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The purpose of the study was to examine the reliability and validity of the Korean version of the Millon Clinical Multiaxial
Inventory-IV (MCMI-IV). Data were collected from 990 community and clinical samples. The Korean version of the
MCMI-1V exhibited adequate internal consistency and test-retest reliability. An exploratory factor analysis showed that the
Korean version of the MCMI-IV has three factors: General maladjustment, emotional instability, and antisocial behavior/im-
pulsivity. We conducted correlation analyses between the Korean version of the MCMI-IV and other conceptually related
measures. Additionally, theoretically corresponding scales showed significant positive correlations and the opposite scales
had negative associations. These results indicate that the Korean version of the MCMI-1V is a reliable and valid scale to evalu-
ate the personality and clinical syndrome. This inventory may be useful to be used in various clinical settings.
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4 Q75 A MCMI®) 423 Q% T2 AES S
37 &2 47l9] a%10] Q= 2o 2 B HtH(Choi, 2002; Haddy,
Strack, & Choca, 2005). MCMI2} MCMI-I119] 291 54 Ay} &)
HFA] K. A8 (General Maladjustment), 3§-5-3}(Acting Out), A1
2] 743k (Psychoticism) 2] 37§9] 8]lo] Q= A0 &2 YElygth
(Choca, Peterson, & Shanley, 1986; Craig & Bivens, 1998). Rossi,
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burn, Donnelly, Logan, & Renwick, 2004). TE$F MMPI-22}2] Al
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P2 HIR XM 2Ek(Korean Beck Depression Inventory—Il,
K—BDI—II)
K-BDI-II:= Beck, Steer2} Brown (1996)©] 7[5t 2 == Lim, Lee,
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Hwang, Hong¥} Kim (2019)¢] H1¥3}0] 32313 210 2, 134 9]
A AdT} IS e 2 98 240 HAEE 2a: 7
A ) FAfolck 3 2180 2 7H B el Al 27 52

At FEU=AE 0-377H4] 47 Likert 2=

ST HIZ0EM I (Korean Beck Anxiety Inventory, K—BA)

K-BAI+= Beck, Epstein, Brown} Steer (1988)7} 7|&3t =5
Lee, Lee, Hwang, Hong} Kim (2016)¢] H1%3}0] %53} 3t 710
2, A9 9 A4R19 £ F4Y AU EE SA5= AP E A

Aol & 218 e 2 7F 3ol tisf 252 At Al 25

FHE 7 B0 14 Ao A, B4 £ 4% 2

Stk HIMAEA o (Korean Beck Hopelessness Scale, K—-BHS)

K-BHS+= Beck, Weissman, Lester®} Trexler (1974)7} 7lFgt 2=
= njfof] chet FAAQl 7S SA3: F 20532
of glom 7} 3k L2 AR A 3 = Fe A "l

7} o HREAS o Ei oh] 0’2 HAE FHS 2 Bl
HAE FASto] A EE, H4v} 5 25 % AYe] 2 42 o

gt} ol A= 201510 BRgS} 17 E {ITH(Kim et
al,, 2015).

Sh=20o{mk HIXpARM = (Beck Scale for Suicidal Ideation, K—BSS)

K-BSS= 47} A . 2 A AALE B7ts)7] 919t A=
0] Scale for Suicide Ideation (SSI; Beck, Kovacs, & Weissman, 1979)
£ Beck} Steer (1993)7} A7) R 11-8-0 & Tt= Zlo|th atujof A
= Holl A=t el gt A7} K3 =| Ik (Choi, Lee,
Hwang, Hong, & Kim, 2020). <= AZ7} AU AL Q= o] 414191 A4
AfarLe] A reof| thaf 02712 37 Likert A keofl A FAskH F 215
o2 P Utk S 1997A19] B M4 FAH]
0-38710] H1918 7110, 147} 5945 APl ohet A7 B

o] 5H= AL oJujgtck
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= M7zt Z4AH(Personality Disorder Questionnaire—4+,
PDQ—4+)

S PDQ-4+i= 7152), 22, 22730] 20004d0] F5}3}
% H(Kim, Choi, & Cho, 2000). DSM-1V2] 107§2] AJA7ofj2} 4=
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Table 1. Internal Consistency and Test-Retest Reliability of the MC-
MI-IV

Internal Test-Retest
Scale Consistency Reliability
a b c
Schizoid (1) .67 .75 .86
Avoidant (2A) .78 .85 .88H**
Depressive (2B) .84 .90 87
Dependent (3) .67 .75 730%
Histrionic (4A) .69 72 2%
Turbulent (4B) .80 .81 T9H*
Narcissistic (5) .67 .69 73x
Antisocial (6A) .56 .68 87
Sadistic (6B) .65 .75 82t
Compulsive (7) .65 .64 82HHx
Negativistic (8A) 77 .82 8%
Masochistic (8B) 78 87 9200
Schizotypal (S) .76 .87 840%
Borderline (C) .82 .88 90H+*
Paranoid (P) .69 .82 87
Generalized anxiety (A) .69 .82 690
Somatic symptom (H) 73 .81 .80¢
Bipolar spectrum (N) .66 .69 49%*
Persistent depression (D) .84 .90 870
Alcohol abuse (B) .64 .76 7804
Drug use (T) 32 .67 87F4*
Post-traumatic stress (R) 73 .85 .88
Schizophrenia spectrum (SS) 78 .85 7000
Major depression (CC) .82 .90 .86*%
Delusional (PP) 71 .80 84Hx

Note. a=community sample (n=501), b=clinical sample (n=489),
¢=community sample (n=28).
“p< 01, **p <001,

s

2

= 7b7ko] U4 A Table 19] A4Sk

BA-THEAL A2 =

:L

OH x{xﬂ FAVAPA =S t,'_]-* ?_l 28
5 BT AlE = AFE ATt @%ﬁ& MCMI-IV
Of AL AR e Bt 83, ST A

AR AL et 7800tk AT E Ao} Tt A 7}
Z}o] ARAA A1 2] == Table 10 AJASHACE.

ElE=
X EEE
St MCMI-IVE] @RI E 31| 98) 257 A wo] tis
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Table 2. Results From a Exploratory Factor Analysis of the MCMI-IV

Psychometric Validation of the Korean MCMI-IV

Factor 1 Factor 2 Factor 3
Scale Community sample Clinical sample ~ Community sample Clinical sample ~Community sample Clinical sample
Schizoid (1) .69 73 -.28 -.19 -.09 =11
Avoidant (2A) .82 .89 -.29 -.24 .05 12
Depressive (2B) 93 .95 -12 -.15 .07 .04
Dependent (3) .63 72 -.08 -12 21 12
Histrionic (4A) -.31 -.50 .83 73 .05 .07
Turbulent (4B) -.37 -47 .86 81 17 12
Narcissistic (5) .16 24 .67 .68 -.16 -.20
Antisocial (6A) 18 25 24 .18 -.70 -.79
Sadistic (6B) 48 48 32 .35 -.19 -.33
Compulsive (7) 23 21 23 37 .57 .56
Negativistic (8A) .83 .83 .19 .15 -.03 -.09
Masochistic (8B) .89 .90 -.14 -.14 .00 -.06
Schizotypal (S) .89 .92 .05 .05 -.08 -.05
Borderline (C) 91 .90 .02 .01 .07 -.08
Paranoid (P) 63 71 23 21 -13 -10
Generalized anxiety (A) .82 .86 .08 13 .05 .01
Somatic symptom (H) .66 .80 -.14 -.06 .05 .01
Bipolar spectrum (N) 48 43 .55 .55 -12 -16
Persistent depression (D) .90 93 -.15 -11 .09 .01
Alcohol abuse (B) .36 .10 21 21 -.24 -28
Drug use (T) 13 .15 .04 15 -.56 -.54
Post-traumatic stress (R) .68 78 .09 .14 -.13 -.02
Schizophrenia spectrum (SS) .84 .87 13 .18 -11 -.05
Major depression (CC) .83 .88 -.09 -.05 .07 .03
Delusional (PP) .58 .64 29 .35 -.19 A1

Note. The extraction method was principal axis factoring with an oblique (direct oblimin) rotation. Factor loadings above or equal to .30 are in bold-
face. MCMI-IV = Millon Clinical Multiaxial Inventory-IV; Factor 1=General maladjustment; Factor 2=Emotional instability; Factor 3 = Antisocial

Behavior/Impulsivity.

BRI Q015 4G AAJBIITH Table 2). £91H4 A KMO %2
A3} (Kaiser-Meyer-Olkin measure of sampling adequacy)%}
Bartlett®] -4 7% (Bartlett's Test of Sphericity)& 53l MCMI-
IV A7} 8l Aol Hke) Shelstelck L 2 2k 491
O] KMOZES- .92, AN A} X ehe] KMO R .94%iLt. Bartlett
94 74 23 ik 4] e (Chi-square=12,322.56)3} YA
312} HeH(Chi-square =14,416.06) L5 Q9154 Alxjo] Ag}s}
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Figure 1. Scree plots from exploratory factor analyses for community sample and clinical sample.
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Table 3. Correlations Between the MCMI-IV Clinical Personality Patterns and the PDQ-4+

PAR SCZ SCT ANT BOR HIS NAR AVO DEP OBS DPS PAG
1 .39% .61% A44* 32% .39% A1* .24% .59% A43% 31% .52% AT
2A AT S51% 46* 23% 49% .24% .29% .74 .59% 37* .70% .54%
2B A48% .53% 45% 31% .58% .26% .30% .66* .60% .36% .76* .60*
3 .36% .36% .35% 22% A43% .28% 23% .56% .60% 29% .53% A46*
4A - 11* -33* -.05 .08 -.06 .24% .18% -.39* -13* .01 -.32% -12%
4B -.02 -.25% .01 .02 -.15% 3% 18% -.34% -.19% .06 -.36* -.20*
5 A42% 23% .53% A4 AT* .58% .61% 31% 40% A44* .28% AT*
6A .38% 34% 48% .62% .52% .38% A42% .35% .39% .26% .36% .53%
6B 48% .39% 51% 49% .62% A1* AT* A44* A43% A42% A43% 61%
7 23% .06 A1% -13* .05 A17* .16% 18% A1* .34% 2% .02
8A .59% 49% .54% .39% .66* 40% AT .63% .62% A44% .65% .69%
8B 49% 54 48* .35 .59* 28" 31 .67* .60* 36" 73 .60*
S 57% .58% .62% AT* .64* 33% A43% Vi .62% AT* Vi .65%
C S51% .52% S51% .38% .69% .35% .38% .65% .62% AT* 73% .65%
P .64* 52% .59% A42% .54% 32% AT* .59% S51% 44* .54% .59%

Note. n=489. Underlined marked correlations are on corresponding scales. Italic marked correlations are not significant at p <.05. MCMI-IV = Millon
Clinical Multiaxial Inventory-IV; PDQ-4+ = Personality Diagnostic Questionnaire-4+; PAR = Paranoid; SCZ = Schizoid; SCT = Schizotypal; ANT = Antisocial;
BOR =Borderline; HIS = Histrionic; NAR = Narcissistic; AVO = Avoidant; DEP = Dependent; OBS = Obsessive-Compulsive; DPS = Depressive; PAG =
Passive- Aggressive; 1 = Schizoid; 2A = Avoidant; 2B = Depressive; 3 = Dependent; 4A = Histrionic; 4B = Turbulent; 5= Narcissistic; 6A = Antisocial; 6B =
Sadistic; 7 = Compulsive; 8A = Negativistic; 8B = Masochistic; S = Schizotypal; C = Borderline; P = Paranoid.

*Significant correlation at p <.05.

Table 4. Correlations between the MCMI-IV Personality Patterns and the PDDS

Community sample Clinical sample

PN SZ ST AS BD HT NC AD DP OC PN SZ ST AS BD HT NC AD DP OC
1 A4* 54 37+ 23 37F -19* .01 47* 34 24% 38%  .62*  48*  31*  41* -14* .02 .51* .35 .07
2A A7* 0 43% 47+ 16 36* -.06 .06 .69* .62% .24 A4 51%  51% 23%  44* 04 .16* .74*  .65% .23%
2B A5% 38 44% 22%  42* 04 .10* .54* 55%  .23% A4 46* 52% 29%  57%  16*  .19*  .62*  .63* 27
3 26200 28 .02 .22% -01 .03 .51 .66* .19* 27% 34 34 11 34* 07 .10 .55¢ .64 .16F
4A -23*% -48* -17* .03 -.06  .41* 27% -53* -33* -12* -15% -51* -17* -05 -12* 31* 21* -63* -39* .00
4B -27% -46% -23* -11% -14% 26 20% -.54% -41* -.05 -19% -49% -20* -18* -28* .07 .09 -.62* -49* .04
5 8% -08  12% 27% 24F  37% 48% -15% -.09% .12% 30 .00 .37% 35 34* .39 51 -01* .06 .13
6A A7 .05 25% 47 31*  26% .33 -02 .01 -.11% 35% 25%  43% .62 48 25%  32*  14*  .16* -.06
6B 37% 16 29% 35% 49*  22% 30 .18*  .18*  .15% A1* 18 46%  49*  51*  35% 39*  14*  19% .16
7 .10 .01 -08 -30* -02 -05 .02 .11* .14* .52% .01 -13* -.08 -35° -17* -05 .06 -03 .02 .41*
8A A8% 29 43% 32% 54F  26%  .29% 44 43%  23% 51 38% 55% 44 62*  30%  .37F  49%  52% 25%
8B A8*  37* A7+ 26%  43F .04 14*  55% 55%  .24% A45%  47%  54% 31 55% I1*  .20%  .61* .60* .24F
S 49%  37*  54% 33 50*  .10*  21%  49* 47+ 23% 54% 48 .63 37*  .60* .15 27* .55% .52% 25%
C A44% 30*  49%  30*  .52*  .16*  .19*  48*  51* 207 52% 42% 59%  42* .68 27%  .32*  53* 57% .26
p 54% 0 35% 38+ 27* 39*  16* .30 .37* 260 .28% 52% 38 .53* 37 46 15%  28%  43*  36%  .23%

Note. Underlined marked correlations are on corresponding scales. Italic marked correlations are not significant at p <.05. MCMI-IV = Millon Clinical
Multiaxial Inventory-IV; PDDS = Personality Disorders Diagnostic Scale; PN = Paranoid; SZ = Schizoid; ST = Schizotypal; AS = Antisocial; BD = Borderline;
HT =Histrionic; NC=Narcissistic; AD = Avoidant; DP = Dependent; OC = Obsessive-Compulsive; 1= Schizoid; 2A = Avoidant; 2B = Depressive; 3=
Dependent; 4A = Histrionic; 4B =Turbulent; 5=Narcissistic; 6A = Antisocial; 6B = Sadistic; 7= Compulsive; 8A = Negativistic; 8B = Masochistic; S=
Schizotypal; C=Borderline; P = Paranoid.

*Significant correlation at p <.05.

S MCMIIV QAN Ao o W B =5 9F 11, K-BAIL K-BHS, K-BSS2} AJZHE A4S AAJ8H3IL). o]of| tfgt =}
op 7] $fafl A¥HAIQl 13997} AAIEER} 907 S ThAFC. = K-BDI-  AJgH Ax}i= Table 59 AJA|8}3Ack
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Table 5. Correlations Between the MCMI-1V Clinical Scales and Ex-
ternal Indicators

Scale Community sample Clinical sample
BDI-II BAI BHS BSS BDI-II BAI BHS BSS
A A1 37% 45 29% .63 .68%  46%  52%
H A48 51 52 22 74% .68%  55%  49*
N 15 200 .09 .10%* 33 45% 04 26*
D 56% 477 .65 .38* .84*  .65%  .60*  57*
B 31 24 25% 15% 14 -.04 .06 21*
T 19% .09 26% .06 25% 27 13 A44*
R 31 240 307 33% S55% 59 41 49*
SS 370 28 42 32 68%  .63*  42% 54
CC 58% .50 .63* 39% 86 72 59 61*
PP 20%* .16 26% 15% S51% 58 28% 42

Note. MCMI-IV =Millon Clinical Multiaxial Inventory-IV; BDI-II=
Beck Depression Inventory-II; BAI=Beck Anxiety Inventory; BHS =
Beck Hopelessness Scale; BSS =Beck Scale for Suicide Ideation; A=
Generalized anxiety; H = Somatic symptom; N = Bipolar spectrum; D=
Persistent depression; B=Alcohol abuse; T=Drug use; R=Post-Trau-
matic stress; SS= Schizophrenia spectrum; CC = Major depression; PP =
Delusional.

*Significant correlation at p <.05.
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