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Symptom-Based Subtypes of Depression: Latent Profile
Analysis with Specific Problems Scales in MMPI-2-RF

Ji Young Choi'
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This study explored the subtypes of depression based on various symptoms in multiple dimensions, through a person-cen-

tered approach. For this purpose, latent profile analysis of 473 depressive patients was conducted using specific problems

scales of MMPI-2-REF, which consist of multidimensional variables such as somatic/cognitive scales, internalizing, externaliz-

ing, and interpersonal problems. As a result, a 5-class solution was adopted and the classes were labeled as the mild group,
helplessness group, somatic group, avoidant group with anxiety, and irritable group with anxiety. Each group differed in their
clinical characteristics. The mild group (22.6%) presented a low level of symptoms in all the dimensions and had lower co-
morbidity. The helplessness group (23.9%) experienced high hopelessness and self-doubt, but a lower level of other somatic/
cognitive or externalizing symptoms. The somatic group (27.9%) experienced elevated somatic/cognitive symptoms, whereas
passivity and social avoidance in interpersonal scales were not as high as those of the helplessness group. The avoidant group
with anxiety (19.0%) presented a high level of symptoms in all the internalizing scales, especially high passivity and social
avoidance in interpersonal scales. The rate of co-occurrence with anxiety disorders was also high in this group. The irritable

group with anxiety (6.6%) was characterized by high externalizing symptoms such as aggression and activation, in addition
to overall high internalizing symptoms, and a high rate of alcohol use disorder. Based on these results, the implications and

limitations of this study are discussed.
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Table 1. Correlations among Variables (N=473)

Symptom-based Subtypes of Depression

1 2 3 4 5 6 7 8 9 10

1 12 13 14 15 16 17 18 19 20 21 22

1. MLS

2.GIC .38

3.HPC 34 46

4.NUC 36 40 51

5.COG 33 24 37 45

6. SUI 29 22 34 33 37

7. HLP 32 .10 21 20 39 47

8.SFD 34 .10 19 22 43 41 .56

9.NFC 26 13 18 26 48 30 46 .54
10. STW 39 26 31 36 49 31 44 48 53
11. AXY 36 38 50 54 53 40 35 33 .38 .52
12. ANP 14 12 25 22 30 .28 28 26 .28 .32
13. BRF 21 21 22 38 38 23 21 21 .33 .35
14. MSF 06 .12 14 .12 13 .04 .09 .06 22 22
15.JCP 03 .12 .18 .16 27 28 23 .18 .16 .18
16. SUB .01 .12 .08 .17 .15 .26 .11 .08 .04 .06
17. AGG 12022 36 37 39 39 28 27 30 .38
18. ACT 03 27 29 37 36 .30 .12 .16 .24 .30
19. FML 26 23 35 40 40 41 38 36 39 44
20. IPP 13 -12 -10 -06 .09 -.02 .17 .14 .11 .04
21.SAV 28 01 06 .10 21 .15 25 26 26 .21
22.SHY 23 05 08 .19 32 .19 29 .38 48 .38
23. DSF 26 21 21 24 33 40 36 26 29 .26

.30
41 .23
17 .14 .50

26 .27 13 -.04

23 .27 .01 -02 .32

46 51 20 .04 50 .33

45 37 26 .10 .32 31 .52

46 42 29 13 42 19 54 42

-02 -18 -06 -10 -12 -1l6 -24 -27 -07

A5 .01 .10 -08 -01 -13 .04 -14 .12 42

32 14 31 .14 05 -00 .13 .15 .19 .18 40
33 .23 .11 -09 .16 .14 37 .16 32 .14 48 .32

Note. MLS = Malaise; GIC = Gastrointestinal Complaints; HPC = Head Pain Complaints; NUC = Neurological Complaints; COG = Cognitive Complaints;
SUI = Suicidal/Death Ideation; HLP = Helplessness; SFD = Self-Doubt; NFC = Inefficacy; STW = Stress/Worry; AXY = Anxiety; ANP = Anger Proneness;
BRF = Behavior-Restricting Fears; MSF = Multiple Specific Fears; JCP = Juvenile Conduct Problems; SUB = Substance Abuse; AGG = Aggression; ACT =
Activation; FML = Family Problems; IPP = Interpersonal Passivity; SAV = Social Avoidance; SHY = Shyness; DSF = Disaffiliativeness.

r<|.09]| =n.s; |.09] <r<|.12]| =p<.05; |.12]| <r<|.16]| =p<.0L;r>|.16]| =p<.001.

Table 2. Fit Information for Latent Profile Analysis Models with 1-6 Class (N=473)

1 -42,883.724 85,859.449 86,050.767 85,904.771 N/A N/A N/A N/A

2 -41,963.185 84,066.371 84,357.508 84,135.339 1,828.706 (p=.0008) 872 <.0001 46.7%
3 -41,667.458 83,522.916 83,913.870 83,615.530 587.481 (p=.0198) 877 <.0001 25.6%
4 -41,503.352 83,242.704 83,733.478 83,358.965 326.006 (p=.6025) .865 <.0001 23.04%
5 -41,381.102 83,046.205 83,636.796 83,186.112 242.857 (p=.2920) .878 <.0001 6.6%
6 -41,293.719 82,919.438 83,609.991 83,082.991 173.592 (p=.3005) .882 <.0001 9.7%

Note. AIC = Akaike information criterion; BIC =Bayesian information criterion; SSABIC = Sample size adjusted Bayesian information; LMRa-LRT =
Lo-Mendell-Rubin adjusted likelihood ration test; BLRT = Bootstrapped likelihood ratio test.

7|E AT o, 7 B B SHAIS] 24 Akt
5% oo 7] w2 ol ARl=2] BlEof A= A7 RISIT

URA|ERR. 2 o] 24 B Ths S HESE ] f8f 3AIS T Al
29 plot Wl alsiTt. 71 éﬂk 3A1S B - vk A
Zrzo|| oA ut Hrrlo] &-8-29] o| 2 2] 0] oFAFS HFolslrial

1] ol el A2 A

https://doi.org/10.15842/kjcp.2019.38.3.002

£ 4%, Tel3 A2 202 R SRR AR R
o] zieto] 1 thi) 212t 270 o Al R0 2 HE o] -2
of Wo] chopah AbaRS A whsiekal Bbelglck Alzkee] ofs)
AR B2 A9 Ak A A B 50 ezt gict
31 il A EA0A] Aol majo] ofjet th2 FASTH
s oJu)g nefstel 519) 939 A% 52 AR AT

291



Choi

= (Contractor, Roley-Roberts, Lagdon, & Armou, 2017 Rodgers, 2 EXS HYr) ESE A3} A EoflA EOHAXY)E FA A
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2ol 5-A5 =Y SH PRItk o] AlS-2 FEiE i A7 18] o7 e
$-g7ole) 25 RO A4E SAF wRo) Uehd TG 2 whelo] AAE Aol Bk ZAro] AASHA) grk ol
T} 331 34 W2 Table 33} Figure 19 A A5} 21 A 27 Zch(Helpless group) 2.2 HHSIAT]E A AIS 32 27.9%7F
o] EA4o) whet 2 A AIS-2] B vhE 2ol sl e =, R kol wisto] Tz Tk A7 18] o=
A% 12 Al pw, 2697} EHE 208 RE o) 4 12 O ] 54 S0, T SO,
oA 507]& SR =A] b2 A E Hel WA Aulek SH S TANUC)7F #8kem, =5 dolut ALS] 4] 3]w], 4=
/82 7R S 7oftol Sl olof “Zn|gt Hek(mild group)'e. 53 22 il EAl A= ”EHZ—*. & otk Eetolu /\PQX*
= Pttt A 2= 23.9%7t st A £ 5 AASHA] B AIAIRIA] S0l =& o] AlS-E AAIA
ZHMLS)S Xﬂgﬁﬂ' AR QIR SA} A= A A 0 2 =2] ¢Fom A (Somatic group) 0 2 Wrskic A A= 4= 19.3% 7} £
A) RN HLP)E A7]8I9)SFD), 5% ZelNFCH Hglon 0] ApAHZ-& AU, el Ap2le]
Table 3. Component Ratio and Estimated Means for the 5-Class Solution (N=473)
Latent profile Fllass 1 Class 2 Clz.iss 3 . Class 4. . . Class 5. .
Mild group Helpless group Somatic group  Avoidant group with anxiety Irritable group with anxiety

Component ratio 107 (22.6%) 113 (23.9%) 132 (27.9%) 90 (19.03%) 31 (6.6%)
Somatic/Cognitive Scales

MLS 58.03 (9.95) 66.15 (10.33) 65.72 (10.29) 72.72 (6.93) 66.74 (11.27)

GIC 54.28 (11.64) 55.20 (11.06) 65.79 (12.44) 64.74 (14.88) 67.74 (12.83)

HPC 51.45 (9.37) 53.32(10.86) 63.20 (12.52) 65.50 (12.19) 71.00 (9.57)

NUC 48.00 (7.78) 51.13 (8.83) 59.06 (11.08) 63.49 (13.66) 72.90 (12.45)

COG 50.12 (8.30) 60.64 (10.23) 64.85 (9.83) 76.16 (9.58) 78.77 (8.83)
Internalizing Scales

SUI 53.95 (13.09) 63.40 (13.55) 67.69 (12.32) 75.03 (9.90) 80.48 (6.10)

HLP 47.63 (8.07) 67.45 (11.30) 59.86 (11.50) 73.27 (8.51) 72.32(9.17)

SFD 49.56 (10.07) 70.09 (7.42) 62.60 (11.56) 72.89 (3.95) 70.48 (6.90)

NEC 48.05 (8.29) 59.50 (8.97) 56.35 (8.78) 68.36 (6.89) 65.13 (8.95)

STW 51.11 (9.90) 62.46 (10.29) 63.12 (10.35) 73.63 (7.73) 74.45 (7.74)

AXY 47.69 (7.47) 56.27 (9.93) 61.64 (11.15) 72.23 (11.16) 81.39 (7.19)

ANP 49.48 (9.09) 51.73 (12.10) 60.90 (11.04) 61.92 (11.77) 70.74 (8.54)

BRF 48.96 (9.12) 53.95(11.14) 55.23 (10.54) 61.93 (11.69) 68.03 (14.36)

MSF 49.49 (9.85) 51.04 (11.22) 51.80 (10.69) 52.71 (12.06) 58.48 (13.02)
Externalizing Scales

jCp 4735 (7.81) 47.41 (8.19) 5457 (11.11) 56.18 (11.88) 69.19 (16.99)

SUB 45.70 (8.35) 47.24 (8.76) 55.28 (12.52) 48.11 (10.23) 64.87 (12.88)

AGG 45.93 (6.47) 47.01 (7.39) 56.56 (8.85) 59.62 (9.97) 74.77 (11.40)

ACT 46.08 (8.27) 45.39 (6.62) 57.61 (9.98) 55.69 (9.43) 70.48 (9.22)
Interpersonal Scales

FML 47.26 (7.39) 50.91 (8.34) 59.67 (10.52) 65.97 (11.73) 76.55 (12.52)

IPP 53.50 (10.77) 60.55 (11.54) 47.89 (7.69) 60.74 (12.60) 47.16 (8.17)

SAV 54.97 (11.57) 64.04 (11.81) 51.73 (10.69) 73.38 (10.42) 54.90 (14.49)

SHY 50.67 (9.96) 60.64 (11.48) 53.14 (10.22) 68.90 (9.81) 62.19 (12.57)

DSF 47.93 (9.43) 56.17 (11.18) 56.05 (11.78) 68.88 (12.40) 62.45 (11.32)
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Figure 1. Latent profile plot of the 5 class model.

Note. Class 1=Mild group; Class 2= Helpless group; Class 3 =Somatic group; Class 4= Avoidant group with anxiety; Class 5=Irritable group with

anxiety.
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Table 4. Comparison of Subtypes on Demographic and Clinical Characteristics (N=473)

Class 1 Class 2 Class 3 Avoigilsts z;lroup Irritgliellzsgioup
Variables Mild group Helpless group ~ Somatic group with anxiety with anxiety v/F Bonferroni
7 (%) n (%) n (%) n (%) n (%)
Age: M (SD) 47.27 (15.54) 41.60 (18.30) 39.93 (15.42) 29.58 (13.44) 32.94 (13.50) 17.36%** 1<3,4,5
2<4/3<4
Sex:women 71 (66.4) 63 (55.8) 79 (59.8) 30 (33.3) 13 (41.9) 25.834*
Education: M (SD) 12.14 (3.41) 12.32 (3.19) 14.60 (14.88) 64 (13.17) 25 (13.16) 1.34
BDL: M (SD) 19.98 (10.06)  30.30 (9.44) 29.14 (10.21) 38.62 (11.12) 42.17 (9.27) 4836"*  1<2,3,4,5
2<4,5/3<4,5
MDD 82 (76.6) 100 (88.5) 112 (84.8) 79 (87.8) 30 (96.8) 10.98*
PDD 8(7.5) 4(3.5) 9(6.8) 9 (10.0) 0(0.0) 5.90
Psychotic feature 12 (11.2) 7 (6.2) 6(4.5) 10 (11.1) 3(9.7) 542
Comorbidity 38 (35.5) 44 (38.9) 77 (58.3) 51 (56.7) 25 (80.6) 31414
Anxiety disorder 6 (5.6) 7 (6.2) 9(6.8) 10 (11.1) 4(12.9) 3.85
PTSD 4(3.7) 12 (10.6) 9(6.8) 9 (10.0) 6(19.4) 9.25
Alcohol use disorder 5(4.7) 2(1.8) 19 (14.4) 4(4.4) 9(29.0) 34.09%*
Somatic symptom 5(4.7) 5(4.4) 8(6.1) 5(5.6) 0(0.0) 2.14
Personality disorder 10 (9.3) 10 (8.8) 20 (15.2) 18 (20.0) 5(16.1) 7.49

Note. M =Mean; SD=Standard deviation; BDI=Beck Depression Inventory; MDD = Major depressive disorder; PDD = Persist depressive disorder;

PTSD = Posttraumatic stress disorder; Somatic symptom = Somatic symptom disorder.

*p<.05,**p<.001.
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