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The MMPI Profile of Adult Schizophrenia with Childhood Physical or Sexual Abuse
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Objectives : The symptomatic and behaviord correlates of childhood trauma in schizophrenia are beginning to emerge in
the literature. This study aimed to investigate whether the association between personality traits and schizophrenia with
childhood abuse can be replicated in K oreans using the Multiphasic Minnesota Persondity Inventory (MMPI).

Methods : Eighteen schizophrenias with childhood abuse and 24 schizophrenic comparisons without abuse history were
recruited at the inpatient units of two genera hospital s and the subjects completed the MMPI.

Results : Subjects with schizophrenia plus childhood history of abuse had less educationa years (p<.001) . After contralling
the educationa year as a covariate, abused schizophrenic patients had higher scoresin the Schizatypad (p=.003), Dependent
(p=.014), Passive-aggressive (p=.034), Borderline (p=.045) subscales. For the validity and dinical subscales, significant
differences were found in the F scale (p=.036), Hypochondriasis (p=.042), Depression (p<.001), Hysteria (p=.002), Per-
sondlity disorder (p=.001), Paranoia (p=.024), Psychasthenia (p=.001) and Schizophrenia (p=.006) subscales.

Conclusion : Our findings suggest that childhood abuse in schizophrenia is associated with more complex features of per-
sondlity characteristics rather than specific cluster B persondity traits. (J Korean Neuropsychiatr Assoc 2007;46(3) :223-228)
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Table 1. Comparison of schizophrenic patients with and without
childhood abuse

Child abuse No abuse

(n=18) (n=24) 72 p
n (%) n (%)
Sex
Men 10 (56.6) 9 (37.5) 1.35 .245
Women 8 (44.4) 15 (60.0)
Center
Seoul 6 (33.3) 14 (58.3) 2.58 .108
Guri 12 (66.7) 10 (41.7)
Marital status
Not married 15 (83.3) 20 (83.3) 1.000*
Married 3 (16.7) 4 (16.7)
Employment
Employed 3 (16.7) 8 (33.3) 2.38 .350*
Student or wife 5 (27.8) 8 (33.3)
Unemployed 10 (55.6) 8 (33.3)
Religion
Affiliated 7 (41.2) 15 (62.5) 2.57 .140
None 10 (58.8) 9 (37.5)
Previous admission
0 15(16.7) 16 (33.3) 1.83 .329*
1 3 (27.8) 6 (33.3)
2 0 (55.6) 2 (33.3)
Median Median Mann
rank rank Whitney U p
Age 19.4 22.1 1787 333
Duration of liness 21.1 21.8 2087
(months) 838
Hospi.tal days 21.4 19.0 1647 513
testing MMPI
Monthly income 17.2 20.2 138t 401
(10000 won)
index of social 54.1(135)" 44.8(15.1) " 208" 0
position
Education (years) 14.6 26.7 2625  .001
* . By Fisher's exact test, T :SD, T : tvalue
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Table 2. Mean T scores, SD, F and P Values for the Validity and
Clinical Scales of MMPI

Child abuse (n=18) No abuse (n=24)

ANCOVA* P

Mean SD Mean SD F(1,41) value
L 51.00 10.70 53.67 12.57 1.21 .278
F 63.67 7.10 53.00 13.83 4.69 .036
K 49.06 10.30 50.71 13.45 .04 .839
Hs 56.61 9.11 50.67 10.11 4.44 .042
D 58.22 9.73 48.42 10.53 13.17 <.001
Hy 59.17 8.95 48.75 12.10 10.93 .002
Pd 58.89 10.67 48.88 8.68 12.06 .001
Mf 51.17 6.81 51.29 7.83 1.11 .299
Pa 63.61 11.85 53.13 10.23 5.52 .024
Pt 62.78 9.59 49.83 9.57 12.31 .001
Sc 64.83 9.31 52.46 11.19 8.49 .006
Ma 55.00 12.81 52.92 10.81 .02 .887
Si 52.50 10.12 48.54 10.48 1.15 .290

+ 1 controlled for years of education. Hs : Hypochondriasis, D :
Depression, Hy : Hysteria, Pd : Psychopathic Deviate, Mf : Mas-
culinity-Femininity, Pa : Paranoia, Pt : Psychasthenia, Sc : Schi-
zoph-renia, Ma : Hypomania, Si : Social Introversion

Table 3. Mean T scores, SD, F and P Values for the for the Per-
sonality Disorder Scales of MMPI

Child abuse (n=18) No abuse (n=24) ANCOVA* p

scale Mean SD Mean SD F(1,4D value
HST 50.06 9.80 50.83 9.93 .001 .978
NAR 46.11 10.61 50.50 8.68 2.73 .107
BDL 55.22 9.35 48.46 9.66 4.29 .045
ANT 46.71 12.16 54.39 9.62 3.12 .085
CPS 55.61 10.52 51.63 11.42 .27 .608
PAG 55.83 10.98 46.58 11.36 4.85 .034
PARA 60.61 10.11 53.04 11.11 2.78 .103
DEP 58.33 9.98 47.83 10.80 6.60 .014
STY 60.00 9.07 46.75 13.37 10.08 .003
AVD 55.56 8.71 49.17 9.65 3.44 .071
SZD 52.44 12.26 48.58 9.96 1.02 .320

+ 1 controlled for years of education. HST : Histrionic, NAR : Nar-
cissistic, BDL : Borderline, ANT : Antisocial, CPS : Compulsive, PAG :
Passive-aggressive, PARA : Paranoid, DEP : Depressive, STY : Schi-
zotypal, AVD : Avoidant, SZD : Schizoid
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