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A Comparison of Personality Characteristics in Trigeminal Neuralgia and Atypical Facial Pain Using Minnesota

Multiphasic Personality Inventory (MMPI)

Han Bum Cho, M.D., Kyung Ream Han, M.D., Chan Kim, M.D., Jin Su Kim, M.D., Won Il Kwon, M.D., and Sun Mi Cho, Ph.D.*
Departments of Anesthesiology and Pain Medicine, *Psychology, Ajou University School of Medicine, Suwon, Korea

Background: Trigeminal neuralgia and atypical facial pain are representative disease entities of chronic facial pain.

Most

patients of these disaeses could be accompanied with psychological, emotional problems as their pain become chronic. The purpose

of this study is to investigate whether different types of chronic facial pain lead to alteration in personality disorder or they are

associated with particular characteristics of personality disorders using Minnesota multiphasic personality inventory (MMPI).
Methods: 40 patients of trigeminal neuralgia and 21 patients of atypical facial pain who had responded MMPI were enrolled

in this study. Two groups were compared for age, sex, pain intensity (Visual analogue scale, VAS), duration of pain, MMPI

scores and psychological impression from MMPI results.

Results: Pain intensity and chronicity were more severe and longer in trigeminal neuralgia group than atypical facial pain. However,

some MMPI profiles such as hypochondriasis and hysteria were significantly elevated in atypical facial pain. Pain intensity and
duration did not correlate with MMPI profiles in each group. Meaningful psychological impression from MMPI results which were

interpreted by one psychologist were shown in 13 patients of trigeminal neuralgia (32.5%) and 14 patients of atypical facial pain

(66.7%).

Especially, psychosomatic disorder was most frequently found in atypical facial pain patients (47.6%).

Conclusions: Atypical facial pain have more psychologic and emotional problems than trigeminal neuralgia, regardless of pain
intensity and chronicity. Therefore, psychologic evaluation and treatment should be considered in atypical facial pain. (Korean

J Anesthesiol 2006; 50: 184~7)
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(Table 1).

MMPI®] AFe 2 829 SRS
(Hypochondriasis, Hs), &% (Depression, D),
Hy), YHA}$] A (Psycopathic deviate, Pd), F
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thenia, Pt), %1% E < (Schizophrenia, Sc),
Ma), W& (Social introversion, Si) <] 107}A] MMPIS] ¢

74 Z % (Hypomania,
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Table 1. Characteristics of the Study Patients

TN (n = 40) AFP (n = 21)
Age (yr) 56.3 £ 14.9 49.1 + 135
Sex (F/M) 22/18 (55%) 11/10 (52%)
Pain intensity (VAS) 89 + 0.8* 52 + 1.3
Duration of pain (yrs) 80 + 5.5 44 £ 39

*P < 0001, ¥ P < 0.05. TN: trigeminal neuralgia, AFP: atypical fac
ila pain, VAS: visual analogue scale.

Table 2. MMPI Scores in the Study Patients

TN (n = 40) AFP (n = 21) P-value
L 553 + 9.0 56.1 + 11.2 0.801
F 483 + 113 478 + 100 0.878
K 579 + 9.7 544 + 124 0.258
Hs 571 + 123 638 + 7.5 0.017*
D 553 + 10.5 584 + 11.6 0.342
Hy 571 + 123 624 + 80 0.044*
Pd 514 + 10.6 497 + 12.1 0.610
Mf 506 + 10.5 537 + 13.7 0.354
Pa 504 + 11.6 485 + 117 0.579
Pt 524 + 1052 538 + 132 0.682
Sc 504 + 112 504 + 11.3 0.998
Ma 467 + 10.1 443 + 100 0416
Si 492 + 105 472 + 149 0.535

*p < 0.05. L, F, K: validity scales, Hs: hypochondriasis, D: depression,
Hy: hysteria, Pd: psychopathic deviate, Mf: Musculinity-Fenmininity,
Pa: paranoia, Pt: psychasthenia, Sc: schizophrenia, Ma: hypomania,
Si: social introversion, TN: trigeminal neuralgia, AFP: atypical facila
pain.
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Table 3. Comparison of MMPI Impression in Trigeminal Neuralgia
and Atypical Facial Pain

N (n = 40) AFP (n = 21)

Number (%) Number (%)

MMPI impression*

Depression 8 (20.0) 7 (33.3)
Anxiety 125) 3 (14.3)
Psychosomatic disorder 4 (10.0) 10 (47.6)'r
Personality disorder 1@25) 0 (0)
Thought disorder 2 (5 0 (0)
Other 2 (5 0 (0)
Abnormal MMPI impression 13 (32.5) 14 (66.7)'r

*Several patients belonged in more than one category. "P < 005
TN: trigeminal neuralgia, AFP: atypical facila pain.
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