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Differential Response Style on the Personality Assessment
Inventory according to Compensation-Seeking Status
in Patients with Traumatic Brain Injury
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—| ABSTRACT

bjectives : This study examined the characteristics and differences of PAI(Personality Assessment Inven-
12 Otory) profile between compensation-seeking(CS) and treatment-seeking(TS) patients with traumatic brain
injury(TBI) and assessed the clinical meaning of the characteristics and differences of profiles between the two
groups.

Methods : 36 TBI patients who visited the Wonkwang University Hospital were selected. The patients were
categorized as compensation-seeking TBI patients(n=22) and treatment-seeking TBI patients(n=14). The PAI
scales and subscales were used to compare differences between two groups. t-verification for each variable and
comparison analysis were performed.

Results : In validity scales, CS group showed significantly higher NIM scores and lower PIM scores than TS
groups. In full scales, CS group showed significantly higher SOM, ANX, ARD, DEP, and SCZ scores than TS
group. In subscales, CS group showed significantly higher SOM-S, ANX-A, ARD-P, DEP(-C, A, P), (MAN-I),
PAR-H, SCZ(-T, P), BOR(-A, N), and ANT-S scores than TS groups. In supplementary scales, CS group showed
significantly higher SUI, NON and AGG-P, and lower RXR scores than TS group.

Conclusions : There were significant differences in PAI scales with validity scales, some full and subscales
according to compensation seeking status in TBI patients. The CS patients tended to exaggerate their symptoms
on PAI, and showed higher scores representing somatic preoccupation and emotional distress. These results show
the usefulness of PAI in reflecting the significant psychological differences between two groups.
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Table 1. Demographic and clinical characteristics

= Mo} 94 *21501] i3t B mEUAE A9,
EAH ATE o] SPSS 190 T2 TS AEFHT,

7t Ao zfol & EA4817] Yl t-AFE AHES F bon-
ferroni correction AFS-HAL AABIAT) FoE &2 p

<052 &},

2 1

1. QIFEA SN U QUMM EY
At Al oA BAARTRS G116 (72.7%), AR} 6

B (27.3%)01 9L, A BT A} 127(85.7%), 1A 21
(143%) 0.2 & @%oﬂ A B AR vl Eghou £
ek 7H el BAIR o2 folgt Zpol7t glolnt. Bt AF
< BRI 45.82(+ 11.90)A, A2 52.79(+ 10.20)41 =
A 2R o] o] BATET {28t A| =9k (p<.05),
Sl HARRT 10.14(£2.64) 9, A =2 10.07(£2.52)
o= zpo|7k it 4] Al A BAFR T IFA
of AFAAE Q] vl&o] 27} 36.4%, 63.6% %3 A BT
242} 57.1%, 42.9%2 4 213 2ol = q1gich. 94 2
Bt QA A7 BRI Ee] 9.10(+15.50)Y, A= F
6.50(+12.81) Y & F-2]gt 2ol 7} G131 TtHTable 1).
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2. PAl E}ZNAMEE H|m

AR 47 A= o] ol ey Aol BTl
NIM(Negative Impression)qt TG Hatgko] 707 o]AFL
2 UeRgT NIM F4E BARI o)A 8391(+1831), A=
Aekoll A= 68.21(+19.03)0] 9.3, F Fek 7+ vl o) A E7
2oz Folgt 2po| 7} 1 cHp<.05). PIM(Positive Impres-
sion)FeE BARIGOIA 34.77(+£13.32), A ERTA A=
46,00(£14.44)010 31, = A 7+ A A o &2 §-2]5F 2o 7}

CS(n=22) 1S(n=14) Wt P
Sex
Male 16(72.7%) 12(85.7%) .835 441
Female 6(27.3%) 2(14.3%)
Agel(years ; M+SD) 45.82+11.90 52.79+10.20 1.815 .035
Education(years ; M+SD) 10.14+2.64 10.07 +2.52 770 468
Employment status
Employed 8(36.4%) 8(57.1%) 1.496 .307
Unemployed 14(63.6%) 6(42.9%)
Marital status
Married 8(36.4%) 4(28.6%) 234 727
Unmarried 14(63.6%) 10(71.4%)
Cause of injury
Motor vehicle accident 8(36.4%) 8(57.1%) 1.496 .307
Industrial accident 14(63.6%) 6(42.9%)
LOC(days ; M+SD) 9.10+£15.50 6.50+12.81 .530 .298

CS : compensation-seeking patients, TS : freatment-seeking patients, LOC : loss of consciousness



Table 2. Comparison of scores of PAI validity scales

o CS(n=22) 1S(n=14) .
Validity scales t Adjusted p
Mean SD Mean SD
Inconsistency(ICN) 62.27 17.08 56.43 16.37 1.017 1
Infrequency(INF) 56.00 13.62 57.71 12.79 -.377 1
Negative Impression(NIM) 83.91 18.31 68.21 19.03 2.448 .021
Positive Impression(PIM) 34.77 13.32 46.00 14.44 —2.387 .023

PAIl : Personality Assessment Inventory, CS : compensation-seeking patients, TS : freatment-seeking patients

Table 3. Comparison of scores of PAI full scales

N CS(n=22) TS(n=14) ]
Clinical scales t Adjusted p
Mean SD Mean SD

Somatic Complaints(SOM) 79.41 12.92 66.64 18.15 2.564 .045
Anxiety(ANX) 72.50 14.26 60.86 15.98 2.279 319
Anxiety Related Disorder(ARD) 74.32 15.22 62.79 17.87 2.072 .506
Depression(DEP) 80.14 14.00 69.50 11.78 3.023 .050
Mania(MAN) 61.82 9.80 55.36 15.09 1.562 1
Paranoia(PAR) 72.82 21.52 59.21 16.17 1.876 759
Schizophrenia(SCZ) 75.32 19.10 59.57 15.83 2.570 165
Borderline Features(BOR) 69.91 17.23 59.79 10.78 1.960 .638
Antisocial Features(ANT) 64.18 14.33 59.00 13.69 1.076 1
Alcohol Problems(ALC) 52.91 11.21 59.71 16.75 —1.464 1
Drug Problems(DRG) 66.36 13.36 70.79 16.57 —-.882 1

PAIl : Personality Assessment Inventory, CS : compensation-seeking patients, TS : freatment-seeking patients

Q) A tHp<.05)(Table 2).

3. PAl H5| YAEZS Hlw

PAI ZA| 1171 933 = Fol A TS Batgho] 703 o]
A AeSS AEGS o AR EA = o7 A F
DEP A<4=7} 80.14(+ 14.00) 2 714 =9k11, 71 th8-& SOM,
SCZ, ARD, PAR, ANX HEE 02 52 J+5 Bt

A 2- kol A THS=7} 70 o]Akel 2 == DRG(70.79 £ 16.57)
Sk /R, 71 ok DEP, SOM, ARD, ANX2] 402 =
= HeE 2ok & A 1 ¥lae A= ALCS DRGE
AlQlet B Aol A BT Hprt AnddEt =
dem, SOM(p<.05) HZolA SAALE {23t 2fol&
e CH(Table 3).

4, PAI 519 LHMEE H|w

PAI 39| A3 wollA] T4 Hatgto] 708 o<l A
TS5 AHEY BT A 2870 A E F 1170
Hr=7h 23HE %=, SOM-C H47F 79.55(+ 158402 7}
=Sk ArdelAds A7 70 o)l sl H e
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OJ5HA| 427t =Skt (Table 4).
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Table 4. Comparison of scores of PAl subscales

- CS(n=22) }
Clinical subscales t adjusted p
Mean SD Mean SD
Conversion(SOM-C) 79.55 15.84 71.93 23.57 1.162 .759
Somatization(SOM-S) 71.45 11.10 58.86 11.92 3.226 .009
Health concerns(SOM-H) 76.86 13.80 67.57 20.18 1.644 327
Cognitive(ANX-C) 67.05 15.23 57.57 12.91 1.926 186
Affective(ANX-A) 72.50 14.18 59.71 16.19 2.496 .054
Physiological(ANX-P) 69.77 13.37 61.14 17.42 1.678 .309
Obsessive-compulsive (ARD-O) 62.45 13.46 55.93 15.51 1.445 477
Phobias(ARD-P) 65.50 13.50 52.93 13.69 2.716 .033
Traumatic stress(ARD-T) 75.91 15.85 69.50 20.27 1.142 786
Cognitive(DEP-C) 72.64 16.36 60.64 11.04 2.564 .045
Affective(DEP-A) 76.86 15.95 63.21 14.72 2.365 .072
Physiological(DEP-P) 75.91 92.13 67.36 12.02 2.415 .072
Activity level(MAN-A) 64.23 9.85 60.79 15.68 .928 1
Grandiosity(MAN-G) 45.77 11.44 48.93 10.20 —.760 1
Iritability (MAN-1) 67.82 15.09 53.57 17.51 2.833 .024
Hypervigilance (PAR-H) 65.64 18.62 51.43 14.74 3.039 .015
Persecution(PAR-P) 73.95 25.47 63.57 20.95 1.664 .318
Resentment(PAR-R) 62.41 14.48 56.21 10.42 1.879 210
Psychotic experiences(SCZ-P) 65.45 22.13 50.43 18.84 2.570 .030
Social detachment(SCZ-S) 66.23 15.95 60.57 12.90 1.160 765
Thought disorders(SCZ-T) 74.50 13.67 58.64 15.70 3.409 .006
Affective instability(BOR-A) 70.18 15.68 59.57 11.95 2.367 .096
Identity problems(BOR-I) 63.27 15.36 58.71 11.96 1.233 .908
Negative relationships(BOR-N) 63.82 16.90 53.71 9.65 2.151 156
Self-Harm(BOR-S) 63.09 16.88 57.43 16.40 1.257 876
Antisocial behaviors(ANT-A) 57.05 13.71 57.50 12.30 .060 1
Egocentricity(ANT-E) 67.00 16.02 64.57 16.40 497 1
Stimulus-seeking(ANT-S) 59.73 14.03 49.86 11.75 2.832 .024
PAIl : Personality Assessment Inventory, CS : compensation-seeking patients, TS : freatment-seeking patients
Table 5. Comparison of scores of PAl supplementary scales
CS(n=22) .
Supplementary scales t Adjusted p
Mean SD Mean SD

Aggression(AGG) 66.36 16.35 56.50 11.43 1.967 .057
Aggressive attitude(AGG-A) 60.00 14.76 52.86 8.68 1.829 .077
Verbal aggression(AGG-V) 56.50 13.01 52.86 8.25 1.429 1
Physical aggression(AGG-P) 71.00 17.61 59.07 17.30 2.206 .350
Suicide Ideation(SUl) 82.64 22.78 63.71 21.29 2.491 .180
Stress(STR) 68.36 13.39 66.36 13.70 432 1
Nonsupport(NON) 69.68 10.01 60.79 13.23 2.293 .280
Treatment Rejection(RXR) 34.45 14.07 44,07 12.14 —-2.104 430
Dominance(DOM) 47.18 12.15 49.14 14.05 —.444 1
Warmth(WRM) 46.68 10.49 50.21 12.48 -.915 1

PAI : Personality Assessment Inventory, CS : compensation-seeking patients, TS : freatment-seeking patients
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