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Conclusion

on young men.

Objectives The aim of this study was to identify the association between scoliosis and psycho-
pathological effects using the Military Personality Inventory (MPI).

A retrospective cross-sectional study was conducted of 19-yr-old examinees admit-
ted to the Military Manpower Administration in Korea from February 2007- January 2010. The au-
thors compared the profiles of MPI of 3004 scoliosis cases with the profiles of MPI of 11920 nor-
mal controls. The scoliosis cases were classified into two groups according to severity, including
mild to moderate, and severe.

Results  There was a significant difference between the two groups based on the validity scales.
The neurosis scales, including anxiety, depression, somatization and personality disorder, were
significantly different between the groups. Concerning the anxiety, depression and somatization
subscales, the scores of the mild to moderate group and the severe group were higher than those
of the control group. Regarding the personality disorder subscale, the mild to moderate group
was higher than the control group. For the paranoid subscale, there was a significant difference
between the groups and the mild to moderate group had a higher score than the control group.
Furthermore, the partial eta square was 0.018, 0.019, and 0.018 for anxiety, depression, and so-
matization respectively, which suggests that scoliosis was significantly associated with symp-
toms of anxiety, depression, and somatization.

Young men with scoliosis tended to have higher scores concerning the MPI than
young men without scoliosis. In particular, the scores were higher for anxiety, depression, and
somatization symptoms. This result shows that scoliosis may have psychopathological effects
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Table 1. Demographic characteristics of groups

FeHA Az ol A= 18 = (chi—square=30.93, p<0.001),
AF2 74 A4 A (chi-square=78.34, p<0.001), 7+ & (chi-
square=32.16, p<0.001), BMI(F=3.32, p<0.001)+= 2z} &t
2ol -eJgt xfo] 7} 9l9l7] Wikl ek 7ke] Xjo] 2 lgh &
15 FAA O wjAst7] 9lsto] ttolet S A ejet
e 85 FHEo R FAske] 24 shalch

3 26 WS 5 ABIAAIA e, 71 I, BMIE 3
20 7 E75lo] MPIE MANCOVAR 2431 Ailo|t}, g
F= ok9] H=Ql A T (faking-good), F-4 9= (fak-
ing-bad), ¥ 3] (infrequency) A= HFof A et Thol] &
T gt Apo]E B th(p<0.001, 0.001, and 0.001). 54 4
T Aol A 235378 +£9.92)0] AL FEE Mok

Severity "
- Statistic P
Control Mild to moderate Severe
n 11920 2827 177
Age (yrs) 19 19 19
Sex Male Male Male
Education %?=30.93 <0.001
High school or less 4109 820 56
College or more 7811 2007 121
SES $?=78.34 <0.001
Low 3478 675 33
Middle 5578 1279 82
High 2864 873 62
Parents relationship $’=32.16 <0.001
None 214 35 1
Single-parent 1616 286 18
Both 10090 2506 158
BMI (mean=SD) 22.18+3.36 20.81+£3.24 21.10+3.69 F=3.32 <0.001
SES : Socioeconomic status, BMI : Body Mass Index, SD : Standard deviation
Table 2. Military Personality Inventory results of groups (mean+SD)
Control® Mild to moderate® Severe® o) Post hoc No>
Validity scale
FG 53.78+£9.92 51.77+10.14 53.25+£9.14 <0.001 a>b 0.007
FB 52.04+9.59 53.45+9.76 51.94+9.35 <0.001 a<b 0.004
INF 54.85+5.51 55.32+£6.04 54.51+5.60 <0.001 a<b 0.002
Neurosis scale
AX 47.59+10.02 51.00+£10.31 49.72+8.88 <0.001 a<b, a<c 0.018
DEP 48.63+9.29 51.83%9.66 50.37 +8.44 <0.001 a<b, a<c 0.019
SOM 48.55£9.61 51.82+£9.92 50.50+8.44 <0.001 a<b, a<c 0.018
PD 47.79£10.07 49.60£10.29 47.61+£8.61 <0.001 a<b 0.006
Psychopath scale
SCz 51.39£9.70 51.40+£10.10 51.92+10.03 0.092 a=b=c <0.001
PA 50.47 £9.55 51.70£10.07 50.34+10.06 <0.001 a<b 0.004

SD : Standard deviation, FG : Faking-good, FB : Faking-bad, INF :

Infrequency, AX . Anxiety, DEP : Depression, SOM : Somatiza-

tion, PD : Personality disorder, SCZ : Schizophrenia, PA : Paranoia, n.’ : Partial eta squared
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