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A Retrospective Study of Traffic Accident Inpatients in a Korean Medicine
Hospital: Correlation of STAI-1, STAI-II, BDI, and CSEI-s scores with Pain
Improvement

Seung Min Lee, Cham Kyul Lee’, Eun Yong Lee, Jeong Du Roh

Department of Acupuncture and Moxibustion Medicine, Chungju Korean Medicine Hospital of Semyung University

Objectives: The objective of this study was to investigate the correlation of the scores on the State-Trait Anxiety
Inventory- I (STAI-I), State-Trait Anxiety Inventory-II (STAI-II), Beck’s Depression Inventory (BDI), and Core
Seven Emotions Inventory-short form (CSEI-s) scales with pain improvement.

Methods: We retrospectively investigated the medical records of 66 traffic accident inpatients who satisfy the selection
criteria. They had received Korean medical treatment including acupuncture, electroacupuncture, pharmacopuncture,
herbal medicine, and Chuna during hospitalization. STAI-II, BDI, and CSEI-s scores on hospital day 1, and STAI- I
and numerical rating scale(NRS) scores on hospital day 1, 4, 7, and 10 were used for analysis. Pain improvement
was evaluated by difference in NRS scores between hospital day 1 and hospital day 4, 7, 10.

Results: The STAI- I, BDI, and CSEI-s scores showed significant correlations with pain or pain improvement.
Conclusions: This study may be used in the research on psychological state and pain management of traffic accident
patients and for patient education. Large-scale, well-designed studies need to be conducted in future to strengthen the
results in this regard.

Key Words - Traffic accidents, STAI, BDI, CSEl-s, Pain improvement, Korean medicine
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WADS] of|Fof 73t gojahs] AALZe= AL &
o] 2] glo] TEAA FE Bat ohel,
Aeld 439 F "a4o] ofgl BauEP. &
3 A" A9 MMPI(Minnesota Multiphasic
Personality Inventory, T|H|AE} ThHA AHADS
ol w2 SHAE] FAE, HPL IES-R-K(Impact
Event Scale-Revised, Sk AbA 22 HAx £F
g o}83) BAje] AEdA Aot ojge] BAS
Asinol ROl A3hE P90t B £22 4
gt BAj) A A2 Aefel % ool B
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=9 A=, Fu 8¥E U2 WAL 4 6682
oz AJe-E4 EQF HIk(State-Trait Anxiety
Inventory- I, 1I, STAI-I, II), # & A (Beck
Depression Inventory, BDI), AL =Y
(The Core Seven Emotions Inventory-short form,
CSELs)#} &5 249 #e/ds AuHEglon,
Q9% 23S Aglo] BT Holct
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Traffic accident inpatients hospitalized
from May 2, 2020 to September 7, 2020,
identified through the medical records
searching
(n=182)

|

Ist screened patients
(n=144)

38 patients excluded
- Aged <10 or >80 years (n=5)
- Duration of hospitalization less than 4 days
(n=27)
- Not presenting with neck pain or low back
pain (n=6)

Patients included in analysis
(n=66)

78 patients excluded
- Not completed the STAI- I, STAI-II, BDI,
and CSEI-s questionnaires (n=71)
- Not eligible for the study as per the principal
investigator’s judgment (n=7)
- Diagnosed with an underlying disorder
directly related to traffic accident (n=0)

Fig. 1. Patient recruitment flow chart

/%, EX-B2), oFAIE(FI2/%), TA(H%#, SI13), A
(thig, TE3) 5 13] ARA] ©= 7|2 7-1070, F=
7% 1420718 AHEoRITh 859 A9 A(B,
BL23), 7|3~(5RifAr, BL24), td(Rldk, BL2S),
TAF(ECR, BL26), SATH(ERGR, GV3), T
(BB, GB30), 87 AHI(HHE R, EX-B2), oA E
(F2R), $5(Fh, BL40), Z=(E#, BL60) 5 1
3 A7 Al 9= 7|E 8107, ¥= 71F 1620715
AR&SISIE. A7 A9 0.30 x 40 E= 0.40 x
60 mn stainless steel needle(ZHALA|ZA, HY,
hetel)y e ARgsted 10-50 m ZolE Ao
o, S7I(RHRE ottt A3 § OTS H-306
At A71NE7(@E HY, 95, dERlhE A
&oto] 1Hz o A&TE APt A9 4 9
x| ArE 158 Aottt A7 J4E 19 2
3], Hdf F 123] A|Psich
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A BES Bo T 449 AR 3 Aols & & A9 29(78.8%), 435} 452 W 54
A AL 2 A9 Pearson BAWS, HTY SR B9 44W(66.7%)0.2 vt YIRS
2 WESH] Qe A9E Spearman BAPHS ARG 7Y oldkel A9 31B@7.0%), 82 o)y 149 o
3gick 49 S0l 005 R o SAMOE § A AP 28Y@24%), 142S ZIIAE B9 T3
of3t Ao]t Q= Ao % Pl (10.6%)9.2 LEteh(Table 1)
7 1 2) YUY 19| STA- I, , BDI, CSEl-s
2y
1. GI7 CHAIKIO| QUHIM EXM STAI- 1, STAI-II, BDI, CSEI-s9] 3](%), (%),
1) 49, Li0], ISAIT AHURLE QST 2, A, M. FE. A® i 22
X[l AlZh B 7|7 Bx 48.69+10.36, 46.50(IQR 10.50(IQR

)l

AA A= & 66O o4 279(40.9%), & 10.75+3.28, 7.00(IQR 7), 8.00(IQR 3), 6.50(IQR
A 39%(59.1%)0190H, AFER=E 109 4,  7), 7.50(IQR 4), 6.00(IQR 4), 5.50(IQR 6)°.& L}
20t 16, 30) 12%, 40t 11798, 500 1478, 60  ERJTHTable 2).

olgo] 932 vhebdet. WEAT SHUZEE 9

Lo}7171A] 9] AI7HE 7Y o5kl AL 57%(86.4%), 3) U 129 NRS 24
8 oA} 149 olel AL 7H(10.6%), 14YS = AY 199 AFE NRSE 5.00(IQR 2), 8E

B3 A9 29(3.0%) 08 Uehgdth 23 A] A3 NRSE 5.26+2.07% LERGTHTable 3).

%’é‘ _9._21\_6}*1__; 73—,—: 58%(879%), _9_0 = .—iJ_é]‘

Table 1. General characteristics

Characteristics N(%)
Female 27(40.9)
Sex
Male 39(59.1)
10-19 4(6.1)
20-29 16(24.2)
30-39 12(18.2)
Age
40-49 11(16.7)
50-59 14(21.2)
60- 9(13.6)
) o 1-7 days 57(86.4)
The t}mft be.tween injury date and 8-14 days 7(10.6)
hospitalization
Over 14 days 2(3.0)
Neck pain 58(87.9)
Symptom Low back pain 52(78.8)
Neck pain and Low back pain 44(66.7)
1-7 days 31(47.0)
Duration of hospitalization 8-14 days 28(42.4)
Over 14 days 7(10.6)
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2. ¢l 1¢9l STAI-1, STAI-1I, BDI,
CSEl-s 7t 422
A 199 STALL, STAI-II, BDI, CSEL-s 7+ 4
A3} 45719 F= F 3470004 &
ABBAE YK Table 4).

3. ¥ 19l STAI- |, STAI-1I, BDI,
CSEl-s2t NRS 7t Azt
¥ 199 STAI-I, STAI-Il, BDI, CSEI-s2t
NRS 7+ 3 242 Al 23 AHE)e 9 1
Aol ZFE NRSS 95t oF4 JHHAE Bt
(Spearman’s 1=0.267, p=0.049). BDI*== ¥4 1¥9]

8% NRS9} 723t ¥4 AJHAAE H i ch(Pearson’s
1=0.292, p=0.049)(Table 5).

4. STAI-1, STAI-11, BDI, CSEl-set &

SHT 7 A4

1) Y9 19| STAI- |, STAI-1I, BDI, CSEl-s2}

EX SHE 7t pEM

Y 199 STAI-I, STAI-II, BDI, CSEI-s®} 7
P54 8% SAT 7 AHEAS Al A 9
199 STALIZ 99 7, 1089 A5 T4}
Lot S4 AIHHAE H YO H(Pearson’s 1=-0.395,
-0.458, p=0.012, 0.042), R& SAL}= Q5 A

Table 2. STAI-1, STAI-II, BDI, and CSEl-s scores on hospital day 1

Median
N Mean+ SD (IQR)
STAI-I 66 48.69+£10.36
STAI-II 65 46.50(23)
BDI 58 10.50(15)
Joy(&) 62 10.75+3.28
Anger(%) 62 7.00(7)
Depression(%) 62 8.00(3)
CSEl-s Thought(f2) 62 6.50(7)
Sorrow (%) 62 7.50(4)
Fear(?&) 62 6.00(4)
Fright(}) 62 5.50(6)
STAI-I : State-Trait Anxiety Inventory-I, State Anxiety Inventory
STAI-1| : State-Trait Anxiety Inventory—Il, Trait Anxiety Inventory
BDI : Beck Depression Inventory
CSEl-s : The Core Seven Emotions Inventory-short form
Hospital day 1 : the day of hospital arrival
SD : Standard Deviation, IQR : Interquartile Range
Table 3. NRS scores on hospital day 1
N Mean+ SD Median(IQR)
NNRS1 58 5.00(2)
LNRSI 52 5.264+2.07

NRS : Numerical Rating Scale
Hospital day 1 : the day of hospital arrival
SD : Standard Deviation, IQR : Interquartile Range

NNRS1T : Neck pain NRS on hospital day 1 (the day of hospital arrival)

LNRST : Low back pain NRS on hospital day 1 (the day of hospital arrival)
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HHAE HolA 4t

CSEI-s9] AHE)= 9 10¥9] 8F SH%9 &
o5t F& AMMIAS HYrkSpearman’s r=0.529,
p=0.035)(Table 6).

[=]
BRIy
A 4, 7, 10¥9] STAI-IZ 7
48 AR A,

Table 4. The Pearson and Spearman Correlation between STAI-I, STAI-II,

2) 2 4, 7. 1049 STAI-IZ}

O

BDI, and CSEl-s scores on hospital day 1

Joy Anger Depression Thought  Sorrow Fear Fright
STALL STARIL BDU () my mp) (2 @ @ @
r 1 3597 534" 221 3317 326 208 339” 215 2617
STAI-I p 003 .000 .085 .009 010 105 .007 093 041
N 66 65 58 62 62 62 62 62 62 62
r 1 6917 382" 583" 659 5147 708™ 599" 6247
STAI-II p .000 .002 .000 .000 .000 .000 .000 .000
N 65 58 62 62 62 62 62 62 62
r 1 -192 5977 478" 409™ 6157 469™ 5717
BDI p .148 .000 .000 .001 .000 .000 .000
N 58 58 58 58 58 58 58 58
r 1 -.168 -.069 -126 -.090 -155 -.063
(J:;:y) p 191 593 328 487 228 628
N 62 62 62 62 62 62 62
r 1 609 3407 660 367" 3627
A(n?gr p 000 007 000 003 004
N 62 62 62 62 62 62
) r 1 244 6647 506" 4567
Dep(rg)s“’“ p 056 000 000 .000
N 62 62 62 62 62
r 1 3557 320 3297
Th(“’zght p 005 011 009
N 62 62 62 62
r 1 546" 6247
S‘Eri‘;‘” p 000 .000
N 62 62 62
r 1 6737
f%a)r p .000
N 62 62
r 1
Fright
() P
N 62

STAI-I : State-Trait Anxiety Inventory-I, State Anxiety Inventory
STAI-Il : State-Trait Anxiety Inventory—Il, Trait Anxiety Inventory
BDI : Beck Depression Inventory

CSEl-s : The Core Seven Emotions Inventory—-short form
Hospital day 1 : the day of hospital arrival

"1 p<0.05, ” : p<0.01, r : correlation coefficient, p : p-value
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H3{th(Pearson’s 1=-0.380, p=0.022) TEATL AL 23Folgt WEALT & HHA¥sE o
2 AAH, JAH 53 oJujsio], E5] AL A
3) STAI-I Hisllt 55 BHE 7+ By i 17]~L EE F&o <sjel 959wt
= AL 7
7 A% 7t oI5t JUUAES Kol YoATHTable

8). g %}1}01]71] &3

oly9] z7] 84 ¥% A(Early inflammatory
phase) 74, AN 6% Afo]e] A L 27
A (Proliferation and granulation phase), 1'd ©]4F

5.5 WAsl= oq ZA SARS A|TE

]
2t

Table 6. The Pearson and Spearman Correlation between STAI-I, STAI-1I, BDI, and CSEl-s scores on hospital day 1
and changes in NRS scores

STALI STALN BDI  Joy () Anger Depression Thought  Sorrow Fear Fright

(65 ) (8 (5] (6] ()

r -.095 119 .052 .140 .098 130 124 185 .107 207

NNRS4Diff  p AT7 378 7114 307 476 346 367 177 435 129
N 58 57 52 55 55 55 55 55 55 55

r -395% .193 153 -.052 .029 075 .078 131 274 .206

NNRS7Diff  p .012 239 381 .760 .863 .660 .645 441 .101 221
N 40 39 35 37 37 37 37 37 37 37

r o -458% .268 342 -413 152 071 -.071 .087 168 .043

NNRS10Diff  p .042 267 152 .079 534 173 172 723 492 .862
N 20 19 19 19 19 19 19 19 19 19

r -.048 .051 126 -.076 .051 .071 -236 .197 276 .043

LNRS4Diff  p 737 722 402 .680 729 .631 .106 .180 .058 773
N 52 51 46 48 48 48 48 48 48 48

r -.289 -.022 -.187 -076 .067 -.269 135 -.106 -.055 -.182

LNRS7Diff  p .092 .902 314 .680 714 137 462 .564 766 320
N 35 34 31 32 32 32 32 32 32 32

r -.023 251 .140 .107 185 183 529% .195 333 139

LNRS10Diff p 931 .349 .605 .694 493 498 .035 470 208 .607
N 17 16 16 16 16 16 16 16 16 16

STAI-I : State-Trait Anxiety Inventory-I, State Anxiety Inventory

STAI-Il : State-Trait Anxiety Inventory—Il, Trait Anxiety Inventory

BDI : Beck Depression Inventory

CSEl-s : The Core Seven Emotions Inventory—-short form

Hospital day 1 : the day of hospital arrival

NRS : Numerical Rating Scale

NNRS4Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)
NNRS7Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)
NNRS10Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)
LNRS4DIff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)
LNRS7Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)
LNRS10Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)
"1 p<0.05, " : p<0.01, r : correlation coefficient, p : p-value
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A&EE AP 2 A& DA (Remodeling and
maturation phase)® ©]o] .

2T WEAL A AEH AT AFA E WY
Ac7tA] Y wd $ 9oma® xgo 9lo]
o] SEAA B5Y SfAE oflzt Al B
W] Ho] ZaAo] BT =, ofet 55
off whe $hke] AEF A Aot ol %-0] /ol o
3t AFE0] Tk o]Rojx| 3 glo!t ), Bhate] A
HHA Al AAE S AR HEAde
A Al v]ES Aol o]d AAk= ey
o] YLt wEAIT TS AR STAL,
STAI-II, BDI, CSEl-s¢ §% SHL9| AuAS
SFHor FAstaAt stk

AT WA= HA 398(59.1%), o4 279
(40.9%) 22 Fo] =2 Hl&Z AAFT. A
H2E 109 49(6.1%), 20t] 16%(24.2%), 30t]
1275(18.2%), 40t 11%(16.7%), 50t] 1478(21.2%),

=

60t o]’go] 9%(13.6%) 2% °lF 50t7} 7HE =
HIE, 1007} 7P W2 Hl&-& A K Table 1).
WEALL FGUREE JLP7A Y AT 7
2 o519l B4 577(86.4%), 8L ol 144 oJs2l
A4S 798(10.6%), 1498 2IFsH= A9 21H(3.0%)
ojgitt. 2% Al T FEEEE APES Ihdle
AS7F 588(87.9%) 0% 71} WeH, 852 &
Adle AL 529(78.8%), ATET QRES I
ABHe 9L 447(66.7%) 0.2 UERL AA] At
J9o] 1, 2918 AA sk A3 axfet a5 A
=9 AT Bk YE7IrERE 79 o]
oFQl % 317(47.0%), 8% o} 149 o5}l %
28T(42.4%), 149E 2Tl ¢ 79(10.6%)°
2 Uehgth iR A diAE AL 43
U=HE 8Y ofoll AUstH M (86.4%), UH F
255 1A FaL EALE A (89.4%), U 199 7
3= 9 Q% NRS7} 22} 5.00(IQR 2), 5.26+2.077

10 o> ol

Table 7. The Pearson and Spearman Correlation between STAI-| scores on hospital day 4, 7, and 10 and changes in

NRS scores
NNRS4Diff NNRS7Diff NNRS10Diff LNRS4Diff LNRS7Diff LNRS10Diff

r 173 -.284 -.384 -.380" -.348 -.137

STAI-1(4) p 293 143 142 .022 .082 .627
N 39 28 16 36 26 15
r -.115 -.270 -.112 -.055

STAIL-I(7) P N/A 631 351 N/A 692 865
N 20 14 15 12
r 107 .082

STAI-I(10) p N/A N/A 784 N/A N/A .834
N 9 9

STAI-I @ State-Trait Anxiety Inventory-I, State Anxiety Inventory

Hospital day 4, 7, and 10 : 3, 6, 9 days after hospital arrival, respectively

NRS : Numerical Rating Scale

NNRS4Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)
NNRS7Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)
NNRS10Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)
LNRS4Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)
LNRS7Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)
LNRS10Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)
STAI-I(4) : STAI-I of hospital day 4 (3 days after hospital arrival)

STAI-I(7) : STAI-I of hospital day 7 (6 days after hospital arrival)

STAI-I(10) = STAI-I of hospital day 10 (9 days after hospital arrival)

* 1 p<0.05, ** : p<0.01, r : correlation coefficient, p : p-value, N/A : not applicable
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o0 BZoAN FEE 55 Hel A2 & AF B A0 w|Fo] & o, WEALE Qs AH &

o A58 AT diiE BYAERE =0 A e 2 59 A AEH7E L AR AEEM,
o2 HolEtH(Table 2, 4). STAI-II7} B4 7|kt =4 Yehd Z o= w%
FHESHSTAL-DO] E4:3F Aol fdE= o o & o, WEAL A FEFOE UYL WA=
Al 78 BEE AT Zato] whet wsts= A EER] &2 A3o] 9152 & 4 AU CSEls
olgtH, EAERKSTAL- ) AEHA Ao tiA Az grofet ALY A8 AHE Sk
st iRl Aolg BASH: [4o|th STALL Azoln, 3(F)e ARy 1, (B)e B
STAI-TI A7} 21-317%1 A% Low(A k), 32-37 o AukE, A= 94 Alarek B9t H(E)e ¢
AL Normal(BA), 38-438L2 Mild(A%E), 44-497 231 H#)E €5, 32 FHe, B2 =9
2 Moderate(F35E), 508 oA Severe(1E)o| HRS-o Wk, 2 A AAQl J(E)E At B
BH‘:*HEV”. 4 & AL (BDD= 2549 Fe A AR (), 3, AR, BlE), S, 3
S SAoks o, 10-1582 45 &, 1623 (#9 4% 47 7.00(1QR 7), 8.00(IQR 3),

I

HL 98, 244 o|A2 55 929 FgHF!. » 6.50(IQR 7), 7.50(IQR 4), 6.00(IQR 4), 5.50(IQR
AL 2] J 199] STAI-I, STAL-Il &4 6)2% Ut (&), HI(E), =), AHR), S(&
%L 77} 48.69+10.36, 46.50(IQR 23)0& U}  H(H) o2& &2 A4E Uedlth

ZZwol Hol £29 BDI A 10.50(IQR ¥ 199 STAI-I, STAI-II, BDI, CSEl-s 7+ 4
1502 Yept 359 92 £2& Boltk £ A7 #EAS A9 23 45719 35 S 3470004 &
ol STAI-I®} BDI F47h B4 71880t wA 4 AFOoE |fo3t AABAS EYth(Table 4). 1%

Table 8. The Pearson and Spearman Correlation between changes in STAI-I scores and changes in NRS scores

NNRS4Diff NNRS7Diff NNRS10Diff LNRS4Diff LNRS7Diff LNRS10Dift

r -.029 -.059 -.201 279 133 132
STAI4Diff p .859 764 456 .099 517 .639
N 39 28 16 36 26 15
r -.380 -.173 .100 .084
STAI7Ditf p N/A .098 .554 N/A 723 795
N 20 14 15 12
r -515 254
STAI10Diff p N/A N.A 156 N/A N/A .509
N 9 9

STAI-I : State-Trait Anxiety Inventory-I, State Anxiety Inventory

NRS : Numerical Rating Scale

NNRS4Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)
NNRS7Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)
NNRS10Diff : Difference in neck pain NRS between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)
LNRS4Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)
LNRS7Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)
LNRS10Diff : Difference in low back pain NRS between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)
STAI4Diff : Difference in STAI-I between hospital day 1 (the day of hospital arrival) and day 4 (3 days after hospital arrival)

STAI7DIff : Difference in STAI-I between hospital day 1 (the day of hospital arrival) and day 7 (6 days after hospital arrival)

STAIODIff : Difference in STAI-I between hospital day 1 (the day of hospital arrival) and day 10 (9 days after hospital arrival)

"1 p<0.05, " : p<0.01, r : correlation coefficient, p : p-value, N/A : not applicable
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A & FE FA Hgkel B 28 59 ANt
TRt FEIE Yehe, 229 JA7E AR 5
A] T 2 AEEATE 12A &
x5 Aoz Holth T3 STAIL, STAI-II, BDI,
(), ), AHE), H@), (), F(#) 7 27
T AHAE B AT g2, J(H)e vE BEe
FEET 34 AAHAE EQE, ol dE@E)7t
o2 Arsite AEE 384 A4 AEHE U
7] izl & AbrE:. 3(#)= STAL-TLNE 34
Ao {ot 24 AJWHAE K= (=-0.382,
p=0.02), °l= 3|(F)7} AEHA Al gt 7HQl
2 Zo|& AAohe 8491 BB} o st &
HEE A= AL HojEr
d

il
fijo

A 1949 STAI-I, STAI-II, BDI, CSEI-s%}

NRS 7+ A B4 Al 23}, A e 99 1

U] A NRSe}F Fo3t A AJHiAE ot

(1=0.267, p=0.049). AHE)= F=gt Aztolf A%,

RS %o, ulEe) {3y #E Abdoly A%
A

Jo

€07, ol IBAE e BF, AL A, BA
9] EAlol| FwstA =HAl Yefhs 1wl g
Y199 AFE dxet o 9y HeES A 2
7Vs/d& HojErh 3 BDI= U¥ 199 8%
NRS® o3 A AJHAAE BET(=0.292,
p=0.049), WFALE gt & Fo] YY 199
85 2= o 93T #ge 24 2 e
HojETH(Table 5).

A9 199 STALI, STAI-II, BDI, CSEl-s®} 7%
Fs 4 8% AT 7F ATEAS AT A} 9
199 STALIZ 99 7, 1089 A5 T4}
| 58 ATHAE B oM (r=-0.395, -0.458,
p=0.012, 0.042), 85 SHE= ROt AT
£ HolA| ottt 9 149 AEjERte] B &
Azl fogt A7g Hol AL wEAL 8FE

= T8 3539 "Hed 447 34 15 59
S5 HAE JFo] 7] R A=A, ¢
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¥ 199 STAL-Io] Q¥ 4U9] APE 3A= &
ofohA] 2 AFE Hel A2 2] A+ o
7F WHARL /AR HE 8Y ool skl on
(86.4%), YRFHOE AZRZ EApo] F47I91 724]
& Ayor B4 9 A dAE AXE AS 19
ot W, Y 499 55 A= B 4 A4
A AYFE 271 A1-Q 7ol HEet SHS B
ojA & AoE AlgH}. o]F B4 U A4 A
2 9ds] JQdet 449 7, 1099 A3
A 199 STALIZ Fo3 24 A o
(=-0.395, -0.458, p=0.012, 0.042), 1 2}
o A AEF AL SR {717 A
£ el 39 el AFs sl wo| 9t d
97,1089 FAFE s4E= AY 199 STAL-IZ
T AT Aglou, A 199 STAI-TI
£ fY3 A4S Bolx] oo, ol B9
MRS Ad EAEE = E4 A%l Qo) ¥
SHE AHER] 55 SAEet v dHg #HA
< A= AZ Hojerh

CSEL-s9] AHE)= 49 10¥9) 8F 4%} &
ofRt A AHHAE EATHr=0.529, p=0.035). A
(%8)7} STAI-II, BDI, (&), B|(#), T(R), F(%)
o] B84 ALt fot AHHAE 2= AL 1
St W(Table 4), AHRE)7F 4 1099] 8% oA
ToF Fogt ¥A ATIAE Hl AL BE9 7}
o] et 0 /Y 7hs/de] qlof, % #H" 2
4 o7l IQ3t Aod AR ETHTable 6).

ol 4, 7, 10¥9] STAI-IY AdE 9 Q& A
ARt A3, JY 499] STAII
4949 8F SAZT} FOlRt 24 A
HYthr=-0.380, p=0.022). o]= 8% ZTAL}
SRl A sl Pol AJEESRE o] ol A
FLY =2 JHER £F0] 8F SHEI
FZ 1%l Aol sjAE 4= SitK(Table 7).

STALI ¥islgat B35 S4% 7F AaEdoA= Z+
A 7+ Rolst AHEAE HolA] o9kthTable 8).
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1. TEAT 8209 49 199 STAI-T, STALII
22710 717} 48.69+10.36, 46.50(IQR 23)0.2

ey $5=9 &9t &=, BDI 442
10.50(IQR 1502 Ye} AFY $= F=
Hoch

2. 949 199] STAI-L, STAI-II, BDI, CSEI-s&} 7
FE % 85 NRS 7t & B4 A 23,
A YY 199 Z3E NRSY §J3t 44
ATIAE B Oom(r=0.267, p=0.049), BDI=
A 199 25 NRSO} §9J3t ¥4 JHHAE
HHTHr=0.292, p=0.049).

3. 949 199 STAI-I, STAI-II, BDI, CSEI-s2} 7
TE 9 8% SAL 7F ATEAS A9 2,
A 199 STAILIR 4€ 7, 1099 A5 =

YU 4,7, 1029 STALLY HFE o

Az} fofet 24 AAAAE KoM (r=-0.395,
-0.458, p=0.012, 0.042), AHE)= AY 10¥9]
25 SAES} o3t ¥ JHEAE 29
(r=0.529, p=0.035).

2 g
T 7 AEEAE ARE A3, 99 4Y
STAI-IZ 49 499 85 SHEe; Fofgt 54
FBHHAE EATHr=-0.380, p=0.022).
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