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Idea of Persecution and Psychological Factors Associated
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—| ABSTRACT

bjectives : The aim of this study was to identify the factors affecting ideas of persecution in post-traumat-
Oic stress disorder (PTSD) patients who underwent Clinician-Administered PTSD Scale (CAPS) and Min-
nesota Multiphasic Personality Inventory-2 (MMPI-2).

Methods : We retrospectively reviewed 116 patients who underwent CAPS and MMPI 2 between May 2013
and April 2020 at Veteran Health Service Medical Center. Based on the CAPS score, the patients were divided into
the PTSD group (n=63, age: 58.16+17.84) and the trauma exposed without PTSD group (n=53, age: 67.34 +
12.05). After checking the correlation between Ideas of persecution, CAPS, and MMPI-2 scales, linear regres-
sion analysis was performed to identify the risk factors for clinically relevant symptoms.

Results : The PTSD group showed significant differences in Schizophrenia, Ideas of persecution, Dysfunc-
tional negative emotions, Aberrant Experiences, Psychoticism, Negative Emotionality/Neuroticism, Anxiety, De-
pression, and Anger scales compared to the trauma-exposed without PTSD group. When analyzing the correlation
between Idea of persecution, CAPS and MMPI-2 scales, there was a strong association with most of the scales in

MMPI-2 and Idea of persecution except Disconstraint. Multiple linear regression analysis performed in PTSD
group identified that risk factors for Idea of persecution were Dysfunctional negative emotions and Anger scale.

Conclusions : The PTSD group had increased idea of persecution compared to the trauma exposed without
PTSD group. Dysfunctional negative emotions and anger may be risk factors for idea of persecution in trauma
exposed population.

KEYWORDS : PTSD; Veterans; CAPS; MMPI; Idea of persecution.
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Total n=228

Analysis of Clinician-Administered PTSD Scale (CAPS)
at Veteran Health Service Medical Center, Seoul,
Republic of Korea
(2013. 05. 06—2022. 10. 30)

—

105 Missing MMPI-2

record review
(n=123)

Individuals assessed for eligibility via medical

7 Excluded

6 Diagnosis Major Neurocognitive disorder
1 MMPI-2 low validity

were matched
(n=116)

Based on patient with PTSD (n=63)
those exposed to frauma without PTSD (n=53)

Diagnosed with PTSD (CAPS > 20)
(n=63)

Trauma exposed without PTSD (CAPS < 20)
(n=53)

Fig. 1. Flow diagram for study participants.
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Table 1. Demographic factors and MMPI-2 scales of trauma exposed without PTSD and PTSD participants

Trauma exposed without PTSD (n=53) PTSD (n=63) p value*
Age at CAPS (yr) 67.34+12.05 58.16+17.84 0.010
Sex (M) 48 57 0.987
Education 11.32+4.31 12.40+3.68 0.216
CAPS 8.74+6.14 40.65+16.43 <0.001
CES-K 11.44+9.17 12.05+9.98 0.824
MMPI-2 Clinical Scales (T score)
Hypochondriasis (Hs) 66.00+14.62 67.92+14.76 0.548
Depression (D) 67.77 £14.51 67.89+13.64 0.984
Hysteria (Hy) 62.51+12.74 60.37+11.02 0.429
Psychopathic Deviate (Pd) 60.38+14.44 66.10+16.16 0.084
Masculinity/Feminity (Mf) 49.38+12.11 52.14+9.59 0.253
Paranoia (Pa) 61.74+15.80 69.35+20.34 0.051
Psychasthenia (Pt) 63.40+15.91 71.33+13.92 0.016
Schizophrenia (Sc) 62.51+£17.19 71.78+17.87 0.016
Hypomania (Ma) 49.66+9.95 54.14+9.65 0.032
Social Introversion (Si) 61.04+13.75 63.51+£12.40 0.415
Restructured clinical scales
Demoralization (RCd) 61.47 +14.37 67.16+12.89 0.051
Somatic Complaint (RC1) 64.09+16.08 66.95+16.13 0.429
Low positive emotions (RC2) 60.94+14.70 61.70+£12.62 0.824
Cynicism (RC3) 53.83+12.72 58.52+12.69 0.084
Antisocial Behavior (RC4) 50.09£9.86 57.10+15.13 0.016
Ideas of persecution (RCé) 55.62+15.00 65.06+18.98 0.016
Dysfunctional Negative Emotions (RC7) 58.68+15.42 65.68+13.59 0.025
Aberrant Experiences (RC8) 57.43+14.28 66.29+16.98 0.016
Hypomanic Activation (RC9) 47.68+9.01 52.62+8.95 0.016
PSY-5 Scales
Aggressiveness (AGGR) 47.43+6.98 52.95+9.87 0.008
Psychoticism (PSYC) 57.87+14.88 66.70+19.78 0.019
Disconstraint (DISC) 47.47 +11.31 50.56+13.27 0.253
Negative Emotionality/Neuroticism (NEGE) 58.21+14.95 67.16+14.27 0.010
Infroversion/low positive emotionality (INTR) 59.81+14.30 61.83+14.93 0.546
Content scale
Anxiety (ANX) 64.66+16.44 72.94+14.09 0.016
Depression (DEP) 64.32+15.45 71.94+16.12 0.025
Anger (ANG) 54.60+12.94 65.67+13.58 <0.001

Data are presented as mean£SD or n. *False discovery rate. PTSD, post-traumatic stress disorder; M, male; CAPS, Clinician-Adminis-
tered PTSD Scale; CES-K, Combat Exposure scale-Korean; MMPI-2, Minnesota Multiphasic Personality Inventory; PSY-5, Psychopatho-

logical Personality Scale-5
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Table 2. Association between CAPS, Idea of persecutions, and MMPI-2 clinical scales of PTSD patients

CAPS Idea of persecution
R* p value® R* p value®
MMPI-2 Clinical scales (T score)
Hypochondriasis (Hs) 0.124 <0.001 0.565 <0.001
Depression (D) 0.189 0.004 0.316 <0.001
Hysteria (Hy) 0.094 0.036 0.172 0.067
Psychopathic Deviate (Pd) 0.113 <0.001 0.548 <0.001
Masculinity/Feminity (Mf) 0.010 0.053 0.277 0.003
Paranoia (Pa) 0.257 <0.001 0.883 <0.001
Psychasthenia (Pt) 0.148 <0.001 0.686 <0.001
Schizophrenia (Sc) 0.244 <0.001 0.819 <0.001
Hypomania (Ma) 0.054 <0.001 0.602 <0.001
Social Introversion (Si) 0.161 <0.001 0.539 <0.001
Restructured clinical scales
Demoralization (RCd) 0.197 <0.001 0.636 <0.001
Somatic Complaint (RC1) 0.092 <0.001 0.577 <0.001
Low positive emotions (RC2) 0.354 0.002 0.337 <0.001
Cynicism (RC3) -0.019 <0.001 0.536 <0.001
Antisocial Behavior (RC4) 0.129 0.003 0.437 <0.001
Ideas of persecution (RCé) 0.162 0
Dysfunctional Negative Emotions (RC7) 0.153 <0.001 0.722 <0.001
Aberrant Experiences* (RC8) 0.105 <0.001 0.777 <0.001
Hypomanic Activation (RC9) -0.100 0.003 0.501 <0.001
PSY-5 Scales
Aggressiveness (AGGR) 0.087 0.002 0.381 <0.001
Psychoticism (PSYC) 0.124 <0.001 0.891 <0.001
Disconstraint (DISC) 0.138 0.385 0.151 0.106
Negative Emotionality/Neuroticism (NEGE) 0.191 <0.001 0.633 <0.001
Introversion/low positive emotionality (INTR) 0.413 <0.001 0.397 <0.001
Content scale
Anxiety (ANX) 0.198 <0.001 0.606 <0.001
Depression (DEP) 0.257 <0.001 0.655 <0.001
Anger* (ANG) 0.248 <0.001 0.603 <0.001

Data are presented as the coefficients of correlation. *Coefficient of correlation; false discovery rate. CAPS, Clinician-Adminis-
tered PTSD Scale; CES-K, Combat Exposure scale-Korean; MMPI-2, Minnesota Multiphasic Personality Inventory; PSY-5, Psycho-
pathological Personality Scale-5
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WLE4E CES-K 5 2 7 213 2ol 8 1o]x] ggte
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A o3 wekth MMPI-29] 94 H =2 BlwstgS
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3. Correlation analysis
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4. Regression analysis
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Al3gt CAPS7F DSM-1Vell £A3t7]o] DSM-5% Fgte]
WA Ad7|Eo) 2717} E negative alteration 5-2] 2.210]
CAPS %4 of ¥redo] FoiA] e¥okeh. &, PTSDelA
} =S Wrdsl= CAPS A7 wafjAkare] 4
Al ArgstA] Eslgint. o] ' Aol A AR

Table 3. Linear regression analysis for the associated factors with Idea of persecutions of PTSD patients

. Simple Multiple
Outcome Predictor
B* (95% CI) p value' B* (95% CI) p value'
Idea of persecutions Dysfunctional Negative Emotions (RC7) 0.683 (0.288—1.079) 0.001 0.762 (0.443—-1.082) <0.001
Anger (ANG) 0.243 (-0.103-0.588)  0.174 0.326 (0.006—0.645) 0.050
Age at CAPS 0.138 (-0.078—-0.355) 0.215
CAPS 0.068 (-0.169-0.306) 0.575
Anxiety (ANX) -0.183 (-0.636—0.269) 0.431
Depression (DEP) 0.335 (-0.068—0.738) 0.109

Data are presented as means. *Regression coefficient; 'False discovery rate. CAPS, Clinician-Administered PTSD Scale
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