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Comparison of MMPI Profile Pattems between Patients
with Epileptic Seizures and Psychogenic Non-Epileptic Seizures

Eunyoung Jang, BA, Semina Jung, MA?, Eun Yeon Joo, MD, PhD?, Su Jung Choi, PhD? Sooyeon Suh, PhD

Department of Psychology, Sungshin Women's University, Seoul, Korea

Department of Neurology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea"

Background: Psychogenic non epileptic seizures (PNES) are characterized by repeated seizures that are typically caused by

stress and psychologic problems such as anxiety and depression. This contrasts with epileptic seizures (ES), which are

transient and caused by irregular excitement of nerve cells. PNES can be found in patients with ES, but due to their differing

etiologies, it is important to determine the psychologic characteristics that differentiate PNES from ES.
Methods: This study identified psychopathologic and personality traits in 137 patients with PNES (n =7, 49.3% female) or
ES (n=0, 35.7% female) using MMPI. The diagnosis was based on a medical history of seizures and the clinical examination

in patients who visited the epilepsy clinic. Statistical analyses for comparing MMPI differences between the two groups were

conducted using the t-test, chi-square test, and analysis of covariance.
Results: We analyzed the frequency of individuals who exhibited a T score of >5 on the MMP], and the results indicated that
there were significantly more patients in the PNES group than in the ES group who had elevated scores on the

hypochondriasis (Hs) scale and hysteria (Hy) scale. The mean scores of Hs, Hy, paranoia scale and schizophrenia scale were

significantly higher in the PNES group than in the ES group.

Conclusions: These results suggest that patients with PNES have greater psychologic problems than ES patients. Differences

in MMPI profile patterns between patients with PNES and ES may be helpful in tailoring appropriate therapeutic

interventions for the two groups.
] Korean Neurol Assoc 34(2):105-111, 2016
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Armonk, NY, USA)~ oleEtH Y, EAA g0l (1=0.05—E—

Ffeo stk AFEARA W @ QA S4o] G
2 gelst YA a el MMPL 0 o $ 2
E17] 918l A W e & AAJBHAT MMPIOJA

QA0 ot ol #4 Bl 9l 3ol Bela] $lste]
FARAAS AR TR A e WAz
APtel] T MMPLY] 37b BRE Hteo 10744 Qo]
F HIRE 9180, AFEASH aclolx ek 7F BAROR 9
51 Zol7t SIGlH Uolo stele guiskow Aelslel At
A1,

[‘

=}

E X(analysis of covariance)2-
2
1. QAR el EA 3 EA

T 137799 S o] 54 A Aa), AR
7 SR 7002 o]Ado] 25%H(35.7%), BAJo] 4578(64.3%)
ojglon, JAVIUALS 71 k= 678 0% oj4lo] 3375(49.3%),
34v5(50.7%)0] Ak, 1t T ARl et AHS WA
o] 33.27+10.074], AAAEER Atho] 27.66+13.614]0]H
Q= 13410014 68X1%1T Bt BFE XA AL F]cto]
442,924, AAAJHERE Heto] 11.52+2.89 o) gle}. At gk

HY AR HAESIEL o] 21.22+11.09, HAVS A
0] 23.88+13.69%1 01, - HFAl Wik WXz Zcto]
6122885, AAIIEAL ZTho] 24.74+57.273ch.
AR Bl whe et Alo] AA A}, A 11
iy AgoflAe] Ao](f135]=-1.253, p=0.212) I Ft W=} 1l
oA 9] o] (98] =-1.668, p=0.098):= FAIA & ow]7} ¢l
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Table 1. Clinical demographics

StAte] MMPI Z2v2l H|nl

ES (n=70) PNES (n=67)
N (%) or N (%) or p value
Mean+SD Mean+SD

Age 33.27+10.07 27.66+13.61 0.007
Gender 0.109

female 25(35.7) 33(49.3)

male 45 (64.3) 34 (50.7)
Education (year) 13.54+2.92 11.52+2.89 0.001
Onset age (year) 21.22+11.09 23.88+13.69 0.212
Sz frequency 11.61+28.85 24.74+57.27 0.098
Epilepsy syndrome

TLE 40 (57.1) -

FLE 12 (17.1) -

PLE 2(2.9) -

OLE 1(1.4) -

FTLE 10 (14.3) -

TPLE 1(1.4) -

TOLE 2(2.9) -

TPOLE 1(1.4) -

CPOLE 1(1.4) -

ES; epileptic seizure, PNES; psychogenic non-epileptic seizure, Sz fre-
quency; number of seizures during one month, TLE; temporal lobe epi-
lepsy, FLE; frontal lobe epilepsy, PLE; parietal lobe epilepsy, OLE: oc-
cipital lobe epilepsy, FTLE; frontotemporal lobe epilepsy, TPLE; tem-
poroparietal lobe epilepsy, TOLE; temporooccipital lobe epilepsy,
TPOLE; temporoparietooccipital lobe epilepsy, CPOLE; centropar-
ietoocipital lobe epilepsy.

2. MMPI A& vl&

A FAE] MMPIOA] 371x)2] ERgie Aol 1071x19] ]
AR EO] TR} 657 ool Bl Wwg B4 A3}, 9%
HED)E AT BE Aol FAGEE S Hho] 7
Za ekt QApE o R ofu)rt 9l 657 olA4e] 4 Wik
7t U-Wk TAE R, A gRrElA Bl AH ) 2w (Hy; 34.3%)
HEE BHYT 7 ofSo s Q8245 (D; 28.4%)}
=% (Hs; 26.9%) 4202 =0 UL Harh
WS Ao M S-S5 A m(D; 28.6%)7F 7H
S RN T oh0R ANl WA E(Sie ks
AL (Pt £0F =2 H[QS Bty £ g 7k Ajol2 AuH
7] 913 WAEA () AT, 53] BT ArofAs FIHE(L)
(' =4.937, p<0.05), HJAFZL(F) () =4.512, p<0.05)0|4] &
oJulgt Hol S B o, IR EAME AZAAZTHE(Hs) (¢

)
o}
o2
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Table 2. Differences in frequency of T > 65 scores between epileptic
seizure and psychogenic non-epileptic seizure

Table 3. Differences between mean scores of MMPI scales in epi-
leptic seizure and psychogenic non-epileptic seizure

ES(n=70) PNES (n=67) ) ES (n=70) PNES (n=67)
MMPI N ”% N ”% X (p value) MMPI MeantSD MeantSD F p value
Validity scales Validity scales
L 4 5.7 12 179 4.937 (0.026") L 49.27+10.56 53.51+11.18  3.711 0.056
F 3 43 10 149 4512 (0.034") F 47.27£7.97 51.39+11.04 5864  0.017°
K 5 7.1 10 149 2.127(0.145) K 49.87+9.65 50.66+12.03  0.058 0.810
Clinical scales Clinical scales
Hs 8 114 18 269 5.306 (0.021" Hs 50.07+9.01 58.60+11.26 26.318 <0.001"
D 20 286 19 284 0.001 (0.978) D 59.00£12.76 56.79+12.39  0.115 0.735
Hy 6 8.6 23 343 13.610 (<0.001% Hy 50.80+8.69 59.72+12.54 18.714 <0.001"
Pd 5 7.1 8 119 0.917 (0.338) Pd 49.19+10.22 52.46+9.59 1.804  0.182
Mf 4 5.7 9 134 2.375(0.123) Mf 48.86+9.31 50.91+11.25  0.601 0.440
Pa 5 7.1 12 179 3.652 (0.056) Pa 48.43+8.46 52.81£11.96  4.106  0.045°
Pt 12 17.1 14 209 0.314 (0.576) Pt 51.70+12.39 55.00+11.43  3.284  0.072
Sc 7 100 8 119 0.132 (0.716) Sc 48.64+9.84 52.48+9.90 6.287  0.013°
Ma 5 7.1 7 104 0.468 (0.494) Ma 48.66+9.58 50.39+11.13  0.247  0.620
Si 12 17.1 12 179 0.014 (0.906) Si 51.50+12.74 50.01+12.81  0.035 0.852

Covariate = age, education, p<0.01" p<0.05b. MMPI; Minnesota
Multiphasic Personality Inventory, ES; epileptic seizure, PNES;
psychogenic non-epileptic seizure, Hs; hypochondriasis, D; depression,
Hy; hysteria, Pd; psychopathic deviate, Mf; masculinity femininity, Pa;
paranoia, Pt; psychasthenia, Sc; schizophrenia, Ma; hypomania, Si;
social introversion.

=5306, p<0.05), 3|2E|FHE(Hy) (o =13.610, p<0.01)o A
BARCE o] Q= Ao} A3tk A O R, FRIHE(L) (ES:
n=4, 5.7%, PNES: n=12, 17.9%), B|A&A=(F) (ES: n=3, 4.3%,
PNES: n=10, 14.9%), A7 98Z2%(Hs) (ES: n=8, 11.4%,
PNES: n=18, 26.9%), 3]~8|2]4=(Hy) (ES: n=6, 8.6%, PNES:
n=23, 34.3%) oA HAZUA ek AR Heol
EAROR Goplsl o e v Bt Table 2).

3. MMPI 3%k H|&L

AV} SRS 71 @A AT He] MMPT At

ol FAVSE2E gk Feto]
A2 At o =2 A4E Bk 53], ehd e o)A
1=5.864, p<0.05)7} EAHoZ 49|
ajakA| s=okom, H oA A AES A E(Hs) (F11,133]
=26.318, p<0.01), 3|AH2|A%(Hy) (F11,133]=18.714, p<0.01),
HAZH T (Pa) (F[1,133]=4.106, p<0.05), ZAIE-=22 = (Sc)
(F11,133]=6.287, p<0.05)0llA] oJn] QA 7 =& o8 U
Ey}tH(Table 3).
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Covariate =age, education, p<0.01" p< 0.05°. MMPI; Minnesota
Multiphasic Personality Inventory, ES; epileptic seizure, PNES; psy-
chogenic non-epileptic seizure, L; lie, F; infrequency, K; korrection, Hs;
hypochondriasis, D; depression, Hy; hysteria, Pd; psychopathic deviate,
Mf; masculinity femininity, Pa; paranoia, Pt; psychasthenia, Sc; schizo-
phrenia, Ma; hypomania, Si; social introversion.

65

60

55

50 \’7’ _—— s
4007 M 4087 5007

‘ 4919 4886 4843 4864 4866
45 ‘ 47.

40
(S LS Hs D Hy Pd Mf Pa Pt Sc Ma Si

Figure. Differences between epileptic seizure and psychogenic non-
epileptic seizure. ES; epileptic seizure, PNES; psychogenic non-ep-
ileptic seizure, L; lie, F; infrequency, K; korrection, Hs; hypochon-
driasis, D; depression, Hy; hysteria, Pd; psychopathic deviate, Mf;
masculinity femininity, Pa; paranoia, Pt; psychasthenia, Sc; schizo-
phrenia, Ma; hypomania, Si; social introversion.
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