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+ A= A4 ESS e MMPI Code typed
-9l stz Gilberstadte} Dukerst A1'#%F Check-lists
A8kl 7 Code typed] sl 3ete 4 9 WAAR
£ FA%E ¥ 2 S40] dyvl AEAE A2xd
d gde 5 MY g4 L5y P @AY
BAF AL Ya] Jdg 1069 (F=} 40, F=} 66)Y)
Bxtgor, chi-square® <H§sled 238 FAF
FAEE AFsgdct. 2 43 14 W= 2L code
typel ¥ 1-3(3-1), 1-8(8-1), 6-8(8-6), 6-9(9-6),
7-8(8-7) & 9 typeo]glon, zol sget: AR W
FH A& AR 2yt

I.M B

A9 ATl A S48 FagL obFu B
s ® EFeAnl, oL 745 dTHAE 2
AASsE dFE 2 A8 FAE 4 g doluh

5o} 4 MMPI(Minnesota Multiphasic Personality
Inventory)& =48t AF-83b7] A Aol 1963
Z(Afae AR, 1963)etw &« 2047 $El=
I AN etgEd A FEH FAE Fid
Hr3A ¢ A A5 §494 B¢ A= e
22 A& Qs Yk, o] g} e gl o shod
ARl A7 9 A4E AEEers Y4 gFow
Fstan dv QAAA GRS $ndA 4 A4sx
S F g

MMPLe| ol @t #3h2ql s194 ¢ A £ 53 Meehl
(1956)¢] 8¢ AZ= % = gdetn vopx
FEl& ohd A ek, 2 olA7A= L Z2 nomothetic
(HE9 Al $2)T gvlo] FAE Fz Q449
Al AT TR JRE 4 AR A=
7b ko) B} idiographic(Zl4l Wl AlulAg +3)

R AdTE 19824 E A AR gl Tl g
EEe| &3le] o] Fo]H L.

T olulel RE £ AR AU ARL acw
arial method®] =9le 2 qlzled APty
+ & Aol

“Actuarial” methodg}l 2+ profile typeel] ulsled A
A2 o8 X AN Y4H FL 4o
Aol A2 A B Ag oq 3} (Gyn-
ther et al., 1973), €% “nonactuarial” methode} &
< 7 profiles] Wl gk A Eo] g u e o A4
A AENt Aol F2 AT Sul ol (FE o
el e olAle]l WEY JTANES Ty,

MMPIell 33} actuarial methode]] ¢ 3+ AT =9
WE4q Aoz Markssl Seeman(1963) ¥ Gilbers-
tadte} Duker(1965)8) A E & 4 da, 7 o] Ff
Wrke Ao 2 Gynther$(1973) 2 Marks%-(1974) &}
HAE EFE 5 AE Aol

AR FAATE AYY A 718 Markssh
Seemen(1963) g Gilberstadt e} Duker(1965)¢] Profile
typel 2+ A #alEe 15% WA= 30%o Al nt A
&0l 71e% A2 Bad 9, Gynther$(1973)9
Profile type® A2 HAx 1T 75 8% A4
bestelm FAE 2 ¢}

53 Gynther¥¢ F4o} o sl @ reciprocal code
type(718 2-73} 7-2)7koll= #4 4te o=l gl Aol
7t 9125, @ two-point high code$] absolute eleva-
tione] M4 T of gF8 Fx %, @ three-point
codes} Parent two-point code el ZEAez &
A Aol slEstE, @ dd sl A ol
Bol= vtz »umstm g},

A4 4 Gynther(1973)9) &-7% Markss} Seeman
o]+t Gilberstadts} Dukers] <7 A F4 &n|
E M gler B gHos: naHq A5
+ F ek AASd gAel wa EBREE o]y
HAA = dolzl A5g QA2 4431 Aol ¥4
it AFskE Aol wl-¢ wdxa Wyols, o
£ MMPI4] o » 92 profile typed oz o] 4
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o3 4% ¢lu(Persons & Marks, 1971; Fower &
Athey, 1971) ¥& ARE 4oz € 4= v
(Lewandowski, & Graham, 1972).

AAE 1970d6] F2 Markssl Seeman?] uWyg
AH-g-3te] Azl Zbe] YA MMPL gh-go ol sle =
A% 8l dAVA(FE, 1970), FWdlE Gilbers-
tadte} Dukerd] 94-§ A-g3ted s §Jdgate]
MMPI 4b-8-o] gk AFE APstn 53] Pt g
AR A4 g M e vebdE code typed 43
I 7 code typeol Wigl A4 WE BYHax A=z}
gdet

1. P4

AFul 4 1064 (FAF 40, 941 66)4 15444 60
A7 FAs JUFA2A(E 1) MMPI Profiledt
THAE 6584 ¥t dAHEs st o4 gl
gl Eoleh o ek FH9 SDA £4o] 9l-go
2aHgAY, FFBAL U fAAY ol
F5Y Anz gl 4 oA F&  “in
valid”2 4wt #le] gL o4y Ags
vt MMPIE 34 e JUd=at=ds ¢F4 o
Well 43k Aelolok alw Elele]l w4l wwtalA v
Hlsted F AL YA gged, =g 4FY o
A ddslazg Fa9d o4& FEY BSYe]
B & #AY Ankg d4es stgel iR
8 7% MMPIE $3dq AelAAre] gies A3
gl A EAe AREY AR 1977 6404
19834 897X Ao, F4E F MY e B4
FgH 4 & o4 =% P4 clinico] gv}.

2. APy

& 474 b Fask zEdgd AL R
o gA A2E FHEE} st AHolgsh YA o
AQael gl A2 g FH5r] HAstd Gilberstadto)

Dukers} Ar-g$i%l Check-list(¥5§ 1)& Alg35=u)
¢]2¢ el Cantor(1952)7 Minneapolis A TFq
ol Y8 A JLRA4Y 3 Yo) FE(dis-
charge summary)el4 veld slggolER AR
3t FEHer 2A4P4 Aolgleh. o] Check-list
FLHEE @ 279 ALYt W7, @ 2s Y A
948, @ o434 ¥ AEAL, zEn @ Y44
53 So8 FTY5]e gl

BT ARES] Aol A ALY Bokxbsr @b
o B Al A4S A3 S P YRE BAFH
2E2E A4 oA =7 B8] Jehd sl de]t
#2422 54 499 social workers] B 3 A]el
&34k Check-list® SIAHEE 519 01k & A}y
At ANk GFA dASAAA 29 e Al
A€ 2FY 5 9ol AR 5oz BAE Wotst
z FAY AT AS(HER)E dET T Ay
Check-list& st4stgiet. o el A A Az
of 4 FEg HEE WAzt Fed 9 HAdx
Azt rHdsgdod 44 e Foadygoes o
+ sourceZF-Bl 8 Jirg YA wAsgn T
T Fe 8% A A o e gl ug
THY o HRE FEE 5 ) Ed 248tz =2y
A A=A etel] §lzbsted Check-lists 914 5)
A A 8¢ FFad s Bdma gt o
FAAA ® oW FAY BB g4 SR A
Check-listE 433l Brx sl ok Zale Fat
Aol #ekg A, Ede] 9k A PAE sy
37H44 biasyt YA dstvsis dA wakday
bias7t Y7 Aol edle H4AY ¢ EE YL
HE =% d A Zele 444 Axk § Abgke]
9lsted 2 E Check-listE 4] 8t g g
w2}4 Check-list: #atd g (Fa Fgaq A
AE EHoR i AolYR) AFd Y= AS
43z stgen, 29 o4 AsdE ot gqich

o] FAAA & 1A & EALE AREFAdEn, S
4 £ A7 27dE DSM-]d 9% At2ast 7
23 A4H993, 19800 E o] Fol= DSM-§st

B 1. Ii@xtel M5 % colgx,

o el 0—19 2029 30—39 0—49 50—59

A \ 1 4
Gt 11 17 7 3 2 40
2} 1 27 20 7 1 66
oA 22 44 27 10 3 106

el 28.08('d=} 26.93, o=} 28.77)
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# 2. Code typen} HIE,

1.3 1-8  2-3 27 3-4 37 4 4-6 4-9
(6-4) (9-4)

(3-1) (8-1) (3-2) (7-2) (7-3)
4 6 4 5 4 4 3 3 3

6-1 68 6-9 78 89 9 93
(8-6) (9-6) (8-7) (9-8)

2 4 3 14 6 9 2 7 2

AR s 2ol o ArkEHrt AR Sl EMY A&
=gl

oy Aek oo 4% EAE
Duker¢] ¢ -TolA & YUy EFolA A& 25
et & A% ASAE ¥ A3 99 F 1
T WHele Azl FAY7 AT AP & S FeR
st ebe dolel. Aol Ag Avtolet «2&
A 7A=Y FAel Antge] 2l £2 dE
HAelnx o] A4 hid olr} sl& % slde
o, %3 Frtold Wy ARERE st et 8
A A& F glel AL E ATA a2
4 99d BARYS B FE sholnt.

A Gilberstadte}

3 20709 code typed gz, Z = 1148 code
typeell Slol A= wlmsl 1 el HA gskeh vlmA
W x7F ¥& code typed FolE Az tga L6
M8 patterng AHSHA =Hgwu, o2 A o
d FAH F& weA AL 5498 gd w=Est
Fong il A4y -& =3kx ¢ ok E code type
Bl delAe doz ABE v 2o A4y E
A Aok, Az ¥lx 2 ¢]4+¢ code typed
gAs g3 gel(R 2).

ol & Feoll A 6% 014 uW=E s1x ¥ code typed
ARl check-liste] FEH 2 FF¢ Asd: & 33
Zeh,

4 1069 %=} check-list item ¥l £ & base-rate

3. dvaAn B &t 7 code type® item ¥l $&w]4E chi-

£ AT ZEEHE MMPL code typedl @&  square® Al4lsled kv, o] base-rate o $
cook-book H¥¢l AW ¢ mshe ol 3ok A% 4TE APT A4 AU AEABE 44T

Z 10679 4] MMPI profiled coded 2 EH8 A 4 o0& Ao}

I 3. M@pl EEMA L 2t profile typet| i3t check-list&Ee| Hig,
* P<0.05 ** P<0.01
Sx. Total(106) 1-3(14) 1-8(6) 6-8(14) 6-9(6) 7-8(9) 9(D)

Abdominal pain 9 2 1 1 1

Acting-out 20 1 1 2 3 1 3

Agitated 42 4 2 6 2 2 4

Anorexia, nausea, vomiting 46 11* 4 2 2 2

Anxiety 60 9 5 11 3 6 3

Apprehension 30 3 2 5 1 4 1

Arm and hand pain 6 3* 1 1

Assaultive 9 1 1 2* 1 1

Auditory hall 6 1 2 1

Back pain 5 3*

Blindness, eye complaint 6 1 1 1

Blunted, inappropriate affect 24 1 5 2 2 1

Cardiac complaint 11 3 1 2

Chest pain 29 8* 2 1 2 4

Circumstantial 16 2 1 4 1 1 3

Combative when drunk 3 1

Compulsive 7 1 1 3

Conflict with girl friend 3 1

Conflict with parent 26 4 2 3 5% 4
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Conflict with sibling
Conflict with wife
Confusion(nonorganic)
Constipation

Crying, tearfulness
Daydreams

Dependent
Depersonalization
Depression

Diarrhea

Difficult concentration
Difficulty in walking
Difficulty with co-workers
Disoriented

Disturbed by relatives
Divorced or separated
Dizziness

Dyspnea, respiratory comp.
Ear com plaints

Elated

Emotional instability
Epigastric complaints
Evasive, defensive
Exhibitionist, voyeur
Father alcoholic
Father deserted, left

Father died before pt. age 12

Father domineering
Father mentally ill
Father passive, weak
Father physically ill
Father poor supporter
Father punishing

Father rejecting

Father religions

Father strict

Fearful

Feelings of hos, & homicidal
Feeling of sex inadequacy
Financial status poor
Forgetfulness

Grandiose delusions

Guilt

Headache

Heavy drinking

9 1
15 4
8
23 5
22 6
37 6
1 2
3
82 12
13 3
69 9
5 1
8 1
3
5 1
3 1
50 12
32 9*
4 1
9
46 3
19 7
2
12 2
2
8
1 3
4
16 2
8 1
10 2
13
24 1
15 2
2
1
1
47 6
8 1
14 1
57 13+
6
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Heavy drugs
Homosexual trends
Hostile

Hyperactive
Hypertension

Ideas of ref. & persecution
Immature

Impulsive

Inadequacy feeling
Indecision

Inferiority feeling
Insomnia

Irritable

Leg or knee pain
Loss of consciousness
Loss of interest
Married

Moodiness

Mother complaining
Mother died bef. pt. 12
Mother domineering
Mother mentally ill
Mother nervous
Mother overprotective
Mother physically ill
Mother punitive
Mother rejecting
Mother strict

Neck pains & throat complaiat
Nervousness
Nightmares

Numbness

Obsessions

Other pain

Panic state

Paranoid delusions(big)
Paranoid trend
Paresthesia, itching
Passive

Perspiration

Poor work adjustment
Quiet

Religions

Religions conflict

Restless

3

1
22 3
12 1
3
26 1
16 2
50 3
35 5
4 2
32 3
56 11
54 8

3 1
4 2
38 4
44 7
45 6
19 3
2
27 2
3
36 6
12

8 4*
2

2

5 1
8 5**
71 9
23 6
15 5%
25 5
1 1
5 2
10

14 1
3 1
10 2
5 2
15 1
34 3
36 4
2 2%
31 3
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Retarded 3

Ruminations 16
Schizoid 31
Sexual difficulty 11
Somatic delusions 4
Speech difficulty 5
Suicidal preoccupations 19
Suicide attempt 22
Suspicious 18
Talkative 17
Tension 45
Tremor & trembling 7
Ulcer 0
Unmarried 55
Unworthiness feeling 25
Visual hallucinations 2
Weak, tired, fatigued 65
Weight loss 7
Wife pregnant or postpreg.

Withdrawn, introversive 48
Worrying 44

3 2 1 1
3 7 1 3 1
1 2
1 1
1 3*
1 4% 5 3
1 4** 2 2 3
3 1 6* 1 2
2 1 3*
5 3 7 3 3
1 1
7 5 6 4 5 3
3 1 1 5* 2
1*
12 4 10 5 4 3
1 1
2 6 1
7 2 4 1

1-3(3-1) type(N=14)

° typeel 4 7b4 W4k 4214 F 4% headacheo)
ool 2E] WHE otk ol% 59 3ulo]
A= 39, P02 neck pains} throat complainsts,
dizziness, epigastric complaints Sl BAH e uy
Z28}kell  numbness,
back pain, chest pain, dyspnea$} respiratory compl-
e A el vleted 44w shAl ko)
Tasta ek 2% BB E Y obeA uoE o
Huldl A Be Holm, onus s 2y
€ 8E A7t weh vimd Agae me sy
FToH) 5L AT 9% A9 BE RAY gy

anoreXia, nausea, vomitting,

aints ‘5’

oo Aes mel,
AtH e 2 %2 hysterical neurosis® zwl-& ub
A7t A g2 (36%) TH&o=  somatization
dxsorder % & paranoid disorder$] xz}4 ui: &) 7

w25, 5% paranoid disorders] ALdE BE o
code type-g #H3lz 99l

alternative diagnosis®¥ depressive neurosisz} 7}
4 ®o (43%) &2 & anxiety disorders} =)= 3}
I g, Az borderline/incipient/pseudoneurotic
schizophreniaglz xlxhulie #2}Eo] o] code types]

S g5 FRAE Lol

1-8(8-1)type(N=6)

| F-3ell 3l HAEL 593 FxyE 4 zl]X:}
L F2 FAA 4 FAdew 4 19l &
2 veblE vt gl - es 4 l%
bizarreslel . Halslxe] Fgld Lagss
A vk Az 42w P Re %21 Z—#
ulatAl gho] Boln Qb o w wYSsiet

[}

Ao rm ol x zge] EAow A Sl
ARt #3l5=] ghon Ao (schizoid, bor-
derline)el] 4 5] 3 4] 3 % (paranoid,
of olEE W WHE xS gl

alternative diagnosis: ¥ @3 X4l

borderline)

-9 % (incipie-
nt, pseudoneurotic, schizophreniform)zle] -¢-4}3)
™ (66%) ©tak ¥ A3+ paranoid personalitys}t ¢4
£ Bolr}.

o1¥7 ¥ w 1-8(8-1) types] MMPI profile =)
el ke T P 3—?—" Ak ow ;"‘r’ﬂ’i‘l"] &
M2 7B 9 8 A o] meln. | Te
°] ¢} 2k MMPI profileg Ho|& {lz}goﬂ 711 MMPI
AAZb 24 e v gube ons) WdR s
229 R A4} 28 e g Eel o &
HA ¢l Hrhaylo] L4 9L YR PEA E g},

— 114 —



6-8(8-6) type(N=14)

YERE W ESZ B E 1-3 typest o Beo] s}
4 wme #AAIE TASz geu  Check-list—
fteme 2 Mol oA wefstAlE g 94 s
A HEAq HX & paranoid trends} suspiciousdt
R eln speech difficulty® F4351% o7} sty 225
23 d2d detn dvky S4slw glel, By
Al Wbl Alalgel S48 gleon, EAiAe g
e JAER ¢o, withdrawnse] ¢ 3 nervous,
irritablest=] J7A % ol¥lx] WA A AHE
AR e At mE g

Arpdezw B wde 94 schizophrepia(par-
anoid, chronic, §-& borderline)7} >} wkeo (57
%) Th& o E hysterical neurosisz} ¢+ u}(22%) o]
= 1-3 type thgo 2 whe MR Axstm g

alternative diagnosis 9 4] schizophrenia(incipient,
borderline)} schizoid &2 paranoid personality o
adjustment disorder $0. 2 QA F¥x]e] ¢},

% 4] psychosis category®] vl Z43l profile typeo]
BT dgen, nd AGEFY 23 g
typeclel & 4 9ok,

6-9(9-6) type(N=#)

Nz Wl Esb gx e typeo 24 W B Ex
& elated moode] =, v}£.0 2 talkativests assaultive
51w grandiose delusion$ 71Xz gl& ol7b wel, 4
# A 2.2 hypertensions] ¢l.er] 4letale] Z.& oy
A AR oiw] ool AAFE Glvt wa, EA
Aql Aol 9ot impulsivedti emotional insta-
bility7} & ZAge] gvkm Bzl

2,1\';}7% 2.8+ schizophrenja(paranoid, adolescent)
7t ¥k+& sFRskx 31w, psychopathic, personality
adjustment disorder 3 M.D.I. manic phased] 3 4}
g g xse] gt

alterpative diagnosisell gel A= o E3e] psyco-
sis category(hysterical, parapoid, schizo-affective)o|
%3te] gk W4 adjustment disorderzl 1§ Holth.

o4 psychotic illnessg g 21_9_125_/*1 affective
coloringe] & ¥ 5§ IAtm gle Adelst ¥ 4
AR ek

7-8(8-7) type(N=9)

Az d4d A =84 g debde typeddl
¥ #T3n check-listdall Ay FEHA F4& 3
vEbdAl gz e % AH gulde §4.¢ up-
worthiness feelinge|®l, H2919 ZHFe] FxEx ¢
o oolA 4FAHL RN F Aol A Fu gl

+ @49 A AL o dAdAE o AAE] =F
] ebietz Eeb. FAIA4Q 4v & §.et depressive
8lz impulsivedt®] withdrawnsE 73gke] glon
anxietys} & A¥x o).

At o ®E v 33 personality disorder(border-
line, schizoid, adjustment disorder) #|%o] -%-4)&}
=] (44%), vl =]& schizophreniav} brief psychotic
reactiono] v} F-& depression-$ ¥eo]1m gtk

alternative diagnosis 9 4] schzophrenia(borderline
pseudoneurotic, chronic) % personality disorder
(schizoid, adjustment disorder) &-& depression$]
BEREEEI=

ol A3k @e] obsessive-compulsive disordersb i}
e o ARERA o}E A8 254 Yaw
st HFelm A2

9 type (N=7)
A4 5444 449 shut hostiledlr}e ow
ZE-¢ emotional instabilitys} Alstm evasive,

defensived}=], hyperactives}i heavy drinking o
Poor work adjustment®] historys} 9z =} 2 visua]
hallucination$ vebllZ| & v, elux7} A28
HEla w A9ot 3, Yol FEE Faste
A7t lom ol9) e WA Bl 29 hostilityE §
Ahe b AT FEL YU E mEL

Act4o 2 &  personality disorder(paranoid, hy-
pomanic, adjustment disorder)¥] 7 %9} psychosis
(schizophrenia, M.D.D)¢ 7-$7 2} ») g3 (42
%), dAsbe wel M.D.Id A 3se] 93] ste

alternative diagnpsist= s = schizophreniasl] s
FH Dw(57%) 2hel FELPolY LEa Sot:
A& wn glvh

o} type 94 MMPIate & HP@at AH§ e =
& Tedtda vqAH d2e B A4 A wkol4
E o] HE9 gtHAdsg ol d7b wor(5s Ay
FoA) A4 NF 4 g A-¥A EY. o
= 9 typed] i HEY FFHY A7 Yasua
PETES

4= 9

€ dTdA A 2 AL #A AdEY 15
ozt ¥ + vk olA& ¥F WAUAA oF 4 94
R} Agolebe dA¥E d4 4 A% base-rate
d E¥HEE #AY ZAhel W A 2z
random sampling#te] EEFAFE TS R o
AAolet doh. 2z 444 olg L WL AY
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A dTdAE 44 sbeshd 3 A8 & ahen
THE A Y AnYez Qad) QadFoy
E ol AH whgnkg nEYE 4 g Ao,

EAE F FAY shda check-list item?] 3 7}
vt kAot g8 Abghe] glej A Atdzrel gAY @
AEE AL A Hote AGEE Wejok s &
dTFdlAEs 2] Aodse] e item o] biasst
A=l & S A

Al FAE Aulolvh. B3 Ra$A 7
T4 AFEFHY Aol dgdgen <ad &
e A4 A Es deln 2dd]E AASA A
& v dggel Bedwl Aom ubEgel. a8 o}
® Osdos 3y AERye] wHYetn sdelx
neurosisE psychosis® Bx: ¢ow ) BAe 2}
Aol ol AE =A v:iﬂﬂ A= e 2R A
Fdhekm £

8 X @ 7% il geal ® kA Ae 1-8
(8-1) typeelv}. o] typed o] B3¢ MMPI A 44
A g F3 =¥ typee g HAFH 1 YL E
E7ikd £ 24dAE 5.6%4 vgr vl gl
+ 8k 7P WiEst B8 code type(1-3, 6-8 type)d)
ZetE 13%0] E3balel, o8l zre ApAle] e
Aub Vel n g sabelst g ez $edld AR
¥ dast g

E F 7R A+ 9 typeolvt. Gilberstadte} Duker
o] Jatd S8 xsle] M.D.I, manic typeo 2 =¢}
9 8 EAE circumstantial(60%), grandiose
delusion(50%), hostile(40%), hyperactive(80%).
talkative(70%), depression(70%), heavy drinking
(50%) % poor work adjustment(60%)%.o 2 1}eht
2 e, E AT 35 A fAlshA R=
Heol glon} ARAE olo o] Falelx] Hslm
=3 APl 9ol 4 M.D.I, manic typed] AL
73 Fo 19 el gel o9 e WHAe 5 94
AddAE BaslA sE 8, AFE(1983)0] 2¢5
A JEHoe AT duld] 95id 2 E5 =7
FA2A 244 ALY 5 de MMPL 3§ el
W #2he] w2 31%] Eastdcl. o)Aos »
of MMPI/L &3l e &% ZU82E Bdste
v Ealyeld Xeg AHE ¢ gt

FAL3F A 7 7-8 code typedl % el gl
¥}, Gilberstadts} Dukers] ol FolA = obsessive-
compulsive neurosis/t B¢ Ww - Agkel v B o
Tl A€ 2 & Acke] 7-8 typed|4 & WE g &
a1l oli]el alternative diagnosis®4] anxiety disor-

derz ¢ BE vfElvtr gl

ol ek L 3tel9 sourcert F ®Fhe] A wks)
E4 Aolel FdlskE A4 ok itemd 7] %4l
Aole]l ZASE AQsl, 2RAE U™ §F =y
el B Ast F A8 NS YAy B 4 g
& Zelt}.

wol EASHAE =g 44 AR
A AAE AAEE At o ALHgy SY=
Aol o Alelvh, B dFo] AgHdW =
B AL AWY 3T Sgug FAst QA
FA-golgeh. Weld g goz 9k Jugp(gL
T F AT JegAte A9, THAY J484,
A& gl udste A e Ao 94
St Sle Y ALY 94982 S o] At

Ade Hgaod e ad Aolr}h. A=xty R
o2 Mol 5u ¥ HAYY T4 Fojo
Wkabgell Al MMPLE 4841 wt 459 &4
ol Badtg Fxsls upolr),

AHE B @‘:iLEi AsdE ArstdA AgE duzt
o] o] =}, 18] code type& WAoo ® sl L
Awkg ol 2‘*&£¢—4 ofabe] 9% AR e dFA
et dlmste YT FRe oA ul hEsie
Aelnl, 2 Hqlo] olvle] gErlie] ®mmo| 4 2bs)
¥+ 27t dAd. B3R dTAERYE ol %
8 47t Ad QAYse Wy ¢BE ghelw
MMPL sl 48] elB 2% EolE23 4 F5] uieioh,

9 ¢ 7

oz £

1977 6442 1983 8U7X A% AW 5 )
8 AN TFES FEPL ¢ NG = Ay
A 4% 106% (F= 40, = 66)9 FAH QY
#A-5S MMPIE profile 2 check-list®] &4 2
F3ta chi-square® 4 83le] base-rates} -§¢ u]gt
ol & Mol¥ code typed H4dled X A5 co}Ls)
ZE ASE dgie

1. 7b8 wig s velvdE MMPL code typel 1-3
(3-1), 1-8(8-1), 6-8(8-6), 6-9(9-6), 7-8(8-7) % 9
typee] v},

2. 1-3(3-1) type.

# =k : hysterical neurosis; depression

43 %4 ! headache, neckpain & throat compl-
aints, dizziness, epigastric complaints, numbness,
anorexia, nausea, vomitting, back pain, dyspnea,
respiratory complaints;

mother physically ill.;
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religious, with religious conflict.

3. 1-8(8-1) type

A= @ Not definite

<% 24 | suicidal preoccupation, suicidal atte-
mpt; immature

4. 6-8(8-6) type

A&} : schizophrenia

% 24} parancid trend, suspicious, speech
difficulty; disturbed by relatives,

5. 6-9(9-6) type

A1 w9 : schizophrenia

S5 &4k elated mood, talkative, assaultive,

grandiose delusion, hypertension; father religious,
mother strict.

6. 7-8(8-7) type

=z} : personality disorder; schizophrenia

&= =2 . unworthiness feeling; conflict with
parents

7. 9 type

A et : personality disorder; schizophrenia

Zx) %4 : hostile, emotional instability, evasive,
defensive, hyperactive, heavy drinking, poor work
adjustment, visual hallucination; father deserted.
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2R 1
mild
moderate

1

T2

____severe
3

Abdomininal pain

Acting-out

Agitated

Anorexia, nausea, vomitting

Anxiety

Apprehension

Arm and hand pain

Assaultive

Auditory hallucinations

Back pain
Blindness, eye complaint
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Blunted, inappropriate affect Father rejecting
Father religious

Cardiac complaint Father strict
Chest pain Fearful
Circumstantial Feelings of hostility and homicidal
Combative when drunk preoccupation
Compulsive Feeling of sex inadequacy
Conflict with girlfriend Financial status poor
Conflict with parent Forgetfulness
Conflict with sibling
Conflict with wife Grandiose delusions
Confusion(nonorganic) Guilt
Constipation
Crying, tearfulness Headache

Heavy drinking
Daydreams Heavy drugs
Dependent Homosexual trends
Depersonalization Hostile
Depression Hyperactive
Diarrhea Hypertension
Difficult concentration
Difficulty in walking Ideas of reference and persecution
Difficulty with co-workers Immature
Disoriented Impulsive
Disturbed by relatives Inadequacy feelings
Divorced or separated Indecision
Dizziness Inferiority feelings
Dyspnea respiratory complaint Insomnia

Irritable
Ear complaints(buzz, click, ring)
Elated Leg or knee pain
Emotional instability Loss of consciousness
Epigastric complaints Loss of interest

Evasive, defensive

Exhibitionist, voyeur Married
Moodiness
Father alcoholic Mother complaining
Father deserted, left Mother died before patient age 12
Father died before patient age 12 : Mother dpmingering‘ 7 o
Father domineering Mother mentally 111
Father mentally ill Mother nervou‘sé
Father passive, weak Mother overprotective
Father physically ill Mother physically ill
Father poor supporter Mother punitive
Father punishing Mother rejecting
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Mother strict

Neck pains and throat complaints
Nervousness
Nightmares

Numbness

Obsessions

Other pain

Panic state

Paranoid delusions(bizarre)
Paranoid trends

Paresthesia, itching

Passive

Perspiration

Poor work adjustment(vocational

malad justment)

Quiet .

Religious
Religious conflict
Restless
Retarded

Ruminations

Schizoid

Sexual difficulty
Somatic delusions
Speech difficulty
Suicidal preoccupations

Suicide attempt

Talkative
Tension
Tremor and trembling

Ulcer
Unmarried

Unworthiness feeling

Visual hallucinations

Weak, tired, fatigued

Weight loss

Wife pregnant or postpregnant
Withdrawn, introversive
Worrying

MMPI Interpreation of Psychiatric inpatients
in Korea.

Zoung-Soul Kim

Abstract

A study was made to find out most frequent
MMPI code types and behavioral correlates for
each of them utilizing Gilberstadt and Duker’s
check-list form, Subjects were 106 psychiatric
inpatients(40 males and 66 females) hospitalized
in psychiatric units of two general hospitals
attached to medical school and one private
psychiatric clinic in Seoul area from June of
1977 to August of 1983. Chi-square was used to
confirm statistical significance of checked items
in the check-list compared with the base rate
of the total patients.

1. The most frequent MMPI code types were
found to be 1-3(3-1), 1-8(8-1), 6-8(8-6), 6-9
(9-6), 7-8(8~7) and 9 types.

2. 1-3(3-1) type:

Diagnosis: Hysterical neurosis; depression

Chinical features: headache, neckpain &
throat complaints, dizziness, epigastric com-
plants, numbness, anorexia, nausea, vomiting,
back pain, dyspnea, respiratory complaints;
mother physically ill, ; religious, with religious
conflict.

3. 1-8(8-1) type:

Diagnosis: Not definite

Clinical features; suicidal preoccupation,
suicidal attempt; immature.

4. 6-8(8-6) type:

Diagnosis: Schizophrenia

Clinical features: paranoid trend, suspicious,
speech difficulty; disturbed by relatives.

5. 6-9(9-6) type:

Diagnosis: Schizophrenia

Clinical features: elated mood, talkative,
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assaultive, grandiose delusion, hypertension;
father religious, mother strict,

6. 7-8(8-7) type:

Diagnosis: Personality disorder; schizophrenia

Clinical features: unworthiness feeling; con-
flict with parent

7. 9 type:

Diagnosis: Personality disorder; schizophrenia
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Clinical features. hostile, emotional instabil-
ity, evasive, defensive, hyperactive, heavy
drinking, poor work adjustment, visual hallu-
cination; father deserted.

8. Since there are many points that do not
agree with the results from other authors in
terms of clinical features and diagnosis, further

replication studies is highly needed.





