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INTRODUCTION 

The immediate inquiry was an attempt to determine 

the feasibility of establishing a quantitative method for 

the differential diagnosis of maledjurted, nentally dis­

eased and character disordered subjects, through a combin­

ation of three validity scales and eight clinical variables 

of the fflnneaotc Multiphasic Personality Inventory, herein­

after referred to as the KIPI. 

In the past, the MMPI has been used as a diagnostic 

tool in two ways. The first of these involved a molecular 

approach to the test data, wherein the analysis of a given 

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 abnormal amounts of the properties 

in question. 

The second approach was of a global character, in 

which the diagnostic assessment was conducted in a configural 

manner which utilized the pattern of high end low scores 

within the graph. In this way, personality variations were 

read in terms of the particular configuration, and not so 

much by the height of my given score by itself. 
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Past experience with tho MMPI hrs revealed thrt the 

global approach yielded a greater predictive accuracy than 

the molecular method. 

An elaboration of the configural procedure was that 

of the quantitative ratio, wheroin diagnostic assessment has 

been conducted with a variety of critical scores. With this 

approach some success has been observed, particularly in its 

easy applicability to clinical screening situations. 

To this end, in consideration of tho difficulties 

encountered with both the molecular approach and with 

pattern analysis, it was felt that there mi fit be sons con­

siderable worth in the development of additional quantitative 

ratios with which MHFI protocols could be examined for the 

existence of pathological fectors, but without the problomatic 

findings which have been associated with the other nethods. 

It was anticipated that if this approach to the HMPI 

proved fruitful, it could be made to serve as a nor© effective 

mode of assessing pathological conditions in clinical and 

military centres. At the sane time, it would be an important 

beginning for further inquiry into the possibility of estab­

lishing a wide range of critical scores through which most, 

if not all of the major psychopnthological anonclies could 

be detected. 
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To conclude, th i s inquiry was not intended to serve 

as a terminal project, but rather as a furthor exploretion 

into the feas ib i l i ty of oriapting tho Hfryi as a najor screen­

ing tool for those s i tuat ions where such an instrument would 

be of value. 



CHAFTISR X 

THB wan m A DIAGNOSTIC TOOL 

Xa consideration of the largo body of material relevant 
to tho diagnostic ijaplications of the MSSLt ***« prime requisite 
of any study of thia nature nruet ha an esdisustivo description 
and localisation of previous findings• To thi?; end, the follow*-
ing outline v i l l review the special eharaeteristics of the 
instrumentf suggesting nosological functions in a general way, 
bat with particular emphasis on pattern or configural analysis. 
To conclude, the imediate inquiry was an attempt to construct 
a aUagnostic index t&ich wuld distinguish between three path* 

^^iOw^sS(i^>^ee^(e»- n e ^^ eetSpaa ja 

According to i t s authors, tho flMpl was designed to 
provide in a single psychomotrlc test, pertinent clinical in-

1 formation on all important phases of personality . Xn addition, 

It was devised in such a way that i t s assessment of traits 
eoEBnonly characteristic of personality pathology would bo mean­
ingful to all professional clinicians dealing with psychological 

* - W . **«•»* m**-*** tm *™ tt* tte 
was also adaptable to understanding the normal personality, 

* . ,^ *. i 8 \ P # Btffcfgr,** ' • c^ JJpKipiVt flatfflmMatiA 
W ^ 4 g Fiajaanallli;, ,Xny|||gry t The Manual, Hev York, 
Psyî loa***uL, ' ~" ~ ^orporationi 1951, p* 7» 

St l&$*nf$0Jk* 
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inasmuch m tost findings vara applicable to personality char* 

acterist ics not having pathological implication©3. In addition5 

I t was anticipated that the instrument would clarify complex 

diagnoses and would be almost universal in i t s applicability 

to individual oases « Iro^. the outset? the Inventory was frond 

useful i n c l inical and military ecreoning and in counseling 

In a nosological capacity the flfflft has been generally 

scored for about fourteen variables 9 four of which are of a 

validating character and the remaining tan of c l inical signif­

icance. In this regard, the findings have boon eewaonXy used 

i n two different ways* The earl iest of these involved an atom­

i s t i c or molecular interpretation^ wherein each scale was 

analysed in terns of i t s variation from the laean, thus pera&t* 

ing a description of personality i n tarns of the deviant *eala*t 

hut somewhat stepped down relative* to pathological connotations^* 

flora recently, the findings have b®m interpreted in a global 

or molar sense, wherein the scales are considered in their 

4a •JP*a»e^ipea™s**ejewP,*is»jf" sate* w e * TPISSJ^P wMPweĵ  w9t&^Nw w/ sawd* wISiK^'iMlyywe ^^"*'aV •a*** • * W * a^^psawwai' WSPNPH W * \ / ^ P 

necessarily specific to tho disorder upon which it was derived* 

mmmmmmm in n i M M H M * 
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A third approach to the use of the tost in a diagnostic 

setting has been that of the quantitative ratio* Hrst postal* 

ated by Jfedlin , and later modified by Welsh', Cough and 

Sarle9, this method of using the flUFfr may be considered a var~ 

lotion of tho global or configural approach noted above, but 

has emphasised the possibilities of a variety of critical 

scores rather than the significance of high and low points in 

obtained profiles* 

Vftth respect to those three current uses of the MifFI 

which have been outlined, the following review will divide the 

large body of research outlined in the literature under three 

analogous headings* 

1* The Atomistic Approach* 

Since its inception about fourteen years ago, vail 

over four hundred studies have been published on the MflFl* A 

good proportion of theso have dealt with the role of the test 
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in a diagnostic setting* a fair survey of which has been prov« 

idad by CottI* for tho period up to 1951 inclusive, his out* 

line being of considerable aid in orienting this roviaw* 

As observed previously, the analysis of WW% data in 

an atomistic umme was tho earliest approach to the use of tho 

test for diagnostic purposes, and analysis of a given case was 

largely based upon the significant deviation of one or more 

unit variables, the patient being labelled with the name of 

tho aast aberrant scale present in the record. In this contort, 

a standard score of 50 has been considered average* and every 

tan paints above or below this has represented one unit of 

standard deviation in the general population* standard scores 

of above 70 vara considered, to indicate the presence of ab­

normal astounti of the properties in question. 

As a steoje of assessing psychiatric or psychological 

abnormality, however* the ability of tho fflfflt to datanaine 

pathology in terras of the scale nmum was never particularly 

satisfactory, and a wide number of studios have tended to con­

firm this* Benton and Jfcobst2*1 attempted a comparison of 

psychiatric ratings versus personality trends, and observed a 

significant &*wxm of agreement between the psychiatric rating 

and the test scores on Pd, Pa and 8ef but no significant 

10 Wkm C* Cottltj &a*a5&&«* P» w » 
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agreement relative to other sceres. Elfferances, howavart stay 

have been largely dna to tha psychiatrists looking for one 

thing and tha teat another* Benton noted that tha test was 

deficient in i t s assessment of pathalogieal conditions repres* 
1? anted by tha nanes of tha different scales • As in tho Benton 

and Probst study, however, this weakness had boon dna in large 

part ta an improper use of tha MSli, since i t was implicit in 

the function of tha instrument that pathological conditions 

rarely exist without a complex mixture of symptoms* tether, 

Hathaway and 13aehl noted that tha Inventory was not intended 

to diagnose directly with a large number of patientc, since 

tha test information was not adequate as a basis far analysis 

of symptom meaning in any given subject *s environmental aaV 

justoent « In addition, the same authors suggested that tha 

MHFl was not intended for tha Measurement of pure traits in 

Despite tha above considerations, many studies were 

conducted in this wayt with the result that moat such invest­

igations denied tha ability of the test in diagnosis* These 

stents Yearbook* 0* X* Buros* Id** Haw Brunswick, IT. J*. 
Rutgers ISaiversity Press* 1W» p* 106* 

ifr loc. c l t . 
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approaches* however, had failed to consider that tho primary 

task of tha tool was to suggast constellations of symptoms and 

ta represent these as such, without necessarily Inferring one 

or sore of tha comon psychiatric classification labels* 

This factor notwithstanding, CottX© noted that aueh of 

the research up ta 1952 had suggested that few of tha scales 

s^^osa^ae" sw^a^aMaveveiii eswa^F^iwe. JT •aaessawpa waajaeflwawaiepw^iwia it^ T*B jaAewaaxw^KB/ • * * * "jpsw^a ^A*fc*fi*afce^Swa>p*<*aa npF*** 

abnon&alSf although thay ware of use in suggesting general 

types of abnormality and in assessing difficult eaamr*» 

At en early date* liichaai and Buhlar used tha Inventory 

in a purely atomistic mmmm without specific reference to 

diagnostic labelling* and found that it provided much useful 

information relative to a nauropsychlstric hospital population$ 
16 thus suggesting a now area of emphasis » 

Ikeja about this tla* it was ascertained that tha prob* 

la® of clinieal diagnosis was too complex a situation to 

penait interpretation of tha Ui£k in terms of specific scal@sf 

although an atomistic interpretation of the normal personality 

may be conducted, but in terms stopped down froi,; tha pathological 

mmmmmmmmmmim I>MH ' 

17XttUUf F* 6f* 
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Xn consideration of this factor, the foregoing will consider 
each of tha separate scales, together with a review of their 
nova cogent studies* 

CD Tha t i e Scale 

This variable was devised to determine deliberate 
distortions in a given protocol* Bach of the items included 
in the saala vara structured ta represent a socially dasirabla 
situation, though ana which was seldom true of tha individual* 
Scattered at randan throughout tha Inventory, these items 
provided a subtle trap far anyono wishing to present too good 
an inpreasion af themselves to tha clinician* Thus, whan 
normal-appearing profiles have been faked, tha L score tends 
to becosie sharply raised* 

Both <**,"> « * C o , " . i » « ~ a th.t th. i .« ,* . h * 
important diagnostic implications apart fron its validity 

function, and, as a result of Gough's study, m *L" type has 

been suggested* 

To conclude, L has been ascartainad to have soma 

significance in tha interpretation of personality trends 

apart from its intended relt as a validity indicator* 
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(F) The Validity ficalo 

Jroa tho outset it was intended that this scale would 

be an indicator of whether the MEL ̂  <boon properly admin­

istered, scored and understood in tho tost situation* Although 
j*o 

it was not specifically designed as a diagnostic indicator , 

a number of investigations have indicated its significance in 

this direction* Kasan and Sheinberg noted that an aberrant F 

score was only rarely an invalidating factor in the consider­

ation of abnormal subjects* They found that it was of import­

ance in suggesting the presence of significant and often 

severe psychiatric disease, thus establishing the psyehopath-

ological importance of tho scale « This conclusion was also 

supported by Hales and Simon and Brozek and Schielo • 

Specifically, the F scale has been shown to rise with 

psychological illness of certain types, particularly in sehlz** 

oldal and depressive reactions • In this direction, Schaidt 

20 S. R. Hathaway end J. C. MeKinley, on., dt.* p* 18* 

,n the 
21 A. T. Kaaan and I . II. Sheinber, 

the Valid Jilio&ificanoe 

Laptop I n 
83BHS«I335 

, ¥ux» w c , i*w* <£, J.y~rjf P« 1 8 3 * 

22 W* M* Hales and W. Sliaon, ?friri Patterns Before and 

rata 9ti Hrma&m ?oi» io?t 
(0* * ^ iV**"0, p# 

$* S* B* Hathaway and Paul B* Maahl, QMM~£3&*t p* 76* 
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o t 
observed that F wan elevated with psychotic inwlvrtont' , and 

Cofer, et a l , noted i t s importance in simulated emotional dis-

orders • Oough suggested there was l i t t l e question that P, 

when sharply deviant, reflected the existence of narked person­

ali ty disturbances2 '* To a l l of th is , Hsthavay AU! T'eohi added 

that the validity scale was effective in determining those 

patients who put themselves in a bad light by saying psychiat-

ideally bad things about themselves • 

To conclude, these studies would suggest that :* has 

some considerable use in determining personality characterist­

ics and in aiding in the diagnosis of sotae psychotics and 

depressives* 

(K) Th% Suppressor Variable 

The function of this seal© has boon as a suppressor 

variable, devised to ineres.se the discriminatory power of 

five of the clinical scales* In this regard, i t raised the 

proportion of clinically diagnosed casoa scoring abovo -„ho 

, ^ 2? H* 0• SchBddt* fa j t JftojgUe.a M fM§m$teJMt 

p* 126* 

26 C* n* Cofer, J* Chance and A* jr. Judson. A stuffy 

rol* Sf/f «*** ** 15*̂ 9• P* ***Po# 

the ftraraal of. Clinical....PaveholoaV.* Vol. 2 r mTlflmEj p# 27, 

2 S S . B , Hathaway and Paul E* )%ahl, on. c i t . r p . 77. 

http://ineres.se
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90th percentile of nonaals on Hs, Pd, Pt, 6e and l ? a • 

Fron s qualitative standpoint, 1: has denoted those 

attitudes influancing the reaction of a subject to personality 

test items. Thus, low & would indicate saXf-critlcality and 

that tendency to portray oneself a® somewhat more abnormal 

than may be the case, whereas high X has suggested tho indiv­

idual who stay have attempted to eoncaal pathological charact-

er is t ics and thus secure a normal profile on the Inventory^ * 

One research has suggested that in a diagnostic vein, 

low X scores sight be related to a kind of psychiatric hype* 

chondriasis which could spuriously olovato soiae of #he person* 

el i ty aealaar • 

To conclude, X has proved to be a no© sure of tha tes t -

taking sat and thus related to the L and P atti tudes, but 

somewhat no-re subtle and probably tapping a different gzmp 

of distorting factors* Eesearch would suggest that i t has 

become an important diagnostic adjunct to the overall ability 

of the {fflpft in the clinical sett ing. 
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(Es) The Hypochondriasis £cale* 

This variable was tiavtsad to assess tho dogroo of abnorm-

al preoccupation with somatic processes*'2, and subjects obtain­

ing sharp elevations on Has tend to botray eynptans suggostiva 

of physical invdveBaont but without ©bjoctiv© h&t&s. In addition, 

i t has been ascertained that such hi$>»scorir<; persons have tend­

ed to be immature, lacking in insight and having vague complaints 

over a long period of t ine . 

Tho Hypochondriasis Scale was purportedly able to determ­

ine differoncas between those suffering from a true organic syn-
33 drasaa ®ti& 1&oeo âhoa© complaints; were of a functional character 

lienor noted that certain organic complaints such ns a r thr i t i s , 

astfcsia, ulcers and gun shot wounds resulted in higher Kg scores 

then did eases suffering froa malaria , thus tending to corrob­

orate the gathers* contention* In another favourable report of 

research with lis, Hbvay found that abnormal hypochondriacal 

scores wore rolatad to certain neurotic reactions, those 

32 S. E. Hathaway and *T* C* McXinloy, ffip*.,c4ft*, p# 19* 
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iM&tJftbif MiavtlssMott ramatlon, dlssoelative-cmwarfrion 
raactien and anxiety^'* 

On tha other hand, Banton and Probst stated that tha Bg 

saala randered too aauy falsa positives to be satisfactory*^, 

ahe% despite Hathaway and MeHaiay*s elate to the eontravyi tha 

taala tended to beeowe elevated with organic involversent as wall 

as with those snoraaliai of a hypochondriacal character. 

To conclude, Cattle in his sumary suggested that the 

scale has dub-tons value In the diagnostic setting unless i t s 

findings art considered In t#rM« of i t s place in the overall 

MWEt eonftfrsrattoW^* B?o» this i t would seem that Hs has tended 

to tneratte in height Iron norm! through eesatle illnassas to 

frank psychosomatic conditions* 

(; ) Tha depression Scale 

Tha intended pur**** of this variable was to measure 

po*>r e-sotionaJ faorale wtt& eaateaisitHftt feelings of pessimism, 

usalassnass and general dissatisfaction. Peak scores on the 

saala have delineated a basic paraonallty type having a 

depressive form of stress r.-mctlon, laefc of {?olf~<^™ donee, 

• mum I — * « W I H > « I I W » « I I I . » 

36 A* L* Benton wad x* A* Probst, m* ,ci|»y p, 77* 

37 lh, C* Cottle, fflyu&ll** Pt 1*H 



THE MMFX AS A BIAGKOOTC TOOL J$ 

narrow i n t e r e s t * and introversion^ * 

In another d irect ion , Hathaway and MeKlnley not ad that 

peak £ scores wore c lo se ly associated with economic or veast-

ianal frustrat ions , peraaaal problems, or tha depressive phase 

af a Kanlc-daprass.lv© s i t u a t i o n ^ * In support of t h i s contention, 

Schie le , at a l , found that the JD score was def in i te ly raised in 

depressive raactlons and *,*ar also *:ijh wit?: frychopathe after 

the ir ident i f i cat ion m such * This l a t t e r factor would inpajr 

a fear of reprisal or o f aonflnataent for ant i*social act ivi ty* 

In another research, Schmidt suggested that the e l ev ­

ated D indicated the severi ty of a given disorder and that i t 

ranged higher then Hs and Hy in. psychotic and pfychonourotie 

groups and lower in normals rod c o n s t i t u t i o n ; v**-^-~ '..*.s * 

Gougb noted t*irt i t was tha peak score of the neurotic triad 

with psyehetics , and Tttehl found thnt i t was the m e t 

38 a* B* lathaway and «7« c* MeXinley, op,.. ,cj,t.f p . 19* 

\0 r . It* Tlcthnvay and J . C. Ilctrinlay, / jjfc.yi* -hrsie 
.^. „ .* . .^. , , Uanuaatttj)! i%|. TjwJ-ea^ffar.QaOTT . 

*rt> tfcu C. Cottle* pn- c l t * . i>* 12, c i t ing B* c . 0 ch ic le , 
A. B. ?aker and s* » . HathOTSTp^L^El, i n Jfrncat, Vol* 63* 
No* (not given) , ipt&t P» (hot givenT* 

HI l * 0 . Setaidt , « f c j * U » , p* 127ff. 
kt E* a* Gough, OP* cit.n p. 33. 

http://Kanlc-daprass.lv�
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commonly seen top score In ill abnormal reactions 3. As an ad­

junct ta this, Morris found that » ranged higher than a T score 

of TO far every pathalogieal group except hysterics , and 

Modlin suggested that cases of depressive reaction were best 

diagnosed by means of tr^t although Pacella observed that the 

scalo could not be used alone in the delineation of aanle-
w 

oepressxves • 

To sum up, Cottle, in his review of research found that 

the D scare was one of the more useful factors in the M£Lt *®& 

that its meaning varied according to whether it was the single 

high score on the test, or as an elevated variable in combin­

ation with other scales on the test . 

(Ky) The Hysteria Scale* 

The function of this variable was to indicate the degree 

of agreement between the subject and persons who had developed 

a conversion-reaction formation of either a general or specific 

fU&fc, ej|JME l̂M4.&n the jSBmA,mwM$l^mJ?M$MQX9£&9 vol* 30, 
* f , 19*10, p# 518« 

M» w, w* ^orris, A ftiatetemr, ffyrtuMlPfLof ffli P i t *a 
the Signal of Palatol, m&Qlm$ Vol* 3» E»« •», 19**7, p« 373* 

M H . c . Modlin, ot>. c i t . . p. 760* 

1*6 B* t, Pacella, et al, She Effects of, Electrie Con-
nflfiva Therapy on .Caytain_Feraonai%tg'Tra^ 
patients*' In the 
fo* 2f W*7* S>* 
. . . « v m i M | w n B : V " V l < W T~y—> | M — M L / « ni mi liiaiM-MJPM. j a . ;»i. MM* l y 

ty «*• C* Ctottla, mteuMk** p» 13£f« 
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character* Such identified individuals may or may not have true 
argaaic pathology of a primary or secondary nature, the latter 
aa a result of long-term psychological illness • 

Cattle noted that much of the research which he had 
reviewed would suggest that the scale had definitely portrayed 
the psrychiatrlaally diagnosed hysteric, but suggested that Hy 
would be more significant in terms of overall eaaiflgBral 
* * * * * vith th. mn^. How *»** ttrt Hy **»« M M 
deviations with dissociative-conversion eases , and Hathaway 
and Meehl painted out that the scale showed two doninant comp­
onents* The first being closely associated to hypochondriasis 
and the second representing an over-compensatory rejection of 
the possibility that the subject should be neurotic • 

Xn summary, this variable has been found useful in 
diagnosiai but should probably be utilised only 1m terms of i ts 
uleaement within th© total ffiFl configuration* 

(Pd) Th© Psychopathic Beviat© £cale* 

The authors have stated that the M scale was designed 
to determine the similarity of the patient to those lacking 

M I I H minimi •' - w — m » w » 

%& £* R* Hathaway and J. C. McKinley, The Mfffrt The 
Manual., Hew Xorfc, Psychological Corporation, 1951* p» 19# 

i*f Vfe* c. Cottle, uu-tlXn v* l^t* 

5© H* 3* Bavey, &8*~8&&*i p* 1S$# 
5& 8. H* Hathaway and Paul JS* Me*tat sy[flftaftjfe»f p* 79* 



THE MHK AS A DIAGNOSTIC TOOL 16 

deep emotional response, who ignore tho chancer to profit iroa 

experience and who have a disregard Tor social CUSVOJH r:i& 

accepted mores* In nost eases their digressions from con­

ventional behaviour have included lying, stealing, alcohol 

and/or drug addiction and scsuel iseiorallty "• 

In connection with tho scale's abil i ty in diagnosis, 

Heehl has said that persons suffering Iron conduct disorder 
53 have rated high on th© Pd scale • £ chicle, ot a l , reported 

that in & group of federal reformatory inaatce-, » proainont 

Pd elevation was one of the cor© significant findings' , and 

Capwall found that delinquents were differentiated iron non-
55 

delinquents on Pd as well as on the Pa scale • Benton and 

Probst noted that about V 5 of a group of psychopathic 

delinquents made hi$a scores on ?$/ , wMi© Kencon found that 

In a study ©f alcoholics versus non-alcoholics, 39 itens Iron 

the seals wore dlapiostic at the 5tf level or hotter^* On th© 

other hand, Van Vorst stated that the UTl did not present 

52IM&9 P» 19f?» 

53 F, S* Meehl, fljfcuJBiki V* £20. 

ft Ua« C* Cottle, on*, fl^tv p , 15, citing T>* C. Gchiol©, 
A* B. Baker and S* B* Hathaway, £ffi*_M&&t P* (hot given)* 

ftp?tf«fl Finreholoay. miTW^twr\r W&fi* 291* 

% A* L* Fanton and X. A* Probst, m*J8&k*9 P* 77* 

Swal 
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amy characteristic response pattern with a gro-ii) î* psychopethle 
^ 53 boys • 

To summarise, the psychopathic variable would seem to 

be able to assess character disorder with a oot:or-than-average 

possibility of success wm&. hence has been found useful In the 

dlagnestle setting, particularly at picking out alcoholics and 

delinquent girls* 

(Pa) The Paranoia Scale 

The Pa scale had boon added to the K̂ffiff. as a mode of 

measuring those persons characterised by suspiciousness, over-

sensitivity and delusions of persecution with or without 

expansive egetissr % Unfortunately, the authors observed that 

the scale can be hold within normal limits by thoso not idsh-

ing to give themselves away * 

There has been ymj little research with which to 

effectively determine the overall ability of this scale in a 

diagnostic situation, apart from the fact that it was related 

to the Pd scale and that some delinquents have tended to score 

59 6* fu Hathaway and J. c. McXlnley, ou«, dt». p# 20* 

6*0 S* R# Hathaway and Paul E * Heehl, oj^ejj^*, :* Bg. 
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61 
high on the scale * 

(Pt) The Psychasthonia Scale. 

This variable was designed to Measure tho similarity 

of patients to those individuals jnifforlnr; from phobias and/or 

compulsive behaviour of an explicit charaetor, as ^presented 

by hand-washing, vacillation or other ineffectual activity, 

or, implicitly, as in the Inability to escape useless think* 

ing or obsessive ideation* »ho phobias have included a l l 

manner of unreasonable fears as tfell &e over-reactions to 

more reasonable stimuli* 

Tho authors hsvo stated that psychasthenic tendencies 

are usually manifested in mild doprission, nreansivc verry, 

lad: of confidance or an inability to concentrrto • '-'>" this 

regard^ rieXinley aid Itatharay observed that narny persons tend 

to display psychasthenic fears as their norale lowers *• 

In a diagnostic vain, Sanson and Hotter attenptea to 

datenaine emotional stabil i ty with the scale, but did not 

achieve significant results * lionachesl found that delinquent 

61 Wsa* C. Cottle, pju^fil&fj P» lw* 

62 8 . R* Hathaway and J* c* MeKlnley, sabuAJk** p . 20* 
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boys tended to score higher on Ft tLtn Jif/n-coli" quant ^Mldran • 

Hathaway and lieehl have stated that relatively few 

persons with a dominant n score in their pro ill© would be 

sufficiently i l l for hospitalisation, rlthout£ they sight not 

be eble to carry on with their normal occupation;- *• The rana 

observers noted that tha most disabled type of ^rydiasthasie 

has been that Individual ©haracteriaed by c compulsive intro­

spective at t i tude, unable to lot hlrsolf .-lone psychologically^. 

To conclude, i t would appear to have l i t t l e needing by 

i tself , the scale tending to work best in relation with other 

? 2 a scales 1R a configural sonse 7* Basically, i t has reflected 

ctreas involvement and when considered in conjtmction *,rf,th Dt 

suggests suicidal preoccupation* 

(So) The Schizophrenia scale* 

The fundamental jttrnoaei of tM? variable- hsa been to 

Indicate the slmilevity of th© subject to there patients 

disrocterissed by tmusual or Mamrre thoughts and behavieia% 

Despite i t s abil i ty to identity about W of caeca diagnosed as 

66 S* H* Sathiwey and Paul E* Keehl, &a**J§4&** p t 8gff# 

67 ttu C* Cottle, M*~M&»$ p« 3% 
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stMa^phrenitt ** *-**** no"k» however, identified some paranoid 

types ©f eal&f»phrenia SJ? wall as rrrc purely sebisoid types « 

% the ether hand, Gough pointed out that nc ranged high with 

paranoid reaction types md none schisophrenics • 

Hathaway and Meehl have indicated that t t was not 

possible to develop tha scale beyond that point ishorc&n wore 

than 55$ of clearly schlsoplirenie subjects would reveal them­

selves • 

To sumarire, research would seer to indicate that the 

scale was raised with some psychotics, has been able t© 

diagnose between 55 *65# of schizophrenics, but was not found 

to oparate vary wall outside the context of conflpural analysis* 

(Ma) The Hypomamic koala* 

The function of this scale has baen to neaaure such 

tendeneieif? as narked ©var-p:fe^jietivity In thought and oction, 

a lesser state of msnia iMeh involvas sueh difficult* ea as 

undertaking toe many things at once, disregard of social, con* 

vantlen and the like* Borne case® hove also manifested milder 

degrees of excitement together with unstable mood and flight 
71 of ideas * The seele hfts been TOr^rted to identify fbout 

. — . — W i l l i * . i I . I . n » •• 

68 fi» R* Hathaway and jr* o* McKlnley, i teautt»i P* 3WT» 

6e H. G. dough, aatjKULt, p . 2?f<*. 

7© ®* 1* Hathaway and Paul is* Meehl, |fea*J&&», p* 8|* 

71 r * TU Bathawey and J . C* •tcrinloy, ^gjujJL*** P* Si* 
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60$ of diagnosed cases and yielded a score between 6o*70 for 

the retraining ones1"** 

Mc&lnley and Hathaway stated that the Ha scale has 

shcm a tendency to pick up some psychopathic cases as well 

as some patients with organic cranial pathology*^* In this 

context, Sehnec3j: reported a raised PdVHa pattern for certain 

Inmates from m army disdjiinary barracks^*, but as yet there 

has been no research to further elaborate the possibilit ies 

of the variable In the identification of cortical Injury* 

The scale has thus been shown to have some relation­

ship to character disorder, reflects n«nlc-depressive involve­

ment end possibly poor or inadequate performance* In comparison 

with some of the other scales, i t appeared to operate fairly 

effectively in molecular usage, bat i s most effective when 

considered In the context of the overall MMffi configuration* 

Summary of Eesearch Bele&ive to *bleeular Usage* 

Of what use are tha ffiffit, scales In a diagnostic setting 

when their interpretation has been based on atomistic data? Few 

studies among those outlined have uaggosted favourable 

73 jfiffijB,*..,. e l t « 
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findings in this regard* Two of the variables, Pd m& ria, 

were demonstrated to have some abili ty to detect the aberrat­

ions fbr which they were named* The remaining fgealea, with the 

possible exception of ,D, have been disappointing in that they 

were not able to^diagnoae abnormals in their own right* 

I t has been suggested that tho molecular use of the 

IflfiS, was satisfactory in the interpretation of the normal 

personality, wherein each variable i s used in terms of i t s 

variation from the *hermw* This has permitted a description 

of the normal Individual, but in terms stepped down from any 

pathological implications* Apart from th i s , however, atomistic 

data were not found to be consistently useful* 

Relative to the differentiation between psychoneurosls, 

psychosis and conduct disorder, most observers have found that 

the HKEft scales were not satisfactory, excepting that Pd has 

provided a useful chock in suspected cases of psychopathic 

personality and Sc has Mm stated to identify about 66$ of 

cases diagnosed as schisophrenic. 

2* The Configural Approach* 

Whereas earlier studies of the ffitFX emphasised diagnosis 

by means of each specific variable In terms of i t s deviation 

from the normal, more recent work has suggested that diagnosis 

be conducted in a conHgural manner* In this regard, Hathaway 

and Meehl have noted that to obtain the best possible results 
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with tha Inventory, the data should be treatou in a molar 

rather than an atomistic senaa?** In general, this configural 

method has bean baaed upon the pattern of hi^h and low scores 

within tha graph* 

The reasoning behind this so-called global analysis 

la that a large proportion of clinical syndromes are to© 

complex to favour Interpretation in terms of any specific 

variable, the pathological Implications of any given case 

generally cutting across two or more MMPI scales. To this end, 

I t has been considered that a global description of the 

personality will more nearly cpproximato z ^r-cicnt's true 

condition than will the selection of that scale name which 

most closely approaches it* 

Star purposes of configural analysis, the scales have 

been divided into three main areas designated as the neur­

otic , psychotic and conduct disorder eenfiguratiens. Another 

arrangement has grouped the variables into nood or feeling, 

sn& character constellations* In ft diagnostic vein, tho former 

have become associated with less stable traits mid their height 

has been deduced to determine the relative severity of any 

given problem* On the other hand, the character variables 

have been found to be far more indicative of habitual and 

J] I Mi l l Ml I" - - — — - • - - • -

75 8* E* Hathaway and Paul E* Meehl, ou. c;it». p# 90* 
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hence mora permanent forms of reaction76* 

Classically, personality problems must be read in terms 

of tha partiaular pattern and not so much by the height of any 

given score by itself7'7. Thus, the highest and lowest points on 

the graph are noted, rather than to attend the absolute stand­

ing of any partiaular variable* Past experience using the fltflfl 

in this way has revealed that the molar approach yielded greater 

predictive accuracy than the molecular method7 , the reasoning 

behind this being that most patients present a rather complex 

mass af abnormality which the technique better represents in 

this way7^* 

In the description of overall patterns, low scores on 

tha test have usually been emphasised by their falling out of 

the high seere pattern, and in characterising a profile, i t 

has therefore bean necessary to consider only the high points 

in the order ef their height * In general, the analysis of 

hi$i scores on the test has been modified by the fact that 

76 Wia* C. Cottle, fi&Ajtf&t P* 68. 

79 8 . E. Hathaway end J* G* McKinley, on., cfrfr*. p . sfc* 

80 8 . E* Hathaway and jr. C* Menaehe*if on,., afrtu* p . 19* 
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statistical deviation on one variable has not necessarily been 

validated against a similar deviation on other variables* 

Actually, both the clinieal Import of the deviation*! »B well ** 

the validity of the variables has affected thinking in this 
81 

area • 

The actual process of configural analysis has most 

generally involved the considermtion of three character!.sties 

respecting profiles, these being as follows* (I) the phases 

or peaks in a pattern* (2) The slope of the profile, whether 

positive or negative* (3) ^he relative he!$it of the total 

pattern as an indicator of severity • 

In consideration of the development of pattern 

analysis along three general l ines, the foregoing review has 

been oriented in a s tel lar direction, the areas thus? repres­

ented roughly corresponding to tho three pathological groups 

with which this study has been concerned* 

Heurotic Configurations* 

V&areas most earlier studies conducted with the UMPI. 

emphasized the interpretation of specific clinic©! scales, 

i t was later found that the problem of clinical dingrosiB 

CI S. E. Hathaway and $» C* MeXinley, ftp,*, ,cj,t,., ?>. i&ff* 

82 H* 8* Gottgh, ffllH ,ftlfc«r P« 26ff. 
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was to© complex a situation to vtwrsnt interpretation upon the 

basis of specific scales • This therefore resulted in the 

attempt to use the variables in a molar way through which i t 

was mfctcipnted that sreater consistency mfl reeuracy would be 

obtained* 

One of the three basic configurations was the neurotic 

t r iad, this being composed of Eg, D and liy, A number of 

studies have dealt with the value of this pattern as a diag­

nostic aid* Schiele, et a l , found that D in combination with 
81 higher Hs m& By scores was eharact oris t i c of severe neurosis 

and Schrnidt suggested that not only was this true of hie 

neurotic group, but that the triad tenfle-3 to longer and flatten 
85 

out with nerval subjects * Hovey noted that yt dissociative-

conversion cases were deviate on Ks and T?y and near deviate on 

D, the implication bains that the triad becomes inverted with 
86 

the development of conversion reaction • 

Apart from the above, at le^st three edditie-jnl 

observers have reported the existence of significant neurotic 
83 Wa* C* Cottle, ej^j&&.5 p . s5 

flfc $£*&*» P* 3L2, citing B* C. Schiele. /*. : • Lelior and 
8* B, Hathaway, e,% sjlft** p« (not given)* 

85 H* 0* 8elsaidt, JttijuISl&>»j P» ISO* 

86 n* B* Hovey, ejfej&fc., p» 156* 
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t r iad patterns in a wide number of eases* Among these have 
87 88 3<> 

bean Meehl , Gough sad Guthrie • All hL^o stated that the 

t r i ad waa a marked feature In cases of pflyehoaeur«sia* rchmidt 

corroborated the i r findings, but further elaborated that the 

position of D was an index of the severi ty of the dif f icul ty 

and that i t tended to range considerably hijgior than Es ?z*i& 

% i n the severely neurotic" * 

With resneet to the problem *f distinguishing -xeurotie 

subjects from those with other pathology, Goueb suggested that 

the neurotic t r i ad was always higher th«i the pfyehotie 

configuration of Pa, Pt and Be with psychoneurotics* and 

further elaborated tha t the peak E score tended to increase 

with the developing severi ty of the eonditiorr * Thia i r d i e -

atlen was also ascertained by Meehl, but he farther wrfced that 

Q was tha moat frequent peek score with a l l abnormal conditions 

as wall as the neureaes^2 . 

Other diagnostic findings involving the nmtrotie t r i ad , 

but also including other .p.PX scales have been reported upon in 

87 P» B# Heeal, ©ji4U$&&», p* 518ff. 

i'S H. 0 . Trough, a&awjcl&*, p . S3ff. 

in the ftfflgjfifia 01 ,f?* r̂i*ffiAejsg7VoT, 21^7%^ 1<;#, p. 3X7frT 

90 il. 0* uchaldt, a»*.„„elt*T p . xlGfr. 

91 h* G* Gough, Mfc^JA»j P» 23ff. 

92 P. B. Htefcl, Jffi*„jel&M p . 518. 
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the literature* Among these, Simon and Hales found that 

suieidai preoccupation was characterised by a consistent but 

moderate elevation en D and Pt*3. Further, Bovey stated that 

cases of anxiety reaction had mean deviate scores on D, Kg 

and Ft, and near deviate on all other scales * Moahl noted 

that profiles with a sharply elevated Ft and 8c and with 

marked elevation of the neurotic triad, identified, eases of 

severe neurosis with poor prognostic possibilities^'* 

To conclude, the substantial agreement apparent in 

the various studies conducted with the neurotic triad, would 

suggest tha existence of such a profile* With respect to i t s 

diagnostic value, Meohl found that the triad has been able 

to diagnose about $0*66% of his psychoneurotic groups * In 

the same direction, Schmidt noted the configuration to be in 

agreement with psychiatric Judgement and having about 6*V£3£ 

of diagnostic successes 

<fa E . B* Bovey, on*, c i 5 - f P* 3-56* 

95 *• E. Meehl, &&$-$&&*% P* 516. 
96 H&&., p. 522ff. 

97 E. 0. Schmidt, mi&J&k*) P* 128* 
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Psychotle Configurations* 

Tha second basic pattern on the Mfryy has dealt with 

the problem of psychosis, this being suggested by the three 

scales Pa, Pt and So* 

A number of observers have reported on the signific­

ance of this triad in the diagnosis of mental disease* Among 

these, Keehl described it as a markedly elevated profile 

with 6. Sro.t„r th*a Pt?
8. Cough points out thot ,. and Sc 

were usually higher than Ft with paranoid eases, but that It 

and 8e were elevated in sehlaophrenla « In the same direct­

ion, though more specifically, Guthrie divided his psyehoties 

into three groups, the first composed of 15 paranoid reaction 

types had peak scores on Pa and 8c* The second group made up 

of 7 psychotle depressive© obtained a D peak with a secondary 

spike at Ft* His third group was composed of 11 manic reaction 

types, these having a ^A Ma with secondary elevations at F, 
100 

Sc and Pd * To conclude, Wauck found that in s population 
of So schizophrenics, Sc was a clear elevation, secondary 

101 
peaks appearing in random order on a variety of other scales » 

P* l* Haahl, op. c i t . r p . 520. 

99 H* 0* Gough, oju~£i£-» P* 29ff* 

100 G. K, Guthrie, O!!., ff^,t p . 320ff, 

ffflgnal of-gHniaal FsfehaMsv* Vol* fet aa« \f ia-«sfiT p# aSO* 
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In summary, i t may be stated that there would appear 

to be substantial agroemomt m to tha value of a psychotic 

configuration, and that i t s components have involved Pa, Pt 

ms& 8a, together with minor variations in tfo-s remaining test 

scales* With respect to i t s diagnostic worth, Meehl found 

that the triad would identify from 50-665 of Ms abnormal 
102 

population , whereas with Schmidt, the figure was soaewaat 

less • 
Character Disorder Configurations* 

UfaTI patterns suggestive of psychopathic personality 

have been elaborated by various observers* Among these have 

been ©ehueek, who suggested a *Mmtble-gpi>;e" configuration 

with elevations on Pd and Hi1**, and Meehl, who stated that 

the psychopathic curve had en elevated Pd and Ha with low­

ered neurotic and psychotic t r i ads 1 ^* Somewhat similar 

findings were reported by Qemgh10^ and by Quthrla107, except­

ing that In the la t te r case Fa was often a secondary peak, this 

102 P* K* ttaehl, m^MSn P» 522ff. 

103 H. 0* Schmidt, ô > c i t . f p . 12C* 

1C% 1* M* 8elmeek, mMjsUk*$ P* W*3ff. 
105 F* E* Meehl, ttteJa*i"» p . 520* 

106 E* 8* Gough, Jffi*jg&l## p* 27* 

107 G# M* Guthrie, $n*T pftfof p* 320. 
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feature usually reflecting reaction to r e s t r io t i t i s of freedom. 

Other studies of v similar character have? <ixr.*jL?*o;i tho 

Hfr*fft vith respect to alcoholism and Juvenile Colinqv.ency* In 

this regard, Brown ascertained that alcoholics couir. be divided 

into two groups on the basis of test findings, on© revealing a 

substantially neurotic profile with a D spike, and the other 

. an i f^ t lng t h . typio.1 pB3*hop.thic pntt .m «ttfa M wUrf** . 

On the other hand, Aaronson and Welsh suggested that alcoholics 

tended to ftallow a general neurotic structure 02; tho Inventory, 

though having a somewhat higher Pd score than other neurotics1^* 

Respecting the problem of delinquency, Capwell found that Pd 

and Pa effected the most satisfactory distinction between del­

inquent and nan*dalineuent g i r l s 1 1 0 . 

To summarise the available findings with respect to 

character disorder, i t may be ctated that there was considerable 

agreement as to the basic MKPI configuration in this area of 

pathology* Begacrding i t s diagnostic value, licKinley and Hath­

away indicated that the psychopathic deviate pattern identified 

50$ ef a group ©f 100 refewetory prisoners, and k$$ of 78 

.111.11 .11 llll I I I 

IpmvhMLQ, in the JournlTefCHMcal Tsycnolofy, Vol. 6, 
Ho* 3, 1950, p. 268* 

109 B* 6* Aaronson sad G» s* Welsh, aauuBUfrt P* 32*** 

110 »• F* Capwall, e j jaj t t f j P* ^ . 
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diagnosed eases of conduct disorder111* 

Swmmary of Heaeareh Relative to Configural TT$ago* 

The use of the 13*13. in a configural manner 'has depended 

upon varying elevations of the sealer being formlated into 

dlagnestle profiles along four general lines, these being 

psychoneurosis, psychosis, conduct disorder m d suicidal tend­

encies. The latter configuration was not dealt with at mj 

length in thir review* 

The fundamental purpose behind this elaboration of 

profiles for diagnostic purposes, was due ta the contention 

that ?ffPJ data must be treated in a configural wanner rather 

than in an atomistic way, since such practice would seem to be 

more fruitful and more in harmony with actual clinic?,! exper­

ience than the earlier methods of treating the test data* 

Used in this manner, several observers have noted that 

the tool was an effective diagnostic aid* Leverens fmmd it 

helpful in giving direction and inquiry in estimating psych­

iatric disorders, in categorising personality disturbances and 
112 

in guaging the severity of a given case * He thought it useful 
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in tha evaluation of borderline conditions, in fixtures of 

psychiatric symptoms and in tha assessment of individuals 

subject to dismissal from the services due to personality 

disorders* i&chaal m& Buhlar also reported favourably on 

the 1BS3* and ffcund i t helpful in providing rapaTjmentary 

information relative to problematic eases or to suggest a 

new emphasis* They listed i t s disadvantages as a limited 

range of successful diagnoses, lack of reliability in the 

discrimination between neuroses and psychoses, md i t s 

limited clinical definition wMLeh r i l l not provl* •- <**,?. :ct« 

ure such as does the lMprs,<foaeh Tayt11^* 

To conclude, most users of tho technique thought i t 

to be a sensitive test , though lacking the fine diso*trito« 

atlen of the ffiBra\&bfieh.* To this end, i t \ms found to be 

excellent in evaluating suets, conditions where tho emphasis 

may be mere psyehte or somatic , but nonetheless lacking 

in discriminatory reliability* 

fvm the foregoing, i t would appear thrt the ffiP£ 

was lass useful in providing personality structure than other 

payehologieal teols, and, tn i t s present state im& not feund 

to provide revolts which could be accepts? «t fien Wbiz by th® 

n l ^ * A \ € d t t i i > a%J*tt*>/»< 36* citing J . C. Htchael and C* iiuhler| ffl*. .fflff*fa* (not given)* 

Mh Mi0t P* 3^»* 
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clinician* In addition, the profiles of smrno neurotics and 
psychotics nare shown to be nearly identical11*, and have 
peHdrt l l t t l . l a ta atiftMrtUU*. pthologlol ^^llC. 

Farther to this, i t has been said that the Mfffr scales have 
not appeared to measure different things, in spite of the 
differentiating functions imputed to them117* This, of course, 
might imply that the scales should always be grouped together 
for dlagnestle purposes, since most clinical syndromes or© 
not necessarily separate entities, but rather a group of 
heterogeneous conditions* 

Much of tha difficulty in the diagnostic setting may 
be laid to the test's seeming inability to clearly demarcate 
neurosis and psychosis with any degree of reliability, the 
variability of each pattern resulting in a fusion of config­
urations | with the result that i t has become difficult to 
determine the dimensions of any particular case* Further, the 
identified profiles, four la number, have been found confusing 
and having l i t t le sensitive accuracy for rapid analysis* This 
has led to a recent development wherein there has been a 
tendency to apply the Inventory as a convenient method of 

mmmmmmmmmm—»mi ' • 11 

115 A* L. Benton, &&*«i&l*» P* &>* 

116 W* W. Morria, <in* cit.T p, 3̂ *># 
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sorting or arranging patients on the basis of test results 

for additional diagnostic testing where necessary1* This 

would suggest a screening operation, which, become of i t s 

availability to large numbers of subjects at one time, tha 

IHJF2, can perform rather effectively* 

As observed, however, in i t s present fern tho teat 

has been found less useful than might otherwise have been 

the case, since the problem of configural analysis can be 

confusing, with much clinical experience being reqtsired on 

the part of the clinician in order to properly different­

iate the various profiles which he sees* In addition, the 

procedure was found to be a slow one, no% being readily 

applicable to large numbers of subjects for quick and 

accurate diagnostic assessment* 

To conclude, the degree of assurance with which the 

elinielen has been able to differentiate pathological eases 

was not found to rise above 66%% ana, as reported by two 

observers11^, has dropped as lew as h$$» 

from this, I t may be seen that the configural method 

has left something to be desired in clinical diagnosis with 

thelffFX* 

110 S* H* Hathaway end Paul E« Meehl, an*, a^t*. p* 90* 

119 ^a* C* Cattle- msa_j&&»* p# $6, citing J* C. 
Michael m& c* Bubler, jffiaJK&ifP* (net given)* 
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3* The Quantitative Approach* 

There has been l i t t l e material reported in the 

l i terature concerning the development and use of quantitat­

ive scores in the diagnostic and prognostic field, with the 

WEL.9 ©Ithoutfi there has been some implication that this 

method of applying the data might be fruitful, particularly 

so when i t i s considered that the Inventory was found to 

have i t s greatest applicability in military and clinical 

screening* 

Apart from the above, however, there would sees* to 

be a trend toward the development of more accurate and 

consistent methods of handling the tes t , this factor being 

posited on the inconsistencies and difficulties encountered 

with both molecular and configural approaches to diagnosis* 

From this standpoint, Eueseh was possibly the f i rs t 

to suggest the use of an index m a differentiator between 

neurotic and psychotic symptoms portrayed by the miV%120* 

About two years la ter , Hodlin indicated the possibility of 

adapting ratios to the test in terms of an anxiety index 

based on an averaging of the neurotic t r i ad 1 2 1 . I t was not 

unt i l 1950, however, that Gough postulated his F-K dis­

simulation index, this being the f i r s t developed rat io 

< mm imimi • « I I . M inn mi mi 111 n in run 

VOL n . c* Hodlin, fflsOEJLtln P* 7*9* 
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ipp 
to be used with any success in the diagnostic field " . In 

brief, F*& was specifically designed to determine a faked 

abnormal profile on tha IM1L* It nay be concluded that inas­

much as such simulated records represent an important 

personality component, F*X was able to satisfactorily 

designate such malingering with son© success* 

Xn a more diagnostic vein, Welsh developed two 

ratios, an anxiety index end an internalization ratio, both 

being attempts to quantify a measure of readiness® for treat­

ment and as indicators of prognosis for therapeutic purposes *̂ 

Briefly, the interpretation of the anxiety index was based 

upon a value of 50 for normal individuals. The higher the 

score above 50, the greater the degree of anxiety* Foletive 

to the internalization ratio, this was made up of the ratio 

of mood to character scales, the value for the normal subject 

being 1*00* The higher the value above 1*00 the greater the 

internalization of conflicts, whereas values less than 

unity would represent the acting out of conflict*: suggested 

by the psychopathic deviate* 

In 1953 an attempt was made to utilise tho validity 

scales m diagnostic differentiators with psychoneurotics, 
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psychetics and psyehepaths • This research revealed that 

t and F s ignif icant ly distinguished between the three groups, 

but eould not be made to operate successfully as a diagnostic 

quantitative ra t io , since i t was only able to difforontlat« 

between a few neurotics and psychopaths lying at either 

extreme of the distribution* 

To conclude, i t may be ascertained that none success 

has been obtained when EfffiX data were treated in a qu&ntit* 

stive naamer. I t should be notefs, however* thet th is approach, 

while providing a new enphasis on the uae of the tos t , has 

not been able to render as much meaningful baek&nftttat 

material as the qualitative confi«jurfd method. 

k* The Kypota-icsis* 

Threu^seut the survey, I t wan aseortfdned that few ©f 

the scales cm be used by thanaalvas in the diagnosis of 

abnormal conditions m represented by the seal* nc%ie&« Anther, 

they have hesn found were useful in patterns for the ident­

ification of general tyges' of eheorrnallty end to aid in the 

clarification of complex conditions. 

In the evaluation of miner deviations from the normal, 

the scales by themselves ware found to be of value* In this 

context ifcoy have umi&lly been Interpreted in terns which are 

, ..j.uu •"in in 11 imii arr-nUT vi , - i ' " ••••••—-" 

12** 2* B* Earle, MxS&&*v iStt* 
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stepped-dom fjeom the psychological explanation,'; character­

i s ing the scales* However, *hen used in « c o n f i r m ! raannar 

as in tha localisation of pathological conditions, the simil­

ari ty between patterns which are representative c.f Cifforent 

syndromes, has been found rather confusing md protlar,rtie, 

and has net provided the possibility of quick and eceurcta 

assessment. To this end, therefore, i t t***s r^tl e la ted that 

a quantitative approach to the test date would be .*ofc r i 

keeping with the Inventory's expressed purpose as * ^ere^aing 

tool in the military and clinical setting, the assumption 

being that an extensive battery of ration and quanti'Tted 

scores would eHainate the elaboration of questionable 

}&$! patterns without radueing their value as indicators of 

personality dynamics* 

The aferementiened, therefore, has fw^asted th© 

basic hypothesis that the molecular end qualitative nolm? 

approaches to the MyCPX have aarlou* limitations in the 

diagnosis of abnormal conditions, end that those ijessSme«ses 

may be eHmittated tabrough the use of qnantltrtive ratlcr.* 

To th is miAf i t has been the purpose of this research to 

prove that a quantitative emphasle to test findings has 

more value in military and clinical sereenlnn sttuaticnn 

than either of the two eeme»sily used techniques of analysis* 



CHAPTER IX 

TEE EXPERIMENTAL DESIGE 

The aim of the following chapter was to provide the 

reader with a br ief out l ine of the MlfflC* th i s being followed 

by a discussion of the population with which th i s survey was? 

conducted. The s t a t i s t i c a l procedures employed have also been 

reviewed, with a br ief analysis of tho techniques employed 

therein . The chapter, therefore, has been divided into three 

sections thus providing convenient access to the material* 

1* The Tool 

Construction of the M24F% was begun in 1937, the t e s t 

being ready for professional purposes by about 19**3* Hathaway 

and HcKinley intended the Inventory as a c l in ica l screening 

tool with which i t was anticipated to be re la t ive ly universal 

in i t s applicability to psychiatric cases, and would aid in 

lessening the existing confusion brought about by complex md 

conflicting pathological designations1* To this end, the 

tcrstinology characteristically employed in analysing test 

material has been of a Kraepelinian quality, though somewhat 

modified to conform to modern clinical practice2* 

1 ®# E# Bathaway and J* C. ifeKlniey, oj£*jgl&«, P« 7. 

I S , R, Eathaway m^ Paul E# Meehl, OP* e l t . r p# 72* 
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It has been suggested that the ;jj;frl was the first 

persenallty inventory specifically intended to determine 

discrete clinical syndromes-, thus* permitting the test to 

be used by psychologiste9 psychiatrists end other phys­

icians ta aid in the identification end elaboration of 

eamoxmal emotional conditions, particularly the various 

In i t s original state, the I^PI was node up ©f 5$*-

Items obtained from various sources such as nodical texts, 

psychiatric examination forms and other personality invent­

ories Including the MJl, M t e A m l Jmmt^BLt the tofe 

%gwrtk Tmmmmt. gfrte and the mmm?Mz I^wmiXX^ 
Inventory^. In I t s present format, the test has been expand­

ed to include 550 items provided in two forms with which to 

assess similar components of personality* These two forms 

inalude a eard type inventory for use with individual ccses 

and a booklet for group administration. Both test Tomt are 

largely Identical, the major difference being the addition 

of 16 duplicate statements in the booklet to permit naohin* 

*ammt**Km**mmIMH»I. i > niwi» n mm 

A. B. Baker and S* R* Bathawayy on* aftfc. p . (not given)* 

Hr L&e* ffM»* 
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searing* However, Hathaway and MeXlnXey have indicated that 

all findings obtained with the group form should be treated 

cautiously, since all validation and data had been obtained 

with tha individual form. In addition, they have suggested 

that whenever possible, tha individual form should be 

employed, particularly in dealing with the sick or disturbed, 

or with older patients . 

In taking the teat, the subject has been required to 

sort the statements as true, false, or cannot say, eitlier W 

marking his selected response on the IBM answer sheet, or by 

sorting the cards if the individual form is being used* 

Open completion of this phase of the procedure, the 

responses are tallied and scores are derived for four valid­

ity scales and upwards of ten clinical scales* In the 

presentation of these raw scores, the customary procedure 

has been to plot the findings on a psychogreph usually 

employed with the ItiFI and to interpret the results on the 

basis of T-scores. In this context, a standard score of 50 

is average and every tan points above or below this repres­

ents one unit of standard deviation in the general populat­

ion* Standard scores of above 70 are considered to indicate 

the presence of abnormal amounts of the properties in 

6 &* M* Hathaway and J. C* McKlnley, 
M t i A a i i e Personality Inventory t The Manual 
Psychologieal Corporation, 1951, p* 9# 
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Thus, tha administrator i s able to dot amino the 

relative strengths of the various phases of th® tes t , la 

which context the tota l pattern or configuration of scores 

i s of greater Implication than the presence of my single 

clinical variable to on abnormal degree. In addition, i t 

has been customary to buttress tho suggested eon0tollations 

of pathology by moons of an Item analysis, with vMch i t 

i s usually possible to determine specific factor;* in taa 

individual's environmental end personal adjustment* 

To conclude, the administration procedure ^ap 

usually required from 60 to 90 minutes, th© time varyinc 

considerably with the circumstances* To this rrort bo 

added the time necessary to interpret t?-.o findinrs, '* 

situation generally requiring from h$ r&mutag to an hour, 

this again depending upen the quality of the protoco". 

Hathaway end McKinley hove Indicated that the 

iflffiC was the f i rs t personality inventory which measured 

differentiated pathological syndromes* In this direction, 

the tes t items were selected on the basis of their abili ty 

to distinguish between a normal group and a criterion 

group made up of diagnosed abnormals having relatively 

pure psychiatric patholegy7* Tha monsal group of 72h 

persons included 265 individuals from the fl^yers&ty at 

Hinri?r,ot,^XefMM.^ME£fill who were largely hiajh school 

luigniiiiwiiniifiii'imrr nr'i f rT-*——•*—*•*— 

7 g* E* Eathssjay m& J . c* Mei3nleyy m*jA$L*$ P» ^* 
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graduatesf 265 ski l led W.P*A*, workers, end 25^ hospitrl.soC 

pat ients suffering from physical i l l n e s s , a l l having ''-oon 

examined to ru le out the poss ib i l i ty of psychiatric 
8 involvement * Sampling of the population extended through r:i 

age range of 16-55 years and for both sexes'"* • 

As observed, the 2figF£ was introduced by i t ' j authors 

as a diagnostic aid i n th® c l in iea l se t t ing . In t h i s regard, 

the t e s t t e l l s what, but not necessarily whyI I t has boon 

stated that in order to fully comprehend the underlying 

psychological forces which have induced a part iculnr pattern, 

a complete investigation of the Individual 's t o t a l l i f e 

s i tuat ion must be accomplished In order tc reveal a l l 

possible information • 

I t has also been implici t in th© construction of the 

MMPI. that the individual wi l l provide himself with a valid 

se l f - ra t ing when compared to a similar rat ing by others, 

tha t the individual wil l answer the items with honesty ®n.& 

that h i s f inal score wi l l have son© measure of reliability"""". 

"With respect to this? problem of self-rot inn o"> the 

Inventory, Meehl has suggested that ocoriv* of tho to r t IJCS 

mm i mmtm iiwf nwi i mi iiw* * Mwiimi mm*mmm» "i 'iimiii' 

8 lea* C* Cottle, 93xM&*? P* Iff 

9 c , B. Hathaway and J* C* MeEinley, $&*-*£&• t P* 5« 

10 tau C* Cat t le , ma~J&b^*>> P* 3**"* 

H *&•£•» P* l'r 
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not necessarily assumed a valid self-rating, since the 

questions en the JpFX. are not particularly important m facts 

in themselves, but are, instead, fairly reliable pointers as 

to how the subject feels toward them as indicators of his 
HP 

assumed condition, whether normal or pathological . 

With particular emphasis on the problem of sincerity 

or honesty in answering the Items on the MMffi* the previously 

noted validating scales have been included to assess this 

factor* However, l i t t l e evidence exists to suggest that 

individuals who have voluntarily sought profaaalonal skil l in 

the solution of their problems would deliberately falsify 

their answers on the test *̂ 

Respecting th© validity and clinical scales of the 

test , these have not been specifically named in accordance 

with the symptom complex suggested by their names, since they 

have also been demonstrated to have considerable meaning 

within the normal range * To provide the reader with a 

brief description of the scales which form the test , a 

resume* has been included in Table I* 

13 m* c* Cottle, m*J$&0t P* *H 
I** s . E. Hathaway end ?• G* *4cKlnley, op.*. cj,t»T p* 6. 
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TABLE I.- The MMPX scales organised according to 
their title and the authors1 description of them * 

i'H'M'il'liri'WIl it.1:1! ;r •: 'WwisxTwrrxxnzxrrxgssss^^ 
Title Authors1 Description 

7 Cannot say category 

L lie scale 

F Validity scale 

K Suppressor variable 

Ha Hypochondriasis 

D 

Hy Hysteria 

Pd Psychopathic deviate 

Kf 3^eulinlty*feminlnity 

Fa Paranoia 

Ft Psychasthenia 

Oc *•> 

Ha Hypomania 

Si Social introversion 

includes items the subject is 
unable to answer true or false* 
Shows falsification of the test 
In a socially approved direction. 

Checks test-rationale and whether 
subject understood the items* 

Increases the discriminatory 
power of five clinical scales* 

Indicates the amount of abnormal 
concern about bodily functions* 

Checks the presence sad depth of 
stress factors and depression* 

Indicates the type and direction 
of conversion-type symptoms. 
Checks lack of emotional response, 
disregard of social mores end the 
inability to profit from experi®ie®* 

Measures tendencies toward masc­
uline or feminine Interests* 

Shows suspiciousness, delusions 
of persecution and over-sensltlvity. 

Cheeks the presence of phobias 
or compulsive behaviour* 

Shows the presence of bi&erre 
thoughts and unusual behaviour* 

Measures oveirproductivity in 
thought amd action* 

Indicates tendencies? toward intro­
version or extroversion* 

15 lea* C* Cottle, pJk-J^i*, P* 1« 
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The 550 statements which form the structure of the 

KMPI have been found to cover a wiOo rra^o of subject nattor 

from physical i l lness to th© social attitudes and mpralo of 

tha subject* The material was classified under 26 main 

headings, although I t was not necessarily taken for granted 

that each item was properly cl&ssi^ied merely because I t 

had been placed In a given ca tegory* An i l lustrat ion *f 

these 26 headings has been provided, in Trble II* 

V&th respect to the validity of tha fflfffr, nethnway 

and HeElnley have stated that a high ficoro on my rarit&le 

has been found to predict positively the correspond!/ic 

final cl inieal diagnosis in more than 60% of new psychiatric 

admissions * This percentage was obtained through a wide 

variety of eases, which the authors have considered to be 

a mora difficult wsJUdating test than simple differentiation 

between normal and abnormal groups* In addition, they *v*tve 

observed that even In those cases wherein a high score has 

not bean followed by a corresponding diagnosis, the presence 

of the t r a i t to an abnormal degree in the symptomatic picture 
18 wil l usually be observed . 

\6 ©# E# Hathaway and J . c* McFlnley, on, e ± t v p* 5* 

17 HM^i P* °* 
l e JI^A, f&$lM 



TEE EXPEEXWTAI, DESIGN H8 

TABTE I I , * The 550 *®«P1 slmtementa.organiaed accord-
ing to subject matter and number of items™* 

Subject Hatter number of Items 

General health 9 
General neurologic 19 
Cranial nerves 1 | 
Motility and co-ordination 6 
Sensibility 5 

«ar»i 

10 
5 

Vasomotor, trophic, speech, secretory 
Cardiorespiratory system 
Gastrointestinal system 11 
Genitourinary system 5 
Habits 19 

Family and marital 
Occupational 1 
Educational 12 
Sexual attitudes 16 
Heliglouc attitudes If 
Politieal attitudes - law and order k6 
Social attitudes 72 
Affect * depressive 32 
Affect - manic 2k-
Obsessive and eoispulslve states 15 
Delusions, hallucinations, illusions 31 
Phobias 29 
radistic-raasochictic trends 
Morale 
Masculinity-femininity 
Improbably acceptable l ight *i—WW—.','». *M*"W*,""<"* m m i — — * — w a n mm mm n ,i n mniHiwtwwjm 

If B« R* Eathaway and 1* c* Hatinley, smJtj&&*, p* % 
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In a wtudy of the validity of personalty inventories, 

m i l s noted that out of .13 clinical vnliunti-ci •-•uudioe of th© 

WflFlf only eight provided evidence of valid;ty ^cc^tcM? to 
20 

his standards • I t should be pointed out, howevor, that only 
two of the 13 studies gshowed findings below those usually 

acceptable In psychology* 

In a la ter study, Ellis noted that a eonfliderabla 

number of validity studies en tha ffijpl had appeared in the 

l i terature, of which about half suggested a positive finding 

and the other half indicated either weak validity or a 
21 

complete lack of it * 

In a review of inventory type tests, Bills and 

Conrad suggested that questionnaires which had boati valid-

ated against a psychiatric criterion provided a. consistently 

higher validity than similar studies eandueto£ in a dfiller.. 

milieu • 

Respecting the pr©bX*B& of reliability, Kethaway nnu 

McKinley have reportod reliability coefficients *>? the l̂ fff. 

ranging between *71 end *83s thane bains for rcles developed 
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in their final state* They used the individual form foi- both 

tes t and r e t s s t , with intervals of firoa three days to uuro 

than one year between t e s t ings 0 * 

In another study of re l iabi l i ty , Holaberg ouu Allessi 

secured coefficients for the shortened JUH* ^beir population 

was tested on the full fora and on the abbreviated one within 

a few days* They found that re l iabi l i ty coefficients for the 

cl inical scales ranged between #>X9 --'- •927'~« 

Cottle obtained rel iabi l i ty ooefXXolenta varying 

between *72 and .91 for the individual «u;d £>*oup .torus, both 

being administered to his population within a w*i©k * 

A resuae* of tho above findings has beuu provided in 

xable III* Howevor, i t should ba pointed out t^a* variations 

between tesv&ngs nay not necessarily reflect a defect of the 

ffifflt* but rather the action of personality changes «uj*ag th© 
26 period * 

A number of reviews have cunsluerod wh« am j f 

structured perjsa.iolity iavo^toiee ia the clinical aettlAg, 
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TABLE I I I * - H e l i a b i l i t y coef f ic ien t s reported Xbr . 7 PI ^cales* 
I mmmmmmmmmimmmmimw. i im 1jyjj.11.1i w "!i ""i '• u?1." .Jimw ""ii y.9*m&V:*!'**r~?l**^i'*,> ***!!> u*>**M&wm&mitm\wiim#"™'*,i<&> m\mmw<mnmrmmma+n 

MURE Scale Hathaway and Hol&berg and Cot t le 
Mc&inlay Allen s i 

I 

Kg . 0 0 . 6 
i» *77 . *oQ3 . 6 

•0*K> *>>6 
F - *927 ^ 
K — — *7& 

- • • . - • • * - * ^ 

*57/*^7 • § # .72 
m .71 .519 «80 
Kf *70 .75C *8W*79f 
Pa - .783 .56 
Pt *7V*;l *7£0 *90 
Sc - *391 .66 
Mo *63 . # 5 *7S 

j w n n w n <» I I I 'WI * I I IWL w, ,mw«wiiww» J * » W * ^ H * E I M » 

http://1jyjj.11.1i
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and a masher of these have shown the JSUL tn bo mm c f tha 

noqre popular instruments in general usage* A survey by 

Berkshire and others, which included data from surveys made 

in 19^5, 1 9 ^ and 19**7» showed that the MXJ4ta&tea£ 

Inventory and the fflft had the most frequent use of ni l 

personality questionnaires in counseling centers. The same 

review indicated that these Inventories were the only ones 

l isted among the thir ty tes ts used nest frequently in 310 

Veterans A&aJnistratlon Guidance Centres m& in the iL^&Sk 

To further substantiate the above, Burton twmA 

that the WW ranked about fifth in number of edfiini str-at-

lons per tes t in clinical situations, m& thet i t was the most 

widely used of the structured personality inventories* In 

frequency of use, however, he noted that i t deferred to the 

Horschaeh. the 3flE f̂lHPfa*Uea*ft ana the mm^%JmM£g$$m. 
Se j i 2 8 . Possibly one majo* reason for i t s pos t e r i t y waa 

stated by Bills and Conrad? who pugposted that i* "*?* prov­

ided definite centributlons In the clinical, ^ettinr2^* 

,*m Mumm** *m*Mmn**mtmmmirmmm 

29 A* SUia and B* $• Conrad, an* .cftt«t P* ^ * 
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In actual usage, the ffiflffi has been found to be one 

of the more satisfactory tools with which to pick up group­

ings or constellations of symptoms, and to provide signific­

ant observations concerning the dynanlcs of a given patient! 

personality3 . ItLchael and Buhlar found the test to be use­

ful in providing supplementary evidence in problematic cases, 

as well as in the bringing out of new materiel or of suggest­

ing a new emphasis in difficult situations^ • They found the 

test easy to administer and score and obtained objective 

results with i t* Kamman noted that the I3HP1 was of consider­

able use in evaluating borderline conditions and in assessing 

both psychotic and psychoneurotic elements*3 « 

Relative to the military sphere, both B la l r ^ m& 

Mortosr found possibili t ies for I t s use, and Leverens 

suggested that i t was effective in providing direction to 

inquiry in the evaluation of psychiatric disorders end in 

categorizing personality disturbances. Ho found the test to 

30 m* c cottie, m*js£&*t P* 23* 
31 1J4&*1 P* 36* citing 3". C. inchaal an£ C Buhlar 

on. c i t . . p* (not given)* 
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be helpful In the handling of men subject to dismissal from 

the armed forces, end in guaging the severity of problematic 

« M * « . 

The IffPX has been crit icised for it® Inability to 

provide significant information concerning personality 

structure such as has been possible with the Rorschach Test 

and others • Further, Benton observed th© test to be some-

whet deficient In i t s assessment of conditions represented 

by the names of the different s c a l e s * 

I t may be suggested that a proportion of these weak­

nesses were largely due to the improper use ©f the ?tHPIlt 
wherein atomistic rather than configural data had been 

employed* That such a procedure would lead to negative or 

weak diagnostic findings i s impHeit in the observation that 

rarely, i f ever, i s a patient seen in the clinic without a 

mixture of symptoms, as opposed to the existence of a 

single symptom witaiout such eompXication* However, this 

argument notwithstanding, the &3SL km tended to be rather 

inadequate in that i t s configurations have not diarjnosed 

35 t*u C Cottle, ejra^jSlt*, p* 36, citing 
C. V. Levereaz, et>. cJL,|.T p* (not given). 

36 .m&*, p» 37* 

37 A* L. Benton, o,u# e^fi., ? . 106* 



THE EXPERIMENTAL DESIGN ^ 

direettfcy with a large number of patients3*'* 

In consideration of the above, the use of the Invent­

ory has been encouraged at a diagnostic screening tool, 

wherein the sorting of patients on the basis of tes t patterns 

was found to be the most rel iable procedure, rather then using 

tfee tes t findings to substantiate previously formulated 

diagnostic opinion^" * 

AS an adjunct to the above, Cottle stated that most 

of the research iMch h« had examined suggested that few of 

the scales could designate pathology according to their 

names, but that the test was excellent in i t s assessment of 
ko 

general abrncmallty , a view which f i t led it', rather well 

with the concepts laid down by the tes t authors, who 

observed that the fflffl was tum& intended to portray etitib* 

ogical or prognostic ent i t ies , but was primarily designed 

to suggest constellations of pathology and to represent 

these as such and nothing more^1* 

With respect to the time element involved in test 

administration, i t has been stated that when inventories 
*wmtw*M—**ttmw* ».»• win,<iii*B!»iaaiiiiliii»MWw**iii»»«w 

38 s . R* Rathftway and Paul E# Meehl, op. cjt .* p* 72* 

39 BAA* * P» 90* 

IfO 1ta« C* Cottle, 2MJ&&*, P* 23* 

VI P. R* Eathawtey and Paul 2 . ?Ssehl, p-p .̂pjlfc*, p* 72* 
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are e f f ec t ive ly used, they have tended to become equally 

timo-oonsuming as a l ternat ive diagnostic procedures • On 

tha surface t h i s would appear to be true, since competent 

use of the test has required the careful analysis of each 

profile in terms of al l possible evaluative knowledge* 

However, the elimination of the need Iter direct test-taking 

supervision sad the ease of seerlns would favour tha 122SU 

particularly where screening infbrm&tion i s required as 

quiekly as possible upon the admission of a patient to tha 

hospital* 

2* -the Population. 

The population used in this ineuiry wa« obtained from 

the tfoiversity of Minnesota, and was part ef the «rr©u* of 968 

cases making up the A^as. from which the original selection 

was made* 

The choice of eases presented m interesting problem, 

since the eriterion of selection was necessarily based upon 

the diagnostic categories employed by the mithor* o-f* the Atlas. 

There was soma possibility that th* selected group might not 

adequately represent the desired diagnostic entities decided 

upon for inclusion in this inquiry, slnee, as Eathaway and 

11 I il I MM «IM»»»i <" ! • ' • " '•' • mm 

h2 S* R. Hathaway raid Paul '•'% rocM, An Atlas forT1.t)ha, 
C71nJ.eal. Pea o f ..tha i'fljPl,* !&naeapolx&, u d w s l u ; of /Minnesota 
Tress, 19?0f P* x3Iv-799* 
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Ksefcl observed, the diagnostic labels with which t«»eb patient 

had been identified might vary with tho«"s? individual!! who bed 
X§.i* 

been seen over a long period of time % On the other hand, i t 

was noted that those histories which had been selected for 

inclusion in the AJKUUff bad been chosen with considerable car© 

on the basis ef completeness of clinical raeerf ss, representat­

iveness In frequency of diagnostic categories, and several. 

ether cr i ter ia not too closely linked with 12S1. profiles. The 

authors rejected no case en the grounds that the profile ef a 

given individual did net f i t the diagn^fdr. 

T© this m&^ i t night be armed that the selection of 

cases employed fer this research may be criticized due to the 

rather camples symptomatology of a large number of thee, there 

being seine possible dispute as to the final, accurate diagnosis 

of some of th*w* At best, however, this factor was conridered 

to be a difficult ene to control, since th* vreriatiwt in 

diagnostic labeling from one centre to en other *PS always been 

a notorieusly weak aspect of clinieal diagnosis* in the psych­

ological end psychiatric f ields. 

li&th this weakness in classification of the population 

feeing apparent from the outset, i t WAR felt that the possibility 

of serious error in the selection ef th© three groups would be 

somewhat obviated by only choosing those cases wherein there 
miimiin»iiiii"»i"inii"W«'"""" "'•""iniii «••«" »"•» 

**-3 H&&*? P* v i . 
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was a reasonable justification that the d l s^os t ic labor*. woul£ 

be rrabstantlally accurate* To thlr. end, the final choice of 

tha to ta l group was made on the basis of the primary nosol*-

egieal label with which each case had been identified in the 

Atftas. Those cases which suggested a cross-faction of pathol­

ogy of both neurotic and psychotic dimensions were eliminated 

from t&e outset, since there was a reasonable dovbt r»s to 

which prognostic entity best exemplified the esse* 

This method ef selection helped to ntaiatise nvr errors 

as to diagnosis within each of tho three groups, since i t was 

reasonably certain that a «riv0i ^eurotie wrr *»et tulr* r*ehij5-

ephrenle or psychopathic, or that a given psyebopttb ®1.P not 

encompass nemo psychotic pathology* Thus, I f errerr, existed 

they would be locsslizod to a variation of reaction tynep with­

in the same general ?p?oup« further, this inquiry ws»s not con­

cerned -with the Identification of i^henotypieal probleis, hence 

errors ef th is nature were not eoniddered to be of nartieular 

Importance, provided the phenetypie entity Aid not transcend 

two er more of the three groups* 

In sumnary, the three large groups of nathology of 

importance to this research have been designated as maladjust­

ment, mental disease and character disorder, these correspond­

ing to psyehoneurosls, psychosis and psychopathic personality 

respectively, their description selaetad in this mmner 
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boUng In accord with present trends ±v vr/C"->^t\ ^or,;\ 

Respecting the rreMun of vrJ-j'Hi;" of *•* «*' ernes as 

da%eMSbiad by the t», F and X scales, no subjects with TOP-

paated profiles were used in th© population, do-ntto Ertheway 

md Meehl *# contention that such invalidity -T.r o-"1, T'e*"1-' 

ceniaqxiettce ir, f research group • In t t ' r r a t t e r , i t •"?»«* 

fel t that such invalid profiles might only servo to extend 

t9se possibility of error In fliapnostlc elicelfleatior. 

The ?!nK? sample included 300 cnr,^ J.n r*", tbrro 

being eomrosoA of 100 nr'" adjusted, 100 nc-,tr."!'Jy fi-mrctf 

laid 100 ehfOfaeter di»erd.eTOd# 

This relatively hw^ core representinf the **_rr** 

selection, ws» a sharp reAnetien frer* tbc t o t r l of ^ ? 

ease*? provided in the- Atlas, However* ^ort ef those hsd 

been rejeeteA o?5 tha basis of ttjree fretorr* ft* rfror 

with incomplete L, F or It 'scorer could r r t be uti l ized ftor 

obvious* reason?*. (2) The Aiacnoffie represented* >:> f*r» clin­

ica l «?eserfptS.w» provide* by the rather* ef ^ e Atl^g. 

could net in many eases, be eonsldered representative of 

e w e * mere of th© three pathological <*re*ro* u*ed in this 

research. As m era»pt#, ^*er© were a variety of p a t i ^ t r 

with h ls tor l i s invelvinf flrranie disease, mutil&tfv© tena* 

rtteief end the ilka* mm wt WNteh eeuld be daaeribed r$ 

•I.i» «ii»«liilii,M,ii«lii» 1 1 1 1 — > i l — I 

***•* syykf P* <K* 
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reflecting one of the three conditions which were of interest. 

(3) The diagnosis in some cases was too complex to warrant in­

clusion in one of the three categories. ':his latter problem was 

responsible for the omission of the largest number of CSSJS. 

Respecting age range and sex in the sample, little or 

no effort was made to control these factors, since it was con­

tended that in diagnosis, if a syndrome formation existed for a 

particular disorder, it should be necessarily independent of 

age and sex, provided such designation was postulated to exist 

for the world-at-large. 

It will be observed that the population used herein, was 

described by a number of terms suggestive of varying pathology, 

and it was felt that this should be clarified by brief definition. 

To this end, the maladjusted group consisted of psychoneurotics, 

including cases of minor as well as of major maladjustment. The 

mentally diseased subjects were of a. raore malignant personality 

involvement such as is usually found in severe psychosis. The 

character disordered population were essentially intact as to 

mentation, but were characterized by lack of responsibility, 

inability to make social or moral adjustments and unable to 

profit from their 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 material 

contained in the Atlas.,, their exact definition has not been 

included here, the reader being referred to any of the 
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conventional outlines* However, in order to clarify the struct­

ure of the three groups, Table XV*, l i s t s th© organization of 

the population in tills respect. 

To conclude, only those patients with relatively clear-

cut symptomatology were acceptable for purposes of this survey* 

Thus, i f any case exhibited marked fluctuations between one 

syndrom and another, I t was omitted fror* tfcvi rample* In addition 

no subjects selected as representative of a particular disorder, 

were so selected on the basis of MfrffiC patterns or scores* 

3 . The I lathed* 

Tho method of evaluating th© hypothesis involved a con­

ventional s ta t i s t ica l procedure with which the differential 

diagnostic implications of the 13-IP1 scales could be assessed from 

a quantitative s^mdpoint* Thus, a l l of th® scales were inter-

cerrelatefi to determine the precise relationship of each factor 

to a l l of the others, the inquiry being concluded with the 

regression equation* 

I t was then possible to establish a quantitative diag­

nostic analysis of the population, and to compare the findings 

with those obtained through molecular and configural methods, 

respectively, as outlined in an earlier chapter* 

The f i r s t problem involved in the development of the 

diagnostic index was a comparison of the scales in their inter-

relatlonchl'p, this being ftceoupliahod throuifr a Poaraonian 

produet-moment coefficient, possibly the moat customs-ay method 
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TABI£» IV*- The population organises according to 
differential diagnosis and number of cares* 

Differential Diagnosis ** 
n 

Maladjusted group 

Hysteria 25 
Iqrpoehondri ssl s 3 •;• 
Anxiety state 3 
Psychasthenia 7 
Reactive depression 19 
Mixed reaction 7 

Total. loo 

Mentally diseased group 

Schisophrenia kl 
Paranoia 2k 
Mtnic-depresslen 23 

Involutional melancholia 7 

i'otal 100 

Qiaracter disordered group 

Pathologic sexuality Ik 
Pathologic emotionality 20 
Asocial reaction kG 
Mixed reaction 1C 

Total 100 
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ef obtaining eorrelation®* The raw score formula was as follows? 

sat - {WfrXl 

X and y are representative, In turn, of the three pathological 

groups being studies in this inquiry. Ht illustrator tho total 

experimental population, and S^ and Tl? represent tho experimental 

groups treated singly* 

The method threugi which the differential value of the 

variables was ascertained was by weans of c regression equation* 

This also allowed the pattern of scores to be Incorporated into a 

diajpiestie ratio or index with which any given I#f?I profile could 

be examined* To this end, criterion scores of 1, 3 and 5 were 

arbitrarily selected for the maladjusted, mentally diseased and 

character disordered groups, respectively. A multiple coefficient 

of correlation using the Doolittle method was then computed* Srom 

this stage, beta weights were obtained through the Doolittle 

Solution, it then being possible to compute the regression 

equation* 

Wrtm these findings It was then possible to obtain certain 

assumptions pertaining to differential diagnosis based on the 

prediction formula, its value being predicated upon its capacity 

to diffarentiata between tfce three pathological groups which 

represented the experimental group* This complete equation has 
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been stated as fellows t 

a . K ^ - b12242 - b13»'3 - \>lk\ b ^ g (2) 

Thus, the regression coefficient fa», a constant, was found, 

th i s leading to formula (3) , the second phases 

X l ~ a * b12*2 * b l3X3 4 hk2\ b22*12 (3> 

Follewing the computation of the regression equation, the error 

of estimate was calculated by means of formula (k)f as follows* 

61 ,/— 7?T~~ir M 
\j 1 - H 1*23** 

This step completed the preliminary s t a t i s t i c * ! procedures. 

Prom th is point i t was possible to assess the cHagnostie 

ab i l i ty of the quantitative approach, the resul ts Vjing compared 

with molecular and configural findings obtained with the same 

population. To provide a more accurate comparirori hp+™r*>n the 

three methods of t e s t analysis, tho significance o" the difference 

between percentages was obtained through formula (5); 

Pi - P2 

»/<% e M^fSSL2 , ,~. » ! ~ 2 (5) 
- tw 

A survey of the findings obtained with the three methods 

of t rea t ing wjjpx data has been provided in the following chapter. 



CHAPTER I I I 

fclKS'AliY OF THK ST-.utuU:, 

This research was an attempt to determine the degree 

to which the three va l id i ty scales and ei"ht of the ten 

c l in ica l variables of the IftlFI could act as d i f ferent ia l 

diagnostic indicators when combined. To th i r end, a. regress-

ion equation was computed in order to ^orr5.t tho examination 

of MMPI protocols in th i s way. 

This chapter I s a description of the obtained resul ts 

together with such other data as are necessary for a complete 

understanding ef the s t a t i s t i c a l mater ia l . 

The preliminary approach to the problem involved a 

comparison ef the interrelat ionship of a l l 'fee 1222. variables 

through a Pearsonian product-woment s e r i e s . The resu l t s 

obtained suggested that two ef the va l id i ty scales and a l l 

eight c l i n i ea l variables ndjght be ef value In the elaboration 

of a regression equation. However, an extremely low correlat­

ion between the K scale and the cr i te r ion resulted In the 

elimination ef tha t variable from the regression equation, 

since i t was observed that K would M nothing to the f inal 

r a t i o . All intercorrelat ions for the ful l population have 

be«m provided In Appendix 3 . 

The f inal s t a t i s t i c a l problem, that of tho regression 

equation, permitted the remaining scales tc be grouped 
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te^ei tarxa a dlagnestle ±Mm with which i t was possible to 

examine the population* This quantitative index was obtained 

by using formula (3) (of), the result being as fellows» 

-29.6037 * (-•G3Q1XU 4 C-*335C;(D •* C-*V>-,.5)(;is) + 

(-.1579)(D) * (.3227;(Hy) 4 <*2-;7&)Ort) 4 (,3??-)(.p) + 

(A&LlXrt) 4 (.2110)(Be) 4 (*M.£5)0JS) 

Xh anticipation of i t s use, all possible combinations 

ef the HHPI variables were worked out, and the results trans­

cribed to a table of seores* An example of this table has been 

provided in Appendix 5* 

Islith respect to the two current uses of tSie IfjPI. which 

have been outlined in Chapter X*, the following summary will 

provide a comparison between these and the method dealt with 

in this research* To this end, the findings have been placed 

under two analogous headings* 

1* The Relationship Between iiolecular and Quantitative Mtalysis* 

As observed, the analysis of MMPjI data in a molecular 

manner was the most fundamental approach to the use of the 

inventory f&r diagnostic purposes, a l l results respecting a 

given ease being largely baited upon significant deviations of 

one or more scales, the patient being labelled with the name of 

the moat deviant vsrtsMe In tha protean!• Xn this regard, a 
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a standard score of ?0 has been consider crA averse , with ten 

points above or below this representing one unit of rtandard 

deviation. In practice, scores of above 70 indie .<t, the exist­

ence of abnormal amount** of tho properties ii: quests en* 

I t has been noted that t^e ability of tbf* ^JJl to 

determine pathological condltionn in tyrns or the variables 

Intended for this purpose has not been altogether satisfactory, 

tha major difficulty being that pathological conditions have 

usually been composed of a complex "Jbcture of synnto^s rather 

than any single symptom without complication* 

Despite this problem, two of the variables, Pd and Ha, 

were demonstrated to have sons capacity to detect tf e pathol* 

ogles for which they were named, and the D "calc :_•»* tmm an 

effective indicator of stress reaction in the rWI^idUf-l. 
wi*h respect to th® distinction between .'nladjustment, 

sifsntal disease and character disorder, the Qolecu1' trr applic­

ation of the MMPJE has not h®m satisfactory. To this end, a 

comparison between the atomistic approach and the quantitative 

method suggested by this reseercb, has been Tnrovidec' in Table V# 

I t will be observed that the differentiate. \~ rbl i i ty 

of the quantitative approach was mere effective tb«« ptomistie 

analysis except with the mentally diseased group* In this 

regard, i t should be noted that the criterion of selection 

for molecular appraisal was in a l l eap€fs confined t^ an 
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'•Hl'Ji ?«- (.igrrlf-lcraito of l!;o <J<£io--:z.-',Zi I otween mol-
eeular and quanti ta t ive analysis for maladjusted., mentally 
diseasot'. end character disordered nroui-j. 

•I* -W—•' III W * "|PWT»I*I 4 " - v 

,. ivolaeular Quantettativ© 
Group .'nalysic *-v----*><» •>. 

M a l a d j u s t e d r * n ' > . 
V- * i A . ' V , 

• :e.utally V I L ^ L ^ 
<N-5O0) 

00 ( ' j ) . „ . . . 

r.?X9 

7 ' w*0CO 

Character disordered m i< 



application of those EgTPJ, variable?? whiob w w •>,• .i?e^rinte* 

far example, with the maladjusted gronr> only those scales 

fowling the neurotic triad were utlllr.ed, interpretation of 

the cf^es being limited to those having one or noro of the 

variables raised over a standard score of 70. In &'-*•. ni t -

nation i t could be argued that the i t scale night be **dded; 

Inasmuch as i t was intended tM reflect f" -s nre^onew of 

psychtnthenla* However, in 11m n*\th cr-—ont usr"je t^is 

scale was considered as a cojrroonont of the psychotic triad 

and hence not applicable to the maladjusted grotm. 

In the case of the mentally diseased, three ITJ'L 

variables were used, these being Pa, »t and Ms, tha t'-iree 

components of the usyehotlc t r iad. Again, in this <**sc 

Interpretation was limited to one or more clear sp?J^s 

above a T-score of 70 for ©H three variables* 

With the character disordered, Pd end '*'-a were used, 

though not In a configural sense. In this situation, just­

ification for using the Ma scale in a soieeular interpretation 

of psychopathy was obtained through the implication of i t s 

worth in such a situation, this bei^ y outlined 1» an otrl iar 

chapter* 

I t should be noted that tho molecular interpretation 

of any given variable fal ls to consider possible causes for 

i t s elevation other than the psyehopathologlcal* For example, 
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the D scale often becomes elevat'dd as a r-sr-ult. of rm ;*\ous 

faetors or because ef BOTI® t ransient s t ress roaotion, rather 

than ref lect ing the existence of a neurotic or- vfrv^hofcte 

dopr^spiin* That t h i s wan considered to bo t ^portrait say be 

depicted in the fact that I> alone con-cributou 12,- oV t,<a 50 

cases diagnosed as maladjusted, through a molecular in terp­

re ta t ion of the data* 

Sorowhat tho same s i tuat ion ray r^tfy to Pd, Ps, Pt 

and Ma, a l l of which can re f lec t the presence of t ransi tory, 

non-pathological sltuationr.* ihe dis t inct ion as to whether 

the t r a i t s reflected in the r i t e of er-iy / i v m i^-jl variable 

are of pathological importance or no t , would require e. ".-w» 

figure 1 analysis of th© data, an approach which I s ivitenabla 

with the concept of -lolecuXar di f ferent ia t ion. 

Prom the above, i t may be observed that any atomistic 

treatment of the i:.':.i-l i s a risky procedure in diagnosis, and 

cm® which has not demonstrated i t s e l f to be par t icular ly 

effective in the c l in iea l setting* 

In pract ice , wide variations exis t between obtained 

r e su l t s when the Inventory has been uroc". ;n tbia way. " r way 

of I l l u s t r a t i on , Table VX*, contrasts two avi jroachon in the 

molecular analysis of similar data* In the second nethocL 

the easens are created in a more l ibe ra l nam--or, wrt\ a &JMW 

h i t being registered regardless of the number of elevated 

var iables , and only requiring that one or j.cre scales in the 
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protocol be above s score of 70* In t h i s si tuation the per­

centage of successful diagnose*' shows ar appreciable r i s e 

over the f i r s t or more conservative vt>ithofl. 

This would seoB. to sugTOflt a dencermis: situation in 

t rea t ing $10 f̂ffff from e soleeulsr standpoint, InCicotlng 

wide variat ions in what might be u t i l i sed for purposes of 

diagnostic assessment. 

As opposed to t h i s , a quanti tat ive approach to the 

data has tended to remove such poaalb i l i t le r of error by 

eliminating the subjective element fro-- interpretat ion, yet 

providing r e su l t s which would appear to bo n$ satisfactory 

as those obtained through atomistic in terpre ta t ion . 

In molecular differentiat ion -if tV; tb.v*Ki p*.tholcg~ 

l ea l groups- used in thif research, not ni l of %\* HJU^ 

variables contributed in equal parts to the dla*nrtsed pop* 

uts t i im* with' the maladjusted, the Hs scale proved to be 

the most dlaerlmlnatory, providing a correct dic.piostfl in 

22^ of tha cases. JOT tha same armr? the nest most important 

variable was D, th i s distinguishing 12:1 of tho t o t a l . The Hy 

scale differentiated 7;', and in 95 of the ensoe -here X?Q?Q 

eo-eq'a&l paalcs on two 01* noro sca les . 

Wit!-f the •mentally diseased, Go and Pa diagnosed 3$ 

m& h$ of the group, respectively* Belativo to the charecter 

disordered, bejiwvar, there was a wide discrepancy between tha 
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TABIDS VI»- Obtained differences bocwcn two forms of 
i^leeular analysis for maladjusted, mentally dlpaaaed end 
character disordered groups* 

> )iMH«*M»*i mm^mn 

Molecular ?fel@eular 
^roup 'naJyais (1) Analyeie (2) 

mm mum* *mm**mw\ \ i* mm 

ateJuy a&seasoc 9 
<1?»100) ' 

in*HH.MB**ft*»a)i*>^VH«(|M|*Wa 
1 a*i ilia w 1 ianw—'W»nii*t'iW* 

HaXadJueted rv, /> 
(H*100) 

liantaUy diseased 

Character disordered vt *.e 
(3**1G0) 

• w w i * * ! . . * ! * uriwwwwlii 
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two scales used, Pd accounting for 20.:"' of t.«s to t a l and Ma, 1#, 

To provide a clearer estimate of th.o d -^roo to which 

each variable has contributed to the differentiat ion of the 

population, a summary has been provided in ;'$*, le VII. 

Beepeetimg * comparison between molecular end quanti t­

a t ive analysis in terms of the sub-groups wit!In the population, 

the quant i ta t ive approach was able to provide a wore adequate 

diagnostic assessment in »11 cases e:--cept.ing schizophrenia and 

paranoia* The reason for th is l a t t e r fa i lure i s to be found in 

the overlapping o-f scores h e t w n th* mentally dipe?>«er> pop­

ulat ion and the two other groups, thus ruling o"t the establish­

ment of a workable c r i t i c a l score which WOT 3d occurately 

diagnose psychosis. 

Frera the f^ve 2 i t ^*m1d apperr L;i$t ryim Hta t ive 

analysis was able to dis t inroisb between the various sub-groups, 

excepting those within the vo.^tally diseased frovj . However, in 

practice t h i s woiild not necessarily be th" case, nince there 

was no attempt to establish c r i t i c a l r^ t i^s with which these 

c l in i ca l en t i t i e s e«uid be different!-illy dlpjjnosed* Ihis not­

withstanding, the Implication stands t^at c;uantitetlve ra t ios 

have a potential valve in tho asr.osrnent of e variety of 

specific disorders, snd which nolecular nothods of friHPX. analysis 

are unable to pick out at th© present* 

To demonstrate th is s i tuat ion noro fully, the differences 

between molecular and quanti tat ive analysis for -the Major 
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TABIS VII.- Contribution of M I scales in molecular 
analysis of t&e experimental population. 

?4i .'PI Seal© Contribution 
(JO 

I ial adjusted 
(ir»100) 

Hs 

D 

11? 

Co-equal peekn 

22 

12 

7 

9 

Mentally diseased 
(H»1Q0) 

A'E 

EC 

If 

Character disordered 
(11*100) 

iCa JL 



SDMMABY OF THK OTDIHGS 75 

sub-pathologies of the experimental populotion, have been 

summarised in Tables VIII*, IX and X. 

In conclusion, i t was noted that quantitative anal­

ysis differentiated the maladjusted and character disordered 

groups raore successfully thai wrs nchl«rjvo>- ti'roi^h iho 

molecular approach, differences between the two methods 

being at the *05 level of significance for the aaladjusted 

population, and at th© . 0 ! level fcr the character diBordered* 

However, with the nentelly diseased neither method was sat is­

factory, only 7* of diagnostic success being obtained with 

each* 
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1ABIB VIII , - Sisnificsnco of the difference between rsol-
ocular snd quanti tat ive analysis fox petholop'.cr-l •n'.-grouea 
within the maladjusted population, 

»mtmmm^<m*«>m-''**-**n**im *****!*,*•*-<*' 4 .NM1 •***&**«** 

^ * fiolecular Quantitative 
.ub-group Analysis Analysin ? / 

(5) CO 
Hysteri* v •' I.L63 

wndriasir <y .;2 1 # 3 ? 1 

Beaetive depression 2^ r ; i.«^7 
(P>!9) ' •'' •*•*:?// 

* w ^ ^ *«w»Zfr-*-^J(UlM«. 
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TABLE IX*- Significance of the difference between ©o!« 
ocular and quantitative analysis for pathological subgroups 
within the mentally diseased population* 

_ _ Molecular 
Sub-group 1̂ 1 

sc 
Phrenic 12 

Paranoia i, 

iianic-depression » 
(H-2S) J 

"quantitative 

3 

*5 

3 

D/d4 

-1*65? 

0.535 

0*000 
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TAB£E X*» Significance of the difference between mol­
ecular and quantitative analysis for pathological sub-groups 
within the character disordered population* 
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„_^ i'lolecular Quantitative ^.^i 
Sub-group Analvsis Analysis W Analysis . _,. 

(/-») (-«) 

Pathologic emotionality ^ gg 3*57*f 
(N»21 ) 

Pttho£ffc) s e r a i e l l t y ? *> 2.067 

^ ^ g ^ f 8 * 1 0 * 1 38 66 2.831 
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1. The le la t ionshlp Between Configural and Quantitative Analysis. 

Whereas molecular analysis of iJu'i data stressed 

diagnostic differentiat ion by means of specific variables, 

the mere complete global approach has emphasised employment 

of the t o t a l pattern of high and low scores within the graph. 

To ^ i s end, most MjKffl scales have been divided into 

three main configurations, designated as the neurotic and 

psychotic t r iads and the conduct disorder pat tern . Sane of 

the remaining variables have become associated witn one or 

more of those configurations, through which Ions stable 

t r a i t e and other, more obscure eleuents of pe r sona l ly , are 

assessed in the i r relat ionship to tho najor disorders. 

"with the a&ladjusted group, eouii^ural analysis was 

accomplished through the neurotic t r iad , th is being composed 

of Hs, D and By treated as a pat tern, together with such ot&er 

scales as reflected the disturbance* liespectlng the mentally 

diseased population, Pa, i-t and Sc wore used in conjunction 

with varying elevations of the neurotic triac. sne certain 

other var iables . Ihe character disordered ^youy9 on t i e other 

hand, were differentiated with a configuration tasoc en 

combinations of Pd with Ha, Pa and F» 

k summary of the findings obtained through a config­

ura l analysis of the population, as centres too ulc-: the 

quant i ta t ive method, hag been outlined in j.able ^l * 
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1AELE .,*.* *» Cigni£j.cuicc 01 the ulJlcr.'jiee ••.;oi.."„ri con» 
f igure! and quanti tat ive analysis for maladjusted, mentally 
diseased and character disordered groups* 

Oroup 

Maladjusted 
(B-100) 

: lent a l ly diseased 
(K*l$>) 

Character disordered 
(h*100) 

Configural 

( > ; 

' ? 

50 

UP, 

Quantitative 
.1i7iril",'"'!"if' 

(V) 

/ 

6K 

v*6 

n#i**7 

~7«66l 

2.309 
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I t wi l l be noted that the different iat ing capacity of 

the quanti tat ive method, in comparison to :oifi;;;irr! r '-alysls, 

was most effective with tlie character disordered. With the 

nentally diseased, however, i t yielded m?.eb less rat isfactory 

resul ts* 51ndlngs re la t ive to th® maladjusted group were 

approximately the s«"ne for both wethodr* 

Despite the favourable comparison, i t should be 

observed that the quant i ta t ive approach f a i l s to pick cut 

relevant personality data concerning' the 'dynamics* «f * riven 

pa t i en t ' s adjustment, rueb as would be easi ly obtained through 

pattern analysis . On the ether hand, a quanti tat ive appraisal 

of the KKPI i s «ueh less d i f f i cu l t than the configure! method, 

and should prove to be nore adaptable li> screening situations* 

At th i s point i t should b© stated that a l l cera-narlsons 

between the tw© methods war© b^fed on th i s r enor te r ' s aprreaeh 

to pat tern analysis with th© W0$L* %n order that the reader 

may afa^ss th i s approachi a summary has been provided in 

Table SIT., which l i s t s the percentage of diagnostic success 

obtained by th i s and ether observers. 

A study of th i s materia! would suggest that the basic 

method in ">aeb case WPS su i t e similar, though there i s rtosaibly 

mm® variat ion due to the nature ef th i s highly subjective 

technique. 

Resroeeting a comparison between eonflgural analysis 

and tha quanti tat ive method In terms ef the sub-groups within 
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TABLS XII.- Percentage of diagnostic success reported for 
pattern analysis with maladjusted, mentally diseased and character 
disordered groups* 

3 = »Mto.mr»toy)Wm«iimini»i »!!•• 

rt 
Schmidt Meehl Hlef&aal Hathaway Eerie 

roup GC-21?) ( r«? ) ar.d Rubier artf IVUnlov (8-300) 
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Malttd^ttsted '.? 50-£* V5 - 63 
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diseased ^ jK) m ,J jL 

Character . m \$ k^9 h-B 
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the population, it would be difficult t<"- provi.de an accurate 

differential diagnosis with patterns ot tho present time* 

However, to some extent it may be accomiWished with hysteria, 

hypochondriasis, schizophrenia and aanic-dopresslvo states, 

although tho approach is somewhat subjective and the results 

rather suspect* 

For purposes of this study, an attempt was made to 

diagnose each of the main sub-groups using a global approach 

where possible, and substituting molecular data whenever 

necessary* 

Although this method might appear to Invalidate the 

results, such Is not th© case, since any configural analysis 

o f MHPX data has depended upon a designation of the condition 

by means of one or movm significant variables, the regaining 

contour of the pattern merely providing adjacent data which 

aids in the final diagnosis* 

In line with th® above end fully considering the 

difficulties involved, a rather interesting differentiation 

of the eub-fiToups was completed, the resultn of which have 

been reported In Tables XXXI*, XIV*, and IV., together with 

quantitative findings relevant to the same population* 

Respecting the material presented in tabular form, it 

should not be inferred that th© quantitative nethod has been 

advocated herein as a possible substitute for more traditional 

approaches to the diagnosis of such sub-groups. In its present 

http://provi.de
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TABIE XXII*- Significance of the difference between 
configural and quantitative analysis for pathologleal Efub-
groups within the maladjusted population* 
.inm I'.una i a s.. a i• ±* m * '"i » • •"»• •*• q»i». • *•"""" • *•'"» •'"' • •]»—* •» • •• '"'• n*»m'Ji—• •• t» '!a • a"' i> 'm**m. ' w . i » ^ ? ***»•« 
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H M M W V iMiin.iiiih.in 

_ . Configural Quantitative .„ 

Ifypoehendriasis £0 r„ •« ^ 
(&39) --021 

Reactive depression ^ ^ «0.627 
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TABLE XIV*- Significance of the difference between 
configural and quantitative analysis for pathological stjb-
greups within the mentally diseased population* 
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* - . Configural Quantitative « ,y 
toub-group ^ * W * Analysis 

Sc^phrenia 3 6 3 ^ m 

M*»iie)«£*ire*u-lon ,*» , - ,w, 
(IT-4B) 32 3 -3«W 

Paranoia 
(H**#0 
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TABI® XV.- Significance of the difference between 
configural and quanti tat ive analysis for pathological Cu„> 
groups witMn the character disordered population. 

Sub-group Configure! Qunntitrtive 
lalysis Analysis 

*stt- i l <*4>*a* 

Path, * C£10ti email ty 

Path, sexuality 
Q'mlk) 

Asocial reaction 

35 

k6 

62 

66 

1*818 

x# 

•*w*»Mw>*i-«*ii»WMi*ai mmm»wmmiomm*mmmm*i**n.imMW*^n!*mmiimm*mm*m#i 
•n«J*li*>*fa*.41. 
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t*m§ tha quantitative method would be unable to provide such 

differentiation with any re l iabi l i ty , rinco critical, rat ios 

have not yet been elaborated for this purpose* However, the 

material presented might suggest that this approach to the use 

of the fflqy in diagnosis» has considerable merit as a mode of 

avoiding the Inconsistencies of current differential analysis 

witti the t e s t . 

3* Conclusions* 

The use of quantitative ratios in the assessment of 

pathalogieal conditions with the Mflpft* was found to provide 

a potentially useful method of distinguishing between the 

three groups making up the experimental population for this 

research* 

With th® maladjusted and eharacter disordered, tee 

quantitative procedure accurately differentiated (k$ of tha 

cases* *&th th© mentally diseased, however, only 7% were 

correctly designated, a finding of l i t t l e or n© value for 

purposes of military or clinical screening* 

m comparison with the molecular approach, the quant­

i ta t ive method provided results which were consistently 

batter except with the mentally diseased, where both proced­

ures were poor* Additionally, neither method offered tha ' 

clinician the important background, material essential to a 

successful iwaanelity analysis, e&a the ettoer hand, the use 
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of quantified scores was found to provide a simpler approach 

to diagnosis with the Ifgflj having few of the lneonslstanalaa 

which are a feature of molecular interpretation* 

Respecting a comparison with the global treatment of 

Hffiff. data, the quantitative procedure provided an equally 

reliable dlapHoala of 1fee character disordered population, 

differences between the two methods being significant at the 

5# level of confidence* For the maladjusted, there was l i t t l e 

to choose between the two methods, both assessing about &*$ 

of the total* However, in the case of tha mentally diseased, 

a configural approach yielded 50r» of successfully diagnosed 

abnomals, ^hiereas the quantitative method was only able to 

differentiate about 7% ef the group, differeaees between the 

two met&jods being significant at the 1)1 level of confidence* 

Despite I t s palpable inabil i ty to provide a satisfactory 

dlagnestle assessment of the mentally diseased population, the 

euantitative approedi was found to be less ttee-consuaing 

than pattern analysis, although I t failed to offer * dynastic* 

material with which 1&te clinician Is able to round out Ms 

knowledge of a given subject* This notwithstanding, the 

quantitative method la a promising on® for purposes of }%ltf£ 

interpretation, particularly where the requirement i s for a 

rapid screening Index for large groups ef subject*• In this 

way, suspect or borderline cases may be sifted out, these 

being available for more prefetmd analysis, i f required. 
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In summary, i t was fel t that the possibility of 

elaborating an extensive battery of quantified scores, with 

which to effect differential diagnosis with th© IfliPX* might 

be of greater worth than the development of conplez patterns. 

i f only for purposes of rapid and accurate scroeninf?, a 

situation in which the quantitative meT&od i s unegcollod* In 

$sis direction, i t would be of interest to develop a variety 

of ratios which would be able to differentiate say possible 

pathological condition, without tha need for the highly 

subjective interpretation presently required with the fgiPI. 



BIBliIOGRAPlH 

Aaronson, B* s», and 6* B* Welshf Jfra MHPI 

?aveholcgyt Vol* H»T No. if, 1950. p* 32W-326* £• Vol* U¥m «©* *••* 19>0, p* 3«W—326* 
report dealing with the diagnostic efficacy of the 

MMift* with particular emphasis on configural analysis as opposed 
to molecular interpretation* 

Benton, A. L«, in .The Thl 
book* 0* K. Buros, Ed*, 
Press, 19^9, P* I 8 H 1 0 7 * 

A cr i t ica l surva 
Newlsrun 

AJmm£Mm%& lama . J . , lutgers Dnl varsity 

survey of the MMPI as a clinical tool* The 
author's opinions are valuable to those clinicians requiring 
unbiased information respecting the worth of the instrument* 

o f Psych-

degree to which t. 0 If IP? 
agreed with psychiatric rating in the differentiation of path­
ology. The findings wore consistent with the view that the test 
is faulty in its assessment of conditions represented by the 
scale names* 

Bla ir , V. ftUVft kMsrjftf ^S^lAfaMffg; 
WM#'>XXMKM; 

£ifi4nPJy 
in tbi SfflBtferg jm4 ffon-offenters to - % - - — , — - — ^ . n ,„ 

Canadian Journal of Psychology* Vol* *f, Ho* 2, 1950, p* q-9-62* 
This report of research suggests that the MftPI may be 

useful as a military screening tool* w2th particular emphasis 
on the delineation of undesirable military recruits* 

Brown, H. A*. Alfflhpllca Pro^lM on ^hp l^pmm 
* in the Mattel, „0f WMstiX .Fsyehe^gy, Vol* |Mt4xfefglfi 

A study 
260—2E»V* 
providing additional evidence on the distinct­

ion of two forms of alcoholism through pattern analysis* The 
findings are useful In prognostic assessment* 

i f t h 

mvi& 
MMt^W&l 

Clinlee l risnifleanci 
S^sM^*Be^ra^ia»ra 

Brozek* J*, and B* C, Schlele 
•ta i^ t i ta ias ie F S . 
be $mn&m.A®mkUl,,®L L^gMflto* ^ol. I0>, 

«f» I9«f0, p . 2 ^ Is report 
saala as a clinical di 

ests some useful concomitants of the F 
erentlator in neurotic condition?. 



BXBXIOORAHir 91 

^QI^j^^^Mi* *jM *̂h SJ 

TOJWttj A * . 

jMftfl ipk ,.ifilllli|ftili 
A survey 

dMmfMM^mM^mWm. 
e-f Psychometric _ and groiacffi 
in the 
H5o» 

nf the relative popularity of a 
variety of the more eomonxy used psychonotric torts, "t 
provided some interesting information concerning the in­
creasing use of the MMPI* 

Capwell, D. F. 

personality test battery In the measurement of dolinquency. 
I t was of value in describing some personality patterns of 
delinquent gir ls as distinnuished from tho non-delinquent* 

' - 1 .-*< carp, A*. LTO,A. i^oaMnff^.aa^ifflmun mm'^(*nim* 
in t}m imraal, aL|teP|^l,,iBflll ggpArt teflwlorat? voi*>5, 

A recent eyaluation of the MMPfr as a prognostic tool* 
The author tras one of the f i rs t observer." to <•;-"*"--"t **"* ^ 
diagnostic value of the L scale* 

Cofer. c J* Chance and A* J* Judson. A Study of 
fthl^ering on.tha Mnuosota Multiphasic * ersonalitv Invent-
ory, in the aftm/&MwTT*fr^ S T l f f i i f r ^ 
p714-9I-^99* 

A presentatioa of s&ie Efyi, correlates in malingering. 
One of two important studies whicTTprovlde laetl^i. for the 
detection of simulation &£ 'lissimulation wit*i tho Inventory* 

ft8*tffW.*Wff Cottle, 1*3* c.. 
in the j£Uj 
p. 255*2594 

This research dealt tfitb tho rolrtionrhip bottom tho 
two forms of the t e s t . I t was ef value in providing relirb-.lity 
coefficients ">* tlii^ r^-ord. 

r:—zmTmT"i ItotMM* A %*$»«& i» £at*a*ftj$i*_ 
UL ffflMfrftoa* Vol. 3 i f o . 2* issuer of Kmo 1953* p. vl-82. 

A valuable review or the * ft IPX li teratt t ' This manual provided the basis for 
presented heroin. 

l i terature up to 1951* 
a review of research 

ic Diagnosis of g] 
MXX3WWMtfmM%. lUbllS! 

Earle. Jeffrey B* 
Faster»sxnesis, vca. varsity "of"'"' Ottaw¥,~I955,~p • vii«77. 

A study defining the role of the L, ? and E scales 
in differential diagnosis* 



BIBUOORAPIiT 92 

in the 
tha validity of inventory-type tests* Of Interest to the 
clinician requiring such information* 

With 

o,f Bducaî  
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MULTIPHASIC PERSONALITY 

INVENTORY 

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

Section of an­
swer sheel cor­
rectly marked 

T 

I 

This inventory consists of numbered statements. Read 
each statement and decide whether it is true as ap­
plied to you or false as applied to you. 

You are to mark your answers on the answer sheet 
you have. Look at the example of the answer sheet 
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 can 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. 

Published by THE PSYCHOLOGICAL CORPORATION, New York 

Copyright 1943 by the University oi Minnesota 
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1. I like mechanics magazines. 

2. I have a good appetite. 

3. I wake, up fresh and rested most mornings. 

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

5. I am easily awakened by noise. 

6. I like to read newspaper articles on crime. 

7. My hands and feet are usually warm enough. 

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

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

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

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

12. I enjoy detective or mystery stories. 

13. I work under a great deal of tension. 

14. I have diarrhea once a month or more. 

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

16. I am sure I get a raw deal from life. 

17. My father was a good man. 

18. I am very seldom troubled by constipation. 

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

20. My sex life is satisfactory. 

21. At times I have very much wanted to leave 
home. 

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

23. I am troubled by attacks of nausea and vomiting. 

24. No one seems to understand me. 

25. I would like to be a singer. 

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

27. Evil spirits possess me at times. 

28. When someone does me a wrong I feel I should 
pay him back if I can, just for the principle of 
the thing. 

29. I am bothered by acid stomach several times a 
week. 

30. At times I feel like swearing. 

31. I have nightmares every few nights. 

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

33. I have had very peculiar and strange experi­
ences. 

34. I have a cough most of the time. 

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

36. I seldom worry about my health. 

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

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

39. At times I feel like smashing things. 

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

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

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

43. My sleep is fitful and disturbed. 

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

45. I do not always tell the truth. 
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46. My judgment is better than it ever was. 

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

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

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

50. My soul sometimes leaves my body. 

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

52. 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. 

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

54. I am liked by most people who know me. 

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

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

57. I am a good mixer. 

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

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

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

61. I have not lived the right kind of life. 

62. Parts of my body often have feelings like burn­
ing, tingling, crawling, or like "going to sleep." 

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

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

65. I loved my father. 

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

67. I wish I could be as happy as others seem to be. 

68. I hardly ever feel pain in the back of the neck. 

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

70. I used to like drop-the-handkerchief. 

71. I think a great many people exaggerate their 
misfortunes in order to gain the sympathy and 
help of others. 

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

73. I am an important person. 

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

75. I get angry sometimes. 

76. Most of the time I feel blue. 

77. I enjoy reading love stories. 

78. I like poetry. 

79. My feelings are not easily hurt. 

80. I sometimes tease animals. 

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

82. I am easily downed in an argument. 

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

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

85. 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. 

86. I am certainly lacking in self-confidence. 

87. I would like to be a florist. 

88. I usually feel that life is worth while. 

89. It takes a lot of argument to convince most 
people of the truth. 
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90. Once in a while I put off until tomorrow what 
I ought to do today. 

91. I do not mind being made fun of. 

92. I would like to be a nurse. 

93. I think most people would lie to get ahead. 

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

95. I go to church almost every week. 

96. I have very few quarrels with members of my 
family. 

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

98. I believe in the second coming of Christ. 

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

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

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

102. My hardest battles are with myself. 

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

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

105. Sometimes when I am not feeling well I am 
cross. 

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

107. I am happy most of the time. 

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

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

110. Someone has it in for me. 

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

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

113. I believe in law enforcement. 

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

115. I believe in a life hereafter. 

116. I enjoy a race or game better when I bet on it. 

117. Most people are honest chiefly through fear of 
being caught. 

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

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

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

121. I believe I am being plotted against. 

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

123. I believe I am being followed. 

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

125. I have a great deal of stomach trouble. 

126. I like dramatics. 

127. I know who is responsible for most of my 
troubles. 

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

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

130. I have never vomited blood or coughed up 
blood. 

131. I do not worry about catching diseases. 
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132. I like collecting flowers or growing house 
plants. 

133. I have never indulged in any unusual sex 
practices. 

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

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

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

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

138. Criticism or scolding hurts me terribly. 

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

140. I like to cook. 

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

142. I certainly feel useless at times. 

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

144. I would like to be a soldier. 

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

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

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

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

149. I used to keep a diary. 

150. I would rather win than lose in a game. 

151. Someone has been trying to poison me. 

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

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

154. I have never had a fit or convulsion. 

155. I am neither gaining nor losing weight. 

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

157. I feel that I have often been punished without 
cause. 

158. I cry easily. 

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

160. I have never felt better in my life than I do now. 

161. The top of my head sometimes feels tender. 

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

163. I do not tire quickly. 

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

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

166. I am afraid when I look down from a high 
place. 

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

168. There is something wrong with my mind. 

169. I am not afraid to handle money. 

170. What others think of me does not bother me. 

171. It makes me uncomfortable to put on a stunt 
at a party even when others are doing the 
same sort of things. 

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

173. I liked school. 
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174. I have never had a fainting spell. 

175. I seldom or never have dizzy spells. 

176. I do not have a great fear of snakes. 

177. My mother was a good woman. 

178. My memory seems to be all right. 

179. I am worried about sex matters. 

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

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

182. I am afraid of losing my mind. 

183. I am against giving money to beggars. 

184. I commonly hear voices without knowing where 
they come from. 

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

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

187. My hands have not become clumsy or awk­
ward. 

188. I can read a long while without tiring my eyes. 

189. I feel weak all over much of the time. 

190. I have very few headaches. 

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

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

193. I do not have spells of hay fever or asthma. 

194. 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. 

195. I do not like everyone I know. 

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

197. Someone has been trying to rob me. 

198. I daydream very little. 

199. Children should be taught all the main facts of 
sex. 

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

201. I wish I were not so shy. 

202. I believe I am a condemned person. 

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

204. I would like to be a journalist. 

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

206. I am very religious (more than most people). 

207. I enjoy many different kinds of play and 
recreation. 

208. I like to flirt. 

209. I believe my sins are unpardonable. 

210. Everything tastes the same. 

211. I can sleep during the day but not at night. 

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

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

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

215. I have used alcohol excessively. 

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

217. I frequently find myself worrying about some­
thing. 

218. It does not bother me particularly to see animals 
suffer. 

219. I think I would like the work of a building 
contractor. 
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220. I loved my mother. 

221. I like science. 

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

223. I very much like hunting. 

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

225. I gossip a little at times. 

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

227. I have been told that I walk during sleep. 

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

229. I should like to belong to several clubs or 
lodges. 

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

231. I like to talk about sex. 

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

233. 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. 

234. I get mad easily and then get over it soon. 

235. I have been quite independent and free from 
family rule. 

236. I brood a great deal. 

237. My relatives are nearly all in sympathy with 
me. 

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

239. I have been disappointed in love. 

240. I never worry about my looks. 

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

242. I believe I am no more nervous than most others. 

243. I have few or no pains. 

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

245. My parents and family find more fault with me 
than they should. 

246. My neck spots with red often. 

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

248. Sometimes without any reason or even when 
things are going wrong I feel excitedly happy, 
"on top of the world." 

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

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

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

252. No one cares much what happens to you. 

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

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

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

256. The only interesting part of newspapers is the 
"funnies." 

257. I usually expect to succeed in things I do. 

258. I believe there is a God. 

259. I have difficulty in starting to do things. 

260. I was a slow learner in school. 

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

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

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

265. It is safer to trust nobody. 

266. Once a week or oftener I become very excited. 

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

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

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

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

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

272. At times I am all full of energy. 

273. I have numbness in one or more regions of my 
skin. 

274. My eyesight is a s good as it has been for years. 

275. Someone has control over my mind. 

276. I enjoy children. 

277. At times I have been so entertained by the 
cleverness of a crook that I have hoped he 
would get by with it. 

278. I have often felt that strangers were looking at 
me critically. 

279. I drink an unusually large amount of water 
every day. 

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

281. I do not often notice my ears ringing or buzzing. 

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

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

284. I am sure I am being talked about. 

285. Once in a while I laugh at a dirty joke. 

286. I am never happier than when alone. 

287. I have very few fears compared to my friends. 

288. I am troubled by attacks of nausea and vomit­
ing. 

289. I am always disgusted with the law when a 
criminal is freed through the arguments of a 
smart lawyer. 

290. I work under a great deal of tension. 

291. At one or more times in my life I felt that some­
one was making me do things by hypnotizing 
me. 

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

293. Someone has been trying to influence my mind. 

294. I have never been in trouble with the law. 

295. I liked "Alice in Wonderland" by Lewis Carroll. 

296. I have periods in which I feel unusually cheer­
ful without any special reason. 

297. I wish I were not bothered by thoughts about 
sex. 

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

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

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

301. Life is a strain for me much of the time. 

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

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

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

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

306. I get all the sympathy I should. 
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307. I refuse to play some games because I am not 
good at them. 

308. At times I have very much wanted to leave 
home. 

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

310. My sex life is satisfactory. 

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

312. I dislike having people about me. 

313. 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. 

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

315. I am sure I get a raw deal from life. 

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

317. I am more sensitive than most other people. 

318. My daily life is full of things that keep me 
interested. 

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

320. Many of my dreams are about sex matters. 

321. I am easily embarrassed. 

322. I worry over money and business. 

323. I have had very peculiar and strange experi­
ences. 

324. I have never been in love with anyone. 

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

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

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

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

329. I almost never dream. 

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

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

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

333. No one seems to understand me. 

334. Peculiar odors come to me at times. 

335. I cannot keep my mind on one thing. 

336. I easily become impatient with people. 

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

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

339. Most of the time I wish I were dead. 

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

341. At times I hear so well it bothers me. 

342. I forget right away what people say to me. 

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

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

345. I often feel as if things were not real. 

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

347. I have no enemies who really wish to harm me. 

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

349. I have strange and peculiar thoughts. 

350. I hear strange things when I am alone. 

351. I get anxious and upset when I have to make a 
short trip away from home. 
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352. I have been afraid of things or people that I 
knew could not hurt me. 

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

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

355. Sometimes I enjoy hurting persons I love. 

356. I have more trouble concentrating than others 
seem to have. 

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

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

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

360. Almost every day something happens to 
frighten me. 

361. I am inclined to take things hard. 

362. I am more sensitive than most other people. 

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

364. People say insulting and vulgar things about 
me. 

365. I feel uneasy indoors. 

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

367. I am not afraid of fire. 

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

369. Religion gives me no worry. 

370. I hate to have to rush when working. 

371. I am not unusually self-conscious. 

372. I tend to be interested in several different hob­
bies rather than to stick to one of them for a 
long time. 

373. I feel sure that there is only one true religion. 

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

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

376. Policemen are usually honest. 

377. At parties I am more likely to sit by myself or 
with just one other person than to join in with 
the crowd. 

378. I do not like to see women smoke. 

379. I very seldom have spells of the blues. 

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

381. I am often said to be hotheaded. 

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

383. People often disappoint me. 

384. I feel unable to tell anyone all about myself. 

385. Lightning is one of my fears. 

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

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

388. I am afraid to be alone in the dark. 

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

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

391. I love to go to dances. 

392. A windstorm terrifies me. 

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

394. I frequently ask people for advice. 
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395. The future is too uncertain for a person to make 
serious plans. 

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

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

398. I often think, "I wish I were a child again." 

399. I am not easily angered. 

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

401. I have no fear of water. 

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

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

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

405. I have no trouble swallowing. 

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

407. I am usually calm and not easily upset. 

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

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

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

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

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

413. I deserve severe punishment for my sins. 

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

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

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

417. 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. 

418. At times I think I am no good at all. 

419. I played hooky from school quite often as a 
youngster. 

420. I have had some very unusual religious ex­
periences. 

421. One or more members of my family is very 
nervous. 

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

423. I like or have liked fishing very much. 

424. I feel hungry almost all the time. 

425. I dream frequently. 

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

427. I am embarrassed by dirty stories. 

428. I like to read newspaper editorials. 

429. I like to attend lectures on serious subjects. 

430. I am attracted by members of the opposite sex. 

431. I worry quite a bit over possible misfortunes. 

432. I have strong political opinions. 

433. I used to have imaginary companions. 

434. I would like to be an auto racer. 

435. Usually I would prefer to work with women. 

436. People generally demand more respect for 
their own rights than they are willing to allow 
for others. 
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437. It is all right to get around the law if you don't 
actually break it. 

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

439. It makes me nervous to have to wait. 

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

441. I like tall women. 

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

443. 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. 

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

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

446. I enjoy gambling for small stakes. 

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

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

449. I enjoy social gatherings just to be with people. 

450. I enjoy the excitement of a crowd. 

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

452. I like to poke fun at people. 

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

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

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

456. A person shouldn't be punished for breaking 
a law that he thinks is unreasonable. 

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

458. 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. 

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

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

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

462. I have had no difficulty starting or holding my 
urine. 

463. I used to like hopscotch. 

464. I have never seen a vision. 

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

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

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

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

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

470. Sexual things disgust me. 

471. In school my marks in deportment were quite 
regularly bad. 

472. I am fascinated by fire. 

473. Whenever possible I avoid being in a crowd. 

474. I have to urinate no more often than others. 

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

476. I am a special agent of God. 

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

479. I do not mind meeting strangers. 

480. I am often afraid of the dark. 

481. I can remember "playing sick" to get out of 
something. 

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

483. Christ performed miracles such as changing 
water into wine. 

484. 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. 

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

486. I have never noticed any blood in my urine. 

487. I feel like giving up quickly when things go 
wrong. 

488. I pray several times every week. 

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

490. I read in the Bible several times a week. 

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

492. I dread the thought of an earthquake. 

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

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

495. I usually "lay my cards on the table" with peo­
ple that I am trying to correct or improve. 

496. 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. I enjoy stories of adventure. 

498. It is always a good thing to be frank. 

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

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

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

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

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

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

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

506. I am a high-strung person. 

507. 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. 

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

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

510. Dirt frightens or disgusts me. 

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

512. I dislike to take a bath. 

513. I think Lincoln was greater than Washington. 

514. I like mannish women. 

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

516. Some of my family have quick tempers. 
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517. I cannot do anything well. 

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

519. There is something wrong with my sex organs. 

520. I strongly defend my own opinions as a rule. 

521. 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. 

522. I have no fear of spiders. 

523. I practically never blush. 

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

525. I am made nervous by certain animals. 

526. The future seems hopeless to me. 

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

528. I blush no more often than others. 

529. I would like to wear expensive clothes. 

530. I am often afraid that I am going to blush. 

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

532. I can stand as much pain as others can. 

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

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

535. My mouth feels dry almost all the time. 

536. It makes me angry to have people hurry me. 

537. I would like to hunt lions in Africa. 

538. I think I would like the work of a dressmaker. 

539. I am not afraid of mice. 

540. My face has never been paralyzed. 

541. My skin seems to be unusually sensitive to 
touch. 

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

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

544. I feel tired a good deal of the time. 

545. Sometimes I have the same dream over and 
over. 

546. I like to read about history. 

547. I like parties and socials. 

548. I never attend a sexy show if I can avoid it. 

549. I shrink from facing a crisis or difficulty. 

550. I like repairing a door latch. 

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

552. I like to read about science. 

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

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

555. I sometimes feel that I am about to go to pieces. 
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556. I am very careful about my manner of dress. 

557. I would like to be a private secretary. 

558. A large number of people are guilty of bad 
sexual conduct. 

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

560. I am greatly bothered by forgetting where I 
put things. 

561. I very much like horseback riding. 

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

563. I like adventure stories better than romantic 
stories. 

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

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

566. I like movie love scenes. 
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F 3 1.000 .CM .2M<. .05V .360 .$*? .^26 .65Q .351 .210 

Hs h 1.000 .610 .851 -.026 .197 *^6 .330 -»122 —h8l 

1.000 .650 .028 .3^f .756 M2 - .281 - .325 

1.000 .09^ .Ofc) .533 .3^6 -.138 -«UoV 

1.000 .275 #269 M6 .301 MO 

1.000 .3^0 ,393 -.025 .110 

1.000 .7^2 .056 ~.1**5 

LOCK) .287 »117 

1.000 .331 

1.000 

D 

By 

Pd 

Pa 

Pt 

Sc 

Ma 

Cr 

5 
6 

7 

8 

9 

10 

11 

1 
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The Doollttlo Solution 

L 
2 

F 
3 

Hs D 
5 6 

Pd 
7 

Pa 
8 

Pt 
9 

Cc 
10 

i-a 
13 

J r 
IP, 

Cr 
1 

Ck 

A 1.000 -.213 .257 .123 .261 - .052 -.107 -*Q2§ -.099 -.253 .179 
B-1.000 .213 -.257 -.123 - .261 .052 .107 .02& .099 .253 -.179 

C 
D 
E 
F 

0 
E 
X 

K 

L 
M 
II 
0 
P 
Q 
R 
8 
S 

V 
X 

I 
a 
b 

a 
I 
t 

1,000 #0*fl 
-.0^5 *©r •955 

,351 #053 
.026 .055 -.CEL1 -«023 -.006 - .021 -»0^4 »038 

.05V «360 .5V5 .^26 »6%8 
ip06 - .021 
^20 .637 .297 *091 _ , . , . .270 .109 .3^9 . 5 1 - %c- - „ , ._ , . 

-1.000 -,100 - .283 - .115 -#565 -•5*7 -.VVo -#6$7 - .311 -.096 
1.000 .610 .851 **»026 .197 M6 .330 - .122 .5X6 
-*066 - .032 - .067 .013 .027 .007 .025 .065 ~.C*f6 
- .010 -.027 - .011 ««03f - .052 -.0V2 - . o w -..030 -•} 

.92* .551 .773 -••wo .172 A21 .291 ~*087 •} . -_ 
-1.000 -.596 - .o37 .051 -.186 -*h56 - .315 .09^ -.^98 

1.000 .650 
- .01? - .032 
-•076 ~.031 

.580 .126 
-1.000 - .217 

1.000 
-.068 
-.013 
~.#*7 

-IS 
- 1 . 0 0 0 

•028 
•006 

-SB 
-#036 

•062 

.V62 ~#28l *7Wf 

.012 .OBI -.»022 

.180 -•08V -.026 

.17V .052 -#275 

.120 ~»2o2 .V21 
•200 »V86 -•727 

.3^6 ~ t138 .389 
026 .066 -.0%7 

•073 -.03** -.010 
•2¥f »072 **38 5 
•026 #061 - . M 
.029 .028 - a t e 

-.192 .877 
.192 - .877 

.210 3.729 
-.OVl ,186 

•170 3.916 
-•178-W.01 

-•Vol 3.630 
.0V9 -.226 

-.017 -.393 
-tW*9 3.011 

•V85-3*259 

- .325 V*35g 
-IcV8-3U108 

.267-1.796 
-.083 1.3*3 

.IV2-2.317 

~.VoV 3.677 
.050 -.229 

-.019 «.W9 
.375-2.520 
.018 -.J "" 

1*000 
-•003 
-•127 
-*002 
-•002 
-.05V 

.811 
•1.000 

.275 
-•005 
- .191 

.009 

.007 

.075 

.169 
- . 2 0 8 

.269 
-.001 
.153 
•022 
.02V 
-.026 
.1JV 

—.119 —#115 

•V36 .301 
- .005 - .013 
- .233 -.lOo 

•017 —*oov 
.007 *«017 

-»OlV -.013 
.207 *lW 

-.255 -.178 

-»V09 
•009 

te*22? •02V 
•026 
.068 

.019 .188 

.079 -.766 

.V90 2.766 
..010 .0V5 
'.062-1.V30 
..023 . 1 ; 
'.005 .Ot 
'.009 -•< 
.381 1.531 

..V70-1.888 
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Th© DooHt t l a Solution. 

P 

r 

t 
u 
T 
V 
X 

E 
A1 

B* 
C* 
D* 

J* 

re 
3 

Pt 
9 

Sc 
10 31 

(* 
h 
1 
5 
k 
1 

n 
© 

1.000 -•on 
—285 
-.032 
-•020 
-.013 
- .035 

•513 
-1»000 

•3V0 
-.003 
-•229 
-•078 
- •07 ' 

•036 
- .0 ; 

*y mt 

1,000 
- . 0 0 1 
—.18V 
- .192 
- . 2 6 1 
- . 013 
- .022 
-•002 

•32V 
-1.000 

.752 

1.000 
-#010 
-•V25 
- .092 
-•025 
- .003 
- .053 
-.008 
—.13 '̂ 

• 2*1-7 

*1«000 

- . 0 2 5 
- . 027 
- .162 

.016 

.052 

.018 
-.030 
—.158 

.307 

.056 
- . 0 0 7 
- .130 

.039 

.189 
-•006 
-.02V 
- . 0 1 1 

.107 
-•329 

.287 
- . 025 
- .198 

.027 

* * 4 X f\j 5 

-•037 
- .020 
- .069 

.020 
-.080 

Ir 
12 

(V.Q 

.V97 

.005 
•.0V0 
• . 2 1 0 
-.283 

*052 
.010 
.OW 

-.135 

.166 
tKtJLu 

-.061 
••IV? 
•.087 
.017 
.030 
.020 

•,028 
••060 
.2VV 

Cr 
1 

.110 
-.020 
• . ( 

1015 
.012 

-.079 
.029 

••057 
.»lV5 
..005 

*20V 
.055 

..00V 
-.063 
.002 

••030 
.092 

•117 
-.019 
1.113 
•li-I 
.017 

*.002 
-.097 
• Ô V 
.019 
.067 

••P*9 

Ck 

3.182 

-2.11 
- . 5 6 1 

•122 
-•319 

.129 
- .252 

.025 
•1.721 
-1.373 
- .902 
-.0V2 
- .252 

.009 

.6^ 
-2.021 
V.8V9 

of*v 
• VA. / 

•2.612 
- .950 
-.280 
-.022 
- . 3 % 

.017 
-.V25 

.273 
-1.105 
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Tho Doolittle Solution 
• X'ffT.a.x: 5KS3 

X. * 

LJ 

I!1 

K* 
0» 
p . 
RI 

u» 

yi 
X* 
t* 
z* 
a' 
V 
c' 
d« 
©» 
f» 
$' 

h* 
1* 

21a I r 
12 

l.OOC 
-.06V 
- . 0 9 2 
-•008 
- . 137 
-•OO4 

1*000 
- .032 
—•009 
-•230 
—.306 
—»0C6 
—.122 
-.oVo 
- . 0 0 6 
- . 0 1 5 
,_ lot? 

.023 
-1.000 

cr 

-.OVG 
- . 0 5 3 
-.oVs 
-.0V0 
- .002 
- . 0 6 8 

.009 

.010 
- .C05 

.091 
" .155 
— .511 

.03V 
- . 016 

.22V 
•060 
.011 
•1V8 

•016 
.0V2 
.021 

-.906 

Ck 

.957 

.222 
•1.218 

.282 

.653 
— .021 
— • 2 y ^ 

Til K 

•OVO 
- .216 
—.022 

•V05 
- . 6 9 3 



APPENDIX 5 

WEIGHTED SCORES FOR USE 

WITH TIIE DIAGNOSTIC REGRESSIOII FORMULA 
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fcrnula. 
Weighted scores for us® itfith the diagnostic regression 

JESKS UiUM, WWWWWg 

(berL»-.030) 

F 

(hcrF«-.336) 

Hs 

(fecrHs=—V9V) 

R.S * W.S. R.S. W.8 R.S. W.6. 

1 • 
2 » 

l: 
5 * 
6 * 

8 * 
9 • 
.0 * 

-.030 
-.060 
-.090 
-.120 
-.150 

-.180 

-I270 
-.300 

1 * » 
2 -

V a. 
5 -

6 •» 

9 -
10 -

1 1 -
1 2 * 

s-
1 5 -

f& mm 

-.336 
- ;57 i 
•1.007 
"I.3V2 
-1.678 
•2.OIV 
"2*3it2 
.2.685 
•3.020 
•3.356 
•3.692 
4.027 
•V.363 
V.698 
5.O3V 

1 -
2 * 
3 « 
4. m 
5 -

o •» 

? : 
9 » 

1 0 * 
1 1 -
1 2 « 

S: 
1 5 * 

16 • 
1 7 -
18 « 
19 « 
20 « 

2 1 » 
22 * 
23 -
2H1 — 
25 « 
26 
2' 
2i 
29 
30 

I : : 

— .*fy*r 

-.989 
-1.V83 
-1.978 
-2.V72 
-2.967 
-3.V61 
-3.956 
-V.V50 
-V.9V5 

-5-V^ 

-6X28 
-6.923 
-7.V17 

—8« 
-8.901 
-9.395 
-9.890 

•10.38V 
•10.879 
"n*3?3 -11.868 
-12.362 

12.857 

ifM 
1V.3V0 
1V.835 
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fonsula. 
Weighted scores for use vl th the diagnostic regression 

(bcrEg***V9V) 

D Ry 

(berD—.158) (bcrHy*.323 3 

R.G. W.S R.S, W.S R*S W - « *<*> S 

-15*329 

-18*318 
-16#8I3 
-17.307 

-17*802 
—18*296 
~l8»7gl 
-19.285 
-19.780 

1 -
2 B 

5 -

6 » 

10 * 

11 * 
12 * 
13 * 
2$ * 
15 * 
16 * 
17 a 
18 * 
19 * 
20 * 

26 » 

28 * 
2 § -
30 -

-*9h7 
-1.105 
-1.263 
-1**21 
-1.579 

-1.737 
-1.895 
-2.053 
-2*211 
-2.368 

-2*526 
-2*6$f 
-2.8V2 
-3.000 
-3.158 

-V.105 
-V*263 
•*V.V21 
mk*$79 
-V.737 

1 * 
2 * 
3 m 

l\- m 

5 * 
6 « 

8 «s 
9 s. 

10 » 
11 ** 
12 * 
IV m 
i y -

X© *̂  

19 * 
20 ** 
21 * 
2 2 « 
23 * 
§v • 
25 * 
26 * 
27 •* 
2© -
29 -
30 •* 

1.936 
2.259 
2.5$2 
2.90V 
3.227 

5.163 
5.V86 
5.809 

f:i 
6.777 
"•P99 

,V22 
.067 

8^390 
8.713 

I 
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Weighted scores for us® with tho diagnostic regression 
fornula. 

D 

(berD»-U58) 

R *£ . 

31 B 

H * 33 * 
3V * 
3 5 * 
36 « 

39 -
Vo • 

Vl -
V2 * 

V5 « 

h6 » 
V7« 
V8 * 

S 1 ' 

52 * 

55 * 56 ** 
57 •*" 
58 * 
59 * 

W.S. 

-V.895 

-5.211 

—p.pEO 

-5.68V 
-5,#f2 
-6.000 
-6*158 
-6.316 

-6.V7V 

—©•790. 
-6.9V8 
-7*105 

-7»VgL 

—y*737 
•7.895 

-§•28 
-8»211 

-8.8V2 
-9*000 
*9»15B 

it. ttjt if 

«9»if^. 

Hy 

(bcriiyw.323) 

R.tf. 

31 * 
32 • 
3V -
35 • 

"\6 * 

38 m 

Vl * 
Jf 2 • 
ijlf a 

V6 « 
V7f 
V9 * 
50 * 

51 ** 
52 » 
53 * 
55 « 

56 * 

U.4J. 

lO.OOV 
10.326 
10.6% 
10.972 
11.29V 

11.617 
11.9V0 
I2.263 
12.585 
12.908 

13.231 
13.553 
13.876 
1V.199 
lV.521 

1V.8W 
15.167 
15.V90 
15.812 
16.135 

16.780 
17.103 
17.V26 
17.7V8 

18.071 
18.39V 
18.917 
ig*$3g 
18*362 

Pd 

(bcrPd-.288) 

1 * 
2 -

5 ** 

6 * 
7 * 
8 «* 
9 a 

10 » 
11 * 
12 * 
13 -
IV « 
15 * 
16 * 
17 * 
18 * 
19 * 
20 ** 21 » 

23 * 
2V « 
25 s 

26 * 
27 * 
28 * 
29 * 
30 * 

i.; . 0 • 

.208 

*863 
1.151 
1.V39 

1.727 
2.015 
2.302 
2.590 
2.878 

3.166 
3.V5V 
3.7V1 
C»029 
V.317 
^-•605 
V.893 
5.185 

5.7% 

6.332 

61907 
7.195 

7.V8J 

8!o58 

8^63V 
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Weighted scores for tiso with the diagnostic rogrcssion 
fonattle.. 

Pd Pa Pt 

(bcrPd*.288) 

R.S , 

31 = 
32 * 
33 * 
3V * 
3 5 * 
36 * 
3 7 -
38 * 
39 * 

Vl • 
V2 * 
V3 * 
W & 
L-5 — 
V6 * 
V7 * 
V8 « 
1+9 a 
50 « 

51 * 
52 * 
5? * 
5V * 
55 s 

59 « 
60 * 

W.S. 

8.922 
9.210 
9A97 
9.785 

10.073 

10.361 
10.6V9 
10.936 
11.22V 
11.512 

11.800 
12.088 
12.375 
12.663 
12.951 

l|*f39 
13.327 
liMr 
I f , 102 
1V.390 

lV.678 
lV.966 
15*253 
15.5V1 
15.829 

16,692 
16.980 
17.268 

(bcrPe**322) 

K »S » 

1 • 
2 * 

5 * 

6 « 
7 s 

8 « 
9 as 

10 * 

11 • 
12 • 
13 * 
iV * 
15 -

16 * 
17 « 
18 * 
19 * 
20 * 
21 * 
22 -
23 * 
2*? « 
25 * 

26 * 
27 * 
28 a 
29 » 
30 a 

v / . s . 

.322 
•6VV 
.966 

1.288 
1.610 

1.932 
2.25V 
2.576 
2.398 
3.220 

3 * & 2 

3.86V 
V.186 
V.508 
V.830 

5.V7V 
5.796 
6.118 
6.VV0 

6.762 
7.08V 
7.V06 
7.728 
8.050 

8.372 
8.09V 
9.016 
9.338 
9.660 

(bcrP 

R . S . 

1 * 
2 * 

5 * 

6 * 

ll 
9 cs 

10 * 
11 * 
12 « 

15 * 

16 * 
17 * 
18 * 
19 K 

20 = 
21 « 
22 » 

23 ffi 

25 * 
26 a 
27 e 
20 * 
29 * 
30 « 

t« .V6l) 

1: fi 

.V61 

.922 

l.dVV 
2.305 

2.767 
3.228 
3.689 
V*150 
V.611 

5.072 
5*533 
5.99V 
6.V55 
6.916 

7.378 
7.839 
8.300 
8.761 
9.222 

9.683 
10.1VV 
10.605 
11.066 
11*527 

11.989 
12.V50 
12.911 
13.372 
13.833 
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Weighted seores for us© with the diagnostic regression 
formula. 

Pt Sc 

( t ,crPt s . .V6l) 

R «S * 

3 1 * 
32 -
33 * 
3V -
35 * 
36 * 

38 -
39 -
Vo * 

Vl -
V2 * 
V3 • 

V5 » 

V6 * 
V7 * 
V8 » 
V9 * 
50 * 

51 * 
52 • 
S3 * 
pV * 
55 » 
56 * 

5 9 "f 
60 "* 

W.S. 

1V.29V 
1V.755 
15.216 
15.677 
16.136 

16,600 
17.061 
17.522 
17.983 
18 . Wi-

18.905 
19*366 
19.827 
20.288 
20.7V9 

21.211 
21.672 
22.133 
22.59V 
23*055 

23.516 
23.977 
? * P 8 

25.360 

25.822 
26.283 
26.7VV 
27*205 
27*666 

(bcrSc 

R *S« 

1 w 
2 * 
3 "* 
V » 
5 • 
6 * 
7 -
8 <* 
9 •* 

10 « 
11 » 
12 » 
13 * 
IV • 
1 5 * 

16 * 
17 * 
18 * 
19 * 
20 * 

2 1 •» 
22 « 
23 * 
2̂+ e 

25 • 

26 •» 
27 * 
28 *' 
29 str 
30 » 

5-. 211) 

W.S. 

.211 
•V22 
•63? 
.8VV 

1.055 
1,266 
I.V77 
1.688 
i .S ' ; r i 

2.110 

2.321 
2.532 
2.7V3 
2.95V 
3.165 

3.376 
3.587 
3*790 
4-009 
V.220 

V.V31 
V.Cfo 
k.Q53 
5.06*i-
5.275 

5.V86 
5.697 
5.908 
6.119 
6.330 

(bcrM 

R »t>« 

1 * 
2 *» 
3 * 
if. e 
5 « 
6 * 
7 *** 
9 a 

10 • 

11 -
12 « 
13 * 
iV » 
15 * 
3/, * 
17 " 
18 * 
19 * 
20 * 

21 * 
21' « 
2"\ -
25 * 

26 -
2 / # 
2v~' * 
2; * 
30 » 

a - .^3) 
w . s . 

•VV3 
A n ? 

1*329 
1.772 
P. 2lV 

2.657 
3.10C 
3.5V3 

V.V29 

V.872 

5.758 
6.201 
6.6V3 

7.086 
7.529 
7.972 
8.V15 
8.358 

9.301 
9-7W 

io . i ' -7 
10.O30 
11,072 

U . 5 1 5 
11.950 
11.V01 
12.8V*. 
13»2bV 
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Weighted scores for uso %-rith tho diru'iostic rogroasion 
formula. 

Sc Ha 

(bcrSo.211) 

-i »£ • 

31 » 
32 * 
3V -
35 • 
36 -

38 • 

Vl * 
V 2 -
V3 * 
Iflf a. 

V5 * 

1*6 =» 
V7 — 
Vo -
V9 -
50 * 

2 l s 

5 2 » 

§ ? : 
55 * 
56 « 

59 « 
60 • 

W . S . 

6.5V1 
6.752 
6.963 
7.17V 
7.385 

7.596 

81018 
8.229 
8.Wo 

8.651 
8.862 
9.073 
9.28V 
9.V95 

9.706 
9.917 

10.128 

10.550 

10.761 
10.972 
10.183 
11.39V 
11.605 

11.816 
12.027 
12.238 
12.VV9 
12.660 

( cn"a«.W3) 

R . S . 

31 = 
32 * 
33 • 
3V » 
35 -

36 -
3 7 * 
38 * 
39 * 
Vo * 

W , S . 

13.730 
IV.173 
lV.616 
15.059 
^5.502 
15.9V5 
16.388 
16.831 
17.27V 
17.717 
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APiSHDIX 6 

m ABSTRACT OP 

This Inquiry was mad© in order to develop a quantitative 

method by -which Mytpl protocols could be diagnostically differ­

entiated in terms of naladjuatcient, mental disease and character 

disorder. 

The purpose was to find a procedure which would be raore 

accurate than a molecular analysis of test findings, yet which 

would maintain the advantages of a configural approach, without 

i t s attendant confusion, time-consumption and the problematic 

nature of sorae of the presently available patterns. l a brief, 

i t was anticipated i&at the quantitative method would be more 

adaptable to military and clinical screening situations than 

present diagnostic procedures involving the I^IPI. 

All available information concerning th© role of the 

test in diagnosis was collected through an extensive survey of 

the l i te ra ture , the purpose being to determine the various 

methods and decree of accuracy with which this inventory had 

previously been used in a clinical capacity. 

The experimental group was madUi up of 300 cases selected 

from Hathaway and Meehl* s Aft&sj and subsequently obtained, from 

^ e jfaimffifer, °1 MMM®M^M%Mm~$imm* In each case, the 
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erlterlcai of selection was based upon tho primary diagnostic 

label with which i t was ident i f ied . Those subjects with a 

cross-section of pathology were ellMnotod, since there wag 

a reasonable doubt as to which condition best exemplified 

the i r s i tua t ion . 

The arrangement of the population permitted the 

estabHshnont of throe pathological groups, these being 

labelled maladjusted (IfclOO), mentally diseacou (2K100), C-SJZ 

character disordered (1KL00). All were chosen with consider­

able care on tho basis of couploteness of case h i s to r i e s , 

reparesentativonoss ix Jroiuonc/ of diagnostic categories, 

and several other c r i t e r i a not too elosaly l in-ed to iSffff 

p ro f i l e s . iJo case was rejected on tho grounds that the 

profi le of a given subject did not f i t the diagnosis. Itowever, 

subjects with suspected profi les wore not used in the inquiry. 

Regarding age range and sex, those were not controlled, 

since I t was argued that i f a syndrome existed, i t should do 

so regardless of age or sex. 

The method of evaluating th© diagnostic implications 

of the quanti tat ive procodnr-o involvcC n jonvontlonal ^rproach. 

To tMc end, a l l of the variables V&TQ Liter correlated to 

determine the precis© relat ionship of oacl̂  factor to a l l of 

the e t h e r s . The inquiry wra concluded with a regression 

equation, th i s leading to a prediction formula for use with 

the t e s t . 
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The findings Indicated that the quantitative nethod 

diagnosed 6V# ef the maladjusted,, 7$ of the mentally diseased 

and 6V# ef the character disordered. 

By way of coraparisotij troatraent of tho data in a 

jaoleeular manner, traditionally the oarlient approach to the 

use of the fftiPIy yielded a correct diagnosis vita 50,1 ot the 

maladjusted, 7T» of the c. 31 tally dljcrcod and 21T* of the 

character d±*orOre&. Differences between th© two ncthods 

were significant at th© 2$ level of confidence for tho char­

acter dlsorderoi; group and at th© 5> loval for tho maladjusted 

population* 

respecting a comparison between c global tr^ateont of 

MMPI data aad tho quantitative nethod, i t was found that 

configural analysis differentiated 63;.' or t lu .ialadjusted9 50'* 

of the nentally diseased and V8^ of t>»o char&ctoar dlr>or1«red* 

differences between th® two nothods wrro si£iificaat at the l£ 

level of confidence with respect to fcho nentally diseased csroup, 

and at the 5/ level for the character diror* ored p^tur t lon , th® 

former favouring configural analysis^ the better favouring a 

quantitative approach. 

I t was concluded that a efaontitotivo nothod of ^ia^nosls 

with tfoe lZ'SI might be r<o:ee effective tl.en nolecular analysis, 

th©u$a l i t t l e or no better than present forws of pattern 

analysis In the hands ef on expert. The major consideration 

favotapisig ft* use of fuamtified ratios wit% the Inventory would 

be ttie rapid and iwsmmhlf accurate screening possibil i t ies 
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wherein the quantitative approach ±c unexcelled* In addition, 

many of the inconsistencies and heavily subjective aspects of 

saolecular and configural analysis aro avoided,. 


