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Objectives The aim of this study was to identify associations between pneumo- or hemo-tho-
rax presence and psychological distress in young males by using the Military Multiphasic Per-
sonality Inventory (MPI) test.

Methods A retrospective cross-sectional study was conducted on data from 19-year-old ex-
aminees that were admitted to the Military Manpower Administration in Korea between February
2009 and January 2010. A total of 1955 young males were enrolled in this study. Among them,
a normal volunteer control group (n=1561) included individuals without a pneumo- or hemo-tho-
rax. The pneumo- or hemo-thorax group (n=394) included individuals with a pneumo- or hemo-
thorax. The latter group was divided into two subgroups : Group A (treated with conservative care
or chest tube insertion, n=341) and Group B (treated with wedge resection, n=53).

Results We compared each of three groups (Control group, Group A, Group B) by using cova-
riance analysis. The somatization subscale score within the neurosis category was significantly
higher in Group A (p<0.001) than in the Control group, and there was a tendency toward a high-
er somatization score in Group B than in the Control group (p=0.073). The other score catego-
ries (validity scale ; anxiety, depression, and personality disorder subscales for neurosis scale ;
and psychopath scale) showed no significant differences among the three tested groups.

Conservative care or chest tube insertion group was associated with higher so-
matization symptom scores than that in the control group. The wedge resection group had a ten-
dency toward a higher somatization score than that in the control group. The result indicate that
individuals with a history of pneumo- or hemo-thorax may be more concerned about their body
shape and/or general condition than those without such a history. Supportive intervention and
psychiatric education approaches may be useful in relieving somatic distress.

Pneumothorax - Hemothorax - Psychological distress -
Military Personality Inventory.
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Military Personality Inventory

MPI:= v|ulaef b 2] Q14 HAKMinnesota Multiphasic
Personality Inventory, ©]3}F MMPD&} §-ASE QQ1A|AS
7WA3L Qlom Ftake] AWAAE l8) A=k MPT
o] B2 AT 7] A U A E st A
olth. MPI&= EMF:E &Ik (validity scale), Y42 = (clinical
scale)Q} HF 9+ T A% (criminal and military related
scale) & A Elo] glom & AoA= Ae|d AEHAS
B7ret7] f1ste] B HEel Y =g EAsH
MPI= SHA &2 44813l ar F4eof) thet 2323} 23 A1
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o] ofju]zARE ATt Al WA AR, 3623 35+
o] A=E AT & 35247 9] 2, 211578 2] AW, 4897
of = A, 2157 9] o 8 Al A, 1927 9] LRk A

A stlnk ol F A4 BES AL SRk
au

ofstm QyHOR HelH AEdAS Bsh) ol8) e
= A% (faking-good, faking—-bad and infrequency), 44+ #]
0] A% A= (anxiety, depression, somatization and per-
sonality disorder)2} 2415 # = (schizophrenia and para-
noia)E ©J-§33itt.
SAH 24

¢1+ek2] EAoll= A (age), 43 (sex), 15-(education ;
high school or less, college or more), A&7 4| 4] AFef| (socio-
economic status ; low, low—middle, middle, middle—high,
high), 713 €} (parent relationship ; none, father only, mother
only, both), A2 &FA4>(body mass index, ©]5} BMI)E g+
sht. Ak&= SPSS(IBM, SPSS version 18, Chicago, IL,
USAYE AHEsto] EAlskgl o, EetiipE FAlsH] 918t
o] BMIE 3HEFo R FAl6te] txatat vuat-S e
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Ol

2 FEAFEL A (analysis of covariance, ©|3F ANCOVA)S
ATt SAA o2 p<0.052 A o5kt

2 1
12 g2t Hwgte Q1Eshs EAS YERd Ao
B HE AHRES A4l @ Eo] gl 19419 dAdol
ATt BMIE AlQlstal s, AR A AR A, 7153
= 2ot AT Abolof] f-93F Zpo]& Holx| o=
=2 29lo 2 Yedth(chi-square=1.219, p=0.544 ; chi-

square=13.802, p=0.087 ; chi—square=4.096, p=0.664). BMI

Table 1. Demographic data of the groups

o]9] ch2 WSl Al et 7 5218t 2fol= ¢lgl7] wiol
(BMI, F=88.814, p<0.001) BMIZ 3Hgfo & E|5}o]
A5 3ok,

Ar 2

£ SHFC R FA5t] MPIE ANCOVAR
gt Axjolrt, E}%E A o) A Al = (faking-good),
)= (faking-bad), & 3] (infrequency) H5F -
I} HaLsko] {03k 5(} 1€ HolA] ¢3kth(p=0.562, 0.296,
0.808). 4175 A% ol A= FLstA AlAIZHsomatization)
A7k e AollA folsHA A47F =32 ™ (p<0.001),
AR o2 WEEA] kAR, et BoAE thRt
Hoh Jert e AFS BAT(p=0.073). 2 &t

Parameters Control (n=1561)  Group A (n=341)  Group B (n=53) Statistic p
Sex, age (yrs) Men, 19 Men, 19 Men, 19
Education (%) $*=1.219 0.544
High school or less 39.7 36.7 41.5
College or more 60.3 63.3 58.5
SES (%) %’=13.802 0.087
Low 15.3 15.8 17.0
Low-middle 29.7 26.4 35.8
Middle 48.0 50.1 32.1
Middle-high 6.0 7.3 15.1
High 0.9 0.3 0.0
Parents relationship (%) 1*=4.096 0.664
None 1.2 0.6 0.0
Father only 5.8 5.6 1.9
Mother only 8.2 9.7 11.3
Both 84.8 84.2 86.8
BMI (mean +SD)* 22.87 +£4.56 19.67 £2.43 19.94+2.19 F=88.814 <0.001

« . Statistically significant between groups (p<0.05). Group A : Treated with conservative care or chest tube insertion, Group B :
Treated with wedge resection, SES : Socioeconomic status, BMI :

Body mass index

Table 2. Results of the Korean military multiphasic personality inventory between groups (mean+SD)

Scales Control Group A Group B P Post hoc

Validity scale

FG 51.36+£8.97 50.94+9.28 51.04+8.13 0.562 a=b=c

FB 48.62+9.40 48.29+10.33 46.81£6.18 0.296 a=b=c

INF 48.31£7.51 48.40+7.87 49.51£9.32 0.508 a=b=c
Neurosis scale

AX 48.04£8.91 47.93+9.20 47.57+7.04 0.939 a=b=c

DEP 48.05+9.29 48.65£9.63 47.89+8.33 0.394 a=b=c

SOM* 48.05+£9.39 50.23+10.15 50.98+9.25 <0.001 a<b

PD 47.60£9.18 47.75£9.62 47.51+7.57 0.960 a=b=c
Psychopath scale

SCZ 48.34+8.58 48.38+£9.89 48.85+£7.94 0.934 a=b=c

PA 47.49+7.57 47.35+£8.02 47.70%£6.67 0.943 a=b=c

= . Staftistically significant between groups (p <0.05). Group A : Treated with conservative care or chest tube insertion, Group B :
Treated with wedge resection, a : Control, b : Group A, ¢ : Group B, FG : Faking good, FB : Faking bad, INF : Infrequency, AX :
Anxiety, DEP : Depression, SOM : Somatization, PD : Personality disorder, SCZ : Schizophrenia, PA : Paranoia
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(anxiety), $-2(depression), 1A%l (personality disorder)
of| A= st} Bt 7He) F-J3t Zpo| & Kol A ogkth
(p=0.939, 0.394, 0.960). F4l15 H=9] sh9] F=<Ql FAl&
& (schizophrenia) ¥} % (paranoia)ol| A+ t 221 H] L
o ZEO] -7t Aol Kol A] gFhth(p=0.934, 0.943).
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