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Hgos QI3 A BHE A=E o A
of Ao B M E(screening) F7FE T2 A
AN EEAHE ATt goh =T A
71 B 3o ¥(self-report) AAI2Z #zbrt @A
Aol AlE)d g of9A AT Us
A ola) & F JowA, Al EFA L
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2% AR AFYe)x kA FE, 1996). 1
Hu} ol# ¥ HUMAE Ao Z & IFY F

e

*

B
W, g@dsUetn SAgATe A7Y

A Ade], AL 718, FARN, AN T
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A1 4(1974)0] BHIBARE 194 &34 1200
HolAl 244%% W MMPL FALE AAF
A7, A2FU3A FADolHTH Pd, Pa, Sc R

Ma HE7} A4T® o dxdFdd FRE
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el Fele] Tk 134 dAaToA Pd, Madx
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o ©E Aoz Jehhs ulgol ERokA
Aol 80%), ANToE #FE Hs-D-Hy W73 %
A HEs AAsE wgel EoAE(HA
50%) A2 HnPhAMA, 1974). °1§ ¥
NEe] HA EA(emotional control) FFE Al
(Anxiety Index), IR(Internalized Ratio), AH(Active
Hostility Index), PAI(Passive Aggressive Index) %
o) B4 ARE o] g3t A7 AR, 134
oo 2o A 7P AL, WH FFo
U 2AA 5 AAMH ofEes ZFHHE dF
g3t o) A SHexternalize)3ts A& BRoY,
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LHel Had ghxlel Mvp Bk

G Aol Pd FxoA Fhg FHEA =
ARt =Y FEAYES  BX) B(Anxiety
Index)7t A&l Bl EA Yok o)AHF T
(1981)%) A7 My FatAe Pl Hdzol 3t
Aol wls] Fz3tA BY sbsAHE AAlSgh
2= 3 Ferlx FUg Fa28 9¢Y X858
e A2d 829 A¢ pd HET 65 THS
E AeAHA YL, 1994). ol= A& B
HE2E AE Z2aPd FdFed Hade
MMPI A Pd HE M7t @A AF4(Walfish,
S., Massey, R, & Krone, A. 1990) R Yo}=
A5 A7 dXHE ZAYYG A2
& o B2 S $HHoZ ¥g %
2 ¥Yo 2de U FAEELS W Ao
SE 49 HaEY vingy 297 ¢2 A
I Aol A4 HFE olgen 4 Py Sc,
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Hedle 2otay 71 e} 5 gao)A g
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o gto] 348 %E AA 8, F T T
el S0l 139, mwAdo] 33H o7 Z3}
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AEE33F 566 EFoz F T AMFAL
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chach 52 BAF H7tg 4 AAsgod, 2
2 dgo] 7ted Ase HE HEE st
A4 2o A dd 25 ool MMPIVL
AAERLH, FRo7t 7 AE B7E 93
g A5 EEIAT Had Bzl dig A
e DSM-IV 2tk 7] el SAI}AT, YAl
AE7ket A AR e A E AT

A= B

Y #aSo] G MMPIOA thEZx =
23d §¥ 2 39 ez BF sMedA
dopr 7] 9Yste] Had Bx 46l MMPI 2
HF5 FAEA 4t 2HEHANA A FA

Q I H=FE M (univariate one-way ANOVA)S
o] &3l BAIHOR Hu|F RF7 o)HAHE
A gAY 0, AT wet 54 MMPI 23
Y Gl ot EF QD] £33 YdEYER &
olH gttt

AErEch AdtH oz Hol A4
AEFEZ0H)H FFAE NEZFNEFT A
71, 38)EA 13H(HA 463 FAF 283%)°|
A AT AAFH Aole OFA 7R B,
AA s}, B AANEA 22947.8%) ol F
3 Aol 99(19.6%)%UH, 1 F AFAL 19
L AGANE 53(109%), AA Ao A}

o zeE zxdld fIazddes ALSIT, £ 5%(10.9%) ol
T3 e Hg ZAFHelrh W o T4 7R Aoz Adwe 12WHF 8He
TAEE ZAnz Jdg 3y oAEY HE Z8 Aol(sH), AAE Few), EY Al
MMPI X239 AR, 47] Y A w7t 39 FE JGHAT olEL ydF A
MMPI % HF d4+8 dd 49 dd # 23 g &L FHy de A2 A
2 8 U 22y sxt FEte| ZTH 2X
At g Bk Jg ue Ad o Ad
BAREF 10 (21.8%) 8 2
715 Aol 15 (32.5%) 7 8
= 3 (6.5%) 3
D EEA 12 (26.0%) 4 8
Z3) Aol 9 (19.6%) 5 4
AlH8} Ael* 6 (13.0%) 3 3
Hg Aol 5 (109%) 5
Bol o 4 (87%) 2 2
AE Aol F3 5 (10.9%) 2 3
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A BIXje] MMPI S

H 3 otef ZWY MMPI Mz BR H$

()= EF HA}
A= 3 1 3 2 3 3 3 4
(N=5) (N=14) (N=9) (N=18)

L 634 (10.4) 66.3 (12.0) 525 (10.7) 478 ( 7.5) ik

F 386 (4.3) 452 ( 6.7) 63.1(4.2) 544 (6.2) XXk

K 73.2 (10.8) 68.2 (10.2) 47.0 (10.0) 415(94) Exxk

Hs 474 ( 6.0) 589 (7.7 63.1( 6.9) 50.8 ( 8.9) Fk

D 368 ( 72) 61.2 ( 8.3) 70.8 ( 8.0) 553 (11.5) FhAK

Hy 494 (59 61.2 ( 6.0) 63.1( 5.0 508 (11.1) xk

Pd 57.8 (13.1) 60.4 (10.4) 62.1 (12.3) 513 ( 8.8) *

Mf 470 (10.4) 526 ( 83) 56.3( 7.3) S1.1.(12.9) p>.05

Pa 442 (4.7 49.6 ( 8.3) 71.0 ( 9.1) 596( 77 ke

Pt 41.8 (10.2) 56.9 ( 9.1) 69.3( 9.9 59.5( 8.0) o

Sc 406 ( 6.2) 490 ( 7.5 71.7( 5.5) 553( 87 Fdk

Ma 48.0 (12.7) 419 ( 8.8) 525(82) 525(11.7) *

Si 294 ( 23) 510 ( 7.6) 64.2 (10.2) 51.7 ( 8.6) xhokk
5 <05 % p<001 **F% pe 000l
o owgton, 83 F4o] WY 3 Fas 1, Si AU 29 THSZE 37438l 4SS B
ohpch G4 R A BxF FE A 4ot #3 1§ 2Y, 25 949 3AEE syE
< WA e B, € A= Ausks 49L& F3 Ao AL, 19L& U2A Ao A
(mild depression) T AZAS W7, olEL © &g Otk G Ao Fxx FEH4e 3
717t HE YYF A5 ol Uth DSM-IVE) Z2gA REE vy S3l1 218 FHoid

e

A AFez AA Fof g WES fle
74§, AZA Ao} oA (Personality problems). o &
EFYC o8 AAH Yoz U g
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2. MMPI ZE] 84

Hd #@xEe MMPIE ¢ 243 Ads
B 3% 23, 24 F3JY I EEXs B 49
AABATE FHE Y] HE J+-E ¥HF B
A% A7 HE SE A3 UvA HzoX F
AR FoF AolE BYTH

% 1o YR 73 18 EBH3E =71
VE'S 283, gEE YFHE7E 40 THS W
Ay, pd HE7} 58 THFEZ AvEA 453t
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Ae F 49 Pd Hxo ooy dgsE R0 3
A HYF(acting our), FEF FH oEHE, 7=
T A% 255 Ui #Agy.

E 4 359 28 LHo|lMe| ZFiEt 21
A A2 A3 FH4
(N=5) (N=14) (N=9) (N=18)
AuBdE 1 3 6
FF4 ANEF) 1 1
FEHEY I 2 2
3 2| 1
EP+2-23 2 2
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A 3H+&F 1 1 1
-8 o 1 4
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| ™ (Puig-Antich, 1982), &
%] UY S Yoz § FW A+
T Zao] #Fxbe] 30%7t 718 Fefdts @
Ba7t Atk Al &L s 258, 749 2 A
243 1993). FAdolA 257 FRFNE F
23gE AF7 g Id7ES B3 oA
(Puig-Antich 1982, Mitchell 5 1988, Dadds &
1992, Marriage & 5 1994,
Angold Costello 1993). Z#8} 0|5 ¥ A#E 4}
olo] AP o}AA =A ARVt B E
A2 do} 91, DSM-IV(APA, 1994)# ICD-10
(WHO, 1993)dl4 =35 HZ o8 43<& #3

I Qlth DSM-IVAl A= F3 Aot ¢ £ A

4 X S g o mo o o o
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=
™
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1986, Harrington

=
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"2 o2 7HFEY, & e Jd EF
7} FYF UM ZL Ajvlel] FEEL UE
Aoz ZhEFcd, WbE ICD-10914 F33 Aol
7} e golollAl & FAo] Zo] ERH F
F23= A EA L F 3P A ol(depressive conduct
disorden&= S8 Ao FZ hF31 JTHRutter,
1989).

EPape] o

3% F5

A

L4

D, Pd, Pt A =7} 60T HT
1= AL BEQ vE 3
Hs HZolA gk EF O L h(t=-2.65,
o) MMPI B7 Z23do] F
& o gL AEE BEof ¥

Fav ot AyZE.
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AR, d=4 Fo(F&F)2 Agee 12
8ol F3, AA3, 22 ANE FHIsI
4HL YUY NEE TS AERE Y AY
o oj3go] BT FAL W A= ¢
718& FE 3471 ofAx, X &3l 93
WAE &35 Id=HAT. ol A ¢
&3Zol lAdde oM A EFA, e A
of, kAl A PFEL TFPsE T E g 4
o o3 7 W s /MRS OA @8 AEA
3} tH(Puig-Antich  ;1982, Carlson & Cantwell
;1982). &30 AP Yevdes A 3
5 SHAMT Ao d X858 ZHAgA 9
odes ZHo HdF Ug Holng, HA Aol
7b BubtE A9 #xte X858 ¥ dede ¥
3 A 3% olHd 7T & @A
O3 o7t AAHojof & Aoz B

oz B A7 AHFrt SFA 309,
A 16802 PN A3, DY HUd
Y, A 7| =7 1902 P E B
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B AR E AT AEE FE AL
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2 L, 0 94, o] HF (1994). HAF HAR
of #zte] &) dUH A7 UL A
2 3 AAA 5, 33, 718-727.

7 F& (1988). O-HEH AMHA - MMPIS] <
R

7l & (1996). YA FH A2 MMPI &84
AFAl 2] 83 Workshop, 1-14.

7 dE, P ke, T I (1993). HAEEF &
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Preliminary Study of Characteristics of
Adolescent MMPI

Eun-joo Yang - Joong-Kyu Park
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The present study investigated characteristics of adolescent MMPI responses who have
psychiatric problems. Subjects of this research were psychiatric patients visited Severance
Hospital from March, 1995 to February, 1996. They were in total 46, evenly divided between
in-patient and out-patient group. Among them 13 were middle school students and the other
33 were high school students. High proportion of in-patient group were diagnosed as
Schizophrenia, conduct disorder, mood disorder compared with mood disorder, conduct
disorder, adjustment disorder were frequently found to be out-patient group. The data was
statistically processed through cluster analysis. By cluster analysis 4 subgroups were extracted,
and specific MMPI profiles were revealed. Relations of mood disorder and conduct disorder of

male adolescent patients and implications for treatment were discussed.
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