Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2017.18.8.285
cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 18, No. 8 pp. 285-293, 2017

Relationship between MMPI-2 Clinical Scales and SRQ of Brain
Quotient

Hyun-Wook Wi', Hyeob-Eui Lee, Chul-Woo Jung, Nam-Sook Choi, Pyong-Woon Park
Dept. of Neuroscience Seoul University of Buddhism

2 o ¥ AT BAL thud YPAHMMPL2S YR ES W715A5 F A2 EASe] BN dobn i
SRz vk AT AR WA 204 ol el 49l BU F AAT 419 thFoR AW ARy A
91 th ) I FANMMPL2)E o83 S Ao, 2D M3tE4718 o83l Fpl, 3t Fp2ol A ¥I318 SAksict.
AT DA APANMMPLY)S] A EQ HEoAD)sh AN 2AAF F T F, Sutsish o] 4w ngov,
T QL AAMMPLY) Ay S HEE 3 AWEstsl os] e e e, A% o FA% Sol Aaae

itk 4@ gl thAH AYHAMMPLY)S SQRS 45 uekste] AHEE 4 glrkd] B o] oot Qint. o]
B A A 7 AN 2 A0 o RSk A, 36 A 1 AR S Elelel Apah 7kl sl
CIARAT A A B AR ASIA 510 Filol AN 53] gl AL B F ek o AL
% Qopln eha NBH BHE A ARES BEeo] B A0 o)A, A, Bebi} 1 AR A
A7) okl RIS S 4 AT A5 AT 45U F Uk AE AR,

\_

Abstract The purpose of this study is to examine the relationship between the Minnesota Multiphasic Personality
Inventory(MMPI-2) clinical scales and the self-regulation quotient of the brain quotient. The test in this study was
performed by 41 adults over 20 years old and was done using the MMPI-2, which is a self-reporting method. EEG
was performed using a 2-channel EEG System at Fpl and Fp2. The analysis showed a negative correlation between
scale 2(D), which is the MMPI-2 clinical scale, and the SRQ(Self Regulation Quotient) relaxation status, which is
the related alpha rhythm. Scale3(Hy) showed a positive correlation with the SRQ concentration status and low [3
rhythm. Scale7 in the MMPI-2 clinical scales showed a negative correlation with the SRQ relaxation status, which
is the alpha rhythm. This means that MMPI-2 and SRQ can be used complementarily in the field of counseling. These
results could be interpreted in three ways. First, people with depression are sensitive to other people's attention and
evaluation. Therefore, they tend to expend a lot of energy when forming interpersonal relationships, and if they do
not learn to relax, their fatigue can easily be increased. Second, people who seek other people's interest and have
a cheerful spirit are considered to be highly active. Third, highly stressed people with anxiety and tension seem to
easily become tired and their irritation and discomfort may be increased in consequence.
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Table 1. Gender distribution
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Table 2. Reliability of MMPI-2
Cronbach's alpha

Variables
Male Female
Hs .80 81
D .64 .63
Hy .69 .70
Pd .53 .57
Mf 34 24
Pa .59 .61
Pt 81 .83
Sc .87 .86
Ma .60 .59
Si 73 2

*Hs: hypochondriasis, D: depression, Hy: hysteria, Pd: psychopathic-
deviate, Mf: masculinity-femininity, Pa: paranoia, Pt: psychasthenia
Sc: schizophrenia, Ma: mania Si: social introversion
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Table 3. Descriptive statistics of the participants(N=41)

Variables Mean Standard deviation
Hs 49.00 7.83
D 52.44 13.67
Hy 49.32 8.33
Pd 49.39 8.71
Mf 47.22 10.17
Pa 51.17 15.62
Pt 47.22 7.37
Sc 47.46 15.62
Ma 52.17 11.84
Si 25.07 5.73
Relaxtion 25.07 5.73
Attention 2141 5.67
Concentration 19.76 6.71

Hs: hypochondriasis, D: depression, Hy: hysteria, Pd: psychopathic-
deviate, Mf: masculinity-femininity, Pa: paranoia Pt: psychasthenia
Sc: schizophrenia, Ma: mania Si: social introversion

Table 4. Correlations of MMPI-2 Clinical Scales &

SRQ
Relaxtion Attention Concentration
Hs -.08 -.05 .26
D - 43%* .14 .08
Hy -.03 .15 34%
Pd -.08 24 12
Mf 11 -.10 -.03
Pa -24 -.07 .02
Pt -.39% .05 .06
Sc -26 .06 .10
Ma -.04 -.08 -13
Si -.19 .06 -.03

*p<.05, **p<.01
Hs: hypochondriasis, D: depression, Hy: hysteria, Pd: psychopathic-
deviate, Mf: masculinity-femininity, Pa: paranoia, Pt: psychasthenia Sc:

schizophrenia, Ma: mania Si: social introversion
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Table 5. Regression of the MMPI-2 Clinical Scale 2(D)
in SRQ Relaxtion

Y% v R* B B t

R D 18 102 - 3.00" 873"

*p<.05, **p<.01, ***p<.001
DV: dependent variable, IV: independent variable, R: relaxation,

D: depression

Table 6. Regression of the MMPI-2 Clinical Scale
3(Hy) in SRQ Concentration

B ¢

DV v R? B

C Hy 12 4 34

*p<.05, **p<.01, ***p<.001
DV: dependent variable, IV: independent variable
C: Concentration, Hy: hysteria

Table 7. Regression of the MMPI-2 Clinical Scale
7(Pt) in SRQ Relaxtion

v B t

DV R? B

o

R Pt 15 -1.07 -39 2667 708

*p<.05, **p<.01, ***p<.001
DV: dependent variable, IV: independent variable, R: relaxation, Pt:

psychasthenia

EE A, SRQY FHE frelshl dlFshe

MMPI-2 HIk= HI=2(D)(G-43,p<01), HET7(Pt)(S
=39p<0lelem, JFHE Foot/ ASet= o

A= HE3(Hy)(B=34, p<.05)E eI

3ARA S ol 2 A HED)o e Y
o] 18%(F=8.73, p<.01), =-3.00, p<.01 & YE}om
HE3(Hy) Y HFH e =227, p<05Z TAHORE F
o &tA veRgtar, A 12%(F=5.12, p<.05)°|t}. 2
TIPS} FAlL =266, p<O01E FoJujshd, Ayd

& 15%(F=7.08, p<.01)Z YEpiTh

4, =

QAo g 37
VA =} Hshe] 2728 Sske)
She thest 2k

A, MMPI-2 #%2(D)9} SRQ

290

S yvy
= AA
SRQE] Al el ¥ Bl 1 7)ol K F4

L

3|
cH& W7kehs Ao® M, A, A, vRE
S #AZE itk MMPI29] HE2(D)E %
(Depression) 535 B71et7] 9l = iet. webA
HI=2(D)7F e’ AFES A7 AskE o
el &k sndo] glon, g el glo] F7]¥
g 5o =47t

3L, 1]

s

Ak

rr o T“

<o N 0
23k
o

o
olN
2,
=3
il

Edree B
3971 1= of
, A713](2008)%5-°]
o] HlmA A $-&

TR 7D FGlHM A

o
o
o\
et
L
)
o

ol

o,

©

0%
=

to my L 41 O
fz
k)

lo

O Ho ox m¥ 2 ¥ g

N
-

rlr

2

Mo
ME
(o

i
o

uelt), webd F5
§ Aug 247} 4
S, MMPI-2

=)
o,
2
o

4

5
o
=

i
o

Eal

H| 2| (Hysteria, Hy)S
A fEez FAE

o M

o 4

b1
w
i &
2 e 7o

o Sl
N

o
fo > oo
__)..(_r”
)
tlo

i

o

>
>
>
2oy Hr
[0 ox
frtl
W
k)
=
rir
o
o
i
©
)
£ & -
o>

ich

X
il
N
N,
=

°

N
&2
iy
=
=
o

3

DY

fuooopoh
Jr =

i}
o,
e
L
Il
)
o

o

o,
A= A

RO

X
o,
fo
2

=1
o
r3

w |0
i
) K

-

==

o it
ol
ol

=)

o 1o kI orlo o Mg orlr LMk

o

N
-
2



cheid

QA AHMMPI-2) YA =0} 27| 287 oke] Bl

=
)
mu
k)
T
Y
e
=y

oz
)

ol
et ey

2
)

ot
N
N
R
=

ox X
o
&
—
S

o
)
o,

o
Y

ac)
o>

)

P
¥

o
o =
bt

oy
e 2

r

K
"

rr

pu)

J

k
1>

(o=

%

7(Pt)¥} SRQ
° 7 e

39+ (Psychasthenia, Pty =2 7JH}H4]
Qo] Ap7|H|g, A7 As), Fo3
A} & FAP H=2D)st
2l A gle
[710] #H=7}
F2 3o

)
2
£
<
=)
>0 'I\)

2
[
pu)

)

(3 H_I
~]

~~

o

Na
rlo
o

119

o2,
offl
l

e
oxl
ol
ol
rir

Py

g

A,

g

A

o
o
-z
aY)
i

i

B\

X
N

o
>
el
o
o EI}‘:
Y
k1

k1
=
=

oy

ot rlo
iz
ol
o
rir

-
>
>
(o ot
& S
o
ol o>
e
o e
22
o
N
)
s2
i)

ol flo
<
)
o
o

o o3 ofy
Horet
ifd
ol
=,
__>|“‘_’4‘
ofN
o
°
rir
=
o

o
[>
m
K
[ =
o ‘o,
o
ol
o
fru
o

N
i
L m{m
o
QO foir N
br
o
il
2

Mo 4
o Ry

o
s
2L

o o &
>,

2oy H -
o, o

rir

o o Ho

W
N %G

od oy L r10 r-?ﬁ L
=

R

o
to

kU
ut

(o

o
o — 1>
(. -V 452

O,

}mirﬁ

[
=

N
A

old d
&rjo] F2 Hurt A
Hi=8
MMPI-2¢} 53} <159} g
A7} obd MMPI-2$} A7
53l AAAQ) FuS Auie
Bl A7 A AR o
Q17ke] et AAA W

I A - EEPDIE]

P ook rfr B kN ox Eooot ofy

o ff

>
E x
o

o
ox
o &
N
- r

T
k)
T
X

&

9

iy

©

© "
fu

i

[N
Ir

~

i

R

N

>
v}
o
o
2

)

N

I

1o
k)
(TS
iy

o
rir
=

7

291

£ Jo Sk o
o TR Rt
e,

2o
4
fo

N
3o
e

-

]
? wi

d

pr}
5
rf

L

¢

ol Fofgh Qledwt
twato]l A Aol digh 41
Zo|t}
=4, MMPI-29]
o et B e s B A B
7 dE& Aloltk. Ao, %
s 29 WS
A, M A g
o BYEAE,

ot
il
ok

(e3

|

fo &
N

N

%0,

l

=

o] /})1—%

4
o

=

o

A4

o
o
2

References

(1]

Marianne ~ Miseranino,  Personality ~ Psychology:
Foundations and Findings, p. 202, Sigma Press, 2013.

Deakin, J. F. W, Exley, K. A., "Personality and
Male-Female Influences on the EEG Alpha Rhythm",
Biological Psychology, vol. 8, pp. 285-290, 1979.
DOI: https://doi.org/10.1016/0301-0511(79)90010-3

J. S. Park, Y. B. Park, Y. J. Park, Y. H, "Correlation over
Nonlinear Analysis of EEG and TCI Factor", The Journal of
The Korea Institute Of Oriental Medical Diagnostics, vol.
11, no. 2, pp. 111-112, 2007.

[51 J. Y. Seol, P. W. Park, "Study about PR-VEP
Characteristics on Perception Function and Judgement
Function of MBTI", Journal of the Korea
Academia-Industrial cooperation Society, vol. 16, no. 8,
p. 1, 2015.

DOI: http://dx.doi.org/10.5762/KAIS.2015.16.8.5485

G. Y. Im, H. R. Park, N. S. Choi, P. W. Park, "A Study
of Correlation between Big 5 Personality Traits and SRQ

[2]

[4]

[6]

of Brain Quotient", Journal of the Korea
Academia-Industrial cooperation Society, vol. 16, no. 6,
p. 3760, 2015.

DOI: http://dx.doi.org/10.5762/KAIS.2015.16.6.3760

[7] J.Y. Choi, Understanding of the Psychological Testing, pp.

55-56, Sigma Press, 2011.

John R. Graham, MMPI-2: ASSESSING PERSONALITY
AND PSYCHOPATHOLOGY, 4/e, pp. 6-7, Sigma Press,
2007

John D. Ball, Robert P. Archer, Frederick A. Struve,
John A. Hunter and Raymond A. Gordon. “MMPI

(8]

]



HERE TP

3}35)2= 5] A18W A8E, 2017

(10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

correlates of controversial eeg pattern among adolescent

psychotic patients", Journal of Clinical Psychology, vol.

43, no. 6, p. 708, 1987.

DOI: https://doi.org/10.1002/1097-4679(198711)43:6
<708::AID-JCLP2270430611>3.0.CO;2-F

D. Storzbach, L. M. Binder, M. C. Salinsky, B. R.
Cambell, and R. M. Mueller. "Improved Prediction of
Nonepileptic Seizures with Combined MMPI and EEG
Measures." Epilepsia, vol. 41, no. 3, p. 332, 2000.

DOI: https://doi.org/10.1111/1.1528-1157.2000.tb00164.x

Armida Mucci, Silvana Galderisi, Paola Bucci, E.
Tresca, A. Forte, Thomas Koenig, Mario Maj.
"Hemispheric materialization patterns and psychotic
experiences in healthy subjects." ,Psychiatry Research:
Neuromaging 139, p. 147, 2005.

DOI: https://doi.org/10.1016/j.pscychresns.2004.03.006

E. Oh, S. Z. Seo, J. H. Chin, S. B. Hong, "Characteristics of
Psychogenic Non-Epiliptic Seizure Patients using MMPI
Profiles", Journal of Korean Epilepsy Society, vol. 15,no. 1,
2011.

E. Y. Jang, S. M. N. Jung, E. Y. Joo, S. J. Choi, S. Y. Suh,
"Comparison of MMPI Profile Patterns between Patients
with Epileptic Seizures and Psychogenic Non-Epileptic
Seizures", Journal of the Korean Neurological Association,
vol. 34, no. 2, 2016.

DOI: http://dx.org/10.17340/jkna.2016.2.32016.2.3.

P. W. Park, Foundation of Neurofeedback, Korea Research
Institute Jungshin Science, p. 58, 2005.

Y. J. Kim, "Development of Brain Circulation Learning
Model Based on EEG Analysis of Learning Activities",
Unpublished Doctoral Dissertation, Seoul National
University, 2000.

D. S. Kim and J. W Choi,
Medicine, 2001.

K. K. Kim. “Clinical value of 8 Validity Subscales of
MMPI-2", Department of Medical Science The Graduate
School Yeungnam University, pp. 1-2, 2009.

H. S. Cho, S. T. Hwang. “Validity of MMPI-2
Rest-ructured Clinical scales.”,
Clinical Psyc-hology, vol. 28, no. 1, p. 282, 2009.

Pollock, V.E, Schneider, L. S., "Topographic quantitative
EEG in elderly subjects with major depression",
Psychophysiology, vol. 27, pp. 438-444, 1990.

DOI: https://doi.org/10.1111/1.1469-8986.1990.tb02340.x

K. H. Jung, J. S. Lee, J. H. Lee, "Power Spectral
Analysis EEG Characteristics of Major Depressive
Disorder", The Korean Journal of Clinical Psychology,
vol. 27, no. 3, p. 589, 2008.

Knott, V., Mahoney, C., Kennedy, S., & Evans, K.
"EEG power, frequency, asymmetry and coherence in
male depression", Psychiatry Research Neuroimaging,
vol. 74, pp. 26-33, 2001.

DOI: https://doi.org/10.1016/S0925-4927(00)00080-9

Richard W. L, Lisa S, David S. N, Ronald A. S,
THERAPEUTIC FEEDBACK WITH THE MMPI-2: A
POSITIVE PSYCHOLOGY APPROACH, Maumsarang,
2015.

EEG Analysis, Koryo

The Korean Journal of

292

2| & 2(Hyun-Wook Wi) 3|
02012\ 8¢ : WAMOIEt st
9 7tEAEkg) AL
020161 29 : AEwoigdost
B ARNFTFA G Ay
Al R
02013179 ~ 20149 12¢¥ :

2] AdEAlE Aeat
020159 69 ~ @A : ISR

FHRUEHE] TS EET)
020153 7€ ~ @A} AEompd HME gl A
02016 8¢ ~ A : HA S ALE] EA 8 A}

A

U
gt

=
P
3

o
e, Eeeu, Head, S

i

01990 2¢ : Folustu AJs
At
02013 29 : A (AEx
9]6‘1— /\-1/\].)
02014\ 29 @ At
= *Wiihl e T
Wb R
020074 49 ~ @A 7B
uMlEi °J11—

02008 69 ~ A : FUNABASELINEYD AFEES

*201041 29 ~ &4 : qmvigqj w54

020139 39 ~ A : FFud o ANKFEIAETAF)

473
<¥AlEop
Haeh rRIE, dF, TEE, AR, 25w



T A AAMMPI-2) AR =9} 27| 28R\ 0fe) By

H A 2(Chul-Woo Jung) [H3]H]

019943 29 : At

(F3Hh
020141 29 : AEEudstddst
A (S FEAAL
020171 29 : AEEwdigdds
A 3ebdE (S 3FErERAL
02005 39 ~ 20149 119 : =
goletRy FRIY=Y Fy ug
A EHAE
©2007d 119 ~ @A @ (AP 2 Kk
e
20124 12¥ ~ A : TR u=ul Wupsled i A

2016\ 3¥ ~ A :
020161 1€ ~ dA :

sE Bl ST
T EX [BCEEHAE
Lol AE AlE g
<Al EoB

SR ISR e

z =

b 2(Nam-Sook Choi) [H3| ]

01991 2¢ : SRSt 2

7} §ha}
02013 89 : AEwisrAre
W ANEFAF ﬁﬂ ] w}8h 3
(CEEEI)
020161 29 : AgEudstdsh
W ANEFAR ey
WAl R
02015 79 ~ @Al (DTFAA}ATE Hagy
W
02016\ 8¢ ~ @A : Mgt A}
2016\ 8¢ ~ &A . Av|stw MuaAGAEg e
S m
<TAER
A8l WX}, wRIow W AGBEAYAS, o
=25

293

Hb B 2(Pyong-Woon Park) [Hs3l¥]
e 1981 8¢ : AAdstn E=)sty}
CEZ)
-— ¢ 1985 8¢ : W= Indianathslul
-y wejeha) (2elgh A
— ©1990% 99 : T3 Indianath
-~ g8ty (25 uhAh
1991 19 ~ 1994 9¢ : 3=
R‘ AGEAATA AYAT-
01994 9 ~ 199611 9¥ : FZAANTEFATL AIA
T4
01994 109 ~ 19984 129 : A B)8letE] FHolAL
*19961d 98 ~ @Al : ARG ATA 2%
01998 9% ~ 2012 59 : B HIAF) thHEo|A}L
019999 19 ~ 2006\ 129 : QA T8}ea] o)A}
020004 69 ~ 2008 69¥ : FHATATA A
2004 8¢ ~ 2008 2¥ : ASulxAFrstAhelu
Het Ag AYas
02008 3¢ ~ 2009 8¢ : MEwEAn ¥}
ot g FAag
©20104 9¥ ~ 20164 2¥ : AE&EwUTAY TN 3}
o Ay FJay
02011 119 ~ &A) : (HFYEX YFoA}
02013 9¢ ~ 20169 2€ : AlEudisddiga ¥4
02014 1€ ~ 20159 2¢ : AgEuU YRS F7F

e

020164 3¢ ~ A4 : AgBaGEA S HFas
S ER S
gejel, w3, ¥3) FEvlmu, Bl



