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CHAFTER X
THE PRUBLEM AND DEPINITIONS OF THRMS USED
Y. THE PROBLEM

The problem is, whab persenaliiy changes oceur in
sex offenders at San Qu@ntin Gorrectional Institution
between the entrance Mlnnesota Multlphasle Personallty
Inventory and the pre~parole Minmesota Mulbiphasgic

Personallty Inventoxy.
Il, DEFINITIONG OF TEHRMS USED

gex offender. This applies to eny person who has
been conviched by due process of lew in the State of

Californla of a sex crime,

Sen Guentin., The term refers to San Quenbtin
Correetiomalllnstitutien loecabed in Marin County,
California,

Paysonality. For the purpose of thls sbtudy,
personelity shall be deflinsd as those tralts which are
measured by the Minnesote Multiphaslc Personality

Inventory.
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Pergonellty gchange. For the purpose of this study,
personality chenge shall be defined es the difference in
the scores of the nine Krearraateaf(saa appendix D)

personality scales,.

Intrence MMPL. Within bhree weeks of admission to
the Guidence Center of the Adult Authority located st San

nuentin, esch inmate 1s given & MMPI.

gxgrgggggg.mMEQ; This is‘given to sll inmabtas on
the Speclal Colendar. The list includes murderers and
hebitusl criminsls, ag well as sex offenders, I% 1s glven

prior to their perole interview.

Speclal Calenday. This is a report compiled by the L
psyehiatric Department, listing the names of those inmates PR

who sre to be re-tested before thelr parcle’weviaw.

;,;;ﬂ;_ﬁﬁﬁgg This 1s the common sbbreviatlon used to
denote the Minnesota Multiphasic Fersonality Inventory which |
was developed by $. R. Hatheway and J. R ﬁsﬁinley of the |

talversity of Minnesota.



IIT. DIVELOPMENT OF 8TUDY

- The purpose of this thesis 1s to determine wﬁéﬁ
persan&liﬁy changea; 1f any, téke.placé amené sex 6ff@ndar$
at San Quentin Gdr&ectianal Institution during the period
of time bebween the entrance Minnesota Multiphasic
P@rsenaiihy Invenﬁaryl and the pre~psrole review MMPI
approximately one year leber, The mianSQta'Mmltiphasia
Personallty Invenbtory is used by psych&lmg&sﬁs at San
Quentin, snd is consldered Qh@ of the better‘personality
lnventorliss, San Qﬁéntin Correctional Inshitdﬁion was
selected as the slte for'this sbtudy for saveial reasons s
1) it has both & Cuidance Center of the Adult Aubhorlty
and the correctionsl institution housed at a single
location; snd (8) Ib has 2 large number of inmates (neaxly
gix thmusand); of which approximately 10 per cent wvre
sex offendexs. Thig provided the possibility of quite a
layge senmple tﬁ study. Unfortunately foxr the purposes of
this study, not all were sex offenders who were 1n fdm the

first term, or had been given the Minnesota Multiphasic

1 Upon admission to the Guidance Center of the Adult
Authority et Sen Quentin, each inmabte is given a MMPI.
This tesgt is administered during the Lirxst three weeks at
the Center,



Personallty Inventory during the reguired one-ysear
interval. With the sld of Dr., Samuel Lecount and

Aggociate Wazden Hobert Noklund, permlssion was obtained

from the Office of the Adalt Authority at uacwamemta to |

eon&uct thls stuay.



GHAPTIR 1T
REVIEW OF THE LITERATURE
T. THE GUIDANCE CHNTER

The Guidance Cenbtar at San Quentin Correctlonal
Institution iy the reception center of the Departmeat of
Corrections and 1ls the first step in the rehabilitation ;
of inmetes. & staff of speelaligts, Including a
psychlatrist, psychologist, physiclan, dentist, soclolow-
glst, vocationsl counselors, and educaborg, prepare case
summaries. This includes an appraisal of p@isonality and
practleel advice for breatment. By the subumn of 1950,
more than fifteen thousand of these case reports hoad been ;444447
preapared,

Anothe: funetion of the Guidance Center 1s the
preparation of men for thelr treatment programs. aAfter o 1;W4,74,
these services, bthe inmate may be transferred to other ‘
institutions, such as Chino, Folsom, or Lencaster. The
Guldance Centex's case studies are uséd as o basis fox
institutional treatment and aye referrved to continually
fyom the btime they sye completed to Lhe release of the
inmatas, it contains cleay and complete racowm@ndatidns

for insbitublonal sgslgnment and custodial supervision.
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Of the 12,512 men vecelved from 19486 to 1949, nearly
10 pex cent were convicted of sex cylmes, Of these men,
only R28.8 per cent had no.reaardvéf prior commitment,
The general intelligence does not very slgnificantly from
what mjgnt be a noymsl ¢ roup. Sax offanders other than |
rapista constitut@ the hxgn@x madian age, which W&o aﬁ 4
ys&rﬂ. 1h@ medlan age for xapists wag 26 9 y%ars af aga.
Sex offand@rs have f@wﬁr pr&viaus prisan eommitments. Tha
madi&n sentence for sex crimes is apprcximataly f@r&y
manth " |

The San Quenbin Psychlahria Qapartm@nt provides
p&yeholagical pagychiatric gsrvicas for inmaﬁ@& who have
been cammittaa o the San ﬂuenﬁln Qorrectional Inmtitution.
The staff ineluﬁaq 5} psychiaﬁrish, two payehelagi&ts, two
mGGiﬁl workars, five medical technical asslstants, and
attendents who axe inmatas of the institution, This staff
works togethsr to give dlagnogis and Lreatment (indivi&ual
therapy and group therapy). The tests used for dlagnosis
and treatment sre personality, intellizense, vocational,
and sptitude. This service was begun by Dr. Devid G.
Sehuidt approximately fifteen years ago. With the
formation of the Adult Authority in 1945, it was expanded
%o its present size, It is continuelly sbriving to expand

the s@rvica and treatment for the lnmetes of the



institution. : : e e ‘
II. THE SEX OFFENDER

hecordlng to psychologlists at Sen Quenting the term
"sex offendar® applies to two groups of sex erimlnslsg--the
noxmal and pathological cryiminsl, The nbrmallaai eriminal
isld@séribed as ong who ls aspprehended féx nénééd&pt&bl@
foyms éf normal sexual behavior., The pathologlcal
criminsl has a sexual pattern thet differs from normal
saxual. behavior. it 1s & drastic devietlon in which the
aexuél impulsa ig miadireetéﬁ and of such ﬁature as. to be
hawmfdl and detrimental ta’nis own belng and to others.
This results from en abnommal sexual drive end abnormel
satisfection cf.tha sex drive, |

The saxfaffenaer has been under great public
griticism in pmst years becsuse of the nature of the
foenéa‘ gox offenders have often been assoclabed with
obher crimas, énﬁ o nunber  of sexual dsvistes have
committed homiclde and have kidnapped. It hes been these
zots, more than sny others, that have brought about the
severe public critlcism snd hatred of the sex offendsr,

' &axﬁal psychopathy appears to be a fomm of psycho-
pathic personality in which there ls often found

infantilism and & lack of eontrol over the erotic drlve,. ——
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It i considered that this includes thoge cases in which
the sexual deviation is exbtreme or habitual,

Bex offenses are of s numbar of types, including
rape, lncest, sodomy, sex perverslon, end others., This
wide veriety of offenses produces & complex sibuation for
analysis snd study, (For the purpese of this study, no
distinction was mude between the different sex offensss,
ag informetion to perform an sdequate analysis was nob
availableJ)

Sex criminals occupy unlque positions in prison
life, They must be protected from the other inmates and
the other inmates must be protected from them. This
depends upon the dlrection of their sexual nmaladjustments-
(aggressive or submisaive}ﬁ ,

Do Leo L. Stanley, fommex medlicsl dilrector b San
fuentin, gives én acgount ol sex offenders in his book

Men At Thelr Worst, He states, *In every prison there are

meny sex perverts,"® This presents a specisl problem, as
the sex offenses are of many types, sueh ass rape, sex

perversion, and lewd snd lascivious conduct. They present

- . ¥ |
1 pr, Leo L. gtanley, Men Ab Thelr Worst (New York:
e Appleton~Century Company, 1940}, pe. 200, -

% Ibide, pp. 200-201.



problems because of thelir sexual maladjustment and the
effect 1t has upon the rest of tie prison populstion. They
are, 88 8 rule, desplsed snd outcasts among prisoﬂers.
Tbcseaemﬂviét@a of lewd and lascivious conduct are even
more desplsed because of thelr offenses agalnst children,
- The most hated of sll sex offenders are those who have
killed women oy chlldren,

Thus, it is often necessary to confine sex
offenders to protect them from other inmates, as well as
probect the inmetes from theu.

5 Dy atémley alsc brings out the idea that the
(“imprisoned man ulttmataly lLosas the nesd for women, I
he does not see them, he forgets them, "dx

 These prisoners now recelve treatment and
psychiastric and psychologleal service at Han Quentin undey

the new system in the Guldance Cenbel.

The MMPLI and the sex offender. The MMFIL 1s a
 pexsonality invenbory that c@ntains»five hundred fifey
sﬁaﬁemants which cover a wide range of subject mattar, both
emotional end fectual. These ltems were claauified under

twenby-six headings. The personallty characterlstics

3 ﬁt&nlﬁy, ODe m" Pe 199,
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measured by MMPFI are Hs (Hypochondyiasls scale),
- D (Pepression scele), Hy (Hysteria scale), Pd (Psycho- 3
pathic deviate scale), ML (Interest scele), Pa (Paranola ‘
geale), e (gchizophrenia scale), Ms (Hypomanie scale), and
Pt (Psychastahenis scale). There are also other scsles
beling developed, such as the Delinquency scale by Dr.
Haxyison Goughs Dre. Gough comments on the development of
the Inventory as follows:
The genersl methodology in the development of the
MMPL has been to valldate empirically each scale by
studying the responses of psychiatricselly diagnosed
groups to the separate items, and then selecting only
those whlceh show consistent differences in comparison
with the vesponges of control samples, Tha ¢linical
samples, comprising some 800 subjects, were largely
drawn from patlents seen ab the University of Minnesota
Hospltels, and were carefully selected for clarity and s
caertalnty of psychlatric disgnosis by the stelf. The —
gontrol semple conslsted of some 700 visltors to the |
Unlversidy Hospitals spparently giving a falrly r———
adequate cross-section of the Minnesota population.
The interpretive nomms for each scale sye baged on this
The MMPI also has a well-designed method of scorling,
and the profile sheets provide a method of visual
interpretation of great vslue., The profile sheets put into
- one graphic form bthe scores of the scales of the MMPIL.

The T scores can be derived from rew scores by using a

gy

v 4 Hpryison G. Gough, "The Minnesota Multiphesie |
Pergonality Inventory," (Mimeogysphed, Unlversity of , -
California, Berkeley), pp. £-5. -
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table loeated on the edge of the Prafilelﬁhaat., These
facts, along with the wide use glven the MMPI; lead the
investigator to belleve it 1s a suitsble ﬁest for this
gbudy. . | N

‘Drs Franklyn D. Fry obtained th@ followling scores In
e study which included inmates abt Pennsylvania State.

| Fanitenﬁiary.ﬁ The . inmabes' mean scores vere as follows:

He==B5,7 PA=~T3,1 Be==61.,6
D==58,5 Pa~~58,6 Ho-~64 .8
Hye-58,8 Pt-=5649 o Mfe-B6,5

: Averngs age--52.6
ﬁxeraba schoollng yearg-s 8,6

There was no avallable data on a re-test,,
Arbhur Burten studied the 7 (Interest scale) scores
of MMPL on a group of twenty raplsts, tnirﬁy*four sexual ' B
aelinquﬁnts, end aighﬂy*fcur other &elimqu@mts, to d@termin@ e
1f the scale could digcriminate betwesn groups whose sexual |
eriantation differed from hetero~ to homosexuality. JFrom
his results he concluded thet the reliability of scores is

too low for individuasl use,®

\,{,.,

OB Franklyn D. Fry, "4 Nerrative study of the Resction
M&nifestaa by Collage Students and by Stabte Prison Inmates
in Response to the Minnegotsa Multipnasic Personallty Iaven-
tory, the Roswick Plcture Frustretion Study, and the _
Thﬁm&t§35App@raeptlon Test," Journal of Pgychology, 34:27-350,
Ju V ¥ B

ffT 6 Arthur Burton, "The Use of the Mf scale of MMPI as P
an aid in the biagnosls of Sexusl Inversion," Journel of |
Paychology, 24:161~164, %&camb@r, 1947,



CHAPIER III
- METHOD AND PROCEDURE

Method. ‘The method used to debermine the personaliby
of the inmataﬁ'wasvth@ Minnssota Multiphasic Personelity
Inventory profile ag determined by the K-corrected raw
geores, The raw mean scores of the flrst test, and the mesn
raw scores of the rawﬁest were compared statisticslly by
the use of 1 to determine the significenece of the mean
difference of the flrst test scoye snd the re-best scors
for aesch of the nine categories,

The raw scores were grephed on & profile sheet in
various coloxrs to dlstingulsh the difference in the group
seores. The differences of the seores wers analyzed to
determine 1f the personslity of the group as a whole

showed any glgnlficant changes.

Procedures. The subjects (32l inmates) for this
experiment were selected with seversl necessary restrle-
tions in mind: (1) bhey must have been committed for o sex
offense, L.8.y rape, leud and lascivlious conduet, sex
perversion, incest, sodomy, or others; (8) they must be | ]
first offenders confined at Sem Quentin Correctionsl
Institmtiah; (3) they must have hed to appsar on a Spacial

Calenday which notabtes their having taken the Minnesota
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Multlphesle Personality Inventory before the parolae
review; (4) they must have taken the MMPI upon sntrence to
the San Quentln Guldance Center; and (6) the MMPI that
they had teken were valld tests that had been corrected
for the K factor,

The raw scores on each of the nine s&ale&iwém@
gvaluated by a best--re-test comparison, The mean yaw
scores for the nlne secales were compared, and the mesn
differences derived, These mesn yvaw scorss were velidated
by the use of t and small sampling statisties. A £ abt the
one per cent level of confidence was congldered a
significant velidation of the value of the mean diffevence
for each of the nine scalas,

“The mean raw scores were then plotted on the
Standard Mele Profile Sheet of the Minnesota Mualtlphasie
Personaliby Inventory and the approximete T or Tc scores
baken from that scale,., The diffa?enc@ of the T or Te¢
scores was also computed and was assumed to be & valid or
mean raw score, From this daba the personallty changes,

ag shown by the mean scores for the group, was determined,



CHAFLER IV

RESULTS AND DI SCUSSION

The Interpretation of the MMPI scales 1s based upon

& norm of fifty, and in general a score of seventy or above
is consldered a nonconformlty to the norm."The:scares of
this group lle above fifty on all of the nine scales snd on
both the first test and the re~test. The scores on the
re~test tend to be lower then those of the first test. The
profile of the re-test &s a whole tends to full towards the
norm,

Tne scales whieh have a significsnt difference to
the one per cent level of confidence are the Hs (Hypo-
chondlastis scsle), D (Depression scale), Hy (Hysteria
scale); Pd (Psychopsthic deviate scale), ML (Interest
scale), end Sc¢ (Schizophrenis scale). Of these, only one
seore-~«<the Pd (Psyethaghggrdaviata)«na@viate& to the T
sceore of seventy. ?his, és bx@ughﬁ forth In the Manual,
waulﬁf%aﬂieate o maledJustment in that erea, Based upon
ﬁhéfdaéléiad meanihgs of the scores of the MMPI c&tegaxiea,
the following analysis mlght be suggested.

The significently lower seore on the Hs (Hypochon-
dxiagis scale) would indicate that the group has less

goncern about bodily functions at the time of the re-~test,
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and shows & trend toward & more maturs approach to adult
problemsg with & more adequaete insight. The signiflicently
lower scorae on the D (Depression) scale would indicate
that the group ls less depressed and tends to show a higher
morale of emotlonsl type of feeling, ond has & more .
optimistic approach to the future. The slgallicantly
lower score on the Hy (Hysteria scale) lndicabtes that
thare s less similariby between the group and pablants
who have converslon type hysteria symptoms than there wes
at the time of the filrst test, The signifiaanﬁly higher
geore on the Pd (Psychopathic deviate) scale sesms %o
Indicate that the group tends bto have less deap emotional
responges, would profit to a legser degrea from experlencea,
end has a sllghtly lower regard for social mores. The
significantly lower score on the Mf (Interest) scale, which
measures the tendency btoward masculinity or femininity
of interest; would indlcete that the interest patbtemns of
the group are more llke those of their own sex, The
directlion analsignificanca of this trend mey be lmporvant
when,&@aling with sex offendsys., The signlficant
dlfference found on the Sc¢ (Schizophrenia) scale, whi.ch
measures simllarity of the subjects? r@ﬁpéﬂggs to those of
patients who are chsracterized by blzexre and unusual

thoughts snd behavior, would indicate that thelr behavior S
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is more concerned with reality. There 1s & tendency towards
schizophrenia and lrretional shifts in moods and-behavior.’

From the &ata pr@senﬁea,'it is goneluded by the
investigator that there aye significant personelity changes
in the sreas measured by the Hs (Hypachpndiiasis scala);

D (E@prQSSQGn scale); By (Hystexis scaela), P4 (Psychopathic
deviate scale); M (Xnterest'soale); and @xl(SGhizopnr@nie
scale) of the MMPI, These changes tend to indlcabe that
personality changes among sex offenders ogour during a
one~year perlod at the Sen Quentin Correctlional Institutlon,
H@waver; the indicatlons thet these changes do seem to take
place ig of importence only in Getermining the dlrections
of further sbudy.-

| It 1s suggested by the Investigetor that lurther
sbudy in this ares of personaliby should he undsrtelken.
Studies using prolonged intervals ond large groups would be

of value,
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CTABLE I

THE RESULYS OF THE COMPULATIONS
K CORRECLED RAW SCORES

Sube=  Test  Test  Differ- 'Q per cent

scales I Ix anee - sooxre lavel

pd 2649 27,5 .6 2468 .1

Mf  25.4 24, 1,40 5.4 .l B
Pa 10,6 10,75 .18 .86 Below 20, T
PO 24, BAR %0 .86 Below &0, T

se 27,2 85,2 2,0 6,99 1 e
Me  19.56  10.28 .28 .49 Below 20,

it
o

i3




TABLE TX

T SCORES
GORRECLED FOR K

aube Tegt Tast
senles I p

Difference

18

D 63 - 57
Hy B8 - B7.5
pa - 6645 70.
ME 60,25 57,
ra 5745 68,
e . B2« 58.5
s E 60, C B5eB

Ma : 5645 . 5B.5

8.0
0,5
=148
B4 25

]
w0eb
4.5
1.0

Mean School Atbtainment « » v ¢ » o

s o4 oa o» s o 20th greds

MOBXL BES o o » o o o 9 % « 2 % o 8 s s s o ¢ » ¢ OO yoars
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TABLE TII
LT PAOFILE SORR 1

For recoiding special

TorTc ? L F K Hst+S5K D Hy Pd+4K Mt Pa . Pt +lK Sc+lK Ma+2K Torfe or experimental scales
120-= - e - ST
z . - 45— - - B - N z .
15 = - - z - 55— . ot
": Male o
11g-= SRS, - . o
105 = =105 :
= b >
" 100— —100
95 = ~9
0= -9
85— =85
: 0= z
20150 : lw -
: 15— R - o !
S 10— - - H ‘ y
75 B o= T 75
-10- - -
B==TRH= - =n-
R - 10 =
B g § P o8
o205 : o
;60— - - :
e T St Zs
Ioo4— 5- - - B
50—=—130 - e ~ =50
B - - Tk
453 s R o
40— =40 :
35— o 8= =% <
30 - - < =30
z B = = 10— _ - .oz e
z (U - - - 0 - 10— .z
25 = = - - %
z - - 10- -
. 20_' 0— - - 5— _:—-20
0 - -0
TorfTe 7 L F K Hs+tSK D Hy. Pdt4K Mf Pa  PtHlK Sc+lK Mah2K TorTe  For recording’spe
. . s or experimental scal
. L e :

© {1) BRed-~Test I
(2) Blua--Re-test
Copyright 1948

o “?ﬂﬁ PEYCHOLOGICAL CORPORATION
OR8 Fifth Avenus, New York 16, New York

19



CHAFPTER V.
SUMMARY

A group of thimtymﬁwo sox offenders at Sau Quentin
Correctlonal Institutlon, who were flrst offenders and had
been btaesbed upon thely enbrance to the Guidance Cenber,
ware salected for study %o debermine possible personslity
chenges that might be expesoted to oceur during a one-ysar
period ab fan Quentin., The MMPI was ﬁsaﬂ for the messuyge
ment of personality. By the difference betwesn the first
fest and the re~btest approximebely one yesr lsbter, the
differences were computed fox each of nine scalesg. Thess
alfferences were valldated by using statistical methods. |
The profile from the flrset best and the re-test were

plotted on a single profile shest for diagnostic comparison.

| “The gcores on the Hs (Hyposhondriesls), D (Depregw
sion), Hy (Hysberis), PA (Psychopathic deviate), M
(Interest), snd Sc¢ (Sehizophrenla) scales were signilicent
to the one pex cent level of confidence, It was concluded
from these dilfsrences that personslliby chenges do teke
placs among sex offenders during a ona-ysar pariod in San
Quentin Corrschblonal lnaﬁitmtion.'{mg hypothesls was pub

/

forth o account fox these changes.)
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THE MINNESODA MULTIPHASIC PERAONALITY
INVENTORY

The Minnesobta Multiphasic Personallty Inventory 1s
a psychomebtrle instrument designed ultimabely to
provide, in a single test, scores on all thae more
Important phases of perysonslity. The point of view
determining the ilmportence of = tralt in this case is
that of the eliniecal or personnel worker who wishes to
asgay those Uraits thet sre commonly characterlistic of
dilsabling psychologlesl sbnormelity. The Instrument
ltsellf comprises 5B0 stetements, each printed in simple
loanguege on a separebe card, covering a wide range of
subject matter~-Lfrom the physicsl condition to the
%&ralg and svelel atbtltudes of the individual belng

agted, :

The subject is asked o sort all the csrds into
three categovies Iindicated by gulde cards, Trug, False,
and Gannod gay. The numbers of cards thus sorted are
tabulated on a simplifisd reoord sheet that provides
the baslce record to be scoyed by any one of the various
keys. The time required for sdminlstration varles
widely but is rerely longer than 90 minutes end is e
commonly as short as 30 minutes., Very llttle instruc- A
tion and no supervision are required. :

As & mobtber of convenlence in handling and in
avolding duplication the ltems were arbitrarily
classifled under 26 hesdings, though 1t was not
necesgarily assumed that an 1tem was propsrly classifled
neraly because it hsd been placed in & glven category.
The arrangement was as follows:

1. General health (9 ltems)

2. General neurologle (1% items)

%, OCranlal nerves (11 items)

4. Motiliby and coordinatlion (6 ltems)

B, Sensibility (5 itemgy)

6., Vasomotoyr, tyophic, sgaﬂﬁh, gacrebory (10 ibems)

7. Car@ioregplratory system (8 items)

8. Gagtrointestinal system (11 itenms)

9, Genltourinary system (5 items)
LO. Habits (L9 Lltems)

11, Femily end meyltal (26 ltems) |
18, Occupational (18 itenms) S
13, Hducational (12 ltems)



4. Sexual attitudes (16 ltems)
15, Relliglous attltudes (19 ltems)
16, Politicel attlitudes~-law and ordar (46 ltems) -
17, Social abttltudes (72 items) -
18, Affect, depressive (B2 items) . . ,
19, ﬁffeeh, menic (24 items) -
20, Obsessive and compulsive states (1¢ itema)
2le  Delusions, halluclnabtions, illusiana, Ldaas of
. reﬁ@rence (3L ltems) L .
- B8, Fhoblas (29 ltemsg)
8%, Bedistlc masochlstic trends (7 items)
Bée Morale (33 ltems)
2By ITtems primerily related to masculinitynw
| femininity (55 items)
26,  Items to indicate whether the individual is
© . brying to place himself in an improbably
,acc@pﬁable light (15 items)

The p@msonalitJ characberistics now in avallable
form for seoring are hypochondriagis, depression ,
hysteris, psychopathic personality, masculinitwaeminn'
inity, parsnola, psychasbhenis, &cnizaphrenia and
hypomenie, Obthers are ip the course of develapmenh.
Although the scales sre nemed sccoprding to the abnormsl
nanifestation of the syuptometlce complex, they have &ll
been shown to have meaning within the normel range. _ [
In the presentation of the results the usual procedurs o
is bo translate the raw score of the measured trait into. P
a standeyd score (the T score) and plobt it on e profile |
chart, This procedure permlits analysls of the yelative
strengbhs of the verlous phases, the pattern of which 1s
often more Iimpertent than the presence of amy one phas@
0 an abnormsl degree,

The basle coneapt BEBUMS E uhat among the 580 ltems
there are some ibtems that, when grouped, form numerous
potential scales; those now avallable are merely the
groups most easlly derlved. As it has been developed,
howsver, the whole procedure permits the Intyoduction
of each new scale as it ls derlived without additional
aquipment other thsn a new scoring key and standards,
Farthemore,; since all the older recoxd blanks can be
scored on & new key, the clinielsn can immediately
compare the sgeores on new seales with his elinlcal
experiencae slmply by o sampling of old records,
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It-is possible o ‘separate from the 580 items those
that do not ocgecur in any scele so far derived. Thig
will leave a group of somewhsb fewer items that can be
edninistered as a test in a shorter tiue, However, the
shortened test is not recommended atb. present for two
reasons: First, new soales sve stlll belng developed,
and these will use some of the dliscapded ltems; second,
the whole set of items forms a good pesearch $ouxce that
may be focuged on the special problems of any new group
or on any newv dpplie&hian of the vaentary. |

'Tha fact that oldey reaexﬁs may be aeared on any
new key that mey be derived mekes it possible to pre-
‘sent with each xay stendardizeblon data on the same
groups of noxmsls end abnormals that have been used fox
earlier keys, The general normative debts sxe derived
from & sample of about 700 individuals representing =
cross sectlon of the Minnesoba p@pml&%ion as obtained
from visltors to the Universgity Hosplials. The samp~
ling is feirly adequate fox bthe ages. 16 to H6 and for
betb sexag. In edditlon Yo these data on normel
1ndividuals, dake sve availeble on 250 precollege and
college stuéents who 88 & group represent & reasonably
good cross sechion of college ontrance applicants,
Data on saversl specisl groups, sueh as WPA workers and :
eplleptic and tubsrculous patients, are also avallable, e

The scales sre belng developed by contrasting the m—
noxmel groups with aarafuily studied ollinicel caseg of ;
which over 800 are now avallable from the neuropsychlas

trle division of the University Hogpitals. The detalls |
of scale derivation are too varleble snd extensive Loz S
briel desorlipbion, bubt several nevw mebthods heve been ‘
smployed, The chief criterion of excellence hes bsen

the valld prediction of clinisal cases agalnst the

nenzvpsychiatric staff dlagnosis, rathey then

statistlcal nmeasures of reliability and valldity.

Neverthelsss the rellsbllity coefficlents of sceles so

far devaloped in final foym range between «TL and 183,

Thesoe correlations were obtained by testing smd re-tesbt-

ing & group of 40 normals at indervals of a week ox

less up to several yeard,

A deballed dlaeuysicn of the int@mr&léti@ngnip of
the scales will be published when the present revisions
ave complebed, The seale intercﬁfmeletians which vayy
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widely, will be difflcult bto interpret until more date
are available on the dynsmic Inberrelationships of the ,
diffexent clinleal syndromes, i

4 high score on a scale has been found to predict
positively the coyresponding finsl clinical di&gnosiﬁﬂ
or asbimabe in more than 60 psr cent of new
psychlatrle admissions, This percentage lg derived
from dlfferentistlon emong e¢linic cases, which is
consgidergbly more Aifficult then alfferentistion of
asbnormal fyom normel. groups. Hven in cages in which a
hlgh seore ls not followed by & corresponding disgnosls,
the pressure of the btralt to an sbnormal degree in the
symbonmatlc pleture will nearly alwayg b@ netga.

The Inventoxy as a whole was dasign&& p&xtly o
lessen the conflict bebtween the psychlatrlst's concepw
tlon of the sbnommal. pexsonality and that of
psyechologists end other professional workers who muast
degl with ebnormallty smong more nearly normal persons.
Mony of the words In common usage, fox sxample, apply
to personaliby trelits neb easily carzied over to the
abnormal. and not having clear~cub sbnormel impliceblons,
The ‘commonly used Larms 1nbgcgﬁrggagngﬁragargiag,

ticlsm, and inferlorlty axe examples ol concepts |

xam&ly nmving gpealfic value in practical psychistiy. e
The Invenbory was also devised in the hope that 1t -
might be nesrly unlversal in bobh its interypretation and T
its applicability to indlviduel cases, Ib is for this
vepson theb we have provided checks upon the valldity of
the answars glven by each subject, so that scores may
be Lntexprated with & falr degree of confidence even if e
they axve obtalned from indlviduals with very poox
school experience, low mentaliby, or ineapaeity due to
pﬁyah&logiual illness,

In the followlng sectlon of thils Menual two typ&s of
gcales arve descyibed: TFinel scales thal hove been
published, such as Hs, D, and Pt, have been well '
yvevliewed, and stable statisbics ave avellable fox them,
In conbrast, the other scales, marked prelimipary, are
not yet in final form, ouch preliminaxy sceales arve
elinically useful but for the present should be '
iaterprebed cautiously. It Is for thls second group,
as vwell as for coupletely new scales, that supplementary
data and tables will be printed {rom time to time,



DESCRIPTION OF THE SCALES

THE QUESTION SCORE (9)

The Questlon scors 1s a velldabing score consisting
slmply of the total number of ltems put in the Cannotb
ﬁﬁz cabtagory; the size of this score affacts the
slgnlificance of the other scores, Large Question
seores invalldabe all others., 4 'borderline' Guestion
acore probably meang that the subject's actusl score,
if he hed nobt used the Connot oy cabegory at all,
would deviabe farther from the average than his
obseryved score indleates, In its oun right the Questlon
score is an indleabor of personallty fackorxs, bubt no
spacific cliniecal mabterisl on it has been snelyzed.
High score have often baen observed to occur in
psychasthenic and retarded depresslon patlents.

THE LIE 2CORE (L)

The L score lg slso o validating score that affords
s messure of the degree to which the subjeet may be
attempting to falsify hils scores by always chooslng the
responge that places him in the most accepteble light
soelally. A high L score does not entirely Invalldambe
the other scores bub indicaetes that the true values ave
probebly higher than those actually obtained, In meny
ceges the L score may be of interest In 1ts own right
as8 a measure of & speclal personaliby trend.

THE VALIDITY SCORE (F)

The F sceore is not & personslity scale bub serves
as & check on the valldity of the whole yecord, If the
¥ score is high, the other scales are likely to be
invalld elther because the subject was careless oy
ungble to comprehend the-ibems, or because someone made
extensive errorg in entering the ilbems on tie record
sheet, A low F scors lg a rellable indlcation that the
subJect s responses vere really rationsl and relatively
partinent. For further inberpretive points see the
geperal section halow,.



THE HYPOCHONDHRIARLS SCALE (Hs)

The Hs scale iz a messure of amount of abnormal -
concern sbout bodily functlons, It is en Improved .
revision of the originel hypochondrisgls gcale, H-Ch.

Persons wlbth high Hs scores sre unduly worsied over
thelr health., They frequently complaln of pains end
disorders which are difficult to identily and for which
no clear orgenic basis can be found. It is characterise
tie of the hypochondriac that he is immature in his
sppreach to adult problems, bending to fall to respond
with adequate inslght.

Hypochondriscal complaints dlffer from hysberiocal
complaints of bodily malfunction in that the.
hypochondriac is often more vague in describing hisg
complaints and 1n thet he does not show such cleay
avidence of having got out of an unsccepbable situatlon
by virtue of hig symptoms as does the hysteric, The
hypochondriac more frequenbtly has s long history of
exaggeratlon of physigel complaints and of seeking
sympathy . :

With psychologleel treatment a high score may often
be ilmproved, but the basie personality 1ls unlikely to ;
change vadically. Common orgenlie sichkness dosg nob —
ralse a personts score sppreciably, fox the scale |
dgbects o difference bebtween the organically sick P
rerson and the hypochondriac, . ‘

PHE DEPRESSION SCALE (D)

The D scale measures bhe devth of the olinleally

recognized sympbom oy sympbom complex, depression,
The depression may be ohw chief dlsability of the
subject or 1t mey accompany, or be a result of, other
personallty problems, A high D seore indicetes pooy
norele of the emotional type with a feeling of ‘
uselessness and inebility to assume a normal ophimism
with regerd to the fubure, In certaln cases the
depression may be well hidden from cesual obserxvation,
This 1s the so-called ‘smiling dspression.t The
dapressive undercurrent is rveveasled in such cages by
%?@ subject's specific dlscourse and his outlook on the

abure . -
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Often such persons insist thelx abtltude is the
only realistle one, sinee desth is ineviteble and time
passas. Though his may be true, the aversge person
le~«posuibly srroneously--not so deeply concerned with
the grim reslitles of 1ife, A high score further
sugeests a characterlistic poersonality background in
that the person who peascts to sbress with depression
1s characterized by lack of selfw-confidence, btendency
to worry, narrowness of interests, and introversion,
This scale, btogethey with the Hs end Hy scsles will
identifly the gresbter proportion of those persons not
undzr medical core who a¥e commonly cslled neurotie,
g well as lndlviduals so abnowmel as to need
peyehistrlic attentlon. -

- SBome higheseoring persons wlll change rabher rapidly
in response to improved environment or to pep btalks
and psychotherapy, but such lndlviduvals wlll be 1lkely
to remaln subjeet to other abbacks, The gresber
number, on the other hend, will not respond readlly o
- trsatment, bubt thelr scores wlll slowly tend to
-%Egroaehwtha normal level wlth the mere pagsage of
09,

THE HYSTERIA SCALE (Hy) ——

The Hy seale (preliminary) measures the degree to T
which the subjeet 1s like patlients who have developed |
conversion~typa hysterle gympboms. Suaeh sympboms may

be general systemle complalnts oy more specific ’ g
complainteg such as payalyses, contractures, (wrlier's o
eramp), gastric or intestinsl complaints, or cerdiac f
symptoms. subjects wibh high Hy scores sre also -

espaclially lisble to eplsodle stbacks of weakness,

fainting, or even epileptiform convulsions. Dalinite

sympboms may never appear in a person uwith = hilgh

seoye, bub undey stress bhe is likely to become overtly

hysberical and solve the problems confronting him by the

development of sympboms. We have found Lthat bthis

preliminary scsle falls bto ldentify o small number of

very uncompllcatsd converslon hysterlas ublch may be

guite obvious clinically and with a single or very few

convarslon sympbons,

The hysterlcsl cases aye more inmature psychologically
than any other group, Although thely symptoms can —_—
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often be 'mivaculously' alleviabed by some conversion
of faith oy by sppropriete therapy, there is alueys
the likxelihood that the problem wiil repppasy 1f the
stress continues or vecurs, As In the cagse of
hypochondrlasis, the subject with a high Hy scorse may
have real physical pathology, either as s pyimary
result of concurrent disesse, such ag dimbetes ox
cancer, or as & secondary result of the longtime
presence of the psychologleal symptoms, = For Instance,
constent fears are a frequent background for the '
development of demonstreble ulcers of the stomach.
This interrelationship ls pagticulerly important to
the physlelen who underbakes therapy for the '
individual. . t '

THE PEYCBUPATHIC DEVIATE SCALE (pd)

The P4 scele messures the similarity of the subject
to o group of persons whose maln difficulty Lles in
thelr absence of deep emotionsl response, thely
inabllity to profit from experience, and thely disre~
gard of soclal mores, Although somebimes dangeirous o
themgelves ox others, these personsg are commonly
likable and intelligent, Bxeepb by the use of an
objective lnstrument of thils gord, thelr trend btoward
the sbnormel is frequently not deteabed until they
are in serious trouble, They may often go on behaving
like perfectly normal people for several years between
one cutbrask and another. Thelr most frequent
dlgressions from the soclsl mores are lylng, stesling,
aleohol or drug addictlon, and sexual lmmoraliby.
‘They may have short perlods of true psychopsthic
axcitoment or depression followlng the discovery of a
series of thely asoclal or antisocial deeds, They
diffey from some c¢riminsel bypes In thelr ineblility to
profit from experience snd in that they seem to commib
asocial acts with 1ittle bthought of peossible gain to
themselves oy of avolding dlsgovery.

- o therapy le especlally effective in luproving
persong wibh hlgh P4 scores, bubt tlme snd careful,
intelligent guidance may lead to an sdaguabe
adeptablion., Institublonslizetlon of the moye severe
cases 1s probsbly no more than a mesng of protacting
soclaby and the defender, Some active professional
persons have high P4 scores; bub their bresks, if any,
are slbther disregarded by c%bara or effectively



concaaled,

PHE INTEREST SCALE (MF) | | -

This scsle (preliminary) measures the tendency
towsrd mesceulinity or femininity of interest patgemn;
separate T tables are provided for the two sexes, In
gither coge a high score Indicates a deviation of the
basle interest pattern ln the direction of the opposite
sex., Theltems were orlginelly selected by a comparison
of the two sexes, Some were lnsplred by Termen and
Mileg, snd others sre original,

Every ltem [inally chosen for thls scale indlcated a
trend in the direstion of femininlty on the part of
male sexual Inverxts. Males with very high MI' scores
have frequently been found to be elther overt or
repressed sexual Inverts. However, homosexual sbnorm-

ality pust not be sssumed on the basls of a high score
wlthout eaﬂgfgmatcry evidenca, Among femsles hlgh
scores cannot yet be safely assumed to have gimllox
clinleal significence, and the Iinterpretabtlion must be
linited bto measurement of the general tralt,

The ML score is often imporbtant in vocabional cholce, L——————
Generally spesking, 1t 1s well to mateh a subject |
Xacationally with work that is appropriate to his Mf P

aval.. '

THE PARANOIA SCALE (Pa)

The preliminary Pa scale was dexlved by conbtrasting
nomel paersons with s group of clinile patlients who were
characterized by susplelousness, over-sensitivity, and
delusionsg of peysecution, with oy without expansive
egotism, The disgnoses were usually parenolsa,
parencls state, or paranoid schizophrenis. Hexre sgain,
however, we have observed s few very paranold persons
who have successfully avolded bebraying themselves in
the ltems of this scele. e

Persons with an excess amount of paranoid susplaiougs
ness are common snd in many situatlons sre nob J
aspacially handlcapped, It is difficult snd dangsgrous
to institutionalize or otherwlse protect socleby Ifrom S
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the borderline parenclac because he appears so normal
when he is on guard and he 1s so qulck to betome
litlglous oy otherwise to take aetlon vengefully
agelinst anyone who abbtempts to gontrol him,

It should be needless to add that persons recelving
very high seores on thls seanle must be handled with
spaclal apprecistion of these implicetions, Although

- walld scores of 80 end sbove on this seele are nesyly

alvways signlificent of dlsebling ebnommelity, the
range from .70 to 80 must also be checked by clinical
Judgment.. . ,

THE POYCHASTHENIA SCALE (Pb)
The Pb scale meamsurves the simllazity ol the subject

o psichlatxic patients who are troubled by phoblas op
compulsive behavior. The compulsive behavior may be

elther expliclt, ag expressed by excegsive hand washing,

vaclllation, or otheyr Ineffectusl activity, or
impliclit, o8 in the inabllity to sscape useless
thinking or obsessive ildess, The phoblag include all
types of unressonable fear of things or sltustions as
well as overreactlon to more rveasonable stimull.

- Many persons show phoblas or compulslive behavior
without being greatly inecapscitated, Such minor
phoblas as feay of snekes or splders and such
compulsions as belng forced to count objects seen in
arrays or aluays %o reburn and check a locked door are
rarely dissebling. Frequently a psychasthenlce tendency
may be menifesbed merely ln a wlld depresslion,
excesslve worry, lack of confidence, or inabllity to
congentrata, , ‘

Pt lg corvelsted to a negligible degree with the
other scales; excepb for the preliminary S¢ scale,
Theyre is an understandable tendency for depression to

gocompany abnormelly high scovss. 7The basie personallty

pattern of the psychesthenlic individual 1s relutively
diffieult to change, but Insight and yolief from
génexal stress may lead to good adjustment. As In the
Pa secale the valld T scores sbhove &0 ave likely to ‘
represant dlssabling sbnoymality, but the range of 70 to
80 should be checked by clinical judgement sinee with a
favorable environment or with other compensatory
factors the subject may nob be markedly handicapped,



THE SCHIZOPHRENIA SCALE (8¢)

The ge¢ (prelimineyy) scale messures the similarity
of the subjeet's responses to those patients who are
charecterized by blzarre and uwnususl thoughts or
behavior. ~ Thers 1s & eplitting of the subjective life
of the sehlzophrenic person from yealiby so that the
obsexver cannot follow rationally the shifts in mood
oy behavior, : - R

- The Sc scala distingulshes about 60 per cenb of
cbserved cases disgnosed as schizophrenla. It doas not
ldentlly some parvanoid types of schizophrenia, whieh,
however, usually scors high on Pa, snd cerbaln other
casas which arve characterlized by relatlively pure
schizoid behavioy. It 1ls probable that cne or two
addltionsl sceales will be necessary to ldentify the
Jabber cages, bubt thig 1s not surprising in the light
- of the frequently expressed psychiastric opinion that
sehigzophrenia is nobt & clinle antity bubt & group of
rather heterogensous conditions, v

Most profileg with a high f¢ sgore wlill show several
other high polnts, and further clinicel sorting will
need to be carried out by subjeetlive study of the case, :
Ixeosptional to other scale Intexrcoryelsations, the —
correlation of 8¢ with Pt Lfor normal cases ls .84. Both ‘ g
experience and the lfact that thls coyrelation drops to ¥
« 15 on abnoxmal cases leads us bo feel that, abt least |
for the present,'there ls velue Iin using both seales,
Glinleal sexperience shows that asboub twice as meny
cases dlagnosed as schizophrenle obbaln above borderline B .
8¢ scores as obtaln such scores on Pt, An appreciable
number of elinle cases not dlsgnosed as schizophrenis
. geore high on the scale, These cases are nearly always
charapterized by complicated sympbomatic patterns, The
clinieian should be very hegltant to apply the dlagnos-
tle term schizophrenis because of its bad lmpllcabtions,

CTHE HYPOMANIA 2CALE (M)
: The Ma scale meagures tha personality lactor

characteristlc of perysons wilth marksd overproductivity

in thought and action. The wozd hypomenla refers to a

legser asbate of mania, - Although the resl menic ,
pobient 1s the lay persont's protobype for the 'insane,’ —_—
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the hypomanie person ssems Just slightly off normal.
Some of the scale ltems are mere accentuations of
normal. responses, 4 principal difflculby in the
development of the scale wag the differentiation of
¢linicelly hypomanic patlents from normel persons who
nre merely amblbloug, vigoyous, snd full of plans,

' The hypomanie patient hag usually gotbten lato

Brouble becsuse of underbaking too many things, He 1is
actlve and enthusiastle, Contrary to common expsctao~
tlons he may also be somewhat depressed ab times.  His
aocblvitiscs may interfere with other psople through his
attempts to reform soclel practice; his enthuslastic
stirring up of proJects in which he then mey lose
intersest, ox hls dlsrvegard of soclial conventlons., In
the latter connection he mey geot into trouble with the
low, A faly percentage of pabtlents dlagnosed ‘
psychopathic personallity (see Pd) are better called
hypomanic, ' : -

This scale closrly identifies aboubt 60 per cent of
dilagnosed cases and ylelds a score in the 60«70 range
for the remainder. For scoras about 70 the problem
of nommality hinges more upon the dlrectlon of the
overseblvity rather than upon the abgolute scors,
fven extreme cases bend to get batter with tiﬁa; but
the conditlon tends %o reappear periodically.~

1 starke R, Eathamay, and J. Charxnley MeKinley,
"The Minvnesobe Mulbtipnasic Invenbory,? (New York: The
Pgychological Corporablon, 19435), ppe R-6.



SCORING THE INVENTORY

The scoring of the various secales in the Inventory -
ig llkewlse very simple, It 1g best to obbain the
valldating scores first, The Question score is simply
the total numbey of question marks. The L items are the
lagb 15 ltems in the Inventory. To obbtain the rauw L
gcore one merely counts the red Xis among'the,itﬁms
J41 to JB5 inelu&iv&, : :

- For the ? scoma “the transperent scoring tomplate
mayked F ig used, The 64 items are printed on the
template in proper posibion with sn ¥ so srranged thet
,;when the template is placed over the record sheet and
- the enchor poilnts aligned, the X's will fall beside the
recorded items of the Qaala. To obtaln the xew scoxe,
comnt one point for evexy ltem having z ped X og the
record sheet beside en X on the key.. Thﬂ quegtion
maxks ave never counted, The vaw S.ore is thus the sum
of the number of agreements between bthe key and the
record, It shouid be entered In the proper space on
th@ vighthend margin of the record sheetb,

 The raw scores for the remaining anl&S are obbalned

frvom the appropriste keys in the manner jJust deseribed S
foy the ¥ scors, exeapt that some heyg gontaln zerog in :
addition to X's, When & blank cell on the record gheab s
3 gg,g‘gcxo en ﬁggiggx, seore polat of one :

alse for the agreement, ALL raw scores should then be
transferred to the lowaer set of lines heneath the
profile chart, ?iﬂaﬁly the T seores, or sbtandard
geore equivalents, should be determined from the T
tables # % % and the T velues likeuwlse reeorﬂeﬁ on the
proflle chard,

The T scoreg for g¢ach scale are In reallty (with the
speclal excepbion of the Questlon score, L, end I)
shandard scores in which tha mean of tn@ normabive group
is assizned s value of 50 end the standsrd deviation
adjusted %o 10, On the profile chart the heavier
lines at 30 snd T0 repregent values two standerd
d@viaﬁians below and above the mesn, respectlvely.

when only one end of e scale has been ldantlfled ag
abﬁmxmal in & clinically recognlzed senge, the scals is
always oriented so Lhat the larger T seores~«That ls,
those above bHO-w-repregent the sbnormeld dirsction,
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Experience hes indicabed thet 70 1ls & borderllne score,
although uwseful Interpretation will slweys depend upon
tha c¢linlcian's expsrience with a glven group.

GENERAL INIERPRETATION OF THE RESULDS

THE VALIDATING SCORES

The evaluation of a profile baegins with the problen
of whether or not the responses of the subject will
vield a valld set of scoreg. 4t present thyee checks on
this polnt exe provided--1, ¥, ond L, The raw rtuesblon
geore ls the namber of Iltems ¢lassifled as Cangob sav.
Both sbnormal and normal persons Lrequsntly score as.
low as zero, though rarely higher than 60, The median
value is approximebtely 30, It has not baen possible to
establish clesrly the effect of large Questlon geoores
on the sceals values, bubt thelr gencrsl tendeney is to
nove high deviate scores toward the meen, Since the
items most often qusstloned make up verying percentages
of the tolal items on the scores for Lthe dlfferxent
seales will of course vary from one Ho another,

To simplify interpretation, the T sgores glven in
Table II for the Question scoxe have been arbitrarily
gssigned on the basils of experlence and percentile
tables rather than on the usual statlsticel basls,
Maestlon scores above the borderline T score of 70
should be teken a2s a slgn of invalldity, and some
allowanca should be mads in the range of 60-T0,

The ¥ score ig darived from a group of 64 items
that have been very infrequently answersd in the scored
direction by normal persons. ALl the ltems are
answared in the infrequent dlrection lesgs than 10 per
cant of the time by noxmals, znd the percentage ls but
1ittle higher for miscellaneous abnormal subjects.
Vary few of the lbtems are lntercorrslated to a
slgnilicant extenty therefore these ltems ng a group
do not form a sesle in the usuval sense but merely
indieante whebher or not the subject has mede many -
vesponsaes that sre avolded by mogt versons, In fach,
if the ltems are examined it will be seen that & hlgh
seore could not indicabe any known patbern of esymptoms,
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- ¥ scores will vaelldly be somewhat high for certaln
peraons, These are most often of two bypes: Flrst,
some persons who sere hlghly individual eand independent -
mey honestly make Infrequent vesponses to ltems meking -
up the ¥ score, Iox exemple, they may admil to
disllking children end not believing thelr mother was a
good wompn, - Second, o nuwber of rether bedly neurotic
or psychotic. subjects obtain high ¥ scores validly.
‘These persons are betrayed by thelr very high scores
on other seales; a short talk with a subJect will quiekly
raveal hls mmltitu&e of uvnusual complaints if he
belongs to thig group, When ln doubt, it is best to
be very caublous in accopting a profile with a high F
BCOTO, ' : L x

The model vaw score on F lg 3, bub since, as was.
true of the Question scove, 1t is not possible to
asslgn T secores In the cavsl mannar, Teble IV hag been
made up on the bhasis of experlences 8Scores above 70
indicebe the whole record to be lnvelid, except in the
gpeclal cases mentloned above., This invelldity mey be
a result of cleriesal ervorg in recording or of caye-
lessness or poor comprehension on the part of the
subject, A cleriesl error that occaslonally cccurs
is the reverssl of the True and F&;ﬁg packs, Scoves |
from 60 to 70 aye Increasingly open to susplelon. &4n T
average score of from 50 to 60 1s a rellable sign that
item comprehension and clorical work have besen e
sgtlalagbory snd that the subject 1 similer to persons |
in general. \ ' |

The L, or Lie, score lg mode up of 15 1ltems. :
modeled after those used by Hexshorne, Msy, and I
ghutbleworbh Lo debteet the pergon who lsg lying in the
sense of tyying to plewve himsell in a highly conventlional
and goelally accepbtable light. The items sre all
shated Iin & way that tends Lo make aven lthe mosh
goelalized subject who angwarg honestly confess to
deviablons from what is usually considered soclally
desirable conduct, Por example, the iftem 'Once in &
while I put off uatil tomorrow what I ought to do
today! ls snswered as felse by less than 7 per cent of
noxmal persong, although if they did nolf procraestinate
bthey would possess a highly commendable quellty.

©Agaln no sbtatistiesl T scores cen be obtalned with
the L score because of the extramely skewed
distribution of raw seoraes, bub scores based on
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experience and percentiles are given in Tsble III, A
seors above 70 doss nob invelidasbe & record but
Indlicates a nead for caublous interprebtation, The fact
that & high L score i1g likely to accompany a high Hy
score does not . Invalidabe the Hy finding becavse the
hysterieal subject frequently seems to bellieve himselfl
%0 be more. lmmune to psyehologleal frailtles than does
the average person, g A

The foregolng tests of the valldity of the record
will not often be found to indicsbe complets _
invalidibys Apparently the rathey simple wordiung of
the ibems snd the method of sopbing the cards lead the
subject to enswer carsefully.  The numbar of invalild
records ls dependent upon bthe group bsing studiled,
but among voutine cases it will rarely run higher
than © per cent, &ince a common indication of
Invalldity is a high Questlon geore, if the adminige
trator urges the subject to move iltems out of the
Gnnnot sey cabtegory, the frequency of invalid scores
can be decreased. ,

THE PROFILES

The suthoxs strongly recommend that en accraedited [
neuropsychiatyrist, psychologist, ox other pergon
tralned in the field of ambnormel mental condiblong T
should aot elther as consulbant or as the person with |
direet responsiblility in interpretation, Meny persons
with deviete scoreg who sre relatively normal at the
time of teatling would benefit Lrom some psyehological
ald, and in all cases the evalugbion of deviate scores
agalnst the individual's environment is not subjeet to
direct measurement but should be done e¢linically.

Our clinleal experience over several yoars hag
indicebed some points vegarding the interpretablon of
the profiles that mey be of value, elthough they are
not as yebt backed by extensive findings. It must be
remembered that at present the scales do not Include
measures of all qualitles of personallty that may be-
come abnoymal and thabt some of the scales are in
preliminery form. The preliminary scalas should be
interpreted more cautlously then the final scales wnbil
our published data oy revised keys hove appaared. A4s
newer scales aye developed, coverlng pheses of
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pexsonalliy not {aﬁ included, they will be nade

ayallable and will £i% the ssteblished patberns. #
Moat sbnoysnl subjects sooys above 70 on one or Nore -

of tha present seeles. The mejorldy of clearly
ebnormal porsons seorg sbove 70 on two oF LOry sonled.
whebher this facht indleabes a true presence in these
cases of several components or meraly some morxe ,
inocidentel copraletion 1s nob yot cleap,s Certainly the
gomaon bondangy for D te c¢orpelate highly wibh othwey
scales i likely Ho be a valld evidence of & depression
with the other sbnopwliby ss & valldly sepusrsta fagtor. -
I% is not wlunys osrbsln, bowever, in whioh direction
casual inberyeletionships mey be operabing. Fox
exsmpla, & glven person might be depressed becavse he
8 hyponchondriecal or his bodily concern may mount ag
& gesult of his depresalon. Clinlesl Judgnent must
daeids these relsblonships, : ’

- The varying sigonificesnce of o high score for the
diffevent sceles.-must sluays be emphesized, Foy
axemple, Hse, Dy snd Hy aye frequently high together,
Such sro nserly slways inenpseltabted to an lmporbent
gubent 1f sll bthese poores srg above 70. Un the obhuey
hand, as bws boen styesped In the dlscussions of the

gepprade seales, some sonles may be high wlthoub dig- —_—
sbling sympboms, Clemrly nopmal peXsong do net oftan
gooye sbove 70, abt Lf environmentald pressure is small e

oy 11 other personelity lecbors sre favorabls, » pergon |
may seord over Y0 and yob escape nsed for apsclul |
sbhontlons Noexly © pesr cont of ouy population spends ?
some tlus in a mentel hosplbtel. Others, fully as
sbnormal and possibly a layger peveentage, never offern
themselves for Ltreatments |

When looking ot the sverage prolile 1t ls best to |
nobe the twoe oy bhres highest polnts yabther thon ovars |
amphagize slight differences botusen severnl high
poldnts. The dlsgnosis mey nob always agree with the most
axbrome of several deviete polnbts. This Is o corrolepy
40 whelt has heen seld sbove, 4 parson may Do sbnormal
in seversl ways, but bhis alini&a& dipgnosis la
depandent upon thet pextiowlay comblnetion of sbroprmelity
suG wvirveonment that hay led Lo the psychlstyle study.

This point is snalogous %o simlley prectics In organle
maefiioine, When o pationt with chronie hesyt dibesse
enbars the hespidal Loy vevaly of o rupture, he is



45

dlagnosed and treated primerily as a surglcasl case,

although it 1s essentisl for the clinlelan Lo ldentify

and gvaluabte the heart condition uwhich may be basically -
more gerious. - . - . ' -

Oceaslonally, when mogt of the profile chart shows
T secores of BO or below, with & single point reaching
to above 60, 1t 1ls safe to Iinterpret this point as irf
i1t had reached sbove 70, Thls 1s espescislly true of
Pde Profiles below 50 at all points except Pd oy P4
and ML together are often indleative of sbnormality,
aven though these two scorves sxe only in the 60-70
1a0E0 . , » o : - ‘

~ Proflles with high P4 end D seoraes should be
ragardad as belonging to the psychopathic personality
group rather than to the depressive group. When an
individual with o high P4 zcore is in trouble becausse
of his bebavior, his D scoze 1s usually high alsos. One
should also remember the similaylity, often observed
clinieally, between menic snd certain psychopathie
personglity patienbs, '

The Mf scale has s separate teble for each sex,
Both tables are so srrenged TLhat the high scorses :
indicete trends toward the characbteristic interests of S
the opposite sex, Clinical experience has indicated
that true sexusl inverts nearly alwsys scorse high but .
that a few persons who geen to be gexuslly normel also :
seore highs Some patlents have been observed Yo have
the obsessive ides that they are homosexusl ln make-up,
although the clinical impressicn hes bsen thalt they
reslly belong with the psychneurotle group and merely
axhibit the sbnommsl sexual sumpboms as a derivative of
the more general psychoneurosis. Other persons who have
had homosexual experiences 4o not score hlgh on the ML
sesle but do so on Pd. These lndividuels sre
apparently psyehopaths in whom sexual offenses derive
from the genersl lack of inbibitlon that lg characterise~
tic of other persons wlth high P4 secores. The above
generallzatlons are much moze definitely established
et present for mples than for females,” ,

£ Tbid., ppe 89
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THE K SCALE AND ITS UsE

2%

% % @ K is the name given %o a new scale whilch the
authors have developed over a period of years on the
basis of conbinued statisticsel snelyses of new
clinical groups end new normel groups of subjects who
have teken the Minnesote Multiphasic Personsliby
Inventory.

K is essentlally s gg;geg&ig% factor whieh has been
found to be of valus in sharpening the diger .
poyer of the clinical varisbles now meagured b
Minnesotas Multiphasic Inventory.

K ig not known Lo have much ¢linical signiflcance
in itself, Its use with the Minnesobta Multiphasic
Personallty Inventory doss not add another varlable in
the c¢linical profile. Its effect is only to
accentuate the valldity of five of the nine existing
¢linicel scales and Yo make normels appesry more nowmal,

K acts as a suppressoy vaplable, If it is to be
given eny congrete, statistlcal meaning, it might be
clagsed as a variable of 'attitude toward personaliby ;
test ltems,' although the attitude probably is more e
generallzed than that, + «

A subject's score on the K factor is probably qulte
variable according to the influences operating upon him
ot the time of answering the inventory. His particular 3
motivation with respset to his desive to make e good S
or bad record at the time will effect his K scors. _ '
Porsons who are motivated btoward gebting ‘'good! scorves
(defensiveness) will tend toward higher scoves on X,
and those desiring ‘pooxrt scores (plus-getilng) will
obbaln lower values. It should not be congldered
necessarlly that these varistlons sre made consclously.
Often the abtitude develops from motivebtionel sources
not recognized by the teshes.

Theye 1s some relation betweeu high K end high L
seores on the one hand, and between low X snd high ¥
seoras on the other. L and F, however, sach contribubes
separate and velld varilence) posalbly they are more
nalve expressions of the K factox.
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The correction of cliniesl scales by the use of K
will Increase the propordion of clinlenlly disgnosed
cages seoring above the 90th percentlle of normels
(on. the appropriate scale) by 5 to 20 per cent over
the proportion so 'caught' by the uncorredted scales.
In some cagesd the K factor decressed intercorzelation
- of seeles, in others 1t incressed them, o

In one experiment . . « the use of X slightly

dacressed validity. This was excepbional and possibly

- Telated to the fact that the subjectz had an average

- .age below 80 or that they wers in s correctional
“ingbitution, o '

Geneysl Instructions

wWhether the individusl (capd seb) or the group fomm
(booklet) is used, the invanﬁar%»is scored as usual,
and the raw geoves yecoprded in thely proper places on
the profile, In addibtion the scoring key for the X
sgale 1s elgo used, and the K vaw score 1z recoxded in
the spage provided. (Users of the test who have a
stock of old-gbyle profiles should write in K scores
ag convenlenbly as possible. A sample of the new |
profile ig provided with this manual,) —

Flve scales, it has been shown, beve Increased -
valldity when corrvected with K. It has also been ghown |
Cthat differing smounts of X sare optlmum fox increasling

the validiby. These K fractions are glven in Table I, .
(Hy and D have items alresdy incorporated thet pexfomnm o
the suppressor functions)

TABLE I
He ¢ oD K
A 4 4 K
Pt 2 1:0 5
go @ 1,0 X
Mo 2 o8 K

- It 18 necessary, therefore, thet these proportlouns
of K be sdded to the raw scores Loy these five scales,
bhus yielding o ecoryected raw score foy vach of these
varisbles, Similarly, new standard scores have had to
be constructed for these Tive vaviebles., The revised T L
tables are glven in this manual.



TABLE II

POR DETRRMINING PRACTIONAL AMOUNDS OF K.
" AND THE'T SCORE VALUES OF K ITSELF

Fraotlons of Rew K

T secoxre Raw —
of ¥ . K BEK K .2 K
83 - 30 18 18 6
81 29 1B 18 6
79 28 14 11 6
7 27 - 14 1 3]
e 26 13 10 5
74 25 13 ¢ 5
e =78 12 1o B
70 - a8 L2 o 5
68 LRB KR 9 4
66 2 1l -8 4
64 20 10 -8 4
65 19 10 -8 4
6l 18 9 7 4
59 17 9 7 3
67 16 8 6 3
655 15 8 6 3
B3 14 T B 3
51 138 7 o] &
49 13 6 5 8
48 1l 6 4 2
46 10 o 4 - 2
44 9 5 4 o
42 & 4 5 2
40 T 4 B 1
&8 6 B P L
36 5 4] e 1
35 4 @ g 1
Gl S & P4 1
31, s 1 L 0
P 1 1 1 0
0 0 0 0

Gopyright 1946
- The Psychological Corporation :
582 Pifth Avenune, New York 18, N, Y,
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TEST I TEST 1T
X x® X xR
19 361 12 144
17 289 10 100
16 266 9 81
18 384 13 169
18 324 19 361
10 200 17 289
6 36 11 121,
22 484 10 100
8 64 12 144
9 8l 10 100
1z 144 18 144
9 8l 9 81
10 100 18 324
14 196 16 256
18 B4 18 285
12 144 15 225
7 49 14 196
9 81 9 81,
26 676 25 625
iz 144 10 100
18 144 13 169
16 226 20 400
14 196 8 64
10 100 10 100
9 81 9 81
27 729 11 121
20 400 12 144
8 64 11 121
15 225 13 169
25 825 18 334
9 8l 10 1.00
12 144 8 64
448 409 5723

7271
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PRET T PEST IT
X b X ¥
20 400 16 225
51 961 24 576
24 576 20 400
28 184 22 484
24 576 19 361
19 561 26 676
14 196 13 169
18 B4 13 169
15 169 17 209
14 196 11 121
22 484 28 484
13 196 10 1.00
21, 441 19 61
25 628 pexR 441,
B4 L1156 35 12825
17 289 19 362,
15 225 18 256
18 354 20 400
29 641 88 784
15 225 16 256
28 625 20 400
26 784 31 961
17 269 12 144
21 44, 19 BEL
27 729 15 225
44 1936 24 576
2% 529 265 825
20 484 21 443,
16 225 L3 168
17 289 15 205
20 400 19 261
53 1024 2% 52O
705 17104 6B 13156



PEST I TEST IT
X x5 X X
19 561 2L 441,
a1 441 22 . 484
28 764 23 529
24 676 25 529
10 100 20 400
19 361 15 205
2% B2 26 876
18 BR4 18 - 324
24, 576 24, 576
25 Bag 25 68b
80 400 15 205
18 B4 18 524
19 | 361 17 269
38 1444 2, 441,
26 676 28 484
2], 44). 16 256
26 676 19 361
1 289 22 484
25 625, 24, 576
21 442 2L 441
23 B29 25 B2
24 196 19 261,
2" 729 2% 529
16 266 23 529
14 196 16 256
27 789 2% 529
16 256 23 6529
14 196 16 256
17 289 6 36
1% 169 17 269
17 269 19 561
18 B4 16 256
17 289 19 #61
25 626 18 524
1. 961 26 676
15110 637 15197

678
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Pd. |
TEST I TEST II

% X% Y X8
26 676 29 841
27 729 31, 961
B2 1024 31, 961,
31 961 30 900
20 400 27 729
30 200 BL 961
24, 56 30 900
25 625 29 o841
22 484 25 529
39 1521 40 1600
31 961 26 764
23 529 2% 629
a7 1369 B2 1024
35 1285 32 1084
Pt 729 27 729
28 784 25 625
26 676 2 676
29 841 26 676
21 441 2L 44,
28 784 28 784
24 B76 20 400
29 84L 31 061
B8 081 27 749
19 361 27 789
23 529 26 676
26 676 Bl 961
36 676 28 784
3 484 24, 576
24 578 21, 441,
24 576 24 B76
26 676 31 961
TN 576 25 529
860 23745 880 24138



TEST I TEST II

X %% X X
28 784 21, 441,
27 TR0 29 7829
a7 789 30 900
24 576 20 400
25 a»@ 20 400
2% 529 25 625
30 900 22 484
20 400 20 400
o 484 19 361
29 841 28 784
&5 — 1825 B4 1156
16 | 256 23 484,
25 \ 529 24 576
35 . 1225 35 1885
21, 441, 23 484,
26 878 26 676
16 = 266 20 400
21 442, 21, 441
29 484 2% 529
32 1084 28 784
35 1885 75 1228
B 1156 B4 1166
25 655 20 400
2% 529 20 400
D B4 1156 33 1024
20 400 19 &6
21 441 21 441
2e 484 26 676
B4 1156 £9 84.1.
19 BBL 17 289
24 576 19 361
811 21567 768 19534



TRST I . PEST I
X %% X
18 Be4 18
14 196 7
B B4 7
15 gl 17
13 169 18
v 49 17
8 64 ' 9
9 8L 11
5 — 25 11
6 36 6
19 561, 13
15 225 13
g &1 10
7 49 1%
11 121 5
12 : 144 1%
1% 169 0
11 18 11
& 64 10
9 81 4
7 ' 49 9
19 289 20
v 45 4
8 64 11
16 856 6
9 81 1%
11 12 L8
5 25 v
12 144 9
15 225 » 14
7 49 10
10 100 6

341 ' 4101, B34
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TEST X PEsT IX
% .

X ' £ X Kz
18 524 24 576
19 H61 29 - 841
40 1600 53 1089
23 529 B8 754
28 484 els] - 784
29 625 24 676
28 676 30 200
26 676 20 400
23 529 26 - 676
17 289 58 1444
7 49 19 - 361
.8 64 "L 441
2 841 20 400
48 2116 ot 484
445 826 =0 & 400
21 44 o 576
34 1156 24 B76
27 - 749 A 441
=8 T84 30 200
he ' 484 RO 400
27 729 36 1206
17 289 20 400
20 625 9 876
18 S84 , P? 759
21 441 % 441,
55 1225 ' 23 559
30 | 900 20 400
18 Sad 24 576
156 b _ 14 : 196
= 400 25 529
32 1024 16 206

769 20813 774 19606
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P 13 65 N TEaT IT

X ¥8 X x®
2 484 21, 441,
38 1444 20 400
36 12096 21 441,
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NOMBER KEY TO TESTED SEX OFFENDERS

1., | : 17845

Be | 16121
B 15940
4y 15610
5. ' 16966
6. 14356
7. 17063
8. 16824
9, | 14009
10, | 16951
11, 16461
12. 14574
13, | 16499
14, | 16561
15, 17551
16, - 16496
17, | 16664
18. 16049
19, 16096
20, 18066
21, 16504
£36 18015
2%, | 19140
24, | 16565
25, 17851
264 16210
274 | 16245
28, 17840
29, 14573
304 14258
51 14240

bE e ' 16814




DATA BEFERENCH

 The raw scores of the individual subjects used in
this study are on file at San Quentin Correctional
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Institution, Marin County, Celifornia, Anyone desiring this

information should contact Assistant VWerden Robert Boeklund
at the San Quentin Guldance Center,
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