
University of the Pacific University of the Pacific 

Scholarly Commons Scholarly Commons 

University of the Pacific Theses and 
Dissertations Graduate School 

1953 

Personality changes among sex offenders at San Quentin Personality changes among sex offenders at San Quentin 

Leon Philip Wahler 
University of the Pacific 

Follow this and additional works at: https://scholarlycommons.pacific.edu/uop_etds 

 Part of the Psychology Commons 

Recommended Citation Recommended Citation 
Wahler, Leon Philip. (1953). Personality changes among sex offenders at San Quentin. University of the 
Pacific, Thesis. https://scholarlycommons.pacific.edu/uop_etds/1224 

This Thesis is brought to you for free and open access by the Graduate School at Scholarly Commons. It has been 
accepted for inclusion in University of the Pacific Theses and Dissertations by an authorized administrator of 
Scholarly Commons. For more information, please contact mgibney@pacific.edu. 

https://scholarlycommons.pacific.edu/
https://scholarlycommons.pacific.edu/uop_etds
https://scholarlycommons.pacific.edu/uop_etds
https://scholarlycommons.pacific.edu/graduate-school
https://scholarlycommons.pacific.edu/uop_etds?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F1224&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/404?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F1224&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlycommons.pacific.edu/uop_etds/1224?utm_source=scholarlycommons.pacific.edu%2Fuop_etds%2F1224&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:mgibney@pacific.edu


PE:RSONALrrY CHANGES AMONG SEX OFFE:NDEHS ., 
A'r SAN QUENTIN' 

A Thesis 

Presented to 

the Faculty of the Depa.rtment of 1)sycl1ology 

College of the Pacific 

In I>artial Fulfillment 

of the Requirements for the Degree 

Master of' Arts 

by 

Leon Philip Hahlell 
'II 

June l9t:>a 

t __ _ 
I 

I 
I 

1-

~---



ACKN'01fJLEDGMENT 

The v;riter v-Jishes to express his sincere 
appreciation for t:t:va aid that tvas given him by the 
members o:f' his thesis conuni t tea ... •Mr. W. Edgar Gregory • 
Fay Goleman. end Dr. Ned Russell, ~1nd especially to 
Mr. G:t•egory, whose constructive or1t1cisni l~Jas of grea·t 
value to the writer. 



I 

I 
1-

'l'ABLg OF CONl*ENTS 

CHAPTgR l?AGE 

THJJ: PHOBLEl"~~1 AND D~fi:li'INITI0Nf.1 OF ·:rEH.tJ.!S USED • " . . 
The problem • • • • • 

Def.ini tiom~ of terms USEld • • • • • • . " • • • 

Sex o:r.tender •e•$e••••••••••• 

san Quentin • • • • • • • • • • • • • • • • • 

Personality • • • • • ~ .. .. • • • • • • • $ • 

Personality change "' . . . . . . . . . . . . 
Entrance MMPI • 

P:re ... parole MMPI 

Special Calenda~ 

.. . • • • • • • 

• • • 9 • • • • 

• • • • • . .. 

It • . . ·• ' • 
. .. . • • • • 

• • • • • • • 
JY'JMPI ~······"··········~·· 

Development of study • • • • • • • •. .. • • • • 

l 

1 

l 

1 

1 

l 

2 

2 

2 

3 

I'I. RFJVIEV.l OJ:!~ THE LIT:EliA'rUH.E . .. . . . . . . . . . . 5 

III. 

. IV. 

v. 

The Guidance Center • • • • • • • 0 • • • • • • 5 

• • • • • • • • • • • • • • • 7 

The MMPI and the sex offender , • . . . .. ~ . 9 

MJ.lirHOD AND PROCEDO'RE • • • • 0 • • ,. 0 • • • • • 12 

• • • • • • • . . .. • • • • • • • • • • 12 

• • • • • • • • • • • . ' • • • • • 12 

RESUL'rs AND DISCUSSION • • • • • • • • • • • • 8 14 

SUMMARY • • • . " . . . . . . . ~ . . . II e • 0 • 20 



CHAPTER 

BIBLIOGRAPHY 

APPENDIX A. 

APPENDIX B. 

APPF~DIX o. 
JU'PENDIX D. 

• • • • • • • • • • • • • • • • • It • • • 

The lv1MPI • • • • • • • • • • • • • • • • 

The K Scale end Its Use • • • • • • • • • 

The Raw Da.ta • • • • • • • • • • • • • • 

iv 

PAGE 

21 

25 

44 

48 

The Computation • •. • • • • • • • • • • • 59 



LIST OF TABLJ~S 

TABLE PAGE 

I. 'rha Ii.esults of the Computat1.ori K Co:rr.actad Raw 

Scores • • • • • • • • • . .. • • • • • . . " . . 17 

II. T Scores Corrected toi K • • • • • • Ill • • • a o • 18 

III., Profile • • • • • • • • • • • • • • • • • • • •• 19 

~---

I 
I l- ------



'lhe problem is, what personality changes ooour in 

sex otf'anders at Ban Quentin Corractio:nal. Institution 

between the entrance Minnesota Multiphasic Personality 

Inventory and ·the pre•parole Minnesota Multiphasic 

Personality Inventory. 

Q~i o~~t:~nd§:£• this applies to any person ivho has 

been oonv1Qted by due process of law ln ·the State of 

California of a sex crime. 

$M Q~E!nt1p,. The term re:t'ers to ,s~:tn quentin 

Cor:reotional Inf3t1tution located in Ma:tin Cot:u::t.ty, 

California. 

f6i£QOU§:litx. For the purpose of' this study, 

persoxlt:tlity shall be defined as those traits vit:lioh are 

measured by the Minnesota Multiphasio .Person~~li·ty 

Inventory. 



f9:Si<Nl~1•;\t¥ ohanga. For the purpos$ of this study • 

persone.lity Ohtt'.nge shall be defined as the dii'farenoe in 

the sao res of the nine K-oorreoted (see. Appendix D) 

personality scales. 

~!Uir~qe WEI• \1'!1tbill three \IJeaks of' admission to 

the Gu1dence Center of' the l6dult Author.i ty located at san 

Quentin. each inmate is given e. V.MPI. 

~-12~£0*-i f:!lMfl• This is given to all inmates on 

the Spa cia~ Calendar. :rna list iracludes murderers and 

habitual criminals, as well as sa:r.: offenders. It. is given 

prior to their p~).role interview • 

. §~~ci;Ql QiJ,~gg~r! 'rl'l!.,s is e report compiled ~Y ·the 

Psychiatric Department, l~sting the ns.mes of those inmates 

who ~u.'e to ba ;re ... tasted before their pt.~:role revietrJ. 

, :· ~Y1Pl-• This ts t.ne . common e.bbrevia:tion usa.d to 

d$note the Minnesota Multiphasic Personality Inventory t<1hioh 

toJas dt~Valoped by s. n. Uathe:way and ;J. R.. McKinley o:r the 

'Un:t:versi ty of Minnescrta .• 



Il:I. D.E.VELOPlVLf!;rJT 011" STUDY 

The purpose of this thesis is to determine what 

personality changes. 11' any • taka place among sex offender a 

at san f~uentin Correctional Institution. during the period 

of time bat'l.veen the entrance l•tlnnesote. Mul tiptmsic 

Personality Inventory1 and the p;re ... pa.rolfl revietAJ MMPI 

approxima:tely one year later • :Cha Minnesota Multiphasic 

PersonaJ.ity Inventory is used by psychologists at san 

quentin, and is considered one ot the better personality 

inventories. Sen quentin O.orreetional Ins·titution 'VJaS 

seleoteo. as the site for this study ±-.or several reasons : 

(l) It has both a Guidance Cen:ter of. the Adult Authority 

and ·the cor1•ae·M.onal insti tut:.ton housed at a single 

location.; and (2) It h~lS a large number of inmates (nearly 

six thousand), of which approximately 10 per cent are 

sex of'f.'enders. This provided the possibility of quite a 

large sample to study, Unfortunately for the purposes of 

this study • not all t-Jere sex offenders who were in for the 

first tel'm • o:r had been given the Minnesota Mul·tiphe.sie 

l Upon admission to the Ouidanoa C~m.tel' of the J~dult 
Authority e.t Sl:.tn quentin, eaab. inmate is given a MMPI. 
This teat is administered during the first three weeks at 
the Center. 



:Personality Inventory dur:l.ng ·the required one-year 

interval. With the aid of·nr. Samuel Lecount and 

Assooia,te Warden Hobert Ecklund• permission. \vas obtained 

from the O.t'f'ice of ·~he Adult Authority at sacramento to 

conduct this study. 
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. 
The Gu1clanca r:antal' at San quentin Correctional 

1nstltutio11 is t.l:la :reception center of the Department of 

Co:t':t.1ecrbions t;tn(l is the first step in the rehabllite.tion 

of inmates. A staff of speolal1sts, including a 

psychiatrist, psyollologiet, physician, dentist, sociolo• 

gist. vocational counselors, rmd educators, prepa:tte case 

sumnw.r1es. '!'his includes an appraisal of personality and 

p;ca.ctioo.l tMlviaa tol' t~J:~eatment. By tbe autumn o:f 1950• 

more th~n fifteen thousand of' these CtlSe :reports had been 

Another t:'unotion of the Guidance CE"Jnter is ·the 

preparation of men f'o:r their treatment programs. After 

these serv3.ces _ the inmate may be troJl.sferred to other 

institutions 1 such as Chino, I~"olsom • or Le.nca.steJ:. The 

Guidance Cent Ear • s case studies a:r.te used. B.s a. basls :f'oli 

institutional tree:1tm\'ilnt and t\re ref'arrad to continually 

from the ·time they are completed to the release ot the 

inmates. It conta.ins clear and complete recommendations 

for insti·ttttional assignment and custodial supervision. 
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Of ~he 12,512me:n received from 1945 to· 1949, nearly 

;to :Per cent wa:r~e oorwiated ot sex crimes. O.f these men, 

only 2p,t3 per cant hrid no record of prior co1mnitxnent. 

The genel!al intelligenoe does no-t vary significantly from 

'tihat ndght be a. normal group. ;~ex offende:rs otller than 

l'S.JJists aonst1tutta the higher median age, t-Jhioh wa.s 36.4 
' ' 

years. th.a median age for rapists was 26.9 years of age. 

Sex off.anaers have fewer pl'ev1ous prison conunitments. 'l'he 

media.n sentence for sex crimes i~~ approximately for't~y 

months. 

Th.e San Quentin Psychiatric Department provides 

psychological psychiatric servict3s for inmates \..rho ha.ve 

been committed to the san Quentin Oo.rreot:tonal Institution, 

The staff includes a. psyobiatrist • two psychologists • t\\IO 

social workers. five medical technical assistants. and 

attEm.dants who are i:nm.atas of the institution. This staff 

works togeth;':.Jr to 'give diagnosis and treatment (individual 

therttPY and. g;ttO\lP there.py). The te~rts \ilsad for diagnosis 

and t:&:ea.tment are personality. intelliganoa. vocational• 

and a.pti tude. Ttds sarvioa -vvas begun by Dr. David G, 

Schmidt approximately fifteen years ago. \~ith the 

formation of the Adult Authority in 1945• it \IJ&s expanded 

to its present size, It is oontinua.lly strivi:ng to e.xpa.nd 

the service and traat;ment for the inrnates of the 

-
-----------



institution. 

Aoco.rcling to psychologists at Sen Quentin, . the term 

11sex of.fendeJ;.Ill applies to two groups of sex criminals• ... the 

normal and pathological criminal. The normal sex oriutinal 
'·' 

is described as one who is apprehended :f:or nonacaeptable 

forms o1' normal sexual behavior. The pathological ,, 

o:r1m1na.l has a. sexual pat·tern that dif':f'e:rs f:rom normal 

sexual. behav:to.r. It is a drastic deviation in which the 

sexual. impulse is misc1irecrted and of' snch nature as, to be 

hatmful and detrimental to his own bein.g and to others. 

This results from an abnormal sexual drive and abnormal 

satisfaction ot' the sex drive. 

The se:lc of:f'ender has been under great public 

criticism in petst yea1:s because of ·~he nature, o:r the 

offense. ~iox offeno.ers have often been associated with 

other crimes • and a number of sexual davie.tet3 have 

committed homicide and r:tave kidnapped. It has bean these 

t:~(Jts • more t11an eny otht?r s • that have brought about the 

severe public criticism and hat:ted of' the sex offender. 

sexual psychopathy appears to be a form of psycho~ 

pathic pe:rsonali·ty in \-Jhich tb.ere is often found 

infantilism a.nd a lack of' control over the erotic drive. 

7 



It is oonsid6l'ecl tha.t this includes those cases in vJhioh 

the sexual devirltion is extreme o.t' habitual. 

Sex offenses are of a. number of types. including 

rape t incest • sodomy • sex pe:r;ve:csion. l:md others. This 

wide variety of offenses produces a. complex situation fox · 

analysis e.nd sttldy. {F'or the purp~se of this stu(ly, n.o 

distinction was ma_de betl-Jeen the different sex offenses, 

,:'{{::- as information to perform an e.dequate ana.lysis was not 

available.) 

r1ex criminals occupy unique posittons in prison 

life. They must 'be protected ftom the other inmates and 

the other inmates must be protected i'rom them. ':Chis 

depends upon the direction o:f.' their sexual maladjustment ...... 

(a{:!;gressive or subm:tssive~1 

Dr. 1Jeo L. Sta.nley, f.orme;r. med:J.cal dlrector e.t titan 

quentin, gives an acoount o1:' sex o:t'fenders in his book 

&!Wn Alt. :.t:n~i?i \\lorst. He states. "In every prison the:re a.re 

many sex perverts. ~-2 Ttds presen·ts a spaoitJl ,problem, a.s 

the sex offenses o.:re ~or many types • such as: :vape, sex 

perversion; and lEnvd and lt'l.Scivious concluat. They present. 

\i 
l Dr. Leo L. ~~ltanley, l:!&m.~ :Eh~il. V1lort~il (NevJ Yorlt: 

D. 1\ppleton-Cantu:r.y Company, 1940), P• 200. 

a Ie~., pp. 200-201. 



9 

problems because of their sexual maladjustment and the 

effect it b.ElS upon the rest oi' tile prison population. They 

are, as a rule, despised ru1.d outcasts among prisoners. 

~\:hose convicted of le~Jd and lascivious conduct are even 

more despJ.sed because of their off'enses against children. 

11he most hated of all sax offenders are thoBG who have 

killed \'lomen or children. 

Thus, it is often necessary to con:t1ne sex 

offenders to protect them from othal' inmates • as· \'Jell e.s 

protect the i:nma.tes from. ·them. 

I· Dr. stanley a.lso brin~>)S out th<::~ idea that the 
>l 
. (nimprisoned man ultimately loses the need for women. If 

I . 

he do~1s not see thEun, he forgets them. i13 J 
( 

These prisoners novJ receive ·treatment e.nd 

psychiatric and psycholosical service B,t San Quentin under 

the new system in the Guidanaa Center. 

~ ~ ~ ~ ,W o,f'fand!l,. The MM:PI is a 

personality inventory tllet contains five hundrecl fifty 

statements wh.:toh cover a t•lide range of subject matter, both 

emotiona~ and factual. These items were classified under 

twenty ... six headings. The personality charaoteristics 

-----~-·-l•-·· ..• """"'"~ 
3 Stanley • .Qll• git. • P• 199. 
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measured by MMPI a,re Hs (Hypochondriasis scale) • 

D (Depression scale), Hy (Hysteria scaJ.a), Pd (Psycho­

pathic devia,te scala), Mt (Interest scale), Pa (Pal' anoia 

scale) • (;~c ( Dcl:U.zophran1a scala) • Ma (Hypornanie. scale), and 

Pt (Psychastahenia scale). Thel'a f.il'€1 also other scales 

bf;ing developed, such as the Delinquency sct:U.e by Dr. 

Harvison Gough. Dr. C'tOugh comments on the development o! 

the Inventory as follows: 

The general methodology in the development of the 
MMPl has been to validate empirically each scale by 
studying the responses of psychie.trically diagnosed 
groups to tb.e separate items • and then r~aleoting only 
those which shovJ consistent dii'i'e:r;ences in comparison 
1tJith the responses or control samples. 1!'he clinioa.l 
samples, comprising some 800 subjec·ts. \1e:re laraely 
drawn from patients seen at the University of' 1'-tl.nnasota 
Hospitals, and we:ra carefully selacted for clarity and. 
certainty of psychiatric diagnosis by the staff'. The 
control srunple consisted ot some 700 visito~s to the 
University Ho:apitals apparently giving a. fairly 
adequate cross ... section of the MinnGsota population. 
The interpretive norms for each scala a.re basad on this 
sample.4 

The MM:PI also has. a well ... designed method oi' scoring• 

end the profile sheets provide a method of visual 

inta:rpratation of gvea.t value. The profile sheets put into 

one graphic i'orm the soo:res oi' the scales of. the IvlMPI. 

The 'J? scores can be derived from 11 fA\~ scores by using a 

II 4 H~uJrison G. Gough, 111'he Minnesota Multiphasic 
fJe:t'sonality Invento:cy .~~ (Ni.meographed, Unive:rsity of 
Calii'ornia .• B6ll'keley) 1 PP• fJ,.3. 



·cable located on the edge o:t: the lProfile sheet. , These 

i'aots, along tr~ith tb.e -wide use given the li.IJ.t~PI, lead the 

investigator to believe it is a suitable t~st for this 

study •. 

11 

Dr. Jtranklyn D. p··ry obtained the follot.Jing scores in 

a study \'Jhich inclttded :tnmates at Pennsylvania State , 

:Penitentiary. 5 The . inmates • mee.n scores \•zere as follows: 

Hs ... -55.7 'pdoi- .... 7~3.1 
n ...... ea.5 Pa ....... 68.6 

Hy-... 58.2 Pt--56.9 

AveJ~age age ....... 3~;.e 
Avere,ga schooling years-~ 8.6 

Sc--61.6 
l\lla ...... 64.8 
:tvlf ... -56.5 

'!'here t>~as no available dat~' on a re-test. , 

Arthur Burton stildied the Mt (Inter~st scale) scores 

of llfAMPl on a group ot twenty rapists. thirty ... :f'our sexual 

delinquents, ~d e1ghty•four other delinquents, to determine 

:J.f. the $Qa:l.e could diSIO:t'iminate bettJeen groups whose sexual 

orientation d.::l.ff'ered from tletero- to homosexuality. !''rom 

his r<ilsults he concluded 'l:;b.at the :t1aliability or scores is 

too lo1rJ tor · individual use. 6 

\I .. 

it. 5 Jl);anklyn D. lttry, "A Nnrra.tive study of' ·the Heaotion 
Manifested by College students and by State Prison Inmates 
in Response to the Minnesota Multiphasic Personality Inven ... 
tory • the Roswiok I?i<.rtiure }l~rustration .Study • and the 
'£hematic Apperception •.rest •" JQU:JlAiiJ. .21:. Psyqholou. 34:27.-30, 
-luly • 1952. 

~~--
~( 6 A~thu:r Burtm,1t n:che Use of tb.e Mf scale of MMPI as 

an aid in the Diagnosis o:f' Sexual Inversion,'' Journ~:}; .QL 
PSi(O!\oJ.o~, 24 :161-164 • December , 194 7. 



~~.:~~9l!• The method used to datet1nine ·the personality 

of ·the inmates was the Minnesota Multiphasic Personality 

Invento~y p~of.11e as determined by the K-oo~rectad raw 

scores,. ~rhe raw mean scores of the fir~.rb test. a.nd the mean 

ra~ scores of the re-test were compared statistically by 

the use of T to determine the significance of the mean 

dif!'erEinoe of the fil'st test score and. the re ... tast score 

for aa.ch of the nine categories. 

The raw scores \>Jere graphed on a profile sheet in 

various colors to distinguish the difference in the group 

scores. '!he diff'e.ranoes of' the scores were analyzed to 

determine i.f the personality of' the group a.s a \olhole 

showed any signifio&nt changes. 

~)~2QidUt£~· the subjects (321 inmates) for this 

experiment we:t~a selected vJith several necessary restric­

tions in mind: (1) they must have bean committed tor a sex 

offense, i..•ii•• rape, letvd and lascivious conduct, sex 

perversion, incest, sodomy • c)1.' others; (2) they must be 

first offenders oonfir~ed at san Quentin ·co:r:reotional 

:tnst;itt.:rtion; (3) they must have had to ttppaar on a Special 

Calendar \<Jk'ticb. notates their having taken the Minnesota 
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Multiphasic Personality Inventory before the parole 

review; (4) they must have taken the ~$~PI upon entrance to 

the Sa.n Quentin Gu:t.danoe Center; and (5) the MMPI that 

they had taken were valid tests that had been corrected 

for the K faoto;r. 

Xhe rat-J scores on each o.t' tile nine sot'tles were 

evaluated by a test ...... re-tast comparison. The mean rat'll 

scores for the nine scales ~~era compared • and the mean 

diff'erences derived., These :ruean raw scores \~ere validated 

by the use oi~ jl and s.mall sampling statistics. A ;!t at ·the 

one per cent level oi' confidanea was considered f.:\ 

significant valide.tion of tihe value ot the mean differEmce 

for each of ·the nine scalas. 

, The mean Nlvv scores were then plot; ted on the 

standard Male Profile Shaat of the Minnesota l.rlultiphasio 

Personality Inventory and t!he ~tpproxi~na.ta T or To scores 

taken from that scale. The difference of the T or To 

scores tllae also co1nputed and was assumed to be (".. valid or 

mean raw eco:re. Ii'rom this da,ta the pe;NJonality· changes, 

as shown by the mer:.tn scores for the group • \vas determined. 

,-! ______ _ 



l:Ui:SULTf:l AND DI ~~CUSS ION 

The in:tierr:>retation of ·the Ml\·1PI scales is basad. upon 

a norm or fifty, and in general a score of seventy or above 

is consid0rad a :nonconformity to the norm. ~rhe soo11es o:r 

this ~roup lie above fifty on e.ll of the nine scales and on 

both ·tne first test and the re ... test. The, scores on tl'le 

re•tes'ti ter~d to be lo'lrJar than those of the first test. The 

profile or the re-test as e. whole tends to f'all towards the 

norm. 

The scales which l'lave a significant di:f'.ferenoe to 

the one per cent level of contidenae are the Ha (Hypo­

chondi~:lstis scale), D (Dapressio.n scale), Hy (Hysteria 

scale) • Pd (Psyohopath:J.c deviate scale) • Mf (Interest 

scale), end Sa (Sahizoph:rania scale). Of' these, only one 

score--the Pd (PsychQpatth~§ devie.te ) ....... deviated to the T 

saore of' seventy, This, as b:r!9Ught :fo.rth in the Manual, 

would -~qdiQate a mtl.ladjustmen;t in that area. Based upon 

tb.<$ dq;~olaJZed meanings of the scores of the lVJ.It.llPl categories 1 

the .f'ollmd.ng BIW.lysis might be suggested. 

The significantly lo~~e.:c score on the Hs (Hypochon ... 

driasis scale) tvould indicate that the group has less 

concern about bodily !unctions r:'lt the time. or the re-test • 



and shows a trend tovJard a mor•a mature a.pproao11 to adult 

problems v.iith a more ~Hlequate i-nsight. :Che s1gn1f.:'Loantly 

lotver score on the D (Depression) scale would indicate 

15 

that tbe group is les~> depressed and tends to sh(YvJ a b.igher 

morale of emotional type of feeling, o.nc1 has a. more 

optimistic approach .to 'the future. The s:tgn:tflcantly 

lo;.rJe:r Fscore on thEl Hy (Hysteria scale) indicates that 

there is lass similarity betv1een the grot1p and patients 

t<Jho have conversion type hystex:ta symptoms thar.t. the;re .. v.ms 

at the time of t,he i'irF;t test. ~.ehe significaxrbly higher 

scar~ on th€~ Pd O")sychopathic doviate) sot:tle ~'}eems to 

indicate that the group tends to have less deep emotional 

responses • would p:t'ofit to a lesser degree from expel'ienca, 

and has a slightly lO'lrHU' :rega:rd :f'or social moxas. ':Ch.e 

signif';J.cantly lov.Jer score on ·t.lle M.t (Intexest) soale 1 t-Jhich 

measu.r~s the tendency to~.Ja:td n~asoulinity or femininity 

o:f' interest, vJould indicate that tihe :tntE:Jrest patterns of 

t11.e group a:r:e more like those of thei:r: O\·m sex. ;£he 

direction and significance of ·this tl'end may be importan.t 

when. dealing vd.th sex off.enclel's. The significant 

difference found on the t.'3o (Sal'lizoph:r.enia) scale, 1?Jhlch 

measures simila:rity of t>hCi subjects 1 responses to ·those (Jt 

patients •.r1ho are cha.l'flCtElrized by biza:r:r1a and unusual 

thoughts r:~nd behavior • tvould ind:tcate tht~t the1.r behavior 
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is more concerned vlith reality. There is a tendency towa.:rds 

schizophrenia and irrational shifts in mood~> and. behavior. 

From tihe date. presented• it is concluded by· the 

investiga:t;or tb.at there are signi!'ica.nt personality changes 

in the ·areas measured by the Us (Hypochondriasis scale)• 

D (Depression ~::wale )t Hy (Hysteria soa.le h Pd· O'sychopathic 

deviate sca.le) • Mf (Interest scale) • and Bx _([:lch:tzophrenic 

scale) o:f.' the MMPI, These ohan&es tend to ind.:t.cate that 

personality changes· among sex offenders occur during a 

one ... year p~::;riod at tb.e ~$an quentin Co:r.reet:tonB.l Institution. 

Ho~1ever • the indica.tion~l that these changes do seem to take 

pla.ce is of imr>ottance only in determining the cU.rect:tons 

of further study~ 

It is :;mggested by the investigo;tor tha.t f'u:rthe:r: 

study in this area or personality should be uncl~:rtaltan. 

studies using prolonged iut~exvals ond la;r;ge groups vmnld be 

o:e value, 



Sub- '!'est 
soales I 
lilt _I I r 

Hs 14 

D 22 

Hy 21 

.Pd 26.9 

M.f 25.4 

Pa 10,6 

Pt 24. 

So 27,2 

Ma. 19,66 

:!:HE H..B;~~·VtT~$1 OF' THE .CONPtiflt.':CION'S 
K CORRgCTE;D HAvl SC01U~~1 

Test Differ-- t -II ence score 
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per cent 
level 

l1Z' 11 '!I n=• i#'ll .. I '3. I I 5;, f[ 1it :!'= ; :lll\tlliit::::idJ:i 4C==::a-=;-,u It 

11h78 1;22 5.35 .1 

19.50 2.5 8.70 .1 

19.9 1.90 lO.Z> .l 

27.6 ;6 2.88 .l 

24. 1,40 5.4 .l 

10.'75 .16 ,86 Below ao. 
24,8 ,20 ,85 BelOt1 20. 

25,2 2,0 6,99 .l 

19.28 .28 ,49 BalmrJ 20. 
:.=:: =~ ::::c::: :::=::::::::::••=-:::::::::::.:::::: :=::: = :::::::::: =·= :::: I I :: I= ::: ~-= := :.:: ::: : :,:;,::::= l :• ::: =~ = ~ :: ~.: == 
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t'iub• 
scales 

Test 
I 

~===·it ; u· =t· IIJ:;&~u::n 

Hs 57' 

D 6:3' 

Hy "68 

:Pd 68•5 

f.;lf' 60.25 

Pta 67.5 

Pt 62. 

~so 60. 

Ma 5();;5 

TABLE II 

T SCORl~S 
CORRltC'rll:D J.l'QH K 

Test 
II 

53.5 

67 

57.5 

70. 

57. 

68, 

52.6 

56 .. 6 

55.5 

14ean School Attainment . " • 0 . . " 
Maen Age • • " • , • • • • • • • • • • 
=· ::: ;\ :::::::;• ::::: 

• • 
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Difference 

3.5 

5.0 

o.5 
-1.5 

3.25 

-o.5 
... o.5 
4.5 

1.0 

• • 

. ' 
lO·th grade 

36 yea:rs 
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TABLE III 

Hy Pd;.4K Mf Pa Pt +lK Sc+lK Ma+.2K TorTe 

55-
30-

55-

::_no 
50- 40-

105-: 
40-

- 50- :. 105 

45- 50-

100--:--------- -----------------------·-···--···· -------40- ···· ------- ------zs-----------:--·-:··---- - ::_1oo 1---+---------+---------- -1 
45--ss-: 

35- 40-
45- : 35- :. 95 

45- - : 
-

-----------·-········----------------------: ____________ -:__90 
35- 40-

25- 35-
20- 40- - - :- B5 

- 40:-: 30- -

30- ----------------------- __ ---:- -----::_ 60 B0~-130-- ------;;.::-··-=·-- ----------
35- -: 120-

75-: 

: 110-
70~-mr--w--_ -:--: 

30~ 30-
35- 35-: - :- 75 

10-
- 20-'-

oo-: ... _ZQ=-------- -------

55-

60-
50-

: 40-
5- 15-

5-

50-:-ao--. -----=-+-_.:...-~---

10- JO- 15- 15-
45-: 0--

10-
j)-

5- 10--
15- :. 35 

10- : 

3o-::------,....---~-:~--:---uloi=-:-"lO-----------:-ao 
o~ o- -

- :- 25 
10-

~:-: =--20 

(2) Blue--Re-test 

Copyright 1948 

l'H.g l?SYCHOLOGICiU .. CORPOHP.:l~ION 
522 J.i'ifth Avenue, NevJ Yo:rk 18 0 :New York 
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A group of. thi:cty-tvw sex oi'fenders at Ban Quentin 

Co~:rectional Inst;t:tution, "tvbo t-Jere first offenders and had 

been tested upon th.elr t:mt!'ance to the Guid.Bnce Cen-tle:t: 1 

t-.Jt.U'e selected tor. study to date:tml:tne possibl<:1 personality 

ch&.ngas the.t might bo .axpected t;o occur dUI'ing a. on(il-yea:c 

p(.::t.'iod $.t 0eJ:l Quf;:nt:i.n. The f-1I'JfPI was u.sec1 fo:r the mE:asu:re ... 

diff~n~ences were validated by u.sing statistical methods. 

pJ~otted on a single p;rof'ilo sheet for fdagnost;:to oou1par:i.son. 

· Th~; ~lCO:CHS on ·the Hs (Hypoohond:r.:tas:ts) • D (Depres­

sion), Hy (Hyst;ax~ia), Pd (Psychopathic devia·ce), Mf 

(In'l:Hn:est) 11 and De (BclliJ&oph:r.enia) soaJ.Ew ~.~o:r.e sign:tf:tcant 

to th(:3 one pel1 cent level of con.fldence. It ~·Jt\S concluded 

i'ztom these differences thnt pe=csonalit;y chenges do t~:-llce 

placa t:uri.ong sex offenders during a ono ... year pe1•iod ln San 
/ 

Quentin Correctional Institt.ttion •. ; No hypothes:tB vJaS put 

fort~h to acoou11t fo~ these changes. 

,· ____ _ 
i 
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,.t'HE MINNESOTA MUL'ri.PH.M~IC PERSONitLITY 
INVENTORY 

Tb.e Minnesota Multiphasic I,)ersorus~ity Inventory is 
a psychometric instrument designed ultimately to 
provide, in. a single test. seoras on all the more 
imr)ortant r)na.ses of personal! ty. '!'he point of' view 
d~~tarminins the impol.'tanae of a trait in this oase is 
that of ·the clinical o: per sonne1 worker \vho vJishes to 
assay ·those traits that are commonly characteristic ot 
disabling psychological abnormality. ~.rhe instrument 
itself comprises 550 statements, each printed in simple 
lansu.Elia on a. separate card• covering a wide rangG ot 
subJect matter••from the physical condition to the 
morale and societl attitltdes of the individual bei.ng 
tasted. 

The subject is asked. t<l sort all the cards into 
three categories indicated by guide cards, ~~ ~8~§~ 1 
end. Qtannoi s~. The numbers ot• cards thus sorted are 
tabtllated. on a simpli.f'ied. reoord sheet that provides 
the basic record to be scored by any one of tile various 
keys. Ttu.:~ time required :for a.dminist:r!ation varies 
~idely but is rarely longer than 90 minutes end is 
commonly as short as 30 minutes. Very little instruc-
tion and no swpel•visio.n are required. . 

As a matter of convenience in handling and in 
avoiding duplication the items were arbitrarily 
classified t:mder 26 headings, though it ~PJa.s not 
necessarily assumed that an it~em was properly classified 
merely because it b.e.d bean plaoe<t in a given category. 
The arrangement \•Jas as foJ.lo-ws; 

l. Gene:r al heal. th ( 9 i telne ) 
2. Gena:ral naurologio (19 items) 
3. Cranial nerves (ll items) 
4. Motility and- aool'dination (6 items) 

sensibility (5 items) 6. 
6. 
7. 
8 ... 
9. 

10. 
ll. 
12. 
13. 

v·asomot. or, · trophic, speech.• secretory 
Cardiorespiratory system (5 items) 
Gastrointestinal system (11 items) 
Genitourinary system (5 items) 
Habits (19 items) 
Ff}Jnily f:1.nd ma:t'ital (26 items) 
Occupational (18 i·tams) · 
Educational (12 items) 

(lO items) 



22. 
23. 

.24. 
25. 

sexual attitudes (16 items) 
Religious attitudes (19 items) 
Political. att:t·tudes--law and order (46 items) 
social attitudes (72 items) 
ll.ft'eot. depressive (32 items) 
.Affect, nmn.io (24 items) · . 
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Obsessive and comi>Ulslve sta:tes (15. :t tems) 
Delusions, b.a1luc:tnatio.ns. illusions. ideas ot: 
reference (31 items) . : .· 
Phobia.s (29 items} 
Sa.dist:to masoohi.stic trends (7 items) 
Morale (3:3 items) 
:tt~ms primaJ:~ily related ~Q masctllin:tty-­
fen'lininity (55 items) 
Items to indicate \llt.lEiltttar the individual is 
t;tying to pla.Qe hirnsaif in an improbably 
acceptable l~ght (16 items) 

tn~ pe:r;sonality oharacrteristios now in available 
form t'ol' ·.scoring are hypochondriasis • depression · 
hyste~ia, psycbopa:tbic pexsor1alityt mt:H:1Ctllln1t~..,femin ... 
ini ty, pe.renoitA, psych~.sthenia,, schizophrenia • and 
hypom~mis,. Others are in the course of developm<:mt, 
Al.though the scales are named a.cco~ding to the abnormal 
manifestation of the syri1ptoma.tic complex, they have ell 
been shown to have m~nm1~ng· within t.he norme.l range. . 
In the presentation of the :re·sults th.e usual p.rocedure 
is to translate tbe raw score of the rneasured trait into . 
a standard score (the T score) and p:t.ot 1t on ~.,_ profile 
cha~t, Thls prooedu~e permits analysis of the relative 
st~eng;ths of the va:.:ioua phae>es 1 the pattern. o:f' whlch is 
often mo:re impo:tttant tnan the pr(:lsence of t::my one phase 
to an abnormal de{i!;~ee. 

Tb.e basio concept assumes that among the 550 items 
there are so1ne items ttlat 0 vib,$n ~roupad 1 to:rm num<~rous 
potentia.! soales; those now available are lllerely the 
groups most easily derived. As it has bean (levelopaa, 
bent~~ ever, thE! whole procedu:re permits. the introduction 
of et,oh nEr~tJ scale as it is derived vJithout additional 
equipment other th~m a r~e\>J scoring ltcay and stande,rda. 
Furthe:tmor.e 1 since all the older :reooX'd blanks can be 
scored. 011 a new ltey, the clinician can imraediately 
oomp~:~ra thEl scores on ne~v scales with his clinical 
expel1ienoe ~':lmply l)y a sampling of old records. 
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It is possible t6 sepa:rfl.te f:rom the 650 items those 
that do not occur in any scale so far derived. This 
\\!ill leave a group of somewhat !'ewer items th®,t can· bEt 
administered as a test :l.n a shorte:r: time. However, the 
shortened ·t;~~st, i~ no)c · reoomr,a.and.ed ~1t. present :tor tt-Jo 
reasons~ First, net~t sce.J.es · a:ce still. 'being developed • 
and these vJ:i.ll use BOml:;.r of. the ·di;soarded.. items; second, 
the whole set o:e zt~ems fot,xns a good ;;ces~Hlrch source that 
may be f'ocuoad on the spE!cial probl~~ms of any netv group 
or on· any new appl:toa:tion. 91" the Inventory • 

•.! 

The fact tl1at older recol'd.s may be scol'ed on, any 
new key that may be derived makes it possible to pre ... 
sent witb ea.ob. k:ay standardization data. on the same 
grou.ps ot' normals and abno:rmaJ..s that have been used tor 
earlier keys. The generftl 11ormative data ti.l,;re derived 
from a sample of about 700 indiViduals representing a 
cross seotion of the Minnesota popule,tion as obtained 
from visitors to the Univars.:tty Hospitaltl• Tb.e samp­
ling is faj.rly t:li!eque.te for the e.o;es. 16 to 55 r-:1.nd i.'or 
both f;)axes. :tn addition to these da:ta on normal 
1nd1vidua~s · data are ava.ilable on ~mo precol;tege and 
college students -who as a gr~1up represent a reasont-:"t'bly 
good cross saotion o:f.' college entrance applicants • 
Data. on several spe~ia~ groups • suo11 as NP.A worlte:tts end 
epileptic and tuberculous patif;l1ts • a:r:e t:tlso av1.1ila'ble, 

The scales are being developed. by contrasting the 
normal groups vfith oa:ref'ully stUd.ied clinical cases o:r 
tillich· over eoo are now availabl~· from ·tne neuropsyob.1a ... 
tl11G diV:t~:JiOn of the Unive:rs:t.ty Hospitals. The deta.ils 
o.f' scale derivation are too va:t'iable and ex·tensive fo~ 
brief d(f!SOl!iption. but several ne-vJ methods he.ve been 
employed. 'fhe chief oriter1.on o:t excellencE~ has been 
the valid prediction of olinioal·cases against th.e 
neu.rop~ychiat:t•·io sta:r:t.~ dia.gnos:t.s . rather than 
statistical mee.sures o! reli~:tbillty and validity •. 
Nevertheless the relif:~bility coi3i"f1cients of scales so 
tar dev~l.oped in final. fo:rm ra,nga bet~1ean • 71 aml 183. 
These correlations were obtained by testing a.nd re ... test ... 
:tng a g:rloup or 40 nort.tH-.\ls at :tn-tje:r.Ye.ls of a \veek o:r: 
less up to several years, · 

A detailed discussion of the intexrelationahip o:r 
the scales will be published when the present revisions 
are completed"' The aoala interoo:rrele.tions, whioh vnry 

,~--
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widely • will be difficult to interp:vet un:til more date. 
are available on the dynamic inter:relationships of the 
different clinical synd:l;'omafl• . 

.:.:· ; 

A l11gh scol'e on a scale has baen round. to predict 
positively ·tlle o.o:r:responding f'inal clinical diagnosis . 
or estimate in more than 60 pe:r cent o:f' r:1.ew 
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psychiatric adm.tssions. 1:Chis percentage is derived 
from dii'feren·tiation among clinic cases, iilihioh is 
oonsiderably more d.if1'ioult than <.U.i':f'erentir1.t1on of 
abnormal from t!Ol'll!l:)~' &l'OUpS e fttven in, C~t$€1$ . in WhiCh a 
higl'l score is not followeo. by a oorraspond.ing diagnosis, 
the p:r(l)ssu:ra o:r tha trait to an abnormal degree in the 
symtomatic piature will nearly always be noted. 

The Invan-toX~y a.s a whole ·~vas designed partly to 
lessen th.e conflict between the psyohiatr:f.st•s concep ... 
tion. o:t ·bh.e e.bnorm~ll peJ:sonality and that ot 
psychologists t:-tnd other p:r.oi'assional tvorkers who must 
deal '1.'1ith abnormality among more noarly normal persons. 
Many of' the 'l'rJOrds in oommon usage • for example • apply 
to personality tr~tits not Ei~·sily aarl:ied ove:c to the 
abnormal and not lw.ving; clear ... cut a.'bnormal implications. 
The oomr~only US$d terms w ... ~liOI,ar~4:on-~xtfJ~X5!:t.§;ton. · 
n~na;r;g:!;~q•~l!A, and ~nt·§~iq;d.,·t.;,v; are examples· o:f concepts 
rarely hAving speci1'1c v~lue in. p:raotic~ll psychiatry. 
The Inventory was also devised :tn the bOpf;i that it 
might be nearly universal in both its interpretation and 
1 ts elpplicabili ty to indlvidua~ cases. It is ;f'o~ this 
reason ths.t we havGJ p:r:ovided checks upon the validity of 
the a.nsvJe:t,rs given by each su'bjaot • so that soo;res may 
be int .. axpl:.'eted with e. fair degree of ooxlfidance even if 
they a.:t'e obtained i'rom individuals vJith ve:y poor 
seh.ool experience, J.OlrJ mentality t or incapa.oity due to 
payohological illness. 

In the tollotrJing section ot' this Manual two types of 
scales are desoribed: :U'inal scales ·that h(WG bee11 
publisl:.1.ed • suoh as Us, D• and Pt. have been tvell 
revieHtJed, ~nd stable statistics t.'t1e availa,ble ;t•o;r them. 
In co.ttt:cast, t>he othe:r.' scales, marked l?~eJ,;im~Qt;W~., are 
not yet in final torrn. . E:uoh prelimina~y scales are 
ol1nically useful but tor the present shot:lld be 
interpreted C~\utiously. It is for this second group 11 
as vJell t~.s .for completely .net'¥ soe,les • tha.t supplametAtary 
data and ·tables t-Jil.l be pl'inted. :f'l.1om time to time. 

-
----
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THE QU.ESTION SCORE ('I) 

The Question score is a validating score consisting 
simply or the total nnmber of items ptlt in ·the pan;no'\1. 
~fi category; the size of this score affects the 
~lificanca of the other scores. Large Question 

scores invalidate a.ll others. A •borderline' question 
score probably means that tne subjeot•s actual score• 
if he had not used the ganno~ ~!l ot:J.te,gory at all, 
would deviate farther from the average than his 
observed score indicates. In its o~m right the c~uestion 
saore is an. indiea.tor of personality f'a.ato.rs, but no 
specific clinical nta.te:ttia.l on it has 'been anuy~ed. 
High score have ofttn'l. been observed to oucu.r in 
psychasthenic and retarded depression patients. 

'rHI~ tlE BCOHE (L) 

the L sooJ.te is also u validating sool'e ·that affords 
a. measure oi' the degl'!ea to 'IIJhioh the subject may be 
attempting to falsify his soo:ces by always choosing the 
response that places him in the moat aocep·tabl.e light 
socially~ A high L score does not entirely inve.lidt~J.ta 
the o·thar seoras but indicates that the true values are 
probably hj.gher than those actually o}:rtained. In many 
oases the I, score IMty be of Jnterest in its ov.m right 
as a measure or a speoj.aJ. pe.reonality trend. 

'l:HE V.ALlDI:rY· SCOHF~ (»") 

The F score is not a personality scale but serves 
as a check on the validity or the whole record. If the 
1r acoxe is higl11 the other scales. a.: a likely to be 
invalid either bac~us~ the subj~ct was careless or 
unable to ao1np:r$hend the it~ms, or because som.eona made 
ext0nsive errors in entering th~ items on tk~ record 
sheet. A lo'l.tJ F score is a :reliable indication ·chat the 
subject •s xesponsas "~e:re really rational and l!ela:tivaly 
pertinent • For t•u.rt~e~ interpretive point a see the 
g~nera.l section belovi •. 

- ------



THE HY:POCHONDHIASlS SCltLE (Hs) 

The Us sca.le is a measure of' amount o:t:' abnormal 
concern about bodily funotiQna. It is an improved 
revision of th~~ original hypochond~iasis scale, H•Cll.. 
Parsons with high Hs scores are unduly ~orriad over 
their health. Tlley i'requently complain of pains e.nCI. 
diso.rdel's 1~hich ate dif':ficult to identify and for \'Jhioh 
no clear o;rg~;~..n.io basis can be fot1nd.. It is chartaoteris ... 
tic of the b.ypoohondl.'iac that he is immature in his 
app:ro~1.oh to adult. problems, tanding to fail ·to respond 
~ith adequate insight. · 

Hypoohond:ciaoa~ oompl$.1nts differ f:ttom hysterical 
complaints of bodily YJ1a,lf'uno·tion in tlw:t the 
llypoehond:viac .is often mol'!e vagtt.e :tn describing his 
complaints and in ·thfit he does not sh0\.1 such clear 
evidence of having sot out ot: an un~u:;,oepta.ble situation 
by virtue of his symptoms as does t;he hysteria. The 
hypochondriac more frequently has a long histo:tty of' 
exa,ggeration or physios,l oomplaint5 and o:t' seeking 
sympathy. 

\\lith payeb.ologioal treatment a high score may ortan 
be irnproved• but the basic personality is unlikely to 
change radj,cally • Oonnnon orgsn~c sickness does not 
raise a pe;t;~on 's scorE.t e.prxreeiably, for the scale 
detects ~\ diti~erenca bet\11een the organiaaJ.ly sick 
pe:rson and 1:the hypochondriac • 

~he D scale measures the depth of the ol1.nioally 
recognized symptom Ol' symptom complex, dtSp~essio:n. 
The depression may b<r.i Jh~ ~niaf disa,bility of tb.e 
subject or it 1uay accompany • or be a result of., other 
personality problems. A high. D soo1·e indicates poor 
m.ol!ele of the emotional type \vith a feeling o:f · 
uselessness and infl'bil:l:by ·t;o assume a nol'rital optimism 
-with regard to t.·he future. In certain casas the 
depression may be t>Jell hidden from casual observation. 
This is the so ... called •smiling depression.• The 
d.<=Jpressive undercurrent is revealed in such cases 'by 
th~ subject •s speciti·c discourse and his outlook on tne 
1\:rbure~ 



Oi¥ten such persorls insist their attitude is the 
only ;r,~aJ_istio ont;l, since d;;Je.th · is inevitable and time 
pa.ss~s. t,Though his may be true. the average person 
;:ts ...... poss:tbly erroneously-•not so deeply concerned with 
the g:c,im r~:H::~.lit1es of lite. A high score furtller · 
suggests a obaraetel'istj.c pel'sona~ity baek:ground in 
that the person· t·~ho :t~ea.cts to stress tVcith depression 
is ohar~ota:d.zed by lack of selt-coxlf:tdence • tendenc:t 
to worry! na.l'rowness of 1nterEJsts • and introversion. 
This sea e, tog$the;r tiiJitb. the Us and Hy soa.~es will 
it\entify the gJ:~e~ter proportion of' those persons not 
under medical care who a.re oorrunonly oal.led t1eu:votic• 
as \•Jell as individuals so abnoru1~l HS to need 
psyehiat~io attention. 

Some high~scoring persons will change :vather rapidly 
in response to 1m.p:rovec1 environment or to pep talks 
and psychotherapy. but suoh individuals will be likely 
to :vemain subject to other attacks. The greater 
nurribe:R, on th.e otht1l' hatl.d, will not respond readily to 
tl'eatment, but their sooxas t'llill slowly tend to 

. approach the normal level with the 1nere passage or 
time. 

':CUE HYSTElUA SCJ\Lln (Hy) 

The Ily scale (preliminary) rneaau:res the degree ·to 
\vbich the subject :ts liite patients 'iJJho have d.eveloped 
oonve:ttsion•type hysteria symptoras. Such sym11toms may 
be gen<:u!al systemic complaints olt more specific · 
complaints. such as pa~alyses1 oontrnetures. (writer's 
o:rrunp) • gastric or intestine~ complaints, or Ofi;ll'diao 
symptoms. subjects witih high Hy scores are also 
especinlly lieJ)le to episodic a.ttacks ot 1.>1aakness • 
tairrting 1 or even epilept1fol'm convulsions. ])~fini'te 
symptoms may never appear in a. person "Jith a high 
score, but un.de:t" ::.rtr$SS he is likely to become overtly 
hysterioal and solve the problems oonfrollting him by the 
development o:r symptoms. t'Va ht;iVS found that ·chis 
preliminary scfJ,le fails to :tdentity a small number of 
very unc;tomrJlioated oonve:csicm, llyer'ce~ri~>.s t'Jhioh may be 
qUite obvious olinioaJ.ly anQ. vJith a single or ve:ry few 
oonvers:i.on symptoms • 

The .hysterical oases are more i1:oma..tura psychologically 
than any other il'oup. Altn.ough their synJptom.s can 



oft$n be •nli:ttaoulously • alleviated by some conversion 
of faith or by appropriate therapy1 the~e is always 
the likelihood that ·the problem t'<li~l reappear if tha 
stress continues or recurs. As in the case ot• 
hypooh.ondriasis, the subject \d.th a hl.g;h :ay. score may 
have real pb.ysioal pathology, either as a pl'imary 
result of' oonot;n:rent disease. such as diabetes or 
oence:t•, or as a secondary result of ttle longtime. 
presence of the psycl'l.Ological symptoms. Folr instance, 
oonstan·t fears era a frequent background for ttle 
development o.f' d.emonstrabla ulae:r$ of ·the ~rhoml!wh. 
This irlterrslationsh:tp is partioula,rly important to 
the physician "VJho undertflkes therapy for the 
individual. 

~CHE P~1YCHOPATHIC D!!NIA'.J?I~ 8Cl1LE (Pd) 

Tho Pd soe.la 111easures the simil~rity oi' the subject 
to a group of persons ~hose main difficulty lies in 
theil' absence of deep emotional l 1esponsa, the5.r 
inability to profit from experience • ant1 their disre­
gard ,of social mores• Although sometimes dangerous to 
themselves or others, these persons ere commonly 
likable and intelligent. Except by tne use of an 
objecrti·v-a instrument of' this sort, their trend to~rH:trd 
the abnol'mtitl is trequantl:y not da'teoted t:mtil they 
are in seriout{ trouble, They may often go on bal1aving 
l11re perfectly normal people for seve:al years between 
one outbreak and al'lotb.e:t'. Their most !'requent 
digressions from the social mores are lying, stee~ing1 
alcohol or d.rug addiction• a.nd sexual iimnoral!ty. 
·Tb.ey may have short periods of truE> psychopathic 
excitement or depression following the discovery oi' a 
series of their asoc;tel or antisocial (leeds. 'J!l'ley 
tliffe:t' from some criminal types in their i~abili ty to 
profit from. experience anrl in that they seem to commit 
asooit"l ao:ts vvith l:t;ttle tl:l.ou.gb.t of possible g~)in to 
themselves or of avoiding diseovel:ly, 

No therapy is especie,lly · ef':eective in improving 
persons 'v,;ith high Pd scorc-;s, but time encl (!&.raf'ul 11 
intalli.gent; guidanCle rru;:y lea<J. to fi;IJ:'l a.deque:t~ 
adaptation-. · Institt;.tt1on&lization of the more sevar.e 
cases is p3.10ba.bly no more than a means of protecting 
society e.n<.'t the defentler~ Some active professional 
persons have high Pd sooxes' but ·their brealrs, if t:tny, 
are either disregarded by others or eff0otively 
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concealed. 

This scale (p~eliminary) measures the tendency 
·t:;owal:'d masculinity or i'emininit;y ot interest patta:r:n; 
separate 'I' tables are provide{1 for 1ibe t\vo sexes • In 
either case a high scoxe indicates a. deviation of the 
basic interest pattern in the direction of the opposite 
sex. Theiterns '\1-Jexe originally selected by t3. comparison 
of ·the two sexes • ~Eome were inspired by Terman and 
Miles, and others are orisinal • 

.Every 1 tem finally chosen f'or this scale indicated a 
trend in the direet:ton or femininity on the part of 
male sexual inverts. Males with very high Mf scores 
have frequently been found to be either overt or 
repressed sexual inverts.. However* homosexual a.bnorm­
·alit;y .~ !lQJl !?& .ifUamaad on the basis of a high sooJ.~a 
without con:f.'ii'l'natory evidence. Among fernelas high 
scores cannot yet be safely assumed to have simile.r 
olinioel significan.aG 1 and the interpr(?.rbation must be 
limited to measurem~1nt of the genel'al trait. 

The Mf' score is·otten important in vocational choice. 
Generally speaktns. it is well to match fl subject 
vocationally with WQ~lt. that is appropriate to his Ill£ 
level. 

Tlt~ PAMNOI.t\ SC.AL1~ (;t1a) 

The preliminary Fa scale was derived by contrasting 
nor1nal persons v,lith a group ot clinic patients \'\Tho ware 
ohe.re.otarized by suspiciousness, over-sensitivi·ty 0 and 
delusions o:r persecution• v.Jitll or ~JJitnout expansive 
egotism. The diagnoses were usually paranoia, 
paranoia state • or paranoid. schizophrenia. Here a.gain, 
however 11 vJe have observed a few very paranoid. persons 
who have successfully avoided betrayir~ themselves in 
the items of this scale. 

Persons t~itb. an exoess amoun~ of paranoid suspicious ... 
ness are oormnon end in many situations are not 
especially handicapped. It is dif':f'ioult e.nd dangerous 
to 1nsti·tut1onalize or otherv1ise prot1ect society from 



. ·.~ . . 

~Q.Q 'Pp~der.l!ne paranoiac because he appears so normal 
when he is on guard and he is so quick to become 
litigious or otherwise to taka action vengefully 
against anyone t"Jho attero.pts to control him. 

35 

It should be needless to add tnat persons receiving 
very high soor$S on this scale must be bandl~~d with 
special appreciation of these implications. Alt~ough 
valid scores of eo and above on this saaJ.e are nee.rly 
al:ways e.1gn1f'ioant of disabling abno:r.meJ.i ty; the 
range f~om.70 to 80 must also be checked by clinical 
judgment. . · 

THJ£ l3f3YCJ:IASflil:liNlA SGJ\L,.E; ( Pt) 

'lhe Pt soa.la meaa,urEH~ the similal!ity of the subject 
to psychiatric p~j.tients who are troubled by pllobies or 
compulsive behavior. Th~ eompulslve behavio:J:~ mrty be 
either explicl~. t"\S $Xp:rtlssad by ~xoessive · ha.nd t\la.stling, 
vacillation, or other 1naffee't1ue.1 f:tct:i:vity •. or 
1mplie:t t • e.s in thE-; 1nabil1 ty to t:)~.HJapa U$elass 
thinking or obsessive ideas. r.che pbo'bit:ts inoluda all 
types of unreasonable i'<tH!il' of' things or situa:tions as 
\-.tell e.s overreaction to more l!aasone.bla stiriluli. 

~~Y persons show phobias or compulsive behavior 
without being greatly incapacitate~. Such minor 
phobi~s a.a fear o.f snakes. or spicte:rs and such 
compulsions as being f'Ol!Oeii to count objects seen :tn 
arrays or always to return and check a locked door are 
ra~aly disabling~ :Frequently a psychasthenia tendency 
may be manifested merely in a mild <.iepression_. 
excessive 'IIJorxw, l&elt of oortt'idenoe. or inability to 
conoent:rtate. 

Pt is correlated to a negligible degree with the 
other s~ales, except for ·the preliminary . sc scale. 
There is an und.~rste,ndable tendency for d~~pression to 
accompany abnormHlly high. sao,;es. '.Cha. basic pEU.:'sonality 
pattern of' the psychas'l:;he:nio ind:tvidUt-ll·is rels.tively 
dl,fticult to change • bu~ insight and relief• from 
g~:m.era.l stress may lead to good adjustment. As in the 
Pa scale the valid T scores above eo t'l.re likely to 
represent . disabling abno:mnali ty, but the rar:tge ot 70 to 
eo should 'be checked by clinical judgement since ,vith a 
te.vorabl.e environment or with othel'J compensatory 
factors the subject may not 'be markedly handioappecl.. 

-- ------



'rHg SCHlZOPifRJi:NlA SCALE (Sa) 

. . The ~~o (preliminary) seals· rneasures the sirnilal:ity 
of the subject •s responses to those po:tients vJho ara 
oruaracterized by bizarre and unusual thoughts or 
behavior. There is a splittil'lg of the subtjaotive life 
of the schizophrenic person: fromreality so that the 
observer cannot .t:'ollotv l'!itiona.lly the shifts in mood 
Oil behavior. 
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The So sct1,le distinguishes about 60· pe:r · oen-t of 
cbsel'ved ·oases dia,gnosetl as schizophrenia. It does not 
identity somE;J paranoid types of scl'l.:tzophrenia, v~hich., 
however, usually soo:re high on :Pat and oo;rtain other 
cases which a:ve oharaote;ttized by relatively pure 
~Hlhizoid behavior. It is probable tht1t one or two 
additiona~ .scales will be necessary 'to identify the 
latte:r oases • but t;tdes is :n<Yt sttrp:r.ising 1n tlle light 
of the :f'reqtvimtly e:Kpressed psyobiat:rio opinion that 
sehizopblten1a is not e. ol1nio entity but e. group ot' 
rather heterogeneous conditions. 

Most p~ofiles t'llith a high' .~o score 'Will shot"J several 
other ru~h points, and further clinical sorting t>Iill 
need to be carried out by sub~j~Hlt:tve study of t.he case. 
IfJtoaptional to otl1er scale ir.rt.e:cco:r::r.elt::l.tions • '!;he 
co:n:elat:ton of So with Pt to~ normal cases is .84. Both 
$xpe:r:tence and the fact tha:t this co:r.rela:liion drops to 
• 75 on r.t.bnorma;l· Q!lif.Hls lee,ds us to .f'ael tb.at, at least 
for the p:r:e::H3nt • 'the;r;r(;l is va.lue in usjng both S<lal~s. 
Qlinioal experience shows that about tl'Jioe as many 
oases diagnosed as schizophrenia obtain ~lbove borderline 
So scores as obta~ s~oh scores on Pt. An app~eciebla 
number o.t clinic·· cases not die.gnosed as schizophrenia. 
soore high on the sot1le. These casas are nearly al1.vays 
characterized by oomplica:bed symptornati.c patterns, The 
clin1oian should be very hesitant to apply ·the diagnos• 
tic term schizophrenia because oi' its bad implications. 

'l'HE HYPOt4AN'IA SCALE (Ma) 

•.rho Ma. scale measuxes the p<:~ttsonality i.'&.oto:r 
che.ra.ctH:ristic of persons \vith marked ovel'pl'otluat;tvlty 
in thought a.nd action. The \vord ··hypomania rei'ers to a 
lesser state o;f' mania. Although i~he real mania 
patient is the lay person •s prototype !oJ; the •insane • t 



th~ hypomanic })arson seems J1lst slie;htly- off nol!mal. 
some of the sca.le iten1s are mere accentuations of 
nol'lllal responses. A pl'incipal di!'f';tculty .-in the _ _ 
development of the scale was the differentiation ot­
olinioe.lly hypomanic patients hom normal persons \llho 
are merely ambitious • vigo:rou.s, e.nd full of plans. 
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The hypomanic patient has usua~ly gotten into 
trouble beos,use of und~rtaking too many- things. lie :ts 
aotiva and enth.us:tastio. __ Contrary to aommon expects, .... 
tions he may also b$- some·Nhat deprasse{.1-- at t:tmes, His 
aotivi,·tias ma¥ interfere wi tb. other people. through his , 
attempts to reform socie.l pl'aatioa, his enthusiastic , 
$tirring up of projects in vJh:tch b,e then may ;Los' _ 
intel'est, o:r his tlis:cega.rd or ~.i)Oci~tl conventions. In 
tha latter ooxmeotion he xnay gat into trot'tble il1:tth the 
lat>J. A fair peJJoen~ag;e o:r patients diagnos$cl _ 
psychopathic personality (see Pd) are better celled 
hypomanic. · 

':Chis soa~G clea;rly 1denti1'ie.s about 60 pa:r cent of 
d1agno~.H)d cases and yields a soote in thE~ 60•70 range 
for tho :cemeind.g;r:. :9'or ~>COl'•aS about 70 tha problem 
of normality hinges more t\pon th,:, diJ!e(Jtion of the 
overaotivity :ather than upon tho abeolute score, 
Even ext~em1e c:ases tend to gat bettex- v~i th t1fe • but 
the oondi tion tends to ~aappea.r period:tcally. -· . . 

l stal'l-te n• Hathaway • and ~r. Cl1e,rnl.ey MoKinley • 
":file Minnesota Multiphasic Invento:r.y,tl (N~;nv Yorlc: Tb.e 
Psychological Corpol'at1on. l94!3), pp, 2 ... e. !-------



The sooxing o'f. the various soaJ..es tn the Inventory 
is likevJise very simple. It is best to obtain the 
validating scores i'i:r;st. The ~~uestion sco:re io s.imply 
the total nU!llber of quef~tion marks • The L items a:r:e ·the 
last 15 items i.n tho Inventory. To obtain the ra\<J L 
score one merely counts the l:'ed x• s a.mong the,. items 
J4l to J'55 irwlu!~ive, . . .. 

For the F soo3;tj, 't;h(a transparent s()o:r:ing template 
marked F is used • ·1~he 64 l tems ar~ print.erl on the 
templ$,te :I.n pxsope:r posit:ton ~Jith e.n X so arranged tbat 

· .. ~Jb.en the t~mpJ.ate is placed over the . 1reco:rd sheet and 
.. tbEl ~n,phOX' points aligned t the X: 1 S tdll fall besidG the 

reoprded j.tems of. the scale. To obtain t11e .raw score, 
OOllnt ona point for avery item havi11g f! ;r~g. 1.2n ·!al.,~ · 
~1199r£1 J;itl~Jt'tl \]e.§!.d~ .mAl R,n. ~~ J$~ll.• The que~tion 
marks are never count eo., the :ta'lf.J sJ0re is thus the sum 
of the number of ag~eemants bettnJeen the key and tb.e 
record, . It should be entered :tn the proper space on 
the :c:tghtha.nd margin of the record shee·t~ 

The raw sco:res for the r.emaintng scales are obtained 
from the appropriate keys in the manner just described 
for the 11' score • exeept thB.t soma. keys aonta5.n zel'!os in 
t:Midition to X1s, J~P. .i llJ.an}t S2:l.l ~ reqg~~ iP.5lCi:h. 
gs:r;:,eC3J22llslti 1:.2. 1. .i,G;riO gn ~ lf.~x., se<:n·e point o one 
also for the a~reement, All :raw sco:t~es should ·then be 
transfe:r:red ·to 'the lot-Jel' set ot lines beneath the 
profile chart·. Finally, the T sqoJ:es, o:c standard 
score equivalents, should. be d<t.lt~rm.in~d :f'rom ·the T 
tables 1:· '"''· -1,: and the T 'Talues likewise :t~eoorded on the 
profile ohart. 

Tile T scores for each seale are in l!t:H?~lity (with the 
spacial exception of' the ~~uestion seo:re• :L1 end F) 
st~tndard scores in i!lhioh the ·mean o:f.' tht:~ normative group 
is assigned o. value of 50 and the ;;tanda.rd dE-;viation 
adjusted to 10. On the profile chart the heavier 
lines at 30 s.nd 70 represent values tvJo standard 
deviations belOi:J and above tbe mean, respectively. 
When only one enc\ of a. sealt:i1 has been idantif'1ed as 
a.bno:ttmal in a olinioally recognized sense, the scale is 
always oriented so that the l~.rger T scores ...... Tha.t 1s 1 
those above oo ....... rep:resEmt the a.bnorma.l d.i:reotion, 
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l:i.ixperience he.s indiea.te<J. that 70 is t'l, .borderline score, 
although useful interpJtetatio:n will a~ways clepend upon 
the clinician • s experience ·vJittJ. a. given group, 

Ttm VALIDA'l'ING SCORES 

The evaluation of t\ profile begins with the problem 
of vJhether or not the responses of the st:tbjeot t'.!ill 
yield a ve~id. set o:f' sao;; ea. ·At Pl:'esent three cheok~J on 
this point ere p:l'!ovided-... '?, F, t:1nd t. The :t;a:~rJ r:uestion 
sco:re is the. number of items classified as ~nU.<!ll ~· 
Both abnormal and no.rma~ persons f:t'equantly. sco:tr(~ as 
lotv as zero, though ra:t:ely higher than 60. '.the median 
value :ts approximately 30 41 It h8J3 not been possible to 
establish olAH.u:ly the effEIOt of' la:r.ga (~UElstion scm.: es 
on the scale values, but their gentJ:r.al ·tendency is to 
tnove high deviate sco:res toward trw rnean. Since, t.he 
items most of.'t.en questioned 1ll1lk~ up vm:ying percentages 
of ·!;he total 1 tem$ 011 the scores for the d:tfferent 
aoales will of cou.rse V~\ry :t:':t;om one to another. 

To simplify intel;lp:r.etation, the T sco:t!es given in 
~Ctiitl>le II for the Question soore h.ave been a.:rbit:r.al'ily 
nssigned on the basis o£ experience a.nd pa;r,,centile 
tables rather than o.n the usu~tl statistica.l basis, 
Question scores n1;ove tb.~:~ borderline T scH.u:e ot 70 
should be ·tal-ran as a. sign of inval:id:i.ty, and some 
allowance should be .made in the rang<.'l .o:t' (10-70. 

The 1 scoxa is derived f:t:om a group of' 64 items 
that neve been very intrequent}ly a.ns\<Jerecl in ·the· scored 
direction by normal persons. All the items m.re 
t);nswerecl in ·the infrequent diraotlon loss than 10 per 
oent of the t:i.me by nortm:tls, nnd the per,aentarze is but 
little higher for m:lgoellaneous abnormal. BUbjects. 
Very fatt~ of t.he items are inte:~:oom:elated. to a 
£11ign1i'ioant eJctent; tllerefo:~:e these it~ems a.s a group 
do· not torm a scale in the usual sense bttt merely 
indic~.;~.te vJhether o:tr not 'th~~ subjoct has mad.a many 
responses that are avoided by mos·c parsons. In fact, 
i:f tk'l.e it(~rrts a:t~e examined it 'ltJilJ. be seen the.t a. high 
score could not intlicate any lmo'm patte~n of $ymptoms. 

-- ~ --
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F scores '~:.Jill validly be somewhat higb ~f'or certain 
persons., Thes~ are most often of t"t-Jo types: First, 
som~ pe:~:sons who e,re highly individual· and irulependent 
may honestly make infrequent responses to,items mak:tng 
t1p the 1r score. libr example •. they may admit to 
disj.:1,k;i;n.&;. qhildren e,nd not believing the:.b~ motb.er \v&.s a 
~ood \vom~. · Jleoond, a number o:e re.ther badly l'l.GWJotio 
or psyohot:iQ .. §Ubjects obtail1 ll:tgh F scores Vt:llidly., 
Th.ese pe~sons . al'a betrayed by their very .. hj.gh score a 
on othe:r: soalesl· ~x sb.Ol't talk with a subject vJill quiok.l.y 
reveal h:ts mult·tude of unusual complaints lf he 
belorlgs to this g;t~oup. \1'/b.~J:n in doubt • :tt 1.s best to 
be very cautious :I.n accopting a pl'Of11e \dth a high: 1 
score. 

The model raw S(lOl.'O em F is 3 • but since,. e.s 1:vas 
t:rrH~ o£ the . questiiol1. score • it is not pos.s:tble to 
assign T seen: as :tn -thi:J r~$.~1t;;.l man.n':\!l', frable IV hE\S been 
made up on the basis ot expe.r:tenc.a. sco:ves above 70 
ind.ica.te the 'vhol~ J:eoo:r.d. to b(i) invalid, except in the 
special casa~J mentioned above. Th:ts :tnve.lid:tty nmy be 
t~. result of' clerical el';co:t: s in :r;ecord.ing o:r: of oa.l'e ... 
lessness o:J:~ poor. comp:rehe,rudon on the part of' the 
subjeot. A cle:rioe.l error ·that occa.sionally occurs 
is the :.Nrve:v ss.l of the ~. and ~ packs. t3cores 
f!'Om 60 to 70 a:ce increasingly opento suspio:t.on. An 
t:1VE31'fJ.ge scol,e oi' :f'xorn 50 ·to 50 is a relie.ble Sif$n tha.t 
item oompreb.enslon and c1o.r:tat:1l work have been 
satisfa.<Jtory ~;:md t1ha.t t11c Sllbjeot is sim:Llar to parsons 
in gene::tta.l. 

The r.~, Ol1 Lie, seore l~{ mad.e up of 16 items. 
modeled e.i'·ter those usfi)d by Harshorne,. May, and 
s:nuttlei;JOl'th to detect the person who· is lying in tl1.e 
sense of trying to plaoe himself in a highly conventional 
and sooially aooepte,ble light. The i tams t\,re all 
stated in tt way tl1a.t tenets to mak·e oven ·the. most 
sociali~ed subject who ans\tJB~s ll.onestly oon:f'ess to 
d~f"'is:t:t.ons f'rom ~1hat is usua.:).l.y considered socie...1.ly 
desirable oonduot. For e.xa.mple, .. the item •once in a 
\'Jhile I put ott 1-mtil tomorl'O'ltll wh~rt I ought ·to do 
today • is enstr1e:red as false by lese than 7 pex cent or 
no:rmt:tl persons • although i. f. they did M.t. procrast:1.nate 
they would possess a highly oonnnendabre-qUt:tlity. 

· Jl~ain no statistical ~: sco:res cmn be obtc,ined wlth 
't~he I..~ score because of the ext:remely sketrJEHl 
distribution ot rt\:w scox.·ee • but soor~s based on 

--- --
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experience and percentiles are given in Table III, A 
score above 70 does not 1nval1de.te a. record but 
indicates a need fo:J; cautious interpretation. The fa.ct 
·that a high L score .is likely to accompany a bigh lif 
score does no·t , invalidate the Hy finding beoe.usa the 
hysterical subject frequently seems to believe himself 
to be more, immune to psyohological fra.:tl·hies then dews 
th~ average person, 

The foregoing tests ot the validity of the record 
tvill not often be .found to indicate oon1.plete 
invalidity. Appa;r!antly the rather simple vJording ot 
the i tams a.nd the method of' sorting the cards lead the 
HUbject to ans~H:.tl' carefully, The num.bar of' :tnvalid 
raooxds is dependent upon _the group baing studied, 
but amon~ routine easEls it will rarely run higher 
thax1 5 par cent. Since a common indioation oi' 
inva.lidi'by is a high Question aooxe, if the adrnin1:a• 
t.rato.r urges the subject to zuove items out of the 
Qarmo.l ~ category, the f:requenoy of'· invalid soorea 
can be deo:reasea. 

The authors strongly reoomntend that lU'l acc:cadited 
neuropsyobia.trist. paychologiS3t, or other person 
trained in the field of abnormal m;f;)ntal conditions 
should act either as consultHant or t'ts the pEn'aon \'li·th 
direct responsibil:tty in interpretation. Many parsons 
\<11th deviate scores who are reli';'ttively no:tHnal at the 
time ottesting would benefit from some psychological 
a:td, and in all casas the evaluation of deviate scores 
~gainst the individual•s environment is not subject to 
direct mea.su:rernent but should be dona clinically. 

our olinlcal experience over several ye~:tts t1as 
indi.ce:bed soma points regarding the interpl'etation of 
the profiles that may be o!' value, although they are 
not as yet backed, by extensive !'indings. It must be 
rem$mbel'ed that at presEmt the scales do not include 
measures of. ra;Ll, qualities o:f' personality th.at may be ... 
come e.bnol'.'mal and that .some of' the scales are in 
pralimina:y to:nn1. The prelimintl.l'Y scales should be 
interpreted more caut~tously tl1~1n tha final soalas until 
our published data or revised keys ~ve appeared. As 
newer scales are developed, cova:r.'ing; phases of 

- -· 



pe:eonfu1ty not yet :tnelnd.ed, th.ey w1:J.l be made , . 
a.veiltl.b).(1 t:H~ii will fit th(il ~st.nblis~l.et1 patterns. 

1•1ost ~~lmorm.W. sttbje«lt~ aoor~ abcnre 70 on. on~ or mo:t:e 
of tn~ pre$~.e.nt aofJ.les.. Thtl me..Jority or clea~w 
abno~tn~~l I>~:rtl<)flB score Qbove 70 on tt~o olt l:tlOX't~ scH::,lef&. 
Whetl::te:r this . :t~t\(;rt :Lndiaa.t.es ~l tru~ .1)resenoe in these 
cases or several compone;nts or mer~ly aom& trloxa 
:f.noi<hi}xit~~l ¢Ol:r0le:tion i$ not yat el6a.r. Cearttainly the 
oow.mon tunt:t~::n~y for D to 0o:r~EJl~lte . b.iglll.y 1t1itb otll~~ 
scales 11 likely to t1a ~l vaJ.i<l e'\tid.enoe of a d.~press19tl 
with tba oth,et abllO~H'i'lt\l:tty ~8 t::t validly aapt:u;e.te f'a.otor. 
It 1f3 not t!),lt\lays eewtt'lint l'l011·Jevar, :ln 't"<~hiol.l di:tz~at1on 
cst~n:t~l lnt~l':t>ala.tionahlp$ ma.y ba Op4a:J:~ating. tr·or 
ex~'I.Inple, tt given ;ptl:t:aon might; be depressed becetU$$ he 
1e; hyponotwndl1iaca.l o~ hi9 boc1:1ly o':>noe:rn n'!.,~Y mount ~u~ 
f.l l!~UHllt ot hie · depl!~~~ion. Clin1oal Judinient tmu~t 
<lc~ciil.iW t.hEH\Hl rel.at1on~hipa. 

The vary:tne;~ s1f6rd.:f'ior:uloe ot"' ~, high aoo:t1e tor the 
dif:torer1t SCI3\les,.must al\>Jaya be. empl1~JSi:&EKh ll'o:t 
example, Hs • D, l!tnd By e.re · f'reqt..,~.Hltl.~ high tog~thet. 
~'iuoh. {;tf!G n(ile..rl:y elt'i!'a1S 1.nct\p~CJiteted to en 1~apo11ta~.nt 
extent if fill these £S0otaa ar~ above 70. On the other 
hand, {;\S l1t'.iS b$en S1.tf:€H~HJJtad in th~l d1$<m$)SiOrl8 Of the 
sepa:at$ ao~ll~Eis, t~:t<)mo soe.le$ l1Ni\Y bE} high ~:1ithout t:l:ts• 
t\bl3.n~ $ymptoma. Claa:ly no»Rna)~ pe:f.lt:iOnf»· do not ort~m 
DOOX~a 4Itb<.:r\ie 70• but 1f e,~1Viromn~nttll t}lHiHu~u:tta J.s arnall 
or it other t'etrJo~lt.:'ility i't~ctors a:t~ ;t;·avc:r6bl.e• e. pOl'li:ion 
m~1y acol.'e ov~r 70 aUld yet ~sC~IJ~ need foX~ sp~o;tal 
e,·ttClntion. N'~e.rl.y 5 per cf£1nt of' our populr:~.tion s,p~s 
~;~ome t:lma in a ~nent.e,l. hoapite:l. Other~, ftll.ly as 
tJ.bno:nma.l and poseibly a lJ!.llger percE.tntt16<&• navar oft~r 
themselves tor tt:et£t\rn~nt. 

Wh$n looking t'f~ t?l~ avet:at~<i:l proi'ile .it ia bf4St to 
nota th~ tvw or tnraa hitghest !i01nus .rather the.n ov~r­
~r!ptJt;Miiize sli~ht diffar~;no~H~ betn~e~n aevEJrnl high 
pointiJ• 2he d.1atPlOt.~ie tJlttty not alwe;yg: ~:xg~a$ \vith the mo~;;t 
~~t:t•ame of s~vert:'l d$Vlat~ pa:lnt/5. ~~n~.a ia a oor:t!Olary 
to \'ihet . t.:lsa b~0n lt.W.id. e.bove~ A. p€ltson .n'!~Y be 8bnorm.al 
in sevel'al t".!ayf~ • b\lt b1$ el.tn.:1cal dit\gi'lOmis 11 
d·~pendent upon tb~.t pt~.ftic:mlt~r oomb1l:~a.t1on Q£" ~:t>tt<~rmality 
r..:-14£1 e:~1:v1ronmant ttur.~t btl~J l0d to . the l)Syoh1atrio ~;rtudy • 
'I'h.:ta :point is ~m~:t.l.O£-~ous to aimilt'l:t! p:acti0¢1 j~n orgar!iQ 
ro~etie1ne.. VJhen &. r1s.ti(')nt \tlith ohr<mie · i1et~.:rt d1aw:a.se 
ent{;u.~s the i.lOf;~p1 t~:tl fot' repaJ.r ext a rup t.t:.tre,, hG ie 
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diagnosed. r:mcl treated p~.:J.marily as a. surgica~ case, 
although it is essential to~ the clinician to identify 
end ~valt:tate the heart condition which may ba basically 
more serious. 

Occasionally, when m.ost ot ·the profile chart show.:r 
T s.cores ot 50 or b~1l<YW; with a single point J:~eaohing 
to r~.tbove eo • 1 t is sef~ to interpJ:tat tJ:Jis point as if 
it had reached above 70. This is especially true of 
:Pdt~ Profiles below 60 at all points except :Pd or l?d 
end Mi." together are often indicative ot e,bnorlnal1ty, 
even though these t\1/0 sco:res are only iu the 60-70 
l'Himge. 

J?rof~les vJi th high Fd and D scores should be 
ra~e.tded as belonging to the psychopathic personality 
grol.lp 11athe:tt than to ·the depressive group. When a.n 
individual with a high :Pd ll:lOO~e is in t.rouble beaa.use 
o:r his behav:tol! 11 hl~a :0 score is usually high also • One 
should talso remember the similarity, of·ben obsGrV$0. 
olinica.lly, between manic end o~rt~ain psyol1opa.thio 
personality pa:tients. 

':.Che Mt sca;Le he.s a separate tabla for each aex, 
Both ·tables aJ;~e so e.rranged ·tha:t the high scores 
indicate trends. tovJard the characteristic int;erests ot 
the opposite sex. Cl1nioa.l experie:noe has i.ndioatad 
that true se:X.U$,l inverts nearly al\llays score high but 
that a :few persons who seera to be sexually normal also 
score high. Some patifmts have been observed to have 
the obsessive idea that they are homosexual in nu::'l.ke ... up, 
although. the cl1n1o&\l imp:r:em:~i()n has been tllat they 
res.lly bel(>ng "tv:tth the psych.neul'.'otio group anO. merely 
exhibit the e.bno:r.mal se.xual swnptoma as a. derivative or 
the rno;re general psychoneurosis. Othe:r persons who have 
had homosexual experiences do not score high on the YLi' 
scale but do so on Pd. These individuals are 
apparently psychopathf~ in ·whom sexual offenses derive 
from the genera.l laok of 1nbibi·tion that is charaoteJ:~is .. 
tic. of other iJEll'SOUS ·with high x~d }30Qres. The t1bove 
g~ne.re.l1zat;tons a.re. 1nuch moxse def'inita~y esta.blislled. 
at p11esent for males than for female:s. 1"' 

--------
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THE K SCALE AND ITS UAE 

-x· ~~:- i~ K is the name given to a nel'J seale which the 
t\utnors have developed over a period of years on the 
basis of continued statistical 13na.lyses of new 
olin:tcal groups and net'<~ normal groups of subjects t-Jho 
have taken tile Minnesota Multiphasic Personality 
.Inventory. 

K is essentially a &g~~eg3~ia ~to~.which has been 
found to be ot. value in sharpeni~ the q:tsor~l.J.a.tou 
;goll~ea: ot the clinical var:teblea now measureay t11e 
r~nnesota Multiphasic Inventory. 

K is r~ot known to have muoh clinical sisnifioanca 
in itself. Ita use td.th t~he Minnesota Multiphasic 
Personality Inventory does not add another variable in 
the clinical profile. lts effect is only ·to 
accentuate the validity of five of tile nine existing 
clinical soales ~~nd to make normals appear more normal., 

K acts as a sttppressor variable. It it is to be 
given any concrete, sta:tistioal meaning, it might be 
classed as a variable of • attitude toward person.t~lity 
test items t • although ·the attitude probably :ts more 
generalized tl:lan that, , •• 

A suQjeot•s score on the K £actor is probably quite 
variable according to the influences operating upon him 
at the time of answe:t~ing the inventory, His pa;rti<n.alar 
motivation with respect to his desire to rn.ake a good 
or bad record at the time ~~1111 affect his K score, 
.Persons 'tvho are motive:ted towa:rd getting •good • scores 
(defensiveness) 'Will tend toward higher scores on K, 
and those desiring •poor• sooras (:plus-getting) will 
obtain lm:-Jar WJ.lues. !t should not be considered 
nacessa.rily that these variations e.re 1nada consciously" 
Often tlle at·titude. davelops :f':t10m motivational sources 
not recognized by the testae, 

1Xhere is some relation betwe~n h:tgtl K and high L 
scores on the one l'land • and between lot-J K and high lf 
aooras on tb.e other. t and It", hO\vever • each contributes 
separate and valid variance ; possibly ·they are more 
naive expressions of' the K factor. 

~----



The correction of: ~;t.1n1~al ~()ales by the use of K 
\rJill increase the p:ropo:tttion of clinically diagnosed 
oases scoring above the· 90th percentile of normals 
(on, the approprif .. ta scale) by 5 to 20 par cent over 
the proportion so •caught 1 by the uncorrected scales. 
:rn some· cases the K !'actor· decreased inter correlation 

·of scales, in others it increased them. 
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:tn one .. experiment * • • the nse of K slightly 
<fecx£iseq v~l.idity. This was a:x:captional a.nd possibly 
re!a ed to -che fact that the subjects he.d an ~~veraga 
. age below 20 or that they \<Jere in a correctional 
institution. 

·General r~struotions 

l~tbether the individual (card set) or the g~oup form 
(booklet) is used, the inventoryis scored as usual• 
and the :raw sool'es recorded in t11eir proper place$ on 
;\1he prof:tle" In addition ·the sooxing key for the K 
sQale ~$ alao used, and the K raw score is recorded in 
the spe.Q~ provided. (Usera of the test who have a 
stook o:t old~style profiles shoultl 'Write in K scoJ'!es 
as conveniently as possible. A sample o£ the new 
p;JJof'ile is pJ'!ovid~ \IJith this rnanual.) 

Five scuas • it has bean shotrm., have increased 
validity toJhen OOl1l'eotec1 1r1ith K. It has also been shown 
that difterirlg amounts of K are optimum foX' increasing 
the validity. ~.rhese K fractions are g:tven in Ta.ble I. 
(Hy and D have items already incorporated ·that perform 
the suppressor function.) 

Hs -t .5 K 
Pd + .4 K 
J?t + l.O K 
Sa + 1.0 K 
Ma + .2 K 

It is neeessa.ry, therefote 11 that these p~oportions 
o:r K be a.dded to ·the ra\'J soores for these five s.oales • 
thus yielding e. oqr..,~e<rtag raw score f'o~ each oi~ these 
Val'iables * Simi!arly 1 new standax~l scoJ;es have had to 
be constructed f'or these five va.rie.bles. The revised 'X 
tables are given in this manual. 



-
TAISLE II 

ltOit DETEruvliNING li'!t.A.C'l'IONI~L AMOU:N"fB Qli' K · 
AND THE ·X aOORE VALUES Olt' · K ITSELF 

.iJi~l·,· •. ·.- l 
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~~actions of Raw K 
T seo:r~ Raw .. 

:r ~·· ' ~ ... . AS? :li,WiJIIL(P. ~-. K 
' .... " .. ''""' ......... .5 

I~ •• ' 

·~.· .4 K .2 :r. 
' fJi\lpn'>\"10 4o* p ji II 

83 ;30 15 12 6 
81 29 16 12 6 
79 28 14 ll 6 
77 27 l4 ll 5 
76 £6 13 lO 6 
74 25 13 10 ,. 

0 
72 ' '24 12 10 I* 0 
70 23 12 9 5 
68 ' .•. :2.2 ll 9 4 
66 21 ll 8 4 
64 20 10 8 4 
~))~ 19 10 8 4 
61 18 9 7 4 
59 17 9 7 3 
57 16 8 6 3 
56 16 ·a 6 !3 
63 14 7 6 3 
51 13 7 5 3 
49 12 8 5 2 
48 ll 6 4 2 
46 lO 5 4 2 
44 9 5 4 2 
42 a 4 3 2 
40 7 4 3 l 
38 6 3 2 l 
36 6 3 <':I 

t.J l 
36 4 2 2 l 
33 3 2 2 l 
31 2 l J. 0 
29 l l 1 0 
27 0 0 0 0 
. 1111 . "' • •o;.jl ' ~ ' -~ ... . . "' 1114 ..... ~ 

Copyright l9.4G 
The Psyohologj.cal Corporation 

522 Fifth J.Wenti.Ot Net" York 18t N. Y. 

-~----



APPENDIX 0 



M.Hi.J.w ... 

TEST I ·rrr:~,x ,t,..J~ II 

- ........... V/,ljll!··~.. t iii I -·- ""' 
• •zl 

X x2 X x2 
..... Wt'Pl .. ~ , . ............ ,4, "~ •t" ' ._,.,.., ......... ~.'" acJs L 4 • -~ b , "'" ! *' . ~-""'"'. ... ,. 

19 361 12 144 
17 289 l{')l 100 
16 266 9 81 
18 324 13 169 
18 324 19 361 
10 100 1'7 289 

6 56 ll 121 
22 484 10 100 
a 64 12 144 
9 81 lO 100 

12 144 12 144 
9 81 9 81 

10 100 18 324 
14 196 16 266 
18 324 15 225 
12 144 16 225 

7 49 14 196 
9 81 9 e1 ,----

26 676 26 625 
12 144 10 100 ---~---

12 l44 1:3 169 
15 225 20 400 
14 196 8 64 
10 100 lO 100 

'---~--

9 81 9 81 
27 729 ll 121 
20 400 12 144 
a 64 ll 121 

l5 ?~25 13 169 
25 625 18 324 

9 81 lO 100 
12 144 s 64 - - ~ -

448 7271 409 5723 
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.D 

TJl:S~ I '.!:EST II 

t::> x2 X XK.j X 

-
20 400 15 22!5 
31. 961 24 576 
24 576 20 400 
28 7~ 22 484 
24 576 19 361 
19 31&1 ~t6 676 
14 l96_ 1:3 169 
18 524 13 169 
13 169 17 2S9 
14 196 ll l2l 
22 484 22 4&4 
13 196 10 100 
21 441 19 361 
25 6~35 ~l 441 
34 1156 36 1225 
17 289 19 361 
15 226 18 256 
18 324 20 400 
OlJ (-.il 841 28 784 
15 225 16 256 - -------

25 62!5 20 400 
28 784 31 961 
17 289 12 144 
21 441 19 361 
27 729 15 225 -------

44 l93G 24 576 
23 629 f35 625 
2f~ 4e4 21 441 
15 225 13 169 
17 289 15 2}35 
20 400 19 361 
32 1024 23 629 

- --
705 17104 9~36 13155 
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_H~ ...... 

TEST I Tll~ST II 
~·I'M' ' "£f1itl I l "'"' '<t">l ~ ' ls'-'1·•1.11l'··· . ...,.,.,~i!t .. Jb_j. 11.: ~,,_ ... ..,. .. ~~~~,.-

X x2 X x2 
..... 1:4 . ,,.~ ......... ~ ··-..,.: I J .... - •• ->:" ... _ 

19 ~61 21 , 441 
21 441 22 484 
28 784 23 529 
24 676 23 529 
10 100 20 400 
19 !361 16 225 
23 529 26 676 
18 324 l8 324 
24 576 24 576 
2!3 5'29 25 626 
20 4;00 15 225 
l8 324 18 324 
19 361 17 289 
38 .1444 2l 441 
26 6"'1() 22 484 
21 44J~ 16 256 
216 676 19 361 
17 .289 22 484 
25 626. 24 576 
21 441 21 441 

~- ---

23 529 23 529 
14 196 19 361 
27 729 23 629 
16 266 23 629 
14 196 16 2156 
2'7 729 23 529 
16 266 ~33 P)09 t..t.il 

14 196 16 266 
17 289 6 36 
13 169 17 289 
1'7 289 19 361 
18 5£4 16 266 
17 289 19 361 
26 625 18 324 
31 961 26 676 - -

672 lollo 637 13197 
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TEE~ XI 

X 
~,. 

A 

·~ .. ~lo;<b'llo',•·· e F '""""~-.. .,.,. ... ~~ 

86 676 29 841 
27 729 :51 961 
32 1024 :31 961 

31 961 30 900 
20 400 27 729 
30 900 31 961 

24 6'76 30 900 

25 625 29 841 
22 484 2:3 529 
39 1621 40 1600 
31 961 28 784 

23 629 23 629 
37 1369 32 1024 
:05. 12~5 32 1024 
~37 729 1')7 729 

'"' 28 784 25 626 
26 676 ~34 676 

29 841 26 676 
21 441 21 441 
28 784 28 784 
?A 576 20 400 
f~~} 84:L 31 961 
'i' ;;·~ 961 27 749 .:Jr.,. 
19 361 27 7£9 

23 529 t.>E) 676 '"' 
26 676 31 961 
26 6 .. 16 28 784 

22 484 24: 5'16 

24 576 21 441 
24 576 24 5"16 
26 676 31 961 
24 576 23 529 

- """"-" -
860 23743 880 24738 



Mf . --
TEST I Tll.lSl' II 

. ~,.-~,...~~~'"''.~ O:l __...... .... ,..,_ ..... ~ • . dl "'~- .. __ .. . .......,_ ... ....., 

X x2 X x2 
~--~-~.,._,w.-..,,. aO(rto • ..,....~.,.~~ ... ~~ 

20 ~:00 9 81 
£8 ~"184 21 441 
~37 "129 27 729 
27 729 30 900 
24 576· 20 400 
23 529 20 400 
23 529 25 625 
30 9oo 22 484 
20 400 20 400 
22 4:84 19 361 
29 84l 28 784 
!'55 _.. 1225 34 1166 
16 

\ 
256 22 484 

23 f)29 24 576 
35 lW't:· "'r"'O 35 1225 
21 441 22 484 

. 26 6"/6 26 676 
16 . ....-: 256 '• 20 400 
21 441 21 441 
22 484 23 529 ------

32 1024 28 784 
35 l225 35 1225 
34 1156 34 1156 
25 625 20 400 
""'?-t:;n) 529 20 400 
34 1166 :;o 

'"' 1024 
20 4:00 J.9 361 
21 441 21 441 
22 484 26 676 
34 1166 ~39 Ml. 
19 361 17 289 
24 576 19 361 

-- ~ ·~~ -
811 21567 768 19534 
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Tt::ST. II 

~4~£1"'!"'*"""' ... -~ .. ~-1"~~~~-~-~-··'t:jo .... 4 l!'il~·~1-'"""""--.......... ~~ 

18 324 19 361 
14 196 ? 49 

8 64 "I 49 
15 2re5 17 289 
13 169 18 324 . .., t19 17 fa89 

8 64 9 81 
9 81- 11 121 
~-: 

~ 

BE> ll 121 ._) 

6 36 f ) 36 
19 361 13 160 
15 225 13 169 

9 81 10 100 
7 49 13 169 

11 121 b f ... ,-,:,o 
11:1 144, 13 169 
13 169 9 Ell 
ll 121 11 121 

6 64 10 100 
9 81 4 16 --- ------

7 49 9 81 
l"l 289 20 4,00 

7 4~1 4 l"' 0 

8 6£1 11 121 
J.6 256 6 36 

9 81 1'~ ~) 169 
11 121 12 144 

5 25 7 49 
12 144 9 81 
15 i"Z25 14 196 

7 49 10 100 
10 100 6 36 

- - - ~~ 

34l 410J. 3t14 4268 
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~-,.._._.---~ ..... -~-···~ ... -~~·-·~ ..... ~ 

X 
2 x2 X X 

--· .......... ~ 

18 !324 24 5t76 
19 ~')61 29 841 
40 1600 3~S 1089 
23 529 28 784 
22 484 28 784 
25 625 24 576 
26 676 30 900 
26 676 i.'30 400 
23 529 26 676 
17 289 38 1444 

7 4,9 19 36J. 
8 64 21 441 

i39 841 20 400 
4,6 2116 22 484 
t)t.; 
1-;0 626 20 400 
21 4.41 24 576 
34 1156 24 576 
27 749 21 441 
28 '784 ao 900 
22 484 20 4-00 --------

27 729 <7.() •,;l 1296 
17 ~389 20 400 
25 625 26 ·676 
18 324 B7 7'29 
21 441 '-~1 '"' 441 
35 12.25 }33 5~~9 
30 900 20 400 
18 324 ~j4 {576 
26 6:e5 133 589 
15 225 14 J~96 
20 400 23 529 
3':> 1 ... 1024 16 256 

- ~~ -~ --
769 20513 7?4 19606 
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...... _.,.-". _____ ,., __________ _.., ----... ~--·! ---... -· --·-· ..... -·-·-·--·--,...--
X 

22 
.~)8 
36 
33 
~32 
22 
21 
28 
J.9 
25 
23 
28 
:31 
ae 
4:0 
25 
1e 
21 
27 
27 
19 
39 
24 
25 
f~8 
48 
2l 
19 
20 
22 
23 
39 

-
869 

484 
1444, 
1296 
1089 
1024 
4~84 
44,1 
784 
361 
629 
529 
784 
441 

l4,l4 
1600 

6~:;5 
324 
441 
·729 
729 
~361 

lf.12l 
576 
625 
r/84 

f~304 
441 
~~61 
400 
4(14 
529 

1521 

25469 

X 

21 
20 
21 
22 
3l 
23 
28 
::s6 
25 
25 
~~0 
26 
28 
~~6 
f.:~6 
31 
3(,) 

'"'' 20 
28 
Bl 
27 
4'7. ...,l 

23 
24 
21 
~31 
19 
22 
15 
25 
25 
34 

-
809 

441 
·~WO 
441 
484 

. 9.61 
529 
784 

1296 
6<:.)5 

\""'~ r 

6~35 
400 
6'76 
784 
6 .. /6 
6"16 
961 

10:~4 
400 
784 
441 
7~19 

1849 
529 
576 
441 
441. 
~%>1 
484 
225 
625 
625 

1156 
~~ 

21449 

~---
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Ma 

TltST I TEST II 

X x2 X x2 

18 324 23 629 
18 324 20 400 
22 464 22 484 
22 4$4 20 400 
21 441 18 324 
19 361 21 441 
24 5'76 22 484 
19 361 19 . 361 
18 324 17 289 
24 576 24 576 
23 529 22 464 
19 361 18 324 
25 625 21 441 
17 2S9 18 324 
14 196 14 196 
21 441 24 576 
15 225 16 256 
23 529 15 225 
18 324 15 169 
20 400 18 324 

---------

21 441 17 289 
23 529 26 676 
15 225 16 256 
24 576 26 676 
15 225 9 81 
24 576 27 729 
18 324 16 256 
20 400 21 441 
20 400 19 361 
4 16 14 196 

21 441 19 324 - J ~ ... ,. -
626 12766 617 12421 
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.iilli ~S.CHQQtl 

2:3 6 
43 8: 
34 7 
22 9 
26 6 
46 9 
40 7 
23 10 
30 8 

..• 26 g 
.. . :.?9 9 

35 10 
5o 12 
63 ll 
38 7 
~33 8 
20 8 
39 12 
~Z3 12 
26 7 
20 12 
23 12 
26 7 
20 12 
40 7 
21 ll 
56 e 
42 12 
39 ll 
50 9 
29 10 
41 ll 
45 12 
28 9 
56 14 

-
1186 331 

Average Mean. Age • 37 

Mean grade • 10 



APPENDIX D 



I 

l. Age 23 2. Age 56 3. Age 23 
Grade 9 Grade 14 Grade 8 

Test I II I II I II 
Hs 9 10 12 8 lO 16 
D 22 21 15 15 21 19 
By 17 19 18 16 19 21 
Pd 26 31 24 23 2$ 29 
Mf 19 1'1 24 lg 16 22 
Pa 7 10 10 6 9 10 
Pt 20 23 32 16 18 24 
So 19 22 20 15 21 28 
j)Jla, 4 14 21 18 18 23 

4. Age 20 5. Age 3~ 6. Age 23 
GradE} ·a Grade 12 Grade 12 

Test I +I I I:t l li 
Hs 14 18 18 15 12 15 
D 25 2l 34 35 1'7 19 
Hy 21 22 :?..S 23 24 23 
Pd 27 31 32 51 31 30 
Nil' 2$ 24 36 35 21 22 
I:'>a 7 13 ll t· 0 12 l3 
pt 19 29 40 t~3 23 28 
So 38 26 40 f~6 25 31 
Ma 18 20 22 2~~ 22 20 

---------

7. Age 26 a. Age 20 9. Age 40 
Grade 7 Grade 12 Grade 7 

Tast I II I II I II 
l:is ,7 14 9 9 26 25 
D Jt=; .0 18 16 20 29 28 
liy 10 20 19 15 23 26 
Pd 20 27,' :30 31 Z4 30 
Mf &6 26 16 20 21 21 
Fa 13 9 ll ll 8 10 
~ 22 28 25 '\4 t::.. 26 ~~0 
®c 16 32 21 20 27 28 
Ma 2l 18 l9 21 24 22 
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10. Age 21 ll. Age 66 12. !Age 42 
Grade ll Grade 8 Gl'ada 12 

Test I II I II I II 
Hs 12 10 12 13 15 20 
D 15 16 25 20 26 31 
By 18 18 24 24 23 26 
Pd 25 29 22 23 39 40 
Vlf 22 23 32 28 35 35 
Pa 9 4 7 9 17 20 
l?t 26 20 f)3 1-.1. 26 30 38 
Se 27 21 19 27 39 43 
~la 19 19 18 17 24 24 

13. Age 39 14· .. Age 60 15. Age 29 
Grade ll Grade 9 Grad$ 10 

t.Cest I II I II I II 
Hs l4 8 10 J.ti '·' 9 9 
.0 17 12 21 19 27 15 
Hy 20 15 1e 18 19 17 
Pd 31 ~38 23 23 37 32 
Mt 34 34 26 ~0 23 20 
Fa. 7 4 8 ll 16 6 
pt .2"1. Q 19 29 21 29 20 
so 24 23 £5 24 28 21 
Ma 23 22 19 18 26 21 l 

' 
--- -------

16. Age 41 17,. Age 45 18. Age 27 
Grade ll Grade 12 Grade 5 

Test I II I II I II 
Hs 27 ll 20 12 19 12 
D 44 24 }33 25 20 15 
J:Iy 38 21 26 22 ~31 16 
Pd 36 32 27 27 28 25 
IV;£ 34 3~~ 20 19 20 9 
Pa 19 1~? ll 12 18 19 
pt 46 2".) (..,/ 25 20 21 24 
So 48 21 21 19 22 21 
Ma. 17 18 14 14 21 24 
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19~ 43 ' Age 21. 22 Age 20. 34 Age 
Grade 8 Grade 7 C~ade 9 

Test :r II I II I II 
Hs 17 10. 16 9 18 .t$ 
D 3l 24 24 20 28 22 
Hy 26 19 17' 22 25 24 
Pd 26 24 29 26 21 21 
Mr 28 21 '?.7 28 27 30 
Pa 14 7 a 7 15 1'7 
Pt 34 24 27 •:>J. w 28 30 
~~o 38 20 36 21 21 22 
Iv1a 15 16 2Z 16 .16 13 

22. Age 26 2:3. Age 46 24. Age 40 
GJta.de 6 G:tade (\) Grade 7 

Test :r. II I II I II 
Hs 18 19 10 l7 6 11 
D 24 19 19 ?36 14 lo 
Hf 2l 21 23 23 14 19 
Pd 28 28 24 20 29 31 
Mf 24 20 25 20 <'::>'7. {,.;() 25 
Pa 13 18 7 17 8 9 

'pt 22 20 27 36 17 20 
sa 22 2a 32 31 2l 28 
Ma }30 lS 21 17 21 23 

--- -- ------

26 •. Age 23 26~ Age 30 2'7. ll.ge 26 
ora.d.e lO G;t'a.~~ 8 Grade 9 

Test I II I II I II 
Us 22 10 a 12 9 10. 
l) 18 13 13 17 14 ll 
Hy 27 23 16 23 14 16 
Pd 32 27 19 27 23 26 
!iff :30 22 ~0 20 22 19 
Pa 9 11 5 ll 6 6 
Pt 25 26 18 27 2l 21 
So 213 36 19 26 23 26 
Ma 23 26 .).5 16 24 ~-,6 



28. 

Tast 
Hs 
D 
I-Iy 
Pd 
Mf 
Pa 
pt 
So 
Ma 

31. 

Teet 
Hs 
D 
Hy 
Pd 
Mi~ 

Pa. 
Pt 
so 
Ma 

Test 
Hs 
l) 
Hy 
l?d 
Mf 
Pa 
Pt 
so 
Ma 

J}ge 39 
Gl:ade 9 

I ll 
12 12 
22 22 
17 6 
26 31 
29 28 
19 13 
36 23 
23 20 
15 9 

l\ge 63 
G:r.•ade 

I 
15 
20 
25 
24 
22 
12 
2r:::: vO 
23 
~~0 

ll 
Il 
13 
19 
l8 
21 
26 
~ 

23 
25 
21 

l 
14.00 
22.00. 
21.00 
26.90 
25.40 
10,6 
24.00 
27.~3 
19.56 

eg .• J1.ga 35 
Grade 10 
I 
9 

13 
13 
26 
35 
16 
30 
28 
24 

32. Age 38 
GJ;ade 
.I 

25 
32 
31 
24 
34 
15 
36 
39 
20 

II 
12.78 
19.50 . 
19.9 
27.5 

. 24. 
10.75 
24.2 
25.2 
19.28 

II 
9 

10 
17 
28 
34 
13 
20 
28 
27 

7 
II 
18 
23 
26 
24 
29 
14 
26 
34 
19 

30. Age 30 
Grade 

I 
8 

17 
17 
22 
21 

5 
18 
22 
18 

Mean Dii'.ferenoa 

1.22 
2,60 
1.9 

.6 
1.4 

.15 

.2 
0 0 il:iie 

.28 

II 
ll 
15 
19 
24 
21 

7 
24 
25 
16 

63 

12 

, 
L 



I. lis -
Teat II 

32 N • 32 

M-. l4 12.78 

.• 134 

?& level ,Ol 
T ... 5,36 
-tttJlS ... • 228 
Ml ... M2 ... 1.22 

N • 

T • ll)., • M~ 
~~MB 

II. 

N • 
M ~~~: 

Test :r 
32 

22 

•i$t • 7 .os 

% level 
T 
;~MS 

IV.tl ... M2 

64 

D -· 
Test II 

.179 

... .Ol 

... 8,70 

... .289 
- 2,5 

~-·-- ---- -----



III, ltY. 
X est I test~ II 

N • 32 32 

M• 21 19.9 

~i< m 5.75 

-l~M• .,180 

v. Mt 
Test I Test II 

N if! 32 32 

~~ ~ 5,93 

~~r~ ·· .185 

·%level ... 
·.r ... 

'*.M~::.~ ... 
Ml ... l\i12,. 

VII. Pt -
'rest I 

N .. 32 
M .. 24 
~~ Itt a. 
J,~J)Il. .258 

.183 

·rest II 

32 
24.2 
e.ao 
.l7l 

65 

IV. Pd -
Test I ·ra$t II 

N e 32 32 

M .. 26.9 27.5 

;r • 4.,48 4,69 

17M• .145 .148 

VI~ ~~ 

Test I Test II 

N ~ 32 32 

M • 10.,60 10.76 

.125 

.')& level -
T ... 
·~MS "" 
Ml- M2 • 

VIII. so -
Test I 

N • 32 
M • }37 .2 
;ll- Ill 6.86 
~fM• .222 

3.88 

.121 

BaJ.ow 20% 
.86 
.175 
.16 

·Test II 

32 
25.2 

6,10 
.19 



VII. 

IX. 

N • 
M • 
~if = ,;:~" 

"!4• 

( aontinued ) 

Te,st I 

32 

19~56 

4 

.125 

Below 20?& 
.845 
.308 

* 

.2 

Test II 

32 

19.28 

4 
.125 

I1elow 20%: 
.49 
.57 
.28 

VIII. (continued) 

% level ... 
T .... 

.ol 
6.99 

.286 
s.o 

66 
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.. 
l. 17845 
2. 16121 
3. 15940 
4, 15610 
5. 16966 

\<- 6. 14356 
7. 17063 
8. 16624 
9. 14009 

10. 18951 
11. 16461 
12- 14574 
13. 16499 
14. 16561 
15. 17551 
16. 16496 
17. 16664 
18. 16049 
19. 16096 
20. 18066 
21. 16504 
22. 18013 
2~?. 19140 
24. 16585 
25. 17851 
26. ;1.6210 
27. 16245 
28. 17840 
29. l.4573 
so. 14238 
31. 14240 
3<':) /:.•• '16814 
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The :raw scores o:f' the individual subjects ttsed in 
this study a:re on file at· san Quentin Correotione.l 
!nstitution •. Mari:n. Cotmty, Ca11f.orn1a. Anyone desiring this 
information $hould contact As$1staat vlarden Robert Eoltlu.nd 
at the San Qt:tentin Guidance Center. 
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