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= Abstract=

The MMPI Characteristics of Low Back and Cervical Pain Patients
J Hyang Goo Kim, M.A,, Joong Son Chon, M.D., Sae |l Chun, M.D,
Chang Il Park, M.D. and Min Young Kim, M.D.

Department of Rehabilitation Medicine, Yonsei University College of Medicine

This study attempted to identify the psychological characteristics of low back and cervi-
cal pain patients. The demographic data, pain related variables, medical diagnosis, MMPI
scores, compensation status, psychiatric consultation variables of 100 patients were
analysed. Total patients were classified into four clusters. Cluster 1 was regarded as nor-
mal. Cluster 2 was characterized by elevation on Hs, D, Hy and is so called ‘depressives’
profile. Cluster 3 was characterized by elevation on Hs, Hy and is so called ‘conversion V'
profile. Cluster 4 was, like Cluster 1, within normal limit but generally more elevated than
cluster 1. Patients with complaints of both lumbar and cervical pain were significantly
more distributed in cluster 2, 3. Patients who were in compensation status and tock psy-
chiatric consultation were also significantly more distributed in cluster 2, 3. So cluster 2, 3
patients may be in need of psychotherapy in order to improve pain treatment outcome.
The result of this study suggest that MMPI cluster subtypes is valid and useful to inter-
vention of pain patient’s rehabilitation.
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Table 1. Sex anc Age Distribution of Total Patients

22| 2o # A7) ke g2 479 Fule) Selxgl Agelyr)/Sex Male Female Total(%)
vl vhHel FFEAe) 93 440 HAde e 2F 16~19 2 9( 3)
Hap g AlRbke] Aol & Halsty] ¥ WA AT 20~29 8 9 1717)
& Table 24 AAlstz % Fd9| z=seud Fig 30~39 12 14 26(26)
Lol A4 shglch. Table 19 HWFEAAHE 2 40~49 13 15 28(28)
1374 A5 wRA 47 Akel §elg Abolr} 9l 28“’22 12 ‘g 2?3
] gal= gl
AwA sHeFdel Sabe B2 Fv 49%(49%) Total(%) 48(48) 52(52) 100{100)
Table 2, MMPI T Scores of 4 Cluster Groups
Scale Cluster 1 Cluster 2 Cluster 3 Cluster 4 F ratio
(N=49) (N=24) (N=12) (N=15)
L 532+ 88 538107 574+11.2 426+ 7.0 5.8265 *
F 438+ 75 48,1+ 55 55.6% 6.1 56.1+ 9.6 15.9073 e
K 58.1+10.7 50.8+ 8.4 6291172 469+ 73 8.1617 e
Hs 556+ 7.8 66.0+ 7.8 82.0+ 7.3 58.0Lt 76 41.4765 i
D 499+ 9.5 67.6+ 6.6 63.8+ 9.6 527+ 7.0 27.1952 d
Hy 542+ 7.7 66.0+ 55 774+L£ 78 59.0+ 6.8 40.0896 h
Pd 496+ 9.2 53.5+10.0 65.0t 5.7 580+ 54 11.6793 A
Mf 46.7f£ 7.1 55.0+10.0 5.7+ 10,0 46,0£10.1 6.0184 *
Pa 46,7+ 6.1 534+ 79 57.3+11.7 5931+ 87 14.0354 b
Pt 469+ 7.9 60.7£ 8.1 63.6+ 86 56.5+ 6.6 26.7482 **
Sc 457+ 6.3 557+ T.1 66.4410.9 581t 83 31.5701 o
Ma 485+ 7.6 490+ 75 58.2£12.1 56.9+ 7.9 7.5868 A
Si 46.1£11.5 57.0L& 95 502+12.7 484 1L 10.7 5.2806 *
Values are Means+S5.D * P<0.001 **: p<0.0001
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Fig. 1. MMPI profiles of 4 cluster groups.

Table 3. Demographic Variable Distribution in 4 Cluster Groups

Cluster 1 Cluster 2 Cluster 3 Cluster 4
(N=49) (N=24) (N=12} (N=15)
Age 40.1 £137 35.9+13.0 333139 379+128 1.0827 a
Sex 26:24 10:14 7:5 5:11 29874 b
Edu 131+ 4.3 129+ 4.2 124+ 4.7 129+ 29 0.0903 a
Job 106:12:7:5 6:3:5:4 2:3:3:1 6:3:3:1 21.2742 b
1:2:2:4:5 1:0:3:1:0 1:2:0:1:0 1:0:0:1:0
Ma 37:12 13:10 5:7 11:4 0.4658 b

a: F ratio, B: chi-squre, p>>0.05
Age(yr), Sex(M: F), Edu: education{yr), Ma: marrital status(married: non-married)
Job; housewife : salaryman : student : marketing

service : farmer : none : teacher, nurse : etc.

Table 4. Distribution of Diagnosis, Duration, Site in 4 Cluster Groups

Cluster 1 Cluster 2 Cluster 3 Cluster 4

(N=48) (N=24) (N=12) {(N=15)

4:10:20:2 3:9:5:3 3:5:1:1 3:3:1:2
Dx 3:1:1:2 2:1:3:0 1:1:1:0 2:1:0:0 0.5472 a
Site 43:2:5 13:2:7 8:0:4 13:3:0 169116 b*
Dur 60.0 +80.7 81.3465 80.4+164.4 54.0 £59.6 0.4931 a

a: Fratio,  bichi-square, ™ p<0.01
Site: lumbar : cervical : lumbar + cervical
Dx : HNP: radiculopathy : HNP-+radiculopathy : NPS
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Table 6. Distribution of Compensation Status & Psychiatric Consultation Cases in 4 cluster Groups

Cluster 1 Cluster 2 Cluster 3 Cluster 4

(N=49) (N=24) (N=12) (N=15)
Com 1:48 4:20 4:8 0:15 15,1280 a*
Psy 2:47 - 6:18 6:6 0:15 234874 a**

com: compensation status(Yes: No),
a: chi-square, " p<0.001, ** p<0.0000
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