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—| ABSTRACT

bjectives : This study aimed to investigate the relationship between personality characteristics of medical
O students at their admission and the level of depression, anxiety, and resilience at their third year.

Methods : Self-reported questionnaires were conducted to the students at the beginning of the first year and the
third year. When the students in their first year, they performed the personality assessment inventory, the Beck de-
pression inventory, and the Beck anxiety inventory. When they were in the third year, the students answered the

composite Scale of morningness and Conner-Davidson resilience scale-10 in addition to the BDI and BAI. Multiple
linear regression analyses were performed to identify predictors of the level of depression, anxiety, and resilience.

Results : Of the subscales of depression in the PAI, the physiological depression (B=-0.285, p=0.049) associ-
ated with increase in the depression from the first to the third year. Among the anxiety-related disorder subscale
in the PAI phobia (=0.119, p=0.022) and traumatic stress (3=0.375, p=0.007) associated with the level of de-
pression at third grade. Somatization (B=0.631, p<0.001) in the PAI associated with the level of anxiety at third
year. The anxiety (B=-0.531, p<0.001) in the PAI was positive associated with the resilience at third grade.

Conclusions : This study showed that certain personality characteristics at admission had significant relation-
ships with the level of depression, anxiety, and resilience at the third grade medical students.

KEY WORDS : Personality - Depression - Anxiety - Resilience - Medical students.
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Table 1. Sociodemographics and clinical characteristics of the
medical students

First year (n=73) Third year (n=57)

Sex (n, %)
Male 42 (57.5) 32 (56.1)
Age (yr) (mean+SD) 25.6£2.0 27.7+2.0
Marital status (n, %)
Single 70 (95.9) 4(94.7)
Smoking
Yes 12 (16.4) 9(15.8)
Drinking
Yes 54 (74.0) 43 (75.4)
Socio-economic state
Upper 3(4.1) 2(3.5)
Mid-upper 27 (37) 17 (29.8)
Middle 28 (38.4) 25 (43.9)
Mid-lower 9(12.3) 8(14.0)
Lower 6(8.2) 5(8.8)
BAl score (mean+SD) 8.3+8.2 3.8+5.5
BDI score (mean+SD) 8.2+6.3 6.4+6.4

BAIl : Beck Anxiety Inventory, BDI : Beck Depression Inventory

o] BAI 14:0] Zjo](ABADE F44z

Il B

A& AlY3ct ABDI= PAIS] A E F -&(DEP) (B=
-0.352, p=0.008)°] 15%2] A g o= L& (DEP)o] Y&

= A= Zpol7t F7ekA). S-2(DEP)9] 519 H=3 Q1A]
Z(DEP-C), 414 (DEP-A), &4 $-&(DEP-P) & A
22 $-&(DEP-P)°] %-&% ABDI7} 25t 2713tk
(B=-0.285, p=0.049) (Table 2). ABAIS} PAI Q& E7tofl=
Folgt AdE Hole AAE WA ¢kt ABDI9}
Frolet AdE Hol= 9-&(DEP), 424 $-&(DEP-C)ZF

ABDI

-20 4
°
-30 T T T T
0 10 20 30 40
®
20
104 A A
A A

ABDI

DEP-P

Fig. 1. Scatter plot showing the relationship between ABDI and
DEP, DEP-P. A : Between ABDI and DEP (R? : 0.163), B : Between
ABDI and DEP-P (R? : 0.125). ABDI : For each 3rd year BDI score
minus 1st year BDI score, DEP : Depression, DEP-P : Depression-
Physiological.

Table 2. Multiple linear regression analysis associating the differences in beck depression inventory score between 3rd and 1st year

Independent variable B SE B T p-value
SEX -2.516 1.635 -0.219 -1.539 0.130
Age -0.125 0.392 -0.044 -0.318 0.752
DEP-C -0.255 0.276 -0.153 -0.925 0.359
DEP-A -0.041 0.316 -0.023 -0.131 0.896
DEP-P -0.456 0.226 -0.285 -2.016 0.049*

R’=0.212, adjusted R?=0.134, n=57. =

3rd year BDI score minus 1st year BDI score

. Significant at p-value <0.05. DEP-C : Depression-Cognitive, DEP-A : Depression-Affective,
DEP-P : Depression-Physiological, The differences in Beck depression inventory score between 3rd and 1st year(ABDI)

. For each

http:/fwww.psychosomatics.orkr 105



Korean J Psychosomatic Med I 2018;26(2):102-111

O A = sk AEFS B lth(Fig. 1). 38hd
o o] BDI %= PAIS] E<Haa Aol(ARD) (B=0.586, p
<0.00D°l &J3lf 27.7% A= o =3k Aol (ARD)
7} 8= 3shdu 2] BDI <427} SVt Stk Aol
(ARD)Y] 31¢] H & 371 & FE5(ARD-P) (=0.119, p=
0.022), &42 2EHA(ARD-T) (B=0.375, p=0.007)7} =
S5 38hd 2] BDI7} =2 A0 & YebgthTable 3).
T F AAF E24(SOM)7) 38Hd o] BAIS
AT XA F EA(SOM)7F =25 BAL A
$7} Z7Veke TS B ATHR=0.734, p<0.001). A1A4 &
2(SOM)E] A|7HA] 519] A 5 AAISHSOM-9)7} =25
3shduf o] BAIZF ook =2 A S E YEPITHE=0.631,
p<0.001) (Table 4).

PAIQ] QAFH & & EOHANX)O| =42 (3=-0.531, p<
0.001) CD-RISC7} & At Aas om, o] mele- 25%9]
A B tHTable 5). EHANX)9] 32 % F CD-
RISCE #23H| dl&sh= 22 ek npxeto 2 CSM
& PAIS] AT & whAE A E(ANT)Ol o3l 4.5%
A =gl om BhALE] A EA(ANT)O] 25=(B=0.295, p=
0.03) CSM©] =2 2o & 2RI ¢ItH(Table 6). AT ¥l
A2 S (ANT) O] AI7HA] 8F91A & & CSME -2l 5H|

i

ok HmL Bol] egre

Il At

= A ohdEietelo] dlelet e &, wet
SO A 2A L dF) AEE, FEet folsh
AE 4 S5 2ARBRIAL Tt A2 A wskE o
stiet. 157 dst Gl 38hd 27bx] 2dzte] 7|zt
& 713 ol S 23 =¢o] FofshA AL,
At FA Z74EE PAIS] $-&(DEP) 819] A= & A4 £
=(DEP-P)°] ABDISH-2Ig #AS Holrt. 18hd <]
B4 54 5 =< w3 Aol(ARD)7} &= 35hd 9]
$=2o] S7HeH, Bl w=l AN (ARD)S] 3719 5191 A=
5 FoI4 FEZARD-P), 44 2EHLARD-T7} &
S5 351 92 ST ARt WA AT et

S)7F B¢kt o] 9lgith PAI A2 EQHANX)O| e
= 35hd w9 3R o] 940, WhALE A EA(ANT)O] &=
S5 3shd ) obd gt Aol Lol

1ehd wf) A3t &, S¢t A= H7) 3ehduof B3]

Table 3. Multiple linear regression analysis associating beck depression inventory score at the 3rd year

Independent variable B SE S T p-value
SEX -0.203 1.622 -0.016 -0.125 0.901
Age 0.365 0.416 0.115 0.878 0.384
ARD-O 0.223 0.239 0.119 0.933 0.355
ARD-P 0.481 0.204 0.292 2.357 0.022*
ARD-T 0.477 0.170 0.375 2.809 0.007*

R?=0.326, adjusted R?=0.259, n=57. * : Significant at p-value <0.05. ARD-O : Anxiety related disorders-Obsessive compulsive,

ARD-

P : Anxiety related disorders-Phobias, ARD-T : Anxiety related disorders-Traumatic stress

Table 4. Multiple linear regression analysis associating beck anxiety inventory score in the 3rd year

Independent Variable B SE B T p-value
SEX -2.318 1.225 -0.209 -1.892 0.064
AGE -0.404 0.300 -0.148 -1.349 0.183
SOM-C 0.329 0.287 0.158 1.147 0.257
SOM-S 0.741 0.181 0.631 4.097 0.000*
SOM-H 0.051 0.208 0.029 0.243 0.809

R’=0.551, adjusted R?=0.507, n=57. = : Significant at p-value <0.001. SOM-C : Somatic complaints-Conversion, SOM-S : Somatic
complaints-Somatization, SOM-H : Somatic complaints-Health concerns

Table 5. Multiple linear regression analysis associating resilience in the 3rd year

Independent Variable B SE B T p-value
SEX -1.525 1.672 -0.116 -0.912 0.366
Age -0.452 0.418 -0.139 -1.083 0.284
ANX -0.329 0.074 -0.531 -4.474 0.000*

R?=0.290, adjusted R?=0.250, n=57. *

106

. Significant at p-value <0.001. ANX : Anxiety
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Table é. Multiple linear regression analysis associating composite scale of morningness score in the 3rd year

Independent Variable B SE B T p-value
Sex 0.905 1.803 0.072 0.502 0.618
Age 0.509 0.447 0.165 1.139 0.260
ANT 0.324 0.145 0.295 2.226 0.030*

R’=0.096, adjusted R?=0.045, n=57. = : Significant at p-value <0.05. ANT : Anfisocial features
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