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WEST, JEFFREY ALLEN, Ph.D. Hypersensitivity to Threat in Paranoid
Personality. (1988) Directed by Dr. Ira D. Turkat. 132 pp.

Three groups of detoxified substance abuse inpatients,
characterized by DSM-III-R <criteria as Paranoid or Antisocial
Personality Disorder, or no personality disorder, were compared in
responses to six variations of the Stroop color-naming task designed to
assess hypothesized attenfional and discriminative aspects of paranoid
hypersensitivity‘by incorporating threat and five types of non-threat
cdntrol words as stimuli. Results supported experimeﬁtal predictions
that Paranoid Personality Disorder subjects would show greater
differential increases in color-naming times on the Stroop task
involving social threat words, relative to performance on tasks using
matched non-threatening stimuli. This specific interference effect was
not evidenced in the reponses of the non-paranoid groups. Comparison of
performance on a subsequent recognition task indicated that Paranoid
Personality Disorder subjects showed significant differences in ability
to recognize previously-seen threat versus non-threat words, relative to
remaining subjects. Signal detection analysis of results indicated that
the Paranoid group demonstrated significantly reduced ability to
discriminate among ‘threat words, whereas non-paranoid comparison
subjects tended to show maximum discriminability indices with
threat-related material. These findings have implications for current

formulations of paranocid disorders and personality.
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A proliferation of clinical and research articles suggests that
personality study 1is generating renewed interest (Millon, 1984).
Attention has shifted from behavioral-consistency versus
situational-specificity debates (e.g., compare Mischel, 1969, and
Mischel, 1979), and new focus is directed toward investigation of
important individual differences in behavior, particularly those

Acharacterizing maladaptive and dysfunctional personality styles. The
call to analyze <clinically-relevant personality phenomena has been
joined by theorists formerly expressing little interest in this
endeavor, including those advocating development of specific behavioral
criteria to class so-called trait disorders and those rejecting the
internal mediational framework of traditional personality theory
altogether (e.g., Harzem, 1984). Researchers have directed attention to
.the lack of emp;rical investigation of many widely-described personality
phenomena, and the more-carefully dJdefined role assigned to Personality
Disorders (PDs) in the multiaxial format of the current Diagnostic and
Statistical Manual of the American Psychiatric Association (DSM-III-R;
1987) has reflected and promoted new emphases on assessment, study, and
treatment of dysfunctional personality. In short, the field is
experiencing enhanced interest and an expanded approach to the study of
personality and pathology, and is beginning to address the insufficient
empirical validation that wunderlies description of many of the most

prominent or severe PDs encountered by clinicians.



Arguably, the most striking example of a time-preserved,
extensively discussed, but essentially non-researched PD (c.f. Sp.czer,
1984) has primary features of pervasive and unwarranted suspiciousness,
mistrust of people, hypersensitivity, and restricted affectivity, the
Paranoid Personality Disorder (PPD). Despite the lengthy history of the
PPD concept and its acknowledged severity (Millon, 1981), there is a
paucity of controlled investigation of this disorder. With limited
recent exceptions, virtually no analysis of relevant behavior patterns
nor account of individual differences in PPD subjects was based on more
than clinical experience, case study, or intriguing speculation. The
lack of systematic investigation of PPD results in part from the rarity
with which such individuals seek treatment and the difficulty in
obtaining data from them (Shapiro, 1965). However, despite the
purported 1low incidence of treatment self-referrals, some authors
believe PPD symptomatology to be relatively prevalent in the population
at large (c.f., Manschreck, 1979).‘

History and Description of PPD

The concept of the paranoid personality style is long-lived. It
was included in the 1938 U.S. Navy classification system, a precursor to
DSM-I, and has been retained in all subsequent versions of DSM.
Complete accounts of paranoid personality (PP) styles or characters,
distinguished from psychotic paranoid conditions first described much
earlier, appeared by the initial years of this century (e.g., Birnbaum,
1909, and Bleuler, 1906, both described by Millon, 1981; Meyer, 1908).
These accounts typically depicted personality developments considered

premorbid antecedants for psychotic or grossly delusional disorders.



For example, Meyer (1908) described the following '"grades of
developments" in the emergence of "paranoid character":

(a) Feelings of uneasiness, tendency to brooding, rumination and

sensitiveness, with inability to correct the notions and to make

concessions-—parénoic constitution and paranoic moods.

(b) Appearance of dominant notions, suspicions or ill-balanced

aims.

(c) False interpretations with self-reference and tendency to

systematization (pp.256-257).
Meyer further depicted the possible development of hallucinatory
falsifications and megalomania in such individuals. It is apparent that
a key feature of this description, as in other contemporaneous accounts
(e.g., Bleuler, 1906), is the contention that PP involves an ‘essential
inflexibility, i.e., "excessive stability" and "inadequate realization
of need of correction", with regard to altering behavior in response to
personal errors or misinterpretations. Accordingly, Meyer (1908) refers
to the paranoid character as one of "recovery without insight" (p.257).

Kraepelin (1921) provided perhaps the classic early description of
the paranoid style, his comprehensive account emphasizing feelings of
distrust, uncertainty, and excessive self-valuation. The paranoid
personality was said to ". . . feel himself on every occasion unjustly
treated, the object of hostility, interfered with, oppressed " (p.268).
In aédition, these feelings of injustice and suspicion were said to be
accompanied by restricted affect and irritable, discontented mood. More
recent descriptions of PP emphasize suspicion, profoundly heightened

sensitivity, and rigidity as essential descriptors. Tollefson (1983)



provides a representative characterization:

The paranoid personality type shows a pervasive apprehension of

others, as typified by suspiciousness, mistrust, hypersensitivity

and a restricted affect. These individuals frequently are angry or
guilt-ridden, and they project these feelings to their envirconment.

Suspicion becomes a  pronounced trait that persists despite

contradictory evidence. The paranoid personality type loses sight

of the "big picture" while searching intensely for rejection and
criticism. In novel situations, the person expects bias and
trickery or both. Interpersonal relations are 1limited to a few
people; others are seen as threatening or inferior and unworthy.

(p.216).

Coleman, Butcher, and Carson (1984) summarize a related aspect of
individuals with paranoid personality characteristics, that of actively
and selectively seeking evidence of threats in their external
environments:

They (PPD patients) tend to see themselves as blameless, instead

finding fault for their own mistakes and failures in others - even

to the point of ascribing evil motives to others. Such individuals
are constantly expecting trickery and looking for clues to validate
their expectations, while disregarding all evidence to the contrary

(p.237).

These descriptions convey a sense of prevailing clinical
impressions of paranoid personality, and highlight the central
characteristics of PPD as defined by DSM-III, i.e., suspiciousness,

hypersensitivity, and restricted affectivity. By definition, in a



paranoid personality disorder these characteristics comprise enduring
patterns of perceiving, relating to, and thinking about the environment
and self that are maladaptive and inflexible, resulting in impaired
interpersonal/occupational functioning and subjective distress
(DSM-III-R, 1987). The DSM-III-R Axis II gives a total of seven criteria
for PPD. To fulfill requirements for the diagnosis, an individual's
behavior must meet at least four of these and must not occur exclusively
during the course of Schizophrenia or a Delusional disorder. By
definition, a well-systemized delusional system cannot be evident. PPD
is thus distinguished from two other disorders labelled paranoid, i.e.,
Delusional Paranoid Disorder, and Schizophrenia, Paranoid Type, which
involve gross delusions, hallucinations, or other . psychotic
symptomatology. The relationship between these disorders is not well
&nderstood (DSM~-III-R, 1987); indeed, the conceptualization and
subclassification of diverse paranoid phenomena have served as foci for
controversy over many decades (c.f., Kendler, 1980).

DSM-III-R PPD diagnostic criteria are as follows:

A. A pervasive and unwarranted tendency, beginning by early
adulthood and present in a variety of contexts, to interpret the
actions of people as deliberately demeaning or threatening, as

indicated by at least four of the following:

(1) expects, without sufficient basis, to be exploited or harmed

by others



(2) questions, without  justification, the loyalty or
trustworthiness of friends or associates

(3) reads hidden demeaning or threatening meanings into benign
remarks or events

(4) bears grudges or is unforgiving of insults or slights

(5) is reluctant to confide in others because of unwarranted fear
that the information will be used against him or her

(6) 1is easily slighted and quick to react with anger or to
counterattack

(7) questions, without Jjustification, fidelity of spouse or

sexual partner

Thus, consistent with most available descriptions of paranoid
personality styles, the DSM-III-R Axis II PPD diagnosis describes a
chronically mistrusting and interpersonally—disfant individual who is
intensely focused on his environment, markedly sensitive to stimulus
properties 1in wunusual ways, and prepared to respond to any event
perceived as threatening.

Formulation and Study of PPD

As stated above, published research on PP and PPD is almost
nonexistent. BAmong theoreticians who have formulated accounts of the
pathogenesis and behavioral presentation of the disorder, few have
reported any sort of systematic empirical data base. Only two partial
exceptions are known to this author. Millon's (1981) PPD formulation
reportedly was derived in part from the results of extensive application

of the Millon Clinical Multiaxial Inventory (MCMI; Millon, 1982) among



clinical samples. This account emphasizes covariation of paranoid
personality characteristics with other PD pathology in the majority of
PPD individuals, and proposes an etiology of the disorder based on

Millon's influential biosocial-learning theory (Millon, 1969; Millon &

Millon, 1974). Paranoid characters are seen as more severe extensions
of certain other dysfunctional personality styles, described below,
shown repeatedly by the MCMI to covary with PPD. Millon (1981)
speculates that these basic personality types are particularly prone to
decompensate into paranoid styles given the influence of certain types
of learning histories, neuropsychological states, and/or genetic
predispositions.

Millon's most recent account (Millon & Everly, 1985) delineates
three PPD subtypes in addition to the rare prototypical "pure" case.

The parancid-narcissistic variation develops in an individual who

exhibits a pretentious and naively self-confident manner that provokes
frequent challenge and ridicule from others. The extended history of
social rejection typically experienced by such persons is said to shape
paranoid behaviors which function to avoid punishment and salvage

self-esteem. The paranoid-antisocial personality exhibits belligerent,

aggressive, and interpersonally manipulative behaviors to cope with the
threats and humiliations of an environment perceived as unrelentingly
hostile. Such individuals are described as "drifting into persecution"
as they become increasingly alienated and suffer progressive social

isolation. The paranoid-compulsive PD is said to occur in chronically

rigid, nonspontaneous, perfectionistic, moralistic individuals who come

to assert themselves in a hostile and overcontrolling manner that



functions to maintain independence from others. This style is
particularly likely to result from a history of parental overcontrol;
such persons seek the clarity of requlations and cannot tolerate
suspense or disorder as they desperately seek freedom from fault and
interference. Paranoid pathology develops following real or anticipated
reprisals against the PPD individual's inflexible and sometimes violent
attempts to impose control on others' behavior.

Millon (1981) also described paranoid-passive-aggressive and

decompensated paranoid PD subtypes. The former evidence irritable,

negativistic affectivity and were depicted as 1likely products of
chronically inconsistent  parental management and contradictory
intrafamilial relationships. These persons typically suffered severe
emotional disappointments at home which were perpetuated. in the
environment at large when interpersonal relationships failed to develop
or endure. Such individuals were said to be at high risk for the
development of increasingly irrational jealousy and suspiciousness which
can culminate in the appearance of a full-blown paranoid style.

Finally, a severe end-stage of PPD is represented by decompensated

paranoid PD, in which paranoid individuals who are particularly
vulnerable to stress become easily precipitated into psychotic episodes
involving marked fragmentation of thought and behavior. This
deterioration may be especially striking in that its victims tend to
have presented themselves as overly organized, intimidating, and
dominant prior to decompensation.

Millon, an original appointee to the Task Force on Nomenclature and

Statistics that designed DSM-III, achieved particular impact as one of



the principal architects of Axis II. His formulations of dysfunctional
personality styles including PPD have had substantial influence on
conceptualization and assessment of these disorders by contemporary
workers in the field and thus are deserving of review. However,
systematic‘ research addressing Millon's biosocial~-learning theory
applied to PPD is 1lacking. His hypotheses can be considered
empirically-derived in part, in that they draw upon standardized MCMI
testing results that identify differential patterns of covariation of
personality characteristics upon which to base the formulation (Millon,
1982). Unfortunately, details of this process have been insufficiently
described. In the context of nonextant PPD research, Millon's PPD
formulation might best be construed as a well-informed hypothetical
model requiring experimental validation.

Turkat and colleagues (Turkat, 1985; Turkat & Maisto, 1985)
reported preliminary research designed to study PPD and test predictions
derived from a general formulation of the pathogenesis of the disorder.

Evaluative-uniqueness theory (Turkat, 1985) is based in part on case

study of PPD individuals described by Turkat and Maisto (1985),
including a single subject laboratory experiment involving assessment of
electromyographic (EMG) response to criticism in a paranoid personality.
Individual and family history data compiled from these cases suggested
commonalities in developmental sequences and social experiences across
PPD patients that may contribute to the emergence of the paranocid style.
Drawing upon these data, Turkat's (1985) theory specifies five principal
stage components in the unfolding of PPD, incorporating pathogenic early

parental training, unusual social Dbehaviors, subsequent social
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isolation, and wultimate development of persecutory/grandiose ideation
and self-perpetuating paranoid behaviors, as follows:

(1) Parental training. By Turkat's (1985) account, parents of a

future paranoid individual commonly emphasize themes of uniqueness and
evaluation within the family. From an early age, their child is taught
that he or she is special and unique compared to peers, must always ke
on guard against making mistakes, and must be prepared for others'
critical evaluations. Everpresent concerns in the home environment
include family secrets, social guardedness, and family-nonfamily
distinctions. Crucially, repeated reference 1is made to a specific
distinguishing attribute (e.g., appearance, intelligence, belief system,
or background) that sets the child apart from others. Thus, he or she
is trained to perceive and respond to others in a particularly guarded

manner even prior to encountering an extended social environment.

(2) Acting different. The child raised in the

evaluative-uniqueness +training environment behaves differently than
peers outside the home, exhibiting prominent social anxiety,
ackwardness, and interpersonal suspicion. He or she soon comes to be
discriminated by chers as different and wunusual, and is rejected
socially. This tends to reinforce parental training and increase the
individual's social apprehension.

(3) Social isolation. As the child progresses through school and

enters adolescence, social maladroitness and "uniqueness" - as perceived
by child and peers - increase. Rejective social interactions
distinguish him and increase anxiety and suspiciousness, which in turn

invite additional rejection, often involving active attempts to
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humiliate. His or her learning history becomes increasingly deficient
in opportunities to acquire appropriate social interactive and coping
skills or to consider his own behavior from another's perspective.
Fearing further rejection and with few or no social avenues open, the
individual withdraws.

(4) Explanations. It is hypothesized that the hypersensitive

individual, having achieved a status of near social isolation, is highly
. motivated to reduce anxiety engendered by the situation but has neither
ability nor opportunity to do so by interacting with an external social
environment. Extended periods of rumination occur, during which the
individual attempts to account for others' hostility and his own
isolation. An explanation consistent with  evaluative-uniqueness
training holds that the individual is indeed different and that others
are compelled to evaluate him critically. This explanation is
anxiety-provoking, but can become modified to specify that exﬁernal
evaluations are negative because others are inferior and jealous. The
implications of this conclusion, i.e., superiority of the hypersensitive
person, are said to counteract anxiety engendered by negative
evaluations. Thus, assumptions of grandeur and persecution become the
"best" explanation for the isclated individual's predicament; they
account for why people are against him, fit the data logically, are
consistent with lifelong training patterns, and reduce anxiety. Once
the explanatory system of PPD has developed, the characteristic paranoid
style can be viewed as a "logical" means of interacting with a Jjealous,

persecutory social environment.
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(5) Cycle perpetuation. In the final stage described by

evaluative-uniqueness theory, PPD  behaviors perpetuate a cycle
maintaining social isolation. The paranoid individual attends
selectively to inappropriate cues and/or fails to respond to appropriate
ones in the search for threat or rejection. Information is processed in
an idiosyncratic manner consistent with the paranoid explanatory system.
Social feedback is invariably construed as an attack, never as
constructive. A host of suspicious and hostile interpersonal behaviors
serve to alienate others and elicit the very responses that seem to
confirm paranoid expectations.. In addition, the PPD individual has
become highly vulnerable to any type of social evaluation, negative or
positive, because criticism continues to evoke rejection anxiety .and
positive evaluation taken at face value contradicts the explanatory
system of envious persecution. Thus, paranoid response patterns become
highly immune to alteration or challenge, as clinical reports readily
attest.

Turkat (1985) has investigated certain hypotheses derived from
evaluative~uniqueness theory. Nonclinical samples were studied
predominantly, due to availability. Paranoid persocnalities were
identified among several hundred college students by a protocol designed
to assess the primary diagnostic characteristics required by DSM-III;
i.e., those students scoring 1.5 standard deviations or higher above the
mean on measures of suspiciousness (SCL-90 paranoid ideation subscale;
Derogatis, 1975), hypersensitivity (Fear of Negative Evaluation Scale;
Watson & Friend, 1969), and restricted affect (Lazare-Klerman-Armor

Inventory, 1970) were labelled PPs. These individuals did not
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necessarily meet requirements for PPD, because dysfunctional aspects of
their behavior were not assessed. Individuals scoring at least 1.5
standard deviations below the mean on the test battery comprised
nonparanoid comparison subjects.

The first in a series of studies (Turkat & Banks, in press)
demonstrated that subject groups could be distinguished on the basis of
significantly higher self-reported frequencies of paranoid thoughts and
paranoid experiences among PPs. This finding, which provided initial
support for the screening battery as a valid assessment procedure, was
replicated in a later study in which additional comparisons were made to
clinically diagnosed subjects who met DSM-III criteria for PPD. A
second investigation found that reported rates of paranoid thoughts and
experiences did not differ between PP and PPD groups, but were
significantly lower 1in comparison subjects. Subsequent inquiry found
PPs to have lower rates of prior research participation and higher
refusal rates for a proposed research project that was to include
videotaping of participants during social interactions. These studies
marked a promising beginning for systematic study of PP styles,
supported predictions of evaluative uniqueness theory, and tended to
validate the  hypothesis that presence of major PPD diagnostic
characteristics (i.e., suspiciousness, hypersensitivity, restricted
affect) would predict relevant behavioral and developmental differences
among samples. Of particular interest is the finding that similar
differences occurred in clinical PPDs and nonclinical PPs.

Recently, a second 1line of investigation by Turkat and his

colleagues (Thompson-Pope & Turkat, in press) explored perceptual
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differences among paranoid personalities. This work utilized a task
previously employed to study paranoid differences among schizophrenics
(McCormick & Broekema, 1978) to test a number of hypothesized response
differences between PP, nonparanoid pathology, and normal comparison
groups. Procedures required subjects to identify highly ambiguous
stimuli, i.e., defocused projected photographic slides; participants
viewed a series of ten slides of each of six animals, arranged so that
successive slides within a series were progressively clearer and more
recognizable. Following each presentation, subjects were instructed to
identify the animal depicted by choosing from a list of possibilities

(including I don't know and none of the above) and to rate their

confidence in this decision. Targeted for investigation were latency,
accuracy, rigidity, and efficiency of identifications, and level of
suspicion regarding experimental procedures.

Results indicated that, compared to normals, PPs made significantly
earlier attempts at identification and were significantly more accurate
in their responses to early slides in the series. PPs also appeared to
show more confidence in their responses to ambiguous slides than other
groups and demonstrated significantly greater loss of confidence over
the sequence of six series. With one exception, these findings
supported a priori hypotheses formulated by the authors on the basis of
existing conceptualizations of PPD in the literature. The enhanced
early accuracy of paranoid subjects ran counter to predictions. Also
contrary to expectation, the PP group could not be distinguished on the
basis of response rigidity defined by presence of incorrect response

strings, or perceptual response style defined by presence of correct
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response strings. As hypothesized, PPs did not differ from remaining
subjects in average number of slides vrequired to make correct
identification, but did select "none of the above" on a significant
larger number of trials. The latter finding can be construed as
evidence of greater suspiciousness among the paranoid subjects regarding
experimental procedures.

The Thompson-Pope and Turkat (in press) study documents further
differences in PP subjects; moreover, the inclusion of an "other
personality" group supports the notion that at least some of these are
specific to paranoid styles in particular rather than maladaptive
personality traits in general. The major pattern of findings suggests
that PPs were prone to respond more actively in difficult, highly
ambiguous discrimination situations and, compared to other groups, were
ﬁore likely to suspect that the correct answer was being witheld from
the response list provided by the experimenters. PP results were also
consistent with the hypothesis that these persons are relatively
intolerant of ambiguity and that they tend to respond based on more
fragmented or ambiguous information than normal controls, although this
conclusion must be 'tempered by the finding that neither PP nor normal
control groups differed significantly from "other personality" controls
on early attempts at identification and accuracy of these attempts.
Though PP performance was far from perfect, unlike that of normal
controls it exceeded chance levels significantly. In addition, paranoid
subjects appeared able to benefit from feedback and, surprisingly, did
not evidence the response rigidity or fixed response styles attributed

to them.
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Although lacking the preliminary data-base of Millon (1981) or the
experimental validation efforts of Turkat and .associates, other
theoretical accounts of PPD have been derived from case study of the
paranoid character style. Most comprehensive is that of Cameron (1963,

1974), who is well known for his pseudocommunity theory applied to

delusional and psychotic paranoid states. Unlike many writers on
paranoia, he distinguishes paranoid PD from delusional paranoid
. conditions. In his view, paranoid personality is a necessary but not
sufficient precondition for development of paranoid delusions, and not
all PPD individuals become delusional.

According to Cameron (1963), @the paranoid personality style
originates in a history of cold, sadistic, and unreliable treatment by
parents who may evidence suspiciousness or full-blown paranoid symptoms
themselves. Such upbringing produces primary deficits in the future
paranoid's repertoire including failure to trust others, reduced ability
to tolerate suspense or novelty, and inability to shift perspective or
respond to the environment from alternative points of view. These
deficits severely compromise the possibility of forming appropriate
social relationships and thereby preclude the development of adequate
levels of self-esteem, particularly with respect to sexuality. Although
the paranoid individual presents as emotionally controlled and
self-sufficient, in <Cameron's view he or she is secretly ashamed.
Moreover, this person is spectacularly vulnerable to stressful
situations that nonparanoid individuals readily cope with by means of
interpersonal cooperation, deferred impulsivity, and assumption of

alternative perspectives. The PPD individual becomes especially tensed
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when exposed to social stressors and must withdraw or attack. Avoidance
of such stressors becomes the paramount coping strategy, and leads to
development of that exquisite sensitivity toward minute traces of
hostility or inconsistency in others' behaviors for which the paranoid
personality is known. This exhaustive focus on the external environment
promotes the final characteristic deficit, a marked hyposensitivity to
hostile or antisocial aspects of one's own behavior. With an
externally-directed, hypersensitive, narrowly-focused, impulsive manner
in evidence, the PPD individual is well primed to provoke in social
situations the interpersonal rejection or hostility that will cue
further paranoid behavior.

Overcoming Impediments To PPD Research

In designing an empirical study to enhance knowledge of Paranoid PD
it was necessary to consider special problems confronting such research
that had discouraged investigation in the past, and to develop
solutions. Why is more not known about PPD? Two problem areas, one
general and one specific, seemed particularly relevant to this question.

Accurate classification. A major impediment to systematic advance

in understanding dysfunctional personality styles in general has been
the failure of available classification schemes to permit accurate and
reliable description of individual difference phenomena (Spitzer, 1984;
Turkat & Levin, 1984). Although it is impossible to determine how much
this problem has affected would-be PPD researchers, it undoubtedly has
compromised systematic study of other PDs, and impacts on any proposed
investigation of dysfunctional personality styles. The diagnostic

~systems in use wuntil recently, i.e., the first two DSM versions, were
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highly unsatisfactory from the standpoint of communicative, heuristic,
and predictive value (Adams, 1981; Adams & Haber, 1984; Begelman, 1976).
One inherent difficulty with these nosologies was their dependence upon
nonoperationalized units of assignment which could not be accurately or
reliably measured, including the use of abstract, inferred psychodynamic
concepts as diagnostic criteria. This confounded accurate description
and classification of pathological phenomena with the limitations of
questionable criteria used to define them. Such problems were
particularly severe with respect to personality classification (Frances,
1980). As a result, even those personality characteristics that over
time have been most lavishly discussed, speculated upon, and examined in
treatment--including PPD--have been assessed idiosyncratically and
described inconsistently in the literature.

Nosological classification does not itself explain phenomena; it
identifies and describes them. Ideally, scientific classification
schemes organize and integrate the data of a given field of knowledge in
order to develop scientific principles and laws. Such systems comprise
models that describe order and commonality among complex phenomena, to
highlight important relationships among the events or individuals of
interest and allow useful communication. This facilitates subsequent
development of explanation, prediction, and control (Adams, Doster, &
Calhoun, 1977).

Adherance to a clear, reliable and valid nosology, using
appropriate and germane assessment methods, is considered particularly
important during the early stages of development of a data base within a

given field, as is the case currently with PD study (Adams & Haber,
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1984). Before analyzing personality styles, it becomes necessary to
operationalize what will be studied. Naturalistic and experimental
observations of responses, rather then theoretical postures, arguably
should determine the initial development of a taxonomy of behavior
pathology (Adams et al., 1977). In this manner there is the greatest
likelihood of identifying functionally important variables and avoiding
the perpetuation of spurious or untestable theorizing to explain
behavior (Adams & Haber, 1984).

The DSM-III, adopted in 1980, was designed to address these
concerns and offer significant improvements over its predecessors as a
more useful nosology. Attempts were made to achieve a taxonomy that
would be operationalized in application and free of specific theories or
clinical orientations (DSM-III, 1980), with emphasis on reliability and
clinical utility. Personality disorder diagnoses were formulated in
accordance with these goals; for the most part they are constituted by
diagnostic criteria that are potentially quantifiable and
behavior-based, and avoid inferred causal states or etiological
suppositions. Efforts reportedly were undertaken during development of
the PD diagnoses to investigate and include all dysfunctional
personality styles described in the literature in sufficient manner and
detail to permit operationalized diagnostic criteria (Spitzer, 1984).
For the first time, clinicians using the DSM framework code PD diagnoses
(on Axis II) separate from major psychiatric syndromes (on Bxis 1I).
This system minimizes the possibility that PD diagnoses will be
overlooked in the presence of florid Axis I conditions (Spitzer,

Williams, & Skodol, 1980) and reflects growing awareness of the clinical
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significance of PD classification. These trends have continued with
further refinement in the revised DSM-III-R.

In sum, the DSM-III PD classification system was designed to
operationalize, delineate, and cluster in a reliable manner individual
behavior patterns and characteristics that have been described by
researchers and clinicians as relevant to distinct personality styles
and disorders (Frances, 1980). Research addressing the reliability and
validity of the BAxis II system has begun to appear (e.g., Drake &
Vaillant, 1985), although this issue remains incompletely evaluated at
present. Given at least minimal nosological adequacy, consistent use of
this system with appropriate assessment procedures could enhance
significantly the potential for achieving better understanding of
personality and related phenomena (c.f. Turkat & Levin, 1984), including
garanoid styles. Reliable diagnosis of PD should encourage additional
investigation of characterologically dysfunctional behaviors found in a
given PD class, including maladaptive cognitions, affect, perceptual
styles, and other clinically-significant phenomena; ultimately, the
interrelationships between these phenomena, and their  functional
relations to variables which produce and influence them, must be
explored.

It is obvious that none of the above have been illuminated with
respect to PPD, because there is virtually no research on this PD.
However, even when PD categories have been researched in the past there
has often been 1little empirical basis for asserting that given
diagnostic criteria will differentiate consistent behavior patterns

across situations or individuals; there has been even less empirical
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analysis of such behavior patterns per se. This highlights the need and
opportunity for such study in many areas of personality pathology, but-
the need is particularly acute in the case of PPD because there are so
few empirical data. The derivation of a potentially quantifiable and
operationalizable system of behavior-related criteria from a large body
of <clinical observations and descriptions, as approximated (albeit
imperfectly) by Axis 1II, can be seen as an important precurser to
. understanding differences underlying different personality styles. It
may provide the underpinnings for a systematic and replicable program of
study rather than an accumulation of noncomparable findings, empirical
or otherwise. This is especially fortuitous for PPD research, which
might avoid problems arising from the use of inferior classification
schemes altogether.

Obtaining subjects. Foremost among obstacles confronting PPD

research undoubtedly has been the difficulty in obtaining a suitable
sample of cooperative subjects. PPD cases are relatively rare among
treatment populations (Koenigsberg, Kaplan, Gilmore & Cooper, 1985). By
definition, the paranoid personality is gquarded, suspicious, and
intolerant of evaluative situations; obviously, persons so characterized
may be especially likely to avoid or escape being studied, particularly
if scrutinized in an inflexible systematic manner. Turkat and Banks (in
press) have in fact documented that paranoid personalities are
relativelty unlikely to participate in voluntary psychological research.

Although there is no complete solution to the problem of subject
recruitment, one approach is to seek paranoid individuals in large

captive populations that are subject to evaluation irrespective of PD
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status. This tactic, adopted by Turkat and his colleagues in dtudies of
college students, can be applied to clinical populations as well. It
has been noted (Millon, 1981) that PPD cases often come to clinical
attention only indirectly, when they present with other problems (e.g.,
marital dysfunction, 1legal predicaments, substance abuse, social
isolation). Using treatment of other problems-as a context for informed
data collection can facilitate cooperation and lessen suspicion in these
patients, particularly when results potentially could be useful in
addressing treatment goals.

Perception and PPD

Hypersensitivity. Given availability of subjects, a suitable

classification system, and goals of establishing that PPDs exhibit
distinct response patterhs and exploring parameters of those responses,
discussion turns to behaviors of interest in this population.
Particularly striking in descriptions of the parancid style are
consistent references to unusual perceptual responses, notably

hypersensitive patterns that seem to relate to the hypervigilant and

suspicious aspects of the PPD individual's behavior. Although not
defined formally in the literature with respect to paranoid phenomena,
perceptual hypersensitivity has been described variously as unusually
intense, wide-ranging, automatic, or frequent attending to environmental
stimuli, unusually high likelihood of responding to certain features of
the environment to the exclusion of others, and unusually heightened
sensitivity to certain aspects of the environment (i.e., low response
threshold, or the tendency to respond to very low levels of these

stimuli). These phenomena figure prominently in major PPD accounts.
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Millon (1981) writes:
Paranoids are constantly on guard, mobilized, and ready for any
real or imagined threat. Whether faced with danger or not, they
maintain a fixed level of preparedness, an alert vigilance against
the possibility of attack and derogation. They exhibit an edgy
tension, an abrasive irritability, and an everpresent defensive
stance from which they can spring 1into action at the slightest
offense. Their state of rigid control never seems to abate, and
they rarely relax, ease up, or let down their guard (p.380).
Shapiro (1965) also has described the unpsually vigilant

hypersensitive responses, particularly the focused attention, observed

among individuals exhibiting paranoid personality characteristics:
They ére, in actual fact, extremely keen and often pénetrating
observers. They not only imagine, but also search. And they not
only search, but also search with an intensity of attention and an
acuteness that may easily surpass the capacity of normal attention.

The attention of these people is, furthermore, not only

unusually acute and intense, but also unusually active. It is .
. an actively scanning and searching attention. Anyone who has
come under the scrutiny of a paranoid and suspicious person is
familiar with this quality. Nothing out of the ordinary will
escape his attention and, certainly, nothing that is even remotely
related to his concerns or his preoccupations of the moment (p.
58).
Interestingly, paranoid hyperacuity is not always associated

exclusively with suspiciousness, and may be evident in responses across
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a variety of situations and stimuli. Swanson, Bohnert, & Jackson (1970)
illustrate this with reference to an individual given an unspecified
paranoid diagnosis:

Sometimes this hyperalertness is directed toward nature. One

patient suddenly noticed the fantastically beautiful reddish-golden

color of the leaves. He described in detail how some leaves had
taken on an almost blindingly green hue. He described birds '"whose

singing was as beautiful as Maria Callas's". (p.42).

However, as exemplified by the above passages, most authors emphasize
that the environmental aspects or features most subject to paranoid
hypersensitivity and hypervigilance are those that signal threat, or are
ambiguous and thus potentially signal threat, and attentional
differences characterizing the PPD are said to be maximized  in
situations involving threat-related stimuli.

Hypersensitivity to threat and related perceptual phenomend
comprise an aspect of PP highly worthy of study. Shapiro's (1965)
passage, above, illustrates the pervasiveness and magnitude ascribed to
these phenomena in the literature. Descriptively, they have figured in
most characterizations of the PPD style as one component of the more
general hypersensitivity concept found in all modern formulations of the
disorder, including the Axis 1II diagnosis. As such, they have been
implicated in the pathogenesis of PPD by several authors, e.g., Millon's
(1981) suggestion that hypervigilant patterns develop early on as a
means of avoiding threat, and promote subsequent acceleration of
paranoid patterns. Even more prominent in formulations of paranoid

functioning is the contributory role played by hypersensitivity to



25

threat in maintaining paranoid behaviors through effeqts on the social

environment, exemplified by Turkat's (1985) cycle perpetuation stage

description.

These hypotheses argue for more thorough investigation of
hypersensitivity to threat in the analysis of PP. Among criteria said
to characterize PPD, hypersensitivity phenomeﬁa appear to be
particularly amenable to empirical quantification, an important
consideration. Although never operationalized or researched in relation
to personality styles, similar phenomena have been studied formally in
other populations; findings and procedures could facilitate progress
with respect to PDs. In addition, the richness of the phenomena may
support numerous avenues of inquiry.

In a more general sense, perception is a time-respected area of
‘investigation relevant to a wide variety of studied phenomena in
psychology; thus, the linking of perceptual and clinically-relevant
personality phenomena may add significantly to command of knowledge of
the latter. Study of individual hypersensitivity differences could be
expected to improve the accuracy of predicting other behavioral
phenomena, possiblf including maladaptive aspects of personality. With
certain exceptions, however, individual perceptual differences remain
relatively unexplored in the <clinical personality literature, even in
comparison to the 1limited findings that have been accumulated by
empirical means to describe, predict, or control behaviors as a function
of individual differences. This is particularly true with respect to
clinically significant dysfunctional personality styles. There have been

few systematic attempts to collect perceptual data by which to enhance
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theory or treatment.

Perceptual Organization and Behavior Pathology

In addition to his etiological formulation of PPD, Cameron (1951)
has provided challenging theoretical discussion relating perceptual
organization to behavior pathology, particularly paranoid disorders.
This work is not a complete or updated account of perception but is
valuable for detailing specific types, or classes of hypersensitive

.behaviors that may be expected to differentiate pavanoid and nonparanoid
individuals. Cameron assumes initial continuity between normal and
pathological behaviors; that is, he postulates that all responses found
in behavior pathology are related to and derived from normal biosocial
behavior. Certain aspects of normal perceptual organization he
considers especially pertinent to behavior pathology; of these, the
following can be seen as particularly germane to formulations of
hypersensitivity to threat.

Exclusion-inclusion equilibrium is related to an organism's ability

to attend and ;espond to only certain aspects of the environment. "The
achievement of stability, clarity, and definiteness in perceptual
organization, the movement from diffuseness toward precision, depends as
much upon what 1is left out as upon what is admitted" (Cameron, 1951,
p-285). Wide variability is possible; an individual may tend to include
a myriad of inconsequential details, or may exclude even the highly
significant stimuli that are most salient in others' perceptions. Gross
defects thus can occur, typically leading to behavioral disruption in
the case of overinclusion, and behavioral impoverishment, inflexibility,

or "distortion" in the event of overexclusion. However, extremes of
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overinclusion or overexclusion can come to serve .a defensive, or
reactive coping, function for the pathological individual. For example,
a person with a perceptual style that is highly inclusive initially may
later evidence severe perceptual exclusion in reaction to the gross
disorganization and behavioral disruption that result from the earlier
style.

Closely related to exclusion-inclusion equilibrium is Cameron's

description of reaction sensitivity, by which he refers to a readiness

or tendency to respond selectively to certain components of a
stimulating situation and not to others. For example, a perpetually
anxious individual will tend to perceive frightening aspects of the
environment far more acutely than will less fearful peers. According to
Cameron such sensitivities may be influenced by phylogeny and the
organization of sensory mechanisms, but are particularly shaped by
experience and the "individual need" of the organism via a sensitization
process described below. The development of a reaction sensitivity
represents a perceptual reorganization that has the effect of maximizing
one kind of stimulus component while minimizing all others, even if the
organism potentially would be able to respond to any component.

Progressive reaction sensitization refers to the tendency of

acquired reaction sensitivities +to generalize. The individual whose
perceptual reorganization leads to suspicion that a colleague is
sabotaging his efforts at work, for example, may soon conclude that
others will exhibit similar tendencies. Initial reaction sensitivities
promote a perceptual reorganization that favors further sensitization

along related lines. According to Cameron, this has threefold
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significance for behavior pathology. First, it influences a given
individual's immunity or susceptibility to behavior disorder, in that it
affects inclusion and exclusion, and restricts the rangé and flexibility
of behavior. This can lead to a relative vulnerability to development
of pathological response patterns. Second, progressive reaction
sensitization is operative in -cumulative pathology. For instance, an
anxious person may develop a selective tendency to respond to
threatening aspects of the environment, and exhibit a lowered response
threshold. This, in turn, raises the anxiety level further and renders
the individual more susceptible to apparent danger, creating an
escalating cycle. Third, progressive sensitization can be responsible
for the differentiation of pathological responses into highly specific
behavior disorders. Relatively slight initial differences in basic
personality patterns may diverge considerably as a result of progressive
sensitization to differing features of the environment.

It can be appreciated that atypical exclusion-inclusion equilibrium
and reaction sensitivity as described by Cameron seem to apply to the
hypersensitive PPD response style as described by Axis II and clinical
accounts. In particular, the PPD individual may be hypothesized to be
overinclusive with respect to threatening or potentially threatening
(e.g., unfamiliar, ambiguous) stimuli, and to exhibit pronounced
sensitivity toward such stimuli. These conditions promote hypervigilant
response patterns that maintain and further shape the paranoid style.
In fact, Cameron (1951) describes an etiological role for such a process
in the exacerbation of PPD toward more severe delusional paranoid

states. For example, he writes:
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Individuals whose personal inadequacies dominate their
thinking--whether this characteristic is accessible to their
self-reaction ("conscious") or not--are likely to perceive slights,
insinuations, and hostility in the behavior of those around them to
a degree that is foreign to adequate individuals. And because
persons who are hypersensitive to the opinions of others are often
grossly deficient in social skills, they have considerable
difficulty in avoiding the evolution of pseudocommunities in their
thinking. We may say of such a paranoid person that, in the areas
of sensitivity, his hypotheses becpme so strong that they not only
maximize relevant confirming information, but alsoc tend to be
confirmed by ambigquous, and eventually by inappropriate,
information. (pp.287-288).

Cameron's notion of the pseudocommunity describes a dramatic

developmental end point of paranoid perception that is said to involve
the emergence of "a perceptual organization, structured in terms of the
observed or inferred activities of actual and imagined persons, which
makes an individual mistakenly seem to himself a focus or a éignificant
part of some concerted action." (p.300). Normal individuals may
occasionally exhibit a transitory pseudocommunity perceptual style;
However, it represents a lasting and pervasive perceptual reorganization
in the fully delusional paranoid state (i.e. Paranoid Disorder;
DSM-III-R BAxis I). As such, it acts as if to provide a conceptual
framework for selective observation. A final quote from Cameron (1951)

describes this:
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(The pseudocommunity's) salient characteristic is that of rendering

a person selectively reaction-sensitive by providing such a

framework. Paranoid individuals typically grow more vigilant as

the pseudocommunity evolves, and they notice a great many actual

- phenomena which had previously escaped their observation and that
of other persons around them. They develop a particular way of
perceiving their world and this determines the direction of their
further observation. (pp.301-302).

The relationship between PPD and the more severe paranoia
characterized by a fully developed perceptual pseudocommunity has never
been investigated adequately and remains unknown (DSM-III, 1980).
Nevertheless, Cameron is not unique in proposing that these disorders
represent different points on a continuum, with PPD a potential
precursor for delusional paranocia (c.f., Magaro, 1980). The importance
of the hypersensitive response style as a focus for inquiry is thus
further supported by its hypothesized role as exacerbator of PéD
- pathology, e.g., through a  process of "maximizing confirming
information" for the paranoid individual.

Formulation of Hypersensitivity to Threat

The work reviewed thus far establishes the need for investigation
of perception in paranoid personality styles and provides a basis for
study of hypersensitive response patterns. Based upon the PP
literature, it is proposed that the distinct perceptual hypersensitivity
ascribed to PPD involves two interrelated but individually testable
phenomena reflecting characteristic differences in the manner of

attending to certain aspects of the environment, and in the nature of
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discriminating among features of that environment. Specifically, it is

propésed that PPDs can be differentiated from non-PP subjects as a
function of behavioral differences reflecting enhanced attending to
stimuli that are discriminated as threats. Support in the clinical
literature for a significant attentional component in PPD
hyperéensitivity is well exemplified by Shapiro's (1965) contention that
the paranoid character shows an intensity and acuteness of attention
that surpasses normal capacities. The importance of a discriminative
component is indicated by the consistent reports of Shapiro, Cameron,
and others that the unusual attentional response patterns observed among
PPDs are elicited specifically by the most threatening features of the
environment.

To illustrate, consider the case of subjects responding in the
éresence of an array of stimuli, a varying proportion of which have been
associated with threat. According to the present proposal, the PPD
subject will tend to be distinguishable from the non-PP in this
situation in two interrelated ways. First, the PPD will exhibit
distinct response patterns reflecting heightened attention that are not
noted in compariéon subjects. These might include qualitative or
quantitative differences, or both. Second, the PPD will demonstrate a
tendency to respond differentially to threat versus nonthreat stimuli
which is not noted in non-PP subjects undér the same conditions. 1In
combination, these phenomena constitute the perceptual hypersensitivity
for which the paranoid personality is known. Thus, in the above
situation, PPDs may show selective attention to details of threat

stimuli, exagerated scanning for threat, differential inability to
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ignore threat stimuli, or other attentional phenomena that are not shown
by non-PP subjects in this context. Such perceptual distinctions are
well explicated in Cameron's (1951) description of paranoid reaction
precipitated by overinclusion and progressive reaction sensitivity.
Another potential example is the distinguishing tendency ascribed by
Tollefson (1983) to the PPD for ignoring the "big picture" while being
"captured" by evidence of threat in unusual ways. In other situations,
. PP differences in attending to the environment may be more a matter of
altered magnitude, duration, or frequency of behavior rather than a
fundamentally different functional response. Profound attentional
differences of both types among paranoid personalities have been
discussed in detail by Cameron (1951, 1963), Millon (1981), Shapiro
(1965), Weintraub (1981) and many others. Further, these discussions
suggest that such individual differences in attending to stimuli may be
discernible as an "automatic" overlearned and/or inherited perceptual
effect that arises independently of or in advance of the subject's
immediate verbal or cognitive control.

The discriminative aspect of the hypersensitivity phenomena
differentiating PPD individuals has also been illustrated in the above
examples, in that the described attentional differences constitute
responses having specific relations to threat stimuli. All descriptions
reviewed have emphasized the special role of stimuli or situations that
potentially threaten, confuse, or confound the PPD protagonist in
eliciting the unusual perceptual phenomena that have been discussed.
Socially-mediated threat stimuli are held to be particularly salient to

the PP (cf. Cameron, 1963; Coleman, et al., 1984; Shapiro, 1965;
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Tollefson, 1983). For example, Cameron (1963) highlighted the defensive
aspects of hypersensitivity as a means of avoiding or altering threat:

The paranoid personality is one that has its origin in a lack of

basic trust. . .Because of his basic lack of trust in others the

paranoid personality must be vigilant in order to safeguard himself
against sudden deception and attack. He is exquisitely sensitive
to traces of hostility, contempt, criticism or accusation.

(p.645).

Similarly, Millon (1981) summarized hypersensitive PPDs:

"They are notoriously oversensitive and disposed to detect signs

everywhere of trickery and deception; they are preoccupied with

these thoughts, actively picking up minute clues, then magnifying

and distorting them so as to confirm their worst expectations." (p.

381).

In sum, the hypothesis that hypersensitive PPDs show unique
attentional responses to particular types of stimuli, wviz., those
signaling threat, is prominent in the «c¢linical literature and merité
investigation. Although distinctive hypersensitivity patterns appear to
occur on many levels of behavior in PPDs, of particular interest is the
possibility that these people show significant differences in the manner
in which they initially attend to the most threatening features of the
environment, independent of verbal instructions, task demands, or prior
exposure to the immediate threat stimuli. Hypersensitivity of this sort
has been demonstrated with other types of stimulus materials in non-PD
subjects. For example, since the early studies by Cherry (1953) and

Moray (1959) it has been recognized that most normal persons will tend
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to respond at least some of the time to the occurrence of certain highly
salient or strongly associated verbal stimuli (e.g., their own names)
even when such stimuli are presented under conditions in which subjects
do not usually attend to or discriminate the semantic features of verbal
material (e.g., in the unattended channel of a dichotic listening task
wherein independent auditory material is presented to each ear). Thus,
most people demonstrate whaf can be called a perceptual hypersensitivity
toward certain types of stimulus materials such as their own names.
Following the terminology of Kahneman and Treisman (1984), for
particular individuals specific stimulus classes can be described as
being highly primed for attention and discrimination. Among PPD
subjects, it is proposed that threat-related stimuli function as if they
are so primed. Although this phenomena has not been demonstrated
systematically or empirically in paranoid samples, and its etiological
basis is unknown, such hypersensitivity to threat stimuli would be in
complete accord with descriptive and clinical descriptions of PPD.
Presumably, the hypersensitive priming of one's own name is a
function of extended experience; however, other such priming effects
have been shown to be subject to short~term experimental manipulation.
For example, there 1is much evidence that designation of a target
stimulus in a search task primes associated or related members of the
stimulus class for hypersensitivity effects by the subject. As one
illustration, subjects instructed to attend to pictures of a particular
politician in an experiment by Bruce (1979) experienced difficulty
(i.e., showed greater latencies) in rejecting pictures of other

well-known political figures relative to nonpolitical stimuli; these
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subjects demonstrated a temporary hypersensitivity to political stimuli
as a function of the priming manipulation. Also of interest are findings
that hypersensitivity to primed stimuli may involve non-instrumental
responses (e.g., changes in skin conductance) that are independent of
verbal diécrimination and self-report by the subject, and can occur in
the absence of any overt response to the stimulus even under conditions
motivating an instrumental response (e.g., Corteen & Dunn, 1974).
Kahneman and Treisman (1984) are among researchers who have argued that
such priming and hypersensitivity effects reflect differential patterns
of attending to particular stimuli in the environment, as is pfoposed
here for the case of hypersensitivity to threat in PPDs. Thus, this
formulation of paranoid hypersensitivity postulates that the unusual
response patterns shown by PPDs in relation to threat stimuli are
similar to other perceptual sensitivities involving nonthreatening
material shown by non-PDs, and may be investigated wusing similar
experimental procedures.

Investigation of Hypersensitivity to Threat

Stroop color-naming tasks. The goals of the present study are to

verify and investigate hypersensitivity phenomena in relation to threat
among individuals meeting criteria for PPD. To address these goals and
to test the hypersensitivity formulation presented, it was reasoned that
existing procedures developed for study of related phenomena in other
populations could be applied to assess relative sensitivities to various
stimulus types in PD samples. Selected for this purpose in the present
study is the color-naming of emotionally salient words in an adaptation

of the Stroop task (Stroop, 1935), which has long been used to study
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attentional processes. In the original version of this task, subjects
were asked to name as rapidly as possible the color of ink in which a
word or other stimulus was printed while attempting to ignore remaining
aspects of the item. Stroop (1935) found that subjects took longer to
- name ink colors when items were color names that conflicted with ink
colors than when they were rows of meaningless stimuli. Color naming was
facilitated when items were congruent color names. Among cognitive

theorists, a common general interpretation of this Stroop effect posits

that interference arises and disrupts performance when cognitive
representations of irrelevant or conflicting word contents are
simultaneously activated and compete for processing resources, although
there is not complete agreement about the processing stage(s) at which
these interference effects occur (e.g., encoding versus output) nor
&hether they can be attributed to a single . processing mechanism (cf.
Seymour, 1977; Stirling, 1979). Recently, Kahneman and Treisman (1984)
have reviewed evidence indicating that the magnitude of Stroop
interference produced by a stimulus is proportional to the degree to
which the stimulus is attended to by the subject. Additionally, many
researchers have .suggested that the Stroop effect derives from a
subject's inability to focus attention exclusively on the relevant
feature (e.g., ink color) of the stimulus (¢f. Glaser & Dolt, 1977;
Treisman, 1969). In this analysis, the magnitude of the observed Stroop
effect reflects the degree to which other stimulus aspects (e.qg.
semantic threat associations) command attention.

The  Dbasic Stroop interference effect has been replicated

extensively. Although antagonistic color names tend to produce maximum
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interference on this task, subsequent research has demonstrated that
subjects' performance may be slowed on color-naming other types of
stimulus materials. Klein (1964) has been cited as the first researcher
to demonstrate that non-color words can interfere with color naming in
proportion to their ability to command attention. For example, words
that are associated with partiéular colors (e.g., grass, sky) produce
longer response latencies compared to non-associated words (Scheibe,
. Shaver, & Carrier, 1967). More-recent experiments have indicated that
speed of color-naming emotionally-salient words can be proportional to
subjects' preoccupations or anxiety states. Geller & Shaver (1976)
found that under conditions designed to increase subjects
self-consciousness, self-relevant words were colﬁr-named more slowly
than neutral words. Consistent with the notion that individual state or
trait variables can interact with type of stimulus material to affect
response times, Ray (1979) found that nonpathological test-anxious
students in a pre-examination period were slowed on color-naming words
related to test anxiety compared to their performance on control words,
and this effect was proportional to the magnitude of anxiety state
elevation. Bower (1981) and Gotlib and McCann (1984) are among other
researchers who have demonstrated significant slowing effects of
dysphoric and/or positive mood states on color naming of emotionally
salient words relative to neutral words; although severe arousal states
(e.g., as induced by amphetamines or threat of electric shock) have been
shown to produce reduced interference effects on
conflicting-color-naming tasks that correlate with attentional

impairments produced by these manipulations (e.g., Agnew & Agnew, 1963;
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Callaway, 1959).

Several recent studies have used variations of the Stroop task to
examine perceptual differences among clinical samples. Mathews and
MacLeod (1985) found that generalized anxiety was associated with
increased color-naming latencies for words related to social threat.
Within the generalized anxiety  subjects, a subgroup reporting
predominant physical anxieties was also slowed on physical threat words.
Williams and Broadbent (1986) compared performance of depressed patients
who had recently attempted suicide by overdose with that of nondepressed
matched controls on color naming of neutral, "negatively-toned" (i.e.,
depression related), and suicide-specific word types. All groups showed
greater latencies with non-neutral word types, but the extent of slowing
was greatest for overdose subjects on suicide-related words. Watts,
McKenna, Sharrock, and Trezise (1986) tested spider phobics and
non-phobic controls on several versions of the Stroop task and found
that phobics evidenced severe retardation on color-naming spider words
but not more general threat words or conflicting-color names.
Interestingly, subsequent desensitization of the phobic subjects
significantly reduced their color naming latencies on the spider word
task. Although results indicated a highly specific Stroop effect
interaction between phobic status and word type, the standard
conflicting~color-naming effect was virtually identical in phobics and
nofmals, demonstrating that Stroop-type tasks can detect and quantify

highly specific individual differences in susceptibility to interference

by particular stimulus types.
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These findings support the proposal that Stroop task performance
can provide a sensitive measure of individual differences in response
to particular stimulus classes (e.g., threat stimuli) having
relevance within the context of specific types of psychopathology.
Hypersensitivity can be operationally defined in such tasks as the
degree of interference (i.e., increased latency) in color naming members
of the target class relative to nonmembers that are matched on other
characteristics such as length and average frequency of occurrence in
popular media (hereafter referred to as frequency). An additional
benefit of the Stroop task for this purpose is its comparative lack of
confounding demand characteristics and the reactivity effects that can
affect self-report measures (cf. Williams & Broadbent, 1986).
Accordingly, this study used Stroop tasks involving the color naming of
threat and various types of nonthreat words by independently-defined PPD
and non-PPD subjects. The nonthreat words included conflicting color
names to assess possible differences in susceptibility to the basic
Stroop effect across groups, neutral words matched on length and
frequency to the threat words to serve as control stimuli, and positive
or appetitive words with matched neutral controls, to assess the effects
of a semantically- and emotionally-related but non-threat-related
stimulus set on color-naming performance. It was hypothesized that PPD
subjects, as a function of their hypersensitivity (i.e., enhanced
discriminating and attending) to threatening aspects of the environment,
would show greater interference effects than would non-PPD subjects when
color naming threat-associated words compared to matched nonthreat

stimuli. That 1is, an interaction between stimulus type and subject
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diagnosis was predicted such that PPDs would show greater differential
~increases in response times on the Stroop task involving threat words.

Word recognition test. To extend the investigation of

hypersensitivity effects assessed in the color naming tasks, this study
also included a word recognition test presented immediately following
completion of the final Stroop. This test incorporated all of the word
stimuli inéluded on the prior color-naming tasks (i.e., old words),
interspersed with an equal number of new distractor words that had not
been seen during the prior procedures, matched to old words on semantic
content (threat/positive/neutral), frequency, and length parameters.
Thus, this recognition task assessed the accuracy with which subjects
could discriminate the stimuli of the Stroop tasks from matched
distractors following a short time interval. It constituted a test of
incidental memory in that subjects were not informed beforehand that
they would be required to identify the original words. The test was
constructed in a manner permitting the application of Signal Detection
Theory (SDT) analysis to derive an index of subjects' recognition

sensitivity independent of any response bias or overall tendency toward

reporting words as old or new. It was hypothesized that PPD subjects
would show significant differences on this recognition test as a
function of their hypersensitivity to the threat stimuli presented
during the color-naming tasks. In addition to comprising an independent
validation of PPD hypersensitivity to threat, it was reasoned that such
differences could potentially allow additional analysis of significant

Stroop task results.
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Two predicted differences in recognition performance by PPDs were
derived from the notion that these subjects would evidence enhanced
attending to threat stimuli presented during the color-naming tasks.
The differences involved overall recognition sensitivity (i.e., for all
old versus new words), which was predicted to be significantly decreased
in PPDs relative to non-PPDs, and specific recognition sensitivity for
threat words, which was predicted to be significantly increased in PPDs
compared to control subjects, and relative to PPD recognition for
non-threat words. These specific predictions followed from the general
hypothesis that, across subject and stimulus types, paranoid subjects
attend most acutely to threat stimuli. A variety of evidence suggests
that increased attending to given stimuli will promote  enhanced
recognition of that material upon subsequent testing (cf. Craik &
&acoby, 1979; Kahneman & Treisman, 1984; Mandler, 1975; Treisman &
Gelade, 1980). This is consistent with theoretical accounts such as
Craik and Lockhart's (1972) proposal that a record of the perceptual
analyses of stimuli is made in memory, with the depth of a continuum of
processing determining how and what can be remembered; e.g., the
"deeper" semantic. processing allowed by hypersensitive attending to
threat stimuli may enable more effective encoding and retrieval of this
material (cf. Schulman, 1971). Thus, it was hypothesized that PPDs
would show maximum recognition sensitivity for threat words, relative to
other stimuli, and that this would be significantly greater than that
shown by comparison subjects.

The second prediction that was advanced based on existing

experimental literature maintained that PPDs would show significantly
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decreased recognition sensitivity overall, i.e., for all old versus new
words, as a function of hypersensitivity to the threat stimuli. This
hypothesis followed from the supposition that enhanced attending to
threat stimuli would decrease or disrupt attention directed toward
non-threat words during the initial Stroop tasks. Such an effect has
been demonstrated, albeit with much shorter exposure times, in an
experiment by Erdelyi and Appelbaum (1973). These investigators found
~that recognition sensitivity for eight briefly presented neutral visual
stimuli was significantly decreased among members of the Rutgers Hillel
Foundation (a Jewish organization) when the stimulus configuration also
included a swastika or Star of David (both highly primed stimuli for
these subjects) relative to a neutral configuration. Subsequent work in

this laboratory extended demonstrations of such phenomena (called

cognitive masking by these authors) with sequentially presented visual
stimuli (Erdelyi & Blumenthal, 1973), and similar effects have also been
reported in experiments presenting primed 'verbal material before or
after neutral words (e.g., Tulving, 1969). Erdelyi and Blumenthal
(1973) conceptualize these findings as reflecting reduced attending to
neutral stimuli presented in physical or temporal proximity to primed
material. In the present experiment, it was hypothesized that an
analogous effect would occur in the word recognition task in those
subjects showing hypersensitivity to threat stimuli. The hypothesized
net effect of reduced attention directed toward the nonthreat stimuli
among PPDs was inferior recognition sensitivity overall for old words in
these subjects, despite the predicted enhancement of their recall for

the minority of words that were threat-related.
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As stated earlier, it was possible to quantify the sensitivity and
response bias aspects of recognition performance in this experiment
through the use of Signal Detection Theory (SDT) methodology, which has
been developed to allow computation of separate indices for the two
parameters in a variety of applications. 1In the most general case, the

SDT index of discriminability measures the accuracy with which an

individual distinguishes among stimuli of varying intensities; high
values indicate high accuracy. In a variety of types of tasks, this
index of perceptual performance has been shown to be little influenced
by attitudinal or motivational variables; rather, it typically is
considered to be related to relevant cognitive functioning and stimulus
parameters. The second index of perceptual performance, the report
criterion, measures the readiness or tendency of a subject to use a
particular response. A relatively high criterion reflects decreased
tendency to emit a given response; a low criterion indicates that a
subject readily emits the response. This index generally has been
conceptualized as reflecting influence of attitudinal, motivational,
learning, and situational variables.

The general experimental paradigm for an SDT perceptual experiment
involves two classes of stimulus events varying on some dimension and
having fixed a priori occurrence probability. The subject is instructed
to make a forced-choice response indicating which stimulus event
occurred, e.g., signal versus no signal, or previously-seen versus new
stimulus. This situation generates a 2 X 2 stimulus-response matrix
exhausting the following four possible stimulus-response contingencies:

(1) actual signal and "signal"™ response (a hit); (2) actual signal and
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"no signal" response (a miss); (3) no actual signal and "signal"

response (a false positive); and (4) no actual signal and "no signal®

response (a correct rejection). However, for a complete description of

the subject's performance, an estimate of the variation in the subject's
response criterion must also be obtained. This Ean be obtained if the
subject is instructed to make a confidence rating of his or her accuracy
on each trial. A rating of high confidence is assumed to correspond to
a strict criterion for a given response class, and a low confidence
rating is assumed to correspond to a less stringent criterion (Price,
1966).

In the pioneering application of SDT to the study of verbal
retention (Egan, 1958), groups were administered learning trials on a
list of verbal stimuli. When these stimuli subsequently were
readministered mixed with new items, subjects were required to indicate
original items and provide confidence ratings for each decision.
Recognition scores and confidence ratings obtained in this experiment,
in conjunction with false alarm (i.e., false recognition) and correct
rejection rates, enabled the calculation of SDT indices that proved
vastly superior for measuring recognition-memory performance than
procedures previously in common use.

For a comprehensive explication of SDT as applied to memory-related
tasks, the reader is referred to Banks (1970). However, a brief summary
will be presented here. A traditional approach to the application of
SDT to memory posits the existence of a memory trace that a subject can
potentially detect and respond to as a signal. However, such signals do

not present in isolation; rather, they always occur in the presence of
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noise. Sensory input (i.e. of signal plus noise) is assumed to vary
continuously and randomly about one mean value for the signal. Given
the occurrence of a "weak" signal, e.g., one which is not readily
discriminable from the "noise" generated by similar new items in the
recognition task under consideration, the observer's response might be
inaccurate because of limitations in absolute ability to detect or
discriminate the trace. Alternately, the person might respond
inaccurately because he or she is overcautious and reports only those
traces that are maximally discriminable from noise. SDT enables
separate quantification of these two processes: detection and reporting
bias. In the present experiment SDT procedures allowed independent
measurement of sensitivity and response bias parameters. This
represents one of the first times that SDT analysis has been applied to
DSM-III-R PD-related phenomena.

Comparison groups

Analysis of hypothesized hypersensitivity differences in PPDs
required quantification in relation to the performance of other, non-PPD
individuals. In selecting appropriate comparison samples for the
proposed study, several considerations were accorded importance. First,
all subject groups were matched as closely as possible on non-PD
variables to minimize confounding effects by other factors. Second,
comparison groups included other PDs to permit evaluation of
hypersensitivity to threat and paranoid characteristics distinct from
more common aspects of PDs in general, e.g., maladaptive functioning,
subjective distress. Third, comparisons also included non-PD

individuals, to permit evaluation of hypersensitivity and paranoid
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characteristics in relation to nonpathological personality.

These considerations were addressed in this étudy by utilizing a
PPD sample and two comparison groups drawn from a common population.
The comparison groups included individuals who met Axis II criteria for
diagnosis of Antisocial PD (APD), and individuals who did not meet
criteria for any Axis II disorder, respectively. Thus, PPD
hypersensitivity to threat was studied in relation to response styles of
both PD and non-PD subjects. Among Axis II PDs, APD was selected for
comparative study on the basis of clinical and experimental data
suggesting that such individuals, though capable of acute perceptual
performance under certain conditions, would not exhibit the
hypersensitive behaviors hypothesized to be fundamental in PPD. Because
individuals meeting DSM-III-R criteria for APD were readily available
;nd could be assessed reliably (Brantley & Sutker, 1984; Hare, 1985),
APD subjects comprised a response sample that was practical and suitable
for comparative testing of hypersensitivity in PPDs while controlling
for more general effecps of personality disorder as defined Dby
DSM-III-R.

In contrast to most previous diagnostic schemes for APD, Axis II
criteria are operationalized in relation to overt behavior and make
reference to a history of parental irresponsibility, erratic employment
and work-related behaviors, lawbreaking, inability to maintain long-term
attachments to sexual partners, repeated physical assaults, and other
reckless activity. Such characteristics are said to suggest "history of
continuous and chronic antisocial behavior in which the rights of others

are violated" (DSM-III, 1980). This exclusive emphasis on overt
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antisocial behavior patterns has proven to be highly controversial, nc:
only for those disdaining the lack of psychodynamic and etiological
information (e.g., Vaillant, 1984) but also for the many clinical
investigators who view APD as involving important additional cognitive,
perceptual, or other behavior patterns rather than lawbreaking and
interpersonal violation alone (c.£f. Brantley & Sutker, 1984).
Researchers have investigated such phenomena in variously-diagnosed APD
. samples; there is a need now to extend these findings in a
systematically-defined population and to examine their relationship with
antisocial behavior patterns such as those comprising the diagnostic
criteria of APD in DSM-III-R.

The notion of a personality style defined by antisocial
characteristics (often referred to as sociopathy, or sometimes
psychopathy), wusually thought to include poor ethical development,
apparent inability to follow socially-sanctioned models of behavior, and
limited capability for loyalty or emotional involvement with others, has
been discussed by clinicians for many years. Although there has been
disagreement concerning the best manner in which sociopathy may be
conceptualized and described (Brantley & Sutker, 1984), survey data
suggest that a large number of clinicians do report the concept to be
meaningful and useful (Gray & Hutchison, 1964). APD represents the
best~researched Axis II category by far; investigators have studied
hypothesized behavioral features including sensation-seeking, deficits
in avoidance learning, inability to delay reinforcement, and performance
in choice situations, among many others (Brantley & Sutker, 1984; Hare &

Schalling, 1978). Without attempting thorough review of the wealth of
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APD research findings, prominent description and formulation of the
concept will be considered in brief.

Probably the most influential and comprehensive description of
antisocial personality (AP) has been that provided by Cleckley since

1941 in five editions of The Mask of Sanity (5th edition, 1976). of

several possible exemplars, Cleckley's work comprises the classic
portrait of the AP and serves to illustrate clinical impressions of APD
phenomena. Although Cleckley presents detailed description and
interpretation of behavior without experimental support, his work is
particularly noteworthy because experimenters have subsequently explored
hypotheses derived from almost every aspect of his descriptions. Among
the most influential has been his assertion that the primary sociopath
exists within a severely restricted range of affective arousal, and that
this emotional attenuation results in a relative inability to learn from
experience.

On the basis of extensive clinical exposure, Cleckley detailed the
following 16 main features that were said to define and describe the
sociopath: superficial qharm and good intelligence; absence of delusions
and other signs of irrational thinking; absence of "nervousness";
unreliability; insincerity; lack of remorse; poor Jjudgement;
insufficiently motivated antisocial behavior; pathological egocentricity
and incapacity for love; general poverty in major affective reactions;
"specific lack of insight"; lack of responsiveness in interpersonal
relations; uninviting behavior with and sometimes without intoxication;
low risk of suicide; impersonal sex 1life; and failure to follow a 1life

plan. To the extent that some of these features are positive or
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adaptive, sociopathy cannot be considered simply a manifestation of
disturbed or deficient functioning (c.f. Sutker, Moan, & Allain, ~ 1974).
According to Cleckley, the overriding characteristic of the sociopathic
personality is an inability to experience the affective components of
personal and interpersonal behavior. This produces selective learning
deficits with complications of the incomplete socialization, failure to
profit from experience, and various maladaptive behavior patterns said
to characterize the sociopath.

Many early formulations of APD drawn from clinical experience, in
similar fashion to that of Cleckley (1976), hypothesized that sociopaths
are inherently deficient in ability to acquire learned responses. For
example, Eysenck (1964) described them as poor learners who extinguish
more rapidly than non-APD individuals. Such contentions are relevant to
hypothesized performance differences 1in APDs on the hypersensitivity
tasks, particularly if a geheralized learning deficit is involved. Quay
{1965) speculated that sociopaths require higher and more variable
levels of stimulation to maintain positive affect. Specifically, he
hypothesized that more intense sensory input is necessary to induce
pleasure in such persons, and that they adapt more quickly to steady
states of stimulation and thus require more rapid and changeable input.
These characteristics were said to produce relative deficits in ability
to aquire new responses in learning situations. Many studies have
investigated aspects of this notion, with mixed results (Brantley &
Sutker, 1984; Hare & Schalling, 1978). In certain situations,
sociopaths have demonstrated relative inability to learn well from

experience. For example, compared to controls, they have shown inferior
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performance on tasks involving classical conditioning and generalization
(Hare, 1965; Hare & Quinn, 1971), avoidance learning (Lykken, 1957), and
verbal conditioning (Quay & Hunt, 1965; Stewart, 1972). Widom (1976)
found that anxious sociopaths showed significantly less ability than did
normals to tolerate monotonous tasks. On the other hand, a number of
studies have examined learning situations in which performance of APDs
was not deficient relative +to non-APDs, including verbal conditioning
with social reinforcement (Bryan & Kapche, 1967), social learning (e.g.,
Kadlub, 1956), and certain +types of paired-associate learning (Sutker,
Gil, & Sutker, 1971).

These and many other studies have established that individuals
characterized as sociopathic do show comparatively inferior performance
on certain types of learning tasks, but it is apparent that such
individuals are not necessarily deficient in acquiring learned responses
in general. In their recent comprehensive review of the research
literature on antisocial behavior disorders, Brantley and Sutker (1984)
concluded that sociopaths respond idiosyncratically or differently from
most nonsociopathic individuals on learning tasks. It appears that
certain variables affect learning-related behaviors differentially in
APDs, and these can lead to performance that is equivalent or superior
to that of control subjects. For example, learning in sociopaths has
been shown to be improved by use of primary reinforcers (Painting, 1961)
and/or monetary rewards (Schmauk, = 1970) as opposed to social
consequences, by the elimination of any time delay between the
completion of a response and the onset of reinforcement (e.g., Gullick,

Sutker, & Adams, 1976), and by the use of opposite-sex experimenters
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(e.g., Stewart & Resnick, 1970). These variables may influence
performance of controls, bﬁt they appear to be especially powerful in
modifying behavior of APDs. The 1latter often show poor performance
under conditions that produce competent learning in normals.

The mechanisms of such differences in APDs remain imperfectly
understood. Controversy abounds, for example, over the existence and
role of possible neurological correlates (Elliott, 1978). Although the
phenomena addressed in the proposed investigation have not been studied
in this population, the available literature suggested that APD subjects
would not demonstrate hypersensitivity to threat as operationalized in
the experimental tasks.

Population
The target population selected for the proposed study was that of

kospitalized, abstinent alcohol and drug abusers. This population
offered the advantages of inpatient samples as discussed previously.
Primary substance abuse is a prevalent reason for inpatient admissions,
and large proportions of alcohol and drug abusers receive PD diagnoses.
For example, it has been estimated that 70-90% of substance abusers meet
criteria for at léast one PD category (Kosten, Rounsaville, & Kleber,
1982). A recent study of 2,462 patients seen at the New York
Hospital-Cornell Medical Center for psychiatric evaluation revealed that
substance use disorders were the most likely Axis I labels to be
associated with Axis II disorders (Koenigsberg, et al., 1985). Although
PPD cases are relatively rare, substance abusers have been shown to be

heterogeneous with respect to personality disturbance with no one type

of PD predominating (Cox, 1984; Owen & Butcher, 1979; Sutker & Archer,
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1984). Beyond the practical advantages of studying this population,
utility of DSM-III PD classification fér substance abusers is a topic of
considerable interest in its own right, as exemplified by a recent
literature review reporting over 1500 articles on relationships between
personality and substance abuse phenomena (Cox, 1984).

Personality Assessment

Methodological problems related to personality assessment required
.particular consideration in addressing the research goals of this
project. Recent discussions in the literature have highlighted
potential pitfalls in obtaining accurate diagnostic data by interview,
including nonsystematic self-report data review, conflicting notions of
primary or essential symptoms, and rater inexperience (Spitzer, Endicott
& Robins, 1978; Strober, Green & Calson, 1981). The problem of
obtaining valid self-report information is particularly complex with a
substance abuse population. Lack of insight, perceptual distortions,
and chronic 1lying among drug and alcohol abusers are problematic for
assessment, and variables associated with transitory drug effects,
changing mood states, retrospective reporting, and demand
characteristics of the treatment environment may serve to compromise the
validity of self-report data. For example, it is well documented that
self-reported personality traits vary as a function of intoxication and
anxiety state (Owen & Butcher, 1979). To enhance validity and
reliability of data in the proposed study, the design included
semi-structured interviews with patients. These procedures were
designed to facilitate consistent data collection from converging

sources, for improved reliability and validity relative to previously



53

used methods such as simple assignment by intake diagnosis.

Related methodological problems specific to Axis II also arose. In
that PDs are conceptualized as enduring and pervasive, their assessment
at a discrete point may be considered inadequate. From a methodological
perpective, more extended observation offered advantages in the
assessment of enduring personality features, particularly in comparison
to intake data. For instance, upon admission to an inpatient program,
substance abusers often show exaggerated symptoms associated with drug
effects and lifestyle complications. Observation over time offered one
mechanism to help separate transient characteristics from those that are
more pervasive. In the present study, PD diagnosis was based on repeated
patient observation during inpatient stay, with two weeks of monitoring
preceding administration of the PD diagnostic interview. This allowed
sufficient time for dissipation of acute drug-related effects and for
collecting background and behavioral data.to enhance the 1likelihood of
eliciting representative interview data. It also permitted the more
anxious, depressed or guarded patients to become acclimated to treatment
demands and desensitized to the interview. The proposed methodology was
consistent with recommendations that diagnostic evaluation should not be
limited to a single examination at one point in time and should
incorporate all data sources uniformly available (Blashfield & Draguns,

1976; Spitzer, 1983).
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STATEMENT OF PURPOSE

This research project was designed to represent an exploration of
characteristic response patterns involving hypersensitivity to threat,
with comparisons between subject groups defined on the basis of Paranoid
and Antisocial Personality Disorders and a group defined by the absence
of personality disorder. It was intended to address one gap in
empirically-derived knowledge related to the description, prediction,
and modification of behaviors of individuals meeting PPD diagnostic
criteria, to extend the findings related to perceptual phenomena among
the more frequently studied APD group, and to compare findings for these
groups with those for a non-personality-disordered control sample. The
study involved investigation of unique features of different
. dysfunctional personality styles and comparison of dysfunctional and
nondysfunctional individuals. A primary goal was to expand knowledge of
one of the most salient and characteristic--but completely
unstudied--aspects of behavior styles ascribed to PPDs. It can be noted
also that certain aspects of pathological personality styles, possibly
including perceptual differences, may in fact be adaptive in certain
situations (c.f., Brantley & Sutker, 1984; Sutker, Moan, & Allain,
1974). Study of hypersensitivity therefore might eventually contribute
to an analysis of ways in which factors interact to produce response
styles seen as pathological versus those considered adaptive under a

given set of conditions.



55

The foregoing considerations comprised the raticnale underlying
this research. The specific aim of the investigation was to compare
responses of three groups of men on a series of six Stroop tasks. Two of
the groups contained individuals exhibiting significant Paranoid or
Antisocial Personality Disorder characteristics, respectively. The
third group consisted of subjects who do not meet criteria for any
personality disorder. The Stroop tasks were designed to assess
hypothesized attentional and discriminative aspects of PPD
hypersensitivity by incorporating threat and five types of non-threat
control words as stimuli, including words selected on the basis of
strong positive and/or appetitive associations. The latter provided a
verbal stimulus set intended to be maximally salient for APD subjects.
It was hypothesized that PPD subjects would show greater interference
effects than would non~PPD subjects when responding to threat words,
compared to matched nonthreat stimuli, on the Stroop tasks. That is,
there would be an interaction between stimulus type and subject
diagnosis such that PPDs would show greater differential increaseg in
response times on the Stroop task involving threat words. A secondary
hypothesis predicted similar interference effects among APD subjects
color-naming positive words. However, on the basis of research findings
indicating relatively poor control of APD responding by verbal stimuli,
it was predicted that effects of positive words on APD color naming
would be of lesser magnitude than those produced by threat stimuli among
PPDs.

It was also hypothesized that PPD performance on a recognition task

involving all stimuli presented on the four experimental word set Stroop
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tasks and an equal number of matched distractor étimuli would differ in
reliable ways from that of non-PPD groups. In particular, it was
predicted that recognition sensitivity for threat stimuli (i.e., the
ability to discriminate previously-seen threat words from threat
distractors) would be significantly increased in hypersensitive PPDs
relative to other subject groups, and would be maximized relative to
recognition for other stimulus classes in PPDs. That 1is, it was
hypothesized that discrimination of old from new threat words would be
differentially enhanced in PPD subjects exhibiting hypersensitivity to
threat. An analogous effect of lesser magnitude was hypothesized in
APDs on recognition for positive words. A final hypothesis maintained
that PPDs would show significantly decreased recognition sensitivity
overall, i.e., for all old versus new words, as a function of

hypersensitivity to the threat stimuli.
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METHODS

Subjects

The potential subject pool included 192 male inpatients admitted
consecutively to the Drug Dependence Treatment Unit (DDTU) at the
Veterans Administration Medical Center, New Orleans (NOVAMC), over a
. six-month period. Following routine psychological and social history
assessment, veterans meeting criteria for study inclusion were recruited
individually and requested to participate in a psychology research
investigation in addition to regular assessment procedures. Thirty-eight
volunteers completed study procedures and comprised the experimental
sample. No subject was maintained on methadone or  psychotropic
medications, and none showed evidence of Organic Brain Dysfunction,
Major Depression, or Schizophrenic Disorder, using DSM-III-R criteria.
All cooperated throughout administration of paper-and-pencil
instruments, structured interviews, and the color naming and word
recognition tasks. Subjects were predominantly Black (89%), ranged in
age from 25 to 43 years, and reported a mean formal grade achievement of
12.2 years. These men were primarily abusers of illicit drugs, with
cocaine (66%) and heroin (21%) most frequently reported as their drug of
choice.

Assessment Instruments

Personality assessment. Axis II diagnoses were derived using the

Structured Clinical Interview for DSM-III-R Personality (SCID-II:

Spitzer & Williams, 1986). Currently the only comprehensive DSM~-III-R
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personality instrument (c.f. Reich, in press), the SCID-II was designed
by a principal author 6f Axis II to facilitate rapid and valid
assessment of all PD criteria, and closely follows DSM-III-R decision
rules. It offers a procedural focus on usual rather than acute or
hospital-related behavior, a scoring system based upon behavior patterns
that have predominated during recent years, and a screening questionaire
and skip-out instructions that enable the interviewer to focus upon
behaviors that are diagnostically relevant. Use of SCID-II to measure PD
symptomatology for treatment and research has been endorsed by several
reviewers as an improvement over alternative diagnostic procedures
(Mackinnon & Yudofsky, 1986; Reich, in press). Although the most
thorough psychometric evaluations of this recently-~developed assessment
tool and its companion for Axis I diagnoses, the SCID, are ongoing at
the time of writing and remain unpublished, emergent empirical reports
(e.g., Riskind, Beck, Berchick, Brown, & Steer, in press) have confirmed
the potential of these instruments to differentiate selected DSM-III
disorders reliably. As part of routine assessment on DDTU at the
NOVAMC, the SCID-IT has been administered to several hundred inpatients
and has shown excellent utility and reliability. Results of a recent
study of 165 DDTU inpatients that wés designed to test internal
consistency of DSM-III-R Antisocial and Borderline PD criteria confirmed
that the SCID-II was used reliably across raters to diagnose these
disorders, with Kappa values ranging from .71 to .97 for individual
Antisocial PD criteria (Malow, Donnely, West, & Sutker, 1987).

Clinical assessment. Demographic, family background, substance

abuse history, physical health, and social/economic functioning data
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were collected during semi-structured individual interviews of subjects
by psychology staff assigned to DDTU, using the Background Information
Questionaire (BIQ) currently in use at the NOVAMC (see Appendix A). This
instrument was developed particularly for use with inpatient substance
abusers and has been utilized continuously -on DDTU to complete
background assessment of more than 1500 inpatients. To confirm the
validity of PD group assignments, selected domains of current
psychopathology including anxiety = states, depression, social
nonconformity, paranoid ideation, and social introversion were assessed
with appropriate scales of the Minnesota Multiphasic Personality
Inventory (MMPI; Dahlstrom, Welsh & Dahlstrom, 1972), the A-State
portion of the State-Trait Anxiety Inventory, Form X (STAI; Spielberger,
Gorsuch & Lushene, 1970), and the Beck Depression Inventory (Beck; Beck,
Ward, Mendelson, Mock, & Erbaugh, 1961). The MMPI is the most
frequently employed instrument for describing personality
characteristics and psychopathology among substance abusers, offering
specialized scale content of particular relevance both to drug use (Cox,
1984; Sutker & Archer, 1979; Owen & Butcher, 1979) and sociopathy (Hare
& Schalling, 1978). The STAI and Beck are widely used paper-and-pencil
instruments for assessment of anxiety and depressive states, with
abundant normative data available (e.g., Spielberger, Gorsuch & Lushene,
1970). Intellectual functioning was estimated by the Shipley Institute
of Living Scale (Shipley, 1967), a popular screening instrument that

estimates abilites both in verbal and nonverbal performance areas.
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Task Materials

Materials used in the color naming tasks consisted of six large
(24cm X 38cm) white cards laminated in clear plastic, each card
containing 96 words drawn from one of the six stimulus sets (i.e.,
threat, non-threat, positive/gratification, non-positive/gratification,
simple color, and conflicting color) described below. Each set of 12
words was printed on a single card a total of eight times, arranged into
12 rows of 8 words on the card face, the set being presented in a new
random order each of the eight times. Thus, one card containing
repeated instances of all items in a given stimulus set was generated
for each of six color-naming tasks. Words were computer printed in
0.5cm block capitols in either red, green, blue, or orange ink. Color
order was random within a card with the constraint that each color
appeared twice in each row. 1In the conflicting color set, ink color was
never consistent with word content.

Threat stimuli. Nine of the 12 threat words in this study were

selected from the Social Threat stimuli used by Matthews and MacLeod
(1985). To minimize problems related to possible vocabulary limitations
in the present subject sample, three relatively infrequent words used by
those researchers (e.g., inept; Standard Frequency Index, SFI, = 36.1;
Carroll, Davies, & Richman, 1971) were not included in the current

study. As replacements, three more-frequent words (tricked, cheating,

unintelligent) appearing in descriptions of PPD hypersensitivity by

Millon and Cameron were used. See Table 1 for all word lists.

Positive/gratification stimuli. Six words were chosen from

positive adjectives endorsed by 85% or more of all APDs examined by
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Table 1

Experimental and Control Words

Threat Mon-Threat
PATHETIC LITTERED
TRICKED DRIPPED
FOOLISH MOUNTED
LONELY FROZEN
INFERIOR REASONED
CRITICIZED CLATTERING
CHEATING LOUNGING
HATED MERRY
INADEQUATE STRENUOUS
STUPID TRADED
FAILURE WORKMEN
UNINTELLIGENT INTERMEDIATE

Positive/Gratification

Non-Positive/Gratification

HANDSOME FLOWING
COOPERATIVE EMBROIDERED
REALISTIC EXCLUSIVE
AROUSED RETIRED
ADVENTUROUS PHOTOGRAPHED
INTELLIGENT SCRAMBLED
ALERT TENTH
COOLNESS PILGRIMS
CONSIDERATE PAINSTAKING
WINNER PADDLE
EXCITEMENT ACTIVITIES
VERSATILE SQUATTING

positive

antisocial personalities.

aroused, handsome,

Six additional words

versatile, excitement,

Sutker, DeSanto, and Allain (1985) in a study of self-description

self~description and personal gratification

coolness), appearing

among
highly relevant to
(i.e., winner,

in APD

descriptions by Cleckley (1976) and Brantley and Sutker (1984) completed
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this stimulus 1list. These words were frequency-matched within 2 SFI
units to the threat stimuli described above using tables presented by
Carroll, Davies, and Richman, (1971).

Control stimuli. Two further sets consisting of 12 non-threat and

12‘ non-positive/gratification control words were chosen that were

frequency-matched (within 0.1 SFI unit for all but two words; F + 20%)
and length-matched to the words within each set of experimental stimuli.
. These control words were selected by the first author from a larger pool
of potential matched words on the basis of low rankings on 5-point

rating scales of implied threat and implied positive quality made by

three independent judges.

Simple color stimuli. Each item in this set consisted of a series

of six Os, printed in one of the four colors described above. These
stimuli were intended to assess subjects' response speed in color-naming
stimuli devoid of semantic content.

Conflicting color stimuli. These were the four color names blue,

green, red, and orange. This set essentially duplicated the original
Stroop task and provided maximal conflict between semantic content and
required response.

For the word recognition task, the 48 different words of the above
stimulus sets (excluding the simple color and conflicting color stimuli)
were printed on a two-page response form (see Appendix B), randomly
interspersed with 48 distractor words chosen toc be matched to the
original words on frequency, length, and threat or
positive/gratification content. Thus, there were 12 threat distractors,

12 positive/gratification distractors, 12 non-threat distractors, and 12
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non-positive/gratification distractors, all appearing in random order
with the original words. As with the original control words, most
distractors were selected from a larger word pool on the basis of
ratings made by three independent judges. Six of the
positive/gratification distractors were new words selected from APD
self-descriptors identified by Sutker, Desanto, and Allain (1985), as-
previously described. Each word on the response form was followed by
the printed words old and new and a 3-point confidence rating scale (1 =

little confidence, 2 = some confidence, and 3 = much confidence), on

which subjects entered their responses for the task. Printed subject
instructions were included on the form.
Procedure

Routine assessment occurred subsequent to drug detoxification, and
was completed approximately 14 days after program entry. A staff
psychologist permanently assigned to DDTU and/or a clinical psychology
intern with advanced graduate training administered individually the
self-report measures of symptomatology and cognitive sophistication, and
conducted one or more individual interviews with each inpatient to
complete the BIQ. Patients then filled out the SCID-II screening
questionaire and were interviewed by the psychologist following the
latter's review of this questionaire, the BIQ, and all charted medical
and psychiatric data including results of a diagnostic interview by a
psychiatrist on DDTU. These procedures were designed to bring to
attention any Axis I or other concommitant pathology affecting
diagnosis, and to enable the psychologist to probe and clarify lapses or

inconsistencies in self-report data during administration of the
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SCID-1ITI, as per published instructions for that instrument. To derive PD
diagnoses; the interviewer completed the Summary Score Sheet of the
SCID-IT wusing Spitzer and William's (1986) 3-point scoring scale.
Diagnostic decision rules followed the guidelines specified by
DSM-III-R, e.g., at least 4 criteria exceeded threshold for a PPD
diagnosis.

Psychological assessment results for each inpatient were reviewed
by the principal investigator to identify potential subjects for
inclusion in each of three study groups: (1) Paranoid PD; (2) Antisocial
PD; and (3) NonPD. To qualify for a PD group, patients met or exceeded
DSM-III-R criteria for Paranoid PD or Antisocial PD but not both, as
assessed by SCID-II. NonPD subjects received subthreshold ratings for
all DSM-III-R PD diagnostic categories. Men scoring below >80 on the
Shipley or reporting c¢olor-blindness during the BIQ interview were
excluded from study participation. Any veteran giving évidence during
psychological assessment interviews or the psychiatric evaluation of
past or present psychotic symptomatology, or currently meeting DSM-III-R
criteria for an Organic Mental Disorder, Major Depression, or Bipolar
Disorder was also ineligible for inclusion.

During the period of the study, 38 qualifying volunteers were
identified and completed experimental procedures: of this number, 10
subjects fell in each of the PD groups, and 18 subjects met NonPD
criteria. Prior to participation, these men were provided with a
description of the nature of the investigation and signed consent forms
(see Appendix C). As may be seen in Table 2, groups did not differ

significantly in age, Shipley 1IQ estimate, or vyears of formal



Table 2

Mean Subject Demographic Characteristics and Mean Scores on

Psychopathology Measureg With Standard Frrors by Group

Non Antisocial Paranoid

PD _PD__ . _PD
Variable M SE M SE M SE F(2,35)
Age 32.67 1.17 32.60 1.27 33.50 1.26  0.14
Education 12,78 0.31  11.70 0.45 11.70 0.40 3.14
shipley IQ 111.70 2.77 106.70 2.92 105.90 2.79 1.28

STAI A-State 41.88 1.80 47.00 4.23 54.20 3.89 ' 4.23*

Beck 11.94 1.8 15.70 2.87 26.20 3.11 8.83%*

MMPI scales

Psychopathic

Deviate 70,78 2.14 83.80 3.08 79.80 2.71 7.38**
Paranoia 58.06 1.60 65.30 3.16 73.70 3.35 10.38%2>
Social

Introversion 52.72 1.90 S0.90 2.98 61.10 2.99 4.02*

Note. STAI = State - Trait Anxiety Inventory.

Beck Depression Inventory.

Beck
MMPI = Minnesota Multiphasic Personality Inventory.
*p<.05
**p<.01

**4p<.001

65
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education. Racial composition was approximately equally distributed
across the three groups, each containing either 1 or 2 non-Black
subjects. As expected, elevations on the MMPI's Psychopathic Deviate
and Paranoia scales differed significantly across the groups, with
Antisocials showing the greatest mean on the former scale and Paranoids
the highest mean on the latter. Subsequent Fisher's least significant
difference (LSD) tests indicated that both PD groups differed
significantly from NonPDs on each of these two MMPI scales, with the
Paranoid group scoring significantly higher than Antisocials on the
Paranoid scale. Using the commonly accepted conservative cutoff T-score
of 70 (K-corrected) as a lower threshold marker for clinically
significant elevations, all groups evidenced significant pathology on
the Psychopathic Deviate scale, reflecting the high base rate of
antisocial behavior reported by inpatients on DDTU. Only the Paranoid
group mean exceeded this clinical criterion on the Paranoia scale,
however. Consistent with wunvalidated DSM-III-R descriptions, Paranoids
also showed significantly greater mean elevations on the MMPI's Social
Introversion scale relative to the other groups, which were not
differentiated by this measure. In accord with expectations that group
assignment would reflect differences in self-reported distress levels
between PD and NonPD subjects, groups differed significantly on mean
A-State STAI and Beck scores. Both PD groups showed greater mean scores
on these measures relative to NonPDs, with LSD tests indicating that the
difference achieved statistical significance between Paranoid and NonPD
groups on the STAI, and between Paranoid and both remaining groups on

the Beck.
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Subjects completed all portions of the color naming and word
recognition tasks in single individual sessions occurring three to four
weeks following admission to DDTU. Average duration of testing sessions
was 25 min, with the experimenter present throughout. For the majority
of subjects, tasks were administered by a female psychology graduate
student completing a practicum on DDTU. Two subjects in each group had
tasks administered by a female secretary with 12 years of experience on
DDTU, who was used when the student was unavailable. Both experimenters
received prior training in administering the tasks and were blind to
experimental hypotheses. Reliability spot checks of experimenters'
timing of color-naming task responses were conducted randomly by the
first author for approximately one-sixth of all subjects. In all cases,
reliability data agreed with experimenter's times within 1 s for each of
%he six task cards.

Each color naming task consisted of the presentation of one of the

six stimulus cards described above, during which subjects named
individual word colors (i.e., specific ink colors) of the 96 items on
the card face as rapidly as possible while being timed with a digital
stopwatch by the e#perimenter. The dependent variable for each task was
the total time taken to name all colors on the card. Before the first
task was presented subjects were familiarized with the colors used.
They were then shown the simple color stimulus card and instructed to
name the colors in order as quickly as possible without making errors
(see Appendix D for subject instructions). Timing started when the first
color on the card was named and ended when the last color was named.

The experimenter recorded times to the nearest 0.1 s on a standard
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recording form (sée Appendix E). The conflicting-color card was the
second task presented to all subjects, who were further instructed to
ignore word content while color naming. Order of the remaining four
color-naming tasks varied as follows: the appropriate control card task
always immediately preceded an experimental card task, but the order of
these pairs (i.e., non-threat and threat tasks,  and
non-pleasure/gratification and pleasure-gratification tasks) was
. counterbalanced across subjects. In addition to equalizing gross order
effects across groups, this design ensured that any within-session
practice effects tended to counteract the experimental hypotheses rather
than provide an alternative explanation for specific slowing effects
(c.f. Watts, et al., 1986). Task administration proceded without
interruption as rapidly as possible, with approximately 10~s intervals
between cards. As in similar prior studies, errors in color naming were
infrequent and tended to be corrected by subjects spontaneously, and
were not recorded.

The word recognition test immediately followed the sixth

color-naming task. This test was not timed. Subjects were presented
with a pencil and the 96-word response form described above and were
instructed to indicate whether each word was old, i.e., had appeared on
a card in the first task, or was new, by circling their choice.
Subjects also rated their confidence in each of these decisions by
marking on the 3-point scales printed next to each word. Subjects were
not informed prior to the onset of this task that they would be asked to
recognize words from the cards. Upon completion of the response form

subjects were debriefed (see 2Appendix F) and provided with feedback



about their performance.

€9
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RESULTS

Color Naming Tasks

Mean times to complete color naming for each card by group are
presented in Figure 1. All groups showed minimum completion times on
the simple color (SC) card and maximum times on the conflicting color
(CC) card. Consistent with experimental predictions, the Paranoid
subjects evidenced longer completion times on the threat (T) card than
on non-threat (NT), positive/gratification (PG), or
non-positive/gratification (NPG) cards, an effect that was not apparent
across Antisocial and NonPD groups. In order to evaluate effects of
group and card type, separate 3 (group) X 2 (card) analyses of variance
(ANOVAs) with repeated measures across cards were carried out on
completion times for SC/CC, NPG/PG, and NT/T card type pairs. The first
of these ANOVAs addresses the possibility of generalized color naming
and Stroop test performance differences between groups, and the two
latter analyses compare performance on each experimental card with that
on matched control cards. Because the observed values of the dependent
measure for this task exhibited a tendency to show increased variability
as their magnitude ihcreased, all analyses to be reported were performed
on both raw elapsed-time scores and data derived from a natural log
transformation of these scores. The latter theoretically permit more
valid statistical testing by reducing the effects of the non-normal
outcome distribution. However, in all cases raw and transformed data

yielded identical results within a given level of statistical
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significance. To facilitate interpretation, only results derived from
analysis of nontransformed data are presented.

Results for the ANOVA across SC/CC cards confirmed the significant
main effect of these card types across groups, F(1l, 35) ='110.96, p<.001

(see Table 3). As shown in Figure 1, all groups demonstrated the basic

Table 3

Two—Way ANOVA: Simple Color and Conflicting Color Cards by Group

Source df MS F P
Within 35
Grand Mean 1
Group 2 608.54 0.82 .45
Ss(Group) 35 739.86
Card ' 1 42265.70 110.96 <<.01
Group X Card 2 379.87 1.00 .38
Ss{Group) X Card 35 380.92

Stroop effect by producing longer completion times on the CC card.
Group and Group X Card interaction effects were not significant in this
analysis; thus, there was no indication of a systematic between-group
difference in speed of simple color naming or performance on the
relatively difficult Stroop task involving conflicting color names.
Similarly, results for the ANOVA across NPG/PG cards showed no
significant main or interaction effects inveolving groups or card
types (see Table 4), indicating that groups did not respond
differentially to positive/gratification versus matched control cards on

the timed measure.
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Table 4

Two-Way ANOVA: Non-Positive/Gratification
and Positive/Gratification Cards by Group

Source daf MSs F P
Within 35
Grand Mean 1
Group 2 863.22 2.21 .13
Ss(Group) 35 391.40
Card 1 113.34 2.27 .14
Group X Card 2 47.12 0.94 .40
Ss(Group) X Card 35 49.92

In contrast to the above results, analysis of scores on T and NT
cards yielded highly significant effects of card type, F(1, 35) = 22.92,
p<.001, and a significant Group X Card interaction, F(2, 35) = 4.78,
p=-01 (see Table 5). There was not a significant main effect of group.
Planned contrasts indicated that men characterized as Paranoid PDs
differed significantly from NonPDs (t = 2.79, p<.01l) and Antisocials (t
= 2.68, p = .01) on difference scores between NT and T cards, whereas
the Antisocial group did not differ significantly from NonPD subjects on

this measure (commonly referred to as the interference index). Figure 1

illustrates these effects which confirm experimental predictions of
significantly increased response times in Paranoids on threat-related
material. Relative to the other two groups, Paranoid PD subjects were
significantly slowed on color-naming T words compared to NT control

words.
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Table 5

Two-Way ANOVA: Non-Threat and Threat Cards by Group

Source 4af MS F P
Within 35
Grand Mean 1
Group 2 794.45 1.62 21
Ss(Group) 35 489.56
Card 1 689.06 22.92 <L.01
Group X Card 2 143.83 4.78 .01
Ss(Group) X Card 35 30.06

Planned contrasts: t e
Paranoid PD vs. Non-PD 2.79 <.01
Paranoid PD vs. Antisocial PD 2.68 .01

In order to evaluate further the nature of group performance
differences, additional analysis was conducted incorporating data for
all four experimental cards: NPG, PG, T, and NT. A one-way multivariate
analysis of variance (MANOVA) across the three groups with repeated
measures over the four cards indicated no significant main effect of
group (Pillais trace = .24, F = .17, df = 6, 68, p>.10). Thus, when
performance of the three groups was analyzed over several cards
containing predominantly nonthreat sﬁimuli closely matched on length and
frequency, between-group differences were nonsignificant, supporting the
specificity of the significant interaction between group and threat

stimuli shown in Table 5.
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Table ©

Polynomial Contrasts Based On One-Way MANOVA:
Non-Threat, Threat, Non-Pleasure/Gratification,
and Pleasure/Gratification Cards by Group

t P
Linear
Paranoid PD vs. Non-PD 1.05 .30
Paranoid PD vs. Antisocial PD 0.50 .62
Quadratic
Paranoid PD vs. Non-PD 0.69 .49
Paranoid PD vs. Antisocial PD 0.92 .36
Cubic
Paranoid PD vs. Non-PD 2.10 .04
Paranoid PD vs. Antisocial PD 2.01 .05

To provide additional confirmation of the specific effect of threat
stimuli on Paranoid response times, polynomial contrasts were conducted
in the.above analysis comparing the functions described by each group's
performance across the four experimental cards. The pairwise contrasts
tested for 1linear, quadratic, and cubic component differences between
these three functions. Because a substantial cubic component, i.e.,
indicating two angular deflections, occurs when a function includes a
single point departing significantly from an otherwise linear trend,
contrasts on this component comprised a test of between-group effects
involving differences on only one of the four

experimental cards. Results confirmed a significant Group X Card
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interaction for the cubic component, with Paranoids differing
significantly on this component compared both to NonPDs, t = 2.10,
p<.05, and Antisocials, t =2.01, p = .05 (see Table 6). The contrasts
for linear and quadratic components did not approach statistical
significance. Results substantiate the between-groups performance
difference on the T card apparent in Figure 1, by demonstrating that
increased response times among Paranoids on this one card were of
.sufficient magnitude to produce a significant cubic trend in Paranoid
group performance across the four experimental cards relative to
performance of the Antisocial and NonPD groups.

To evaluate the possibility of an overall or interactive effect of
order of presentation of experimental card pairs during the color naming
tasks, a 2 (order) X 3 (group) X 4 (card) BNOVA was performed across
NPG, PG, NT, and T cards. Results indicated that neither a main effect.
of order nor an interactive effect involving Group and Order factors
approached statistical significance. Thus, there was no evidence of
significant practice, fatigue, or distraction effects 1in any group's
performance.

Because groups differed significantly on A-State STAI and Beck
measures, additional analyses were conducted to test the possibility
that elevations on one or both of these indices of self-reported
affective distress correlated significantly with color-naming task
performance independent of PD diagnosis. Overall Pearson product-moment
correlations relating STAI scores and response times for each of the six
task cards were uniformly nonsignificant, disconfirming the hypothesis

that differential STAI score elevations alone could account for
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differences in performance on T across groups (see Table 7). Because
correlations between Beck scores and response times were statistically
significant for the four experimental cards, a 3 (groups) X 2 (cards NT
and T) analysis of covariance with repeated measures on the Card factor,

using Beck scores as covariates, was performed on color-naming response

Table 7

Correlations Between Color-Naming Response Times and Affective
Distress Measures by Card Type

Card STAT Beck

r B r B
Simple Color -0.05 .38 0.14 .21
Conflicting Color -0.24 .Q7 -0.07 .33
Non-Threat 0.02 .46 0.32 .02
Threat 0.15 .19 0.41 .01
Non-Positive/Gratification 0.04 .41 0.32 .03
Positive/Gratification 0.22 .10 0.46 .00

Note. STAI = State-Trait Anxiety Inventory A-State Scale.
Beck = Beck Depression Inventory.

times to adjust for effects of subject differences on the Beck. This
analysis yielded a nonsignificant regression term for the covariate,
F(1,34) = 3.50, p>.05. Thus, the hypothesis that significant Beck score
differences accounted for the observed performance differences across

groups on T and NT cards was also disconfirmed.
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Word Recognition Task

Computaﬁion of SDT analysis indices of discriminability and
response bias requires a defined signal- and noise-stimulus-event pair.
For this study of word recognition, the signal event was the
presentation of an old word (i.e., a word included in the prior color
naming tasks) and the noise event was the ‘presentation of a new word.
‘To calculate the SDT indices in this experiment, subjects' confidence
ratings (1, 2, or 3) for each response (0old or new) on the word
recognition task were recoded to range from 1 (indicating much

confidence that a word was new) to 6 (indicating much confidence that a

word was old). Thus, a series of six increasingly stringent criterion
levels for reporting the occurrence of the signal event was generated
for each subject.

In order to avoid assumptions concerning the shape of the
underlying noise and signal-plus-noise distributions, commonly-used
nonparametric indices of discriminability, P(A) (McNicol, 1972), and
response bias, B' (Grier, 1971; Hodos, 1970) were computed. Compared to
the original SDT indices d' and Lx, these nonparametric counterparts are
noted to offer greater stability when the number of observations is
relativeiy low, as in the present study (McNicol, 1972). The
discriminability index P(A) represents the area under a receiver
operating characteristic (ROC) curve derived by‘ plotting hit rate
against false-alarm rate at each confidence criteria location. It has
an upper limit of 1.00, this wvalue indicating perfect ability to
distinguish signal and noise events. A P(A) value of .50 corresponds to

no discrimination, i.e. chance performance. B' can range in value from



79

-1.00 to 1.00, with higher scores representing a more conservative
report criterion. Thus, in the present study, higher values of P(A)
indicated _enhanced ability to identify previously-presented words
accurately, and lower B' scores represented an enhanced tendency or bias
to report that a word was old.

To evaluate the possibility that groups differed on overall ability
to discriminate old words during the recognition task, a one-way ANOVA
was conducted on individual P(A) scores calculated by a computer program
that plotted ROC curves for each subject, incorporating data for all
four word types. This and all subsequent analyses included 35 subjects
only; data from 3 subjects (1 from each group) were unusable because of
obvious response sets, e.g., all words marked new, or failure to
complete the response form in its entirety. As shown in Table 8, all
three groups showed mean P(A) values that indicated greater than chance
performance. Statistical results demonstrated that groups did not
differ significantly on these overall P(A) scores, F(2,32) = 2.23,
p>.10. Overall response bias differences were also tested by
calculating B' for the criterion levels 2 through 6 for each subject,
using Grier's (1971) computational formula (B' can only be computed for
N - 1 of N criterion levels because cumulative frequencies of signal and
noise equal 1.00 at the final level). These B' scores were entered into
one-way ANOVAs across groups. Again results indicated that groups did
not differ sigﬁificantly on SDT indices describing recognition

performance across all word types (see Table 8).
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Table 8

Mean Scores on Discriminability and Response Bias Indices by Group

NonPD Antisocial PD Paranoid PD
Criterion P(A) B' P(A) B' P(A) B' F(2,32)

.6047 .6072 .5552 2.23 ns
6 .1830 .2417 .0618 1.27 ns
5 .0792 .1127 -.0277 1.22 ns
4 .0171 .0844 -.0499 1.19 ns
3 -.1549 -.0490 -.0411 1.15 ns
2 -.0004 -.1446 -.2130 0.63 ns

Note. p>.10 for all F-ratios

To test for possible between-group differences on recognition
performance with specific word types, values of P(A) and B' were
calculated for each set of o0ld and new T, NT, PG, and NPG words
separately. Because of the small number of observations per subject for
each word type, separate SDT indices were calculated for the three
groups as though each was a single observer receiving (N X 12) signal
and (N X 12) noise-trials, where N equalled the number of subjects per
group. A rationale for such subject pooling in SDT experiments with
limited numbers of observations has been exflicated by Chapman and
Feather (1971) and Lee (1969). Recently, Swets (1986) has provided
numerous illustrations of the derivation of discriminability and
response criterion measures from appropriately pooled data. 1In the
present study, computational formulas published by Bamber (1975)

expressly for this purpose were used to calculate values of P(A) (also
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known as the Ag index) across group and word types. These values are
presented in Table 9. Bamber's (1975) formulas also provided variance
estimates for each P(A) value, which were used to conduct pairwise t
tests to compare recognition discriminability for each of the four word

types (i.e., for old versus new words of each type) among groups. These

Table 9

. Mean Scores on Discriminability Indices by Word Type and Group

Group Pairwise Comparison
NPD APD PPD NPD APD NPD
Word APD PPD PPD
type P(A) P(A) P(A) t(622)  t(430) t(622)
NPG .4821 .5600 .5318 28.90** 7.56%* 18,37%**
PG .6498 .6466 .5934 1.27 15.10%% 22.04%%*
NT .6084 .5562 .6156 19.70%* 16.41** 2.78%
T .6746 .6403 .5260 13.59%* 31,95** 57 31**

Note. NPD = Non-personality-disorder. APD = Antisocial Personality
Disorder. PPD = Paranoid Personality Disorder.

NPG = non-positive/gratification. PG = positive/gratification. NT =
non-threat. T = threat.

*p<.01

**p<.001

tests indicated highly significant between-groups differences on all but
one comparison. Paranoids differed from nonPDs and Antisocials on all

comparisons, showing significantly decreased sensitivity relative to
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both remaining groups on PG and T word types. The most dichotomous
between-group P(A) scores occurred with threat stimuli. As shown in
Table 9, within-groups trends across card types differed between groups.
Specifically, Paranoid PD subjects evidenced their lowest mean P(A)
score on T material, whereas, both other groups showed their greatest or
near-greatest P(A) scores on recognition of threat words.

Pairwise t tests were also conducted to compare group response bias
indices (B') across word types, computed for ratings of 2 through 6
using the computational formulas of Grier (1971) as previously described
(see Appendix G for B' and t values). Results did not approach
statistical significance for any comparison. Thus, there was no
indication of any systematic within or between-group response bias
interaction involving the differing types of word stimuli used in this

investigation.
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DISCUSSION

The goals of this investigation were to validate the thesis that
persons meeting criteria for Paranoid Personality Disorder evidence a
significant hypersensitivity to threat that affects their responses to
threat-related features of the environment in predictable ways, and to
initiate study of these response patterns by operationalizing this
hypersensitivity in terms of performance differences on color-naming and
recognition tasks involving threat words. As predicted, PPD subjects
showed significant differences in performance on both of these tasks
when threat stimuli were involved, relative to
non-personality-disordered persons and those>meeting diagnostic criteria
for Antisocial PD. The comparison groups did not differ significantly
in performance on either of the two hypervigilance tasks with the
exception of certain recognition discriminability scores, ana, unlike
PPD results, the latter differences did not constitute a between-groups
divergence in overall discriminability score patterns for threat versus
non-threat stimuli. Thus, this study was successful in demonstrating
specific response style patterns differentiating the PPD individual from
matched‘PD and non-PD controls drawn from the same population.

The main finding of this investigat%?n was that, as hypothesized,
only the PPD dgroup was significantly slower in color-naming
threat-related words relative to matched non-threat words. The high
degree of specificity of this effect (i.e., a unique interaction between

PPDs and threat stimuli) c¢an be appreciated when performance of all
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three groups 1is considered across all six Stroop tasks. There is no
suggestion of a generalized performance deficit among PPDs on this type
of procedure; in fact, performance levels across groups are remarkably
similar on all color-naming tasks not involving threat words. Moreover,
both non-PPD groups showed mean response time patterns that did not
differ between experimentél word sets and matched controls, just as
PPDs' latencies did not differ between positive/gratification stimuli
and matched controls. Multiple statistical analyses support the
impression derived from visual inspection of results that a specific
between~groups performance difference in the direction predicted
occurred on and was limited to the color-naming task involving threat
stimuli. In sum, the response-delay effect seen in the PPD group when
color-naming threat words to support the conceptualization of
hypersensitivity to threat in PPDs wunder these conditions. This
represents the first time that hypersensitivity differences have been
quantified under controlled conditions in a Paranoid Personality sample.

The nature of the increased latency effect observed among PPDs in
the threat word Stroop task results is subject to various
conceptualizations. For example, Mathews and MacLeod (1985) have
suggested a theoretical framework for Stroop interference among anxious
subjects which proposes that differences in the type, extent, or ease of
activation of preexisting cognitive schemata present across subject
groups can Iinteract with congruent cues provided by specific Stroop
stimuli to produce enhanced processing of schema-congruent information
(e.g., threat content) that competes with alternative processing demands

(e.g., color naming) in a limited-capacity system. This might suggest
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that PPDs tend to maintain such threat-related schemata in relatively
permanent states of activation. The Mathews and MacLeod (1985) account
thus assumes that biased processing of threat signals gives rise to
interference directly.

An alternative conceptualization has been provided by Harvey
(1984), who argued that Stroop interference arises over trials because
subjects experience difficulty in maintaining an attentional set aimed
at reducing the amount of processing accorded to irrelevant stimulus
aspects (e.g., semantic content) while responding on a color-naming
task. Application of this explanation to results of the present study
would imply that PPDs, unlike remaining subjects, experienced greater
distraction effects from threat words and were less able to maintain
their attending to relevant non-threatening aspects of the stimulus
Iarray. Both Harvey's (1984) and Mathews and MacLeod's (1985)
conceptualizations are consistent with the formulation of threat-related
discriminative and attentional differences in hypersensitive PPDs. The
former account has the benefit of empirical support in that several
predictions derived from the general model have been experimentally
confirmed in laborétory studies (Harvey, 1984). Of note as a corollary
of Harvey's account is the suggestion that emotional arousal can disrupt
the maintaining of the attentional set required to minimize Stroop
effects (cf. Mathews & MacLeod, 1985). Thus, +the mechanism of
distraction by threat stimuli in PPDs might be mediated by or at least
correlated with alterations in arousal during the threat-word Stroop

task, a potentially testable hypothesis, and PPD results on the

color-naming tasks might be construed as a special example in support of
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what has been called the perceptual defense and vigilance hypothesis

(e.g., Erdelyi, 1974), which maintains that perception of stimuli may be
inhibited (perceptual defense) or enhanced (perceptual vigilance) as a
function of the input's emotionality.

Although the above accounts of Stroop interference have emphasized
differences at the level of cognitive processing of threat-related
information, other researchers have argued that any theory assuming only
. a single 1locus for interference effects 1is incompatible with the
extended body of empirical findings pertaining to Stroop performance and
is thus necessarily incomplete (cf. Stirling, 1979). For example, some
investigators have stressed the importance of distinguishing the effect
of a primed distractor on the encoding of information from its role in
eliciting one or more responses (e.g., Seymour, 1977), and response
competition. may constitute a viable account of Stroop interference.
This is the form an operant analysis might take; for instance, differing
aspects (i.e., color, letter configuration) of the threat words of the
Stroop task could be seen to function as discriminative stimuii for two
or more incompatible responses on the part of the PPD subject, with each
response maintained by robust histories of positive or negative
reinforcement under similar conditions. In this scheme, the origin of
these discriminative stimuli and the differential learning histories of
the subjects remain to be explicated before the nature of the unique
hypersensitive responses in PPDs is fully analyzed.

Contrary to experimental predictions, Antisocial PD subjects
evidenced a nonsignificant trend towards reduced times on PG relative to

NPG stimuli during the Stroop tasks. Thus, there was no indication
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whatsoever among APDs of differential hypersensitivity to positive
words, nor toward any of the stimuli tested. Although moderately
increased sensitivity to positive or gratification-related words was
predicted in these subjects on the basis of their documented tendency to
respond under many conditions in a manner that maximizes short-term
pleasure, .the absence of a hypersensitivity effect can be viewed as
consistent withv accumulated findings of relatively poor control by
verbal stimuli (Brantley & Sutker, 1984) and, possibly, relatively low
tolerance of monotony (cf., Quay, 1965, Widom, 1976) among persons
meeting APD criteria. It might be speculated that tasks incorporating
primary and/or more immediate or salient reinforcement would be
necessary to elicit differential hypersensitivity in Antisocial
Personality subjects. For example, relative to non-antisocial
individuals, APD learning-task performance has been shown to be
differentially more improved by monetary rewards than verbal
consequences (Schmauk, 1970). Thus, it seems plausible that more
powerful or functional reinforcers such as money would be required to
affect APD attention and discrimination in a selective manner. 1In this
study, APD performance across word types did not differ significantly
from that of non-PDs, and the APD group thus serves to provide
additional validation of differential hypersensitivity to threat in PPDs
by bolstering the breadth of the comparison sample and controlling for
non-paranoid distinctions between PD and non-PD subjects.

On the word recognition task, PPDs did show significant differences
in discriminability across word types relative to the non-PPD groups, as

was predicted. However, the direction of these differences was opposite
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to that hypothesized. PPDs evidenced their worst mean recognition
performance on threat words relative to other stimuli, whereas APD and
non-PD groups tended to show maximum discriminability indices with
threat-related material. Moreover, mean PPD discriminability indices
for threat words were significantly decreased compared to those of the
remaining groups. Although these significant differences serve to
establish additional systematic distinctions characterizing PPDs, the
results appear to contradict a formulation of increased attending to
threat stimuli in this hypervigilant population. It might be argued
that the hypothesized pattern of differences in attending did occur
during the Stroop tasks but was of insufficient duration or otherwise
incapable of improving sensitivity during the relatively difficult
recognition task, and similar conclusions have sometimes béen derived
from findings of dichotic 1listening and other studies (cf. Kintsch,
1977). However, this does not address the present findings of
significantly reduced recognition sensitivity for threat words among
PPDs, écross remaining groups and stimulus types.

Three accounts of the observed recognition sensitivity outcomes
will be considered. First, it is possible that selective
hypersensitivity as shown in this study involves not increased attention
directed toward members of a stimulus «class, but rather an enhanced
perceptual acuity that can be described by what has been called

increased automatic processing of stimuli belonging to that class (e.g.,

Posner, 1978, 1982; Schiffrin & Schneider, 1977). Kahneman and Treisman

{(1984) have defined automatic mental operations of this sort as follows:
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An automatic process is involuntary; that is, it can be triggered

withqut a supporting intention and, once started, cannot be stopped
intentionally. An automatic process does not draw on general
resources, is not subject to interference from attended activities,
and does not interfere with such activities . . .Three levels of
automaticity can be distinguished in perception: (1) An act of

perceptual processing is strongly automatic if it is neither

facilitated by focusing attention on a stimulus, nor impaired by

diverting attention from it . . . (2) It is partially automatic if

it is normally completed even when attention is diverted from the

stimulus, but can be speeded or facilitated by attention . . . (3)

A perceptual process is occasionally automatic if it generally

requires attention but can sometimes be completed without it. (p.

42)

If it is assumed that PPDs show a-differential tendency to process
threat-related material with greater automaticity, relative to other
groups and different material, and particularly if they show more

strongly automatic processing of threat, as defined above, this could

account for their increased latencies on the threat-word Stroop task,
and also could be expected to produce diminished recognition for
threat-related material as a function of decreased encoding (Kahneman &
Treisman, 1984). As Kahneman and Treisman (1984) point out (p.43),
reading familiar words is often cited as a prototypal automatic process,
and the Stroop task is frequently invoked to demonstrate the
automaticity of reading, because subjects apparently read uncontrollably

even though it is in their best interest not to do so. However, these
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and other researchers (e.g., Francolini & Egeth, 1980), based upon
review of a body of experiments involving various distractor stimuli,
argue that the reading of words during Stroop tasks normally is not
strongly automatic in the abéve sense, and that the automatic process of
reading in the task depends on the manner in which stimuli are attended.
Possibly, PPDs seiectively process threat-related material in a more
strongly automatic manner than normal subjects. It is generally
accepted by cognitive theorists that the ability to encode and retrieve
material in memory is inversely proportional to the degree of
automaticity in initial processing (Neely, 1977; Underwood, 1976;
Warren, 1974). Thus, one conceptualization of PPD hypersensitivity to
threat that could account for differential Stroop and recognition
performance on threat~related tasks in the present study maintains that
‘the paranoid subjects evidenced a perceptual difference involving
greater automaticity of processing for threat stimuli.

A second possibility to account for the reduced recognition
sensitivity for threat in hypersensitive PPDs is that the presentation
of stimuli highly primed for attention and discrimination further primed
closely associated‘or related stimuli (e.g., distractor threat stimuli)
in these subjects, and that this disrupted accurate recognition relative
to that for less highly primed stimuli. Similar disruptive effects of
experimentally primed stimﬁli on recognition were noted previously in
the Bruce (1979) study involving search for political figures. This
explanation essentially posits that threat-related stimuli are so

salient for PPDs that they overwhelm or otherwise impair accurate

discrimination and/or memory of the context in which they appear,
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possibly by distracting attention from contextual cues. Thus, this
general account could accord with the notion of differentiating patterns
of attending to the environment related to differential discrimination
of threat among PPDs, but it departs from the original prediction of
enhanced racognition of previously-seen threat stimuii in emphasizing
the narrow focus of this attention. The implications of this
cogceptualization of observed performance differences, i.e., that in
discriminating and attending to threat stimuli the PPD individual shows
relative insensitivity to context, frequency, or history of exposure to
the threat, are consistent with many clinical descriptions of the
behaviors shown by these people (e.g., Cameron, 1963).

The final account of PPD threat recognition differences that will
be proposed is related to that last described, and follows the original
formulation of PPD hypersensitivity including the prediction that such
subjects will show enhanced attending to threat stimuli. However, this
third explanation of findings postulates that the aspect of the stimulus
that is hypersensitively attended - and possibly subject to increased
recognition discriminability - is not the word itself but rather threat
content per se. Thus, the PPD may perform relatively poorly on a
recognition task in which 0old threat words are presented with
equally-threatening distractors, but could show superior performance on
a task involving previously-seen threat words and matched non-threat
distractors. This account is similar to the previous one and is
consistent with the formulation of heightened attending to threat
stimuli in PPDs, but emphasizes an enhancement of recognition

sensitivity for the occurrence of threat that is not necessarily
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specific enough to discriminate particular words. This hypothesis is
potentially testable within an experimental design using Signal
Detection Theory analysis.

Although subject to diverse interpretations, the differences in
recognition of threat versus non~-threat words noted across groups appear
especially significant given the pattern of differential Stroop results
in this study. Moreover, the failure to observe similar group by
stimulus~-type interactions on recognition sensitivity measures in other
studies 1involving significant Stroop effects raises the intriguing
possibility that the effects seen in the present study reflect a highly
distinctive process or perceptual effect that is specific to PPD
hypervigilance, rather than a necessary concommitant of differences in
Stroop performance. For example, the Mathews and MacLeod (1985)
experiment involving anxious subjects and threat stimuli, described
earlier, also assessed recognition sensitivity for threat and non-threat
words following completion of Stroop tasks in a manner quite similar to
that of this study. Despite highly specific differences in Stroop
interference across groups in the predicted direction, there were no
group differences in ability to discriminate the different types of
stimuli from matched.distractors.

In the present study, overall recognition sensitivity indices
(i.e., for all old versus new words) failed to show significant
differences across groups. Although PPDs' P(A) scores did show a
nonsignificant decreased trend relative to the other groups' sensitivity
indices, consistent with the direction of experimental predictions, this

decrease would appear to be explained at least in part by the lessened
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abilities among PPDs to discriminate o0ld from new threat stimuli. There
was little support in the data for an effect of reduced discriminability
of previously-seen non-threat words in paranoid subjects. Thus, threat
stimuli did not appear to induce cognitive masking as defined by Erdelyi
and Blumenthal (1973).

There was also no evidence among general or pooled B' indices for
éonsistent between-groups differences in the tendency or bias to report
that specific threat stimuli had already been seen during the first task
of the study. Although negative results are problematic for deriving
firm conclusions, the absence of significant response bias effects in
the context of significant discriminability differences is of interest
because it strengthens the suggestion that recognition performance
distinctions occurred independent of motivational differences'or demand
characteristics (cf., Chapman & Feather, 1971). Erdelyi (1974) is among
researchers who have argued that the failure to find response bias
distinctions in such tasks supports the conceptualization that
individual differences in perceptual organization underly observed
discriminability differences. Compared to other SDT tasks that have
been described in the literature, the recognition test of the present
investigation can be seen as having relatively little differential
incentive for a consistent response bias (e.g., reporting old threats
did not shorten or simplify the task, nor afford negative consequences),
and thus may not have maximized the likelihood of assessing response
bias distinctions that do differentiate PPD and other groups (cf., Egan

& Clarke, 1966).
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Other limitations of this investigation must be acknowledged.
Chief among these is the use of a drug abuse population whose
constituents may not reflect the effects of personality disorders in
other samples. It 1is also noted that the sample comprised almost
exclusively Black subjects, which may limit external validity. Further
research 1is clearly necessary to address this 1issue and replicate
findings of this study among other samples. In addition, due to
difficulties in generating volunteer PPD subjects, the number of-
subjects studied is small. However, it is argued that the examined
groups comprise clinically valid samples that are representative of the
type of population for which increased knowledge relevant to theory and
treatment of personality disorders 1is sorely needed. The ability to
demonstrate statistically significant differences in the behaviors of
small samples points to the probable magnitude and robustness of the
observed effects.

This study contributes to the small body of empirical findings
describing important response differences among individuals meeting
criteria for Paranoid Personality Disorder. It represents the first
systematic demonstration of a unique hypersensitivity to threat that is
frequently given as a key feature of the PPD style. In addition to
offering the potential to extend theoretical knowledge, findings may
contribute to improved treatment and management of this condition in
clinical settings. For example, the demonstration that PPD individuals
may respond more strongly to a given threat but show diminished ability
to recognize whether that threat has occurred before could have

important clinical implications in a treatment program addressing goals
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of improved interpersonal relations and reduced work-related aggression,
marital dysfunction, or legal difficulties. This is particularly
relevant for PPDs in that the latter externally-orchestrated problems
constitute some of the most common reasons given for treatment
self-referrals among this distrustful population (c.f., Millon, 1981).
Such findings also may lead to enhanced understanding of the few other
empirical results obtained from paranoid samples, e.g., Turkat,
Phillips~Keane, and Thompson-Pope's (1987) recent demonstration of
increased revengeful reactions to perceived social hostility among PPs.
On the DDTU ward serving as the site of this investigation, feedback
regarding hypersensitivity effects appears to have been helpful for
participating inpatients, and they uniformly allowed this information to
be shared with treatment staff. Thus, the specialized threat-related

Stroop tasks utilized in this study may also serve as a useful

assessment device for- therapeutic, referral or screening purposes.



96

BIBLIOGRAPHY

Adams, H. E. (1981). Abnormal psychology. Dubugque: Wm. C. Brown.

Adams, H. E., Doster, J. A., & Calhoun, K. S. (1977). A psychologically
based system of response classification. In A. R. Ciminero, K. S.
Calhoun, & H. E. Adams (Eds.), Handbook of behavioral assessment.
New York: Wiley.

BAdams, H. E. & Haber, J. D. (1984). The classification of abnormal
behavior. In H. E. Adams & P. B. Sutker (Eds.), Comprehensive

handbook of psychopathology. New York: Plenum.

Agnew, N. & Agnew, M. (1963). Drive level effects of tasks of narrow and
broad attention. Quarterly Journal of Experimental Psychology, 15,
58-62.

American Psychiatric Association (1987). DSM-ITI diagnostic and
statistical manual of mental disorders (revised) Washington, D.C.:
Author.

Bamber, D. (1975). The area above the ordinal dominance graph and the
area below the receiver operating characteristic graph. Journal of
Mathematical Psychology, 12, 387-415.

Banks, W. P. (1970). Signal detection theory and human memory.
Psychological Bulletin, 78, 81-99.

Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961).
An inventory for measuring depression. Archives of General

Psychiatry, 4, 561-571.

Begelman, D. A. (1976). Behavioral classification. In M. Hersen & A. E.
Bellack (Eds.), Behavioral assessment: A practical handbook. New
York: Pergamon Press.

Birnbaum, K. (1909). Die psychopathischen verbrecker. Liepzig: Thieme.




97

Blashfield, R. K. & Draguns, J. G. (1976). Toward a taxonomy of
psychopathology: The purpose of psychiatric classification. British
Journal of Psychiatry, 129, 574-583.

Bleuler, E. (1906). Affectivitat, suggestibilitat, paranocia. Halle:
Marhold.

Bower, G. H. (1981). Mood and memory. American Psychologist, 36,
129-148.

Brantley, P. J. & Sutker, P. B. (1984). Antisocial behavior disorders.
In H. E. Adams & P. B. Sutker (Eds.), Comprehensive handbook of

psychopathology (pp. 439-478). New York: Plenum.

Bruce, V. (1979). Searching for politicians: An information processing
approach to face recognition. Quarterly Journal of Experimental

Psychology, 31, 373-395.

Bryan, J.H. & Kapche, R. (1967). Psychopathy and verbal conditioning.
Journal of Abnormal Psychology, 72, 71-73.

Callaway, E. (1959). The influence of amobarbital (amylobarbitone) and
methamphetamine on the focus of attention. Journal of Mental
Science, 105, 382-392.

Cameron, N. (1951). Perceptual organization and behavior pathology. 1In
R. R. Blake & G. V. Ramsey (Eds.), Perception: An approach to

personality (pp.283-306). New York: Ronald Press.

Cameron, N. (1963). Personality development and psychopathology.
Boston: Houghton Mifflin.

Cameron, N. (1974). Paranoid conditions and paranoia. In S. Arieti & E.
Bondy (Eds.) American handbook of psychiatry (vol. 3, pp.676-693).
New York: Basic Books.

Carroll, J. B., Davies, P., & Richman, B. (1971). Word frequency book.
Boston: Houghton Mifflin.




98

Chapman, C. R., & Feather, B. W. (1971). Sensitivity to phobic imagery:
A sensory decision theory analysis. Behaviour Research and
Therapy, 38, 161-168.

Cherry, E. C. (1953). Some experiments on the recognition of speech with
one and two ears. Journal of the Acoustical Society of America,
25, 975-979.

Cleckley, H. (1976). The mask of sanity (5th ed.). St. Louis: Mosby.

Coleman, J. C., Butcher, J. N., & Carson, R. C. (1984). Abnormal
psychology and modern life (7th ed.). Glenview, ILL: Scott,
Foresman.

Corteen, R. S. & Dunn, D. (1974). Shock-associated words 1in a
nonattended message: A test for momentary awareness. Journal of
Experimental Psychology, 102, 1143-1144.

Cox, W. M. (1984). Personality correlates of substance abuse. 1In M.
Galizio & S.A. Maisto (Eds.), Determinants of substance abuse:

Biological, psychological, and environmental factors. New York:
Plenum.

Craik, F. I. M. & Jacoby, L. L. (1979). Elaboration and distinctiveness
in episodic memory. In L. G. Nilsson (Ed.), Perspectives on memory

research: Essays in honor of Uppsala University's 500th

Anniversary, Hillsdale, New Jersey: Lawrence Erlbaum Associates.

Craik, F. I. M. & Lockhart, R. 8. (1972). Levels of processing: A
framework for memory research. Journal of Verbal Learning and
Verbal Behavior, 11, 671-684.

Dahlstrom, W. G., Welsh, G. S., & Dahlstrom, L. E. (1972). An MMPI
handbook (vol. 1). Minneapolis: University of Minnesota Press.

Derogatis, C. D. (1975). SCL-90. Copyright: Author.

Drake, R. E. & Vaillant, G. E. (1985). A validity study of Axis II of
DSM-III. American Journal of Psychiatry, 142, 553-558.




99

Elliot, ¥. A. (1978). Neurological aspects of antisocial behavior. 1In
W. H. Reid (Ed.), The psychopath: A comprehensive study of
antisocial disorders and behaviors. New York: Brunner/Mazel.

Erdelyi, M. H. (1974). A new look at the new look: Perceptual defense
and vigilance. Psychological Review, 81, 1-25.

Erdelyi, M. H. & Appelbaum, A. G. (1973). Cognitive masking: The
disruptive effect of an emotional stimulus upon the perception of
contiguous neutral items. Bulletin of the Psychonometric Society,
1, 59-61.

Erdelyi, M. H. & Blumenﬁhal, D. G. (1973). Cognitive masking in rapid
sequential processing: The effect of an emotional picture on
preceding and succeeding pictures. Memory and Cognition, 1,
201-204.

Eysenck, H. J. (1964). Crime and personality. London: Methuen.

Frances, A. (1980). DSM-III personality disorders section: A commentary.
Bmerican Journal of Psychiatry, 137, 1050-1054.

Geller, V. & Shaver, P. (1976). Cognitive consequences of
self-awareness. Journal of Experimental Social Psychology, 12,
99-108.

Glaser, W. R. & Dolt, M. 0. (1977). A functional model to localize the
conflict underlying the Stroop phenomenon. Psychological Research,
39, 287-310.

Gotlib, I. H. & McCann, C. D. (1984). Construct accessibility and
depression: An examination of cognitive and affective factors.
Journal of Personality and Social Psychology, 47, 427-439.

Gray, K. G., & Hutchison, H.C. (1964). The psychopathic personality: A
survey of Canadian psychiatrists opinions. Canadian Psychiatric
Association Journal, 9, 452-461.

Green, D. M., & Swets, J. A. (1966). Signal detection theory and
psychophysics, New York: John Wiley & Sons.




100

Grier, J. B. (1971). Nonparametric indexes for sensitivity and bias:
Computing formulas. Psychological Bulletin, 75, 424-429.

Gullick, E. L., Sutker, P. B., & Adams, H. E. (1976). Delay of
information in paired-associate learning among incarcerated groups
of sociopaths and heroin addicts. Psychological Reports, 38,
143~-151.

Hare,R. D. (1965). Acquisition and generalization of a conditioned-fear
response in psychopathic and nonpsychopathic criminals. Journal of

Psychology, 59, 367-370.

Hare, R. D. (1985). Comparison of procedures for the assessment of
psychopathy. Journal of Consulting and Clinical Psychology, 53,
7-16.

Hare, R. D. & Quinn, M. J. (1971). Psychopathy and autonomic
conditioning. Journal of Abnormal Psychology, 77, 223-226.

Hare,R. D. & Schalling, D. (1978). Psychopathic behavior: Approaches to
. research. New York: Wiley.

Harvey, N. (1984). The Stroop effect: Failure to focus attention or
failure to maintain focusing?. Quarterly Journal of Experimental
Psychology, 36A, 89-115.

Harzem, P. (1984). Experimental analysis of individual differences and
personality. Journal of the Experimental Analysis of Behavior, 42,
385-395.

Hodos, W. (1970). Nonparametric index of response bias for use in
detection and recognition experiments. Psychological Bulletin, 74,
351-354.

Kadlub, K. J. (1956). The effects of two types of reinforcements on the
performance of psychopathic and normal criminals. Unpublished
doctoral dissertation, University of Illinois.

Kahneman, D. & Treisman, A. {1984). Changing views of attention and
automaticity. In R. Parasuraman & D. R. Davies (Eds.), Varieties of
attention. New York: Academic Press.




101

Kendler, K. S. (1980). The nosologic validity of paranoia (simple
delusional disorder). Archives of General Psychiatry, 37, 699-706.

Klein, G. S. (1964). Semantic power measured through the interference of
words with color-naming. American Journal of Psychology, 77,
576-588.

Koenigsberg, H. W., Kaplan, R. D., Gilmore, M. M., & Copper, A. M.
(1985) Relationship between syndrome and personality disorder in
DSM-III: Experiences with 2462 patients. BAmerican Journal of
Psychiatry, 142, 207-212.

Kosten, R. T, Rounsaville, B. J. & Kleber, H. D. (1982). DSM-ITI
personality disorders in opiate addicts. Comprehensive Psychiatry,
23, 572-581.

Kraepelin, E. (1921). Manic-depressive insanity and paranoia.
Edinburgh: Livingstone.

Lee, W. (1969). Relationships between Thurstone category scaling and
signal detection theory. Psychological Bulletin, 71, 101-107.

Mackinnon, R. A. & Yudofsky, S. C. (1986). The psychiatric evaluation in

clinical practice. Philadelphia: Lippinncott.

Malow, R. M., Donnely, J., West, J. A., & Sutker, P. B. (1987).
Reliability of the DSM-III-R diagnostic criteria for antisocial and

borderline personality disorders among chronic drug abusers.
Manuscript submitted for publication.

Mandler, G. (1975). Mind and emotion. New York: Wiley.

Lazare, A., Klerman, G. L., & Armor, D. J. (1970). Oral, obsessive and
hysterical personality patterns. Journal of Psychiatric Research,
7, 275-290.

Magaro, P. A. (1980). Cognition in schizophrenia and parancia: The
integration of cognitive processes. Hillsdale, NJ: Lawrence
Erlbaum.




102

Manschreck, T. C. (1979). The assessment of paranoid features.
Comprehensive Psychiatry, 20, 370-377.

Mathews, A. & MacLeod, C. (1985). Selective processing of threat cues
in anxiety states. Behaviour Research and Therapy, 23, 563-569.

McCormick, D. J. & Broekema, V. J. (1978). Size estimation, perceptual
recognition, and cardiac rate of responding, in acute paranoid and
non-paranoid schizophrenics. Journal of Abnormal Psychology, 87,
385-398.

McNicol, D. A. (1972). A primer of signal detection theory. London:
George Allen and Unwin, Ltd.

Meyer, A. (1908). The problem of mental reaction-types, mental causes
and diseases. Psychological Bulletin, 5, 245-261.

Millon, T. (1969). Modern psychopathology: A biosocial approach to
maladaptive learning and functioning. Philadelphia: Saunders.

Millon, T. (1981). Disorders of personality: DSM-III. New York: John
Wiley & sons Inc.

Millon, T. (1982). Millon Clinical Multiaxial Inventory. Minneapolis:
National Computer Systems.

Millon, T. {(1984). DSM~-ITII: Some historical and substantive
reflections. In N. S. Endler & J. M. Hunt (Eds.) Personality and

the behavioral disorders. (Vol. 2, pp. 675-710). New York: John
Wiley & Sons.

Millon, T. & Everly, G. S. (1985). Personality and its disorders: A
biosocial learning approach. New York: Wiley.

Millon, T. & Millon, R. (1974). Abnormal behavior and personality.
Philadelphia: W. B. Saunders.

Mischel, W. (1969). Continuity and change in personality. American
Psychologist, 24, 1012-1018.




103

Mischel, W. (1979). Oon the interface of cognition and personality:
Beyond the person-situation debate. American Psychologist, 34,
740-~754. ‘

Moray, N. P. (1959). Attention in dichotic listening: Affective cues and
the influence of instructions. Quarterly Journal of Experimental

Psychology, 11, 56-60.

Neely, J. M. (1977). Semantic priming and retrieval from lexical memory:
Roles of inhibitionless spreading activation and limited capacity
attention. Journal of Experimental Psychology: General, 106,
226-254.

Owen, P., & Butcher, J. (1979). Personality factors in problem drinking:
A review of the evidence and some suggested directions. In R.
Pickens & L. Heston (Eds.), Psychiatric factors in drug abuse (pp.
67-91). New York: Grune & Stratton.

Painting, D. H. (1961). The performance of psychopathic individuals
under conditions of positive and negative pertial reinforcement.
Journal of Abnormal Psychology, 62, 352-355.

Price, R. H. (1966). Signal-detection methods in personality and
perception. Psychological Bulletin, 66, 55-62.

Quay, H. C. (1965). Psychopathic  personality as pathological
stimulation-seeking. American Journal of Psychiatry, 122, 180-183.

Quay, H. C. & Hunt, W. A. (1965). Psychopathy, neuroticism, and verbal
conditioning: A replication and extension. Journal of Consulting

Psychology, 29, 283.

Reich, J. (in press). Instruments measuring DSM-III and DSM-III-R
personality disorders. Journal of Personality Disorders.

Riskind, J. H., Beck, A. T., Berchick, R. J., Brown, G., & Steer, R. A.
(in press). Inter-rater reliability of the Structured Clinical
Interview for the DSM-III (SCID) for major depression and
generalized anxiety disorder. Archives of General Psychiatry.




104

Ray, C. (1979). Examination stress and performance on a colour-word
interference test. Perceptual and Motor Skills, 49, 400-402.

Scheibe, K. E., Shaver, P. R., & Carrier, S. C. (1967). Color
association values and response interference on variants of the
Stroop Test. Acta Psychologica, 26, 286-295.

Schmauk, F. J. (1970). Punishment, arousal, and avoidance learning in
sociopaths. Journal of Abnormal Psychology, 76, 325-335.

Schulman, A. I. (1971). Recognition memory for targets from a scanned
word list. British Journal of Psychology, 62, 335-346.

Seymour, P. H. K. (1977). Conceptual encoding and locus of the Stroop
effect. Quarterly Journal of Experimental Psychology, 29, 245-265.

Shapiro, D. (1965). Neurotic styles. New York: Basic Books.

Shipley, W. C. (1967). Shipley Institute of Living Scale: Manual of
directions and scoring key. Beverly Hills, California: Western
Psychological Service.

Spielberger, C., Gorsuch, R., & Lushene, R. (1970). STAI manual for the

State-Trait Anxiety Inventory. Palo Alto, CA: Consulting
Psychologists.

Spitzer, R. L. (1983). Psychiatric diagnosis: Are clinicians still
necessary? Comprehensive Psychiatry, 24, 399-411.

Spitzer, R. L. (1984). A debate on DSM-III. (First and second rebuttal)
American Journal of Psychiatry, 141, 546-547 & 551-552.

Spitzer, R. L. & Williams, J. B. W. (1986). Structured Clinical

Interview for DSM-I1I-R--Personality Disorders (SCID-II; rev.
5/1/86). Biometrics Research Department, New York State
Psychiatric Institute.

Spitzer, R. L., Williams, J. B. & Skodol, A. E. (1980). DSM-III: The
major achievements and an overview. Bmerican Journal of Psychiatry,
137, 151-164.




105

Spitzer, R. L., Edicott, J. & Robbins, E. (1978). The reliability of
clinical criteria for psychiatric diagnosis. In H. S. Akiskal (Ed.)
Psychiatric diagnosis: Exploration of biological predictors (pp.
61-73). Jamaica, NY: Spectrum Publications.

Stewart, D. J. (1972). Effects of social reinforcement on dependency and
aggressive responses of psychopathic, neurotic, and subculture
delinquents. Journal of Abnormal Psychology, 79, 76-83.

Stewart, D. J. & Resnick, H. J. (1970). Verbal conditioning of
psychopaths as a function of experimenter—subject sex differences.
Journal of Abnormal Psychology, 75, 90-92.

Stirling, N. (1979). Stroop interference: An input and an output
phenomenon. Quarterly Journal of Experimental Psychology, 31,
121-132.

Strober, M., Green, J. & Carlson, G. (1981). Reliability of psychiatric
diagnosis in hospitalized adolescents: Interrater agreement using
DSM-IIT. Archives of General Psychiatry, 38, 141-145.

Stroop, J. R. (1935). Studies of interference in serial verbal
reactions. Journal of Experimental Psychology, 18, 643-662.

Sutker, P. B. & Archer, R. P. (1984). Opiate abuse and dependence
disorders. In H. E. Adams & P. B. Sutker (Eds.), Comprehensive
handbook of psychopathology. New York: Plenum.

Sutker, P. B., DeSanto, N. A., & Allain, A. N. (1985). Adjective
self-descriptions in antisocial men and women. Journal of
Psychopathology and Behavioral Assessment, 7, 175-181.

Sutker, P. B., Gil, S. H., & Sutker, L. W. (1971). Sociopathy and serial
learning of CVC combinations with high and low social-content
ratings. Journal of Personality and Social Psychology, 17, 158-162.

Sutker, P. B., Moan, C. E., & Allain, A. N. (1974). WAIS performance in
unincarcerated groups of MMPI-defined sociopaths and normal
controls. Journal of Consulting and Clinical Psychology, 42,
307-308.




106

Swanson, D. W., Bohnert, P. J., & Jackson, A. S. (1970). The paranoid.
Boston: Little-Brown.

Swets, J. A. (1986). Form of empirical ROCs in discrimination and
diagnostic tasks: Implications for theory and measurement of
performance. Psychological Bulletin, 99, 181-198.

Thompson-Pope, S. K. & Turkat, I. D. (in press). Reactions to ambiguous
stimuli among paranoid personalities. Journal of Psychopathology

and Behavioral Assessment.

_ Tollefson, G. D. (1983). Personality disorders. BAmerican Family
Physician, 27, 215-223.

Treisman, A. M. (1969). Strategies and models of selective attention.
Psychological Review, 76, 282-299.

Treisman, A. M. & Gelade, G. (1980). A feature integration theory of
attention. Cognitive Psychology, 12, 97-136.

Tulving, E. (1969). Retrograde amnesia in free recall. S8Science, l64,
88-90.

Turkat, 1I. D. (1985). Paranoid personality disorder. 1In I. D. Turkat
(Ed), Behavioral case formulation. New York: Plenum.

Turkat, I. D. & Banks, D. (in press). Paranoid personality and its
disorder. Journal of Psychopathology and Behavioral Assessment.

Turkat, I. D. & Levin, R. A. {1984). Formulations of personality
disorders. In H. E. Adams & P. B. Sutker (Eds.), Comprehensive

handbook of psychopathology. New York: Plenum.

Turkat, I. D. & Maisto, S. A. (1985). Application of the experimental
method to the formulation and modification of persoconality
disorders. In D. H. Barlow (Ed). Clinical handbook of psychological

disorders (pp.503-570). New York: Guilford Press.

Turkat, I. D., Phillips-Keane, S., & Thompson-Pope, S. K. (1987). Social
processing errors among paranoid personalities. Unpublished ms.




107

Vaillant, G. E. (1984). The disadvantages of DSM-III outweigh its
advantages. American Journal of Psychiatry, 141, 542-545.

Warren, R. E. (1974). Association, directionality and semantic encoding.
Journal of Experimental Psychology, 102, 151-158.

Watson, D. & Friend, R. (1969). Measurement of social evaluation
anxiety. Journal of Counselling and_Clinical Psychology, 43,
384~395.

Watts, ¥. N., McKenna, F. P., Sharrock, R. & Trezise, L. (1986). Colour
naming of phobia-related words. British Journal of Psychology, 77,
97-108.

Weintraub, W. (1981). Compulsive and paranoid personalities. In J. R.
Lion (Ed.), Personality disorders: Diagnosis and management (2nd
ed., revised for DSM-III). Baltimore: Williams & Wilkins.

Widom, C. S. (1976). Interpersonal conflict and cooperation in
psychopaths. Journal of Abnormal Psychology, 85, 330-334.

Williams, J. M. G. & Broadbent, K. (1986). Distraction by emotioﬁal
stimuli: Use of a Stroop task with suicide attempters. British
Journal of Clinical Psychology, 25, 101-110.




108

APPENDIX A

BACKGROUND INFORMATION QUESTIONAIRE
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BACKGROUND INFORMATION QUESTIONNAIRE
GINCRAL INFORMATION

Tdentification Dats Current Date Source (& mod- o€ entry
ality §f
‘ . applicadle)
Yex Face  Kge  Birthdate —Birihplace T35t Town resigence

PERSONAL INFORMATION

Marital No, tm'es Current No. Ratsed primerily Adopted No.
" status  wmarried family  household by . Yes Common-law

No
Age disrypiion  StepTather/ Source income withe Age Telt childhood hore
chilghood home Stepmother  {n childhood home:
y Hother worked
‘ Fathcr worked .
Nelfare
Other
Siblings: Religious preference “Average monthly )
Male Femsle " church attendarce !
Birth order: of __ ’ . |
. )
EDUCATION Reason leaving school:
Highest grade com;leted
st s Ko high school suspensions in yrs
Father No high schoo?l expulsions in yrs
Mother. Truancy: Age began - T,
Failed any grades Average no. of times per year

tver diagnosed hyperactive chiTd X

EMPLOYMEINT .
If not currently employed, please 1ist most recent employment and dates, where applicatic.
Currently employed: Occupation: ) © ¢ times fired
Yes No____ Self
Length of Current employment Father
to Mother
No. morths emplo,vea. Lensth Tongest Total time etr.p1oyei 3 time fully
fulletime during emp?omnt (mos ) (mos) employed

past year:




1f you Mve cha
the past year
Tist resson(s

No. Jobs held in past year:
Full-time
Part-time

110

nged jobs fn
describe and
for change(s)

If you have lost jobs
1n the past year, des-
cride and list reason

Was Toss of job  Income  Annual fncome
due to alcohol latt mo. tega!
or drug use? 1If Niegal

30 specify:

When did you earn

Highest lego?
highest Sncome? -

annual fncome

MARITAL AND CHILDBEARING H1STOQY
W

Current Household Ko. children:
narita! compos {tion Tiving
status decease
Ever sexually abused By whos

No. chfldren out of wedlock
No. miscarriages
No. abortions

At what age

Marrfages: List each separstely,

1
Age married

Age separated/divorded

Occupstion of spouse

Criminal record spouse

Alcoho) abuse by spouse

. Drug sbuse by spouse

No. children

ALCOMOL USE

Roe first
drank on own

Age first

Roe first
time drunk

ever

Resson for first
alcohol use:
experience seeking/
pleasure
socia) influences
;copjns/seIf—medicatioﬁ'

Age onset  (dra-i
heavy drinking




e

Avg no €rinking

days per week/past yr,

Number fos /years
drinking °*

Avg amount
consumed

Drinking pattern
this period
qty./day/week

111

Alcoholic beverage Reason for continued
preference 8lcohol use

pleasyre enhancement _
coping/medication

social te.fluences =~
physical {mperative

Which of the following symptom clusters apply to self/family. If applicable, P‘GGSG
describe symptoms‘and age of first occurance,

Symptoms
Drinkin? on
n

Sel¢

Father

Hother Siblings Other relatives Spouse/cohror:

dwdkening

Blackouts:
number

Benders: -
naumber

Fights while
drinking

Think you drink
£oo much

Driving troudble:
No. DN] arrests
No. other traffic

offenses
No. sccidents
No. Yicense
suspensions

Peace disturbances
and other arrest
:hile drunk:

°l

Medica
Complications:

{e.g. Yiver disease,

gastritis,

withdrawa) sef2ures,
polyneuropathy, etc.)
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A COHD.L TREATHERY HISTORY

L 4
Please 1ist 811 previous alcoho) treatment contacts for self/family Visting dates,
duration, type. of treatment, medications, ete. _

Treatment Self  Father  Mother Siblings Other relatives Spouse/cohort
DRUG USE !
Kge Tirst Tirst drug used Use reason (J7 none- Age Tirst Reason (17 non-use
drug use user, indicate reason) hard drug use dndicate reason)
experience seeking/ : pleasyre
pleasure sociai {nTTuence
social inTTuences soping/self
coping/self medication ___ medication

Tots) mos addicted Total mos adcicted other Support drug habit  Reason for
to opiates drugs (list) : continyed vse

Longest period of #perfods of Time elapsed since most Check ftems that describe
complete abstinence recent drug use: your drug hedit for past
abstinence (mos) ., and explain: no pro-
' bler., $17gFtT pro-
blem, moderete
problem, severe

prodblem,
Explain
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Please indicate which of the following symptoms apply to family members, Yisting
dates, duration, etc., where applicable.

Symptoms
11Y4cit drue use

Sel¢ Father  Mother Sidlings Other relatives Spouse/coror:

1114eit oplate use

Drugs used

Drug chofce

Addicted opfates

Addicted to other drucs

Brug related arrests

Drug. Sales

Medical complications

(e.g., hepatitis, abs-
cesses, overdose, end-
ocarditis, etc.)

DRUG TREATMERT HISTORY

Please list »11 previous dryg treatment contacts for self/family, listing dates,

duration, type of treatment, medications, etc.

Treaiment Self

-

Father Mother Siblings Other relatives Spcuse/cohore
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MENTAL HEALTH HISTORY

Please 1ist a1 previous psychiatric, psychologicn.'mntn health, etc., treatment
contacts, incduding inpatient, outpatient, evalustion, etc. List dates, duration, typc cf
treatment, melications, etc. _

.

Treatment Self  Father  Mother Siblings Other relatfves Spouse/cotort

Medications prescribed: M jor tranquilizers Minor Tranquilizers
- Anticonvulsants Artidepressants

ARRESTS AND PRISON EXPERIENCE

Juvenite history: -
Age at ~ Lharge Date Sentence Outcome

srrest

-

Juverile surmrzey:
No. Juvenile arrest No. jJuvenile convictions No. jJuvenile incarceratiors M:cs incar.
cerated &z

Juvenile

Juvenille fights

Adult history: hES
Age lT"""'t"m—Jrge" Date Sentence Outcorme

arrest
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List any. srrests/convictions of family
Relationship Charae Date Sentence Outcome

Please describe any sufcide atumpts.,"sti‘ng dates, methods, treatment required,
follow-up psychiatric treatment, etc,

-

Attempt - Self  Father  Mother Siblings Other relatives Spoute/cohort

FAMILY SUMMARY

Mental 11iness in mother or father Depression
How 80 you know Schizophernia

MILITARY PECORD

Service branch  Service dates Discharge type Discharge reason. if other
than honorable

Highest rank Rank discharge  Where served Type of duty: Combat
rvice 1n combdat 20ne
Non combat

MILITARY DISCIPLINARY ACTIONS
No Courts/Martial/convictions - Reason

No Konjudicial/disciplimary actions : Rea,son

« No of desotions - ] Reason

No fines Reason
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7. Were there any pqrticufﬁ"arcuﬁ!unus or set of evenis that happened to you to
trigger yoor need or desire to drink or use drugs that time? .

B. Hom did the drink(s] or orugs Teel? What feeling did you get Trom thex?
V. 11 you had 40 check one of the three reasons Tor using drugs or drinking the TIrst

time after your perfod of abstinence, which one would you check?
Negetive emotfons, such as depression, snger -
Social pressure from your friends or girl/boy friend, husband/wife .
e Enhancement of interpersons! positive emotfonal states, or to have & godd tire

DISEASES AND SYMPTOMS. Please describe, 1isting dates, trestment, etc.

Hypotension/hypertension

Circulatory problems

Cardisc prodiems

Hepatitis/1iver Bisepses

Kidney disorders
Disdetes
Thyroid disorders

Ulcer (GI protlems,
gostritis, etc.)

Pancrestitis

Respiratory problems (Pneum, emphy,)
Siphilis - VD

Abscess

Sexysl dysfunction

Weight loss/0ain
Head fnjuries

Concussion

Sedzyres

Neuralogical problems

Hyperactivity

Physically abused/child
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Injured/wounded in service (descride) Did you ever see 2 nﬂitu‘ylpéychhtrisb’
prychologist? List type of treatment,
duration, reason, disgnosis, etc.

Service connected disability. Describe {njury, treatment, {mpairment, _ _ 1
compensation, etc.

‘e

Pattern military alcohcl use.
Pattern military drug use
marijusna )

opiates

psychedelics

_other drugs

No. of military awards
Combat exposure

In service 1965-75 yes___ no; Responsible for death of enery military
Stationed in VietNam yes__ no___ Wounded fn combat yes  no__

Ssw injury or death of
V.S, serviceran yes___ nho Responsible for death of enemy civiliars

Fired weapor/fired upon
in comdat yes__ no___  Served third tour of duty in Viet Nam
yes no
apame, b d
DRUC RELADSE ASSESSWENT

1. Plesse give the date ang time of your first relapse episode, or the first time you
used alcoho! or drugs after your hospital release.

€. When you took your Tirst drink or consumed drugs, the situation was

3. Wnere were you?
4. Who were you with?
S. Mow much did you drint, or about how much drugs d1d you take?
6. What would you Say the main reason was for taking that first drink or wsing drugs? —
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APPENDIX B

WORD RECOGNITION RESPONSE FORM



This form containg a list of words. Some of these words appeared on the
colcered cards you have already seen--these are old words. The other
words. are new words that you have not been shown before. For each word
on this form, please circle “old” if you think the word appeared before
on one of the colored cards, or "new" if you think the word did not
appear on the cards. Alsc, please rate your confidence about whether
each word is old or new (that is, how certain you are about each
decision), by circling “1", "2"; or “3" as follows:

1 = little confidence: 2 = some confidence: 3 = much confidence.

Please circle either “o0ld” or “"new” and rate your confidence (1,2, or
3) for every word. Thanks.

MERRY 01d New 1 2 3

CIVILIZED Old New 1 2 3
INADEGQUATE Old New 1 2 3 CLEVERNESS Old Mew 1 2 3
ALER1 Old New "1 2 3 MILLIONAIRE Old New | 2 3
OUTWITTED ‘0ld New 1 & 3

PROD1GIOUS Old New | 2 3
ADVENTUROUS Old New 1t 2 3
INTELLIGENT Old New 1 2 3 STRENUOUS Old New | 2 3
TENTH Olg New 1} 2 3

s 3 CONTAG10US Old New 1 2 3

PATHETIC 0l New 1

L 1TTERED Old New 1 2 3
HATED Old New 1 2 3

BATTLES Old New | 2 3
HANDSOME Old New 1 & 3

PHOTOGRAPHED Old New 1 2 3
DAMAGING 0ld New 1 2 3 .

PAINSTAKING Old New | 2 3
AUTOMATED Old New 1 2 3

ABBREVIATED Old New 1 2 3
EXCITEMENT - Old New § 2 3

CAPABLE 0Old New 1 2 3
ARTIFICIAL Old New 1 2 3

ACTIVE Old New 1 2 3
TUNNEL Old New 1 2 3

CHEAT ING Old New 1| 2 3
BONUS Cld New 1 2 3

ACTIVITIES Old New 1 2 3
COOPERATIVE Old New 1 2 3

PADDLE Old New 1 2 3
FRIENDLY Old New 1 2 3 .

RETIRED Old New { 2 3
WORKMEN Old New 1 2 3

LASTED Cld New 1 2 3
TROPICAL Old New 1 2 3

SPECIFIED Dld New 1 2 3
ENTERTAINED 0ld New 1 2 3

DEPENDABLE Old New 1 2 3
UNINTELLIGENT Old New 1 2 3

PATTED Cld New 1 2 3

BUTTGNED Old New 1! 2 3
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TRIUMPHANT
MAINTAINING
MOUNTED
SNEAKED
SHALLOW
COOLNESS
DRIPPED
FROZEN
THREATEN
HEALTHY
CLATTERING
VERSATILE
MISTAKES
SOUATTING
INFERIOR
. LONELY
THREATENING
DORMANT
REALISTIC
FORCED
ASSORTED
CRITICIZED
FEATURE
FOOL 1SH
PRESSED
LOUNGING
SCRAMBLED
STUPID
GEOGRAPHICAL
WINNER
CONS1DERATE
RUINED
PILGRIMS

old
01a
old
Old
clg
014
c1d
o1d
old
o1d
old
o1d
o1d
01d
0ld
014
o1d
o1¢
0ld
Ola
o1d
01d
Ola
01d
o1d
ole
o1d
old
o019
0ld
o1¢
Old
O1a

New
New
New
New
New
New
New
New

New

New

New
New
New

New

New

New
New
New
New
New
New
New
New
New
New
New
New
New
New
New
New
New

New
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L L VL B LV LT T BN N+ DO LI VI (L O T 1 VI IOV VIV O VI VI VO (VI VO VO VO VO VI R T

mmwwuwwuwmMuwwwwwwwwmww‘wwwwwwmmwu

BOTHER
ABROAD
TRADED
FLOWING
AROUSED
TRICKED
CONDENSED
EMBRO1DERED
EXCLUSIVE
BETRAVED
PORTABLE
EXPRESSION
INTERMEDIATE
FAILURE
RIDICULES
DELAYED
TEMPTING
REASONED
OLDEST

Otd
Old
Ola
Qld
Old
Old
Oid
0O1la
O1d
Cld
O1d
Oid
014
0ld
Old
0ld
Olg
Old
0ld

New
New
New
New
New
New
New
New
New
New
New
New
New
New
New

New

New
New

New
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N WPV oo P o v P
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APPENDIX C

SUBJECT CONSENT FORMS
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ATTACHMENT TG vA FORM 10-1086: INFORMED CONSENRT WBREEMENT

I. « G0 hereby consent t¢ participate
researct 1nvestigation conducted to examine the nature of human perce
ang personality. ] have teen i1nformed that the project mgyv ot benef’
cirectly but that 1t is hopeq that it will increase our ungerstancdin
human benhavior and thereby benefit me indirectly.

Dr, Malow or his associates have explained to me the details and re
for this study. 1 am aware that 1 will be askted to divulge pe-|
information. ! have been informed that all information receivec ¥~
will be kept confidential and at no time will any of my rexi:
respcnses be associated with my name. Further, | have been inforrmed|
the following coding system will be employed to ensure confidential.t.:

Each participant will Cte assigned a sudject number whict w:
recorded on the Informed Consent Agreements. All records perta:n::
sub ;ect responses o survey questions or forms wil]l be idert:7iey
filea By number only. Informed  Consent Agreements ard ider?:d
information will be stored and locked 1n a separate master fils.
master file will be located in a different site than the wcrh:nas
which will contain non-personal identity information.

Dv.Malow or' his asscciates have explained to me the nature of ¢
used 1 th:s study., [ have also observed samples of the sTimuiuz
used in thig study, and have had these described to ae. ~

LY

q

Risvs/Discomfort: Tnere is only m:nimal risk or discomfort in.clvez .-
collection cf individual perceptual data. | do understand trat zcs¢
fatigue and some anxiety oue to personal disclosure cocuid 2ozeur o
answering questionaires.

I have been 1nformed ana fully understand the procedures ant Lurss ey
this investication. 1 voluntarily agree to participate. ] reless.
Tulane University Scrool cf Meaicine and its agerc.es frc-
resconsibility or liability relating tc my participaticn.

In case cf ary asdverse effect or physical injury resuitisg € e
stucy, eligitle vete~ans are entitled to medical care and iraatq
Comogrsation msy be pavable under Title 36 USC 3%. o :n
Circumstances under the Federal Tort Ciasims Act. Nor-el.:g:ble .etHg
or non-veterans are entitled only to medical emerge~cy ca-€
tressment on 8 hurmanitarian basis. Compensation would be l:ma-
situations inveclving negligence an@ wduld be ccniralies &,
provisions of the Fecderal Tort Claims Act.

1 alsc unde-stanc trat 1 am free to withdraw mv consert ond die----
pa-ticipatior at anv t:me.

Witness €Signature
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[

PART 1-AGREEMENT TO PARTICIPATE IN RESEARCH
BY OR UNDER THE OIRECTION OF THE VETERANS ADMINISTRATION

.1 . S — . y  ptipoe 2 s suvecs
in e investigetion ean od 544 A hPS [ " Mz /7 /’4})
(Tide of sndy) .
(& oCE U 7ANC, 27

3. 1 understand that no oe been given me cince the resulte snd risks of a» (nvestigation are not slways known beforehand 1 .
have been told that this has been carefuly plensed, that the plen hes besn reviewad by knowisdgeable people, and thet every ressonebis
precaution will be taken 1o protect my well

1 sustain physical i8] a8 & result of partiel uhﬁwﬂ!‘mhﬁdm-:mmm“
e e e e e e B o care will nevertheless be provided.

8. 1 realize ! have not relensed this institution from Hability for negligence. Compmnmntica cnmhm-ﬂ-.hﬂnmd nca! ippuey
ansing from such ressarch, under pplicable federa) lawe. no phy

6. § undemstand that all informstion obtained -duhﬂhmdﬁh“yvlhnbm doctors who e taking care of me

mdtoqudlermnpuanumu-mme\h nwlvlml M'ulnbwnd the sen¢

nqmmuwunm-ymmumwupﬂ,bdlm withis the Veteruns Admainistration.

1 l wnh-.mmmuuudom« mmhmwummmmmm
the same for my privacy thuss agencies s is afforded by the Vetenar:

Mnmmuonmdlhmm duu apply 0 ol agencies.

8. In the event that research in which ! participate involves certain new drug, information concerning fay raponse o the drugis) will be supplied 10 the

ing phasraacsutical house(s) that made the drug(s) availabie. n-mm-muam»mmuhuqumum'?m

NAME OF vowui"it

HAVE READ Nsm PORII 3 ONS HAVE BEEN ANSWE AND | n
VOLUNTARILY CHOOSE TO ATIJ. 1 BRSTAND THAT MY IIGHTS AND PRIVACY 'll.l. ll \
MML'TMNED 1AGREE ‘IOPAITICDATIASA VOLUNTEER IN THIS PROGRAM. :

9. Nevertheless, ! wnsh to limit mv participstion in the investigstion as follows:

e rt———
vA FACILITY SVENECT'S SIGRATURE

| wovarc |
KArpEY 4. AkSr ff;:s,;u;bj é Q /ldzg—

INVESTICATON'S naME f’ﬂl or ype) NVESTIGATOR'S NGNATYRE

Ro3ECT #. rmot), 7D D:. &'Y i)

i for i informa
fhg:: ::uc'::‘e.. D r:-‘ l!l‘llbll;.ll l

SUBIECT'S IDENTIZICATION (1.D. plate or guve agme = 1084 Brey, Pudis, SUBJECT'S 1.0. NO. ' YT H

AGREEMENT TO PARTICIPATE IN
RESEARCH BY OR UNNER THE DIRECTION
OF THE VETERANS ADMINISTRATION
v8 vomm 10,1085 LI 2




APPENDIX D

SUBJECT INSTRUCTIONS: COLOR NAMING TASKS

1

)



I'nstructions: Color-Naming Tasks

In this task you are going to be looking at some words that are
printed on cards in four different colors of ink: RED, BLUE, GREEN,
and ORANGE. A1 you have to do is name the word colors--that is, the
color of the ink that they're printed in--out loud to me as quickly as
you can. Don't worry about what the words say, just tell me the
colors.: Start at the top and work across in rows as fast as possible.
On the first card, the "words” are just zeroes. Instructions are
exactly the same for each of the cards--just name the ink color of
each word as fast as possible.
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APPENDIX E

RECORDING FORM



Stroop

Name:

Card 1
Card 2
Cara 3
Card &
Card S

Card &

test.

(000000)
(Red)

1 Pt
T2 P2
T P1
T2 P2

Time (secs)

s

Date:

127

Examiner:
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APPENDIX F

DEBRIEFING STATEMENT
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. Debrief:ng Statement

The purpose of the present research is to further our understand:ng of
certain personality styies among residents of the substarce dependerce
treatment units. o some extent all i1ndividuals ' possess personality
crharacteristics, and we are interested in the characteristics which coulo
be described as “being cautious in nature”, and those which could bSe
described .as “"being pleasure-seeling". Little 1is known about how such
personality styles effect perception as in the tasks you completed. The
results of testing and i1nterviews you have completed on the Unit suggest
that you may (HERE INSERT EITHER be cautious OR be pleasure-seeking) bv
nature. ..

We expected that in tasks such as the ones you have completed. more
cautious individuals may respond differently in the way they perceive the
different items we included. For examples such individuals might be more
distracted by negative or threatening words in the color-naming task. On
the other hand, pleasure-seeking individuals might be more distractad anc
take lecnger with more positive words. We also expect that different people
might remember positive or negative words more easily,. even when they are
not expecting to have to remember them, In .summary, what is beirg
attempted is to i1ncrease our knowledge about the relationship between
certain perscnality characteristics, and styles of responding to variscus
types of information. In the long run, we hope that this mav enadble us to

"offer more bffective feedback and treatment,

He appreciate your heliping with this project. and will be happv to
answer any auestions. Thank vou.
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APPENDIX G

RESPONSE BIAS INDICES ACROSS WORD TYPES BY GROUP
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NPG Words
NPD APD PPD
Criterion B' B' B'
6 .0000 .2430 .1768
5 -.0026 .1139 .0437
4 -.0048 .1061 .0078
3 .0367 -.0034 ‘ .0106
2 .1340 -.0200 .2459
Pairwise Comparison
£ (4)
NPD/APD 0.3587 ns
APD/PPD 0.0602 ns
NPD/PPD 0.7959 ns
PG Words
PD APD PPD
Criterion o' B' B'
6 .1684 .0803 .0457
5 -.0200 -.0800 -.0457
4 -.1628 -.1117 -.0821
3 -.2519 -.1717 -.2462
2 ~-.3455 -.1896 -.7641
Pairwise Comparison
t (4)
NPD/APD 0.2752 ns
APD/PPD 0.4842 ns
NPD/PPD 0.4942 ns

Note. NPD = Non-personality-disorder. APD = Antisocial Personality
Disorder. PPD = Parancid Personality Disorder.

NPG = non-positive/gratification. PG = positive/gratification. NT =
non-threat. T = threat.
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NT Words
NPD APD PPD
Criterion B' B' B'
6 .1598 .1491 .2587
5 .0958 .1305 .0756
4 .0126 .1102 .0573
3 -.1700 -.0109 -.1329
2 -.3070 .0000 -.3652
Pairwise Comparison ,
t (4)
NPD/APD 0.9492 ns
APD/PPD 0.5628 ns
NPD/PPD 0.3361 ns
T Words
NPD APD PPD
«Criterion B' B' B'
6 .1823 .1069 .0486
5 .0769 -.0437 .0009
4 -.1089 -.0561 -.0037
3 -.2784 -.1290 -.0248
2 -.3472 -.2903 -.3204
Pairwise Comparison
t (4)
NPD/APD : 0.1154 ns
APD/PPD 0.3425 ns
NPD/PPD 0.2299 ns

Note. NPD = Non-personality-disorder. APD = Antisocial Personality
Disorder. PPD = Paranoid Personality Disorder.

NPG = non-positive/gratification. PG = positive/gratification. NT =
non-threat. T = threat. ’



