Anxiety and Mood Vol 8, No 1 | ORIGINAL ARTICLE

MMPI-22} Personality Assessment Inventory EIEE MEE 0|25t
QMS AEYA Eof 2HXIQ| SAtntE HIL

34 st YAZiZolstmAl | JHE kst 2l nthst 54l
ChP7HEIcHSt ol Tiohst HAStmA,C £ HS ST oATtchst AW YAZILostmal !
CHR el HAZIZelst olatalz| A8

Measuring Symptom Exaggeration in Posttraumatic Stress Disorder using the MMPI-2
and the Personality Assessment Inventory Symptom Validity Scales

Sung-Whoi Kong, MD', Jeong-Ho Chae, MD, PhD? Jong Hun Lee, MD, PhD®, Sang Woo Hahn, MD, PhD*,
Eun Jin Park"®, Kyeong-Sook Choi, MD, PhD' and PTSD Committee in Korean Academy of Anxiety Disorders

Department of Psychiatry’, Eulji University School of Medicine, Dagjeon,

Department of Psychiatry?, College of Medicine, The Catholic University of Korea, Seoul,
Department of Psychiatry®, College of Medicine, The Catholic University of Korea, Daegu,
Department of Psychiatry’, Soonchunhyang University of College of Medicine, Seoul,
Department of Psychiatry®, Sun General Hospital, Daejeon, Korea

ABSTRACT

Objective . We investigated whether Posttraumatic stress disorder patients have a higher tendency to ex-
aggerate the extent of their psychological symptoms compared to other psychiatric patients.

Methods : Medical records of patients, who had received psychiatric treatment at four university hospitals
in Korea between January 2009 and December 2010, were retrospectively reviewed. We compared a group of
37 patients diagnosed with PTSD, and another group of 41 patients diagnosed with neurotic, stress-related
and somatoform disorders according to the ICD-10. To compare the extent of malingering in the two groups,
we compared the validity scales of MMPI-2 and Personality Assessment Inventory. We determined the num-
ber of participants in both groups feigning their responses by using various cutoff scores of the validity indi-
cators.

Results : The PTSD group showed significantly higher scores on the F (p=0.001), F (B)(p=0.000), F (P)
(p=0.030), F-K (p=0.003) scale of the MMPI-2 compared to the other group of psychiatric patients. The PT-
SD group had a significantly higher NIM score (p=0.001) but a lower PIM score (p=0.020) of the PAI com-
pared to the other group of psychiatric patients. Using the cutoff scores, the PTSD group showed a signifi-
cantly higher number of patients who feigned responses compared to the other group (Fb>75 (p=0.010), F-K
>1 (p=0.005), F-K>10 (p=0.011) from the MMPI-2, and NIM >80 (p=0.001) from the PAI).

Conclusion : These results suggest that PTSD patients have a tendency to exaggerate their symptom. This
group of patients overreported the severity of their condition during standardized personality assessment that
included the MMPI-2 or PAI compared to patients diagnosed with other psychiatric disorders. Additional re-
search is required to determine the factors influencing symptom exaggeration in PTSD. (Anxiety and Mood
2012;8(1):22-30)
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Table 1. Clinical characteristics and classification of patients

PTSD Comparison
n (%) n (%)
Type of freatment
Inpatient 16 (432)  32(78.0) 0.002*
Outpatient 21 (56.8) 9 (22.0)
Patient classification
General patients 5(13.5) 34(82.9) <0.001
Compensation-related 9 (24.3) 1(24)
patients
Traffic accident patients 18 (48.6) 4(9.8)
Military medical evaluation 4 (10.8) 2( 4.9)
Legal problems 1(27) 0(0)

* . Calculated by Chi-square test
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Table 2. Sociodemographic characteristics of PTSD group and other psychiatric patients group

PTSD (n=37)(%) Comparison (n=41)(%) p
Age 41.7£13.1 36.2+£12.1 0.058*
Sex
Male 20 (54.1) 14 (34.1) 0077
Female 17 (45.9) 27 (65.9)
Education (yrs)
6> 11(29.7) 4(9.8) 0.061"
7-12 18 (48.6) 22 (53.7)
13< 5(21.6) 15 (36.6)
Marital status
Single 10 (27.0) 15 (36.6) 0.641"
Married, remarried 21 (56.8) 21 (51.2)
Divorced, separated, deceased 6(16.2) 5(12.2)

# . Calculated by Student's t-test, T : Calculated by Chi-square test
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Table 3. Comparison of Validity scales between PTSD group & other psychiatric patients group

MMPI-2
TRIN
VRIN

F(B)
F(P)
L
K
S
FK
PAI
ICN
INF
NIM
PIM

PTSD (n=37) Comparison (n=41) " < 5
Mean=SD Mean=£SD

57.0+ 5.3 56.6+ 5.7 0.288 76 0.774
46.5+10.4 459+ 8.5 0.297 76 0.767
62.5+15.1 52.2+12.4 3.315 76 0.001
66.7+12.8 55.5+14.0 3.671 76 <0.001
53.8+£11.0 48.7+ 9.6 2.213 76 0.030
438+ 7.7 46.7+ 8.1 —1.650 76 0.103
423+ 88 46.2+10.2 —1.788 76 0.078
42.5+10.0 45.7+10.3 —1.367 75 0.176
20.2+20.9 5.5+20.5 3.119 76 0.003
51.4+11.2 51.7+£10.8 -0.093 57 0.926
533+ 7.8 50.4+ 9.8 1.120 55 0.268
77.7+£16.0 63.0+£13.3 3.657 57 0.001
31.5+14.4 40.4+12.6 —2.386 57 0.020

MMPI-2 : Variable response inconsistency (VRIN), True response inconsistency (TRIN), Infrequency (F), Back Infrequency (Fb), Infre-
quency-Psychopathology (Fp), Lie (L), Correction (K), Superlative Self-Presentation (S), F minus K index (F-K), PAI : Inconsistency (ICN),
Infrequency (INF), Negative Impression Management (NIM), Positive Impression Management (PIM)

Table 4. Detection of feigned responding between PTSD group &
other Psychiatric patients group

PTSD Comparison

Cutoff

n (%) n (%)

MMPI-2 validity indicators

F >75% 7(18.9) 3(73) 0.117
>90* 2( 5.4) 0(0) 0.222
>120% 0(0) 0(0)

Fo >75% 11(29.7) 3(73) 0.011
>90% 1(27) 00 0.474
>110% 0(0) 0(0)

Fo >75% 1(27) 00 0.474
>90% 0(0) 0(0)

F-K >1% 30 (81.1) 24 (58.5) 0.005
>10% 25 (67.6) 18 (43.9) 0.011

PAIl validity indicators

NIM >80 10 (55.6) 5(12.2) 0.001
>92¥ 3(16.7) 2(49) 0.160
>110% 1(5.6) 0(0) 0.317

Calculated by Fisher's Exact Test. MMPI-2 validity scales : Infre-
quency (F), Back Infrequency (Fb), Infrequency-Psychopatholo-
gy (Fp), F minus K index (F-K), PAI validity scales : Negative Im-
pression Management (NIM)
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