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Objectives The purpose of this study was to examine whether or not MMPI-2-RF can be used
as a useful tool to differentiate between the subtypes of high suicide risk among patients with
depression.

Methods Patients were recruited from the department of psychiatry at a university hospital.
Participants were diagnosed using DSM-5 criteria by board certified psychiatrists. Their medical
records were reviewed, and participants were put into three groups (Depression with suicide at-
tempt, Depression with suicide ideation, and Normal as a control group). For statistical compari-
son, MANCOVA with gender as a covariate was used.

Results Similar to pervious research, the two Depression groups with high suicide risk showed
significantly higher Emotional/Internalizing Dysfunction, Negative Emotionally/Neuroticism-Re-
vised, Demoralization, Dysfunctional Negative Emotions, Suicidal/Death Ideation, Helplessness/
Hopelessness, Self-Doubt, Stress/Worry, and Cognitive complaints than the normal group. In the
Depression with suicide attempt group, Behavioral/Externalizing Dysfunction scales were signifi-

Received ~ August 3, 2020 cantly higher than the Depression with suicide ideation group.
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Accepted August 19, 2020 Conclusion The results show the significant prediction of MMPI-2-RF scales for suicide risk.
Severity of mental pain (EID) and impulsive acting-out tendency of mental pain (BXD) were identi-
fied as important psychological characteristics of depression patients with suicide risk. The limi-
tations of this study and suggested directions for future research are also discussed.
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Table 1. Demographical analysis of the patients

Depression with Depression with Normal
suicide attempt (n=18) suicide ideation (n=17) (n=24)
Mean age (SD) 22.61 (7.09) 32.59 (15.35) 27.58 (14.65)
Gender (%)
Male 13(72.2) 12 (70.6) 7 (70.8)
Female 5(27.8) 5(29.4) 7 (29.2)
Final education (%)
Graduated elementary school 1(5.6) 0(0) 2(8.3)
Graduated high school 1(5.6) 0(0) 2(8.3)
Highschool dropout 2(11.1) 0(0) 00
Graduated highschool 13 (72.2) 16 (94.1) 17 (70.8)
Graduated college 1(5.6) 1(5.9) 3(12.5)
Type of psychiatric diagnosis (%)
MDD 8 (44.4) 9 (52.9) 0(0)
MDD, complex PTSD 1(5.6) 1(5.9) 0(0)
MDD, adjustment disorder 2(11.1) 0(0) 0(0)
MDD, alcohol use disorder 1(5.6) 0(0) 0(0)
MDD, body dysmorphic disorder 1(5.6) 0(0) 0(0)
MDD, panic disorder 0(0) 1(5.9) 0 (0)
MDD, PTSD 3(16.7) 1(5.9) 0(0)
MDD, PTSD, panic disorder 0(0) 1(5.9) 0(0)
MDD, separation anxiety disorder 0(0) 1(5.9) 0(0)
MDD, social anxiety disorder 0 () 2(11.8) 0(0)
Dysthymia 1(5.6) 1(5.9) 00
Persistent depressive disorder 1(5.6) 0(0) 0 (0)
Normal 0(0) 0(0) 24 (100)
Number of psychiatric diagnosis (%)
Single 10 (55.6) 0(58.8)
Coexistent diagnoses 8 (44.4) 7 (41.2)
PTSD: Post-traumatic stress disorder
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Table 2. Mean and standard deviation of the MMPI-2-RF profile

Depression with suicide  Depression with suicide

. . Normal (n=24) F
aftempt (n=18) ideation (n=17) p-value Post-hoc
(2,56)
M (SD) M (SD) M (SD)
Higher-Order (H-O) Scales
EID 73.17 (15.14) 75.76 (14.90) 47.75(17.30) 20.47 0.000* 1>3%, 2>3*
THD 56.00 (11.06) 60.47 (15.76) 43.21 (13.34) 10.04 0.000* 1>3*, 2>3*
BXD 59.00 (9.72) 50.18 (11.95) 44.96 (9.79) 9.52 0.000* 1>2%,1>3*
Restructured Clinical (RC) Scales
RCd 69.89 (13.26) 72.29 (13.15) 47.46 (15.69) 21.53 0.000* 1>3*, 2>3*
RC1 62.17 (12.85) 65.12 (17.06) 45.46 (12.29) 12.22 0.000* 1>3*, 2>3*
RC2 60.78 (14.84) 68.71 (12.68) 48.50 (12.65) 12.21 0.000* 1>3%, 2>3*
RC3 52.28 (8.44) 55.82 (14.99) 4483 (9.73) 5.47 0.007* 2>3*
RC4 57.94(11.82) 56.65(17.04) 43.75 (9.92) 8.16 0.001* 1>3%, 2>3*
RCé 58.11(12.32) 57.18 (16.00) 44,58 (13.02) 7.10 0.002* 1>3%, 2>3*
RC7 66.22 (12.92) 65.41 (15.38) 47.29 (14.99) 12.11 0.000* 1>3*, 2>3*
RC8 59.11 (12.35) 65.41 (16.50) 4529 (12.97) 12.21 0.000* 1>3%, 2>3*
RC9 53.72 (12.00) 47.47 (7.08) 45.29 (8.89) 4.40 0.017* 1>3*
Specific problems
Somatic/Cognitive Scales
MLS 64.44 (10.55) 70.41 (10.14) 49.79 (14.16) 15.90 0.000* 1>3%, 2>3*
GIC 56.11 (13.40) 61.00 (13.29) 47.21 (9.14) 7.13 0.002* 2>3*
HPC 61.56 (12.12) 65.24(13.29) 46.63 (12.38) 13.02 0.000* 1>3%, 2>3*
NUC 55.78 (12.06) 60.82 (13.27) 46.42 (10.87) 7.92 0.001* 1>3%, 2>3*
COG 66.11 (13.53) 69.71 (14.39) 47.21 (13.88) 16.98 0.000* 1>3*, 2>3*
Internalizing Scales
Sul 68.28 (15.41) 71.18 (13.22) 44,17 (8.57) 30.16 0.000* 1>3*, 2>3*
HLP 64.61 (15.85) 66.71 (15.94) 46.50 (13.43) 11.79 0.000* 1>3*, 2>3*
SFD 64.94 (10.28) 65.41 (11.85) 51.21 (14.41) 9.20 0.000* 1>3%, 2>3*
NFC 59.72 (12.06) 62.35(11.31) 48.83 (13.34) 7.28 0.002* 1>3*, 2>3*
STW 67.06 (13.63) 68.53 (12.84) 51.33(14.81) 10.26 0.000* 1>3*, 2>3*
AXY 61.83(13.25) 64.88 (15.17) 46.46 (9.40) 14.16 0.000* 1>3%, 2>3*
ANP 56.72 (12.12) 56.82 (14.34) 45.33 (10.60) 6.26 0.004* 1>3%, 2>3*
Externalizing Scales
JCP 59.33(11.28) 54.06 (11.58) 49.79 (9.78) 3.98 0.024* 1>3*
SUB 49.89 (10.69) 49.88 (13.07) 42.46 (5.44) 4.17 0.021* 1>3*
AGG 61.56 (10.59) 58.35(13.92) 44.83 (10.61) 12.69 0.000* 1>3%, 2>3*
ACT 57.39 (12.31) 52.65 (9.54) 49.08 (12.04) 2.84 0.067 -
Interpersonal Scales
FML 61.39 (15.42) 61.59 (14.58) 46.00 (12.72) 8.63 0.001* 1>3%, 2>3*
IPP 54.33 (10.85) 55.53(12.32) 52.29 (12.81) 0.37 0.692 -
SAV 58.11 (10.18) 66.29 (14.98) 49.00 (15.07) 8.74 0.001* 2>3*
SHY 57.56 (13.36) 58.24 (12.15) 50.42 (14.96) 2.26 0.114 -
DSF 61.78 (13.26) 60.24 (16.55) 50.63 (14.93) 3.77 0.029* 1>3*
PSY-5 Scales
AGGR-r 48.28 (9.39) 46.18 (9.40) 46.58 (8.75) 0.26 0.771 -
PSYC-r 56.44 (11.94) 60.24 (16.01) 43.04 (13.92) 9.32 0.000* 1>3%, 2>3*
DISC-r 54.50 (10.90) 47.82(12.10) 45.29 (11.25) 3.62 0.033* 1>3*
NEGE-r 67.56 (12.80) 67.06 (15.67) 48.04 (14.16) 13.39 0.000* 1>3%, 2>3*
INTR-r 58.28 (11.81) 65.94 (12.38) 49.29 (13.04) 9.30 0.000* 2>3*

EID: Emotional/Internalizing Dysfunction, THD: Thought Dysfunction, BXD: Behavioral/Externalizing Dysfunction, RCd: Demoralization,
RC1: Somatic Complaints, RC2: Low Positive Emotions, RC3: Cynicism, RC4: Antisocial Behavior, RCé: Ideas of Persecution, RC7: Dys-
functional Negative Emotions, RC8: Aberrant Experiences, RC?: Hypomanic Activation, MLS: Malaise, GIC: Gastrointestinal Com-
plaints, HPC: Head Pain Complaints, NUC: Neurological Complaints, COG: Cognitive Complaints, SUI: Suicidal/Death Ideation, HLP:
Helplessness/Hopelessness, SFD: Self-Doubt, NFC: Inefficacy, STW: Stress/Worry, AXY: Anxiety, ANP: Anger Proneness, JCP: Juvinile Con-
duct Problems, SUB: Substance Abuse, AGG: Aggression, ACT: Activation, FML: Family Problems, IPP: Interpersonal Passivity, SAV: So-
cial Avoidance, SHY: Shyness, DSF: Disaffiliativeness, AGGR-r: Aggressiveness-Revised, PSYC: Psychoticism-Revised, DISC-r: Discon-
straint-Revised, NEGE-r: Negative Emotionality/Neuroticism-Revised, INTR-r: Introversion/Low Positive Emotionality-Revised, Post-hoc:
Bonferroni method. 1: Depression with Suicide attempt, 2: Depression with Suicide ideation, 3: Normal. *: p<0.05.
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