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The analysis of the test result about type D personality scale
in the domestic college students

GAOLi,CAI Shu-yun,]JIA Fei et al

(College of Life Sciences,Jining Medical University,Jining 272067 ,China)
Abstract;Objective To investigate the test result of Type D Personality Scale to the Domestic College
students by using Type D Personality Scale. Methods To investigate the normal and medicial college students u-
sing the general research scale and Type D Personality Scale. Results The detection rate of Type D Personality in
the the normal and medicial college students were 12. 22% and 11. 92% respectively, lower than the domestic and
foreign research report obviously. And there were no difference in sexual distinction about the male and female
college students of Type D Personality. Conclusion The detection rate was lower by using western countries DS14
standard to test the Type D Personality of Chinese college students, we should be aimed at the actual situation of
Chinese college students, and only by setting up the new type D personality test standards can we test the careful
result of type D personality in Chinese college students.
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