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Bl E32A 9 PSY-5 A Ee] FolEgE"

& g A

#

ATE AA%N] 71ES gl HEE MMPL2 AZWE 5 2QlPsY-5) =7t Az 4
T

2 ol=x] goldto gy o] Hro Tol BYe2 AZsr| 98 Sy
=]

Al PSY-5s A=} AA 5 291 AE(NEO-FFI) 18|11 A% o 2

%
WAL ANSET % 68299 AEsh 240 AHgHdieh Pys Aok DsMIve] 447

[

e A 7% FEAE B8] A9l o) Hmeh AAGe) ABAARE FREAT Frh

2 @ A% A 231 0 8 A4S AE e ger fovd

o, psys AEE 107] AR 2424e felal duaiart o, pys A%
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nl
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£ ¥ @ 49sed Qohis] 8l F A% Azoz 4

ol ArE dAddd wfo] 2HHE R%ol| &) Steiger] Z7HA5S A3 A3 F Hwr)} AntA
O AARNE vsd sEoeR A FoUh vk WA AdAd = psys HErh
S|EAg3 A AN NEORE HEsb W 2 Awsgr 2 e At psy-s A
£} 47 5 890 ARG vlg AER BARAE AT + 9oH, BAYNE Brlee
U 8% Ao BUHAG. B AT AnE NPATSMe] Agsh vlmepua =g
sisich

* o] RO 2000d% FEYSw dEAFA LA AFE] Kb oFte] AFE-S(This work was
supported by the research grant of the Chungbuk National University in 2009)
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AN 3t AGEF 2d 2 HEH
do] i3 & A ZAI- gt <l
2 o] Z7}6lH Al DSM-IV(American Psychiatric
Association, 1994)9A & old] tist BEg ==

dotoz A9 wdg AL u ek 3

71 flal AdER" A 5 89l
Factor Model; Costa, & McCrae, 1992; Digman,
1989; Goldberg, 1993)°|th. 42 5 291 2l
A= 7HQ1e] 4AS 417 F(Neuroticism), 2|
3} (Extraversion), 73 @l thgt 7l g (Openness
to Experience), 2!3}4d(Agreeableness), 43414
(Conscientiousness)] THAl L¢lo g 7]&3lth
(Costa & McCrae, 1992; Digman, 1989; Goldberg,
1993; Wiggins & Pincus, 1992). A2 5 Q9%
S45t7] 918l Costah McCrae(1992)& NEO
A AAHNEO-PI-RZ} NEO-FENZ 7jsl u}
o

2 e (Five

¥, o

A% ko] tigk tictez 44 5 8
Qo] AkeHA R AFAQ AFA=
WE AAgN7E 84 5 8%l TR A o
H E4E HoleA|, W, o5 89102 44
g el FEo] ThsdAo s 7HA
3 9 A veldd Hdelx A7)
o} A4 5 99 7t AAE HESIKEE
8 &%, 0]£3], 2008; Costa & McCrae, 1990;

Gurrea, Dickey, Niznikiewicz, Voglmaier, Shenton,
2005; McCrae, 1991;
Quigley, Shea, Skodol, McGlashan,
Stout, & Zanarini, 2002; Saulsma & Page, 2004;
Schroder, 1992; Trull,
1992). A, 294, A, Ee £E€Y
BARNE Ad S5 ddew 44 5
& SHT Morey 5(2002)2] AT-llA ]

&  McClatley, Morey,

Gunderson,

Wormworth &  Livesty,
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Aes oulde AL wyaA et
w AEA A7 59 444 e9
(Bagby, Marshall, & Georgiades, 2005; Trull,

1992; Clark, 1993)3}F 7@l Wigk /g4 29l
(Trull, 1992; Widiger & Trull, 1997)2 437 %ol
o] BA3H HA& Sst=d dAt o
o] AJAKE AT
3+, Harkness(1989)= A2 5 2
ek gtez AW E F8 AwoR o
N2 ALRdE sdstart 3ot
DSM-TI-R “dA% ) AedEAE H|

g
¥ A4 3 4ANE A%

o e o o e

Aggressiveness), 7 AZ(PSYC: Psychoticism), EA]|
ZAoJ(DISC: Disconstraint), F-3 2 ZA/AH S
(NEGE: Negative Emotionality/Neuroticism), U}
A/ FA A A AANTR: Introversion/Low
Positive Emotion)d] THA 2918 FZ&35l o]&
“4AW 2] 5 29(The personality psychopathology
five; PSY-5)"0. 2 v ™ 319 Th(Harkness, 1992;
Harkness, & McNulty, 1994).

TJolo] Harkness, McNulty, 12|31 Ben-
Porath(1995)F PSY-59] 291 Fxo] thguE
MMPL-2 &5

2 3 gl glon
(Harkness et al, 1995), 1 FLAFE 5 dd
ol2717kA] At 1AL gEld oy AT

A e AA-ARA AR wt gas e
(Harkness, McNulty, Ben-Porath, & Graham, 2002;
Harkness, Spiro, Butcher, & Ben-Porath, 1995). ©]
23t A7E B3] MMPLI-2 PSY-5 HE7} 7<)

o 47 B4 HYAoR st wrn
= ol QEEdT. £, 22 AP A

3k Al ARk A PSY-5 A
o NEO ATAL 2 AL Ao 2]
A THEgger, Mey, Derksen , 2003; Trull,
Useda, & David, 1995). ©o]&]3d} AFAz}= H]
ARG} AT BT PSY-5s FERE T
Uom, PSY-5 F27F QI7te] H
542 YepiFe 2
Hsjoo.
a9 Aol pv-s Axe P4 B
otk PSY-5 Ao} vhatd 44
A](Multidimensional Personality Questionnaire,
MPQ) 7te] J#-& ZE3H Harkness 5(1995)2]
FolA psys Fmel 224 29le MPQS)
ARAESY} w& A B3, SAZEY
Qe MPQl AAHES e 4B By
T} Petroskey, Ben-Porath, 18]3l Stafford(2003)
o A7olN 374 L9 WARE W

®
1
=

o N Rl -
b
ro,
ne

g rr

e

e

Ny

=
r
a)

T 54 A#EE BolAv fog o] ¢l
T}, Martinez(2005)2] Aol A& PSY-5 H&
o] Wk ko] 16PFe] <3k AHda) §-4
d3E e o]y A7 A TE PSY-5 F
o 74 BYEE 2 ReFm gt oy
o] AB}EL PSY-s HErt FA A4 2 W
A AAs gEs S48 Frhe S 29

)

.

pv-s A7k 4ZMEE 2%

ox

st7] fa&l 7N

A7k A, A4
e feeel B4
7VA Tt} Bagby, Ryder, Ben-Dat, Bacchiochi, %
Parker(2002), Trull 5(1995), Wygant, Sellbom,
Graham, 2 Schenk(2006) 5& AT 2 H]

VI gow §Ag AU Py
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4% 09 PAZ AFHAL o5 AN
A9 $EY 4APRE PEH A
283 BAF 293 e Aol gglen,
2ay 4494 WP e Ao 9
oAtk E@ WA AAgNE FAZ 1
91 344 83 we 4wl gglen,
AAN AANE AR AAH, 30F 2

C
st FEE AR

84 5 a9l mdo] ARdA ofFle] E4&
3 =g A Hlel psy-s& 4479
e BNt =&E o] v A
Hele o 2 wdd 5 e AR 7
ThHarkness, McNulty & Ben-Porath, 1995).
29 oA PSY-S HE=7F NEO
QR M) BA NS o & e F
EA]E5 ZHESF THByravan & Ramanaiah, 2002;
Trull, Useda, & David, 1995). Trull 5(1995)
o] AFolAE NEO Q1A 7AL, PSY-5 H &
oG WA BAR 2hE T WIET
©] SIDP(Structured Interveiw for DSM-II-R
Personality) @} A2 o] kS ¢ 27| H
18 AHEQ  PDQ-R(Personality
Questionaire) S AA|3tH T 1 Ad Ar|Ha
3 HZ(PDQ-ROA = NEO dAAE 2
4 RSP A PS5 2ok 47 ool
gk Aido] Hoh =3th ay F A
b AR AREe Aole avA| A &

Diagnosis

St

Byravan¥} Ramanaiah(2002)2] -]l A+ H]
94 wEE dEen 4AYEA Az
E (Personality Adjective Checklist), NEO <147
AL PSY-5 HEE AAIEH] PSY-5 HEo
¥ BYTE opugd 1 27 psvs ¥
£e 4A%de 44 Fex AdezE
=5

o|X

7N (Asocial, Avoidant, Gregarious, Aggressive,
Negativistic)ol| 4] NEO-PI-R¥E.T} © & A
@e AAn. o ge Ave LRmlr
PSY-5 #%E7} NEO-PIRE T} ¢ £& e
TR Sl HoE

g2l ofe] MPAT ATNER n)Te] 2
W psy:s HEsh 47 8el s e oler
1 7ed F e Aew Hlgh SN
2o e g MmpL2d] gAHE S
2RAIPSY-5) HErb E3EWA o] &7} 9
AAel QAW Wolel B ed 2
oz JlgEnh & ATE PSY-S &} A
ol o] BAGS LotRa, o] H=rL
dat=d F-8s A
o

g 5 deA gdgemA o Hre 7}l

o &

»

oo o N

oAt FIIA

gty 2 oduk 4RlE tideE F 6951
o] A85E FHE stden, dEAE o &
ek R 3] ARE AL F 6829
o] A7t EAd AFEEATE o] F e
< 380%(FAF 1907 Einik
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50N - 2R .

(g2F 1367, oA} 166%; HEdE 31784,
SD=8.67)°] )t}

ET

AAHE 5 29 F X(The Personality

Psychopathology Five Scale; PSY-5 & &)
psv.s A JAAAR WA 4
7I%s& W77l f1s) Harkness 5(1995)°]
MMPI-2¢][A &3 oz FAT &
2, 2 d7oMe 53 MMPL2 3ol A
pvs RS Wold] BT o] WA
T A (AGGR: Aggressiveness), 5 Al Z(PSYC:
Psychoticism), E#] ZAJ(DISC: Disconstraint), -
A A /A7 Z(NEGE: Negative Emotionality
Neuroticism), WaHd/ 52 384 HAINTR:
Introversion/Low Positive Emotion)2] 5 891 =
Bowgo R T glon, 2 wg 3

o

Gy i, opithE gekal Hol 3l

NEO-FFI(NEO-Five Factor Inventory)
8& SHs] el <17 h1995)
o] f|dE Welste] B}t NEO-FFI(Costa
& McCrae, 1992)Z 2A|3}GTE o] AALE
NEO-PI-R(Costa & McCrae, 1992)2] 240%3}-2
QA8 s 2]l AzelM wairt 7
we 12 2L 234 2 ORFoR T4
gk NEO-PI-R T3 o|t}. A4 Z(N: Neuroticism),
9 I (B: Etraversion), 7I4d(O: Openness to
experience), Z13}AJ(A: Agreeableness), /34 A(C:
Conscientiousness) 2 571 Q102 FAgo] <l
om, 7 gL Hs A FTHY A
‘ofF T 9] 53 xR Holslth

47 s

Nzse| Bt zT2Ae| PSY-5 HTo| TRIEtE:

A% AP

CERY

2~Z O
TTC=

=
E1(2006)°] < 1 Heksle] AlF
o} Bl =E AT A4 AdHAE AL

9o

A Ee APPPN) 1473, EIED 12
g, LA 1158, vhAFE A @AS) 1973,
ZAAA®BL) 1583, A718MHTD) 14583, A7)l
3

MMPI-2 PSY-5 HEQ| A|7HA <kgAS &
7] S8l A A=k AA-AAAL AlE]

A&t PSY-S H =7 DSM-IV A A
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PSY-b Mxo| 4lZ|x

97 psvs Amel BA QAEE Loh
71 Y3l = 68292 AFEE EUE Cronbach-
a AFE AESsid 2 23 A4 Jde
Cronbach-0= .40~.699] HHE YEPATHE 1).
AIZE Rste] M2 A= o] b Pot
B7] fef digtd Rk 2308 9, AR}
147, Akl Fet 23%cdAt 6%, A 17%)
T AHe teR 3 F AR AHAE
AASIA AARARAL AR S S 2
I AA el AARAEAL AEEE 76
~909] LA

E 1. 4%u2| 5 @0l HEo| A=lE

M2 A
WA dA= AARAA
Az (Cronbach-a) A E(r)
(n=682) (n=46)
AGGR 58 89
PSYC 65 .76
DISC 40 79
NEGE 69 78
INTR 69 90

AGGR(Aggressiveness), &7Z4; PSY(Psychoticism), 7%
A1 DISC(Disconstraint), FA|A¢]; NEGE(Negative
2AA AARNAS
INTR(Introversion/Low Positive Emotionality), {3/

S A A

Emotionality/Neuroticism),

| 7+ Aknt

O

S2izjolet Ml 5 29l 7)

BAAY AdPANA ZHE A
o 2 gAgN 2A psYs A= A
2 5 29l ke WAE Ale) SAe) 4
AESATHE 2. WA, 4F) 24 A

€

oY QY
w Mo o o

rr

A Q1 ek frojg HA Aol dlen,
53] AT, FAHA BAAES, W
< A A 8R1F} =& AdHo]l Ut
(ZVZ; r=.55, p<.001; r=.41, p<.001; r=.24,
p<00D). 3] Al HHY BAHl= PSYS
HEo] B Q9 frofdh A4 dus v
wown, 53 ANF FAHA AME, 344
893 Be 4RSS Uepitk7 =50,
p<.001; r=.42, p<.001; r=.26, p<.001). ¥<4
2 AR N W, BAS, FEEH A
A 813 A gdo]l UAILEZ =46,
p<.001; =29, p<.001; r=.11, p<.01), ZAA
83 fAl@d 74 ] ddThr=-10,

p<05. 23U A PHP 344 89
< e e auA 3A Fdkv B
@ AN WIS A vl 2913t 3
A AHE YERCHPSYC: =55, p<.001;
NEGE: r=46, p<.001; AGGR: r=.15, p<.001;
DISC: r=.15, p<.001), 53| FAl52} F 29I
A4 8elelA e 4T vehc
42N R B 344, A
, ANF, SAES 213 HA o] 9
(Z2h 1=.49, p<.001; r=.48, p<.001; r=37,
01; r=.33, p<.001), WA L2lzl= £
< YERtHr=-.26, p<.001). 7 Bell
WAL AAGelE BAZ, 24
238 A 893t A4 Jue
O WYz} r=42, p<.001; r=.38, p<.00
r=231, p<.001; r=.28, p<.001), W &
= A axE go
(r=-.12, p<.01)Z JEPATE ZAA 47l
AR A, BT 344, A 2
NE ity =56,
p<.001; r=.42, p<.001; r=.34, p<.001;, r=.42,
p<.00D), WEEA 2013 fo3t A4S Hol

A
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=
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SIO1 - B - WAl / Mze] Bl SR2Ael PSY-5 HEo| TolEiE

2. MAFoHe}t PSY-5 HE 7h An
X AR ol PSY-5
ZAA AGGR PSYC DISC NEGE INTR
= A 14 55" 08" 417 24
A2 6™ o o8 o 1
=84 -10° 29 -.07 11 46
e 15 e 15 o 06
27 B 4o 37 33 = 26
HEALS] A 38 317 427 28 127
AAA 34 42 22 56™ 04
A=A P e 1o 4 L
A7) o P 18 P a3
TH C 137 347 -20™ 507 28"
8914 26 Po P © 5
=4 o P T S0 5
2 1o 15 T 5" 09’
¥ < 05. ¥ < 01 ¥ < 001
AGGR(Aggressiveness), 52%; PSY(Psychoticism), A5 DISC(Disconstraint), ZA]Z2¢]; NEGENegative

Emotionality/Neuroticism), 732 X A/217; INTR(Introversion/Low Positive Emotionality), W&/ S-S &

EEERE

A7) =34, p<
00L; r=. 19, p<.001; r=.18, p<.001), HEJ
A4, A A4,
A%, BAAA 2913 A4 JEs v
22z =40, p<.001; r=27, p<.001; r=.22,
p<001; r=. 18, p<00D), WFF Qe ¥
A FAE YRl thr=-33, p<.001).
ce H3A M

3,
2913 B4 Fde B

Z} p=50, p<.001; r=34, p<.001; r=.28,
p<001), SAAA, FAA Q= A
< UERAThAZ r=-20, p<001; r=-13,
p<001). 75 co 3|9A AT = FAA
A4, WY, s el A Fakt
Z} =46, p<.001; r=45, p<.00l; r=.33,
p<00DE, T4, B4 do 8 FA
A2} r=-26, p<.001; r=-.18, p<.001)Z L}
AN E A ZNA, A
a1 A4 s Bt
r=.50, p<.001; r=.28, p<.001; r=25, p<.001),

T4, A 2o 2919 FA dEE B
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thZH 2}t r=-21, p<.001; r=-.14, p<.001). 729t  (B=.22), ¥HA FARNEEE=19, 181
3 AN 344, B4

d Foll = 2 588 A WS 2HE FAAEB=19°] gt
I HAH TS B =19, p<001;,  dSH0IATE #EA AAGNE dSst=
r=.15, p<.001; r=.13, p<.01), BAAA, W& WA U (B=48), FA5(6=32), 18
8937 B8 WAL r=-14, p<.001; r=-09, FHA FMPRNBZ(B=-13)°A}. EI &
p<.05r& ESth dy JAFNe FA(p=437 544 A

M7 E(B=24) 881°] Frefdt o SwRle]
M HAZOKE olEste AAde| 5 29l At

=3 BO whALEA] AR NE BAAAB

o gk JAWE 5 Qcle] =32, FAPG=21, FHH FANYANEHE

dieE S gRlsly] el 2t AAN k9 2 =17), FAFHB=12°] Fgt o SHAA
T AFE THACR dha, psYss H&e 5 th AAM AAFN e FHA AR B=47),
A HrE A FFAREB=21, BAFB=11), FA
Mg AABIATHGE 3). 7 AS] AR A4 100 8900 Fofdk dFHlo|Urt. AV
% 2 B AR NE FRA BAEB=40, HIFPBEB

e
2
T

PSY-5 %=
H2 el
AGGR PSYC DISC NEGE INTR
AL Adj R? R?
B B B B B
A4 32 33 22" 33" -01 19" 18™
v‘i—g/\é 29 29 05 .52*** -00 _.15** ,48”*
a4y 35 36 -03 43" 107 247 02
HEALS] A 29 29 21 12" 3™ 17 03
ZAA A .39 40 21 1re 10" 477 01
Cxﬂ7] /\é .30 A1 21*“ -07 02 40*** _30*“
7\}-7] OH/\J 26 2% 24 03 _01 26™ 27
ﬂjﬂ/\é 41 42 _.21*** '21*** 06 .34*** .28***
o] &4 34 35 -26™ 11" -.06 48" 05
701—1111—/\é 10 11 P 09" 26 08 07

¥ < 05, Fp < 0L FEp < 001
AGGR(Aggressiveness), &724); PSY(Psychoticism), 415, DISC(Disconstraint), EA]|ZAo]; NEGE(Negative
Emotionality/Neuroticism), $-742 A1 A4J/A173 % INTR(Introversion/Low Positive Emotionality), W/ %S 2%

EERE
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801y - B - EX5 /

=-30, TA(B=21) 8] FoF A5HQ
19t 2710 AA e Wakdp=-27),
FAA AARB=20), FAHB=24 L1l°]
ol gk ol SHglol it

=3 col 394 HAZANE dSete
& A AARB=34, W (B=28),
B(B=-21), BAZpB=21) TSItk
BAZN e 84 AR B=48), 34
=-26), FAS(B=-11) 81| frofgt
lojgitt. g AAZNE o S3she
& BAAAB=-26), FAE(PB=22), BB
=.09) £%1°] Felstsith

[}

ox N ro

L

BN ox N ok R

o

F oW wdo] o  4WekeA Fohs)
Qe 7t 4R B Adohe 2HE ’
7t Z}o]E Steiger(1980)9] z-test® T ETFA
o} I A3} NEO-FFIS} PSY-5 Ho] 7+ 99l

A
=2 107} AAH EFE frefsil el
2

il

44 5 89 2d3 gAde] 5 89 =Y el A cls
F ol wdo] YAYNE Nk F Ay ok B 2 Husk 4Age el A
I 4. NEO-FFIet PSY-5MEZ MZAZO| M5 ofdlg mjo] =HE R st z 2320t

X217 o] NEO-FFI PSY-5

ZAA R? adj FG, 676) R? adj FG, 676) ’
w34 33 68.14™" 32 65.40™" 0.29
484 31 60.68"" 29 55.81" 0.57
=83 30 59.07"" 35 7435 -1.41
HhALS] A 17 28.63™ 29 55.50™" 3.32"
7AAA 35 73.84"™ 39 89.49™ -1.42
A4 26 47.95™ 30 60.34" -1.52
A714 % 23 4158 26 47.63™ -0.89
3|94 44 107.95™ 41 96.07™ 0.97
B 41 97.06™ 34 7162 243"
Zharag 27 50.69™ 10 16.25™ 5.19™

< 05, #Fp < 001
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Adg s A9EY AZJYR? adf =33, p<
001), BGHR® adj =31, p<.001), 3]IHR?
adj=44, p<.001), oJEHR? adj =41, p<.001),
7P ®R? adj =.27, p<.001) A AN PSY-5
H% B} NEO-FFI H%¢ z4d R? Ay
o] ¥ ettt E3], &2A (=243, p<.05)
ARt ZAude=5.19, p<01) AAZ N
NEO-FFI #{ &7} PSY-5 o] H]al] FAA L
2 fFYsl =& AWES yeRith wh,
FAY, TS, AAE, 954 a=la A
A AAZ )= NEO-FFI #%E Bt} PSY-5
d R Ade] o % JoRm
3], WHALE) A (z=-3.32, p<.001) 73
SY-5 ZE7} NEO-FF #%of 1]
oA =& AvEe Yebloh

J

=z

4 =
o rr L
g o,

7g—o

%l

ot I £ o N

P
o=

O o ox
K )
N o
jg_“i
:c.’L_'V‘

ko
s o
= 3
N <
<y
=

it

ot f1 A
ox
]
ol ¢
2
o
1o,
o
T
o,

2 o] H=ol 74l
Ak
pv-s el AzEE dela] A9 A
o u e 2
ol Hzol A FHe] Cronbach-a= .40~.69
FA: 44~70, AAL:

Harkness 5(1995) AFolM &= .65~.882 A
YAEE Hustglon, HFs, A3, 9A
, o1FE, WHEl, E52005)2 Aol A
=9 T Ao $de 53~78, o4
s ol AegAT
o ®Hg| & 79 WF dA=E thh e
Holt}. w3k PSY-5 HEo] A|7hA HFAS
g1b7] A3l 3 ] AA-AAAL 4lF
T2 AEslgEd o A3 AAPTe] HAR
AAAL AFEE 76~909 WAEA: 74~
93, oA 70~90)F HYrh o3 Ae
=l gt FeelA AARAEAL AlE =
A 78~84, A 67T~84H)2 QI3 A%
5(2005)9] AFet FHE YA (Harkness et
al, 1995; Trull et al, 1995)] Az}e} H|Z=3h
T ofd w} PSY-5 HEe] AIRHA
Ao dositte A FAHJT ol
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Construct Validity of the MMPI-2 PSY-5 Scale
for Assessing Personality Pathology

Park Mi-jung Hwang Soon-Taeg Nam ji-Suk

Department of Psychology, Chungbuk National University

This study investigated the clinical availability of the MMPI-2 PSY-5 scale, developed to describe
personality pathology. For this study normal adults®N=682) including college students completed the
PSY-5 scale, the NEO-FFI, and the DTPD(Diagnostic Test of Personality Disorders). The results of
correlational and multiple regression analysis showed significant correlations among the PSY-5 scale scores
and PDs and clusters of PDs as expected, and also showed that 10 PDs could be significantly explained
via the PSY-5 scale. To compare the relative potentialities of the PSY-5 scale and the NEO-FFI to
explain PDs, Steiger's z-test to adjusted R square was carried out. The results revealed that the two scales
accounted similarly for the variance in PDs, and the PSY-5 scale accounted for more of the variance in
antisocial PD symptoms than did the NEO-FFI, while the NEO-FFI scale accounted for more of the
variance in dependent PD, and obsessive-compulsive PD symptoms. These results suggest that the PSY-5
scale estimates both normal personalities and personality disorders well as does the FFM. Thus, we

concluded that the PSY-5 scale is valid for estimating PDs. We discussed the results of this study

compared to those of previous studies.

Key words : Personality Pavhology 5 Scale, PSY-5 Scale, NEO-FFI, Personality Disorders, Construct Validity
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