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INTRODUCTI N

The immediate inquiry was en attempt to determine
the feasibility of esteblishing & quantitative method for
the differential disgnosis of maladjucrted, neatally dig-
essed and character disordered subjects, through a combine
ation of three validity scales and eignt clinical variables
of the Minmesots Multiphasic Personality Inventory, hereinw
after referred to as the }.Fl.

In the past, the MIFI has boen used as a diagnostic
tool in two weys. The first of these involved a molecular
approach to the test data, wherein the analyslis of a glven
case was largely based upon the significant deviation of
one or more unit variables, the subject being labelled with
the name of the most aberrant scale present in the record.
In this context, standard scores of above 70 were considered
to indicate the presence of abnormel anounts of the properties
in question.

The second approach was of a global character, in
which the diagnostlc assessment was conducted in a configural
nammer vhich utilized the pattern of high snd low scores
within tne graph. In this way, personality varistions vere
read in terms of the particular confipuration, snd not so

much by the height of any given score by itself.
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Pagt experience with the MMPI hrs revealed thet the
globel aprroach ylelded o greater rredictive accuracy then
the molecular method,

Ar: elsboration of the confipural procedure was that
of the quantitetive ratic, vhereln dlegnoestic sssessment hes
been conducted with & variety of critical scores. With this
approach some success has been observed, particularly in its
easy applicebllity to clinleal screening situations.

To this end, in conslderstion of the difficunlties
encountered with both the molecular anproach =and with
pattern analysis, it was felt that theres mi-ht he sone con-
siderable worth in the developmnent of additionzl quantitative
ratios with vhich MMPI nrotocols could be examined for the
existence of pathologlcal factors, but without the vrohlomatic
findings;ﬁhich have been asgoeciated with the other nethods.

It wag sntleipated that if this approach to the MMPL
proved fruitful, it could be made to serve as a nore effective
mode of assessing pathologiesal conditions in clinical and
military centres. At the garme time, 1t would be an importent
beginning for further ingulry into the possibility of estab-
lishing 2 wide range of critical scores through which most,
if not all of the major psychopathologlcal snomalies could

be detected.



INTRODUCTI ON viii

To conclude, this inquiry was not intendad to serve
as a terminel project, but rather as a furthor cxplorction
into the feaslbility of adopting tho MNPl as a nejor screenw

ing tool for those sltuations where such an instrument would

be of velue.



CHAPTER I

THE MMPT AS A DIAGNOSTIC TOOL

In consideration ef the large body of material relevant
to the dlagnostic implications of the MVPL, the prime requisite
of any study of this nature must be sn exhsustive description
md locelization of previcus findings. To this end, the follow-
ing outline will review the specisl characteristics of the
instrument, suggesting nosclogical functions in a general way,
but with particular emphasiz on pattemn or configursl snalysis.
o conglude, the immediate inquiry was an attempt to construet
8 atagnostic index which would distinguigh between threo path-
ologleal groupse

According to its suthors, the LRI was designed to
provide in a mingle psychometric test, pertinent clinical ine
formation on all important pheses of perscnality”. In sdditian,
it vas devised in such a way that its sagessment of tralts
commonly charascteristiec of personality pathology would be mesn~
ingful %o sll professional clinicims desaling with psychological
abnormality®. Subsequent experimentstion has shown that the MMPL
was also sdaptable to understanding the normal personsality,

Avgniery: Tho anal, low York,
""‘ > ' p“ 7.




THE MMPL A8 A DIAGNOSTIC TOOL pre

innomuch as test findings were spplicable to personality charw
seteristies not having pathologleal implicationsS, In sddition,
it was mticipated that the instrument would elarify complex
diagnogses md would be almost universal in its applicebility
to individual ¢W"’. From the outset, the Invantory wes found
useful in ¢linical and militery screening smd in counseling
snd guldsnce work,

In 2 nosologlcsl capacity the MMPI has baen generally
scored for sbout fourteen varisbles, four of which are of &
validsting charscter and the remsining ten of clinical signlfw
ieenee, In this regerd, the findings have been ccomenly umed
in two different ways, The esrliest of these involved m atome
istic or molecular interpretation, vherein esch scale wes
snalyzed in terms of its verdstion from the mesn, thus permit-
ing s deseription of personality in terms of the devient sceles,
but somevhat stepped dewn relstive to pathologleal comnotations’.
More yrecently, the findings have been interpreted in m glebal
or molar sense, vherein the scales are considered in their
relstionshiy vith one mpther, although my glven scale vas not
necesparily specifie vo the disorder upon which it wag derived,
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A third spproach to the use of the test in o dlagnostic
setting has deen that of the qumntitative ratio. First postuls
ated by Modlin®, md lster modtfied by Velsh’, Gough® ena
Ear:!.e9, this methed of using the )P may be considered a var-
fotion of the global or eonfigjural approsch noted sbove, but
hag emphagized the posgibilities of s variety of critical
sceres rather than the significmnce of high and low points in
obtained profiles.

With respect to these three current uses of the }MMPI
shich have been outlined, the following review will divide the
lurge body of research outlined in the literature under three

malogous headings,
l. The Atomigtic Approach.

£ince its inception about fourteen years ogo, well
over four hundred studies have been publighed on the MMPI., A
good proportion of these have dealt with the role of the test

6 H. C, Mm’ 2, B EUoy
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THE MMPI A8 A DIAGNOSTIC TOOL L

in s Magnestie setting, a falr survey of which has been prow
1ded by Cottle™® for the period up to 1951 inelusive, his oute
line bedng of considerable aid in orienting this review.

Ag observed previously, the smalysis of I data in
o atomistic senge was the csrliest approach to the use of the
test for diagnostic murposesn, end malysis of a given case was
largely based upon the significant devistion of one or more
mit variables, the pstient being lsbelled with the nmme of
the nost aberrant scale present in the record, In this context,
e standerd score of 50 has been considered aversge, md avery
ten points above or belovw this has representod one unit of
standerd deviation in the genersl population, Stendard scores
of above 70 were considered to indicete the presence of ab-
norral amounty of the properties in question,

&g a mode of asgemping psychiatric or psychelogical
abnormality, however, the ability of the L to determine
pathology in terme of the scale names was never perticularly
sstisfactory, and & wide mmber of studies have tended to con-
firm this, Benton md Probst'l sttempted s comparison of
psyehiatrie ratings versus personality trends, and observed o
gignificent degree of sgreement hetween the psychistrie rating
and the test scores on Pd, Pa snd Sc, but no significant

10 Vime C. c@%t’u@g Wﬂg Ds 1T,
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sgreement relative to other sceres. Differences, however, may
have bLean largely due to the peyshistyists looking for one
thing and the test another, Bemton noted that the test was
deficient in its asseasment of pathelogicel conditions represw
ented by the names of the different ncales -. As in the Bemten
sud Frobst study, howgver, this wsekness had boen dne in lsrge
part to an impropor use of the M4l, since it was implicit in
the function of the instrument that psthologiesl conditions
rarely exist without a complex mixture of symptoms. Further,
Hathavay and leshl noted thet the Invemiory was not intended
to dlagnose direetly with a large mumber of patients, since
the test information wag not sdequets as e basls for malysis
of sympton meandng in my given subject's emvirommental ade
justmmtma In addition, the name suthors suggested that the
IEL wes not intesded for the mespurement of pure traits in
tarms of the seule nmlh}

Dospite the above congiderations, many studles were
cenducted in this way, with the result thet most such invests
igations denied the ability of the test in disgnosis. These

12 Aq Iu Bmm W’ ha T
nents Yearbook, 0. K, Wow
Rutgers University Pross, 151»9, B
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sporoschesy however, had failed to congifer that the primayy
task of the tool wus to sugrest constellationsg of symptons mnd
to represent these ss such, without necessarily inferring one
or more of the cormon psychiatric clusgiflication isbels.

This fector notwlthetanding, Cottle noted thot much of
the research up to 1952 had suggested that few of ths scales
ware satisfagtory when ecngidered pingly in the disgnomig of
sbnomals, slthough they were of use in suggesting gemeral
types of shnormality snd in assessing difficult cases’ s

At sn eaxrly date, Xlchsel and Duhler used the Inventory
in a purely atomistie menner without specific refersnce to
dlagnostlie labeliing, and found that it previded much useful
informsiion relative to & neuropsychisiric hospital pepulation,
thus gugeesting a new sres of «mphmisw

Fram sbout this time 4t was sscertained that the probe
iem of gliniesl disgnogls was Yoo complex e situation %o
perndt interpretatlon of the (LI in tems of specific scaleg,
glthough sn stonmistlic intarpretation of the normal personality
nay be conductied, but in terms stepped down fyonm the patholﬁgmmw.

N

15 vime C» Cﬁmﬁlﬁg me Pe 230
16 Lk ":* 1‘3» 3& %M Jﬁ Ce Tﬁml mﬁ Q.Mhlw,

el
it gy x;_,z“'f.v ,'. JE S TAE GELE
g ;
ERLd ﬁ qﬁ ""’ £

17 mﬁn Pe 674



THE MMPL AS A DIAGNOETIC TOOL 9

In econgideration of this fastow, the foregoing will consider
each of the separste scales, together with a review of their
more copant studies,

(L) The lie Scale

This varisble was devised to determine deliberate
digtertions in a given protocel, Bech of the ftens included
in the seale were struetured to represent a socially desirable
situation, though ome which was seldom true of the individuel,
Scatterod st randen throughout the Inventory, these items
provided a subtle trap for snyone wishing te present teo good
en impression of themselves to the clintcim,. Thma, vhen
nornal-appearing profiles heove beem faked, the L score tends
to become sharply raiged,

Both Gough'® mnd Cerp’ observed thet the L score hed
importent digsgnostic implications spart from its validity
fimetion, and, &8 o result of Gough's study, an "L" type has
been suggestoed.

Te eoneluds, L has been ascortsined to have pume
sigmifiesnce in the interpretation of persenality trends
apart from ite intenfed vrole as & validity indicator.
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(¥) The Validity vcaolo

Fror: the outset it wes intended that this scele would
be sn indicator of whether the JPL had been properly admine
istered, scored and wnderstood in the test situatiom. Although
it was not specifically dasigned as a diegnostic indicatot‘?o,
@& number of investigations have indicated its significence In
this direction. Kesan and Sheinberg noted that an gberrant F
score was only rarely an invalidating factor in tle considerw
ation of abnormal subjects. They found thet it wes of importe
ance in guggesting the presence of gignificant and often
gsevere peychiatiric disease, thus establishing the psychopathw
ological importence of the scalagl. This conclusion was &lso
supported by Hales and Sﬂ.mon‘?’g and Drozek and Sc.hielmg?’ .

Specifically, the F scale has been chown to rise with
psychological 1liness of certain types, particularly in schige

oidal and depressive mwtionsg"’ o In thie direction, Schmidt

20 S. R. Hathawvay end J. C. MeKinley, Qpe cit., pe 186
21 Aa F ™ 1‘Lam and I » ile mh@iﬂbﬁr s N inteal i
RN A 3. € S1X) 6263 £3 ) Al b Sl SV 32 A0S €3

22 We M+ Hales end W, Simon, MIPT
nElAn, phogk Therauy, in the Ameri

23 J. Drogak and B« Ca Sohiwla, clinlenl Siend £lcance

of._the Minnesota Miltivhasic F Seplo Lwpluatod 1o Lwperimental
in the American o] - Loty ‘
T




THE MMPI AS A DIAGMCITIC |

3

observed that I' was elevated with psychotic iqrclvnnantﬁs, and
Cofer, ot al, noted its importance in slmmlated amotional dise
orders?®, Gough suggested thore wars little question that F,
vhen shearply devient, reflected the existence oif narked person-
ality dtsturbancos?’, To all of thls, Hathewey ood 1 edded
that the validity scale wae effective in deternmining those
patients wvho put themselves in a bed light by saylng psychiate
rically bad things sbout themselvesZo.

To conclude, these studlies would supgest that ' has
gone congideraeble upe in detarmining personslity characteriste
ics and in aiding in the diegnosis of zome peychotics and

depressives.
(K) The Suppressor Varisble

The function of this scale has been as g suppressor
varisble, deviged to Incresse the dlscrinminstory power of
five of the elinical secales, In this rogerd, it raissd the
proportion of c¢linieally dlagnoced caszos scoring sbove Lho

28 5. B+ Hathowsy snd Peml E. Yeehl, gpe eltey s 77
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90th pereentile of normals on Hs, Pd, Pt, Se and 'Biaw.

From & qualitative gtendpointy I has demoted those
pttitudes infiuencing the reaction of a subject to perscnality
test items, Thus, low X would indicate self-criticality and
that tendency to portray cneself as momevhat more shnormal
then may be the case, whereas high K hes sugrested the indive
idusl vho may have sttempted to conceal pathological characte
eristics snd thms secure a nornsl profi’e on tha Inventmry3°.

One research has suggested that in o dlagnostic vein,
lov X scorcs night be relsted to a2 kind of pgychistric hypo=
chondriasis which could spuriously elevate some of ¥he persone
ality seales t,

To conclude, K has proved to be e neesurs of the test-
taking set mnd thus releted to the L snd F attitudes, but
somevhat nore subtle mnd prodbably tapping a different group
of distorting feclors. Research would sugrest that it hes
becone an inportant éispnostic adjunet to the overall sbility
of the (21 in the elinical setting.

29 Wm. C, c&ttl@y ¥ key Do 7ff‘t citing £. R

I’athway, Eunnlanant oy e ¢ g‘. Fls Pprt ]
; .". : * 36 _Ugae, Par? !mﬂ"lﬁm‘iﬂ YOrT. O ﬁmxj kg

lew York, Peychologicsl Corporati 46y P (Ot glvonTe
30 Lm;" _* l’&w eit&ng P ﬁo Mech] and &, ﬂ. Hathewey

rBe L LR anaory ,“ e, PPl , in the

s NiGs 5, 1946, pe (not

31 u, T, unt,
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(Es) The Hypochondrissls fcole.

This variable was ceviged to asscug tho dougroo of alnorme
sl precccupation with somatic procaswsf‘z, md subjocts obtadine
ing sharp elevations on Iz tend %o botray syrpioms sugoostlive
of physical involvemont but without ohjoctlvo baslsz, In additicen,
1% has been ascertalned that such hipgh=scorin; porsons have tondw
ed to be immature, lacking in ingizht md having vague connlalnts
over a long pericd of tine.

The Typochondriasis fcale was purportedly eble to determm
ine differances between those suffering from & trus organic gynm=
drome and those vhoge compleints wero of a functiongl chmctar33
W“iener notod that certsin orgenic complaints such as erthritis,
asthma, ulcers snd gun shot wounds resulted in higher He scores
then &ld cages suflering from m&lm&a‘%, thus tending to corrobe
orate the authorz' eontemiion. In another Iavourchle ropert of
rascorch with Us, Hovey found that sbnowmel hypochondriscnl
gcores wore yoleted to cortaln neurotic roactions, thece

2 e, B, Kathmw md J. C. Ncmnlw, s . ile, »e 19,
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Ineludting somatization resetion, dlssociative~convercion
raeciion md mmiatyz’s.

On the other hand, Benton and Probst stated that the Hg
zedle vendered too mumy folse positiver to be mtisztwrw,
mnd, ferylts Methawey and McKinley's elaim to the contrary, the
seale tendod to beeome elevatod with orgmnic involvement sz well
a2 with those mnomsiied of » hypochomdriscnl cheracter,

To eonelude, Cottle in his swriery sugrested that the
seals has dudions value in the ddagnostlie sotting mmless ite
findings are considared in terms of 1ta nlsce in the sversll
IMPT configrationd’, Prom thle 1% wowld seem thet Hs has tended
to Increswe in height from norsel tarough semetic 1llnssses to
fromk peychosometic cenditions,

(L) The Depression Scale

The intended purwses of this varisble wae to meamre
poor amotional movele with coneomitmt fealings of pesginmtimm,
uselessness mid genoral digsetisfaction, Peax georss on the
genle have dpifnested a basic pergonality type heving o
dapreesive form of stress ranctinn, lachk af 5010w nn ™ dence,

36 he Lie Bomton amd K. A IWbm;g M&m’ Pe ’;“?.
37 Wn. Co Cﬁtt}iﬂ’ w'»g Do .ﬁh
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naxrrov interests mnd :’lntmwrsim%.
In smother direetion, Hathawey snd MeFinley not:d thet
posk D meores wore slossly sssocisted with economie or voest-
ional Drustrations, persennl preblems, or the deprossive phase
of .a manlc-~doprassive s“tnvtimw in support of thiz contemtion,
Schicle, ot 21, foumd that the D score was definitely raised in
dopressive rosctions and ~wor also “ish with povehopathe after
their 1demtification s mchl"og This latter fector would imply
& foaur of reprical or of eonfinement for snti-zocial activity.
In snothor research, Schmidt suggestad that the elew
ated D indieated:-the severity of a given dizorder znd that it
ronged higher then Hg and My ir poychotie snd pevchonoirotie
groups and lower in normels :md econstiiuticrnl - o -fen ~‘.?-sl"1.

Cough noted thet 1% wae the peek ccore o the nowrolic Jried
with pgychetic “2, md Meehl foumd thst 1t woe the moct

38 8, Re Hathaway and 7. €. MeKinley, op. gite, Do 19

SRR RQ Joth oy mﬂ J’» C0 ”c:?“'inla;,r, PO P :‘“”"‘
B4 1 ghednle (ldnnegote)s 111, Iha :'9aesy AN

» 1‘!"

40 Ym. C. Cottle ve 12, citing B. C. Ochielas
A. B, Toker wd e B Ha&h%ﬁ,’ 1n fanect” Ver. 63y
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commonly seen top weore in all sbnormal mmmml"?’. Ag mn pde
Junet to this, Morris found that D renged higher then a I score
of 70 fer every petheloglesl group except hysterics', md
Modlin suggested thet csses of depressive reaction were dest
disgnosed by memns of D’*5, slthough Pacellas obgerved that the
seale could not be used alone in the delineation of meniew
depressives*S,

Te sum up, Cottle, in his review of research foumd that
the D zcore was one of the more useful factors in the MHF]l, mnd
thet 4ts meaning varied esccording to whether it was the single
high score on the test, or as mn elevated varisble in combin-

stion vith other senles on the tutw

(Hy) The Hysteria Scale.

The funetion of thig varisble wes to indicate the degree
of sgreenent between the subject sand persong whe had developed
a2 conversion-resction formation of elther & general or specific

‘0-5 He Co Mﬂi' Oha 8dkes Do 760,
leé B, L, mm. ot al, '..*.n,,

h;, LELYY ANy on, Lertaan BONE

“""“i"; o m mmm"mr t

0- 2, &*7’ Pa 396
47 W, Co Cottle, ons sdlss pe 13£f,
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charector, Such Ademtified individusls mey or may not have truoe
argenie pathelogy of a primary or secondsry nsture, the latter
a8 a result of long-term paycholegical illness'’,

Cottle noted that mueh of the research which he hed
reviowed would suggest that the scale hed definitely portrayed
the poychiatrieslly diagnesed hysterie, but sugrested that Hy
wuld be more significant in terms of overall cenfigural
malysts with the MMPT?, Hovey found that Hy showed merked
deviations with disseciative~conversion euass c“, and Hatheway
end Meehl peinted cout thet the scale showed two dominent comp-
onents, The first bveing closely assoclated to hypochondriasis
and the seeond representing sn cvar-conpensatory rejection of
the possibility that the subject should be neurotic >,

In summary, this varisble has been found wuseful in
disgnoeis, but should probably be utiliszed only in terms of its
plecement within the tetal MPL confignration.

{P4d) The Psychopathic Deviate fcale.

The muthers have stuted that the I'4 scale wasg desipned
to determing the gimilexity of the patiemt to those lacking

48 5, Ry Hathaway and J. C. MeKinley, The MFLs The
“emal, New York, Psyechologieel Corporstion, 1553

%9 Wy Co Cottle, gn. sii., pe 4L,
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THE MMPI AB A DIAGNOCTIC TOUL 16

deep emotional regponse, who lgnore the ckance to profit Irom
exparience and who have o Jisregord ror soelal cucvuin rad
accepted nores. In cost cuses thelr digressions from conm
ventional behaviour have included lylng, stealing, alcohol
md/or drug addietion and pesueld .Lmera,iiwp

In connection with the scale’s ability in dlsghosis,
leehl bhas said thrt persons pufforing frow conduct discorder
have rated high on the Pd tzcaleg 3. fekdele, of al, ruported
thet in & group of fedoral reformatory irmmeice, o prozinemt
Pd elevation wes one ¢f the more slignificent fhuﬁmgs% 3 end
Cepwell found that delinguents were dirferentiasted fron none
delinguents on Fd as wall ap on the Fa acaﬂ.&ﬁ 5. Denton ard
Probst noted that sbout 4/5 of & group of psychopathic
delinquents made high scores on Pa%, vidile lensor fcund that
in a gtudy of alcoholles versus non-alcoholics, 3G ltans fron
the geale wore dlagnostic at the 57 level or beﬁ:erwg On the
othor hend, Van Vorst stated that the lITL 4ld not present

52 Iiddey B+ 19570
53 Fa Ba M@thg wcg P 5”2@.
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any charseteristie rosnonzo pattern with a geon o neycehopathie
boys“C,

To summarize, the psychopathic variable would geem to
be sbls to agsesz character digordor with a veotier-than-average
possibility of success snd hence hag bean Jound useful in the
dtagnostic setting, particularly et picking ocut salecoholies end
delinguent girls,

(Pa) The Paremoia Scels

The Pa scule had boen added to the ML os & node of
measuring those persons characterized by suspieiousness, overe
gengitivity snd delusions of persecution with or without
expansive tgot1m59. Unfortinetely, the authors observed that
the genle can be hold within normal linmits by thoso not wishe
ing to pglve thempelves W&)‘

Thers hes besn vory little resosreh with which to
effectively dateraine the overall sbility of this scale in &
diagnogtic situetion, apart from the fnet that 11 was releted

to the P4 scale mnd that gome delinguenmts have tended to geore

56 R. B. Ven Vorst, Ap Byaluskion of @

rurizha ,w BT CRODRENL L, 11 aldn
'”‘hn"o ol ; e Gy 19
5 £. Re Hﬁhw md J. C. }mnlw, WQ’ pe 20,

&0 B+ R, Hathewey snd Paul T. Meehl, gr, ott,, . 82,
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migh on the sealsdl.

(Pt) The Pgychasthania Sonle.

This verisble was deslgned to weasure Uiio sinilarity
of patients to those individuals sufferdin: from phodlas snd/or
compulaive behaviour of an explieit character, as represented
by hand-washing, vacillation or other ineffectual activity,
ory implicitly, &g in the lusbllity to escape useless tlinke
ing or obsesgive iduatlones "hio phodblies heve Sncluded sll
nanner of unreasonsble fears ss well sg over-reactions to
mora reasonsble gtinmll,

The suthors have stated that psychazthenlc tendoneles
are ususlly manifested in mild devrazsion, creanzlve worry,
1zch of confidence or @ inebility to cmwmrtr'tc;é" I thlg
regard, lle¥inley =nd lethm gy cbserved that nony rersons tend
to display peychasthenic fesrs ag their nornle lmﬂé‘s .

In s dlegnostic veln, Janson snd Rotter attempted to
determine smotional stability with the scale, tut did not
achieve significmnt mml'mé’!‘*'.. lonachaegl found that delinguent

61 Wmes Co Cottle, gns Clte, Ps 1ve

62 &. R Hathaway end J. C, Hefinley, %m:, De 206
6@ Jn Co WMW sl ﬁ Be Hﬁw
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boys tended to score higher on Pt ilin nerecall et Mzildmzﬁg.

Hethavey end licthl heve statod that reistively few
porsons with & dominsmt Pt score irn thelr profilc wwould be
sufficiently 111 for hosiitalimstion, rithouyt they mipht et
be eble to esrry on with their normal cceupationc. The rmec
obgervors noted that the most dissblec type of sryehegthanic
hag beon that individusl charsctorized by ¢ coupulsive introw
spective ettltudo, wnsble to lot hirseif rlone psy@ﬁalmgicﬁllyéé.

To conclude, 1t would appear to hove littls nesning hy
1tsell, the scale tending to work best in relaticn wiih: other
WP meeles In 2 conMaurzl mngc‘;?. Baglenlly, 1t har reflected
etress involvement and vhen conpidered 4n conjunetion with Dy
suggests suicidel preoccunation.

{Sc) The Schizophrenia Seale.

The fimdemental mnose of *>4e wprdohle hes boen to
indleate the einilority of the mibisct %o thore patients
characterizsed by wmeual or bzsrre thoughts and bohewdouw,
Degpite 1t: aWlllity to ldentify about 617 of caros dlpsmomed s

’mﬂwmia Ww&
uheh. the WGy Mnneepolis,

86 84 R ﬂﬂﬁhw md Panl 5. ?’item, Wﬁg ne S2re,
67 Wme Co Cﬂ*ﬂl@, mm;»g De 10,
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schi gophranie, it hee not, however, ldent!flicd como paranocid
types of sobigophrente or weldl sr rrro mrall schizold ty;msﬁg,
On the other hand, Cough pointod out that e ranged high with
prmniold reaction types ond rone schimr:hmnﬁ.caw.

Hathawey and Meehl have indicrted that 1t was act
pogsible to dewelop the seale bayond that point vhercin rore
then 55% of clearly schizophrenie subjectz womld revesl them
.,:me,

1o pomerize, resosrch wonld cecr to Indlcate that the
scale was relged with sonme psychotics, has Leen sble to
diagnese detwean 5% «-65% of schisophrordes, but wos not found

to operata very well outsids the context of confirural anelysis.
(Ma) %he Hypomanic Seale.

The funection of this seale hes hasn to noasure such
tendencies as nerked overwrroduetivity in thoaght and petion,
a longar stake of mmds which involves smch LM enltion ns
mdertaking tos meny things at ance, disrogard of social cone
vention and the like. fome games have alpo mandfestad nilder
degrees of sxcltenent together with unstablo mood and £1ight
of .‘u'lws?l. The seals hrs baen mirmorted to 1Aentify rbout

68 £+ Re Hathuway end J C, MeXinley, ons gites P. 207
49 i, G. Oough, gns Glte, De 297,

70 B4 R, Hathawey snd Peml G. Neehl, pp. gifie, Pe 83,
71 <. Re Hethoymy and J. C. “leXinloy, gpe glbe, be 21.
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60% of dlugnosed cases ond ylolded 2 score batwean 60~70 for
the remsining ones’-,

MeKinloy and Hathawvay stated that the Ms sealo hos
shown 2 tendeney to pick up nome prychopethic cases as well
oz somo patients with organic crental pathalomm. In this
context, Schneck reported & raised Péwlia pettarn for certzin
inmates from m symy ddseifinary bm*aclmm tut ag yot thore
hee besn no research to further elshorsic the pospibilities
of the veriable in the identification of cortical injury.

The scale hag thus been shown to have some relation~
ship to charzetsr @leorder, reflocts nimic-deprsseive involve-
nent end possidbly poor or inedequate perferuance, In comparison
with soma of the other seales, it apposrod to operate fuirly
effoctively in molocular uszgs, but Lp most effsctive when
considered in the conteoxnt of the everall ML configuration,

Swmaeyy of Reseerch Relative to lvlecular Usage.

0f vhet use sre the MPI sceles in a diepnostie setting
vhen thelr interpretaticn has bean based on atomicltic duta? Few
gtudios among those outlined hrovs suppocted Lavourable

7” Js Cq ' mﬁ f}. Rt L‘!.thw, W%!.L

VBM
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findings in this regerd., Two of the variables, Pd and lg,
wers demonstrated to heve some ability to detect tho sberrate
lons for which they were nemed, The remaining ccales, with the
posgible cxcapf%un qgﬁb, have been disappointing in that they
were not able to diagnose sbnormsls in their own right,

It has been suggested that the moleculer ugse of the
HPL was satisfactory in the inteorpretation of the normel
personality, vherein each varieble is used in terne of its
variation from the "nerm™., Thiz has permitied 2 deseription
of the normal individual, but in terms stepped down from any
pathological implications, Apart from this, however, atomigtic
data were not found to be consistently useful,

Raletive to the differentistion between peychoneurosis,
peychogls and conduct diserder, most obgervers have found that
the MMFL scales were not satisfactory, excepting that Pd has
previded 2 useful check in suspeclted casecs of psychopathic
personality and Sc¢ has been stated to ldentify about 60% of
cagses diaegnosad as schizophreni®.

2+ The Configursl Approech,.

Whereas earller studleg of the Il emphasized dlagnosis
by memns of each specific vardsble in torms of its devistion
from the normal, more recent work has sugrgested that diagnosis
be conducted in a configural memner, in this regard, lathowsy
and Meehl heve noted that to obtain the best possible resultis
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with the Invantery, the data shomld be troatod Lo x molap
rather than m atomistie nm75. in general, thic configural
method has been bosed wpon the patiern of high smd low scores
within the greph,

Tho reasonirng behind this sowcalled global enalyels
1z that a large proportion of clinical gyndromes ave too
complex to fevour interpretation in torns of sny specific
varisble, the pathological implieations of any given case
gererally cutting scross two or more (RPL scalos. To this end,
it has heen congidered that e global deseription of the
personality vill more neorly cpproximete o netiontle tous
condition them will the selection of that peale name which
moet elogsely approsches 1t.

Por purposes of configural snalysis, the scales have
been divided into three mein srens designated ag the ncurw
otie; psychoiie snd conduet dfcorder configuretions., Ancther
srrangement hag groupsd the veriobles into mood or fecling,
end character constellatlions, In o dingnoestic vein, the former
have become assoclated with less steble treits md thelr heipght
hag boen daduced to determine the rolative sevarity of my
givan prebleme (n the other hend, the character varisbles
have boen fowund to be far more indicative of habitusl md

7% 8. Ro Hothwwsy md Peul E. Moehl, Oha Clkey De 90,
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hense more peymanent formg of rmtion%

Clagsieslly, personality problems pust be read in terme
of the partieuler psttern and not so rmch by the height of any
glven score by itulfw. Thus, the highest and loweszt pointe on
the grayh are noted, rather tham to attend the absolute stand-
ing of any particulsr variable. Past experience using the MPI
in this way has revealed that the molar epproasch ylelded greater
rredictive accuracy thsn the molecular merthodm, the ressoning
behind this being that most patients present a rather complex
nass of abnormality which the technique better represents in
this m"?.

In the deseription of overall patterns, low scores on
the test have usually besn emphasized by thelr falling ocut of
the high scere pattemn, snd in characterizing & profile, it
has therefore been necessary to consider only the high points
in the order of their height’®, In general, tho malysis of
high scores on the test hag been modified by the fact that

78 Fo Lo ﬂullim and G, 8, Vielgh, 4 Zachnim fox
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statistical devistion on ons variable hog nct necesserily besn
velidated sgainst 8 siniler deviation on other varicbleu,
Actually, both the clinieal import of the devintions am well re
the valldity of the varisbles has affected trinking Iin this
maal.

The actual processz of configural smalysis hag mopt
gonerally involved the consideration of thrae eharacteristics
respecting profiles, these Leing as Tollows: (1) the pheses
or pesks in & pattern, (2) The slope of the profile, whether
positive or nogative. (3) The relative heisht of the total
pattem ag an indicator of mvarityaa.

In congiderstion of ithe development of pattemn
emalysis along three gemeral lines, the foragning review has
beer oriented in s similer direetion, the areas thus repres-
anted roughly corregpoméing to the threo pathelopgical groups
with vhich this study haa bean concernasd,

Heurotic Configurstions.

Vharans most eerlier studles confueted with the 1ML
emphagized the interpretation of specifie clinlesl scales,
1% wogs later found that the prodblen of elinleal Alagrosle

€l §, Re Hathawey and J. C. MeXinley, op, glbe, o« 2470,
82 4, G, Gough, Sbe £lkes o 2611,
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way too complex a situption teo werramt interpretotion wpmm the
begls of gpecific scales83. ™iis thorefore resuited in the
attanpt to use the verisbles in a moler wey through which it
vag tmtlclipatad that grenter consigtency and reciracy would be
obtained,

‘ne of the three bagic eonfiguretionz wns the neurotic
triad, this being composed of Hs, D and Yy, A nunbar of
studies have daalt with tha value of this pattemn na a dlage
nostic atd, Schiele, ot 51, found that D in conbination with
higher Ma and Hy scores was charactoriatic aof sevars nmzmzsiae’*,
and Sehrntdt suprested thet st only wee this teue of Wi~
neuretic group, But thet the trisd tendo? o lower and flatten
cut with nerms} mbj@etsgg. Tinvey noted that % dlsmoclative-
convarsion esseg were devieie on Fe gnd Uy and nesr doviste on
D, the irzlieation beins that the tried beconaer invertsd with
the develaopment of esnversion remtim%.

Apsrt from the azbove, at lerst three rdditiont

sbeervers heve reported the exiztence of sipnifiecmmt neuvotie

83 ¥ime C. Cottle, gp, #ite., p. 29
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tried pattarns in a wide yuumber of cssas. Anong these hove
bean Muhls?, G«mﬂzm and (hzthriaag.. ALY heve sisled that the
trisd ves & marked ferture in eascs of psychoneurssis, Fehmidt
corroborated thelr findings, but further elaborstold thet the
position of D was an index of the severity of the Aiffieulty
and that it tended to ranpe considersbly hirkor than Hg o
ly in the severely neurotic’".

With resneet to the nroblem ~f distinguishine ~mmrotic
sublacts from those with other pathology, Gough sureezted that
the neurotic trisd was alwayz higher» than the pryehotie
configuration of Pa, Pt mnd Se¢ with pgychoneuroties, mmd
further elaborated that the nesk B score tanded to increanse
with the develeoping severitr of the corditimgl. Thies 4rdic-
ation was also ascertained by Meshl, but he Nuwrther netsad that
D was the most frequent peslt score with a1l almormal eonditions
as wall as the neurosas?Z,

Other dlagnostle findines inwolvine the neurotie tried,
but also ineluding other MIFL sesles have been reported upon in

87 P. Bo Meohly gp. ghe, pe SIEY.
8 H, O, Gough, W; N 3L,
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the litersture. Amomg these, Simon and Hales found that
suicidal preoccupstion wag charsctaerized by a consistent but
moderate elevation on D and Pt?3, Further, Hovey stated thet
coses of axiety resction had mean deviate scores on D, lls
md Pt, end near deviate on sll other scales’", Hoohl noted
that profiles with a sharply elevated Pt and Sc and wvith
marked elevation of the neurotic trisd, identified cases of
sovere neurosis with poor prognostic pnssibilitiea”’

To conclude, the substantiasl egreement appurent in
the various studies conducted with the neurctic tried, would
sugpest the existence of such a profile, With respect to its
disgnostic value, Meshl found that the tried hes been able
to dlagnose ebout 50-66% of his psychoneurotic greup%. In
the seme direction, Schmldt noted the configurstion to be in
sgreement with peyehistric Judgement and having sbout 62-63%
of dlsgnostic success??,

9!¢- H. Bs Hovey, .gm..m., ps 156,
95 Pe E. Meahl, gp, glt., p» 518,
96 Ibifl.s Ps 52211,
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Peychotdic Comfigmrations,

The second basic pattern on the MYFL has dealt with
the problem of paychosis, this being sugprested by the three
scales Pa, Pt and Sc.

A mumber of obeervers have reported on the significe
anee of this tried in the diasgnosis of nmental disesse. Among
those, Meohl described it 23 a markedly elevated profile
with Se grester then Pt”C. Gough pointed out thet Fa snd Sc
wvore usually gher than Pt with parsnoid ecsses, but that Pt
amd Sc were elevated in mhimmmiagg. In the game direct
ion, though more specifiecally, (uthrie divided his psychotics
into three groups, the first composed of 15 paranoid reaction
types had pesk scores on Pa and Sc¢. The second group made up
of 7 pesychotie depreossives obtalned s D peak with a secondary
gpike st Pt, His third group was compored of 11 menic resction
types, these having a pesk Ma with secondary elevations et F,
Se amd P&me-. Te conclude, Wmek found that in s population
of 80 schizophrenics, Sc was a clear elevation, secondary

peaks sppearing in randem order on & variety of other sealwml.
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99 H, G. Cough, gns Slbe, ps 2901,

100 Gs Me Guthrie, on. £lles pe 32027,
101 L« A, ke, Schlzovhronis pnd the MM




THE MMPI AB A DIAGNOSTIC TOOL 30

In summary, it may be stated that there wonld appeer
to be substential agroemont as to the velue of a psychotic
configuration, end that its componenta have involved Pa, FE
md Se, together with minor varistions in th» remaining test
scales. WAth respect to 1te disgnostic worth, Meehl found
thet the triod would identlify from 50~657 of his shnormal

pcmﬂ.atibnwa, vhereas with Sehmidt, the figure was sonewhat

1033163-

Character Disorder Configurations,

PY patterns suggestive of psychopathic persomality
have besn elsborated by variouws observers. Among thepe have
been Sehneck, who suggested a "deuble-spize"” conliguration
vith slevetions on Pd and Ms "', end Meehl, who stated thet
the peychopathie curve had gn elevated Pd md Ma with lovee
ered neurotic and psychotic trisdsi®S, Somewhst similar
findings wore reported by Gough’% mnd vy Cuthrie'O’, except-

ing that in the latter case Pa vas often 2 mecondary pesk, thie

102 Pe Ro Yaehl, ona gldey Do 52201,
108 He 04 Schmidt, g sdbs, pe 128,
10 T, M. Seimeck, oD oite, pe BH3LEL,
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feature neually refleeting reaetion to restrietiong of freedom.

Other studies of ¢ similar cheractoyr hewvn expnine’l tho
FY with respect to alcohollsm end Juvoeallo Iolinguency. In
this regard, Brown nacortained that rlecholics coull be divided
inte two groups on the basls of test findings, ons revealing o
substantislly neurotic profile with a D spike, and the other
manifesting the typlcal peychopathic pattern with Pé relseal®C,
On the other hand, Asronson and Velsh suggested that alcoholies
tendod to follow a genarsl neurotic structurs on the Inventory,
though having a somevhat higher Pd scora then other nowrotdcsi®?,
Rospeeting the problem of delinquency, Capwell found that Fd
and Pa ¢fTected the most satisfactory distinction between del-
inquent an¢ non-delinquent girlstlO,

To sumarige the aveilable findings with rospect to
charecter disorder, it may be stated that thero wms considersble
egreanent as to the bvasie I configuration in this srea of
patholegy. Regarding its diasgnostie valuo, l¢Kinley snd Hath-
away indieated that the prychopathic deviate pattern idemtified
59% of & group of 100 reformetory prisoners, and 45% of 78

108 ¥He As Drown, Aleoholics
iohegic, in the Jowrnel of Clin
r’ ‘7 , PQ 268!
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disgnosed eases of conduet d:laerderm.
Summery of Resenrch Relastive te ConMgurvul V'sagc.

The use of the }}M'7T in a ennfigural manner hac depended
upon varying elevations of the seanles being forrmlated into
diagnostie profiles along four general lines, therse being
psychoneurosis, psychosis, conduet disordsr snd suicldal tends
encies, The latter configuration was not deslt vith ot amny
length in this review,

The fumdamental purpose bahind this elsborstion of
profiles for diagnogtie murposes, was due to the enntention
that MFL data must be treated in 2 configural nmanmer rather
than in mn atomistic wav, since such practice wonld seem to be
more fruitful snd more in harmony with asctual clinical oxper-
ionee then the esarlier methods of treating ths test dota,

Used in this mammer, several observers have noted that
the tool was sn effective diagnostic aid, Leverenz found it
helpful in glving direction and ingquiry in estimating neych-
iatric disorders, in categorixing peraonality digturbences and
in guaging the severity of a given cmulma. He thought it useful

111 J. C. Mcﬂnlw and B, R, ﬂ&thm&ﬁym m**‘.mj- e, De 171'
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in the swnlustion of bordsrline eonditions, in mixtures of
poyehiatric symptoms and in the sssessment of individuela
subjeet to ddsmisssl from the services dune to personality
disorders, Mchgsl and Fuhler alsc reportoed favourably on
the ML, md found 1t helpful in providing supplementary
information relative to problenatic cases or to sugzest a
now enphazis, They listed 1tz dlsadvantages a3 a limited
range of successful disgnoses, lack of reliability in tho
dlscrimingtion betweon neuroses snd peychoses, oad its
Iimited elinical definditicn =frlch 111 and mmevld s ofriote

ure such g8 dces the Barschach

To esnclude, most users of tho teclmigue thought 4%
to be 2 smgitive test, though lacking the fine dlserdrins
stion of the Rorgshoch. To this and, 1% was found to e
axeslimt in svalusting sush conditionsz vhers the emphosisz
may be more peyehic or ﬁm&ielm, but nanetheless lacking
in Meceriminatory relishility,

Ppom the foregoing, it would appear thet the MUMT
wag lezs usafl in providing personality structura then other
peyeholorieal tools, md, in 41¢s present gtate 1rag nat found

to provide romlts vhich comld bo mecenta? <% Saen volns by the

1% m"”aa ﬂﬂﬁtlﬁg
Michael and C, Luhler, pn,

ik Jbidey pe I6LT
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clinictan, In sddition, the profiles of sevarc neurotics mnd
psychotics were shown to be neerly identical’'’, and have
provided 1ittle aid In differentiating pathologleal groupnné,
Further to this, 41t has been sald thet the JIIPI sceles have
not sppeared to measure different things, in epite of the
dfferentiating functions imputed to them™l7, This, of course,
might d4mply that the senles should always be grouped together
for dlagnostic purposes, xince most clinical syndromes are
not neceszarily separste entities, but rather a group of
heterogeneous conditions,

Hueh of the dlfficulty in the dlagnostic setting nay
be lald to the test's seeming inablliity to clearly demarcate
nourogls md peychosis with sny degree of relisbility, the
variability of each psttern resulting in a2 fusion of config-
urations, with the result thet 1t has become difficult to
determine the dimensions of any partienlsr case, Furthaer, the
1dentified profiles, four in mwber, have been found confusing
and having little semsitive seeursey for rapid anslysis. This
has led to a recant development wherein there has been n
tendeney to ampply the Inventory as g convenient method of

115 As Ls Bmm, m«n’ P 60,

116 We We Morvis, pns plbey De 37
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sorting or arranging poatients on the besis of toet resulie
for additional disgnogtic testing where m:cmsmm. Thie
would suggest a screening operation, which, becmuso of itp
availsbility to large mumbers of subjects at one time, the
IMFL can perform rather effectivaely,

As observed, however, in its presant forn tho test
has been found lesg ugeful than might otherwise have been
the casge, since the problem of configural snalysis can be
confusing, with mich clinical sxperience heing required on
the part of the ¢linicien in order to propaorly differentw
iate the veriocus profiles shlch he soces, In addition, the
procedura was found to be a slow one, not baing readlly
applicable to larpge mumbers of subjects for quick md
accurate dlagnostic agscsmment.

To conelude, the degroe of assursnce with vhich the
elinician has been ables to differentiate patheloegleal cnses
was not found to rise sbove 664, and, as reported by twe
obsmmng, has 'dropmd ag low as 459,

From this, it may be sosn that the conflisural method
has loft somathing to be desired in elinical disgnozlis with

the L.

118 8. R, Hathawey end Paul B. Heshl, opn,. i, De 90
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3+ The Quantitative Approach,

There has been little materisl reported in tho
literature concerning the development and use of quantitat-
ive seores in the diagnostic and prognostic riel@, with the
MMPLy sithough there has Yeen some implication thet thio
method of spplylng the date might be frultful, perticularly
g0 when it is considered that the Inventory wes found to
have its greatest applicebility in militery snd clinieal
sereening,

Apart from the sbove, however, there would seen to
be a tremnd toward the development of nore sceurate and
congistent methods of handling the test, thisz factor being
posited on the ineconsistencies and difficulties encountored
with both nolecular aud configursl spprosches to diagnosis,

From thls stendpoint, Ruesch was possibly the Mrst
to guggest the use of en index as 8 differentiator beotween
neurotie and psychotic syuptoms portrayed by the uﬁgm;20~
About two vears later, Modlin indicated the possibility of
edapting ratios to the test in terms of s anxloty index
based cn @ averaging of the neurotic trisd X, It was not
mtil 1950, however, that Cough postuleted hig Fel dis-
sirulation index, this boing the first developed retio

120 J. Buesch, Personality

,‘25!_;‘, vk

121 M. Co Modlin, gn, edt., pe 765,
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to be used with sny success in the diagnostic 1"&&1&122. 1

brief, FeK was specifically designed to detommine a falred
shnormal profile on the MMiL« It mey be concluded that inape
mich as such simulsted records roprosent an irportant
personality component, FeX was able to satisfectorily
degignate such malingering with sove success,

In 2 more diagnostic vein, Welsh developed two
ratios, an anxiety index end an internslization ratie, both
being attempts to quantify a meessure of resdiness for trestw
ment end as indicstors of prognosis for therspeutic purposeslzz'.
Briefly, the interpretstion of the anxlety index was tased
upon & value of 50 for normal irdividusls. The higher the
score above 50, the greater the degree of mxiety. Felstive
to the internalizstion ratio, this wes nede up of the ratio
of mood to chsracter scales, the valuec for the normal subject
beaing 1,00, The higher the value sbove 1,00 the prester the
internaligation of conflicts, whereas vslues less than
wmity would ropresent the seting out of conflictr suggested
by the psychopathic deviete,

In 1953 an atteppt wos nmede to ubtillize the validity
sceles pe Qimgnostic difforentiastors with psychoneurotics,

122 e Ge Goug
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peychotics mnd pswhamthnlm. This rosoarch rovealed that

L md F sipniffeantly dintinguished hotwoem the three groups,
tut eould not bhe made to operate sucekssfilly as s disgnostie
quantitative retio, sinee it wes only able to diflorantiate
hatwoen n fow neurolties smd pgychonathe lving at either
axtrene of the dinmtridutien,

To econclude, 1t may be ancortzined that some success
has bheent ndimined vhem ML deta wore trested in 2 guentite
ative namer. Tt shonld be notefl, however, thet this spprosch,
stiile wroviding » now emphasis on the use of the tomt, hos
not been ahle to render ne mch mesningful becleroumd
naterial as the qualitative eonfirurel mothed,

%, The Hypothesis.

Throughont the sarvey, it war sseartained tlmt fow of
the seales com be uged hr thammelver in the Alsgngis of
ehnormal conditiong ne represerted by the cesles nenen, Twther,
they have heemy formd move nseful In natterns for the idente
ifieation of gemersal typep of stnormality and te add in the
clarificntion of complex eonditions.

In the svaluation of rdnor deviations fyrom the normsl,
the zceales by themselven ware foind to be of valne. In this
contaxt thay have vaunlly bem Interpreted in terng shich are

124 J. Be Eﬂi’lﬁ’ Wh, 121t
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steppod-down Srom thoe peycholeglenl explanation: charscterw
izing the scales, liowever, vhen used in a emfisural mamer
ag in the localigzstion of pathelegleal econditions, the simile
arity detween vatterns which are raprogantative ¢f Ji7Torent
gyndromes, has bean found rether confusiny amd protlonrile,
and has not provided the possibility of quick anéd accurcto
assesgment, To this end, therefore, it wre ~ticin-ted that
a quantitative spyrosch to the test date would be ~oeo i
koeping with the Inventory's expressed purpose as » sereviing
tool in the military snd clinical settinsz, the ansaurmtlion
being that an extensive batiery of ratlor wnd guantiied
seores would elininste the elaboratien of guastisnehle

MMPY patterns without redueing thelr value os indieators of
personality dynsmics.

The aforemmiioned, therefore, has munnested the
basie hypothesiz that the moleenlar md gunlitative rolmr
aprroaches to the MPI have serfous limitations in the
disgnosizs of snmormal eonditions, md that these wvadrlmesses
ney be eliminated through the use of guentitetive ~atics,

To this end, it ha# been the rurrose of this resenrch to
prove thet a qumntlitative smphesis to topt Mndings heo
nore value in rmilitery md olinies) georecning situaticns
than either of the twe comonly veed techrniques of emalysis,



CHAPTER 1I
THR EXPERIMENTAL DESIGN

The aim of the following chaptor wep to provide the
respder with s brief outline of the I, this belng followed
by a discusgion of the population with which this survey was
conducted, The statistical procedures employed have also been
reviewed, with a brief mnalysis of the techniques employed
thereine The chapter, therefore, has been divided into three
soctions thus providing convenient access to the material,

Y+ The Tool

Censtruction of the }PL was begun in 1937, the test
baing resdy for professional purposes by sbout 1943, Hethaway
sd MeKinlay intended the Inventory sz & clinical screeming
tool with which it waz smticipated to be relatively miversal
in itg applicsability to psychiatric csges, and would aid in
lesseming the oxigting confusion brought sbout by complex and
conflieting pathologleal designstionsl, To this end, the
teminology charscteristicsally employed in snalyzing test
mgterial has boen of o Kraepelinien quality, though somawhat
modified to conform to modemn clinical prectice?,

18, Re Hathawey and J. C, MﬂmmWy oD Gibey Do 7o
2 84 R, Hathsway and ranl =, Mﬁm, EDa Bikee Do 724



THE EXPERIMENTAL DEHIG b1

It hag been suggested that the [l was the first
persanality inventory specifically intended to determine
disereto clinical syndromes, thus permitting the test to
be usod by psychologists, psychistriste end other phys-
felans to 2id in the 1dentification md eleboration of
aknormal emotional eonditions, particularly the verious
paychoumm"‘.

In its original stete, the MJL was nade up of 50k
items obtained from wariousz sources such as medlcal texts,
pesyehiatric axemination forms and other personality invente

mS In 1ts present format, the test hag been expaném
od to include 550 items provided in two forme with swhich to
sgsess siviler components of perponslity, These two forms
inelude 2 eard type inventory for uze with individual cines
mé f boolklot for group adrind stration, Both test forms are
largely identigel, the major dfferenco being the addition
of 16 duplicate gtatements in thae booklet to permit machine

Wae Co Cottle , elting B. C. Seniele
A. B, Baker md S, R. ﬂ&%ﬁj’ 1 ot pivenss

h loge sits
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scoring, FRewever, Hathaway snd MeKinley have indicated that
all findings obtained with the group form should be trested
eautiously, since all validation and data had been obteined
with the individual form. In addition, they have suggested
that vhenever possibls, the individusl form should be
sployed, particularly in dealing with the sick or dlsturbed,
or with older put&mt:é.

In talking the test, the subject has been required to
sort the statements as true, false, or cannot say, sither by
marking his selected response on the JIDNM enswer sheet, or by
gorting the cards if the individual form iz being used,

Upon eompletion of this phase of the procedure, the
regponses are tallied mnd scores sre derived for four valid-
ity seales snd upwards of tan clinieal sesles. In the
vrosentation of thess raw scores, the customary procedure
hss been to plot the findings on a2 psychograph usually
employed with the MMPI and to interpret the results on the
basis of T~-scores. In this context, a standard score of 50
iz sverasge end every ten points sbove or below this repres-
ente one unit of stendsrd devistion in the penersl populat-
ion, Standard scores of sbove 70 are considered to indicate
the presence of abnormal smownts of the properties in

quegtion,

reptory ¢ ”‘iw
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Thus, the admindistrator ig cble to dotnrmine the
rolative strangths of the verdious phoses of the test, in
which context the total nattermn or conPipuration of zcoros
iz of grepter implicstion than tho presence of my sinple
clindcal vardsbls to an cbnormal dagroo, In additlon, it
hag bean custonary to bhuttross thoe sugpestad conctollistions
of pathelogy by means of en ltem snalysia, with WWilch it
1s usnally possible to dotarmine spacif™e Tactors in the
Individualts environmmental md personsl allustment,

To conclude, the administration procedure “ar
usually required firom 60 to 90 mimmtes, the time varying
congiderably with the cirsunstancoz. To this rawet to
pdded the time neceszary to interyret t9o findincs,
situation generally requiring from 45 rinutes to s hour,
this sgein depending upon the quality of the protocos.

Hathawvey md Me¥inley hove indicated thet the
1¥FL wee tho flrst porsonality inventory vhich msagured
difrorentiated pathologleal syndromes. In thig direetion,
the test items were saelectod on the bapls of their ability
to distinguish between a normel pgroup md a eriterion
group mede up of diagnosed abnormals heving relaotively
pure peychiatric pathology’. The normal group of 724
pergons included 265 individuale from the University of
Mivmnscte Tephing Inrem vho were largely high rchool

7 §. R, Hathowsy md J. C. Helinley, gps ¢le, D+ Ge
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graduatesy 265 siilled W.Puhe, workers, mmd 25k hospitel gzl
patiente suffering from physical illness, 211 baving hcon
exantined to rule out the posglhility of vevehiagtiric

inwlvmmts

o Sempling of the population extended tlurough -~
age range of 16«55 years and for both sexes’.

Ag obperved, the MMPI was introduced by 1t: suthors
ag a disgnostic eld in the clinileal setting. In thisz regard,
the test tells vhat! but not necessarily vwhy! It has hoon
gstated that in order to fully comprehend the underiying
vsychological forees vwhich heve induced o particuler nottern,
a eomplete investigation of the individnel's total 1ifo
gituation must be aeccomplished lu »rder tr reve~? all
possible informetion™,

It s 2lso heen Implield in the construetion of the
HMPI that the individual will provide hinmself with a2 valid
gelf-rating vhon compared to & ginilar rzeting by others,
that the individual will smswer the items with honesty and
thet his final score will have sone nossure of reliahilityliw

With regpect to thic rroeblen of gelfw-rstine o~ the

Inventory, ieehl has supgeested that speorii~ of the test lieg

8 Wn. C. Cottle, Qu, oit., p. 17

9 e R, lathaway and J. Cs MeKinley, oie ¢hibe: Do 5
10 ¥me C. Cottle, one glte., p. 3T7.
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not necessarily assuned o valid self-rating, since the
questions on the MNFI are not particularly importemt sz facts
in thengelves, but sre, instesd, falrly relisble pointers as
to how the subject faels toward them asg indicators of his
assuned econdition, whother normsl or pathnlogicall‘?.

With particuler emphagiz on the problem of sincerity
or honesty in snswering the items on the }I{FlL, the previously
noted valldating scalss have been ineluded to assess this
factar. Howevar, litile evidence exists to sugpest that
individuslz who have voluntarily sought professionsl skill in
the golution of thelr problems would deliberately falsify
tholr anewers on the twtw.

Regpecting the validity and elindeal scales of the
test, these have not bean specifically nemed in accordence
with the symptonm complex suggested by thelr nsmes, since they
have also boen demonstrated to have considerable meaning
within the normal rangam. To provide the resder with a
brief description of the scales vhich form the test, o
resuné hag been inecluded in Tsble I,

13 e Co Cottle, m@ P L
I Se Re Hathawey and J. C. }MMWQ Ope ehkey Do Go
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TABLE I, The !I2MPI scales organired amc@w.ng to
thelr title ed the suthors! deseription of them .,

e e e O, St R
Title Mithors® Deseription

P S e e PR O 0 e A Mt e B T R

? Camnot sxy catepory Includes items the subject is
nd wable to mmawer truo grx' foloe.

L Iie zcanle Shows falsificstion of the tost
in & soclally spproved diraction.
P Validity scsle Checks test-rationale and wwther

subject understood the itans,

K Suppressor varisble Ineroagor the digerininstory
pover of five clinical scalog.

Hs Bypochondiriasis Indicates the anoumt of almormal
concern about bodily fmetions.

D Depression Checlks the gence sd dopth of
gtrens i‘mm and depresgion.

By Hysteria Indicates the type and directlon

of converglon-type symptons.

P4 Pgychopsathic deviate Checks lack of emotional response,
aiﬁr&ard of gocisl mores and the
inebllity to profit fron experimce.

HE Masoulindtywfemindnity ‘Heassures tondencios towerd msgo-~
uline or feminine intereste.

Pe Psrmoie Shows sugpieicumness, delusions
of parsecution and over-sengitivity.

Pt Ppychasthenia Checks the presence of phoblag
or commmlcivy hehovlour,

e fehimpphrenie Showe the presence of biserre
thoughts a% wmesnal behaviowr,

Me Hypomania Heapures overproductivity in
thought and aetion,

51 foeial intyoversion Indicates tendencier toward intro-
vareion or axtroveorsion.

sk

15 e Co Cﬁttlef M‘s e 1.
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The 5%0 statemants which form the structure of the
KUPT heve been foumd to cover & wide runzo of subject mattor
from physicnl illness to the soviel stiitvdes snd werele of
the subject. Tho material was classified under 26 mein
headlings, slthough 1t was not necesserily tokem for granted
thet esch item was properly clessifled merely because it
had been pleced in n given aastogeryl 6. fa 1dvstraticn -7
theso 26 headinge has bean provided in Todle 17,

Wth regpoct to the wnlidlty of the DL, Uetheoway
and MeFinley have stated thot o high secore on ony varicile
hae besn found to predict posltively the corrogpondi;
finsl eliniesal disgnosis in more then 607 of new psychlatric
am“imsl7. This percentspe war obtained throuzh o wide
voriety of casep, which the suthors heve cousidered to le
o nore A1ffieult valldaeting test them sinmple Jifferentiation
betwesn normal and ebnormel groups. In addition, thoy *ve
observed that even in those cases wherein e high score has
not been followed by & corresponding dinrgnosis, the presence
of the treit to an abnormel degree in the symptomatic pleture

will usually be obamm.

16 8, R, Estheway and J. Ca }‘icﬁinlay, M&og Pe 5
17 Iades pe 6o
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TABIE IX,~ The MMPY m*tmmtg orgenized accord-
m to subject matter rmmber of 1tensld,

Subjeet Mettor Humber of Items

E
§

Cranial
Hotillity and co~ordinetion
Sensibllity

Vnmotor trophie socrot
Jane phi Wn ory
Gmitminm swtm

Habite

Fanlly smd merital

Occupational

Semial attitudes

Beligious ettitudes

Politicsl attitudes - lew and order
Social attituder

Affect » dopressive

Affect « nanic
Obsesaive mnd eompulsive states

I;g%ggim, hallucinations, 1llusions
Madistio—muwhwtw trends
Morsle

SBE GERNE BRRBR Buwbad web

Megenlint tywfominind
Impmhablmewmmgyumt
19 8, R, Hatheway end J. C» Me¥inley, ona siddies Do 5
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In a study of tho walldity of personailty invontories,
MYtz noted that out of 13 clinianl valldati-nn ~dlog of *he
WRL, only elght provided evidenco of valldlly reeartidile to
s gtmdardsm. It should be polnted out, howevor, that only
two of the 13 studiss phowed findinga below thoso umually
secaptabla in po7ehology.

In 2 later study, Ellis notod that @ eonsldorsble
mubeyr of valldity studioes on the ML had aprosred in the
1iterature, of which about half suggested a posltive Tiading
amd the other half indilentsd gither vosk validiiy or o
gozplete lack of 11:21 »

In a reviow of invantory type tesis, Cllis end
Conrsd ruzgestad that questionnelrss whlch hed box vallde
ated sgainzt a peychiatric critorion provided »n comclstontly
Mgher valldity than similor studiez edndusted ir a clviliom
mliem 2.

Regpacting the problem n»f rolisbliiliy, HNethawey ol
MeKinlay have reported relisbility ewelfieionts e the LT

ranging hetwesnn .71 mmd L83, there boine for rorloa developed

m& nnﬁn L’mmd, 3'%
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in theilr final state. They used the indlviduel Lorm for Loth
test and retast, with intervels of Jru. turee Gays to wwro
then one year bebween testings .

In smother study of rellmbllity, Holmbery; wi. Allessi
gsecured coefficients for the shoxtaned [L1PL. Thelr population
was tested on the full form and on the ebbreviaied one within
a Lfow dayse, They found that reilabllity coelfflicienis for the
clinlcal scales ranged bebween « 1% ol .92’7:"1‘.

Cotile obitalned reliablility covelllicienis varying
between .72 and 91 for the Individual aid geoupy sorusy both
being administered to his populaltion wiliin e wuakgf.

A rosund of the sbove findiags has bLeou provided in
<Table IIl. liowevor, it siwuld be polated out .oy varlations
betwean tesoings may not necessarily reflect & defect of the
1BPL, but rather the setlon of personsliiy changes .wo.ig the
pertod®,

L wamber of reviews have cuasiuorod ohu ase of

structured per-uiciity Lwvae.borles ia the clinical seitlag,

23 8. i, Hathawey and J. €, Melialyy, Que Gikey Po 68F
2# Js D Holzberg anﬂ Ge Allass¢ ialiabd livs
aned MPI, in th gnel of iting Feve
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TABIE III,~ ReliaMlity ccefficients reporilod fow .Iri reales.

e e st et s — _ s e i o e ——
MiPI Secalo lathawey mnd Holzberg md Cottle
MeFinloy Allarsl
- s 7.&5
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md o movber of those have shown the MPL 4~ bo ans «f the
nore populsy instmments in penersl usage. & survey by
Berkshire end others, which included date from swrveys msde
in 1945, 1946 end 1947, showed that the Bg
Inwentory mmd the MYFL hed the most frequant use of oll
nersonality questiommelirves in comseling canters, The geme
review Indiceted that these invontoricr ware the onlv omes
1igtod among the thirty tests used nost frequently i 310

og md in the Jewlsh

To further subgtantiate the shove, Burion fornd
that the MMPL renked about f1fth ir mumber of edrintstrote
ions nor test in clinlesl situstioms, end that 1t war the nost
widely veed of the structured nerconality inventordiea, In
froquency of use, however, he noted thet it deforred to the
Rorgchach, the Yechsmlex-Bellovus end the Thematic Arngrce
Mza. FPossibly one major reason for its pomilerity wes
steted by Ellis and Conrad, vho migrosted that 1+ Y4 nrove
1ded Aefinite contributions in the elinicel ratting™),

s Comiaris i Lot VoL 26, 1o 5, 1o

"g Aﬂ %WG"I the Uso of Pevehors fd o mﬁﬁmg nd oot
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In sctusl usage, the LU bhas bean found to ba one
of the more gatisfactory toola with vhiecn to plek up groupe
ings or constellations of gynmptoms, mnd to provide significe
at observations concarning the dymanlcs of o given pationtéd
persmalityBo. Mehael and Buhler found the test to be use-
ful in providing supplementary evidence in problematic cases,
as well 28 in the bringing out of new material or of suggest-
ing 2 new emphasis in difficult situstionsS’, Thoy found the
tost easy to administer and score and obtained objective
roagulte with 1t. Kamman noted that the [l was of conzider-
gble usze in evaluating borderline conditions and in assessing
both psyehotic and psychoneurotic olements o,

Relotive to the military sphere, both Blalr>S mnd
sortonS” foumd possibilities for its use, md Leverans
sugpested that it war offective in providing direction to
inquiry in the ovalustion of psyehlatric disorders end in
catogorizing personality distwrbmnces, Ho found the test to

30 Yime Ca Caﬁtla, m’, Pe 23
% p. eiting Je Co Jidchepol and C. Duhler,
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3 ci'bﬂ.ng Ge By Keammen, Puy .
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be helpful in the himdling of men subject to dimmigsal from
the armed forces, mnd in gunaging the severity of problematie
cases™’,

The MMPI hee been criticized for its inability to
rovide significent information concerning personality
structure such as has been possidble with the Rorschach Tast
snd othm'saé o Further, Benton observed the test to he some-

vhat deficient in 1ts assosament of conditionz represented
by the namer of the different sca1e337.

It moy be sugpested that 2 proportion of these wosk-
necses were largely due to the improper use of the MWPI,
vherein stomlstic rather than configural datz hzd been
employed, That such a procedure would lead to negative or
weak disgnostic findings is implicit in the observation that
rerely, if ever, is a patient peon in the clinic without =
mixture of symptons, as opposed to the existence of a
gingle sympton without such complication, Howaver, this
srgument notvithstending, the MIFL has tended to be rather
inedagmate in that its configurstions have not dirrmmosed

35 Wne Co Cottle, on, gi.% e 36, clting
C. Iy Lwerm;, M-Z Ps (DO *éiv;ﬁg.’

36 Zblde, pe 37,
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drectly vith a large mmber of pationts> .

In eonsiderstion of the sbova, the use of the Invente
ory hos been encoursged ag a dliagnostic screening tool,
viierein the sorting of puatiemts on thoa basie of test pattorns
wag fornd to bBa the most relisble procedure, rather thm using
the test findingre {o pubstantiste previously formleted
diasgnostic opinimsgu

Ag em edfunet to the sbove, Cottle mtated thaet nost
of the resegrgh which he hod ewemtined sugrocted that fow of
the scales could desipgnabte patholagy sccording to their
namee, tut thaet the test vwas excellent in ite assessrant of
genersl amtmalityw, a view vhich fitied 1iv. rather well
with the concepts lald down by the test suthore, vho
chgerved that the 2FL waz nover intemded to portrey otiole
oglcal or prognostic emtities, ut wor priverily designed
to sugrest conslellations of pathelogy and to represent
these es such end nothing mora’“'l.

With respect to the time elenent invelved in tost
afministration, 1t hey been stated thet when inventorios

38 8. R, Hathewsy snd Psul F. Veehl, on, ¢it., Pe 72,
32 Iddde; 1 90,

40 Wm. C. Cottle, gne oile, pe 23

Y1 £. R, Eathewsy end Penl T. Yochl, on, gife, Pe 72¢
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are effectively used, they have tended te become oqually
tino-gonsuming s alternative diagaostic prmoduraai"z. On
the surfsce this would sppear to he true, sinco eompatont
use of thoe tast hag »oquired the caraful smalvels of ench
profile in terms of all possiblo evaluative lmowledge.
Rowevar, tho elimination of the nood for direct tost-talking
supervision sad the csge of scoring wonld favour the 11PL,
pevticularly vhere screaning information Ais required as
quickly ug possible npon the sfmission of s pationt to the

hospital,
2+ vhe Population,

The population used in this inouliry wae ohtzinad from
the University of Minnesota, and wasz nart »f the rreur of 968
cagas meking up the Mha from wvhich the origingl celection
was nede,

The ¢holce of cages prosented am interesiing problem,
since the criterion of selaection wse necessarily hased upon
the digpgniostic categories employad hy the ~mithors of tha m.
There was sorme posgibility that the selected group night not
adequately represzent the desired diagneostic entities decided
upen for inclusion in this inquiry, sinee, es Hathaway end

ha 6. Re Hathww md Paul ", Uechl, sz A2 Jog for the
71, 088 00 the 1Pl 14 mma}mi‘w# L vury w i rimmeosota
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Moohl ohserved, the dlagnostic labols writh which vech patient
had heen identiM™Med might vary with thoeo individnales who hod
becn sean over a long perled of tima%. On the other hend, it
wag noted that thome historles which had bemm selscted for
inclusion in the Atlag had heon choscenm vith considerable care
on the basiz of eompletoness of clinienl rocorcs, reprasotate
iveness in frequency of diagnostic caterorics, and soveral
other eriteria not teo elorely linked with (70T rro™les. The
mthors rejected no eaze on the gromnds that the profile of a
given indiviédusl A1d net Mt the Alepnnsin,

To thie end, 8t might be errued that the colection of
ecager exmloyed Por this reresrch may he criticizod due to the
rather complex symntomatology of & lerge murmber of them, there
being some posaible dsmte ne to the finsl, scemrate diagnosis
of some of them., At best; hewever, this facter var conridered
to be p A7t one to eontrol, aince the voardietion in
disenoetic labeling frem one centra to emother »rs alweys been
s notorionaly weak sepect of ¢limical diapnngle 4n the paych-
olorical snd paychiatric flolds,

With this weskness In elaspification of the ponulation
beine appavent from the outset, 1t wes felt thet the nossibility
of serioms orror in the seleetion of the three groups wonld be
gongvhat obvisted by only choosing thoge casen wherein there

1"3 m*, pd %c
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was 2 rensoradle justification that the dtlarmngtic Toho? wulld
he mohoteitielly accurstes To thin ond, the £inal cholee of
the total group was nade on the bagis of the prinery nosol-
ogieal labal with vhich each ceso had heen idomtifiod in the
Atlan, Those cages which sugrested a crossw-ractlion of nothole
ogy of both neurctie and nsyehotic dirensicns wore elininated
fron the cutset, slnce there waz 2 recgonadla dovkt cs %o
which mromostic entity bont exemplified thoe coac,

This method of selection halnnd to minimize m~ orrors
ar to dlagnosiz within each of tho three groups, since it was
reagonably certain that a riven ~oveodle e mod a¥eorn tohipe
orhrenle or ngychopathie, or that » riven pavehonntt 342 not
encormags nome pryehotie natholo~y. Thur, A1f orrors exinted
they would be localized to s varistion of reaction tynen withe
in the ssme gemeral rroun. Further, thie ingxiry wes not cone
corned with the 1datifiention of vhenotypieal yroblemz, hence
errore of this nature were not considered to he of narticnlar
importance, provided the nhenotyric entity ALd not tronmcemd
two or more of tha thrao grouns,

In sumpary, the three large groupz of natholoary of
fmportmcee to thiz research hsve beon designsted as maladjust-
ment, mental disesse mmd character dlsorder, these correspond-
ing to psychonourosis, psychomis and pgychonathie parsonality
rewpectively, thelir descrintion selested in thiz mmnar
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batng tn nceord with prosent trends In uevld ookt n?apn,

Respootin- the tretlun of villi il of *7 ¢ erses as
deturwiined by the L, I md X seales, no subjeets with sune
peeted profilos were usod Ain the vopulation, de~nite lrthewsy
md Yeoehl%e contention that suceh invelldity -—we o™ 77457
congemmence 1n - reeasrch group o ITn W0 rattor. 24 e
P61t that such Invalid profiles might only servo to oxtend
the pozgidility of error 4in Siomostic elpagiMentior,

The €127 smmpls ineluded 300 crnnee 0 077, flenn
being commosef of 100 ot rdjueted, I00 pentellr 2 -anred
ma 100 eheractor dlsordercd,

T™hie relntively herd coroe rerresmmting the -~
selection, wee o dherp reductiom fperm tho toted of #EC
caate yrovided In the Aflss, Rewevor, mort of 4those had
baen refected on the heels of thres “rotoret (I) Preas
with incomplete L, ¥ or X reorer eould vt be ntilized for
ohwrions rapconz, {(2) The dlarmnste romronmtbaft P $ha oline
jesl fomerintion provided W the mthers af “ho Atdps.
semld not in mey coses, be considered repracentative of
one or nore of theo thras potholoriesl ~rouns used Ir this
rescarch, As s exmrnls, there werce 8 varioty of potliemky
with histories involvine srrmle dMeease, mutilativo tonde
eneles wmd the It%a, nene of vhich emld bo deseribhed r»

W Xbidey Do Xe
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reflecting one of the three conditions which were of interest.
(3) The diagnosis in some cases was too ccrplex to warrant in-
clusion in one of the three catesories. "his latter problem was
responsible for the omission of the largest nunber of cesos.

Respecting age renge and sex in the samrle, little or
no effort was made to control these factors, since it wes con-
tended that in diagnosis, if a syndrome formation existed for =&
particular disorder, it should be necessarily indevendent of
age and sex, provided such deslgnation was wostuleted to exist
for the world-at-large.

It will be observed that the population used horein, was
described by a number of terms suggestive of varying pathology,
and it was felt that this ghould be clarified by brief definition,
To this end, the maladjusted group consisted of psychoneuroticse,
including cases of minor as well ag of major maladjustment. The
mentslly dlsesssd gubjects were of a more malignent personality
involvement such ag 1s usually found in severe psychoslis. The
character disordered population were essentially intact as to
mentation, but were characterized by lack of responsibility,
inability to make soclal or moral adjustments =nd unsble to
profit from thelr mistakes.

These three groups may each be divided into a series of
related syndrome-classes, and though these have played an
important role in the development of the case history materiel
contained in the Atlas, their exact definition has not been

inclnded here, the rezder being referred to any of the



THE EXPERIMENTAL DESIGN 61

conventional outlines. However, in order to elmarify the structs
ure of the three groups, Table IV., 1lists the orpmnization of
the population in thig vespect.

To eonclude, only those petiemnts with relatively clear-
cut symptomatology were acceptable for purposes of thiz survey.
Thus, if any case exhibited marked fluctuations between one
syndrone and snother, it was omitted Irow thu cemplo. In addition,
no sukjects sgelected as ropresentstive of a perticuler disorder,

vere so salected on the basis of MPL petterns or scores,
3. The ligthol.

The nethod of svalusting the bypothesle involved a cone
ventional statisticel procedure with which the difierential
diegnostic lmplications of the }IEL scales could be assessed from
a2 quentitative standpoint. Thus, 211 of the scales were interw
correlated to determine the precise relationship of exch factor
to gll of the others, the inguiry beaing concluded with the
regression equatlon,

It wag then possible to establish a oumntitative dlag-
nostic analysls of the popwlation, eand to compare the fMndings
with those obtained through molecular and eonfigursl methods,
raspectively, as ontlined in an esrlier chapter.

The first problem involved in the develomment of the
dlammostic Index waz 8 comparison of the geolee in thelr inter-
reiationgihdy, this baing accouplished through a Pesrsonisn
productemoment confficient, ndssidbly the nost custonory nethod
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TABL: IVe~ The population organigzec secomding to
Al {ferential dlegmosie smd number of caros,

fe e et o i
Difforentisl Dizgnosis 3

o o

tialadjusted group

Hysteria 25
Hypochondriesis A
inxiety state ;2
Paychasthenia %
Regctive depression 19
Mixed rgection 7
Totel 100
Mentelly disoased group
Eehi zophranie '
Porsmola by
Mend ¢~depression 28
involutional melenchollia 7
LTotal 100
Character dlsordered group
¥athologlic aemaligi 1t
Pathologic emotionslity 20
Apocial resction Lo
'ixed resction 3C

Tobal 1
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of obtaininy eorrelaticns., The raw score formmle wes as follows:

XY o~ (EX)EY
¥
I“,‘:{ - t e (1)

\f‘“”% RPNk ) 29
XX - Y? - (£Y)
[ %iﬂ ‘l g J

-

X and Y are representative, in tvrn, of the three pethnlogical
groups being studles in this inquiry. I, 1l7ustrotor tho total
experimental populastion, ond ¥y and ', remresmt tho omperimentsl
groups treated singly.

The method through which the differentizl valve of the
veriebles was sscertained wes by memms of o rerrezsion oquation.
This elso a2llowed thoe pattarn of gcores to be incorporeted into e
diagnostic ratio or index with which any glven 21 profile eould
be examined. To this end, criterion scores of 1, 3 and 5 were
erbitrerily selected for the maladjusted, mentally diseased and
character dlsordered groups, respectively. i multiple coeffielent
of correlation using the Doolittle nethod wes then computeds From
this stage, beta weights were obtained through the Doolittle
polution, it them being posgible to compute the repgrsssion
equetion.,

From these findings 4t wes then possible to obtain certaln
sspumptions pertaining to differentisl dispnosie hosod on the
prediction formulam, its value being predicated upon its cepacity
to differentiate botween the three pathologiesl groups vhich
represented the experimentsl group. This complete equation has
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been stated as follewe:

ar

& -4 M.l el 'bl.q}ﬁa band .1313' 3 -~ ‘b‘LL‘I{L" ooooaalbzzrqlz (2)

Thus, the regression coefficient 'a!, a constant, was found,
this leading to formula (3), the second phase:

Xl = 8 % blax:g * blBXB + .!:l)‘{"}:):‘ cevenn »'bzg}:lg (3)

Following the computation of the regression eguation, the error

of estimate was calculated by means of formula (4), as follows:

¢ ' 1 - & L.23s (+)
This step completed the preliminary statlztiecsl »roeedures,.

From thies point it was poesible to assess the dlsgnostie
gbility of the quantitative spproach, the results heins compared
writh molscular and configural findines ohtained with the same
population. To provide n more accurste conparicorn hetween the
three methods of test anolysis, the significance o the difference

between percentages waz obtalned throurh formmls (F):
P = P
= 2 2
D/"'Yd TOOY St + 100 \I?fﬂf_ &
u ] W

A survey of the findings obtaired with the three methods
of treating VMPL fata hac been provided in the following chapter.




CHAPTER 11X
CIEITARY OF He FlooTda

Thie research was sn attemnt to detarine the ferrea
%o which the three wvalidity scales md ei~ht of the ten
¢linical variables of the I could act ae Aifforontiel
dismostic indicators vhen comdbinad. To this end, & rorress-
ion equation wae commuted in order to norrit the exemingtion
of MHMPI nrotocols in thie wav.

This chanter is » deseription of the obtained reeults
togrether with such other date es are necaescovy for o eomnlete
understanding of the stetistical nmaterinsl.

The preliminery approsch to the nroblen invnlved =
comnarison of the interrelstionship of 211 the MPI wverisbles
throurh a2 Peesrsonisn productenoment serios, The results
obtained suggested that two of the velidity scales and 91l
eisht clinienl varishles might be of value in the elsboration
of e& regression equation. However, sn extremely low correlate
jon betwsen the K scale mmd the criterion resulted in the
elirminetion of that varieble from the resression equation,
since 1t was observed thet K would sdd nothing to the final
ratio. All intercorrelationg for the full population heve
beem provided in Appendix 3,

The final stastistleal problem, that of the regression
equation, permitted the remaining zesles tc be groured
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ta-wier in 8 disgmoetic index with which 1t was pecsidble to
exming the population., This quantitative index wee obhteined
by uweing formula (3) (ef), the result heing ae follows:

w2946037 ¢ (=~oC30L)(N) 4 (=a335C(V) 4 (= L2 03B} +
(=e185790(D) & (o3227:(Hy) + (L2278(1AY A (300 Mon) &
(BOILI(ILY 4 (o2210)(8c) 4 (JL1.27)(a)

In mticipation of its nse, &ll poseible cormbinations
of the Pl veriables were worked out, smd the resultr trmms-
cridbed to a table of scores. An exsmple of this teble has been
provided in Appendix 5,

With respect to the two current uses of the MMPI which
have been outiined in Chapter I., the following sumery will
provide o compurison between these mmd the method dealt with
in this research, To thiz end, the findings have been placed
mnder two anmlogous headings.

1, The Helationship Between iwlecular and Quantitetive .uelysis.

As observed, the analygis of MMPI dataz in a molecular
manner wes the most fundamental approsch to the use of the
Inventory for dlegnostic ynrposes, 8ll results respecting »
glven case heing largely based upon significant devietions of
one or more scales, the patient being ludelled with the neme of
the most devient variabdle in the vroteecol, In this rerard, »
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2 stendard score of 90 ham beoen conrldored evoru—e, with ten
points above or below this representing ono wilt of rtandard
deviation. In practice, scoros of abovo V0 Indlc.t . the oxlste
ance of abnormal amownts of tho properiien in auveziron,

It hes been noted that Lhe ability ~f the 717 to
determine pathceicsical conditionn in towme o the vrrigbles
intended for this purpose hss not been altogether satisfectory,
the major diffieulty being that patholopicsl conditions have
usnally been co-rosad of & eomplex —ixture of gymntorg rather
than sy singles symptom without complieation.

Desplte this yroblem, twe of the veriables, I'd and lia,
wvare demonstrataod to heve sore cmpeelty 4o Sotect T o pathole
ogles for which they were named, emd tho D ~enle Lo~ bheen =n
affective indlcetor of stress remction in the Indiriduel,

M th raspect to the dlstinction botween rladjustnent,
mentel dzesnse snd charscter digorder, the moleen’nz epplic-
ation of the M!TI has not been satisfretory., To tris and, 2
comparison between the atomigliie aprreosch mnd the ~umtitative
mathod suggested by thie resesrch, hag heen nrovided in Teble V.

It vill be ohrerved thet the Aifferemtiotl - ohility
of the gumtitative nprrosch was more effnetive thae ptonistie
melyesie except with the mentally diseescd groun. -n this
rogerd, 1t should be noted that the criteriom of seloction
for meleculer appralessl wes In 2ll earcrs confined e an
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applicatiom of those MNPI vnrisbles whieh wirr m) nonvpinte.
For exmmplo, with the meladjusted oroun only thome scalas
forming the neurotic triasd were utildired, intornratation of
the en~es baing limited to thoge hawing one »nr nore of tha
variebles raised over a standard score of 70. In tI1: nite
ustion it could de argned that the it gcale might ho added,
ingsruch as it wes Intended i~ rofloet 1 preconae. nf
rayche nthenia. However, in line «ith cve~mmt uar-e 1"ls
seale was congidered ms a commonant of the paychotlie triad
snd hence not apnlieable to the malad¥ursted rroum.

In the case of the nentslly diseased, thres (17771
variables vere used, these being rFa, ¢ and fe¢y the tiree
components of the nsyehotic tried. Agein, in this ecrae
interpretation wee limited to one o more clesr ppl) »n
above » T=score of 70 for all three varishles.

With the character disordered., P4 and s were used,
though not in a eonfigural semse. In this gituetion, Mnst-

ification for uging the Ma seale in 2 rmoleculsar interpreatation

of peychopathy wes obtained through the impliecstion of its

worth in such a slitustion, this bol: v cutlined 14~ sn cirlier

chepter,

it should be noted that the molecular interpretation

of smy given varigble falls to consider possible causes for

ite eleveilon other than the psvchopathological. For exsmple,
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the D scale of'ten bocomes alevets? ar 2 roovlt of o enous
factors or because ¢f sone transient sirevs rosciion, rather
then refloeting the existenco of » neurotlc o rahobkie
doprascime YMat this was eoasidered to o 1apertmt may “e
deplcted in the fact that L alone concribuied 1. ¥ tl.a 50
cages diagnosed as naledjusted, through a "olecnler intero-
retation of the data.

Soravhat tha seme situsv’on wvay realdy to 8, Fe, P
amd Ha, &ll of vhich can raflect the presence of itransitory,
nonepathological situations. Jhe distinetion as to vhether
the traits reflected in the rise of ey lvwm (171 veriable
are of pathologicel importsice or not, would requive A <~rn=
el snalysis of the data, an aoproach which is 1mtenable
with the eoncept of olecular Aifferantiation,

From the above, il nay Lo obsurved that any atomistl~
troatment of the [l is & risky procedure in diagnosis, and
one vhich hag not demongtrated ltself to be narticularly
effective in the c¢linical setiing.

In practiece, wide veriationsg exist bhetween cbtained
resvlits vhen the Invemtory heoo boon ured n thle viey. 770 way
of 1llustration, Zable Vi., contraeste twe & roscher in the
noleculer melysis of gluniler deta. In the second wethod,
the cages are restat in a more 1ilersl nanvor, w.t. & ciear
hit being reglstered regardiess « tho number of elevaled

varisbles, end enly requiring that one or jore sceres in the
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nrotocol he sbove = score of 70 In this sitvrtion the perw
contage of suceesgful dlgprnonep shows ar opwracichlae vine
ovar the Mret or more consorvative mothod,

This would geon to gugrost » Canrornuy oituation i1
treating the API from 2 rolecular atondrelnt, ndlcoting
wide verietions in what misht be utilizod for parmoess of
dlagnostic smssemment,

Ay opposed to thiy, s quentitetive vwrronch 4o the
data hag tended to rameve such posglhbilitioss of orver by
eliminating the subjective olement frew Internrebation, yet
providing resulits vihich wonld appenr to be ag ratisfectory
&g thone obigined throurh stomistic irmtarsrvovatiom,.

In molecular il loreatlatinm <0 1 thisn o thalose
teal growpe used in this rosenrch, n¢t =211 of Ung 1017
verisblos contributed in equal nerts to the diasnszsed nops
utatim, Vith the nalsdivsted, the Us sesle nroved Lo bhe
the nost discrimingtory, providing g correct dloziosie In
229 of the casos. For the same grousn thoe naxt most 1-rortant
wvarisblo wer D, this ddstin-udshing 1290 of tho totals The lly
genle Alfferontistad 70, mad 1n 97 of the cames thore wore
gowariul petks o bwo O0F voye scales.

Wit the wmantally dlsedsed, Ge and fa dinmessd 35
md ¥ of the group, respeciivaely. Belativo to the ohmracter
ddgordered, hovevar, thers was a wide discrepancey holwzen the
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TABLE VI ,~ Lbtalned differences Locevocn twoe {eorms of
moleculsyr amalysis for malsdiusrted, mentally diressed and
charecter disordered groups.

W‘m e
B Molecular toleculay
(roup ‘nelysis (1) Mmalysls (2)
o (%)

Valed justed e, fHe
(H=100) ‘

Lenteally diseasod 7 ~
(Ii=1

Charérteor digordarad 1 e
(3=100) g
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two scales used, Pd sccounting for 20”7 of *.c total and Ma, 1%,

To prowide a clearer estinate of tho ¢wree to which
each varigble has contrituted to the diffoventiation of the
population, a sumary hes been provided 1 .'¢lle VIIL.

Respecting a comparison between molecular snd quentit~
ative snalypie in terms of the sub-groups witiln the worulation,
the quentitative approach was sble to provide o wore adeguate
dlarmostic pesessment in =11 cases ovecenting schlzophrenlia and
paranocls, The resson for this latter failure is to be found in
the overlapying of seores hebtinsn the montelly direpeed pop=
ulation améd the two other grouns, thus roling ot the establishw
ment of a workshle critical score vhich wonld secvrately
diagnosge peychosis.

Prom the rheve, 1t vonld apperr ihsl nvmmiitative
snelysie wes sble to distin-uiel batwsen the verions svh-groups,
excenting thoge within the montally discascd grova. lovever, in
nractice thls would not necesserlily be th- cags, alnce there
waz no attempt to eateblieh criticeml rating with vhiech these
clinieal entitinz eemald be ALfMforemtl 11l Alosaoned, Thig note
withetanding, the i-mlication stinds 1hot cuantitetive ratios
have o potentisl wvalve in the ascosrmaent of e variety of
specific disorders, md wvhich nolecular nothods of [HFL =mnalysis
gre tneble to tilck out ot the preseat,

To demonstrate this ritustion nore fully, the differences

between moleculsr end guantitative snalysis for the usjor
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TABIE VII.~ Contribution of 531 ceales in molecular
melysis of the experimental population,

Group MiPI Scalo Contribution
(%)
Maledjusted He 22
(F=100)
D 12
i
Comequal pogis
Hentally diseased Ja L
(im100)
oo 2
Character dlsordersd Vi 20
(5=100)
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sub=pathologies of the experimental population, have hean
swmarized in Tables VIII., IX and X.

In conclusion, it wes noted that cumititotive mmale
yals differentiated the maledjusted snd choracter disordored
groups more successiully than wrs achlove throursh o
molecular eprrosch, differences betwesn the two methods
being at the .05 level of significence for the maladjusted
populetion, end et the .0l lewvel for the cheracter diserdered.
However, with the nentelly disessed nelther method wes setise
factory, only 7» of dlegnostic success being obtained with
eacha
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IABIE VIII.~ Sipniflesnce of the difference betwoom mol

ecular md quantitative smnalysis lor rathnlopsferl =1 ~grouns
within the naladjustod populstion.
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~d
~3

TABIE IZX.~ Significance of the difference hetwaen mole
ecular and gquantitative snalysis for pathological subegroups
vithin the mentally disessed population.

]

Subegroup Eglecula:r =;u%tita§:éw 1/ &

( H {7

S%gfggghﬂﬂia 12 3 ~14659

P is Y. 3 10555
m) : g 04565
Hanic=depression 3 3 04000

(N=28
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TABLE X Significrnce of the dlifferonce botween mols
ecular and quantitative analysis for pathological sub-groups
within the charscter disordeved population.

i o B0 -y
MRS —

-

dolecular (uamtltabive
Sub~group malysls  inalysis  D/O0°
(/’) (N)
Pathologlic enmctionality
(Na21) 15 62 357
Pathologle servality - N
(lisih) 7 N ci.wﬁ/

oghpee  ® @ wm

g i y—— I et
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1. The Relationship Between Configural and Quantitetive Analysis.

Whereas molecular analysis of gyt date ztressed
diagnostic differentiation by means of specific variacles,
the mere complete global approach hes euphasized euployuent
of the total pattern of high and low scores within the graph.

To this end, most MMPL scales have been divided into
three main configurations, designated as the nourotic and
peychotic triads end the conduct disordar pattern. Sone of
the remaining variables have become associated with one or
more oi Lhuese confligurations, through which less stable
traits and other, more obsgcure eleuents o personalivy, are
agsessed in their relationship to the najor disorders.

with the maladjusted group, con.lgursl analysis vas
accomplished through the neurotic triad, this being composed
of Hs, D and By treated sz a patiern, together with such other
scales as reflected the disturbence. tespecting the mentally
diseased populationg Fa, it snd Sc were usged in conjunction
with varying elevations oi the neurotic trisc and certcin
other variables. fhe cheracter disordered ;roup, on t.e other
hand, were differentiated with & configuratioc: Lasor on
combinations of rd with lig, ra and ¥,

# sunnary of the {indings obtained through a confige
ural snalysis of the population, as ccatrested vio: the

quentitative method, hag been outlined in rable i
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figural and qumtitatfve malysia for maladinsted, memtally
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It will be noted that the A1 ™erantiating espacity of
the gquantitetivo mathod, in comparisen to -ofi;ured realysis,
wag rnost effoctive with the charscter dizordered. With the
nentally &lsessed, however, it vielled rvel lrne ratisfactory
results, Findings relative to the maledjusted sronp ware
approximately the serme for toth methodr,

Despite the favoursble comparison, it should he
obeerved that the quemtitative sprrosch fails to plek cut
relevent rersmmality deta concerning the '‘dynemice’ ~f o piven
ratient's adjustment, ruch ss would be eaeily obtained through
pattern anelysis. On the other hend, e enantitative appraigel
of the MVPL ie much less difficult then the configural method,
end should prove to be rore adaptablo In ecreening «ftustions.

At thies roint 1t ebovld be gtated that 211 commnarisons
hetwoen the two methads were bored om this rerorter's anrroach
to pettern analysie with the MMPI. In order that the reader
may argoss thig spprosch, e summary has been provided in
Table 7IT7., vhieh liaty the nercentege of dlagnostic success
obtained by this snd other observers,

B ptudy of thie materiel would suprest that the basic
nethod in asch cege wog guite similsr, though there 45 nugsibly
none voriation due to the nature of thir hiphly subhilective
tachnioue.

Resvecting 2 compariron between confirural snalywis
snd the gqummtitative method in terms of the subwgroups within
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TABLE XII.~ Fercentage of disgnostic puccess reported for
pattern analysisz with maledjnsted, mentally digeased an

charactor

disordered groups.
R —— et -
“roup (5-219)  (=%)  nod Tukler and Dellnley  (He300)
(3=90) (Nwl78)
Yaled Justed £ B e ). o _ 63
Mgfsaaizd 3 J0-66 Ly 5o
Cheracter - - o B
&4 gorderc? 45 L 5m59 u8
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b et~ e
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the population, it would e &ifficult t~ provide en accuraste
differantial dlagnosis with patterns ot tho prosent tine.
Vowever, to some extemt 1t mey be accomillished with hysteria,
hypochondriagsis, schizophrenia and manic-dopressive gtates,
although tha approach lg gomewhat subjoctlve und the resulis
rather suspect,

For purposes of this study, an attempt was made to
dliagnose each of the malin subegroups uging a globel epproach
vhere possidle, and substituting molecular date vhenever
necessAYY,

Although this methed might sppesr to invalidate the
results, such iz not the ceme, since any eonfigural mmalysis
of MMPI data hag depended upon & designation of the condition
by means of one or more significant variables, the remaining
contour of the pettern merely rroviding sdjacent date which
atds in the final diagnoslis.

In line with the shove and fully considering ine
difficulties involved, n rather interesting diilTerentletion
of the sub-groups was comnpleted, the resulic ol widch have
been reporied in Tebles XIIL., XIV., and V., topother with
quentitative findings relevant to the sawe nopulation.

Respecting the material prosented in tebular form, it
should not bo inferred thet the gqummtitative nethed hasg boem
pdvoested hereln ss 8 possible substitute for -ore treditionsl
epproaches to the diagnogis of such eubmgroups. In its present
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TABIE XITI o~ Significenee of the difference helween
configural snd gqusmtitative snalysis for p&mm:&.m_ Leal @ulbe
groups within tha mnladjusﬁed pomtlation

SIS == P m e
Subegreup Cﬁ%gural Qumtit‘a‘tiw e
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ﬁ?gzg depression Lo 37 0o 627
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TABLE XIV .~ Significance of the difference between
configural snd quantitative mmelysis for petholcpical sube
groups within the mentally diszocssed population,
e e - e

poy poriin

y Configural Quantitative .l
Subwgroup ingliveis nelysis /¢
%%g ()
o= v e 36 3 ~44393
Pﬂ.‘mﬁi& ”~ . g
(lkéf) 1., 8 au%’ﬁ»\
P%igt%ﬁpt@ﬂian 39 3 «3409C
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TABLIE XV = Significence of the difference betwseen
configural snd gquantitetive analysis for pethological oul-
groupe within the chareeter digordered populamtion,
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form, the quantitative method would be misble fo previde sueh
dfferentiation with any relianblility, cinco eritical ratios
have not yst been elsborated for this purpose, However, the
naterial presented might suggest that this approach to the use
of the IMPIL in dlamosis, has congiderablae norit ag a rode of
avolding the Inconsistencles of curront diffaretial mmalysis
with the test.

3e Concluaions,

The use of gqumntitative ratios in the assessment of
pathologieal conditions with the MIPIL, was fomnd 4o nrovide
a potentially useftl method of distingulshing betweon the
three gzroups making up the experimentel populstion for this
resoareh,

With the maladjusted and charscier disordered, the
quantitative procedure scourstely differemtiated &7 of the
cpsen, With the mentally disessed, howsvaer, only 74 were
corroctly designated, » finding of little or no value for
mirposes of nilitery or clinical screaning.

In compaxison with tho moleculsy spproach, the quante
itative nethod provided results vwhich were consiastently
better except with the mentally digossed, where both proced=
ures wers poor, Additionally, nelther method offered the
elinioien the lmportant background material essentinl to a
gsuecesslul personality mmalysie. On vhe other hand, the use
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of quanitlfled scores was found to provide a simpler approach
to Magnesis with the L, having few of the inconeisteneles
whileh are a feature of molecular interpretation,

Ragpecting 2 comparison with the globel treatnent of
MEL data, the qummtitative procedure provided sn aqually
reliadble diammosis of the charscter discrdsred poyulation,
dfferences botween the two methods belng sigmificmt at the
54 level of confidence. For the nsladjusted, there wes little
to chooge between the two methods, both sssessing about 643
of the total. However, in the cage of the menisally dicecsed,
a configural spmronch ylelded 50 of successfully disgnosed
alnornals, vheress the quentitative method wes only sble to
difforamtinte shout 7% of the group, differences betwsen the
two mathods being significant at the 17 level of confidemes,

Despite 1ts palpables inabllity to nrovide o satiefactory
diesgnestic sssosmment of the memtally dises<ed population, the
cuentitetive approsch woe formd to ba less tinme-consuning
then pattern mmalysgis, slthough it falled to offer 'dynmuic’
material with vhich the clinleien 12 able to romnd out his
novledge of a glven svbject, This notwithetending, the
guentitative nathod ia a promiging cne for murposes of MUL
interpratation, partievlerly where ‘the requirement ig for s
rapld geresing index for large groups of subjeets. In this
way, suspect or borderline ceses may he aifted out, these
being svallsble for more profound snalysis, if required.
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In swmaryy; it was felt thet tHho possibiliiy ol
elaborating an extensive battory of quantifiod scores, with
which to effect differentinl dlagnosis with the (21, might
be of greater worth than the developnent of complex patiemns,
if only for purposes of rspid snd accurate screening, @
gituation in whilch the cummtitative method 1 tmercoliod. In
this directlon, 1t would bo of Interest to develop 2 variety
of ratics whieh would e able to dlfferentlete ey pogzible
pethological condition, without the nced for the highly
subjective interpretation presently required with the }125T.
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Booklel /aa the Minnedola

MULTIPHASIC PERSONALITY
INVENTORY

STARKE R. HATHAWAY, Ph.D., and J. CHARNLEY McKINLEY, M.D.

This inventory consists of numbered statements. Read ss;::io:h:, ::,
each statement and decide whether it is true as ap- rectly marked
plied to you or false as applied to you. T F

You are to mark your answers on the answer sheet A I P
you have. Look at the example of the answer sheet 5 || [
shown at the right. If .a statement is TRUE or MOSTLY

TRUE, as applied to you, blacken between the lines in the column headed
T. (See A at the right.) If a statement is FALSE or NOT USUALLY TRUE, as
applied to you, blacken between the lines in the column headed F. {See
B at the right.) If a statement does not apply to you or if it is something
that you don‘t know about, make no mark on the answer sheet.

Remember to give YOUR OWN opinion of yourself. Do not leave any
blank spaces if you con avoid it.

In marking your answers on the answer sheet, be sure that the number
of the statement agrees with the number on the answer sheet. Make your
marks heavy and black. Erase completely “any answer you wish to

change. Do not make any marks on this booklet.
Remember, try to make some answer to every statement.
NOW OPEN THE BOOKLET AND GO AHEAD.
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Copyright 1943 by the University of Minnesota
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10.

11.

12.
13.
14.

15.

16.

17.

18.

19.

20.
21.

22.

23.
24.

. I like mechanics magazines.

. I have a good appetite.

. I wake, up fresh and rested most mornings.

. I think I would like the work of a librarian.

. I am easily awakened by noise.

. I like to read newspaper articles on crime.

. My hands and feet are usually woarm enough.

. My daily life is full of things that keep me in-

terested.

. I am about as able to work as I ever was.

There seems to be a lump in my throat much of
the time.

A person should try to understand his dreams
and be guided by or take warning from them.

I enjoy detective or mystery stories.
I work under a great deal of tension.
I have diarrhea once a month or more.

Once in a while I think of things too bad to talk
about.

I am sure I get a raw deal from life.
My father was a good man.
I am very seldom troubled by constipation.

When I take a new job, I like to be tipped off on
who should be gotten next to.

My sex life is satisfactory.

At times I have very much wanted to leave
home.

At times I have fits of laughing and crying that
I cannot control.

I am troubled by attacks of nausea and vomiting.

No one seems to understand me.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43,

44,

45.

I would like to be a singer.

I feel that it is certainly best to keep my mouth
shut when I'm in trouble.

Evil spirits possess me at times.
When someone does me a wrong I feel I should
pay him back if I can, just for the principle of

the thing.

I am bothered by acid stomach several times a
week.

At times I feel like swearing.
I have nightmares every few nights.
I find it hard to keep my mind on a task or job.

I have had very peculiar and strange experi-
ences,

I have a cough most of the time.

If people had not had it in for me I would have
been much more successful.

I seldom worry about my hedlth.

I have never been in trouble because of my sex
behavior.

During one period when I was a youngster I
engaged in petty thievery.

At times I feel like smashing things.

Most any time I would rather sit and daydream
than to do anything else.

I have had periods of days, weeks, .or months
when I couldn't take care of things because I
couldn’t “get going.”

My family does not like the work I have chosen
(or the work I intend to choose for my life work).

My sleep is fitful and disturbed.

Much of the time my head seems to hurt all
over.

I do not always tell the truth.
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46.

47.

48.

49.

50.

Sl.

52.

53.

54.

S5.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

My judgment is better than it ever was.

Once a week or oftener I feel suddenly hot all
over, without apparent cause.

When I am with people I am bothered by hear-
ing very queer things.

It would be better if almost all laws were thrown
away.

My soul sometimes leaves my body.

I am in just as good physical health as most of
my friends.

I prefer to pass by school friends, or people I
know but have not seen for a long time, unless

they speak to me first.

A minister can cure disease by praying and
putting his hand on your head.

I am liked by most people who know me.

I am almost never bothered by pains over the
heart or in my chest.

As a youngster I was suspended from school
one or more times for cutting up.

I am a good mixer.

Everything is turning out just like the prophets
of the Bible said it would.

I have often had to take orders from someone
who did not know as much as I did.

I do not read every editorial in the newspaper
every day.

I have not lived the right kind of life.

Parts of my body often have feelings like burn-
ing, tingling, crawling, or like “going to sleep.”

I have had no difficulty in starting or holding
my bowel movement.

I sometimes keep on at a thing until others lose
their patience with me.

I loved my father.

I see things or animals or people around me
that others do not see.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

8l.

82.

83.

84.

85.

86.
87.
88.

89.

I wish I could be as happy as others seem to be.
I hardly ever feel pain in the back of the neck.

I am very strongly attracted by members of my
own sex.

I used to like drop-the-handkerchief.
I think a great many people exaggerate their
misfortunes in order to gain the sympathy and

help of others.

I am troubled by discomfort in the pit of my
stomach every few days or oftener.

I am an important person.

I have often wished I were a girl. (Or if you are
a girl) I have never been sorry that I am a girl.

I get angry sometimes.

Most of the time I feel blue.

I enjoy reading love stories.

I like poetry.

My feelings are not easily hurt.
I sometimes tease animals.

I think I would like the kind of work a forest
ranger does.

I am easily downed in an argument.

Any man who is able and willing to work hard
has a good chance of succeeding.

These days I find it hard not to give up hope of
amounting to something.

Sometimes I am strongly attracted by the per-
sonal articles of others such as shoes, gloves,
etc., so that I want to handle or steal them
though I have no use for them.

I am certainly lacking in self-confidence.

I would like to be a florist.

I usually feel that life is worth while.

It takes a lot of argument to convince most
people of the truth.
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90.

9l.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

Once in a while I put off until tomorrow what
I ought to do today.

I do not mind being made fun of.
I would like to be a nurse.
I think most people would lie to get ahead.

I do many things which I regret afterwards (I
regret things more or more often than others
seem to).

I go to church almost every week.

I have very few quarrels with members of my
family.

At times I have a strong urge to do something
harmful or shocking.

I believe in the second coming of Christ.

I like to go to parties and other affairs where
there is lots of loud fun.

I have met problems so full of possibilities that
I have been unable to make up my mind about
them.

I believe women ought to have as much sexual
freedom as men.

My hardest battles are with myself.

I have little or no trouble with my muscles
twitching or jumping.

I don't seem to care what happens to me.

Sometimes when I am not feeling well I am
Cross.

Much of the time I feel as if I have done some-
thing wrong or evil.

I am happy most of the time.

There seems to be a fullness in my head or
nose most of the time,

Some people are so bossy that I feel like doing
the opposite of what they request, even though
I know they are right.

Someone has it in for me.

111

112.

113,

114.

115.

116.

117.

118.

118.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129,

130.

131.

. I have never done anything dangerous for the
thrill of it.

1 frequently find it necessary to stand up for
what I think is right.

I believe in law enforcement.

Often I feel as if there were a tight band about
my head.

I believe in a life hereafter.
I enjoy a race or game better when I bet on it.

Most people are honest chiefly through fear of
being caught.

In school I was sometimes sent to the principal
for cutting up.

My speech is the same as always (not faster
or slower, or slurring; no hoarseness).

My table monners are not quite as good at
home as when I am out in company.

I believe I am being plotted against.

I seem to be about as capable and smart as
most others around me.

I believe I am being followed.

Most people will use somewhat unfair means
to gain profit or an advantage rather than to
lose it.

I have a great deal of stomach trouble.

I like dramatics.

I know who is responsible for most of my
troubles.

The sight of blood neither frightens me nor
makes me sick.

Often I can’t understand why I have been so
cross and grouchy.

I have never vomited blood or coughed up
blood.

I do not worry about catching diseases.
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132.

133.

134.

135.

136.

137.

138.

138.

140.

141.

142.

143.

144.

145.

146.

147.

148.

148.

150.

151

I like collecting flowers or growing house
plants.

I have never indulged in any unusual sex
practices.

At times my thoughts have raced ahead faster
than I could speak them.

If I could get into a movie without paying and
be sure I was not seen I would probably do it.

1 commonly wonder what hidden reason
another person may have for doing something
nice for me.

I believe that my home life is as pleasant as
that of most people I know.

Criticism or scolding hurts me terribly.

Sometimes I feel as if I must injure either my-
self or someone else.

I like to cook.

My conduct is largely controlled by the customs
of those about me.

I certainly feel useless at times.

When I was a child, 1 belonged to a crowd or
gang that tried to stick together through thick
and thin.

I would like to be a soldier.

At times I feel like picking a fist fight with
someone.

I have the wanderlust and am never happy un-
less I am roaming or traveling about.

I have often lost out on things because I
couldn't make up my mind soon enough.

It makes me impatient to have people ask my
advice or otherwise interrupt me when I am
working on something important.

I used to keep a diary.
I would rather win than lose in a game.

Someone has been trying to poison me.

152.

153.

154,

156.

156.

157.

158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

Most nights I go to sleep without thoughts or
ideas bothering me.

During the past few years I have been well
most of the time.

I have never had a fit or convulsion.

I am neither gaining nor losing weight.

I have had periods in which I carried on ac-
tivities without knowing later what I had been
doing.

I feel that I have often been punished without
cause.

I cry easily.

I cannot understand what I read as well as I
used to.

I have never felt better in my life than I do now.
The top of my head sometimes feels tender.

I resent having anyone take me in so cleverly
that I have had to admit that it was one on me.

I do not tire quickly.

I like to study and read about things that I am
working at.

I like to know some important people because
it makes me feel important.

I am atraid when I look down from a high
place.

It wouldn't make me nervous if any members
of my family got into trouble with the law.

There is something wrong with my mind.

I am not afraid to handle money.

What others think of me does not bother me.
It makes me uncomfortable to put on a stunt
at a party even when others are doing the

same sort of things.

I frequently have to fight against showing that
I am bashful.

I liked school.
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174.

175.

176.

177.

178.

179.

180.

181.

182.
183.

184.

185.

186.

187.

188.
189.
190.

191.

192.

193.

194.

195.

196.

I have never had «a fainting spell.

I seldom or never have dizzy spells.
I do not have a great fear of snakes.
My mother was a good woman.

My memory seems to be all right.

I am worried about sex matters.

I find it hard to make talk when I meet new
people.

When I get bored I like to stir up some excite-
ment.

I am afraid of losing my mind.
I am against giving money to beggars.

I commonly hear voices without knowing where
they come from.

My hearing is apparently as good as that of
most people.

I frequently notice my hand shakes when I try
to do something.

My hands have not become clumsy or awk-
ward.

I can read a long while without tiring my eyes.
I feel weak all over much of the time.
I have very few headaches.

Sometimes, when embarrassed, I break out in
a sweat which cnnoys me greatly.

I have had no difficulty in keeping my balance
in walking.

I do not have spells of hay fever or asthma.

I have had attacks in which I could not control
my movements or speech but in which I knew
what was going on around me.

I do not like everyone I know.

I like to visit places where I have never been
before.

197.
198.

199.
200.

201.
202.

203.

204.

205.

206.

207.

208.
209.
210.
211.

212,
213.
214,

215.

216.

217.

218.

219.

Someone has been trying to rob me.
I daydream very little.

Children should be taught all the main facts of
sex.

There are persons who are trying to steal my
thoughts and ideas.

I wish I were not so shy.
I believe I am a condemned person.

If I were a reporter I would very much like to
report news of the theater.

I would like to be a journalist.

At times it has been impossible for me to keep
from stealing or shoplifting something.

I am very religious (more than most people).

I enjoy many different kinds of play and
recreation.

I like to flirt.

I believe my sins are unpardonable.
Everything tastes the same.

I can sleep during the day but not at night.

My people treat me more like a child than a
grown-up.

In walking I am very careful to step over side-
walk cracks.

I have never had any breaking out on my skin
that has worried me.

I have used alcohol excessively.

There is very little love and companionship in
my family as compared to other homes.

I frequently find myself worrying about some-
thing.

It does not bother me particularly to see animals
suffer.

I think I would like the work of a building
contractor.
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220.

221.

222.

223.

224.

225.

226.

227.

228.

229.

230.

231.

232.

233.

234.

235.

236.

237.

238.

239.

240.

241.

I loved my mother.
I like science.

It is not hard for me to ask help from my friends
even though I cannot return the favor.

I very much like hunting.

My parents have often objected to the kind of
people I went around with.

I gossip a little at times.

Some of my family have habits that bother
and annoy me very much.

I have been told that I walk during sleep.

At times I feel that I can make up my mind
with unusually great ease.

I should like to belong to several clubs or
lodges.

I hardly ever notice my heart pounding and I
am seldom short of breath.

I like to talk about sex.

I have been inspired to a program of life based
on duty which I have since carefully followed.

I have at times stood in the way of people who
were trying to do something, not because it
amounted to much but because of the principle
of the thing.

I get mad easily and then get over it soon.

I have been quite independent and free from
family rule.

I brood a great deal.

My relatives are nearly all in sympathy with
me.

I have periods of such great restlessness that
I cannot sit long in a chair.

I have been disappointed in love.
I never worry about my looks.

I dream frequently about things that are best
kept to myself.

242,

243.

244,

245.

246.

247.

248.

249.

250.

251.

252.

253.

254.

255.

256.

2587.

258.

259.

260.

261.

262.

263.

I believe I am no more nervous than most others.
I have few or no pains.

My way of doing things is apt to be misunder-
stood by others.

My parents and family find more {ault with me
than they should.

My neck spots with red often.

I have reason for feeling jealous of one or more
members of my family.

Sometimes without any reason or even when
things are going wrong I feel excitedly happy,

"on top of the world.”

I believe there is a Devil and a Hell in afterlife.

I don't blame anyone for trying to grab every-
thing he can get in this world.

I have had blank spells in which my activities
were interrupted and I did not know what was
going on around me.

No one cares much what happens to you.

I can be friendly with people who do things
which I consider wrong.

I like to be with a crowd who play jokes on one
another.

Sometimes at elections I vote for men about
whom I know very little.

The only interesting part of newspapers is the
“funnies.”

I usually expect to succeed in things I do.

I believe there is a God.

I have difficulty in starting to do things.

I was a slow learner in school.

If I were an artist I would like to draw flowers.

It does not bother me that I am not better look-
ing.

I sweat very easily even on cool days.
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264. I am entirely self-confident.

265.

268.

267.

268.

269.

270.

271.

272.

273.

274.

275.

276.

277.

278.

279.

280.

281.

282.

283.

284.

285.

It is safer to trust nobody.
Once a week or oftener I become very excited.

When in a group of people I have trouble
thinking of the right things to talk about.

Something exciting will almost always pull me
out of it when I am feeling low.

I can easily make other people afraid of me,
and sometimes do for the fun of it.

When I leave home I do not worry about
whether the door is locked and the windows
closed.

I do not blame a person for taking advantage
of someone who lays himself open to it.

At times I am all full of energy.

I have numbness in one or more regions of my

skin.

My eyesight is as good as it has been for years.
Someone has control over my mind.

I enjoy children.

At times I have been so entertained by the
cleverness of a crook that I have hoped he

would get by with it.

I have often felt that sirangers were looking at
me critically.

I drink an unusually large amount of water
every day.

Most people make friends because friends are
likely to be useful to them.

I do not often notice my ears ringing or buzzing.

Once in a while I feel hate toward members of
my family whom I usually love.

If I were a reporter I would very much like to
report sporting news.

I am sure I am being talked about.

Once in a while I laugh at a dirty joke.

286

287.

288,

289.

290.

291.

292.

293.

294,

295.

296.

297.

298.

299.

300.

301.

302.

303.

304.

305.

306

. I am never happier than when alone.
I have very few fears compared to my friends.

I am troubled by attacks of nausea and vomit-
ing.
I am always disgusted with the law when «

criminal is freed through the arguments of a
smart lawyer.

I work under a great deal of tension.
At one or more times in my life I felt that some-
one was making me do things by hypnotizing

me.

I am likely not to speak to people until they
speak to me.

Someone has been trying to influence my mind.
I have never been in trouble with the law.
I liked "Alice in Wonderland” by Lewis Carroll.

I have periods in which I feel unusually cheer-
tul without any special reason.

I wish I were not bothered by thoughts about
sex.

If several people find themselves in trouble, the
best thing for them to do is to agree upon «
story and stick to it.

I think that I feel more intensely than most
people do.

There never was a time in my life when I liked
to play with dolls.

Life is a strain for me much of the time.

I have never been in trouble because of my sex
behavior.

I am so touchy on some subjects that I can't
talk about them.

In school I found it very hard to talk before the
class.

Even when I am with people I feel lonely much
of the time.

. I get all the sympathy I should.
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307.

308.

308.

310.

311.

312.

313.

314.

316.

316.

317.

318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

I refuse to play some games because I am not
good at them.

At times I have very much wanted to leave
home.

I seem to make friends about as quickly as
others do.

My sex life is satisfactory.

During one period when I was a youngster I
engaged in petty thievery.

I dislike having people about me.
The man who provides temptation by leaving
valuable property unprotected is about as much

to blame for its theft as the one who steals it.

Once in a while I think of things too bad to talk
about.

I am sure I get a raw deal from life.

I think nearly anyone would tell a lie to keep
out of trouble.

I am more sensitive than most other people.

My ddily life is full of things that keep me
interested.

Most people inwardly dislike putting them-
selves out to help other people.

Many of my dreams are about sex matters.
I am easily embarrassed.
I worry over money and business.

I have had very peculiar and strange experi-
ences.

I have never been in love with anyone.

The things that some of my family have done
have frightened me.

At times I have fits of laughing and crying
that I cannot control.

My mother or father often made me obey even
when I thought that it was unreasonable.

I find it hard to keep my mind on a task or job.

328.

330.

331

332.

333.

334.

335.

336.

337.

338.

339.

340.

341.

342.

343.

344.

345.

346.

347.
348.

348.

350.

351.

I almost never dream.

I have never been paralyzed or had any un-
usual weakness of any of my muscles.

If people had not had it in for me I would have
been much more successful.

Sometimes my voice leaves me or changes
even though I have no cold.

No one seems to understand me.
Peculiar odors come to me at times.

I cannot keep my mind on one thing.

1 easily become impatient with people.

I feel anxiety about something or someone
almost all the time.

I have certainly had more than my share of
things to worry about.

Most of the time I wish I were dead.

Sometimes 1 become so excited that I find it
hard to get to sleep.

At times I hear so well it bothers me.
I forget right away what people say to me.

I usually have to stop and think before I act
even in trifling matters.

Often I cross the street in order not to meet
someone [ see.

I often feel as if things were not real.

I have a habit of counting things that are not
important such as bulbs on electric signs, and
so forth.

I have no enemies who really wish to harm me.

I tend to be on my gquard with people who are
somewhat more friendly than I had expected.

I have strange and peculiar thoughts.
I hear strange things when I am alone.

I get anxious and upset when I have to make a
short trip away from home.
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352.

353.

354,

355.

356.

357.

358.

359.

360.

361.
362.

363.

364.

365.

366.

367.

368.

369.

370.

371.

372.

I have been afraid of things or people that I
knew could not hurt me.

I have no dread of going into a room by myself
where other people have already gathered and
are talking.

I am afraid of using a knife or anything very
sharp or pointed.

Sometimes I enjoy hurting persons I love.

I have more trouble concentrating than others
seem to have.

I have several times given up doing a thing
because I thought too little of my ability.

Bad words, often terrible words, come into my
mind and I cannot get rid of them.

Sometimes some unimportant thought will run
through my mind and bother me for days.

Almost every day something happens to
frighten me.

I am inclined to take things hard.
I am more sensitive than most other people.

At times I have enjoyed being hurt by someone
I loved.

People say insulting and vulgar things about
me.

I feel uneasy indoors.

Even when I am with people I feel lonely much
of the time.

I am not afraid of fire.

I have sometimes stayed away from another
person because I feared doing or saying some-
thing that I might regret afterwards.

Religion gives me no worry.

I hate to have to rush when working.

I am not unusually self-conscious.

I tend to be interested in several different hob-

bies rather than to stick to one of them for a
long time.

373.

374,

375.

378.

377.

378.

378.

380.

381.

382.

383.

384.

385.

386.

387.

388.

389.

390.

38l

392.

393.

394.

I feel sure that there is only one true religion.

At periods my mind seems to work more slowly
than usual.

When I am feeling very happy and active,
someone who is blue or low will spoil it all.

Policemen are usually honest.
At parties I am more likely to sit by myself or

with just one other person than to join in with
the crowd.

I do not like to see women smoke.

I very seldom have spells of the blues.

When someone says silly or ignoramt things
about something I know about, I try to set him
right,

I am often said to be hotheaded.

I wish I could get over worrying about things
I have said that may have injured other peo-
ple’s feelings.

People often disappoint me.

I feel unable to tell anyone all about myself.

Lightning is one of my fears.

I like to keep people guessing what I'm going
to do next.

The only miracles I know of are simply tricks
that people play on one another.

I am afraid to be alone in the dark.

My plans have frequently seemed so full of
difficulties that I have had to give them up.

I have often felt badly over being misunder-
stood when trying to keep someone from mak-
ing a mistake.

I love to go to dances.

A windstorm terrifies me.

Horses that don't pull should be beaten or
kicked.

I frequently ask people for advice.
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395.

336.

397.

338.

399.

400.

401.

402.

403.

404.

405.

406.

407.

408.

409.

410.

411.

412.

413.

414,

The future is too uncertain for a person to make
serious plans.

Often, even though everything is going fine for
me, [ feel that [ don't care about anything.

I have sometimes felt that difficulties were pil-
ing up so high that I could not overcome them.

1 often think, "I wish I were a child again.”
I am not easily angered.

If given the chance I could do some things that
would be of great benefit to the world.

I have no fear of water.

I often must sleep over a matter before I decide
what to do.

It is great to be living in these times when so
much is going on.

People have often misunderstood my intentions
when I was trying to put them right and be
helpful.

I have no trouble swallowing.

I have often met people who were supposed to
be experts who were no better than I

I am usually calm and not easily upset.

I cm apt to hide my feelings in some things, to
the point that people may hurt me without their
knowing about it.

At times I have worn myself out by undertak-
ing too much.

I would certainly enjoy beating a crook at his
own game.

It makes me feel like a failure when I hear of
the success of someone I know well.

I do not dread seeing a doctor about a sickness
or injury.

I deserve severe punishment for my sins.

I am apt to take disappointments so keenly that
I can't put them out of my mind.

415

416

417

418.

419.

420.

421.

422.

423.

424.

425.

426.

427.

428.

429.

430.

431.

432.

433,

434.

435.

436.

. If given the chance I would make a good lead-
er of people.

. It bothers me to have someone watch me at
work even though I know I can do it well.

. I am often so annoyed when someone tries to
get ahead of me in a line of people that I speak
to him about it.

At times I think I am no good at all.

I played hooky from school quite often as a
youngster.

I have had some very unusual religious ex-
periences.

One or more members of my family is very
nervous.

I have felt embarrassed over the type of work
that one or more members of my family have
done.

I like or have liked fishing very much.

I feel hungry almost all the time.

I dream frequently.

I have at times had to be rough with people
who were rude or annoying.

I am embarrassed by dirty stories.

I like to read newspaper editorials.

I like to attend lectures on serious subjects.

I am attracted by members of the opposite sex.
I worry quite a bit over possible misfortunes.
I have strong political opinions.

I used to have imaginary companions.

I would like to be an auto racer.

Usually I would prefer to work with women.

People generally demand more respect for
their own rights than they are willing to allow
for others.
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437.

438.

439.

440.

441,

442,

443.

444,

445,

446.

447.

448.

448,

450.

45].

452.

453.

454.

455.

456.

It is all right to get around the law if you don't
actually break it

There are certain people whom I dislike so
much that I am inwardly pleased when they
are catching it for something they have done.

It makes me nervous to have to wait.

I try to remember good stories to pass them on
to other people.

I like tall women.

I have had periods in which I lost sleep over
worry.

I am apt to pass up something I want to do
because others feel that I am not going about
it in the right way.

I do not try to correct people who express an
ignorant belief.

I was fond of excitement when I was young
(or in childhood).

I enjoy gambling for small stakes.

I am often inclined to go out of my way to win
a point with someone who has opposed me.

I am bothered by people outside, on streetcars,
in stores, etc., watching me.

I enjoy social gatherings just to be with people.
I enjoy the excitement of a crowd.

My worries seem to disappear when I get into
a crowd of lively friends.

I like to poke fun at people.

When I was a child I didn't care to be a mem-
ber of a crowd or gang.

I could be happy living all alone in a cabin in
the woods or mountains.

I am quite often not in on the gossip and talk
of the group I belong to.

A person shouldnt be punished for breaking
a law that he thinks is unreasonable.

457.

458.

458,

460.

461.

462.

463.

464.

465.

466.

467.

468.

469.

470.

471.

472.

473.

474.

475.

478.

477.

I believe that a person should never taste an
alcoholic drink.

The man who had most to do with me when I
was a child (such as my father, stepfather,
etc.) was very strict with me.

I have one or more bad habits which are so
strong that it is no use in fighting against them.

I have used alcohol moderately (or not at all).

I find it hard to set aside a task that I have
undertaken, even for a short time.

I have had no difficulty starting or holding my
urine.

I used to like hopscotch.
I have never seen a vision.

I have several times had a chonge of heart
about my life work.

Except by a doctor’s orders I never take drugs
or sleeping powders.

I often memorize numbers that are not im-
portant (such as automobile licenses, etc.).

I am often sorry because I am so cross and
grouchy.

I have often found people jealous of my good
ideas, just because they had not thought of them
first.

Sexual things disqust me.

In school my marks in deportment were quite
regularly bad.

I am fascinated by fire.
Whenever possible I avoid being in a crowd.
I have to urinate no more often than others.

When I am cornered I tell that portion of the
truth which is not likely to hurt me.

I am a special agent of Ged.
If I were in trouble with several friends who
were equally to blame, I would rather take the

whole blame than to give them away.
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478.

479.

480.

481.

482,

483.

484.

485.

486.

487.

488.

489,

490.

491].

492,

493.

494,

4965.

496.

I have never been made especially nervous
over trouble that any members of my family
have getten into.

I do not mind meeting strangers.
I am often afraid of the dark.

I can remember “playing sick” to get out of
something.

While in trains, busses, etc., I often talk to
strangers.

Christ performed miracles such as changing
water into wine.

I have one or more faults which are so big
that it seems better to accept them and try to
control them rather than to try to get rid of
them.

When a man is with a woman he is usually
thinking about things related to her sex.

I have never noticed any blood in my urine.

I feel like giving up quickly when things go
wrong.

I pray several times every week.

I feel sympathetic towards people who tend to
hang on to their griefs and troubles.

I read in the Bible several times a week.

I have no patience with people who believe
there is only one true religion.

I dread the thought of an earthquake.

I prefer work which requires close attention, to
work which allows me to be careless.

I am afraid of finding myself in a closet or
small closed place.

I usually “lay my cards on the table” with peo-
ple that I am trying to correct or improve.

I have never seen things doubled (that is, an
object never looks like two objects to me with-
out my being able to make it look like one
object).

497

498,

499,

500.

S01.

502.

503.

504.

500.

506.

507.

508.

509.

510.

Sll.

512.

513.

S514.

515.

S516.

. I enjoy stories of adventure.
It is always a good thing to be frank.

I must admit that I have at times been worried
beyond reason over something that really did
not matter.

I readily become one hundred per cent sold on
a good idea.

I usually work things out for myself rather than
get someone to show me how.

I like to let people know where I stand on
things.

It is unusual for me to express strong approval
or disapproval of the actions of others.

I do not try to cover up my poor opinion or pity
of a person so that he won't know how I feel.

1 have had periods when I felt so full of pep
that sleep did not seem necessary for days at a
time,

I am a high-strung person.

I have frequently worked under people who
seem to have things arranged so that they get
credit for good work but are able to pass off
mistakes onto those under them.

I believe my sense of smell is as good as other
people's.

I sometimes find it hard to stick up for my
rights because I am so reserved.

Dirt frightens or disgusts me.

I have a daydream life about which I do not
tell other people.

I dislike to take a bath.

I think Lincoln was greater than Washington.
I like mannish women.

In my home we have always had the ordinary
necessities (such as enough food, clothing, etc.).

Some of my family have quick tempers.
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517.

518.

518.

520.

521.

522.

523.

524.

525.

526.

527.

528.

529.

530.

531.

532.

533.

534.

535.

I cannot do anything well.

I have often felt guilty because I have pre-
tended to feel more sorry about something than
I really was.

There is something wrong with my sex organs.
I strongly defend my own opinions as a rule.

In a group of people I would not be embar-
rassed to be called upon to start a discussion
or give an opinion about something I know well.

I have no fear of spiders.
I practically never blush.

I am not afraid of picking up a disease or germs
from door knobs.

I am made nervous by certain animals.
The future seems hopeless to me.

The members of my family and my close rela-
tives get along quite well.

I blush no more often than others.
I would like to wear expensive clothes.
I am often afraid that I am going to blush.

People can pretty easily change me even
though I thought that my mind was already
made up on a subject.

I con stand as much pain as others can.

I am not bothered by a great deal of belching
of gas from my stomach.

Several times I have been the last to give up
trying to do a thing.

My mouth feels dry almost all the time.

536.

537.

538.

539.

540.

541.

542.

543.

544.

545.

546.

547.

548.

549.

550.

551.

552.

553,

554.

555.

It makes me angry to have people hurry me.
I would like to hunt lions in Africa.

I think I would like the work of a dressmaker.
I am not afraid of mice.

My face has never been paralyzed.

My skin seems to be unusually sensitive to
touch.

I have never had any black, tarry-locking
bowel movements.

Several times a week I feel as if something
dreadful is about to happen.

I feel tired a good deal of the time.

Sometimes I have the same dream over and
over.

I like to read about history.

I like parties and socials.

I never attend a sexy show if I can avoid it.
I shrink from facing a crisis or difficulty.

I like repairing a door latch.

Sometimes I am sure that other people can
tell what I am thinking.

I like to read about science.

I am afraid of being alone in a wide-open
place.

If I were an artist I would like to draw children.

I sometimes feel that I am about to go to pieces.
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556.

557.

558.

559.

560.

561.

I am very careful about my manner of dress.
I would like to be a private secretary.

A large number of people are gquilty of bad
sexual conduct.

I have often been frightened in the middle of
the night.

I am greatly bothered by forgetting where I
put things.

I very much like horseback riding.

562.

563.

564.

565.

566.

The one to whom I was most attached and
whom I most admired as a child was a woman.
(Mother, sister, qunt, or other woman.)

I like adventure stories better than romantic
stories.

I am apt to pass up something I want to do
when others feel that it isn't worth doing.

I feel like jumping off when I am on a high
place.

I like movie love scenes.
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The correlation metrix used to compute I, T s Mo
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Weighted scores for use with the diagnostic regresgion
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£ :Izz&g §: 'g’éaeg Z_:: -%.253
lg - ::330 lg - :g 356 13 = e oli5
1l = 3.092 1l = -5’.%33
12 = 12 = 23
- 'h'293 T 2
15 - "‘5'03 15 = "7:2%%
%g: R

18 a -8,
152 ol
20 =  =9,890
21 = nlo.gsh

531 1R
oh & 11, 363
25 w ~12.362
26 : -}2 «857
ol 3%-:‘%

30 « -11% 35
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Weighted meores for use with the diasgnostic regression

(PorHses Lok ) (PerDew,158) (Perfys.323)
R Was ., R, W8, ReS, WS,
§ = 3313%7 5 - ”’ﬁsﬁ 51 1083
36 = =17.,802 6= '»91!'7 6= 1.936
HE A B
2 3330 B I 0= 523
1l = =1, 11l = . 50
3 - :é:§§§ 35 3:175

W= w2,211 ) g u.gg

15 = "2o368 15' = h‘q 1&-0

16 = ~24526 16 = 5,16

it B

3 '% 158 %0 = 6:&?&

21 = - 21 = 6,777
G B

% = I35 5= Kb

3% B b

- s 2. 9.3

gg - "'1".73 30 g g.é 1

e
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' | Ty Pd
(PexDe-,158) (Pcxliyw.323) (Perpae,288)
R.S. WS Eatds Yl s RS lieS e

& =he8 1= 10,004 1= 0 256
2 - -§3095 35 = Io > - .s‘zg
- '5'2%9 % - 538'973 g = 1'25%
-3 e b » 3 PY
5= -5326 35 = 11,20h 5w LM439
6 s "54681*' 36 e 114617 6 o= 10727
3 a :z.&z 3g = 11,940 g 2,015
i BtiEm or e
D= :3§ ho = 12.9 10 = 2,878
Ll-l = '60"" lb'l B 13,2 11 = »166
!1" = '06 2 %2 &= 1%.%% 12 & %.10'
'l' - » lt:aﬁ 1 .87 Il = €3Q 1
—— s 14,199 1% = 5,020
4 =« «7,105 48 = 14,521 15 = 44317
B =7, L6 = 14,84 16 « L,605
Y75 = 'Eéﬁ "iga 15;167 17 & l?.BZB
- - .gg = %g,légg % - ?:'1{63
= -y & » A & >
0 = =7 ; ,g = 16,135 ?g - %:?56
» ~3,0 51 & 164 Pl w5044
51 - ' i 52 5 16.7gg 22 = 65232
® :§’ 69 % & %goég 9’3 o 2.903
L L] = e & .
= aly 59 = 17: 8 25 = 74195
6 = =Be342 56 & 1840 26 = 48
%, w5000 %‘ 1131 59 = g:g
- '9'52 s BGT %= 8
- - L] @
&: 3 i 18,382 2RI 8un
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Welghted scores for use wilth the dlapgnosztle regression
formula.,

- e o anncin ey

a ¥e Pt
(Perpa=.288) (Perpas.322) (Perpts 461)
E.SQ "]08. RQS- VIQSn :RQS. L«:‘Sl
31 s B.922 1= »322 lsa 61
gz = g.ﬁ%g 2 = .822 2 & l.ggz

= ° & * € - a2
3& » 90785 E & ogB 2 = loé
35 &= 10.073 5 d l.010 5 o= 2.305
36 = 10.2&1 6 & 1.932 6= 2.76
35 & 10, 9 7= el g &~ 3.22
3 L 100936 8 = 2.576 = Po 2
E9 & 11,224 9= 2,290 9 & L150
O a 110512 10 = «220 10 = )40611
41 = 11,800 11 = 3,542 11 = 5,072
Lo = 12,088 12 = a.86u 12 5 5,533
13 - 12,375 13 = 5.186 13 = 2.9k
Ly - 12,951 15 = 4,830 15 & 6,916
46 « 13,239 16 &= 5,152 16 8 7,378
:tg &= 1 !gq 17 = 5-1*'7;'* 17 = 7«339
8 = 51k 18 & 5,796 18 = 34300
49 = 14,102 19 = 6,118 19 = 8,961
50 = 14,390 20 ¢ 6,440 20 = 9Q.227
51 %= 14,678 21 5 6,762 21 = .68
52 & 14,966 225 7,084 22 = 13.1 1t
ga = 15,253 23 & 7,006 aé = 10,605
= 15@ 1 28 = .728 Ol 110066
55 & 15,829 5 & .050 o5 w 11,527
56 = 26 w 8,372 of & 11,989
57 & %2:%%? 2g € 8.69L 27 = 12.+?5
58 = 164692 28 5 9,016 20 & 10,911
59 & 164,980 29 = 9,338 20 = 13,372
60 = 17.268 308 9,660 30 & 13.833

ﬂ
|
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Welghted seores for use with the diagnostic regression
formula,

" - - v

Pt Se s
(bchts JL61) crfowm,211) (bcr1~ia- o113 )
RCSO WOS. ROSD WOSO zd'jos’m
» 1!(> 29!+ bad e211 lw= .)‘flf'
32 - :{15':735_2‘ 2. e 2
33 = ) L o - « 329
3&' - 15067 )3+ = 081'1'3 R = ]0772
35 = 16,13 Ew 1,059 5 & 0,014
36 = 16,600 6 » 1,266 6 & 2,657
3% 17,061 7= lky7 g 3,100
38 -« 17.522 8 = 1,605 - 3.594-8
9 -~ 1712182 9w 101")’:\' 9 & Et}c
0« 18,144 10 = 2,110 10 « .29
L1 = 18,905 11 = 2,321 11 = 4,872
Lo = 13.866 12 = 2.;32 12« 5.31
,"i'? = 1 & 27 13 = 2o /E 1”) L 5975
+ - 20,288 = 2,95 i w 6,201
li's - 20.7"}9 15 = 3.1@5’ 15‘ = 6.()!1“3
4% = 21,211 16 =  3.376 s 9,086
tg w 21,672 17 &8 3,587 17 = 7529
- 22,13,3 18 » 3,798 3 e 7,970
%9 w 22,50 19«  §.009 15 « Biis
50 « 23,055 20 & 4,220 20 & 8,350
51 = 23,516 21 = L4, L1371 21« 9,301
52 = \l?? 22 = 14". - MR 9-71{'1*'
5£ - o3 g& w lr.85’3 20w 10,17
« 24,399 L= 5,000 J e 10,230
55 = 25,360 25 = 5,295 o5 w 11,070
56 L 25;822 26 - 5'.,4‘86 2( - 11,‘?1
5g - 26-273& 27 = 5.69g af/ @ 11,)52
58 = 26, 28 e 5,50 o0 w 11,401
59 = 27,205 29 & 6,119 2, = 12,0844
60 « 27,666 Wa 6,330 30 @ 13,28
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Weighted scores Yor use wilth tho disriostic rogression
formula.

el nan e - -
. -~ o

Se Ma

crfcwe211) (bcrra..%43)

-

(b

TeS e woS. R.3., Y oid »

- - N

541 31 = 13 730
752 32 = 14.1:'{%

:96 3 w4 06
'lge 3 = 15,059
«385 35 = 75.502

O\
O~ O

58

HHHM

5:8
712
’7.71’7

.;bzné\
i)

o
#bawtﬂ

O~

=
wm
4
O
s
O
N3]

59 = 120’4' +9
60 = 12,660
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AN ABETRACT OF

This inquiry wes made in order to develop & quantitative
nethod by which Pl protocols could be diagnostically diiffer-
entisted in terms of nmaladjustment, mental disease amd charscter
disorder.

The purpose was to £find a procedure which would be more
accurate than a molecular analysis of test findings, yet vhich
would maintain the adventages of a configurasl approach, without
its attendant confusion, tinme-consumption and the problematic
nature of gome of the presently available patterns. In brief,
it was snticipated that the quantitative method would be more
acdapteble to military and clinical serecening situstions than
present dlagnostlc procedures involving the 2@PI.

All avallable information concerning the role of the
test in dlagnosis was collected through an extensive survey of
the literature, the purpose being to determine the wvarious
maethods and degree of accuracy with which this inventory had
praeviously been used in a c¢linicel copacity.

The experimental group was made up of 300 coses salocted
from Hathaway and Meehl's Aflpg and subsequently obteined from

gating Juresu. In each cese, the
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eriterion of selection wes basod upon the primary disgnostic
label with which it wes identified, Thoso subjects with a
cross-gection of pathology were eliminntod, cince there was
a reasonable doubt as to which condition best exampliflied
thair situation.

The arrengesment of the porulation pormittod the
establishment of throe pathological groups, theso being
labelled maladjusted (N=100), mentaily diseas-d (H=100), a2l
character dlsordered (ii=100). All were choson with considerw
able care on the basis ol couploteness ol casc histories,
representativenoss 1 “recuene, of diagaostic ceatetories,
and several othor critoria noil too closely lin..od to (LRI
profiles. iio case was rejocted on the grounds that the
profile of a given subject did not it the diagnosis. Lowever,
subjects with suspectod profiles wore not used in the inguiry.

hegesrding 2ge range snd sex, these were not controlled,
sinee it was argued that il a syndrome oxisted, it should do
g0 regardlass ol age or peX.

The method of evaluasting the dlegnostic implications
of the gquantitetive procodurse lavolved o :onventlonal arnroach,
Zo tric end, £ll of the varicbles were lalarcorrelated to
determine the preclse ralationship of ocach factor to a&ll of
the otherss The inguiry wrs concluded with a regression
equation, this leading to a prediction fermula for use with
the test.
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The findings indicated that the quantitative method
dtapgnosed 645 of the malsdjusted, 7% of the mentally diseased
md 6h% of the cheracter disordersd.

By wey of conparison, treatment of the date ir @
nolecular manner, traditionally the carllent approact to the
use of the MPI, vielded s correct dlagnosis vitn 770, of the
nsladjusted, 7, of the raitally diserzed end 217 of the
character disord ared, Difforences botweon the two cthods
were significant at the 1% level of confidence for tho cher-
acter disorderol group and at the 5. lovol for tho nsladjusted
populetion.

Lhegpecting o conparison betwoon ¢ global tratammit of
MY data and tho quamtltative nethod,; 1t wes found thot
configurel malysis differantisted €3 ol th. ~olsdjusted, 52
of the mentally diseased snd W87 of tho charccter disoriered.
differencos between the two nethods wwre sipudficeat at tho 15
laval of confidence with respect to tho nentelly diseased group,
snd st the 5. level for the charnuter diror. ered p.yu.rtion, the
former favouring configursl analysis, the “rtior favouring a
quantitative sprroach,

It was concluded that a guontiiotive nethod of cisgnosis
with the JFL might be wore offectlve tl.en rolecular snalysis,
though 1little or no beotter then yresent forus oi patiom
ealysis In the hmmds of un expert. The msjor consideration
favowring the use of quantified ratios wit™ the Inventory would
be the rapid and reasenrbly mecurste screening possibilitice
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vherein the quantitative spproach 1: unexcelled. In additiom,
nany of the inconsistencles and heavily subjective sspocts of
moleculer and configursl enalysis oroe avolded.



