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Abstract . We investigated the demographic characteristics of 704 outpatients in the
Department of Psychiatry, Higashiosaka City General Hospital, during the period from
March 2005 to April 2006, and the profile pattern in 294 patients was assessed by Tokyo
University Egogram (TEG). About 80% of the patients were diagnosed with FO (organic,
including symptomatic, mental disorders), F3 (mood (affective) disorders), or F4 (neurotic,
stressrelated and somatoform disorders). About half of the patients were aged 60 or
older and there was a tendency that more elderly people visited the psychiatry
department. Analysis of TEG in patients showed high adapted child and low free child
scales tendency overall. TEG profile pattern reflects personality traits in patients with
mental disorders respectively and might be a useful tool for supporting each patient
based on personality.
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Table 1. Diagnosis according to the ICD-10V

FO: Organic, including Symptomatic, Mental Disorders
F1: Mental and Behavioral Disorders due to Psychoactive Substance Use
F2: Schizophrenia, Schizotypal and Delusional Disorders

F3: Mood(Affective) Disorders

F4: Neurotic, Stress-related and Somatoform Disorders
F5: Behavioural Syndromes associated with Physiological Disturbances and

Physical Factors

Fé6: Disorders of Adult Personality and Behaviour

F7: Mental Retardation

F8: Disorder of Psychological Development
F9: Behavioural and Emotional Disorders with Onset Usually Occurring in
Childhood and Adolescence and Unspecified Mental Disorder
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Fig. 3. Comparison between score of control and all patients in TEG
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Table 2. Profile pattern of TEG and diagnosis

(-) : No diagnosis

(-) FO F1 F2 F3 F4 F5 F6 F7 F8 F9 G total

CP dominant type 0 002 5 1 0 00 0 00 8
NP dominant type 1 1.0 0 6 130 2 0 0 0 0 23
A dominant type 00 0 1 1 11 0 0 0 0 0 0 13
FC dominant type 0 000 0 3 1 00 0 00 4
AC dominant type 4 1 2 3 2139 3 5 1 0 01 80
Low CP type 1 0 0 0 1 4 0 00 0 00 6
Low NP type 1 001 I 2 1 00 0 00 6
Low A type 0020 1 50 00 0 00 8

Low FC type 1 01 1 10 7 2 1 0 0 0 0 23
Low AC type 2 0 00 1 21 00 0 00 6
Trapezoid I type 0 000 400 00 0 00 4
Trapezoid II type 00 01 1 21 00 0 00 5
Trapezoid I type 0000 000 00 0 000
“U” T type 00 00 2 2 1 01 0 00 6

“U” I type 0 0 00 1 1 0 00 0 00 2
“OPMitype. 0 0 0 0 2 3 0 0 0 0 0 0 5

“N” 1T type 0 01 0 2 6 0 0 0 0 00 9

“N” T type 1 00 0 4 51 0 0 0 0 0 11

“N” I type 0 0 00 1 1.0 1 0 0 00 3
Reverse “N” I type 0O 1 0 0 3 6 0O O O 0 o0 1 11
Reverse “N” I type 1 0 0 0 2 2 0 1 0 0 00 6
Reverse “N” I type 1 0 0 0 0 00 0 O 0 00 1
“M” type 0 000 22 0 00 0 00 4
“W’type 0 0 0 1 4 1 0 0 0O O O 0 6

Flat pattern I type 0000 0O OO 0 O0 0 000
Flat pattern II type 00 001 32 00 0 00 6
Flat pattern M type 0000 00O 0 0 0 00 0
P dominant type 0000 01 0 00 0 00 1
C dominant type 0 000 0 000 0 0 0 0 0 O
total 133 6 10 7612212 11 2 0 0 2 257
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