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The Influence of MMPI Characteristics on the Outcome
of Cognitive Behavioral Therapy for Panic Disorder*

Young Hee Choi, M.D.,**' Jung Heum Lee, M.A.***

— ABSTRACT Korean J Psychosomatic Medicine 6(2) . 147-154, 1998 —

bjective : This study was designed to find the characteristics of MMPI that could influence
the outcome of cognitive behavioral therapy(CBT) for panic disorder.

Methods : 34 patients who met DSM-IV criteria for panic- disorder with or without agorap-
hobia had completed 11 weekly sessions of cognitive behavioral therapy. All the patients were
assessed with MMPI before the initiation of treatment. Five self-report measures including Beck
Depression Inventory(BDI), Spielberger State-Trait Anxiety Inventory(STAI), Agoraphobic
Cognition Questionnarie(ACQ), Body Sensation Questionnaire(BSQ), and Daily Anxiety Selfrating
(0~ 8 scales) were also assessed as a pre- and post-treatment assessment. After the completion
of treatment, patients were classified by the High End-State(HES) functioning group and the
Low End-State(LES) functioning group for the data analysis.

Results :

1) The LES group showed significantly higher scores in Hypochondriasis Scale(HS), Depression
Scale(D), Hysterical Scale(Hy), Obsessive Scale(Pt), Schizophrenia Scale(Sc) and Validity Scale(F)
of MMPI than the HES group. However, these differences gave impressions that the LES
group had more severe symptoms rather than that they could be the factors influencing the
outcome of CBT.

2) Though, the severity of symptoms of the LES group in the 5 measures of pre-assessment
was basically higher than that of the HES group. The fact that both group showed the similar
improvement between pre- and post-assessment supported the above interpretation.

Conclusion : In regarding the above results, MMPI was not a proper tool that could provide
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the factors influencing the outcome of CBT. In the future study, the authors need to use a
different tool that can find the personality characteristics more directly.

KEY WORDS : Panic disorder - Cognitive behavioral therapy - MMPL
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IR g QAFFHES] EH= A 104
Zt o7 dFE B3 45HAHBrowns} Barlow
1992 : Barlow 1990 Clum 1989). 53] @713l A
g aAET o), X5y A7} X7 Fo = FAE
of Akgo] wlg- vk ol 4 478 3o B
oA QA YFRaE FEXEY P FHFle] F
8 NzHo2 AAHUN Margrafs 1993 : Craskes
1991 : Telch% 1993). £3] FEX 59 AFHo=E A
HAEE 4E T F A 2 29 343 BHsl o
#He AR X7 s QA PFARY FHo=
BZEon, YA FHolA 27l B NBE F3)
o Fgo] ZAHMeE FrHHog QAYFARE
AHESEE Aol Tgo] E 4 vha AU A
2 alprazolam9] Sl AAPEX 27} of¢ &34
4e BA d7E B39 AFEHANOttoT 1993
Spiegel s 1994).

ojAZIA] o]Foll FEF NS AAFFFe] B3
B A7 AR o 2 /A HFER Ul B
& 9tk AH WFe] ATFES AAPEX B} T A
59 A5 AHE vlashs ATEEA, YASBFA BT}
ek gy g2 Agxs B Hold Ex ot
& g9 AR AR} e B9 FUH(Becks
1992 : Clum% 1993). 4] ¥3 dFEL ol &
H AA-FA, =& X5 522 THY g=y IR
FEA R AMERe Z7he] A8 7IYPE] Ad AR
EHE AUH R sk ITER dud EE
Ho|A YA AA -4 7[¥o| ¢ A&Ho|q ¢t
A X8 FAE Bk Fo) AREHAHOstF
1993 ; Clark$1994 ; Bouchard% 1996). Al ¥F
9] ATEL JAYFARAA AHEEHE PYPEY T
FF AFHQ] AY(dE B, P =320 38H
&)0] /e X8 Eae Aol A¥EE Aot

(Foa% 1980 : Craske% 1989). miAl®} G2 % X8
A} 9o thet AFER X 8Ak o834 Aot 7)
E} 71QH ¢l BAE0) AN AER 7S] Aol oF FF
£ FeA AREE g7Eclth(Williams® Chamb-
less 1990 : WelkowitzS 1991). olAolA zgs) 4
HE AHY TP AAPFHR AT B A
FE°| A, dFH o vt RET o] 84X
welol dgigt Aol #d ojm BEAE /M #AE
o] eIAYEXF) B} £ WHE-& RolEA] gotr
£ AL AZAENA ¢ Fad FAolth

Unbdg oz HAX g Fuol i B HEH d
FEL 82 BAo] AR AHE AAske 2EE AR
o)g 7#3}i rh(Frank 1979 : Garfield 1986). ¢]
o} #g AFERE Ui BA ¥A 5ol N7 &Y
o 4L nWrhs A (Gottschalk’s 1973 . Moras
9} Strupp 1982), 91342 AFEEo] A5 &7} ¢l
Arhe 23 (Mathewss 1974) So] it kAR A
g 2o J& FE Bl 44 EAol B3 &
A7) URE-E 54 Fof JE o2 e BY
7F ohiQlz AE W =3 A 954 F2d BY
7} 2otk HT S teke AgXR g gl ME
HaA B4 g3 gdooly g wid F& An
429 wolE #AY FL A8 W8S Holx gE
A2 EA tis) o Be #AE 71olA A
(Weiner 1975). 54 Aelx g $& g W< &
ol gae] AL ¥HE|E AL AR A $xle
A B oope} X8 B &S AR ws T
23 dojr},

ol ArE& FHFl sAld dig AAHFTAE
o] Zof F3E vjA = FA A4S Lol 28k
oA AHHAHMMPDE AHEsld @ale] 54¢
e, ol §ale] B4 F ojd 298] Mg
AFE d&aie =20 HER] golRua o] A7
& A1 33lgich.
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AT A 19963 6RHE 19973 8Y Alole)
AA L Mg dS WEsle 1159 JAYEA 7
E2Oe Ve 349 e T3 82 gt
#2= DSM-IVY 97)E9) wet F 99 A87HA
ARRES], QIAGAR7h) &8 Aol A
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Aol AREE T,

2. R AR BFNE

T3 ARE AT U AAYTAR T2 7Y
ol 7isle} gort B AFE JAusn ey
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Craske(1989)°) &3l 7hdt®l PCT(Panic Control
Treatment) & 7|20 2 35t}

2 A7l AME ZEoHe T A 25y
115 B2 FA4Ho| 5~8219] IAHAT Y= A
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45 ARy g 2 AR (1~23) e T
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AA], Btah Fapdzto] ofg A i 5 gleA],

?i WHEES o BEE o} 3l %A ARG F
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A9E F YA 55 AAE] e FAA G~
43) & AA2H 7o Eoty 1AL 24 - 943}
A BEHog B sEFANY FNH 280l &
S Tt AR A B2 2P We ¢
o, AAA(5~83]) = AAH dds wAS: FAHo
2 3% o] dojd uf 3] 7/HA He A7) A
& T4 Q29 ATA AtnzAe] Rogst, A
3} At 58 AEE ula, FAY, I3RS v)E
23l Hr} FaAol Fhg wEe RES gz_g‘a
AT FALET nX(9~113)02 5
< B3t U {ARE AAH AFE YoTle
A5 4 FEE 3y, 1 T g gt 33

oA @ w27 JEARH £
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e Tt daTE
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3. A9y X A

A5 ARE Frrs] g 718 AgEE A9 AT
E(Barlow 1990 : Brown3} Barlow 1995 ; Barlow
1997)& =3 HF4H 7% (End-State Func-
tioning)& AHEEI L. ©]22 Barlowso] ALSISEE
ol fv)3t Qg Asle) digk FF 7 A8 (com-
posite and categorical measure)24 1) Z4AH o]A
e F8d=to] siler(panicfree), 2) ADISR
(Anxiety Disorder Inventory Survey-Revised)<
clinical severity rating(0~8%)elA &=} %7}
o} 32} ARl Wrp BF 23 ojste] HUE W
$E 49 334 (High End- State——HES)aL\_ 5
Fokz, 287 23 A4 39 AF4H (Low End-
State=LES)E #7F€t}. o] ARE 3434 A4
AR o] APl B AHEHe X8 A% AE
ol

F718 ez 7 A - F9 Beck Depression Inven-
tory(BDI), Spielberger State-Trait Anxiety Inven-
tory(STAI-State), Agoraphobic Cognition Question-
naire(ACQ), Body Sensation Questionnaire(BSQ)4)
vl 7FA ARAE s, 2 2219 A71g7t 7]
Ex)¢ el 1529 115 Alo]e] ¥t Axk B4
EFAIZL O A FAE AR AAEAT

ACQ9 BSQE YA4FEF FAEo] Ho|= F3dt
zo)) o3t F2 9} 39 8F-& B8] % shEy A
T2A IR Qe PATEST TAEENE ¢
T aeAEs A3 i 239 AAns 8T

dH 9 A2E Ef2 TAHUHChamblesss
1984). ACQE ERt ZH e Zol g FAHHQ A

T8-S B3 Ye el 2FeR 745 i
7} £ tis] E9-E BT wf o]k Azto] Hwt
U =eXE 54 AER YAshs A|EA Hrolt.
BSQT A&AAAY AT BEE AARE 71
3 17709 EFoz T glom, B el
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ARA=E 47 0.90, 0,945, HAF AAL AF =
= 242 0.92, 0.88°11t.

#21e] 27] BRL vl FAS0] ade) EAARE
€ 0~8% A== BA3Ia o] 4F Tz HFFd
FAoIH X8 d3he 15 Pl 105 J7¢ 4
2ol HeE AHESHT

oYy

1. 299y EY

7183 ATEAEA A8= Table 13 2t} A3
4ol 239 FEF 8 3189 B 4717
T30 LolA T, AAPFAEE A2 v 267(84% )]
GEAEE LI YL, UrA 552 FBARE Yo
VAE FIAT AEHQ o718t} FIHE 3481
o} o]89] BT FE AMS-BL alprazolam 1.13mg(F
A3 1.02)019 2, ol 43 3.75mg, 2 0.25mge]
427, 290] imipramine(100mg, 25mg)e 18L&
fluoxetine 20mgs F7}2 AM&3t YU}

2. 3973 ANBSNEY AE Hi}

F 3439 X8 AT 24 didA) 3199 A8 2
T s AsEE tea 2 319 F 308 (97%)
ol A& FAA HZ ¥z 3% BAS AR &
ket. 23%(74%)0] X182} 2219 clinical severity rat-
ingolq B 24 olalZ HAEH AXYFXEE F
o] B A& AUE B9 AoE HrFH AT
HF4Y AD). YA 89 F TH(23%)& 3z
2 YA wgtovt Fel F4a o718k s a8
AL, 18(3%)& XNEE vlA o= F3hezt )8
S SAFATHEY HE3H D).

AR A - Fol AAF Y| 714 AER| 9} bl
A7) Hrte] ¥stE vl £4 A ol kA 23
2 2FAA Feoug 724 (p<0.001)E 2ATHBDI
t=7.12 . STAI-State t=4.38: ACQ t=5.70:BSQ ¢

Table 1. Demographic characteristics

Sex Male : 19 Female : 12
Age 36.347.2
Marital status

Married 23

Single 8
Education(years) 14.6+2

=5.50 : Self-Rating t=6.13)(Table 2).

oldel Ante AANAFTEIL FHFN =
)¢ ARAHY L HAET tLo] ABE T3 A8
Az G FEXEE P " 27H9] B F
17%(63%)°] FEAEE FTH3GT, 65 (22%)°] =
7] £39 50%°1312 FELHE £2) dHdMe 2

U 7RIS 1 X7 A= o BEE Aol

3. NE Yy qa FRE &

NEe §Y

Table 31 491 HE40 Y} 39 B34 3
el T QA HEg] e AoldFe B A
347} AN Slet. BYE AxolE FAEAA &
91 A3y Weol 91 AFYY Yenth Fojvlat
A g A58 BEom (p<0.00D, W HE Fo4

Table 2. Comparison of 5 measures between pre-treat-
ment and post-treatment

pre-treatment  post-treatment  paired-t
BDI 16.41( 7.47) 8.79( 8.19) 7.12%%x
STAl-State  50.50(14.91) 40.41(14.57)  4.38**
ACQ 2.60( 0.68) 1.79( 0.59) 5.70%**
BSQ 3.05( 0.71) 2.25( 0.68) 5.50%**
Self-Rating 3.50( 1.42) 1.98( 1.27) 6.13%**

BDI : Beck Depression Inventory ; STAI-State : Spielberger
State-Trait Anxiety Inventory-State ; ACQ : Agoraphobic
Cognition Questionnaire ; BSQ : Body Sensation Ques-
tionnaire ; Self-Rating : Weekly Self-Rating on Anxiety

Severity(0 - 8)
445 <0.001

( ) Standard Deviation

Table 3. Comparison of MMPI scales between the HES

and the LES group

HES group (23)

LES group (8)

t

L 48.04( 8.89) 47.37( 5.37) 0.20

F 43.63( 4.31) 50.75( 6.18) — 3.55%*
K 57.36( 9.68) 51.87( 6.40) 1.47
Hs 59.68( 8.88) 67.62( 8.41) -2.19*
D 59.45( 8.35) 71.75(10.08) ~3.38*
Hy 61.27( 9.41) 69.25( 6.43) ~2.20*
Pd 53.59( 8.93) 58.87(11.96) -1.31
Mf 51.27( 8.27) 52.62(13.12) -0.27
Pa 49.86( 6.12) 49.50( 4.10 0.15
Pt 58.36( 7.54) 69.62( 9.00) ~3.44*
Sc 51.72( 6.77) 61.37( 4.86) = 3.64%*
Ma 43.22(10.54) 43.87( 9.29) -0.15

Si 52.68(10.10) 58.87(11.24) -1.44

*p<0.05 : *p<0.01 ; ***p<0.001

( ) : Standard Deviation

150 -



+ A39EF F5Hs, p<0.05), 2% =D, p
<0.01), 3287 H=(Hy, p<0.05), E5H = (P,
p<0.01), BAEES = (Sc, p<0.001)ol4 3191 &
49 Fdo] feulatA £& FrE BAt

29 A4 Ade) st FEAE Jd Alelel o
A 1A EAR] o) gidt zjo] AF AT oS3} 2o

A5 Aol AAIgE oA 7HA SAA] B Bl dfgt
217) BAL A stae k9] A4 FAde] 49 F
EAH AdEch foulsiA & AAE Bt ole
39 HAFAH Huo] rEAoR FIFE duigol
EolA 92 % Bk FAto] Al oIS S HAE
th 27 Grtel A fojuld Apolrt fle AL Aed
2 7188 A3 1157 2 718 FASES AN
B 7] ol A rFEHe] AR 3 B T
Aol 2EH 2o E HA AFgEE T Avhe FE 1
g o o]3)d 4= gl AFto|tH(Table 4).

AFZ Fof AN O 7HA SRR NME 2] B
& AQd YA o) 7R e SN A st HEGH

):1 =
e

AWo] fEeA B 2%E nyor, ol 89
43499 ool A% B3} 4e Yade 1AL o

GAg AxE BZEti(Table 5). I8 = 73131,
3 A Fel2e dubs ol vRA 3R] x| A
- WgEs vjud A% F A Ateld fevg
2ol 7} fith= "olth(Table 6). o1 3151 HEA

Table 4. Comparison of 5 pre-treatment measures be-
tween the HES and the LES group

Table 6. Comparison of the amount of changes in 5 meas-
ures between the HES and the LES group

HES group (23)

LES group (8) t

HES group (23) LES group (8) t
BDI 14.04( 5.39)  24.12( 7.14) —4.19%*
STAIState  46.26(11.77)  67.50(10.61) —4.50***
ACQ 2.50( 0.69) 3.27( 091) -2.50*
BSQ 2.93( 0.66) 3.55( 0.58) -2.33*
Self-Rating 3.09( 1.16) 4.19( 2.00) -1.89
*p<0.05 ; **p<0.001 ; ( ) : Standard deviation

Table 5. Comparison of 5 post-treatment measures be-
tween the HES and the LES group

HES group (23) LES group (8) t
BDI 5.78( 5.23)  20.00( 7.59) - 5.00***
STAI-State 35.53(9.00) 59.00(17.64) —2.88*
ACQ 1.67( 0.58) 2.25( 042) -2.10*
BSQ 2.05( 0.54) 3.02( 0.63) ~—3.42%
Self-Rating 1.72( 1.02) 279( 1.68) -2.04
*p<0.05 : *p<0.01 : ***p <0.001

() : Standard deviation

BDI 8.36( 4.75) 4.80( 6.60) 1.32
STAI-State 9.94(10.55) 10.60(15.19) -0.11
ACQ 0.75( 0.71) 1.00( 0.64) -0.68
BSQ 0.84( 0.71) 0.58( 0.72) 0.72
Self-Rating 1.42( 1.14) 1.86( 1.93) -0.73
Aao] ulZ A9 AEAY 712 BEY BF TA
A BT, 29 A PH Y9 A @A X
27 542 Ascke 2L ordr

B dqe gl 53 dAPFARY Aw A
o S v Al MAS Lol Ao, 32}
#1248k W o2 thA APHAE AR
o} BAe fstd HFH 75 (End-State Func-
tioning) & 71F0 % A3 Al L2 Jdt £4 &
£ AYS FREgEY, o A5 49 38 Je
239, 319 AF A WY gHos FREUL oA
4 T A AT A2 2olg BAAW, A&
Aol W g TR 7|EeR de] Bt 2
24} 7haere] 294t median)& ARS3 o) " AT-(F
718 5 1994) WS daA e 2 T B
AR, A7 Ao AZ2A M EF
AT SlA e AHEE A0t
#2448 71%(End-State Functioning)el®, wehA
2 ALgsE A ANA AAE o F &jm) JdE A8 &
72 e & vk B4, W3 51994 = At
So] FARte ARgaRs We] T3] doHd V]
Foln, Walx A7 A7t YRR = @A 1 ASHF
o] AjHog Arh= ojfte s A& &V} U
Yo BHEE Al A2 & on, Andez Ag
Frel HEY Fae) EAo] B3] =euA & T
o7} dioltt BiE Aare] ARG Rjol7t Bl v
BT SR 718 5 F vay 71230 FAA 71
Ago] 9uER] Kt AA A sHNe Tt
glomz ¥4 Agsigitt
A9 A At 319 AZYH Qe Aol
2 39 gy A4FA HEE o 2okt 3l

i)
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ey AL a3dEE J=Hs, p<0.05), &
% #H=(D, p<0.001), 3l=H2] Fx=(Hy, p<0.05),
ek A2 (P, p<0.01), BAEEF A%x(Sc, p<0.
001) 28l Bl E AHEQ F(p<0.00D94 49 F
A Aoug fousiA B H4E By 944
ol2g Ak S0 UdE JEBo] = EAE
o} Q1A] P& N 7o) Aol BAAQ G vk
#4& A ok SR x| A - T2 F 2
AANT OA 7AA AR EMARE o] F siAe] A
A3A $&E BAET

A8 Heoll AAIg vl 71X A8 BAAHE u
g o 39 AFTAGL V2o E A9 FFFIaEo)
FT3BE ool B & L ok T4 e 3
wolirk, mg oAl 1) A g Ag A - F Nsee
v 3§ s F A Aolo] fuldt zolr}t §ie-&
BAFEY, & F G BF X858 T3 349 §9
nE 3RS BYL, 49 3530 39 FFHG
oo e X84 ¥3lE Bk A Qo

a9 H3AH g #$xso] o8 BE AFA
Ag5H Wsprt YAY ¥slgo] Ak o]5L g
Z dhgskA g Fdels #Aske Aol 83 Aol
o}, maby B QALY HEEo] X8 a3 24
ARl %S MWde A28 U 5 A& Aol 3§}
Aut FU3 £ XFA AW ARG, @A) A7
Aol 4] A2 v sl 2871 B F7R
E & d7A4 Ve oz AT A9 A3 75
T =934 B Aolzh, 39l HF4H Fue A4
AgHHgo) ¢ F& FAvor EFdl= Ao] ey}
h= 7124¢] o fo) A71E F S Ao},

B A7 X8 Ao 7|1EL 115 A8 F 498
AT AUz XA F4) duEes Hsud
2= 1158 AFE E 7]30] T 2538 7))
olAL & Yt Tl A% &A= d A dArg
A& 7IZte] o 248 % QUvke 3 dujorx
gk B3] QX YFAEE FAE 2| EAlol (g
27t A8 A (self therapist)’t H52 n&7 Fd&
ATE BEE 7L e e e | gL o
2iajc}.

ol o] =ol& A3 F Fazhl Folujdt Ao
€ B B QA7 BAHEL A8 35
FFE VA 558 82} ddojg)n ook o

3] Gty 891 &, #A7t Ad F49 g A
gkgdls Ao et Zol o §3E Aotk
gHA Holk te A A AR A PF Xz A
Gg vXe 829 54¢ Hotshevle &l
2| 23t Q.

olZA A o] dE RS thHE 44
Ate] EAdo) 7918 Ao AzHE dud A4
Al 21 o]Eo] A HAHpersonality inventory)el
e AT, AGE HAR A Aojd. A4 B4
& EAE AW THEE] g2 B0l F4 A9
7 2 ARE gshs oA 5HE /L Q)
o} gEtx B3 FAxe] Aol B9 E4FQ M
& ke AYA 489 AH A=E g A
A FEsls Ro) oyl meby 5 AFeiMie o
A S 5 A% Xt HejudoR 2§
g 7FsAel Ax, noh AFH T 44 EXe &
& 5 e WS AHEEA 2 BE Yol E BR
7} 9lE Ao AREn g B0, ZAREERT
A % (alexithymia scale)d B2 NAEE AHS-3)
Be AE &Y AR

g 9

B A7 E 33 siAd dig AXRFEAE
o] &3jof JaL wjAE R 5AE #Is] st
A JANHALE AHESIe #x1e] 54E SA% L,
ol B} BA F oW Wilo] X 8AHAE 53
Zgo] HeAE golr i),

3199 FN FAE oz 1159 FH
AAFEAE T2 WS AT, XEHd i
AAEANE ANERed, Xg A - F FoEeR
Beck Depression Inventory(BDI), Spielberger Sta-
te-Trait Anxiety Inventorys] A8} £<¢F FEX(STA-
State), Agoraphobic Cognition Questionniaire(ACQ),
Body Sensation Questionnaire(BSQ)¢] A&/}
gxte] 27w F 57HAE dAlste] A8 Aol A
B2 A3

A% 7)%(End-State Functioning)e] @& |
8 2} £ AD(dS F34E JD I A8 A%
7F e AR ES] 33 J9)E T F e
o] B4& vl - BAE oga 22 2948 4T
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D o3 47 A3 985 d=(Hs), $£5
HE(D), 3l2HE F=(Hy), 45 A= (Pt), F4
EE%F J=(Sc), 282 §HIE AEQ F A=A 3}
A 4 Jdo] A9 HEdE el vl {2
A & HTE B A o] Aol A8
Al G2 vAE A wclelgal s Eue &
<) B2 7HR S A% ARE vk AeR
HQlo

2) AR ol AAJg oAl 7FA] H7} A oA 7] &
Ho= 59 HFAH o] Y HAFH Adroh
49 A= APA, F Jd BT XRE 589
H|S23 50 X84 HikE B AdE DY 4 e
AR Ft.

ol el Addts FEY o, vtz JdFAE AA
PF A8 Ao L vAE A 5L Host
e EA )R] R Wgoz A, 3 dF
dre Hoh AHH0Z 44 EAS 53 ¢ 9e
WS ARESEY S Bl Fol B Z8Ut S A
o2 AQzpgrt
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