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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 190 patients (61 with PTSD, 69 with MDD, 60 with PTSD + DD) were collected from the Department of
Psychiatry of three university 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
a few of 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. Aggression (AGG) in Externalizing Scales and Disconstraint-Revised (DISC-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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Table 1
Demographic Characteristics of PTSD, MDD, and PTSD+DD
PTSD (#=60) MDD (»=69)  PTSD + DD (»=61) F X
Sex 3.64
male (n, %) 39(65.0%) 43(62.3%) 30(49.2%)
female (n, %) 21(35.0%) 26(37.7%) 31(50.89%)
Age® (M, SD) 44.82(13.86) 42.06(15.13) 36.59(15.98) 472
Education™ (M, SD) 12.00(4.27) 12.78(4.51) 12.02(4.33) 64
Inpatient (n, %) 18(30.0%) 24(34.8%) 10(16.4%) 5.81

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

n
years.

» < .05.
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Table 2
Comparison of MMPI-2-RF Scales among PTSD, MDD, and PTSD+DD
PTSD MDD PTSD+DD
MMPI-2-RF Scales F(2, 188) d d
T score M(SD) T score M(SD) T scoreM(SD)

High Order(O-H)
EID 60.93(7.99) 68.25(14.24) 65.15(12.65) 593" 59 34
THD 65.17(11.90) 59.30(11.57) 68.98(11.53) 11.25™ 48 31
BXD 50.22(9.34) 50.22(9.34) 55.56(11.41) 4.63" 12 39

Restrctured Clinical(RC) Scales
RCd 60.57(11.81) 66.17(11.94) 71.58(12.23) 13.24™ .59 .86
RCI 63.00(15.26) 62.03(14.87) 72.66(13.04) 10.12" .06 64
RC2 55.05(12.23) 62.58(12.33) 64.42(12.82) 9.59™ 57 71
RC3 51.27(11.80) 52.51(12.13) 56.39(14.00) 2.67 10 40
RC4 50.10(10.97) 49.46(9.95) 55.68(13.03) 5.59" 05 48
RC6 58.32(13.05) 54.22(13.05) 64.10(15.86) 807" 28 40
RC7 60.20(11.68) 62.20(12.84) 67.88(14.01) 5.73" 15 58
RC8 59.82(14.77) 57.28(13.45) 65.80(15.48) 5.65" 17 40
RC9 49.27(9.83) 48.26(9.88) 51.27(9.27) 1.57 10 21

Somatic/Cognitive Scales
MLS 57.45(10.84) 63.30(11.29) 61.31(9.90) 487" 53 35
GIC 60.55(10.51) 61.35(12.31) 60.97(11.94) 07 .07 04
HPC 60.10(10.60) 59.41(13.22) 61.83(11.70) 679 .06 14
NUC 59.30(11.03) 60.32(11.86) 64.47(9.67) 3.76" .09 54
COG 57.18(12.90) 61.39(14.91) 57.54(12.83) 1.91 31 .03

Internalizing Scales
SUI 62.33(10.13) 67.23(11.72) 68.97(8.75) 6.63" 46 62
HLP 56.33(10.44) 61.42(10.90) 60.83(10.73) 418" 47 41
SFD 55.3009.63) 61.54(11.93) 59.14(11.63) 5.06" 54 34
NFC 50.02(7.75) 53.12(11.88) 52.07(8.85) 1.65 34 21
STW 55.63(10.67) 60.41(11.34) 56.66(10.73) 3.45" 43 .09
AXY 63.10(12.18) 61.44(11.96) 67.47(10.32) 430" 12 37
ANP 52.47(9.36) 55.81(10.84) 54.73(10.51) 1.74 32 22
BRF 60.22(10.34) 54.59(11.24) 63.29(10.88) 10.66™ 49 27
MSE 54.75(10.54) 51.54(10.11) 53.68(9.12) 1.76 32 11
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Table 2
Comparison of MMPI-2-RF Scales among PTSD, MDD, and PTSD+DD (continued)
PTSD MDD PTSD+DD
MMPI-2-RF Scales F(2, 188) d; d,

T score M(SD) T score M(SD) T scoreM(SD)

Externalizing Scales

JCP 54.10(10.40) 52.67(10.76) 55.69(9.60) 1.34 14 15
SUB 58.78(13.91) 54.38(11.92) 59.53(12.71) 3.08" 34 06
AGG 52.75(9.85) 53.06(9.60) 58.17(10.08) 5.807 .03 54
ACT 56.40(10.02) 55.58(11.58) 58.59(8.43) 1.46 08 30

Interpersonal Scales

FML 57.98(10.76) 59.09(11.49) 62.14(11.54) 2.17 .10 .37
IPP 53.50(10.27) 52.86(8.93) 52.08(9.28) 33 .07 15
SAV 53.65(9.49) 55.81(12.02) 52.56(11.02) 1.48 .20 .10
SHY 50.32(9.07) 53.78(11.90) 52.80(10.50) 1.78 .32 23
DSF 58.42(11.49) 58.42(11.24) 61.92(10.59) 1.99 .00 31

Interest Scales
AES 49.03(7.96) 51.90(8.86) 50.66(7.51) 1.98 31 .19
MEC 50.90(8.38) 46.86(8.38) 51.47(8.96) 5.44™" 48 .06

PSY-5 Scales

AGGR-r 50.55(9.72) 48.23(8.18) 51.47(7.43) 2.52 27 43
PSYC-r 63.27(12.03) 57.49(11.00) 67.02(11.03) 11517 48 31
DISC-r 52.05(10.48) 49.26(8.93) 56.07(11.93) 6.78" 26 37
NEGE-r 57.70(9.24) 63.41(11.31) 61.81(10.88) 4.90" 53 38
INTR-r 54.37(9.77) 56.36(10.87) 55.07(9.23) 66 20 07

Note.  EID=Emotion/Internalizing Dysfunction; HD=Thought Dysfunction; BXD=Behavioral/Externalizing
Dysfunction; RCd=Demoralization; RCl1=Somatic Complaints; RC2=Low Positive Emotions; RC3=Cynicism;
RC4A=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; AGG-r=Aggressiveness-revised; PSYC-r=Psychoticism-revised; DISC-r=Disconstraint-revised; NEGE-r=

Negative Emotionality/Neuroticism-revised; INTRA-r=Introversion-revised.

‘4, = PTSD vs MDD; 4, = PTSD vs PTSD + DD.

* ok

< .05 Tp < .01 p < .001.
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188) = 678, p < .01. FAA HAMAAZ
(NEGE-N& MDD A tho] PTSD Hthol| H]3}]
FrestAl =AUk F2, 188) = 4.90, p < 0L

Ci 2XIAE B4 Zaf

PTSD % tf MDD H&h PTSD ¢ of
PISD®} DD7} FWete FJoe FEdTe
MMPI-2-RF HEE2 2] 93] PISD J ¢t

g

S 7 Yo slo] oy ZAsE B
AAEHGT 1 Adl= Table 39 #|A)6HA
AL Az M e FAA/MNASE EAIEID)
oAb FANTHDZF e 28k frol @

0L, X’ = 1756, p < 0L FAF R
B PYAAMAE EAED)SE Aba
(THD)7} PTSD ©3} MDD e wdaF

&

A

T} B = 058, p < .001, B = -055, p < .001.

AT Az dig ot 2x2~F 3
A 24 43 A JAdE Hlske fod 4
Tv 71aFRA)OIAT, X2 = 984, p <
0L 97]AZRCHE PISDSF MDD IS &
oletA WY em, B = 082, p < .01,

PISD HE FHAVE felebl S

t} B = .070, p < .05.
SATARE FollA AA/JA
A= AAA BHAM)O] Al JEE

s

=
= =4

4 Jo
ot 1o i

Al Adew Ueyth X = 1336, p < oAl MESIGTE X = 854, p < .05.

Table 3

Multinomial Logistic Regression

PTSD VS MDD PTSD VS PTSD+DD
Predictors
B SE(B) OR 95% CI B SE(B)  OR 95% CI

H-O Scalse
EID 058" 017 1.06 {1.03, 1.20} 032 018 1.03 {1.00, 1.07}
THD -055% 018 95 { 91 .98 011 018 1.01 £.98, .1.05]
BXD 012 021 1.01 [ .97, 1.06] 034 020 1.04 {1.00,.1.08]
RC Scales
RCd 082" .029 1.09 {1.03, 1.15} 070° 030 1.07 [1.01, 1.14]
RC1 -019 017 98 {95, 1.011 026 017 1.03 99, 1.071
RC2 038 023 1.04 {99, 1.091 023 023 1.02 [.98, 1.07}
RC3 015 021 1.02 97, 1.06} .000 022 1.00 [.96, 1.041
RC4 -035 023 97 [.92, 1.01} 014 021 1.01 97, 1.06}
RC6 -.041 024 96 92, 1.01} .006 023 1.01 [.96, 1.051
RC7 -018 030 98 {93, 1.04] -022 032 98 [.92, 1.04]
RC8 -.009 024 99 {95, 1.041 -019 024 98 [.94, 1.03]
RCY 011 032 1.01 [95, 1.08] -003 033 1.00 [.94, 1.06}
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Table 3
Multinomial Logistic Regression (continued)
PTSD VS MDD PTSD VS PTSD+DD
Predictors
B SE(B) OR 95% Cl B SE(B) OR 95% Cl
Somatic/Cognitive
MLS 055" .020 1.06 {1.02, 1.10} 028 .020 1.03 {99, 1.071
GIC 010 018 1.01 [.98, 1.051 -.003 018 1.00 .96, 1.03}
HPC 042" 021 96 .92, 1.001 -.004 022 1.00 [.95, 1.04}
NUC .003 019 1.00 .97, .1.041 040" 019 1.04  {1.00, 1.08
COG 023 017 1.02 {99, 1.061 -.008 018 .99 .96, 1.03}
Internalizing
sul 036 022 1.04 {99, .1.081 059° 024 1.06 {101, 1.11}
HLP 029 022 1.03 {99, 1.081 014 023 1.02 97, 1.06}
SFD 035 022 1.04 .99, 1.08} 016 022 1.02 {97, 1.061
NEC .006 026 99 .94, 1.05} -.001 028 1.00 {95, 1.061
STW -.009 022 1.01 .97, .1.05} -.025 024 98 {93, 1.02}
AXY -031 .020 97 [.93, 1.01} .008 .020 1.01 .97, 1.051
ANP 012 021 1.01 {97, 1.061 010 022 1.01 .97, 1.06}
BRF -041" .020 96 .92, 1.001 021 019 1.02 {98, 1.061
MSF 022 021 98 .94, 1.02} -.027 021 97 {93, 1.02}
Externalizing
Jjcp -.009 019 99 .96, .1.03} -.001 .020 .99 96, 1.041
SUB -.025 015 98 {95, 1.00} .003 015 98 .97, 1.03}
AGG .009 022 1.01 {97, 1.051 055" 022 1.01 {101, 1.10
ACT -.003 .020 1.00 [.96, 1.041 -.001 021 1.00 .96, 1.041
PSY-5
AGG-r 011 027 .99 .94, 1.04} -.003 028 1.00 .94, 1.05}
PSYC-r 0717 021 93 .89, 971 011 .020 1.01 {97, 1.051
DISC-r -.003 022 1.00 .96, 1.041 040° .020 1.04  {1.00, 1.08
NEGE-r 0777 021 1.08 [1.04, .1.13} 033 021 1.03 {99, 1.071
INTRA-r -011 .023 99 [.95, 1.03} 020 023 1.02 97, 1.071
< .05 7p < 01 ™p < .001.
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