 1.57, 95% Cl= 1.13-2.37), 1-3¥(HR= 1.62,
95% Cl= 1.06-2.82), 3-59(HR= 1.45, 95% CI= 1.06-

2.44)). ole} 2L ATE B3, 2 B9 AL
89& Hefetn, 159 ARSI Egol H1
71 Rte.
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£X :Zhong, M., Huebner, E. S., & Tian, L.(2020). Gender-
specific trajectories of depressive symptoms in Chinese
children: relations with basic psychological needs
satisfaction at school. Journal of Abnormal Child
Psychology, 48(10), 1367-1378.

g3 : https://doi.org/10.1007/510802-020-00674-z

FF= UA7] gzl A5AY 7_25-_}0] ‘éﬁo}‘:} Zhong
5(2020)2 oF59 FE TE =54 TEHYT
oA 7124 A& NS (AH-Ed L (autonomy
needs), ZA AL F(relatedness needs),
F58&F(competence needs) 7t9 HAE
YolET AFd= $7Y 25T 3~48d F
6927g0] oisielen, 671 Ao = 307Y B3t &
63 ¥ oA tHEHAA™ 8.964, ety 53.6%).
FAAAETG 2 (Growth mixture modeling)S S5
Ao e = A9 A4S M6t A4
234 T2t YL 471A] AA(RS A,
60.3% B AW, 12.4%: F7H3%, 9.8%: Aol
=0 zh:]-4> 17.5%)°0] Yetton, Jahe = 714
HAo] et A, 86.5%; == A, 13.5%).
TS AR A, °5|°“§3 BASEF7Y, H
o=yl o] 9= HoF
5_}37_01]/\1 A &7 BE5E
o]%o] &2 —?—%%J‘c}o]ur 2 ARl =2 HIF &3
7Fs/do] &1L, EEA9 Bfole e RETE
E2 9254 AA0) £ 7FsAo] 2 A 2= IS E
|23t Aak= ofs2] A|&AQ1 Wk /el 7idxEo]
Za9hE AAR e g2 FAdS f3d WEH A
T 291 RIsk: et FSE A0 AP E

(o)

5 o
v
£
AN
e
i)
>~
rlo

o

4) REZYY| Z7PER7t =1, ARZIO| X0l T2t Z2a-5715ks JMEQ
xICt
Hie.

ISE ¢+ 7|8 ZeiEo| T
Zat0] tet Xt

£X : Mayston, R., Kebede, D., Fekadu, A., Medhin, G., Hanlon,
C., Alem, A., & Shibre, T.(2020). The effect of gender on
the long-term course and outcome of schizophrenia in
rural Ethiopia: a population-based cohort. Social psychiatry
and psychiatric epidemiology, 55(12), 1581-1591.

g3 : https:/doi.org/10.1007/s00127-020-01865-1

ZEBZ G0l sl o4 Ao A7t B 34
Aoz gHA 9o, o3t Ao gt AT AAES
A7Ao]x] %t} o]o] Maystong(2020)2 A AIA ol o]
i3t Butajira course and outcome studyS AR&-51o],
ofzels} ot e mjo} Aol9] 35879 2@ A5
A E AT ESIH. o]E9 10-139 7 A4 ¥
278g 53 49

==

A9 7153 359 AJol= YUTHAOR = 1.79, 95%
CI = 0.91, 3,57). 944 A%, @40l Hls] At
49l BEZ(AOR = 0.22, 95% CI = 0.09, 0.53)9}
FH8A A(ACR = 0.09, 95% CI = 0.01-1.00) WA
Bustyleh 942 EAAE S R ¥l #%1,
A4 FEEAE APEE 7t EAXTHAOR
= 2.38, 95% CI = 0.94, 5.88). o]9]o] ¥ A}
FAEA o4t J5, FE 3= It e
FOotA] Fgtrh. QoFstH, ot Tl A 2EY
A7t G ool AA HEA LSS HolEh
F3os ALs 9 F4F 37 BHqA Y 2@
AL o gof ofet Bk w2 A7t Fashch

5)EX : Haro, J. M., Novick, D., Bertsch, J., Karagianis, J.,
Dossenbach, M., & Jones, P. B.(2011). Cross—national clinical and
functional remission rates: Worldwide Schizophrenia Outpatient
Health Outcomes(W-SOHO) study. The British Journal of
Psychiatry, 199(3), 194-201.
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2] Ad

XIS 2= H4Ed

re

ZX :Kim, J. S., Bae, J. B, Han, K., Hong, J. W., Han, J. H., Kim,
T. H., et al.(2020). Driving-related adverse events in the
elderly men: A population-based prospective cohort study.
Psychiatric Investigation, 17(8), 744-750.

213 : https://doi.org/10.30773/pi.2019.0219

1337}

5
93l ITE o

AR A, Q1 QIFto] tgt o|sfE ol7]
F=0| AP . Kim 5(2020)2
=l AA|stet Aol Bt AFE d+-(Korean
Longitudinal Study on Cognitive Aging and
Dementia, KLOSCAD) A= oA 604 o4 H44=
o= QA7 5 AT Y] TAAS AmE YT
KLOSCAD #t=8t 3242 A= A5t Foiz=2
27 FhE A A2 BREt R 9A due

9

AdA2A JAG(IA AFRH 29¥ 5 AL H
WEE AW B IS, F HA AT 2RSS
AH(AE kA E=), Al ¥4 Jdd2 AF2A
HE(17 ol FY AFAL &2 F9 F9)ol et
Aol M= ARH 752 o]lF A HAGS
otH oty AF+A¥, 3 1,000 PY(Person-
Yeand & SHEA AL &2 v uF Ao
A% 2A FH)Z 19.37, 98 *3F2 69.979]
Agstelon 80t FHbo] F7bole S EAAH

&0, 71AAIH A w2 dol5E719HAHWord

£ 92 2ARES 9%
02 YEHTHOR = 0.94,
p = 0.039). o]2|3t A= QIA]|7]50] o|F AT}
THo] S-S HolEH. o3 ZIJE AFLE BT
Qo] AT HHS Aok 99U Zotdle= Aol
Rk =

List Memory Test) %
9AS H] o3o] Yo

o H
>i 4 r

3

OIX| X5t Tt

ol mE 0|
0| 0|X|= ¥

|

Z£X:Um, Y. H.,, Wang, S. M., Han, K., Kim, N. Y., Kang, D. W,,
Na, H. R., et al.(2020). Differential impact of cigarette
smoking on fracture risks in subjective cognitive decline
and dementia: A nationwide longitudinal study. Psychiatry
Investigation, 17(8), 786-795.

g3 : https:/doi.org/10.30773/pi.2020.0165

SO A E 40MA 66A Ato] Fle oz
oM7) A73AXE APt ok Um 5(2020)2
o] 24 m|AJ= gl A AR A SHSubjective
cognitive decline) @ o] @& z}o|7} JE=AE
Aottt AFolE 20099 HE 20149 7HA
Ao Hg7] ARl Fefgt 1,555,103 F Aol
Qa3 golE7t BF Sl 968,240 dAAoE
Aottt AFAT, 8 JAA A FoA=
@A FA(204 ol )l A =H(aHR = 1.184,
95% CI = 1.093-1.283), ¥4 ZH(aHR = 1.518,
95% CI = 1.168-4.972), id% ZH(aHR = 1.235,
95% CI = 1.101-1.386)°] 93t HFS =ol= A
Uebsth 1y Anf JaoAe @4 o] 1E
=4 99 ° ¥5+= A2=® YEHtHaHR = 0.2
95% CI = 0.089-0.97). ol U At &4
o2t o] Ao nAE FFol ES
oro g o|F3t AyojAFty| I FATE JILE E3

4 AFolA w2 APS Hole 2] Hit 4
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£X : Hanrahan, M., McCarthy, F. P, O'Keeffe, G. W. O., &
Khashan, A. S.(2020). The association between caesarean
section and cognitive ability in childhood. Social Psychiatry
and Psychiatric Epidemiology, 55(9), 1231-1240.

&3 : https://doi.org/10.1007/s00127-019-01798-4

AL A AAZZ AFENE AAste B¢
oA AL QUet. AFEAMN7E oF59 JAAH 7]50l FF=
A Ave $37F of7|EL AR, ofof Higt
+ 583 437t d¥HA b=t Hanrahan
(2020)2 Millennium Cohort Study At=E AR&-510]
gt f@ol wet A7 2z o5 ARH 7]5(Aod
AlEZE ARl oHet FF2 wA=A AHEU.

T FARE(N = 8,845)2 WLz 34, 54, 7A

1149 o] E A2t Aol det B7HE
Agstdet. A2y, AYH AFE7N= SA(OR= 1.3,
95%ClI= 0.99-1.72) % 7XI(OR = 1.42, 95% CI = 1.12-
1.81) W9 A7t QA5 A A} B0l AU ERL,
AL E AFEMNe ANAA AF7F AR]5Hof tigt
ots %7] A U(early childhood delay) 9183 o]
ATHOR = 1.70, 95% CI = 1.15-2. 50) LGN il
J—} Aoj52 9 AA2 %ﬁ“ol

-

>1E r& %, HE o r2 &

40 ;9

"Jﬂl&ﬁl%

dl
&u
8 -
)
3

(@]
Ky
)
e}
fo
N
N
)
o
9

X3l U A BXIO| X[0H QI

£X : Ahearn, E. P, Szymanski, B. R., Chen, P, Sajatovic, M.,
Katz, I. R., & McCarthy, J. F.(2020). Increased Risk of
Dementia Among Veterans With Bipolar Disorder or
Schizophrenia Receiving Care in the VA Health System.
Psychiatric Services, 71(10), 998-1004.

&3 : https://doi.org/10.1176/appi.ps.201900325

FFAGN 2 AW SRS AW Aol w2
Aog 4HA 9t Ahearn 5(2020)& Veterans
Health Administration(VHA) Corporate Data
Warehoused AEE Argsto HY #A F
OT::LAJX]-OH tﬂ }_‘6‘:]1:3110] QL 3} ]——E—O T:H/lc]—_(_)_i
Ao A 93S AHEQIT. Aol 2004E A
200549 Atolo] Amj Ak WA gk AozE F
200649 191 71& &3 A= 18~1004] Atol
Foaxss s AFstah. Foa&E2 2004-
20059 Ad 71&2 %

TR BF gle APELE Yo 20069
20154 Ato] Xjuf Ay

% 3.048,85210] ZEHUT ALAY, F o] HF
gle Jdo vl 2EHAD E ISR AHY A
B Q131 H|(Incidence Rate Ratio)= Z+ZF 2.929}
2.260% YEIHGIAAA Fojaz9] shtEs 9
UX]}\]-_Q_X]-OH EZ’]) 0]‘—- E]Oﬂ ;,_LL]_ }_‘@B&O]H—

FFANE 7H AlEEol = AolE 7HA L

Aol wish A 2 f1go] o

G

H” )
o2
A
oX,
o
2
i)
L
N
gl
o
i)
au

g3t 35E ow— 59 3 G At
.a‘j:
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£X :Busto Miramontes, A., Moure-Rodriguez, L., Diaz-
Geada, A., Carbia, C., Cadaveira, F, & Caamano-Isorna,
F(2020). The Use of Non-Prescribed Prescription Drugs and
Substance Use Among College Students: A 9-Year Follow-
Up Cohort Study. Frontiers in Psychiatry, 11, 880.

&3 : https://doi.org/10.3389/fpsyt.2020.00880

5(2020)2 20059 %5 2015974 (9714)
ddEe A2 =(N = 1,380), HIAR
9J5}eFE (Non-prescribed prescription drugs,
NPPD) AH&o 79t EAAG(EE S, THl, Hutx)d
TAE AHEYT. FojdEe AR 7 AA-H Y
24, 99 AFd A 15979 FE B, AP
478 HF(Risky Alcohol Consumption, RC),
72(Heavy Episodic Drinking, HED), &4} ¥ tjulz
A&l disl 2ARHATH A-23, RC R HED, HH,
otz FHES 71T ¢ AR FLE
B3tk NPPD A& Alzto] Agol met F7tst=
AFE EATH18AIRH 2241714 35.5%, 27A17HA]
49.6% 57b. 53| diutzx, @Hl, RC, HED ARgAtolA
NPPD Ahgo] 2 A2 Uehilth E5t o4 timfx
A& RC= NPPD ARl fldacloliey, |49
el dutx A2 NPPD ARSo 9iggcloz
Uebdth o9 A, EFE A3 AR A0l =2

AL NPPDO H5 @902 A=t QoFsd,

NPPD AH&2 €FE&, 94, tiutx ARG &0
ATt o3t ArAT= v ok AR FRERT
AHE AR = Sl Fa% A7 E Aot o¢t
T2 v A o= AAE ohFet A% EA ] g
ATE0] HS gol APE7E 7|t

QIE{LIAQIZION FIEHO] QAR £

DSM-52] IGD£} ICD-11 GD H|u!

Z£X:Jo, Y. S., Bhang, S. Y., Choi, J. S., Lee, H. K., Lee, S. Y., &
Kweon, Y. $.(2019). Clinical Characteristics of Diagnosis
for Internet Gaming Disorder: Comparison of DSM-5 IGD
and ICD-11 GD Diagnosis. Journal of Clinical Medicine,
8(7), 945.

23 : https://doi.org/10.3390/cm8070945

u= HA9ls ¥35](American Psychiatric
Association, APA)= 90 2 & t] Tk oJAFA 9] Ly}
A= ofof gtrh= st AE A D ol(Internet
Game Disorder, IGD)E DSM-59] &7}5}9t}. t&0f
MARA717(World Health Organization, WHO)=
ICD-119) AlY*ol(Game Disorder, GD)& Z7517]| 2
2751 Jo (20192 IGDS GDY A4H E4Z
vl wske AE PSRt A+oll= -CURE(clinic-
Cohort for Understanding of internet addiction
Rescue factors in Early life)® 227} AHE-E QlTh.
Ao} A AT QA IS Eo] ZEHE ok /A A
4 I59 REE AL E ¥R dlE HEZ &9
IGDRIFY/AY/AREE F= At WE =5 DIA)2t
o2 FAEE Futo{ R (K-SADS-PL)E mhetatict.
DSM-5% ICD-11 A& 7|&E EHl& Hox 52 Al
M #oZ YEATHAEA, DSM-5, DSM-5 + ICD11).
Ao = Al 79 AEY AN HE, S5 E4 9S4t
BAAS o] s dotE . AT A, BAdTol=
1157, DSM-52°fl= 61%, DSM-5 + ICD11¥°l=
12%0] ZFE Itk DSM-5 + ICD11#°] I/
1 AR o] o8 FEET ojzlon,

FH/ 3T B AU/ AYD/AEE ARG A7)
L

X,
S
~
[
o
=)
[m

=
il

6) YYZ2E(c-CURE)= EAH YZOH0fl THet SUABHZIPT =
Off thet F 7t ob| ol F=EAC
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oM 38 (A 3F) ¥l&2 DSM-5 + ICD11
o] 7F =7 Yehgta 11 o2 DSM-5+, FARE
%02 Yetgth ‘$9A(deceiving) ¥ A (craving)

T 239 AL DSM-5%, DSM5+ICD11,

AATE &0 7 =9t B dFE= ICD-119 GD7}
7153 &40 Bt 24S & o AL HoF:

Atolt}. o3t ATE F3) AHUAAZS Al
=42 stofsle] A4 APBYIH BEE1E

—

QIE|L/ A/ ATIER F5 Fct

[ -

HE =42 VR H EEHY 388

Z£X:Ryu, H., Lee, J. Y., Choi, A. R., Chung, S. J., Park, M.,
Bhang, S. Y., Kwon, J. G., Kweon, Y. S., & Choi, J.
S.(2019). Application of Diagnostic Interview for Internet
Addiction(DIA) in Clinical Practice for Korean Adolescents.
Journal of Clinical Medicine, 8(2), 202.

213 : https://doi.org/10.3390/cm8020202

OlEfHI A JA ol (Internet Gaming Disorder, IGD)9]
THilo] oA A IGD $/d= B7Istal d8sh= o]
F8813 Ryu 5(2020)2 3= FLUES W=
AEHU/AY/AREE 35 At HE =F(Diagnostic
Interview for Internet Addiction, DIA)S] 7 @
AHd {87500 sl LotEyrt. F 1035 H4d
9 I59] Rurt Ato] Zrojstqitt. DIA Sl whet
Al ML A (mild risk), & HH(moderate
risk), &= Y38 (addicted risk) 22 Yo Al +9
AGH EAY ZolE AW EQT. A+ Z3}, DIAY
AZ ezt gLt ASEUAT. E, IGDY T
AEY & AUEE F=, &, A2, 554, 344
9 AEF A 0] Sl AR YEHTH HEC],
Al 7FA] ++2] 714 9 HA(The Junior Temperament
and Character Inventory, JTCIZ &7%)°] o7} =
AOE UeEon, 71HE Yol S5 AAZ
Hg] uE 9 A& o] =2 AR UEKT
AFE 53 FEyto] Sk =FE st

o
L AT YYH SHL Telstr] Egol
=
=
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£X:Jeong, H., Yim, H. W., Lee, S. Y., Lee, H. K., Potenza,
M., Jo, S. J., & Son, H. J.(2019). Reciprocal relationship
between depression and Internet gaming disorder in
children: A 12-month follow-up of the iCURE study
using cross-lagged path analysis. Journal of Behavioral
Addictions, 8(4), 725-732.

&3 : https://doi.org/10.1556/2006.8.2019.74
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olN

g SA Lt O]EW\A]OUE}OHE’J ﬂ'ﬁ A
ofroFrt E AL iCURE(Internet user Cohort for
Unbiased Recognition of gaming disorder in Early
adolescence)”9 FEE AF2slYoH, = 3669
S0l ZFEUS. 7IAAHE H 19 & FATFE
AN =254 o E AHUALR s
Brletdth. 254 52 202 = (Children’s
Depression Inventory)E E3] H7I5t9 1L,
AEAALG AP+ IGUESS(Internet Game
Use-Elicited Symptom Screen)& 53 gob&qtrt.
TAAA EA(cross-lagged analysis)Z 3,
ZNAAA AL &5 a2 19 FHAIH A Y
JAEUA UGN A 2= ASSHAHB = 0.15, p =
.003). &3, 71AAHY ABAA DG FAeE2 149
FAANHNA Y *EFTH FES ASSFAHTEHELY
BAD. ot A=, JAHUAYZN AP+
2 ol 4= BA e A € &
183 Z2E AFE &3 F4AES 9l
A 718S mhetsto] Zide] =gol H7]E Bttt
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Z£X : Lee, D. Y, Roh, H. W, Kim, S. J., Park, E. J., Yoo, H., Suh,
S., & Shin, Y.(2019). Trends in Digital Media Use in Korean
Preschool Children. Journal of Korean Medical Science,
34(41), e263.

&3 : https://doi.org/10.3346/jkms.2019.34.e263

BAIH oFg2 g FlHo] 71719 keEE o} glow,
I v 71718 AHSshe Al B3 SUtSH
At Lee 5(2019)2 3= ob&9] HAE7|7] A=
FTHor gotrgtt. AFolE 2-54 otES R
400780l Folstltt. ZIAAA, 149, 249 #4 1
7o} 717] AR AVP Hge} AR R, md el 717]9)

2FAR(TV, HER pc L 2FEE)E Totugint.
A7 23, 19 FAAES 28 FHAH Abo] HER
pcE 4R dob % ojopr} SUtskAn. Edt, ot
ol #HER PCE AHEst= 315(4, day)7t
5. H=o, EE AEo4 H77] A&
AIZko] B7kste A & 5= A obE2 FUE F
2ol mldol 71718 o gol AMgste Ao vrhdth
ol A7E E LU ok mHo] 7171 A
Aeol tiet dol8E Z71H o2 755t AF
BT UIA= A0S wopshe bl el HE Hht
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LISAE Y0t XA

£X : Edwards, A. C., Ohlsson, H,. Sundquist, J., Sundquist, K.,
& Kendler, K. $.(2020). Alcohol use disorder and risk of
suicide in a Swedish population-based cohort. American
Journal of Psychiatry, 177(6), 627-634.

23 : https://doi.org/10.1176/appi.ajp.2019.19070673
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Edwards 5(2020) & ]'O%OHQ’]' Aol HAE
AEET. A= & =7t YAAR(Y =,
3, oFE FAAR)7T AREEHJUT. 19509 F—F
19709 Atojo] Ejojit 2,229,880 9 AYdl vl
15*1]‘:'51 20129744 2 #EsIAH. A2,
T YR ZAHEANE 7HAL A= 1Y

HES 747 3.54%2F 3.94%% ACR
Uehton], FZARAGNE 7ML YA F2 F Y

PR AL SHEL 27 0.29%2 0.76%% Ao =

=X 2k X dlS2| Ho|

£X : Kendler, K. S., Ohlsson, H., Sundquist, J., Sundquist,
K., Edwards, A. C.(2020). The sources of parent-child
transmission of risk for suicide attempt and deaths by
suicide in Swedish national samples. American Journal of
Psychiatry, 177(10), 928-935.

23 : https://doi.org/10.1176/appi.ajp.2020.20010017

Aol st AEgo] A AAZHCE EA7E HHA
oo thgt theFet AF+Eo] XAFEIL gtk Kendler
5(2020)2 AHAE 9 AR QA APgo] FRojA
AYoA HolH=AE sttt o2 71y FEHE
aEsto] Al 7HA Jek 1) 4 + 4 2) &
only) 3) ¥ HAHrearing only)o] W= AT 2
AR AT AMTY HolE AW ESIth RR-AY F
FAMIZ A

Z(genes

AT (tetrachoric correlation)E
SOl ZotETh At Axf, FEO| AHA|E7} AR 9
AHAEE HolH= A2 F4 + F=HDol 0.23(95%
CI = 0.23, 0.24), A8 =o] 0.13(95% CI = 0.11,
0.15), &0l 0.14(95% CI = 0.11, 0.16)2.2
UET. HE0], REo AR QT Aol AH 9
AR QIS Ao R HolE= AL fA + Tl
0.16(95% CI = 0.15, 0.18), F48d°] 0.07(095% CI
0.02, 0.12), F&3eo] -0.05(95% Cl = -0.17, 0.07)=2
Ut o= o|et A B FJE AHE B9
Ao 8% getsta] 277do] E8EH7E
vttt
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718 X R Kfol| S

£X : Veldsquez, I. M., Castelpietra, G., Higuera, G., Castro, F,
Goémez, B., Motta, J., & Goti, R.(2020). Suicide trends and
self-harm in Panama: Results from the National Mortality
Registry and hospital-based data. Social Psychiatry and
Psychiatric Epidemiology, 55(11), 1513-1524.

g3 : https:/doi.org/10.1007/s00127-020-01895-9

AAA =Y AoE FEE A ATS dS5tE
Fa%108 7} 9o A 57 mfofo] Fasitt
Veldsquez(2020) 52 =7} 9 A9 IS E
AaE AHESto], Tumt 2 o4 (1) 2001 R H
20169721 9] AR QIgh AFGE 341, (2) 2009+ E
201797kA] W Ao]R] e Adl(non-fatal self-
harm)®2 YU FAEY Abs|ATeH 2 AAH
E£4, 3) A4 A 1913 Agf(intentional
self-harm)e} X754, AFsiutE, e ALY AP 749
TAE YotEgtth A2}, o449 AAR Qg AP
FA7IT B AEHLA Fa FAE HYom@Arc?
= -4.8, 95% CI = -7.8, -1.7), B4 A=z At
APEE 20069 HE Fastes AR UEHTHAPC
= -6.9, 95% CI = -8.9, -4.9). A= YL TAE
5 Ad 127149 ol AfE BHET Fe= 1.8%=E
ettt E3, JAA2 194 AF(OR = 1.5,
95% CI = 1.0-2.4) ¥ A3 ¥FE(HR = 2.7, 95% CI =
1.3-5.8)7 #zo] Qlict. g, o] A3 A==
Ho] oFF ith E-golatd, Apatol| 71 &gt HhHe
Ef(hanging)oll 93 119]4 As¢ct. o]t AFE

8) KA, &A= HE S0 95t o|=X F=(intentional self-poisoning)
= RHOIELE THE &7(|9F 20| Sl= Al
9) Annual percentage change
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ADHD 02| g217| YT = AIE
2Hl 2 28340l 3t 0|2

A7

£X :Wang, F. L., Pedersen, S. L., Devlin, B., Gnagy, E. M.,
Pelham, W. E., & Molina, B. S.(2020). Heterogeneous
Trajectories of Problematic Alcohol Use, Depressive
Symptoms, and their Co-Occurrence in Young Adults with
and without Childhood ADHD. Journal of Abnormal Child
Psychology, 48(10), 1265-1277.
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iCURE: Protocol for recognizing Internet gaming disorder (IGD)
Internet, user Cohort for Unbiased Recognition of gaming disorder in Early adolescence
South Korea: Addiction to internet in Korea
Internet usage 8% population — Results N

Factors measured
-y |-

12.4% adolescents

9 a—
Addiction to internet in other countries b Y ._. m
Netherands  USA China Participants with IGD Score >6 ,.
underwent clinical diagnostic interview
-
s £ @

6.8% 8.5% 10.8% .----

schools in

South Korea /
Methodology
adolescents Questionnairs and N
8 OQO participated in structured interviews ) o .
the survey (for students and parents) Representative Clinical evaluation

followed by clinical diagnosis -
Study duration Y g sub-cohort

sub-cohort
=0
Primary | 2 year incidence, N\ b A
PO || ED s / 10% randomly selected to Participants with >3 of 9 IGD
and recurrence 5 " o ol 3 .
estimate false negative rate criteria clinically diagnosed with IGD

iCURE based on the DSM-5 diagnostic criteria will assist in understanding IGD clinical course, risk and protective factors

This study was supported by a grant of the Korea Mental Health Technology R&D Project, Ministry of Health & Welfare, Republic of Korea(No. HM14C2603)

( xgu;{;JR&DAroq ct Related to: Study protocol of the internet user Cohort for Unbiased Recognition of gaming disorder in Early adolescence (iCURE), Korea, 2015-2019
/4 e el /2D P':J:'n Jeongetal.(2018)  BMJOpen  DOI: 10.1136/bmjopen-2017-018350

Self-reporting vs. Clinical Diagnosis of IGD: Which is More Accurate?
Discrepancies between self-reparting & clinical diagnosis of IGD in adolescents

. Self-reporting measures: Cohort: based on User Cohort for Unbiased Recognition of
e Data tI:)oIIecti(an: Methodologg Gaming Disorder in Early Adolescence (iCURE) study
quick and inexpensive
¢ Can be biased and exaggerated

participants

. ‘ from I ithout IGD with IGD
Internet gaming disorder (IGD) - Iom nternet b

often assessed via:
. Self—admlmlstere'd qu'est.lonnalres 1 elf-repol ssments Clinical interviews (based on
¢ DSM-5 diagnostic criteria ally gan Game o DSM-5 diagnostic criteria)

—
[ )

-

No study has N\ 7 \ 7 N

comparatively evaluated
false-positive \
and False negative rate O i (]
_ i of self-reporting 4 4 /
false-negative e 0 o)
rates in self-reported vs T
clinically diagnosed IGD

for self-reporting

/ \ False positive rate
— (overreporting):

X'« P -
Validity of self-reported IGD assessments is often undermined by systemic biases

This study was supported by a grant of the Korea Mental Health Technology R&D Project, Ministry of Health & Welfare, Republic of Korea(No. HM14C2603)

( thl?d’gR&DAroH"I:_} Related to: Discordance between self-report and clinical diagnosis of Internet gaming disorder in adolescents
/ Korea Mental Health R&D Project Jeongetal. (2018) Scientific Reports DOI: 10.1038/541598-018-28478-8
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Can Internet gaming disorder

(IGD) criteria predict IGD severity?

Exploring the hierarchy of IGD criteria
across different IGD severity levels

Significant impairment in:
Associated with:

Methodology
first year middle
school students
participated
in the study

mn 2
: Eersijnal . . * Anxiety disorders %‘
* Sam'l\I/ aa « Sleep problems 1to 4
* S0clal i
3Depression Subclinical gamers
» School or o Attention-deficit
» Occupational hyperactivity disorder Addicted gamers
areas which in turn affect the mental health (ADHD)
IGD criteria: list IGD severity =
of symptoms for IGD criteria H valuable diagnostic .
diagnosing IGD information criteria
Results
Associated with increases with escalating Severe
Addiction Mild low severity of IGD severity of IGD gaming addiction
Siftne Moderalte
articipants f h
78.2% G/ere gpamers ‘Plain’ ‘Loss of Control
Severe

% ! !

Average time
spent gaming
per day for

all participants

‘Decrease in
other activities’
‘ ‘Persistent use despite
negative results’
‘Craving

‘Preoccupation’
‘Withdrawal’ |

‘Escapism’
‘Jeopardizing

‘Deception’ N T
relationships’

‘Tolerance’

IGD criteria can be presented hierarchically with specific symptoms indicating severe IGD

This study was supported by a grant of the Korea Mental Health Technology R&D Project, Ministry of Health & Welfare, Republic of Korea(No. HM14C2603)

N

Korea Mental Health R&D Project ~ Lee etal. (2017) Psychiatry Investigation DO

’S'ﬂ’.j’;fR&D*l‘%'ﬂ‘ The Hierarchical Implications of Internet Gaming Disorder Criteria: Which Indicate more Severe Pathology?

10.4306/pi.2017.14.3.249

Gamers divided

Different severity
levels were compared
to observe which

severe form of IGD pathology.

into 8 groups
based on
IGD severity

reveal the more

14

positive
responders
had psychiatric
comorbidities

Which electronic device is
your toddler addicted to?

First study investigating electronic device
use among young children in Korea

Smart device exposure
and usage among younger

children is increasing 0-8 years

old

2013 38%

2011‘

10%

< 2 years old

- - Average time
—= = Jl '—= infants and
'l toddlers spend
m"““TE per day on
g smartphones

Average age

of first use of 2 27

smartphones ~ years old (’

Growing concern that excessive time spent
on smart devices could negatively impact
behavior and psychological development

Reducing the particularly high media exposure during weekends can be an important therapeutic goal

This study was supported by a grant of the Korea Mental Health Technology R&D Project,

HAIZHZREDAMYS

Korea Mental Health R&D Project

2

Chang et al. (2018) Psychiatry Investigation

Methodology

Al

e 400

I> parents

with children aged

2—0
390

children

average age

3.85 £ 0.7

>1hour usage

Medical advice to parents
could help improve the
habits of at-risk youth

Age when |’n
using 12 2%

smartphones

-
a.

Ministry of Health & Welfare, Republic of Korea(No. HM14C2603)

Related to: Electronic Media Exposure and Use among Toddlers

DOI: 10.30773/pi.2017.11.30.2

Surveyed from the Internet-Cohort
for Understanding of internet
addiction Risk factors/Rescue in
Early livelihood (I-CURE) study

allseff-reported

390 households

< 12 months < 24 months

48.2
%

g.
31.3%
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Early Trauma and How emotion regulation

5 strategies moderate the effect
Mental Health in North of early trauma on mental

Korean Refugee Youth health later in life

More than half of the North Korean refugee (NKR) youth
in South Korea have reported exposure to some form of
early traumatic experience...

Emotion regulation

strategies can
..making them vulnerable to mental health influence the
problems, such as depression and attention-deficit impact of early
hyperactivity disorder (ADHD) trauma

What is the combined effect of early trauma and subsequent
emotion regulation on the mental health of NKR youth?
Methodology
Questionnaires to assess

o O
w * « Early trauma experiences

157 students * Emotion regulation strategies

in alternative schools - Depressive and ADHD symptoms
for NKR youth in Seoul
Age: 1326 years

Statistical

analyses of
responses

4 @" Depressive and
ADHD symptoms

Early trauma leads to

Expressive suppression
aggravates these effects

o
-

Tailored interventions to improve emotion regulation competencies can
enable NKR youth to better adjust to normal life in South Korean society

Q The effect of early trauma on North Korean refugee youths’ mental health:

=_"-T E:II 78' ﬂ l' -'oH.ﬂ E‘| Moderating effect of emotional regulation strategies

National Center for Mental Health
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Health Care et seponcd v b o
Challenges in than those without ADHD
Children with ADHD

A comparative study between
children with and without

. 9 a1 c status
attention deficit hyperactivity
: Children Children with
disorder (ADHD) without ADHD ADHD
This (J ® _ L in children
study & Health Physical Health care with and
compared / behavior health utilization without ADHD
Methodology
. . * Health behaviors
Cross sectional study Ct}::ldretrlADHD - Physical health
wikhon outcomes
1 O’ 720 * Health care
Aged 7-18 years ut|||.zat|(.Jn
Children + Estimation of
Data from Korean National with ADHD adjusted prevalence
Health and Nutrition /] /I 8 ratios (APRs)
Examination Survey
Results
Poor overall health Children with ADHD less likely
(Subjective) to use health care services
Physical health
VS * Asthma X2.02

* Atopic dermatitis X1.32
+ Allergic rhinitis X1.36

Children Children with - Otitis media X1.62
without ADHD ADHD

Experience of injuries X1.63

Increased efforts are required to meet the health care needs of children with ADHD

‘ D SEIFGAMMHTUMIE] Health Behaviors, Physical Health, and Health Care Utilization in Children With ADHD

National Center for Mental Health
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