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¥ ATE T ANREFER 1349, AY Y 13498 dde2 MMPI Z20dg 8 T He 4 3xEe &
oig ¥xgol == P3| /Y F Ae7t & WYL EET P MMPI 2209 4 {3 B3 £2& %A
E£#5ol Ae7HE Yol 217} iR, WY FUEAF DL BYUDRT L, K, Si AEE A% ZE ATl o
3 EUI B3] F, Sc, Pa, Pt H5& § Adztel €A ol7t A, 2jn H4AN BdF Ave) MMPI 23
A 37Re] 39 Fdho] 2T, AA B9 Y L, F, K 48E VYL THs 700l4elx Sc, Pa, Pt A
%7 TS 65-75% HYAQ BAEY RYLR 32.8% (44417} olRIeke] &3t Yut, B4 819 Ie L, F, K Ax
(T=55-59)7} F@+Felil Hs, D, Hy, Pd, Pt, Sc HxEe] THF 60-642 UATH T4 AU4d fYoz
33.6% (45%)7F Wader A fYo= 33.6(45%)7F of Adel &3t Urk. B AFdAMe WYHAEEF UG
MMPI Z23}d4 F, Sc, Pa, PtAzE THF 600)4o] 66.4%2 FBA THS 60 TAME A ofn)r} Rejg 5

AEE A o4

FAAGAE AF 7P AAAA ARH IS
Al 2 gtellA 7H A Adg Heles 9l
o3 Boh. Aol A8t e 4% A
AHEEE 7] Ztn e AR, HHEA,
AElBEAIES P3| Friste] Bnp H{Y xd
& vegn & ARAR Mg e dRshe
AFY FEARE ATt Ut MMPIE vi2
AAAgAEE Bristn gl flojA B
AZET BT FARA Al FAWeY 5
A3t AAEA A BejA & AhE lEd [l
A Fre&% ArAEE AT Fe FEA AL
oh. e ZEA FARA f9E 22 3

ZA7F AA L] A EAHEES doht & dot
S AL E FoiR 7 AR 9ol dis) gubt
Z olgidta Yz 2o wet A=A £ HASHA
Z gl Ferisle dAARE FHEHETL
ol Fasich. T GA G F R A
MMPIE dAlgte] Qlojrle vi2 &xte] o]2idh
FHAHEE E F2% 9uiE AUA Dot
AlBd 2 (schizophrenia) & F8 AFAHF
SR X7 FAGNRE g oA EE] Azxglo]
Ala, A%, 747, dE, 54 dFF JdFY
7+ ZmofA| Fol|g g4slE doF|e Holrk(o]F
o, 1981). HNEIEFEAE S FAHF
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do] golx HEE olsiesht g &HEA
E&ta FAEE, A Aol REH AEiolA
= d4de] dAe] Boixn AR Adgle e
AV 23 8] gle Edd AaE Bel
oh d@4Aoln =g|FEQl AIE FEsa Apay]
of, BlEAA Al, HAYE, G, ZEF,
EFH AMLEAA AAHARE P2 YAkL
T oFA "o, el uet EEF ALLE &
= AUEEFEE A7H A g9Yo| HE
st Ao o odeMe FriHon vl
Z 715 = UFe] gle B34 e Al §
‘Z‘ -E—ﬂ b 7bEsich(el2 %, 1988). olgA
TGS Bxte A9} QJAMARFeA A3 <l
o] A3 Hol7|x stu #Ate] Aejeo] u}
"c}zﬂ"]‘%"} oAt o] =T o]|F 027
FE & 7 Ut

’é*ﬂi AMNEGZ 87 MMPIHAIA 24
o A2 BAE o= B Heotstn o] A
o SEE ¥ & derh A EFEL v E
Az 2 olaistr £33 $HE 4 Usrt
/‘o ZAdoA Ak A HAdT wE o)E
o sl Fulleldx ohakst o7t gt
3}4(1969), HF£(1970), F 9 ©(1976,
1984), AA &z} UF= (19789, o]vA (1983),
AT, Y, HEeH WA (1986), AFE
T 245 (1988) 5ol & o]Fo] Ao k.
Sz B/} Taylor(1976)= 253 o sl
APARREe] wrgo 2 (1) B¢ &3 BAglel
AR 58 FYAog gHslH e FEVE
(acquiescence response), (2} &3 oA
AlgHo g HiEAEg Zog FHdHE AHEAH
v} A% (social desirability), (3) 2% Wj&o]
AYe AMg Ao 2 olgg ZRoE FHdleie At
313 o|&A4] (social deviation)& At Urt.
FAELE Bate] MMPIFHBEE B9 a3
FAo] B EHAY HAYE HUdte AF A g
Bo| 7t F¢o] 7hgAold AlE Ao R HiEE

Zoz SRSHE AU B 4+ A PAY
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2 FAel A Be 2P ARl 18
o &2 oflniel gtk dEFHos FHI Yt
ot ozt vhlsH B8 2OARE SRS F e

5 AL, TS AHESAL ol 7 FFE 81X
T &3 Hd] 2%t L opirte] g
Hoz S93 ¥+ HAFE 9Art. Nunnally

(1978)= < 9414 g 48 (randomized re-
spones) @ AL HAAHGIL LALFoE B Q
=] 14% %

I oA uhgg w2 B3
I Ak, A AT (1986 = HH §HEF
30-40%A =] &Fe°l -'1’-41%‘%%’_ 35 Zdiﬂ zg
el 50%8=7t A=
ol j4l~gttn '§‘l‘4.
AL EdF 82t g MMPIFAFAA oA
(1968) 2 s=HFH MMPIE HARHASF2] 7
o o TBA F X Fo &3 e Ego] €
Aolgtn AP, Y5 (1969) & MMPI ScH
£o] BYEIGE Aol ul= FAZT Hls)
= FA Hde] dom AHIIETE. =
(1978) = MMPI¢] ScEH= THSF 700]38}<] H+
AM%  ScL(Eichmang] 3AEEZH 73—’1“—)%
HARdFe "¥dxert g€ ¢ vy o,
#u} 7PeE(1982) & MMPIY] 78‘(:‘*5%7]“””
oA TAHHARYEEE MMPIZ2doM &3
A el & ehlA gka led olze] MMPIZ
AN EEFTE IAGERIV|E ofH€uE A
ojujgitt, & THFAEEF L FAHert A
QAN 7t Algte] 7 bl ] 1‘5} dutsle
2| Fzol] ojsjA AJet 1}71 £ 37|17t of
2w wets MMPIO) 28t 7] ‘*‘% o] A8}
ok 2 A3t

Eode X

rO

MMPIZAPE TR AR LS8R S Ankgs)
Jle o eAAE B ATINE RA, BHYA

Egzzde] MMPIZEsdg B8 H4ydd
vimsle] zt AxER fojugt AxEo] Ut
g ol B3 Ut o] Axee FAHGH W4
BA BEF ADE o= AR HYS :

| BRY 5
he AvEm, A wRAREE Po
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MMPI T234 $A8 549 21 oy
2R5olxErle Gstn st

4 #

bul-2 Py

Y= 1989 9HFE 1991'd 39 Alolo]
ALY P E Aoz 1989l EFE3]
% MMPIZAIE 48 %tt. MMPIE A
e 2 44339 FHANAEF DSM HIdl oA
8o BAAHAREESoE Ay 188 E WA
AdstRTt, g BAT FH I¥E £
$ dE FHHEAA UE doHolAY A
Hol 2A8E MYA T £ LEE THSF 700
A, FRE THS 90014, KA THST 70°]
Ao Rax AYAA HF 134F & 4
WAoo dErt. AAARE oigta AU
F 247 g¥A4 94 Fd3A 257 A8
1345 & TAYE Adsch.

TDHYANREF ALY HA7ES
Zoz Achre % 213 o4 ARXE
(DSM 119} WA 7|EL zmlﬂ A
Zlghel A Al
AAANBEET A
zE AtEle zﬂﬂwﬁﬁ} FHL FF o
E7RolH FAYH FHE 2AE HE0
7458 zd thalg gloiFe AxE BA+F A
#ol A AAZH T,

Tgate] d#e nheM o)A 504 2 A Fat
1 PAANRGFTAGY] FFAH S 27.94
(SD=7.62) AAPe] HFAHL 19.54
(SD=.98)olqlct. HPA LEFAFTE f:.}*“é
Argdsgdoe] 11.3d(SD=2.71) 11 k!
tho] 12.1d(SD=.52) vt F Akl
A folgk o7k AU (t=8.96, df 266.
01), SEANE Aol HAT(t=2.37,

df=266, p<.05).

2 03:0
Lol off mA

£ 7

19893 AArAlElErslo A #EZF3§ MMPI
F52Y (56673 % 29 (383EF) & HE3
o A}4359ch. MMPI-383e ¥& MMPIY
235 iﬂa‘éﬂﬂ %L FHEWF AAAHT H
e e o g9 EgujdL BE
MMPIQ} —iL zte)7F QT g g, 1982).

Xtzxz|

SN RIS PGS A
B2A TG PEsted FYSHAl 71eddEe
MMPIHEEEL ofHl ZAEURE A8 & of
= HAErl Jag BHsled du¥ez F3%
g golrr] sl IWEEA (discriminant
analysis) 2 3siuct. #Egs ZEPHeE
Wilks' lambda®l 7% ujet zt Helo] BEE
& FASD dddo] FAHOE FodtA &
& HARE WEFgsE FASLAM HYsEe oA
W (stepwise) A8 AHEslrt. =&E AEY
Fo] A 8 1% elFAE HFE] s e
HHAolgtn HAIg w2 B H (split-sample) #
¥ (Hair, Anderson 5 1979)& AHE3IHTE.

ARG S gAY AN MMPIZ 23t
A SAre EAE 7HR ERHoE BAE 2] sl
284 (cluster analysis) g it TFHEA
M Azl e g z4sld favd A
2] (squarred Euclidian distance)& AH&3t5n
FA8 dhHe HFAe (average linkage) ol
=

24

T Ak zo] A5 82 THS] P33 &Y
2 2 FASE #Eds EDI B <BDE
=43E Aol 1@ Dolth. EDoAM vehd 2
e WEFAREFT Fdel AAITET F,
HS, D, Hy, Pd, Mf, Pa, Pt, Sc, Ma¥x &
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Ei. FEce vvp 2t MEY B, 30X Y Ft (df=1, 266)
MMPI¥ % A4S (N=134) RN ELD S I (N=134)
B (BFEHA}) P (A Fzk
L 54.25(7.77) 54.45( 9.05) .04
F 48.10( 8.05) 61.60(11.48) 124.50**
K 52.64( 8.58) 51.64( 8.53) .92
Hs 49.29( 9.86) 55.92(11.35) 26.03**
D 49.47(10.57) 54.61(11.91) 14.00**
Hy 47.28( 9.70) 55.36(11.12) 40.11**
Pd 48.37(9.35) 56.95( 9.85) 53.44**
Mf 49.79( 8.69) 53.58(10.35) 10.55*
Pa 49.86( 9.92) 61.81(11.79) 80.74**
Pt 48.01( 9.66) 58.54(12.04) 62.41**
Sc 49.04( 9.34) 63.22(11.96) 117.00**
Ma 48.79(10.63) 55.07(11.18) 22.17**
Si 50.80( 9.63) 53.07(11.18) 3.19
* p<.01 ** p<.001
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AN FSA ERIL 53] QYDA BAFE
°] F, Sc, Pa, PtiExE ¥ Ad7ld] #AH3 2
o7} J&& BAET, aa L, K, SiHxe
AR Aue Zolz} it & vy
VEEFIYL L, K, SiHzE AP RE N
=M {3 =),

MMPI 4 HxFoM B RNEGS 3
BAALEE FosA TR e BERYHE
B7] 98l ¥ AY TR MMPI 13719 %
2 WEEMe ¥ 23 F, Sc, Hs, Hy, Pt
K, Pd, Mf&£e 2 8719 ¥} DR &
ostA FEHUT. o] ShAL ] BET LA S
2 ¥ #fYx 2 5 guly AgEsx
(group centroid)7} <E 2o AA5 o] Qr}.

2. By g5 Al

F2d 3= wEgs As
B2 As  HEEIE AT
F .752 .083
K .296 .035
Hs -.492 - .045
Hy .366 .034
Pd .256 .027
Mt 214 .022
Pt -.324 - .029
Sc .497 .051
i -9.452
Elaacacil
A ~.744
HAFAEET 744
AR .562
X (df=8) 57.12(p<.0001)
FEARAT .60

E2A RoAFRo] BEYSE ATE 183
(eigen value)”} .5620]11 x*=57.12(df=8)0]
1 FEAVATIE 60024 SFAGTRAA F
AgE B 5 UTH(p<.0001) .

Azt Aolg FEEFE 7 Hxo AUA
7128 AHEE <FDA g} ol T ATzt
Hole FAx (@EgsAS 752)7 718 38
3 ¥Wde® Yeidy 2 o] Sc, Hs, Hy,
Pt, Pd, Mf&og2 Ueht F9 Sc3xr) 84
Z AR EFAG R BRE Nl B
I Hs(@EEAIS - 492)9) Pt(-.324)8x A
F7h FEFE YRGS AHe s BFE 7}
4ol wodot.

2 HEdsrt 2UE wdsle vYe
HqE3d EFsh= d]&(hit-ratio) 2 FAEH7 0]
<E3olr}.

H3. analysis sampledi CHEt B Hn}

( ):%
dqzg Ag
A A At
R R RE L
AR (N=67) 55(82.1) 12(17.9
DHFANELFAS(N=67) 20(29.9)  47(70.1

A A% & =76.12%

@Dl B upe} go] LAY 679F 55
B (82.1%), TABANELZIY 679 F 479
(70.1%)°] 3&3] BRLm A 13495 1029
L2 76.1%9) AEEL B}, o] Yo o
& 03 BT g g8 B @il <Fapolrt

H4. Holdout sampleOl T3 THAD ( ) : Y%

dzd W
A7) Yot
40 BYRULeF YT
AR (N=67) 47(70.1) 20(29.9)
TYRURYIIGN=67) 9(13.4)  58(86.6)

A% E=78.36%

Epoll AAE vEh Zo] MA @Eo
78.36%% F7l6ld o] WEYTI vinF A
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L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si
MMPI SCALES
& ggsl YT odRY2 T asds
212, SNAEEE Fehd PH s ool MMPIME BF T2
de B %+ Ut 7 THE 60-642 A4Eo] RAHY AP

13499 T AAlEEEAEeY MMPI THS
& FAEA (cluster analysis) 22 EAAZG
A FAR e ARt Il 38
Azre] Eelg gy B R 349 3
A Mg F2eidct. FFH BHo) FAHSIE 3
AT Haa FEua 9 39 JAY z
°|2 HFE F AU} B ol AAIFH] U
&9 ool P Z2AAE 1 ol A
o}

B 5o WFEHe AMg H¥ MIAEZE A
9% BE g3x 4 I AxES PH AT
ZHll FYulgk zZolrt Ygol AU, AR
FA-Ge L, F, KAE7t 939 VIez FH
=7} TAS 700)40]3 S¢, Pa, PtA=7F TH
& 65-752 Aesol 9 = Hs, Hy, Pd3xE

2
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F¥olx 32.8% (447) 71 o] Mddol &3bi QUrt.
EA A9 L, F, K¥E7 TS 55-598
Asrlo] JAeFoln Hs, D, Hy, Pd, P,
ScHEEC] THT 60-648 A5Ho] FAA +&
o AAF AT BAEH FYYS & F U0
33.6% (459 )7} o] Ao &3t rt. 7|4
AR sl ME Hs, Hy, Pd¥E7l THS
60-652 EX 319 F9I FYT THS o=
UERd A St ATelAl R AN FA oLt HAlY
A {89 P& A F Uk, AR )
AT 1349 & g9 E 2 4T 2571 T
A 40-608 9ol o] o] TEHYL PAHoF
= AAFgelst € 4 A1 33.6%(45%) 7 ol
Aol &3l k.



BS5. ZHEM E0 U2 a9 3gclel ¥R, BEEHEX Y Fit

MMPIHE  &9i3d2(N=44) SIIYPH1(N=44) 9 AD3(N=44)

B (HEBA) W (REHA) o (FEuah) Fg
L 52.55( 7.76) 57.42( 9.64) 53.33( 9.03) 3.91*
F 73.11( 6.58) 55.51( 6.22) 56.44(10.95) 64.45**
K 49.50( 7.61) 55.07( 7.08) 50.31(9.75) 5.98*
Hs 63.61( 7.75) 60.89( 7.28 43.42(5.79) 110.14**
D 57.75(11.64) 62.36( 7.61 43.82(6.97) 52.17**
Hy 60.80( 8.66) 60.91( 7.94" 44.49( 7.45) 62.09**
Pd 60.64( 9.35) 60.16( 7.22 50.13( 9.16) 21.18**
Mf 55.25( 8.12) 51.80(12.68) 53.73( 9.61) 1.25
Pa 72.93( 7.79) 55.89( 8.54: 56.87(10.16) 51.36**
Pt 66.73( 9.80) 60.71( 9.14: 48.38( 9.15) 44 .54
Sc 74.77( 9.04) 60.78( 6.78. 54.38( 9.31) 67.65"*
Ma 61.00( 9.43) 49.82( 8.85: 54.51(12.22) 13.26**
Si 55.18(12.32) 55.87(10.42) 48.22(9.19) 7.00%*

= o

MMPIZA THYBAUZETE %

A (HIE,

of Ty3

1982) .

olgHe Al

B} AR Fr"f:l‘ﬂ'%
7|35 MMPIHEES

Hrr

Felrle

f

aevt i‘fﬂ-"r“ﬂ Me &
Delir yelFE uiel geo] MMPIZR2aAA A4l
2gzxge 4G vas) 8 o FEE
o 5 Ayl L, K, SidzE
HzollA fdstA =3t
Sc, Pa, PtAEE

>

HQgtie L8
. 53] <28 DA F,
FRAGT A% 2ol7t 9l
AREEFHNE THST 6085NME &

TEdt= Rl e
18171 98] BEEA

& 3 AT GE 2oAM BAFREo|l £ e &
gydo2 F, Sc, Hs, Hy, Pt, K, Pd, Mf&
oz gie Axrt fofulstA FEE & AU,

A

i =

F, Sc¥x o|girc}.

2dF A MY 2 mEEFe AE
FHx wus] gyl

— 165 —

oA A Al R
T 59 #3& &
kel stRido] FEEHI,
Hx7} T=70014, S¢, Pa, PtA=7l T=659]
LA fyTRezs AA 3
A5 32.8%c°lth. thAlgsiA] MMPIZ=ad

Fo.g AFHA

2 AdFME 52 Fdse FArgd
o] =tixn =1H& J. C. Finney(1968)
Hedlund (1977) ¢] 479 4 &
& PAMe
76.1%9 FEEE HEn
78.3%2 v]iA HAHo|Yct,

t 45Tl MMPIZ 2314} {4}
st B A7 E oA 3
AR NPT

)

2 A
&

*p<.05 ** pd.0l

HEo2 HAPEAAAY & H4E B
(Dahlstrom$% 1975) .
T¢ ARz Yuidle A4ldElE gt 8
‘3}(7&2}]5134 YsE 1978) . e
T, TWHE efg,
JAagoer BFYE %

AN whgolM g

FA+E= Algka
AR Foj g Fubsle
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¥
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4 THEAAREFTHAE 7P 2 g ¢ de
el 32.8%7F #rh. P8 (1982) L wHAdAAl
BEFo] E¥A T=6501422 ueld u|go]
ScHE WM 36.7%°11 33%7} ZEFPoE
EFE 7 At Yt 2 dFdME BEHoe
2 A2 gtk 4 si939e L, F, K¥x
v THT 55-5924 AMTEE #X31 Hs,
D, Hy, Pd, Pt, Sc3xE°o] TAS 60-642 7
AN T2 AssHo] AEF AHFA FAH
214 f¥o g 33.6%°lct. 28] Hs, Hy, Pd
HeE A SHRGolME THS 60-642 X
NPT FARSE g o8 PR
DA AHAR FA4E HAHEY §go)
66.4%°1ct. ARG FoNA TSR FHolrtaA
TE-EH Be FF-F4F A4A4L s o
FE ANAFAY, LS, A7) FAA, IS4,
AtEITFE e A, HAWA e B 5 AT
q= 3t ee MMPIZ2atdolA 13702 2
Hx BF7F THS 40-600.2 Y40 2= At
3 8ol HAL 33.6%cIth. THFANELGES
e BAREEFoE Aohre 3 2d oA
A EA 27| B0 AR £4E0 FAo] 9B
2 B2 b= ¥ E (negative signs) & 2
oAU £& XNEE 27 AHoA Fato] ¢
8} (remission) B4y} £ 2133} (spontane-
ous recovery) (1A, 1981)%9 AL sl
W 3] gxidelE MMPIZ 234t HAabes
22 vehd ¢ ol # Moyt
TGN ELEF A MMPIE 283 9l
ojxl H7Hx] FoF Aol 9tk shitE MMPI
THs 7000 gt sidojx, = shis HAHA
sl FHtE s FHEEITE. HAbEZolA o]
gEo] ongle o4 e B¥ (cutting
score)ol tid] Johnson% (1980)& RE Ao
TEE FERNE HEY F Qe YA
Lachar(1974) & Asdi4ds BENE THS:
708t 9A Fg AL Wstm % Overalls
(1973) = ©&% MMPIZ A188 w Faldse

ST A UPsA sy 98 2y E
A BE AE Fdla I, FAAH oy
o] ZEAYA A Qujg oY 4§ Y 9
4HE= 8] B4 (peak point)e THS 60-704
Aol SFH(AFBn PFE, 1967017
1969, 1974). whA 2o} THF 708 8=
THE Yo+ Aok Pagic} (98 1982) . 2
ATlA PN REZ UG MMPI Z2uly
4 F, Sc, Pa, PtAE7} TAHS 600]4to
66.4%9& 2ol BEA7L THE 60zl E
A ejulz} Heojg 5= QAT

MMPIE HAIE o DPAELSE axte =
8 ANt BER|o nesior & e HA 2l
A @ Abze] Fefo|t}. R&AQ) Fo] HFEHo)
SRS Aol dFe) AgEa w@AAEQ 1}
£ 3t 5 MMPIE®S] 2n|g ojsfisted @
FAE Hevte Helth, B8 A5 Aojjo
L AMH R ErRE AElolA 7Y wslst
&te] 22} z}ale) @AYo wEk MMPIAE S o)
T 3Hel FAIR wWElE £ qthe Aotk A
A, 4785 9 Avee] Hojojrt, aolpx
7} oFste] HAWGHEEHEHol HodETm 2w Hql
AN 7] EA %= BEEgle]l YA ggo]
U 7heAdel Erhe Helth, olaist 24T @
Heo] MMPISTHHEE 233 HESR %o
*FATH. MMPIFHE o] B e 97
7t o1Fo] 21 gl=t]l Mckinley (1948) %= 214
of BAE BHHET O ¥ W Brshs
AR (faking bad)& KAF7E A= 2
g AAEln, dAyt gxdow F4 1
olede AN (faking good) & KAH47)} Abs:
H1 Hold HxE Jebdotn Yok, Gough
(1947) & F-KX1527} 98t} AW BT g2
ALEE AL At uiYTF(1986) 5 F-K=
20& 7 AZXEZ 2)H3AH. Gough(1954,
1957) & DsHZ7t THS 700141 H$ Hde
& 7HEstele AEel dttn Aok, goHow
SHE A5E WA Buechley?l Ball

B

$ofle

A

ok g
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(1952)°] @3 TRAEE Rogers(1983)= P>
807 TR 42 FAld AHEE A& ALt 2
€% (1986)9) dAFoxe TRz25 Cazb5old
PAgHoz 289 Aol Ao
th. TRA|59 Cat-Fo AEE AMgstd @247}
FAE WEPEA] AFE FHE 5 3leH &
H JdAEHe B3 A9 N RANS Z
2o g Holx AA AAZANE 71 Sle &
g 1% = A (HEE, 1988).

olgA WHFARAFHAE B S
2 s vAH o] e sjAo] of-¢ F g A
g wrd Y& olsfsr] AsiAe MMPI
o] K3x, F-K ®x8, Ds#s, TRAH, Ca A
E5S F g8 oA 2ARIA] YAHIA
A E Aol 7IdEE AJXNFTE HlH
A dauddEst e HARESe 4EE s
o] gt ¢koz THIRFUNRAFTEAY T
ol el Hoh AR A7t ojFe|Ho A
=

Fgngd

A<, 249 (1988) . MMPIaol vehd A4
2a38xel ARILRA] AF HiP
Y. dgAegsA, 7(1), 62-74.

298 (1976) . MMPIS) 943 284, 233
A%, 15, 164-171.

238 (1979) . edgate]l MMPL. 2733419
ah, 18, 435-443.

71998+ (1982) . MMPI9| AchdEr|s24 . 13
thatm st whatbet =

AA4g D59 (1978). MMPIZEstdelA 9
A uhg . AR, 17, 459-464.

A%FE(1970) . Hawgztel g didadel e
EAE. tEdus 48R =23, 18
149-166.

2F&, w77 (1986) . MMPIolA o] FA4gwe]

g&. AR at, 11, 256-265.

AEe(1988) . ttHd AAFA-MMPIS] 443
. Mgl 28E.

= (1978) . BNEEFEAS] MMPIF3E4
of #we A7, HAE, 9, 106-110.

iR, QHEY, HEE (1986) . MMPIe4e] £
Ao i B, Ao PAlolE,
11, 48-59.

o+ (1969) . Role taking ability of schizo-
phrenia on the MMPI. dA44a 33w,
2, 41-48.

ARB, HES(1967). A173F5 2 FuHEAe
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MMP! PROFILES OF CHRONIC SCHIZOPHRENICS

Shin-Ung-Cho

Seoul National Mental Hospital

This study was attempted to identify MMPI subscals which significantly discriminate between the chronic
schizophrenics and the normal on the basis of MMPi scores. Also, it was designed to classify the types of MMPI
profiles in the chronic schizophrenics. Subjects were 134 college students and 134 chronic schizophrenics who
were inpatient or outpatient in Seoul National Mental Hospital during the period from Sep. 1989 to Mar. 1991.
In the MMPI subscales, execpt L, K, and Si scale, chronic schizophrenic group had significantly higher score
than the normal group. It was F, Sc, Pa, and Pt that well discriminate these two groups. Three subgroups were
extracted from the chronic schizophtenics by cluster analysis of MMPI, The first group showed a typical
psychotic profile in which T scores of L, F, and K scale belonged to above 70, configured a reverted “V”
pattern, and T scores of Sc, Pt scale belonged to the range of 65 to 75 point. The number of case classified into
this subgroup was 44 subjects(32.8%). The second subgroup showed a neurotic and psychotic profile which had
L, F, and K scale with normal range of 55 to 59 T score and Hs, D, Pd, Pt, and Sc scale with range of 60 to
64 T score. The number of 45 subjects belonged to this subgroup(33.6%) . The third subgroup showed a normal
profile which had T scores of all validity and clinical scales that belonged to the range of 40 to 60 point, The
number of 45 subjects belonged to this subroup{33.6%). Among the chronic schizophrenics the percetage of cases
had above of 60 point have diagnostic meaning. Finally the factors considered in administration and

interpretaion of MMPI were discussed.
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