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—| ABSTRACT

bjectives : The purpose of this study was to quantitatively assess the degree of Graves’ Disease affecting

mental health through the results of multiphasic military personality inventory (MPI) in 19-year-old men.

Methods : We collected and analyzed the results of the MPI for 592 healthy subjects and 148 Graves’ disease
patients among the 19-year-old men who visited the Military Manpower Administration from February 2008 to
January 2010.

Results : Among demographic characteristics, both Graves’ disease and control group are 19-year-old men.
Educational level, socioeconomic status, parental relationship, and BMI were not statistically different between
the two groups ()’=0.089, p=0.766; X’=5.090, p=0.278; %’=5.988, p=0.112 ; t=-0.635, p=0.526). In the MPI, among
validity scales, the score of the faking-good subscale was significantly lower in the Graves’ group (t=3.507, p<0.001),
but in the faking-bad and infrequency subscales scores were not significantly different between two groups (t=-1.700,
p=0.090; t=-0.519, p=0.604). Among the neurosis scale, anxiety, depression, somatization, and personality disor-
der subscale scores were all significantly higher in Graves’ disease group (t=-3.323, p<0.001; t=-4.210, p<0.001;
t=-6.202, p<0.001; t=-2.872, p<0.01). Among the psychopath scale, each score of schizophrenia and paranoia sub-
scales were not statistically different between the two groups (t=-0.158, p=0.874; t=-0.846, p=0.398).

Conclusions : According to MPI result, we can confirm that Graves’ disease patients in 19-year-old-men may
appear features such as anxiety, depression, somatization and personality tendency (introversion or impulsivity)
than the control group.

KEYWORDS : 19-year-old-men; Graves’ disease; Multiphasic personality inventory;
Military personality inventory.
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Table 1. Demographic data of the groups

Control Graves  Statistic p
n 592 148
Age (yrs)* 19 19
Sex* Men Men
Education %°=0.089 0.766
High school or less 145 38
College or more 447 110
SES %’=5.090 0.278
Low 67 12
Low-middle 101 30
Middle 287 66
Middle-High 95 23
High 42 17
Parents relationship %?=5.988 0.112
None 11 3
Father only 38 2
Mother only 54 15
Both 489 128
BMI 22.18+3.24 22.37+3.21 t=-0.635 0.526

*All subjects were 19-year-old men. SES, socioeconomic status;
BMI, body mass index

Table 2. Results of the Korean Military Personality Inventory be-
tween groups (Mean +SD)

Control Graves Statistic o}
Validity scale
FG* 55.63£9.89 52.45+ 9.80 1=3.507 <0.001
FB 50.99+£9.32 5243+ 8.78 1=-1.700  0.090
INF 54.56+5.15 54.81£5.60 1=-0.519  0.604
Neurosis scale
AX* 46.35+9.67 49.35+£10.41 1=-3.323 <0.001
DEP* 47.06+£9.00 50.61£9.93 1=-4.210 <0.001
SOM* 46.15£9.04 51.31£9.12 1=-6.202 <0.001
PD* 45.54+9.46 48.07£10.04 t=-2.872 <0.01
Psychopath
scale
SCz 51.74+£9.16 51.88+£9.82 1=-0.158 0.874
PA 48.88+£9.34 49.64+11.26 t=-0.846 0.398

*Statistically significant between groups (p <0.05). SD, Standard
Deviation; FG, faking good; FB, faking bad; INF, infrequency;
AX, anxiety; DEP, depression; SOM, somatization; PD, personali-
ty disorder; SCZ, schizophrenia; PA, paranoia
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~1.700, p=0.090; t=-0.519, p=0.604). 417335 2w ofA] E<t
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(personality disorder) 319 H®= H47l 2% hR}Lof A
T8 Eeh(t=-3.323, p<0.001: t=-4.210, p<0.001:
t=-6.202 p<0.001; t=—2.872, p<0.01). FAIF HEo|A =
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2 A= 194] FARe A Lglo] B A o] AT ol ¥
(Military Personality Inventory, MPI) 235 &l 2o
o o
o= 2008Lq 295 Eﬂ 20109 1°J77}X] A *]Xﬂ AR o g WESH 194 EAF F okE W elat

HAgo g shxlE ofdAkE 1488 9 MPL 4
2z 3

I-EekA EA oA thgAE2 194] HALE toleh Aol FUstYon, e, ARSI A A A A, Fi
IHA|, BMI B0l 4] T1g|o] By SRty GAAIRRE Afo]of] 2Fo] 7} §1 21Ty *=0.089, p=0.766; %’=5.090,
p=0.278; 1’=5.988, p=0.112; t=-0.635, p=0.526). T} 2 MPI Zu}of 4] E]";]’E Ao A= FA M= (faking—
good) 39| AT =7} ShAktol| A f-28kA] WokaL(t=3.507, p<0.001), F-74 ¢} = (faking-bad) 5+ 4 = =2}
3% (infrequency) 319 A= F4= F o 7H] {23t 2o 7} $1AtHt=-1.700, p=0.090; t=-0.519, p=0.604).
A A% Ao A= Elt(anxiety), $-&(depression), AlA|Hsomatization), 1A% ol (personality disorder) &}$]
A A7t 25 SR A] S-251A) =9kth(t=-3.323, p<0.001; t=-4.210, p<0.001; t=-6.202 p<0.001;
t=-2.872, p<0.01). BAF HZoA= 28 U HYS o9 A& da 2R T 2 7Ho) 7903k Afol 7} glad
Th(t=-0.158, p=0.874; t=-0.846, p=0.398).
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ou), AAA Aol B S4S B9 sastm, Yaolt FEATH 2 AR Aol B tehutt,
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