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( Abstract )

The Relationship Between Children's Temperament and Character to Functional
Gastrointestinal Disorders

Lee Eun Ju - Kim Hyung Joong - Lee Sun Haeng - Chang Gyu Tae

Department of Pediatrics of Kovean Medicine, Kyung Hee University Hospital atr Gang-dong
Pediatrics of Clinical Korean Medicine, College of Korean Medicine, Kyung Hee University

Objectives
The purpose of this study is to establish relationship between functional gastrointestinal disorders in children and
Temperament and Character using objective criteria and questionnaires.

Methods

This study surveyed 3-6 years old 130 children who were attending the kindergarten or daycare center in the
vicinity of Gangdong from May 15th, 2014 to November 30th, 2014. The Korean-translated Questionnaire on
Pediatric Gastrointestinal Symptoms-Rome III (QPGS-Rome III) and The Junior Temperament and Character
Inventory 3-6 (JTCI 3-6) questionnaires were used.

Results
1. Between the groups, functional gastrointestinal disorder group scored significantly higher on NS, NS1, N§4,
HA4, ST and STI.
2. As the number of functional gastrointestinal disorders increase, the group scored higher on NS, NS1, N%4,
HA4, ST and STI.

Conclusions
This study showed functional gastrointestinal disorder group exhibited higher NS, NS1, NS4, HA4, ST and ST1
scores.

Key words : Functional gastrointestinal disorders, Questionnaire on Pediatric Gastrointestinal Symptoms-Rome IIT
(QPGS-Rome III), Temperament and Character Inventory (TCI), Temperament, Character

Received: January 23, 2015 * Revised: February 6, 2015 * Accepted: February 9, 2015
Corresponding Author: Chang Gyu Tae

Department of Pediatrics of Korean Medicine, Kyung Hee University Hospital at Gang-dong,
892 Dongnam-ro, Gangdong-gu, Seoul 134-727, Republic of Korea.

Tel : +82-2-440-7126 / Fax : +82-2-440-7143

E-mail: gtchang@naver.com

(© The Association of Pediatrics of Korean Medicine. All rights
reserved. This is an open-access article distributed under the tenus
of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0/), which permits
unrestricted non-commercial use, distribution, and reproduction
in any medium, provided the original work is properly cited.



I . Introduction

aob= Aol Histe] 281714 7)so) Fefstee
28p7] Aghe Aol oA &3] E 4 e A
otk 7154 S AR 72, Agaﬂ w= A
51 40]1:1:] H]—E‘_;Go] 9

2
)
r
H
é‘.:
o
r2
—
S
)
Mo
kﬁ
_Q
E
A
olﬂ

S
o] 9}1‘:}-1- LO}?&‘:} Magnia & —8‘
= Bl ) B i) s JM ol

9] 71#*4 et ﬁ‘rZH P54 Oﬂ w AT,
500 HHRE EF fofe] 713 5l ojmy o] &5
HJEOH B AT, Choi 579] WHEZ H5 Fhote] 4
A ATt So] Haslch
71 geAlelA Tael vk A7 2= AV AR
Volu 821 A" 5 A 5493} 714, A 5] A
of tisted frolek dE< W uf glom, 7]E9] =<k
= T W7t A=e} 71, A4 541te] Adadel o
g AFHE Sl A S 71A, AAe] g
Aol gk fold dake B g ut Slok H2dle
TCL AAHE B3 81 Bde] 71 % 4 S, o
4 45 28T BAe 714 0 440 5 B ABT
o 714 9 97 54 BAsk=E] 8300 2ol
Slek e} dokg tPdOR 3 AT Kim02) f
obe] 714 2 44 ADHD Fhe] B, Son 57
o] Aadr] AAA) Mde 2l Eld T 5 AHAlx
A Agke] B dsiAE teeel A7t RaE
ul Qlovk wiAAlRE Wkt dofel 717 8l 4 5
Aol et AT PG Agoltk
ool & Aol ME FET F4 kel £19
ofRlol3le WE] 518 A obF 13232
o zole] Flv4 AT ARl B HEA

)

(Questionnaire on Pediatric Gastrointestinal Symptoms-
Rome III : QPGS-Rome III)'®Z o] &3}ar, Wk 364
ohg TCI 4

dEA] (The Junior Temperament and Cha-

2019] Visd SEE et 71E & H2uel 2t 61
racter Inventory 3-6 : JTCI 3-6)7& o] &3t 7154
S99 A8 714 3 420 BT BAE Lo
A ek

II. Materials and methods
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Table 1. General Characteristics of the Subjects

N (%) Age (years)
Boys 64 (49.2) 4.96 + 0.96
Girls 66 (50.8) 4.99 + 0.86
Total 130 (100) 498 + 091
Table 2. Prevalence of Functional Gastrointestinal Disorders
Functional Gastrointestinal Disorders N (%)
Irritable Bowel Syndrome 28 (21.5)
Functional Constipation 14 (10.8)
Aerophagia 10(7.7)
Abdominal Migraine 5(3.8)
Functional Dyspepsia 4(3.1)
Nonretentive Fecal Incontinence 2(1.5)
Cyclic Vomiting Syndrome 1(0.8)
Adolescent Rumination Syndrome 0(0.0)
Functional Abdominal Pain 0(0.0)
Functional Abdominal Pain Syndrome 0(0.0)
Normal Group 78 (60.0)
Total 130 (109.2)
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II. Results
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o} F 7R o] Ao g Rk e AL 151 (9.2%)
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3. TCI ZiAL
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Table 3. The TCl Scores by Age

ed AT A% FYET 714 2 44 Ao
Wie 2AT A, 714 AxeAE T)5A 9149
A% AT 9l okl A4k 2ol izl v

al A= FT(NS) (p=0.044), A B (NS1)
(p=0.043), AHTZH (NS4) (p=0.037), gAl AZ (HA4)
(p=0.040)°14 B A7} 528 E=UTH (p<0.05).
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3-4 age (n=57) 5-6 age (n=73) Total (n=130) p value

NS 21.12 £ 8.14 17.68 = 8.29 19.19 = 8.37 0.019"
NS1 5.02 £ 2.76 473 £331 4.85 +3.07 0.593

NS2 472 +2.64 3.30 + 2.45 3.92 + 2.62 0.002"
NS3 4.93 £ 2.20 427 +1.99 456 +2.10 0.077
NS4 646 £ 3.09 S.40 + 3.23 5.86 + 3.20 0.061
HA 25.40 = 8.91 25.66 + 10.29 25.55 = 9.67 0.883
HAL 3.49 = 1.95 3.96 + 2.13 3.75 + 2.06 0.195
HA2 9.93 +3.99 9.59 + 4.38 9.74 £ 4.20 0.648
HA3 8.05 £ 4.01 8.05 +4.55 8.05 = 4.31 0.998
HA4 3.93 + 1.76 414+ 1.88 405 +1.83 0.523
RD 2381 +7.72 26.16 = 6.99 25.13 £+ 7.38 0.071
RD1 8.18 + 3.55 9.10 + 2.85 8.69 £ 3.20 0.103
RD2 7.70 £ 2.94 8.23 +2.85 8.00 + 2.89 0.300
RD3 7.93 299 8.84 +2.79 8.44 + 2.490 0.077

P 25.70 = 6.61 28.77 +7.32 2742 +7.16 0.015"
Pl 16.70 + 4.12 17.89 + 4.45 17.37 +4.33 0.117
P2 9.00 = 3.0 10.88 = 3.55 10.05 + 3.46 0.002™
SD 29.68 + 5.47 30.74 + 5.97 30.28 = 5.76 0.301
SD1 18.19 = 4.10 19.30 + 4.23 18.82  4.19 0.134
SD2 11.49 + 2.09 11.44 + 2.64 11.46 = 2.40 0.901
C 2642 £559 27.85 = 6.18 27.22 +5.95 0.175
Cl 946 + 2.44 9.68 + 3.03 9.58 + 2.78 0.634
o2 16.96 = 4.00 18.16 + 3.86 17.64 = 3.95 0.088
ST 12.46 +5.53 13.93 = 6.52 13.28 + 6.13 0.174
ST1 9.82 + 4.21 10.29 + 5.08 10.08 + 4.70 0.580
ST2 263 +1.92 3.64 = 2.74 3.20 = 2.46 0.019"

NS : Novelty Seeking / HA : Harm Avoidance / RD : Reward Dependence

P : Persistence / SD : Self Directedness / C : Cooperativeness
ST : Self Transcendence

* p<0.05. ** p<0.01.
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2 A3 AFS 71| Y= Aol vlE) HF A
7t =o, fogt Afol & HolA] Ut (p>0.05).
HeW Hid A5t A= ohed 2T} (Table 4).
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IV. Discussion
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Table 4, The Prevalence of Functional Gastrointestinal Disorders and TCl Scores

Functional Gastrointestinal Disorders (n=130)

TCI Score p value
Yes (n=52) No (n=78)

NS 21.00 + 8.97 17.99 = 7.77 0.044"
NS1 5.52 + 3.30 441 +2.85 0.043"
NS2 3.94 + 2.94 391 + 241 0.948
NS3 496+ 2.18 429 + 2,01 0.076
N$4 6.58 + 3.46 5.38 = 2.95 0.037"

HA 26.67 = 10.27 24.79 + 9.24 0.280
HAlL 3.92 x2.17 3.64 +1.99 0.446
HA2 10.27 + 3.89 9.38 + 4.38 0.241
HA3 8.00 + 4.63 8.09 + 4.11 0.908
HA4 448 = 2.18 3.76 + 1.49 0.040"

RD 25.90 = 8.45 24.62 = 6.58 0.332
RDI1 8.90 = 3.53 8.55 = 2.97 0.540
RD2 8.10 = 3.39 7.94 + 2.52 0.771
RD3 8.90 = 3.52 8.55 + 2.97 0.136

P 27.65 + 6.87 27.27 = 7.38 0.765
Pl 17.37 = 4.06 17.37 + 452 0.993
P2 10.29 + 3.58 9.90 + 3.38 0.529

SD 30.04 = 6.19 30.44 + 5.48 0.701
SD1 18.79 + 4.39 18.83 + 4.08 0.953
SD2 11.25 + 2.81 11.60 + 2.10 0.441

C 26.77 = 6.36 27.53 + 5.67 0.479
Cl 9.42 + 3.02 9.69 + 2.62 0.590
(o 17.35 + 4.23 17.83 +3.77 0.493

ST 15.25 £ 5.59 11.97  6.15 0.003"
ST1 11.83 + 3.88 8.92 + 4.87 <0.001"
ST2 342+ 255 3.05 + 2.40 0.400

NS : Novelty Seeking / HA : Harm Avoidance / RD : Reward Dependence

P : Persistence / SD : Self Directedness / C : Cooperativeness
ST : Self Transcendence

* p<0.05. ** p<0.01.



Table 5. The Number of Functional Gastrointestinal Disorders and TCl Scores
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Number of Functional Gastrointestinal Disorders (n=130)

0 (n=78) 1 (n=40) A p value

NS 17.99 + 7.77 20.13 = 9.23 23.92 = 7.66 0.022"
NS1 441 +2.85 540 + 3.42 5.92  2.97 0.045"
NS2 3.91 = 241 3.83 + 2.86 433 +3.28 0.993
NS3 429 +2.01 470 +2.19 5.83 + 1.99 0.063
NS4 5.38 + 2.95 6.20 + 357 7.83 +2.82 0.014"
HA 24.79 + 9.24 25.58 = 9.69 30.33 = 11.71 0.246
HAlL 3.64 +1.99 3.68 = 2.02 475 +2.53 0.378
HA2 938 + 4.38 10.07 + 3.86 10.92 = 4.10 0.159
HA3 8.09 + 4.11 7.83 + 4.64 8.58 = 4.76 0.926
HA4 3.76 + 1.49 400 + 1.96 6.08 +2.19 0.019"
RD 24.62 + 6.58 25.13 = 9.05 28.50 = 5.58 0.213
RDI1 8.55 = 2.97 8.65 + 3.83 9.75 + 2.14 0.320
RD2 7.94 +2.52 6.71 +3.63 8.83 = 2.41 0.436
RD3 8.55 = 2.97 8.60 = 3.06 9.92 + 2.35 0.133
P 27.27 £ 7.38 28.13 = 6.94 26.08 = 6.67 0.937
Pl 17.37 + 452 17.68 + 3.96 1633 = 4.42 0.662
P2 9.90 + 3.38 10.45 + 3.76 9.75 = 3.02 0.519
SD 30.44 + 5.48 30.95 = 5.98 27.00 = 6.12 0.389
SD1 18.83 + 4.08 19.33 + 4.35 17.00 + 4.18 0.702
SD2 11.60 + 2.10 11.63 + 2.60 10.00 + 3.22 0.379
C 27.53 £ 5.67 27.08 + 6.72 25.75 £5.10 0.394
Cl 9.69 + 2.62 9.60 + 3.02 8.83 = 3.07 0.570
(o) 17.83 +3.77 17.48 + 4.40 1692 + 3.75 0.384
ST 11.97 + 6.15 14.80 + 5.73 16.75 £ 5.05 0.001”

ST1 8.92 + 4.87 11.50 = 3.97 12.92 + 3.50 <0.001™
ST2 3.05 = 2.40 3.30 + 2.50 3.83 + 2.76 0.324

NS : Novelty Seeking / HA : Harm Avoidance / RD : Reward Dependence

P : Persistence / SD : Self Directedness / C : Cooperativeness
ST : Self Transcendence

# p<0.05. #* p<0.01.
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V. Conclusion
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