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Psychiatric Investigation by Using the Min-
nesota Multiphasic Personality Inventory in
- Patients with Chronic Constipation

Ung Chae Park, M.D., Young Bum Yoo, M.D., Jong jun
Kim, M.D., Beom Woo Nam, M. D.!

Departments of General Surgery and |Psychiatry, College of
Medicine, Kon-Kuk University Hospital, Chung-Ju, Korea

Purpose: Current study was designed to understand the
personality and emotional composition of patients with
chronic constipation. Specifically, the personality differences
were evaluated in the ramified subgroups based on the
physiologic characteristics.
Methods: Forty patients (31 ferriales and 9 males) of a mean
age of 48 (range, 16 ~86) years underwent the MMPI among
310 patients with chronic constipation. MMPI (Minnesota
Multiphasic Personality Inventory) profiles were utilized for
psychologic assessment for all patients prior to making
diagnosis. Three validity s¢ales of MMP! included L (Lie
scale), F (Infrequency scale), K (Suppressor scale). Ten clini-
cal scales included HS (hypochondriasis), DP (depression),
. HY (hysteria), PD (psychopathic deviant), MF (masculinity-
feminity), PA (paranoia), PT (psychasthenia), SC (schizo-
phrenia), MA (mania), S| (social introversion). On the basis
of findings with use of anorectal physiologic studies, sub-
groups--were categorized as patients with rectocele (A,
n=22), patient without rectocele (A;, n=18), patients with
" nonrelaxing puborectalis syndrome (B, n=10), patients
without' nonrelaxing puborectalis syndrome (B;, n=30). The
MMP! profiles were compared between subgroup patients.
Results: In overall patients, mean scores for scales HS, DP
were elevated as compared with mean profiles (60~65 and
4555, respectively). Male patients showed higher mean
scores for scale SI than those of female patients (male vs.
female; 63.5 vs. 53.9, P<0.05). A group showed higher
mean’ scores for PD scale than those of Ay group (A vs.
Ay;"57.4 vs. 49.8, P=0.01). B, group showed higher mean
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scores for DP scale than those of B, group (B; vs. By; 67 5
vs. 59.8, P<0.05).

Conclusions: Present series provided that the MMPI is a
valuable tool for assessing the psychologic functioning of pa-
tients with chronic constipation. It has revealed a different
personality and emotional composition in the subgroup pa-
tients based on the anorectal physiologic studies. An aspect
of social introversion, psychopathic deviant and depression
should be emphasized. These findings can provide the fun-
damental information for guideline of future diagnostic eval-
uation and therapy in the patients with chronic constipation.
J Korean Soc Coloproctol 2002;18:95-103
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B AFE H<kslAl B F71E MMPIS] T2 B
Asled A g 753 Qo] Asle)] ulE vkA] wiv] gz}
o] BA A2 gele] BAE &+ Qg Aol Pt
G wjiol ek, wekAl Al e] Z15d 4I5S A
A FEES o] gote] 4G qAFo] o] Eoll A4 1}
EfLbE MMPI 251 ol 1) T3 A B4 Z,
A F 229 T A5 vlad gl A HA A
B AEE] A, 2) U7 B4, 3) 7154 AR 99
o uh& FA el gele) WEE v Estag 3
Aol B el B},
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3107 o] A wn] 3kA} FollA] XFA AT o
(nonrelaxing puborectalis syndrome), eHAF 4] YA
(slow transit colon), 2]AF+(rectocele) 7,1\:,}5;1
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(colon transit time study), S
sphincter‘electromyography)% 327 S AtE Z4 ) u)
e Aassic. 4 74491 7t 2ol et
A4 e B 2de ¥
23 WFE 7 A% EHZ.:T_LP— 1l o
el A oju] Hadt vl e &g & <
o AR 7 Fol A 100 ol 4 T Wi 2E

alstglcl. MMPIE 759 oll Al &
9l o] = %H:IZV} Eol& 407 (o372

AA LA FA, FA g oAzl A YebE vhid
H Az S HA EAseh AAE A
Aol TAG 715 Aelol] wha} A 1 g e
Bl B W HARTA, =223 G RT A,

o
n=18)% A% wl@aal, XS °I%T£—"§°ﬂ o
HH By, n=10)2 71E ohE el % HulT B,

n=30)o.8 BEslo] n] sl vh(Table 1).

MMPId| A #2438 glgd = H 5= L (Lie scale), F (In-
frequency scale), K (Suppressor scale)2] 371219 o 914+
HEE HS (17 <d#15; hypochondriasis), DP (&%
depression), HY (&) 2~Hl2l; hysteria), PD (HFA3]AL; psy-
chopathic deviant), MF (34 EA1-0o] A EA; ma{sculinity- ;
feminity), PA (A% =%, paranoia), PT (731}<=
nia), SC (A A1E-d==; schizophrenia), MA (ZZ; mania), SI
(WH3FA]; social introversion)2] 107}4] &-E-o0]¢)tHTable 2).
A vlad o wiyfEae] SA E4 EL un-
paired Student’s t-test® o]l FAA F-2A4 ofF

©] AL P value<0.055 7|F o2 o3k

; psychasthe-

Table 1. Patient group based on the anorectal physiologic
studies

Patients with rectocele (A1, n=22)

Patient without rectocele (A,, n=18)

Patients with nonrelaxing puborectalis syndrome (B;, n=10)
Patients without nonrelaxing puborectalis syndrome (B;, n=30)

Table 2. MMPI validity and clinical scale

Validity

L (Lie scale), F (Infrequency scale), K (Subpressor scale)

Clinical’
1, HS (117 421
‘4. PD (¥FA3]4]
6. PA (HAZ=
9. MA (_,_o, ‘mania), 10., ST (W3HA

2, hypochondriasis), 2. DP (-3-2-2%; depression), 3. HY (3]2="|&l; hysteria),
; psychopathic deviant), 5. MF (‘g4 5A4]-oJ A &4
; paranoia), 7. PT (7}2}FZ; psychasthenia); 8. SC (73 Al == schizophrenia),

J; masculinity-feminity),

d; social introversion)
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Table 3. Overall results of MMPI scale

T-TEST / GROUPS=sex (‘M’ ‘F’), A and B

/ VARIABLES=] f k hs dp hy pd mf pa pt sc ma si.

i ZEQ T ASY 45~
HETl 60~65.5F 0 A
47 FYt B 3¢
(Table 3):
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(male vs. female; 63.5 vs. 53.9, P<0.05). &, WYAbao] oIz}
Foll vlste] Wk, 238 A4, 2)9H AslA el A
S HgrkTable 4)(Fig. 1).

Sex LI FR KR  HS DP HY PD MF PA PT SC MA SI
F M 533 490 514 600 615 572 534 514 517 568 541 498 539
sd 100 96 99 92 109 111 102 107 9.4 12.6 13.2 95 104
N 31 31 31 31 31 31 31 31 31 31 31 31 31
M M 466 471 513 578 650 563 484 573 516 623 560 450 635
sd. 120 53 137 126 5.6 63 111 110 64 107 8.0 98 11.2
N 9 9 9 9 9 9 9 9 9 9 9 9 9
Al M 556 507 537 618 603 601 574 507 526 589 562 496 544
"sd 74 99 88 100 105 107 87 109 110 102 138 102 89
N 22 22 22 22 22 22 21 22 22 22 22 21 22
A2 .M 513 472 497 574 632 548 498 515 512 550 523 491 545
Sd 112 90 103 96 110 107 103 103 76 141 12.5 9.6 11.5
N 18 18 18 18 18 18 18 18 18 18 18 18 18
Bl M 559 466 518 604 675 550 490 492 533 544 519 469 549
sd 119 92 129 8.5 73 102 9.6 8.2 67 133 123 9.9 10.6
N 10 10 10 10 10 10 10 10 10 10 10 10 10
B2 M 520 495 512 593 598 581° 549 522 511 575 546 503 538
Sd 92 95 87 104 110 111 100 112 99 121 13.3 9.6 105
N 30 30 30 30 30 30 30 30 30 30 30 30 30
Total M 524 488 514 597 620 57.1 528 522 517 575 343 492 552
s¢ 104 9.1 103 96 104 105 103 108 90 124 126 9.6 109
N 40 40 40 40 40 40 40 40 40 40 40 40 40
2 2 3 AR Aol HlR
b ——— A (n=22)F-0] A, (n=18)F<l] H]|&}o] PD H X7} §-ol&}
, : ; Al =UTHAL vs. A 57.4 vs. 49.8, P=0.01). &, AA-F-Fo|
AT i 82 48 (H 9, 16~69)A], ¥ A nj 2ol vlste] Ex 744, 54, AAF 44
S H]E 931 (‘a% °4XP) g ee] Fe Hot T B 9] fAdeo] AiH o2 =ghvh(Table 5)(Fig. 2).
O — = A —
7.8 (“éfl,‘ 0.5 3?)”3{] gt Bl E HEE THT 45 4 B3} B, H|T
550 &ale ebgsl Z29d g BoFgeh I e ’

B; (n=10)"0] Bz (n=30)7-°l| ¥]s}o] DP {27} f2fsf
Al E¢kckB,; vs. By 67.5 vs. 59.8, P<0.05). &, 7A#A
il ol vl A=A W] Foll wlsto] $7oll e B
7+, AA 7S] BE A9 3% Wgt u|gA ol g5}
A7 e vl ol sk eE Elvk(Table 6)(Fig. 3).
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Table 4. Comparative results of MMPI scale between male and female patients
T-TEST /| GROUPS=sex (‘M’ ‘F’) :
"~/ VARIABLES=I f k hs dp hy pd mf pa pt sc ma si.

Subscale SEX N Mean Diff. Sd. Mean t df Sig.
L M 9 46.67 12.06 6.64 1.475 43 147
F 31 53.31 10.01 ‘
F M 9 47.17 5.34 1.91 0473 43 638
F 31 49.08 9.60
K M 9 51.33 13.71 0.08 0.017 43 987
F 31 51.41 9.99 ‘
_HS. M 9 57.83 12.61 2.19 0.515 43 .609
‘ F 31 60.03 9.25
DP M 9 65.00 5.66 3.46 0.755 43 454
F 31 61.54 10.93
HY M 9 56.33 6.35 0.90 0.192 43 849
F 31 57.23 1112
PD M 9 48.40 11.19 5.06 1.029 42 309
F 31 5346 10.26
MF M 9 57.33 11.00 5.90 1.250 43 218
' F 31 51.44 10.73
PA M 9 51.67 6.47 0.10 0.026 43 980
; F 31 51.77 9.46
PT M 9 62.33 10.75 5.49 1.004 43 321
F 31 56.85 12.67
sC M 9 56.00 3.05 1.87 0.334 43 740
F 31 54.13 13.28
MA M 9 45.00 9.80 4.82 1.057 42 297
, F 31 49.82 9.58
SI M 9 63.50 11.29 9.53 2.058 43 046
F 31 53.97 10.46

2 7154 Aol 2ol el +34 7
& Aol Sl AR o] A o] g
W o] d& 2F YA AAES T TSl e
L F.K HS DP HY PD MF PA PT SC MA Si
' b 7154 Aol BE EADE 417
Fig. 1. Comparative results of MMP I scale between male X A Aol 7]olek Mu) S Ao = A
and female pat1eI-1ts.-’ . = el 75 A4l
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Table 5. Comparative results of MMPI scale between Al and A2 group

T-TEST /| GROUPS=gr-a (‘Al’ ‘A2’)

/ VARIABLES=] f k hs dp hy pd mf pa pt sc ma si

Subscale = = GR-A N Mean Sd. Mean Diff. t df Sig.
L Al 22 55.61 7.40
A2 18 51.36 11.29 425 1372 38 178
" F Al 22 50.78 9.96
‘ A2 18 4723 9.07 3.55 1.179 38 246
K Al 22 53.72 3.89
‘ A2 18 4973 10.38 3.99 1.290 38 205
HS Al 22 61.89 10.03 ,
o TA2- 18 57.41 9.69 4.48 1.432 38 .160 -
DP Al 22 60.33 1053
\ A2 18 63.27 11.00 2.94 0.857 38 397
HY Al 22 60.17 10.75
' A2 18 54.82 10.79 5.35 1.562 38 127
PD Al 21 57.44 8.75
: A2 18 49.81 10.31 7.63 2.470 37 018
MF Al 22 50.72 10.97 ,
o A2 18 51.50 10.35 0.78 0.230 38 819
PA : Al 2 52.61 11.03 \
A2 18 51.27 7.67 1.34 0.452 38 654
PT Al 22 58.94 10.29
A2 18 55.09 14.11 3.85 0.966 38 340
SC Al 22 56.22 13.88
A2 18 52.32 12.50 3.90 0.935 38 356
MA Al 21 49.61 10.28
A2 18 49.14 9.62 0.47 0.147 37 884
SI Al 22 54.44 8.92
A2 18 54.50 11.55 0.06 0.017 38 987
80 - A BAEogtE T E AYE EE A4 Fol AR
75 DU Fol 28 Q0 E g AL oY) Wil o] 59
AAA ] A7l o9A GEAE sy fge|dct
MMPI:= Hathaway9} McKinley 7} 9HE9} u:] 194313

30 : T l‘ T T T T T T T T T 1
L F K HS DP HY PD MF PA PT SC MA SI

Fig. 2. Comparative results of MMP I scale between Al and
A2. group.
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Table 6. Comparative results of MMPI scale between Bl and B2 group
T-TEST /| GROUPS=gr-b ('B1’ "B2’)
/ VARIABLES=1 f k hs dp hy pd mf pa pt sc ma si

Subscale - GR-B N Mean Sd. Mean Diff. t df Sig.
L B1 10 55.90 11.90 3.87 1.075 39 .289
B2 30 52.03 9.21 .
F B1 10 46.60 9.22 2.98 —.869 39 .390
’ B2 30 49.58 9.50
K Bl 10 51.80 12.97 0.54 151 39 .881
‘ B2 30 51.26 8.71 ,
HS . B1 - 10 60.40 8.50 1.01 277 39 783
‘ T B2 . 30 59.39 10.48
DP B1 10 67.50 7.32 7.63 2.034 39 .049
' B2 30 59.87 11.06
HY ° Bl 10 55.00 10.22 3.13 —.788 39 436
B2 30 58.13 11.12
PD B1 10 49.00 9.68 5.90 —1.628 38 A12
B2 30 54.90 10.00 \
MF ' B1 10 49.20 ‘ 8.28 3.03 —.782 39 439
. i B2 30 52.23 11.25
PA B1 10 53.30 6.72 2.20 651 39 519
B2 30 51.10 9.96
PT Bl 10 54.40 13.31 3.18 —.702 39 487
B2 30 . 57.58 12.19 .
SC B1 10 51.90 12.31 2.71 —.570 39 572
B2 30 54.61 13.31
MA B1 10 46.90 9.96 3.43 —.968 38 339
B2 30 50.33 9.64
ST - B1 10 54.90 10.64 1.06 275 39 .784

B2 30 53.84 10.58
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Fig. 3. Comparative results of MMP I scale between B1 and o] Q=B
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