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The purpose of this study was to examine the similarities and distinctiveness among Postraumatic stress disorder (PTSD),
Major depressive disorder (MDD), and co-occuring PTSD and Depressive disorder (DD) with MMPI-2-RE Data of 187 pa-
tients (59 with PTSD, 69 with MDD, 59 with PTSD+DD) were collected from the Department of Psychiatry of three univer-
sity hospitals. Using Minnesota Multiple Personality Inventory-2-Restructured Form (MMPI-2-RF), clinical characteristics
were compared to determine which scale has utility in differentiating among the groups. Significant differences in all of the
Higher-Order (H-O) Scales, almost of the Restructured Clinical Scales and the Specific Problems Scales were observed
among three groups. Multinominal logistic regression analyses showed that Emotion/Internalizing Dysfunction (EID) and
Thought Dysfunction (THD) in H-O Scales were useful in differentiating between PTSD and MDD. Emotion/ Internalizing
Dysfunction (EID) in H-O Scale, Malaise(MLS) in Somatic/Cognitive Scales and Negative Emotionality/Neuroticism-Re-
vised (NEGE-r) in PSY-5 Scales were significant predictors in distinguishing comorbid group from PTSD. The results suggest
that there are distinct clinical characteristics among the three groups, although PTSD, MDD, and comorbid group share

many symptoms.
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AFS A EF A% oll(Posttraumatic Stress Disorder, PTSD)2}

29870l (Major Depressive Disorder, MDD)+= At
2 Sy Al Al B0 et oI U
W] = Al Aofjolt). 1ol e E+stal, PTSD
—J 50%0]| 7}7+-8- 7-$-0l] 9~} ol|(Depressive Disorder, DD)7 | 5
BhEl o2 WREL Sol 8 5 Holzbe] %
S]] Eke QA QAo ofet RS Bl o)} o] o]
| ¥} (Dekell, Solomon, Horesh, & Ein-Dor, 2014; Elhai et al.,
2015; Flory & Yehuda, 2015; Miller et al., 2010).
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o] M= FHH, o] = Qlsf HIHs] = o7} oA Wketh= 2
o]t} (Armour & Shevlin, 2010; Simms, Watson, & Doebbeling,
2002). DSM-IV-TR (APA, 1994)2] It Ao t}2H PTSD= 2]
g ool o)t ekl T, B, Bl S5 o dake]

O A1 %\—OJ/} TS A, A
89 7t ]TJ‘?LOOXJ o o] Xt 7]
T FE ‘E‘%ﬂ—% SEFEIT) ‘I}E}H PTSD %It 7] HhHE5A]
P94 2730l ) 7| HEAZ 1540l
A Elch(Elhai et al., 2008; Flory & Yehuda, 2015). PTSDE 2|74 3,
8J3], wha], Z149e] 4744 0910 2 Agstel King (1998)2] ‘?i-_
o ulstel A<, S, 24, Bl 7] QTR At
Simms (2002)] RELL. PTSDS} ©- LA ol 2 H| 23t A5} ZFo H
5919 5.0 BB S e 747}54715 siick T3 PTSD
o] Hrrh 4IRS B 45HE 7919 “Balgo] the AsfEH
A SRS SR 7Hs /o] ARA HH, whebA S o=
PTSDS] ] Alz}sl Hef 2 o]3|=] 7] = 3} TH(Post et al.,, 2011).

7 B A o] 7 Aol AESH L R S| HEE=
SALOIARE o] JRe.= 7 7R @Adol SAlo dojuk= A
L7} B ] wjio] =8 1S Holrk= Zlo]th(Flory & Yehu-
da, 2015). 41784 At 5‘403*0* A+ A3, PTSD7} 8fute] 915
3} ] T, MDD $HA}= vl A=Ak 2l(dorsal anterior cin-
A3} 7taE vhE, PTSD= B Y2474 R0
X‘(Ventromedlal prefrontal cortex)?] AP} A= o2

2ol =@t (Mijdam, Gerson, & Olff, 2013; Yehuda, et al., 2015). A|
s} A1 (HPA)S) oA Hol} ot 5 4

W= AEEA O & =2 FE|E Hu|E Ho|X|7t PTSDo| A= 24
(5 Rl & A Ol W P ) 11
H 9 tH(Yehuda, Teicher, Trestman,
Levengood, & Siever, 1996). MDD} PTSD7} 55} 78‘:]'3
MDDWF 7F2 Ak Bk pTSDYE 712 Alchkal S-ARs HPA &
= AL, PTSDQF MDD & thE 717l 70l PTSD 4 7@

2 SAlepH Qb o 2 B0} el volelofel st v
71715 (medial prefrontal cortex) &5 A 2] Z}o]7} tf oA
S9l5H 9= PTSDS} MDD FEHe THEE elal 7|42
7121 F QS A AT Kemp et al., 2007; Yehuda et al., 2015).

SHY o] ol thgh =thol| e Etelal BlwA] ErEdt
5 Feho] PTSD ©h Fjehof| njsto] ofZof gk 2] & §h
Jo] WaL, AR AL 9 9fedo] ¥ i, Hoh o] whdehE A
8hS- 71HsAdo] At Zlo|th(Bernardy & Freidman, 2015; Breslau
etal, 1991; Green et al.,, 2006; Oquendo et al., 2005). ©]of| 31 7}
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A= 771 99 8llso] MR E o1l=t], o o]%1 9
44 EAolu A AEg A Fo] ARE|SIT) o] SHH FP A
ARt ef S 7HIR AR o 3 S-S ol 7kA] SR
7Fs/d0] wom, &2 of5710] sl 7o) Q= 78 PTSDL} -
25 A 2 7Fs/do] wrhal AIFEI Itk Miller et al,, 2012).
PTSD®} -7l T12]al 3+ Feke] thel] S =<0l A B
s wASH = AleEo] stk BE A5 PTSD2F MDD7}H

ol
T8 WS4 FEEL A} omaﬂxﬁﬂaﬂ sl
o A

1}] /\]7]-6]-

7] %= 5}S3ck(Elahi et al., 2 ] o
S} MDD7} 24 0 5‘1 ZAFS0| 472 F B e | s
ek 27 Rele.® AWah Aol 71 Mt Ao R 4
5%t} (Balnchard et al., 1998; Grant, Beck, Marques, Palyo, &
Clapp, 2008). _lf_;ng' Z—]/\—] ko 1x4z4 zhe]l— [ee) xLoH = PTSD
S} FA R So]o] PTSDS] 245 % MDD} 431
57F 91 A2lst 254 Ao} 35z PTSDS] 1§32l
olef oItk e} MDD Heks} PTSDE 4kt 243
PISD T15:9] Z4po] chul=ly] ujizol M o 2 sl o
SFE- 0] ApofjQld] ]l PTSD T FH} PTSD} -9
A2 PTSD A7} ¢]50] MDD2} 3-3h= 8212 |3}
7] ol s A=A HEo] ZHsaAlf ik o2 &
31 Holth(Gamez, Watson, & Doebbeling, 2007; O'Donnell,
Creamer, & Pattison, 2004).

Post 5(2011)-2 1739¢] THJ PTSD 7141 7Hol5-<
MDD S4¥3} 2-90] PTSD 248 1%k o} Foll 2 ] 412}t
9852 Holol, o] 32 A HH U] e R HAE 1

ol 0.2 BIskic TEol BaT A G o Azt

X2t 8159} Z14.© o7} Gl 72 U], MDD} PTSDL
P 7912 4], S PISDVE o] Azl A7} of
ot Ao} shk o] 74107 B Aolets 2 7425190eh De-
kel, Solomon, HoreshQ]‘ Ein-Dor (2014)= A ~84 7R &

= de 2 100fde] 23 F AF-5 §3te] -3} PTSD %
Aol SR Al FHEE Aol
S0l vieh 0 2 SlapI 9lo] 13 518 8 A3

= 8hgieh
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o] PTSD9} MDD, Z12)31 318 o] 54 A& olsfet
P w2l Eabel AR AR AR A AHHO R B
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B2 ANUQN ol 71Nkt A== 31 Aekol] avf=A77F 22
70 2 H 1157 319t Bernardy & Friedman, 2015; van Min-
nen, Zoellner, Harned, & Miller, 2015). PTSD2} MDD, “1&]31 %
ry Akl gt mabQl A& HefE A9 flsiA= olE9
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(Forbes, Elhi, Miller, & Creamer, 2010).

ChAZ] QI AHAF T A LAI TS (MMPI-2-RF; Ben-Porath & Tel-
legen, 2008)=> t}oFst AAIR TS 224 0 2 H7|6l+= MMPI-2
o] A 8= MR A A Yolld 55 82l &
aofste] HE BES wY o 24 HRISH4 PdAde ol
A L= AAR F22, R A=, A A,
EAEA A, A 5891 52 507] A& ALdwo] 19|
galrge] mdof| B 25t Ao 2 H7Heth(Kruger & Mar-
kon, 2006; Selbom, Ben-Porath, & Bagby, 2008). ©]of =-Uj2]of| 4]
chFe Aol 0.2 Qg AE] whele] wasiglon)
chore QA olA) QA SALS BAlekie] g E L ol
(Jang et al., 2015; Jeong, Lee, Kim, Han, & Moon, 2013; Moon,
Yook, Han, & Kim, 2015; Selbon, Bagby, Kushner, Quilty, &
Ayearst, 2012).
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371 g ol Rt <2 W lpekatE FollA Al e
=9 9Jgh%] HeI} DSM-IV (American Psychiatric Association
[APA], 1994)¢] ZIek 7]5E0f] ofsf) thE FHglo] /T2 Bl
o= ZTHRES: 5973} 5 Ed Ao ot 927 oS A
Zek /e 50, FHQlo] T2 oS Ak W 6975 T
o2 i3tk 3T 22 BF TR B5ot 428
(60.9%), S5 A o= 9ol 2778(39.1%) 0130t L1
LEY| ATt B ol o i 11 9 QA7 5ol E
EAG o A ol 9 Aol shkshE A

Al Atk Al B 7 AI7RA] et Blgofl A frolgt Zpol=
Tk EQF MMPI-2-RFE] v 7do]| 912psho] Bl A=l &
S SITVRING Hmoh TN BB TRINS] 2
T 747} 807 o4l 9.2} ulAig HAE) W (Fpe]
T 28471 1008 o431 Afel, -0l 17) o3l A2l 3 85t
O] gpgdo] Wolzlthal AtE| = A& Al QJstgith &2 A=
] 7 IAgol| A Atol] tigh E o)A S 2Rk EAkEof| thgh A
25 SO A6 om, QA ek A, RSt
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MMPI-2-RF (Ben-Porath & Tellegen, 2008)+= || AE} tjs}o]
Hathaway2} MckinleyZ} A4l W] 2| =& 7dts)7] $Jsto] A8
X yalo.2 T AZUAHMMPL, 1942)9] 41 A4
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tivariate ANOVA)2- A|35}9%1.011, Scheffe 752 3] AFE 54
S 3}k WEH7) ole] &3 21710] et 3412 Cohen'sd 7k
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o} = ek Afolof 4 Aol B0 2 folulsix] eygkom,
X2, N=185)=391, ns., W& ek 7T -2t 2je]7} ¢l

th F(2, 185)=.59, ns., 12U} 182 51 ko] PTSD ﬁ%ol‘%

19l AR ofii Al Ak 7 fol3 Aol7} gleieh (2, N=
185)= 4.81, ns, 3t 7H AJo]o] oijgt ek 4] AT}z Table 19] 7]
Ak

PTSD ¢t MDD Aet, 712|134 Ztko] MMPI2-RF &S
Hz}, Ak 71 2po] A2 AT} Table 20] AJA|Eo]
w0 a3t 27]0] thgh 74| = Cohen’s d gl At
Zallt), 1 159] 23J0] PTSD o MDD % PTSD tf 5
Aol A7 wisZoll ofof] thet ek 7t 2folo] avt=7|E At
3ol A AASEATE AR A e Foll A A A AR A
(EID)&} ARLZA|(THD), 3852)/9]3 3} A (BXD)oll A et 7t
2lo] 7} -2J51T), F(2, 185)=14.38, p<.001. F(2, 185)=8.60, p <
001 F(2, 185)=6.48, p<.01. ALF-15 A1}, “gA1 /W48t A
(EID)of| A= MDD Ak} g3/eto] PTSD Aeko]] wls}o] £-]
P 452 A4S BYlom], ALEA|(THD) 2ol Al PTSD 3
S 3The] MDD geho]| Hlsto] F-oJ51A -2 g 2l
o}, 85 2)/2)35} EABXD) A S A Rko] PTSD eoluh
MDD bl u]ako] §ol514] 9kt
A7 g ol gt vhss FA Aat 743 (RCd), AA|
A ARON, S 4 BARC, W AL RC, P
35(RC4), T3} 2] A(RC6), 27152 £ AA(RCT), 71E14] B
(RC8) A of| A F-ogt Zfo|7} QURAT AF-EA] AT, &f7]43]
(RCA)2] 73$- PTSD o] u]s}o] MDD gk} 373 o] 4
s =3k F(2, 185)=14.09, p <.001. AlA|FAY S A (RC1)=
8 ZJko] PTSD Ftholu} MDD Ftho] Hfste] F-of51A w&34th
F(2,185)=9.92, p<.00L. Y& FHAAM(RC2)S PTSD ko] H|3}
o] MDD Rk} 51 feho] frofslA| 3kem, (F(2, 185)=9.36,
p<.001, F42] B ;= (RC3)= 187 THo] PTSD Fehiet f-0J51

e

MDD 7o H]so] §oJ5pA o WHleh F2 185)=377 p<.05.  £Skth F2, 185)=3.05, p<.05. WHAFE]2] BERCHS £ ek
Table 1. Demographic Characteristics of PTSD, MDD, and PTSD+DD
PTSD (n=59) MDD (n=69) PTSD+DD (n=59) F X

Sex 391

Male (n, %) 20 (33.9) 26 (37.7) 30 (50.8)

Female (n, %) 39 (66.1) 43 (62.3) 29 (49.2)
Age' (M, SD) 44.75 (13.86) 42.06 (15.13) 37.27 (15.80) 3.77*%
Education' (M, SD) 12.00 (4.31) 12.78 (4.51) 12.07 (4.28) .59
Inpatient (n, %) 17 (28.8) 24 (34.8) 10 (16.9) 5.20

Note. PTSD = Postraumatic stress disorder; MDD = Major Depressive Disorder; DD = Depressive Disorder.

fyear.
*p<.05.
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Table 2. Comparison of MMPI-2-RF Scales among PTSD, MDD, and PTSD+DD

Comparison of Clinical Characteristics Among PTSD, MDD, and Co-occurring PTSD and DD

PTSD

MDD

PTSD+DD

MMPI-2-RF Scales F(2,188) di da
T score M (SD) T score M (SD) T score M (SD)
High order (O-H)
EID 62.25(13.54) 71.97 (13.90) 75.53 (14.46) 14.38*** 71 .96
THD 59.24 (14.16) 54.22 (12.57) 64.61 (15.77) 8,60+ 38 36
BXD 47.88 (11.59) 45.81 (9.46) 52.75 (12.14) 6.48** 20 41
Restrctured clinical (RC) scales
RCd 60.24 (11.63) 68.17 (11.94) 71.58 (12.23) 14.094%* 68 96
RC1 63.25 (15.26) 62.03 (14.87) 72.66 (13.04) 9.92%** .08 .67
RC2 55.08 (12.33) 62.58 (12.33) 64.42 (12.82) 9.36*** .61 75
RC3 50.85 (11.44) 52,51 (12.13) 56.39 (14.00) 3.05* 14 44
RC4 49.75(10.71) 49.46 (9.95) 55.68 (13.03) 5.93** .03 .50
RC6 58.42 (13.14) 5422 (12.75) 64.10 (15.86) 8.034%* 33 39
RC7 60.02 (11.69) 62.20 (12.84) 67.88 (14.01) 5.90* 18 .61
RC8 59.85 (14.90) 57.28 (13.45) 65.80 (15.48) 5.61*%* .18 40
RC9 49.24 (9.92) 48.26 (9.88) 51.27 (9.27) 1.57 .10 21
Somatic/Cognitive scales
MLS 58.24 (12.69) 67.01 (9.60) 68.78 (8.87) 17.414%* 79 97
GIC 61.95 (14.00) 62.48 (13.52) 67.53 (13.66) 3.03 .04 41
HPC 61.03 (13.55) 60.65 (13.71) 70.54 (11.48) 11.30*** .03 .76
NUC 60.56 (13.72) 57.28 (13.71) 62.49 (12.83) 2.48 24 15
COG 62.93 (13.93) 65.94 (13.77) 68.25 (12.81) 2.30 22 40
Internalizing scales
SUI 62.32 (14.59) 66.90 (14.75) 70.92 (11.89) 5.687* 31 .65
HLP 55.98 (12.51) 62.30 (12.64) 64.85 (12.12) 7,990+ 51 73
SED 58.12 (12.15) 63.00 (11.94) 65.36 (11.88) 5.62** 41 .61
NEFC 53.02 (9.21) 57.61 (11.28) 58.00 (10.86) 417" 45 .50
STW 58.36 (13.04) 63.01 (10.56) 66.58 (10.93) 75740 40 69
AXY 64.95 (13.75) 58.94 (12.87) 70.08 (12.38) 11.77*4%* 46 40
ANP 54.41 (11.03) 56.57 (11.15) 59.68 (11.40) 3.31* .20 47
BRF 59.10 (12.01) 51.41(10.48) 60.95 (12.93) 12.02* .69 15
MSF 56.58 (12.15) 52.71 (12.26) 54.66 (11.47) 1.66 32 .16
Externalizing scales
JCP 50.12 (11.79) 49.83 (11.15) 54.98 (12.06) 3.77* .03 41
SUB 46.15 (8.06) 47.59 (9.86) 51.64 (12.12) 4.69** .16 54
AGG 53.05 (10.30) 51.04 (9.99) 57.03 (9.37) 5.94%* 20 41
ACT 53.31 (10.88) 52.39 (12.29) 56.00 (9.24) 1.82 .08 27
Interpersonal scales
FML 53.27 (9.80) 56.72 (13.48) 60.02 (12.85) 4.49* .29 .60
IPP 52.47 (13.35) 53.54 (10.88) 52.85(12.59) 0.13 .09 .03
SAV 54.76 (13.21) 58.35 (12.42) 61.31 (12.75) 3.88* 28 51
SHY 53.36 (11.27) 58.54 (12.33) 58.20 (13.47) 3.34* 44 .39
DSF 55.54 (13.32) 54.96 (12.01) 59.47 (13.80) 2.19 05 29
Interest scales
AES 48.88 (9.07) 50.43 (10.01) 46.97 (9.13) 2.15 .16 21
MEC 47.08 (8.55) 4471 (8.52) 46.42 (8.72) 1.32 28 08
PSY-5 scales
AGGR-r 49.69 (10.93) 4572 (9.37) 48.85 (8.44) 3.07* 40 09
PSYC-r 59.68 (14.74) 54.10 (12.45) 65.37 (15.48) 10.05%** 42 .38
DISC-r 46.32 (11.29) 44.61 (9.12) 50.22 (12.35) 4.34* 17 33
NEGE-r 60.32 (12.94) 64.35 (11.36) 68.86 (12.30) 7.270%¢ .34 .68
INTR-r 53.88 (12.21) 58.99 (11.73) 59.69 (11.26) 4.38* 43 50

Note. EID = Emotion/Internalizing Dysfunction; THD =Thought Dysfunction; BXD =Behavioral/Externalizing Dysfunction; RCd = Demoralization;
RC1 =Somatic Complaints; RC2 = Low Positive Emotions; RC3 = Cynicism; RC4 = Antisocial Behavior; RC =Idea of Persecution; RC7 = Dysfunctional Negative
Emotions; RC8 = Aberrant Experience; RC9 =Hypomanic Activation; MLS = Malaise; GiG = Gastrointestinal Complaints; HPC =Head Pain Complains;
NUC =Neurological Complaints; COG = Cognitive Complaints; SUI=Suicidal/Death Ideation; HLP =Helplessness/Hopelessness; SFD =Self-Doubt;
NFC = Inefficacy; STW = Stress/Worry; AXY = Anxiety; ANP = Anger Proness; BRF = Behavior-Restriction Fears; MSF = Multiple Specific Fears; JCP = Juvenile
Conduct Problems; SUB = Substance Abuse; AGG = Aggression; ACT = Activation; AES = Aesthetic-Literary Interest; MEC = Mechanical-Physical Interest; AG-
GR-r = Aggressiveness-Revised; PSYC-r = Psychoticism-Revised; DISC-r = Disconstraint-Revised; NEGE-r = Negative Emotionality/Neuroticism-Revised; IN-
TR-r=Introversion-Revised.

di=PTSD vs MDD. d,=PTSD vs PTSD + DD.

*p<.05.%*p <.01. **p<.001.
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of 251 =4tk F(2, 185)=11.30, p<.00L.
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HERHHLP), 27]2]9|(SFD), 53 A|(NEC), 2~ Ed /2]
Z(STW), ECHAXY), 3-5A|F5-3L(BRF)oIA ek 7F-sA4 <

2 frofRk ato7k QUSITE A5 ARL(SUD &= PTSD Atto]| H]
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Table 3. Multinomial Logistic Regression

Comparison of Clinical Characteristics Among PTSD, MDD, and Co-occurring PTSD and DD

. PTSD VS MDD PTSD VS PTSD+DD
Predictors
B SE(B) OR 95% CI B SE(B) OR 95% CI
H-O Scalse
EID 069+ .015 1.07 [1.04,1.11] 065 .016 1.07 [1.04, 1.10]
THD -.054+%* .017 95 [.92,.98] -.009 .015 99 [.96,1.02]
BXD -.020 .020 98 [.94,1.02] .022 .019 1.02 [.99, 1.06]
RC Scales
RCd .088** .029 1.09 [1.03,1.16] .074* .030 1.08 [1.02, 1.14]
RC1 -.022 .017 98 [.95,1.01] .023 017 1.02 [.99, 1.06]
RC2 .033 .024 1.03 [.99, 1.08] .020 .023 1.02 [.98,1.07]
RC3 .020 .022 1.02 [.98,1.07] .005 022 1.01 [.96, 1.05]
RC4 -.028 .024 97 [.93,1.02] .018 .021 1.02 [.98, 1.06]
RC6 -.044 024 96 (.91, 1.00] .003 023 1.00 (.96, 1.05]
RC7 -015 031 99 (.93, 1.05] 020 032 98 (.92, 1.04]
RCS -.009 024 99 [.95, 1.04] 019 024 98 [.94, 1.03]
RCY 002 033 1.00 [.94, 1.07] 011 034 99 [.93, 1.06]
Somatic/Cognitive
MLS .102%** .023 1.11 [1.06, 1.16] 087+ .024 1.09 [1.04, 1.14]
GIC -.003 .017 1.00 [.96, 1.03] .004 .018 1.00 [.96,1.03]
HPC -.019 .020 98 [.94, 1.02] .049* .022 1.05 [1.01, 1.10]
NUC -.053** .020 .95 [.91,.99] .047* .020 .95 [.92,.99]
COG .018 .018 1.02 [.98, 1.05] .007 .019 1.01 [.97,1.04]
Internalizing
SUI .029 .017 1.03 [1.00, 1.06] .026 .017 1.03 [.99, 1.06]
HLP .032 .022 1.03 [.99, 1.08] .020 .022 1.02 [.98,1.06]
SFD -.004 .022 1.00 [.95,1.04] .006 .022 1.01 [.96, 1.05]
NFC .066* .026 1.07 [1.01,1.12] .026 .025 1.03 [.98,1.08]
STW .036 .023 1.04 [.99, 1.09] .039 .023 1.04 [.99, 1.09]
AXY -.057%* .020 95 [.91,.98] .004 .019 1.00 [.96,1.03]
ANP .018 .021 1.02 [.98,1.06] .016 .020 1.02 [.98,1.06]
BRF -.091+%* .025 91 [.87,.96] 011 .023 99 [.95,1.03]
MSF -.003 .022 1.00 [.96,1.04] .037 021 .96 [.93,1.00]
Externalizing
JCP 002 018 1.00 197, 1.04] 017 018 1.02 [.98, 1.05]
SUB 024 021 1.02 (.98, 1.07] .040* 020 1.04 [1.00, 1.08]
AGG -.030 024 97 [.93,1.02] 018 023 1.02 [.97, 1.07]
ACT 001 020 1.00 [.96, 1.04] 001 020 1.00 [.96, 1.04]
PSY-5
AGGR-r -.028 024 97 [.93,1.02] -011 025 99 [.94, 1.04]
PSYC-r -.050%* 017 95 [.92,.98] 002 016 1.00 [.97, 1.03]
DISC-r .004 .021 1.00 [.96, 1.05] .035 .020 1.04 [1.00, 1.08]
NEGE-r .051%* .019 1.05 [1.02, 1.09] .042* .019 1.04 [1.01, 1.08]
INTR-r .019 .020 1.02 [.98, 1.06] .037 .020 1.04 [1.00, 1.08]
*p<.05.%*p<.01. **p<.001.
= of 2ho] oJojx|31 Qi AL} Aol SPFAE oo} 0.5
o), 12130 5 Aol s 490} Ak FAHS MMPL
B ATE B PURL LA SR i AN e 2RFS A3to] napAlelan) sk et A 2E o
https://doi.org/10.15842/kjcp.2017.36.1.012 137



Choi et al.

A2 oo} e
orolugicl,
MMPI-2-RE2] $174/4] 720 2tsto] 1 Aat5 Amww,

A ARSI HEL 5 7F 50)% Aol 2 nyon ALz ¥
o -8 A0 etk AL AS vt 2A4E BA
7H5 £sto] TAH 0.2 A5 ER, PTSDS} MDD 4412
A8 SAEID)2} AL EA(THD)OA £:913t o]t glgiom,
o] F Al X Tk W 489wl 202 WAk
%5 2)/2] 45} EA|(BXD)o A= MDD Akt 24 A 7bo] 3}
ol7} QUGLOLH 5 TS oo s o A0 pett
tk ofefst A MDD HEHe AR Fol A FA2Aet
FA7} 7V A FAIQ) we] PTSD AShE Al #A7} 4]

)

wo]| 983k MMPI2-RF H %7} 9]

A

fr =
Eh

o

=
e AARRIE Ae7 2] e S-S Bl
AR AR A-E0] o] F Aol7t =33 (dysphoria)olgt= &
Saglol| e Bl 77 -2 KA AP e S A A

A, T A EG Aol AFEA AL ot 24, Sluleh= 24
2b0] B 018 7Pk Aokt v lckBlanchard et al,
1998; Grant et al., 2008; Post et al., 2011). MDD&} 1 E] = PTSD
of gk B4 WA Aok ThRTE AL BARHE HolA 7]
2 91519} w22 20| 5}z Fo] L, 3 MMPL2-RES] AfL
AI(THD) Am=7} Alagoll & vl a7 ] ffsl 7B 3ich= Zoll
A olole] AgheliE 8 4 glck ek ) A% A (Moon et
al, 2015)0]4 28 BAe) ATRA) A B T} 5573
oIy ksl 2 Aol A PTSD ko] ARl £A|(THD) | 3
B THSE 924 O 2 0] STkt LS Tefe ),
A7 2|8 74 Ak MMPL2RES] AR 2] A7} 274
Apgele] A e Hrke F220) Agole] AEE T
A 71X 87k

2h, 39 U5 PTSD sk 5 MDD ko] vljo] o 2
RS/ A3} BAEID)S B 2|8k BABXD)E Heich
=2 P52/} ZAI(BXD)= Al ks HEE vk f-oJ5)
= ot 31 AT PTSDE] & Akl 2A4|2F MDD =
& A YASE BAE BT 7P B4 PTSD B Felolu)
MDD 55 ks il nga o 24 el
ABXDYH - A 4L BTk PTSDE A5 3o
o % A4 O S0l R A kel T4 54
o19] QJASHE P& Hol= A= A7) Fobes 5-(2010)2 3
318 o PTSD %9

o A O O = =)
Ol =S USSR &

p

il

%9

N

r
o

>
1
ok
ok T
i)
i
o
o
v
St
oS
ox
o
o
me,
N
N
olr
ox,

138

Hzoll 4] ek 7 polr} oSk ALFEF ALt A B
A7 sk o7 AW HE(RCAE PTSD A5to] u]stol

MDD ek 3 34 Zietol B ok, 2} Al

o
rE
i)
ol
rlr
fin)
1

Jo

[
=0
2
H1
ro
pacy
|o
u
=
flul
L
=
)
=
2
ro
e
B
oy
10
ox
H1
2,
Rd

SHz Ak GI90U, LTSS Eoke] Al B g 7k Aol
2 PAFE HolZTk S-2Aofo] £ X
= A4 HE(RC2) 2] MDD ekt 34 3
¥l PTSD Zete] ulsto] §olsbA 9tek 4415

B8 AERCY), 97152 4 AARCT)E B Weto]
PTSD A5 % MDD 75 I Birk 2J31A 9tont slaje}4)
(RC6), 7IE4 Z(RCE)-S T ko] MDD gt M §2J5h
) 9koL), PTSD ek Mk §2J5H] 4] ghateh %, v 3
A2 AN 9-2goNe] Ak PAO 2, w34} 76 7
2 PISD| 31§0] Sgolekil & 4 9lon], B3 ke PTSD
9} MDD®] F-Ealolei & 4 9l ©7|AURCH) W A7)

2 2 PARCHS) A3} el AAZA] F71 WAISI

50| Z7}2) B NEHP ST THs 180 £ Mol
T 8 5 QT ol 3 Aeko] PTSD Tk ekl wjatol o
S AASE D 344, EUEE 55 gk A9 Ao}
HEA O 2 XK Miller, Kaluopek, & Dillon, 2004; Miller,

Wolfe, Reardon, & Greene, 2012).

28, A Zlke] oA A1 HEo]A §ofgt Hio]
AHd A Aol M AlgEe] oA &7]4(RC) A=
olefof] F-J3tA] k2 A ¥eAsFo A= Sellborn 5(2012)2 ¢
5 R eI, o] Ol NE HRFRl PTSD F4RS o4
HRCA), F& 544
B 2] A R(RCY)H} ol sHA| A= AL, Al S4¢l A
= 714 BHRC)TEO] /32 Holuf, ZIeh2] oA = 9f
7|87 RCdIo] o) e FPl A0 Bagk vl glek

£ Adts A B4R Alo] ofy7] wize] A3 Blushr )=

2 =

o291 27143 (RC)

O

https://doi.org/10.15842/kjcp.2017.36.1.012



Comparison of Clinical Characteristics Among PTSD, MDD, and Co-occurring PTSD and DD

570 SSkT WE 20 WhEo] QlolHt AAE BHEMLS)o]
MDD} 3 5 B2 PTSDR R E Wilsh foj3 2=y
ok A1 A5t 8 AAIE Feizro] MDD 8 4 P4 5
o] shpolaL, oA, T2 S AJSHA FARS PTSDS 3

¥ o] Mol QA ofolehs HE Mol Glek AR
ZARS: Ofab) Aehe] aFS W 4 9O B PTSD B0l
72 o3k e} peislo] 912 7Hs A Uk

EARA A F WA MDD 9 PTSD 415t 7)o %)
L FARS Bgehe HEES B gl $-2 o)) £R 5
S kg APAlZ-S AFTLSUT), F 7 IRHHLP), A7) 3]

/AR

O|(SFD), B33 HoJ(NFC), 2E&2/AR(STW) Hee =7
| ool =2 Zo.= Uelth PTSDY| =8

3 Q) =(Selborn et al.,, 2008) E-2HAXY)Z PTSD
ek 34 ko] MDD A5k k- ofsp) ok o] a5

3Z(BRF) 9A] PTSDE} 3 Hete] 4. Eﬂo]fﬂt}. 4

Aot AeE 2o ol G PTSDE] o= Ads] & ut
Goto] HojF=al itk Ak il o] QlojA= =<t AXY)LH4
SA|°F 5-2(BRF)7} PTSDE MDD=Z7E W= A== 1}
ERtT 291 5 A Qbgroll M) A ARl Be Ao thaet
SEE WHoh= BeAIoF 3= PTSD] a4 S/ =ok st
Segab HEolS ZeIch WS HEr} o))

(RCA), 7|54 744 A4 1(RC7) Sl oLt o9t o]
XJOH% PTSD 7o ] 275t <F

AyzZFEIC)

Lst Ao A= 7] FHEACP)2t oF=H-8-(SUB),
34 AFAGG)olA sHFTo] PTSDY MDD Fitho] 1]s}o]
FrolsHA i"”’/}. ek 2 oA fofet A= glgloy ol
SR Aol A 3 ko] BEA] RSt AI7F =0E A
I} Ao Esh= Aol ofof - o] MDDU PTSD9b=

evA=: |

[elNe]
CHE P 7RIk SHAIS) 5 4 QUck bl PTSDS] 54 5
8821y 279 ofelg o] OFR W B2 4L ob|& 4 9lom,

7]
ol PTSDO]| o =8 4 &J9 st 35w A7 HIHs] F+ gt
Aokek el A7E-S T2k ) 2 ofo] oz 27 4e)

AL BLAo] © & Qsithal 3170 TtHForbes et al., 2010). ©] 5|
PISD 24| i} olzfgt ojais} 7] ko] B o<l

https://doi.org/10.15842/kjcp.2017.36.1.012

upxjuato 2 AJAra]of tfgl Harkness2} McNulty(1994)2] 2}
9] mello]| 7] 25}o] 7k PSY-5 w0 /A ukel A e] 5291
A= o) A A, YAIS(PSYC1)= PTSD e
MDD ko 2 e, 242 /A4S (NEGE1) MDD
3 T 2F5 PTSD fthe 278 HEsh= A it of
= *J%’W  AIof|A o] Aufe} YU dEsh= 210 2 PTSD=
A 3 vol Aolgolehes 544
o oo 84 AMES 3 A

57 A4S B 99)S ATk stk

rlo 02, A

= MDD% Hep 551
ol2fgt &

ole] 23S aotele] olshu k3t ek ), MDD
8A2 YAg A1 FESAA Hol= HhHo| PTSD+= 4]
A1 EA7H A steb ol MDD} T aE QA opARS 1
S} A8l o L& (Blanchard et al., 1998; Grant et al., 2008; Post et
al., 2011)0] W3t th 2 o] 5= 71A] Aofli= ¢ FEHo|HA = St
Ho e 7} & R ol 2
& 73}

A

-

O

N

PRI 4 SAE

flr g
my
i)
i
of
=
i)

N

il

2{%

V—E‘ okl

= —OE
m_'

)
r{u:

4 2 PTSDS] 9F43E MDDE] oF4He B 713
Sqk k3] PTSDE] T 412kt Fef7t ozt

) w91t AHHAR) Bal7HS vhoda s of7] 4
HARCTOIA oI5 & Holut 1 2]
ZAL2 Whodst s FETHHLP), 2715
(SFD), &57F ZA(NFC), AEHA/AH(STW)O| -7 ok
o ol S AS ohuglk thil, PTSDE] 50 AT 1ol
= HOHAXY) S 9 AFLEA|(THD) HEoA = 2 Hero] o
Sl S ol o) PTSDSE}MDDA a1
& oAt 24

e

A&

oL

12

[e}

o
B
&
o
rﬁ A
ofl Hr
i)

re

__NE
o[N

o |

H1

in)
EL

o

~ }olv
Oll
r{r

pacy

o

il

Qlo] A%k = A0 2 FARHH
AEHO Donell et al., 2004). L2t o] $It= 7k 7]=0] S/t
< Egsto] 24 Ao TSt EAIeF e TRt
AH0] AR s otk 2 A TR S
& E3sh= MMPL2-RFE A5 AR8IG7] wfizo]l - )=
S0 gio] 7Hsskle & Atk 5 31 Ao ARt 54
of thgt A7} ”ﬁo}t}i SH

2 A7 Yo e P = THES Sl SEHE Al 5
S & =gho] Hoigtd PTSD9¥ DD7FO| Q4 & EAIskL

139



Choi et al.

A} AT ATh= Aotk 2 At A, ol 1 2
0 2 JHE= Zof|o) 8 AASHE AT A Z2AE 2716 1
U, A& 7§4%E DSM-V(APA, 2013)%= PTSDS] At 7|20 2J4F
g AP o] Sl A9k A o) BAA t‘b}ﬂ} MDD #Itk
7|2} AR S RS P Blkss 7]+ FIe 2A
><ﬂ S At 9=
%% Aii}ﬂﬂ Qfsto] A= ek
Aa=A71A BA] obH A3 PTSD 1
of -2l Mcto] 3 2ot PR o] w2 FES BY

PN
il
o
Q
oo
o
o T
oN,
10
Iid
s
=)
op
pad)
o
Hu
o &

=
lsw}
(NS
>~
2
ofp

o
ol

—

w

)
oz

RS
o 2
lo =
N
N

&V
~
AN

f
>

)

o d
>
i)
%
o
30
32
an
Am
ol
o

%

opol. Abwlx) oF
= 57 Alsleto] Ao

QAo 3 T 2 Al 4

re
-1
i
°
2
ril
N
HN
-3
=
T)
O
. 32
o
fo
o
by o
¥ > oo

ZF A|t}o. %

T

w7 ARPES 2R 94 £ A7) 7
12191 ol DMV 215 A7) 275kl deigon 3
WEET S ALg Sk Ralgih TS W B8 A
A5t 3Pgo) vk AAstEo] BAE Bat gk Eat
27h60o] ] S0 R AT O R Aol FH 2 &
SAZT & 2} o gEe
wpko 2 B QoA EA FAEe
MMPI-2-RE ;45% AHgBLA g Fg 7] 0] Bl

A e 712k A

O_u

>

¢

£ ok
N

o

oo N
ol

¢

—|>:4
o
i
ﬂ

o

N
N
E_&ﬂ
B
éi‘%
b

8o J
O:
l
I
o>" rU: !
N o9 ‘l)’
ok xo

o
b oo

ox ofN M
o mt XN g LN gl ;é

og

rir
30
rlr
§
=
=Z
=<
=
>
&
i
rlr
N
% o.? o
W
o 1o
l'ﬂ-l _|o' il

X
=hid
1%
%
rd ot
olN
ox T
-
BN
<
=
ot
(o]
<
lo
1
o
oo
o
in
-
ek
4
¥0,

References

American Psychiatric Association. (1994). Diagnostic and Statisti-
cal Manual of Mental Disorder (4th ed.). Washington, DC:
American Psychiatric Press.

American Psychiatric Association. (2013). Diagnostic and Statisti-
cal Manual of Mental Disorder (5th ed.). Washington, DC:

140

American Psychiatric Press.

Armour, G., & Shevlin, M. (2010). Testing the dimensionality of
PTSD and the specificity of the dysphoria factor. Journal of Loss
and Trauma, 15,11-27.

Ben-Porath, Y. S., & Tellegen, A. (2008). Minnesota Multiphasic
Personality Inventory-2 restructured form. Minneapolis, MN:
University of Minnesota Press.

Bernardy, N. C., & Friedman, M. J. (2015). Psychophamarcological
strategies in the management of posttraumatic stress disorder
(PTSD): What have we learned? Current Psychiatry Reports,
17(20), 1-20.

Blanchard, E. N., Buckley, T. C,, Hickling, E. J., & Taylor, A. E.
(1998). Posttraumatic stress disorder and comorbid major de-
pression: Is the correlation an illusion? Journal of Anxiety Disor-
der, 12,21-37.

Breslau, N., Davis, G. C., Andreski, P,, & Peterson, E. (1991). Trau-
matic events and posttraumatic stress disorder in an urban pop-
ulation of young adults. Archives of General Psychiatry, 48, 216-
222.

Butcher, J. N, Graham, J. R,, Ben-porath, Y. S., Tellegen, A., Dahl-
strom, W. G., & Kaemmer, B. (2001). MMPI-2(Minnesota Multi-
phasic Personality Inventory-2): Manual for administration, scor-
ing, and interpretation, revised edition. Minneapolis, MN: Uni-
versity of Minnesota Press.

Dekel, S., Solomon, Z., Horesh, D., & Ein-Dor, T. (2014). Posttrau-
matic stress disorder and depressive symptoms: Joined or inde-
pendent sequelae of trauma? Journal of Psychiatry Research, 54,
64-69.

Elhai, J. D., Carvalho, L. E, Miguel, E K., Palmieri, P. A., Primi, R,
& Frueh, B. C. (2011). Testing whether posttraumatic stress dis-
order and major depressive disorder are similar or unique con-
structs. Journal of Anxiety Disorder, 25, 404-410.

Elhai, J. D., Contractor, A. A., Tamburrino, M., Fine, T. H. Cohen,
G., Shirley, E,, ... Galea, S. (2015). Structural relations between
DSM-5 PTSD and major depression symptoms in military sol-
diers. Journal of Affective Disorder, 175, 373-378.

Elhai, . D,, Grubaugh, A. L., Kashdan, T. B., & Frueh, B. C. (2008).
Empirical examination of a proposed refinement to DSM-IV
posttraumatic disorder symptom criteria using the National Co-
morbidity Survey Replication data. Journal of Clinical Psychiatry,
69, 597-602.

Flory, J. D., & Yehuda, R. (2015). Comorbidity between post-trau-
matic stress disorder and major depressive disorder: Alternative
explanations and treatment considerations. Clinical Research, 17,
141-150.

Forbes, D., Elhai, J. D., Miller, M. W.,, & Creamer, M. (2010). Inter-
nalizing and externalizing class in posttraumatic stress disorder:
A latent class analysis. Journal of Traumatic Stress, 23, 340-349.

Gamez, W., Watson, D., & Doebbeling, B. N. (2007). Abnormal

https://doi.org/10.15842/kjcp.2017.36.1.012



Comparison of Clinical Characteristics Among PTSD, MDD, and Co-occurring PTSD and DD

personality and the mood and anxiety disorder: Implications for
structural models of anxiety and depression. Journal of Anxiety
Disorder, 21, 526-539.

Grant, D. M, Beck, J. G., Marques, L., Palyo, S. A., & Clap, J. D.
(2008). The structure of distress following trauma: Posttraumatic
stress disorder, major depressive disorder, and generalized anxi-
ety disorder. Journal of Abnormal Psychology, 117, 662-672.

Green, B. L. Krupnick, J. L., Chung, J., Siddique, J., Krause, E. E.,
Revicki, D., ... Miranda J. (2006). Impact of PTSD comorbidity
on one-year outcomes in a depression trial. Journal of Clinical
Psychology, 62, 815-835.

Harkness, A. R., & McNulty, J. L. (1994). The personality psycho-
pathology five(PSY-5): Issue from the pages of a diagnostic
manual instead of a dictionary. In S. Strack & M. Lorr (Eds.).
Differentiating normal and abnormal personality. New York:
Springer.

Jang, H. A., Park, E. H., Jon, D. Hong, N., Kim, K. H., & Choi, J. Y.
(2015). Clinical characteristics of elderly depression using MM-
PI-2-RE. The Korean Journal of Health Psychology, 20, 643-664.

Jeong, S., Lee, E. H., Kim, J. H., Han, K., & Moon, K. (2013). Diag-
nostic utility of MMPI-2-RF scales: Differentiating bipolar dis-
order from major depressive disorder. Korean Journal of Clinical
Psychology, 32, 371-388.

Kemp, A. H., Felmingham, K. Das P, ... Williams, L. M. (2007). In-
fluence of comorbid depression on fear in posttraumatic stress
disorder: An fMRI study. Psychiatry Research, 155, 265-269.

King, D. W, Leskin, G. A, King, L. A., & Weathers, E W. (1998).
Confimatory factor analysis of the clinical-administered PTSD
scale: Evidence for the dimensionality of posttraumatic stress
disorder. Psychological Assessment, 10, 90-96.

Kruger, R. E, & Markon, K. E. (2006). Understanding psychopa-
thology: Melding behavior genetics, personality, and quantitative
psychology to develop an empirically based model. Current Di-
rections in Psychological Science, 15, 113-117.

Miller, M. W, Kaloupek, D. G., Dillon, A. L., & Keane, T. M. (2004).
Externalizing and internalizing subtypes of combat-related
PTSD: A replication and extension using the PSY-5 scales. Jour-
nal of Abnormal Psychology, 113, 636-645.

Miller, M. W,, Wolf, E. J., Harrington, K. M., Brown, T. A., Kalou-
pek, D. G, & Keane, T. M. (2010). An evaluation of competing
models for structure of PTSD symptoms using external mea-
sures of comorbidity. Journal of Traumatic Stress, 23, 631-638.

Miller, M. W,, Wolf, E. J., Reardon, A. M., Greene, A., Ofrat, S., &
Mclnerney, S. (2012). Personality and the latent structure of
PTSD comorbidity. Journal of Anxiety Disorder, 26, 599-607.

Moon, K., Yook, K., Han, K., & Kim, J. H. (2015). Diagnostic utility
of MMPI-2-RF scales: Distinguishing bipolar disorder, major

https://doi.org/10.15842/kjcp.2017.36.1.012

depressive disorder, and schizophrenia. Korean Journal of Clini-
cal Psychology, 34,101-123.

Nijdam, M. J., Gersons, B. P, & Olff, M. (2013). The role of major
depression in neurocognitive functioning in patients with post-
traumatic stress disorder. European Journal of Psychotraumatolo-
o4, 1-7.

O’Donnell, M. L., Creamer, M., & Pattison, P. (2004). Posttraumat-
ic stress disorder and depression following trauma: Understand-
ing comorbidity. American Journal of Psychiatry, 161, 1390-1396.

Oquendo, M., Brent, D. A., Birmaher, B., Greenhill, L., Kolko, D.
Stanley, B., ... Mann, J. J. (2005). Posttraumatic stress disorder
comobid with major depression: Factors mediating the associa-
tion with suicidal behavior. American Journal of Psychiatry, 162,
560-566.

Post, L. M., Zoellner, L. A., Youngstrom, E., & Feeny, N. G. (2011).
Understanding the relationship between co-ocurring PTSD and
MDD: Symptom severity and affect. Journal of Anxiety Disorder,
25,1122-1130.

Sellbom, M., Bagby, R. M., Kusher, S., Quilty, L. C., & Ayearst, L. E.
(2012). Diagnostic construct validity of MMPI-2 Restructured
Form (MMPI-2-RF) scale score. Assessment, 19, 176-186.

Sellborn, M., Ben-Porach, Y. S., & Bagby, R. M. (2008). On the hi-
erarchical structure of mood and anxiety disorders: Confirma-
tory evidence and elaboration of a model of temperament mark-
ers. Journal of Abnormal Psychology, 117, 579-590.

Simms, L. ], Watson, D., & Doebbeling, B. N. (2002). Confirmato-
ry factor analyses of posttraumatic stress symptoms in deployed
and nondeployed veterans of the Gulf War. Journal of Abnormal
Psychology, 111, 637-647.

van Minnen, A., Zoellner, L. A., Harned, M. S., & Mills, K. (2015)
Change in comorbid conditions after prolonged exposure for
PTSD: A literature review. Current Psychiatry Reports, 17(17),
1-16.

Wolf, E., Miller, M. W,, Orazem, R. J., Weierich, M. R., Castillo, D.
T, Milford, J., ... Keane, T. M. (2008). The MMPI-2 restructured
clinical scales in the assessment of posttraumatic stress disorder
and comorbid disorders. Psychological Assessment, 20, 327-340.

Yehuda, R., Flory, J. D., Birere, L. M., Henn- Haase, C., Lehrmer, A.,
Desarnaud, E, ... Meaney, M. J. (2015). Lower methylation of
glucocorticoide receptor gene promoter 1F in peripheral blood
of veterans with posttraumatic stress disorder. Biological Psychia-
try, 22, 356-364.

Yehuda, R,, Teicher, M. H., Trestman, R. L., Levengoog, R. A, &
Siever, L. J. (1996). Cortisol regulation in posttraumatic stress
disorder and major depression: A chronobiological analysis. Bio-
logical Psychiatry, 40, 79-88.

141



Choi et al.

n=EE
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