0-a q J Sasang Constitut Med 2016;28(3):246-257
Original Article http://dx.doi.org/10.7730/JSCM.2016.28.3.246

Abstract

Biopsychological Validation of the Sasang Personality Questionnaire in
Middle School Students
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Objectives
The Sasang Personality Questionnaire (SPQ) measures the Yin-Yang temperament of Sasang typology with proven
structural and clinical validity in adults, however it was not examined with teenagers. The purpose of this study

was to validate the biopsychological structure of SPQ in middle school students.

Methods

681 Korean high school students (356 boys and 325 girls) completed SPQ, Junior version of Temperament and
Character Inventory (JTCI), and height and weight measures. The correlation between SPQ and JTCI subscales were
examined, and the differences of SPQ and JTCI subscales, Body Mass Index (BMI) and Pondera Index (PI) among
high (30%), middle (40%), and low (30%) SPQ total score groups were investigated with Analysis of Variance
(ANOVA). The profile analysis was also performed to compare JTCI subscale profiles of three SPQ total score groups.

Results

The SPQ score was significantly (<0.001) correlated positively with JTCI Novelty-Seeking and negatively with
JTCI Harm-Avoidance. The JTCI Novelty-Seeking score of high SPQ group was significantly (<0.001) higher
than that of low SPQ group, and the JTCI Harm-Avoidance score of low SPQ group was significantly higher
than that of high SPQ group. The JTCI subscale profiles for three SPQ groups were significantly different for
boys and girls. Significant correlations or differences for the PI and BMI among SPQ groups were not found.

Conclusions
This study presented that the biopsychological structure of SPQ is robust as shown in adults. The SPQ would
be a useful clinical measures of Sasang typology in pediatric patients.

Key Words : High school student, Sasang Personality Questionnaire, Junior Temperament and Character Inventory, Body Mass
Index, Ponderal Index
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Table 2. SPQ and JTCI Subscales Score, BMI and PI of High, Middle and Low SPQ Score Groups in Male Middle School

Students
Hi(g; :;;Q Mé‘gf;fQ Ilezng Total ANOVA Post-hoc analysis
n (%) 101 (2837) 136 (38.20) 119 (33.43) 356 (100)
SPQ™ 34.25:2.11  29.39x1.11  24.45:2.42 29.12+4.3
SPQ-B™  13.29:1.31 11.27£1.59 8.89+2.06 11.05£242  F=185.875, df=2,353, p<0.001 high>middle>low
SPQ-C™ 1202136  10.63:1.13 921153 10.55£1.73  F=120.133, df=2,353, p<0.001 high>middle>low
SPQE™  8.94x1.54 7.49+1.38 6.35£1.51 7.52+1.78  F=84.687, df=2,353, p<0.001  high>middle>low
JTCI
NS 21.76+5.47 18.38+4.94 15.82+5.02 18.48+5.62  F=36.759, df=2,353, p<0.001  high>middle>low
HA™ 17.86+6.16 19.05+5.71 21.37+6.36 1949621  F=9.714, df=2,353, p<0.001  high, middle<low
RD” 16.68+3.44 16.1+3.49 14.97+3.75 15.88+3.62  F=6.692, df=2,353, p<0.01 high, middle>low
PS 14+3.32 14.14+3.11 13.76+3.16 1397318  F=0.434, df=2,353, p=0.648
SD 24.18+5.66  23.94:5.04  22.63:5.01  2357+524 F=2.993, df=2,353, p=0.051
o 26.67+5.1 27.08:4.88  2695:533  2692:5.09  C=0.189, df=2,353, p=0.828
ST 18.43+4.45  17.54:4.65  17.93x454  17.92+4.56  F=1.114, df=2,353, p=0.329
BMI 20.98+3.36 21.1£4.25 21774385  21.29:3.88  F=1.387, df=2,353, p=0.251
PI 12.66:2.17  12.81:245  13.16:228  12.882.32  F=1.38, df=2,353, p=0.253
5<0.001; “p<0.01; SPQ, Sasang Personality Questionnaire; SPQ-B, SPQ Behavior; SPQ-C, SPQ-Cognition; SPQ-E, SPQ-Emotionality;

JICI, Junior version of Temperament and Character Inventory; NS, Novelty-Seeking; HA, Harm-Avoidance; RD, Reward-Dependence; PS,
Persistence; SD, Self-Directedness; CO, Cooperativeness; ST, Self-Transcendence; BMI, Body Mass Index; PI, Ponderal Index
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The JTCI subscale profile of the high, middle and low SPQ score
groups were significantly different (flatness with Greenhouse-Geisser
correction, df=5.880, F=10.25, p<.001; parallelism with Greenhouse-
Geisser correction, df=2.940, F=309.16, p<.001). Data shown as
mean and standard errors.

Figure 1. JTCI subscale profile of high, middle and low
SPQ score groups in male middle school
students.
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Table 3. SPQ and JTCI Subscales Score, BMI and PI of High, Middle and Low SPQ Score Groups in Female Middle School

Students
Hi(g; :f;Q M?;;;S;)Q I‘EV;ZS;Q Total ANOVA Post-hoc analysis
n (%) 101 (31.08) 121 (37.23) 103 (31.69) 325 (100)
SPQ™ 33.18:1.88  2837:1.04  23.59:23 28.35+4.2
SPQ-B™ 13.17+1.35 1118174  8.79:1.97 11.04+244  F=167.758, df=2,322, p<0.001 high>middle>low
SPQ-C™ 11.28+1.46  9.52+1.39 8.34+1.61 9.69+1.89  F=101.13, df=2,322, p<0.001  high>middle>low
SPQ-E™ 8.73+1.42 7.67+1.4 6.47+1.49 7.62£1.69  F=63.63, df=2,322, p<0.001  high>middleslow
JTCI
NS™ 20.68+5.51 18+4.87 15.715.17 18.1125.52  F=23.637, df=2,322, p<0.001  high>middle>low
HA™ 17142683 19.99:612  2259:581 1993266  F=19334, df=2322, p<0.001  high<middle<low
RD™ 19.13:3.53  17.84:4.14 17.05+4.2 17.99+4.05  F=7.138, df=2,322, p<0.001  high>middle, low
PS 14.64:341  14.82+334 1415355 14552343  F=1.134, df-2,322, p=0.323
SD” 2439+648  23.642601  21.47+575  23.18:6.18 F=6.421, df=2,322, p=0.002  high, middleslow
co 2741%522  27.1815.3 2774551 2742533  F=0.266, df-2,322, p=0.767
ST 18.82:4.95 18+3.99 1691431  17.91:4.46 F-4.831, df=2,322, p=0.009  highslow
BMI 20.62:3.15  20.15:3.15  20.84:3.59  2051:3.3  F=1.288, df=2321, p=0.277
PI 13.02:2.01  12.72£1.97 13.25+2.3 1298:2.1  F=1.747, df=2,321, p=0.176
5<0.001; “p<0.01; SPQ, Sasang Personality Questionnaire; SPQ-B, SPQ Behavior; SPQ-C, SPQ-Cognition; SPQ-E, SPQ-Emotionality;

JICI, Junior version of Temperament and Character Inventory; NS, Novelty-Seeking; HA, Harm-Avoidance; RD, Reward-Dependence; PS,
Persistence; SD, Self-Directedness; CO, Cooperativeness; ST, Self-Transcendence; BMI, Body Mass Index; PI, Ponderal Index
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The JTCI subscale profile of the high, middle and low SPQ score
groups were significantly different (flatness with Greenhouse-Geisser
correction, df=5.286, F=11.25, p<.001; parallelism with Greenhouse-
Geisser correction, df=2.643, F=229.33, p<.001). Data shown as
mean and standard errors.

Figure 2. JTCI subscales of high, middle and low SPQ score
groups in female middle school students
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Table 4. Correlation Coefficient between Subscales of SPQ and JTCI, BMI and PI in Male Middle School Students

SPQ JTCI BMI PI
SPQ B SPQC SPQE NS HA RD PS SD co ST
SPQ 808" 701" 632" 453" -249™ 218" 040 1260 .006 046 -115° -110°
SPQ-B 3697 2307 2407 -352™" 2757 205 3447 45T 124" -20577 -207™
SPQ-C 2167 2857 -181™ 129" -115° 031 084 -.052 054 041
SPQ-E 489™ 054 028 -194™" -192™ 265" -009  -052  -.025
Bold represents more than 0.3. “p<0.001; “p<0.01; p<0.05; Bold represent bigger than 0.3; SPQ, Sasang Personality Questionnaire;

SPQ-B, SPQ Behavior; SPQ-C, SPQ-Cognition; SPQ-E, SPQ-Emotionality; JTCI, Junior version of Temperament and Character Inventory;
NS, Novelty-Seeking; HA, Harm-Avoidance; RD, Reward-Dependence; PS, Persistence; SD, Self-Directedness; CO, Cooperativeness; ST,

Self-Transcendence; BMI, Body Mass Index; PI, Ponderal Index

Table 5. Correlation Coefficient between Subscales of SPQ and JTCI, BMI and Pl in Female Middle School Students

SPQ JICI BMI PI
SPQB SPQC SPQE NS HA RD PS SD o ST

SPQ 64T 6947 607 40277 -35077 22677 035 204 -023 2137 019 003

SPQ-B 256 168" 067 =451 39077 362 43577 2077 28177 -070  -084

SPQ-C 2377 36177 2347 -084 -1457 035 -070 069 123" 102

SPQ-E 5007041 093 -273™" L1158 278" 048 009 015

Bold represents more than 0.3. "p<0.001; “p<0.01; "p<0.05; Bold represent bigger than 0.3; SPQ, Sasang Personality Questionnaire;

SPQ-B, SPQ Behavior; SPQ-C, SPQ-Cognition; SPQ-E, SPQ-Emotionality; JTCI, Junior version of Temperament and Character Inventory;
NS, Novelty-Seeking; HA, Harm-Avoidance; RD, Reward-Dependence; PS, Persistence; SD, Self-Directedness; CO, Cooperativeness; ST,

Self-Transcendence; BMI, Body Mass Index; PI, Ponderal Index
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SPQEZ} A% AlEfstell lelA 13 HHA)S] T8 e AEA B4 AAA EAlo] AR 5HA A
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< Aglek= Aelet shloH”. FA R A E B 5Rle] A3 ATKERK)IL 7]
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19)Q1 FAE 7338 ASPQE ATE ¥HS JId = Algo] A& 4 AATh AA, &AM E o
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