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fEfkell g M) (general nature categorv) ©. 2
5 ®et

23N 42T A AR, B, duasls $o
B2 W% + 18y 9 REE PO A& BYIHE (be-
havioral group) 2.2 HiHEslo] Q1o o, 435HYE & 48
HL A o4 ERE somatic group, bebavioral
groupsl| MEELA ¥ JLAMADE (miscellaneous group)
2.8 Baslel gl

1.
9}“:

Table 1, Distribution of age & sex of each

sub ject

Age(Yrs) Male Female Total
16 2 2 4
17 2 3 5
18 1 1 2
19 2 1 3
20 2 6 8
21 5 3 8
22 4 5 9
23 1 3 4
24 2 6 8
25 2 7 9
26 0 3 3
27 4 4 8
28 0 2 2
29 3 4 7

Total 30 50 80
Mean age 22.37 23.24 22 .91

Table 2. Marital staltus of each subject

Marital status No. of subject
Married 33
Unmarried 47
Total 80

Table 3. Education degree of each subject

School career | No. of subject %
Middle school 18 22.50
High school 47 58.75
cawe ||
Graduate school 4 5.00
Total 80 100

Table 4. Distribution of occupation of each

subject

No. of subject %
Student 26 32.5
Clerk or 17 21.25
officer
Merchant 11 13.75
House wife 15 18.75
Teacher 4 5.00
Others 7 8.75
Total 80 100

Fig 1. Research scale used to carry out psycho-
logic comparison in the present study.
* Predicted response in MPDS patient
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Table 5 Mean and standard deviation of items
responded to the predicted direction
in each subject & group

Subject
Group study Control I | Control 1]
subject subject subject
M S.D.J] M S.D.| M S.D.
S ti
omafic 11.92+3.39 | 3.14£2.57 | 2.2041.85
(22 items)
Behavioral
. 9.75+3.6616.8512.78 1 6.131£2.20
(20 items)
Miscellaneousd o
o 2.60%1.3611.70£1.12 ] 1.55+1.04
L(b items)
M=mean

_S. D. =standard .deviation
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Z HA-S spmatic, babavioral group [3] $
Il ksl BHES UL (p€0.05) H
BB | e HEE v 2 2RE Wi +
oh, R MR- AR, W
oieh,

me 1.

ME o ERE Y s

HEE]

& Btoll 9o somatic groupst behavioral

group

3 HARRIEA AT B FEHE Kol 4ok 7
g o] Holl Hal LfellA 27k EO
e 5 gk

421 ERe

Table 6. Mean and standard deviation of items responded to the predicted direction between

male and female in each subject & group

Stwdy subject Control 1 subject Control [l subject
Group Sex Male Female Male Female Male Female
M  S.D M S.D.] M S.DIM S.D. M S.D.|] M S.D.
Somatic(22 items) 11.70£2.93 | 12.224+3.77 | 3.33%2.3713.02+2.67{2.07+1.69| 2.28+1.93
Behavioral (20 items)} 8.23+3.50 | 10.74 £3.45|7.30+2.83|6.58+2.7216.07+1.84 | 6.16+2.39
Miscellaneous 2.57+1.13| 2.62%1.40|1.83+1.37 | 1.6240.94 | 1.53+1.12| 1.56+0.98
(6 items)
M=mean
S. D. =standard deviation
27 somatic growdll 4 % 2 head, neck, th- Table 7. Mean and standard devition of items
roat and GIT category$} general nature category responded to the predictcted direction
o el AR ez Aol # categoryoll 4 between head, neck, throat, GIT ca-
25 HEE . Dol ks #i¥s %9""9“‘4 (p<0.05) tegory and general nature category
BIER [ o WM ER- P & dsdeh in the somatic group
TR ARG B head, neck, throat and GIT
category®] 1370 RiSFch 1y 6.367H 2] PsFol 4 1 Subject
= KHo2 EESS £ 49%. general nature Somatic Study subject] Control 1 | Control {]
categeryell 4 9 RBEHeh ¥y 5 66709 R subcategory | M S.D. }jlumgc‘D ;l“b’gCtD
4 A= Hmeg RS o 63%S BEE ¥o
general natre category®| F5apSRBfi kel WS Head, neck,
£ vof 2o} throat, 6.3642.52 | 1.68+1.58} 1.35£1.22
# 8o 23} somatic group?| 5 categorydll 4 GIT(13items)
o BuERe BRE ¢ o General
9% BANAA MPDSH NS ®rt mhotae nature 5.66+1.92 { 1.481+1.49] 0.89+1.14
w}2} somatic, behavioral group &5 WYL ¥ (3 items)
AFe 2 ERE REYE 7 Udct(p<0.05). 2 M=mesan

eivh JLBRIAE 1 2RE Twyd 5 ddot S.D.=standard deviation

Table 8. Mean and standard deviation of items responded to the predicted direction between male
and female in the somatic subcategory

Somati study subject Control 1 subject Control [I subject
omatic
Male Female Male Female Male Female
subcategory
M S.D. M S.D. M S.D. M S.D. M S.D. M S.D.
Head, neck, throat,
. 5.97+2 .43 6.60+£2.55 [1.73+1.59|1.27+1.12|1.62+1.57{1.40+1.26
CIT (13 items)
General nature
. 5.7311.65 5.62+£2.07 | 1.57+£1.2610.80£1.05|1.42+1.62}0.88%+1.11
(9 items)
M=mean

S.D.=standard deviation
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Table 3. Mean and standart deviation of items

responded to the predicted direction
according to number of symptom in
the study subject

No. of Group
symptom Somatic Behavioral | Miscellaneous
M S.D. M S.D.{ M S.D
1(N=22) | 8.50+£2.97| 7.7712.88| 2.27+1.09
2 (N=37) | 11.92£1.57| 10.03£3.19| 2.51%1.31
>3 (N=21) | 15.81+2.42 | 12.001£4.06 | 3.2411.31
M==mean

S. D. =standard deviation
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<Abstract>
A PSYCHOLOGICAL STUDY ON THE MPDS PATIENTS*

Kim Joung-Ho
Department of Dentistry
Graduate School, Kyungpook National University
Taegu, Korea
(Supervised by professor Cho Kyew-Zeung)

A research scale of 48 items selected from MMPI by McCall et al. was used to compare psy-
chologic aspects of 80 patients with MPDS to contorol I subjects and control II subjects.

For this, study subjects were selected 80 patients of MPDS who visited the Dept. of Dentistry,
K.N.U.H., from December in 1982 to September in 1983. Control I subjects were selected 80 out-
patients without MPDS who required dental treatment from December in 1982 to September in

1983. And control II subjects were selected 80 persons without MPDS who required no dental
treatment and lived in Taegu.

The results were as follow:

In study subjects, somatic group and behavioral group are markedly higher than control (I, II)
subjects.

In somatic group and behavioral group, there was no significant diffcrence between control 1
subjects and control II subjects.

In somatic group and behavioral group, there was no significant difference between male and
famale in each subjects.

In study subjects, gencral nature somatic category was higher than head, neck, throat and GIT
somatic category. (P <0.05)

In study subjects, somatic group and behavioral group gradually increased according to increase
in number of MPDS symptom.

*A thesis submitted to the Committee of the Graduate School of Kyungpook National University

in partial fulifillment of the requeements for the degree of Master of Science in Dentistry in
December 1983.
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