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A Comparison Study of Ego Defense Mechanisms between
Conduct Adolescents and Normal Adolescents

Jae-Ho Song, M.D.", Hea-Kyung Jhin, M.D.? and Bongseog Kim, M.D., Ph.D."”

UDepartment of Psychiatry, Sanggye Paik Hospital, College of Medicine Inje University, Seoul, Korea
ADepartment of Child and Adolescent Psychiatry, Seoul National Hospital, Seoul, Korea

Objectives : This study explored the differences in their ego defense mechanisms between adolescents with conduct
disorder and normal adolescents.

Methods : Subjects were 35 adolescents with conduct disorder and 44 normal adolescents. The Ewha Defense Me-
chanism Test (EDMT), consisting of 200 items and 20 scales, was administered, to examine the defense mechanisms of
both groups of adolescents.

Results : Normal adolescents presented statistically significantly higher scores on the reaction formation, controlling,
suppression, anticipation, dissociation, and distortion scales than did adolescents with conduct disorder. Zn addition,
adolescents with conduct disorder used neurotic defense mechanisms of both neurotic and mature levels less frequently
than normal adolescents did. Factor analysis revealed that, normal adolescents had higher scores on ego-expansive
factor scales and behavior control factor scales thanadolescents with conduct disorder did.

Conclusion : The results suggest adolescents with conduct disorder use mature and ego-expansive defense mecha-
nisms less frequently than do normal adolescents.

KEY WORDS : Conduct Disorder - Adolescent - Defense Mechanisms.
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Table 1. Demographic characteristics of normal and conduct
subjects

Conduct
disorder, N
(age mean+SD)

Total
(age mean+SD)

Normal, N
(age mean+SD)

Male 17 (16.82+1.38) 19 (15.83+2.28) 36 (16.31+1.94)
Female 27 (15.96+1.40) 16 (1556+1.79) 43 (15.81+1.55)
Total 44 (16.30£1.44) 35 (15.70+2.04) 89

— 141 -



o} A3

T, O

HaE9 Xfof

gof 7" 59

2 QIgH 2lolE Yot y] fJsto] o MFREA two—

way analyses of variance (ANOVA)E AAJslgion &
AA 99 p<05E Stk BE AmE SAS 4.0 277
HE ARt A8

1. Aer GO A SN

A, BUA,

s}, 58k

a3’
[

YE, olE9,

H
=

A7

1t

Bt (Table 2)

B, AL

A adst FDR Fade) feldt Holrt

HEEA el Agke] Aol7t felge.

_1

239, Felah, 24

e, 79 HelMe 4

AT

pl

)

Oz

A Aadeld 7FE =9, =6.09, df=1,74. p<.05).
A2 HEolxl= AJEe Aozt felglon, ofxf Fade|
A 7P = (F=6.15, df=1,74. p<.05).

A, A, A7, dlE] HZoMe WAk Zpo)7t f-2
Fo, 4 Az FadelA 7 =9tk (ZH, Fr=8.73,
df=1,75. p<.05 ; Fp=4.96, df=1,75. p<.05 ; Fp=5.24,
df=1,73. p<.05 ; F,=11.07, df=1,73. p<.05).

N2 Aol = ] Zpolrt fofm|saL (Fp=10.17,
df=1,75. p<05), 1z} Aol o¢t e ans
om0 (R, =7.10, df=1,75. p<.05) A4 o=} Fad
01]}‘1 7};(} =0}

O ILA

S Aol e Ao elon 44 v

Table 2. Mean and SD of EDT subscale scores in normal and conduct subjects

Normal (N=44)

Conduct disorder (N=35)

Scale Male Female Male Female Fox Fsex
Mean SD Mean SD Mean SD Mean SD
SO 29.50 6.47 27.56 5.26 30.68 6.69 31.69 6.73 3.44 0.11
RF 33.76 3.58 32.62 3.37 29.89 5.48 31.50 5.11 6.09% 0.05
IDE 31.59 5.29 31.74 3.87 31.95 5.58 31.25 6.75 0.00 0.05
P-A 27.38 7.56 30.26 4.97 31.24 4.67 30.50 6.68 2.18 0.60
PRO 29.56 6.10 30.65 4.27 29.00 6.82 29.81 6.52 0.27 0.49
DISP 27.76 5.24 30.38 4.80 25.32 5.57 28.63 5.29 3.10 6.15%
DEN 24.18 5.89 26.88 3.55 27.63 7.28 25.75 2.91 0.96 0.12
CON 31.00 4.58 32.07 4.57 29.26 7.10 26.50 5.09 8.73* 0.47
SUPP 30.53 7.32 31.85 4.74 27.95 7.91 27.88 5.86 4.96* 0.18
DIST 27.71 5.29 29.70 4.27 26.95 7.03 22.31 5.12 10.71* 1.12
ANTI 26.82 551 29.85 4.10 25.67 7.19 25.06 5.77 5.23* 0.87
RAT 30.12 3.28 29.69 3.93 28.84 7.38 26.81 3.54 3.49 1.22
DISS 33.94 4.64 34.59 4.95 29.24 7.85 29.13 8.85 11.07* 0.03
SOM 28.71 5.67 30.93 5.78 29.89 8.50 26.13 8.16 1.26 0.23
SUB 26.06 5.64 28.59 4.09 27.89 5.93 25.25 3.51 0.45 0.00
A-O 29.50 6.47 27.56 5.26 32.83 7.25 32.56 7.17 3.87 0.27
ALT 30.06 5.42 31.37 4.02 29.79 7.72 26.63 5.03 3.75 0.51
REG 31.82 4.52 33.11 3.80 32.56 4.41 33.38 7.14 0.19 0.85
HUM 31.94 5.45 32.07 4.69 30.17 6.39 31.06 4.92 1.28 0.17
EV 32.71 4.50 29.26 4.19 30.05 4.94 27.94 3.77 3.92 7.68*%

# 1 p<.05. SO : show-off, RF :
DEN : denial, CON : controlling, SUPP :
SOM : somatization, SUB :

reaction formation, IDE :

identification, P-A : passive aggressive, PRO : projection, DISP : displacement,
suppression, DIST : distortion, ANTI : anticipation, RAT : rationalization, DISS : dissociation,
sublimation, A-O : acting out, ALT : altruism, REG : regression, HUM : humor, EV : evasion

Table 3. Mean and SD of Maturation stage scores in normal and conduct subjects

Normal (N=44)

Conduct disorder (N=35)

Scale Male Female Male Female Fox Fsex
Mean SD Mean SD Mean SD Mean SD

NAR 81.44 7.75 87.32 7.48 83.11 18.16 77.88 8.94 2.15 0.02

IMM 178.50 22.62 185.28 17.56 186.35 22.29 181.75 32.49 0.15 0.04

NEU 183.94 11.37 181.24 13.53 174.05 26.12 173.06 19.53 4.44* 0.19

MAT 147.00 22.24 153.65 13.53 140.29 32.45 135.88 18.08 5.57* 0.05

* 1 p<.05. NAR : narcissistic stage, IMM :

immature stage, NEU : neurotic stage, MAT : mature stage
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Table 4. Mean and SD of Factor scores in normal and conduct subjects

Normal (N=44)

Conduct (N=35)

Scale Male Female Male Female Fox Fsex
Mean SD Mean SD Mean SD Mean SD

F1 171.80 28.40 185.26 21.61 174.31 24.87 176.75 36.81 0.20 1.39

F2 146.67 18.66 153.81 14.64 142.22 26.90 131.75 16.36 8.53* 0.13

F3 125.88 14.62 125.26 11.66 124.72 17.22 127.81 19.51 0.04 0.12

F4 144.35 17.80 147.00 12.30 139.94 29.36 133.44 14.54 4.04* 0.19

* 1 p<.05. F1 : unstable sensitive factor, F2 : ego expansive factor, F3 : ego denial factor, F4 : behavior control factor

adold 7P =3 THE=7.68, df=1,75. p<.05).
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