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‘those literature sources that supported d given correla

ABSTRACT

e
Two statistical methods of code-type correlate selection,
chi-square and percentage endofsement,-were c0mpafed,;o determine
if the generalizability of re§u1taﬁt MMPI actuarial cook-book
material was improved.by the use of more gtrinqent stat{stigaI
métnods.. Actuarial tables were constructed using chi-square and
percentage frequency statistics on a sample 5f\4§2 enlisted airforce
pefsonne]’and-thejr_dependents who had received the MMPI gs nart of
a roufine psychological evaluation and upon whom a Mental Health
Evaluatfon Farm w;§ available.. Generalizability wés defined as
being rEpreseﬁted by the number of times a aiven code-type coréé]ate
received supfiprt by various MHPI literature sources. No sianificant
differences'Were:found in the.distribution of the amount of Suppoft
received b adjectivés selected by chi-square statigtic (p<.05) or by
percentage gndorsement (>494).
Failure to demonstrate differences was not fouﬁd fo”be‘dué to

any bias in the statistical methods o? correlate selection use&_by

A comf
parison of generalizability at more ‘conservatifve levels of chi-square
probability and percentage endorsement did n demonstrate,statisti-

cally 51gn1f1cant differences in the amount of support rece1ved by

-adjectives selected at various: levels within each method of code-type

correlate selection. Thé use of more conservative statistical ,\\\

| \

. ‘ . \
. o \/’

N



netnbds of selectina H%Pl_coje-type corre]étes did nét improve the
ganeralizability of correlates across various literature sources.
The effects of methOdo]oqi;éI limitaticns on these results
were discussed.' The discussion was involved with the meaning of the
mathodologicd 1ssueﬁm{pvo1ved in actuarial cook-book construction.

K
~ It was also considered relevant.to deal yitn the resthictions of

the content of such cookebooks.
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I1HTRODUCT 1D
The Minnesota Wu1t1phas1c Parsonality Inventory (MPT) is
probauly tne most widely used psyciioiogical test in the rout1ne
evaluation of patients seen in the mental hea]tb‘profession. The
popu1aF?ty of the test may well be due to the little clinical time
required for administration and the easing of the burden of inter-
pretation_by the use of cook-book materia]S: Concern by some authors
~ (Gynther, Altman and Sletten, 19733 Morf and Krane, 1973) about the
- widéSpread‘use 6f this method éf jnterpretation, prior to complete
.evidence that the methods of cook-book construction are empirically
valid, 1s we]l ﬁoted. [t was to further prd;ide evidence on MMPI
cook-book validity that this study was undertaken
| The MMPI consists of ten c¢linical sca]es devised emp1r1ca]1y
by determining thos; inventory 1tems tpat were different1a11y
endorsed by various clinically defined groups as compared to a
defihed non-pathological control group. Two of these scales reflect
characterological dispdsﬁtions (Scale 5, ﬁascu]inity-Femininity;
Scale O, Social Introversion) and the other éight refleét basic
clinical types based on Kraepelenian classifications. Thgw]atter
:are Scale 1, Hypochondriasis; Scale 2, Depression; Scale 3, Hysteria;
lSca]e 4, Psychopatnic Deviate; Scale 6, Paranoié; Scale'7,

Psycnasthenja; Scale 8, Schizophrehia; and Scale 9, Hypomania.
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anee.addjt{ona1 sca1eleL. F, K reflect test tékina atfifuge,

and act as validity inq1cators. : ! .‘ ﬂ.
The early clinical interpretations of MMPI prdfi]es.were based .

on the knowledge of the c]ﬁhician reqarding the relevant attributes‘

of the clinical group represented by zhe highest ef;vated clinical-

scale {above 70T7). Tne failure to demonstrate the homogenity of

scales (e.qg., COmrE{g 1958; Welsh and Dahlstrom, 1356) and tﬁg

observation that most patients obtained elevations ofi more than one

clinical scale of the MMPI eventually led away from the interoretation

of individual scales and to a reliance on an analysis of the -

configuration of the test profile in intefpre)ation. Profiles would

‘then be defined by those clinical scales that exceeded two standard

deviations from the norm; i.e., the scale e]evgtion,exceeds 107.

Such profiles defined by one, two or more clinical scales were not
3 . .
interpreted by a literal attribution to the patient of the character-

istics of a nosologic group, but on the behavioural consistencies

S~

that were demonstrated to-be associated with the recurring con-. ag

figuration. This constituted the essence of actuarial prediction. .

Utilizing this hethod, a patient that obtained elevations on Scale
2 and Scale 7 would not be diagnosed as a depressed psychasthenia,
but mignt be described as an older inpatient whgse difficulties were

manifested in his personality; primarily of a neurotic nature.:
. -

These patients. are bright intellectually and show ‘qood marital

adjustment. The symptoms that they report include depression, quilt

and worrying. Physicel _compiaints are-anorexia, .insomnia and chest



» :

ks

. . .y
o . : -
’ . -
.

_ . : :
pains. They are seen as perfectionistic, riqid and religicus (Marks
and Seemam, 1963).

The interpretation of test profiles became increasinaly

. .
systematic and formal bythe determination of many empirical correlates -

L)
for variqus-HMPI‘profile types, This endeavor uti1{ied both siﬁq1e_
scale indices (Black, 1953; Block and Bailey, 1955; Gough, Mckee
and Yandell, 1955; Guthrie,-1958{ Hathaway and Meehl, 1951 and
Hovey, 1956P and the two h%qheit scales to qefine the profile (Blacka
1956; Guthrie, 1949; Hathaway and Meehl, 1951). As the psychepatholo-
"giéa1 categories that the scale names reflected were no longer
cléarly represented in actpari$1 methods of the 1nterp%eta;ion of
brofiles, the scales could be identified by"their-numeric desiqnation3' ;
in a codingnsystem_(Hathaway, 1956; Welsh, 1956).

' The initial attempts at actuarial prediction were further |
) encouraged by Halbower's {1955) doctoral dissérfationhfhat sub-
stantiated the ut%]iﬁj of the actuarial approach. In Hé]bower‘s
sfuﬁy; frequéntly occurring profile types based on the Hathaway
‘code were 1dentifieg and cook-book déécriptions were constructed.
The descriptions thus generéted were dsed to describe patients from
o an 1ndepéﬁﬂént sample of inpatients and oatpatiénts. These cook-
_boqk descriptions, when'cpmpared to the descrintions qiven byrthe
fherapists wha.saw thequtignts? obtained "va]id{ty“ coefficients.
that were better thén-those obtained by the degcrintions genérated
by”b11nd clinical 1ntefpretation.of the patient .profiles, This
‘ ) ~—

indication of the uti1it& and’ accuracy -of cook-book interpretive

methods led Meehl in his presidential address to the Midwest

[

i

>

-
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Psychological Association (1956) to ca]1'for alcomp1ete cook-book
system for psychometric,interpretat?qn.

The pubE;cation.in 1963 of Mark; and Seéman*s comprehensive
study comprfsed the f{rst available MMPI cook-book, After identifying
code-typeé by a complex cohtingenfy method that relied heavily on
the clinical experience of the’TﬁvﬁiEiggtofs; Marks and Seeman
utilized the Q-sort method on 108 descriptive statements and the

percentage freqqency of 225 ca§e/2ig}0ry items to obtain correlates.

-

This material is presented as actuarial tables, that divide the 15
clinical and K+ code-types ifito ranked quartiles for each statement
and item,'ffom whiéh the clinician may choose relevant data. This
cook-book, based on private hOSpitai feﬁ@]e patients and/utilizinao
a complex rule s}stem to define code-types,.has shbwn limited  «
ahp]icabi]ity to other populations (Briggs, Taylor and Telegen, 1966;
Fowler and Coyle, 1§68; Gynthek, 1972; Huff, .1965; Owen, 1970;
Pauker, 1966; Payne and Wiggins, 1968;‘Porier and Smith, 1971; Shultz,
Gibeau and Barry, 1968; Sines, 1966). The profiles identified by“
Marks and Seeman were shown to represe#h;a 1ow pércentage of the
patient profiles seen in other papulations.

Gi]ﬁerstadt and Duker (1965) present cook-book material on

male Veterans Administration.Hospital patients. Nineteen’ code-tynes

were identified as representing cardinal types or by the high )

. frequency of their occurrence. Relying on a nomograph approximation

for significant differences in frequency of occurrence (Lawshe and
O . e ‘
Baker, 1950) and a cyt-off of 50 percent frequenty occurrenci_?ithin

a code-type, the authors present descriptive—stmmaries of the complaints,

-
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traits and symptoms of those individuals represented by each code-
type. Clinical infonﬂatiom,és also:inc]uded as discussion. This
cook-book, which reqguires tpmplex'rules to define code-types, also
has shown limited applicability in other settings (Fowler and Coyle,
1968; Own, 1970; Payne and Wiggins, 1968; Porier and Smith, 1971,
Shultz, Gibeau and Barry, 1968; Vestre and K1et1 1969),

Lachar (1968) has also h¢0v1ded corre]ates Tor MMPI code-type
érofiles This study, which utilized a simple two-point code system
rather than‘the complex rules used in the.studies of Marks and

Seeman or Gi]berstadt'and Duker, further indicates the Timited

K i
applicability of cook-book materials outside the sample that they

were constructed on.

Reflecting on the limited applicability of available MMPI

cook-book 1nterpretive systems, Gynther, A1tman and Sletten (1973)

"argued tnat cook- books should be constructed using the rec1proca1 two-

po1nt code system as it accounts for pat1ent profile variance as well
as the more comp]ex rule systems of Marks and Seeman and G11berstadt

and Duker. This coding procedure a]lows for cook-books to be con-

~structed that would theoret{ca1]y cover all profiles in all patient

populations. Gynther et al., (1973T provides other useful “information

pertaining to the method01ogica1 considerations of cook-book
construction. [t was shown in this study that male and female
profiles generally obtained similar correlates. Thfs may allow the

clinical use of the data fronm the major works of Marks and Seeman

Tand Gilberstadt and Duker that have a major sex bias.
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Tne desire of researchers to empirically validate the methodologies
of cook-book constructidn must 1nevitab1y'1ead to the consideration
of the statistical methods used to select correlates. The use of chi-
square to obtain discriminative c0rre1ates-may be most useful for
differential diagnosis, (e.g., Gilberstadt and Duker, 1965; Gynther,
Mtman and Sietten, f973),‘however} hiah freoqgncy correlates must

be considered for descriptive purposes (é.g., Marks and Seceman, 1963).

‘ot all clinicians will be familiar with hiah base rafe descriptors

over all clinicé1 settings. ' It would be premature to accept one
method of selection as being superior to the other until both methods
have been stud1ed and compared to determine thelr clinical-utility.

The purpose of this study is to compare the use of d1scr1m1na-
tive and descriptive stat1st1cs in thc-se]gggjgn_of MMPI code-type
correlates. For the purpose of this study, it fs hyﬁdthésized that
descriptor correlates to MMPI code-types obtained by chi—sqﬁare
statistics will have greater generalizability.in the research literature
than those selected by percentage frequency. This hypothesis is
based on the indications of the available studies utilizing discrimina-
txve stat1st1cs and indicating the method pr0v1des more stable N

correlates (Lewandowski and Graham, 1972; (}nther Altman and S1etten

1973). | "

In order to facilitate 1n5ra method gomparisons, 1t 1s further

hypothes1zed that deschptoacxnweIates to MMPI code types will be -

more stable with more .conservative levels of confidence for.chi- -square

. and that high frequency descriptors will be more stable than low

frequency descriptors.

/
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Since res'earc‘n articles utilize different methods of correlate
» se1ec§1’on, chi-square, quartile, percentage f.requencyfand verbal
clinical description, it is also considered relevant to analyze the }
type of support in the Titerature obrained by the two statistical

methods. ' . ' -



CHAPTER T1

METHODOLOGY
. v

Sample Selection ‘ ’

lhe samp]e for th1s study is comprised of 492 enlisted United
States Air Force personnel and their dependents. The Subgects (Ss)
were patients seen by tne Inpatient Psychiatric Service, Jutpatient

Psychiatry Clinic and Consultation Serviée of the Dehartment of Mental

' Health, Wilford Hall USAF Medical Center, Lackland AFB, ‘Texas, U.S.A.

The sample is heterogeneous for both agé“and sex. The sample was
78, male and 227 female. The ages ranged from 18 to 57 years; sixty
percent of the sample were under 27 years of age. Patients were seen

from inpatient services (%), outpatient services (51%) and on general

_medical referral (14%). HNo referral data was available for 37 Ss.

The Ss received the MMPI routinely as part of psyéﬁiatric evaluation
for a variety of problems from poor work adjustment to severe psycholo-
» " N

gical difficulty. The MMPI's were processed using an automated program

described elsewhere {Lachar, 1974},

For the purpose of this study a Mental Health Evaluation Form

~ {See Append1x A} was completed 1ndependent of MMPI data by the

psychiatrist, psycho]og1st psychwatry resident, psychology intern, staff

social worker or social work technician who had seen the 5s. Subjects

were seen for a minimum of a one hour interview, while many 5s were

seen over severa] sessions. This Mental Health Evaluation Form.



recorded identificatién data, including social security number, aae,
sex, education, marital status, source of referral and Qjannosis and

a unique combination of state ;nd trait descriptors that were felt to
nave clinical utility that have -been found‘to.be related to MMPI data
(See Marks and Seeman, 1963, and Gilberstadt and Duker, 1965) and

those suggested Dy psychiatric staff. The list of 81 adjectives-is
divided to describe functioning in the areas of Affect,‘lnterpcrsona1
ReIationg, Motor Bepaviour, Efficiency, Patient-Therapist Re1ationshin,_

History, Thought, Tnought Content, and Physical Complaints.

Construction of the Actuarial Tables
b

Code-types were identified by paragraph numbers {Lachar, i974).
These paragraph numbers define dne and two point codes on the basis

?F the numeric designation of those scales exceeding 69T. If only one
scale exceeds 69T, then the profile is termed a Spike. 7The two-point
code-types represent the two scales having the highé;t T values
exceeding 70T, "If the T values of the second and third highest elevated
scales are the sahe; then the code is assigned on the basis of the

scale having the lowest numeric designation., Code-types are reciprocal;
e.g., both 2>7 and 7>2 are.cdntained in the 2-7/7-2 profile. Those
code-types having N>8 were retained for study. -

The initia].daté processing used a general purpose Chi-Square
statistic prdgraﬁ using Yates correction-fo compute significant differ-
ences in the occurrence of a given descriptor in each code-type from
the :}te of occurrence for the remainder of the 492 cases. Adjectives

were Adentified as being more and less deschfptive for that code-type
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at confidence levels p<,01, p<.05, p<.10, and p<.20 (Appendix B).

The percent endorsements of each adjective in each code-type _
and for the total sample (base rate) were cé]cu]ated (Appendix B).

The frequency distributions of demographic var{ébles across code-types
and for the total sample were tabu]atea. This information includes
Age, mean and raﬁgé;'Sex, number male and female; Marital Status;
Years of Education; Source of Referral and Diagnosis.

Actuarial Tables were compiled for each code-type (Appendix ).
These tables Tjst the descriptors obtained b%JﬁuiLBi;fff_ji?r levels
of chi-square (identified earlier) and those occurring at three levels
of percent endoréement: >49% >39%,'and 297, These tables also list-
for each adjective the actual percent endorgément for that code-type
and the baée rate for the total sample. ODistribution of demographic
datawas included for descriptfve purposes.'lPrimary diagnostic classifi-
cation was groupéd for the categories of Psychotic, Neurotic and
Character Disorder, while other entries, such as Alcoholism and Organic

Brain Syndrome, were left as individual classifications. Modal

-

Diagnosis represents the diagnosis occurring the most fﬁmes within
N
that code-type. '

The Tliterature sources that were used to‘”cross-validate" the
code-type correlates were Dahlstrom, Welst and Dahlstrom (1972},
Gilberstadt and.Duker (1965); Marks and Seeman (1963); Gynther, Altméﬁ
and Sletten (1973); Stelmakers (1974); Carson (1969}; Graham and Lewan-

dowski (1972); Davis and Sines, (1971); Person and Marks (1971);
and Drake and Qetting (1959).
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Literature sources for each obtained code-type were matched for
best clinical fit of mean‘ﬁ?ofi]es; e.q., the 1-2/2-1.prqf11e,matched
Gilberstadt and Duker's 1-2-3-4 profile. Literature support'(+) for

check Tist adjectiveé was defined by its direct congruence with that de-

scriptive material presented in the literature source. This congruence

was-also classified by the method of descriptor se1q&;ion utilized by
these authors, Four categories to describe Type of Support were
defined: (1) the descriptor wag selected by discriminative statistics

usually chi-square p<.05 for that code-type, but other statistics were

-also included, e.q., t-test as utilized by Lewandowski and Graham (1972);

(2) " the descriptor was selected by its occdrrénce.in the top or
bottom quartile for that code-type in a rank order of code-types for
that descriptor; (}) the descriptor was selected by more than 49“
occurrence in that code-type; and (4) non-statistical report of
occurrence of that descriptor for that code-type, vefba] ¢linical
inference. | ‘ |

Evidence of direct con;radiction to a selected Code-type adjective

in Titerature (-) was systematically measured. Any adjective selected

in this study that did not occur in the descriptive material of a given

‘literature source was left blank. in the Literature Source column,

Data Analysis

Differences in the pattern of the amount of literature support
received by code-type adjectives selected at different levels of percent-
age frequéncy were determined by chi-square {Yates ‘correction) analysis

(three lTevels of percent endorsement and five levels of support).
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“Amount_of_Support" refers to the number of adjectives which were found
.to be generalizable to the Lite}ature Sources at various levels of _
support, Five ieve]s of support ‘to define the genera1izabi1j§y,weﬁéf-/
“used; two or more sources of support (++), one soEﬁpExof’éu;port {(+),
no support in the literature (b), one cqgtrad?ggary source {-), and
two o%\more contradictory 5095;85”(::5. Support was arithmetically

summed for each adjectiVé }n the code-types, so that an adjective that

—
-

was found to be generalizable to one literature source but was found .
to be contradieted in another was idéntified as receiving no supﬁoét

in the Tjterature (0). A sim{1af chi;square table was constructed to
analyze the differences-ﬂn the amount of support received by adjectives
selected at the fobr confidence levels of x2 probability. ’

To determine possib]é differences in the .amount of support received
by adjectives selected by the two methods, ;hi-square and percentage
frequency, a.chi-square analysis (Yates correction) of amount of support
by type of adjective se]gction was conduéted. The five percent(
confidgnce level was selected for“chi-équare and in excess of.the 49%
level was selected for pércentage'éndorseﬁent for adjective inclusion
in this analysis. These criteria are consistent with those levels
commonly aécepted ih the literature to ideniify MMPI code-type correlates.

To determine if descriptors obtained by percentage endorsement
ind.chi-square differed in pattern of type of support obtained, a cﬁi:
sﬁuﬁre {Yates éorrettion) anaTyéis evaluated the type-of selection
approach (two levels) by typé of support (four levels). Each deSCriptbr

was classified by the most stringent type of ‘selection procedure used

in any one literature source {chi-square > quartile > percent endorse-

ment > clinical lore).



HAPTER T11

RESULTS v

“ {
Specific information tg describe the sample for this study 1s

presented in Table 1.

TASLE 1

Distributicn of Some Jenograshic Veriables for Totel Study Saemple

a

M SD Range
Age (years) 26.5 §.3" 18-57
Education (years) 12.3 2.1
Sex: male - 384 female - 108

Marital Status: wmarried - 215 single - 240 -other - 33

¥

Diagnosis: pSychosis 9.1%
© REUrosis 1734
organic brain syndreme 3.57
character disorder 26.6%
psychophysiclogical
reaction | 3.74
drug abuse 2.0%
: situational/marital
. . - disturbance 15.00 ¢
no mental illness 7.14
other 4.3%
AY <
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Seventean code-types occurred frequently ensugh to warrant
inﬁpection. These code-types repre;ented 6&; 6% the study samp]é of
492 Ss. - |

Descriptor conrelqtes were ‘obtained for all of the seventeen
MMP code—tyéﬁs idéntifjed in this study. The exception being the
failure to demonst%qte discriminative (xz) correlate; for the S-spike
profile. 0Of the total 171 discriminative adjegtives, 59.67 received
support in at 1easg one 1iteréture ;ource, 22.87 were contradicted in
at least one 1iter$ture source, and 26.3, were unique to our sample.
The 168 descriptive adjectives were dividéd:' 65.57 supported, 29.2%
contradicted, and 20.8% unique. The tofa]s are in excess of 100% as
adjectives may well have received both support.and contradict%oﬁ in |,
different literature sources. These adjectives rephesentgd four levels
of\cqnfidence for chi-square and ﬁhree percentage levels, Literature
Support was défined as the direct congruence of adjective meaning in
the literature {+), the contraéiction of adjective meaning (-) and
failure to find any mention éf that desgriptOr in the literature sources
(0). An~ana]ysis was performed using a chi-square statistic to test
the hypéthesis stated in the introduction. -

Tab]eHZ presents the distribdtion of amount of literature support
obtained for adjective% selected by the two'stafistica1 methods,

chi-square {<.05) and percentage endorsement (>49%),

4
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TABLE 2

Degree of Lﬁterature Support Received by Adjectives
Obtaineéd by the Statistic of x2 (p<.05) or
Percentage Endorsement {>49:))

2 (pe<.05) 0 4 14 12 27 57
»49,; 0 5 g 6 19 39
0 9 23 18 %
X =1.26 df =4 0>.05

" The chi-square analysis"revea]ed no sigﬁificant difference
(x2 = 1.26, p<.05) in the distribution of the amount of support received
byladjectives‘sglected by ¢hi-square statistic (p<.05) from the pattern
of support Fof those adjectives sg]ected by percentage eﬁdorsement;
(-434). The hypothesis that descriptor correlates to MMPI code-types
obtained by chi-square giatistic would have greater stability in thg
research literature than those:.selected by percentage endorsement was 
not supported.  This indicates that the amount of literature support
received by adjectives did not depend on the statistica]-method of
their selection. |

Table 3 presents the_disfribution of Titerature support obtained

for adjectives selected by chi-square at four Tevels of confidence;
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The chi-square analysis revealed no significant differences in the
distribution of the:amount of support received by adjectives selected

X,
at four levels of statistical significance\?aF\chi-square (x2 = 15.46,

. p>.05). This finding did not support the hypothesis that more

conservative levels of confidence for chi—square would provide

descriptor correlates to MMPI code-types of greater sﬁﬁgility in the

" research literature. 'This- indicates that the amount of literature

- % ) .
support received by -adjectives did not increase with more conservative

levels of statistical significance;

L

TABLE 3 ~

3

Amount of Literature Support Received by
Adjective55§£]ected by Chi-Square at
Four Levels of Statistical Significance

-- - 0 + ++
<o 0 o - 5 4 i1 20
<.05 0 4 9 8 16 37
<.10 2 4 16 5 11 38
<20 2 .10 27 15 2 176
4 18 57 om 60

x° = 15.46  df = 12 p>.05
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;\\\// ~ Table 4 presents the distribution of literature support obtained

by adjectives at three levels of pergentage endorsement. The chi-

% - . s . . . . .
square analysis revealed no statistical differences 1n the distribution

of amount of support received by adjectives selected at three levels

of percentage endorsement (x2 = 12.63, p>.05). This finding failed

to support the hypothesis that high frequency descriptors will be more

stable than low frequency descriptors. This indicates that the amount

of literature support did

RN

of percentage endorsement.

TABLE 4

R

Amount of Literature Support Received
by Adjectives Selected at
Three Levels of Percentage Endorsement

not increase with more conservative levels

{ -
-- - Q + ++
>495; 0 5 v 9 6 19 39
" >395% 2 7 14 9 20 52
>29% 0 10 23 22 22 77
| / 2 22 46 37 . 61
v . 2 8

p>.05




&

® ’ 18
v )

The type of support adjectives received in the ten literature
sources was defined as 1,2,3, or 4. These numbers repfesent the method
of édjective selection, p<.05; (2) top or bottom quartile; (3) greater
th&n 50. occurrence; ér (4} verbal clinical ihference, respectively:

Table 5 presents the distributionrof the type of support receiied
by adjectives selected by fhe two statistical methods, chi-square
(p<.05) and percentage endorsement (-49:). This table represents
only those adjectivgs that received ®ositive support in the literature.
The chi-square ana]}sis revealed no significant differences in the

distribution of the type of sdpport received by adjectives selected

by chi—sduare statistic {p<.05) and percentage endorsement (>49%).

TABLE 5 \3'
Type of Literature Support Received by

, Adjectives Obtained by Chi-Square
{p<.05)_or-Percentage Endorsement (-49%)

o
=

<t 2 3 4
%2 (p<.05) 18 13 . 0 8 39
>49 9 9 g 2 25
27 % 5 0
X =6.47  df =3 p>.05 <
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CHAPTER IV

DISCUSSIGON

The purpose of this study was to provide empirical @widence that
more stringent statistical methods would provide correlates to MMPI
two-point codé-types that would demonstrate greater éenera]izability
across clinical populations. The use of chi-square as an example of
discriminative statistics to select MMPI code-type correlates did

not provide correlates t#fgkeater generalizability than those selected

by percentage endorsement, an example of descriptivé statistics. Also,

it could not be demonstrated that the use of more conservative levels

of chi-square probability ®r the use of higher levels of percentage
endorsement would provfde correlates of greater generalizability.
Thus, it was indicated that more stringent restrictions within the
methods do not improve generalizabifity. As a result of this study's
failure tolsupport the hypotheses, both the method of analyses and
the data itself must be reviewed. \
The analyses of the data “in this study uti]iied a chi-square
statistic to comp;re the pbserved distribution of the generalizability
of MMPI code-type;corre1ates with a theoretical distribution that was
défined By the null hypothesis, i.e., an equal distribution. This

-...__‘

method of analysis was a110wab1e and appropr1ate as the data was

consistent with the theoretical restrictions for the use of a chi- square

statistic: ‘the independence of sample observations, unrestricted

19
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sémp]ing, and minimuﬁ sample size. )

The data generated in this study provided a_cook-book for the
description of patients who completéd the MMPI as part of a psychiatric
evaluation, The content of the cook-book was robust in adjectives
that appear consistent with the correlates described in other literature
on MMPI Eode—types. 0f the‘l?i adjectives selected by chi-square,

61" were generalizable to the literature sourée§; thé remainder were
not found to be gene}a]izab]e to at least-one Titerature source. Only
32% of the adjectives for which chi-square was significant at the .05
level were found not\to be generalizable to the literature. Support
was received for the remaining 6’%rof those adjectives selected above
the .05 level for chi-square and was an indication that 4he discrimina-
tive adjectives that were f0un;‘to correlate with the MMPI code-types
in this study are consistent with the accepted literature on specifiea
MMPI code-types. |

The descriptive statistic, percentage endorsement, selected a
total of 108 adjectives of which 47% were” found to be generalizable to
the 1iterature. Support was received for 64% of the adjectives above
fhe 49% endorsement level, indicating the consistency of this data
with the accepted Titerature. It appears, then, that the took-bqok
material generated in this study was‘both robust in the number of .
descriptors and consistent in content ;ith the 1ite;;ture on MMPI code-
types. The nhmbg} of adjectives attributed to a given Eode-type ranged
from 4 adjectives for thg 9-spike'pr0f1]e to 31 for the 8-9/9-8 profile.
This reflects the clinical know]édge that psychotic profiles (e.g.,

8-9/9-8) are more blatantly pathologic than'benign profiles (e.g.,
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9-spike). It must be realized that for some profiles there was great

‘ioverlap in the adjectives selected. Adjectives may have been selected
py both discriminative and descriptive statistics. In the 8-9/9-8
profile, for sample, a -total of 45 adjectives were seTected: 0f these
adjectives, 26 were selected by chi-square and 19 were selected by
percentage endorsement; 14 of the adjectives weke selected by both
statistics. \

There was a pattern apparent in this stﬁdy that is consistent
with the clinical impression that elevation in the right hand scales
(Scales 6, 7, 8 and 9) represent more serious pathology than elevations

‘,on'the left hand scales (scales 1, 2, 3 and 4). The describtors for
the 2-spike, 4-spike, 1-2/2-1, 1-3/3-1, 1-8/8-1, 2-3/3-2 and 2-4/4-2
codes were fewer and more benign than those associafed with the
6-8/8-6, 7-8/8-7 and 8-9/9-8 codes.. There was not, however, any
notable discrepancy in the 1npatient/0utpat%ent ratios across these
codé—types that would indicate th? debilitating effects of seriqus
-pathology. The demonstrated céﬁsistencies with.the known data on MMPI
code-type corre]atesdﬁuggests that the maferia1 generated in this study
was_appropriate.to’fest‘the hypotheses.

The failure to demonstrate differehces-between the generalizability
of correlates selected by chi-square and those selected by percentage
endorsement sﬁggested‘that neither method of correlate selection was

" superior in providing generalizable cook-bpok interpretation material.
Though the distributions for the type of‘support received by the two
‘}Ethods Weéz not significantly different, the trends apparent in Table

5 are noteworthy. Only three of the adjectiveé that discriminated
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code-typeslih'this study were found to describe the code-type in any
other study, but were found most often to discriminate the code-types
in qther research (Type 1 and Type 2 support) or.to be c1inica11y
useful in ide;tifying ﬁqde—types (Type 4 support). This trend is
easily understood if iﬁ.is considered that cHi-square.may well have
’selected adjectiﬁes that occur infrequently in a code-type if the base
rate for the sample was extremely low. The inclusion of anorexia as a
correlate to Ehe 1-2/2-1 code-type is illustrative. This adjective
was used to describe only 185 of the 1-2/2-1 code-type, but was
associated with the entire sample in only 3% of the cases. It was,
therefore, idenzifigd as associated EEEtisticgl]y more freqﬁently with
.the code-type than with the sample. The generalizability demonstrated
for these extremely low frequency correlates showed that they were
fconsistently assocjated”wiﬁh,the code-type more frequgnt1j'than with
psychiatric patiehts in gengra]. However, if a patient obtains a 1-2/2-1
-profile as the antecedent probabiﬁity here is approximately .80. It -
is questionable whether the use of chi-squdre statistics or other
discriminative statistics alone would provide correlates to MMPI code-
types that are c]inical]y_usefui because of the possibly extremely low
freque&}y of attribution.
Similar to cross validation procedures,_that reduce the number of
«MMPI correlates (Gynther, Altman and Sletten, 1973); Lewandowski and
Graham, 1972; Boeger, Graham and Lilly, 1974), the restriction of MMPI
_coﬁrelates to those that occur frequently énough to be‘observed“'

clinically would radically restrict the content of actuarial cook-books.

TQ/ﬁT]USfrate, very few adjectives were found to both discriminqte and

N
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" describeta code-type in this study. Of the 17 code-types identified,
only 7 have such adjectives associated with tﬁem. For most of these
profiles, only dne adjective was selected by both chi-square statistic
(p<.05) and pérceﬁtage endorsement (>4§%). These are 4-spikeivhistory
of marital coné%;ct; 1-2/2-1, hostile; 2-3/3-2, depressed; 2-7/7-2,
depressld; whi?é others received several, 4-6/6-4, moody, excitable and
nostile; 6-8/8-6, depressed, negativistic and suicidal thought; 8-9/9-8,
excitable, suspicious, agitated/restiess, impulsive, difficulty in
concentration, and worrisome, Such SEager correlates do not provide
very robust descriptions and if generalizability is another restriction,
the list of adjectiv}s becomes even shorter. dnly 7 of the 16 adjectfvgs
that both discriminate and describe were'h{gh]y generalizable, i.e., '
they dccurred in more than one-half of the literature sources that have
studfed_the code-type. )
The adjecti;es selected by pefcehtage éndorsément in this study
were supported by literature §dur;es that represeﬁted all four types
of statistical methods of correlate selection. It appears, then, that
adjeqkive content for a code-type was consistent across samp]es) but
~that "the relative frequency of occurrence for a given descriptor in a
code-type may vary across populations. .
That neither method of correlate selection provided greater
generalizability and that both methods provided descriptors that were
supported across populations indicates that neither method was superior
and that both methods were appropriate in selecting MMPI code-type

correlates.
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The failure to demonstrate greater'generalizabi]ity at more
stringent levels within the statistical methods of correlate selection
was puzz]ing! Heither more condervative levels of probability for A
chi-square nor higﬁer,leve1s of pprcentage endorsement appeared to pro-
vide correlates of greafen gene. 1izab1]it§. This finding is signifi-
cant as specific probability levels for chi-gquare {p<.05) and specific
Tevels of percentage endorSement (>49ﬁ3 have been arbitrarily selected
by researcneri as cut-off levels for the acceptance'of correlates to
MMPI profiles. The results of this study indicate that such levels
do not répreseﬁt some statistical dividing line between useful and use-
less correlates to MMP] code-types and that even liberal statistical
restrictions may provide usefuT correlates. Befbre too much signifi-
cance is placed on these results, however, it must be realized that
methodological considerations may have biased the results. Notably
these were the fai]uré to include a true chance level of attribution in
the analyses #hd the fact that the adjectives used in this study were
preselected to have clinical utility aslgorrelates to MMPI code-types.
The inclusion in the Ana]yses of'adjectives that c]qster at the .50

' level of significance for chi-square and those adjectives that occurred
at base rate within the cpdé—type to represent chance level adjectives
would have exténdea the significance of the failure to support the
hypothesis. It must be noted, also, that trends were apparent in the
percentage of adjectives selected at the decreaéinq levels of significance

,:—/far‘chi-square probability and at the Tower levels of percentaqé endorse-

ment that received strong support (++). This trend would indicate

decreasing generalizability (See Tables 3 and 4). '—

\ ' ' f’ N _
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The use of adjectives .that had already demonstrated utility as MMPI
code-type correlatés might well imply tha% lower 19;915 of statistical
significance, including lower levels of percentége endorsement, in
this study would represent a sort.of ranking of the clinical significance
of adjectives rgfhe; than selecting out useless attributes._

In summary, the results of this study would imply that more con-
servative restrictions on thg‘accepted methods of MMPI code-type
correlate selection will not iqcregig/the genera}izabi1ity of the
correlates. This applies specifica{;y te a éOmparison of those:adjectives
selected by chi-square statistics and by percentage ehaorsement. Though
a statistically significant difference was not obtained in the comparison
of the generalizability at more conﬁervaf?;g levels within methods, |
methodological restrfctions and apparent trends would indjcate that

more conservative restrictions within methods may provide correlates

that demonstrate greater generalizability.

! / LS

It was not the purpose of this study to provide results of specific
Teférence to the clinical 1nterpketation of the MMPI, but to elaborate
he necessjty of ehpiffca]ly valid and reliable methodoloaies in cook-
book construction, However; the content of the cook-books generated
by the study should not be overlooked as having"c1inica1 utility.
. Specifically, they provided cook-book data of ”cross-valjdated“ correlates
that are applicable for a 1@rgefp6rcentage of those patients seen in
military settings and is, therefore, unique, As these enlisted per-
sonnel and,dependeﬁt; repkesent a heterogeneous sample, the correlates
are well applicable in unique but simitar populations. In fact, the

demgnstrated generalizability of the majority of these correlates would
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indicate that these results may be applicable across many populations.

iearly 50% of the adjectives found to correlate with the MMPI code-

types in this study were supported by two or more literature sources

while about B5% were supported by at least one literature source.

It was unfortunate that the methodoloqy did not allow the literature
sources used to “cross-validate" the results of this study.to be compared
with eacn other. An adjective that was not included in thé Mental
Health Eva]uaiion Form or was not found to describe or discriminate
the code-type at the preselected Jevel, might well have occurred as
a relevant correiate in one, many, or 311}0f the literature sources.
For that reason the content of these cook-=books does not'represent a‘
complete reference, but should be used in conjunct%on with other inter-
pretive material.

While some authors (Gynther, Altman and Sietten, 1973; Lewandowski

and Graham, 1972; Boeger, Graham gnd Lilly, 1974) arque the necessity

.of thé cross-validation of resu]té prior to BubTication, the results

/9/

of this study would suggest that even noh—cross-validated/correla?@é

r

demonstrate good- generalizability to other populations. This level of
generalizability wou1d 1mp1y that the results of other studies of the
corse]ates of MMPI code-types may well be applicable in many popu]at1ons
whether or not these corrclates have been cross-validated. While there
was no direct evidence in this study, the varied correlates of MMPI
profiles across populations would suggest that the.applicabi1ity of the
content of any cook-book might be mediated by the “goodness—of~fft” ofl
the target populations on demographic variables, including age, sex,

and racial origin (See Schwartz, Osborne and Drupp, 1972; Costello, Fine
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and Blau, 1972) associated with the study sample.

It must be considered that in clinical use the MMPI is rarely inter-
preted on the basis of the known cook-book research data, but rather oq;
ejther the basis of individual c]inica]—expertise or by reliance on
some automated commercial interpretive sys@em. These include the
Psychological Co?%orat1on MMPI Reporting Service (Rome, Swenson, Mataya,

(’h\-McCarthy, Pearson Keating and Hathaway, 1962), OPTIMUM Psychodiagnosis
Consulting Service (Finney, Auvenshite, Smith and Skeeters, 1970), the '
Institute for Clinical Analysis (Dunlop, 1966}, and Roche Psychiatric -
Institutg (Fowler, 1967). Still others may utilize noncommercial automated
programs.for theginterpretation of profiles (e.g., Lachar, ]974).1

As aptly noted by Gynther, Altman and Sletten (1973), the validity of

these types of interpretation is open to question as the relationship

of the MMPI profile to the interpretive stateménts is not readily
available. Exceptions are Psychological Corporation MMPI Reporting

Service (See Pearson and Swenson, 1967) and the Lachar program (See

Lachar, 1974). The failure to formally state the relationship of test
profile to 1nterpre£ation is in direct contradictjan to the many research
articles that elaborate the need for strict methodologies in cook-book
instruction {Morf and Krane, 1973; Gynther, A1tman and Sletten, 1973).

It seems that presently; then, the necessity in providing valid and
reliable cook;book_interpretations lies in the transposition of thé know-
\_7 ledge gained in research into clinical practice. The difficulties in

. this endeavor have been stated earlier (Gynther, Altman and STetten,

1973), but because of their imbortance will be reiterated briefly. In

order to develop a cook-book that will allow the interpretation of ai1

‘ 1The Lachar program has been automated and installed at Lafayette Clinic,
Detroit.

e
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profiles seen in clinical practice would require a huge sample as some
profiles appear-very rarely. Also, the available research that does
utilize stricter methodologies provide cook-books that contain few
clinically useful corre]ates; . '

It was reported by Gynther, et al. (1973) that the two-point code-

type used to identify MMPI profiies were able to discriminate the pro-
files as well as the more complex rule system utilized by Marks and

Seeman (1963) and Gilberstadt and Duker {1965). While this may be true,
it is necessary to evaluate empirically the clinical utility of such a )
system for the identification and classification of patients. The present
study identified seventeen clinical groups represented by three Spike
codes and fourteen two-point codes. These groups did not aphear
 clinically nomogeneéous. Each code-type was associated with a number of
diagnostic classifications and in most cases the descriptors that were
significant were attributed to a low percentage of the patients. If

the identification of a patient's MMPI code-type did not allow differ-
entia] diagnqsis, and resultant associated therap%es, and if the descrip-
tions generatgd by the use of a cook-book approach did not represent

the majori;y'of the patients within a group, the code-types have quesfion-
able clinical utility. This_is further emphasized by the demonstrated
hetgrogeneity of the scales (See Comrey, 1958; we{sh ang Dahlstrom,

1§gﬁ) that indicatés that the c}inica] scales, or perhaps groups of
scales, of the MMPI might not represent homogenequs classes. The present
study expands this knowledge to include the two-point coding system as
repreSenting such diverse clinical patients as to have Jittle clinical

utility. A\
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Future research, rather than elaborating on the correlates of MMPI
two-point code-types, might consider the difficulties in identifying
nomogeneous clinical groups by psychometric indices. The Wiggins
Content Scales have demonstrated that they are statistically homogeneous
and might thereBy Ee considered as better indices for the identification
of patients. Present research (Alexander, 1975 in progress), however,
indicates that these scales might not represent homogeneous ﬁ]inica]
groups. Adjectives are associated with single high and Tow point Content
Scales with consistently low frequencies. /

. While th; é]injéa] interpretation of psychological tests in the
evaluation of patient§ may be under fire due to its lack of formality
in stating the relationship between tests responses and interpretive
statements, the.use of formal statis;ica] procedures to present provide
neither the breadth nor depth ﬁecessaryfto formulate a ;omprehensive

undérstanding of the difficulties in functioning experienced by 1pdividua1

patients.
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MENTAL HEALTH EVALUATION NAME

IDENTIFYING DATA: Social Security Number: (1<) / / Sl
P —_— — - — - —_ - “J-éfs‘
Date: (10-15) _ _/ _ _/ _ Years Education: (i%=17) _ s
day o VT
Age: (18-19) _ _ Sex: (20) _ F_  Rsnk: (2L-22) - ..
§ Months in Service: (23-25)
ff Days Now in Basic Military Traininz School (26-283-_ §§E%
Basic Trainees Only~-Days at Lackland----=----- - »
Marital Status: (29) l-single 2-married 3-divorced b
4-geparated S-widowed
Referral: (E@) l-self 2—other clinic J-other ward 4-gupervisor
S~other hospital/dispensary 6-other .,
et N
. P
Evaluated Now By: (31) WHMG: l—inptPSYZ—Ncu;ology/Neurosurgcry 3-uther Dept. Px&éﬂ
4-~Qutpt Clinic S5-Mental Hygiene Clinic :
6-USAFSAM 7-0Other . g0
Diagnosis: (32-33) Primary _ _ Omsat: (53} l-Acute 2-Crronic
Severity: (EE) l-mild ?-coderate j-severs e

(36-37) Sccondary _

(38-39) Tertiary _ ' (irtiagnostic ccdes on reverse side of "pape) "R,
! | SRV
Rank Codes: 0l-Buasic 02-Afrmaa  03-alC 04 -Serpeant 05-s5taff{ Sergeant

06-Tech Sergeant 07-Master Sergeant & above (R-0TS Cadet
09-2nd/1st Lt  10-Captain ll-Major/LtCel  12-Ccl/Cenera!
13- Retired officer 14- Retired NCO 15- deonendont wife

16- dependent son 17- dependent daughter 18- Ather

S
MR, W R T TN T T T e T T aran m — T T e o S e S S
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DIAGNOSTIC CODES:

01
02

03
04

05

24
25
26
27
28

29
30
31
32
33

Mental retardation

Learning disabilicy

Chronic OBS
Acute OBS

Alcoholigm

Unspecified personalit&

Paranoid
Cyclethymic
Schizoid
Explosive

Obsessive-compulsive

Hysterical
Anti-social

06
07
08
09
10
11
12
13
14
15

di

Passive-aggressive
Inadequate/jimmature

Ao

Non-specific psychosis
Simple scHiz

Hebephrenic schiz
Catatonic schiz

Paranoid schiz
Schizo-affective schiz
Borderline/latent schiz
Involutional
Manic-depressive, manic
Manic-depressive, deprsd

sorder
35

36
37

iy

;

38
3%

40

(TSR SO IC T S T S

et

W B e D D R

Paranoid state
Unspecified neurosis
Anxiety neurosis
Conversicn neouresis
Dissociative neurosis
Phobic neurosis
Obsessive-compulsgvc
Depressive neurosis

34 Psychophysiological reaction
Sexual deviation

Drug abuce-w/o denendence
Drug abuse with dependence

Situational disturbance
Marital discord -

No mental i{llness

CIRCLE THE NUMBERS OF ONLY THE APPLICABLE DESCRIPTIVE TERMS

Affect

40 Ambivalent

41 Anxious

42 Apathetic

43 Depressed
. 44 Euphoric/elated
45 Excitable

46 TFearful/phobic
47 Guilty o

48 Hostile

49 Inapproprilate
50 Irritable

51 Labilg

52 Moody

53 Perplexed

54 Shallow

55 Suspicious

56 Tearful

57 Worrisome

T T
nES ey AT

-Interpersonal Relations

58
59
60
61
62
63
64
65
66
67

Amoral
Assaultive
Dependent

" Homicidzl

Homosexual

Immature, ‘
Imrotent/decreased libido
Negativistic -

Passive

Withdrawn

Mo

tor B3ehavior

68
69
70
7
72
73
74
75
76

(Coiumns 79-80 punch Fl)

Agitated/restless
Compulsive
Destructive gestures
Hyperactive/hypomanic
Impulsive

Indecisive

Retarded

Talkative

Tremulous

£




Social Security Number: (1-8) _
Efficiency
9 pifficulty in Concentration
10 Fatigue
11 Inscmnia
1 12 Poor memory )
Patient-Therapist Relation
13 Defensive .
- 14 Malingering
15 Uncooperative
History
16 Alcohol excess .
17 Combative when intoxicaécd
18 Drug usage
19 Financial problems .
20 Marital conflict
Z1 Poor judgment
22 Suicide attempts
" Thought
23 Autistic
24 Blocking
25 Circumstantiale
26 Confusedes .
27 Disorganized-
28 Incoherent.
29 Paucity ol ideation
30 Perfectionistic
- 0
RS T AT ST

Thouyht Content

Pnveical Comeslaints

3 Abdominal paine
9  Anbrexia

0  Back pain

1 Bizarre complaint
2

3

4

Do W

£~

Chest pain
Conztipation
Cenvulsions
45 Diarrhea

46  iHeadaches

47 Joint pains

49  Nauseca, vomiting
507 XNumbness

51 Shortness rf Ut
52, Visual prodlens

31 Delusions

32 kalluecinactions

13, Ideas of reference

34 Religiosity

33 Sense of ingdequacy/infericri:y
36 Suicidal cthoughts

37 Unreaiity feelings

4 l.oss of consciousness

L 4
3
NAME
'
-
e e ey e e e e e ey
B . M e - AL
e et PP T PP O .

36

reg

.
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e
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KECO'MESDED DISPOSITION (indicate only one)  (53=54): _
01 . RTD (no Rx, no action){also for dependents)
02 KTD w uutpt i&x (here) (also for depéndents)
03 RID w Ex elsewhere {(also CHAMPUS) : . 6
04 RTD w profile change
N5 C & I discharge
0 Change of base/duty sectign/training
" N7 Change of AFSC . '
04 Punitive action/dis}hargc due to performance
09 Requesy hospitalizarion {also for dependents)
10 Medical discharge °
11 TDRL
12 VA
13 Permanent disability
Days Mospitalized: (55-57) _ _ _ (from Sgt Raines)
Medication:. (Circle class of drugs used and highest effective dosage)
Sedatives (EE): l-cccasional 2-daily single dosc J-more than single Jdaiilv
+ dose
Minor T :
Tranguil. (60): 1l-less than 4 tabs/day " 2-more than 3 tabs/dav
{1 tab = 5Valfum, 18Librium, 15Serax, 400Meprobamate)
Major .
Tranquil. (61): in equivalent dose of Thorazine: 1 - 0-399 mp/day
2 L00~1199 mg/dav ¢t
s ' * . A
N ' : 3 1200+ =ma/day .
. Anci- o ‘
depres. (62): l-up to 99 mg/day  2-100-199 mg/day  3-200+ my/day -
Lithium (63): . (check if prescribed):
#OEST ,
Given (6(.—65_) : ;
Number of prior psych. nospitalizations (66-67):
“ Age at first admission (68-69): _
Legal {(70):__ Article 15's, court-martials, other military infractions.
Involvement}(71): _ Trouble with civilian police or law.
(Columps 79-80 Punch F2) N
o

Eil_\i'l; Name of Clinician

B A e

R
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APPENDEN B

Percecentess roguency

ol Muntdal U-altn Eveluation Adloctlves Do Cod Type
APTRCY -

- 4z

E . o= Y . =

= - + T —_ ~
= - - & o = o N -
. Bt = = z = = = & -
Z = = = = = - = =
CODE = # =z = = = = i v
TYPE, N2 = = = & = 3 =
2-spike 13 15 5b 0 31 TE 15 15 15
4-spike 20 15 15 0T 205 g 15 5 5 15

?
9-spike 19 1L 53 5 u2 0 1l 11 11 11
1-2/2-1 11 18 30 9 4d 0 0 s 3 5%b
1-3/3-1 25 21  3u 32 0 Iy 5T 7 21
1-8/8-1 § 13 3% L3 30 2% s9¢ 13 13
JU

2-3/3-2 21 G¢ 43 Wy 7ua g L) iy 3 10
2-4/4-2 27 22 35 11 43 0 10 15 22 15

2-7/7-2 31 20 558d 19 63b 0 37 23 23 26

2o4/8-2 26 19 4o 12 54 o 12 3 12 15
3-u/4-3 100 0 B0 100 40 0 o 2o w0 30

4-6/6-4 9 33 56 11 56 11 u4p 22 22 50b
4-8/8-4 17 18 L7 18 yl U 18 b 18,2y

4-9/0-u 19 1l- 47 11 42 s 11 11 11 21

6-8/8-6 12 25 50 j3¢ 92 a 0 17 25 H2b 25
7-8/8-7 31 23 323 L0 55 7 13 3§ 13 29
8-9/9-8 - 14 7 50 21 57  1l4b 305 2L 2L H3c
Basc Rate 492 17 45 11 a4y 2 12 1 14 21

*Letters reprépent the level of chi-square probability at which

adjectives were found to discriminate a code-type. Four levels were

identified: a, p>.01; b, p>.05; c, p>.10; d i i

7 , J15 Dy px.U93 ¢, pr.105 d, p>.20.  Inclusionfof negative
symbo] (-) over chi-square designation indates that the adjective ocgurr;d
statistically less frequently in that code-type.



APPENDIN B ocontimcd

-

“ATTLECT cnnt’d

= Z 0z = = 3

24 = = i = — -‘5 = =

cobe z z = B z = z z z
TYPE =N T - - - ~ AN - =
2-spike 13 W 23 g 15 A 39
th-spike 20 0 20 S ge¢ 15 30 .15 10 30
g-spike 19 5 11 21 11 21 1. 5 16 16
1-2/2-1 11 9 27 0 36d 18 30 9 9 35
1-3/3-1 28 4 14 11 11 s3 11 Le 14 32

2-3/3-2 21

(W

14 5 2y 24 10 Ly 10 *1f
2ou/u-2 27 110 19 11 7 33 19 26 15 37
a2_7/7-2 31y 7 23 7. 73 23 10 26 16 424

5_8/8-2 26 4 15 15 19 19 31 19 239 39

Q3-wu-z 10 U 0 0 10 10 - 0. 10 0 10
L-6/0-4 9 11 32 33 675 4lhg ulg 33 334 50d
y-g/85-4 17 1z 18 6 12 35d 12 29 29¢ .35

4-9/9-4 19 11 16 16 26 16 20 11 5 113

0-8/8-6 12 "8 33 s 33 33 07a 17 25  58e

sesee7 s 31 13 23 13 26 123 23719
. §-9/9-§ 14 1 20 29¢ 50a 20 2L - 50a 7 57b

Busce Rute W92 7 16 11 17 19 -19 17 13 30

T
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APPENDIY B enntinavd
"Intorpersonal Relatioms ";

, - Z = ¥ Z Ez x z Z

COOLE = 7 = 5 z 2 =~ T £ 2

7 TEF.A\ ) < = = = = — —_ “ =

2-spike 13 0 523 3 0 23 0 8 31 15
Y-spike 20 5 15 1379 n 5 20 6 5 ul Oc
9-spike” 17 0 11 26 0 0 32 1.5 ozl 5
1-2/2-1 11 0 G oun o 0 36 18 ubh 36 q
1-3/3-1 28 7 .07 4d U U 29 11 18 39 11
1-8/8-1 8 0 13 25 0 0 50 25 0 50 25
, 2-5X3-2 21 0 0 43 {j 5 5 I 10 43 19
S 2-u/4-2 27 1% 1% 30 7o O yu d 03 3d 30 22
2-7/7-2 31 37 39 0 0 36 13 26 454 36D
'2-8/8-2 20 0 15 uz2 0 4 39 0 8 4Gda 3%
- 3-4/4-3 10 0 10 50 n -0 10 10 30 20 0
L-G/6-% 9 0 22 ]ELH} 11 b s O u4e 1111
4-8/8-4 17 6 6 2u 0 1sa 24 6 24 35 18
4-9/9-4 19 11 16 32 0 s 32 11 16 25 16
6-8/8-6 12 0 8 50 B 8 25 17 50a. 50 25
7-8/8-7 31 0. 7 198 0 3 32 0 23 26 23
§-9/9-8 14~ 7 21 30 0 0 s0d 14 36d 29 29
Basc Rate 492 4 9 32 z 2 30 7 17 33 18

! \'
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APPERDIN 3 < mtianted

Moator Boehavior

Base Ratc 402

TYPR= N = < = == A = = = o
2-spike 13 15 8 0 0 5 15 8 23 0
Yospike 20 20 5 5 10 20 30 5 20 15
9-spike 19 26 21 5 g ozl 21 0 12 11
1-2/5-1, 1118 y 0 0 18 27 27¢ 27 0

©1-3/3-1 28 77g 18 t 0o w1y . 18 1
1-8/8-1 s 38 13 25 13 38 0 0 L 13
2.3/3-2 21 0f 19 s o 10 10 W 10 lu
2-4/1-2 27- 22 1 15 0 20 30 7 22 15
2-7/7-2 31 19 1Y 10 '7 26 39D 7 1094 23
2_8/8-2 26 15 8 15 0 23 19 1% 19 19
3-4/4-3 L0 O 0 - 10 0. 20 10 3 {} 200 10
4-6/6-4 5 Uiy Ll 22 11 11 uwwd 0 22 22
4-g/8-4 17 13 12 0 ia T2 200 12 4le O
y-9/9-4 19 37¢ 0 16 5 26 16 16 21 11
6-8/8-6 12 8 8 8 17 17 33 17 33 9
7-8/8-7 31 23 0 13 7 .19 23 7 16 239
8-9/9-8 14 S57a  1u 29 29b 57a 21 7 o121

19 )

11 8 - 5 19 20 3 21 13



42

AlﬁﬂkiDTX B counlinaed

Lificivaey Paticnt-Therapist Relation
CoDE ::E E E c = é ;
twpr N =2 = = % = Z£ =

2-spike 13 2z @ ad .3 15 O U
G-spike 20 0% 3 10 5 25 5 0
g-spike 19 1o 10 21 21 21 30
1-2/2-1 11 27 30d 13 g uod U 9
1-3/3-1 28 T on 204 11 TR TP 184
1-8/6-1 8§ 23 25 13 25 125 1 25
2-3/3-2 21 33 24 24 19 21 0 o
aoy/-z 27 10 yd 7 7 190 4 | 7
2-7/7-2 3L . 32 26 3¢ 19| 1 7 7
2-8/8-2 26 4Ga 19 . 31d 27d L 35d 0 0
3-4/4-3 10 10 20 30 10 10O 0
4-G/6-4 9 22 33 vz 0 | yy 110
4-g/8-4 - 17 414 18 18 2u e G d
4-9/9-4 19 2L 5 21 11 11l 1 1
5-8/8-6 12 33 42h B 25 ruﬁ U 0
o gX-7 3L 39¢ 10 13 23 | wT oy 7
§-9/0-3 i 50-b 364 303.' Lt 14 7y
Base Rate w92 23 17 18 15 "o ( 5
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liistory - -

" - = =

L z - = B

T = I = = ot

~ — o - = ]

- L T jats - o = o]

- U sl o= =

— Halhb - . — - o

=2z 2 zZ =R 2

B £ 2 =0 e o = 2

coDi — = .z z == o = =

TY DL N -3 o fatnd —— i - = o
2-spike 13 7 0 0 8 0e 15 0
Y-spike 20 20 0 0 5 50b 20 5
9-spike 19 16 0 0 . 16 21 11
1-2/2-1 11 27 G5 9 18 15 0
1-3/3-1 28 11 0 0% (4 18 18 0
1-8/8-1 8 U 0 25 13 13 25 0
2.3/3-z 21 19 5 0 33 a0
2-4/4-2 27 20 4 194 15 355 33 [

: _ ¢
2-7/7-2 31 19 7 13 16 23 26@fﬁi3
2-8/8-2 2% 23 g 12 19 27 39 12
3-4/4-3 10 H0d 10 0 yob 30 10 L
4-6/6-% 9 11 0 0 1 L\‘jﬁy 2z 11
4-8/8-4 17 12 0 e 12 2t 41 1sd
4-9/9-4 1% 21 5 2ld 11 32 42 5
. .

6-8/8-G 12 S 0 8 00 42+ 8§  25p
‘7-8/8-7 31 19 3 13 7 106 23 0
8-9/9-8 14 21 7 2l 14 30 s0d 7
Base Rate 462 19 3 11 27 27 )
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'I'El.t.xl.j."

ideal ion

. ‘O
= X R~ =
o = = = = =z - =
- = Iy = st - e —
" — = = a4 T Z e U
&£ -~ = = — = o =
i Y ¢ = < < = -
' CobE g = = = 2 z 3 B
TYPFE \ = = O O = —_ o st
2-spike 13 0 (} Ch 15 07 0 23
Y-spike 20 O 5 15 10 0 0 5 5
(>, 9-spike 19 U 5 511 5 0 16 16
| l-2/2.1 11 0 18 18 o 0 03 18 18
1-3/3-1 2 O 11 11 9§ 0. -0 w18
. . ] )
1-8/8-1 & 0 13 13 25 13 *13p 13 25
2-3/3-2 2L 0 D 6 5 c 0 10 2ud
2-4/4-2 27 4 11 11 15. 11 0 15 4
© S \ '
w2.7/7-2 . 31 10 3 16 16 10 a1 1o
2-8/8-2 26 lza 8 § .12 12 0 15 8
3-4/4.3 10 O 0 0 0 0 0e 0 i
4-6/G-4 g9 G n o 22 0 0 0c O 11
u-B/g=y . 17 U 3] | 24c  2ud 24b O L O
y-9/9-.y 19 5 1l 5 11 . 1t 0 S 1l
bo8/8-6 12 U 8 17 7. 17 AT 17 4
7-8/8-7 31 3 3 -7 1b 70 13 =7
8§-9/9-8 14 1lug 7 W 29¢ 2W 74 1u 0
Base Rute 492 4 6 9 11 7 1 11 12



- CAPPENDTY B ooonbinued
0 Thought Content Q‘.“,, 7
& @ E E . B 32 E ‘E
: 5. = - T o~ & =
pans = w— = i - T T — —
TYPE Noo= .= — = o, - 7 =
2-spike™= 13, O 0 0 0 5 4] 0
Gospike 20 00 0 0 20) 5 5
9-spike 19 5 0 11 5 16 5 5
1-2/2-1 11 0 0 0 U 27 189
Tr3zz-1 28 0 4 7 4 21 3 0
1-878-1 8 13 0 6 13 38 0 13
2-3/3-2 21 3 0 5 5 Ly 5 5
2_u/u-2 27 4 oy 15 0 .26 511
2-7/7-2 31 10 0 19¢ 7 45h 23¢ 7
2.8/8-2 26 s 12 . 4 0 4ot 12 12
3-4/4-3 10 00 0 0 20 00
N-6/G-4 9 0 0 22 0 By 10
4-8/8-4 17 18c O 1§ 12 47e -2y 12
4-9/9-4 19 "11 0 11 5 u2d 5 5
6-8/8-6 12 0 0 25d 8 N2 Sua 2%
7-8/6-7 31 10 3 23 100 4 30 133
8-9/9-5 10 21 2la 36z 2l '\ 20 W 2
Base Ratc 492 5 ° 3 "9 5 if?' 11 G
\

45
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APPENDLY B oot inned
. v _1“.1}'5.ical. womplaints —
cont: RN T A R -
- - - - &z =
2_spihe 13 0 s 0 0 00 0
Y-spike 20 R SIS y 5 0 5
9-spike 13 5 5 11 0 0 00 0
1-2/2-1 11 S 18y .18 13 27 0 0O 3
1-3/3-1 28 11 7 324 o7 TR R
ls/g-1 s 13 13 13 i 15 0. 0 0.
2-3/53-2 le ) 5 : ) 5 0 Y
C2-u/u-z 27 4O, 0 f 0 ¢ 0 .0
2_7/7-2 31 0 T 7 0 70 74 3 4
2.8/8-2  26. O 0 Y Ty 4y« O ( 0
aoy/u-3 10 16 0 20 W 30s o0 10
4-G/G-4 0 22 O 0 0 o a0 0
y_g/B-1 17 1sd 124 12 0 0 0 o 6
4-9/9-u 190 0 O L a § v 0 5
6-8/8-6 12 17,0 g 0 0 s 8 3
7.8/8-7 31 0 0 3 3 3 00 0
4.0/9-8 & 0 0 7 7 /I | 0
Basc Ratc 492 7 3 8 3 5 2 | ‘
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Physicel Con

pluints contid

= L

z = g - B z <

= =TT £ I BT -

TY P N =’ = —_ Pl v o =
2-spihku 13 3 0 0 8 () 3 0
U-spike 20 10 5 15b 0 5 3 5
g-spikc . 19 5 5 0 11 0 0 0
1-2/2-1 11 27 9 0 9 U 0 0
i-3/3-1 28 29¢ 1l n 1 1lc 7 7d
1-8/8-1 g 0 Ly 0 o025 25: 0

2-3/3-2 21 19 5 5 5 ¥ 0 5 ’

J_u/4-2 27 1L W 0 0 0 4
2-7/7-2 31 13 0 0 0 3 3 3
2-8/8-2 26 & 4 0 g 0 0 0
3-4/4-3 10 "20 10 0 LU 0 0 0
L-6/0-4 9 ll' 0 0 11 ar’ N
4-8/8-4 17 24 6 0 0 0 0
4-9/9-4 19 16 0 0 0 0 5 n
G-B/Iisin 12 25 () 17 ¢ g 0 () (0
7-8/877 317 0 0 0 3 7 0
§-9/9-8 14 14 0 7, 0 7 0 7
Base Rate 492 15 4™ y 3 3 2
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APPENDIX C

Code-Type Correlates and Literature Support Received for MMPI Code-Type

Adjectives Selected by Levels of Chi-Square and Percent Freaguency

Literature sources

Dahistrom, Welsh and Dahlstrom, 1972

Gilberstadt and Duker, 1965

Marks and Seemen, 1963

Gynther, Altman and Sletten, 1973
telmachers, 1574 .
Carson, 1969

Graham and Lewandowski, 1972

Davis and Sines, 1971

Person and Marks, 1971

Drake and Cetting, 1959

G — T M m & O m =

. Percentage endorsement within code-type.
B.R. Percentage endorsement for entire study sample.

£ Most stringent type of selection procedure that
. supported. the adjective.

- s
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2-Spike

(n=13 Cases)

: : E ~ Literature So :
X% Level Adjectives + ogp” Ra UE u;ce

<.70  (less) nistory of marital

conflict 0 36
(less) suspicious 0 17
{less) insomnia 0 17
(less) inccherent thought o] 1
. Literature Source:
% Level Adjectives % B.R. T UE grc
> 49% - anxious 54 45 .
> 29% worrisome 39 30 4+ 4
depressed . 31 44 - L+ 4+ &
passive . 31 . 33
Modal Diagnosis - Organic Brain Syndrome
- Alcoholism
Diagnosis Distribution - organic brain syndrome 23%
: alcoholism 15
neurotic 23%
character disorder 31%

psychophysiological reaction 8%

Age: Mean=31.2 Range=18-58 years

Sex: M=84.6% F=15.3% '

Marital Status: S5=38.4% M=61,5%

"Education: 13.9 years o

Source: Inpatient=30.8% Outpatient=46.2% General Medical=23.1%



4-Spike

(=20 Cases)

50

Sex: M=70% F=30%
Marital Status: $=30% M=60% Other=10%
Education: 11.8 years

Source: Inpatient=30% Outpatient=50% - General Medic€1=15%

[+
{
. Literatire Source:
X% Level Rdjectives “ Bl A B v
<,05 (less) depressed - 20 44 3-
. (less) difficulty in
concentration ¢ 23
history of marital
conflizt : 50 27 4+ 4
loss of consciousness 15 4
<.10  (less) moody 0 17 4-
{less) withdrawn 0 18
<,20 {less) apathetic 0 M
- _ (less) dependent 15 32
L4
, . : i Literature- Source:
% Level Adjectives W B.R. e A saris
> 49¢ history oOf :
marital conflict 50 27 4+ . 4
> 394 anxious . 45 45 . 2-
passive - 40 - - 33 :
> 29% shallow affect 30 19
worrisome 30 30
indecisive 30 20
Modal Diagnosis - No Mental Illness
Diagnosis Distribution - no mental illness 25%
alcoholism . 20%
sttuational disturbance <20%
character disorder 25% -
neurotic 10% :
Age: Mean=30.8 Range=18-49 years
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S-Spike ’
(ii=1%.Casus)
. Liter -
X2 Level Adjectives L B.R. 1teA3tuge SOU;CG
(o Significant Adjectives)
. <
. s y Literature Source:
% Level Adjectives . ~ B.R. A B 5
> 49%  anxious 53 45 2- _
> 39% depressed 42 - 44 3+ 3
> 29% inmature 32 . 320 G+ 4
talkative 32 2] 1+ i
. N
Modal Diagnosis - Situational Disturbance
Diagnosis Distribution -, situational disturbance 37%
alcoholism 16%
psychotic- 160
character disorder 114
prganic brain syndrome o
neurotic 54
no mental illness 5%
no data P4
Age: Mean=26 Range=19-38 years | 4

Sex: M=84.2% F=15.8%
Marital Status: S$=63.1% M=36.9:
Education: 12.6 years

1

Source: Inpatient=52.6% : Outpatient=36.4% General Medical=10.5%



1-2/2-1

(H=li Cases)

52

X% Level ‘Adjectives ¢ p.p.  ILETAture SouURCEl o
<.05 hostile 55 2] 4+ 1+ 1
negativistic 46 17 2-
ancrexia - 18 3 4+ 1+ 2+ 4+ 1
.bizarre physical
. - complaints 18- 3 4+ 2+ 1+ 4+ 1
<.10 retarded motor
behavior 27 &
<.20  moody 3% 17 4+  2-
fatigue- - 36 17 4+ 1+ 2+ 4+ 1
defensive 46 L 22
(1ess) incoherent 0 1 2+ 1+ 1
. !
CLevel  Adjectives B % B et U)o
> 49% hostile 55 21 4+ 1+ 1
> 39% depressed 46 44 4+ 3+ 3+ 4+ 1- 4+ 3
.dependent 45 32 A+ 4+ 2- 4+ 4
negativisti a6 17 2-
defensive T 46 22
> 29% anxious 36 45 4+ 2+ 4+ 4+ 2
moody . 36 17 4+ 2= ;
: . shallow affect 36 19 1-
: worrisome ¢ 36 30 4+ - G+ 4
_ immature . ~36 30 4+ 2-
passive 36 33 4+ 4
fatique 36 17 4+ 1+ 2+ 1
v



53

Modal Diagrnosis -~ Depressive Neurosis

Diagnosis Distribution - neurotic : 37

: character disorder | 185
alcoholism 97
drug dbuse without aBdiction 99
situatiopal disturbarce g%
no mental illness 9%
no data 9z

Age: Mean=28.1 Range 18 53 _ye'!rg
Sex: M=81.8; F=18.1¢
Marital Status: S=354.57  M=45. 4.
Education: 12,2 years

Soeurce:  Inpatient=36.4) Outpatient=236.4% neral Medical=27,3%



1-3/3-1 ;
(=28 Cases).
2 s . Literature Source:
X Level Adjectives i B.R. s B C O E F G I
<.01 uncooperative , 18 5 4+ 4
complaint of back pain 32 8 4+ 1+ 2+ 1+ 4+ 1+ 1
<,05 defensive 43 22 4+ 4+ 4+ 4
<,10 (less) suspicious a4 17 - 2+ 2
headaches , 29 . 14 4+ 1+ 2+ 1+ 4+ 1+ 1
numbness i 3 2+ 1+ 4+ 1+ 1
<.20 {less) fearfui/phobic 3 14
(less) perplexed 8 18 2-
(less) assaultive v 9
dependent 46 32 4+ 1+ 2-
(less) agitated/
restiess 7 19 4+ 2-
" insomnia 29 18 2+ 1%
(less) drug usage 0 9 '
(less} confused !
thought 0 11 2+
(less) suicidal
thoughts 0 11 2+
joint pain ' 5 4 4+ 2+ 1+ 4+ 1+ 1
visual nroblens 7 2 - 4+ 2+ 1+ 4+ 1+
Literature Source:
% Level Adjectivgf % B.R A 38 C F G
> 39% dependent 46 32 4+ 1+ 2- |
defensive 43 22 ~ 4+ 4+ 4+
>29% .passive 39 33 4+ .7 2-
- anxious 36 45 3+ 3+ 4+

depressed ' 32 44 4- 2- 3+




Modal Diagnosis - ho ental Illiness

Diagnosis Distribution - . neurotic 32
character discrder 258
no mental illness 18%

psychophys1o1oq1ca1 re
organic brain syndrome oy 4%
alcoholism S

situational d1sturbanc2‘

Age: Mean = 31.2 Range = 18-51 years
Sex: M=82.1y% F=17.8%

Marital Status: $=35.7% M=64.2% -
Education: 12.8 years

rt1on.]?(
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Source: Inpatient=14.3% Outpatient=46.4%  General Medical=39.3%
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X% Level Adjectives > BL.R. L1tegaque Sou;ce.
<,01 numbness 25 3 2+ 2
shortness of breath 25 3
<.05 incoherent 13 1 2+ 2
<.20 fearful/phobic 3 14 2+ 2+ 2
uncooperative 25 5
% Level Adjectives ¢ g.p., Citersture Source:
> 495  depressed ~ 50 44 2+ 3+ 2
worrisome 50 30
inmature 50 30 2+ 2
passive 50 33 2-
> 29%  anxious . 38 45 ) 3+ 3
fearful/phobic 38 14 o2+ 2
agitated restless 38 18 2+ 2-
impulsive ™ —- 38 19
. sense of inadequacy/ :
inferiority 38 27 2+ 2
Ho Modal Diagnosis , N
Diagnosis Distribution - ' character disorder 38%
~ alcoholism 13%
psychophysiological reaction 13%
* sexual deviance . 13%
drug abuse without addiction 13%
13%

Age:  Meane25.1
Sex: - M=100%

drug abuse with addiction

Range=18-44 years

Marital, Status: . $=62.5%  M=37.5%
Education: 11.3 years
Source: Inpatient=37.5% Outpatient=25% General Medical=37.

o
IE]
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Age: T Mean=29.8
M=76.1¢
Marital Status:
Education:

Sex:

Source:

F=22.8¢
$=47.6%
12.4 years
Inpatient=23.8%

~_/

M=42.8%

Outpatient=66.7%

Raﬁ§e=18—51 years

Other=9.5

S

2-3/3-2
(11=21 Cases)

2 . ) Literature Source:
X~ Level Adjectives %  B.R. A C D G 7
<.01 . depressed 76 44 4+ 2+ 1+ | 1
<.05 (less) immature 5 30 4- 2+

(Tess) agitated/ '
restless 0 19 G- ,
<.10 (less) ambivalent ) 7
<.20 perfectionistic 24 12 . 4+ 1+ 4
A
o Literature Sourbser
% Level AdJECtIVQS 7 B.R. AC D G T
> 49%  depressed 76 44 4+ 2+ 1+ 1
> 39%  anxious 43 45° 4+ 2+ 2
dependent 43 32 4+ 2- '
passive 43 3
> 29% difficulty in
concentration 33 23 4+ 2- i+
history 6F marital
conflict 33 27 4+ 2-
- " . k] )
Modal Diagnosis - Alcoholism ‘
wmeedeeeeeeen Depressive Neurosis .
Diagnosis Distribution - neurgtic 33%
oo character disorder 243
alcoholism 19%
situational disturbance 14%
psychotic 5%°
no mental illness 5%

General Medical=%8,5% ,



2-4/4-2
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_Age: Mean=26.3
Sex: M=81.4%
Marital Status:
Education:
" Source:

F=18.5%
$=40.7%
12.4 years
Inpatient=29.6%

¥

Qutpatient=62,J%

(=27 Cases) ~
. — — . o L
b
\Xv
: L1 S :
X2 Level Adjectives . © 8.R A A A
<.ar amoral interpersonal
' relationship 19 4 L+ 2-
<. 10 perpliexed 33 19 2-
homicidal 7. 2 A 2-
<.20 assdultive 19 9 a+ 4
immature ) 44 30 2-
fless) impotent)
decreased libido 1] 7 : 2+ 2
negativistic 30 17 -
(less) fatigue 4 17 :
history of drug usage 19 9 4+ 2-
a4
] ) Literature Source:
o Level: ’ Adjectives % B.R A B c D G b
. 49%  anxious 56 45 a+ 1+ 3+ 1
> 39% depresse&d - 48, a4 4+ 3+ 3+ 1+ 1
: immature o 44 30 2-
> 29% worrisome 37 30 - 2+ 23
perplexed 33 19 , 2-
history of marital
conflict 33 27 4+ 1+ 1
poor judgement 33 27 4+ 4
4
Modal Diagnosis - Alcoholism
Diagnosis Distribution - character disorder. 26%
' : alcoholism - -~ 19%
situational disturbance 19%
psychotic ns
neurotic 11%

drug abuse without addiction 4%.
no mental illness A
no data 7%

Range=18-54 years
M=48.1% Other=11,1%

General Medica]=7.4%
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. \\
2~7-7-2 \
(11=31 Cases) \
.
— —
5 ' Literature Source:
X= Level Adjectives e B.R. A B D EF [ I
<.01 chest pain- 7 £ 2+ 24 L ?
<.05 viithdrawn 36 18 4+ . 4
indecisive 39 20 L+ ' 4
depressed 68 44 4+ 1+ 3+ 4+ \1+ %
sense of inadeaguacy/ : ‘ Voo
inferiority 45 27 4+ 4+ 3+ 1+ 4+ 4+ 1
<. 10 insomnia 32 18 4+ 2+ 4+ 2
ideas of reference 19 9 ‘ 2- 1-
suicidal thouqghts 23 11 1+ 1
<.20 (less) excitable 3 12 . 2+ 1+ 1
anxious 58 45 4+ 1+ 3+ 4+ 4+ 1
(less) moody 7 17 - 4- 2+ -
worrisome 42 30 4+ 1+ 2+ 4+ 4+ 1
passive ‘ 45 33 ' :
{less) talkative 10 21
tremulous 23 13
-constipation 7 2 2- 2+
‘ “Literature Source:
% Level Adjectives % B.R. A B CNDETFG I
> 49%  depressed 68 44 a+ 1+ 3+ 4+ 1
anxious 58 a4 4+ 1+ 3+ 4+ 4+ 1
> 389%Z  passive 45 33
: sense of inadequacy/. '
inferiority 45 27 4+ 4+ 3+ 1+ 4+ 4+ 1
worrisome 42 30 4+ 1+ 2+ 4+ 4+ 1
29%  dependent 39 32 4+ 2- 4+ 4 -
indecisive 39 20 4+ 4
immature 36 30 2-
withdrawn 36 18 - 4+ 4
difficulty in }
concentration 32 23
insomnia 32 18 4+ 2+ 4+ 2




Modal Diagnosis -- Alcohalism

Diagnosis Distribution - .character disorder
nsychotic
situational disturbance
aldbholism
grganic brain syndrome
neurotic

no mental illness

psychophysiological reaction 6%

no data

Age: Mean=25.5  Range=18-43 years

Sex: M=93.5% F=6.4%
Marital Status: S=43.1% M=54 .84
Education: 12.4 years o
. Source: Inpatient=35.5. Outpatient=61.3% General
&»

60
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16:
13:
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Medical=3.2%



2-8/8-2

(=26 Cases)

iterature S :
X% Level Adjectives G op.p. o orature source:
<.01 aifficulty in concen- -
tration 46 2 4+ 4~
© <,05 hallucinations . 12 3 :
fearful/phobic 31 14 o 2-
“withdrawn 3§ 30 4+ 1+
sense of inadequacy/ :
: inferiority . fo 27
<.10 retarded motor
: behavior . 18 8 1+ 4+ 4+
<, 20 shallow affect 3 19
: tearful 22 13 2+
~ passive 46 33 '
“insomnia -3 18 4+ 2-
pooYr nemory . 27 15 4+ 4+ 4-
defensive 35 22 2+ 2
autistic thought 12 6
(/N\\(1ess) headaches _ 4 15
*. Literature Source:
% Level Adjectives i B.R. A'B D E G
> 49% depressed 54 44 4+ 3+ 1+ 4+ T
> 39% anxious , . 47 45 . 4442+ 4+
© passive : &6 33
difficulty in concen~ - o
tration 46 Z3 4+ 4+
sense of inadequacy/
inferiority - 46 27
. dependent 42 32
> 29 worrfisome . 40 30 -
% immature g 39 30
poor judgement 39 27
withdrawn ) .35 18 . 4+ 4 .
defensive .3 22 2+ ' 2
fearful/phobic 31 14 ) 2-
“insomnia : 31 18 4+ 2-

-



“lodal Diagnosis - Inadequate/Immaeture

Diagnosis Distribution -

Age:
Sex:’

Mean=25.8
M=84 6%

alcoholism
psychotic
neurotic
situationa
drug abuse
no mental

Range=18-54 years
F=15.3 & :

character disorder 39
) - 15%

155

15%

1 disturbance 8

without addiction 4%

illness &%

Marital Status:  S=57.65% M=30.7¢ Other=11.4%
on: 11.9 years :
Inpatient=42.37% Qutpatient=53.7Y

‘Educati
Source:

General Medical=3.37

62
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Age: Mean=32.0 Range=21-4® years

Sex: M=60% F=40% ™

Marital Status: S$=10% M=70% Other=20%
Education: 9.9 years

Source: Inpatient=30% Outpatient=50% General Medical=20%

63
3-4/4-2
(it=10 Cases)
2 _ T Literature Source:
X~ Level Adjectives % B.R. A B E F o H I T
<.01 chest pain 30 5
<.05 history of f1nanc1a1 .
probiems 40 1 1+ 4+ 4+ 1
<.10 (less) incoherent 0 ] | 1+ 4+ 1
<, 20 history of alcohol )
excess 40 19 1+ 4+ 4+ 1
. Lit rce:
% Leve] Adjectives © B, g g orafure source:
> 9%  dependent 50 32 4- 4+ 4
o> 39% anxious - , 40 45 4+ —4+ 4+ 4
depressed 40 45 3+ 4+ . 3N
history of alcohol .
excess 40 19 4+ 1+ 4+ 4+ 1
history of financial
problems &0 11 1+ 4+ 4+ 1
> 29% hostile 30 21 4+ 1+ 4+ 4+ 4+ 4+ 1
negativistic 30 17 4+ 4+ &
insomnia 30 18 2-
history of marital '
conflict 30 27 4+ 2+ 4+ 4+ A+ 4 2
chest pain’ 30 5
Modal Diagnosis - A]coho113m \
‘ : Situational Dﬁsiuf%ance
Diagnosis Distribution - situational disturbance 40%
alcoholism 30%
no mental illiness 20%
' character disorder 10%



b-t/6-4

(N=9 Cases)

—
£y
=N . :
. ? L ) Litepature Source:
" Level fdjectives L BL.R: E C € F G
<.01 moody 67 17
<,05 excitatle go 12
. hostile T 56 21 b+ 2+ G+ L+ 2
<, 10 Tabile 33. 1M + 2
negativistic 44 17 2-
(less) incoherent 0 1 )
<.20 perplexed 44 15
shallow affect , 3 15
tearful 33 13
worrisome 56 30 2-
agitated/restless 14 19 ' 2-
indecisive 23 20 2+
“ T _ Literature Source:
1 Level Adjectives . o 3R, A C E F G
> 49% ‘moody 67 17 :
. anxious 56 45 4+ 3+ 3
depressed 56 4 4+ 3+ 3
hostile 56 21 . 2+ L+ 4+ 2
worrisomne 56 30 2~
> 39% excitable 44 13
perplexed 44 - 189
shallow affect 44 19
dependent 44 32 2+ 4+ 2
inmature 44 30 2% 2
negativistic 44 17 2-
agitated/restless a4 19 2-
indecisive ° 44 20 : 2+ 2 .
defensive - 44. 22 2+ 2
history of marital. ‘ '
conflict 44 - 27 4+ 2+ 4+
sense of inadéquate/
: inferiority 44 27 2~
> 29% ambivalent 33 17 .

. irritable 33 16 4+ 2+ 2
labile . 33 1 T2+ 2
suspicious, . 3317 d+ 2+ 4+ - 2
tearful 33 13

fatique - 33 17 2-




Mogal Diagnosis - Paranoic Character Disoraer

Diagnosis Distribution - - character disorder 671
neurotic 22
nsychotic 11%

Age: Mean=24.6 Range=18-44. years
Sex: M=33.3% F=06.67

Marital Status: 5=22.20 M=77.7%
fducation: 12.2 years

Source: Inpatient=33.31 Qutpatient=66.7%  Géneral HMedical=0

65



4-8/8-4

(l1=17 Cases)

66

2

Literature Source:

1 Level Adjectives 2 BR. A B3 C D EF G T
<. 01 nomosexual 18 2 4+ 2-
<.05 disorganizad
_ thought 24 7 2+ 4+ 1+ 1
<, 10 tearful 29 13 2-
talkative 41 21
nistory of drug
. usage 24 9
circumstantial
thought 24 9 2+ 4+ 1+ 1
delusions 18 5
sense of inadequacy/
inferiority 47 27 1+ 4+ 1
<. 20 perplexed 3% © 19 2-
difficulty in
concentration a1 23 4+ 4
suicide attempts 18 .6 2+ 4+ 2
confused thought 24 11 2+ 4+ 1+ 1
abdominal pain 18 7
anorexia 12 3 2-
. Literature Source:
% Level = Adjectives pd B(R' A B C D EF A T
> 39% anxious ' 47 45 4+ 2+ 3+ 4+ 4+ 2
sehse of inadequacy/
inferiority &7 27 4+ 4
depressed 41 44 4+ 3+ 4+ 3
talkative 41 21
difficulty in
concentration 41 23 4+ 4
, history of poor .
judgement 41 27 4+ 4+ 4+ 4
> 29% perplexed 35 19 2-
worrisome 35 30 2+ 4+ 2.
passive_ 35 33 2+ - 2




v
Jodal Diagnosis - Situational Disturbance

Diagnosis Distrivution - poychatic 257
character disorder 24,
situational disturbance 28
neurotic 124
alcoholism 61

psychophysioloagical reacfion 5%

Age: Mean=24.6 Range=18-55 years

Sex: M=64.7% F=35.2% : :
Marital Status: 5=82.97 Ne35.2° Other=11.7:

Education: 12.3 years ‘

Source: Inpatient=41.20 Outpatient=58.8 General Medical=0



4-5/9-4

(=19 Cases)

X% Level  Adjectives v B.R. g, g Toreture Sourcer
<;10 agitated/restless 37 19 4+ 4+ 2+ 4+ 4+ 2
<.20 {less) worrisome 11 30 2+ 4+ 2
history of drug use  2i 9 4+ 2t . 2
poor judgement Paz 27 4v 2+ 4+ 4+ 2
sense of inadaguacv/
inferiority 42 27 4+ 2+ 2
< 7
¥
] Literature Source:
% Level Adjectives % B.R. A B C D E F G L
> 39%  anxious 47 45 4- 2~ 4o
depressed 41 44 2- 2~
poor judgement 41 27 4+ 2+ 4+ 4+ 2 €
sense of 1nadequac§? 3
. inferiority 41 27 2+ 2
> 29% agitated/restless 37 19 4+ 2+ 4+ 4+ 2
. dependent 32 32 s oF 2
immature - 32 30 4+ 2+ 4+ Y
history of marital
conflict 32 27 4+ 2+ 2+ 4+ 2
Modal Diagnosis - Unspecified Personality Disorder
No Mental Illness .
Diagnosis Distribution - character disorder . 37%
' psychotic . 16%
no mental Tlliness - 167
neurctic : 114
situational disturbance 11%

psychophysiological reaction 5%
drug abuse without addiction 5%

. Age: Mean=24.4 Range=18-43 years
Sex: M=89.47% F=10.5% '
' Marital Status: $=42.1% M=52.6% Other=5.2%
Education: 12.7 years ’ ' )
Source: Inpatient=15.8% Outpatient=73.7% General Medical=10.5%

4 -



*6-8/8-6

(N=12 Cases)

e

69

Literature Source:

XZ Le%gl Adjectives L BR. a8 Cc D E G T
<.01 depressed 92 &4 4+ 3+ 1+ 4+ 1
negativistic 50 17 4% 2+.) 4+ 2
suicidal thought 50 11 : 2+ . 2
<.05  apathetic . 33 11 4+ 2+ 4+ 2
guilty , 42 14 2+ 2
fatique -42 17 4+ 4
suicide attempts 23 &
unreality feelings 25 6 2+ 4+ 2
<.10 " jrritable 33 16 4+ 2- 4+ 4
worrisome 33 30
loss of conscious 17 -4
<.20 (1ess) shallow affect 0 7 1-
(less) defensive -0 22 2+ : 2
(less) incoherent
thought 0 1. 4- 1- 4- 4-
ideas of reference 25 g8 4- 1+ 1+ 4+ 1
_ ' - Literature Source:
% Level Adjectives “. B.R A8 .C0DE G %
> 49%  depressed 92 44 4+ r 3+ 1+ 4+ 1
worrisome 58 30 '
anxious 50 45 3- 3+ 4+ 3
dependent 50 32 2-
negativistic 50 17 4+ 2+ 4+ .2
passive ' 50 33 .
suicidal thoughts 50 11 2% 2
> 39¢% quilty 42 14 2+
fatigue 42 17
history of marital ,
conflict 42 27 2
sense of inadequacy/
/ inferjority 42 27 2~ 2+
‘» 29% apathetic 33. 11 4+ 2+ A+ 2
irritable 33 16 4+ 2- 4+ 4
moody 33 17 2- 2+
perplexed 33 19
indecisive 33 20
talkative, 33 21 4+ 4
difficulty in
concentration 33 23 1+ 1




T . . . ' 0
Modal Diagnosis - Depressive heurosis !

Diagnesis Distribution - character disorder 3375
neurotic 257
mental retardation g
alcoholism pé
psychophysiological reaction 8%
: no data 17
Age: Mean=26.0 Ranae=18-41 years
Sex: =41.6% F=58.3%,
Marital Status: S=41.6%  M=33.3% Other=24.97
year

fdugation: 12.4 years
50u3§§1,_,1npatient=8.3% Qutpatient=66.7% General medical=25.97%
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S |

7-8/8-7
(11=31 Cases)
2 . Literature Source:
X" Level Adjectives ¢ B.R A B C D ES =z
<.05 ideas of reverence 23 9 -
<. 10 {Tess) compulsive 32 45 & 2-
<.20 (less) fearful/phobic 3 14 o A- 2-
(less) dependent 19 32 4-
tremulous 21 13 2-
(legs) defensive 14 22 -2+ 4+ 2
(less) anxious ' 32 .45 4+ 2~ a+ . 4
- Literature Source:
% Level Adjectives % B.R, A B C D E S
> 49% depressed - 55 44 4+ 2+ 2
> 29% difficulty in
concentration 39 23 1+ 2+ 1
sense of inadequate ‘
inferiority . 36 27 4+ 1+ 4+ 1
anxious .32 45 &+ 3+ 4+ 3
immature 32 30 2~
Modal Diagnosis - ‘Situational Disturbance
Diagnosis Distribution ° - character disorder 23%
- situational disturbance 23%
’ neurotic ' _ 16%"
// psychot1c 13%
organic brain syndrome 7%
learning disability pé
aleoholism 3%
psychophys1o1oq1ca1 reagtion 3%
' sexual deviance 3%
drug abuse without addiction 35
no mental illness 3%

Age: Mean=21.3 Range=18-34 years
Sex: M=97.0% F=3.0% ' _

Marital Status: S5=74.2% M=22.6% Other=3.2%

Education:  11.9esears , .

Source: Inpatient=22.6% Outpatient=71.0% General Medical=6.5%

1

A




8-5/9-8

(N=14 Cases)

72

2 R : Literature Source: :
X~ Level Adjectives 5 BLR. A B CDEF G T
<.01 excitable 50 12 2+ 1+ 1

suspicious 50 17 2+ 2+ 4+ 2

agitated/restless 572 19 a+ i+ 2+ 4+ 4+ 1

impulsive - 57 19 2+ 2

hallucinations 22 3 2+ 2+ 4+ 2

ideas of reference 36 9 2+ 1+ 1
<.05 destructive gestures 29 g . 4+ 4 .

euphoric/elated 14 2 4+ 3- 1+ 1

Worrisome 57 30 - 4+ 2~

hyperactive/ T ' :

- hypomanic - 29 5 7 2+ 2+ 1+ 4+ 4+ . 1

difficulty in

concentration 50 23 - 2+ 4+ 4+ 2

delusions 21 5 4+ 2+ 1+ 1+ 1

religiosity 21 5 1+ 2+ ' 1
<. 10 hostile 43 . 21 1+ 2+ 1+ 4+ 1

labile ' 29 N 2+ 2

moody ‘ 50 17

history of poor ' '

jodgement 50. 27

confused thought 28 11 4+ 2+ 4+ 2

unreality feelings 21 6 2+ 4+ 2
<, 20 immature 50 30 2-

negativistic 36 17 2+ 2

fatigue : 36 17

insomnia ) 36 18 8+ 2- 2+ 2 -

autistic thought 14 4 2 4+ 2

disorganized thought 2% 7 4+ 2+ 4+ 2

incoherent thought 7 .1 4+ 2+ 4+ 2




a

Literature Source:

% Level Adjectives- =~ % B.R. A B C O £ F G I
© > 49%  depressed 577 44T 4+ 3+ 3+ 1- 4+ 3
: " worriseome - 57 30 4+ 2- ;

aq1tated/rest1ess 57 19 4+ 1+ 2+ 4+ 4+ 1
impuisive 57 1% ¥ 2+ 2
anxious 50 45 4+ 3+ &+ 3
_excitable 5 12 2+ 1+ 4+ 4+ 1
moody 50 17
- - shailow affect 50 21 . . 4+ 4
immature - 50 30 2-

dw in ' ]
concenyration 50 23 2+ 4+ 2

history of poor

judgement 50 27
) © suspicious 50 17 2+ 2+ 2
> 392 hostile 43 21 - 1+ 2+ ° 4+ 4+ 1
> 29%  dependent | 36 32 .
negativistic 6 17 o2+ : 2
fatique 3% 17 - *
insomnia 36 18 4+ 2+ 2
history of marital '
conflict 36 27 4+ 4
ideas of reference 36 9 2+ 4+ 4+ 2
Modal Diagnosis - Alcoholism
) Paranoid Schizophrenia
Inadeguate-Inmature
Djagnosis Distribution - character disorder 364
e . psychotic 29%
' . alcoholism 14%
organic brain syndrome 7%
neurotic 74

situational disturbance 73
Age: Mean=23.3 Range=18-38years '
- Sex: 4=92.8% F=7.1% :
Marital Status: 5=50.0% T\M=35.7% Other=14.27
Education: = 12.4 years

Source: Inpatiemt=42.97% Outpat1ent—=0 ON General Medicals 7 1%
. .
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