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ABSTRACT o '
»

There ls llttle 1nformat10n in the 11terature whlch relates

a

to the valldlty of using the MMPI W1th French-English blllnguals. it

was felt that before the MMPI should\be contlnued to be used as a

. ’

dlagnostlc 1nstrument with French—Engllsh b111ngua1 subjects, efforts \

- -

to evaluate the comparabiilty of the French language translatlon

(Chevrler, 1961), and the standard Engk&i? (Hathaway &.McKlnley, 1943)

-

¥

.

‘versior should be made. . : .-

L

Thlrty—three French-Engllsh Canadlan born blllnguals were
admlnlstered both an English and a French translated MMPI in counter

balanced oxder Wlthln a three—day test, retest 1nterva1. Sixty*three

-
- he

female and 43 male undergraduates were asked to rate Roche computerlzed , .
reports.‘ The results demonstrated that (1)«there‘was no difféféh&éaiifﬁf g’f/ff
the 51m11ar1ty ratlngs af male and female raters (lb) no dlfference -in

the ratlngs given to male and femaie blllngual reports (2) raters rated

matched Comparlson MMPT repbrts ‘derived from the French—Canadlan 1nput

as significantly more 51m11ar to- that wrltten from the English 1nput on

the same person than randomly chosen comparlson MMPI reports.

o

S i
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CHAPTER I

-

INTRODUCTION AND BACKGROUND

ﬁanéuage fulfills various major functions -one of which is to

provide “clear—cut, organlzed and endurlng anchorages for the 1nd1v1duals

- . I

perceiving, judging, and” other aspects of hlS experlence and behav1or“_'
(Sherlf and Sherif, 1956 pp 483). It is through language that social
situations are handled {Reusch, 1953}, aqd regardless of’ theoretlcal

2 orlentatlon 1anguage is the basis of psychological therapies - (Reusch,

1959)-, _ . .
. . - . ) '(- )
. Immigration, colonlzailon and annpexation of territory have

# .

led to groups of people speaklng dlfferent languages 11v1ng togethen.

Recently cultural, educational and commerc1al relatlons have taken

precedence and the number of people beComing-conversant with two or ™
. PR * -

more languages have increased (Krlchev, 1969). "Partly as a result of
1ts obv1ous relation to communicative dlfflcultles and educatlonal
problems in-large modern socletles, the effects of blllnguallsm have '~
come to be the sub]ect of much debate » (Diebold, 1968, pp 218 Fy.
. '
In Canada, blllnguallsm is a cricial problem._ Although 1t
_is the French-Engllsh blllnguals who recelve thewmost emphasxs, large
e
segments of the country have other fluent blllngua groups as well.
The German—Engllsh of the pralrles, and .the Cantone e-English of Montreal
are bit two. "For purposes of SClentlflC study, th term'Tblllnguallsm'

- . -

mast be defined, dellmlted and, if 90551b1e, mea a" (Ars 1an, 1945,
vy

pp 70). In defining bilingualism, Arsenlan (1937) p01nted 6ur. that

L
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- i

' "blllnguallsm is not a 51mp1e cqncept and 1ts form and appearance every—
Where are not unlform (pp 146)"

Two types of b111nguallsm, comp0und and coordlnate, have-been

. dlstlngu1shed\hy Osgood (1954).. A compound system can be characterlstlc .

\

of blllnguallsm acquired by a chilg who grows up in a home where two

ﬁlanguages are spoken more or less lnterchangeahly by the same people in

-

. the same 51tuat10n. This development may also be typlcal of learnlng a

v

forelgn 1anguage in the school srtuatlon (pp 140). He describes the

3

coordlnate system as that kind of development of the true blllngual, who
-has learned to speak one language w:th his parents, for example,_and the
other language 1n school and at work {pp 140).

A great deal of research on blllnguallsm has been within the :
area of llngulstlcs and speech development. HereAtlngursts have attempted
to examine whether speaking more than ong ianguage effects the verbal pro-
duction of the individuallin'each; Gumperez (1962), Haugen (1950), have
. found that certain speech patterns tend to be carried over with the resuit
. that neither w111 be spoken as well. Mackey (1962), Osgood (1954), Vogr
(1954). and Welnrelch (1953) 1nvestlgated a related problem. that of

11ngu13t1o 1nterference. . .

Educators, on the other hand, have been 1nterested in whether

3

b111ngua115m handlcaps ch;ldren in their educatlonal endeavors. Krichev
(1970). states “that while_the bulk of the research seems to favor the

‘theory that blllnguallsm has 111 ‘effects on ‘speech development the con-
'.-tentlon of others 1s contrary andheven suggest that there may be some’ .;%fy .i
advaniages . Peal and Lambert (1962) found th;t carefully matched o

b111ngua13 dld as well or better than the monollnguals on all tests both
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verbal and'nonéverbal- Thi etudy has stood as the last word on bilin-
gualism and intelligence.

'A'mpre recent concern has been With‘the possible effects of '
bilingualism onrthe‘personality-ofﬁthe individual. - .

Haugen (1956), Weinreich (1953) suggest that bilingualism is a «~

crucial factor in the personality structure of the. individual.and his

-

emotional.adjustment; o o : 2

Bilihgualism today is a widespread phenomena. In the past,
e
it has been con51dered by Sp&ClallstS 1n the fleld of language develop-

" ment, educators and psyoholo&ists alike.— Generally. research has poznted

out the unlquenessfbf tha blllngual-_ Many v1ew5, often opposing, have
been forwarded concexnlng "the effects or at least the potentlal effects of

bilingualism. Pertinent questions were ra;sed: are blllnguals dlfferent
/ g
from monolinguals? If so, is it necessary to treat them dlfferently?

What is the effect of blllnguallsm on personallty? ‘Does a blllngual s

personality shift dependlng on the language used?

Bilingualism and Personality.nssessment o . o

N . - . L.

Veliskovsky (1934), observed that with some'petients the'second

language became involved with tﬁe_personality'fe the extent of producing
- ' : o ' A L . - ) ‘
dreams devoid of the native language. Green (1941), claimed that le was -

unable to translate his own book from French to English because of the

. 1mpact of language on his personallty. Buxbaum {1949), attemptlng to deal

w1th the traumatic experiences of his clients, ifound that many patlents
- o '-é
were relleved when recountlng thelz experlences 1n a language other than

Engllsh the one in whlch the -aversive event had occurred. Lowie (1945),

a .

claimed that personality changes when language is shifted. Few studies



o

e

,. are available which. attempt to deal directly Wlth the question of . bilin—

-

..;o.

. gualism and personality it is not surpriSing then that the area of

personality asseSSment and bilingualism is in- need of definitive research.. -

. ErVin, (1955), (1964), administered the T. A T. both in English and in
B

French to native French bilinguals 1iv1ng in: Washington, D. C.. Of the
niné predictions which-were’ based on child-rearing.and value studies -from
both French and the United States, three were statistically validated..~

In other words three of the predicted variables did change as a function

of the content and hence the interpretation'of each language. In view bf

.. the type of test uséd and the ensuing subjectiVity of interpretation (as

_was admitted by ErVin), the results are at best tentative.

© A -study by Lambert and Moore (1966), in which.w0rd association

‘patterns of bilinguals were compared revealed that the semantic pattern

of the aSSOClatlonb changed as a function- of the language used. The idea

. 1

that shifting languages involves shifting personality characteristics is

suggested;

- .

Botha (1968) administered the Dennis Uses Test to one-hundred

Arab—French and one—hundred Arab—English bilinguals. each subject taking the

~

'test only once {with half of it in each language).' All subjects were

" e

reportedr have Similar backgrounds and equal fluency with regards to

& . ~

their respective two languages. While Arab—French bilinguals were found

to differ as.a function of the 1anguage used, the Arab—English bilinguals
were not..”This difference was attributed to, (1)° the relatively higher
status of French as opposed to English (2). French being taught at an

earlier .age, and {3) the Arab—French bilinguals greater familiarity with

the French culture.
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E Titone;(liﬁé, pp 307) cdncludes “that“thé pérsonality of'the

. - ‘ .
- - N . .- -t .
legrner:of a second languf/“;?. learns a. second self"
2 " A

-3,

Generally, few studles are avallable which attempt to deal

o .

A ’
dlrectly w1th thls subject. - Most recently, efforts to'ﬁmswer the questlon )

. -

-—-Do blllnguals shift their personallty characterlstlcs when they shift

-

.- langu&ge of uge?---have employed the personallty 1nventor1es. This is a

L4

‘new approach and to date the results have been equlvocal.i.

™ L h
* Blllnguallsm and Personallty Inventories

v Objectlve personallty inventories are commonly used devices
(Sundberg, 1961). They are extremely popular“ln Engllsh~speak1ng countrles

and are being used 1ncrea51ngly abroad (Dahlstrom and Welsh. 1968). Tests :ﬁ

whlch ‘measure personallty are belng used f6r numerous reasons and purposes.

e .

. Amongst the purposes (Cronbach 1970) are the followang- .(1) as a diag-

nostlc 1nstrument, to. classxfy a person Jnto a cllnlcal type or treatment

1 A

group; (2), as an aid in counselllng, to obtain personallty assessment

. —— ~ °

before, durlng, and/or after counselllng se531on5° {3y in‘personnel

selectlon, to a1d in determlnlng the sultablllty of,an 1nd1v1dual for :
~ .

R

the proposed assxgnment- and (4) in pelsonallty research, before-and-

2

after treatment evaluatlons. Lo ; : .o
. o . -

The use of personality 1nVentor1es to shed llght on, the questlon-
of b111nguallsm and personallty change 1s, thus, theoretically sound, asw‘

L-“lf',/-
weLl as of direct c11n1cal relevance. s

e e P o it

+ The study of Glatt (1969) 1nd1rect1y examlned this questlen.“.

-

He admlnlstered palrs of MMPI g once in each 1anguage to Spanlsh, French

and German—Engllsh blllnguals in an- attempt to valldate each of the trans-
\

lated versions. In brlef, the questxon he asked ﬁas w111 a person who 15

- R " i «

.



N I S
fluent in two 1an§iiag'es producé simildr MMPI'profiles if he 'takes' the

- test in each of elther the Frerich, Spanlsh cr German translatlon. It was

ar

dec1ded to randomlze the dlstrlbutlon of the test materlals to prevent
oo “ \ ' a . . L B
"f' U .any»contaminaTéon—of-the results that could arise from one test being

consistentlyltaken‘first; The MMPT® s ‘were. admlnlstered in the standard
|

way, save the sub]ects were discouragec from trylng to make sense.out ofJ

B -
s

.'a dlfflcult 1tem by attemptlng to remember its counterpart on the flrst

‘o L -

test. As a consequence, ‘the subjects were allowed to look up thefmeanlﬁg

..\.
a

. of WOrds or, 1614@5 they did not understand., In addltlon, 'it.was considered
- f-
lmportant that the subjects'take the two tests as'closely together in

o time as éosslble in_order.to control for or rule out any real personality
Ty change“taking*place—betﬁeen the.administrations and thereby affecting the

results. -

The analys;s of - the data consisted of a two-part statistj

1 evaluatlon‘of the results and a two-part cllnlcal evaluatlon of the resul«

tant MMPI profilesz o : -

<
- -

In comparlng the 1ndlv1dua1 proflles-mesultlng from the Spanlsh

and German translatloq w1th thelr Engllsh_counterparts, it was found that

-
the scores on certaln scales were cn the - average 51gn1f1caﬁtly more elevated

ron

~in- the—fcrexgn langang-than 1n}Engllsh. Howeqer, these differences tended

:; ‘“ to be small ‘and cllnically non*51gn1f1cant. For the\mcst -part,- Spanlsh

2 and German profile configuratlons -did’ not dlffer -from that of the

Y
. - . :
o - - . . A

o - English._ "f; N hE ' B FF' P .
"In comparing the results of the French translatlon with those

h

qmof the English, it was found that-although‘the scale dszerences overall
I
ot _E:l ‘

N ’ . were notflarge. the total proflle conflguratlon dlffered from‘the English '

bri

-t
.2 I e
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to such,an extent that in approﬁimately 50% of the d&sLs the French _profile

®

was considered to have a dlfferent cllnlcal meanlng to refledt a changed
personallty constellation. Only 54% of the palrs of proflles from the
French croup were Judged as showlng noe cllnecal change—-as measured by the
Judgments of experi nced,,Mlnnesota clinicians{ Glatt himself suggests that

while the results on the one hand lend support for the adequacy and cllnlcal

utility of the- Spanlsh and German translatlons and suggest gross defaclencles

in the French translatlon, there is the dlStlnCt p0551b111ty that the findlngs,

reflect’ more the’ 1nadequacy or the subjects andt therefore;-the results of N
_ the study should be consddefed as an'under-estimatron of any degree of corres-
. ) ) \ - i
pondence. ' “ I 7 :
* ‘ ¥ ., . . . . .
' Campeau (1970), used a total.or 44 native-born bilingual students.i
Thirty-seven were éoordinate-bilinguals and seven were- compound bilingdals.

a

The Personality-Research Form - Form E (Jackson, 1969)fcomprising of 20.

v . P

personaiity and two validity scales was - translated by dampeau and Campeau

'

970). L e . L - o

Since the rormative data for the PR?“(ForﬁPE) were'not yet avail— -

able. scaled score comparlsons and- subsequent lnterpretatlon of ;hese scores

- —_—

had to be postponed. However, correlations means and meap dlfferences with .

‘t—test for correlated means were computed w1th respect to the total sample.
a2
The results where‘caw scores of the male group were ‘compared by

t-test for correlated means, lndlcate thad'none of themscales reached

-81gn1f1cance. oIn fact Campeau reports all absolute mean dlfferences as -
being below unlty. Slmllarly, absolute mean differences for. the female

. s LT

group were all lower than one. Two scales, however, dia reach s&thflcance

e —
, -

at the .05 level (thailed test)--but these were not considered clinically

significant.



-A-_. C Statlstlcal analysis of the total sample resulted_xn fiﬂding

\ =,

% four scales 51gn1ficant at the .OS level. HOWever, absolute mean dlffer—

ences on all scales 1nclud1ng those found significant, were well—below '

o 4

unlty. - L . | : : . o
The results derlved from separate ana1y51s of male and female
agroups as well as the total sample was summarlzed .as follows. .6 scales

across the vérxous groups were 31gn1flcant (- 05 level).

L}

In summary perusal of the results derlved from each of the
) varxously partltloned grnups led Campeau to conclude that the French-|
) Engllsh b111ngua1's personallty, as reflected by the test performance L

. scores does notachange 51gn1f1cantly as'a functlon of the. language . use

. J
within an 1nventory. :

Glgnac (1970} admlnistered MMPT' inventories in th andard waf”\\

.Each subject was asked to read the dlrectlons, and answer a ﬂE efully 4

LSS
and as qulckly as p0551b1e. A counterbalanced order was used in jorder ME%

-

to rule out the p0551b111ty of the effect of taklng one test flrst. The

between—test 1nterva1 ranged from 5 to 7 days for all subJects.

PR P

: From the performance of each subject on both ‘the Engllsh and

French HMPI s, mean dxfferences of scale scores ("T") were tabulated for

each of the 13 maln scales (L“Sl) Separate data. for males, females, and
- 14 -

the entlre sample was computed.‘vj

. |- ) - Lo e

Generally, the mean. dlfferences were low with the Sc scale
exceedlng 7 T-p01nts for the male group, the ‘L, F and Mf scales for the 1
female subjects, and the L F, and Sc scales hav1ng the largest dlfference
for the entire sample. The mean d1fferences ‘on scales Hy, Pa,’ Ma, and Si-

- . were ‘small for both males and females.

o



 for each of the 13 scales (Krcorrected)-in order to analyre the differ-"

L e

" T-Test (two-tailed) forx correlated samples were then computed ’

Aences between French and English personalityétest's-scores;,‘
. [

. ‘ The male and female blllnguals as.a- gfbup prov;ded 1nterest1ng
variations from the total-sample. There were only 3 scales, F D, and *

MF, whlch demonstrated significant dlfferences con51stently among the

v

three groups. Apart\from these, each’ group appeared to have 1ts own .

-

d&stinct‘signiflcant scales. o y‘ A . _A'p»-

--Glgnac concluded that hlS results indicated major dlfferences

o
»

between French and Engllsh MMPI performance.\ Consequently, he;Was forced
to re]ect hlS @o difference hypothe51sr1n fauor'of statlstical etidence.
The author-proposed.that difif ferences, are- due, 1n part, ‘to the’ sample‘
utilized and to the artlfacts of the translatlon but at the same tlme

¢ Ll

‘did not reject personallty and/or cultural dlmensions,

Comp_terlzed Personallty Assessment o ‘
By examlnlng carefully the dec151on~mak1ng and predlctlon-mak-

1ng act1v1t1es of human judges, and translatlng themalnto a computer

language, it has been p0551bIe to program computers to produce complete

- 1

. " reportson spec1f1c tests. As most extensive work in thls drea has been

done with the MMPI, 1t seems reasonable that research comparlng the

personallty—test performance of bllinguals could concentrate on the test

reports generated by the test protocol rathér “than srmply comparing the .

scaled scores.’

o

Report—wrltlng programs have been developed for the QG PF (Eber,

1964), and the Rorschach (Plotrowskl, 1964). The most w;dely used programi

is that developed for the MMPI by Fowler (1964 1965), and implemenﬁed by ‘

-

- i . - ot



-y

[

‘- 1. . | . . . | R A ' 10
the Roche Psychlatrlc Serv1ce Instltute. 'ﬁhis pProgram is'descriped_in

The MMPI 1s‘hrgh1y structured in admlnrstratron and in scorlng.l

detall below.-

-

-

Its T-F response format lends 1tse1f well to proce551ng by a dlgrtal Coe

computer basedvon the blnary number system In programmlng a computer

to produce a report for the HHPI, a set of ruleg is fed 1nto 1t ‘as well
A

as a llbrary of statements to be prlnted Hhen any rule or: set of rules

F

is met. Thls is done for each posszble elevatlon on each scale, and also

zj . .

Y

.for varlous comblnatlon:S;f scales. The most common pattern used is the-

. 1
tonPolnt code interpre ion. The computer is programmed to list the

.

scales,in order, identify the tuo-point“code 4nd to locate the approp-

riate 1nterpretat10n in the statement 11hrary For each p0551b1e two~—
o .

'rp01nt code there exlstS\a number of alternatlve statements whlch are

J

dePendent upon the elevatlon of the hlghest two scales, the presence of

o

-other scale elevatlons,tas Well as such factors as the subject's age, sex

v
i

-and marital status. “9

e

Srnce other proflle eleyatrons may contrlbute to the c11n1ca1
. .

picture, addltlonal statements are prepared for- elevated scales not already

accounted for 1n the two-poxnt conflguratron. -In addition, the computer

is programmed to calculate several dec151on rules which take a number of -
".scale relatlonshlps 1nto account and help in maklng predlctlons abont the

present status of the pat1ent and about future developmeuts (Fowler. 1967).-

v
The steps taken by the computer are 1ntended to ‘be similar to

e

those taken by a human 1nterpreter of the MMPI (Klexnmuntz, 1967). Flrst

.varlous conflgUratlons of the valldnty scales are dealt with, and then

{ ) the approprrate 1nterpret1ve statements are retrieved from the llhrary

LA

a

a
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For example, the F—K-thlo is 1nterpreted in the context of the elevatlon

of the.L and F scales, and the computer is 1nstructed that "if F*K 1s

" between —14 and +3, L is below 6, and K below. 21"... 'In respondlng to ‘the -

test 1tems, it appears that the patlent made an effort to answer truthfully ke

24 )

w1thout attemptlng to deny or'exaggerate'"... However, 1f any one of several

other’ statements relatlng to the valldlty of the patlent s responses have
Jbeen prlnted, the above statement is not prlnted. Operatlons 51m11ar to

thlS are carried out w1th many conflguratlons of the valldlty and the cllnlcal

scales. Fowler (1965) descrlbes in detail the preparatlon of the statements, R

and rules, and their arrangement in “dec1s1on Trees" -or flow charts. Ba51ca11y

- e S

each chart is ‘a sequence.of yes-no choices culmlnatlng 1n an . 1nstruct10n to
o
priit a particular statement or to proceed to the next chart The statement
L1 ©

llbrary and the 1nterpret1ve rules have been translated into the compyter

language Fortran ™. . S : ' ‘h i‘;y .-
i
This program was used 1n1t1a11y to prepare reports on about 2,000

¢

o

clinic out-patients. 'For a%}\of these, _social hlstorles and medical dnd ' R

psychlatrlc evaluatlons were available. The reports were evaluated .by the

professmonal c11n1c-staff members in the llght Qf‘theSe other data. The

- statements were -then mOdlfled—-ln accor&ance w1th the feedback thus obtalned.,

The computer can an this Way continue to” “learn from experience” .asxthe

hl

o N . . o

c11n1c1an does.

Toe.

The . report that 1s sent from the Roche Laboratorles to the c11n-

LTS

a “

ician con51sts of: . C - o
(1)_ the description of thefclient's fetiings, behavior, etc., BT

=
L “

a .

recommendations for treatmeijﬁgnﬂ probable response to'treatment;
¢ > . _ ‘ .

"2

it
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;(2) the raw scores and scaled scores on the valldlty scales

_and cllnlcal scales,_ }

(3) a liet of tha critical items which were ansyered in the -
scored direction; and,
(4) a profile show1ng the elevatlons of the valldlty scales

v

and the first ten clinical scales. 1'- - g x ‘

h. J . . . ) ’ ‘:’.4.....

. A..Each report also includeS'cautionary'notes to remind”the reader:

that the report is to be an adjunct to the c11n1c1an S own judgement and
by . Sklll, not a substltute for them, and . that the critical 1tems should not
.. \ N

- *

be overlnterpreted. A sample Roche report is shown in Appendlx V.
. f‘. - ‘ Several other 1nterpretat10n systems have been developed for
| the_MMPl? forxuse_ln specific situations. The first such system was
;developed-at the-Mayo Elinlc, for the purpose, of screenlng medical patients
and glvmng'thelr phy51c1ans a brief outllne of the patlents personalltles

~?§?ﬁe et al.,_1962)* - , - .

' Glueck and Reznikoff (1965) developed a modlflcatlon of the
-Mayo prqgram for use witnla psychratrlc populatlon. Marks and Seeman
(l963) collected data on 16 emplrlcallyhdeflned code types, whlch Marks
(1966) later developed into a program whlch prlnted out reports. Marks"®
system was also.programmed to prlnt out the Mayo report on cases. which did
-Anot fit the rules for any of hlS types. Flnney (1965, 66, 70) has reported

p{ogress in developing—a program which produces a report several pages in
length, thisg" program seems promlslng, however, it is not yet avallablelln
f any publiehed account and _the current fee. is deC1dedly more erpensive than

N

the.Fowler-Roche'Program.”



‘CHAPTER IT .
. STATEMENT OF THE PROBLEM

Significance of the Problem Area .-

j With the exception of three or four studles relatlng b111nguallsm

[

to personallty testlng, emphasis has.an the past, focused o’ the relat;on— o
!] .

Shlp between blllnguallsm and 1ntelllgence. and 1ntelllgence and educatlonal

functlonlng. : ‘ - | o

~

Whenever b111nguals are belng cllnlcally assessed, it is essen-
tlal that the effects of speaklng more than one language be’ exam;ned. s
Since Canada is an official blllngual country, whereln French*Engllsh
. 3 -

bilingualism is a relevant issue, thls study concerns ltself w1th male and

.

~ female Canadian bilinguals.

.

Specific Aims : ’ . : S ‘ : ’

Glatt (1969) compared 1nd1v1dua1 MMPI proflles resultlng from R
Spanlsh, German, and French—Engllsh bilinguals, Each subject in the -
sample took two MMPI's the Engllsh and elther the French Spanlsh or *

v

German translataon. It, was felt that the most meanxngful way to evaluate-
®

the forelgn 1anguage MMPI's would be to admlnrster both the Engllsh MMPT
and one of the translated MMPI s*to groups ‘of* blllngual subjects. In
brlef, he asked the question "w;ll a, person who 1s fluent in two languages

produce similar MMPI ‘profiles 1f he takes-the test in each ‘of these lan—

-~

- . .

o
3

guages?" From the performance of each SubJECt on both the Engllsh and 'fi

forelgn language MMPI's dlfference scorés were computed in T—points for

=

each of the 14 main scales (L-Es, Krcorrected). The mean d;fference sobree

for each group on each- scale were then computed and evaluated by means of .

o

‘the T-test for correlatéd means (2—ta11ed). ' K jf~ s.'.":ff- S

‘-
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!

_ With\xeggeft to the French translatlon K, 3, 6, 7, and 9, the
mean” dlfference was approxlmately 1 T-point and non~sxgn1f1cant. Dif%erf
ences on L, 2. D, were small < .02, < 05, < .02 respectlvely. Notwith—

standlng..F, 4, 5. and 8 appeared not to carry the same meanlng. The best -

ujudge gave only 14 of the 26 palrs of MMPI s the Same diagnosis and in only

49% of the cases dld the average judge give the French MMPI the samé prog-
] |

' n051s as the Engllsh counterpart " Glatt concluded that the overall pré-.

demonstrating no differences between a bilingual'é_?rench personality test

.perfbrmanqe and hzs Engllsh personallty test performance. Statlstlcal

analysis demonstrated that the French translatlon appeared to falter on

certain scales; these were L, F, D, Mf, and Sc, whlch were Slgnlflcant at

either .01 or ,001 levels. Mean proflles demonstrated that French scores

-’

were cons1stent1y higher than Engllsh scores in the male group, female

‘group and 1n the total sample. Consequently, he was forced to re:ect his’

hypothesxs statlng no dlfferences in favor of statistical evidencd.

Based on Gignac's (1970) findings' of dlfferencas between the

ratings of male and female raters, and,. in view qf the fhct that the mean

dlfferences were generally low: the first hypothe51s pertalns to the in-
fluence of sex differences upon hE ratlngs of computerlzed‘MMPI reports.
Speclflcally it was predlcted (a) there will be no dlfferences in

’

the 51m11ar1ty ratlngs of male and female raters; and (b) there will be no

L
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 @ifferences in the 51m11ar1ty ratlngs of male ‘and female subjects.
The second hypothesis is concerned wzth ‘the simllarlty between

comparlson HMPI reports derived from English and Frehch Canadlan 1nputs. _ 9f

\

Speq;flcally it was predicted (a) that,raters W1ll ratF matched comparxz»m\j
MMPT .reports derived from the French Canad;an 1nput as 51gn1f1cantly moxr

T

51m11ar to that written from Engllsh 1nput on the same person than randomly

¢hosen compar1son MMPI reports.

+ . L3

rd



 to receive course credit. - - -

' CHAPTER III
L]

e
i

METHOD
~ - ’ (-] .
Subjects a ‘

Thirty-three French-English Canadian born bilinguals were asked

_to particlpate'in this study. - The subjects were- young college students

enrolled in the French Program at the Unlver51ty of Wlndsor in Ontario.

. The ‘entire ‘sample con51sted of 20 females and 13 males of above average

) .
intelligence, ‘as determlned by the clarke Multiple Choice Word list

\{Daniel Paitich,. 1969) Table ' I-provides a description of the sample.

More than half of the group used, learned the second language’ in the‘home,
but a classification degree questionnaire following Osgood (1954), indi-
cated that English was the language spoken most often. This was true of

both male and fenale subjects. Table 2 pronides a summary of the'manner

@

of acqulsltlon of the second language and. present mode of speaklng.

Raters . B _ L N
Sixty-three female and 43 male undergraduages enrolled in the

‘Introductory Psychology and Introductory Ahnormal course at the Unlver51ty

Y

of Wlndsor were asked to rate MMPI report booklets. u.The age of these

-

'part1c1pants ranged from 18—40. with a mean of 23. Both groups of Ss who

volunteered were offered feedback about the research and an opportunrty

Instruments

a

PR HHPI-—the standard Engllsh (Hathaway and McKlnley, 1943) 'ana

French MMPI booklets (Chevrler, 1961) were used in assbssing perscnality

characteristics.
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TABLE I

DESCRIPTION OF .

- BILINGUAL UNIVERSITY STUDENTS TAKING THE MMpY .
Subjects Number A R Mean N ‘Mean -
o 70 . Age : . Intelligence
Males 13 22.89 © . 117.22
9, ) . ' e
Females © 20 - 24.72 $127.77 .
Total 33 240 117.53
4 ' - .
. P
- ‘m
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\ TABLE 2 S -
L] . .
'CLASSIE‘ICATION AND DEGREE OF BILI'NGUALISM
' '« OF UNIVERSITY STUDENTS TAKING THE MMPT ’ IR
- . . . . . Q
Subjects ° Nuther . Acquisition ' . Present Mode
. of Second , - of.
Language. ) Speaking
Home  Schgol French English - Both,
v . . . ! N . ’ . ‘ “
Males - . 13 : .9 7 4 1 9 v 4
. L . . . l ) - ) - ) . .."1'. .
Females 20 ' 14 . 6 o2 .10 10
Total 33 23. 10 N T VT

Note:~-See Appendix |
a - '
Mostly Fr%nch,

stly Englishn or both.French and English spoken in;the
same amount.’ . T

< . ‘ =
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‘.A}P; o The MMPT has been used to ald in screenlng ‘and selectlon of '“ ’

- - qﬁ’ilonal and adjustmental problems in high ‘school. (Hathaway and Monachesr,
1951} college (Klelnmuntz, 1960),

the mllltary (Greeng#1955h medrcrne
(Meehl and Dahlstrom, 1960L

and 1ndustry (Drasgow and Barnett. 1957).fThe
MMPI has been used successfully t¢ appraise the sever1
. R

- psychlatrlc patlents (Feldman,

ty of symptoos among -
1958), to assess thelr contact wzth reallty
t (Meehl, 1946) ; to nmeasure patrents ‘overt anxlety (T;;lor, 1953) and to
assessg ego strength and the degree to whlch the patient lS llable to

lprofit
from 1nd1v1dual psychotherapy. (Baron, 1953).
e

Cross valldatlon studles
(Hathaway and McKlnley, 1943 Sundberg, 1956),

g

and the ‘fact that thls test
e lends itself to computer programmlng has contrlbuted to 1ts
v

L

populanty- j
Roche—Fowler scorlng system~ the output from the proger 15 a v
three-page prlntout. The flrst page 1s a narratlve report whlch the .
computer has selected accordlng to its
vn)\."

programmed 1nstructlons, (Appendlx
The second page contalns the raw scores and’ t—scores on four -

-

1va11d1ty scales,

h

10 elinical and 14 speclal scales.

1.
o

It also contarns a,
prlntout of the crltrcal ltems. a selectlon of 38 MMPI
‘on SEI10uS symptoms.

impulses or experrences.

1tens whlch bear -
system on a llmlted scale in o

|
Several Years use of the ;

ut-patlent and prlvate practlce have ylelded
&

favorable responses on an 1nformal b351s,

Fowler,

A
I

Rome (1962). Swenson, 51965).

}
Maller (1969) describe a survey whlch“reveals generally favorable

PO

©o
Roche answer sheets 1nsured computerlzed scorln
ver81ons.

-attltudes. and an unusual unanlmrty to havzng the serv1ce contrnued.

0 . :

g and were used with both '
e

. . . - S |

" N - i . - - . Lt 1] - |

‘ 5 The Clarke uultiple Choice Word List (Paitich 1969)‘wh1ch is’

.
. 3
L]
4

K
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based on the WAIS VOCabulary subtest was used to obtaln I estzmates of

< the subjects.‘h

P

Osgood (1954) Classlflcatlon-degree questlonnalre was used to

furnish information as to the degree of blllnguallsm of- each subject.__ -

.L
Three sets of 33 Roche-Fowler MMPT computerlzed report hooklets

° f

cons;stlng of the text of a French (translated) crlterlon ‘report, its

Engllsh match . and three randomly selected reports from the subject

pool furnlshed the to-be-rated materlal.
A seven—p01nt leert-type ratlng scale ranglng from very dlffer-
ent, to very slmllar was developed by qas author. This scale is a modi-

flcatlon of the 1nstrument used by Roche Laboratorles in thelr valldlty

Trpy

_ studles of computerlzed reports Bringmann, (1972) et.al - successfully

LY

used,a similar format in comparing computer and'clinician—scored MMPT

-~

profiles.

. Procedure EE ) : ' _ ) : ‘ .
- - . . . The'MMPI inventories were administered in the standard way.

’

Each subject was asked to read the 1nstructlons and answer qulckly but

.

) | carefully._ chtlonarles were made avallable. The perggnallty—lnventorles

o
-

- were presented -in a counterbaIanced order “to prevent any effedt of taklng
e :- ' one test consxstantly first, Each subject completed the two lqventorles
\wlthin‘a Span of’ seveﬁ days. Clarke Multlple Word L1st Intelllgence Tests

and cla581f1catlon-degree questlonnalre were admlnlstered after ‘the second

Dy _
1nventory. The MMPI 1nventor1eslwere then sent  to the Roche Laboratorzes

where they were machine scored.z-Only the computerlzed report protocol

v

was used in this study.§ The reports were then assembled lnto hooklets.

' . k Each booklet consisted of the text of a French (translated) critexrion
. L3 A . ©
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report, 1ts Engllsh match three randomly selected reportS'from the sub-
Ject pool ‘and the seven-point ratlng scale prev1ously descrlbed.‘ The

rating scale .appeared as the flrst sheet,_followed bygthe crlterlon report

(elther French or Engllsh), the bilingwal's other 1anguage report, and

three similar random reports were 1nc1uded 1n,counterbalanced order- All

-

1dent1fy1ng 1nformatlon except the Roche Servlce code was removed from the

7

report sheets. (The Rocheﬁpode‘was knoyn-only to the author);

S - . &

°

Report Rating: — B ' K S T
7 ’ _ o _ : \

Permission was obtained  from two University of Windsor Professors
b. use their resbectiue classes as subject raters. .The E was introduced .

- .

in ‘a similar manner in each of three class%s and gave the followlng

] P

instructions: - e

“This‘study-is concerned'with similarities‘and“differences in

psychologlcal reports. Enclosed, you w111 flnd flve psychologlcai reports .

"Please 1nd1cate thelr 31m11ar1ty by do;ng ‘the- followlng.
(1} Please read Report 1 carefully.
(2) Then read Report a, B, C, D.

"(3) Next, please complete the rating scale below for each'of‘the

four reports.

° 5

.

(4) For your partlclpatlon in thrs pro;ect,_you wlll be glven

.10 Credlt polnts towards your=course grade. AddlthRBIIY; a summary of . thé )

completed thesxs will be presented to you in class later on in the year“;

No time limit was set, but all ratlng scales ware completed in’
. . LN

" 40 minutes. BAfter completlon of the sthdyl a brief summary of the results

> Il

was sent to each part1c19ant. .
- . .)‘ . F L .' ‘ . '

L .
/ . - : - . N Lo ) 3
. " e - . . N LS ) .
. X ' . .
- . . .
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Statistical Analysis

.

- The 33 MMPI questlonnalre forms were scored by the Roche—Fowler

“

computerlzed 1nterpretatlon procedure. B - o e

H -

Ve

. : The medlan test of 1ndependence (Slegel. 1956), was used to de-

termlne whether there were 51gn1flcant differences in the 51m11ar1ty ratlngs

jof male and female raters. and male and female subjects.

Blnomlal tests w1th correctlons for contlnuﬁfy were® calculated

T

to determine’ the 11k11hood of obtalnlng the more 51m11ar ratlngs on matched

comparlson MMPI reports derived from the English. 1nput’on the same person}'

-

as opposed to randomly chosen comparlson MMPI reports.

v . ‘
- 4 - ' s T

. )



L . - CEAPTER IV L -
- . RESULTS - S TR
The first hypothe51s predlcted that (a) there would be no

L. .
differences in the s1m11ar1ty ratlngs a531gned by male and female raters,

"and (b), that there would be no differences in the 51m11ar1ty ratlngs
assigned to the reports of male and female MMPI subjects

‘ -, l:

Table 3 furnishes the ¥? 'value obtaihedﬁnsihg the median

bl

test of independence. The reported value x? = .oie2 isnnot"sigﬁifioant

and'the_noll hypothés%s is retained.

Table 4 provides the x value -obtained when the medlan test

B ' S
of 1ndependence 15 applled to the ratlngs given to male and female
subjects respectlvely. The‘velue obtained 0028 is well below that needed -
for significence et'the 01 1eve1 in support of the predlctlon of hypothe51s
one. Moreoprecisely'the analysis used lnélcated there is no 31gn1f1cant
'difference in the centrai tendehcy of ratings given by male and'female-
 raters to MMPT repofts'of*biiinguals, nor is such/e dlfference observed in
the ratlngs given to the MMPI reports of males versus those ascrlbed to

. . . &

female reports

i -

Hypothe51s two, predlcted that raters wzll rate matched compar- o

o

1son MMPT, reports derived from the French—Canadxen 1nput as 51gn1f1cantly

more Slmllar to that wrltten from Engllsh 1nput on the same person than

randomlyhchosen comparlson MMPT reports
. — H S

Table 5 summarlzes the mean 51m11ar1ty ratlngs a551gned by‘male

raters to French—Engllsh blllngual HHPI :eports. Table 7. summarizes the

] mean 81m11ar1ty ratings assigned by female raters to’ the French—Engllsh
) -.‘? ’ E : :



bilingual reports.. The male raters mean 31m11ar1ty ratlng for the correct .
: other language report 1s 5. 16, the mean value 3531gned by female raters is

B 04. fhe meanqgf'all other c?mparlson report means for male raters

(Table 5) 15 3. 80, the mean of all other comparispn‘means for female-raters

4

{Table 7) is 3.76."

— . - e E }\. . . .
Male raters a551gned the hlghESt 51m11ar1ty\rat1ng to the three
. "’I .
matched comparlson reports (Tahle 6). the probabllltg»of obtalnlng hlgher

'U\ -
ratlngs was 51gn1f1cant at ‘the .01 level for all hree matched reports,

S

whereas all other comparlson ratlngs failed to reach 51gn1flcance.

T

Table 8 shows that female raters assign hlghest srmllarlty ratlngs

hd A

- to the matched comparlson reports s1gn1f1cant at the 01 level, while all
.7 other comparlson ratlngs‘tall to reach 51gn1f1cance ( ol ~ l—talled).
When asked to a551gn 51mllar1ty ratlngs to male French-Englrsh
blllngual MMPT . reports (Tahle 9J three groups of judges a551gned a mean
_.51m11ar1ty ratlng of 5.19 to the blllnguals other language report. Means
-‘of_B.BBF 3.60, 4. 32 ‘were- assigneq to each of the respectlve comparlson
' reports. The mean srmllarlty ratlngs assrgned hy three groups of Judges
';to female French-Engllsh h111ngua1 MMPT reports (;ahde 11) were 5.16 to
the blllnguals other language report and 3.82, 3.47, 3 32 to each of the
urespectlve comparlson reports |

When compared w1th comparlson report means, (Table 10). the prob—

ab111ty of the male b111ngual s other language report recervung the hlghest

_mean 51m11ar1ty ratlng ‘was sxgn;flcant for. two comparlsons ‘at the -01 level.‘

ro.

”ﬁ When compared agaxnst comparlson three, az of 1.44 was.calculated 1ndlcat~

i 1ng a prqhabllzty of .08. thle all other compar;se%i falled to reach
‘ v
’ szgnlfxcance two of the three compar1sons dld have the same prohahxlzty of.

.08. All ratlngs (Table 12, Tahle 14) 1nc1uﬂ1ng the other language report

L
©



. o . L 7 . 24 ..
were significant at the .01 level. The pyobabilities of.all other .
comparison ratings were attributed to chance. S a
. . ‘
L § .
!
v ““ L ‘\'
h v
* i.e. the three classes of raters.
v . . : . . - ‘ -
{ v
- :



TABLE 3

MEDIAN TEST 'OF INDEPENDENCE APPLIED TO

RATINGg'rOF MALE AND F_EHALE MMPI REPORTS
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TABLE 6
PROBABIJL‘.[TY OF MALE JUDGES ASSIGNING HIGHEST SIMILARITY RATINGS
' TO FRENCH-ENGLISH BILINGUAL MMPT RERORTS
Reports Comparéd o _ ' z P
- ﬁ.
Other Lapguage Report VS Compariscn 1 3.32 < ,01l*
Other Language Report ° Vs Comparison 2 3.00 . < .01+
Other Language Report Vs Comparison -3 ) 3.08 < .01*
L . - a
'Comparison One VS Comparison 2 1.01 - .16
Conipai:ison O.ne ' VS Comparison 3 . 1.28 -11
Comparison Two : VS Comparison 3 67 .26
\
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TABLE 8
* PROBE\BILITY OF FEMALE JUDGES ASSIGNING HIGHEST SIMILARITY RATINGS
1 . . .
, ' TO FRENCH-ENGLISH BILINGUAL MMPI REPORTS '
¢ . o '
* Reports Comparéed - 2 P
‘ . o
\ Othér Language Report VS Comparison 1 3.41 - < .01, X
. . - \ - . -~ -~ . . . . ..
Othex Language Report . VS Ccmparison 2 - 3.45 - R 1) B
» Other Language Report Comparison 3 4.24 . < .01+ \
Comparison One VS Comparison .31
Comparison One. VS Comparkson 3 1.47 - .07 N
\ Comparison Two VS Comparison 3 = .54 ’ : - .31
u JL‘J "
] N .
o “



TABLE 9

MEAN SIMILARITY RATINGS GIVEN TO
MALE FRENCH-ENGLISH BILINGUAL UNIVERSITY STUDENTS MMPI

REPORTS BY 3 GRDUPS OF JUDGES

Criterion Heﬁn of
Bilingual's .
Other Language

Repart
. RPSI #

Méan of
Comparlson Comparlson Comparlson Camparlson -
Report Means

[ .

Mean of

591

599

578

577

576

575

571
555
553
e
550

544

s46

"5.19 Mean

‘5.00

One Tvo
5.00 5.3
2.00 '2-34"
4.34 4.00
4.67 2.00
2.67 5.34
4.00 2.67
3.34 1.34
3.0Q 4.00
3.00 " 5.67
4.67 3.34
2.67 4.34
'6.00 4.00

2.34

. 3.88 Mean =3.60 Mean
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’6ther Laﬁguage*RePbrt vs, :Compafisbn 3  iﬂ3h_1.44 7 h .08

'Coméérison One . VS  Comparison Z{T;-H _‘.OG _; .'. .50

" Comparison Qne Vs | Comparisbn.B“— . 1.44 . .08
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-

N

_ Bilinguél‘sf 34 Comparison Companison Comparlspn Comparlsdn
RPSY # | ,Other Language One Two Three  Report Meang
Report -
580 6.34 1.67. 5.00 5.34 5.0l
600 - 5,00 5.00° 5.00 3,34 4.45 .
608 3.34 4.00 7.00 < 2.34 4.45
589 5.67 4.34 2.67 4.00 3.67
587 " 5.67 3.3 2.34 2.34 2.68
583 '6.00 5.00 2.34 ' 3.67 3.67
582 7 "3.34 6:67 1.67 5.67 4.67
581 - 6.67 1.67 2.34 3.67 2.56
574 5.3 ' 300 3.0 2.67 2.89
‘566 2.67 3.0 4.00 3.00 3.34
564 . S 6.34 - 4.67 T 3.67 1.00 3.12
\ 563 5.67 2.67 4.34 5.00 4.01
562 5.00° 4.00 5.34 1.00 3.45
35i§§” 5.67 . - . 3.67 - -.2.00 " 3.00 2.89
. 525 \\\;‘ 6.00 2.67 5.00 4.0 3.89
539\ 6.3 . 3.67 3.34 3:34 - 3.5
. s407 6.00 . 6.00 1.00 2.00 - 3.00 .
54z 5.67 2.67 1.67 3.00  2.45
545 " 2.00 2.65 -6 g 3.3 a1
547 - 434 3.00 "1.34 - 4.67 ' 3.0
Mean = 5.16 Mean "-3;82‘Hganj ( .47 Mean'e.'a,az uean-=3.54
: - ;’ - -4 ‘
< 2T I
hapew T
-l

TABLE.ll

MERAN SIHILARITY RATINGS GIVEN TO

FEMALE FRENCH-ENGLISH BILINGUAL UNIVERSITY STUDENT'S MMPI REPORTS

~ BY, 3 GROUPS OF JUDGES

- Criterion’ ‘Mean of
- Report

Mean of

Mean of

I
® 33
Hean of - .Mean of
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TABLE 12 .
o . \
PRQBABILITY OF MALE & FEMALE JUDGES RSSIGNING HIGHEST -
SIMILARITY RATINGS TO FEMALE FRENCH-ENGLISH BILINGUAL HM.PI ﬁEPORTS
= — L — S
“Reports Compared N z P
. Other Language Report VS Comparison 1 2.22 < .01* ‘l“g"
" Fl . .
Other Language Report VS Comparison® . 2.29 T < L01%
Other Languag'e Report - vs _"Comparisor; 3 2.46 - < .01*
] a ' " . - '.
f‘:omparis_on One ’ V§ | Comparison 2 -24- 42 . .
‘Comparison One - ‘,VS Comparison 3 .92 - A.l_8 s
Cbmparison Two vs Comparison 3 .94 . .18
o [ ‘Fn , j. .
] ! : ,
. J—
: i »

'
fr-



- ‘ S .TABLE 13

" MEAN SIMILARITY RATINGS GIVEN TO BILINGUAL - ¢

. MALE & FEMALE UNIVERSITY STUDENTS MMPI REPORTS- BY 3 GROUPS OF JUDGES  ©
] Cri}:eﬁon' Mean of - - Mean of - Mean of Mean of ' Mean of
Report RPSI B'ilingual's *  Comparison Comparison Comparison Comparison’
) # Other Language One Two 5 Three " Report Means
591 43¢ . 5.4 5.34 4.67 5.01 .
599 ‘ . 4.34 1 2.00 2.34. . 5.67." . 3.34
‘ . 580 . 6.34 . 4.67. . 500 - 5.34 5.01
< e . eoo0 . 5.00, .5.00 5.00 7 3.34 - 4.45
608 . 3034 4.00 7.00 - 2.34 . 4.45
589 : 5.67 4.34 - 2.67 4.00 3.67
' 587 - 5.67 - 3.34- 2.34 ‘ 2.34 2.68
583 - 6.00 5.00 ° 2.34 3.67 . 3.67 °
| 582 3.34 . 6.67 1.67 5.67 4.67
, . 581 6.67 . ' 1.67 2.34 3.67 -~ . 2.56
578 5.00 4.34 4.00 - '5.00 4.45
577 6.34 4.67 2.00 ~ 4.67 3.98
6 6.67 2.67 B34 © 3.34 . 3.79
575 . . 4.67 4.00 ~ j§167 3.34 , 3.34
; o 54 5.34 3.00 .00 2.67 2.89
L . 571 '3.34 '3.34 . 1.34 . 6.34 .3.68
566 - 2.67 .3.00- . 4.00° - 3.0 - 3.34
564 6.34 4.67 " 3.67 . 1.00 3.12
o .. 563 5.67 - 2.67 4.3 5,00 4,01
/ " 562 5.00 4.00 5.34 1.00 '3.45
, 555 . _-4.67 3.00 4.00 ;s 3.34 3.45
- ‘553 5.34 3.00 5.67 _ 4.00 4.23
" 579 5.67 3.67. 2.00 " 3.00"- 2.89
- g .. 552 : . 4.67 4.67 3,34 .3.34 - 3.79
oY . 550 , ©.5.67 2.67 S 4.34 3.00 ©3.34
: 525 - . 6.000 .. 2,67 :5.00 4.00 3.89
53 6.34° - - 3.67 o3.3¢ 334 " 345
540 ; 6.00 - 6.00 1.00 2.00 3,00
“ . 542 ' 5.67 . e 2.67 1.67 3.00 | 2.45°
. /544 6.34 - . . 6.00 4.00 . 500 _ s5.00
©. - 7 545 . .. 2.00 2.65 6.34 3.34 4.11
546 - "6.00 5.00 2.34 4.34 .3.90"
547 . 4.34 3.00 1.34 4.67 - 3.01
' Mean =" 5.17 Mean = 3.84 Mean = 3.52 Mean = 3.71 Mean = 3.70
L4 s % - L . - s = . >
- - - 4 -
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TABLE' 14

SIMILARITY RATINGS TO FRENCH-ENGLISH BILINGUAL MMPI REPORTS.

.

36

a2

Reports Compared z
. L <
Other Language Report VS Comparison 1 3.34 -01*%.
Other Language Report , VS  Comparison 2 3.36" .01
OtherrLanguage Report VS Comparison 3 3.01 01w
Comparison One vs Comparisonjz .36. .36
Comparison One VS  Comparison 3 .36 .36
Comparison Two. Vs Comparison 3 .92 .16'
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'rh:Ls 1nvestlgat.10n was conducted to examne the cl:uucal

val':l.dlty of usmg the H!IPI with French—Engllsh hrl:.nguals.r It was the

-,

purpose of the study to extend the research by anploylng Roche—Fowler

eomputer:.zed printouts thereby aeh:.emg a closer repl:l.cat:l.on of the

L3

conf:.guratlon-analysz.s approax:h employed by the clz_m.clan- - No d.tffer— '
énces were found between male and. female subjects, or male ard female
rated reports. Of five gets of blnonu.als ca.lculated culy one Z ‘score |

fa:.led to reach 51gn1f1cance, th:.s occurred in the pmbablllty of male

e

and female raters. ass:.gm.ng the hlghest s:mlarlty ratmg" to compar:.son
._report 3 (Table 10] v exam.u:at:.on of the booklet assembled for this ratlng

J.nrhcated error in the randomJ.zat:mn procedure wh:.ch accounted for the

U

non—s:.gnxf:.canoe and the relatlvely small prohab:.lltles of .08 on two
\ - : '
successive compar:.sons.

In v:Lew of the fact that no dlfferences were found on male—a ]

"'rated, female—ra.ted reports, amit the reports of male and female subjects,
~ no attempt to readm.m.ster th:Ls set of hooklefs 'was ettempted | .
S An anaiys:.s of va.r:.a.nce was not used m this study because of

) .the tendency of the values to cluster towards the mst s:.m.lar end of the_

scale. '.l‘he median test was seen as the best statlsta.c for evaluatlng the
N

-

quest:.on of whether the sexes vfg/tend to rate the same way.
T 2

\,w/ Glatt (1969) found sa.gmf:.cant differences on’ several scales of -
_ . >~ | |

R

X .ratings ass:.gned to the ord.ma} scale dev:.sed, as the concern was w:.th the " S



‘allied to the'work of Campeau (1970);

' 1n this area have attempted to look at compound-coordlnate classrflcatron

" the MMPI, in only 49% of the reports judged, did the French MMPI carry the

J

same 1m911catlcns as its Engllsh counterpart D;fferences were fOund on

'-

F, 4, 5, 8; and the valldlty of u51ug the 1nventory with French—Engllsh ‘f

bilinguals was drawn into questlon. ' o A .

Glgnac (1970), follow1ng Glatt (1969). postulated a hlgh degree
Offslmllaflty between the standard and translated (Chevrler, 1961) verslcn
of the MMPT, although his results were less glarlng than those of Glatt

(1969}, e was forced to reJect his hypothe51s of no ‘difference in favor

of stat15t1cal‘ev1dence. Notw1thstand1ng. Glgnac s (1970) data did suggest )

that the dlfference mlght not be cllnlcally 51gn1f1cant, unlike the

research ofaclatt (1969), the mean dlfferences were generally low-

The flndlngs of this research is a con31stent elaboratlon of’

the previous examination of Glatt_(1969), and Gignac (1970), and arefclosely'

.

" The present study prOV1des further valldatlon of. the Chevrler

(1961) translatlon, and of the computerlzed~scor1ng servzce developed hy

the Roche—Fowler Laboratory (1969).

-

It was hoped that thls 1nvest1gatlon would serve as an lnltial

‘attempt'to validate the use of the MMPI wnth b111nguals. Whereas, efforts

systems, no attempt was made in the present study to suhstantlate Glgnac E]

- the sample employed. The sub'ects who completed the MHPI were normal univer-

sity students, future endeavo s. in thls area should be dlrected toward the

roh
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the examlnation of abnormal samples, it mlght be frultful to examine whether

such organlsmic factors as age’ would have a signlflcant 1nf1uence. It would

-be Qf greatypract1ca1 relevanqe to repeat such a study using raters at diff—

3

’erent'levels.of sophisticetion. Flnally, 1t would be interesting to inves-
tigate the interactlon betwaen the sex of the rater and ‘the sex of the sub-"

Jece bexﬂg rated.

¥
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APPENDIX I
' CLASSIFICATION-DEGREE QUESTIONNAIRE
(based on Osgood, 1954)



-

Check ( ) the appropriate blanks: -~ . ..
1. (a) When jou'were a child, did youx father speak only English v

or only French » or use both languages ' ianxiablf'in

thu home? o

e . - L] v

(b) e-trihe.n you were a chlld dld your mother speak only Engllsh .

or only French L, or use both languages invariably in
the home? - )
2. (a) Did you acquiréﬁtﬁé second language-in the school, yes ’

or no__ ?
(b} - Is your second language French___ or English - -?
“#c) If you acéuigéd the s;nond language in schoo%, did you learn
it in: i) Basic language classes such as ;oéébulary drills,

translations, etc. JfL_:.V

-ii)-'Special 1angnage classes .(where fnr instané;, the student
is required to speak the language béing;taughti_____. .

3. Would you descrlbe the: settlng in whlch you are presently 11v1n;

-

| as French ___, English__ , or both- 2 . - L.

' Have you 11ved in thls type of settlng all your life. yea

3

or no ? If not. Would you descrlbe your past settlng as

French ‘. Engllsh ., or both

4. - . .Do you presently speak more French Y more Engllsh ., or

- b6th the same amount?

’

5. - What course are yon'presently,enrolléé‘in . s ?
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WHAT TO DO

Here is a list of forty underlined words. ' Beside each under-

1

44

4

lined word there are four choices, lettered A, B, C, and D. You are to

~ look at each set of words carefully and decide which of these ﬁords (a,
g B, C, or D} tells what the underlined word means, or which most nearly

means the-same thing.

for the correct answer.

-

[l

. You have been given a separate answer sheet—-—do not ‘mark on the
list of words~-YOU MUST PUT YOUR ANSWERS ON.THE ANSWER SHEET alongside the

:' sSame number as thé one on the Word List. To indicate the right answer, .
put a cross on the answer sheet beside the letter indicating your' choice

CHECK CORRECT ANSWERS:

//"13.

Al
Al
a(

A

Af

- A(
A{

A(
Al
A(
A(
Al
A(
A{
af
A
A(
Al

a(

Al

)

et

Uvuuvu-—:x—r_vw

B{
B(
B(
B(
B(
B(
B(
B(
B(
B(
R
B(

B(
“‘é -( B

B(
B(
B{
B(
B(
B(

}
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

ci)
c{)
c()
c().
c()
C(')

c(
<

c( )
c( )
c( )
e )
ce )
c()

()

cl )y
c()
c().
c()
ce)

D(
D{(
D
D¢
D{

21.
22,
23,
: e

25,
26.
27.
28.
.
30.
: 31,
, o
33.
.y
35.

SN
38,
39.

" 40.
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APPENDIX ITI-

TIPHASIQUE DE LA PERSONNALITE (MINNESOTA)

CHEVRIER, J. M., 1961
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ATTENDEZ, LE SIGNAL AV_ANT.: !)'QUYRI_R LE CAHIER. ..

-
-

INVENTAIRE MULTIPHASIQUE DE LA PERSONNALTE

L] r .

Jean-Marc Chevrier, Licsc.péd., bDps, - o
Y . - VI N N - " >
] w - ) - g
& ~ - . Q
) Bonae facoa .
o ‘ . _ C ;. de consigoer- s . ‘
Le présent inventaire contient une série d’énoncés s+ Yo répoa S R

-numérotés. Liscz chaque énoncé atteritivement. Vous |
avez & décider si cet énoncé est vrai dans votre cas.
ou s'il est faux dans votre cas.. e
Consigqé?—vos' réponses -sur la ‘f‘euille-réppnse. '
Voici, a droite, un exemple de Ia {euille-réponse.-_——) _
Si P'énoncé est vrai ‘ou presque toujours vrai, en €¢ 'qui vous regarde,
noircissez hien enqt'gles pointillés sous. la colonne intitulée = V=, (Voir .
Pexemple A 3 droite). . - oo e s L ' :
- 8i Pénoncé est faux, ou pas habituelleu_le‘m ¥rai, en cc qui vous
regarde, noircisscz bien entre les pointillés sous, [a colonnc intitulée)
= Fw. (Voir B a droite), O e
. 8i Iénoncé ne s'applique pas a vous ou s’il s'agit de quelque chose
que’ vous ne connaisscz pas, nie tracez aucun trait noir sur la’ feuilles
réponse. co oo .
. N'oubiiezdpq_s_; de donner votre propre opinion de -vous:méme, -’ L
Dans Ia mesure du possible, ne Taissez aucun espace en blane. . AEE
En transcrivant vos réponses -sur I feuille, nssurez.vous “que le
numéro de P'érioncé corrospond A celui de Ia feuille-réponse. - -~
Indiquez toites vos réponses’ d'un trait bien noir. S
~ Effacez complétement; toute réponse que vous désirez changer; sans
quoi vous. risquez de fausser vos réponses.. , T
- Ne faites aucune mérque de crayon dans ce cahier. ‘
Essayez le plus possible de répondre i tous les énoncés.

N'ECRIVEZ RIEN SUR CE FEUILLET. .

s

- -EDITIONS .
) Institut -de Rechérqitcs ‘psy_d_mloﬁiqucs
H ouest, ru@_:'Flg!gry, Montréal

2

Y

- MAINTENANT, OUVREZ VOTRE CALIER ET- COMMENGEZ.
R CoL S I K y
Traduction ot adaptation aubpristes,” e s o
(h])}might_'l‘}i"_{ ~— by !the_Univenity of Mjunesota, ML rights roerved, .
. Published by lllcT‘syt,luglugicnl Comuration, ‘New York, N.Y. S
‘Tous draits réscrves, lf‘?(_il‘, Ingtitut de Recherclics Psychologiques. .

-’ - . . r
. o b ’ ’ .
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367,
.. 368,
_'369;f

370.

371.

373.

- 373'.'

Les gens_me déséppbinfentﬁsduVent.

‘pas meilleurs que- mod.

4 . " . ‘ ) .
. L . o+ : . ’
>

Il Y a des pcriodes ol mon csprit semble fonctionner
plys 1entement que a' habitude._ : .

’

4
PR )
-w._ l-L__,_-.'

‘J'ai parfois senti que 1egmhifflcultes s' accumulaient
'au point que: Je ne pourra s les surmonter. o

[}

jJeth_ﬁis souyent, " Comme jfa%merais;rpﬁevepir épfant:’;i

J'ai souvent recontre de . supposes experts qui n‘éfaient"

'~Q_

Je trouve dsz;clle de mettre de cBte, mlme pour tres

peu des temps, une té‘che que j'ai enterprise.-

. . . ._r . i
aime que les gens aachent a qu01 s’ en tenir avec moi
hd ‘r. x. v .'
= A
L oL ’ t
_K i ) ‘ K
' < L '
.‘ Y
T
. F
o
B I . e
- . ]
2 R i' '
L) N 4
/. ) ‘-; - . , ’
;I. M \" ! . o
el ‘ . tg .
1 . 3 '_j

= . N ‘ B - . '
M - - . . - : . w A

_-tThese items were retranslated by Gignat.; {1970) becaus'e'{:hey_' were felt to be ...
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. N'ECRIVEZ RIEN SUR G FEUILLET. - Y o

L. Faime les revues traitant de mécanique.

‘.

'_’. J'ai bon appétis.

3. Je m eve:llc frms et dlspos presque tous les
. malms. . .

4. Je_crois que ]mmcran le tra\'ml"de biblio.
" thécaire. -

S le bru:t m'éveille facalement.

6. J'aime lire la rubrique des crimcs dans les
iournaux. .

7. Pai hnh:tuellmm:m les mains et les pieds assez
chauds. . .
8. Ma vic quotidicnne est remplie de choses qui
'mum:n?ent mon mterel.
9. Je suis & pen pres aussi capable de travnlller
que je I'ai jamais été. .-

10, La’ plupart du tcmps, 3'ai comme une boule
" dans Ia gorge. *

II. Une personne devrait tenter de comprendre ‘
SCS. réves et ceux-ci devranenl Ia gulder ou
Iz conseiller.. : '
- 12, J'aime les romans policiers ou histoires myse
: lencuscs. ' .

13. J'e travaille sous une grande tension.

. Fai Ia diarrhée une fois par mois oi plus
souvent. : o

18, De temps a autre, je pense a dcs choses trop
: ulamcs pour ecn parler. .

16. Je suis convaincu que la vie ne m'a rien ap-
porte de bon. '

t L
17. Mon pére était un honime bon. -
1K, Je souﬂ're trés Tarement de constipation.

19, Qunnd ie commenee dans un nouvel emp!os,'

: 1 mmc qu'on me disec quels sont ceux.dont je
dcw rais essayer de m‘ammr les bofines graces.

70. .\[n vu: sexuelle cst sansfalsnnte.

21, Mai cu parfons grandc envic. dc qumer Ie
" foyer.” . )

- 24, Pcrsonnc né umble me comprendre.

Pm‘fm-a i 'ai dey cn-:cs dc rire ct dc larmes que

: jc ne puls mmtrmcr..

.

23. Je souﬂ're d' attaqués dc nameq et de 'vahl_ix-_ '

sement.

.y .

23 J’ a:merals étre chanteur. '

_6 Je sens qu ll vaut ccrlnmcmcm micux me-

taire quand j'ai dcs cnnuns.

- . -

' & -7 Je sms parfom powede par. dc mauvaiy cspnn.

28. Lor\que quclqu un’ e fait du -tort, jc’ sens .

quc je devrais me venger, e: jc Ic pcux. unj-
. 'queinent par prmclpc

29! Je souffre d' hypernmdlte plus:curs fms la sc-'_

mamc

»30 Jai parfms cuwe de profcrer des ]urons.
31 Assez spuvent Jn: dcs cauchemars Ia mul

32, Je trouve dtﬂicl!c de cancentrer mon esprn‘

sur un lm\ml ou sur unc tache. -

.

33. J ai cu des exper:cnces tres cu_r:cuscs et lrcs

ctrnnges.

e

3. Jc loussc la plup:lrl du tcmpq.

33 Sl lcs gcm ‘ne semlcm pm ligués. comre mos Ny

Jaurms btcn micux’ rcussl.

-36 Jc n' mquu.lc rarcment de ma santé.

37 Je n'ai: Jamals cu d'ennuis 3 a cause de mon -

compnrtcment sexuel.

o

"38. Ay une eertmne epoquc de ma jeuncsse je me
" suis ‘adonné aux Inrcms, a des petits vols,

-

" 39. Parfons 3'ai lc gout de mcca;,cr dcs objeu.

- 40, Trcs souvent, ]almcrms ‘micux m ’asscoir of : .

rcvasscr que de fmre tout autre choqc.

¢

4l. Jm cu dcs joumee-c, dcs ucummcu ou des

- Mois oil je ne pouvais m ‘occuper de rien paree
- que. je ne me dm:u.l.us p.ns it commcnccr. .

42 Mn fuuuHc n'gime puu lc gcmc ‘de h’ﬂanl que

- 1"ai choisi (ou que jo me propose de clmmlr
puur cn - fmrc unc: currn.rc) ' .
/
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43, Mon sormeit-est ircégulier et troublé, . "~ 63. Jo n'ai pas éu de difficulté 3 fairé marcher ou
L AT T Lo A retenir mes intestins. L ’
44. Tres souvent, Ia téte semble me faire mal de , B : B :
partout. S ‘ R G4. Je m'obstine parfois & quelque chose jusqu'a -
L e T * foire perdre patience aux autres, . -
- 45. Je ne dis pas toujours la veérite, _ ) Lo - ‘
o : e T _65. J'aimais. mon pére.
- 46, ‘Mon _jugement est meilleur qu'il n'a jamais R o T LT :
T eté, B T : L p . 66, .Jek voin-numur deinoi, des objets, des animaux
‘ . . L o - . - ou des personnes que Jes nutres ne voitint pas.
- 47. !Jne fois |a semaine, et meme plus souvent, o oL . B
)¢ me scns soudsinement tout chaud, sans 67. J'aimerais étre aussi heureux que d'autres
causc apparente. ; - semblent 'étre, - . O : '
8. Quand je suis dans un groupe, cela m'ennuie- g - J. ne ressens a peu prés jamais.de douleurs

d'enténdre des choses ‘trés bizarres. - - .~ dans Ia nugue. : , , s
49. Ce ' scrait mieux si_l'on se débarrassait. de gy, Je me sens irés atticé vers les personnes de |

presquc. toutes les lois. to inon propre sexe. L. B
0. | urﬁ'ﬁ parfois & mon esprit de'-qulttqr mon -

corp o _—

. J'aimais beaucoup jouer & Ia « guenille bri-

JE . lees. " - - MR S S

. . . . . - L ’ ’
Je crois que nombre de gens. exagerent leurs
malheurs, pour s'attirer la sympathie et 'nide

- des autres. - . I

' S1. Je suis €n aussi bonne santé physique que.la . 71
"plupart de mes amis, ) B
« B .
52, Je préfére ne faire aucun cas de. mes camara- .
.. des de classe ou de gens que je connais mais - 72
que je n'si pas vus depuis longtemps, a moins . .
' qu'ils ne me parlent les premiers. : :

Tous ‘les deux jours, et méme plus souvent,”
“i'éprouve un malsise au creux-de I'estomac,

73. lc suis Un personnage ‘important.

s . _ _
74. Jai souvent souhaité étre une fille, (Si vous
€tes unc fille) Je n'ai jamais refretté d'ére -
- une fille, e :

33.-Un’ prétre. 'peut fuérir l_c_és malades par la
priére et I'imposition des mains sur la téte.

54. La plupart des dcns qui me connaissent m'ai-
ment. " B s : .

. . -t " - ) - . ) 3 " * 7 ¥ » 1 - aoh n.

55. Je ne rezssen's presqué jamais de douleur: au ERY f?‘-*"‘”‘ parfois de me faclu.r.

ceur ou dans la poitrine., o, . -, . o
. CRRY T poitr L 76. Je suis presque toujours mélancolique, - .

56. Quand j*étais jeune, je fus réenvoyé une fois

ou plus pour indiscipline. ) - 77. Jaime beaucoup lire les histoircs d’amour.
] 4 ) R Pl . ‘ . ) P ) . ) . . )
- " - . . .. . . - o -
57, Je suis tout a fait sociable. L 78-‘ J'aime la poesic.
58. Tout arrive exactement comme les prophétes - 79.-On n¢ blessc. pas facilenieiit mes scntiments,

dc Iz’ Bible I'avaient predit. S . v
o < I : oo - 80. Jagace parfois les aniniaux.
59. 3’ai souvent dit obéir a des gens qui n'en sa- '
©  vaicnt pas autant que moi. : S

8. Je crois dué i't_li.mcrnis bicn Ie travail de garde-

. o . forestier.,
60, Je ne lis pas toys-les jours tous les éditgriaux . . - " o . . e _
- dujournal. ' R "82. Yai facilement lc- dessous dans une discus. -
- . . . o . : SiOI'I- P : ' L - : .
6l. Je n'ai pas mensé le genre de vie que j'aurais - C ' ) "

i,

T . o . Hdort a unc bonne chanec de réussir, .
62 'ah souvent des sensations de brilure, de pi- S N C
qiire, de fourmillement ou encore d'engour- - 84. D¢ nos jours, je trouve diflicile de persister

 dissement dans certainesparties de mon corps. - o vouloir réussir. o ' s
 CONTINUEZ A LA PAGE SUIVANTE,
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K5, Parfois, je me sens fortement attiré par les
articles personnels des autres, tels que sou-
liers, gants, cte.; de sorte que je veux les ma.

nipuler ou les voler, bien qu'ils nc me soient

d'aucunc utilité,

. . ’ . rd

Je manque certainement de &onfiance en moi-
‘méme.

Jai n:pi'n??'é‘trt:. fleuriste,

Habituellement,

je sens que'la vie vaut la pei-
ne Fére vécue. o R

V k]

1 convaincre la plupart des gens de Ia vérité,

. De tewps '3 autre, je remets & demain ce que
j¢ devrais faire aujourdhui.

~ " L

- Cela ne me fait rien que l'on se moque de moi.

Jaimerais devenir infirmiére. .

- Je crois que la plupart des gens mentiraient

pour réussir, .

J¢ commets beaucoup d’actions qﬁe je regret-
te ensuite (Je regrette dés choses davantage,
ou plus“séuvent, que le semblent les autres).

* N R

Je.vais a¥'église presque chaque semaine.

de ma famille.

Je suis parfois fonemen't'pouss;é a accomplir
des actes répréhensibles ou révoltants. .

. Je crois en la seconde venue du Christ,
. Jaimc aller 3 des «parties » ou soirées ou
'on s’amusc bruyamment. o

J'ai fait face a des- pfoblé:nes-don& les solus
tions éraient si nombreuses que j'ai €té inca-
- pable de e décider & en choisir une.

100,

de crois que les ‘fenunes devraient avoir au-
tant de liberté que les hommes dans leur vic
sexucekle. ' ‘

101,

C’est contre moi-méme’ que je méne les plus
durs combats. o ) .

102,

103,
..+ bresauts musculaires.

104, Je ‘ne semble

pas me préoccuper de ce qui
m'arrive, o -

Il faut apporter beaucoup d'arguments pour -

Jai trés peu de disputes avec Ies membres

J'ai peu’ou pas d'ennuis avec les tics ou s'pu- ‘

107,

me.’

. 115. Je crois qu'il ¥ 2 une _ﬁe daﬁ_s l’an-delé.

" 50,
105, Je suis”;iall-'fnis 'llyhussﬂdé lorsque. je pe e
©.seas pas bien.: . L .
106." J°ai, 1a plupart ditemps, le sentiment d'avoir
. fait quelque chose dc mal. s

Je. ‘;uis_ljéurghi 1a plupart du temps.

108,
une lourdeur dans la téte ou le nez embar.
rasse. ' S '

Certaines: personnes sont sj autoritaires que
" Je me sens porté a faire le contraire de ce
. qu'elles demanderit, méme si 'j&'sais qu'elles

Quelqu’un m'en veut. . :
111. Je n'ai jamais rien fait
" simple plaisir de la chose.
112, Je trouve fréquemment nécessaire de défen.
dre ce que jc crois étre juste. R .

- H3. Je crois en la“xié_c-essité de mettre 1a 1oi en -

vigueur.
114, .ll me semble souvent. ﬁ'v:)ir

. . deau sen:v._?i_autour de la téte.

116. Je prends davantage plaisir 4. une course ou
@ un jeu Jorsque je peux parier, : -

117. La plupart ‘des geﬁg ‘sont honriétes surtout
parce qu'ils ont peur de se faire prendre. -

118, A Pécole, il-m'est arrivé parfois d'étre envoyé -

chez le principal pour indiscipline. T

119. Mon parler ‘est toujours le méme (ni plus ra-

. pide, ni plus lent, sans bredouillement ni en- -

rbuement).

- avee ‘quelqu’un.

121. Je crois que Ton conil;li_:tc contre moi,

122. J'ai Vimpression d%étre & peu prés oussi caga-
ble et habile que Ia plupart des.gens qui m'en-
tourent. S . g

123. Je ‘crois que. ‘qu'elqt;lfu}rf me 's.ui_t..

124, La '-p_lu'pag"g-'de.:n fens emploient des m'oy'em'__
obtenir un

quelque peu malhonnétes pour -
~ .#ain oy un -avantage plutét que do le perdre.

comme un ban-

La plupart du temps, J'ai impression d'avoir

de dangercux 'pon'r .le‘-_ o

120, Mes maniéres & table ne sont pas aussi bonnes .
: “a la maison que lorsque je mange en dchors

kY

-+ CONTINUEZ A LA PAGE SUIVANTE, -



-

. I.ZS "J-'ai-bcnucoup_'dc maux d'cstomac.

126. Vaime I'art dramatique.

137. Jo sais qui cst 'rcsponsal:yle‘ dé Ilafplugi-rt de

mes cnnuis. -

‘128. La vue du saig ne mefiraic ni ne me rend

malade. ‘ N

129, Souvent, je nc‘c‘uli‘lprend's" pas‘pourquoi i'ai

€té si grognon ct si maussade.
130, Je n'ai, jamais vomi '!"'li‘ crache desang.

. 131 Attraper des maladies ne ‘minquitte nulle-
- ment. - . o ' .

3. .'l'adurc, collectionner les“ fleurs ou cultiver -

les plantes de maison. - .
133. Je ne nmie 'su_i's' jamais adonné i des pratiques
sexuclles qui sortent de Pordinaire. :

C ' T ) . Coe
134. Parfois, mes pensées ont devancé de bean-

. coup ma capacité de les exprimer, . -

. 135 Si je poi:vaés'cnu-er au cinéma sans payer tout

‘en_étant siir de né pas étre vu, je le ferais
p'robnblcl_ncnl. . ) S

1

. 136. Je "mg' ‘demande habimellemeﬁt. quel motif .

- caché ‘une autre personne peut avoir de me
faire du bien. - :

137. Je crois que ma.\.rie. familiale est aussi agréa-

: ble que celle de-la. plupart des gens que je

cOnna_is.""_'. R L

138. La critique ou -1£ réprimatide me blesse pro-

" fondément. e : co
139, Parfois jo me

* blesser quelqu’un d'autre.

40, J’niﬁw-‘ffuigﬁ Ia cu_i;ilie. -
141. M conduite est dictée surtout par les habi-

tudes des gens qui m'entourent,

—

,‘ I‘-¥2:._ !’nri’ois. -j"fs_:i l'imhres’sion ‘nette d'étre ‘inutile.

* 143, Dans won cnfance, j'ai fait partie d'un groupe

“.ou d'unc_bande ol nous tcotions de rester
© - unis, quoi qu'il arrivit. T .

-

44 J 'iili-mernis_ éﬂtrp' tdldit,.

M5 Purfdi:s',‘-. j'ai envie de me battre avec quel.

qu'un.

-

me sens poussé & me blesser ou & .

162, Féprouve du resseatiment quand on i

H6. J'aila pasgion du voyage ct-je ne .{uis jamais

heurcux @ moins de .me- déplacer. ou de
voyager, . . - o

147. Fai souvent perdu de belles occasions parce

~.que je ne me décidais pas asscz vite.

. M8, Cela-me rend impaticnt que les gc'ns'mc de-
| mandent conscil ou ‘m'interrompent, quand

je travaille & quelque chose dimportant.

149. F'avais Ihabitude de ridider un journal per- -

sonncl.

150. Au jcu,'“i"aime micux gagner qui perdi'e; o

I51. Quelqu'un a tenté de m'empoisonncr.:

A

I52. La plupart du temps, je ‘m’endors lc soir sans

que des penstes ou des idécs ne m'ennuient, -

153. Cés. derniéres annces, i'a—i,élé.' bicn portant'la

i

plupart du temps.
154. Je a'ai jamais cu de crises de nerfs ou de con-
vulsions. C ‘ ¢ :

155, Je ne perds ni ne gagne du poids.

156. A certains moments, jai fait des choses que.
- par la suite, je n"ai pas cu souvenance d'avoir -

: faitqs.

157. J’ai le sentiment d'avoir seuvent ét€ puni sans
raison. : : . :

138, Je pleure facilement.

139, Jc' ne peux comprendre ée que je lis aussi

bicn que j'en avais autrefois Ihabitude.

Vic .que naintenant.

160. Je ne me suis jamais senti auss; bien ._de ma -

161. Parfois, je me sens le dessus de Ia téte scnsi-
le- - L = . . o '

- st habilement que je doive m_.lmctl_rc qu'on m'n

rouje. o ‘

163, Je nc.;ne‘faligue ‘pas fﬁciﬁ:qncn_l.
164. J'aime Péde et la lecture avaat -,t‘rnil aux
- - choses sur lesquellcs ic travaille. v

165. Faime connaitre des gens importants parce oo
' -que ccla me doane le sentiment d'étre impor-

- -

.trcseeve.

_ !6@ J'ai peur quand je regarde en bas d'un endroit

CONTINUEZ A LA PAGE SUIVANTE. -

nj‘-iouc -

. r



'
-

167 Cela ne me. ruldmll pas nerveux si des mem.

bres de na f.umllc. avaient des” cnnun avee la
justice,

168 11 ¥ a quelgue chn':c qui ne va pas dans mon .

esprit.

169. Je ne cmins pas dc mnnipuler de l’argent: °

71:0 Je su:-: indifférent 3 ce que les fens pensent ‘

“de mor,

i71. l'mrc dcs bln;,ucs dans unc soirée me rend

mal a I'nise, ménme lorsque les autres font la

. meme chase, - |

172, Je dois trcs qnu\-cm lutter pour ne pas mon-
trer que ]C suis umu.lc.

173. 1 mmnis bicn Iécole. -,

174, Je n'ai jamais cu d’évancuissement.

175. .lc n‘épmuve jamais, ou rarement, le ‘vertige.

176. Jc n'ai pas une grande peur des serpems
177 Ma mere était une bonne personne.

178, l\‘la mémoire me semble fidéle.

179. Les questions sexuelles me causent de I'in-

quié¢iude.

180, Je trouve difficile de faire les frnn de la con-

velles. )
AN
.

IRI. Quand je commence 3 m ‘ennuyer, aime a _

crecr de l'entrain®
182, J (Y] peur de perdre Ia raison.

163. Je désapprouve Ic fait de donner d\jl'argent
" aux mcndianlc.

“154. II n nrrnc souvent d’ ntendre des voix sans.

SV air d'ot cl!cc prov :cnncnt.

I8S. .\ppnrcmmcnt. mon ouic cst auxsi honne que
»ccllc de la plupart des dens.

186, Je rcnmrquc souvent quc ma main tremble -

~ lorsqucej c-s-smc de faire quelque chosc
I~
I87. Mes mains ne, sont pas dcvcnucs gauches ni
mulndro:les. '

* n

188, Jé puis lire lonmcmps snm que mes yeux se
fatiguent.

versdtion lorsque je rencontre des ﬁiurcs nou-

-]

52

‘e

189, La .vlupnrt du tenips, jo me sens mul l'alhlc

'190 JFai trés pcu de mnux dc téte.

l9l Pnrfuu. |orsquc je suis embarrawc. je me
- mets a (rnnsplrcr ¢t cela m'ennuie bcnucnup.

192. Je n'ai pas de dlﬂiculte a ‘conserver mon equu-
llbrc en marchanl. :

l 193 Je n'ai pas d'attaques de ﬁevrc des _fqins cﬁa

d'thm.

194. J'ai eu des criscs pendam lcvquclles 1e ne’
. pouvais controler ni mes mnuvcmcms m mn
parole, tout en ayant ctmnm“nncc dc o0 qu:
se passait. autour de mm. , : “

L

.,

l9a do nalme pas .tous écux ﬂuu:-;C cunnnn.

»‘“196. J’alme v:sner des endroits ol ]c ne suix jnmnu

allé aupamvnm.

'197. Quelqu un a"t"cme de me voler.

198. Jo m'abandonne trés peu i ko réverie.-

.~

199 On devrait ensengncr aux cnfants tous |es Ian.s .

importants sur la sexualité,

~

mﬂ It v a des gens ‘qui c]:erchent a me derobcr
" mes pcnsees et mcs ndecv

201.-.] aimerais bucn ne pnsetrc si limid‘:‘:.
202. Je pcnscr &tre une pcrcnnnc condamncc.

203. Si' j"étais ;ournnlntc. jaimcrais b:en redl;lcr
des chroniques tlleatraleu. :

204 J mmeraus étre Journ-llme.

205. Parl'o:s. je n'ai pu m empccher Jc derobcr

quelquc chmc ou de voler & I'étalage.

k| : “ .,

206, Jc suis trés rchgncut (plus que ln plupnrl-dcs‘
ftons). o b

207 Jaime bcaucoup la variété dans Ies jeux ot
les dwcrh:semcnts. .

208 g aunc ﬂlrter.

209, Je crois que mics n.cchea zont lmpardnnnnhlu.

- 210. Toutcs lcn choscs ont Ic méme gnul.

211 Jej pcux daormir lc jour mais non la nuit.

212. Ma l'nmlllc me tram: plua con cnlant qu"cli
‘adulte. . ‘ '

e
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2I3.-‘l'..0.rsquu je.murche, je prénds bien soin de ne. .

214, Jo. n'ai jariais cu d'éru
~point-de m'en inqujéter,

pas mettre le pied sur les fentes du- trottoir.

215. Jo- mie suis ‘adonné A Palcool jusqu'a V'exces.

216. ('.'u;im.nmlivcmcnt & d'auties foyers, il y a peu

217, 3¢ me surprends sou
- guelque chose.-

d'amour ct d’amitié dans ma famille,

. 218.-Cela ne m’émeut pas particuliérement de voir

- soufirir les-animaux. , .

219, Je pemse que. i.'uimcrnis le travail d’etifrepfe;

220, J'aimais ma mere,
" 221 J'aime la science.

T
232,

.

- 223, J'aime beaucoup la chasse.

- -heur en construction. .

“

[ IR
.

3 . . .
4 ) -

Reéclamer Taide de nies amis n'a
moi d¢ pénible,
~dre la pareille,

rien pour

Fl

224, Mes.parents ont souvent désapprouvé l'a'sort.e

de gens que je ‘frequentais.

.

225. Parfois, je fais un peu de commérage.

1

tudes qui m'agacent et m’ennuient profondé-
ment. o :

-227. On- m'a dit que je marche durant mon som-

- 228, Parfois, je sens que

229 - M"nimerais appartenir . & plusieurs clubs ou .

meil. .
. jo peux 'me decider avec
-une facilité inadccoutumée. ;

associations.

230, Je ne sens presque jamais les battcments de

'

-thon caeur et je suis rarement.a bout de soulfle,

231, J "aime 'p'nr'ler_de choses séxuelles.

-232.°On mn'a inspiré de suivre un mode de vie axé

233 J'ai parfois .cohtrcca_rré des gens

-

sur le sens du devpir et je ne m'en suis-jamais
- - - - . .

cearté depuis, o
qui ten-

tnient d'accomplir quelque chose non pas que

. cela cut beaucoup d’importance, mais parce

qu'un principo était en cause.

™

ptions cutanées gu -

vent & m'inquiéter de g

méme si je ne peux leur, ren-

. 226. Certains membres de ma famille ont des habi- _ -

242,
© . part des gens. .

23,

237.

238.

230,
. 240

243
244

245,

h._ .. .-,. ' _- .: . - 53 ..

sympathic.

]

J ’n'i té tout_ﬁ'fait indépen-tian,t et libre de I'au.
torite familiale. : ‘

Je broig souvent du noir.

Preésque toute ma

A-c_er_tai:’!s liloh!enls-.‘ je suis pris d’unc si gran-
de agitation que jaj peine 1 rester longtemps
en place. . j"é .o '

J’ni'cu des chagrins d

»,

Je ne me préoccﬁpc\jamais de mon apparcnce

physique. ~ .
Je réve fréquemment 3 des choses que je fais
mieux de garder pour moi.' . .

Je nc crois pas étre plus nerveux que la plu-

Féprouve peu ou pas de douleurs,

Ma fagon d’agir est sujette 3 &tre mal comprise
des autres. '

Mes parents et ma famille trouvent plus. a re-

dire sur mon compte qu’ils ne devraient. |

246.

247,

249,

250,

251,

252,
253,

Je peux

Mon cou se

couvre souvent de taches de rou-
geur, ) : '

J'ai raison d’éprouver de la jalousie envers

" un ou plusieurs membres de ma famille, .

248,

Parfois, sans raison aucune et méme quand
tout va mal, 1€ me sens trés, hcureux, =au
septicme cicl ». -

Je crois i l'existence, dans I'autre vie, du
démon et de l'enfer. .o

Je ﬁe ‘blame

personne d'essayer de’ s'appro-
pricr tout ce

qu'il peut cn cc bas mondc.

J*ai éprouvé des blancs de mémoire au cours
desquels mon aciivité s'arrétait et ‘je. n'svais
pas conscicnce de ce qui sc passait autour de
moi, . . . : :

Lds gens se soucicnt peu de ce qui vous arrive. "

tent dc's“"ﬂ‘étions‘quc je considére mauvaises.

J'aime me trouver avec des gens qui se jouent
mutuellement des tours, )

CONTINUEZ A LA PAGE SUIVANTE.

Je me fache i'hc_ilemént, ‘mais ca se passc.vite,

parenté me témoigne de 13 -

7 o L
d’amour. - : .

§tre ami avee des gens ‘qui commet- ~

LW}



T 285, Aun electiony, je voe

-
.
'

purfois pour des can-

277.

didats sus lesquels jo suis tros Pcu renscigné..
K} © .

256. La scule partic intéressante des journaux
sont les bandes éomiques. -

257. Je m'attends habituellement & réussir ce que
je fais. ‘
258. Je crois en l'existence d'un Dien.

259. J'éprouve de la difficulté 4 me mettre a Peeu-
yre. ’ .

* 260. A Técole, j'étsis lent & apprendre.
261, Si ’étais nrlist.c, j'nimerais dessiner des Aeurs.

L

'262. Cela ne m'ennuie pas de ne pas avoir meil-
" leure apparence. :

est frais.

263. de transpire facilement méme quand le temps

264, J'ai pleinement confiance en moi-méme,

-

265. 11 est plus sir de ne ge fiér & personne.

— 2606, L{ne fois la scﬁiafne.' ou plus souvent, je de-

VIens surcxcité.

278,

2.

250.

281.

- 282

283,

284,
285,

286.

287,

267. Quand je suis dans un_groupe, jéprouve de- -

la difficulté & penser mux choses dont il con-
vient de parler. ' : ’ o

(&%)
.%.

moral, - .

Quand je suis déprimé, un événement iuyeux;
réussit presque toujours a me remonter le

- 288,

)

269. Je peux facilement me: faire craindre des L

Kens, ct je le fais parfois par simple plaisir.,

270. Lorsque je quitte la maison, je ne me pré-
" beecupe pas de savoir si la porte est sous ‘clef
ct si les fenétres sont closes. o

271. Je ne blime personne d'abuser de quelqu'un

qui s'expose i ce traitement.
. Je suis parfois débordant d'érrlcrgie.

. Je ressens de I.'cngourdissclncnt dans un ou
plusicurs endroits de mon épiderme,

274. Ma vue est aussi bonne du’cile-l'ﬁ été ‘.dépuil
des anndes, : : T

-

- 275. Quelqu'un exerce une maitrise sur mon esprit,

276: J'aime bicn Jes enfants,

.

290.
»

-

292,

293,
2N,
295.

296,

297,

h o

54

.
" .

Parfois, Phabileté d'un escroe m'a amusé & un
pomt tet que j'ai souhaité qu'il s'cn tire.

Jai souvent senti que des étrangers me ‘re-

. - - L4 . .
gardoient d'un il rcprobateur,

Tous les jours, je hois unc énorme quantite -
d'eau. . , R

La plupart _des gens sc font dcs amis parce
Que ces anus leur scront. probablement utiles,

Je ne me 'r_cnds. pas souvent cpmpleAque-:les.
oreilles me ‘tintent ou me bourdonnent,

I)p temps i niutrc. il m'arrive de détester cer- |
tains membreés de ma famille que jaime d'or-
dinaire.® S ‘

Si jétais journaliste, j'aimcrais beaucoup ré.
diger les nouvelles du sport.,.. . T

. : x =n - . )

. T &
Je suis'siir que 'oq parle de moi..

} i 2 . \ .

De temps & autre, les histoires sales me font K
rire. o

- - - - '\l
Je ne suis jamais si_heurcux que lorsque je
suis seul, ' o S

Comparativement' A4 mes amis, 1'éprouve trés
-peu de éraintes. , ‘

S LY
3

) . - 3 . - - . B . -
Je souffre d'attaques de nausces et de vomis.-
scient, 0 -

Cela me dédobic toujours de voir la justice

libérer un crimincl & la sujte du plaidoyer
d'un avocat habile, . N

Je travaille sous unc grande terision.

.Une ou plusicyrs fois dans ma vie, j'ai senti
- que quelqu'un me faisgit agir en w’hypnoti-
' sant. ' B

I est brobnblc que jo he par!cifniu‘pns a quel. -
qu'un avant qu'il ne m'adressce la parole,
Quelgu'un a tcnlé-d'inﬂucnc\cr‘ mu;-pc'n_née. R
Je n'ai jamais cu d'ennuis avee Ia justice. o

) L5 L ’ - i “ V "
J'ui henucoup aimé « Alico au pays dos mer- .Y

‘veillesw de Lowis Carroll.

Suns raison nppnrdn'tc, ic 10 scns, @ certaina
moments, plus gai que d nbitudq. LA
Je souhaiterais nc pas étro ilﬁporluné 'pa‘r des

pensées ayant trait ay sexg.

CONTINUEZ A LA PAGE SUIVANTE. -
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299,

02, Ie n'ai-jamais cu dennuis

. . o - ] v R
298, Si. plusicurs personnes - se . trouverit dans e
- mauvas draps, elles w'ont rien de micux a
faire que de s'entendre sur une version de

Paffaire et de n’en -pas démordre. T

Je crois que je ressens les choses plus intensé-

. ment que la plupart des gens, ;

300 Je n'ai, A aucune €poque de ma vie, aimé jouer

avee des poupdes, L :

i [

301 La plupart du temps, jg trouve la vie pénible.

& cause de mon
compoftement sexucl.
. . - : _ . - . : g“': " .
Je suis si suseeptible. sur certains sujets que
¢ nC peux pas cn parler.
e

- /.l‘\~ N
A I'¢eole, je rouvais trés difficile de parler
devant toute la classe.,

Meme quand je siis avee des fens, je me sens
souvent secul. - ¢ .

- 4"ai toutd la sympathic qui m’est due.
Je refuse de jouer & cértains_ieux auxqucﬁf je
nc suis pas habile.

308, Jai cu parfois grande cnvie de quitter le
foyer. . : Co
309. Jai l'impression de me faire des amis aussi

. 310,

B

_vite que les.autres. .

, .
Ma vie sexuclle est satisfaisante.

o . ) .
A unc certaine époque de ma jeunesse je me
suis adonné aux larcins, & des petits vols,

-Je déteste avoir-des gens autour de moi.

La personne qui tente les autres en laissant
des objets de valcur & leur portée est presque
‘nussi a blamcr de lear disparition quc la per-
soone qui Jos vole, . . N :

3. Do temps 3 autro“fo ponno & dos chascs

trop
‘mauvaines pour op parler.

‘ 3l§._‘;.lc au]-mufhgcu que la vio no m'a rien aps

" portd He bong _ o .

.'Hﬁ.-l'rclquc totit lo monde, jo erdi_t, mentirait , -
pour s'éviter des enpuis, | ‘

- 345 J¢ Sais plus scnsiblo que In 'pl'upqn des gens.

8. Ma vie qiiotidierme cst remplie de chosés qui .

B g . - sfutiennent mon intérét,

-

‘ -‘ 32, Bon nombre de

A

-3,

'339 .'

55
JI‘}.-I)'ané h:url fnr.intéricur, !a "pllup'arl des gcr‘m.
detegtcnt s¢ deranger pour aider les Julrce,

*
"

mes reves sont - & contenu
sexuel, -

- R

321. Jé sujs facilement embarrassé,’

-

322, Les questions d'aﬂ'qircs‘ ct d'argent me tracis.
. scit. . \/

Jai cu des expéricnces frés curjcnses et trés

323,

étrangcs.

324,

325,

Certains membres de ma famille ont fait des

choses qui m'ont effraye, - ,&g

Parfois ¥ai dc’.f crises de rire ct de larmes que.
© )¢ Ne puis maltriser.

o - - T .
“Mon pére ou ma mére m'ent souvent foreéd
& obdir méme quand
pas raisonnable,

Je trouve difficile de concentrer mon csprit
sur un travail ou, sur unc tache. s

+

4 B -
. Je ne réve presque jamais.

Je n'ai®jainais é1é paralysé ou éprouvé qucl:
que faiblesse particulidre dans aucun de mes
muscles. ‘ : .

. . ' R <
Si les gens. ne s%taient pas ligués contre moi
J'aurais bien micux réussi. _ T

Je perds_parfois la'voix ou ma voix change
meme quand je n'ai pas le rhume,

Persofine ne semble me comprendre. S
Je sens parfois des odeurs_étranges.

Je suis incapable de me conceritrer sur un
objer. ) L.

e doviens faclomons Impiitient avoe les geys.

337, Jo. romscfin presgque toujours do

'angoisse )
propoa do choscs on do pernonnos, -

a .

J'ai. cortainement cu plus que ma part d'in-
quidtuden. : : : P

3.

Parfois, je dcvic'tis:' si éneﬁé que ' J’ai de In
difficulté 3 m'endormir. oo ; -

B, l’_#rl'ois i'cni_ends si bien que cela m'ennuie.
CONTINUEZ A LA PAGE SUIVANTE.
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Je n'di jamais &€ en amour avec personnc. .

j¢ croyais que ce n’étai -

La plupart du temps je voudrais me voir mort.



Lty

3H2. Joublic tour de suite ce que les fens me dj- 361, Je suis enclin' & prendre mal les choses.
: , ‘ ] S _ 362. Je suis plus sensible que Ja plupart des gens. -
3-!3.7'nafnucllclg:cnt ic dois m'arréter pour pensers . co T 3 B

avant dagir, méme pour des choscs msigni. .- -363. Jai parfois €prouvé du plaisir 3 &tre ‘bhlesse -
fianics. L . : Par quelquun que jaime. SR .

H N murrive souvent de traverser la rue pour’ | 344 Les gens disent des choscs vuliaires ct jnsul-
REe pas reacontrer quelqutun que jar apereu. . . S '

tantes 2 ‘mon sujet.

s

HS. ai souvent Fimpression que les choses N e, 365 Je me sens mal 3 l'aise entre guntre murs, -
sont pas réelles, ’ . ) ?{\‘ﬁ( ' . o .

. Méme quand je suis tl-'vcc"deq hen‘s. je me sens

36. Jai 1a manic de compter des objets Sans im- , -— souvent seul. e
portance, tels les ampoules sur les enseignes . . : ;

¢leciriques, ctc. ‘ .. 367. Je n'ai pss weur du feu..
H7. Je n'ai pas d’cnnemis qui me :x-qu-l‘ent vralmen'\, 168 Je. me's'uis'——p'ar'-foisu tenu 3 P'éeart d'une ;ier- ‘

de mal, S S sonne parce que je craignais de dirc on de -
. o, . - tare quelque chose que I'aurais pu r rétter -

M5, I tendance 3 me tenir sir mes gardes avec plus tard. ‘]. . q -,:’)' JIS Pu ref _'i' .
~ " les gens qui sont un peu plus aimables que je T R4

my attendais. . 369. La religion nc me cause aucune imjuiétude, X
‘H()'.'J n dcg, pen'ScesAetrange_s ct curieuscs, ) 370. Je déteste me presser-lorsqud, je (mvﬁill‘b. _‘
35). Jentends des: bruits ég-angcs lorsque je Sl;lis 371 Je n'ai-bas Phibity dc,; d'étre euiba‘:-rns;é .

scul. T N S b

T e . 3 T . . .o 372 I'ai g 3 " intér 3 iou; iSCe
351 Je me sens inguict et angoisse lorsque je dois L Jai tcm!ar!cc 8 m mtgrgsscr A plt_:sleurs_p:{ss_c
1 dre un court_voyage hors de mon : femps d'""!"{'-‘-'-“ plutét que de 'm'en tenir a-un
‘f:: ;"pm"! re VoY ; ol seul pendang longtemps. .
'er. . : - :

32, J'ai déja craint des choses ct des gens, tout en

373. Je suis pers uadé qu'il n’ q qu'unc sculé vrajc
< sachant qu'ils ne pouvaient me faire de mal. L ‘

religion. .. .
- . o - 374. 11 y a des -périodes oir mon ‘esprit semble
"333. Je n'ai pas peur d'entrer seul dans une piléce . o] - . . ‘
it causent des fens dé5a réunis. . fonctm.nxner plus lcntem_gnt qug,rd'ha_blr_udc_.v

- L ye : . 375. Lorsque je me sens tres heurcux et pi d’en-
Pap ’ " ‘ b --J.0rsq cetp .
54, l' 2: pc:.’;“:i ::3‘:‘:":':2 couteag ou tout oblet train, quelqu'un au moral bas ou Jeur

FES poihtu iy . . " chagrine réussira a giter mon plaisir, - '

IS5, Je me plais parfois a blesser l_’amour-prol:[re
dvs gens que Taime. : :

© 376. Les agents de police sont habituéllement hion-
' .netes, - ‘ S

356, Jéprouve plus de difficulié 4 me. concentrgr , S o .
4t semblent en éprouver les autres. 377, Dans des répnioiss wondaines, je suis plus B
POrté d& m'assenir g I'écart. ou_avec un_scul |
autre mvite QUi ine  joind * au groupe, .

C 357 Hom'est arrivé a maintes repriscs d'abandon-
‘ner unec t:'u:ly.- parce que "avais ‘trop, pea con-
fiance en mon habileté, it e

. _ . 3R Je n'aime pas voir les femmes fumer, -
IS8 Des mots vulgaires et souvent innommables o : '

5

me vienneat i Fesprit sans que je puisse m'en 379. J'ai teos rarement des moments ';.l'cnnui.
débarmasser. e . . ‘ e et T
=t 1 s - Ferecte == e ape ' ~ 380 Lorsque quelqu'un® dit- deg choses sottes oun
339, "arfois, des choses msignifiantes me trotient I : sl G- des , 80/
T e g : > . : ausscs sur des sujets que je conmay, jc tente
dans Ia tete et me trncas:scnt pendant des ~. de le corriger, | ST )
jours, . . ‘ : . . . - :
360 Presque tous les jours 3 arrive quelque chose © 381, Lion die souﬁent"dg moi que je. suis prompt &
qui m'effraic. ‘ ' ‘ me facher, . . y | e
- | X . . CONTINUEZ A, LA PAGE SUIVANTE. ~ i



CaR2, .i'aimc.nu\ blcn puu\.mr ne plu': m" mqmetcr

- de choses que jai dites:
lﬂ seatiments d’autrui.

3

—

m Les atcm me dean'ppointcnt lbu\'cnt. '

I8, Je me xcns mmpuble du. rneontar i qun quoco’
T moit mut cc. qu il v o n dlro sur ‘moi,

" 305, L’ foudre est I'unc de mes’ peurl. .

: 386 J'aime
fuire cnsum:..

s

_187 lm sculs nnrnclcs que 3c eonnatne mtmu- S
" -quement ‘des tours: que: lu n-m se jouent -

E 409 ‘Ml m'est parfou nrrwc dc m epumcr pour IVO!I'

cnlrc cux.

’ 388. .l m peur. d cll‘c -acul duns l'obscunlc.

- %9. I\lci plnns m‘ont pnru frequenuncnt o pleuu
de dlfﬁcullca quc )m du lu donner. \

390 " ai souwm ete pemc de ne pas avoir €té
pomprls Iorsquc 1'ai tenté Q" quel-
Squ'un de commettre une erreur. Lo

1
r

391 J :u.lorc allor dmur.
392. Unc lcmpete de vent m" cpom‘nnme. ,

. 'W‘! Les chevnux qtu ne tirent
. devra:cm Ctre battu: ou fouetl’es,

) 394 Jeo dcmande sou\cnt conscll aux gens.

395. L'avenir est trop moertmn pour ‘que- l
- des. projcts seneux.

196. Mcmc lorsquc !outme n:usslt. e me sens sou-
- vent mdlﬂ'ercnt a toul. -

' 397. Fai parfois senti - que lu dn!ﬁeulte: s'accu-
.mulaient au pomt que je ne Pourrus lﬂ uuuuuu
monter. - . N

.39, Jc me. dis souvent: hCo:nmc 3umerln rede-
\cmr enfant! -

———

199 Jc ne mc l’uche pas, Inet'lemcnt. _.

100, 'Si I'on m'en fournissait Poccasion, jo pomii
accomplir des ehoseq .dont e monde ent:er

bcncﬁcucrml.
401, Je vne crmns pas I

40" (,ommc ln nuit poﬂc' eonseil, je dois souvent

- ‘attendre au lendemanin nvan: de prendre une

_— decuuon sur un sujct. T

403 I f:m bon vivee & notre
se fmfl tant de choses.

pas leur durge

’

fnksc )

ct qui onit ‘pu blcmr ‘

-~

lnuscr les gcns de\nner co qnc ,e m .

-

HH. fcs gcns s¢ §onl couvent mcprxs ‘sur mcs in-
‘tentions alors que Jcssayals de les oncnlcr
. ct dc Ies a:dcr. -

'

405 Je ru; pn do dnﬁculté -] avalcr.

406. 'J'ai louvent renmu-é de tuppouéi exports qul ”
'étnicnt pas melllcurl .que moi, "

407 Je suis hnb:tucllcment qlmc ct dlﬂicllo a
- emouvmr. . _ .

-IOH. Je suis poﬂe, pour certaines choses, a eacher

mc blesser aRns scn rem'lrc enmptc. R

lrop eutreprln.

" 410.°3 cprﬁu\'ems eeﬂﬁ:ncmcnt du plamr a battrc
‘un escroc a *an propre jeu. _
' [ B
11 Jc me sens un raié lorsquc 1npprcnd| In rcus- g
site de quelqu’un que Je connais b:cn. '

412. Je ne redoutc
une maladic ou une blessure.

413, Ié mente un chuhmcnt nevere pour mgn pe-
chés, )

7

414, Je suis porté a prcmlre tellcm'ent i coour. toute
- -déception que jc suis mcapable dc 1a chasser
dc mon espr:t. . o

4!5. Sl on'm ql donnait la i:hanpc, je ferais un bon
: chef ) ..
4l6. Cela ; mcnnum que l'on surveille mon trdvail,
si ]e sais que Jc peux'le faire (m hxen.
417, N m amvc souvent d'étre si cnnuyc, lorsque '
* quelqu'an tente de me voler ma place dans une -
hle de gens, au pdint de lui dll‘e ma faqnn dc
- pensvcr. IR

4!8. Parl'ou |e pensc quc je suu bop 8.rien.

ﬂ') Quand Yétais enfnnt,

il m cst arrivé trés sou-
vent de l'alrc Fécole ;

bu:ssonmere.

a .

o 43). Au poml de vue religion; j ai eu des aventires .

peuo

-

. 2L Un ou plusu:urs membres de ma fam:lle sont

“trés nerveux. ° .

_4” J’ai ressent; de, l'emlmms au sujet du genn:

_de travail accompli par un ou plusicurs mem-
bru de ma fam:ll :

('J()N'I‘INUEZ A LA PAGE SUIVAN’I‘E

mes. sentiments: nu point que o fens peuvcnt ""-"?:.'

pns de voir un medccm pour -
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1423. Juine ou i"ai beaucoup aimé la péche.
[ X .

124. J'ai presque toujours fajmn.
o~ R . . 1

426. J'ni dd parfons étre brutal avec des dgens gros-
sier§ ou importuns.

425, Je réve souvent. g

427. Les histojres sales me mcttcnt mal a l'aise,
428. J'aime lire les cd:torlaut des joumnux.

429. 1 mmc ﬂ'iSlS(El’ i des conferenccs sur des sy-
jots sérieunx.

430 Je suis attiré par le sexe opposé.

431, Je tw'en fais beaucoup au sujet de malheurs
" possibles. ‘

432, Jai de solides opinions politigues.

433, Favais l 'habitude d'avoir des compngnons ima-
N ,finaires.

434, J';:iﬁ:er;:is étre pilote d'autos de course.y.

135. Je préférerais ordinairement travailler avec
des [cnu_g;m ‘

436, Iin ;_cneraI les gens exigent plus de resp-ect

enyers Icurs proprcs drmts qu'ils sont préts - ‘

A en accordcr 4 ceux des nutres.

. cst periis de contourner la loi a condmon
dc ne pas la violer en renllle

438, .lc dctestc certaines personnes au point de me
sentir hcureux
sent punies pour ce qu'elles ont fait. 2

. 4.1‘).~.l.':1t§¢nlc: me read nerveux.
. ' ‘
HO), J'essaiec de rotenir de honnes lustmrcs pour
les vaconter onaulte sux autros, . -

+H, Jaime !eﬂ femmen ﬂrandes.

42, II y a ou dos momcmn ol l'mquiémdo m'a
[ait perdro lo scmmell

-3 Je suis porté &4 m nbncmr de oc que jJo vou.

drms fairc parce qu ‘on est doplmon que jo

m'y. prendv mal. "

+H4, Je ne tente pas de corriger les gens qm expn-
ment unc croyance faussc.

445, Quund J'étais jeune (nu dans mon enfance) 3c
raffolais des plaisirs excitants, _

ntéricurement lorsqu’elles

1 ' .
- .
-H(:. ‘Au ;cu, ;almc pnncr de pchlee smnmcs.‘

-Ht Je suis souvent pnrle A fnlre dcs cfforts: pour

faire tnomphcr mon pomt de vue contre mes - -

d\cr';a:rcs

8. Cela w'ennuie que les gens m observent dans
¢ la rue, les autobus, les magasms, ete.

s

HY. Faime: les réunions. sociales: pour le seul

platsir d'ctre avec des gcns.

430 J aime beaucaup lc broulmha d'unc foule.

451. Mes SOUCIS semblent senvoler quand w mn' '

1oms a un grbupe de.j joyeux amis.

-132 Jatmc mqumcr lcq fens. ) o

P -

453. Quand ] elals cnl'ant ]e n'ftais pas mtcrcsse A
-l’atre partic d'un groupe ou "y unc bandé.

—
*

454 Je pourrais étre heureux de vivre seul daus
un chalet au fond des bois ou dans Jes mnon-
tagnes. . .

43:). .-\ssez_‘soment. je ne sups’ pas au .courant des
commérages du groupe nuquel Japparhcns.

436. Une personne ne devralt pas étre pume pour |
avmr uole une loi qui a spn pmm de vue n ‘est

pas raisonnable.

457. Je crois qu'une personne ne dutmlt )nmnﬁ
goﬁte’r une boisqon alcoollsee. LN

458. L'hommg (nmn pére, mon' beau-pcre. ctc.)
avec qui j'ai eu le _plus affaire quand Jetans
cnfant était lres sevcre poir moi.

159, Jai une ou plusneurs mauvalses hnbltudes qui_

sont si fortes qu il m'est mutlle de Icq com- -~ .

hattre.

]

*

—

' : fw
460. J'ai- consonumé de. Palcool. en: quantité modé- -

“pée {ou, pus du tour),

461, Jo trouve dlﬂicllo do mettre do cnté. méme

pour trés
ontrcprilc. .

-

" 462. Jo n'ai anu ou dn dilﬁcullé k' eommnncor_

d'urineF ou a rotcmr mon urine,

463. Jammu hcnucoup jouer a ln .marelle (i.e.
R b

jouer sux carrés). -

-

464 .Je n'ai jﬂl’“ﬂl! cu dnpparmon-

465. A plucuurs rcpmcs. ic me suis dégoité do ma
vie de- !rnvml- c : :

(:()NTIN'U_EZ A LA PAGE SUIVANTE,
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.peu do tcmpu. unc tiche que ol
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j‘" . ’ - ‘ ' . ' ’ - I ) - - - : 0 - ’ N ' -. - . . ’ - ° ..' : g .
[ 466. S:iiqf_kur ~m‘dnnhnnég ;l':t';'-diéz'llp. je ne prends ANS. Quand un homme est avee ugie femme, il pen.. -
-, jamais de.drogues nj.de somniféres. © - se habituellement § des choses qui ont traitau '
o ! L o R sexe féminin. e g R
07 Fapprends ‘souvent par cocur dcs-notnbres qui - R : RS
.'ont aucune importance (tellcs les numéros 486, Je nai jamais reinarqueé dJde sang dans mon -
cal de plaquces d’automobiles, ete).. o urine, , o T

Ce . ® Lo : . : . - BRI
" 468, Jd'ai souvent regretté d'ére aussi grognon et - N..Quand les chosés vont
ntaussade, P . s : ‘ lacher rapidcmcn_t, B

5 L - . -.“ .',-
‘mal, J"ai tendance a tout .

o

-7 169 J'ai souvent constaté que les gens étaien( ja- N8, Je prie plusicurs, fois 1a semaine.
: - loux de mes bonnes idées, simplement’ parce . - ’ o R .
qu'ifs l!'y'-ﬂ\fﬂi‘;nt pas peasé: les premiers, -89, Péprouve de Ia sympathie envers les. gens
a . - o B N "Portés 3 s'acerocher a leurs peines et a leurs .
T 470, l.cs choses sexuclles me dégoiitent, _ - malheurs, ] e AR

7L A Pécole, mes notes de copduite étaient & peu
Pf('?-}‘_Jﬂyi«)UMLmﬁ;g;‘_“_fmﬁ---:- IRCE IR . _ ,

: B oo " T e . 491, Je ne peux souffrir les gens qui cmic‘:nl_qu'ilf )
Le feu me fascine. . - . n'existe qu'une seule wraje religion. RS

490, Je kis la Bible plisieurs fois Par scmiaing. 1 -

472

2

473, %)mlmd c'est possible, %évite de me mélerala 492, La' pensée d'un  tremblement de terre
- ioule, - PR K . - .

m'effraie, )
B . - . M . - . b . . .
474.-Hc n'ai pas hesoln d'uriner plus seuvent gue 1%, Je préfére up travall qui exlge de mol une
Jes autres, R ? drandé attention & un travai) qul me permet
' d'étre négligent, - o , :

Quand Jo suln mal pris, ’e‘n'n'vnue que ootte . v '
partio det le yérité qui n'ost pas de naturg & 494+ Jo eraine do mo trouvor dana un placard ou
. 10 nuire, : . - - duns un ondroj; exigu ot formsé., —

S
v

—————’Lzﬁ-—Je—ﬂ-uh‘—mrcmyﬁpéuml de Dicu, - 495, Je mets habityellement = cartes - sur l?l/

_ , . o avee les gens que jo tente de corriger o d'a- -

4778 mes amis .ot moi avions des . ennuis dont ' "15"01"?1‘- ' '

: nous scrions également responaables, je préfé- ' ' e W o
- rerais assumer tout Ie blame plutéy que. de 196. Je n'ai jamais vu double,  {c'est-i-dire qu’un
trahir mes amis. ‘ : ' objet ne mc paraijt jamais double sans que je¢

puisse lui redonner son unité prentiére).

4T
A

"

478. Les.ennuis que s¢ sont attirés certains mem-

. . - a - 'Y . . . .
A bres de ma famille ne mont jamais rendu AY7. J'nime les histoires d'aventure.
< RNerveux_pour autapt. ' s !
479, Je ne vois pas d'inconvénient 3 rencontrer des - " 498. Hl vaut toujours micux étre franc,
Strangers. ‘ . ' .
o . . S % . S ~ 499, Je dois avoucr quc je me suis parfojs inguicté
480, J'ui souvent peur de ‘la noircéur, eI plus que de raison de quelque chose sans im.-
‘ T : o portance. S
181 Je nic rappelle avoir’« joué ay malade » pour . _ A
.. eviter quelque those, : S S00. Je m'emballe facilemicnt ct complétement pour
) . o, une bonne idée, :
182, Je parlc souvent. a des étrangers quand je » .o o .
voyage en trajn; en autobus, cte. 501, 1Y'habitude, jo me débrouille scul plutét que
e i ) . . A - demander a d'autres comment m'y prendre.
' ' L. I Teoe . L K . ’ ;
3. Le Christ a gecompli des nuracles; par exems- AR - L o
ple, eclui de changer Peau en vin, ; } 502. J'aime que les gens sachont 3 quo: s’en tenir-
Ca . e e e ‘ . _ avec moi, : .
© L 48 J%i un, ou plusicurs’ défauts .si grands, qu’il - - o . :
- me semble préférable de les uccepter et de ~803. Je n'ai pas coutume d'exprimer fortemeny
' ticher dc les contréler plutdf que d'essayer de " mon npprobalmn_- ou ma désapprobation pour .
- o w'en défaire, | . e les actes d"autrui. o o
. - ' B 'L‘ . . ) . ‘. B .
N D . 2 . “ o 3 - y N
, S : ; CONTINUEZ:=A. LA PAGE SUIVANTL.



U4,

Je ne [cnlc pa‘m.lc cnchcr a une personne Iu
plclrc apinion que j m d'e lc ou la pitié qu'cile

m'inspire a

3 o

305, A ‘eertains moments i€ e suis
d'entrain que leo Sommeil pe me ‘semblait pas’
nécessire des | jours durant,

56 Je‘suis dc tempérament n'ervcu;.

7L ai souy ot travailié pour des g ;,ens qui, sem-

caparer- towt le erfkdiy Pour un. bon travai]
* ais qui sont eapgbles d’ unputc’r leurs erreurs
& lears -.»!mllcrnec-

de crois quc mon odorat est
celui des autres, .

¥

503, atssi bon que

509,
de rcc.lumer mes droits. ;

510, l.a salete me faig pecur ou mc rcpugne

e - ¥ & -

SIL. Jai une vie de rcvcr:es que’ 1€ ne riconte 3
.pcrqnnnc '

512, Je déteste prendre un bain,

M3 Je erols quc lmcoln fut plus grand que
. Washington, ‘

SH. Paimie les femmes aux allures masculines,
R ! :

315, Chey, M, nous avons toujours cu le nécessai-
re (Ia Bourriture, le vetement, cte.).

SI6. Certains mdmbres de mg fnmillc ont un tem-

perament violent. -

2 T o
A7, Je ne peux rien faire de bien. . :
. . _/
S8 Je'me sois snuvcnt senti coupable JOUr avoir,
en certaines c:rcnnslance-:. -simulé plus de

ch.u.,nn que j'en epmuvam en réalite.

l‘) Ity a uclquc chose -d’dnormal dnns mes or-
q /ﬂ
ganes sc\ucls / ]

320, Rc;,lc ;.cnernlc, jc défends ,éncrgfqu_erlient
mes upmmm ; -
. Dans un groupt, cch ne m'embar nw' :
d’&tre invité cnmmcr une ducuw ;
donngr mon opinion sur un sujel -Q

. u'nﬁ-?hqcu

o .,
&'r.._. Je n'ui pas peur des arni},ncca

) “

senti si plein .

» ble-t-il, carrangent les ¢hoses de fagon 3 ge. .

Je siiis si réservé que je trouve parfois difficile.

534

336.

- &7,

- 338,

o
-
¢

!

o h ‘; : s 60

p--l Je nec crains . pas d" atimppcr unc- maladic: ou
un’ nncmbc cn muchnm aux pongnecs de porte. .

y

T 325, (.crmlm nnmmu\: me rcndc (/ ncrvcux.

3526. l. mfcmr e scmblc san cspo:r. ,

o

527, Les mcmbrcs de n I'a:mllc ct ccux dc
parcnte uumcdm( (s cnt-.ndenl trés hicn.

e

ma

528,
529,

Je ne rougis - pas plu-. suu\cnt quc les autres,

J amlcrm-. porlcr dc¢ vétements dispendicux..
530. Fai squvcnl pcur_dc me mettre 3 muglr.

- On peut lru l'.ucllcgncm nu.- I':urc changc
i dec, muuc S1Je croyais que mos ldcc sur
un su;cl Clait d(.;u f:mc : ’

-

532, Je puis el;},lurcr la douleur autant quc  les

autres,
333, Je ne"'souﬂ?c Pas excessivement de #az d'esto- )
mac. . . ‘ ‘ .

[ .

ll m'est arrivé plusleurs fois d'étre le démier
‘A nbandonncr uncentreprise.

533,

Je e ens prceque toujours Ia bouche séche, °

Cela me fache qu.md h.s.‘ Aens me prcss'ent.
37, r uuncr:llls‘k-lmsscr le Iinn én Afrique.,

-~

Jde cruis Que Paimerais Jo tm\.lﬁ-“quc Fait e
couturier, . -

- 7 .
. . B . . ~

339, J¢ n'ai pas peur des souris,

540 ﬂrfon v I'EJ;.L‘ n'a jumais été atteint’ dc pnrnlysu:

3L \la peau semble ctrc p.:rucuhcrcmcm scnsj..
ble au touchcr.

Je Rai jamnls eu de selles nmreﬁ coulcur de’
goudron.

-

Pluhlcurs fois par semaing, j'aj cummc Iim-
pression .Que quclgquc chosg d'cﬂ'myab]c est
sur le pomt de se produire, -

@

g
Ln plupqrt du temps, je. mc schs faugue

Quclqucfmn Je fais Ie mcm‘c réve a plusieurs
rcpr:scs o

Jnime lir’c dex ln.rg,s sur l'lnxlmrc' .

P

Jnime les rcummw socinles ot les é'\rénc:itcallls B
¢ Wondding, v TR '
CONTINUEZ A LA PAGE SUIVANTY.
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o D32, T'aime lire des livres sur'les sciences, -~ -
v . . s : 3

r
SR Je ASSISte mais o gn spectacle osé et impu-
-depy sifespeux Péviter., e '
. . 2l : .

2

<, o= L e . ' s * . 4 .
- s ¥ bl - o o L :
S0 reculd en face d'unc mlunlEon‘dlﬂwlle Ou
. - " . . ~

“chjtigue. P : b
- . ' ’_x“ . . o
550, $aime reparer une serrure, | RS

o -

. . S Ty ; v :
- . -y T .
ol [Parféis, 1'di I conviction que Ies gens peuvent

lire mes pensées,

s » Ta
.

583, I'ai peur-de me trouver seul dans un espace
vaste ct.désert, : won

EEN

B3 8§ Jétais artiste, Patmerais dessiner ‘des ¢n-
lants, .

[

555, Pai parfois Fimpression d’étee sup le point de
m'effronder. ‘ o

535, JL prends grand soin de Ja Tm;iin de me vétir.

v

557. Faimerais ¢tre secrétaire particulier, -

-5

4

61
i 53%. Un grand nombre de gena sont coupables de
* mmivaise’ conduite scxuelle, PR R
559. J':_i.j"‘spm;"epf »été'i)ri-s‘ de 'pcur-_.'_nh myilicu de Ia

nuit.

. R v ‘ .
560. Cela m'ennuie beaficoup d’oublier’ 'endroi;

.- ol je range les choses,

561. Je raffole de I'équitation. :
; i oy ' - ;," ™ i
562, La personne 3 qQui j%étais le Plug attaché, et
que J'admirais le.plus, dans mori enfance, fut

une femme. {(Mere, saur, tanlc ‘ou aufre
femme.) : . . :

1
N .

563."Je préfére les récits d'aventures aux histoires
d’aimour. .

564, Je suis porté 3 nctire de coté ce quie je vou-
drais fatre lorsque les dutres croient que cela
n'en’ vaut pas |a peine. . T

1
- -

'565. J'ai envie de me jeter en bas, ‘quand je me
trouve dans un endroit cleve, '

)
366. Au cinénmia, Paime les scenes d'amour,

.
o 9
’
- C &
v . _
Q
.- ' &
B S .
Al .- \ -
) 3 T GNCHES
-.,f, ‘L\\‘" ‘J‘).'
<~ <
. L ¥ 5
7 - o -
. 2 & -
eA .
p» A&
Y 5
'
~ “
h - - » .
1
' .
“
‘
. A v
'_‘ N
v .
K ’
~—
& -
. ¥
.
. .
) N 5 . ..
»
"

a4 Gl vyvamen on rmq;iané._‘s;.

. .- .
. . i
" ' F

nodiection. en taut ou o partie, soit au mimcugtphe, i 3 Ly Bélatine, au de toute aune )
Lrun, oo vae de venne ot de distribaian Rratuite; est une vinkwion ey Jiojrs damtenr. .
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APPENDIX IV

REPORT RATING SCALE

-




&"-

Student # . - sex _ .- __Age _°

Highest Year of Edncation Completed_- - 3 _Enrolled In
: © . FEPORT RATING SCALE

Please complete the 1nformatlon on the top of thls sheet -.
’ This study is concerhed with similarities and dlfferen%es in’
psychological reports. Enclosed, you will find 5 psychologlcal reports.
Please 1ndlcate their 51mllar1ty by d01ng the following:

{1) Please read Report I carefully. '
{2} Then read Report A,B +C, and D. + '
" {3} Next, please complete the rdting scidle below for eaph of
the 4 reports. ) .

LS ¢ -

Report A
A ) ,
1 27 3 4 5 6 7 .
.. very different. : o . * very similar -
from report . . c . to report
1 . . R . 1 -'
5 . Report B - ' ‘ N N
B L}
1. 2 3 a 5 6 7. .
'very different ¥ g very similar
»: from report ' ' . . to report
e : 1 o ‘ ‘ : o . 1
' ' - Report C
g 1 2 3 4 - 5 6 - T
very different ' . | 7. very similar
from report : : o * to report
- ) Report D /)
- ‘ ~ ,
1. 2 3 : 4. 5 -6 S 7
... . very different . . very similar
4 -~ from report : ’ ~ to report

1 : _ ' : . i

. . (4) For your part1c1pat10n in this project, you will be given.10
credit p01nts towards your course dgrade. - Addltlonally, a summary of the
s completed research will be presented to you in class later on in the year.

: Murray M. Fishbach
M.A. Candidate, Department of Psychology
University of Windsor
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APPENDIX V
SAMPLE ROCHE PSYCHIATRIC SERVICE

MMPI REPORT



._;J;y;\. T e A .
4 ROCHE PSYCIIATAIC SERVICE INSTITUTE ;

-
e

- eoe MMPI REPORT ~ - -~ ke
.+ CASE NO: 622576 - PR . RPSI. NO: 20467 ; T
i MOE. 22 MALE. Lt ... FEBe 09s1970 .~
S UL, SOt SRR i e :ﬂwmmmmmmmmmmmmwmmmmmﬁ ..... )

St THE TEST RESULTS OF THIS PATIENT APPEAR TO BE VALID. HE SEENS TO
HAVE MADE AN EFFORT TO ANSWER THE .ITEMS TRUTHFULLY AND TO FOLLOW THE.
INSTRUCTIONS ACCURATELY, TO SOME EXTENT THIS MAY BE REGARDED AS A - - .
- FAVORABLE PROGNOSTIC SIGN SINCE IT INDICATES ‘THAT HE IS CAPAELE OF '
- . -FOLLOWING INSTRUCTIONS AND ABLE 1O RESPOND RELEVANTLY. AND TRUTHFULLY TO
.. PERSONAL INQUIRY, - . Lo Y L

e @ VHIS PATIENT IS AN ANXIOUSS FEARFUL PERSON WHO WORRIES A GREAT DEAL.,
HE FINDS IT DIFFICULT TO RELAXs AND MAY DEVELOP A VARIETY OF TENSION. . .
"SYMPTGMS SUCH AS BACKACHES, NUSCLE SPASMS AND' INSOMNIA. DEPRESSION IS _
- PRESENTy BUT LESS CLEARLY MANIFESTED THAN AGITATION AND ANXIETYe. HE MAY =
HAVE PERIODS OF IMPULSIVE, INCONSIDERATE BEHAVIOR BURING WHICH HIS LACK

- . . . Y
~ ... AT PRESENTs HE APPEARS TO BE DEPRESSED. HE VIEWS HIMSELF AS UNHAPPY
AND- USELESS, APATHYi‘LACK'OF“INTERESTo PESSIMISM AND WORRY MAY BE
EXPRESSED.-,IF;HEfDENIES DEPRESSION AND MAINTAINS A FACADE OF ST
CHEERFULNESSy THE POSSIBILITY.QF SUICIDE SHOULD BE ASSESSED CAREFULLY, - L
. IT SHOULD. BE NOTED+- HOWEVER,» THAT SOIE PATIENTS APPARENTLY LEARN TO LIVE

L HITH”A;CHRONIC‘DEPRESSION AND TEND TO VIEW.IT WITHOUT ANY GREAT ALARL, .

‘ THERE‘ARE SOME UNUSUAL QUALITIES'IN_THIS PATIENT'S THINKING WHICH
MAY REPRESENT AN ORIGINAL OR INVENTIVE.QRIENTATION OR PERHAPS SOME
. SCHIZOID TENDENCIES. - FURTHER INFORMATION wGQULD BE REQUIRED TO MAK - THIS
- -DETERHINATION, R - | -

’ . IN THE CONTEXT OF THIS REPORT, ATTENTION SHOULD BE DIRECTED TO THE
PATIENT'S AFFIRMATIVE ANSWER T0 THE GUESTION %91 AM VERY STRONGLY :
- "ATTRACTED BY MEMBERS OF Y OWN SEXett ALTHOUGH THE PATIENT MAY HAVE
w. MISINTERPRETED THE GUESTION, THE POSSIBILITY OF HOMQSEXUAL PROELENS
' SHOULD BE EXPLOREDe ~ o T o
. "HE APPEARS TO BE AN IDEALISTICy INNER-DIRECTED PERSON WHO MAY BE
;SEEN_AS.OUITE_SOCIACLY.PERCEPTIVE AND SENSITIVE TO INTERPERSONAL
~ INTERACTIONS.: - HIS' INTEREST PATTERNS ARE QUITE DIFFERENT FRON THOSE OF
THE AVEKAGE . MALE., - IN A PERSON WITH A’ BROAD EDUCATIGHRAL AND. CULTURAL

BACKGROUND THIS IS TO BE EXPECTEDs AND MAY REFLECT SUCH CHARACTERISTICS
- AS SELF-ARARENESSs CONCERN WITH SOCIAL ISSUESy-AND AN ABILITY 10 -
+ - COMMUNICATE IDEAS.CLEARLY AND EFFECTIVELYs IN SOME MEMy. HOWEVER, THE -
- SAME" INTEREST PATTERN MAY. REFLECT A REJECTIQN OF MASCULINITY ACCOMPANIED
" BY: A'RELATIVELY PASSIVEs EFFEMINATE KON-COMPETITIVE PERSONALITY,
o ewen, JOME ASPECTS OF THIS PATIENTAS TEST PATTERN ARE SINILAR TO THOSE OF .
- PSYCHPATRIC PATIENTS. - APPROPRIATE PROFESSIONAL EVALUATION IS |
~ "RECOMMENDED, = - S T N -

"J'

© NOTE: ALTHOUGH NOT A SUBSTITUTE FOR THE CLINICTANIS PROFESSIONAL ,
‘x;JUDGNENT.ANDrSKILL-.THE:MMPI[CAN-BE A USEFUL ADJUNCT IN THE = - .
CEVAILUATIONN -AND MaNAn By e i N e b

CMOMY A ruaTvmaces




. . \ - o e

- . . , . o t. - -

ROCHE PEVOHIATAIL SERVIGE INSTITUTE
e SR © SCALE SCORES FOR MMP] o
" CASE NOI 622576 o S " RPSI. NO3.'20467
AGE 22 MALE - & o - FEBe 0941970 -
SCALE . @ L F K HS ‘D HY 'PD MF PA PT 'SC ' Ma- s1 -~
: R_Ah’ . 8. 2 T 13 6. 25 20.‘...‘.1.7.,.._3_.9,....10....'..21 ....... 1.9...:...2.4..-._...2.3.......l ............... s
K=C 8 2 7 13 13 25 20 22 39 .10 34 32 27 23 . ... .
T=C . 0K 44 60 51 54 70 56 57 86 56 .13 69- 75 48 . |
SCALE ES MI A 'R LB CA DY DO RE PR ST CN AT SO-R *
RAW 49 22 23 15 13 lo 27 18 17 10 31 38 24 27 "
T-C 8 79 64 .49 66 51 58 59 42 47 80 84 65 3. .. *
WELSH CODE:  %5v197298-4361/0:4¢ ‘
.CRITICAL ITEMS
THESE MMP1 TEST ITEMS WHICH WERE ANSWERED BY THE PATIENT IN THE- 8,

DIRECTION INDICATED: MAY REGUIRE FURTHER INVESTIGATIGN BY THE CLINICIANe -
THE CLINICIAN IS CAUTIONEDs HOWEVERs AGAINST OVERINTERPRETATION OF THESE
ISOLATED RESPONSES.. = / A N .

i

334 PECULIAR ODORS COME TO ME AT-TIMES, (TRUE) °

37 1 HAVE NEVER BEEN 1N'TROUBLE‘EECAUSE O? MY SEXUAL BEHAVIOR,
- {(FALSE) ‘ : _ ’ S oo

69 1 AM VERY STRONGLY  ATTRACTED BY MEMBERS OF MY .OWN SEX, (TRUE)

179 1 A4 WORRIED ABOUT SEX MATTERS, (TRUE) ' Ce T

302 1 HAVE NEVER BEEN IN TROUBLE BECAUSE OF MY SEXUAL. BEHAVIOR,
(FALSE) T . :

215 I .HAVE USED ALCOHOL EXCESSIVELY. (TRUE)

1¢
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APPENDIX VI

ROCHE IDENTIFICATION CODE

-

o



ROCHE IDENTIFICATION CODE

\

69

English Match

: French Translated Sex Age
° <RPSI Number . : :
© 622 599 622 . 559 M 23
622 580 622 ‘601 F 33
. 622 600 . 632 556 _F 21
o 622 608 622 ‘557 F 21
. 822 589 622 * 602 F . 28
622 587 622 605 . F 19
622 583 - 622 558 .~ F - 20
622 582 622 597 ' F 20
622 581 622 588 F 22
' 622 578 - 622 . 592 M 23
622 577 622 560 M 21
622 576 622 554 ™ 22
622 575 622 ~ 572 M 23
622 574 622 604 F 21
622 571 622 570 "M 50
622 569 622 - 586 F: 24
622 566 622 567 F 28
622 564 622 606 F 37 .
622 563 622 565 F 33
622 562 622 568 F 50
622 555 622 538 M 21
622 553 622 593 M 20°
622 579 622 594 F 20
622 552 i 622 529 M 21
622 550 . 622 534 M 21
622 525 \ 622 596 F 20
622 539 y 622 528 F 20
622 540 L 622 536 F 22
y 622 542 622 518 F 21
622 544 5622 521 M 21
. 622 545 . 622 522 F 22
o 622 546 622 526 M 20
‘ €22 547 ) 622 527 F 18-
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- CBOCHE SEVCHIATRIC SieMcE ST uTE o
] ! v e o . i
o " . X . o '
e U s MpT REPORT-
- - _CASE ND: 622599 .- CEE .
e .“ CTe” .--' ,-'--_‘!-s-_ ;’ . . - . ' i i "

“T

"THE TEST RESULTS ON. THIS PATIENT REFLECT AN EXTREME LEFENSIVENESS

) f',ABourFREVEALING'HIHSEUF'RSYCHGLOGICALLYm BECRUSE OF HIS UNWILLINGNESS TO

~ JOLERATE AdY' SUGGESTION OF PERSONAL INADEQUACYs  THE TEST RESULTS ARE OF
- DDUBTFUL VALIDITY.. THE PATTERH <AY BE THE RESULT OF CONSCIOUS DECEPTION:
- EXTREME, RIGIDITY AND NAIVETEs QR GENERALIZED NEGATIVISH AND REFUSAL T0O
- CUOOPERATEs HIS TEKDENCY -TO PRESEHT A DISTCRTED INAGE OF HIMSELF 1S
~LIKELY TO GENERALIZE TO THE ,FREATMENT SITUATION AND-HAY BE EXPECTED TO
INTERFERE WITH THE DEVELOPHENT OF A THERAPEUTIC RELATIONSHIP,

+ JHE UNWILLINGNESS OF THIS PATIENT To ADMIT' To THE RELATIVELY MINOR
FAULTS WHICH MOST PEOPLE HAVE SUGGESTS THAT HE IS A PERSON WITH STRONG
- NEEDS 10 SEE HIMSELF, AND.TO BE SEEN BY OTHERS, AS AN UNUSUALLY-YIRTUQUS
- 'PERSON, SUCH PEOPLE TEND TO B¢ RIGIDy DEFENSIVEs AND UNCOMPROMISING
- ANDIVIDUALS WHO STRESS .MORAL ISSUES AND EEPHASIZE THEIR OwN INTEGRITY.

*_CAUSED HIK TO RECEIVE SONEWHAT REDUCED SCORES ON THE CLINICAL SCALES.

 HE SEEMS TO BE ATTEWPTING YO MINIMIZE GR DENY FAULTS IN HIMSELF. Hg

IS HESITANT TO ADMIT TO. PSYCHCLGGICAL PROBLENSy PERKAPS BECAUSE HE
. PERCEIVES THEN "AS WEAKNESSES. IN SOME RORBALLY FUNCTIONING INDIVIDYAL S
- THIS APPARENT DEFENSIVERESS #AY REPRESENT SELF-ASSURANCE. ‘ANG A GOCD

SELF-CONCEPT, 1IN &N IRDIVIDUAL KITH CURRENT DIFFICULTIESs HOWEVER, IT IS ‘

HORE LIKELY TO REPRESENT RESISTAKCE AND RELUCTANCE 16 ENTER TREATHENT-,

o THIS PATIENT IS PROKE TO FAKTASY AND DAYDREAHING. HE MAINTAINS

DISTANCE FROM PEOPLE AKD AVOIDS CiOSE INTERPERSONAL RELATIOMSHIPS. HE.
- UTIUIZES THE DEFENSES OF PROJECTON AND REPRESSION, AND UNDER STRESS HE
- MAY BECOME DISCRIENTED AND DISORGANIZED.. S e T

<

'HE 15 A RIGID PERSON WHO KAY EXPRESS HIS ANXIETY IN FEARSy =
-, COMPULSIVE BEHAVIOR AND RUMINATIGN. HE HAY BE CHRONICALLY WORRIED AND
©" TENSEs WITH MARKED RESISTANCE TO TREATMENT  DESPITE OBVIOUS DISTRESS.,

e

NOTE: ALTHOUGH NGT A SUBSTITUTE. FOR THE. CLINICIAN'S PROFESSIONAL
WUDGKENT AND SKILLy THE MHPI CAR GE A USEFUL ADJUNCT IN THE
~ EVALUATION AND MANAGEMENT OF EXOTIONAL -DISORDERS, THE REPORT .
1S FUR PKOFESSIONAL USE ONLY AND SHOULD NOT BE SHONN OR RELEASED
TO THE PATIENT, . =~ S v ‘
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_ THE UNwILLINGHESS OF THIS PATIENT TO ACMIT TO THE -RELATIVEL TMINCR.
FAULTS WHICH HOST FEOPLE HAVE SUGGESTS THAT SHE IS A PERSCN LIT STRLIG
-NEEDS TG BE SEEN BY- OTHERS, AND PERHAPS BY HERSELF, 'AS. AN URUSUALLY = 7 o
VIRTULUS PERSCH.  SUCH PECPLE TEND TO BE NAIVELY DEFENSIVE AKD - o
UNCGHFRONISING . INDIVIDUALS WHO STRESS MGRAL ISSUES AND EMPHASIZE THER -
OkN INTEGRITY., THEY TENO TO BE FRUSTRATLD INSECURE-INDIVIDUgLSawHﬁ)EAVE'V
LITTLE INSIGHTe AND ARE UNAKARE GF. THEIR OwK STIHULLS YALUE. -IT 15

- DOULTFUL THAT THESE TERDENCIES IRVALIDATED THE PATILNIS TEST RESUL TS,

- BUT THZY MAY HAVE CAUSED HER TO RECEIVE J0MEWHAT REDUCED SCORES ON Tk
CLINICAL SCALESa - ' o e C T R

LAY
‘ T

ELsE BT 622580

T

[

THIS PATIENT HAS "LO SCCRES. ON THE CLINICAL SCALES WHICH USUALLY
' SUGULESTS AN ABSENCEL OF SERIGUS PSYCHOPATHOLOGY‘ALTHCUGHrOTHES TEST ,
INDICATORS OR FURTHER CLINICAL INVESTIGATION MAY DISCLOSE THE EXISTERCE _
OF PRUBLENMS NOT REVEALEL ON THESE SCALES, THERE 1S A SUGGESTICON OF SCHE E
CURREKT DEPRESSION. SHE MAY BE A SENSITIVE PERSON WHO IS PRCNE TG WCRRY
AND Wh0 TAKES LIFE SERIOUSLY, SCCIALLYy SHE HAY BE RESERVED AKD s
HUN~1NVULVEDs SHE TENDS TO GE CONVENT TONAL CONFORISING AND .
CONSCIENTIOUSy BUT SHE LACKS CONFIDENCE IK HER OWN ABILITY AKD HAS

« DIFFICULTY, MAKING LECISIONS. 3 > ' . SR o

SHE APPLCARS TO' BE AN ORDERLYs PRECISE, AND REASONABLE PERSON, - ALTHOUGH
| SERLRALLY SEEN AS RELATIVELY MATURE, SHE IS SLOW In ADSUSTING TG AEw

SITUATIONS. . . S -

THIS PERSON MAY BE HESITANT TO BECOKE INVOLVED IN SOCIAL T
RELATIONSHIPS. SHE IS SENSITIVE, RESERVED AND SOMEWHAT UNCGHFORTABLE, ,
ESPECIALLY IN NEW AND UNFAMILIAR SIJUATIONS. s P

3 -~

L

.
a

-NOTE:  ALTHOUGH NOT A SUBSTITUTE FOR THE eLrnxcxnutsﬁﬁRcFESSIONAL e
JUDGHEKT ‘AND SKILL, THE HiPI CAN BE A USEFUL‘ ADJUNCT IN THE = . -
EVALUATION AND MANAGEMENT OF EMOTIONAL: DISORDERS.,” ThE REPCRT -
IS FOR PROFESSIORAL USE CiLY AND SHOULD NOT BE SHOuUN OR' RELEASED
- TO THE PATIENT, L . . N ,

.9
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ESS=OF THIS. PATIENT TO ADMIT TO. THE RELATIVELY MInOR

_ _ OPLE HAVE SUGGESTS THAT SHE IS A PERSON W1TH STRONG

. NEEDS TO. B SEEN py OTHER59,AN35PERHAE§'BY”HERSFLF. AS AN UNUSUALLY

- NIRTUOUS PERSON, _SUCH.PEOPLE TEKD TO SE NAIVELY DEFENSIVE AND | _

- UNCCHFROIIS THG INDIVICUAL'S wHO STRESS MORAL ISSUES AND E®PHASIZE THEIR -
. OuN INTEGRITY,; - THEY . TENL 10 8k FRUSTRATED, _INSECURE IRDIVIDUALS kHO "HAVE
. LITTLE 'INSIGHT, ANL ARE UNAWARE OF . THEIR OWN STIAULLS VALUE, IT Is '

*. . DOUBTFUL, THAT THESE TENDENCIES INVALJDATED_THE PATIENT®S TEST RESULTS,

o BUT - THEY FAY HAVE: CAUSED HER - TO RECEIVE SOMEWHAT RECUCED SCORES ON ThE
'1‘§L;N1£AL55CALES,- B S L : y -7

 AKONG PERSONS HHO.SEEK_PSYCHIATRIC‘TREATHENT. - FEELINGS OF IKADEGUACY,
SEXUAL, CONFLICT Anp RIGIDITY ARE ACCOMPAINED BY A LOSS OF EFFICIENCY,
CINITIATIVE Anp SELF#COHﬁIDENCE,V'INSOHNIA'IS‘LIKELY T0 OCCUR ALONG wITH -
- CHRONICAHXIETYo_FATIGUEfANﬁ»IﬁNSION. SHE HAY HAVE SUICIDAL.THOUGHTS._
 IN THE CLINICAL PICTURE, GE RESSION IS THE DOMINANT FEATUKE, PSYCHIATRIC
. PATIENTS WITH THIS‘PATTERq,ARE,LIKELY TO BE DIAGNOSED AS CCRKESSIVES ¢R
| ;ANXIETY-REACTIoms."THE uAsrt‘CHARAgTEn.ST:CS RE RESISTANT TO CHANGE AND .
- wILD TEND-TO-REHAIﬁ,STABLE-WITH_TIHE- AHMONG MEDICAL PATIEKTS HW1TH TH1s
- PATTERNy A LARGE NUMBER ARE SERIQUSLY DEPRESSED, AND “OTHERS SHOW somge ..
. DEPRESSION, ALOHG K]TH FéTIGUE-AND.EXHAUSTION.,-THERE ARE FEW SPONTAKrOUS = -

E,Recovﬁnlss, ALTHOUGH THE INTENSITY oF THE SYMPTOMS -J:AY BE CyCL1c,

. SHE APPEARS TO BE OVER-CGNCERNED ABOUT HER BODILY FUNCTIOKS AND
- PHYSICAL HEALTH, SHE,IENDS;TU‘oveganEAcr.ro*xLLNEssgs AND TO COHFLATN
, ARD WORRYs SHE pAY gxp RIENCE FATIGUEs WEAKNESS,  AND GENERALIZED ACHES -
" AND PAINS WITHOUT CLEAR ORGANIC ETloLOGY, | o ‘

o - THERE ARE SOME Uy AL CUALITIES IN THIS PATIENTeS THINKING WHICH
~ HAY REPRESENT-AN ORIGINAL OR INVENTIVELORIENTATION GR PERHAPS SOmE :
- SEHIZ010 TENDENCIES, FURTHERyINFORHAT?%@ WOULD BE REQUIRED TO kakp THIS
- DETERWINATION, - . © L , | S ,

S ”-iﬂjs:pATIENTrSacoNDITICN APPEARS TO FALL WITHIN THE NEUROTIC RANGE,
+HE IS USING KEUROTIC DEFENSES [ AN EFFORT TO CONTROL ‘HER ANXIETY.

e

I

- FTES . ALTHOUGH KNOT A SUBSTITUTE FoOR THE CLIKICIANYS PROFESSIONAL N
U GGMENT AND SKILL, THE MiPl CAN 3E A USEFUL ADJUNCT IN THE

EVRCUATION ARG HANAGEMENT. OF . FOT [ ONAL DISOKDERS. ThE REPORT

IS FOR PROFESSIONAL USE ONLY AND SHOULD.HOT b SHOKN OR RELEASED

10.THE pATIENT, . .- AR .
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- RPSI. HO: 20467 . %
L THE FEST RESULTS OF Iﬁ?irPATIENTAPPEAR TO BE VALID,, ShE "SEEMS’ TO
i HAVE MADE AN EFEORT T0 ANSWER THE ITEMS .TRUTHFULLY AND TO FOLLOW THE .
PfﬁfTﬁSTRUf#IGNSGAQ§URATELY.-ITO_SBME EXTENT THIS MaY BE REGARDEL AS A

- FAVCRABLE .PROGHOSTIC *SIGi - SINCE IT INDICATES ‘THAT SHE IS CAPABLE OF

7 FOLLOWING, INSTRUCTJONS AND ABLE TO RESPOND RELEVANTLY AND’, TRUTHFULLY. TO'
. PERSONAL" INQUIRY, - . S N

—

L

- IT APPEARS' THAT THE PATIENT« IN HER RESPONSES TOETHE_TEST*I
HAVE BEEN OVERLY_SELF-CRITICAL;.‘THE°VALIDITY OF THE. T&EST MAY HAVE :
éf'SOMEWHAI;AFFECJED'bY HER" TENCENCY 'TO ADKIT T0. SYMPTGIS EVEN WHEN THEY ARE
- MINIMALe'  THIS MAY SUGGEST THAT CURRENTLY SHE FEELSLVULNERAELE-AND "E L
LFESS"A@D“THAT SHE 15 MAKIKG AN ‘EFFORT TO CALL ATTENTION‘TOIHER'DIFFICULTIqS'

IN ORDER TO ASSURE OBTAINING PROFESSIONAL HELP. ~ . ., 0 - 0%
< .~ " THIS PATIENT HAS LOW SCORES ON' THE CLINICAL SCALESY WHICH USUALLY
;- "SUGBESTS. AN ABSENCE OF SERIOUS" PSYCHOPATHOL 0GY,- SHE APPEARS TO BE AN ,
‘:ENERGEILC_PERSON“NhOSE IMPULSIVENESS, MAY CAUSE CIFFICULTIES In .
- INIERPERSQNAL‘RELATLONS."SHEjJSQgLKELv TO BE "SOCIAELE, OPEN AND FRIENDLY
BUT SHE IS .ALSO LIKELY TO.BE.SOMQHHAT"§EE?:§ENTERED AND IMMATURE, .= - S

[

~

ey . e AP PO . oL
. THIS- PERSON ‘MAY BE HESITANT TO -BECOME . INVOLVED -IN - ClaL o
. 'RELATIONSHIPS,  SHE IS SENSITIVEy RESERVED AND SOMEWHAT UNCCNFORTABLE, |
ESPECIALLY I NEW AND UNFaILIAR ‘SITUATI'ONS‘Q_;“ , S . o

! -
- NOTE: ]
JUDGHMENT AND SKILL, THE
EVALUATION AND HANAGEMEN
15 FOR PROFESSIONAL USE ON
TO"THB. PATIENT,
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“CASE ND3I 62%5p9
[t Thme. s, .::

s .

. THE. UisuJLL INGH
- 'FAULTS wHICH MOST
NEECS TG BE SEEN BY
VIRTUOUS PERSGN, &

L MEpy

D '
. ) N
- ' .
< . o
.

ESS OF THIS PA
EOPLE HAVE Sug
' OTHERSy AND .p
UCH PEOPLE TeN

_éép$§f=l';f

TIENT-TO ABMIT: TO' THE RELATIVLLY. MiNGR -
GESTS THAT SHE IS A PERSCH wITH 5TRONG
ERHAPS BY HERSFLF, AS AN UNUSUALLY

D TO'BE RATVELY DEFENSIVE AND. -

LG RPSL. 10: 20467

'

- UNCOMPRGHISING INDIVIDUALS WHC ‘STRESS MORAL ISSUES AND EMPHASIZE THEIR

- OWN_INTEGRITY. THE
. " LITYLE INSIGHT+' AND
. DOUETFUL THAT THESE

. 'BUT THEY HAY MAVE C
- CLINICAL SCALES.

~ NON-INVOLVED, SHE-
- CONSCIENTIOUS,' BUT
o DIFFICULTY ‘MAKING -D
" . ' " SHE APPEARS TO
.. GENERALLY SEEN®AS R
" SITUATIONS, . . .

Y TEND. TO BEF
ARE. UNAWARE 0
TENDENCIES I
AUSED HER TQ R

EIR )

A | Ll

RUSTRATED, INSECURE INDIVICUALS WHO HavE
F-THEIR OuN STIMULLS VALUE, . IT 1s
VALIDATED THE PATIENT'S TEST RESULTS
ECEIVE SOMEWHAT REDUCED SCORES .ON THE -

NVESTIGATION-HAY DISCLOSE THE EXISTENCE

, SCALES., THERE IS A SUGGESTION OF 50HE

SHE MAY aF A" SENSITIVE PERSON. 3HO 1S PRONE TO wORRY

SERIQUSLY, SO
TENDS TO BE CQ
SHE LACKS CONF

ECISTORS,

BE AN ORDERLY
ELATIVELY- 1ATY

- THIS PERSON- MAY BE HESITANT |

| RELATIONSHIPS, St

ESPECIALLY IN NEW AND UNFAMILI

IS SENSITIVE,

AR: SITUATIONS, ' -

CIALLYy. SHE NAY BE RESERVED AND .
NMENTIONALg‘CONFORKI&G’AND y
IDENCE IN HER OWN ‘ABILITY, ARD HAS

i PRECISE, AND REASONABLE PERSGH. ALTHOUG
REs SHE'IS SLow IN ADJUSTING TO NEw = . -

[ ' '
TO BECOME INVOLVED IN SOCIALY . o
RESERVED AND SOMEWHAT UNCOIHFCRTABLE,

- i
"NOTE:. ALTHOUGH NOT -A SUBSTITUTE-FOR;THE CLIRICIAKYS PROFESSIONAL ) /
~JUDGMENT AND SKILLy THE ‘MMPI CAN ZE A USEFUL ADJUNCT 1IN THE o
-EVALUATION ang MANAGEMENT ' OF EMOTIONAL DISORDERS, THE REPORT b
IS FOR pROFESSICNAL USE 0iilLy AND SHOULD ‘NOT BE SHOWN OR RELEASED @ . LT
oo i ‘ ; : I

/|

e T
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MMPI RgpoRT | |

L2 THIS PATIENT EXHIpYT _CONTRADICTIONS IN HER BERAVIOR AND "IN -
OF HERSELF, on ONE HANG 4 SHE APPEARS OVERLV-CONCERNED'A§OUT THE

- YF HER BEHAVIOR ON OTHERs, ON'THE OTHER HAND, SHE;SQMETIMES-SEEHS: L
INSENSITIVE AND EVEN caLLoys TCWARD THE' NEEDS UF_DTHERS.;fTHIS BEHAVIOR = -
BAY AFPEAR a5 ap ALTERNATICON of PHASES, _FOR A PERIODgSﬁE_MAY-ACTTwITHi; -
LITTLE CONTROL , FORETHOUGHT, gR CONSIDERATION FOR OTH RSyAND FOLLOWING
A PERIOD SHg Mﬁtzggff)GUILT’ REMORSE aAND DEEP"REGRET OVER HER

0 5 . - : ) . - N ‘ /,;-‘ . " - .

Py

- 'SoaebspRESSIGN.orséouﬁaeeﬁsmr AND-WOHﬁY-AﬁEwaESENT.Z SHE MAY
© EXPRESS FEpl [nga oo SELF-DISSATISFACTIoN * Anp YEOUCED INITIATIVE, - eng
LACKS CONFIDENCE app HAS DIFFICULTY.MAKING_DECISIONS. oo T

./ SHE UTIL1ZES REPRESSTON AnD DENTAL 1y RESPONSE- 1O EAOTIONAL
PROBLEHS, shp pmpy RESPOND T SUGGESTIoN anp REASSURANCE , 8UT" SHE -
PROBABLY HILL RESIST A PSYCHOLGGICAL:EXPLANATION OF 'HER' DIFFICULTIES, IN -
PERIODS.OF'PROLONGED EMOTIONAL srnessfége MAY DEVELOp ANXIETY ATTACKS anp .
FUNCTIGRAL CONPLAINTS, S R o L ,

- NOTE:, ALTHOUGH,NUT A‘SUBSTITU,TE FOR THg CLINICIAN'S‘ PROFESSIGNA’L -
- JUDGEENT AND SKILL,. THE MMP] CAN BE a USEFUL ADJUNCT IN THE :
"EVALUATION AND HANAGEMENT OF Ef"iDTIONAL."DI'SORDERS. THE REPQRT o
- IS FOR .PROFESSIONAL USE OKLY. AND SHOULD NoT BE SHOWN; OR RELEASED

-

F'




-4 LIKELY:. TO GENERALIZE ( , | T
.  INTERFERE WITH THE DEVELOPHENT OF A" THERAPEUTIC RELATIONSHIP,

5 : S t

“THE TEST RESULTS ON THIS PATIENT REFLECT AN Ext

iy

REME DEFENSIVENESS

i

'ABOUT'REVEALfNG-HERSELF'PSYCHCLOGICALLY.-’BECAUSE-OF HER UNWILL INGNESS. TO

TOLERATE, ANY SUGGESTION OF PERSONAL INACEQUACY, THE TEST RESULTS ARE OF
DOUBTFUL VALIDITY. THE PATTER; MAY BE THE RESULT OF CONSCICUS DECEPTION,.-

- EXTREME RIGIDITY AND NAIVETE, OR GERERALIZED NEGATIVISM AND REFUSAL TO ®

COGPERATE.- HER“TEﬁDE¥§7'TO PRESENT. A DISTORTED-IMAGE.DF HERSELF 15 ,
'THE TREATHENT 'SITUATION -AND MAY BE EXPECTED TO: . o

THE UNWILLINGNESS OF THIS PATTENT To ADMIT TO THE RELATIVELY MInoR

- FAULTS. WHICH NOST PEOPLE HAVE SUGGESTS THAT SHE IS.A PERSON #ITH STRONG

NEEDS TO SEE HERSELFy AND TO EE SEEN BY OTHERSy AS- AN UNUSUALLY V]RTUQUS.

- PERSONs ~SUCH PEOPLE TENO-TO BE RIGID, DEFENSIVE, AND UNCCiHPROMISING

- INDIVIDUALS WHO STRESS MORAL ISSUES AND EiiPHASIZE TREIR Own INTEGKITY,

'JzTHEY~TENﬁ_I0 BE .FRUSTRATEDy INSECURE PEGPLE -WHO HAVE LITTLE INSIGHT, AND

WHO ARE UNAWARE OF THEIR OWN STIMULUS VALUE., IT 1S DOUBTFUL THAT THESE - .
- TENDENCIES HAVE .INVALIDATED THE PATIENT!S TEST RESULTS, BUT THEY MAY HAVE
- "CAUSED HER 'TO RECEIVE SOMEWHAT REDUCED SCORES ON. THE CLINICAL SCALES, . - =

SHE SEEMS.TO BE'ATTEMPTLNG-TO‘MINIHIZE~0R’DENY_FAULTS IN HERSELF.

SHE IS‘HESITANT,TO_ADMIT IO-PSYCHOLOGTCAL”PROBLEHS; PERHAPS B£CAUSE SHE

PERCEIVES THEM AS WEAKNESSES. IN "SOME NORMALLY FUNCTIONING INDIVIDUALS

'J,ruxs.AppARENJ DEFENSIVENESS MAY REPRESENT SELF=-ASSURANCE AND A GOOD.

© 'EXPRESS FEELINGS OF SELF-DISSATISFACTION: AND RECUCED INITIATIVE. SHE
[LACKS TONFIDENCE AKD HAS DIFFICULTY MAKING DECISIONS, . ,

| EXfENT_THAT SHE
_BE A BITTER, RESENTFUI |
'CONTROL ' FACTORS - ARE NOT ‘PRESENT, HOKEVERs THE HOSTILITY HAY GE EXPRESSED

S

- TREATNENT,

- PROBLEnS IN ESTABLISHIAG L
* . UNDEPENDABLE IN-TREATHENT o

- SELF-CONCEPT., IN AN INDIVIDUAL - wI1TH CURRENT DIFFICULTIES, HOWEVER, 1T

IS MORE LIKELY TO REPRESENT RESISTANCE AND RELUCTANCE 'TO ENTER

~THIS PATIENT -NAY BETExPERIEchNG-PERrooxc‘ATTAcKs?OFAcuTE DISTRESS -

- SUCH As ANXIETYy TACHYCAADIA, AND INTESTINAL CRAHPS, -HYSTERICAL PATTE:NS

ARE ALSO A POSSIBILITY, SOME DEPRESSION  AND FATIGUE ARE TO BE EXPECTED,

"+ THE MEDICAL PROBLENS ARE NOT LIKELY TO BE SEVEREs AND SHOULD”RESPGND To
- SUPERFICIAL TREATHENT AND REASSURANCE, o CEt AND ; L
- 0 - - . ) ! Y

SOME DEPRESSION, DISCOURAGEHENT AND WORRY ARE PRESENT, SHE pay -

/.

fsusﬁuas_sore CIFFICULTY In DEALI&G‘HITH_HosrlLe'EEELINGs.' To THE .
OKTROLS THE DIRECT EXPRESSION OF THESE FEELINGSy: SHE MAY
FUL ‘AND PERHAPS SOMEWHAT | IRRESPONSIBLE PERSON.' KHERE -

IN CIRECT ARTISOCIAL BEHAVIOR. ‘iN ANY EVENTs SHE 1S LIKELY TO: HAVE

bSE:PERSQNAL RELATIONSHIPS, AND SHE MAY BE . L

‘Norsi_-ALIHOUGH,norfAfSUBSTIJUIE?F03;THé CLINICIAN'S PROFESS[ONAL e
ENT AND SKILLy THE. MRPI" CAN ' BE A USEFUL"ADJUNCT - IN THE . S
ATION ARD . MANARENENT OF “E10T 1Lgal oe s, ADSUNC] |
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" CASE NOW 622582 -

.~ THE UNWILLINGKESS OF THIS PATIENT I8 ADMIT TO -TRE RELATIVELY MINOR
o FAULTS wHICH MOST PEOPLE. HAVE SUGGESFS THAT SHE IS A PERSON WITH STRONG
 NEEDS ‘70 BE SEENiBY,OQHERS._ANDtPERHAPs BY HERSELFs AS AN UNUSUALLY
- VIRTUGUS PERSQON,: -SUCH PEOPLE TEKD TO BE NAIVELY DEFENSIVE AND - .
- UNCOMPROMISING INDIVIDUALS WHG STRESS MORAL I1SSUES AND EMPHASIZE THEIR
. OWN_INTEGKITY. = THEY TEND TO BE FRUSTRATEDs INSECURE INDIVIDUALS LHO HAVE
- LITILE INSIGHTs ‘AND ARE'UNAWARE OF THEIR OWN STIMULUS VALUE. 11 1s - .
'DOUBTFUL' THAT - THESE TENDENCIES INVALIDATED THE PATIENT'S TEST RESULTS,
~ BUT. THEY MAY HAVE CAUSED HER. TO RECEIVE SOMEWHAT REDUCED SCORES Of THE -
CLINICAL SCALESe . , = | - L | o

., THIS PATIENT APPEARS TO BE SONMEWHAT DEPRESSED AND RESTLESS. SHE MAY .

BE A PERSON WHO HAS DIFFICULTY MAINTAINING CONTROL GVER HER IMPULSES.
- WHEN HER BEHAVIOR GCES DEVIATE FROM ESTABLISHED NORMSy SHE FEELS ‘€UILY
- BUT THIS DOES NOT SEEM TO PREVENT RECURRENCE. HER EXPRESSED INTENTIONS _
-TO_IMPROVE SEEM GENUINE, BUT THE PATTERN IS A FERSISTENT OMNE. “o o
.- FRECUENTLYy HER BEHAVIOR SHOWS A SELF-DEFEATING AND SELF-PUNITIVE TENDENCY. i

N THIS PERSON MAY BE HESITART TO BECOME INVOLVED IN SOCIAL o .-
. RELATIQNSHIPS, SHE IS SENSITIVE: RESERVED AND SOMEWHAT UNCOMFQRTARIE s :
~ ESPE; lAQ;Y IN NEW AIND-UNFAMILI}\R'SITUATIONS_. . . . o
, E
b . i‘

NOTE: * ALTHOUGH NOT A SUBSTITUTE FOR THE CLINICIAN'S PROFESSIONAL
“JUDGMENT -AND SKILLs THE HMIPI CAN BE A USEFUL ADJUNCT IN'THE
-EVALUATION AND HANAGEMENT OF EMOTIONAL DISORDERS. THE REPORT
1S FOR PROFESSIONAL USE ONLY AND SHOULD NOT BE SHOKN OR RELEASED
TO THE PATIENT, . _ o o .
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CASE No: 622531 ‘ T RESLe NO: 20467, o

X THE TEST RESULTS OF THIS PATIENT APPEAR TO BE VALID.  ShE'SEEMS tp o
HAVE MADE ‘AN -EFFORT TO AWSWER THE TTEMS TRUTHFULLY AND TO FoLLow The =~
INSTRUCTIONS ACCURATELY. To SCHE EXTENT. THIS MaY .BE REGARDED AS & |
FAVORABLE PROGNOSTIC Syck SINCE IT INDICATES THAT ShE. IS CAPABLE GF - .
FOLLOWING INSTRUCTIONS AND ABLE TO RESPORD RELEVANTLY AND TRUTHFULLY To
PERSONAL | INQUIRY, - o ) N B

AvDra LS PATIENT SPENDS A GREAT DEAL OF TIME IN PERSONAL FARTASY AND

DAYDREAKS WHICH MAY APPROACH OR: REACH THE LEVEL OF DELUSICHAL THINKING,
SHE KEERS PEOPLE AT A DISTANCE ANp AVOIDS CLOSE INTERPERSQNAL_RELATIONS;"‘
PROJECTION ANp REPRESSIGN ARE HER MAJOR DEFENSE AECHANISUS . THE GENERAL™
PICTURE 1S OF & PISORIENTED, PERPLEXED ‘BUT :RESTLESS AND HYPERACTIVE' = .
PERSON WHO TENDS TO DISORGAN]ZE UNDER STRESS. “pSYCHIATR]C PATIENTS KITH
THIS TEST PATTERN ARE FREQUENTLY SCHIZOPHRENICS WHO' RECUTRE S
HOSPIVALIZATION OR .INTENSIVE OUTPATIENT 'CARE. PSYCHOTHERAPY. IS RARELY THE - -
TREATRENT OF CHOICEs AND THE PROGNOSIS IS pocR, S *

. SOME DEPRESSIQN, DISCOURAGENENT AND WORRY ARE PRESENTs SHE pay
EXPRESS FEELINGS OF SELF=DISSATISFACTION - AND REDUCED  INITIATIVE, SHE

LACKS CONFIDENCE AND HAS DIFFICULTY MARING DECISIONS, o
- SHE UTILIZES REPRESS]oN AND. DENIAL IN RESPONSE TO EMOTIONAL © - . \

PROBLEHS, SHE MaY RESPOND TO SUGGESTION AKE REASSUKANCE, BUT SHE - e
PROBALLY wiILL RESIST A'PSYCHCLOGICALAEXPLANATION OF HER DIFFICULTIES.'-IN T
PERIODS OF PRCLONGED EMOTIONAL STRESS SHE MAY DEVELOP ANXIETY ATTACKS ARD -
FUNCTIORAL COMPLAIKTS, oo T : I R

THIS PERSON MAY BE HESITANT To BECOHME INVOLVED IN sociar S
RELATIONSHIPS, - spt 15 SENSITIVE, RESERVED AND SOMEWHAT UNCOFORTABLE,
-ESPECIALLY IN”NEW AND UNFAMILIAR-SITUArlons. S

[

X

- NOTE: ALTHQUGH NOT A'SUBSTITUTE'FOR THE CLINIQIAN'S.PRQFESSiGNAL
. JUDGIENT . AND SKILLs THE MaP] CAit BE- A USEFyL ADJUNCT“IN-IﬁE

EVALUATIGN anD MANAGEMENT OF EMOTIONAL DISORDERS,  Thg REPCRT' = -
IS FCR PROFESSIONAL USE QiLY AND SHOULD NOT BE- SHOwWN OR.RELEASED” ,
TO THE pATIENT, | R | R ©
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- THE TEST RsULTS OF THIS PATIENT APPEAR To BE VALID,  HEs8EEMSra
HAVE HADE AN EFFGRT TG ANSWER. THo ITENS TRUTHFULLY 4ND'10 FoLLgy yog

.JINSTRUCT]DNS-ACCURATELY.3I0\SUHE EXTENT THIS NAY BE REGARDED A4 A

FAVCRABLE PRCGHOSTIC Sy SINCE 1T INDICATES THAT HE 1S CAPAELE oF
FOLLOWIItG INSTRUCTICNS ARD AELE TO ‘RESPOND RELEVANTLY AnD TRUTHFULLY To

SRR THIS PATIENT AVOIDS CLOSE INTERPERSGRAL RELATICNSHIpS AiD EAOTIENAL

;'INVOLVEMENT. PERHAPS EECAUSE KE FEARS BECOMING DEPELDERNT. Hr paY

- EXPERIENCE PERIOLS OF DIZZINESS, CoRFusIc AND INABILITY Tg CONCENTRATE,

HE ALSQ Ay g TROUBLED &Y IHSGHAIA AND CHRONTC TENSIOMy AND HE JHAY

. EXPRESS sulCIDAL ThOUGHTS OR FEARS, - PSYCHIATRIC PATIENTS WITH THIs |
. -PATTERN ‘ARE DESCRIEED'AS.DEPRESSEB, ANXTQUS AND AGITATED WITH A HISTORY
: OF.UNSOCLABLE, SUSPICIeUS AND HYPOCHONDRLACAL PFRSONAL ITY TRAITS,. ' THEY

ARE FREWUERTLY FOUKD To ap SCHIZOPHRENIC,OR.SCHIZO-AFFECTIVE. MEDICAL_
PATIENTS .WITH THIS PATTERN-MAY'SHON'SCHIZOID_FATTERRS- BUT OVERT L

- PSYCHOTIC EPISCDES ARE NIT FREGUENT.  THIS PATTERN, N GEKEKAL, IS {

b OCRITICISu AND GUICK To PROJE
-+ ALTHOUGH HE WAY'GE ENERGET]C

ASSOCIATED WITit CHEONIC RATHER THAN ACUTE CONDITIONS, AN THE PROGNOSIS
B S

1S UNFAVGRABLE, -

_HE APPEARS T0 BE A HYPERSENSITTVE PERSON WHO 1S OvepLy RESFUNSIVE To

I THE BLAME FOR HIS'DlFFrCULTIEsﬁON,OTHERs;
¢0 INDUSTRIOUS. WITH A READINESS 70 BECOME

?"ffEGOTINVOLVED'IN A VARIETY OF A TIVITIES, HIS TENDENCY To MISUNDERSTALD -
-‘AND;mJSIﬁIERPRET-IhE ACTIONS GF OTHgRS OFTEN LEADS 710 DIFFICCLTIES TN HIS

,y,{NTERPERSONéL.EELATIONSHIPSgﬂ

HE'IS A RIGID PERSOI WHO -#AY EkPhE§S‘H15‘ANxIETY‘1x FEARS,

NOTE: ALTHOUGH .NoT A SUBSIITUIEWFOR.THE CLINICIAN®S PROFESSIGNAL pf'
JULGHREN &ANU'SKILL.vTHE-MHPI CAiv BE A,USEFUE-ADJUNCT IN THE =
CEVALUATION AND ﬂANAGEHENT OF "EMOTICNAL DISORDERS, Thg REPORY

1S FOR PROFESSIONAL USE oLy AND" SHOULD NOT 'BE SHOWN OR Reygasep
TO THE PATTENT. . - R R R
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' THE TEST RESULTS oF THIS PATIENT APPEAR TO BF VALID.> HE .SEEES TO
HAVE HADE an EFFCORT TO AKSVER THE'ITEHSHTRUTHFULLY AND To FOLLOW THE
INSTRUCTIGHS ACCURATELY, TO SOHE EXTENT THIS MY gp REGARDED. AS 4

- FOLLOWIRG ‘INSTRUCTIONS anp AELE TO RESPORD RELEVANTLY AND TRUTHFULLY TO .
PERSONAL INGUIRY, _ e AR _

~ THIS PATIENT MAY- PRESENT A HISTORY OF vaGUE PHYSICAL COMPLAINTS, HE
IS SOMEWHAT DETACHED, 'AND HE UTILIZES FANTASY AND DAYDREANING AS AN _

- ESCAPE MECHANISN, HE HAS A TEST_PATTERN*FOUNQ.AHONG SCHIZOID INDIVIDUALS
WHO SHOI PERSONS oF CONFUSION AHD DISORIENTATION, BUT WHO APPEAR Tg |
SUBSTITUTE'PHYSICAL’COHPLAINTS FOR OVERTLY PSYCHOT]C MANIFESTATIONS, HE .

- 1S LIKELY TO SHOW HOKE AND FAHLLY'MALADJUSTHENTS.- HE. IS UNLIKELY To e
BENEFIT FRrOM SIMPLE REASSURANCEs AND HIS RESPONSE 10 PSYCHOTHERAPY wouLp ~~ -

PROBABLY BE POOR, - o - R ‘

. HE HAS SOME DIFFICULTY IN DEALING ITH HOSTIL® FEELINGS. To THE .
EXTENT THAT Ng CONTROLS THE. DIKECT EXPRESSION OF THt:E,FEELI@GS- HE- MAY
BE A EITTER, RESENTFUL AWD PERHAPS SOMEWHAT IRRESPONSIpLE PEKSONs | WHERE

CONTROL FACTORS ARg NOT PRESENTs HOKEVER, THE HOSTILITY uAY BE EXPRESSE

IR PIRECT ANTISGCIAL BEHAVIOR, 1N any EVENTs HE IS LIKELY TO HAVE

- PROBLEMS In ESTAGLISHING'CLOSE PERSONAL RELATIONSHIFS, AND HEQ&&Y.BE

UNDEPENDAGLE 1N TREATHENT, o S ,
HE TENDS TO BE SOMEiHAT OVERPRODUCTIVE 1IN THINKING AND ACTION. HE .

MAY BE RESTLESS, OVER-TALKATIVE AND, IN THE FACE OF FRUSTRATION, .

IRRITABLEY AGGRESS]VE ANO- IMPULSIVE, . THE NORMAL EXPRESSION OF THIS

CTRAIT 18 ENTHUSIASTIC, ENERGETIC AND PERSISTENT GOAL-D{RECTED—ACTIVITY.

o HE MAY HAVE EsTHgTIC AND CULTURAt“%NTERESTS WHICH, ALTHOUGH HIGHLY
-CORRELATED #1TH EDUCATION ARD INTELLI1GERCE, SUGGEST RORIGENTIFICATION "
. WITR THE SOCIALLY STEREOTYPEU_HASCULINEtROLE..-IN;MEN.WITH A BROAD - |
EDUCAT10MAL AND CULTURAL BACKGROUND THIS Is NOT UNUSUAL+w. AND FAY e - -
. -SUGCESTIVE OF AN IRDIVIGUAL wHG lSﬁSENSITIVEirIDEALISTIC AND ..
-1NTR05PECTIVE.'-IN.some_hEu HCWEVER, THIS PATIERN REFLECTS A REJECTICON OF . .
j.MASCULINITY*ACCGﬁPANIED EY A RELATIVELY‘PASSIVE. EFFEMINATE . o
'NON‘CCMPETITIVE FERSONALITY. . o . o B

THE TEST RESULTS o THIS PATIENT ARE STRONGLY SUGGESTIVE gof A MAJOR .
EMOTIGHAL DISCRDER, ~ APPROPRIATE PROFESSIONAL EVALUAT LR AND CCNTINUED
- OBSERVATION ARE SUGGESTED, - T : - o -

Y . : e S ,
NOTE: ALtTHOUGH NOT .A\SUBSTITUTE FOR THE CLINICIAN®S PROFESSICHAL "\,
JUDGHENT_AND SKILL, THE FeiPl CAl BE A UsEFyL ADJUNCT IN THE . SR
EVALUATIUHGAND,HAHA@ENENT OF -ENOTIONAL DISORDERS, ThE REPORT - . .
IS FUR PROFESSICHALnUSE onLyY ANa.suouuq:Nor.ﬁE.skowm_oﬁfnaLEAsEo;. ST
T0 THE PATIENT, ' . R P S A
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- THE TEST_RESULTS OF THIS PATIENT APPEAR TO BE VALID. "HE SEELS TO

'HAVE MADE. AN EFFCRT TO ANSWER THE ITEMS TRUTHFULLY AND TO FOLLGW THE
INSTRUCTIONS ACCURATELYe TO SCME EXTENT THIS MAY BE REGARDED AS:A
FAVORABLE PROGNOSTIC.SIGN SINCE IT INDICATES THAT HE. 1S CAPAELE OF |

- FOLLOWIRG INSTRUCTIONS AND ABLE TO RESPOND RELEVANTLY AND TRUTHFULLY T
PERSONAL " INQUIRY .’ . - L Lo :

‘ TRIS PATIENT IS AN ANXICUS. FEARFUL PERSON WHO WORRIES A GREAT DEAL,
_ HE FINDS IT DIFFICULT TO RELAXs AND MAY DEVELOP A VARIETY OF TENSION
- . SYHPTOMS SUCH AS BACKACHESs MUSCLE SFASHS AKD INSOMNIA. "DEPRESSION IS
- PRESENTs BUT LESS 'CLEARLY MANIFESTED THAN AGITATION AND "ANXIZIN¥e HE MAY
HAVE PERIODS CF "IMFULSIVEs INCONSIDERATE SEHAVICR DURING WHICH HIS LACK
OF CONTROL HAY CAUSE DIFFICULTIES IN INTERPERSONAL RELATIONSs HE IS
SOMEWHAT 'SELF-CENTERED AND IMMATURE, oo : o

o AT PRESENTy HE APPEARS TO BE DERRESSED. HE VIEWS HIMSELF AS UNHAPPY
AND. USELESS. APATHYs LACK OF INTEREST, PESSIMISM AND WORRY MAY BE
EXPRESSED. IF HE LENIES DEPRESSION AND MAINTAINS A FACADE OF -
CHEERFULNESSy THE POSSIBILITY OF SUICIDE SHOULD BE ASSESSED CAREFULLY.
1T SHOULD BE NOTEDy HOWEVER THAT SOLE PATIENTS APPARENTLY LEARN TO LIVE -
BITH A CHROWIC DEPRESSION AND. TEND TO VIEW IT WITHOUT ANY GREAT ALARN.

THERE ARE SOME UNUSUAL QUALITIES IN THIS PATIENT'S THINKING WHICH
MAY REPRESENT AN CRIGINAL OR INVENTIVE ORIENTATION OR PERHAPS SOME |
SCHIZOID TENCEMCIESe FURTHER INFORNATION WOULD BE ‘KEQUIRED TO MAKE THIS
)~ DETERHINATION, L o | , -

__IN THE CONTEXT OF THIS REPORT» ATTENTION SHOULD BE*DIRECTED T0. THE.
. PATIENT'S AFFIRMATIVE ANSWER TO THE QUESTION *'] AN VERY STRONGLY -
> - ATTRACTED BY HEMEERS OF /Y OWN SEX.tV. ALTHOUGH THE PATIENT' hAY HAVE

-,

NISINTERPRETED THE CUESTIONs THE POSSIBILITY OF HOMOSEXUAL' PROELENS

SHOULD BE EXPLORED, - . , . . : ‘

35 APPEARS TO EE AN IDEALISTICs INNER-BIRECTED PERSQN WHO MAY BE
SEEN @S QUITE SGCIALLY PZRCEPTIVE AND SENSITIVE TO INTERPERSONAL
INTERACTIONS, - HIS INTEREST PATTERNS ARE -QUITE DIFFERENT FROM THOSE OF
- THE AVERAGE MALEs IN A PERSCN WITH A BROAD EDUCATIGNAL AND CULTURAL
' BACKGROUND THIS 1S°TO BE EXPECTEDs AND MAY REFLECT SUCH CHARACTERISTICS:
AS SELF-AWARENESSs CGNCERN WITH SOCIAL ISSUESy AND AN ABILITY 1O
CONMUNICATE IDEAS CLEARLY AND EFFECTIVELYs IN SOME MEMs HOWEVERs THE |
©_ OAME INTEREST PATTERN MAY REFLECT A REJECTION OF MASCULINITY ACCONPANIED
 BY A-RELATIVELY PASSIVEs EFFENINATE. NON=COMPETITIVE PERSONALITYe

SOKE ASPECTS OF THIS PATIENT'S TEST PATTERN ARE SIMILAR TD THOSE.OF
~ PSYCHIATRIC PATIENTS. APPROPRIATE- PROFESSIONAL EVALUATION IS |
- RECOMMENDED. . T . -

‘.,..‘ .. 5 . A




LR, . -

S AL

.~
~

-
Y - -

o (T . ‘.t.;;< D

CJULGIENT AiD SKILLy. THE #iP1 €A 3F. A USFFUL ABJG.ICT 1N 1=
EVALUATION AMD FATAL C-ENT CF rscr;EnﬁLL6?58§LEK§?“C¥Fé“pE3&RT.
IS FCR PRUFESSICHAL LSE OGLY ARD SHOULD Gl
T0 TPE PATIZNT. ‘

]
P

hY
H
.
.
k1
.
.
b
™
.
U ‘
-
- o
X .
. -
[
-~ ')
g .

NOT LE sHoaN,ORanLEAsED



o JHIS PATIENT SPENDS . A R
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"THE TEST RESULTS OF THIS PATIENT APPEAR TO BE VALID. SHE SEEMS TO'

HAVE MADE AN EFFORT TO ANSWER THE ITEMS TRUTHFUILLY- AND. TO FOLLOW THE

INSTRUCTIONS ACCURATELY. TO SGME EXTEMT THIS MAY BE REGARDEL. AS ‘A

FAVURABLE PROGHOSTIC SIGW SINCE IT INDICATES THAT ‘ShE IS CARADLE OF

FOLLOWING INSTRUCTIONS AND ABLE TO RESPOND' RELEVAHTLY AND TRUTHFULLY. TO
" PERSONAL INQUIRY, . 5 PR S

- ) B/ R R .
THIS PATIENT EXHIBITSy IN MILD DEGREE, A TEST PATTERN WHICH Is -~
SOMETIMES ASSOCIATED WiTH LATENT PSYCHIATRIC DISTURBANCE, . SHE MAY. 8E .

« USING PHYSICAL COMPLAINTS ANG PRZOGCUPATION WiTH HEALTH TG ‘STABILIZE HER™S °
UNCERTAIN ADJUSTHENT. A CAREFUL EXAMINATION 1S DESIRABLE TO RULE OUT THE =~
POSSIBILITY OF A“SERIOUS UNDERLYING RERSOHALITY DISCRDER,. - . L

e

. -
P

>

NOTE: ALTHOUGH NOT A 'SUBSTITUTE FOR THE CLINICIAN'S PROFESSIONAL | |
- JUDGMENT ARD SKILLs THE M#PI CAN BE A USEFUL ADJUNCT IN THE R
EVALUATION AND FANAGEHENT OF EMGTIOMAL DISORDERS, THE -REPORT

1s FOn PROFESSIDNAL Usk ONLY*AND-SHUULD NOT EBE SHOWR OB RELEASEb )
- TO THE PATIENT, ) L cot ‘ . -
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o Y UNWILLINGNESS,OE THIS'PATTENT“TO ADMIT TO- THE RELATIVELK MINOR
o FAULTS wHICH MOST PEOPLEfHAVE'SUGGESIS'THAT HE 1S A PERSQNTWITH STRONG
NEEDS 1O BE SEENVBN‘OTHERS! AND PERHAPS BY HINSEL?& AS AN UNUSUALLY
VIRTYOUS PERSON, -SUCH PEOPLE TEND TO BE NAIVELY.DEFENSIVE AND ,
'UNGONPROMISLNG"INDIVIDUALS WHC STRESS MORAL ISSUES AKD EMPHASIZE THEIR
OWN INTEGRITY. THEY TEND TO BE FRUSTRATED, INSECURE INCIVIDUALS WHO HAVE

U L

' LITILE INSIGHTy AND ARE UNAWARE - F THEIR  OWN' STIMULLS VALUE., IT. IS

- DOUBTFUL THAT THESE TENBENGIES NVALIDATED, THE PATIENT'S TEST RESULTS.
. BUT-THEY MAY HAVE CAUSED"HIM-TO RECEIVE SOMEWHAT REDUCED SCORES ON THE

: CEiNI;AL'5CA ESe T )

S w 'J _'T . : ) .,“ S : --a

. .THERE /ARE UNUSUAL "CONTRADICTIONS IN THIS PATIER ONSE. TO THE
- TEST,ITENS,. ONE HAND HE IS UNWILLING TO ADMIT TO ‘RELATIV TENQR

5

FAULTS WiHI

- MNCOMPROMISING CONFORMING INDIVIDUAL'WHO.ADHERES»TO.THE HIGHEST HORAL

.-STANDARDS

OR THE MORE SUBTLE“ITEifS, HOWEVERs HIS ABILITY .TO PRESENT
THIS IMAG

y "THIS PATIENT HAS A POOR SELF-CONCEPT AND‘ENADEGUArefDEFENSEsa'~!N A -

- WNAIVE ATTENPT TO PORTRAY HIMSELF AS UNUSUALLYaVIRTUGUS;“HE FAY GIVE‘SOCIALLf

-APRRUVED-ANSNERS'REGAﬁDLNG SELF~CONTROL AND KORAL VALUES. ’
et o] - S 3 o

A '.ﬁLTHOUQﬂ_IﬂgS EATIENT INITIALLY MAY PRESENT. A PICTURE OF WORRY AND

- CONCERI<ABOUT PHYSICAL DIFFICULTIES, HE'IS LIKELy TO HAVE ENOTIONAL
PROSLEMS WHICH ARE OF GREATER SIGNIFICANCEs HE. IS DEPRESSEDy AND HE

rEXHIBITSgSTRONG UNCERLYING HOSTIEJTYfNHﬂCH'MAKES IT DIFFICULT FGR HIK TO -

DEVELOP AND MAINTAIN CLOSE PERSONAL -RELATIONSHIPS, JHERE. 1S EVIDENCE OF
A PARANCID TREND »s-AND THE POSSIBILITY THAT. HE IS PRE~PSYCHOTIC SHOULD.aE

- THROUGHLY EXPLOREDs HIS SUSPICIQUSKESS OF OTHERS MAY MAKE. THE -
. ESTRBLISHIMENT OF A THERAPEUTICWBELATIONSHIP-HITH;HIMIOUIIE DIFFICULT,

. THERE ARE UNUSUAL aUALITIEs;IN}THrs_pArléN%!s THINKING WHICH MAY -
REPRESENT AN ORIGINAL OR ECCENTRIC ‘ORIENTATION OR PERHAPS SOME™ SCKIZ0]
TENDENCIES.' FURTHER INFORMATION IS REGUIRED TO MAKE THIS DETERRINATION, -

.o HE- 15 A RIGID PERSOM WHO MAY ReAcT TO-ANXIETY WITH PROBIAS,®  *
“COMPULSIONS OR OZSESSIVE RUMINATION, CHRONIC TENSIGN AND EXCESSIVE WORRY:
ARE CO¥iHON+AND. RESISTANCE To TREATKENT MAY BE EXTREME, DESPITE “Opvious -
DISTRESS, R - ' R o : e
'HE APPEARS TO BE AN IDEALISTICy INNER-DIRECTED PEPSON WHO MAY BE
SEEN AS QUITE SQCIALLY PERCEPTIVE. AND SENSITIVE TO INTERPERSCHNAL =~ -
 INTERACTIONS, H1S INTEREST PATTERNS ARE QUITE DIFFERENT. FRCH THOSE GF
THE AVERAGE MALE. IN A PERSON WITH A BROAD EDUCATICHAL AND CULTURAL -
- BACKGROUND -THIS IS TO BE EXPECTED,, AND MAY REFLECT sUch CHARACTERISTICS
. AS SELF=AWARENESSy CONCERN WITH SOCIAL ISSUES, .AND AN ABILITY 1o ©
~ COMPUNICATE IDEAS CLEAKLY AND EFFECTIVELYs 'IN SOME MEN, HOWEVER+ THE

"SAME LNTERESIfPAITERN,MAY-REFLch.A REJECTION ‘OF MASCULIhiﬁY-ACCGHPANIED i

~BY. A RELATIVELYP&SSIVEyQEEEEM{QATE;NONfCQﬁPEILTIVE;?E@SQNA@ITY,

.-

L ] - R 5 . - . . .- N
it e ——

=, — AT

-

.?. s

s



RLKH

GMENT AHD sxiLL.
. ALUATION AND MANAG
.5 FOR pROFESSIONAL

-
-
L=,

l“.‘{""i->T“$!!£. s-r::;:"m.t

q-w --,-

»”‘,j

f

-/lol

=
1

by

THE MMPI CAN BE A USEFUL ADJUNCT IN THE
EMENT OF EMOTIONAL DISORDERS, THE REPCRT".
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THE TEST RESULTS ON THIS PATIENT REFLECT AN EXTRENE BEFE

ENSIVENESS -~
- "ABOUT REVEALING HERSELF'PSYCHCLGG}CALLYg 'BECAUSEEGEKHER7UBKJLLI&6NESS‘TGw .
.-TUﬁERATE'ANYSUGGESTIGRfGFPERSONAEAI”APEOUACYo'THE-TEST_RESULTS ARE OF .
;DOUBTFUL VALIDITY.  THE PATTERW. MAY BE “THE RESULT OF. CONSCIOUS DECZPTION,
“EXTREME RIGIDITY ANC NAIVETE, OR,GENERALIZEQfNEGATIVIsm,ANo-REFUSAL;TO]-..- .
- COOPERATEs HER TENDENCY ‘TO PRESENT A DISTORTED IMAGE OF HERSELF.IS. . =
~LIKELY=TO GENERALIZE TO TVHE TREATHENT SITUATION ANDT HAY BE EXPECTED TO . -
~ INTERFERE WITH THE DEVELOPMENT_OF.AfTHERAPEuTIC RELATIONSHIPs = . 7 .

. THE UNWILLINGMESS OF THIS PATIENT TO ADMIT ‘TO THE RELATIVELY. MINGR ~~
FAULTS WHICH HOST.FEOPLE HAVE SUGGESTS THAT SHE IS5 A PERSON WITH STRONG < "
-NEEDS TO SEE HERSELFy AND TOBE SEEN BY OTHERSs AS AN UNUSUALLY" VIRTUOUS * -
."PERSON, SUCH 'PECPLE FEND TO BE R] 'Do”DEFENSIVF,AKNDjUNCOHPRQﬁISIns;1 BN
- INDIVIDUALS %HO STRESS HORAL ISSUES ANQ,EMPHASIZE'ThEIR-OaN,INTEG&ITY.\,;3
. THEY TEND  TO BE FRUSTRATED) IRSECURE. PEOPLE WHO .HAVE LITTLE INSIGHT . AND
- HHO. ARE UNAKARE GF THEIR-ONN.STIMULUS\yALUE}'.IT,ISYDQUETFUE THAT THESE
. TENDERCIES HAVE_INVALIDATEDTHE'PATIENT'S;TEST_RESULTS,iaUT?THEY'HAY HAVE: =~
*"CAUSED HER TO RECE{VE\ﬁOﬁEWHQT.REDUCED;SCORESjON THE ‘CLINICAL ‘SCALES.. = .

DEFENSIVENESS ALD UNHILLINGRESS TO TOLERATE ANY SUGEEST G OF PERSOMAL
PROBLEHS AN IHADEWUACIES, PERSCNS. ¥ITH THIS'PATTERN TEWD TO.BE .

- EXCESSIVELY RIGID, PEDANTIC TNOIVIDUALS: 4HO ARE TMTCLERANT OF ORI
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CONTRGL OF HER I;IPULSES, WHEN HER BEHAVIOR DOES DEVIATE FROM EXTABLISHED - -
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.:fVrf"THETUNWILLINGNESS'OF'THLS PATIENT TO ADMIT 7O THE RELATIVELY MINOR.

« -FAULTS WHICH KOST PEOPLE HAVE SUGGESTS THAT SHE IS A PERSCN WITH. STRONG -

. -NEEQS,TQuSEE‘HERSELerAND'TO;BE“SEENjBY‘OTHERS)-AS(ANgUNUSUALLY VIRTLOUS -

. PERSON, . SUCH .PREOPLE TEND TO:BE RIGID+ DEFENSIVE - AND UNCCHPROMISING .

Y ?INvaxoUALs.wHo.STRESS-MQRAL-Igsues AND ENMPHASIZE THEIR OwN. INTEGRITYs . -
“ THEY. TEND.'TO BE -FRUSTRATEDs INSECURE PEOPLE :WHO HAVE ‘LITTLE INSIGHTy AND - .
. WHO. ARE UNAWARE OF THEIR O4N STIMULUS VALUE, 7 IT. 15 DOUBTFUL THAT THESE =

. TENDENCIES HAVE INVALIDATED THE .PATIENTLS TEST RESULTSy BUT THEY MAY HAVE

fﬁthuSED'HER”TO.RECEIVE:SOHENHATxREDUCEDVSCORES ON THE CLINICAL SCALES..
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..« THIS- PATIENT 'HAS NO SCORES ON ANY' OF - THE CLINICAL-.SCALES WHICH

- EXCEED THE NORMAL LINIT. THAT ISs ALL OF HER SCORES ARE EELOW 60 AHD
. THUS MAY. BE CONSIDERED NOT YO LEVIATE SIGNIFICANTLY FROM THE AVERAGE
- .PERSONs  ALTHGUGH THIS ‘IS A-PROFILE OFTEN ASSOCIATED WITH INDIVIDUALS
. -WHOSE PERSONALITIES ARE wITHOUT SIGNIFICANT PATHOLOGY, IT 15 ESSENTIAL -
7 THAT THIS BE EVALUATED' CAREFULLY- IF THERE 1S EVIDENCE TO SUGGEST DEVIANT
7 "BEHAVIOR OR-EXPERIENCESe. - ..~~~ -~ = . % "

oo THIS PERSON MAY BE HESITANT-TO BECOME INVOLVED IN $OCIAL oo
. RELATIONSHIPS, SHE IS SENSITIVE, RESERVED AND-SONEWHAT UNCONFORTABLES

. ESPECIALLY IN NEW AND UNFAMILIAR SITUATIONS, o o ‘
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_ NOTE: ' ALTHOUGH HOT A SUBSTITUTE FbR“$a§.c;IN:c;ANpﬁfPROFESSIONAL;_-“t'»-"_;
- JUDGNENT AND SKILLy.THE MnPI CAN.BE A USEFUL ADJUNCT IN THg . DR
EVALUATION AND-MANAGENENT OF: EWOTIONAL DISORDERS. THE REPORT' =~ . . = °
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THE TEST RESULTS OF THIS PATIENT APPEAR TO BE

j VALID,"
- INSTRUCTIONS ACCURATELY. TO SGME EXTENT THIS MAY BE REGARDED AS A ,
FAVORABLE PROGKOSTIC SIGN -SINCE IT 'INDICATES THAT ShE IS CAPABLE OF

ERSONAL INQUIRY, . .
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AM . k TREATMNENTs FEELINGS OF INADEQUACYy . ».
'SEXUAL CONFLICT AND RIGIDITY -ARE ACCOMPAINED BY A LCSS OF EFFICIENCYs..

. INITIATIVE AND SELE-CONFIDENCE, INSOMNIA IS LIKELY 'TO OCCUR ALONG. WITH
| CHRONIC ANXIETYy FATIGUE AND TENSION. - SHE MAY HAVE SUICIDAL THOUGHTS, -
“-' IN THE CLINICAL PICTURE, DEPRESSION 1S THE COMINANT FEATURE. . PSYCHIATRIC®

. PATIENTS.WITH THIS PATTERN ARE LIKELY..TO BE DIAGNOSED AS DEPRESSIVES OR

= ANXIETY REACTIONSe THE BASIC. CHARACTERISTICS ARE RESISTANT TO CHANGE AND

WILL TEND TO REMAIN .STABLE WITH TIME¢ : AMONG MEDICAL PATIENTS WITH THIS -
. PATIERNy. A LARGE NUMBER ARE SERIOUSLY DEPRESSEDy - ANL- OTHERS SHOW.SONE -
 DEPRESSIONs ALCNG wITH FATIGUE AND EXHAUSTION, - THERE ARE.FEW SPONTANEOQUS

- RECOVERIESs ALTHOUGH THE 'INTENSITY OF THE SYHPTOMS HAY BE CYCLIC, - -
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. NOTE: ALTHOUGH NOT -A ‘SUBSTITUTE FOR THE_ELI§ICIAN'SPRQFESSIONAL

JUDGHENT AND SKILLs THE MAPI CAN BE A USEFUL ADJUNCT IN THE . e

~ EVALUATION AND MANAGEMENT OF “EMOTIONAL DISORDERS, THE REPORY ~ .\ - -
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> THE TEST RESULTS OF ‘THIS PATIENT APPEAR T0. BE VALID,
HAVE NADE AN EFFORT TO ANSWER THE JTEMg TRUTHFULLY,AND-TO
INSTRUCTIONQ_ACCURATELY. ‘1O SOHE EXTENT THIS: My BE REGA _ L
FAVORABLE PROGNOSTIC sTGn SINCE IT INDICATES THAT HE IS CAPABLE oF -

FOLLOWING INSTRUCTIGNS'ANDZAELE-TORESPQRQ}RELEVAN{LY;ﬁND‘TRUTHFULL?'TQ SR

PERSONAL{INGUIRY{;" i

THIS PATLERT mAY. sHoy A KISTORY OF INADEQUACY Iy ﬁ%ef?ﬁééiﬂg;osﬁhﬁps :
<TIE, DERA;

_AND"RESTRICTIONS IppoSpp BY SOCIETY. HE'IS LIkeLy TO 'BE BITTERy " - S

| COHPLAININGo'AND'CONCERNEU‘AEGUTﬁPHYSICAL SYMPTOMS WHILE CERYING .
EMOTIONAL PROBLES. PERSONS WITH THIS. PATTERN RAR§5Y~SEEKﬁFSXCHOTHERAQr-

" "VOLUNTARILY,
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. TRAII_PS_ENTHUSIASIIC1_ENEBGETIC AND.PEBSISTENT.QOALéDIRECTED ACTIVITY, -
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1 fCOMPULSIVE EEHAVIORfAND'RUMINAIIQH.;“HE MAY;BECHRONICALLY’NORRIEDANDL
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| TRUTHFULLY AND To FoL

SOME EXTENT THIS MAY BE REGARDED

il SINCE IT INDICATES THAT ShE:1S CAPABLE OF - o
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INguERY, | TE T AR P R R

T APPEARS'TH£$-THE_pATIENT;rIN;HERrREspoNsﬁs TO THE TEST ITEMSy MAY .
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t TEST RESULTS OF TH]e FATIssT'AppEAa‘TessE VALILS"KE SEews To

- HAVE HACE AN EFFORT 710 ARSUER THE ITENS . TRUTHFULLY Adp TC FCLLGi THE
INSTRUCTIGIS ACCURATELY,. TC-SGEE'EXTENT‘IHIS NAY BE REGARCED A5 A
:"FhVCRAELg,PRE&HGSTIC SIGs Shice lr'lﬁalcarts'IﬁAT'Hg'Is-cgpgeLE OF
’_“FGLLOGIhb‘IHSTAUCT;0ﬁs-AnD-AaLE‘To=nﬁspcnb.nELEvanTLv RRD TRUTHFULLY To-.
~ PERSGRAL I&GUIRY, - Lo e R -
r  PATIENY APREARS TC 2 CEPRESSED, AGITATED AND RESTLESS, HE
‘5'SEEE5fTU‘$E A PERSLiv %HO HAS\C?SfICULTYI& HAIRTAIKING COMTROL CVFR NIS§
o IKPULSES, IF HE DLES ACT 0UT L A SOCTALL UNACCEPTAﬁLE_NANNERi HE FEELS
. GUILTYfANb‘DISTURBED-FOR-A TTie, ALTHOUGH TvE Dysrﬁtss FAY EE MGhE A
3-RESULT_0ESITUATIQhﬁLDIFF]CULTI{S TEAN IRTzRMAL canLlcrs;..HE,MAY )
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.;SeLF-FuurTIVEiTEaG;RCY;',Hs'rs PESSIISTIC WOyt THE FUTURZ ang .
"DISTnEs;EULAaCUI;H}s-FAILURE Ty ACHIFVE HIS GOALs, "ElS £XPRESSEY
CINTENTICAS Tc,lupaave-ssaa OENGINE, BUT THE PATTERN I5- A PERSISTENT oRE,
ijSSISTlLG HIii TO A EETTEKMADJLSTnEJT JILL‘PJQBALL? KEGUIRE 4 CUREINATION
--OF FIRM LIMITS, HﬂnMﬂSUFFGﬁTAhD_ENVIRONHENTAL.ﬁggiﬁchrlcm_ ALTHOUGH
- IWPROVERERT PAY. BE RﬂPIC.IH;AFRGTECTED'ENVIRONRENTo'THE“LGNG-TERH'-
"pkOGNCSIs_Is.FGQE. e I .

< THIS

ijsYtHIATRICVPATIExrs, 'APPRGPRIATE;FROFESSI;NAL EVALLATION 1S
- RECCHNEKGED, - . - e T S

_ SOHE -ASPECTS uF.THIS’pafxeﬁt-slIEST PATTERK ARg SIHILAR TO These' of

+

3
-GOIE:‘,ALThOUGH.thA-SU&SIITUTE'FORWTHE,CLILICIAﬂ'S FRCFESSIONAL -
JUCGHFAT ARD SKILL, TRE. K41 Caj ZE A USEFuL ADJGICT TN THE
:EVALUATION-AEG MAHA¢EEC&I'CF i PCTIQUAL DISCELERS, - ThE REPCRY .

‘IS FCh FROFESSIGNAL”USE"OXLY'ﬁﬂﬁ SHGULD,ﬂOT;CE SKOEN Ok KZLEASED
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- THE "UNWILLINGNESS OF THYS PATIENT TO. ADMITT0

- FAULTS WHICH MOST. PEOPLE HAVE SUGGESTS THATZSHE IS A PER
NEEUS TO BE SEEN BY OTHERS, AND PERHAPS 'BY HERSELF,

A i gy

E 5 : : . 85 AN UNUSUALLY ™
VIRTUOUS PERSON,> SUCH PEOPLE TEND TO BE NAIVELY DEFENSIVE &isD- LT e _
UNCOMPRUHISING’TNDIVLDUALS'NHO.STRESS'MORAL_ISSUES'AND EMPHASIZE THEIR . .
OWN INTEGRITY. THEY TEND 'TO 'BE FRUSTRATED, INSECURE -_INDfVID.UALS-'WH_O ‘Have?
" LITILE INSIGHTs AND ARE UNAWARE OF THEIR. OwN STIMULUS VALUE, AT 1§

. DOUETFUL THAT THESE TENDENCIES INVALIDATED THE PATIENT'S TEST RESULTS, -
- BUT THEY MAY HAVE CAUSED HER TO RECEIVE SOMEWHAT REUUCED SCORES ON -THE T
= CLINICAL SCALEs. 7 7 T g S e

- THIS PATIENT SEEMS TO BE A" PERSON WHO HAS DIFFICULTY MAINTAINING - .
-~ CONTROLS OVER HEgR IMPULSES, - WHEN SHE BEHAVES IN' A SOCIALLY UNhCGEPTABLe;,;;;,
- MANNER, SHE IS LIKELY TO EXPERIENCE GUILT AND- DISTRESSy ALTHOUGH HgR L
CONCERN ‘MAY REFLECT §lIQﬁILONAL_DLEEIQUkIlEé_BAIHER_THAN?AN EXPRESSION OF .
" INTERNAL CONFLICTS, SHE MAY ‘EXHIBIT A CYCLIC PATTERN OF ACTING ouTy Fe
;. FOLLOWED "BY GUILT <AND SUBSEQUENTLY BY FURTHER ACTING OUT. THIS PATTERN P
. 1S PARTICULARLY LIKELY IR THE CONTEXT OF A GRINKING PROBLEL, "HER oo g
- BEHAVIOR SHOWS A SELF-DEFEATING.AND:SELF-PUNLTIVE TENDENCY, AT TKE -~ = L
- PRESENT TIMEs SHE SEERS TO -BE DEPRESSEDy RESTLESS AKD SOMEWHAT AGITATED. = .-
" "SHE 1S DISTRESSED - ABGUT HER FAILURE TO ACHIEVE HER GOALS';ANOoPESSIMISTICL#.x-
2 CABOVT THE FUTURE, ALTHUUGH‘SH&;MAY ExpkessﬁF[RM'INTENTIONS'TO,CHANGE.HERE- ‘

' BEHAVIOR» THE PATTERN Is.A_PERSISTENT_ONE,-AND.THE LONG RANGE, PROGNOSIS Ty
‘ 15WNOT.ENCOURAGING.<£ASSISTING HER TO A BETTER ADJUSTMENT HILL'PRbaABLXfQ;WL ;
( - REQUIRE MODIFICATION. OF HEB‘ENVIRONMENti,HARMgSUPPORI,AND FIRHM LINITSY 77 r

. SHE UTILIZES REPRESSION -AND DENIAL ‘IN.RESPONSE TO EMOTIONAL = o
PROELEMS.  SHE MAY RESPOKD TO SUGGESTION AND REASSURANCES BUT SHE = - | "7 .
- PROEABLY WILL RESIST A PSYCHOLBGICAL EXPLANATION70FIHER-DIEFICULT!E&.” 1 EPR
. PERIOLS OF PROLONGED EMOTIONAL STRESS SHE ‘MAY DEVELOP ANXIETY ATTACKS aND -

?FUNG?SONALCOMPLAINTS.'- o T e

Larm mh ey o o

74 . THERE ARE SOME UNUSUAL CUALITIES 'IN THIS PATIENT'S TRINKING. WHICH = -
- MAY REPRESENT AN ORIGINAL OR INVENTIVE ORIENTATION GR PERHAPS SOiiE: = SRR
F - SCHIZOID TENDENCIES, FURTHER}INFORNATION,hGULDXBErREQUIRED:TO'MAKE.TH]S o
| DETERMINATION, R oo T TERR IS

5
), . . . . - . : . . * Lo T
" . 4 . 3

L . : : P

3

NOTE: ALTHOUGH NOT A SUBSTITUTE;FOR'THEfCLINICIANiS,PROFESSIONAL_‘g'fa . .
JUDGHENT AND SKILLy. THE MEPI CAN BE A USEFUL ADJUNCT IN THE . . = - T
"EVALUATION AND MANAGEMENT OF- EMOTIONAL DISORDERS, THE REPORT - . R
' 1S FUR ‘PROFESSIONAL USE ONLY AND SHOULD NOT BE SHOWH OR RELEASED.X6 = - e
-TO THE PATIENT, S P TR
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5 RELATIORSHIPS. HE 1S SENSITIVEo4E!5ERVED AND SBHEWhAT UnconFoRTABLE;'

ESPECIALLY IN NEW AND UNFAMILIAR SITUATIONS-
| THE TEST RESULTS‘DN’THIS PATIENT ARE STRONGLY SUGGESTI

EAOF A ‘
EMGTIONAL DISORDER, - -THE TEST PAYTERN RESEMBLES THOSE OF FS¥CHIATRI?AJOR
.EUTPATIENTS WHO LATER REGQUIRE INPATIENT' 'CARE. APPRGPRIATE PROFESSIONAL

LA

' EVALUATION AND CARE AND CONTINUED DBSERVATIUN ARE SUGGESTED-

 THE PATIENT'S TEST PATTERN YRESEMBLES THA'F' OF scm .
FURTHER EVALUATION e RECOM?ENDED. L ‘ZOPHRENIC PATIEhTS,
< N
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- #NOTE: AUTHOUGH' NGT A sUBstfuTg FOR THE. CLINICIAN'S pR‘
L OFESS]O
- JULGMENT AND SKILL4 THE MSPI.CAN BE A USEFUL ADJUNCT IN TEES AL
- EVALUATION AND MANAGEMENT. OF EMOTIONAL DISORDERS, THE.REPORT . -

I8 FOR- EROFESSIONAL USE ONLY AND“SHOULD NOT BE SHOHﬁ OR RELEASED

R 1 THE PATIENT.
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..o “THE UNWILLTNGNESS OF ‘TH1S PATIENT TO ADM}J-TO‘THE;R;;ATJVELY,MJNQR L
"+ FAULTS WHICH MOST PEOPLE HAVE,sUGGEsﬁs.THAT_SHE.I-._ ERS N-wITH STRONG " -
o NEEDS:TOuSEE.HERSELF.°AND'IO BE SEEN BY.- OTHERS, AS AN UNUSUALLY VIRTUOUS o
" 7.PERSON, - SUCH PgGPLE TEHY 1O B RIGIQ5-DEFENSIVF,-AhD'UNcoMpRcmzslmaf- he
© INDIVIDUALS WHO‘STRESS.MQRAL-IssUE§1&ND;EmpHAssz;ThEIR10wN~INTEGRTTY.-_.,

" THEY TEND tp'Eé‘FRU§JRATED1'INSECURE PEOPLE wHO HAVE LITTLE INSIGHT, AND - -

. WHO ARE UNARARE OF "THEIR OWN® STINULUS: VALWE, Iy 1S DOUBTFUL THAT THESE e
- JENDEKCIES HAVE INVALJDATED\THE PATIENTls-TESE;REsQLTS§-BUTTHEY.MAYHAVE:'
"' CAUSED ‘HpR 7O RECEIVE "SGHEWHAT RgDUCED SCORES  ON- THE CLINICALJSCALES.~:] ‘
. . THIS PATIENT 1S A TENSE, ANXIOUSj‘DEPRESSEQ:INDIVIDUAL‘EHO IS L
" OVER.CONTROLLED, HAS DIFFICULTY EXPRESSINGJHERTFEELINGs;;AND.Is:FILLED L
 WITH SELF-DOUBT, " ALTHOUGH SHg MAYjSEEM'INDUStRTOUS:AND CGNSCIENTIQUS-IN o
-HER WORKs SHE IS TGRN SETWEEN A KEED TO BE COMPETITIVE AND A FEAR OF  * % '
" FAILURE," SHE MAYVSUFFER,FRO&'EATIGUE.‘NEAKNES§3'AND“L0W ENERGY LEVEL, . . . f
- * THERE ARE SOMg UNUSUAL_GUALITIESTIN'THISJPATIENT'S'THINKING‘EHICH'; o
-+ MAY REPRESENT AN'ORJGINALioR‘rmveN71VE.ORPENTATIONQCRFERHAps SOME" ~ v L 4
s scHIzOID‘TENDENcrES,‘,FURTHERfINFORMATION WOULD BE. REQUIKED JO MAKE THIs o

.. DETERMIKATION, T O e T

- SHE [S A RIGID 95R50ﬁfwnc.mnxExﬁnESS“HERJAintif.iu_Fékhés'. S
- COMPULSIVE BEHAVIGR: AND RUMINATION-r'SHE‘MAYwBE.C”RGNICALLY.NORRIED;AND_:',:’
.LTENSEi,WITHQMARKEDZRESISTA”CE IO;TReATMENI-DESPIIE'caVIOUS-DISTRESS,f

- npiaq 1HIS PERSON KAY ‘BE HESLTANT T0 BECOME INVOLVED IN SecraL "
RELATIONSHIPS, ~SHE 1S SENSITIVE, RESCRVLE A

IR S
" REL, A ITIVE, ND SOMEWHAT UNCOHFORTABLEY, = . -
<~ ESPECIALLY IN. NEW AND UNFAMILIARﬁSITUATlDNS,f:1;ﬂtf~__¢-_: ST

‘-'i_ﬂ

. e
o -

;NOTE:.‘ALTHQUGHjNOT A;suasrtranﬁFonfTHE”ELINIQIAP B IGNAL - T
(JUCGHENT AND SKILL, THE MiPI cAl & U -ADJUI e o
ZEVﬁLUATIONnAND.HANA&EMENT'UFaEMOTIONAL;DjSDRDERSi_lTHE.REpGRTf R _
13 FCR PROFESSIGHAL - USE OALY pNoVsHopr M@TiBE'SHOWNfORfRELEASEDn~'.¥-~-
TO THE PATIENT, = = SRS e SR
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\ b L L“, : ;‘MEPI R[PGRT e Co L

S -rnTIENT -AY SHLH r?Lda EPI'ODICs iHY‘ICAL Cu:lLAIh
- CITTLE :asls | F H\SICHL PATKCLOGY, ALTHCUGH GENERALLY A FA
"HLSTffE PEXSORe SH. - MAY BAVE TEMPER. GUTPUhSTS|
DEMANLS FCr ATTERTION. ANS - APPRSVAL - ‘ARE FRUSIRATED

'“V.-ExCESSI\E DRI:KIuGa AnD SEAUﬂL\pRO ISCUITY rAY OC&UR
Y SRR

TS ?nICH FAVE
SSIVELY '
PnRTICULnnLY wHEN hER

RARITAL DIShAthhY\ L

S SUnc DcPRFS‘I h DISCuURAGE‘EIT AQD lCnRY ARE FRESr T. SFr tAY ’
'Y.FEXPRFSS FEELIkGS OF SELF—uISSATIanCTIO” 'AhD REDYCED IiITIATIbE. ShE -
LACK S CCnFIp 'AhD HAS . DIFFICULTY hAKIMG CISIOKS. '

-.3‘:"

g m\§1 TH;R: ARE ‘OMc bhbSbAL “LALITiES In ThIS PATIEhTI TFIrkIlG bHICH L

R TA'S REPh&S:hT AL O.IGIhAL OR IRVENTIVE ORIENRTATION CR.PLRRARS SGiiF -

T SCHIZOIC Tz :GE&CIE‘ FURTiEh IkFOQhATION quLa BE REGUIFED To hAKF THrs
‘.DETcRthHTICN. . ‘ ] ; L :

L THIS PERSON HEY BE hSSITANT T0- BECGnE IAVCLVED IN S5CTAL

. RELATIONSHIFS.  SHi 1S SENSITIVE, RESC ERVED AND - SOERHAT ULCOIFCRTABLE
-;EsPErIALLv 1% RER nhD UHFAHILIAR SITUATIOLS. - S -
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\T&OfE.V ALTNDUCH ”OT A SUQ TIT“TE FOR THE CLIPICIAN'S pROFCSSILhAL S  J
JUSGKFRT ALD SKILLy THE MaPI CAR SE A USEFUL “ACJUNCT IR TiE . . —
EVALUATILE ANG EARACERENT OF EMCTIONAL OISORLERS, ThE REPCRT -
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Ry O 15, LIK:LY 70 BE A GUIET: 4.0 ssnSI};»E'l.qz{quAL O T8
"< PROKE TO WORRYs SHE PROZASLY IS VERBALLY FLUENT, SCCIALLY. RESEGNSIVE AKD °

,ﬂABLE T0' COHMUNICATE | HER IDEAS CLcARLY..,SPt UNDERSTARDS HERSLLF FAIRL',‘
WELL AND ﬂSbALLX MﬂY EE EXPE(TCD TO\gHOf GCul uUuG.LhT.

~ -
: 4\.“‘....

 ii.  SHEAPPEARS To BE A CHEERFULv.OPT}wISTIC PEKSCH WHG -15- FRFE AL
© T-SPONTANEOUS IN THOUGHT AND ACTICH. SHE 1S &N ACTIVes ENERGETIC. pFRscu WO
. IS GERERALLY. SEEN"SY ‘OTHERS AS CuGu-NAwaED AND PLEhSAlTorﬂ

_ THIS PERSOI\. T;(cs A ACTI £ ASSERTI\.‘ ROLE IN DEALING ¢ ITh GRUUPS.A )
.~ SHE IS LIKELY TO EE SEEN BY..CThERS. AS SOCTALEs ENTHUSIASTIC anDp ©
. OUTGOINGS . ALTEOUEGH THESE SANE: CHARACTERISTICS 4AY CAUSE CTHERS TO REGA Pb
- HER.AS BLUSTERY, 1. PULSIVE COF Iu‘ATL-c. ST [LARLYy KER .CCi PLTITIVE“ESQ. .
-~ PERSUASIVENESS AND AGGRESSIVENISS 'JAY CAusc CTHERS 10 SEE. hEn ASCANT - T
: OFPCRTUNISTIC ARC ;A&IPULATIJE PHRSLu. ) <y -

(=2 . . N
4

' THIS PERSCN 1S CHARACTERIZES BY A DENIAL OF ANXIETY OR. uonéy;}fsﬁe .
- EXPRESSES SELF-CONFICENCEY AFFASILITY- AND S6LF-ACCEPTANCE, - ) |
N -
_IN THE FACE OF EHOTICHAL STRESS AND. PRESSURES \THIS PATIENT KAY TERD
'TO. DEVELOP-SORATIC. SYMPTOS.™ IF PHYSICAL" CLUPLAINTS EXIST POG LHICH fio

MEDICAL BASLS. CAN: CAN BE DETERMIhES. ATTEhT‘Ch SPCULD CE FCCU%B:u Om TnE
-RELIEF GF: HER EMO?IONAL PRUCLE.S. _ :

TAREST SRE vﬁhﬁﬁh,‘.ﬁ-qﬁ e

<% ""3: S ST
-

- - by

\--—--,‘--— -"“7:52."2"‘ """ UL~ LT

 NOTE:  ALTHOUGH: a01rx-suasrxru1c FOR THE . CLI:ICIAN'“ pncressxan;-”
 JUDGKENT AKD- SKILL&:THE HiPI CAN GE A USEFUL ADJURCT “1h The L

- EVALUATICH . AND EANAGENENT-CF FMOTIONAL DISGR.ERS. TLE FEECRT. ST
j'!S’FOR*P«OF’SSTOEA@”USE cva AKD SHOULD KT HE,,Hohquu kcLEASED -

0. THE PATIENT. - IR |

R R N LRI T S0
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CQT brSULTS ‘CF . THIG PATIFHT APPEAn 10 UE VhLIC.z hL 5Ec!5 TO

 {IPAV‘ LACE AN EFFCRT TO AGS“ER THE ITEMS TR;]HFULLY ARD . TO FDLLL\ THE

TSTRUCTICHS ACCLR,TELYe TC SCWE EXTENT TrilS i'AY BE KEGARDEU AS A

. FAVCRABLE PROGICSTIC SIG.. SIICE IT. INDICATES THAT KE IS CAPALLE GF - S
O FOLLGEInG IXRSTRUCTICLS ALD APL:_TO R;SPQiD'rELEVHiTLY AIO TRLTrFULLY T0
) VPERQOnaL I\dUIR\o' T , . _ o R ‘

THIS PATIEhT CEEﬂS TO\Er A rE?SCN WHU !AS DIFFICLLTY ‘AIHTAIthu
CONTROLS -OVER HIS 4iPUL5qu «nEh HE BEHAVES IN A SCCIALLY LuA'CLFTAqu

o MANMER, HE IS LIKELY.TO EXFERIENCE GUILT AN. EISTRESS, ALTHOUGH RIS

| P’Rebrsszur AR OF IGL.AL OR ECCENTRIC CAIERTATICH GR PERKAF
- TENGEACIES. FURTH.R INFCR: TTlvd IS REQUIRE. TC SAKE THIS UETEREIRATICA.

«?;3?RE5EhT TI:Es HE SZENS Tu 3¢ CEPHESSEDs. RESTLESS ANL . SO5ERHAT
- HE IS -GISTRESSED A_CUT H1S FAILURE TG ACHIEVE HIS GUALSy ARG
ALOUT Tag FUTURE.  ALTHGUGH +E HAY EXPRESS rIR IuTcuTIunS TG
_*BEHAVIuKo THE PﬂTT R IS A PFERSISTENT OiE,y A0D.THE LEMG RANGE FRGGNOSES
. IS MOT NCOURAGIIG. hSSISTI 6 HIM TO A 3ETTER ADJUGH nr
.REQUIRC hOJIFICATI h OF nIS "hVInO!‘cth WA SUPPCK

f-CbNCFnd MAY RLFLECT SITUATIUMAL uIrFICL‘LTlE‘1 KATHER Thﬁ\.m% HXP&LSSIG” CF .

 INTERBAL CONFLICTS. - KE =AY FXnISIT A cYclIc PATTERN. OF ACTING DUT, :

.. FGLLO#ED 8Y GUILT. D SLUS:ULENTLY #Y FURTH::R ﬁCTI‘C OUT. THTC PnTTCRﬂ
'IS FARTICULARLY LILgLY I Trg CO-T'"T OF £ LRIRKING PRCOGLEM, |} -

EHAVIGR SROUS A SiLF=DEFEATING Aliv SELF-FU:i ITIVE TEHDELCY. A
AGITATEC. -

(.l"tf'\t E HIS

hT. WILL BROGRAELY
U FHU LINITS. ©

. £ .
THERt AR‘ Lnustal u\nLITIcS Iu ThIS FAIIENT'S-Than G WKICH AY -

SCi-E SCRIZCID

"SSImIeTlc'

/ .-

hE I‘ TﬁLkhTI\E ARG DISTNACTA-LEv APD rhCrE uITh FFUSIRATlOnn HE ©AY

-BtCOME IRRITAGLE s LCGRtSaI"E CR LAPULSIVEs CFTEN OLT GF PRCPORTICH TO-

ThE RCALITY OF THE SITUATIC u._/au THE OTHER HANDs ThE HORFAL EXPRESSIDN

OF THIS TRALT IS ENTHUSIAS:s: ELERGY AND GUAL-DIRECTEL ACTIVITY. :

i
HE APPEA&S TO Sn Ah DELLISTICs IN ER-uIRuCTEO rE“Suh bhO hAY gk

Qﬂ'"sEEv AS GUITE SGCIALLY PIRCEPTIVE AND SENSITIVE TG INTERPERSCRAL -
© INTERACTIG'S, -#1S INTERZST FATTERIS ARE.GUITE DIFFERENT FROH ArnGSE CF

THE AVERXAGE ‘ALE. IN A 2EISCH: WITH A BROAD EﬁLCATILwML Ak CbLTURAL

°: BACKGROUAD THIS 1S TG BE EXPECTESs ARD MAY 1 EFLECT SUCH  CHARACTERISTICS
Co. AS SELF=AARENREDSy . COICERN. “ITH 20CIaL ]SSU;S! AND Ax ABILITY TG

CONMFUN 1CATC ILE 9 hL:'ﬂ\Ll f‘\f\u CFFCCTI . 1i~ t‘DHC nEly "‘LNL'.\IEHQ THE
- SAME' IHTERZST FATTIRiL. hAY REFLECT A i tcrlh. HASCULTAITY ACCOMPARTED
';,BY A RELKTIV"L\ PA‘SIV;! hr F”thTg ECP—CO,t:TiTIVE P “SU ALITY-"

*'Ihrcnrsrs.. HE UAY.EE SEZN. &Y &TRERS AS MILis ARD RELATIVELY CnEtRFdL 3UT

Hﬁ APPEAhS 6 LE A SC'E hAT ugLF—CFJTErtD FQRQCH ”ITF NARRG

:fi:SOPEHGh hAQY AP[ G AaﬁEu RN hIS uEnLI‘GS NItk ?EOPLE.

OuE ASPECT gF Tnlb FATILLT‘b TEST kA?TERh HRL quILAR TG ThOSz UF

'i”fPSYCHlﬁuRIC "ATIENTS.I ArraCiR;AT- F&OF&SSI»NﬁL tVALu&Tfuu IS
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- ThE UNKTLLING,.ESS OF This PATIERT TO AEHITﬂTU,THE‘RELATIVELY MIKpR*i?7“ ‘
- FAULTS wHICH MOST FEORLE HAVE SUSGESTS THAT SHE s a PERSCA WITH STRGNG /@ .-
- NEEPS TO SEE HERSELF, ARD TO GE SEEN BY OTHeRS, AS AN URUSUALLY vIRTLCUS
PERSONa® -SUCH ‘PECPLE Teno TC B& RIGICw DEFE.SIVE,. ARD URCOHPROKISING ©
- INDIVIDUALS WHO ST;.ZsS "CRAL 1 SSUES AND'EhPHASIZE:ThEIR OKN IRTEGRITY. - K
'THEY TEILD TO BE FRUSTRATED, IRSECURE PEGPLE WHO HAVE LITTLE INSIGHT. AND - NS
WHO ARE UilAWARE' -GF THEIR .CuN STISULUS VALUE, IT”IS.DOUBTFUL,THAT THESE .. . .
TENCENCIES HAVE INyALIDATED TEE_FATIiNT'SZTESTWRESULTS’;EUT_THEY,MAY.HAVE..
. CAUSED. HEr TG RECEIVE'§$nEHHAT"REDUC§D“SCDRESj N.THE CLIKICAL SCALES, .

S 'SHE SEEHS”TObE,ATTEMPTfNG=TO'HINTHIZEGOR'DENY FAULTS Ti HERSFLF, S
(SHE 15 HESITANT TO. ALMIT TO PSYChOLGGICAL PROBLENS: PERHAFS SECAUSE SHE. - .

- PERCEIVES THE#: 'AS | EAKNESSES.. IN:SGEE.ﬂ0RﬁALLY FUNcT!cﬁING_{NDIVIDU&LS_ Sk
- THIS APFARENT DEFE:.SIVERESS HNY.REPRESENPTSELF;ASSQRANCE‘Aﬁo AGoen oo

-, SELF=CONCEPT.  IN AN OIRDIVICUAL WITH CURREN?‘DIFFLCULTIESb,HGWEVER.'1T_

. IS FOKE LIKELY TO REPRESERT RESISTANCE AND KELUCTANCE TC.EATER L -
- TREATKENT. N S S D EIREIRR

, THIS PATIERT RAS No SCORZS CN .ANY OF ThE CLIRICAL SCALES KHICH
- EXEEED THE RORFAL LIXIT. - THAT ISy ALL OF HER:SCORES,AREIEELGM_EO ARD .
- THUS LAY RE CORSIDIRED NGT Yo WEVIATE  SIGNIFICANTLY FROM THE AvEraGE .. - o
- PERSORN.  ALTHOUGH THIS IS ‘A" PRGFILE OFTEN ASSGCIATEB'HITH.INiIVIDUALS'_ e
. WHOSE PERSCRALITIES ARE wITHOLY SIGNIFICANT PATHOLOGY, IT IS[ESSENTIAL;~ B ~-7f
Y THAT TRIS 2E EVALUATED CAREFULLY IF_THERE‘ISTEVIDENCE‘TC_SUGGEST:DEVIANT S
BEHAVIOR GR EXFERTZNCES. - - 1 T R N S :

Coone. SHE APPEARS TG BE A SENSITIVEs HOCEST  AND sonshHATfoVERLv-FEMININE1.u_' _

. PERSON. IN PSYCHI.TRIC SETTINGS, - THIS MAY SXPRESS' ITSELF IN Ar ALMOST “I* = -

- MASGCHISTIC WILLINGHESS TC ASSUNE EURDENS ALD TO-PLACE;HERSELF'IN SITUATlQNS' g

IN WHIGH SHE HILL.GE,IHPpsaa,CPQR§~'_ﬂ_¢ “ S B
. .THIS.PERSOK AzPgARS TO FE A conPerrrrve.'ACHIEVEHENT-GRIFNTED.pERscn,;“-j~~
'WHO 1S FORCEFUL AN SPGNTARECUS. - IN SOCIAL SITUATICHSy "Shg 1S LIKELY TO - !

| BE.ENTHUSIQFTICQ FrARKs"AND CUTSPOKER, BT e T T

e (JHIS PATIERTIS CORDITICN APPEARS To FALL WITHIN THE NEURGTIC RANGE. =
-SHE 15 USIHG HEURDY IC DEFENSFS:INJAN_EFFORI T0 CONTROL'HER'ANXIETY.'ﬂ Y

T

o - S T o
. : W - B
S . . L
NQTE:_'ALTHOUGH‘NCT.A SU15TIT“TE FOR-THE“CLI-ICIAN'S PROFESSICNAL' . \\ - ;ij?;%
JUDGHMERT AfiD SKILL,THE—M&PI.CAﬁ'EE'A.USEFULADJUHCT INTHE . T
EVALUATIGH 4ANpr NAnAc LEGT GF FRCTIGCAL DISCR~ERSG'_ThE‘REFCRTf‘u-, e

1S FCR PEOFESSIORAL USE CidY ANG SHOULD 10T & SHOwN GR RELEASEL
O “THE. FATIEKT,. e T R

. -




= - THIS PATIL!T 15 LI&hLY 1c OF AhXIOLS A:D TFPSEs ALu o %oknv A’ GRrAT
" DEAL. HE 1S SONEMAT UEFRESSECY ALTHOUGH AGITATICN. AND ANXIETY ARE LORE
" PROIINENTs - SUSPICICHK ANG MISTRUST CF THE FCTIVATICRS CF CTHERS AKE .
CNOTARLEw WIS IRTERPERSTHAL, 'tLATIwL-- THERGFCRE, AKE LIKELY TO 6E  °
VVTRIALL: AD SOVEhhnT uISTPIT._ T e S }.m.'.. \
. HE TtNDbuﬁﬁ Er SCHEGHAT. CVLHPhODUCTIVL IN THIFkIhG ARD ACTIOK. HE
“MAY BE RESTLESSy O ER-TALKATIVE. AHD,. T THE FACE OF FRUSTRATIGH o

_ IRRITABLEY AGGRESSINE ANu L% PLLSIVE,. THL: -NORHAL EXPRESSICR OF THIS
CUTRAIT 15 amTrUSIASTlc, EnERGITlC A!D PFRSISTENT GOAL-uIRcCTEL ACTIVITY.

. hr HAS SC;E DIFFICULTY 5 DLALluG vITH HDSTILE FecLibu,. 10 TnE 2 LT
EXTENT _TrAT HE CONTROLS . THE- LIRECT  EXPRESSICH. GF THESE FLcLINGc. HE MAY.
*BE-A BITTEKY. RESERIFLL AND PFRHAFS SONEWHAT 1RRESPCASISLE FERSGN - WHERF

- CGRTROL FACTGRS AR KOT rPESILTa HOGEVERy TRE HOSTILITY WAY upjexpnesssu
CIN LIRECT ANTISCCI L LERAVICH.. 'IM ARY EVENTy: HE -1S. LIKELY TO HAVE ‘ '
 PROCLEMS IW ESTAELISKING CLOSE rLRoouAL RLLATIOhahIrSa AND HE nAY BE
UhDEPEhuAuLE I TRLATHEAT-H- : o R -

©HE Aprcﬁﬁs TO BE AR I{EALISTIC. IthR-»IPECTED PEPauL WHG KAY 1L'

" SEEN AS GUITE SCCIALLY PERCERTIVE ALD: SENSITIVE TO INTERPERSUMAL . L

CINTERACTIONS. HIS INTEQCST rATTaRNs ARE“GUITE DIFFERENT FRO: THOSE OF_ll L

- THE AVERAGE {.ALEs:. Ik A FERSCGR WITH A BROAD ECUCATICHLAL ARD CUL TURAL- S
‘BACKGKOQURD THIS 1S TG LE CXFr CTLbl AND MAY EEFLECT sucn CHARA

| AS SFLF-ALARENESSy: CORCERN 1T SOCIAL 2SSULSy AND AN ABILITY 70
COMIrURICATE ITEAS.CLTAKLY AN, EFFECTIVEEY. "IN SOME HEN, FCthvsu. TH

- SARE  INTERCST PATTLhwlmAI REFLECT A KEJECTIGN OF RASCULINITY ACCCHPAR
BY A kELATIV LY rA Iv EFFFFI ATE hou-comrETITIVE PthDnALITY.

SOI f: A‘-PECTS \...F THI ATI:TT'S TEST FlfTTERI\ ARE SII ILJ\F’ TU T?USE OF -
‘ PSYCHIATKIC I‘ATIENTS.M_ drP-(GFKIATE PROFESSI...I AL EVALL:A'IIC-T\ Ib '
RECC\HC‘ bhﬂo - .. ' : e

‘..,‘.,

. P . . . - . - . . -_é\ .

NOTE: - ALTHOUCH KOT & SUSSTITUTE FOA THE. CLI.ICIALS FRCFE szkaAL |
JUBGHENT D SKILLy THE&<F1 CA% GE A-USEFUL ABJUNCT 10 Taf ° o « - -
"EVALUATIG! ARE FARACEMEAT OF ‘SHGTICHAL- DISCRLERS, . THE REPCRT -
I5-FCR PRCFESSICHAL USE CiLY Ahu SHOULD NOT' LE ShORHTGR. RELEASED

TO TR RATIERT. - L Co

a

LA . )



RS e ]

B L ]

g

M T

P
.
L]
]

aocw P“"*"H ‘zasc'sEP' INSTHUTC

N

. '“EMMPIﬂREPORT o

. o .. "
s fofass .
pabad s S el

THE U; IhLI. ,.£SS OF THI° PATIENT TO ALM]T TO ThE R&LATIVELY HIhORf

Y

*' --91. 4o

CASE NO: 622547 : 20067

© FAULTS nHICH 1CST PEGPLE HAVE~ SUGGESTS THAT SHE 1S A FERSCH_WITH STRCKG

" EVALUATICR. AND' LANASERERT C
|70 JhE PATIETS

-

;1~NEEUQ Te SEE RERSELF s "AND . TC BE SEER 8Y GTHERSs .AS AN URUSUALLY VIRTUQUS™ -
7 PERSON SJCH PECPLE TENC TG BE. RIGIDs, DEFERSIVE e ANC UhCGHPPCFISIhG ‘

INDIVIDUALS ‘WHO STRESS MORAL' JSSUES AND EMNPHASIZE: TREIR UWN INTEGRITY. .
ThEY TEnD TO EE FRUSTRATEDCs INSECURE PEOPLE WHO HAVE: LITTLE INSIGHT. AND -
WhO . ARE UHAGARE OF THEIR Ol STIHULUS ‘VALUE. IT.1S DQLBTFbL THAT. THESE

| TENDENCIES HAVE 1K\ALIDATED THE PATIENT'S TEST RESULTSs- SUT THEY KAY HAVE
. CAUSED heR TO-RECEIVE SGAEKAT REDUCED SCORES ON THE CLIMICAL SCALES, .~

L .
- "-SHE SEENS TO tE ATTCIPTIPG TO IIIIhIZE OR DENY FAULTS 13 hERSELF._
‘SHE 1S'HESITANT TO ADLIT TO PSYChOLOGICAL PnCELEIiSy PERhAPS EFCAUSE SHE
FERCEIVES THE!N AS WEAKRESSES. . INSGME RCRMALLY FUNCTICHING IdDIVIDUALS.

. THIS APRARENT. CEFEISIVENESS LAY REPRESENT SELF-ASSURARCE AND A'GOCD. @*[;"
‘S&L coucth. IN »N INDIVIDUAL wITH CURRENT*DIFFICLLTIESy HOWEVER. 1T -

LIKELY TO nEPRES‘NT RESISTAhCE AND hELUCTA\CE TG E\TER N

’ ST 'n‘,"

: TREATHEHT. - . L ° : 5

- THIS PATIEk IS LIK LY TC SHON PECULIA ITIES !N hFR BEFAVICR NHICH .

. SUGGEST, THE FRCSENCE OF A PERSONALITY -DISCRLERs. MANIFESTATICNS wAY RARGE -
. FROM SOCIAL MALACJUSTHENT ANi: UNDER=-ACHIEVELENT TO LELINUUENGY. BIZARRE

MENTATICNy AND FRASKEY ESYCHOTIC BEKAVIOR, . HEDICAL FATIENTS WITH THIS
PATTFRI! - ARE CHARACYERIZEL QX.VAGLE CG¥ PLAIHTSQ ARXIETY AND A RECURRING -
RISTORY OF CHANGZS PROn JCCTP« TC .DCCTORy, - 5ITH NO. FCLLOh-bP VISITS. IT

li SHOULD BE ENPHASIZ.C THAT THE PRESENCE OF ‘T+1S PATTERN 1S NOT CCPCLUSIVF

EVICERCE. OF A PERSUNALITY DISCRDER, . HOMEVEicy THE HIGH IHCIDtNCF QF.
UKUSUAL uEHAVIOR A..ORG PATIERTS uITHvTHIS PhTT:Rh SLGGEST‘ THAT THE

':PATIFNT SnQULD SE CAREFULLY FVALuAT&C- -‘_ ; _t._ .S

. g"« .

SHE APPEARS TC BE OVER*CCNCER"ED ABOUT HER uODILY FUNCTIOHS AND .-

. PHYSICAL HEALTH, ~SHE TEADS TG OVER-REACT TG ILUNESSES AWD TO COMPLAIR:

- AND: athY- SHE - AY EXPERIENCE FﬁTlGUE' WEAKHESS » AnD CEJERALIZEQ ACHES

" AND PAIKS! #ITHGUT chan,nuanlc ETIOLOGY._T“

R ! - " 5 ; T "u .
L *> . . o . . P - " R . ' AT
' i Lo

. . o ) . . . .
'Q ' \,v-.

JLNOTE' ALTthCH RCT - A SuE TITUT: FDR TH“ CLIkICIA 'S PRCFESSIONAL
. JUGGHERT Al SKILLy THE th;/gép ©E A USEFUL- ADthCT IN THE = |
F

CTIGHAL OISORLEKS. ' THE PEPCRT
1S. Fon-pnuFtsoluﬁZL USE Ciilel Ahi HGULD roT’ cE SHOUR ca R:LEASED

. “'
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T MMPT REPORT.- AR St
7 CASE NO: 622559 //ﬁxg* ...’ ... - RPSL, NOI 20467 108"

. pe—

-

. THE UNWILLINGNESS OF THIS PATIENT TO ADMIT TO' THE RELATIVELY MINOR.® -
-~ FAULTS WHICH NOST PEOPLE HAVE SUGGESTS THAT HE 15 A PERSONWITH STRONG. -

- NEEDS TO SEE HIMSELFy AND TQ BE SEEN BY OTHERS, AS AN UNUSUALLY VIRTUOUS - .
-~ - PERSON. .SUCH PEOPLE. TEND TO -BE -RIGIDy DEFENSIVEs AND UNCOMPROMISING
.~ INDIVIDUALS WHO® STRESS HORAL ISSUES AND EMPHASIZE THEIR OWN. INTEGRITY.

.. THEY TEND TO BE FRUSTRATEDs INSECURE PEOPLE WHO HAVE. LITTLE INSIGHTs AND'
- - WHO ARE UNAWARE OF  THEIR OwN .STINULUS VALUE.  IT IS DOUETFUL:.-THAT EHEss\._-.
2 Y -

‘ TENDENCIES "HAVE INVALIGATED THE PATIENT'S TEST RESULTSy BUT THEY M
~ + CAUSED HIM To RECEIVE - SQ4ENHAT REDUCED“S@DRES_ON‘THE CLINICAL SCAL

> MORE LIKELY 70 REPRESENI‘RESISIANCE-AND|BELUCTANCE TO ENTER TREATMENT.

. THIS PATIENT IS PRONE TO wORRY, AND 1S ANXIOUS- AND  FEARFUL .. 'HE
FINDS IT DIFFICULT TO RELAX» -AND' MAY DEVELOP A VARIETY GF TENSION
SYMPTOMS SUCH AS BACKACHES, NUSCLE. SPASMS, AND INSOMNIA. |

. -PRESENTs BUT LESS CLEARLY MANIFESTED THAN AGITATION. AND -ANXIETY, HE MAY

- HAVE PERIODS DF'IMPULSIVEg.IRCONSIDERATE‘BEHAyIOR~DuRING‘NHICH HIS

T THETRNTITY S T Y A TR

-+ “SOHEWHAT SELF-CENTERED AND IHMATURE, -

.- SOHE DEPRESSIONs DISCOURAGEVENT AND WORRY ARE FRESENT. HE MAY
:. . EXPRESS FEELINGSiOF-SELF-DISSATISFACTION AND'REDUCED-INITIATi¥§. HE . -
z:-kLACKS'COﬁFIDENCE_ANDfHASHDIEFICULTY MAKING DECISIONSe .. = ST

12

e ualE UTILIZES REPRESSION AND DENIAL IN RESPONSE TO ENOTIONAL' p

-+ -HE MAY RESPOND T0.SUGGESTION AND REASSURANCEs BUT HE PROBABLY WILL .- - . -

" BESIST A PSYCHOLDGICAL EXPLAKATION OF HIS DIFFICULTIES. IN PERIODS OF -~ ,~
- PROLONGED ENOTIONAL STRESS HE MAY DEVELOP ANXIETY ATTACKS AND FU

. COMPLAINTS. . -~ = .- o e

‘ Loe
P e T Cow T
- - - "

- *NOTE:  ALTHOUGH NoOT A SUBSTITUTE FOR THE CLINICIAN'S;;SLESSIONAQ‘(’i.,-'
- JUDGRENT AND-'SKILLy THE HriPI CAN BE A USEFUL ADJUNCT. EN THE -,

- EVALUATION AND NANAGEMENT OF EMOTIONAL DISORDERSe THE RERORT -

- -1S FUR PROFESSICNAL. USE ONLY AND" SHOULD NOT. BE.SHO N.-OR RELEASEDL

0 THE PATIENTs - . w g R
R PATIENT, T R

o - | i
" . __B_‘__

DEPRESSION IS .

i ‘;r—l-:! SR
A SO B
NN R

s.??g -
;S\ﬁ 'HE'SEEMSgTQBE‘ATTEHPTING'T0 HINIMIzE”0R'DENY”FAULTS-IN-HIMSELF. HE
: | IS KESITANT TO ADMIT TO PSYCHOLOGICAL PROBLENS. PERhAPS BECAUSE HE o+
{ . PERCEIVES’ THEN AS WEAKNESSES. IN SOME.NORHALLY FUNCTIONING_INDIVIDUALS . -
1" " THIS APPARENT PEFENSIVENESS MAY, REPRESENT SELF~ASSUKANCE AND A GOOD . .
{  "SELF-CONCEPT, IN AN INDIVIBUAU WITH CURRENT DIFFICLLTIESy HOWEVERy IT IS

" AGGRESSIVENESS MAY CAUSE?DIFFICULTIES INZINTERPERSONAL‘RELATIONS,J_HE;ISw o

OBLEMS.

RPN

NCIIQNAHQ%"a
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- THE UNWILLIﬂthggggF -THIS PATIENT TO ADMIT.TO JHE RELATIVELY MINOR .
“ FAULTS WHICH MOST “BE 'ZHAVE'BUGGESTS"#HAT;SHE.IS-A[PERSON_WITH'STROHG o
. NEEDS YG-BE SEEN'BY.OTHERS, AND PERRAPS ‘BY HERSELF'y AS,AN UKUSUALLY - . -
- VIRTUQUS PERSOH, SUCHiPEOPLE-IENDQTO~BE:NAIV§L$,DEFENSIVE.AHD L _
-, -" UNCONPROMISING - INDIVIDUALS" WHO STRESS MORAL ISSUES AND EMPHASIZE THEIR R

" OwR_INTEGRITYWs THEY TEND TO BE.FRU TRAIEDs.INSECURE-INDIVIDUALQ WHO HAVE - -
- LITTLE INSIGHTv "AND:ARE UNAWARE OF HEIR OuN STIMULLS vALUE, ™IT Is S

* DOUBTFUL THAT THESE-TENDENCIESAINUALJDATED.THE_PATIENT'S TEST. RESULTSy
. BUT THEY HAV‘HAVE'CAUSED-HER*TO,RECEIVE’SOHEHHAT RELUCED SCOKES. ON THE -
o QUINICAL SCALESe. = . T T e

. THIS BATIENT HAS NO SCORES ON ANY  OF .THE CLINICAL SCALES WHICH
" EXCEED: THE"-NORNAL;-LIHI' o . THAT ISe -ALL OF HER SCORES ARE BELOW 60 AND:
- THUS hAY BE CONSIDERED NOT TO. CEVIATE SIGNIFICANTLY FRON THE AVERAGE -
~ PERSON, ~ALTHOUGH THIS-IS A PROFILEOFTEN ASSOCIATEL WITH INDIVIOULLS
+ WhOSE PERSONALITIES ARE wITHOUT SIGNIFICANT PATHOLOGYs IT 1S ESSENTTA .
<~ THAT THIS® BE EVALUATED CAREFULLY. IF: THERE 1S EVIDENCE TO SUGGEST DEVEANT ~
~ BEWAVIOR OREXPERIENCES, . = g o o A
et ac 1S PERSON MAY BE HESITANT TO BECONE INVOLVED N sociaL R
ESPECIALLY ‘IN'NEW AND UNFAMILIAR SITUATIOHS. - .- aﬂ[ |
(NOTES (ALTHOUGH NOT. A SUBSTITUTE FOR THE CLENICIAN'S PROFESSIONAL - .
BVRCUENT AKD SKILLy THE MiPI CAN BE A USEFUL ADJUNCT N THe = - :
(EVALUATION AND. HANAGENENT OF EMOTIONAL DISORDERS. THE REPGRT. -

- 18 FOR PROFESSIONAL USE ONLY AND SHOULD NOT BE SHOWN OR RELEASED ;
TOTHE PATIENT, = © 7 . e
g mj:“ ' .
‘ R - " |
:'ti:j,. . .
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‘(l"f“‘- ' . e L . :
L VT THE TEST RESULTS OF THIS PATIENT APPEAR 10 BE VRLID. SHE SEEMSﬁ“U -

GAVE MADE AN EFFCRT TO ANSWER THE 1TCMS TRUTHFULLY AND- TO FOLLOW THEf" .
IQSIRuéTIONS ACCURATELY, TO.SOWE EXTENT THIS MAY'BE REGARDED AS.A " .

:,FkVORﬁaLE PROGNOSTIC SIGR SIRCZIT IﬂDICAT:S THAT ShE IS CAPAELE OF .-

_ FOLLOWIKG INSTRUCTIONS AWD ABLE TO. RESPOND EELLVANTHY AND* TRUTHFUL
!_thsomAL INGUIRYe  ~_ | T

 RELATIONSHIPS, - SHE IS SENSITIVE. RESERVED ARD SONEPHAT UNCOuFLRTABLE.__a".R
,;;ESPECIALLY Iﬁ NEh AND UNFAtILIAR SITUATIONS.

i

Y. 70 .~

. 1T APPEARS THAT THE PATIENT: Ih HER RESPO“SES TO THE TEST ITEMS| hAY
HAVE BEEN OVERLY, SELF=CRITICAL. THE VA¢IDITY OF THE TEST 'HAY HAVE BEEN - .-

" OMEWHAT AFFECTED BY HER TEHDERCY TO ADNIT- TO.SYRPTCHS EVEN . WHEN ' THEY ARE'
MINIKALe THIS. HAY SUGGEST. THAT CURRENTLY 5HE FEELS VULNERABLE ARD DhFEkSt-v

LESSy AHD THAT SHE IS:MARTING. AN cFFORT 70 CALL. ATTE&TIGN TO ﬂER DIFEiCULTIES
'IN ORDLR 10 ASSUWE CBTAINING PROFESSIONAL hELPo

| THIS PATIENT 1S SOMEWHAT ANXIOUS: AND DEP ESSED. SHE IS TROUELED By
- SELF-DOUBTS AND FEELINGS OF INADEQUACY.  IN TIHES OF STRESS SHE IS LIKELY -
Y0 EXPERIENCE IRSQjNIAs+ FATIGUE AUD REDUCED EFFICIENCY. THERE IS A _
PERSISTENTs DEPRESSIVE. TONE ABOUT 'THIS. PERSON WHICH RESISTS CHANGE AND Joo
- TENDS TO REMAIN STABLE OVER TImE. C , . L

i

I

' THIS PERSON hAY BE HESITANT T0. BEC ME INVOLVED inN SuCIAL . '/

b

L

. /; .

{ \ - R o , ' L 2 . ‘ _".. ' Viﬁl‘

_WOTE: ALTHOUGH NOT A SUBSTITUTE FOR THE CLINICIAN'S PROFESSIGNAL .

~JUDGNEKT AND SKILLs THE MwPI CAd BE A USEFUL ADJUNCT IN THE

EVALUATION ANR HARAGEMENT OF EMOTIONAL DISQRDERS. THE PEPORT

1S FOR PROFESSIONAL USE ONEY AND SHOULD NOT BE’ SHdHN OR PtL ASED  ,':‘;qT:&f
TO THE PATIENT. T . IR » e
) o SR
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-"CASE: NO$ 622557 . = Lo » S * - RPSl. -NO: 20467

S ; e T ' FEB.'-0911970"
U o S o . o

EE TEST KESULTS OF THIS PATIENT APPEAR TG BE VALID.. SHE SEEMS TO

"ADE AN EFFORT TO ANSWER THE 1TEMS: TRUTHFULLY AND TO FOLLOW THE
IRSTRUGTIONS ACCURATELY. ~TO--SOME EXTENT ‘THIS MAY BE REGARDED AS A
. FAVORABLE ‘PROGNOSTIC SIGHN SIRCE 1T INDICATES THAT SHE IS CAPABLE OF

 FOLLOWING INSTRUCTIONS AND AELE TO RESPOND. RELEVANTLY AND rRUTﬁFULLY‘To_  o

PERJONAL, INQUIRY. | S
AR | T e N |

§ . THIS PATIENT 15 PRONE TO WORRY. AND IS AKXIOUS AND FEARFUL. SHE

FYNDS IT DIFFIGULT TO RELAXs AND MAY DEVELOP A VARIETY OF TENSION .

SYMPTOMS - SUCH AS BACKACHESS MUSCLE SPASNSy AND INSORNIAs. DEPRESSION IS

: 'ESEN'1,BUT_LESS‘CLEKRLY”NANIFESTEDjTHAN AGITATION AND ANXIETY. SHE MAY
AVE PERIODS. OF - IMPULSIVEs ICONSIDERATE BEHAVIOR DURING WHICH HER -

CAUSE DIFFICULTIES ‘IN.INTERPERSONAL RELATIONS, SHE 15

- AGGRESSIVENESS MAY-
7TSOMEHWAT §ELF=CEﬁtERED;AﬁD.;MMA{QREg

S ) C - e IR . : p o
. THERE' ARE SOME UNUSUAL GUALITIES IN THIS PATIENT®S THIKKING WHICH °
" MAY REPRESENT AN ORIGINAL OR INVENTIVE -ORIENTATION CR PERHAPS SOME. .

DETERRINATIONe ~  ~ -

NOTE: ALTHOUGH NOI[A;SUBSTITUTE_FOR;THE.CLINICIANJSpPROFESSIONAL
* JUDGMENT AND -SKILLs THE MiAPI CAN BE A USEFUL ADJUNCT IN'THE . -
'EVALUATION AND MANAGEMENT® OF EMOTIONAL DISORDERSs ThE REPCRT .

15 FOR PROFESSIONAL USE ORLY AND- SHOULD NOT BE SHOWN OR RELEASED
7o THE PATIENTs ~ - < . = o o SR

" : >
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‘._SCHIZOID-TENDENCIESiJ’FURIHER'INFORHATION HOULD BE REGUIRED TO MAKE-THIS.
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i

. UNhILLIthESS OF THi;:;:}IENT 70 ADMIT TO THE RELATIVELY nlmoaﬁ ‘?"
. FAULTS WHICH HOST FEOPLE HAVE SUGGESTS.THAT SHE IS A PERSCN nITH STRUNG

. “NEEDS TO BE SEEN BY OTHERSs ANU PERHAPS BY HERSELF« AS A UhUSUALLY
VIRTUDUS | PERSON,  SUCH PEOPLE -TEND .TO.BE NAIVELY. DEFENSIVE AND .
UNCUHPKOMISIRG INDIVIDUALS WHC.STRESS MORAL ISSUES AND EHPHASIZE THEIR

OWN INTEGKITY.  THEY TE"iu TO BE FRdSTRATCD, INSECURE If\DIVIDLnLS l\hO HAVE

' LITTLE INSIGHTs AND ARE UNAWARE OF THEIR OWN.STIMULUS VALUE. IT IS.

~"  DOUBTFUL. THAT THESE TENDENCIES IXVALIDATED THE PATIENT'S TEST RESULTSy

" BUT. THEY MAY MAVE CAUSED HER TO RECEIVE SONEWHAT RELUCED SCORES ON THE.
(CLINICAL SCAUES. | |

l"fﬁ o THIS PATIENT IS QOncNHAT ANXIOUS AhD DEPRESSED.; SHE IS TRDUBLED BY -
‘SELF-DOUBTS AND FEELINGS OF INADEQUACY. CIN TIKES QF STRESS SHE IS LIKELY

TO EXPERIENCE INSOMNIA» FATIGUt! AND REDUCED. .EFFICIENCYs THERE IS A
. PERSISTENTs DEPRESSIVE TONE ‘ABGUT THIS PCRSON WHICH RESISTS CHANGE AND
TENDS TO REMAIL STABLE OVER TInE. :

< THERE ARE SOME UNUSUAL GUALITIES IH THIS PATIEhT'S ThIhKING hHICH
- MAY REPRESENT AN OKIGINAL OR INVENTIVE ORIENTATION ‘CR PERHAPS SOME
.8 SCHIZOID TENDENCIES. FURTHER IIFORMATIUN WOULD Bt KEUUIRED IG hﬂKE Th
. DETERHINATION. ' ‘ : : -

S - . .
R

. THIS PERSON MAY BEﬂHESITANT 10 EECO i€ INVOLVED IN SOCIAL. - -
RELATIONSHIPS, SHE IS ‘SENSITIVE: RESERVED AND SOMEWHAT UhCDuFORTABLEs
ESPECJALLY IN NEW AND UNFAMILIAR SITUATIONS.

RN

El

. NOTE- ALTHOUGH NOT A~ SUBSTITUTE FUR THE CLINICIAN'S PROFESSICNAL
- JUDGMENT AWD SKILLs THE MMPI CAN BE A USEFUL ADJUNCT IN THE - -,
- EVALUATICON AND MANAGERMENT OF EMOTIONAL.DISORDERS, THE REPCRT -

IS :FCR PROFESSIONAL USE ONLY ANG SHOULD. KOT BE SHOWN OR RELEASED ‘\;5"

"*370 THE PATIENT,

112

1
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o THE TEST 'RESULTS-'OF. THI'S PATIENT ABPEAR To B VALID.. - SHE SEEMS jo .
"HAVE .MADE AN- EFFQRT TO ANSWER THE' ITEMS TRUTHFULLY ANG TO FOLLOW THE,
_r;INSIRUCTIONS-ACCURATELY.; TO SOME EXTENTLTHIS‘MAY‘BgﬁREGARDED'AS A

- PERSONAL INQUIRY, -

o THIS PATIENT gXHIBITS CONTRADICTIONS IR HER BEEAVIOR'AND'IN"HERfVIEH-'-‘
OFfHERSELF.'.ON‘QNE HAND, SHE APPEARS OVERLY - CONCERNED AgouT THE EFFECTS .. -
5 OF,HER;BEHAVIOR'ON’OTHERS. ON' THE OTHER HAND, SHE SOMETIMES SEENS e
. INSENSITIVETAND'EVEN‘CALLOUS TOWARD THE.NEEDS QF OTHERS. ' THIS BEMAVIOR
. ... MAY ABPEAR AS AN ALTERNATION OF PHASES, 'FOR A PERIGD SHE MAY ACT WITH
N LITTLE‘CONTROLo F0RETH0UGHT1-OR_CONSIDERATION FOR- OTHERS, AND FOLLOwING . ..
I SUCH A PERI&D SHE.MQY_SHQW-GUILT.'REMORSE'ANDDEEP REGBEY OVER HER . .
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. NOTE: ALTHQUGH'NOI:A:SUBSTITUTE FOR THE CLINJCIAN'S PROFESSIONAL
- JUDGRENT "AND- SKILL, THE MiiP I CAN 'BE A USEFUL"&DJUNCT'IN;THE o
- EVALUATION AND - HANAGEMENT OF  EMOTIONAL DISORDERS,. THE REPORT
f,lsasoa_PROFESSIDNAL‘USE OWNLY AND 'SHOULD NoT BE SHOWN OR RELEASED
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sl THE UNWIquNGNESS-OF~THIS'PA%IENf“TO‘KDMIT'TdfTHE RELATIVELY HINOR®

- . NEEDS TO SEE HERSELF, AND TO BE SEEN -BY OTHERS, A5 AN' URUSUALLY VIRTUOU
¢"PERSON, SUCH PEOPLE TEND TO BE RIGIDy DEFENSIVFy AND UNCGHPROMISING
. INDIVIDUALS WHO STRESS '

. .FAULTS WHICH MOST PEOPLE HAVE SUGGESTS- THAT' SHE 15 ‘A PERSON WITH sT30NG£"'

> MURAL 1SSUES AND EMPHASIZE- THEIR OWN INTEGRITY, =
. THEY TENDATo-aEFRUSTRATED;'INSECURE*PEOH;ETWHOjHAVEfLITTLEHINSIGHT.-Anosg*,

- WHO ARE.UNAWARE OF THEIR OWN STIMULUS VALUES- - IT I'S. DOU TFUL' THAT THESE .
} '”TENDENCIES‘HAVE,}NVALIDATEDfTHE'PAJJENT'S’TEST'RESULTS"BUt-THEY'MAY”HAVE-.%

~ «CAUSED HER 7O RECEIVE SOMEWHAT REDUCED SCORES ON THECLINICAL SCALES,. -~

-~ THIS PATIENT'MAY“HAVE.FRECUENT HOME“MALADJUSTMENT5 BUT-IS,UNLIKELY 10~ .

- ACT OUT. SOCIAELY, ' SHE RESPGIDS READILY TO :ADVICE AND REASSURANCE, BUT HAS -

_-LITTLE‘ABILITYQTO~ATTAIN‘INSIGHT.°”5HE MAY HAVE A HISTORY OF EPISODIC ATTACK:
- OF "PISTRESS MARKED BY;ANxIETY.iTACHYCARolae,ANDLINTESTTﬁAL_CRAMPs; - SHE "MAY

. -SHOW CLASSICAL HYSTERICAL PATTERNS SUCH-ASAHAVImﬁiDRANATIﬁ“ANQ'MEDICALLY.J**

* -ATYPICAL OR - IMPOSSIBLE DISORDERSe SHE ‘MAY SHOW AGGRESSIVENESS ARD MAY FEEL
. CGNSIDERABLE HOSTILITYv.PARTICULARLY'TOWARD‘AaDOMINEERINGjHOTHER.fjSHE-IS o
5. -UNLIKELY 'TO_SHOW A HISTORY OF-SEVERE DERRESSIQN._AND,HERqPHXﬁICAL\PROBLEHSc,_

WHICH ARE PROBABLY NOT OF A SERTIOUS NATURE, SHOULDiYIELDg?"SUPERFICIAL°' .

. TREATRENTS - .- O L REE. S AR
- SOME DEPRESSION+ DISCOURAGEMENT{ANDHNORRY'ARE.PRESEHT;ﬁ SHE MAY = -~ .
;EXPRESS’FEELINGS'OF_SELF—DJSSATISFACTION;1AND REQUCED: INITIATIVE, * SHE. ¢
" LACKS CONFIDENCE‘AND'HAS_DIFFICULTY_HAKING.DECISIcusy'; s

. SHE HaS somEaDIFchuLTY-IN.DEALINGANITH HOSTILE FEELINGS: TO THE - °

EXTENT THAT SHE:CONTROLS THE'DIRECT EXPRESSION OF ThESE FEELINGSy SHE MAY.
" BE A BITTER, RESENTFULfAND‘PERHAPSwSOMEwHAT'IRRESPONSIBLE;PERSON.'u'hERE,-'}Q,
LONTRCL FACTORS ARE NOT PRESENTs HOWEVERs rHE;HosrlLIrv.MAY:aEreprg§§ED%~;aﬁ
'IN'DIRECT.ﬂNTISOCIALaBEHAVIORo, IN-ANY: EVENTs SHE 15 LIKELY TO .HAVE \ . .

-PROBLEHs“IN'EsTnBLISHrNGICquE PER§0NAL“RELATIONSHIPS? AﬁD~SHE~BA?¢aE:_

, UNDEPENDABLE IN TREATHENT, - | o
NOTE: - ALTHoUGH'NoTNAfsUasrlruTE:FoR;rHEctrntérxhrs-pROFESSIGNAL_\;;%-5,;-ig._
JUDGMENT AND SKILLy “THE MpPI . CAN. BE A USEFUL ADJUNCT-IN THE  © =" 0
EVALUATION-AND.MANNGEMENT.OF'EMOTLONALJDISQRDERS.=5THEjREpcRTi o o
15 FOR PROFESSIONAL USE- OHLY AND ‘SHOULD NOT BE SHOWN OR RELEASED - ;. = = -
R e o : o s
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“7- 0" THE TEST RESULTS OF ‘

ANSTRUCTIONS ACCURATELY, " To QUM EXTENT THIS HAY BE REGARDED AS A
 FAVORABLE PROGROSTIC SIGiy since IT INDICATES THAT 'SHE IS -CAPABLE OF

- FOLLOWING INSTRUCTIONS Afp ABLE' 1O RESPONPvRELEVANTLYfAND'TRUTHFULLYTO;  Ll

"f-;PERSoNAL*INOU;RY.,_j,,

oo THIS PATIENT HAS NO 'SCORES '‘ON’ ANY OF THE CLINICAL. SCALES WHICH
"+ EXCEER THE NORMAL LIWIT, THAT IS, & L -OF HER 'SCORES ARE.BELOW 60 AND
L THUS'HAY;&E.CONSIDERED_NQT‘TO'U VIAT -SIGNIEICANTLY»FROM‘THE:AVERAGE

- PERSON, ALTHOUGH. THIS 1S ‘A PRUFILE-OFTEN-ASSOCIATED_WITH INDIVIDUALS
* - WHOSE PERSONALITIES ARE “WITHOUT - SIGNIFICANT PATHOLOGY " 1T IS ESSENTIAL

. . P e e =

, ‘THATTHIS'BE;EVALUATED-CAREFULLYjIF THERE IS EVIDENCE TO SUGGEST DEVIANT -.

- BEHAVIOR OR EXPERIENCES; - | | | o | - ,
. THIS PERSON HAYRBE*EESITANEFip BECOME7i£¥5LvED=IN'sochL.°-.-"j‘",
¢ - RELATIONSHIPS, SHE I SENSITIVES' RESERVED AND SOMEWHAT UNCOKFORTABLE, -

. "ESPECIALLY 1u¢ﬂew,AND‘QNFAMIDQAR s1TuAr1oNs.,,

) - < ® ~ 2T

‘ : \\ : . ,'d;\" e Y

. . . IR T ‘
e . i . . ’ I \_.\' N & 3

"-NoTEtafauTHOUGH-NdT'A SUBSTITUTE\FOR*THE:CLINiCIAN‘S PROFESSIONAL

~‘1JUDGMENT_RND_sleL.#THE"Mmpx.cAN BE ‘A USEFUL ‘ADJUNCT IN THE = | ,';"_ -

- EVALUATION AND MANAGEMENT. oF EMOTIOHAL DISORDERS. . THE REPORT.(
15 FOR PROFESSIONAL. USE"OnLY AND SHOULD NOT BE SHOWN'OR RELEASED
© TO WHE paTIENTy T T MO SH LD TR

. . - IR R - . Lt Sw e L
X »- _-.. o " . o " - "" N s . ‘ e . n ‘ ) . "
L '
o ) ]
- ’ e e S bR LA L) .-

;rHis=pATIEnT'APpEARffo'BE;vALib;3-_Hé'SEéms To




T v T RSl I (L M. S A W RO R W aT,
~ : . e, Lt L . PR . o i

E I . a

N B

R s ‘5“”;""MMP1“R£Pth:T”_f ST b -
. -CASE NO: 622588 T .. .. RPSI, nO: 20467 . . 1
T - FEBs":0941970 .. <

: T

- THE TEST RESULTS OF THIS PATIENT APPEAR To;aé}VALio.*;sHé'sEEhs;Tofj' o
- HAVE KADE AN EFFORT TO AHSWER THE I1TEMs TRUTHFULLY AND TO FOLLOW-THE -~ . .-
+ INSTRUCTIONS ACCURATELY, 1O SOME. EXTENT THIS Mgy BE REGARDED AS A .

- FAVORABLE. PROGHCSTIC: SIGK SINCE TT-INDICATES THAT .SHE 15.CAPABLE OF -~ -~
. '_IFOLLONING-INSTRUCTIONSAAND ABLE TO RESEQNQ.RELEVANTLY;Amg;lggrﬂfULLymro;-v\ |
* PERSDRAL INQUIRY,  * . U T e UL A
..+ - .THE PATIENT Is DEPRESSED AND* SHOWS ANXTETY AND UNDUEHSENSITIVENESS.aJ;;
. ".SHE SHOKS A TEST. PATTERN WHICH RARELY,OCCURS‘EXCEPE AMONG RSYCHIATRIC ' .
4 PATIENTS,. -INSOMNIA 1S conmon_ALoNG-wlrﬁ_CHRONIc.TENSION.:.SHETMAY_DRINK*"ﬁ"
- "EXCESSIVELY IN AN EFFORT IQ'REEAxa-‘FEELINGS|0F~1NABEQUACYpJSEXUAL S
CONFLICTs AND RIGIDITY ARE ACCOMFANIEB'BY -A LOSS OF EFFICIENCY, .© ~: = - .
- INITIATIVE ARD" SELF-CONFIDENCE, ~ THE CONDITION IS NOT' A TEMPORARY ONEy® =~ .
U - BUT WILL -TEND TO/REMAiNnSTABLEroyER,A‘LONG PERIOD.‘;surconL.THoUGHTS'AND o
.. TENDENCIES ARE A POSSIBILITY.  THE PATIENT SHOWS A CLINICAL PICTURE . -~ .- ,
-.CHARACJERIZED_PARTJCULARLy-BYDEPREsson.TENSLONAND‘K“-;;-.‘H;_Afaﬁf<;ﬁ<~jf
'osssssrvs;coﬁPUlevE,ruiwglge; ~PSYCHIATR1C1PAIIENTS_WITH THIS TEST -+ O
F.,,PAITERN,ARE#ABOUT;EVENLYLSPLIT BETWEEN  PSYCHOTIC - AND ‘NEUROTICSs. THE = AN
~... SYWPTONS ARE RESISTANT TO CHANGES, THE CONDITION us-LIKELYsro-BE,CHROle'jAND -
* "THE . PROGHOSIS FOR PSYCHOTHERAPY IS:POORe . - ¢ o L T TR AT

SOME DEPRESSIOH| DISCOURAGEHENT_AND‘WORRY]ARE‘FRESENTH' SHE MAY .-

| EXPRESS,FEELINGS_OF SELF-DISSATISFACTION = AND REDUCED INITIATIVE, SHE
_;Acns«gpus;nenc;fANDngs DIFFI L

CULTY MAKING DECISIONS

~ SHE'UTILIZES REPRESSION AND DENTAL TN RESPONSE TO' EMOTIONAL . |
" PROBLEMS. SHE MAY RESPOND - YO ‘SUGGESTION AND REASSURANCEs BUT SHE, =, - '7 .
©  PROBABLY waL;RESISTﬂa-PSYCHOLOGICAL-ExP;ANArIoN“oE HER DIFFICULTIES. IN =~
- PERIODS OF PROLCNGED EMOTIONAL STRESS SHE. MAY DEVELOP ANXIETY ATTACKS-AND . -~
- - FUNCTIONAL COMPLAINTS, = - - .. o oo S T SRR L R A

.

SR -'<TnxsypehsonnnvBE;HESITANfﬁTo-BE&OHEEINVOLva,TNTSdCIAuﬁ.f]f'jfv"j T
= 'RELATIONSHIPS, SHE IS SENSITIVEQ-RESERVEDaAND,SONEEHAT'UNCOMfORTABLE-.‘ SRR
- ESPECIALLY. LN NEW AHD UNFAHILIAR SITUATIONS, o = 0 T F R e
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- MOTE: ALTHOUGH NOT A SUBSTITUTE FOR-THE CLINICIAN'S-PRCFESSIONAL =~ . -
JUDGHENT AKD SKILLy THE HisPI CAN BE'A USEFUL ADJUNCT: IN THE - @ - .

- EVALUATIONX AND MANAGEMENT QOF EMOTIONAL -DISORDERS, - THE. REPORT . Co

.. IS FOR PROFESSIONAL USE ONLY AND SHOULD NOT'BE SHOWN OR RELEASED . -~

.70 THE PATIENT. . s el et L TEREASRE
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S HE SEEHSQTO'BE:ATTEQPTING'Tp MINIMIZE OR DENY FAULTS IN HIMSELFs HE -

+ 15 HESITANT -TO ADHIT TO' PSYCHOLOGICAL PROBLEMSs PERHAPS 3ECAUSE HE .
 PERCEIVES THEN AS WEAKNESSES. -IN SOME NORHALLY FUNCTIONING INDIVIDUALS -
- THIS APPARENT DEFENSIVENESS MAY REPRESENT SELF-ASSURANCE ANGA GOOD - Qi
- SELF~CONCEPT. IN AR _INDIVIDUAL" WITH CURRENT DIFFICULTIESs HOWEVERs IT IS -

'MORE* LIKELY TO REPRESENT RESISTANCE AND RELUCTANCE TO ENTER TREATMENTa

.. THIS PATIENT APPEARS 10 'BE _CURRENTLY DEPRESSEDe HE SHOWS'A. §
- PERSONALITY 'PATTERN WHICH 1S FRECUENT. ANONG PSYCHIATRIC PATIENTS4 o o
* ‘FEELINGS OF INADEQUACYy SEXUAL CONFLICT AND RIGIDITY MAY BE ACCOMPAMIED BY A
- -LOSS OF EFFICIENCY¥y INITIATIVE.AND SELF=-CONFIDENCE. - INSOMNIA 1S LIKELY -
. TO OCCUR ALONG W]TH €HRONIC ANKIETYs FATIGUE, AND -TENSION, ; HE MAY HAVE

- -SUICIDAL. THOUGHTS, ' IN THdE CLINICAL,PICfUREj‘DEPRESSIONQI& THE DOIMINANT .

" FEATURE. "PSYCHIATRIC PATIENTS WITH THIS PATTERN ARE LIKELY.TO BE - S
. DIAGNOSED AS-DEPRESSIVES. _THE .CHARACTERISTICS ARE "RESISTANT TO CHANGE =,
. AND WILL TEND TO REMAIN STABLE WITH TIME, - S R

= . THERE ARE SOME UNUSUAL QUALITIES IN THIS PATIENT'S THINKING WHICH
.. ' MAY REPRESENT AN ORIGENAL OR. INVENTIVE ORIENTATION OR PERHAPS SOME - . -
~'SCHIZOID TENDENCIES« ' FURTHER INFORMATION WOULD BE KEQUIRED TO MAKE THIS ..
' fDETERﬁIhATION&'y? L e e o T . S :

) ~ . - - .

[

« NOTES - ALTHOUGH NOT A SUBSTITUTE: FOR THE-ELINICIAN'S PROFESSIONAL . - .-
. JUDGHENT AND SKILLy THE HePI CAN BE A WSEFUL ADJURCT IN THE . - - * .
- EVALUATION AND KANAGEMENT OF EMOTIONAL DISORDERS,  THE REPORT = . -

1S FOR PROFESSIONAL USE GHLY AND SHOULD NOT BE SHOWR OR RELEASED
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THE TEST RESULTS OF THIS PATIENT APPEAR TO BE VALID. HE SEEMS TO B
VE MADE AN EFFORT- TO ANSKER THn ITEMS TRUTHFULLY AND TO FOLLOW THE -
STRUCTIONS ACCURATELY. TO SUME EXTENT THIS ®AY BE REGARDEP AS. A r
VORABLE PROGNGSTIC SIGN SIKCE IT INDICATES THAT HE 15 CAPAGLE OF
LLOWLIRG INSTRUCTIONS AND Aan TO RESPD!D RELEVANTLY AND TRUTHFULLt T0

RSONAL IHQUIRY. - - N DTG

<;HIS PATIENT IS PROXE TO FANTASY AND DAYDREAhIhG. HE MAINTAINS.
STANCE FROM B CPLE . AND AVOIDS CLOSE INTERFERSONAL RELATICNSHIPS. HE'
TLIZES THE DEFENSES OF PROJECTION AND REPRESSIONy AND UNDER STRESS Re
Y- BECOUE. DISORIENTED ARD DISORGAHIZED.:'Qg R

+ .

-~ HE UTILIZES REPRESSICH Aku DENIAL IN RESPONSE 10 EHOTIONAL PROBLEHS.
: MAY RESPCND. TO SUGGESTION AND REASSURANCEs EUT HE PROBABLY WILL .-
5IST A PSYCHCLOGICAL ENPLANATION OF HIS DIFFICULTIES. 1IN PERIODS OF .-
OLONGED EMOTICNAL: STREDS HE" hAY DEVELOP ANXIETY ATTACKS ARD FUNCTIO\AL

_MPLAINTS. | . -

« HE APPEARS TO BE AN IUEﬂLISTlcn IhNER-DIRECTED PERSON hho MAY BE
EN 'AS QUITE SOCIALLY PERCEPTIVE AND SENSITIVE TO INTERPERSCRAL e
‘TERACTIUNS. H1S INTEREST FATTERNS ARE GUITE DIFFERENT FROM THOSE OF
£ AVERAGE unh . IN'A PERSCR WITH A BROAD .EDUCATICKAL AND CULTURAL
'CKGROUND THIS IS TO 8F EXPECTEDs.AND MAY REFLECT- SUCH CHanCTERISTICS '

" SELF~ARARENESS» 'CONCERN WITH SOCIAL ISSUESy AND AN ABILITY TO |
MMURICATE IDEAS CLEARLY ANC EFFECTIVELYe - IN SOME MENs HOWEVERs THE : -
\ME INTEREST PATTERN MAY REFLECT . A REJECTION OF MASCULINITY ACCU\PANIED M
A RELATIVELY PASSIVE, EFFEHINATE hOd-COHPETITIVE PERSONALITY-_ SR

A

"IN THE FACE OF EMOTIONAL STRESS AND PRESSURESy THIS PATIERT MAY TEND
DEVELOP SONATIC SYRPTQNHS. IF PHYSICAL COMPLAINTS EXIST FOR WHICH RO - -
EDICAL BASIS “CAN' BE. DETERMIRED: ATTENTION ‘SHOULD BE Focuseo ON THE, RELIEF. os
Is EhOTlOﬂAL PRODLEHS. T Ty . S ;

.

TES * ALTHOUGH NOT A- SUBSTITUTE FOR THE CLINICIANIS PROFESSIONAL R
GMENT ‘AtD' SKILLy THE MilPI CAN BE A USEFUL ADJURCT IN THE .~ .. "
ALUATIOR AND HARAGEMENT OF E#OTIONAL DISORDERS. ' VRE REPCRT ..
'FUR PROFESSIONAL USE ORLY AND .SHOULD NoT BE SHOHN OR RELCASED

- THE PATIENT. .
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.- THE. TEST -RESULTS OF THIS PATIENT  APPEAR TO BE VALID.® KE SEENS TO RN
. 'HAVE  MADE AN. EFFORT TO ANSWER THE. ITEMS TRUTHFULLY AND TO FOLLOW THE  -_ °
~ INSTRUCTIONS ‘ACCURATELY, - TO SOME EXTENT THIS MAY BE REGARDED AS A. - - |
_ FAVURABLE PROGNOSTIC SIGH SINCE IT INDICATES THAT HE IS CAPABLE OF = -
. FOLLOWING INSTRUCTIONS AKD ABLE: TO RESPOND ‘RELEVANTLY AND TRUTHFULLY To
| PERSONAL INQUIRY " = o0 T D TR IRY AND TRUTHEULLY Yo

N

3

= _ | RFUL P 3 WORRIES A GREAT DEAL,, -
 HE -FINDS 1T DIFFICULT TO. RELAX, AND,MAY‘DEVELGP.A-VAR}ETY OF TENSION
: SYMPTOMS’SUCH-AS-BACKACHES|'MUSCLE-SPASMS.NND-INSOMNIA. BEPRESSION 15 -
" PRESENT».BUT. LESS CLEARLY MANIFESTED THAN AGITATION AND ANXIETY, HE- MAY
- HAVE PERIODS OF "IMPULSIVE, IRCONSIDERATE 'BEHAVIOR DURING . CH HIS Lack .
OF CONTROL MAY .CAUSE DIFFICULTIES Ip INTERPERSONAL RELATIO! o -HE IS e
. SOMEWHAT SELF~CENTERED AnD IMKATURE. , T o C L ’

PN ”THERE*ARE_SOMEfUNUSUAL QUALITIES IN THIS PATIENT'S THINKING WHICH
. "MAY ‘REPRESENT AN~0RIGINAL;0R-INVENTIVE,ORIENTATION‘CR PERHAPS SOME \

* . SCHIZOID TENDENCIES, ’FURTHER“INFORMAIIO& WOULD BE REQUIRED TO MAKE: THIS
ﬂDETERﬁiﬁATION; oo r . o Coee S

oo HE UTILIZES REPRESSICN AND CENIAL IN RESPONSE TO EMOTIONAL PRCBLEIS,
HE MAY RESPOKD TO SUGGESTION AND REASSURANCE..BUT-HE‘PROBABLY WILL

- RESISY A PSYCHOLOGICAL EXPLANATICN OF HIS DIFFICULTIES, = IN PERIODS OF .-
" PROLONGED EMO IONAL "STRESS HE NAY-DEVELOP‘ANXIETY,ATTACKS AND FUNCTIGNAL®
. COMPLAINTS, = . . R S P R
oo IN-THE CONTEXT OF THIS REPORTs ATTENTION SHOULD BE
. PATIENTY'S AFFIRMATIVE ANSWER. TO THE QUESTION *91° AM VERY
ATTRACTED BY MEMBERS OF my OWN SEXet' ALTHOUGH TH
-MISINTERPRETED THE OUESTIONy. THE POSSIBILITY OF HO
- SHOULD BE EXPLORED, V- = - . .~ o= [

DéBECTED~T0,THE .
STRONGLY e
E:- PATIENT MAY HAVE -
MOSEXUAL - PROBLENS

. 'HE.APPEARS TO BE AN IDEALISTICy INNER-DIRECTED PERSON WHO MAY 3E
~SEEN AS'QUITE SOCIALLY PERCEPTIVE AND SENSITIVE TO INTERPERSONAL . . -
.- INTERACTIONS, = HIS INTERESTcpATTERNS.AREGUITE:DIFFERENT'FRGHYTHOSE;OF'"
- THE: AVERAGE MALE, . IN A PERSON WITH A BROAD EDUCATICNAL . AND CULTURAL .
"BACKGROUND - THIS. 15 TO BE EXPECTEDs AND MAY REFLECT -SUCH CHARACTERISTICS
;AsﬂSELFéANARENESS,,CONQERN NITH‘SOCIAL.ISSUEsbjAND.ANTABILITY‘TO"{1 e
-CUMMUNICATEQIDEASICLEARLYAND:EFEECTIVELY.T’IN'SOME MENy HOWEVERy THE .
'SAME INTEREST-PATTERN MAY REFLECT A REJECTION OF NASCULINITY ACCOMPANIED .-
;,BYfA:RELATIYELYZEASSIVEyfEFEEMINATﬁzNON-COMPETITIVE PERSONALITYev o
. SOME ASPECTS OFTTHIS.PATIENTJS'TEST.PATTERN ARE SIMILAR TO THOSE oOF =
PSYCHIATRIC: PATIENTS, APRROPRIATEEPROFESSIONAL'EVALUATIQNﬁis_','A R
QRE;OHMENDED.,&(zr LS EURER S '

L a2 ) - ' . o o L . " 5 I
Nore:;{agrﬂoususuor_A;suesTrTurE,Foarrﬂs CLINICIAN'S PROFESSICNAL: ' -
JUDGHENT AND SKILLy THE. MuP] CAN BE A USEFUL ADJ o

JUD AND FANAGEMENT. OF cros A USEFUL ADJUNCT IN THE -~ . . . .=
EVALURTIONEAND.“é\AGEMENT?OEfEMOTIQ”AL_DISDRDERS-x}ThE‘REPGRT'\*ff'fﬁn*fj"”“:ﬂu
1§§EQR¢PROEESS]DNAL§USE5ontvwwnnﬂqunnunpmnvshpannnuu--- i
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THE TEST RESULTS OF THIS PATIENT APPEAR TO EE VALID. HE SEEMS'TO

"_; . . o o ¢ .

‘"HAVE MADE AN EFFORT TO ANSWER THE ITEMS. TRUTHFULLY AND,TO FOLLOW THE .
. INSTRUCTIONS ACCURATELY. TO SOME EXTENT THIS MAY BE. REGARDED AS A

FAVORABLE PROGNOSTIC SIGi SINCE IT INDICATES THAT HE 1S CAPAGLE oF -
FOLLOWING, INSTRUCTIONS ‘AND AELE TO RESPOND RELEVANTLY AND TRUTHFULLY TO o

'.JPERSONAL INOUIRY.

a

| wi ” THIS PATIENT MAY SHON A VARIETY OF - PHYSICAL COhPLAINTS. AHONG THESE
ARE -PAINy WHICH USUALLY APPEARS IN THE HEADy BACKs OR NECKy: OR -SYNMPTGMS.:

 INVOLVING FOODs SUCH AS DISCCMFORT.AFTER EATING AND SOMETIMES ANOREXIA- OR - |

- HYSTERICAL- VOMITINGs - ALTHOUGH HE 1S NOT UIKELY TO EE INCAPACITATED BY-

H1S SYMPTOWS, THEY ARE LIKELY TO INCREASE WITH EMOTIONAL STRESS. HE HAY
"HAVE A LONG HISTORY 'OF INSECURITY AND -IMMATURITY. OESPITE.HIS = -

- DYSCOMFORTs HE DOES JNOT SEEM GREATLY CONCERNED .ABOUT HIS EMOTIONAL STATEt

AND HE HAY OBJECT TO PSYCHIATRIC STUDY OR TREATMENT BECAUSE OF HIS o

. CONVICTIO\ THAT- RIS DIFFICULTY IS ENTIRELY PHYSICAL. .

— ‘THERE - ARE SOME UNUSUAL GUALITIES IN THIS PATIENT'S THINKING NHICH

. HAY REPRESENT AN ORIGINAL OR INVENTIVE ORIENTATION CR PERKAPS SOME -

. SCHIZOID TENDENCIESe | FURTHER INFORMATION NOULD BE REGUIRED TO MAKE THIS‘

':DETERhINATION.

HE TENDS TC BE SOH hHAT OVERPRODUCTIVE IN THINKI&G AhD ACTION. HE'“

. MEY BE RESTLESS) OVER=TALKATIVE ANDy" IN THE FACE OF FRUSTRATIONs

-"IRRITABLEo AGGRESSIVE AND "IMPULSIVE. ~ THE NQRMAL ;EXPRESSICN: OF THIS

'HVTRAIT 15 ENTHUSIASTICv ENERGETIC AND PERSISTEN GOAL—DIRECTED ACTIVITY.

: HE APPEARS 0 BE AN IDEALISTIC; INNER-DIR CTED PERSON FHO MAY - BE
'SEEN AS QUITE SOCIALLY PERCEPTIVE AND SENSITIVE TOQ INTERPERSONAL:
~ JNTERACTJORS, HIS INTEREST PATTERNS ARE GUITE DIFFERENT: FRO! . THOSE OF -

. THE: AVERAGE MALE,  IN A PERSCN WITH A BROAD EDUCATIGNAL AND GULTURAL

- BACKGROUND THIS 1S TO BE EXPECTEDw:. AND MAY REFLECT: SUCH: CHARACTERISTICS.

- AS SELF~AWARENESSs CORCERN WITH SOCIAL ISSUESs - AND AN AQ}LITY 10

- COMMUNICATE. IDEAS ‘CLEARLY AND EFFECTIVELYe  IN 'SOME MENS HOWEVERs THE- -

SAME,; INTEREST PATTERN MAY REFLECT A REJECTION -OF MASCULINITY . ACCOMPANIED

' _BY A RELATIVELY PASSIVEs EFFEMINATE NON-CUHPETITIVE PERSONALITY- -

IN. THE FACE oF. EMOTIONAL STRESS AND PRESSURESn THIS PATIEhT 1AY TEhD

" 10 DEVELOP SOHATIC ‘SYMPTOMS. - IF PHYSICAL .COMPLAINTS' EXIST -FCR WHICH NO.

MEDICAL BASIS CAN &E DETERHINED. ATTENTlON SHOULD BE FOCUSED ON THE RELIEF‘OF

"_Hls EWOTIONAL PROBLES, -

'“NOTE" ALTHOUGH NOT A suasrtru1: FOR THE CLINICIAN'S pRorsssonAwa~

f;HE 15 USING‘NEUROTIC DEFENSES lN AN EFFORT 10 CONTROL HIS AthETY. '

- THIS PATIENT'S CONDITION APPEARS TO FALL . WITHIN THE NEUROTIC RANGE.uf

. - H . ™ L= . N

1‘4..‘
-

- JUGGMENT- AND. SKILLo THE MiPI: CAN BE.A USEFUL ADJUHCT IN THE-

. 'EVALUATION AND ? HANAGEMENT OF EMOTIONAL DISORDERS.  ThE REPORT- - R
*15 FOR PROFESSIONAL . USE ONLY ANU SHOULD NOT BE, SHONN OR, RELEASED 7: -
TO THE PATIENT._ SR :

el
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. -f-fTHE;TEST?RESULTSvOFKTHISCPATIENT APPEAR TO. BE VALID. - SHE .SEEMS TO -
 -HAVE MADE AN EFFORT TO ANSWER THE: ITEMS TRUTHFULLY ARD TO FOLLOW THE

" 'INSTRUCTIONS ACCURATELY. . TO SOME EXTENT TRIS. MAY BE.REGARDED AS A :
.'FAVORABLE PROGNOSTIC SIGN SINCE IT. INDICATES THAT SHE 15 CAPABLE OF o Vo
. .-FOLLOWIKG INSTRUCTIONS AND ABLE 7Q, RESPOND  RELEVANTLY AND TRUTHFULLY TO:
C PERSONAL INQUIRYe v . . RS
" THIS PATIENT TENDS TO WORRY AND MAY SHOW MILD PHYSICAL SYMPTOMS AS A
" RESULT .OF PROLONGED TENSIONs SHE IS A SOCIAL CONFORIMER - AND TOES -NOT LIKE .
.70 ADMIT UNACCEPTAELE THOUGHTS:OR FEELINGS 710 HERSELF OR TO OTHERSe .'SHE
'LACKS INSIGHT AND MAY BE EXPECTED T0 RESIST A PSYCHGLOGICAL FORMULATION .= -
 OF HER SY{PTOMS,. SHE 1S5 POORLY MOTIVATED 10 "SEEK PROFESSIONAL ASSISTANCE
" FORVEMOTIONAL PROBLEMS, R e SR ——

Rl

Y GHIS PATIENT'S CONDITION APPEARS TO FALL WITHIN THE 'NEUROTIC RANGEs - .
 SHE. 1S, USING NEUROTIC DEFENSES IN AN EFFORT TO CONTROL HER ANXIETY.

A
e . [ =

a

" NOTEF - ALTHOUGH: NOT & -SUBSTITUTE FOR THE CLINICIAN'S PROFESSIONAL -

- JUDGMENT . AND- SKILLy THE MHPI CAN BE A USEFUL ‘ADJUNCT. IN THE

. "EVALUATION AND MANAGEHENT OF EMOTIONAL DISORDERS. THE REPGRT I
IS FOR PROFESSIONAL USE ONLY 8ND, SHOULD NOT BE SHOWN- OR RELEASED
CTO THE PATIENTe = - . 0 o ooy e
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. \-FAVORABLE PROGNGSTIC SIGN SINCE IT )

g,*-ExulaIT{CONSIDERABLE;PASSIV§.RESISTANCE._

.~ CONDITION, PROFESSIONAL ATTENTION AND EVALUATION ARE STRONGLY

Ml = o~ o

-

- (R . A T A T
_ [ . - . HEREE . S
. B . ) E S & —

MHPI-REPORT ~~ - oo - S
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"lusraucrréms‘AC&URATELY.; TO. SOME E¥{f:T TRIS. MAY -BE REGARDED AS A.
‘ND o S
S0ND RELEVANTLY AND'JRUTHFULLY‘TOjff_'

;FGLLONING;INSTRUCTIONsyAND ABLE 'TO RES
PERSONAL INQUIRY,s - T L - o | ‘

U IT APPEARS THAT THE PATIENT, iNLHIS'RESPDNSES'fO-THE'fESTA1TEMS' MAY -
'HAVE BEEN OVERUﬁQSELFeCRITICAL.-'THE&VALIDITY]OF-THE_TEST MAY HAVE BEEN
SOMEWHAT AFFECTED BY HIS TENDENCY .TO ADHIT TO SYMPTGMS EVEN ‘WHEN THEY ARE

. HINIMALe THIS MAY SUGGEST THAT CURRENTLY HE-FEELs.vuLNERABgE AND DEFENSE=~ -
- -LESSy AND THAT HE' IS MAKING AN EFFORT T0, CALL ATTENTION TO HIS DIFFICULTIES -
- IN ORDER TO ASSURE'OBTAININGDPROFESSIONAL HELP, - - . ° L o

- THIS PATIENT IS LIKELY TO 8¢ ANXI0US AND. TENSE, AND TO WORRY A' GREAT s
..DEAL, - Hg IS. SOHEWHAT. DEPRESSED ALTHOUGH - AGITATION AND ANXIETY ARE MORE . -
PROMINENTs SUSPICION AND MISTRUMT. oF THE MOTIVATIONS OF OTHERS ARE. . -

- © NOTABLE. HIS INTERPERSQNAL_RELATIONSo.THEREFOREoiARE'LIKELY_TOﬁE LT
. VARIABLE AND,SOMEHHAI.DISTgNTyfﬂ;, /IR S

THIS PERSON MAY BE HESITANT TO BECONE INVOLVED. IN Soclial | S
- RELATIONSHIPS, Hg' 5 SENSITIVEy RESERVED AND SOMEHHAT_UnconEoRrABLE,.g,_
- ' A ‘-.-. L .

* . ESPECIALLY IN REW AND UNFAMILIAR' SITUATICNS,

“THIS PERSO&*IS'llstY.TOJﬁe-Au,!Nbeérsxve"rnvazouAt7wH0 LACKS

-,;'sgLF-conrlaencE;AND‘poxse AND IS LIKELY"TO'BE-INHIBITED*AND’SLOH.IN N

‘RESPONSEY  HE HAS DIFFICULTY CONCENTRATING'AND"MAYfBECOME.DISORGANIZED Lol
-UNDER STRESS. AL THOUGH SUPERFICIALLY CONFORMING AND COMPLIANT, HE MAY

THIS PATIENT'S TEST RESULTS ARE SUGGESTIVE OF A°SER]

0US PSYCHIATRIC

RECOH’":ENDED'. ;

C,

[

. NOTED  ALTHOUGH NOT & SUBSTITUTE-FoRTTHg'CLINICIAN-s PROFESSIONAL . _ L
* JUBGHENT AND SKILL, THE HAPI Can to USEFUL ADJUNCT IN THE - . o
. EVALUATION -AND MANAGEHENT OF EMOTIONAL DISORDERS, - THE REPGRT S

. IS FCR PROFESSIONAL USE ONLY AND SHOULD NOT BE SHOWN OR RELEASED - ™.
TO THE PATIENT. : ' . e K i ) e o 9
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5 TEST RESULTS ON THIS PATIEFT REFLECT AN EXTREHE DEFENSIVEH:SS

"REVEALING HERSELF. PSYCHCLOGICALLYe ° BECAUSE OF HER: UNWILLIHGRESS TO'

'ka7ANY,$UGGESTION'0F PERSOIAL - INADEQUACY « THE TEST. RESULTS AKE OF
BTFUL VALIRITY. . THE PATTERH HAY BE THE RESULT OF COtSCICUS DECEPTION
'E'RlGiDITY:AND NAIVETE. ‘CR GENERALIZED REGATIVISH AND REFUSAL TO -
PERA .. HER TEKGEKRCY TO PRESENT A DISTGRTED IMAGE OF- HERSELF. 15
LY YO GENERALIZE YO. THE" TR;ATHEhT ‘SITUATION AND MAY. BE EXPECTED TO ‘

ERFERE HITH ThE. DEVELOPNENT OF A THERAPEUTIC RELATIONSHIP. : ,

: TH!S PhTIENT'S TEST RESULTS HAY HAVE BEEN DISTORTED BY HER EXTRE“E
ENSIVENESS . AND UNWILLINGNESS TO, TOLERATE ARY SUGGESTION OF. PERSGNAL
BLENS AND. INADEGUACIES. " PEItSONS- WITH THIS PATTERW TEND TO BE ° - .
ESSIVELY RIGIDy PEDARTIC. INDIVIDUALS WHO ARE INTCLERANT OF -
ONVENTIONAL BEHAVIOR 1IN OTHERS. -SINCE THEY- CANNCT SEE:ANYTHING ﬂRONG

H THEMSELVESe. SUCH PATIENTS ARE OFTEN. RESFSTANT TO PROFESSIORAL:
EISTANCE ARD LIKELY TO HAVE A poqg PROGhOSIS FOR MOST VERBAL '

'CHOTHERAPIESo

TLE BASIS 1IN FHYSICAL PATHOLOGY. AL THOUGH -GENERALLY A.PASSIVELY
-7ILE‘PERSON! SHE. MAY. HAVE TENMPER QUTBURSTSs PARTICULARLY WHEN hER -
ANDS FOR ATTERTION ARD ‘APPROVAL- ARE FRUSTRATED. . MARLTAL DISPAnuOVY'

t5351va DRIKKIKGs. AND SEXVAL PROHISCUITY KAY DCCURs

" THERE ARE SOHE UNUSUAL QUALITIES IN THIS PATIEhT'S THINKING nHICH
Y REPRESENT AN ORIGIHAL OR INVENTIVE ORIENTATION GR.PERHAPS SOE
[HIZO01D TEhDEhCIESa. FURTHER iNFGRMATlON hOULD;BE'RE IRED TO hA(E THIS

 ERnINATION.f  . TR
| ©of
" SHE 1S A RIGID PERSON WHG MAY" expness HER ANXTETY -IN’ FEARSs

"'ULSIVE BEHAVIOR AND RUAINATICN. SHE MAY 'BE CHRONICALLY WORR1ZD AND
3 SE! HITH MARth RESISTANCE TO TREATHENT DESPITE CGVIO0US DISTR::S.

-

fRESStS SELF-CONrIDENC&n AFFAOILITY AND SELF-ACCEPTALCE. .

Lt
L L < L < .
. v' N

I -
- -

TES ALTHOUGH nor 'y suasrrrura FO? THE CLINICIAN'S PROFESSIGNAL
IDGMENT. AND SKILLy THE HMPI CAN:SE A USEFUL ADJURCT 1IN THE
ALUAT10it_AND MANAGEMENT OF EMGTIONAL DISCRDERS. ' THE: REPGRT

5 FOR PRGFESSIGNAL USE onnv AND SHOULD NOT BE SHOnN OR RELERSED

=j1HE PATIENT. R e T e I

” _\-‘,- . ‘-“-‘,_ . : LY T . .‘:7_ N R - - ‘e Lom A. ) . -t . .. . . .
f L e T T e T el e e L .

THIS PATIENT hAY SHOW. NILD! EPISODIC| PHYSICAL COiPLAINTS hHICH HAVE

T

" THIS PERSON 1S CHARACTERIZED BY A. DENTAL OF RNXIETY OR hORRY. SHE f',
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- THE TEST RESULTS OF THIS PATIENT APPEAR TO BE - VALID. SHE SEEMS TO

- HAVE KADE AN EFFORT TO ANSWER THE .ITEMS TRUTHFULLY AND TO FOLLOW THE . .

* (INSTRUCTIONS ACCURATELY.' TO- SOME EXTENT THIS MAY .BE REGARDED AS A -

-“FAVORABLE. PROGROSTIC. SIGis. SINCE IT 'INDICATES THAT SHE IS CAPABLE CF y
"FOLLOWING INSTRUCTIONS AND AELE TO RESPOND RELEVANTLY AKND TRUTHFULLY TO. .-
"FERfONAL INQUIRY. ; S o .- _ ST S e

o THIS PATIENT HAS NO SCGRES ON-ANY SFvTHE.CLINICAL'SCALESWEHICH‘
- EXCEED THE NORMAL. LIMIT. THAT 1ISs ALL OF HER SCORES ‘ARE 'BELOW 60 AND ‘
THUS HMAY bE EONSIDERED ROT TO DEVIATE__S'IGNIFICANTL_Y FROM.THE AVERAGE. - . -
- PERSON. ALTHOUGH THIS IS A PRGFILE OFTENsASSOCIATEC WITH-INDIVIDUALS
- WHOSE PERSONALITIES ARE #ITHCUT SIGNIFJCANT FATHOLCGY, 'IT ‘1S ESSENTIAL _
" -THAT 'THIS BE EVALUATED CAREFULLY IF THERE 1S-EVIDENCE TO SUGGEST- CEVIANT =
N LT SR L :

- BEHAVIOR OR EXPERIENCES.. - - . R - O Y -
5 » 9.7‘ ."_
_NOTE: ALTHOUGH NOT A SUBSTITUTE FOR THE CLINICFAN'S PROFESSIONAL _
 JUDGKENT AND'SKILLs THE MHPI CAWN.BE A USEFUL ADJUNCT IN THE : = °
'EVALUATICR AND MARAGEMENT GF [HOTIGHAL DISORDERS. —THE REPORT .
'S FOR.PROFESSIONAL USE ONLY AND SHOULD NOT EE-SHOWN OR RELEASED
- TO THE PATIENT, B UL s e e
T:\' |  _f‘" B
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e 125,
 THE TEST RESULTS OF THIS PATIENT APPEAR 70 BE VALID. " SHE SEEMS TO
. HAVE NADE AN-EFFORT.TO ANSHWER THE ITEXS TRUTHFULLY ARD TO FOLLOW. THE\

" INSTRUCTIONS ACCURATELYs « TG S ME EXTENT THIS [{AY BE REGARDED AS A L
. FAVORABLE “PROGNOSTIC SIGN SINCE IT INDICATES THAT ShE IS CAPABLE OF - -
' FOLLOWING' INSTRUCTIONS. AND. ABLE TO RESPOND RELEVANTLY AND TRUTHFULLY. TG
. PERSOMAL INQUIRYe ™ S S IR T S

s
ST :

© e THIS PATIENY 15 SOMEWHAT ANXIOUS ANDDEPRESSEDs SHE,IS TROUBLED BY - -

- SELF-DOUBTS AND FEELINGS OF INADEQUACY' “IN TIMES OF STRESS SHE IS LIKELY ™ .-

- '70. RESPOND WITH-INSOHNIAy FATIGUEs AHD REDUCED EFFIGIENCY, THERE IS A~
PERSISTENTy DEPRESSIVE TONE A QUT. THIS PERSON THAT RESISTS CHANGE AND-

~ TENDS TO REMAIR 'STABLE: OVER TI¥ oo - . -

i

- “SHE APPEARS TO BE A CONVENTIORAL AND PERHAPS SCMEWHAT GONSTRICTED
PERSON,~ ALTHOUGH SHE MAY- BE CONSIDERATE AND SINCERE IN HER DEALINGS WITH

- OIHERSQ‘THERE‘SEEMS.TO-BE‘ADLACK OF WARKTH AND SPONTANEITY ABOUT ‘HER.
. ' SHE APPEARS TO BE A SENSITIVEs MODEST AND SOMEWHAT OVERLY=FEMININE

" 'PERSONs -~ IN PSYCHIATRIC SETTINGS» THIS MAY EXPRESS ITSELF IN AN ALMOST -
- MASOCHISTIC WILLINGHESS TO ASSUME BURDENS AND TO PLACE HERSELF IN SITUATIONS .
“IN WHICH SHE WILL BE IHPOSED UPON. T e R |

-

. NOTE: * ALTHOUGH.NOT A SUBSTITUTE FOR THE CLINICIAN®S PROFESSIONAL . -
- # JUDGHENT AND SKILLs THE MHP1 CAW BE:A USEFUL ADJURCT IN THE .
 EVALUATION AND MANAGEMENT OF EMOTIOHAL DISORDERS, - THE REPGRT -
" Is. FOR PROFESSIONAL USE ORLY AND SHOULD NOT BE SHOWN OR RELEASED
“. TOHE PATIENTe - . . . . L o - :
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- EVALUATION AND MANAGEMENT'OF’EMOFTONAL'DISORDERS.
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(CASE NO: 622565. S Resiy NO:: 20467
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. IHE'TESI_RESULTS.OF THIS PATIENT APPEAR TO 3 VALID. 'SHE SEEMS TO -
“HAVE MADE AN EFFQRY TO ANSWER THE ITEMg TRUTHFULLY AND ‘To FOLLOW THE =
B INSIRUCTIONS;ACCURATELY. TO SGME EXTENT THIS, KAY. BE REGARDED AS A -

- A FAVORABLE RROGNGSTIC SIGN SINCE IT INDICATES: THAT SHE IS CAPABLE CF . ...
S FOLLOhING,INSTRUCIIOHS,AND ABLE TO RESPOND RELEVANTLY - AND TRUTHFULLY “To-
~9PER50N§}-IN0UIRY. S R R
: THIS PATIENT 1S LIKELY TO.BE ANXIOUS AND TENSE, AND TO WORRY A GREAT - -
DEAL, SHE fs SCMEWHAT DEPRESSED, ALTHOUGH AGITATION “AND ANXIETY- ARE MORE
.~ PROMINENT, -SUSPICION AND MISTRUST OR THE MOTIVATIONS. OF OTHERS ARE A
-, NOTABLE. YHER  INTERPERSONAL RELATIONS,, THEREFORE , ARE LIKELY TO Bg

\VARIABLE AND SONEWHAT DISTANT. -(,// - o R

. <. - . T ’ . ' ! - - o ) - .:. L . 'r{
- NOTE:  ALTHOUGH NoT A SUBSTITUTE FOR THE*CLINICIAN'S'PROFESSIONAL |
- JUDGMENT AND skILy., THE MAPI CAN BE A USEFUL ADJUNCT IN JHE .

. | ‘ . THE REPORT -
1S FOR PROFESSIONAL . USE ONLY AND. SHOULD NOT BE SHOWN.OR RELEASED
TO 'THE PATIENT, L L | o
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.. " THE TEST RESULTS OF THIS PATIENT APPEAR TO'BE VALID. SHE SEEMS TO £
HAVE KADESAN EFFORT TO ANSWER . THE ITENS -TRUTHFULLY 'AND TO FOLLOW THE
* INSTRUCTIONS ACCURATELY, TO SOME. EXTENT THIS. MAY BE REGARDED. AS A~ -
© 7 EAYORABLE PROGHNOSTIC.SIGN SINCE ‘IT INDICATES THAT SHE IS CAPABLE OF - "
v -~ FOLLOWING: INSTRUCTIONS AND AELE TO RESPOND RELEVANTLY AND TRUTHFULLY YO = .,
Jo " PERSONAL -INGUIRY. = T S . ' :

i

" . THIS PATIENT HAS LO# SCORES ON MOST OF THE CLINICAL SCALES. THERE
: 15 A SUGGESTION THAT SHE MAY BE A SONEWHAT OVER-SENSITIVE AtD MISTRUSTFUL -

i, PERSON WHO TENDS TO BLAME 0 HERS FOR HER DIFFICULTIES. THIS - I
i~ .CHARACTERISTIC MAY LEAD TO OOR- INTERPERSONAL RELATIONS, AND SOME SOCIAL .
P SHE APPEARS 0 BE AN ORDERLY»s PRECISE, AND REASONABLE ‘PERSON.  ALTHOUG:

"+ SITUATIONS, .

GENERALLY SEEN AS RELATIVELY HATUREs" SHE IS. SLOW IN ADJUSTING TO NEW

N o .
ST

L THIS PERSON MAY BE HESITANT 0 BECOME INVOLVED IN SOCIAL . -
;' RELATIONSHIPS, SHE IS SENSITIVE RESERVED AND SONEWHAT UNCOMFORTAGLE.
© . ESPECIALLY IN MEW AND UNFAMILIAB/SITUATIONS, - .

N S LD ; |
{ ‘3N0TE=ffALTH0UGH‘N0T;A'SUBSTITUTE-FOR THE. CLINICIAN'S PROFESSIONAL

. JUDGMENT AND SKILLy THE MMPI CAR BE A USEFUL ADJUNCT IN THE

.. EVALUATION AND MAMAGEMENT OF EMOTIONAL DISORDERS. THE. REPORT _—

.- .15 FOR PROFESSIONAL USE ONLY-AND SHOULD NOT BE SHOWN OR RELEASED .
TO-THE PATIENT, - = - ' T T FEUE & .
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. THE TEST ESULTS OF ThI“ pATIhAT APPEnn YO BE' VALID.  HE SEENS. 70
"HAVE RAUE AN EFFORT TCLARSHER THE ITEMS TRUTHFULLY AND 10 FeLLow THE
INSTRUCTIONS ACCURATELYs . TG SGHE EXTENT THIS MAY BE REGARDED AS & R
FAVCRAZLE PRCGNGSTIC. SISs SIiCZ 1T IMDICATES THAT.HE 1S CAPABLE GF -~ .

FOLLOWIHG ILSTrLCT;DIS ALD AELE TO RESPOAD thEVANTLY ARD TRUTPFULLY T0
PERSGHAL INGUIRY.. — = . | | J

~THIS FATIERT IS LIK LY ic. 82 AN FXTROVLRTED' SCPE%FAT OVERACTIVE
. PERSON :HO TENDS TiLARD INMPULSIVERESS. “HE [AY EE. A LIVELY .
| SONVERSATIGHALIST KD AGLE TC ENTER SCCIAL EVENTS EhTFUSIASTICALLY. BUT
HIS PCOR "JUZGHERTs AKD LACK GF TACT AND. CONSIDERATICH FCR OThERS MAY |
“RESULT Iii HURT FEELINGS- AND ALIEKATION. FRCI:OTHERS  HE iAY EXPEND GREAT
AHOUNTS OF EMERGY iiD EFFCRT TC SATISFY HIS- CESIRESs HUT KE FINDS 1T
DIFFICULT TO STICK TO CUTIEY I&PCSEL BY OTHRRS..  ANCHG ACCLESCENTS,
~COLLEGE STUDEKTS, AKD SOME" Lok, SCCIGECORONRIC ‘GROUPS TiHIS FATTERN APPEARS
CFAIRLY. FREGUERTLY & ITHOUT SERIQUS IrPLICATILh51 AL}fOUCF RESTthsness AND -
IthlSIvEuESS HAY . HTILL EE AATICIPATED. _{r_ o R ."11

H& r.AY HA\"* E.;T“ETIC A in CULTJRAL I.‘ITERESTS fJHICln ALTH»UGH HIGhLY SR
CGRKELATCU.JITH EDLCATICH ARG, INTELLIGENCE SUGGEST". uorIaEHTIFIcnrlon Y
RITH . TIE SOCIALLY .,TCRECH: EC" wASCUL.INE ROLF, IN MEN wITH A EROAC - R -
ELUCATICHAL ANE "CULTURAL EACKERCURD THIS IS KOT UNUSUALy " AKD MAY. BE S S
SUGGFSTIVE -OF Ak 1i. LIVquhL W0 1S SENSITIVE,s IDEALISTIC AND’ . T
CINTROS =CTIVEe IR SCHE “EM HCWPVER, THIS PATTERN REFLECTS A REJ:CTION CF - e
JMASCULTHITY ACCOH PANIED .Y A HnLATIVtLY PAS-‘,!I_VEQ EFFEP-II\ATE . R
&QN-CL,rETITIVE Pta-OPALIT\.-'_ A o ‘,v_',g_&, g ﬁ“ Coe e
oA T T T *ff"z-@f-”,' S

4015.= ALTHOUGH ncr A cUuSTITITn FOR THE CLI:ICIAhlS PhCF:SSIONAL L
UGGIERT A SKILLs. THE “rP1° CAl 3E A. USEFUL ADJURCT Ihi-TdE S
VALUATILH AND RAGACERERT OF EFOTICHAL DISORZERSa. ‘TKE REPCRT™ ~ ., . AN
S FCR. paanssxoaAL USE GNLY ARD. SHGULD MOT :E suoau OR: FEL:ASED A BRI
o ThE PATIERT. © . © | . ‘ _ | .
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THE TEST. KESULTS OF THIS PATIENT APPEAR TO.BE VALID. HE SEEMS TO
- HAVE MADE AN EFFORT TO. ANSWER THE ITEMS TRUTHFULLY AND ‘TO.FOLLOW. THE -
. INSTRUCTIONS ACCURATELY. .TO SOME EXTENT THIS MAY:BE REGARDED-AS'A - |
- 'FAVORABLE PRCGNOSTIC SIGN SINCE IT INDICATES THAT HE 1S CAPASLE OF R
“FOLLOWING "INSTRUCTIONS AND ABLE T0 RESPOND RELEVANTLY AND TRUTHFULLY ro“\ e
PERSoHAL INQUIRY._- . o _ S

THIS PATIENT TENDS TO BE OVER*ACTIVE AhD IMPULSIVE. HE SEEKS : -
EXCITEMENT AND AROUSALs. AND IS CHARACTERIZED BY A HIGH ENERGY - LEVELe HE . -
NAY 'EXPEND GREAT EFFORT TO ACCCMPLISH. HIS OuN DESIRESs BUT HE FINDS IT SR

DIFFICULT TO.STICK .TO. DUTIES T4POSED BY' OTHERSs HE MAY BE SOCIAGLE AND S
OUTGDINGo 8UT_HIS' POOR JUDGMENT- AND- LACK OF CONSIDERATION TEND TO". -
ALIENATE OTHERS, - 'POOR _WORK ADJUSTHENT AND EXCESSIVE DRINKING ARE LIKELY.

" AMONG ADOLESCENTS. COLLEGE STUDENTS AND VARIOUS LOW SOCIDECONGMIC = .
- GROUPSy THIS PATTERN '‘OCCURS FAIRLY FREQUENTLY AND. MAY. HAVE LESS SERIGCUS
-~ JMPLICATIONSs . HOWEVERy ACTING OUT AND IMPULSIVENESS MAY BE ANTICIPATED.
‘PSYCHIATRIC PATIENTS WITH THIS: PATTERN ARE DESCRIBED AS OVER=-ACTIVEs .,
IRRITABLE AND HOSTILE; WITH A POOR RESPONSE TO PSYCHOTHERAPY. . S :

et e

SN HE APPEARS FO BE AN IDEALISTIC. INNER-DIRECTED PERSON WHO MAY BE
- SEEN AS QUITE S0CIALLY PERCEPTIVE AND SENSITIVE TO INTERPERSONAL.
INTERACTIONS. HIS. INTEREST PATTERNS. ARE GUITE DIFFERENT FRCH "THOSE: OF .
'THE AVERAGE -MALE: IN A’ PERSCN WITH A BROAD EDUCATIGNAL AND CULTURAL ~ = .. '
. BACKGROUN "THIS 15 TO BE, EXPECTEDy AND MAY .REFLECT StiCH CHARACTERISTiCS RN
. 'AS. SELF-~AWARENESSvy CONCERN WITH SOCIAL ISSUESe-AND AN ABILITY TO . R
COHhUNICATE IDEAS CLEARLY. AND EFFECTIVELY,. - IN SOME MENY. HOWEVERs THE

‘INTEREST. PATTERN MAY REFLECT A REJECTION OF MASCULINITY ACCOnPANIED
BY RELATIVELY PASSIVE’ EFFEMINATE NON-COMPETITIVE PERSONALITYQ .

. \ _._..'__.7 - . »‘.. ‘ . o ;.._ ot . . . . . . ,"
~ NOTE?" ALTNDUGH hOT A SUBSTITUT: FOR THE CLINICIAN'S PROFESSIONAL_ | i
i+ JUDGMENT - AND- SKILLy THE MMPI CAN BE A USEFUL ADJUNCT IN THE.
. 'EVALUATION AND MANAGEMENT OF EMOTIONAL DISORDERSs - THE: ‘REPORT |
..1S FOR PROFESSICNAL USE ONLY AhD SHOULD NOT BE. suown OR RELEASED
~ to THE. PATIENT. B
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MEPI REPORT . - .~ & i
. e .7 7. RPSIe NOIT 20467
R .-_;FEB.f;O9.}?70;i“ :

e

" '¥HE TEST RESULTS OF THIS PATIENT APPEAR.TO BE VALIDs SHE SEEMS.TO .

~ 'INSTRUCTIONS ACCURATEL:Y.. TO SOME EXTENT THIS KAY. BE REGARDED AS A

. FAVORABLE PROGNOSTIC. SIGN SINCE .IT INDICATES THAT SHE- 15 CAPABLE OF .

-FOLLOWIRG. INSTRUCTIONS  AND -ABLE TO RESPOND "RELEVANTLY AND ‘TRUTHFULLY TO.

" PERSONAL INQUIRY,. . =~

lrAPPEARS?THAT?fHE'PATiéNisIN.HER-RESPONSES-TO‘THE”TES¥§§§EMS. HAY

" HAVE BEEN OVERLY SELF-CRITICAL. THE ‘VALIDITY OF THE TEST MAY RAVE BEEN -

- SOMEWHAT AFFECTED BY HER TENDENCY TQ, ADMIT TO SYMPTOMS EVEN WHEN THEY ARE

.- MINIHALs THIS MAY SUGGEST THAT CURRENTLY SHE FEELS VULKERAELE -AND DEFENSE= .-

.. LESSy. AND THAT SHE 1S MAKING AN EFFORT TO caLL.AtlgngoN_TQ'HER]DIFEQCULIIE;;

- IN ORDER TO ASSURE OBTAIWING PROFESSIONAL HELP, .
P THIS PATIENT IS PRONE  TO FANTASY AND DAYDREAHING.

INGs SHE MAINTAINS =~ - .
DISTANCE FROM PEOPLE AND AVOICS CLOSE-INTERPERSONAL-RELATIONSHLPSi-sSHE'ZV‘;w

" .UTILIZES THE DEFENSES OF PROJEETioNfAND”REQREss;ou;;aunfunaeg'sIREss'saéq,‘-;

- MAY BECOWE:DISORIENTED-AND DISGRGANIZED:.

o T T N O L ST P T,
_ - SHE SHONS UNDUE SENSITIVENESS AND SUSPICION-OF THOSE AROUND HER,.

. . SHE. MAY TEND TO MISINTERPRET THE MOTIVATIONS OF OTHERS," LEADING TO -

- DIFFICULTIES IN ER INTERPERSGWAL RELATIONSHIPS, . - T e

-SHE:ISTA'Rihlo“pERSbu'wH6~MAYﬁexPREsS»Hga-AanETY[IN’#EARs. ST

- COMPULSIVE BEHAVIOK- AND RUMINATION. - 'SHE MAY EE‘'CHRONICALLY WORRIED AND:

,-:‘lf‘l'ENS_Eo' WITH EARKED-RESI_STANCE';TO_ TREATMENT -QESPITE-"_QB.VIQUSD DISTRESS: =~

THIS PERSON MAY BE HESITANT TO BECOME INVOLVED iN SOCIAL .

. RELATIONSHIFS, SHE 1S SENSITIVEs RESERVED -AND- SOMEWHAT UKCGNFORTABLE, ~ = -
. “ESPECIALLY .IN NEW AND UNFAMILIAR_SII?ATIous. R T

| --1"_‘Tue-restfﬁESULTSioN'#HiéPATIENTfAthserNGLYpSUGéséirygubFFA"MAJOR"_fff
. EHOTIDNAL DISORDER. APPROPRIATE PROFESSIONAL EVALUATION AND_CONTINUED' -

. P

'OBSERVATION ARE SUGGESTEDs : - .

) L L .o . . . . T
S L e T ek A P VR
. 1 | . . - ‘ 7 . . a [} . . oL . . So E . )

B . " - N - - - - . - ) : ’ " . . ) . " - . - ot ]

- “ - .

- NOTE: (AETHOUGH NOT A SUBSTITUTE FOR THE CLINICIAN'S PROFESSIONAL . -~ . .

- JUDGHERT AND SKILLy THE.HAPI CAN SE A.USEFUL" ADJUNCT IN THE - - R
' YALUATION AND WANAGEHENT OF EMOTIONAL DISORDERS. ' THE REPORT - -~ . ;i .
.15 .FOR PROFESSIONAL: USE. ONLY AND SHOULD NOT'BE -SHOWN .OR RELEASED ' . "F .. -

T “HE PATIENT,
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Fo . rap TEST ° ULTc CF THIQ PhTI«kT AESEAR TO BE VALIu.f HEVSEERS T

Fu; SATE Al EFFLRI 7O AGSHER THZ ITERS TRUTHFULLY AhS TO FCLLLr THE -

Foos s CTIONS ACCUR: TELYW TC. SGiid EXTENT THIS VAY BL REGARCEL AS &

T

E St nASLE: PR C\CST)C S1Gn 8INCz 1T 1ubICnT#' THAT FE IS CAPALLE OF -« .
3 LLCuIﬂG IRSTRUCTICHS AnG ﬂﬁLL TU FhSPC\D LLEVARTLY ARD TRLTFFULLY TO
"‘quD\L ll\\-\.IRY. . .- ] .

.'ur

FRELUENT 1OME LALADJUSTHE .Ts T Ts UALixﬁLY
SFCkDS READILY To ASVICE hilr REASSUSANCE, BUT
R INSIGHT.: P iiY WAVE A HISTCRY CF gF1SCOI

—

3 THIS PATIENT LAY
--c1 ouT SCEIALLY aH z
s LITTLE AZI€ITY To ATTAL
TanS OF - 'DISTRESS HARKeD BY ANKIZTYs TACHYCARLIA AnD INTESTEMAL CR :ps._
& 1AY SHOM .CLASSIC AL HYSTER1CAL PATTEPAS SLCH AS FAVIRG LRAFATIC AdD
tLICALLY  ATYS1CAL GR I+##GSSIZLE DISUGRDERSe BE #AY SHCW AGGRESSIVENESS .
?ua WAY FEEL COMSILERASLE HCSTILITY, PARTIC.LARLY TCq ARE A DCLIKEERIKG -
ECThERe  HE 18 ﬁthkcLY TC QFC“'ﬂ Rl qf¥ L SEVtrE uEtncSSIuh AN HIS
EnY‘ICAL PROZLENSy "WHICH "ARE PROCAZLYE NOT Gr ﬁ ScRIuLS hATUREs SHQULD :
EIELD 0 SUP'hFICIhL TREATHERT. . o ' S . o

' E
‘R
TA

-+n1v ‘

T e e A S P
a-qz.r:A

HYSTCﬂL HFALTh. KE TENDS TC LVIR<RZACT TG ILLKESSES ARO TC CUMPLAILE AND
CRiY, HE #AY EXPL HIdeh‘FATILU'v ﬁEAkNEbS\ ALD GERENALIZEE ACHES AnD
ﬁlf 1Y f’ITNOUT CL!:A!\ GRGANIC I:TIULC-JY.-, . S .. . -

1 , o \. o _ _
E hE AFPEA“S 7O uE OVLR-CChCEw"*D A3CUT IS EJbILY FbuCTILNS AhD

" HE HAS, 50'5 D;FFICLLTY Ik BEALING ITH HOSTILE FEELINGS _'Tu THc‘_
XTLAT THAT HE CONTROLS 1HZ nI«TCT EXPRESSIUH GF THESE FZELILGS. HE HAY
E. A BITTERy, RESENTFUL A1 PFREAPS SCAEWHRT IFRESPCRSIELE P:h‘Ch. JHERE
; ONTRCL FACTCRS ARu 10T FRESENTY HOWEVER s TiTmlCSTILITY :AY tE EXERESSEC
i CTRECT ARTISCCIZL GEHAVICR. LW ‘EY-EVEBTS?HE-JS LIKELY TG wAvE:
ROZLENS IN: ESTALLISHING CLCSE rERS&hAL‘REL-T CaSHIPS‘ ALD ke RAY BE
uhc PERDASLE JH TR;AT»:LT- S e ' ’

F

1N THE.FACE OF ENOTICHAL STRESS AND. p;-ssuahs. THIS FATIERT FAY TFRD
TG DEVELOP SCiiATIC SYi.FTCHSe  IF PHYSICAL CLPLAIRTS EXIST FUR WHICH KO- . -
EDICAL BASIS CAli -E DET: SRELEDs ATT+1T1rL _nOULu Be FOCUSED ¢ Ci TRE RELIEF oF
s euorlaaav PRUBLENSe . - . R

TES - ALTHOUGH NOT A SUSSTITUTE FOR THEYCLI ICIANYS PROFISSIORAL

LG FRT AND SRILLy THE voPl CAL 5F A USEFUL’ACJU&CT-IN‘TﬂE~ : -

thLATIOH WO NARACERENT OF EFCTICHAL CISCRUERS. Tht FFPCRT{. -
_FCR PROFESSICKAL LSE G\LY A“c chubLD 101 JE SHOWN CR R:LEASED

) T—F PATIc.T.'-- o e c.
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N T TEST_REsﬁ;Ts OF THIs fﬁTIENT_ﬂFPEﬁd i0 aE'GALIa;,Hgséghs o
HAVE 5aLE ANDEFFORT‘TO.ﬂﬁSSER_THE rTEas;rauthuLLv,Anouro_FcLLOh_ |

THE

- IKSTRUCTIONS ACCURATELY; TC SGHE_EXTENT TH15*ﬁAY EE REGARDED S A . .

. FAVCRAOLE PRCGICET]C SIG: Slicg IT¢INSICATEb,THAT,HE.IS‘CApAgLE GF .~ o

* FOLLOM Y06 THSTRUCT s AuG ABL&,IOAEEsponc.“ELEvaanv;Ano TRUTEFULLY Tg

- PERSQIAL I.aUIRY, | T T IR ST

- . YHIS PATIENT Sgpps 1C 2 A FERsCN HHG\hAS'DIFFICULTYfHAINTAI&I&G . ‘
COMTRCLS DVER BIS iHPULSES. ks HE QEHAVES "IN A.SCCIALLY URACCEPTAELE- .

FARNER, ‘HE IS LIsgpy TC EXPERIERCE GUILT Al DISTREeSS, ALTHOUGH HIs T
- CONCFRE wAY REFLZCT SITUATICNAL “IFFICULTIgs KRATHER ThAK A "EXPRESSION OF -

" IKTERIZAL CORFLICTS. \ HE ;ay EXHISIT & CYCLIC_FATTERH UF ACTIhG cur, o,
o FOLLOWED Y GUILT, an SUBSECLENTLY BY FURT: &R ACTILGJGUT-'1THIS‘PATTERN‘ o
IS PARTICLLARLY LIZELY Iﬁ’ThF-COATEXTVOF-A vRINKING PRCELEH, . AT THe .. -
- PRESFi.T TIinE, RE SLENS TO s CEPRESSEDy RESTEgs AND SOHEHHAT'AGITATED;'.

‘HIS BRgHAVIOR SHCiS A'SELF—DEFERTIHS(AND"SELF-PUNITIhE TthDEhCngjHE'JS?; L

- DISTressED ALCUT HIS.FAILUAE T¢ ACHIgys HIS;GCALSaJAﬁDPE&S%hfSTIC-AEOUf o
ThE FUTURE.  ALThoLgy HE Ay gxpnsss'sjaﬁ'xxrexrxcﬁs T0 CEAKGE HIS* . .. ,  :1
- BEHAVICR, THE FATT.Rr 1S A PERSISTENT ORE &0 THZ LLmG‘RaEGE:PECGHOSISHIS:r -
" NOT FLCCURAGIKG. #SSISTING k1, 10 A BETTER . ACYuSTIEnT WIL SRR

- Ti: L PropacLy Rt

REOUIRE ﬁUGIFICéTILN DF'HIS:ENVIROSEEHTQ HAEE"SUP?CRT ALQ FI&&fiIﬁITS;‘,““ S
: 2 : T t S - R L e Y

" HAY REP&ESENT-&“ O:IGInAL oR lﬁvﬁﬁrva'ORJEATﬁTIOﬁ GR PEREAPS.SGHEf'f o o
‘_SCHIZGI&lTEKDEECIES. FURTHER_INFGRH TLON‘WLQLD EE-REGUIRECTTO.3AKFfIHTS;',_-,@]-
*DETERHIRRTION.V B o -AKJ" ‘ ﬂ i o , u,}~ N T -‘i
: HE'A?PEARS TO 5F &K IDEALISTIC{LIHEER-LIRECTED PERSG&_EHO MAY R
:SEEN AS GUlITE, SCCI Ly EERCERFTIVE - Ann SENSITIVE TG ]_;.515;3’;‘595{,;\.;‘!_ S .
fIhTERACTIOHSc‘fBISﬂIRTEREST FATTERHSVﬁBE.QUIIE'DIFFEEENT FRC THGSF‘OF." .
ThE AVERA&E'uALE; LA pPERSEN wiidrﬁ-EESAD ECUCATICLAL AND.CULTUEAL L
vBACKGRGuau-THISgISZT&: .

’ SE EXPFCTEL, Akg HAY KEFLEGT sUcH CHARACTERISIICS DTS
AS SELF-A:ARELESS, ConCeEan “ITh <OCIAL - SSULS, Ana.an'AStthv-TC‘f'J R S
-chnuhgcaIs_lpgAs CLEARLY nna-EFFecrlvgég. glﬁ,sanernen.,ﬁo&EvER.~THE, R
.SANME IHTERESI_PATT;EN FAY REFLECT_5:R5Jhc11cu;eFAEASCULJuer'A COFPANIEL -~
BY A RELATIVELY FAESIVE:EFFEMINATE'NON-GCHFETITIVEAPERSchALIT§7 el

SG4E ASPECTS o THIS FATISuTes Test PATTERN. ARE “SI3 1LR 1

' . ' | AR TG TROSE G6F = 7 s
DOYCRIATRIC PATIERTS, AFPROPRIATE PROFESSILiyfy EVALUATION 15~ -
RECOMNENSED, T eSS evaLuaTion 15 ,

. t /-P'- h \ \ _." . ‘ '- | .l '

TE: AL THOUGH NOT A SUSTITLTZ FoR THE_chircxa¢'s:pncréésx¢sALLT{_'“ )
AOLFRT ASD SKILLs Thi dupl Cag LG USEFLL ATJUSCT. I Tog TR
=ALUA7104-AHD-nARA;c-Euf.cF.;aerrc&AL'gjseﬁgsas. TrE FEeCRT ¢ 00, L

” KO Rleasen o

- FCR PROFESSICRAL Use CmLY.Ahu_SHﬂbLD.kOT E SHG
_XTHE PATIENT."“_ 'nll e :?,-* R

ES .
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- CASE, Nos 622596 I - RPS1. NO: 20467 .

B o {' e -fEB;;,09,197o

X
THE UNWILLILGNESS OF THIS PATIENT TO ADMIT TO THE. RELATIVELY MINOR -
;FAULTS WHICH MOST PEOPLE HAVE SUGGESTS THAT SHE IS A PERSON WITH.STRONG . !
- NEEDS ‘TO SEE HERSELFy AND.TO BE. SEEN BY OTHERSs AS AN UNUSUALLY VIRTUOUS. .
PERSON, " - SUCH ,PEOPLE' TEND TO BE RIGID+ DEFENSIVEs AND UNCCHPRONISING s
INDEVIDUALS  wHO STRESS MGRAL 1SSUES AND EMPHASIZE THEIR OwN: INTEGRITY - .
~ FHEY TEND TO-BE FRUSTRATEDs INSECURE PEOPLE WHO HAVE LITTLE INSIGKTy.AND .
- WHO .ARE UNAWARE OF THEIR OuN STINULUS VALUE.” IT IS DOUBTFUL THAT THESE
* "TENDENCIES HAVE INVALIDATED.THE PATIENT®S TEST RESULTS, BUT: THEY NAY HAVE.
'CAUSED HER TO RECEIVE SOMEWHAT REDUCED SCORES ON THE CLINICAL SCALES.

Y pamen s

bTHIS PATIENT EXHIBITS CONTRADICTIONS TN HER BEhAVIOR AND lN HER VIEW

- OF HERSELF. ON - ONE. HAND+ SHE . APPEARS OVERLY CONCERNED ABCUT THE EFFECTS

-~ OF HER BEHAVICR ON OTHERSe ON THE -OTHER HANDy:SHE SOMETIMES SEEHMS
w;lNShNSITIVE AND EVEN CALLOUS TCWARD THE NEELS OF OTHERS. THIS EEHAVIOR

. MAY ‘APREAR AS AN ALTERNATION CF. PHASES. FOR A PERIGD SKE MAY ACT RITH. & .
" 'LITTLE -CORTROL s FORETHOUGHTs CR CONSIDERATICN FOR OTHERS: AND' FOLLOWING ‘
" SUCH A PERIOD- SHE hAY SHDN GUILT! REMORSE AND DEEP REGRET OVtR HER '
”fACTlONSo o . R ) e . . .

. SOME DEPRESSION! DISCOURAGE ENT‘ﬂND WORRY ARE FRESENT. SHE HAY ]

;EXPRESS FEELINGS OF SELF-DISSATISFACTION AND REDUCED - INITIAT]VE.‘ SHE .

3 LACKS COerD:nCE AhD'HAS “IFFICULTY MAKIhG DECISIONSQ - ‘_. : 'hf

""" THERE ARE SOME UNUSUAL GUALITIES IN THIS PATIENT'S THINKING' WHICH
" MAY REPKESENT AN- -ORIGINAL OR INVENTIVE CRIENTATION OR PERKAPS SOME = . ';}

'SCHIZOID TENDENCIESs FURTHER. INFORHATIOR- WOULD BE REQUIRED TO HAKE THES .
ir_DETERhINATION. o | -

. ... R o A L,
e L Ce el T :

: nprs' ALTHOUGH NOT A suasrrture FOR THE CLINICIAN'S PROFESSIONAL
- JUDGMENT'AND SKILLy THE MiPI CAN BE A USEFUL ‘ADJUNCT IN THE . -

- EVALUATION. AND hANAGEhENT OF EhDTIONAL DISORDERS, = ThE REPORT = .
~15°FOR PROFESSIONAL USE ONLY AND-SHOULD. NOT BE' SHOWN OR RELEASED |

.;TO THE PATIENT. IR : |

~
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A ROCHE PSYSHIATRIC SERvIcE INSTITUTE
A MNP REPORT . .- e
. +-.CASE NO: 622528 o S " RFS1, NC: 20467 -
 THE TEST RESULTS OF Tiyjs FATIENT ‘AP
" HAVE NMALE AN EFFORTY TO ANSHERfTHE'ITEHS-TRUTHFULLY AND‘IGjFCLLOH THE
+ INSTRUCTIGNS ACCURATELY. TG scie EXTENLfTHIS;ﬁAYwEE~RE§ARDED.A5 A
. FAVCRABLE PROGNCST}('SIGN‘&IKCE IT INCICATES THAY SKE IS CAFARLE GF

o FULLOWING IRSTRUCTICRS AnD AELE-IO-RESFOﬂD'RELEVANTLYjANﬁ-IRUIHFULLY}TO
». PERSGNAL ING%IRK-- > . RO B

THIS PATIENT 1s5.a TENSE, ANXIous,.Dsphssssn_Ihth}DUAL:hHalxs =

bVER-CORTRbLLEcuthS_DLF51CULTY'EXPRESSINGhER’FEELlKGS&;ANE')S FILLED -
WITH SELF-DCUET.  ALTHCUGK She HAY SEEM. INDUSTRIQUS Anp CCiSCIENTICUS 1IN

HER WORK, SHE 1S TCRKN BETXEER A NEED TO:BE: CCHPETITIVE AxD A FEAR OF -

" FAILURE. Shg MAYxﬁUFFER"FECN'FATIGUE"hEAKﬁESSc Auc,LowansRGy_vaeL.-‘:m:"-
. THERE ARg SCHL URUSUAL cuntxrieshrn.THfs“éATJENT!s TFIRKtNé?hﬁrtquf:f

"MAY REPRESENT AR O IGINAL OR INVENTIVE ORIE&TATION"CR.PERHAFS'SGNE-.

. - SCHIZGID TENDEKCGIES," FURTHER:INFonhnrlostwcuLDBERECQIRED_TO RAKE. THIS

B DETERMINATION, | 1

,SQE'IS»A-RfGJp FERSCN kHC MAY EXPRESS~HER ANXIETY'lR FE?\RS;f

"COMPULSIVE EEHAVIOn AND RUHIRATIGN, SHE' HAY EE.CHchchLLY‘hORRIFDLAnD,,'

I TENSEs wITH MARKED.gEslsrAucs_To‘JaenjaEuT_cssp;rs&cavxocs,cxsrasss.
.THIS PERSON jiy. BE EESIThkT110’EECUnE'INVOLvEc IN SGCIAL . -

s RELATIbuSHIFs.SHsjls SENSITIVE, RESERVED Anbvsoashﬁnr;uncoﬁrcnraéLE.;-f

o ESPECIALLY 1IN NEﬁ_ANDiuNFAﬁILIAR.S}{URTJONS.‘-

NOTE: ALTHOUGH nNoT A SUastrrurs;Fga THE‘CLIEICIAN'S‘PROFESSICNAL,"
;JUDGHENT'AND'SKILL':THEJNHQI CA> EE«A USEFUL ADJUNCT 1K THE D
" EVALUATICN anp MAMASERENT cﬁ.sﬁorlonAL-oxsoRaERs; ‘TRE REPCRT . * -
"rs;FGR-FROFESSICNAL'USE CiiLY ahd SHOULL 'NOT &€ SHown CR RELEASED - -
~TO THF PATIEKT, - . oo Ve o T

L@ . .
Lo ¥-3 -
e - o .. ..:
i : e -
i T -

e ??;u; f ‘uDECQZ 15'19§9  g

PEAR TO' 3E VAL}G. SHE SEFNS To .

a7




TRGLLED APGLR MAY

5E Expnesshc IN TEmpzg
A RcSPCth TG THE thcTiATIGu
ATTrhTIbL AND APPE: VAL,

ae ALBISH BEIANES Fog
1 SHE 1S HIGHLY SELSITIve 1 REJECTICii, AL .
;}guszn ‘IS ESFECIALLY LIKELY Te.

S < - <
TN | - Sl ke
oo T T AT ST ai n s g AT e S
- . L Lt x TR e e -.,-:'z_,r:...:\. @ ii~".,_" - r
T el A #4PTREPORT LT L e
A r~_ ; SRR '__1;e .  _' DEC. 1511969 | _
: THIS PATIEPT"'PODRLY CCn
CbThUhSTS’ CFTER As

E DIchTru-T:wﬁnc FAnILY HESE

HER - AKGER: 15 BUFPR; S5¢-

PDSSILILITY FCCD1nE
FOUID Ini. SUCH" INDI ILUALS..,.

. THERE ARE son¥ @LUSUAL “LALI : TS TRIERING LHpch
MAY REPRESENT AN O-IGIRAL CR Iiy: NTIME CRIELTATICN Cx- PERHAPS soip
SCHIZCID . TcwCEfCIE FU&TﬂEP InFoaﬁArrau HLULD bE REQ
DETFR&INAT!OB-' EE

UInEu TG hth TH!S

' 50 SE DEPRCSSICL, JISCuLnACE EJT ﬁhD ,vsnv A&E PRESEJT. SHE IAY
EXFPFSS FEECINGS OF SELF-[Is

cHTI“FACTION AlD REUUCED I!ITIATI SKHE
LﬁCkS CbhFIDE‘CE A D HAS DIFFICULTY rA(IuG !ECISIOP

t-.

L THI3'rERSGL W;Y LE hE SI!H\T TO bECO.E INVOLVED Iu SUCIAL
RELATIGISHIFS. “Hc

IS SENSITIVE, Rescryes AND SOHE: HAT UNCCIFORTABLE,
ES?FCIALLY n PEI ARD uaFA HLIAR srr A11u~f - _ G T
T e . ?: ,;._ e Thj., -

\CTE:. ALTnOth hor A SUu

a?ITHTEchﬁlTHp cLI: ICIAu'S e -
JUG!FIT ANU qRILLi THE &

RCFt SI TAL
vPl CAg nE AT USFFUL ADJURCT 1A, ThE -
VALUATION AkD .AhALE“EiT CF EFCTIO AL DIQDKLEFS‘ ThE REPCRT '
S FCk PROrESSICiﬁL bSc ChLY AN -“HOULD MOT LE “hOhP OR RnL:ASEL '
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7 CcASE nD: 622518

.’ THE UNWILLIRG.ESS OF THIS PATIENT TO AGMIT TO THE RELATIVELY MINGR .-
- FAULTS #HICH ROST FEQPLE KAVE SUGGESTS THAT ‘SHE IS. A PERSCN WITH STRCNG =~ -
NEEDS TO SEE HERSEiF. AND TG. BE SEEN BY OTHERSs AS AN UKUSUALLY VIRTUCUS . . .
" PERSONe SUCH PECELE TENu T0 82 RIGICs DEFENSIVEs ALT UNCCNPRONISING - - i

. INDIVIDUALS HO ST-ESS MORAL ISSUES AND ENPHASIZE TREIR OwN INTEGRITY. -
THEY TEND TO &E FRLSTRATEBi.INSECURE:PEOPLE.NHO.HAVE-L;TTLE INSIGHTs AuD -
‘WHO ARE UNAWARE OF THEIR OWN STIZULUS VALUE. IT IS DOUBTFUL THAT THESE .. ;!
TENDENCIES HAVE INVALIDATED The PATIENTS TEST RESULTS, .oUT THEY MAY HAVE .~

- CAUSED KER TO. RECEIVE SOMEWHAT REDUCEDSSCQEﬁSuON‘THETCtlﬁICAL.SCALES._ '

- SHE SEEHS TO ¢ ATTEMPTING TO'HINIMIZE.CR‘DENYMFﬂULTS'Ih_ﬁERSELF@ .
SHE IS HESITART TO ADMIT TG PSYCHOLOSICAL PRCBLENSs PERHAPS BECAUSE SHE -

-+ PERCEIVES THEH AS i.EAKNESSES. In SONE MORMALLY FUNCTICRING INDIVIDUALS =

© FBES APPARENT DEFE..SIVENESS VAY REPRESENT SELF-ASSURANCE. AND AGooD . ...

- ~CONCEPTe  IN AN INDIVISUAL nITH#CURRENTTDIFFICULTIESv’HOEEVEﬁqcIT S

. IS MORE LIKELY TO REPRESENT RESISTANCE 'AND' RELUCTANCE TC -ENTER Cos
* TREATNERTS = - . L T

o 2 . o | ‘ - W T

o THIS PATIENT 'nAS NG SCORES.CN ARY. OF TAE CLINICAL SCALES WHICH
EXCEED THE NCRMAL LINITe THAT ISs ALL OF HzR SCURES ARE: EELUW 60° AND

THUSKAY BE CONSID=RED NOT TG CEVIATE SIGRIFICAMTLY. FROI: THE AVERAGE . =
- ‘PERSONe ALTHOUGH KIS IS A PROFILE OFTEN ASSCCIATEL WITH HdIvVIbLALS

*  WHOSE PERSONALITIES ARE 2 ITHCUT SIGNIFICANT: PATROLOGYs IT IS ESSENTIAL L

.. THAT ‘THIS BE EVALULTED CAREFULLY.IFATHERE'IS'EVIDENCE}TOQ$UGGEST.GEVIANT-' v

 BEHAVICR OR EXPERILNCESe . = A S

. THIS PERSON TZKES AN ACTIVE, ASSERTIVE ROLE IN DEALING LITH GROUPS. T
. SHE 1S LIKELY TO Bi.SEEN'BY‘CTHERS;AS-$OCIAaLEJ'ENTHUSIASTIC.AND e
- 'OUTGOINGs ALTHGUGH THESE SﬁﬂE_CHARACTERISTICS:MAY.CAUSE"GIHERS"TG'REGARQ;';. -
. HER AS- cLUSTERYs L.FULSIVE OR I&HATURE. SIGILARLYs HER CCHPETITIVENESSs

. PERSUASIVENRESS AND AGGRESSIVFNESS HAY CAUSE OTHERS TO SEE HER AS AN ~ . .

* 'OPPORTURISTIC AND aAﬁIEULATI?E.PERson; o

S THIS PERSONVI&.CHARACTERIZECsBY’ﬂ;DEﬂIALfGF;ANXIéTY’CR’ﬁORRY.;.SHE' -
. EXPRESSES SELF-CONFILENCEs AFFABILITY. AND SELF-ACCEPTANCEs . o o

]

NOTE:. ALTHOUGH NOT A SUBSIITrTE.FOR,THE'CLleCIANFS'PRGFESSIGNALﬁf' S
L JUDGEFRT ASD SKILLs THE MAPL CAN SE. A USFFUL ADJGHCT IN TdE - o
EVALUAT]IO AED‘hANAGEMENT_CEZEFCTIDRAL;DISQ&;ERS‘QyThE-REppgf.'-*‘ LT
_-ISVFGR~PR0FESSIG§AL,USE CKhLY AND SHOULD NOT EE SHOWN CR\RELEASED .= - R
-TO THE PATIELT, | B T T I SO ae

. e

o -

oy -
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 THE TesT FESULTS OF ‘Tils - PATI:AT APPEAX TO 3E VALID. e SEENS TC

hAVE LAGE Al EFFCRT TO ANSWER THE ITENS TRUTHFULLY ARD TG FCLLOwW THE
"INSTRUCTIONS "ACCURATELYs . TG. SOME EXTEMT THIS RAY Bi REGAKEEL AS &,

- FAVGRAGLE PROGICSTIC Siusi SI'CE IT INBICATES THAT HE IS CAPACLE GF

. FOLLOWTnG IuSTﬁuCTICN§ AND ABLL TOEEESPONU \ELFVANTLY AJu TnUThFULLY T

14 .
- .

1T APPFARS JHAT- TH: PATIEnTu Ih HIS RE"FO?“LS TC TiL T T ITFHSs

. ":-_- 0 137

" HAVE SEEi OVERLY StLF=~CRITICAL. - THE VALIDITY. CF.THE TEST HAY HAVE GEE . -

SGhEkhAT AFFECTED =Y Y15 TERLEACY TO ADMIT TG SYHPTCMS EVER 4HEN, THEY -

- MINIMALS THIS MAY. SUGGEST ThAT ‘CURRENTLY HL -FEELS' VULthAbLh AND CEFE.
‘ LES s AD THAT K IS PMKING” AN EFFCRT TC CALL ATTENIIOP icC hlS DIFFIC&L
IN CRLHR TO AS“bRt OETAI\IJG rﬂOFESSIONAL H= LF. ‘

LS
Lt

_ THIs PATIENT ho&s A PER“Gu&LITY PATTnPJ WHICH cccuus FREuUcLTLY
AhOhG PERSONS WHG SEEK PSYCHIATRIC TREATHENT. FEELINGS. OF IRAGEGUACY,
- SEXUAL COLFLICT AN. RIGILITY AnE a@co.PAIra_ BY A LCSS GF EFFICIENCYy -
CINITIATIVE AND SELF=CCHFITENCE . TUSCHNTA TS LIKELY TU CCCUR ALGHG w]T.
L CHRUNIC AWXIENYs FaTIGUE AllG Tcﬂsloh.‘ HE #iAY RAVE SUICISAL THCUGHT S+

. THE CLIXICAL PICTULEs OEFRISSICN 1S5.THE DunanANT FEATUREW rbYCbIATRIC :

PATIFLTS: W ITH THIS FATTERN ARE LIKELY T0-¢E DTAGHOSED. AS- EthbeIVFa
ANXIETY REACTICiS.  TRE SASIC LH\RHCTCRISTI\S ARE RESISTANT Too ChAth

HILL TC:\D TO hE"i\L ST:\ L NITI'I TI t. AI C!\\:l LDICAL "ATIE‘\TD lI\IT"‘I Tl"&“ .’ . 7'

"PATTFRNY .A LARGE HUBSER ARS tn\I‘UaLY DEPREL .SESy Al CTF::.RS SECh S0ME

.. DEPPF3S1Uy ALGRG « ITH FATIGLE AnD ERHAUST O NG ThERh ARE FEw SPONTAIF: .
RECOVLR:ES: ALTF\ULH THt IwTrhoI]Y GF THE S\lPTCuS JAY- E- CYCLIC-

ThERc AQE QCt-..~ bhbSuA' 'LKLITIFS IN TF]S FATIERT'Q TbIrkIfG %HICF

_MAY REFRESENT ANSC:1GIudL CR InVENTIVE QRIC,TATIOH CR PERKAPS SCwF

SCH12010, T:hDEhCItS- FUnTHcF IiFGhunTIOI ﬁCULD BE RLQUIRhU TU MAKE Thi;.~,

DETERthATIGR- LS LT e o R

“HE TENDS TO Bi SCHE.H4T c»E\PRcLucTIuL IP THI“kInG A\u Acrlou. EE

MAY BE RESTLESSy GuER=TALY ATIvE Auu. IN TeE. FACE CF FRUSTRAT IOk

IRRITALLE! AGERESSIVE- Ao - I¥ELLSIVE, THe NOROGAL EXPRESSION Or THIS :
_1‘TRﬁIT 15 chHUSIASIIC| Ehcﬂ TIC AuD PcRSISTENT GOAL*UINCCTEU nCTIVITY

hE VAY PAVE E‘TdETIC ARy LULTURFL IITh.cST dHICh; hLTPubCH HIGrLa;

CORRFLATED wITH EDLCATICH A ﬂC_I&TtLLIGc\C[' SUGGEST . nU\IuLuTIFICATIC’
CNITETHE SOCIALLY STERECTYRED HWASCULINE RCLie Iiv MpH WITH A ©RGAD

- ECUCATLONAL yi el CULTURAL BACKGROUND THIS IS WOT. UnUSCALS AXE HMARY nEj
. SUGCESTIVE.CF AR 1-CIV quAL “BS IS SERSTTIVy- ILREALISTIC AL .
I‘\TROSPLCTIV-‘;. Ili vL- E! rCm_\-F-{. TY'HS i~ TTLF 3| :"LI"L. CT- H ﬂf'JrCTIc
NA$CULII-JTY nCCC. thl.__u Y I:\ H;:_LJ TIVELY rf\S I\h_i EFI" ;;IfnT.. .o

e Non-cﬁ; TITIVE rEnSGnALlTY. R

.&NQED. A N S

Y -

s - ‘SOHE ‘ASPECTS, LF THIS “&TItHT'S Test PATTERR. ARE. SIUILAR 10 TrCSf”'sf“
'”*_PSYCHIATRIC‘?nTILNnS. ArP‘CFRIAT: PPGEFSSI\hAL EVALLATIGN IS
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i THIS PATIENT RAS NO SCCRES ON ANY OF TrE CLINICAL ‘SCALES WHICH. . -

Lo

- EXCEED THE MCRMAL LI1:IT. THAT ISs ALL OF HER .SCORES ARE'BELOW 60 AND

"+ THUS HAY BE -CONSIDLRED NGT TO DEVIATE’SIGNIFICANTLY'FRchaIHE}AVERAGE L

. PERSON, " ALTHOUGH THIS .IS A FRCFILE GFTEN ASSCCIATEL WITH INBIVIDUAES .
- WHOSE' PERSOKALITIES ARE »ITHZUT SIGRIFICANT PATHOLOGYs IT IS ESSERTIAL RN
. -"THAT THIS 3E EVALUATED CARSFLLLY IF‘THEREZIs]EVIDEHCE,TP,SUGGEST-DFVlANT B
" BEHAVIOR OR EXPERIENCESe = = . N h. e T e RPN

SHE .APPEARS TG BE AN ORRERLY PRECISEs ‘AND REASGHAELE PERSON. . ALTHOLGH
SENCRALLY SCEN AS RELATIVELY MATURE, SHE 1S SLOK IN ADJUSTING T0'REN oo
SITUATIONS:. . o R T N N

&, N

" THIS PERSON MAY BE.HESITANT TO BECOME INVOLVED IN SoCIAL- - [ . 7,
RELATIONSAIPS. _SHE IS SENSITIVE, RESERVED AND-SOMELHAT UNCCHFORTABLEs
ESPECIALLY IN NEW AND UNFAMILIAR SITUATTONS. . - .. . . . oeet

— K T

e . . . . - - : _

-

LY

| 'NOTE: ALTHOUGH NOT A SUBSTITUTEFER THE CLILICIAK'S PROFZSSIONAL .~ -

JULGERKT ARD SKILL, THE 3PI CAiv EE A USPFUL ACSUNCT IR TrE

- EVALUATION AND NANACEMENT OF EMOTICHAL DISORCERS. - THE REPCRT -
- IS FCR PROFESSIONAL USE S@LY. ARG SHOYLD KOT LE:SHOWN OR .RELEASED .
TO FHE PATIENTs - B /f? R TTRE

--’ - ° -
- - - s, g
r : A
S [ -
. -
¢ F
N - " .
- - -
. : 3 ‘ v . -
'l . ‘ .
-
- . .
" L3
r .
, . o
Y ~ - “ ‘v- .
i - . -
. ’ .
: ‘o
°
: S P N
=& .
.o v ooa
&
- . 1
[ -
v S o
- .
. £ o
| . -
g . :
. - Lo
- :




. P e e sl s . . L "
- Ty - o - - . I T g, RV, .
ST R HEIRR e Ol Ta -® . LI be -l - ;"‘.. z !— - -

Vi s

" CASE nO: s2z526
R AR

¥#P1 REPORT - N I PRI
ST e T URPSTL Wkt 20467
AR . * DECe '15:1969

S LT e T T ST
f=z}xy'THtWTEST.REsuL.s CF%THISQFATIENT“AFPEAh.,C‘EEEVALID.“ KE SEL-S TO -
i.;-HAVE‘i;A._.? A% EFFORY TG AnSiEe THE 1TelS _Ti-:Uﬁ-!FULLy_‘;mD’-i TO FCLLOW THE -
~ IKSTRUCTICAS 'ACCUR/ TELY. TG - EChE EXTERT THIS HAY DBE REGAIDEL AS A f
" FAVORAELE PRTGLCSTIC SIS SIACe IT IRDICATES THAT HL IS CAPELLE oF

E Fellenlse II&STEUCTIC_:’_&S{-'A&'-&C RELE TO RESPOND KEL EVANTLY LY TR‘UTHFULLY'TE] :
 PERSOMAL I4LUIRY, .o L Lo A . a | | .

. THIS PATICNT is FRCRE TC WGRRY, AND IS ANXICUS aAMEG FEARFUL. HE
ot FINES 17 CIEFICULT 71C RELAK s> AnD Ay DEVELCr A VARILTY GF TELSION .
" SYNPTOMS sucH-aS”sacuachﬁs._vuscLE SPASES AwD IESCERIA, LEPRESSIGN IS
+ . PRESENTy 5UT IT IS LLSS. CLazLy CANIFESTED THAN AGITATIC Arc ARKIETYS B
~ FARY HAVE PERICDS Cr  IMFULSTVF, IhCCﬁSIDERATE_ﬁEHAVICR‘DLRIRG WHICK HIS
~ AGGRFSSIVERESS FAY CrUSE DIFFJCULTIES]Iﬂ INTERPERSCHAL-RELarloxs."He'Is '
| SUREWHAY SELF~CELYTiRFS A4D LgaTqRe, .~ 7 T e S

@ } . 3 . . . » C—-

. HE HAS SGKE c;FFrc"LTfIIN.Dzeilﬂs-klruﬂﬁcsrrLE ?EELIKGS- “TO THE :
- EXTENT THAT -HE CONTROL TR CIKECT "EXPRESSICH UF THESE FEELINGS, BE hAY

- EBE R;ﬁITIERifﬁESENTFUL'AND-PF@ﬁAPﬁ sosﬁxqﬁr'IRﬁESPcasxaLE(bfksun, WhERE:
- CONTRCL FACTCKS AR KOT PRESFKTy HokE Elky THE HOSTILITY;ﬁAY‘Eg EXPRESSED -

L CIN DIRECT'AﬁTISGCIg"EEH&VIGR. s 1 ALY EVENT, KHE .18 LIRELY TO Havg R
&“PROELEns_IafEsrﬁ:Lisazhs CLUSE PERSOUAL RELATIOHSHIPS, At O Ay BE NG
Z?URDEPENbAdLE;Jﬁ'TR&Q}HEHT. e B R AR

S : . - . . .. Fej .
e T_‘hE‘HAYLHAVE;ESTHETIC-ANS-CULTURAL THTEZESTS WHICH, ALTRCOUZH hHIGHLY:
- CCRRELATES WITH EDLChTIGﬁ_ANthﬁtELLigsﬁcsg SUSGGEST NORILEATIFICATION,
- 1WITHE THE "SCCIALLY STERECTYPED SASCULINE' ROL:e  Iig pER WITh A EROAL
jEGUCATIGNAL.AED CULTURAL EACKG/OGID THIS IS NOT UNE&GAL.'ARG'HQY“EE
| SUBCESTIVE OF AR LLCINIGUAL 1k 1S SEASITIV) § IGEALISTIC  Axg e -
VINTROSPECTIVES TN S0z - A HCWEVER THIS PATTER REFLECTE A REJECTION CF -

FHASQULIKITY YACCC; 2i R1ED 4 A RELATIVELY PASSIVE, EFFChINATE
| HCM-CORFETITIVE FELSCRALITY. - 7 0 R o

NOTED ALTHCUGH NOT A SUSSTITETE?FCR,THﬁ}CLI;ICIAE'S PRCFESSIIRAL
,uuuarsmr;axa'SKILL-.THs:mapl'rﬁx SE A USEFUL ABJUKCT Ih Twri h
EVALUATION ANC KARA(EEE&T‘GFﬂEkCTLGHKL"QISURLERS.'"ThE RCPCRY ,

1S FCOR PRGFESSICHAL USE -GiLY ake SHOULT 1OT. of SHOEN CR ReLZhSER

T0 THE PATIENY, - . T T e P T .
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. CASE NO: 622527 S R o RESI. .NG: 20467
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T T SO FE R
. . SHE SEFE:nS %c LE ATTEMPTING TQ'ulmrnle;OR'EENY.EAULTSLIN.HERSFLF.*j' oo
SHE:“LS HESITANT 10 AGHIT - TO FSYCROLCGICAL PROELENS, PERHAPS BECAUSE. SHE
PERCEIVES THEM AS'IEAKNESSES. - I scmevnoRHﬁLLy'FUnCtlcnrﬁG_INDlvxcuALs, ,
H1S APPARENT [EFE: SIVENESS 1 AY REPRESERT‘SELF-ASSU&AﬁCE_AHD‘A'GGGD S
SELF~COKCEPT. 1IN Ak INCIVICUAL . ITH CUSRERT. DIFFICLLTIES, HOLEVERs IT
. IS\ HORE LIKELY TO FEPRESENT RESISTANCE. Ailg RELUCTARCE TG EHTER: . 3
" TREATHENT. S S A T S

pal3 PATIENT iAY SHOW A'VARIETY OF. VAGLE PHYSICAL CORPLAINTS. - .
PERIODS OF COMFUSILK ARD DISCRIENTATION ARE LIKELY, AND-sHERE THZSE GCCUR -
THE POSSIZILITY OF A PSYCHOTIC GR PRE~PSYCHCTIC CORCITIGH SHGULD ST
CONSIDERED. HER HGME LIFE MAY- HAVE. BEER SEVERELY DISRUPTES BY pobR . .
CORTROL OVER HER HCSTILITY. THIS IS THE KIiD OF PATIENT WHO SHOWS LITTLE:
Hoa s 10 SIFPLE REASSURANCE ANDy I TREATWERT; 15.UKLIKELY TG ATTAIN . .
WUCH INSIGHT INTO hER PERSONALITY DIFFICULTIES. . = = oeies

S0WE DEPRESSICN: DISCOURAGEAERT AND WORRY. ARE PRESENT.  SHE HAY  ©
- EXPRESS FEELINGS OF SELF=DISSATISFACTION . AaD RECUCED INITIATIVE, SHE-. .. .
o LACKS.CG\NFIDEI\’CE’ AL HAS DIFFI;.CUETY'EAKI:‘;G_LECIS]D}&E. S SEe AR
. "SHE IS A" RIGIc "PERSUN-WHC MAY EXPRESS FER ANXIETY IN-FEARSY =~ :. ..
.COMPULSIVE BEHAVIOR AND RUMIXATIOH. . SHE. RAY BE CHRCHICALLY 4ORRIFD AkD

| THIS PATIENT'S. CONDITION APPEARS To FALL WITHIN THE NEUROTIC RANGE. .
(SHE 15 USING HEUROTIC UEFENSES 1ri Al EFFGRT TO CORTROL KeR Aﬁ7’erx.,“‘ ‘

- NoRE:  ALTHOUGH NOT A SUSSTITUTZ FOR THE CLINICIAN'S PROFESSICNAL . -

| JUDGLEKT AND SKILLs THE MKPI CAiv BE A USEFUL ACJURCT Th THE

- EVALUATICN AND PANACEWENT OF ENGTIOHAL DISOKGERS. 'ThE FERCRT .
1o FOR PROFESSIGNAL USE ONLY ‘ANi: SHOULD-KOT EE:SHOWH GR RELEASED
< TO THE-PATIENT, o 70T TN TUL R SRSWE OR RELEASED

‘ Coe . - R
i ’ c ! . A o N . s
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