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[ Abstract] Objective To examine the degree of consistency between the Chinese MMPT and MMPI— 2 in dlinical scales. Meth-
ods: 236 subjects (including 186 schizophrenia, affective disordes and neuroses patients and 50 nomal people) completed MMPI/
MMPI—2 Complex Inventory. Results: The concordance rate for total code types was 90. 3%); and the concordance rate for 1—
point 2— point, 3— point and elevated code lypes were 81. 6%, 65.8%, 49.2%, 64% respectively. 96.4% dof subjecls with
incongruent 2— point code types had one scale in common in their MMPI and MMPI— 2 code types. For well— defined 2— point
code types the concordances was 82. 8%. The difference in code types congmence caused by the use of uniform T— scores and

new noms in MMPI— 2 were not very great. Condusion: All these results showed the good consistency between the Chinese MMPI
and MMPI— 2 in clinical scales.

[ Key words] MMPI; MMPI— 2 Concordance rate of code types; Clinical scales

(MMPD) . .
[1—4 . ,
1980 MMPI . MMPI—2 MMPI .
4, 1989 ,
MMPI . MMPI— 29, . . MMPI — 2
1992 MMPI — 2 . MM PL
1, MMPI—2 MM P MMPI—2 .
. 7 . 15 1
, MMPI— 2 T
(7.9 1.1
MMPI , 259 236
N MMPI—2 . 16 ~50 , 9 -~
MMPI . MMPI—2 MMmPI 19 .
. MMPI—2 .
. MMPI , ; .
. . MMPI L
1.2

[ )| (KSCX2—2—03)



° 242 - Chinese Joumal of Clinical Psychology Vol. 11 No. 4 2003
o=, MMPI/MMPI—2 . CS 30, VRN T
MMPI MMPI—2 79 , TRIN T 79
625 . , ( s 259 23 s 236
) s MMPI MMPI—2 .
MMPI MMPI—2 T (
. ( 5\0 8 )9 b
) s MMPI MMPI—2 s MMPI MMPI—2
T MMPI—2
138 58. 4% 80 58 34.49+8. 31 12.1042. 36
24 10.2% 13 11 32.48+11.75 12.00+3. 15
24 10.2% 14 10 31.96+10. 42 11.79+2.57
50 21.2% 28 2 28. 88 +6. 33 15. 6442. 00
236 100%% 125 111 32.74+8. 82 12.87+2.83
2 s 2. s MMPI MMPI—2
0.94~0.99 s
2.1 MMPI MMPI—2
MMPI MMPI—2 T
2 MMPI  MMPI— 2
1(Hs) 2(D) 3(Hy) 4(Pa) 5MD) 6(Pa) 7(PD 8(Se) 9(Ma) 0(Si)
(236) .99 .9 .99 .95 .96 .97 .98 .97 .94 .98
(125 .99 .97 .99 .95 .96 .97 .99 .98 .94 .98
(11D .99 .96 .99 .95 .96 .98 .99 .98 .94 . 98
2.2 MMPI MMPI—2 2.3
MMPI MMPI—2 s
b b b 5 T
, , MMPI MMPI—2 MM PI
, 3. «C 70 ), MMPI—2
3 MMPI MMPI—2 ) MMPI  MMPI—2
, 236
=125 WV.4% B.6% %6.8% 46.4% 6.4% ’ 4.
(n=111) 0.1% B.8Y% B.8Y% 2%  6L.3% 4 MMPI MMPI—2
(n=23%) 0.3% 8L.6% 6.8% 9.2% 64.0%
. 80. 0% ( n=35) 56. 8% ( n=125)
60 85.7% ( n=35) 73.8%(n= 11D
, 82.8% (n=70) 65. 8 % ( n=236)
90.3%, 81.6%,
65.8% 49.2% . 4 ,MMPL  MMPI—2

64%.



° 243 -

2003 11 4
82. 8%, 80.0 %, T (4 T
85.7%. .
65.8%.56.8%, 73.8%. MMPI— 2 MMPI
, . MMPI
2.4 ,
MMPI  MMPI—2 T .
, 236 . MMPI—
84 2 T T
84 , 81 . T
. 96.4%;46 T .
54.8%;29 34.6%. . .
MMPI—2  MMPI T
. . MMPI—2  MMPI
. T T .
2.5 T ,
T .
MMPI—2 90 T T .
. ) 5 6 7
5
MMPI MMPI—2 MMPI MMPI— 2
MMPI MMPI MMPI— 2 MMPI— 2
1 T T ( ) T ( )
II T T ( ) T ( )
11} T T ( ) T ( )
v T T ( ) T ( )
6 (n=236) MMPI  MMPI—2
@O a ¥
@. 5% ®7%  P>Q05 T ’
9.7% 52.9% P>005 62.7% 65.8%; 52.9%
91. 5% 6%  P>005 49.2% %; 88.6% 90.3%.
T
77T (n=236) T
T D TOaV 2
Q. 7% 6.8%  P>005
2.9% 9.2% P> 005 3
K. 6% 0. 3% P>005 MMPI ,
MMPI  MMPI—2
69.5%  62.7%; 8 MMPI—2 .
59.7%, 52.9%; .
91.5% 88.6%., . MMPI—2 MMPI .



° 244 -

Chinese Joumal of Clinical Psychology Vol. 11 No. 4 2003

’ ;

. ; MMPI
—2
MMPI T ,MMPI—2 T
T
[ 8]
, MMPI
( )
. MMPI—2 MMPI
MMPI  MMPI—2
0.9 , 0. 9.
,MMPI  MMPI—2
90.3%. . .
81. 6%, 65. 8%, 49.2%
64%. . 9.4%
[9—11] ’
MMPI—2  MMPI
, “MMPI ,
»[ 7] .
MMPI  MMPI—2 T
, MMPI  MMPI—2
\ , . T .
. Graham
(1991) (1,
MMPI  MMPI—2 .

b

MMPI—2 .

10

11

12

Butcher JN, Rouse SV. Pemonality: individual differences and
clinical assessment. Annual Review Of Psychology, 1996, 47,
87— 111

King TZ Fennell EB Bauer R, et al. MMPI—2 pofiles of pa-
tients with intractable epilepsy. Archives Of Clinical Neuropsy-
chology, 2002, 17: 583— 593

Sharpe JP, Desai S. The Revised Neo Personality Inventory
and the MMPI— 2 Psychopathology Five in the prediction of ag-
gression. Personality and Individual Differences, 2001, 31: 505
— 518

Alexander AV. The MMPI and chronic pain : a conceptual
analyss of a long— standing but complicated relationship. Clin-
ical Psychology Review, 2000, 20(5). 533— 599

» 1982, 4: 449— 457
Butch JN; Dahlsorm WG, Graham JR et al. MMPI— 2
M anual for administration and scoring. Minnesota Press, 1989

(MMPT— 2)
» 1999, 1(13): 20— 23

s . (MMPL—

2)
, 1999
Edwards DW, Morison TI, Weissnan HN. The MMPI and
MMPI— 2 in an outpatient sample: Comparisons of code types
validity scales and clinical scales. Journal of Personality As-
sesanent, 1993, 61: 1— 18
Dahlstrom WG. Comparability of two— point high code pattems
from original MMPI noms to MMPI— 2 noms for the re-
standardization sample. Journal of Personality Assessment
1992, 59: 153— 164
Edwards DW, Morrison TL, Weissman HN. Uniform versus lin-
ear T scores on the MMPI— 2/ MMPI in an outpatient psychi-
atric sample: Differential contibutions. Psychological Assess-
ment, 1993, 5: 499— 500
Graham JR Timbrook RE, Ben— porath YS, et al. Code type
congruence between MMPL and MMPI— 2: Separating fact from
artifact Journal of Pemsonality Assessment 1991, 57. 205—
215
OAZE #1: 2003— 03— 12)

AT A F B kRS BEF R ED




