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Fojl A= MMPI 933} 23 MMPI 18] 4435 723 YA A4S HadEfe s

A
k|
2

X

< o2 MMPISH Y FHBY B2
43 A9 g A9, YFHeR rigle

24

9&3 MMPI9] YA Bl EE &Ustnzt stk 2 ¥ JUBAE TS A #2133
AAsted, MMPL %3} MMPL ©&33te] 4
zlol7} WAFA oty IHBE MMPI B3

Y& 28 Y4 BREE AUT o0, 48 MMPIE talste] YA Zadee] 258 9
A4 AHgsRE Zol Zhed Aoz IS o R ANRSY WS 1Y BT U5y
MMPIe] Q47 EREE =S F4ATE AY AL sk

MMPI(Minnesota Multiphasic Personality Invento-
ry, 83 AR D AAIHLE 7P Wol AR
I dE AeE AFHAeIN, ok 115 A
2 W9zglo] gitkKeller, Butcher, & Slutske, 1990;
Lubin, Lasaen, & Matarazzo, 1984). 3=rolA4= 1960
W) ke fgo] AEEY 196750 A4

EUl(AREE, olAF, 9L 1967) vIxd A7)

#E23EAY  Guilford HAZAAY o]Fe] 16PF
(Sixteen Personality Factor Questionnaire, Cattell,
Eber, & Tatsuka, 1970)Rc} ©] Ho] 2ol ATy
HAAFAZ QAED Jok. HINE vFAAM A
2 QA7 AKMMPI-2, Butcher, Dahistrom, Graham,
Tellegen, & Kaemmer, 1989)7} A|ztgo] 1 #84
o] ©% =] e uwl FFAME I/

* o] =EL 19963E FHEANFAGe] FRAA ArHiel oJFt ATHUE.
+ WALA AHCorresponding Author): 7 5 & / A&A FE2T AT 28] 110-460
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HES

MMPI-2& 4159 Uth

) MMPIS] F8 752 FAAH Fofje] 78
Hgtolt}h. ZhgAgolet & oW FHS FUHH
g g1 JeAE W= YUY = A,
3o A Aozt deA R sk A+
= gtk Azle Fex a8stAYSYG &3] FRe F
2o @A)} 2L 5667MMPI) £-& 567 7H(MMPI-2)
Fao] AR A AIZHE, A3, R A2 BE
o] YE At T4V AT FASERE 2 ¢
g AARISZRE Yol gtk MMPIE B4
3} AP AT AHEE = Aol ofugl Yt 2 ARlo)
U A EAE AAAZLE GRAs] Yt AS-E
= 757t 97 gZoth ol e EHo thétd
Butcher2} Hostetler(1990)= AA 2 &3<7} T &
otx] MMPIE E7}A] 814 3= A3 fxhk=
2 glon, 3§ MMPI7} A= AR 71AE A
3k 1 Axe] x¥E AF op7ke Ao] oY
ojA B&7) UE grks EYE ZAYNE Aol
o #2928y d4-eR EY5E Soln
ME QE FB Y 77} vt Folgtd IR 9
A A YE AET) obd 4§l Aotk B3 2
Z B AAAHR Hefojt 1F R QlEte 2R
B FoFFo] oL A B T Fusd
oli} Zatel ZHEAIZLC 2 QlEte] FRJ HAALE
B3R 4 gle AEEY Afdle BT 5667 &%
€ A= d 285 E 908 U] Alzte] |E
2 £% gtk

A2k MMPI

A12F3 MMPI(abbreviated form MMPI)2} 3+ 566
N B FAMETE =g dAAEES o
g o)) PR = FIEL AL MMPIE 9
ujge). oju] AHHE E347F MMPL-29] 9=
3707401} jhaollA AMSET Qe MMPIS| 7o
= 3837)l°]t}. MMPI 933 MMPI-383-& vlus] &
AINRAFE, o)A, 1980) Z H=W HIFE M=
v ER-E o HE 0ol p{0s FELE, HE |

3} HE 20]4E pd01 4528 MMPI-383°] MMPI
YR THF7E g4 A Ueh HE=/%(Code-
type)2l o] oA = MMPI-3838] 7ol Thi
FeEe Age] Aoy d4H s dFE F
AxE oAt A H@AME 3/ HRqAM F
AR R fofm|g zto)7t AP AA T2 5U 9
Q3 Aol g ST Aol DAEA A%
=3

196850l mFollA A7} Stark Hathaway & 2
A T MMPL-@&3 9] {84 Bt 28t
& o Ay AR-E WohEkA] Qska d=ollA A
REE I/ b AJ o rlgoAs HAE A8
3 A 2 vndTrr Rud byl vk gy
o] /A EAH-& MMPI-29|A 7Hsd o3 7}A|
Y&z AR 5o} 2 BHRATES AHE
¥ # gitks A3 MMPL 9894 7Hsd S5 ¥
E5E AEE F Qe AHolok vk 13% A
Lo &3l 23S0l MMPI ZE23dg A7) 93
AYE = FIE ol TFHA d= A7 A o
ol

CHEE MMPI

@33 MMPI(Short form MMPD2} g2 22184,
FHEN Ze YRR LS FAR PEE
Sale] 72 HEEE YWHE FYFE FYoA
dolA& MMPIE ool @ch &3 MMPIS) A2
e BYt BT S A B Al
Az 2L HeZAAY SHEE oJui haR)
AThT TSI AN AAE BEEe 147
A7} Y=ul(Dean, 1972; Faschingbauer, 1974; Fergu-
son, 1946; Grant, 1946; Holzberg & Alessi, 1949;
Hugo, 1970/1971; Jorgenson, 1958; Kincannon, 1968;
MacDonald, 1952; McLachlan, 1974; Olson, 1954;
Overall & Gomez-Mont, 1974; Spera & Robertson,
1974; Srole, Langner, Opler, & Rennie, 1962), 1 ¥
Ax 71 Hol A8 21 Mini-Mult, Fasching-
bauer2} FAM, 12]3 MMPI-168°|T}.
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CHES QIMZIAKMMPI-168)2 QIMZIAL BIBZI0| 2IAMS sl Bl

Mini-MultE ZF A2 8A8NE B3l 42
zahggd 7122 3 710} B¥o= FAHE 9
#oltKKincannon, 1968). Kincannon2 EEAE ¥
o]7] 15t MMPI Z} HxollA fH == ¥ixzrt 7t
A e FYES Yol F7t2 TFAFTE Kincan-
non(1968)°] X 11% Mini-Mult2} MMPI ¢& Ajo]e]
AEEE 1009 AF4ln JA8AE tide s S
& af 80 - .930|3, 5089 Al ) FAE
e 3Hg e 76 - 96|

FAME 1667} 802 FA= 0] &, Kincan-
nong) L, K, Hs, D, Hy, Pt 3= &3 #3al &
ZurHog Mg F, Pd, Mf, Pa, Sc, Ma ¥ Si 3
$9o] B&3.g H7}3 7o)t} Faschingbauer(1974)&
5099 A YABAE 22 FAMG MMPI
AP AT BkE W 72 - 909 FEE By
393, Ward S} Meyers(1984)= 10078 ¢] k2140l &
AHE o2 FAMI MMPI 93319 Fag B3t
& W .79 - 969 T Rt

MMPI-168-& Overall#} Gomez-Mont7} MMPI &
A=) o] L 16870 EaoHe AHS3t T¢&3 MMPI
o YHS4E 9L L HaAs3H PEE A3t
o] MMPI 984 4 A¥K 2HHE FHY
o224 MMPI d3ollrMs} BU3 FRE E< T U
th= ZA3}o) ThEo|F W&3 MMPIo|t}. Butcher
9} Hosteter(1990)7}F o] A7} ©&ol A3 A7
=& £33 nlol Ew MMPL 9433e] 4aAF
7} ©hE ©E¥o) niste] vaA o & A9 B
t}. E3] Overall#¥} Gomez-Mont(1974)= MMPI ¢
gajo] HBAs oz ©Eye VIXE Brbeks
Ae gelHo| opln, 27 AL o= At #
ko] AeiE 7P & WY & deTt s 9
el soli 1Y 9Jn|oA MMPI-168-> MMPI ¥
7 5Y&AY dEE o ¢4t FRAS-

LFEIE ARBEH TRAYY

2 27A 9] W= g FFEE AR NEL
3o MMPI @2 AlgHEC] Al=d ¥ itk 1

Z 74X Kleinmuntz2} McLean(1968)0] &2
2 AE33 Sanders(1985)7} ThA] 73l Wb o 2
MMPI EAZ X I8 Bg vh& At HAE
AYRHE o A& = e FFE A5 ol
t}. 7t HxdA 5 ETHE WA A3 THS

g A&dn 1 Al 7|xde & §9ES 9
AN vt IAEA A58 AAs WHoE,

Kleinmuntz$} Mclean(1968)-& %8 Al7HE @53
Ackir Fgeka AUtk

=W 2 Clavelled} Butcher(1977)7F W& &
£ 5333 % adaptive typological approach) .2
A 8770 7heEe] #AIA QA MMPI E3E-& T2 A}
A A&yste 2 Aol vebd 7hFsAdel @2 MMPI
HE/E-g d 2314 sk whgolrt Id tgdll 2
HERES FASHE A5 YA E4E8 5712
Algsted 17F VeRd 7HsAd0] B AR AeEE
der) oW 1 AsA sy BHER] g 0 3
TEo BYEL ¢ o AlAEA et o]
& Ngshe B £ Fo)dM aF JE=EY
H4E 2454 ¥ AEHFE & F Aok=dl
I AHe] Uk

A A= Butcher®} Keller 3 Bacon(1985)°] 7i%
3}1. BenPorath®} Slutake % Butcher(1989)7} 4@
Hog AHEF 7F2ETCHE Wi(countdown method)
o2 FE5E ZFoled ul$ AnHorh o] Wi
Me fAA7L B3l gastd HFEvE 1 &
7128 Yhesd, o= & d=7t vig Az f9
u] £, 718 THS 659 23812 &8 Zlo] &4
A O ol 2 Hxe & FHAANA MY
&) 947 k. Ben-Porath(1989)& ©] W& H&
39S W M Bol Asdhe HEY A Hee
aiE R 5 gLyl wEel] HAAE AR o)
9 AR AME dojR|= FRos & Aol7t AF
< UFsA.

1 uto) 2348 o] E(item-response theory, IRT)
T AFHE o|§3 AS(EYPE BF3= T 7
2 wpolnt, o] WL YA HoF FHPAG} Z2
gyt Hele Hrlsked AL 4 As Aol
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a45=

04|, MMPI$} 22 TR H(Ea13) 4AHAN A
Delle A e Zolzt & 4 UAh(Weiss,
1985). 12t} MMPI-29] U 8359} 2. FaHo|H
A G Hxo] AAHTE FAIEuE &9
Ao g A8 =% ¢tk Ben-Porath, Waller, Slutske,
& Butcher, 1988).

MMPI-168

MMPI-168-& MMPI 3o ARgsH= E412]9}
e 8 A kg gz AFRE 4 ke dd
A $4 Algge] #alsit}t. Overalldt Gomez-Mont
(1974)= MMPI &2 X3 1687) ZFN-g AME-3t
o] MMPI-1689) 9345E d& ¥ HaxsyA &
HE ARl HA M Ig 5 e dHK
AHYE FAFOZH MMPL LYollA 9} SUYF A
HE 4¢ F Aok Ak o] =5 -E] MMPI-168
of #3 A7t 10049 7hF olH A= Ul
A7olA MMPL 483 & 477 - 9N)& B
= Z2E HuE 3 At Vincent, Castillo, Hauser,
Zapata, Stuart, Cohn, & O’shanick, 1984). 53|
MMPI-1682 MMPI 9372 o] & &£ oh
2}, YEEolA g AudeElg SA3=d 4
Aoz Fom YA EIFEE 2T USS o
8 d7dnEe] YF3ty UthNewmark & Finch,
1976; Newmark, Newmark, & Cook, 1975; Newmark
& Thibodeau, 1979; Newmark, Ziff, Finch, &
Kendall, 1978). MMPI-168-& A 2 2|88}
(Vincent, 1978), Y%t AHxd H4lat FxKNew-
mark & Thibodeau, 1979), =%1% #xKRusk, Hyer-
stay, Calsyn, & Freeman, 1979), E8x8 3#}
(Griffin & Danahy, 1982), ¥ylte]a} FxKSvanum,
Lantz, Laver, Wampler, & Madura, 1981), 2 it
AR Aol RBAEE R 1 F8Aol
Z953 gt} Butcher$} Owens(1978)7} 1972:d9)
A 19774 Alojell 23 YA H FA= o A A
TE AR Ate] wEH, MMPI-168-2 MMPI
YA 16PF T2 A ARE 714 @o] 4748 ¢

4H FAETYol ¥WEA 3 Yt

MMPI-1683} MMPI 93& 3532 ngd o=
J7o0A 97 Alolg] HlmA L HAEE Hol
(Graham, 1977), 47H5°] A4l Aol MMPIE
AT vi= A 22U Heg E3] Hex
A high-point code)2] HEelE sjHe] 7|xA8E At
T e, F7A Fele] MMPIA UYeh = A4
A7) HEE 64%04 75% Alo)|2 BIlE 1
QAT Graham, 1977). L&Y} Vincent(1978)+= A|7}A}

€ e o st FAHA Ado] opy
2 W oule AAF, AW, 3L YAFN=
MMPI Z2ug FEUE e F Yejo] MMPI
7ol 95%2] Yx|&& HAtkn Budich

X SHA QoA WEE MMPI-1682] Ao
A ARSS Ao X EE s i oL 2
o}.
AR, MMPI 433} 933 MMPIY] Xcd 43
AE Tk ot ol 7 Buio g ALg
He oy AF71A dEE iR dFES
Y- (raw score)F Ao R AA) MMPI 34
oM ARREE TAFE T A48 B E oJHA Q)
ch

=4, MMPI 9383 ©&3 MMPL 353k T 3
Z2 AAjske WY o)t Svanum et al., 1981). ©] 8
HE v art ohet AUy & Hmiths Ao
Al TE2EE wPgo] ofuth o] WS & ¢ A
= Ul Aol gle AeE g o e,
3 o= MMPI-1682] B4+ 3 H4& Algglom
2 ol AT MMPI ¥39] Hol] ZAR Zojat
A7} 08 2) o]d viF) ALEEE YAt W
2 7433 Z7] WEoltT M9 EFUaR= 100]
HEE 3 2). A testsE ARATE AMSFH
AT ol HHE F2| EF}

AR, HHEFREME 53lo 9353 MMPIZT A
2 U& F ) A o= A% Y 7R 3
T Ae7HE RISk Wy ot Overall, Higgins, &
Schweinitz, 1976). ©]= 71Eu]ar}t opujel= A3k
o] oy &P FEAHE UFEH= HHE AT
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EHSH SIMZAKMMPI-168)2} QINZIAL RlBiZio| SINE sirlel bim

g 5 Ik

A, 452 £ (high code type)d] YXEE HE
otk AAZ YA E AR sy
o] Y& o]F 1 Joug o] Y Ex: UEY
MMPI9} #8/4& Y53t 71 AAHA 98¢
T 4 AtHRusk, Hyerstay, Calsyn, & Freeman, 1979;
Willcockson, Bolton, & Dana, 1983).

TR, MMPI 3ol ARg-3h= FAlE]e] X E7}h
©23 MMPIS} MMPI 983t o AX Yx|ah=
7HE B otk A7l T A= 70 oo g 4
T3 Axe] T, Fwe ARE ASEHE o
7 EA e o] X318 4 Ut Macbeth & Cadow,
1984; Vincent, 1978; Willcockson et al., 1983).

AR, AA 29l i YA A EI S
7l JXN=E B otk Hrke AAFE A4
W, A9 2 & HFE FEI Algse
HE A, 3L ok & Alde] ©33 MMPL X2
U MMPI 9% 2919 ko) vl&d AEE 4
A Axg YA & 75 UrKNewmark et al,,
1975). o] WHHL A3 FAHY WYL opx gt
7V QA el S S delE & 5 Qo

AF7HA 2% PEEL ©53 MMPIg} MMPI
¥ 2] vime} A¥E Aselth 1t Ho F
83 A AA YFER-AA o= MMPI7} #x}e
el 2 AHE O F YeElETL ske Aol
Newmark 2} Thibodeau(1979)% Lachar(1974)2] 3j4]
AA el w2} MMPI-1682 MMPL 9% T 21 oj
3 QA M-S vaEtE AF T oSzt ¢
e zkol7t YehA] gkt B syt o)z
£ "ol A7 AFEEE AT oAl d4lelst
Zb 9 AN BSAREIUTE 2L dTFolA New-
mark 2} Thibodeaus 7lo] A4} B A A T(Brief
Psychiatric Rating Scale)& AH2-3l% BPRS2} MMPI
3 3 BPRSS} MMPI-168 7He] AASEE HE3A
<, 24714 HIRFE FolA D VA A ARE FA
o oude olE LH3HT) o9 L o
A7AHNES DFHO] Vincent T 198410
MMPI-168 3}|433l(Codebook) & &H3}3T)

o] A o)A Vincent $(1984)2 MMPI-168& 3}
U] A2E HAtel MMPI 9380 g2 o 3
g3tk FA8IAC ©35% MMPIVZ} 3he) A2
& Aol gk FAL OE gz M=
A 71512 At Butcher & Hostetler, 1990; Streiner &
Miller, 1986). o|2A A" @33 MMPIY 37}
A o] H¥L& Y% MMPIQ] Harris-Lingoes &3 %
271 MAC-R# & 54 ARES ARE & gl
€ ek olel, MMPI-27} Alshs WEAE 3 4
AN AT EL AR & glvks Aol &%k o}
Uzt 8% A8 2AH7T glols MMPI-168 X2
5 Mo MMPI d3e] Mg FHE AS
= Y% Alok jich

#=2| MMPI-168 917

oA A1BE MMPI-1689] #E AT w¢
How, AFed wE(1991)¢] A7} o] EH 3
F2(1993)9] AT el gl A 2ok AFe 9
5419919 A+ 23-& MMPI-168& HAl3 &
AL 7ML e A AARIE AlolE 8=
ol AR & ARSI 3HE Aok 1 HANA]
MMPI-168 3 MMPI 9379 At T(concurrent val-
dity) & ¥ JE-& vidos 233, o8 s
AH 1#de AR AEAE FARA 3008
A $2} 298 0| YL AEHEEE 13494 654
At AR A @2 Azl ERAFREE &
U EHo2 olF wat ElesE ARl WEE
FEAS A% s MMPL 983 MMPL ©33
ol BRATVEE 1%2] 2o ¥o Rolx] gitct
T A A A3AlE 78014 97 Atelda,
Az AW BEUAE T PElo) MMPL Alo]d)
ufg- AR o9t Ze ARE ZAR Holx A
ARlE AAle FAGE BR/S= Adl(screening)
9] £2og MMPI-168& MMPI 4% thil A-83}
£ o] 7Fedithe A8¢ AU Hoix AHeEEF
A AAA B wies T AR YuQlE Aolrt
At} Ao o]Ro] T MMPI 93 thAle] MMPI-
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T A
HE=s

1688 AMRSIE Hrh= FEZHAL ottt F Y
o] MMPI7} 5% M8 7Fs3HA fithe g &
g5l7] YsiME QA A 72t se 2w
d e FAME AT "ot ok

| AET FAFE(1993)2 AAF Y AANA
MMPI-1682] #84& 5T FHo2 AAA Y
2 A 21398 HYPAE 319 AFe uF
7(1991)9] 3] 2]-& AH8-3te MMPI-168)| 4| MMPI
d¥ol HrE FHsn F Yelo] MMPI 319 A=
W AgAle, 2ol e HE gl ¥, 183 A
H Zaaddel AXsE HAES) Bttt 1 A,
A AAYEE Eohov) AE T2 ukdgol
AAAME 4T 2ol & YERN L, HIRH @B A
TE& HYKYXE 85%, FHOF 10% FAHLFH
5%). B3] dAA sMoN F23% &&= e
Z S (high-point code)®] A-9- @Y HE 5ol ¥
Xehs vl &L 63%P oy F el HErt o] R
SR L= 36%9 YXNEE BRYr) 18
v, 5 gele] MMPL Aloo] -3t AoAT
72 8824 ojHe] UE AT EARET YAF= 4
B B ATRS HolRE BEAYHTT & F ¢
t}. &A9, ojge BlR A F A= BFSn
T F4<f 2ol & vins) BH 23A FHHolA| &

. A4 137) A= Z7he Aol o] BEol 49
Heog vwd IA JEPtI 1378 =AM BHE
34% 2] AMEI7E 53 ol de] Aol BREon, 103 o]
Aol Aol B2 ALE 1124 HUTh ojgh 22
A= MMPI-1682] 9HTE T AFE M 3¢
o= MMPL 983} 43& Aolg RY + UE
oju)jit}. o] A MMPI-168°] 2% MMPI®} x| 3}
£ AxdlEe A7} e, olzie] ¥iz=Al MMPI-168
9] 2828 Z93l= AL ol MMPI-1682] 7}
A YA ElGEoA Fojol & ez ®HIGh
MMPI-168°4] el 954353E 9 ds3x
BE AT A S ot Hdte] 4
#o) F83, oj9} e Aol 7123 Y¥H &)
Ho] 28 Aolth ojRAo] B Aol HAFstnA
ke ATEHo|t)

TEx

E A7 ez § Al 1996'd 69E
B 19973 10¥ Aloleo] Mgristusd AR
o YjZk ofef 3 U Al 38450t} o] Foll
A Fxe] 71dAN &8 AN oAt aEA
ae} FEH 255 & 9 MMPI AJgjo] B7}
TE BAEL AT 256 | Al MMPIS} A A 23]
%A B & APt o] AAANAM e T
g WE2YPA S F AYYE FA= 1339
(g2 59, AL 1otk HAAH L FRpr} 32.42
(SD 13.40)4}, «1=}7} 36.08(SD 12.62)A o, T
FHe F - 1E0] 57.1%(FA 59.3%, AR} 55.4%),
S o)ito] 38.6%(At 34.2%, A} 29.7%), 25F
o] 9%(dA}t 1.7%, A2} 14.9%)%th. ©] F et
7} 519293 YLFAE= 48.1%H T

s

e+

J

CHHEN OIMZ{AKMMPI)

Aol A MMPIL A¥ (198, A%, AFE =9
#, A5, G, 24, 1989)S A% ¥ Y
@A oA MMPI-168-& N AH3tH . £ @M=
AZFed BHEA(199D) 0] ME A4 AHES A
£33} MMPI-1682] Y4 (raw score)E & o
H 2R AYHE A3t MMPL 939 935
& JEIFAHAFE, e, 1991). H7]el] Egd
AR AA 87l A=Y e 3ANE AHRSHA
K 33HTE 92 ¥ 72 4H-E T go 8 343t
Ak

A SHEHY 25

AANAH FAHAY H55S Marks® Seeman %
Haller(1974)¢] 54 A2 2E 9 A#As 5834
Giberstadt$} Duker(1965)2} 4 A 2E FofA
M2 FEEE YES Agsted M7t A2 394

—188—



EHEH INZIAKMMPI-168)2} IAZIAL RIiZiol 2IAA si4lel Him

Aot o7lele 477Hx] FAgeEd 7RS4
227FA] BARA o] xEEY e, Al
A Adge oF PR 37k Az JAgeel
A4H 2 A Q FAmerical Psychiatric Associ-
ation, Diagnostic and Statistical Manual of Mental
Disorders, 1994) A| 4ol A Al 120 &3 Sl A
Auide] g™ F FAFRE AT 117ER19) A
29 &3h= A% Jdd 117H & 93t 1
Hholl 73] 2% W71z Bl HAE A
o] Apejoll ok AUzt ebefell &% AJ7ME 2§
ARk

A=A

MMPI9] A3 ojefigirte] Ffolls 23Uy
B dFY o, dugate] Aol YUYz
B dFY olujdl] ¢ RS ez gk o
At B3 YAd@A A9 #Ate Aejol wel o
FY ool 24T # e A= AN MMPI-
168 WX Ag3tA] ghgton] MMPI A3 Het
oA E4ES Fg} A sk By AR}
Ak

AAAE FHEY E5L FXY dYHE
(admission note)¥} Y3l FHAe] Aeldd Hr}
E 23 A2 2AHE Y FEMo) B
Astgom, A A Pl Fx)o9]
< 9.

MMPI 433} MMPI-1683}oll 443 ZAka) 2t
N BAIHOZE frou|gt zto)7t A Fho] s
e B3 HEshEch

# o

24, MMPI 983} MMPL-1689| 4 Yl © %
A R AT NEE Yol At 1 Y
E 20 AAIF] Utk A7 SE4E EL e
4ol e T A4 654 oo E Asd Hxo

78 Rtk E lole MMPL Y304 Jeht
E UENs o A NISRET AAH
AT 119A}2(89.47%)7} E3FE]ojQUch o] FolA 5§
AH o] g AA|BhE FoRE BEAASEHET) 47}
A, FEHE0] S7HAAL, 2 FolA 7Y BEs
7t B AL 1-3/3-1 Ej9} 2-7/7-2 HePoh

E 204 MMPI-168%4 Ueh= dhEigs B
AR NEE AL Qe vl AN AlRF
oA 96AH(72.18%)7F 4710 XFE AT GEAS
5 AT = 217N, olFolA SA
oS ARAFte Ao RE DEYEAEI} 5714, 4
FHAo] 47k %o, 71 HIEgTL Be ZegE
S5 29 9d5A 3 e 1-2/2-1 Fegk

ggo g, o9 dEA4E 3 HeEgy o
e e Yoty FAA Ad 2 e A7
E& vims) Bt} 5AME oje] EFE A9wke
oz 7t A JdelA s RdEH el
Ve 38 dotiskon, o)3d FHEC] Y 4
Y54 08 FeHE A3g vis) o ¥
A Jehb=Al 701458 B8l #<lsldnh

E 3olA= MMPI ¢33} MMPI-168 E5ollA F
FHoZ 5 A ool X TdENE R A4
=459 F8 349 Jdyg nasiged, g
ko] 50% o)do] YeEE F4HE Blgo] ¥& &
MZ AAIEHCE Bof A 8L HE ¥ 139
B 204 g3 §A AlAJEH

B 394 F Fejo] MMPISH B¥E YA T4
& viEs] BH MEZh A Aoz S Y
F Atk F7H EAAH] Agg A H3ohd AA
1-2/2-1 35 H A0 A YYo= TE8EH] oy
0] EolUIL MMPI-1680ll= FARAY A4 #
oll(Schizotypal personality disorder)”7} X35 e
o] o wtolgt & # UtHESe B2 %) %
3 MMPI 94389 3-4/4-3 AsHe e ¥ 1 F
Z)of) JA1E-H S(Schizophrenia) Zto] & Y& A
o] thA ofAhuloln, MMPI-1689] 2-7/7-2 A4EHE
HEEL B 2 ARyl AT T wHUE A
oy} ©EAt% 8ol $-2-F(Depressive disorder)o] &
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a5

B 1. MMPI 68e] BISNS W MSNEYe| HcE

spike 1 6( 5.0%)
12721 8( 6.7%)
13/31 15(12.6%)
14/41 1( .8%)
17171 2( 1.7%)
18/81 2( 1.7%)

spike 2 6( 5.0%)
23/32 8( 6.7%)
26162 3( 2.5%)
27/72 13(10.9%)
28/82 2( 1.7%)

spike 6 7( 5.9%)
67176  4( 3.4%)
68/86 4( 3.4%)
69/96 1( .8%)

spike 7 4( 3.4%)
78187 4( 3.4%)

spike 3 8( 6.7%)
34/43  7( 5.9%)
36/63 2( 1.7%)
371773 1( .8%)
38/83 1( .8%)

spike 4 3( 2.5%)
4174 1( .8%)
48/84 2( 1.7%)

spike 9 4( 3.4%)

* e AR AeEE TAA 4 9SS B HEHo] AFe ulE

E 2. MMPI-1682] EIEAS R ASMEMel BlzEE

spike 1 7( 7.3%) spike 2 16(16.7%)

12121 9( 9.4%) 2332 3( 3.1%)
13731 6( 2.3%) 27172 5( 5.2%)
17771 3( 1.2%) 28/82 5( 5.2%)

18/81 3( 1.2%)
19/91 1( .4%)

spike 6 2( 2.1%) spike 7 6( 6.3%)
68/86 3( 3.1%) 78/87 3( 3.1%)

spike 3 11(11.5%)
37173 I( 1.0%)

spike 4 1( 1.0%)
48/84 1( 1.0%)

spike 8 6( 6.3%) spike 9 1( 1.0%)
89/98 3( 3.1%)

*oe A FSHE TN 7 e L RN s v

olQle Aol ol Helgt & + JATH

oliel AAE £ dl, E 3¢ A Y& Hof
= 6711 AeH T Y olAE MMPI 933 MMPI-
168 Atojol] YAH g oulE Aol7t WA A ¢
ek 229 Qe ¥ 28 A¥EA MMPL-1689] 73
$ 1-2/2-1 HxgollA G HUEEY 4 Ao
7t 3=l oy 402 B wE o] Jdd
I3 Fo] Eo%lA o, BENE 89 A F
A golle AAREEF &3k F4E0] o A%
3 oo 9830 &3k 4Bl SAEA U
etz ok =3, gk MMPI-1682 83| 4
A 7}x)7F 9len, B3] MMPI 9438 243 3
g gl A4 MMPL 98 thilo] ALSE
& 9lg ®y oz}, Al hEzide] EHE 9

HNE AZEA AT 5 3e Ao AZET 1
A GA) E 30 A0} QY= 8L ghERo] A
AEH Aojol &34 S5 Aol n 8| =
29) W% 23k, A4S olole) We Aol o)
@ 230 HZo] Wag Aoz gzhact

= o
MMPI-1682} MMPI-&i& Zte| H|p
£ A7 AR AFT vk o] & A7

9 2He 5 Yol MMPL o] EASE g
A7 vl AR 27} bk YA e v
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I HAHMMPI-168)2t CIM2{Al iEZto|l AAN sHa9| H|m

H3 HS4s R 48

HeYn 2EE o

MMPI 93 MMPI-168 g
- spike 1 /‘liﬂa 9l &4 *AAHA B4 Somatoform disorder
SE, &% &E, $83% Depressive disorder
A5 2AH ofel R
<1221 AA A A HohA A7 Somatoform disorder
QWA A ¢l S 28 Depressive disorder
*FERET o F el
SE, &% ALt ofe g
13131 Bl Al A9l EE, 2% Somatoform disorder
Al A AR A
£E 2% EWAIA Y
FHEH FHIH
2A1HE ofPg
Aol s
- spike 2 AlA Al B4 HeWAl Ao w Depressive disorder
EE, +£% SE, 2%
FHIY FHIY
A% ¥ T AHAe] B
F7kx7 A AHQ] B
EAAA T
AHALT
27172 *H I *rHIG Depressive disorder
B4 AT EE 29
£E 2% AR o
** 359 ol & AH A A
*Z Aol Ba *B7px7
AH A A AFAL L
At AHeo] B5
- spike 3 AA AL A4 HolAlAd™ Somatoform disorder
BHA7 SE, &%
EE % AAFHY B
A5

+p 0% p 05 #* p (01, p (001

oltk. 2HEE T Yehe) MMPIOIA thehhs 3
E3e] YAEY FHHERS] YN Eoje) By
R ECHERE S

MMPIS| 7bg 8% S3e FuaH Qeoln,
o B33 YUFHE s Aol ¥+ 9

o a2y Al ggEdA MMPIS| ZE3id
o ol& Z7|AH Ve HA YFAGNY dAE=
HEY B w2 ¥ a9 Z2 A9 o=
AH7EA7 A& 5 A, AAe AAAH Ad =}
A A E Aot AL A3l Y AT
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oA ALgshes FxE ASEA S AMSIA e @
A AR A7 Rlel "k, £ 171
£33 Qe 7Bl webA, T2 Aol webAd H
A% zpolg Jehdch OB E PRI Y3
= JrrAH L A5t Bg g7t g

2o 2= MMPL #H|9) EAojth. HE: 49
AAZH Z2ade Bole Ayt S g1
Qe w7t AL, AN TE9YE RolE Fxl A
AEEF T2 A% F4Y W7t ok oL &
AE A7) 93t MMPL-2oME WEAEY A
Axtol Aoyl HEE R AZEH ok 23y &
38 MMPIL 2231 tto 2 AFAEE A4e de
axe EEARE 1A g A9t Bere
z2ydel Yee}t FAH Ay A= o}
A 4 utej gltk. MMPI-1689) 1-2/2-1 A5 H T4
AR AF Ao @27 X Qe Aoyt
MMPI- Y8 9] 3-4/4-3 A5 H 4 RIS 32
7F EEEY AE A Sl F& Az &+ 3
t}.
ojg} 22 dH] FNES AR F FH
o] MMPI Zhol| 3H o2 oufle & Aol LA
HR] =tk MMPL 3o ddAleld Ayt d¢
3] MMPI Z23q 3h fteg dh= Zo] ople
2, MMPL-168% 283 9AHH 0 2 2)u]9)=(MMPI
483 55 FAZT 8 F A& A= Y7t
Hrh g o] i) F83 AL YAVIEA Y] i
2oL} B oln, tEo] KA IMAE £
3he) YA ZAHolet & 5 3, 1222 MMPI
N FFT YA ded 3k Aolth

293 7S MMPI-168¢] MMPI 433} 943 3
Ao X ztol7k UA| gbethes AR ol MMPL-168
o} Y4 FA4E duht A wgsh=rt she Aol
t}. o]zo] MMPI-168-8 3lL}e] A28 ATHE HAL
F Mgk ot HYE . B5e & 29 A
AlEY e HEE B A5AE Sl wet ¢
A Aoy AT gt ojde} JlEF P B2
1783 EAER ¢ Fu|2& e vehin
Att 53] AR QoA I 7ol B

45 8] 42} 43M)9) 31MIZ Rethe AR wWl¢
Frigth oyt die Hlgdl oM g5
& Loy 304 a7t AR R olHY de
A 2-8/8-2 3l @F4s 2004 WA} AR AL
- FulEth 53] @4 89 o e
AA R o] T2 Y& HolE AEANA YEhY
T 34€ W F RA9Fa e ol MMPL ¥
HolMe UehtA we Aot o2 dde=
Ro} MMPI-168¢] W 2= MMPI Ay B} §=le 4
HE B ZF Uehd 5 A& AL E Hojy, o]y 9
ool R 7HA7E BEE Ao e

=T MMPI-1682t O|=2ZH MMPI-1682] H|

Vincent 5-& 1984\ d0] “MMPI-168 &4A"& &
el vhx) Marks 5(1974)) A A9} /AL 31
AA ¥eE 29Tt 28y AAE )82 Marks
5(1974)8] M o= vwslr] o3& AR TR}
A Z3jrh. 53] 4y FAolu EEAde g9
A gefde] BE3ka, 2F #xke] #Eoy $4wA
71EAE INA F3 Aok FuE B A7 #
Eo £E5% H 29 vud ARE B 49 AANFY
t}. Vincent 5(1984)¢] Aol ALR-R AtElE 139
Holict

oM AAAA Aol Vincent $(1984)8] ¢
ol AA g7t olF 7HA AsHE e 25
2ot thgo g RErt 52 ACRE HE
Zol(Adjustment disorder) 24 47]2] AT He)
of ZF=lo] i, E FIIAEERT EALGE
(Substance abuse)o] T] ®IYEIT}. ojulx o]9} e
ztole £ BADe] &30 e AR wjie
zto] wjFo] opdrl AJztAT

U&A F7dol thehA] Vincent T2 o] F3AE
F 71eE A 23 ok 3 FEXEE W
= NxEtEYE FEe FFo tigl 7180 o B
o, Marks 5(1974)o|u} & A7ojre} ZE PFE
ol YA F4ol tigt 71&L Blud Ao 1
2t Zt A= Tt tEHA Y4FEE
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E 4. 32T MMPI-168(N=133)2} 0|21 MMPI-168(139)9] AN @

=23 MMPI-168

o]z % MMPI-168

FEES ol
A ojelg
A

AEe FHAHD)
CAEEER
Schizotypal PD

-~ spike 1 AL B4 A 5
SE &8 A%
Somatoform disorder Somatization disorder
Depressive disorder Conversion disorder
Major depressive disorder
- 1221 EQWA e AAY, UFEH 2 AAFY
SE &8 T g
REEEE Fe B34 sEd2
AR o Major depression
Somatoform disorder Bipolar disorder
Schizotypal PD
- 13131 8 2% TS X AAFA, A
A By oF57) 4E
Bl ARl Somatization disorder
FHEZ Conversion disorder
AAHE g Hypochondriasis
Somatoform disorder Affective disorder
- spike 2 EolalAql &£Z, 83
SE &S APEALIL
FHE wj-2kek @3
HAo] g Major affective disorder
Anxiety disorder Adjustment disorder with
Depressive disorder depressive mood
Substance abuse disorder
- 2UT2 FAZH &% 2
$E 349 FHE
AN ojglg £7h317}
AAAYI #A Major depression
F7EA|ZE, AAbL UEFE
Depressive disorder
- 28/82 EpA A% 58 9 7KEERY o F

9)gol9)
Aodgae

Major depression, bipolar, dysthymic
Adjustment disorder with depression
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E 4. A
2% MMPI-168 vl 3% MMPI-168
- spike 3 EWAIA AR THdE#T B A AEA
SE 2% gl
AR /Y- AAF Ay
Somatoform disorder Conversion disorder
Depressive disorder Psychogenic pain disorder
Depressive disorder
- spike 7 YA Foge
€& &8 2%, 8
Azl 927t A w2zt
Anxiety disorder Major depression
Anxiety disorder
Adjustment disorder with depression
- spike 8 SE &% EE &%
AR #AY TEREH B
TEES o ojalo] BF
Eoh Al dq] Psychosis--schizophrenia
oAo] W& Major depression
257 Adjustment disorder

Depressive disorder
Schizophrenia

Substance abuse

7le® W8-E B d=o] SR oje fFAks
ot @29 AT WET} B ¥e A F
o] szt TeeAkel 25 ol Tol kel #E <l
dl w=e] @A Aol E o) FEo] v v
HEHA AHEHI Uk o] HAl AS)E3H w7 o] 2}
ojlgh AAYE ZHoE AL

olde] BiwE nF3] £ wf, = MMPI-168
o] WFwET Y3 el o FH3e F=e ¢
ddde 9 # Hgske Aoz AzEn. 94
MMPIS} e ZALe] iAo Qlojx E313 Aol
FAY & QSL o] Hl@adME & # Utk =
MMPL-168 J4%& FRoMe FHE AT +
A& Aoz Holn =W MMPI-168°] U343 E}
57t o w2 ez Azdn

i

MMPI-1682 MZ2 ZAlCI7}

MMPI @33 gt @2 H|WS(Armentrout,
1970; Armentrout & Rouzer, 1970; Butcher &
Hostetler, 1990; Finch, Kendall, Nelson, & Newmark,
1975, Gaines, Abrams, Toel, & Miller, 1974,
Graham, 1987, Greene, 1982; Hart, McNeill, Lutz, &
Adkins, 1986; Hartford, Lubetkin, & Alpert, 1972;
Helmes & McLaughlin, 1983; Hoffmann & Butcher,
1975; Huisman, 1974; Jabara & Curran, 1974;
Palmer, 1973; Percell & Delk, 1973; Rybolt &
Lambert, 1975; Srreiner &Miller, 1986; Svanum,
Lantz, Laver, Wampler, & Madura, 1981; Thornton,
Finch, & Griffin, 1975; Willcockson, Bolton, & Dana,
1983)o| = B8l MMPI-1683 22 ZHALE A2}
g dart A7 dellA AT MMPL G530l
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7} Jorbd MMPI-1682 el A2e HAWL
" & A& Aotk IARL vlx] MMPI-27} A2
HAARI A Z2ra @ 4 Utk MMPI-27} MMPI)
A A ZE %) MMPI-168 5 MMPIo|A A& A
oltt. MMPI-2& A|25 A7 Y8 AHE AHA
MMPI-168-& AZAZTHA = 3hte] Af 28 MMPIL H
AHE 9 Aol HA =t

B AT 7 & BAIFE AT el v
s 8 443s g F5F 9398 4 e
FET AElFE FR3A] 2 Yotk =§ 27+ &
2] AN FAHA B $ AR o] o
2 8E HEY Ut e, IA YA AYsHA] £
k. A4AAA zdel dME F2H WEs
22 2oy o AHEHQ EE HEd= Aol niy
Z)Elc). oje} e AL Yoz Aol & HAES
ot} E§ MMPI-1682] |H-& MMPI ¥¥ 2l et
A& AFEFTHE HojlA B2t &7 context effect)”}
vehd 7HsAdo) Atk o]y A o2 HiEALE
53 o Ao & Fa3% FAHo] ofd + |
. MMPI &j4-& Z4ke] JaAg rdstA gt
Z4& el ol dAnit tt2a 49 o
AAZ} WslE 7ol o2 MMPIE 53 I
2 ul$ oHAUA B 43H AP sEE de
2 ). @2y YA FdE 2Folvnt 287

sfo] R5o QA FHg AN

An2s

e, A4, AFe, B, Vs duHE 2
A9 (1989). CHHE OIMZHAKMMPI). A&
SIS LIEN

A%<, s (1991). 3% MMPI-168°]) B3 €}
Y= A7 SDAelEEAl 24 A 109, 1
3, 1-17.

AFE, oA (1980). MMPIo| YERd Context
effect. MZAXYAIQ|BIS|X|, 19, 274-277.
o|AF, AFE (1993). ¥=3 MMPI-1682] 9’43
ERs E=alE(atsX): A4 A 129, 23,

16-28.

AR, o)A, AL (1967). MMPI CHHZE oIy
HAL A& ZejUgEH A AE.

American Psychiatric Association.(1994). Diagnostic
and Statistical Manual of Mental Disorders.
Washington, D.C.

Armentrout, J.A.(1970). Correspondence of the MMPI
and Mini-Mult in a college population. Journal
of Clinical Psychology, 26, 493-495.

Armentrout, J.A., & Rouzer, D.L.(1970). Utility of
the Mini-Mult with delinguents. Journal of
Consulting and Clinical Psychology, 34, 450.

Ben-Porath, Y.S., Slutake, W.S., & Butcher, J.N.
(1989). A real-data simulation of computerized
adaptive administration of the MMPL. Psych-
logical Assessment: A Journal of Consulting
and Clinical Psychology, 1, 18-22.

Ben-Porath, Y.S, Waller, N.G., Slutiske, W.S.,, &
Butcher, J.N.(1988). A comparison of two
methods for adaptive administration of MMPI-
2 content scales. Paper presented at the 96th
annual meeting of the American Psychological

Association, Atlanta, GA.

—195—



ass

Butcher, J.N., Dahlstrom, W.G., Graham, J.R., Tel-
legen, A., & Kaemmer, B.(1989). Manual for
the restandardized Minnesota Multiphasic Per-
sonality Inventory: MMPI-2. An administrative
and interpretive guide. Minneapolis: University
of Minnesota Press.

Butcher, J.N.,, & Hostetler, K.(1990). Abbreviating
MMPI item administration: What can be
learned from the MMPI for the MMPI-2?
Psychological Assessment: A Journal of Con-
sulting and Clinical Psychology, 2, 1, 12-21.

Butcher, J.N., Keller, L.S. & Bacon, S. F.(1985).
Current developments and future directions in
computerized personality assessment. Journal
of Consulting and Clinical Psychology, 53,
803-815.

Butcher, J.N., & Owens, P.L.(1978). Objective
personality inventories: Recent research and
some contemporary issues. In B. Wolman(Ed),
Handbook of Clinical Diagnosis of Mental
Disorder(pp. 475-545). New York; Plenum
Press.

Cattell, R.B., Eber, H. W, & Tatsuoka, M. M.(1970).
Handbook for the sixteen Personality Factor
Questionnaire(16PF). Champaign, IL; Institute
for Personality and Ability Testing.

Clavelle, P.R., & Butcher, J.N.(1977). An adaptive
typological approach to psychiatric screening.
Journal of Consulting and Clinical Psycholo-
gy, 45, 851-859.

Dean, E.F.(1972). A lengthened Mini: The Mini-Mult.
Journal of Clinical Psychology, 28, 68-71.

Faschingbauer, T.R.(1974). A 166-item short form of
the group MMPL: The FAM. Jornal of
Consulting and Clinical Psychology, 42, 645-655.

Ferguson, R.G.(1946). A useful adjunct to the MMPI
scoring and analysis. Journal of Clinical
Psychology, 2, 248-253.

Finch, A.F., Kendall, P.D., Nelson, WM., & New-
mark, C.S.(1975). Application of the FAM to
parents of emotionally disturbed children. -
Psychological Reports, 37, 571-574.

Gaines, L.S., Abrams, M.H., Toel, P., & Miller, L.
M.(1974). Comparison of the MMPI and the
Mini-Mult with alcoholics. Journal of Consult-
ing and Clinical Psychology, 42, 691.

Gilberstadt, H., & Duker, J.(1965). A handbook for
clinical and actuarial MMPI interpretation.
Philadelphia, PA: W.B. Saunders Co.

Graham, J.R.(1977). The MMPI: A practical guide,
New York: Oxford University Press.

Graham, J.R.(1987). The MMPI: A practical guide
(2nd ed.). New York: Oxford University Press.

Grant, H.(1946). A rapid personality evaluation based
on the MMPI and the Cornell Selectee Index.
American Journal of Psychiatry, 103, 33-41.

Greene, R.L.(1982). Some reflection on "MMPI short
forms: A literature review". Journal of Perso-
nality Assessment, 46, 5.

Griffin, P.T., & Danahy, S.(1982). Short form
MMPI’s in medical consultation: Accuracy of
the Hs-Hy dyad compared to the standard
form. Journal of Clinical Psychology, 38,
134-136.

Hartford, T., Lubetkin, B., & Alpert, G.(1972).
Comparison of the standard MMPI and the
Mini-Muit in a psychiatric outpatient clinic.
Journal of Consulting and Clinical Psycholo-
gy, 39, 243-245.

Hart, R.P.,, McNeill, JW., Lutz, DJ., & Adkins, T.
G.(1986). Clinical comparability of the stan-
dard MMPI and the MMPI-168. Professional
Psychology: Research and Pratice, 17, 269-272.

Helmes, E., & McLaughlin, J.D.(1983). A compara-
son of three MMPI short forms: Limited

clinical utility and classification. Journal of

—196—



EHSY QAZAMMPI-168)2t QIMZIAl B8iZIo] QAN siMel blm

Consulting & Clinical Psychology, 43, 32-39.

Hoffmann, N.G., & Butcher, J.N.(1975). Clinical
limitation of the Minnesota Multiphasic Perso-
nality Inventory short forms. Journal of Clin-
ical Psychology, 43, 32-39.

Holzberg, J., & Alessi, 5.(1949). Reliability of the
shortened Minnesota Multiphasic Personality
Inventory, Journal of Clinical Psychology, 43,
g32-39.

Hugo, J.A.(1970/1971). Abbreviation of the MMPI
through multiple regression(Doctoral disserta-
tion, University of Alabama, 1970). Disserta-
tion Abstracts International, 32, 1213B.

Huisman, R.E.(1974). Correspondence between Mini-
Mult and standard MMPI scale scores in
patients with neurological disease. Journal of
Consulting and Clinical Psychology, 42, 149.

Jabara, R.F.,, & Curran, S.F(1974). Camparison of
the Minnesota Multiphasic Personality Invento-
ry and Mini-Mult with drug users. Journal of
Consulting and Clinical Psychology, 42, 730-740.

Jorgenson, C.(1958). A short form of the MMPL
Australian Journal of Psychology, 10, 341-350.

Keller, L. S., Butcher, J. N., & Slutske, W.S.(1990).
Objective personality assessment. In G. Gold-
stein & M. Hersen(Eds.), Handbook of Psycho-
logical Assessment(pp 345-386). NewYork;
Pergamon Press.

Kincannon, J.C.(1968). Prediction of the standard
MMPI scale scores from 71 items: The Mini-
Mult. Journal of Consulting and Clinical
Psychology, 32, 319-325.

Kleinmuntz, B., & McLean, R.S.(1968). Computers
in behavior science: Diagnostic interviewing
by digital computer, Behavior science, 13,
75-80.

Lachar, D.(1974). The MMPI: Clinical assessment

and automated interpretation. Western Psycho-

logical Service.

Lubin, B. Lasaen, RM., & Matarazzo, J.(1984).
Patterns of psychological test usage in the
United States 1935-1982. American Psycholo-
gist, 35, 451-454.

MacDonald, G.L.(1952). A study of the shortened
group and individual forms of the MMPL
Journal of Clinical Psychology, 8, 309-311.

Macbeth, L. & Cadow, B.(1984). Utility of the
MMPI-168 with adolescents. Journal of Clini-
cal Psychology, 40, 142-148.

Marks, P.A., Seeman, W., & Haller, D.L.(1974). The
actuarial use of the MMPI with adolescents
and adults. Baltimore, MD: Williams &
Wilkins Co.

McLachlan, J.F.(1974). Test-retest stability of long
and short form MMPI scales over two years.
Journal of Clinical Psychology, 30, 189-191.

Newmark, C.S., & Finch, A.J.(1976). Comparing the
diagnostic validity of an abreviated and stan-
dard MMPI, Journal of Personality Assessment,
40, 10-12.

Newmark, C.S., Newmark, L., & Cook, L.(1975). The
MMPI-168 with psychiatric patients. Journal
of Clinical Psychology, 31, 61-64.

Newmark, C.S., & Thibodeau, J.R.(1979). Interpreta-
tive accuracy and empirical validity of the
abbreviated forms of the MMPI with hospital-
ized adolescents. In C.S. Newmark(Ed.),
MMPI: Clinical and Research Trends, New
York; Praeger.

Newmark, C.S., Ziff, D.R., Finch, AJ., & Kendall,
P.C.(1978). Comparing the empirical validity
of the standard form with two abbreviated
MMPI’s. Journal of Consulting and Clinical
Psychology, 46, 53-61.

Olson, G.W.(1954). The Hastings short form of the
group MMPL. Journal of Clinical Psychology,

—197—



HEE

10, 386-388.

Overall, J.E., & Gomez-Mont, F.(1974). The MMPI
168 for psychiatric screening. Educational and
Psychological Measurement, 34, 315-319.

Overall, J.E.,, Higgins, W., & De Schweinitz, A.
(1976). Comparison of differential diagnostic
discrimination for abbreviated and standard
MMPL. Journal of Clinical Psychology, 46,
331-334.

Palmer, A.B.(1973). A comparison of the MMPI and
Mini-Muit in a sample of state mental hospital
patients. Journal of Clinical Psychology, 32,
239-245.

Percell, L.P., & Delk, J.L.(1973). Relative usefulness
of three forms of the Mini-Mult with college
students. Journal of Consulting and Clinical
Psychology, 40, 487.

Rusk, R., Hyerstay, B.F., Calsyn, D. A., & Freeman,
C.W.(1979). Comparison of the utility of two
abbreviated forms of The MMPI for psychia-
tric screening of the elderly. Journal of
Clinical Psychology, 35, 104-107.

Rybolt, G.A., & Lambert, J.A.(1975). Correspondence
of the MMPI and Mini-Mult with psychiatric
inpatients. Journal of Clinical Psychology, 31,
279-281.

Sanders, R.L.(1985). Computer-administer-ed individu-
alized psychological testing: A feasibility
study. International Journal of Man-Machine
Studies, 23, 197-213.

Spera, J., & Robertson, M.(1974). A 104-Item MMPI:
The Maxi-Mult. Paper presented at the 82nd

Annual Convention of the American Psycho-

logical Association, New Orleans, LA.

Srole, L., Langner, T.S., Opler, M.K., & Rennie, T.
A.(1962). Mental health in the metropolis: The
midtown study(vol. 1). New York: NeGraw
Hill.

Streiner, D.L., & Miller, H.R.(1986). Can a good
short form of the MMPI ever be developed?
Journal of Clinical Psychology, 42, 1, 109-113.

Svanum, S., Lantz, J.R,, Lauver, J.B., Wampler, R.S.,
& Madura, J.A.(1981). Correspondence of the
MMPI and the MMPI-168 with intestinal
bypass surgery patients. Journal of Clinical
Psychology, 37, 137-141.

Thornton, L.S., Finch, A.J., & Griffin, J.L.(1975). The
Mini-Mult with criminal psychiatric inpatients.
Journal of Clinical Psychology, 37, 137-139.

Vincent, K. R.(1978). Validity of the MMPI 168 on
private clinic subpopulations. Journal of Clin-
ical Psychology, 34, 61-63.

Vincent, K.R., Castillo, .M., Hauser, R.I., Zapata, J.
A., Stuart, J.J,, Cohn, CK., & O’Shanick, G.
J.(1984). MMPI-168 Codebook. Norwood:
Alex Publishing Coporation.

Willcockson, J.C., Bolton, B., & Dana, R.H.(1983).
A comparison of six MMPI short forms: code
type correspondence and indices of psycho-
pathology. Journal of Clinical Psychology, 39,
968-969.

AuA5Y 1999. 2. 11
FAYIAHTY 1999. 5. 10
AANARY 1999. 5. 25 =

—198—



EHSY OIMZANMMPI-168)2} QIAIZIAL fitiziol 21X siAlel Bl

Comparison between Original MMPI and
MMPI-168 Based on Clinical Interpretation

Zoung Soul Kim

Department of Psychiatry
College of Medicine,
Seoul National University

An attempt was made to confirm clinical validity of MMPI-168 through comparison of clinical
interpretation between the original MMPI and MMPI-168 on the basis of high-point codes. MMPI
and the psychiatric symptom checklist were administered to 133 psychiatric patients including 59
males and 74 females. Clinical symptoms and diagnoses from the high-point codes of both original
and short-form MMPI were compared and no significant difference was found between the two
forms of MMPI in terms of clinical characteristics and diagnoses. This study provided with a
rational basis for clinicians to use MMPI-168 in place of the original MMPI for differential
diagnosis as well as clinical description of psychiatric patients although further replication is

needed to confirm the present results.
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FR 1. SYEEER

1. 82y
42 0Y@d
Y o)

. type of service @ &8 @ YUY
A 4

01 Schizophrenia

02 Depressive disorder

03 Bipolar disorder

04 Anxiety disorder

05 Somatoform disorder

06 Dissociative disorder

07 Sexual and Gender Identity disorder

08 Eating disorder

09 Facticious disorder

10 Substance-related disorders

11 Adjustment disorder

8. 9= @ == @ =9
9. F8 4| MAAHE Al

2

3 —

4% 3§ Q7% Q 250 FLED UE @ tEo
5

6

12 Paranoid PD
13 Schizoid PD
14 Schizotypal PD
15 Antisocial PD
16 Borderline PD
17 Histrionic PD
18 Narcissistic PD
19 Avoidant PD
20 Dependent PD
21 Obsessive-Compulsive PD
22 PD NOS

23 71EKDx deferred, A7 Akl X35 ke A)

10. 8 349 ¥V @ 15U oW @ 1704 &2 @ T2 194 @ 1doly
1L SZPA - B2 S F2 33T F40] Ao ()l v BA)

() 723 3%

() A ¥&

() 343

() 3% BF

() i

() HIB53

() 71o1% 35

() DHPARARE
() FEEHS ¥

() 7%, TEF

() 2dd

() g5

() gzoly

() o] @&

() ol 2%

() ARt

() A=

() AAH R FHYBAl
() BAEEEH

() AR A2zt
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() E3d &2 FHEE HA
() F7H%

() WHo|1 EFHolA] Y&
() s 2%

() =29 2%

() 3387

() AR

() BH o2iF

() THZ

() FEASH:, AUAA 2%
() €& 2%

() YA B9 oz

() AAHL 24

() AAHY B

2R 2. ds3Tdn ABE 34

() AZY o3&

O A%

() 583

() BA9 ozE

O H mizlE
() UlSH ¥
() HYFH
() Az

() StuoA Y2EF
() iAo vy
() A 25
() EE

() A B2 84

H 1. MMPI #¥9| 4sX=dnt s S

- spike 1 AHH A4 83.3% gzl 1, oA} 5
EE, 2% 50.0% 1}o] 30.664
A5 50.0% P B 29,004
Somatoform disorder(50.0%)
Depressive disorder(33.3%)
- 12121 AAAJL #A 75.0% g2} 3, oz} 3
W41 A4 75.0% v}o] 29.874)
*FEEF ofulR 62.5% W elE 27254
SE, 983 50.0% o & A{pTres
Somatoform disorder 3(37.5%)
Depressive disorder 2(25.0%)
- 13131 BolAlA¢m 73.3% gz} 5, &z 10
AA A B 73.3% 1}o] 39.26A)
EE, 2% 66.7% e E 32,734
FHZH 53.3% A7} o gox

Somatoform disorder 8(53.3%)
Depressive disorder 2(13.3%)
Anxiety disorder 2(13.3%)
Histrionic PD 4(26.7%)
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E 1 AS
- spike 2 AAAHY #A 83.3% A 4, 9%} 2
SE 3 83.3% o] 374)
FHEd 66.7% WA 314
AZF9 ¢ 50.0% Depressive disorder 4(66.7%)
Ak 50.0%
et Ll 50.0%
ApatAbaL 50.0%
- 23132 A Q] A4 87.5% @2} 4, o7} 4
FHIH 75.0% L}o] 37.284)
&E 2% 75.0% A 26.54)
EolAA 4R 62.5% Somatoform disorder 4(50.0%)
xR 927t 50.0% Depressive disorder 3(37.5%)
- 2112 *rE 83.3% Iz} 9, Az} 487 O BSt
B AT 83.3% 1}o] 32,074
EE, 2% 75.0% WA 29.084); o & olof W
3% oz¥ 66.7% &P FEO| o Tt
*AAo] B& 58.3% Aol oF o] o BE 1t
AFAHQ #A 50.0% Anxiety disorder 5(38.5%)
AL 50.0% Depressive disorder 3(23.1%)
- spike 3 AAAJA FA 71.4% 33} 4, A} 4
EhAl AT 71.4% o] 33,374
€T, &8 57.1% e 2383%
AEFEO| o FHH
Somatoform disorder 4(50.0%)
- 34/43 AAAHY B4 85.7% @At 3, ozt 4
SE, 2% 71.4% L}o] 39,574
B4 71.4% WA 28.834; ©f o] fo]of] ks
Rz 57.1% Depressive disorder 2(28.6%)
Schizophrenia 2(28.6%)
- spike 6 * AL 71.4% Wl 3, ozp 4
SE 83 57.1% Lo 30.854]
**7)ojd P5 57.1% YA 27.854; © o[ vold W+
+202HA R 57.1% dLBATL H B
THIZH 57.1% Schizophrenia 4(57.1%)

+ p <01, *p 005 ** p €001, * p {0.001

—202—



SI5Y QINZIAKMMPI168)9 Q14IZIAL RIgiZI0l Q&MY siAel vjm

H 2. MMPI-1682] ASX =Ml Z2E B4

- spike 1 * A A Q) B4 1000% A 0, Az} 7; Az} O gex
EE, % 714% o] 40.574)(13.40)
WA 31.424)(16.10); T =& vjolo g+
Somatoform disorder 4(57.1%)
Depressive disorder 3(42.9%)
12121 ERWAIA AR 88.9% Al 5, 9zt 4
EE L% 77.8% o] 28.114|(8.47); Uolr}F ©] g+
STl 55.6% A AE 25.224(10.53)
AT o E 55.6%  mEo| O @oH+
Somatoform disorder 3(33.3%)
Schizotypal PD 3(33.3%)
- 13131 SE L% 833% A 3, oz} 3
AL B 833%  bo] 31.66Al(12.40)
EhAlAdR1 66.7% A 26.264)(14.55)
FHIT 66.7%  Somatoform disorder 4(66.7%)
AHALHE ol 50.0%
Aol B& 50.0%
- spike 2 ERbAIA A 813% ¢z 10, H#} 6
e, £3 68.6%  1to| 38.56A1(14.97)
FHE 62.5% A 29.504|(14.55)
t HHo] ¥ 500%  Anxiety disorder 5(31.3%)
Depressive disorder 3(18.8%)
21T R 1000% 9 2, 9z 3
EE, 2% 100.0% o] 36.60(8.59)
t2AE oE g 80.0%  HhH A 34.204((6.14)
Al A2l B4l 80.0%  Depressive disorder 5(100.0%)
* 87127+ 60.0%
A} 60.0%
o] B 60.0%
- 28/82 rETETL o]g] S 1000% 35, AzF 0; YR} O B+
EWA A d9) 100.0%  L}o] 27.404)(12.42)
TAAREE olg e 80.0%  wHHEF 22.804](10.75)
O E=OE: 80.0%  Schizotypal PD 3(60.0%)
FHZd 80.0%
*2AF9 ¥ 80.0%
AR Al e 80.0%
£E, 2% 80.0%
N 60.0%
S A e 60.0%
HAEAZ3 60.0%
A RA 60.0%
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B2 A&
- spike 3 EeWAl Ao 81.8% WA 2, d=9
&, &% 63.6%  L}o] 38.544(13.53)
A B 54.5%  EsdE 33.094(13.64)
Somatoform disorder 4(50.0%)
Depressive disorder 3(27.3%)
- spike 7 Y4 A 4R 833% 93} 1, &z} 4
£, 2% 50.0% o} 46.804(15.25); vo)7t ol we+
AUz g27t 500%  HEA 43.404/(15.85); T £ Lo]o) b+
Anxiety disorder 2(33.3%)
- spike 8 tFEET o8¢ 66.7% @A 3, &z} 3
£E 3% 66.7%  }o] 37.16M](12.68)
AAZA 4 66.7% A 30.834(9.66)
BT 66.7%  U|EO| O We+
**ol4lo] B 500%  U¥o] ¢ W
AAHE o) g 50.0%  Depressive disorder 3(50.0%)
APAL T 50.0%  Schizophrenia 2(33.3%)
FHS 50.0%
+95% 50.0%

t p (01 * p <005 ** p (001, **+* p { 0.00

23 3. MMPI-1682] Azl 271

Al2{1: code type 7-2

34 70 56 / 67 79 68 64 48 70 81 72 64 64
- ATEATA AU 1ML A7, nE, FAF

!

FBA

p=} o
354

@ o8] 3 49 o] Holx Ptk 1HLH).
@ o AEel AR disiA v & 2 21 7HEE AYste I 197).

ke

Berol AAISETL GollA) AH41] & 47 oloprlahA RaHe 4AQ VA AgelA FEe Ay 4
NI Z& AFolM Yok oA A %e A} SollA REES ke 5 AFYWoIA tha Y
ol SYTh
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de 193, FE F 1 d0 A ofol& FUF AR ololg} FlojAlE Zo] ol HolA Kolo] HF3)
I Aot dHol Hgd turlE WA ololE AU 213 AA] Ty Fdogt olo]§ 1A F
At AFoNA AT ofo] A Y1 Y37t YEAon, A3AGEol A Dl AE oldsh Aoir
I mEde A ZR FEUE RAE 2ATE ol B FujE FAlA Aol B HFe Fre J¥n
- Alelzhs &0l UER Utk AMdell dis) EA4 ATk I AR ohY e ol o] glojA EE
€ ¥ 2AE I Bl oy BEE Aol otk ks HE SRR kY- YT g3
AHES I8 &22€ 3} Adoh R 22 & AR FAs _

A F A= Aol JodM e A HEE Dok o] Fetol A= WUsA] A BF ololg @
A AR olol& B7IE WA olol& ofRA FIY ek sl sH= Aol BT AAME Bo| YU B
ARz A4S O ol TR AR YUAT, FHe] Fholl EolA U BAME o)F3lY A Bk A
Z1ME AFEC] o) doll thalA g vidEta o4t Ao g Huire AXNY Atk O& AFES
o] ZF AlolAl ojd ojH|E Bths AJzte] S BA BsiATh Bxk= o3y $4e Ak 23 of
€ B g Ao, olF Fof Ao ARE Wk HAE AS dshe Hol YEORAL 8o B
oA PFo] =i = AL AT Wil Yol FHE 3R FiAon ¢og ojFA Aolo} sh=r}
of A 2RE FFout WHE AR A FHY vk FAY £ Yol AARNAE FEET Y
YURFE B YY3IAh JFAZAL 1. Depression, moderate to severe 2. Passive-dependent personality©]T}.

Al 2. codetype spike 7

39 64 60 / 66 63 62 63 48 51 77 66 62 56

S QATEASA WL 304, i, 2EF, F3

- 92

S EEA

@ Ahdel A7 B 193).

@ AgEol Arkudl vhg £02 go| Ytk 671UH).

L

P4 2= ol S} UE S0 A3l 49 Bt UE 19 Su4o] £& N2t BAL o
ATE "o PlE $4E VAT olF A £ AFEel Arkus L7 W AT £ F <
o] g4o] © A BA ANUE AR, AGE wiE FFol sln BAg] AT 7o) 2ol T olo}
718 A= ol B WTh ANZE THHORA SHEA AR uhggo] TS $o2 4317 AR,
a3 v F Al 471D AAE FEAGEC] < HohiE 2 29tk TeRAE BEoeE Artsol
AH4le) Qo) ol HZEHT $02 G3hs A€ okt AW Astorm, F UElFE AgEdlA 3k
ol M HAZo] B ol YO UAs) £AY ATHAE T & UYL AR e &x 2
atof 334a AL 71 STk B0 4UA P Y F ATHGEH, BE FolE Age AhEAY TV
& ¥ 1 Sold L ALt AARL ABo] WeRT 87 oL AT 8o AT A

©
by
=
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FUe FEAe] GEARE WYoU YT FD Yol MAM Ugtol Thim FEXTE LI b THHAN
o 22 ARH YL A B B ¥ O] ABEA B o] stk Wo £ obsessive-

compulsive disorder with depression®|T}.
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