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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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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).

3 Ao Thabe QA ARSI Al212 A ek
Ko] 45 MMPL2-RFS 510] 7 el 2vtfol 23} 5

292700} 2, )3 S B2 oo -2 o2 Fk
=
=

ot
R

0z

2011 195 20134 129714] Al 2 7] A7) 9]

i

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

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
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A, CHA o aoleahal 29
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Hathaway2} MckinleyZ} A4l W] 2| =& 7dts)7] $Jsto] A8
X yalo.2 T AZUAHMMPL, 1942)9] 41 A4
MMPI-2 (Butcher et al., 2001) & H}'&-0 & | w=57F0] At 9l 7f
W7 % 2o) HasEEs e Aol & Bergos
SAIEo] 91om, 567580 MMPL2 ZAFE AL 5 MMPL
2-RF A5 4HES & §lth MMPI-2-RF= 507]19) == 4]
Slo] Qe 7} Al A T2 AU =2 AL 7))
B} e} 3712 AR 2| (Higher-Order Scales), 9719]
A JAF 2= (Restructured Clinical Scales), 237112] &34 £A|
] I (Specific Problems Scales), 27]12] 0] Z| = (Interest Scales),
7N AR 2] 5291 I (Personality Psychopathology Five
Scales)7} 3£3+E]o] 9tk

1o o

X2 24
3 Ao RE B A3t %S meiste] EE5HE MMPL
[e]

2RES| T 345 ol §31ick 94 YUHFR AT Aol 4575



Choi et al.

o
offt
QL
2
-

)

5
2
Ru)
o
Lo
ZE
Z

o 1ho] AE0] ATEATH
PL2-RFOA] TR §-2jm]3t o] 2 Holi=
olH 7] $J5}e] PTSD &t MDD @ ey

i
OB
o |

°

x0,

Y

lru

i)

)
1o
=
ox,
jniss
o
_IN'

. 21e] 4 4 2, ) w 3
Aol A7) 5291 HImS B4 HOLO.2 B TP A(Mal-
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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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& 2 4(HPC)= 3185 To] PTSD 2t MDD FJeho]| Hs}
of 251 =4tk F(2, 185)=11.30, p<.00L.

S78wA A= 5 WASh Aol A= AAE S ARL(SUD, 2
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]
sto] 3 Heto] =9kl FQ, 185)=5.68, p<.01. F-ei7h/5rgzt
(HLP), A7|5]2|(SFD), 57 Zo(NFC), ZL2]al, A Eg| /A%
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7FelSie
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cHS 27 Aeko & slo] thel 2 A\ AE BAS ARSIt 1 A
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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 A e 2RFS A3to] napAlslant sk et A2 o
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