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1l b
< 7122 S99 A B4 Windows  AlEE 1 B R FHEE o)A £](2006)

SPSS 15.0% Alg&-3lsich oA} Q8% Bagby(2005)7} A|A|E+ Z 2w} o]
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1. AF CHARLe| QIFEA SN BEx

Depression Schizophrenia Normal
N=37 N=36 N=36
M(SD) M(SD) M(SD)
S 41.54(15.28)" 34.61(12.84) 34.11(11.23)
Adu)eg/ed) 17/20 10/26 16/20
AHFTFE 10.84(3.75)° 13.11(2.55) 14.78(2.06)
AEART)EM E/]E 27/9/1 9/23/4 15/21/0
o F(W/0) 14/23 24/12 -

7} 67. 38(SD 14000802 2.7 FEZERY]C
A

Aok MMP-29] 87 BN E A=) 107)
AFHEe] e A vlue F 2 9 19
1o AABIETE 24 Ay 25 IATS
HEE Az o2 F At v3] KA=
o} SHEOA FolstA W Hit THFE B
qon, AT e 270 FF9 T2}
d= Holu it 53] 2 Ao it T
A7) 68.35(SD=13.69), 7H HLe| i TH
<
%

3
3

TITAF 658 o)l nAA] &3t
8 Ade ¢ TRINS A3 gHe=
Hwo} A HAZ BFoA THS7E 404 ©]

— o
o MEW, $2% B4 e HYE
oy

Lo A K(correction, m7g HIE, o3} K H &,

M=45.51, SD=7.98)Z =9} S(superlative self-
presentation, ZPAHE AZ|AA] HE, o|3} $F
=, M=4459 SD=9.45) H=s} T} = 2t

vl oot w2 HeE Bl

v2% Aol A% W Hmw P

o
o] A4, M=49.43, SD=8.32)$} 9 X (Ma, 73
ZZ M=52.22, SD=12.17), 1'H HZHs, A7}
Al Z, M=56.78, SD=11.27), 381 Z%(Hy, 3|
2~H|2], M=58.22, SD=1098) & 4/ HEZ
AQe e RE JdAH T} T@-’F 6073 o©]
Fo vlmA EA Festdla, 53 28 A
Z9HD, $SH &, M=68.35, SD=13.69) 71 %

gt 1 9 i

M=61.65, SD=12.61), 6H
M=61.19 SD=13.09), 4
M=60.95, SD=12.31) %3+ THS

2 dssisie, 8 EJOW—E— AL

z%g._]
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88 S/ LLHYUM MMPI-22| BN R8d: 285 AL FUEES Exkzel Bl

¥ 2. Fckb AMHE o TR |2

Depression Schizophrenia Normal
(N=37) (N=36) (N=36)
Scale M(SD) M(SD) M(SD) F
VRIN 44.81( 9.65) 52.58(12.48) 43.86( 5.86) 8.76™ S>D, N
TRIN 56.30( 5.73) 57.75( 6.13) 56.75( 6.44) 0.540
F 54.68(11.91) 55.42(12.05) 40.78( 3.48) 24,54 D, S >N
Fb 58.46(12.17) 56.89(13.17) 42.00( 4.42) 26.20™ D, S >N
Fp 49.08( 7.94) 51.19( 9.41) 41.31( 3.50) 17.89™ D,S >N
L 44.97( 8.77) 49.03( 8.84) 46.03( 9.35) 1.99
K 45.51( 7.98) 50.47(10.89) 54.03( 9.09) 7.59" D <N
S 44.59( 9.45) 51.92(13.04) 52.92(10.58) 6.13™ D<S N
Hs 56.78(11.27) 51.92( 8.11) 45.14( 6.84) 15.52" D,S >N
D 68.35(13.69) 54.08(11.57) 47.64( 8.09) 3175 D> S N
Hy 58.22(10.98) 52.53(10.83) 45.47( 6.59) 15.81"" D>S>N
Pd 60.95(12.31) 54.22(11.71) 45.44( 7.52) 19.09" D>S>N
Mf 49.43( 8.32) 48.03( 8.46) 45.47( 8.87) 2.01
Pa 61.19(13.09) 60.19(13.39) 45.06( 4.64) 23.76™ D, S >N
Pt 67.38(14.00) 58.14(13.31) 45.53( 7.88) 30.12" D>S>N
Sc 61.65(12.61) 59.53(12.54) 42.94( 5.50) 32,78 D, S >N
Ma 52.22(12.17) 52.75( 9.21) 43.17( 6.46) 11.38™ D, S >N
Si 63.19(12.78) 54.56(10.41) 48.78(10.34) 15.20™ D> S N

*p < .01, ™ < .001

D=Deptession, S=schizophrenia, N=normal
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S PRI
80
/0 > N
B0 5 N _ r :
50 i WO, = T :
h, P A o
40 A——
30
20
10
T S S S S ——
YRINTRIN F Fb Fp L K 3 Hs D HY Pd M Pa Pl Sc Ma 3i
---#--- Depression
O] Y2 E T B2 TE=Hlw —_:_mﬁgrrwrinz;nhrenia
o8 Fo3F FEAT=657 ool mAA = mAA] Fdrh Y JeM e TP =
R W o $2F FAT o AR & P THFE Role g HEE oD
b s Ao TRFS SAACRE Fog A (AFEA EUIHhE UYEBoey THS 5239
o2 HolA &tk HEZ: F(1, 71)=.225, (SD=10.79% FAX 7 &g}t
p>.05, 81 HE: F(1, 71)=.967, p>.05). ZF g Heda 7}% = HF T AF
e MMPl29] 157 g A= ¥4 A & Hole HuE FEIEE, I Hxg
I AHEY, 85 $TolAMe DEPY "RIAE oifEe] W HZoA 2%
&, M=70.22, SD=15.10), ANX(E<SF, M= Aol & F Yoo Hle) & Hd A
67.38, SD=15.28) Ao THF7}F 653 olde =TS HA, 59 ANX, DEPHEE TH
2 dAAem oo skl Bagby o T 657 older dHeR ot FEo
(2005) AFET} e AnE Btk R 2 AsH] Utk BIzA R e FARd
WRK(Z QA 2 M=63.24, SD= 14.08), TRT & $x}zo] 7P & HF THASFE HIYe
(FAA A7 AF, M=6276, SD= 13.03) 3= U}, &= Ay vwsie] E4AoE #
ToRE F& WE THFE Btk AARE s & 2 oAtk F e MMPI-2
= Y W8 A 4 23 BIZCIHE o g HE Wi vl B4 Zdide % 3
AAAE, M=5833, SD= 13.92) A&7} 71 o AA ST
o PJi TASFE Hyon, 1 9= ISK%
o A&7 M= 56.69, SD=13.142 =9} DEP ZX|AEl 372N Hnlg
($%, M= 56.11, SD=1432)3% £Oo 7 F=2
B TATE Bk 22y U8 HZolA MMPI-2¢] 107} A=t 157] W8 A
T A4 e AR He THGIE 600 & AR 7 FJus Adrow FRIE
A oolslz Yehy ddHom fogh o o b 9 e WS Fohlr] st
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HRE S / YUSEYAM MMPI-229] 2T REYM: REF AL AEEE &Akre| |1
3. Hoh Ui AT "o TES sl
Depression Schizophrenia Normal
(N=37) (N=30) (N=36)
Scale M(SD) M(SD) M(SD) F
ANX 67.38(15.28) 52.72(14.44) 43.14( 6.89) 33.26™ D>S$>N
FRS 55.11(13.53) 51.44(13.28) 47.67( 9.21) 340 D>N
OBS 59.84(12.52) 53.25(12.80) 47.61( 9.86) 9.81" D>N
DEP 70.22(15.10) 56.11(14.32) 45.58( 6.88) 40.34™ D>S$>N
HEA 57.73(13.41) 51.47(10.36) 42.19( 6.03) 20.52" D>S$>N
BIZ 52.70(12.33) 58.33(13.92) 40.36( 6.00) 23.88" D, $>N
ANG 55.65(14.45) 49.58(12.47) 44.69( 8.00) 7.67" D>N
CYN 52.46(10.10) 47.58(10.87) 43.47( 6.37) 8.49™" D>N
ASP 50.00( 8.23) 46.67(10.60) 43.86( 6.99) 453" D>N
TPA 52.73(12.98) 50.08(10.59) 46.64( 8.19) 2.92
LSE 61.49(14.54) 56.69(13.14) 45.44( 8.56) 16117 D, $>N
SOD 61.00(16.15) 55.17(11.86) 52.39(10.79) 4.07" D>N
FAM 59.97(16.12) 53.06(12.80) 43.50( 7.81) 15.34™ D,S>N
WRK 63.24(14.08) 54.19(13.84) 44.89( 9.09) 19.47" D>S$>N
TRT 62.76(13.03) 53.89(12.47) 42.67( 6.65) 29917 D>S$>N
< .05, " < .01, "™ < .001

D=Deptession, S=schizophrenia, N=normal

ANX=2%-¢t FRS=FXE, OBS=719H4, DEP=%%, HEA=7A74d, BIz=71"|7 H4IAE, ANG=81,
CYN=W44 &, ASP=RIA}3]4 EA], TPA=A §3 5, [SE=2 27 SOD=AS| A =7}, FAM=
78 EAl, WRK=2]912 &g, TRT=3%4 X 8A %

) &35 AT 4 A, 2 FARES AN JHEHEE T F MY vadds #
A AR, 3) BARES A FHIAlE HESE WA 22 3R
2% o Hlm FJog FAst] 2 Ae Bt gAsgion, o ® 15749
A28 AR S FPsiet. ZA2E 3 g HAEs T 7 Y Haydds & 7
A S MMPLI2 23S A W, A B & e H=ES dAAH 2 2E IARY
T AR A ARE F4eR st & Bl 2AET vHYeR ¢o] T 3
olF Y& HAEE AR Mt WA AN HAE I A= g HE ¥
7128t 33ld] AAH FPsiAed, $4 10 JES o83l HFHeE F HAWEE /M
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Bl .' -m \. I‘\"--‘,_/.‘\ gt .: - : m‘
R — .~
a5 = i I 3 e
30
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10
0 ‘
AN FRS OBS DEP HEa BIZ ANG CYM  ASFP TPA LSE 50D FaMm WRK  TRT
---#--- Depression
o Yot EeEd s E2 TEHID —#—-Schizophrenia
—*— Normal
Z e AEse Basn T 4o AN VAR =AY
$2% BAe B4 Pee B A3E 4% 59 94 Axe B4 A9, of A=
B 4. 23T SN0 YA Feke] EX|AE SFEM - M 9 g HE
Sy Od(?s’ CL(95%)
x(df) X ang(df) Wald B SE Ratio®  Lower Upper
PFH T gk TAAE 2R 2E SF]EA
A 1 Pa 44.64(1)™ - 7.11 22 .08 1.25 1.06 1.47
oA 2 Pt 55.97(2)" 11.33(1)" 7.19 .09 .04 1.10 1.03 1.18
W& A= digh dAE 22~ 3754
@Al 1 DEP 57.19(1)"™ - 10.41 37 11 1.44 1.16 1.80
Al 2 TPA 67142 9.95(1)° 5.28 -24 .10 79 .65 97
AFHE} Y& HEE o &3 TdAY ZA~E IFEA
AT o} Y& . Pa/Pt/DEP/TPA
DEP 57.19(1)"" - 1041 37 11 1.44 1.16 1.81
TPA 67.142)™ 9.95(1)° 5.28 =24 10 79 65 97
d: AZF7E Pa=H T qHAFA), Pr=2% 7(7H}F5), DEP=-3-22 E(Depression), TPA=A 73 P= H =
‘Wald BAZ], B, odds ratio= PFA| S|FAWAHACREE Y £, @S BF JEE Uehle

e

< .05, < 01,

» < .001
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=) E/
oo o

(Pa, B=.22, p<.OOO)9‘r 79 AT (P, B=.09,

p<.000)7} $-&= Ay AAAGTES W
Hat=d B4 —19_i o8 Aoz Jehytt

W& HEoAE DEPHE(B=37, p<.0002}

TPAZ E(B=-24, p<.000)7} AL HAH3}l=0)

EAR R §93 Acg vehgrh wixd

o7 guE dAd A AEH IHAERAES

& vehd $25 Jed A %

o2 frofsi s F=

e
o
=2

0]

b éo]m

3
g AYTEE
el

IR

5
ax
|

[0 MMPI-22] ZIEH RE8d:

F25 A GUEE

ol
o
Rl
4
10
T
=l

o] DEP HE=9HB=.37, p<.00009} TPAZZ(B
=-24, p<.000)?] Ao = YEpyt

ARdZE A g3 gae 2y
AN A ¢ e

Aies % 5oﬂ

e 6 2% (Pa, B=.303, p<.00009} 8 A%
(Sc, B=.250, p<.000), O Z%=(Si, B= -.148,
p<-0007} FAlwds ARG FA} [t
= WEstet BAACE foet ey
Bttt & HZolAME OBSAHL(B=-.186,

B 5. HASRE BXED M4 Aok 2XAE siFEA - o4 HE U U2 HE

Sy Od(%s’ CLO5%)
X(dh Xane(df) Wald 53 SE Ratio'  Lower  Upper
W Aol g TdAA 2228 3 EA
GA 1 Pa 40.298(1)™ - 7.434 303 A11 1.354 1.089 1.683
A 2 Sc 54.203(2)"™ 13.905(1)" 8.081 250 .088 1284  1.081 1526
@A 3 si 62.332(3)™ 8.128(2)" 5953 -.148 061 863 0766 0971
W& A= digh dAY 22 ~H 3754
oAl 1 OBS 43.390(1)™ - 5785 -186 077 830 713 966
oA 2 BIZ 54.163(2)™ 10.773(D)" 13.084 452 125 1571 1230 2.007
@A 3 ANG 58.401(3)""* 4.239(1)" 6.241 -.209 084 811 688 956
@A 4 TRT 64.150(4)™" 5.748(1)" 4.769 132 061 1.141  1.014 1285
A} Ao g HAEE B3 dAY 22X~ 384
17} Aw 9} U4 A E: Pa/Sc/Si/OBS/BIZ/ANG/TRT
Pa 40.298(1)" - 7.329 331 1222 1393 1096 1771
OBS 50.401(2)"** 10.103(1)™ 4,023 -152 076 859 741 997
BIZ 60.343(3)" 9.942(1)" 9.560 381 123 1463 1150 1.862
ANG 68.181(4)™ 7.838(1)" 5593 -19%4 082 823 701 967
d: AFHPZE, Pa=AHE (AP, S=HE sHANLLD), Si=HE o), OBS=7uA A=
(Obsessiveness), BIZ=7]€]Z 7 A1 e] 2] =(Bizarre Mentation), ANG=3=2] %= (Anger), TRT=%%32 X BA|XE

2] T=(Negative Treatment Indicators)
‘Wald A%, B, odds ratio:= wpA] 9} 37 HE 2] ©

< .05, "p < 01, " < 001

S RAE U

FAY, OB#E B3 A

tjo

YeRlE @l
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p<.00009} BIZZ Z=(B=.452, p<.000), ANG (B
=-209, p<.000), TRTZE=(B=.132, p<.000)7}
T AdE BAHCRE foled WAdsT=
Mlow uepdth miAu wAA 2] 2

AAEHE B HAFHoR 6HME= 331,
p<.000 HE=et 37§ W& AHE = OBS (B

=152, p<.000), BIZ(B=.381 p<.000), ANG (B
=-194, p<.000) HE7} Fehzt W] 9o
EAR R fo3 Aoz el

=-.120, p<.000), BIZ(3=.190, p<.000), ANG(3
=-084, p<.000) HE7} Fekzt W] ¢lo]
BAACRE fofg AR YeTh

s WA 2A2E HARA
G GLAEES ARG
ste 7Y froldh Wdle dAHE A 2
A E(B=-.126, p<.000), W& ZZo|A BIZB
=.175, p<.000)2} ANG(B=-.149, p< .000) 2%
ol o= vhehyt

<

=R

O O =

=0
Hel=
= .

A HRR FLARES AT 2%
g el B4 Ase E 6o AN
WAE 2A2E AR YT F 2 9
B =D, p=-088, p<000)TF <3k Mlo.
2 ORI, HE AR FoAE ANX @ ATE $85 BAE ANEdT @
E 6. HAEES X2} 225 #XlEe 2X|AEH 72 - oA HE U Ui HT
A Odc?sy CL(95%)
x(df) X ang(df) Wald I3 SE Ratic  Lower  Upper
W Aol g TAA 2R 28 37
@A 1D 20.164(1)™ - 14.182  -.088 023 916 874 959
g Ao i 9AA 22 ~E 3724
A 1 ANX 15.768(1)™ - 14232 -120 032 887 833 944
w7 2 BIZ 37.0392)" 21.272(0™ 12945 190 053 1209 1090  1.341
@A 3 ANG 42.0533)™ 5.013(1)" 4242 -084 041 920 849 .99
A} HES} g HEE o83 TdAY BA~E IFEA
A4 Hxol Y& % D/ANX/BIZ/ANG
D 20.164(1)"™ - 13.500  -126 034 881 824 943
BIZ 25.6772)" 5.512(1)° 10925 175 053 1191 1.074 1322
ANG 43.744(3)™ 48.068(1)™ 10952 -.149 045 861 788 941

d: AF 7Y D=HE2AF2%5), ANX=59H] T(Anxiety), BIZ=718]Z A4 8] 2 Z(Bizzarre Mentation),

ANG= v‘:_“}J:(Anger)

"Wald SAA], B, odds ratio= PHAIP AW A 2R E UL £AY, OBFE FeT SATE YER

£ @l

< .05,

» < .001
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88 S/ LLHYUM MMPI-22| BN R8d: 285 AL FUEES Exkzel Bl

A A4 AdoA] MMPL-29] 87 EldE A

=9 10719 Y= Z2do] o

e HoleA golia, AT ol U
A

Ao s AR vualEozd § dFdAE HHAQ dus e &%e
oo] 542 Bo HEstan FEsh] AWd U, $2F5 IAwH FALET AT
T dE HAxE ddsdlaat el MMPI-2 Z23dS Hw #Ag e AFE
AT A, 74 Jd MMPL2 H=d A oXE 68 A=Y Hd TR AT AUzt
TE Hwg 437, gdE HxoAEs HAE Z}o] & Ho|x] ¢r9FTKBen-Porath et al. 1991;
T FAkre] &5 AT Fd FHeel Munley ec al. 1997). whEbA a0l tilEA
Hlg] o ¥ VRIN % M4 Hol, ol duAo] wl$ FriEe] Ele] tigk oAz}
o]l £ v g5 FAFoln WHE  AAE Y & slon dujz A el
Hog $Hdle Aol ke AL & &+ o ARREY Aol e Aol B 5 4
ARt 2 HE THFE B & Ak B2 ol 294 FPFE, &
st glo] dH R fFosAE ¥tk ¢ A PFY TA TEE TAF W opy
S SakrelA KA ES sA® At e A= Al wjdeian, 2Ed s AR
kel wls] WA deRged ole $25 Fold Uil wAEs T d4d 394
AFsol A7) Welzb oksta, A7) ARl 9l BEe =Y sbede] dE Ao EQ
A7E e AFgeR oA7IAY A7) EAlel ok a2y s 0029 ATddAe
A

of Hlg) TS wBAow <aet  MMPL29 8H HE FFoA $£% 3ol
5 cls

zdhe Aol 9 Wy dus FALe

@ omo & oI ofo e 4d so
EY
1
fu
Ho
1o
=

=
S Arkete Zler Hot o 2% AL old dEl d=lE il Ad AA,
Aol AARAE BAEH 43 Avel = AUz 99U £ 98 g
Hig] 2o 4 A 2 HAeE B wEA &5 ko] sW Ho] Ang A
olx e AZ #HAo] olefd F U <ol olHg E3HA w7l WA g
R Aw w4 A%, $82 AR 270 & AL AL FF ATE B o AP
$9e) Zesds nged, 59 27AEd ¥ WA eoh 98 Aew nalt
Me THT 657 ol gz ddH o= fFodt B AP BAEEE Jde] tiEAel
A Asd e ugn ol old HAY 94 meade 65 499 Ao ek
T FEF Aol Hole SAACL Iy ols 9 AHARAY THTE 657
MWPL2 2R AT fA8 v @ olam, QAo fe@ 4 o2A %
% 91AthDonndlly, Murphy & Goodwin, 1976, & Mw oh]e} $-2% A9 Ea 68Hwd
Marks, Seeman & Haller 1974; Vincent, Castillo & A ARAELE 3z Foky 9] Al
A

Hauser, 1983; Winters et al, 1981, FAa3 & 9 THFY A4S Holx Y& v, MMPI-29]
& 1991, g8 9], 2002). HEO], $2F 68 HETS 2l
FAZNN 4688 At TS 603 A= AE e HE Pzt 9 Aew B
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ox,
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o|X
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Gaetano, & Morosini, 2004)%} Ed3t Ayl
AT+ AT e 22 B AR
S ol@gdo] 9] 8-64 HErt JERE B
o A, BANT Be 5HE 1T 2
87F 9% Aoz Holth gy B A3
A e 8643 o] o] AA &5 ¢

(]
=

2 Al Hl?‘fﬂ
lem, 53] D
ol e ioi(Txdﬁ‘- 653 o),
;Ql‘&o] ‘?‘En

Nl g 2l
M E BIZ, ISEX=7} S
FE 654 oletz YaHom
QT A AT e A
o4 HALLS BAE] HE L
TE Hog+= ﬁ:[l(Ben—Porath et al, 1991;
Munley et al. 1997)7} A om, 2 Ao
BAEA eAE BAREE Babzel /]
4 e A% A5 2av 2 923

A 44l

R

>
D
Kt
o)
X,
o
o
»oT

o
N,
4 =
it
2
ol
o
|t
oX,
o
il
ol
fr
Mo o MY o o hu X

fo o
1o,
o

o
o |o

%0
T
o
o>
S
e
lo ol
X

AN o

4 =

{1
1o
=
N

ro _:
I—H
fe)

=

R

fr ox il
Y,
¢
[o
-
S
_?l
rir
o
vore

[e)
DEPZ =9} TPA H &7} odgo] =
won], gAA 24 &4
S B3| 2 o2 DEPRES} TP
25 AddA w7 veht 4 A
A R #8373 Ao yehydrh
A& A Akl Hle] T34

A
T [e]
e 48 sxdn Ao, A

rlo

i
T
T
pY

o o rf K1 o
By M

il
o N E—% _}‘IH

fru 4o
> o mo L Ho 1

olN
B

- 356 -



FOll AT MMPI-22] JIE

PN
o

&

o
—

O|AF
oo

s/

=

7
(=]

o
[Lan

q

X
(=}

N
-

)

sl7]

3}
gfom HU W dda

a]

=
&

=

]—'I

<
<

o}ol

5

3

SER

Al

=
=

L

Al

=

=

o},

Al

%

N
Aok 2} A4z A

1
T

o}

27t 98 Aeow Bt &4 vz A%

o lojd Fxstd HEA

6, 8 0H Hr=z
OBS, BIZ, ANG,

L
.

Aol AT,

L

<)

RT AR et wAd 2428 89 o

Jepton e el

43 g ot

"
o
ey

o
o
ojp
xr
i

L

.

Al

1

T

a1
o]l

S

*

Y

.

2

A
+3)-3]

R

o}s
o}
fleoy

]

gefe]

H
o

=
=

7}
o Aﬂ

[¢}
=

Z]

olA xete] WAl A=A AL Al 9

A7} o

ol 2 A7e] daE

Q1 4]
A3t 5

3}

3|

s
pil

[e)

g

2
=

]

@]
R

{5

2%

T¢} BIZ, ANG
Aoz eyt o]

3|

2%

ANX, BIZ, ANG

[e)

OBS, BIZ, ANG %7} ojdddo] =

=

I HEHom 28

0

=
=

7b didEge] =
23}

& Yeown,

=
=

- —

Az 7]

ol

or

B

o

dl, skt

o Al A=Y

or

of
Ko

oF

738 2](2002)0l| A
59 & Az DEPYt B

&
o}
3T
[<S)]
=

]

=

=

ERE

S

g}

=

[e)
T oA ¥

7l w2t 9

7ol Vs ol

L

h=
3|
=

(¢]

To 9G4z A~2 HE
x|
olh

71 wZolth. webA

o]

ot 7Egde Fo

=

h, 712402 MMPL27t A
51

HAol7]

pu

o

9

ot H, i

=

MMPIL-27} B} %
=

MMPI Ht} ¥ Heghso] Az 23t

€]

L
-

=
5

1

°
pal

o] AelA]
o] A5 oA @A} o
[k

pud

]

o 4

7] X1
ko)

o

[e]

o

o
- 357 -

Aol 7}
[ez]

}

°
il

o]
A7k g, e B A

Rt

P gRelM Al 24

zﬁ
A
e}
EL BN

o]
=

1
T

o 2¥H
Az}
AT

3|
A

AT =

AP #okd MMPI-2E ¢
Eogxn MMPI-2

Az el EAHoR
A9

2

o

o] A}
=

BA

=
[



& FHE vusAY 2 FEre 4l

A gl 19 kit s T A

w3lE ATE B3l MMPL29] XA §-84d

of 3t A7t APEThH AA d/d Aol

A MMPI2E ekt S Sxbel] &84

A Wdsln gt glol f-83iA &4

g 4 e Aow J|Ett

=]

AT (2003). FR5-27gN FHED Fof
. OfE 22 - =283, 1, 511

A3, AAg A9 (1984): ZHo|HAITICHH
AL AARZ M & TYAdETE

HAes, @43, A, 18E, W, &7
T (2005). CHHA QIMZAL T o, A
(AR

BARAR AFEAAY HaA. (2006 4l
AgkAg 938 AL

AIRA, e, uEgul (1993). 3= BECK
AT BEH B oF. stz
SHS|X|: @l 12(1), 71-81

M, o4 (191). FATEFSA e 25

7(2), 23-37.
S, AEE (197). d=H Beck  Anxiety
Inventory®] 17472 A A2 HgkA}
atk 16D,

o
of

Mo ! o= MU [ob

%4 (1991). BDI, SDS, MMPI-D &
12 51 B iecl] e A, 8=
2|&35|x]: et 10(1), 98-113.

1974). g-=-912] MMPIo] T A%
o] MMPI. AlZ™alelg, 130), 11-

1o,
[

°|%

—

o|X

15.
YA (2001). MMPI2Z 23X o] F74E
b K v = N
133-144.
A% (2004). = EHEAIAEA]
AEEHA &4, sEAelEsiR: o
, 23, 503-519.
, B, ol<3] (2008). Wit A
w4 9 FxAba
A 27(1), 153-165.
. 2T ke MMPI

z o 2

=200
::L
o
o
Y,
S
1o
Sh

o
Hl
0>
i)
Jok
b
>
oo

>

)
(=}
S
>
L
H
m

Qlak, 2(4), 827-842.

American Psychiatric Association. (1994). Diagnostic
and statiscal manual of mental disorders(4th Ed.).
Washington DC.: Author.

American Psychiatric Association. (2000). Diagnostic
and statiscal manual of mental disorders(4th Ed.
Text Revision). Washington DC.: Author.

Archer, R. P (1987), MMPI  with

Hillsdale, NJ: Lawrence Erlbaum

Using  the
adolescents.
Associates,. Inc.

Bagby, R. M, Marshall, M. B, Basso M. R,
Nicholson, R. A, Bacchiochi J, & Miller, L. S.
(2005).  Distinguishing  Bipolar ~ Depression,

Major Depression and Schizophrenia with the

MMPI-2 Clinical and Content scales. Journal of

Personality Assessment, 84(1), 89-95.

Bartels, S. J., Drake, R. E. (1988). Depressive

- 358 -



ISESE|

=) E/
oo o

symptoms in  schizophrenia:  comprehensive
differential ~ diagnosis.
29, 67-483.

Ben-Porath, Y. S., Butcher, J. N.,& Graham, J. R.
(1991). Contribution of the MMPI-2 content

differen

Comprehensive  Psychiatry,

scales to the tial diagnosis of
schizophrenia and Major depression. Journal of
Psychological  Assessment: A Journal of Consulting
and Clinical Psychology, 3(4), 634-640.

Bottlender R, Hampel H, Sievers M, Moller HJ,
(2005). Diagnostics and therapy of depressive
symptoms in schizophrenic patients, MMW
Fortschritte der Medizin, 147, 59-62.

Buckley, P. F, Miller, B. J.,, Lehrer, D. S, &
Castle, D. J. (2008). Psychiatric Comorbidities
and Schizophrenia, Schizgphrenia Bulletin, 10,
1-20.

Butcher, J. N., Dahlstrom, W. G., Graham, J. R,

(1989).

Personality  Inventory

Tellegen, A., & Kaemmer, B.

Minnesota Multiphasic

-2(MMPI-2): Manual for administration and
scoring. Minneapolis: University of Minnesota
Press.

Butcher, J. N., Graham, J. R., Ben-Porath, Y. S.,
Tellegen, A., Dahlstrom, W. G., & Kaemmer,
B. (2001). MMPI-2: Manual for administration,
scoring,  and  interpretation,  vevised  edition.
Minneapolis: University of Minnesota Press.

Caldwell, A.B. (1991). “The
Minnesota Multiphasic Personality Inventory
2: A review,”  Journal of Counseling &
Development, 69, 568-569.

Derogatis L. R. (1997): SCL-90-R (revised) manual

Commentary on

I Clinical psychometrics  research  unit,

Baltimore, Johns Hopkins university school of

LAEYUM MMPI-22| AT RE8Y: 225 AL JU2ES Atz B

El

medicine.

Donrelly, E. R, Murphy, D. L. & Goodwin, R.
K. (1976). Cross- sectional and longitudinal
comparisons of bipolar and unipolar depressed
groups on the MMPIL Journal of Consulting
and Clinical Psychology, 44(2), 233-236.

Egger J. I. M, Delsing P. A. M., De Mey H. R
A. (2003). Differential diagnosis using the
MMPI-2: Goldberg's index revisited. Eurgpean
Psychiarry, 18(8), 409-411.

Ganellen, R. J. (1996). Integrating the Rorschach and
the MMPI-2 in Personality Assessment, New
Jersey: Lawrence Erlbaum Associates, Inc.

Graham, J. R (2007). MMPI|-2: &2 & HAl
2| -7} MMPL-IL: Assessing Personality and
Psychology. (°]FX1, a4, vzl 43
2, AADG ). Alekze s (93 1999
d =9

R L & Davis, W. E. (1999).
Differential Diagnosis of PTSD, Schizophrenia,
and Depression with the MMPI-2. Journal of
Clinical Psychology, 55(2), 217-223.

Hathaway, S. R, & Mckinley, J. C. (1940). A

Greenblatt,

multiphasic personality schedule(Minnesota): I

Construction of the schedule. Jowrnal of
Psychology, 10, 249-254.

Herz M. 1, & Melville C. (1980). Relapse in
schizophrenia.  American  Journal of  Psychiatry,
137, 801-805.

Jager M., Riedel M., Schmauss M., Pfeiffer, H.,
Laux G., Naber D., Gaebel W., Huff W,
Schmidt L. G., Heuse I, Buchkremer G,
Kuhn K. U., Ruther E., Hoff P., Gastpar M.,
Bottlender, R., Struss A., Moller H. J (2008).
Depression  during  an

acute episode of

- 359 -



schizophrenia or schizophreniform disorder and
its impact on treatment tesponse, Psychiatry
Research, 158, 297-305

Jordan, G. W., Perter, R. J., Allison, L. M,
Roger, T. M, & Martin A. K (2002). A
polymorphism in the dopamine [}~ hydroxylase
gene is associated with 'paranoid ideation' in
patients with major depression. Socery of
biological psychiatry, 51(5), 365-369.

Marks, P. A, Seeman W., & Haller, D. L. (1974).
The actuarial use of the MMPI with
adolescents and adults. Baltimore: Williams &
Wilkins.

Munley, P. H., Busby, R M, & Jaynes, G.
(1997). MMPI-2 findings in schizophrenia and
depression.  Psychological — Assessment,  9(4),
508-511.

Pasquini, M., Picardi, A., Biondi, M., Gaetano, P.,

& Morosini, P. (2004). Relevance of Anger

and Irritability in outpatients with Major
Depressive  Disorder.  Psychoparhology.  37(4),
155-160.

Scott, P. O., James, M. C., Bruce, A. Dennis, F.
F., Jacob, B. D., Roger, K. P., & Lawrence,
R H. (1990).

Stress

Psychometric ~ profile  of

posttraumatic disorder, anxious, and
Correlations with

Journal — of
58(3),

healthy vietnam veterans:
psychophysiologic
and  Clinical

responses.

Consulting Psychology,
329-355.

Sim, K., Mahendran, R., Siris, S. G., Heckers, S.,
& Chong S. A. (2004). Subjective quality of
life in first episode schizophrenia spectrum

disorders with comorbid depression, Psychiatry

Research, 12, 141-147.

Siris S. G. (2000). Depression in schizophrenia:
persepective  in  the era  of
antipsychotic American Journal  of
Psychiatry, 157, 1379-1389.

Talbert, F. S., Albrecht, N. N., Albrecht, J. W.,
Boudewyns, P. A., Hyer, L. A., Touze, J. H,
& Lemmon, C. R. (1994). MMPI profiles as a

‘atypical’

agents.

function of comorbidity. Journal of Clinical
Psychology, 50, 529-537.

Vincent, K. R. (1990). The fragile nature of
MMPI  code Types. of  Clinical
Psychology, 46, 800-802.

K. R, Castillo, L R ],
Zapata, J. A., Cohn, C. K., O'shanick, G. ]J.
(1983). MMPI and DSM-III
diagnoses, Journal of Clinical Psychology, 39,
829-842.

Walters, G., & Green, R. (1988). Differentiating

Journal

Vincent & Hauser,

code  type

between schizophrenic and manic inpatients by
means of the MMPL Journal of Personality
Assessment, 52(1), 91-95.

Ward, L. C. (1991). A comparison of T scores
from the MMPI and MMPI-2. Psychologycal
Asessment: A Journal of Consulting and Clinical
Psychology, 3, 688-690.

Weed, N. C., Butcher, J. N., McKenna, T., &
Ben-Porath, Y. S. (1992). New measures for
assessing alcohol and drug abuse with the
MMPI-2: The APS and AAS. Journal of
Personality Assessment, 58, 389-404.

Wetzler, S., Kahn, R., Strauman, T.J., & Dubro,
A. (1989). Diagnosis of major depression by
self-report. Journal of Personality Assessment, 53,
22-30.

Wetzler, S., Khadivi, A, & Moser, R. K. (1998).

- 360 -



N8y 5/

O|A

Do lo

=

The use of the MMPI-2 for the assessment of

depressive and psychotic disorders. Assessment,

5, 249-261.

Winters, K. C. Weintraub, S, & Neale, J. M.

(1981).  Validity

of MMPI

codetypes

in

identifying DSM-III  schizophrenics, unipolars,

and bipolars. Journal of consulting and dinical

Psychology, 49(3), 486-487.

oA MMPI-22] ZIEH R8d:

- 361 -

1 2008. 12. 10
:2009. 1. 16
2 2009. L. 19.



s eEA g
The Korean Journal of Clinical Psychology
2009, Vol. 28, No. 2, 339-362

Diagnostic Efficiency of MMPI-2 in a Clinical Setting:
Comparison between Depression and Schizophrenia

Youn-Gyung Jeong  Eun-Hee Park  Duk-In Jon  Jeong-Ho Seok  Narei Hong

Hallym University Sacred Heart Hospital

The purpose of this study was to investigate the diagnostic availability of the MMPI-2 profile in patients
with depression and patients with schizophrenia. The participants were 37 patients with depression, 36
patients with schizophrenia and 36 normal controls. The patients with depression showed a mean profile
of 2-7-0 and significantly high T scores (T > 65) in 2 and 7. The patients with schizophrenia showed a
mean profile of 8-6, but the T scores of the two scales were not clinically significant (T < 65). In the
normal group, the T scores on the clinical and content scales were almost all under 50. A series of
logistic regression analyses was conducted to examine the diagnostic ability of the clinical and content
scales to differentiate between the three groups. Consistent with the previous literature, the content scales
of DEP and TPA proved to be the most powerful predictors in distinguishing the depressed patients from
the normal controls, and the clinical scale 8 (Sc) and the content scales OBS, BIZ, ANG proved to be
the most powerful predictors in distinguishing the schizophrenia patients from the normal group. The
clinical scale 2 (D) and the content scales BIZ and ANG proved to be the most powerful predictors in
distinguishing depressed patients from patients with schizophrenia. The limitations of this study and

suggested directions for future research were discussed.

Key words : Depression, Schizophrenia, MMPI-2, dinical scales, content scales
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