FUTEEE K36 - 88 3248 4 2 9% 2009
Ewha Med J Vol. 32, No. 2, 2009 online®ML Comm

o stz st Saelx] o) A, -2 9 AF A7)

719 Aol wiAs 9%

9 egelsta, olslolxeleta o sifet ofshay
e A HAA - sk - tas

= Abstract =

Sleep Quality, Depression, Social Support, and Susceptibility to
Common Cold in Medical Students

Yoolwon Jeong - Jin Young Kim* - Jae Sun Ryu * EunHee Ha ‘- Hyesook Park

Department of Preventive Medicine, Ewha Womans University, School of Medicine,
Department of Medicine,* College of Medicine, Ewha Womans University

Objectives : Although common cold is a major cause of morbidity among university students,
studies on the risk factors in relation to physical, social, emotional life styles among university stu-
dents are limited. We sought to evaluate the effects of life style, depressive symptoms, and social
support in common cold among medical school students.

Methods : 120 medical students were surveyed through a self-reported questionnaire. They were
asked to rate the severity of eight respiratory symptoms of the Jackson Criterion during the pre-
vious month. The ratings were summed to calculate the total symptom score. Social support was
assessed by using Interpersonal Support Evaluation List (ISEL) . Depressive symptoms were as-
sessed by using The Center for Epidemiologic studies Depression Scale (CES-D). A score of 16 or
higher was used as the cut-off point for high depressive symptoms. Life style factors were also
evaluated. that Wilcoxon rank sum test, Kruskal-Wallis test, Chi-square test, and logistic regression
test were used.

Results : The symptom score ranged from 0 to 18 and the median was 10 among those who had
experienced symptoms. 33 (34.4%) had experienced cold during the last month. The social support
score ranged from 91 to 156 and the median was 113. The prevalence of high depressive symptoms
was 36.7%. Students with lower social support and higher depressive symptoms had higher cold
symptom scores, although it was not statistically significant. Students who had evaluated their sleep
quality and health status as bad had higher cold symptoms scores. In multiple logistics regression
analysis, depression, sleep quality, and self-perceived health status were either significant or border-
line significant risk factors of cold.
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Conclusion : Our study suggests that life style factors such as sleep quality and self-perceived

health status is associated with an increased susceptibility to common cold.

KEY WORDS : Common cold - Sleep quality - Depression - Social support * University students.
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Table 1. Symptom score by support score, depression
score, and lifestyle factors

Symptom score

p value
N(%)  meanztsd
Support score tertile
Lowest tertile 34(35.4) 4.4%59 0.71
(low support)
Middle tertile 30(31.3) 3.6*%5.6

+5.
Highest tertile 32(33.3) 3.4%54
(high support)

Depression score

<16 50(63.3) 3.8*£5.5 0.44
=16 29(36.7) 49160
Life style factors

Sleep quality
Good 32(33.3) 3.1%46 0.02
Moderate 40(41.7)  27+%53
Bad 24(25.00 6.7%t6.5

Eating habit
Regular 58(60.4) 3.5t5.4 0.55
Irregular 38(39.6) 4.3%59

Smoking
No 89(95.7) 3.9+%57 0.79
Yes 4( 43) 43*5.1

Alcohol
No 28(29.8) 4.2%6.1 0.60
Yes 66(70.2) 3.5£53

Exercise
No 60(63.2) 4.0%6.0 0.78
Yes 35(36.8) 3.7t49

Self-perceived

health status

Healthy 48(51.1)  2.1£42 <0.01
Not healthy 46(48.9) 5563
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Table 2. Number of symptoms by support score, de-
pression score, and lifestyle factors

Table 3. Multiple Logistic regression analysis for risk of
common cold adjusted for age and BMI

Number of symptoms

0 1-3 4-8  qlue
N (%) N (%) N (%)
Support score tertile
Lowest tertile 22(64.6) 6(17.7) 6(17.7) 0.90

(low support)

Middle tertile 20(66.7) 6(20.0) 4(13.3)
Highest tertile 22(68.7) 7(21.9) 3(9.4)
(high support)
Depression score
<16 33(66.0) 11(22.0) 2(12.0) 0.75
>16 17(58.6) 7(24.1) 5(17.3)
Life style factors
Sleep quality
Good 22(68.8) 6(18.7) 4(12.5) 0.10
Moderate 31(77.5) 6(15.0) 3(7.5
Bad 11(45.8) 7(29.2) 6(25.0)
Eating habit
Regular 40(69.0) 11(19.0) 7(12.0) 0.81
Irregular 24(63.1) 8(21.1) 6(15.8)
Smoking
No 59(66.3) 17(19.1) 13(14.6) 0.96
Yes 2(50.0) 2(50.0) 0(0.00)
Alcohol
No 18(64.3) 6(21.4) 2(14.3) 0.92
Yes 45(68.2) 13(19.7) 4(12.1)
Exercise
No 40(66.7) 9(15.0) 11(18.3) 0.09
Yes 23(65.7) 10(28.6) 2(5.7)
Self-perceived
health status
Healthy 38(79.2) 1(12.5) 2(8.3) 0.01
Not healthy 25(54.3) 12(26.1) 9(19.6)
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Adjusted OR  95% ClI
Support score tertile
Lowest tertile (low support) 1.17 0.39-3.45
Middle tertile 0.95 0.31-2.92
Highest tertile (high support) 1.00
Depression scores
<16 1.00
=16 2.31 0.85—-6.25
Life style factors
Sleep quality
Good 1.00
Moderate 0.90 0.33—4.35
Bad 4.79 1.44—15.99
Eating Habit
Regular 1.00
Irregular 2.00 0.79-5.02
Smoking
No 1.00
Yes 1.99 0.26—15.19
Alcohol
No 1.00
Yes 0.85 0.31-2.33
Exercise
No 1.00
Yes 0.76 0.30—1.91
Self-perceived health status
Healthy 1.00
Not healthy 4.27 1.58—11.51

= 1 adjusted for age, BMI, and CES-D score
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