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Study on Mental Health Status, Personality Characteristics and Coping Styles

in 40 Medical Students with Insomnia
JIANG Mei— jun, SU Zhong— hua, WANG Xiao— ping et al

Mental Health Institute, Second Xiangya Hospital of Central South University, Changsha 410011, China

[ Abstracf] Objective: To examine the mental health status of medical students with insomnia and to explore the characteristics

of their personality and coping styles. Methods: Foity medical students meeting the criteria of CCMD— 3 on insomnia and 53 nor-

mal controls were evaluated with Symptom Checklist 90 (SCL—90), Adolescent Self— Rating Life Events Check List ( ASLECL),

Coping Style Questionnaire (CSQ) and Eysenck Personality Questionnaire (EPQ). Results: Although life stressors between stu-

dents suffering from insomnia and the control were alike, the former felt more stress in leaming than the latter. The total mean

score, certain factor scores (such as somatization, interpersonal sensitivity, depression, anxiety and psychoticism) of SCL— 90,

and three factor scores (such as self— accusation, fantasy and wince) of CSQ were higher in insomnia patients than in the control.

There was significant difference in the stability of emotion between insomnia patients and the contol. Conclusion: The level of

mental health in insomnia patients who had more instable characteristics of emotion and lower tolerance for life events as stressors

was lower than that of non— insomnia medical students.
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2.1 SCL—90
1 . .
b o
1 SCL— 90 (x+s)
(n= 40) (n=53) !
SCL 1.69+0.55 1.394+0.33 2.637
40.28+22.80 27.98+19. 67 2.453
2.41+0.54 2.1840.21 2.205"
1.53+0.54  1.264+0.29 2.440 "
1.87+0.69 1.6240.47 1.706
1.84+0.63 1.5040.45 2.468 "
1.840.72  1.48-0.44 2,465
1.7140.71  1.3040.35 2.903 "
1.76+0.76  1.474+0.53 1.789
1.34+0.44 1.2140.31 1515
1.65+0.64 1.3940.42 1.915
1.60+£0.62 1.30+£0.34 2.309
1.76+0.47 1.4040.36 3,750 * "
*, P<0.05, % %, P 0.0l % * %, P< 0,001,

2.2

2 (x=*s)

(n=40) (n=53) !
8.684+2.23 9.05+2.73 0. 596
3.862. 62 2.2542.04 2,917
5.18+2.55 5.2342.50 0. 800
5.714+2.26  3.82+42.33 3.410 77
5.434+2.20 4.25+1.88 2,424
4.82+2.45 3.93+1.42 1.952

3
(n=40) (n=153)
X2
N % N %
6 150% 4 7.5% A&7
20 500% 18 34 0%
4 100% 6 11.3%
10 250% 25 47.2%
— — 5 283% 28 06 "
2 50% 7 13 2%
4 350% 23 43 4%
6 150% 4 7.5%
18 450% 4 7.5%
4 (x*tso
(n=40) (n=53) t
0. 68+0.66 1.04+1.06 2.045
0.58+0.76 0.81+0.9% 1.287
0 79+1.12 0.45+0.67 1.656
0. 2640.55 0.3440.55 0.6%0
0. 68+0.66 0.87140.78 1.207
0. 324+0.47 0.36+0.59 0.383
3. 3R+279 4.1722.92 1.401
7. 2632 +4. 8194 5.207543. 9582 2.230 "
9. 7368 +4. 3476 6.6415+3. 6167 3.609 "
7. 2632 +6. 3317 3.4151+4. 0260 3,299~
3. 847 £3. 8470 3.3019+3. 2141 0.79
5. 4737 13, 4385 3.301942. 3500 3.370
5. 15719 £3. 4526 2.672+2. 5327 3,053 "
38. 7895 +21.2973  24.5472+ 15. 3467 3.519 7
2.3
3 45.0%
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