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PREFACE

Social scientists who seek to analyze and documentthe personological
and behavioral characteristics associated with membershipin a particu-
lar subgroup are often chided for attempting to carry out such studies on
groupsin which they themselves are not members. Although their prelim-
inary efforts may often be clumsy or inopportune, these investigators
should not be faulted for making the effort merely on the groundsofbeing
outsiders. No one can know the experiences of any other person. Novel-

ists, poets, and biographers struggle to convey to their readers the com-
mon elements ofthe black experience, ofthe Indian way,or ofthe Amish
life; but whatever these commonalities may be, they cannot be known di-
rectly by outsiders. They can only be inferred from the observations of
others, from distillations of conversations, or from perceptions of reac-
tions indirectly felt through empathy or recipathy.

Membershipin the subgroup in question,it is true, may provide an in-
vestigator with ready-madedistinctions, sharper perceptions, or more

acute intuitions; but out-group status may in turn provide some compen-
sating distance and a differing perspective. In-group feelings may create
strong impressions of a comforting commonality; nevertheless, the
humancondition is universal and inevitable: weare all victims of the in-
escapable solipsism inherent in our biological autonomy. Wecan only
hope that our methodsin the behavioral sciences provideus with insights
that are both supplementary and complementary to those coming from
intuitive writers and artists. Both approaches aim at converging on the
same fundamental goals: meaningful and accurate communication,use-

ful and productive understanding amongall humans.
Personality assessment shares with other techniquesin the social sci-

ences the goal of documenting commonalities. Research on assessment
strives to ascertain the shared characteristics of individuals identified by
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some assessmentscore or index so that these commonalities can be used
to characterize the next individual so identified. Simple as this task may
seem, it has provento be fraught with various kinds oferror andtherisks
ofinappropriate generalization. Predicted correlates ofthe index may not
be found whenscores are obtained on newsets of subjects, or these fea-

tures may turn out to be related to other characteristics as well, so that the
desired specificity is lacking. Much of the empirical research on assess-
mentis devoted to the task of bracketing for a given score or index the
rangesofits valid generalization. Thelimits that are discovered may then
be specified in terms ofvarious backgroundfeatures ofthe subjects as well
as the temporal limits within whichthe index (together with its associated

personological features) provides a dependable guide to individual assess-
ment. These findings may furnish the basis for establishing special norms
like those for the two sexesorfor different age levels or for generating cor-
rective weights such as those for test-taking approach orattitude.

The present volume records a systematic effort to examine the evi-
dencefor the generalizability ofthe validity ofthe Minnesota Multiphasic
Personality Inventory (MMPI), one of the most widely used personality
tests in the world, as applied to members of various ethnic minorities in
the United States. The focus ofthe empirical research is on the differences
appearing on the MMPI between black and white men and women,but
the issues involve many other subcultural groups and minorities in this
country today. We hopethat the approach reported here and theprelimi-

nary findings ofthese investigations mayserve as a guideto future studies
ofthe manyother diverse subgroups needing similar examination and un-
derstanding.
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CHAPTER1

Ethnic Status and
Personality Measurement

W. Grant Dahlstrom

The need is compelling for objective and dependable test instruments to

assess personality in both clinical practice and basic research. Asthere-

search literature on the Minnesota Multiphasic Personality Inventory

(MMPI) has accumulated (Dahlstrom, Welsh, & Dahlstrom, 1975; Gra-

ham, 1977; Greene, 1980), its acceptance and utilization has grown

apace. Thetest has been used to appraise personality and emotional sta-

tus in a multitudeofclinical contexts and researchsettings differing mark-

edly from the psychiatric services within which the MMPIwasoriginally

developed. Manyof these applications have involved individuals who

differed in a number of important ways from the patients and normals

who were examinedaspart ofthe derivational research at the University

of Minnesota Hospitals.
As the material summarized in the next two chapters documents, the

suitability of the MMPI for use with persons from such diverse back-

groundsandorigins has come underincreasing scrutiny. Thisinterestis

by no meansofrecent origin, however; as early as 1944, Grace Arthur

published a study of the usefulness of the MMPIin evaluating the per-

sonality characteristics of students enrolled in the twelfth grade ofa fed-

eral school for American Indians that was located in Minnesota.Al-

though the test was still in a preliminary form at the time she

administered it to the members of this ethnic minority, Dr. Arthur’s

findings led her to concludethatit was a suitable instrumentfor such as-

sessment purposes. Since that time, however, many investigators have

come to question that conclusion.
The concept of ethnic membershipitself has been used in personality

research with a variety of meanings and connotations. Numerousattri-

butes have been ascribed to members of these subgroupsin the United

States, many of them contradictory or even mutually exclusive. In

3
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addition, the bases for characteristics associated with ethnic background

have been attributed to many different factors, such as genetic mecha-
nisms; labeling processes; carry-overs from the culturesoforigin; or social

and economic hardships arising from systematic biases, exclusions, dis-

criminations, and deprivations imposed upon members ofAmerican mi-
norities. Manyinvestigators haveusedtests like the MMPIin attempts to
clarify these conflicting views and contentions. Thus, the suitability of
these instruments for such research purposesis a central concern for these

research workers.

Parameters of Ethnic Variation

Because the conceptofethnicity has been variously defined and formulat-
ed, there is no one universally accepted definition. The following view
seemsto be onethatis sufficiently general and comprehensiveto serve the

present purpose:

Ethnic status is defined as an easily identifiable characteristic that
implies a commoncultural history with others possessing the same
characteristic. The most commonethnic “identifiers” are race, reli-
gion, country of origin, language, and/or cultural background. Eth-
nic status is an ascribed status—thatis, unlike social class, it is at-

tributed by others and is not easily changeable from birth. (Eaton,

1980, p. 160)

It should be quite obvious that the various characteristics serving as eth-
nic identifiers do not usually occur as independentfeatures but appearin
configurations(e.g., most Irish immigrants to the United States probably
possessed Celtic physiques, spoke English with a Gaelic brogue, and be-

longed to the Roman Catholic denomination of the Christian religion).
Such patternings ofinterrelated characteristics makeit difficult, ifnot im-
possible, to carry out research that can provide clear-cut answers to ques-
tions about the possible role that any one ofthese features mayplay in the
development and maintenance ofhumanpersonality patterns. Addition-

al complicationsin this kind ofinvestigation arise from the transitory na-
ture ofsome ofthese identifiers overthe lifetime ofparticular members of
an ethnic groupor, especially, over the generations within families in such
groups. For example, first-generation immigrants from Norway to the
United States maybe identifiable not only by physique and physiognomy,
by speech characteristics, by Protestant church membership,or by ethno-
centric social affiliations, but also by adherence to Scandinavian food

preferences, work ethics, and political values. By the secondorthird gene-
ration, however, descendants of these Norwegian immigrants mayfail to
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show mostofthese identifiable characteristics, preserving only a surname

and Nordic physical features from the original ethnic configuration.
Othernationalities, racial groupings, cultural or religious patterns may

be more enduring, however, and may thus constitute more meaningful
bases for ethnic study, not only overthe lifetime ofparticular individuals
but even over manygenerations of immersion in a multicultural society

like that ofthe United States. Such characteristics as the variationsin skin

color that form the broad groups of humanraces; the strong intragroup
ties of religion, language, and cultural heritage that serve to restrict out-
marriage (e.g., Jewish religion, Basque language, or the nomadism of
Gypsy family groups); or the stigma of caste membership that maypre-
vent group members from passing freely into the larger society (e.g., the

Untouchables of India or the Eta of Japan) are clearly more enduring in
their physical and psychological makeupaswell as in the cultural practic-
es of both in-groups and out-groups. Such characteristics comecloser to
meeting the general requirements put forth by Eaton asstable ethnic
identifiers. Understandably, then, most ofthe research studies have tend-

ed to focus upon these latter features to define group membershipfor the

study of ethnic variation in psychological attributes.
These sameethnic identifiers have also been instrumentalin the other

inescapable aspectofethnic status in the United States. They have often
served as a meansofattributing ethnic group membership in such a way
as to make these individuals stand out from the majority ofAmericans;it
has made them members of a minority. Political, social, and economic
processesin this country have combined to generate for membersofvari-

ous ethnic minorities special conditions that affect their living arrange-
ments, their work patterns, and even the views they hold of themselves.
To a lesser extent, perhaps, associated factors such as residential restric-

tions have contributed to or even accentuated these conditions. Many of

the resulting patterns of self-identification and self-evaluation may by

now have cometo beinstitutionalized in child-rearing practices, values,

and traditions in the families ofAmerican minorities. Social scientists of
widely different training and orientation— anthropologists, economists,
social psychologists, sociologists, developmental psychologists, psychia-
trists, clinical psychologists—have been trying to documentthe results of
these various converging forces and explain the waysthat each affects the
personality and behavior ofthose growing up as membersofoneor anoth-

er of these subgroups.

Alternative Views of Ethnic Diversity

Current writing and research on personality characteristics associated
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with ethnic group membership in the United States reflect a variety of

different explanations. Each ofthese viewscarries quite different implica-

tions for the way in which personality test differences between various
subgroupsin our diverse culture could be interpreted. These variousex-
planations also pose different research issues andcall for different re-
search strategies in any effort to disentangle their relative contributionsto
the validity ofany psychological test. Some ofthese competing views can
be appraised in a fairly straightforward way by available methodsofdata
gathering and analysis; other formulations require research techniques
anddesigns beyondthe range ofmethodsavailable today. Few ofthese ex-
planationsare free of highly charged emotional overtonesorrisks ofmis-

understanding and misinterpretation.
Do ethnic differences arise primarilyfrom genetic differences? Because

someethnic identifiers are known to have a genetic basis (various features
ofskin color, physique, or physiognomy), there exists a strong temptation
to ascribeto geneticsall other differences that may be discovered in com-

parisons of suchgroups with those groups lacking such physical features.
In at least three respects, such conclusionsare at best premature, and they

are most probably wrong.First, very few (if any) ofthe studies in the vast
literature on ethnic diversity use genetic techniquesto assign individual
research subjects to one or anotherofthe ethnic groups underinvestiga-

tion. Ethnicity is ascribed through social custom orself-identification, not

through procedures involving blood-typing, biochemical analyses, or
other means of gene mapping. Second, although rapid advances have

been madein the last few years, current behavioral genetic methods have
not been applied to any sizable numberofsocial and behavioral patterns
knownto differ between ethnic groups. Thatis, heritability estimates or
other ways of documenting genetic contributions to within-group varia-

tions are not available for the vast majority ofcharacteristics ofinterest in
between-groupstudies, such as those involving ethnicity. Third, most of
the genetic evidence available to date on ethnic groups points to an over-
whelming commonality ofthe humangenepoolacrossall racial and eth-
nic groupings; for only a few morphological features are large and impor-

tant differences in the patterns of gene frequencies known. Loehlin,

Lindzey, and Spuhler (1975) summarizethesefindings with respectto ra-
cial membership. The evidence that they have marshaled fails to show
any very extensive genetic differentiations between the broad racial sub-
groups. Norhasthere been reported any more convincing evidence about

the role of genetic differences between other ethnic groupings.
The same misconceptions about genetic mechanismsthat giverise to

hasty generalizations about genetic causes of ethnic variations open this
field of study to an even more pernicious bias: radical racism. Highly
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charged and emotional contentionsof racial inferiority and superiority,
based uponfallacious stereotypes, historic national rivalries, or ethnocen-
tric pride and sensitivities may enter into such discussions. Racist bigot-
ries tend to obscure even the most objectivescientific discussions and to
raise inflammatory issues of biological inferiority and racial purity. In
spite of careful analyses (by such writers as Thomas & Sillen, 1972;

Malina, 1973; and Loehlin et al., 1975) ofthe false beliefs and misconcep-
tions that are involved, the risk of invoking such emotional reactionsre-
mainsstrong even today. Although there have been manysignificant ad-
vancesin thefield ofbehavioral genetics in the last few years, the position
taken by the participants in the American Association for the Advance-

ment of Science (AAAS) symposium nearly 20 years ago (Meadetal.,
1968) is still the only scientifically defensible one. Focusing upon issues of
race as the mostsalient ofthe ethnic identifiers, the membersofthis panel
(organized by the Scientists’ Institute for Public Information and assem-
bled at the 1966 meeting of the AAAS) wrote forcefully about the lack of
evidenceeither for the view that humanraces are closed Mendelian popu-

lations or for any other general, biologically based theory relevant to
differences in general social or cultural achievement. These pronounce-
ments were promptedbythe lingering effects of the Nazi propagandists
aboutracial superiority and inferiority but were addressed more broadly

to counter all the various biological rationales for racial discrimination
and prejudice. Although more is now knownaboutthespecific genetic
mechanismsof variousracially associated disorders (such assickle-cell
anemia, G6PD deficiency, or Tay-Sachs disease), no evidence for any
overall inequity or disparity between racial or other ethnic groups has
been forthcoming. The denunciation ofracist views ofhumannature that
wasput forth by the AAASpanel underthe generaleditorship ofMargaret
Meadis as relevant and, unfortunately, as needed today as it was nearly
two decades ago.

Doethnic differences arise directlyfrom reactions to being labeled as de-
viant? In recent years, the study of potential effects of being identified or
labeled as different from somereference group has been extendedandde-
veloped by social psychologists and sociologists. Rubington and
Weinberg (1973) believe that the sorts of differences that may invoke a
label ofsome deviance (delinquentor criminal, “queer” or “peculiar,”al-
coholic or addicted) from membersof a reference group and the subse-
quentreactions andeffects on the individuals so labeled interact through
the cascading and amplifying processes ofexclusion, in-group formation,
and altered self-conceptions. Within this general perspective, these writ-
ers believe that the consequences of the attachmentofthe label, in its full
range of behavioral and social impacts, far outweigh the magnitude and
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social significance ofthe initial variations that provoked the label. Label-
ing theories of deviance, then, have been put forward to explain most of
the behavioral variations between people, such as criminal career versus

law-abiding conformity, homosexualversus heterosexuallife-style, drug
addiction or alcohol abuseversussobriety, and, most importantly, major
psychiatric aberration versus emotional stability. In these various pat-
terns of deviance, the fact of early identification and labeling 1s seen as
contributing most of the variance; the initial differences that these sub-
jects may show in degree of emotional instability, substance use, sexual
preference, or conformanceto rules and laws are generally viewedastrivi-

al by comparison (see Winslow, 1972).
In spite of the size of the theoretical and empirical literature now ap-

pearing on the deviance hypothesis, there is little hard evidence on the
correctness ofthis formulation in the areas ofhumanvariation to whichIt
has been applied. Proper testing of these assumptionswill await prospec-

tive longitudinal studies of similar subjects, labeled and not labeled, that
are designed to trace their subsequentcareers. In any extensionofthis de-
viance formulation to ethnic groupings, the labeling processis equivalent
to the ascription of ethnic group membership to particular individuals.
Since an ethnic ascription is usually made atbirth and by other in-group
members, special properties of ethnic group labels (over and above sheer

deviance) maybeintrinsic to this process, properties that are probably
not conveyed by the labeling of sexual preference, substance abuse,or
mental health variations. Most ofthe formulations of the deviancelabel-
ing process assume, for example, that being identified as different has

strongly derogatory implications and that most individuals strongly pre-

fer to be accepted asfitting in with the group. Instances of ethnic pride;
motivations to excel and stand out from the peer groupas unusually capa-
ble, talented, or praiseworthy; and efforts to achieve distinctionsin dress,
adornment, or possessionsall cast doubt on any oversimplified applica-

tion of the deviance hypothesis to ethnic group membership.
In another way, however, this focus upon devianceperse suggests that

in a complex, multicultural nation like the UnitedStatesit is often possi-
ble to locate individuals whoare ethnically like the majority (reference)
group but who,in a particular locale, are the ones whoare different. That

is, white, Anglo-Saxon, Protestant individuals, who generally are mem-

bers of the reference group against which various others are viewed as
ethnically deviant, may be so situated in some circumscribed geographi-
cal region that they are the ones whoare labeled deviant (in respect to
race, language, cultural heritage, religion, or a combinationoftheseattri-
butes). If so, the deviation hypothesis suggests that they themselveswill,
undersuch a labeling process, manifest the characteristics more generally
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ascribed to membersof(statistical) minority groups. Such possibilities
are explicitly introduced in Braucht’s (1979) modelofthe interaction be-
tween subject characteristics and situational circumstances in the
postdiction ofa very deviant form ofbehavior(serious suicidal attempts,
whethersuccessful or not). For each censustract in the large urban area of
Denver, Colorado, ethnic majority and minority concentrations and ra-
tios were established. Individuals in the minority for a given urban area
were found to be morelikely than the local majority members to make
such attempts, regardless of their own ethnic group membership. Use of

this kind of situational reference to define deviance maybeoneeffective
way to study the impactof sheerdifference itself in the formation of be-
havioral and social characteristics ofethnic group membersin the United
States. In terms of the general deviance explanation, however, there
should be a considerable degree of homogeneity acrossall ethnic groups
that share the commoncircumstance ofbeingstatistically in the minority
and readily identifiable as deviant by the membersofthe majority orref-
erence group. This formulation would lead to the expectation thatthereis
more commonality than diversity amongthe variousethnic groupsin the
United States, sharing as they do the consequenceofbeing labeled as mi-
nority group members. Such an expectation runs counter to the formula-

tion to be taken uplater that attributes an importantrole to the special
cultural histories, the different origins and backgrounds,and the values
andtraditions of each ethnic group in America.

Are ethnic differences attributable to an American caste system? Our
Americansociety, accordingto idealized egalitarian values and aspira-
tions in the United States, is envisioned as a fundamentally individual-
istic one, with people being accepted for what they actually are rather
than for where they come from, whom they know,or to whom they may
be related. It should be obvious that manyofthe exclusionssuffered by
members of ethnic minorities in this country are directly contrary to
these espousedtraditions ofthe United States as a land ofequal oppor-

tunity and that these experiences ofdeprivation have often beenbitter-
ly disillusioning and disenchanting.It is in this perspective, then, that
some social scientists have proposedthat the actualsocial structure of
the United States bears important similarities in its intergroup pat-
terns of relationship to those societies that have had traditional caste

structures.

Asusedby sociologists, the concept of a caste differs from other forms
of social stratification:

A caste system may be viewedas a close approximation to a pure
type of social stratification in which class membership is heredi-
tary and the variousclassesare rigidly segregated by occupational
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specialization, religious and dietary taboos and by the moralbelief
that what is, ought to be. (Lopreato & Lewis, 1974, p. 412)

The social schemarepresented by a caste system differs in important ways
from social stratification by social class:

...asystem of inequality, unlike castes orestates, [that] requires no
legal or other formally institutionalized support. Since opportuni-
ties for social mobility are held out to all membersof the society,

changes in ascribed status through personal accomplishmentsfre-

quently occur. The society has no formalrestrictions on social rela-

tions or on marriage among membersofdifferent strata. Thus, social

organization along class lines is minimal and class boundaries are
blurred. (Roach, Gross, & Gursslin, 1969, p. 75)

In many ways, this may be one of the most debatable conceptualiza-
tions ofthe place ofethnic minorities in contemporary American society.
It characterizes the relationship between the dominant white majority
and the nonwhite minorities as forming a distinct caste system, usually
with parallel hierarchies of social status within each caste. That is, the
white majority and the nonwhite minorities are both ordered bylevels of
increasing status according to occupation, income,and differential desir-
ability of residential and geographic location; but the general groupings
are kept separate by almost impermeable social barriers that limit

intergroup relationships, intermarriage, and neighborhood sharing.
These barriers not only serve to exclude minorities from certain jobs and
professions but provide effective ceilings to the rise of any lower caste
member within business, government, or educationalinstitutions. As a
result of these broad restrictions on low-caste members,the distribution

of individuals over socioeconomiclevels within the variousracial group-
ings is disproportionately skewed; thus nonwhite membersare

overrepresented in the lowerlevels of status (Haller, 1971).
In this caste formulation, then, only ifnonwhite minority members can

effectively mask their racial features and ancestry can they “pass” for
white and enter fully into the mainstream of American social and eco-
nomiclife. “Passing,”it is said, carries the doublerisk oflosing all support
and ties with the low-caste ethnic group of origin and ofbeing discovered
and rejected as a nonwhite by the majority group (see Costello, 1978). In
this context, various ethnic characteristics (family names,hair texture,re-
ligious practices, or physiognomic features) may act as stigmas. Although
some may be amenable to change (to permit racial “passing”), these char-
acteristics may becomeclosely tied to ethnic personality. Their stigmatiz-
ing value may accordingly produce seriously adverse effects on theself-
viewsofparticular membersofthese ethnic minorities. Such persons may
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cometo devalue themselves because they possess the hated shape of the

nose, the despised religious heritage, or the telltale family name. Plastic
surgery, sales of hair straighteners, and legal actions to change family
namesare all cited as evidence to document both the existence of such a
caste system andthe urgent desire of some minority members to escape
ethnic stigmasso as to be acceptable to the majority group.Asspelled out
by early psychologists and sociologists (e.g., Dollard, 1937; Davis &
Dollard, 1940) and updated by Duberman (1976), the operation of the

caste system in this country does not approach,eitherin the extensiveness
of its ramificationsorin its rigidity, the age-old caste system ofIndia(al-
though eventhere the ancient customsare gradually yielding to moderni-
zation). Despite its greater subtlety, however, the operation of ourcaste
system is said to be potent and pervasive.

In termsofits implications for personality studies, one ofthe most im-

portant consequencesofthe existence ofan Americancaste system based

upon ethnic status would be in the ways in which parents caught in low-
caste positions prepare their children for their eventual entry into the
same caste (Proshansky & Newton, 1968). If their child-rearing practices
successfully shape the child to fit comfortably into such a lowstatusrole,

the child may be incorporating a variety ofself-views that could be depre-
catory, demeaning, or destructive of self-confidence and self-acceptance.
If socialization is directed instead toward acceptanceofand belief in the
traditional American dream ofself-betterment, fulfillment, and the win-
ning of social acclaim, the parents’ efforts may be laying the groundwork
for later disillusionment, frustration, and self-betrayal when their child

encounterscaste barriers andlimits. If the parents’ own efforts are all di-
rected toward accommodations to such a caste system but their child
takes initiatives out of keeping with the family strictures, then the child
may be assuming burdens of guilt and family rejection in addition to
whateverrebuffs he or she may encounterin an alien andhostile society.
All too little is known aboutthe effects on the personality of the develop-

ing minority child that may be produced by these experiences while grow-
ing up in a caste-ridden society (White, 1984). Nevertheless, powerful ob-
jections have been raised during the last 30 years or so by psychologists
and sociologists against various legal barriers to racial mixing and other
limits to free access to resources(school segregation; exclusions from rec-
reationalfacilities, social clubs, and restaurants; or restrictions on partici-

pation in various occupations, professions, and unions) becauseof the
findings that such exclusions may injure the self-images ofethnic minori-
ty membersso victimized. These lines ofevidence have been summarized
by writers such as Clark in Dark Ghetto (1965) and Baughmanin Black
Americans (1971). Although these works focus upon black groups, it can
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certainly be assumed that other American minorities also experience the
adverse impact of castelike exclusions.

Asnoted above,these analysesofsocial stratification in American soci-

ety based on a conceptof caste are by no meansuniversally accepted by
contemporary sociologists. On the other hand, writers such as Duberman

(1976) propose expandingthese castelike descriptions to include social
barriers based upon age and genderthat arbitrarily limit mobility and re-
strict earnings. However, other research summaries raise doubts about
the immutability of the relationships between variousethnic and racial
groups in contemporary American society. Writers like Williams (1977)

offer many kinds ofevidencethat social barriers are being significantly re-

duced andthat intergroup relationships have been improving over recent
decades. In addition, the research methods that served to documental-
leged psychological scarring ofthe self-images ofminority members have
themselves come undercriticism as potential sources of misinformation
(see Gray-Little & Appelbaum, 1979).

Are ethnic differences a direct reflection ofthe history ofthese groups in
terms oftheir origins before immigration and their experiences sincearriv-
ing in America? In this view, each ethnic group has developed a unique
cultural pattern that is shared in part or totally by the individual members
ofthat group. This pattern oftraditions, values, and behaviorsis partly a
function of what each group brought here from its country (or countries)
of origin and partly a result of the experiences each has encountered in
adapting to this country with its particular customs, demands,and oppor-
tunities. As the sociologist Steinberg succinctly states:

Ethnic pluralism in America hasits origins 1n conquest, slavery, and
exploitation of foreign labor. Conquest, first, in the case of native
Americans whowere systematically uprooted, decimated andfimally
banishedto reservation wastelands; and second,in the case ofMexi-

cans in the Southwest who were conquered and annexedby an ex-

pansive nation. Slavery, in the case of the millions of Africans who
were abducted from their homelandsand forced into perpetualser-
vitude on another continent. Exploitation of foreign labor, in the
case ofthe tens ofmillions ofimmigrants who wereinitially import-
ed to populate the nation’s land mass, and later to provide cheap

labor for industrial development.
To say that ethnic pluralism in America hadits origin in con-

quest, slavery, and exploitation is not to deny that in the course of
American history ethnic diversity has come to assumepositive
value. Noris it to deny that minorities have often reaped the benefits
ofan affluent society, notwithstanding the circumstancesoftheir or-
igins. (Steinberg, 1981, p. 5)

 



ETHNIC STATUS AND PERSONALITY MEASUREMENT 13

That is, although there may bedistinctive cultural traditions and self-
views that each ethnic group has brought with it in its migration to this

country, these distinctive characteristics inevitably become mixed with
the effects of various local social and economicvicissitudes before being
transmitted to succeeding generationshere. Thus, the personality charac-
teristics of American minority group members today maynotbe recog-
nizable representations of the cultural heritages of their place of origin
(see Bennett, 1975).

Three closely interrelated concepts have been proposed to characterize

this evolving complex of traditional and adaptational behaviors that
make up each pattern: ethnic personality, ethnic identity, and ethnic
identity model. As defined and elaborated by Devereux,ethnic personali-
ty can best be viewedas:

a conceptual schemederived inductively from concrete data of two
not very distinct types. Thefirst consists ofdirectly observed behav-
ior which,as one’s data become more numerous, appearto betypi-
cal of and distinctive for a particular group. . .. The second type of
concrete data is directly observed verbal behaviorconsisting ofgen-
eralizations about the ethnic personality by informants acting as
self-ethnographers... . It is inherent in the notion of ethnic person-
ality that membersofthe ethnos display that ethnic personality both
in various ways and to a different degree .... Ethnic personality
maybe defined asa set ofusually hierarchizedsets ofpositive (posi-
tive = ego ideal) predictive statements, such as “A Spartanis brave,
dour, frugal, laconic, etc.” All such adjectives are attributes, even
whentheyare negatively worded... [and]... such negative formu-
lations often reflect historical processes. They highlight the
dissociative-differentiating origins of many ethnic personality
traits. (Devereux, 1975, pp. 45-47)

For Devereux, the concept ofethnic identity in its simplest and most
unambiguous form is a “label or sorting device for oneself and for
‘others’ and sociologically, a label which can be attributed or withheld
only totally” (1975, p. 49). That is, a membereither ofthe group so des-

ignated or ofsome contrasted group may apply such a label and thusas-

cribe an ethnic identification to himself or to another. This narrow
meaning of ethnic identity merely signifies that a distinction has been
drawnwith regard to some membershipin a group formedonthe basis
of one or moreethnic identifiers. As Devereux goes on to elaboratethis
labeling step:

Hence, it matters notat all, in this frame of reference and at this

stage of the analysis, whether A asserts, “I am a Spartan” (with B
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concurring or dissenting), or whether B asserts, “A is a Spartan”

(with A concurring or dissenting). In practice, of course, such things

do matter. (Devereux, 1975, p. 49)

However,once an individual who has becomeawareofthe personality

characteristics of the ethnic group with which heorshe is now identified

beginsto act explicitly in accord with this ethnic pattern, he or she can be

said to be expressing an ethnic identity model. This kindofself-conscious

behavior(the self-identification of ethnicity) that somecall

“ethnic identity,” denotes not the pure concept(label), but the im-

pure ethnic identity model, which is more or less congruent, in terms

of whatis predicated aboutit, with the inductively formulated eth-

nic personality... . Behavior expressing ethnic identity often disap-

pears as soon as A ceases to be underthe eyes of other members of

his ethnos. ... Behavior expressive of ethnic identity also tends to

disappear whena strong upheaval brings abouta state of affairs in-

compatible with the ethnic identity model. . . . There is often a ten-

dency to exaggerate, with respect to foreigners, an ethnic identity

trait that is less obvious in intra-ethnic relations. Spartan laconism

with aliens is an example... . A variant ofthis process1s the exagge-

ration ofthe tokens ofone’s ethnic identity during exile. (Devereux,

1975, pp. 49-53)

As Steinberg (1981) notes, membership in an ethnic minority in the

United States today generally, but by no meansinvariably, carries with it

a number of disadvantages. The minority member may encounter eco-

nomic, occupational, or political limitations through denial of access to

status positions; may operate under language handicapsthat raise special

educational barriers; and maylive in geographicorresidential isolation

that increases the risk of criminal victimization, sanitation and housing

inadequacy, dietary and nutritional deficiency, or special disease expo-

sure and susceptibility. Many recent sociological studies have tried to

documentthe impact that such systematic exclusions, discriminations,

and deprivations over so broad an array of factors may haveontheatti-

tudes and behaviors ofindividual minority group members (see Simpson

& Yinger, 1972). Such effects may be manifested not only in the

adaptationalstyle ofpeople subjected to these experiences(ethnic person-

ality) but also in the way they preparetheir children for exposureto simi-

lar conditions. In other words, the impact is seen as shaping an emerging

ethnic identity model for the next generation.
In this view, then, proper understandingofthe personality processesof

membersofvarious ethnic groups requires knowledgeofthe survivingel-

ements ofthe culture oforigin ofeach group, together with some appreci-
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ation ofthe ways in which these values, customs, and behaviors have been

modified to enable these individuals to survive and prosper on the con-
temporary Americanscene. A separate identity model may be neededto
comprehendthe behaviors of present-day members of each group, and
quite separate norms, scales, and standards maythus be required of our
psychometric instrumentsif these tests are to function properly.

It should be obviousthat there are other barriers that may have similar
psychological consequences and that may operate in the same way or com-
bine with race to block effective access to full use ofphysical and cultural re-
sources. Someofthese include such biological factors as gender(as reflected
in different roles in childbearing and child rearing), sensory and physical
handicaps,or learning disabilities caused by brain damage. Similarly, limita-
tions ofpersonality may interfere, such as low self-esteem or emotional crip-
pling. Environmental factors may play a similar role in individuals in rural
isolation or in ghetto areas with associated economic deprivation. The psy-
chological consequencesofsuch barriers may produce adverseeffects similar
to those attributed to racial discrimination.

Can differences between American ethnic groups be explainedin terms
ofdifferential distributions over various socioeconomiclevels ofthe mem-
bers of these minorities? Some psychologists and sociologists, unim-
pressed with the evidence put forth in support ofthe concept ofan Ameri-
can caste system, propose to explain observed differences in behavior and
personality among various groupsin this country as reflecting primarily
the different numbers of each group falling within each socioeconomic
class or level. That is, if disproportionate numbers of these minority
groups occupypositionsat, say, the bottom ofthe socioeconomicscale in
the United States, then any comparison of these groups with the domi-
nant reference group that does not control for the socioeconomicclass
levelis likely to reflect differences in status as well as any attributesidio-
syncratic to particular ethnic status (Steinberg, 1981). If this view 1s cor-

rect, the same personality characteristics that emerge from comparisons

between samples of individuals drawn from various ethnic groups should
also appear within any one of these ethnic groups when membersofthat
group whodiffer in socioeconomicclass or level are compared. In this
way, characteristics of socioeconomic status across American ethnic
groups can be distinguished from thoseattributes characteristic ofpartic-
ular subgroups.

This socioeconomicstatus explanation is based on two importantas-
sumptions: first, that there is a pattern of socioeconomicstratification 1n
the United States that is comparable within each ethnic group; and sec-

ond, that individuals in these variouslevels or classes differ in important

waysin their attitudes, personalities, and behavior. As notedearlier in the
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discussion of possible castelike social organization in America, most so-

cial scientists concur in characterizing the complex patterns ofinterrela-

tionships among Americansas organizedin respect to severallevels ofso-
cial standing. Although there 1s less agreement about the need to include
in such a summary details about the powerstruggles, the limitations on
access to goods,or the patterns ofcompetition for limited resources, there
is little dissent about the importanceofclass levels in controlling social
contacts and interrelationships (Dohrenwend & Dohrenwend,1969). The

existence, importance, and stability of this kind of socioeconomic

stratification in American society are almost universally acknowledged,
although thereare still a few idealists who would deny that there exists

any very formal social class structure in the United States. More and
more, however, Americans themselves are willing to acknowledge that
they belong to someparticularclass. In this regard,it is interesting to note
that a strong leveling action is operating recently in such self-labeling be-
haviors: an excessive numberofself-assignments are being madeto the
“middle class” from both above and below (Gilbert & Kahl, 1982).

Indices of socioeconomicclassor level use various background data to
assign an individual a place in this hierarchy, either from facts abouthis
or her family of origin (attributed status) or in termsofparticular charac-
teristics of the individual under study (achieved status). Primary among
these data are the person’s annual income, highest level ofeducation com-

pleted, kind of occupation (if any) from which incomeis derived, and,
sometimes, data on the area of residence and kind of dwelling in which

the person’s homeis located (Gilbert & Kahl, 1982). Although this system
of stratification is summarized as a simple vertical structure, there is
ample evidence that the hierarchy is more accurately viewed as a com-
plex, multidimensional system of interpersonal relationships. This com-

plexity constitutes a serious challenge to social scientists in any effort to
match or control for socioeconomic differences in studies of various fac-
tors that may interact with or be affected by differences in class member-
ship (Meehl, 1967). More pressing for the current issue, of course, is the
question of the comparability of the dimensional structure of socioeco-

nomic status over the range of ethnic minorities in this country (see
Warheit, Holzer, & Arey, 1975). Only a little information on this impor-
tant questionis yet available, primarily on socioeconomiclevels in white
and black groups. Thereis little reason to believe that the structures with-
in some of the other American ethnic minorities will turn out to be any
less complex.

Oneofthe most recent analyses of the structure of socioeconomicsta-
tus as it appears in white and black adults was carried out on data ob-
tained in a study in 1968 in Toledo, Ohio (Stricker, 1982). Manyitems of
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information that enter into traditional socioeconomic indices werecol-

lected on black and white heads of household in Lucas County (which
covers the urban area of Toledo and someof the surrounding suburban
and rural areas). An even longerlist ofsupplementary dataofeither “the-
oretical or empirical relevance”to socialstratification in these groups was
also collected by interviewers who were assigned to respondents of the
samerace. These variables covered suchareas as the background andcur-

rent situation of each family, child-rearing patterns, purchasing andlei-
sure timeactivities, as well as political and religious involvements. The
interviewers also rated the respondents on various dimensionssuch asso-
cial class, intelligence level, and grammatical usage.

Parallel factor analyses were carried out on these data from the two ra-
cial samples. Stricker found that the major dimensions(six in all) in the

socioeconomic status (SES) data from white subjects could be matched

only roughly to some of the seven dimensionsin the data from the black
subjects. Even the first factor of social status showed little direct corre-
spondencein the two racial groups; only the traditional data on numberof
years offormal education (as scaled by Warner, Meeker, & Eells [1949] or
by Hollingshead & Redlich [1958]) showed comparable loadingson this
factor. Many of the other traditional indices (as well as the interviewer
ratings) failed to show the expected relationships to this main factorin the
data from black heads ofhousehold while showing muchclearerrelation-
ships to this dimension in the data from white subjects. There was some
reassurance, perhaps, in the comparability between black and white
factor loadings on an apparently separate aspect of socioeconomic
structure—attributed status from one’s family of origin. Stricker found
that the family background characteristics of the heads of household ap-
peared on a separate factor (termed Main Support’s Social Status) with
very similar loadings for both racial groups on suchitemsastheir fathers’
occupation and educationallevel, and their mothers’ occupation and edu-

cational level as well. The location of these variables on a separate factor
in Stricker’s analyses serves to highlight the fact that different implica-
tions of status come from data about a subject’s family of origin as com-
pared with that person’s own earned or achievedstatus. These findings
from Stricker’s analysesalso indicate that it may not be feasible to match
socioeconomic status levels within one ethnic group to levels in some
other ethnic group. That is, although black and white heads ofhousehold
can be directly compared on educational background characteristics (in
terms of both attributed and achieved status as reflected in years of
schooling), they can be less readily compared on occupationallevel. In
termsofother data that often enter into socioeconomicscales, no support
wasfoundin these data from the Toledo study for any direct comparability
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between racial groups in termsofindices based on income, numbers and
kinds ofpossessions, or residential areas (as measured by property values
or levels of typical rents).

Some explanation for this lack of comparability in termsof the rele-
vance and applicability of standard SES indices may be foundin the con-
cept of hierarchization of ethnic groups in a complex, industrialized
country like the United States. In the view of van den Berghe (1967), for
example, a given occupation may carry different socioeconomic status
value depending upon the characteristics ofthe individualfilling that po-
sition (e.g., male or female, white or black, Christian or Jew, old or

young). Since statuslevel is increasingly dependent upon level of income

alone (see Sowell, 1978), this formulation seems consistent with current
findings that there are systematic differences between sexes, races, and so
on, in earnings within specific occupations. As noted earlier, these
differentials are viewed by somesocialscientists (e.g., Duberman, 1976)
as evidencein support ofthe operation ofa castelike set ofbarriersto full

social and economic mobility in this country. Hierarchization maybees-
sentially equivalent to the caste theories in this context. Thatis, full un-
derstanding of the socioeconomicstructure of the various groupsin this
country may require some complex combination of the concepts from
these two formulations.

Implications for Personality Assessment

From this brieftreatment ofthe various competing views about American
ethnic diversity, it is all too obvious that these issues are complex and
challenging. It should be quite understandable, then, thatit is difficult to
disentangle the effects ofcultural traditions, social inequities, or personal

failures in trying to understandthe personality status ofany one member
of an American ethnic minority. Social scientists have used many con-
cepts to characterize these variousfactors and equally diverse methodsto
study their possible contributions to humanpersonality. At this stage in
our understanding of these influences, it may be impossible to sort them
out accurately or to assess their relative and conjoint impact on particular

individuals. It is possible, however, to keep these alternative perspectives
in mind as a frameworkfor the interpretation of the numerous empirical
studies to be summarized in succeeding chapters.

Although there is no unanimity, several of these formulations do 1n-
volve an assumption that members of American ethnic minorities are

likely to manifest a commonset of views about contemporary society in
terms of cynicism about fairness in the job market, mistrust of authority
figures, skepticism about prospects for future self-bettermentor for social
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and economic progress, and serious misgivings about their chances of
beingjudged on their own merits rather than being viewed in stereotyped
fashion by prejudiced members ofthe majority group. Jaundiced views of
their future lives in the United States, then, may lead to defenses and cop-
ing strategies that reflect suspiciousness, guardedness, and alienation

from society. Distantiation and estrangement maycolor manyifnotall of
their dealings with members ofthe dominantgroup,especially ifthese re-
lationships are also burdened with problemsof different languages, idi-
oms,or linguistic styles. Countering such expectations, however, are the
strengths and positive self-views arising from ethnic pride, intragroup so-
cial supports, and long-standingtraditions of facing adversities and over-
coming hardships.

Psychological instruments designed to assess personality may reflect
manyofthese generalattributes, either in the ways that membersofvari-
ous ethnic minorities approachthe task ofcompleting these tests or in the
component scales and measures themselves. That is, testing procedures
may be viewed as part and parcel of the dominant society from which
manyofthese individuals are deeply estranged andcutoff. Or, theseself-
views and perceptions maybe so deeply ingrained1n the personality orga-
nization that they are, in fact, part of some developing psychopathology,
leaving such individuals vulnerable to stress and less able to cope with
life’s hard knocks.

Personality Test Validity and Bias

Any present-day method of psychological measurement beyond simple
counting or enumeration is based uponsets of differences. That is, noth-
ing akin to the absolute measurement proceduresin the physical sciences

is yet available to behavioral scientists. Any given measurement, there-
fore, is asummary ofobserveddifferences betweenthe actionsofthe indi-

vidual under study and the comparable behaviors ofone or more otherin-
dividuals. Several methodological problems inherent in the process of
measurement are made more difficult by this limitation in current
psychometric procedures, prominent among them being the

identification and reduction of error or systematic bias in these measure-
ments. Errors ofmeasurementare nevertotally irradicable, ofcourse, but
requirements of scientific method demandthat unremitting effort be de-
voted to the appraisal of possible sources, directions, and magnitudes of
constanterrors in our test data and to the discovery ofwaysto eliminate,
control, or make allowance for them in all of our measurements.

Personality inventories like the MMPIrely for their validity upon
the cumulative effect of large numbers of small differences. Each
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endorsement, trueorfalse, reflects several sources of variance;ifonly one

such source is commontoall items includedin a particularscale, then the
numerousother sourcesofdifferences in item answerstendto cancel each
other out. If one or more additional sources of variance are also common
to somesubstantial numberofitems in a scale, however, the effect ofthese

extraneous sources of test item endorsementwill not be eliminated and
the total scores on such a scale may be adversely affected by such perva-

sive errors.

The way in whicha particular item set is assembled through theselec-
tion of componentitemsaffects the likelihood of inclusion of substantial

numbers of items with commonbiases. One approach to item selection

relies upon expert judgmentto identify the psychological basis for the
item answers(face validity) and the best subset of items for the measure-
ment purpose. Reasonable skepticism about the psychological acumen of
the panel ofjudges who select the component items that make up test
scale requires that the accuracy oftheir insights be established by further
study of the way in whichthetest scale relates to the inferred criterion
characteristic, as well as to other attributes of potential test subjects. A
second method uses analytical techniques (factor analysis, clustering
techniques,etc.) that identify those items that tend to be answered by the
same individuals, providing a basis for organizing the itemsintoscales.
Although empirical data were used to form clusters of items that consti-
tute factor scales, further research is neededto discover the psychological
basis for their commonpattern of endorsements. A third method of con-
structing scales relies upon known differences between individuals as a
basis for forming contrasting groups; items found to differ systematically
(by empirical endorsement data) between these groups of subjects are

identified and assembledinto a tentative scale to be used to evaluate the
characteristics on which the subjects were originally separated. The de-
pendability of this collection of items to assess such characteristics must
then be documented bycross-validation.

Most ofthe componentscalesin the basic profile ofthe MMPI were de-

rived by the third method described above: empirical item selection
based on contrasting groups knownto differ in various important features

of their personality or emotional status. Although care was taken by the
test authors (Hathaway & McKinley, 1940) to minimize the influence of
noncriterion differences between the normalsubjects and eachofthe vari-
ous pathological groupsused in the selection of items for the component
scales of the test, inevitably such factors as age, marital status, or educa-

tional attainment could also enter into the selection of subjects for the

contrasting groups. Thatis, in any effort to perfect particular personality
scales or instruments to enhance the correspondence between particular
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scale differences and knowndifferences in the characteristics understudy,
it is important to know what sourcesofvariation giverise to particularre-

sponses. In theory, all behavioral variations are of inherentinterest. In a

measurement task, however, with some special characteristic to be as-
sessed, it is imperative to sort out sources of variation in terms of true

score and noncriterion (error) variance.
Any of the scale construction methods described above,if properly

cross-validated, should provide solutions to this multiple determination
of responsedeviations. Inventory scales generally depend upon the accu-

mulation ofrelatively small deviations or response differencesthat reflect
one commonsourceof variation but differ in respect to numerous other
determiners. Such item sets, as noted above, when appropriately scored

and combined, should form a scale that maximizes the correspondenceto

the criterion characteristic and, through cancellation, minimizesthe dis-
tortion or error from other characteristics that are, at that moment, ofno

interest in regard to the individuals under study. The strategy maynotal-
ways work, however, since someofthe characteristics may beinterrelated
at some otherlevel of analysis (Meehl, 1967). Recent research has been
sobering in demonstrating that various sources of error mayinteract in
complex wayswith true variationin the given characteristic in such a way
as to makeit difficult to extricate true variance from errorin particularre-
sponsesor behavioral differences. Thus, although any bit ofbehavior may
be psychologically significant, it is usually impossible to determine about
any specified response just what that significance may actually be.
A specific example of this intermingling of criterion and (potential)

error variance comesfrom the research leadingto thefirst clinical scale of
the MMPI. Whenthe Hsscale was underconstruction by McKinley and
Hathaway (1940) to assess hypochondriacal neurosis, normal men and

womenwere examined on the sametest items as the cases diagnosed as
hypochondriacal. Those items that were answered markedly differently
by the neurotic men and womenwereidentified and assembledinto a ten-
tative scale for this syndrome. Since mostofthe neurotic individuals were
unmarried and most ofthe normalsubjects were married, there wasa dis-
tinct possibility that any individual who wassingle could get an elevated
score on this scale, not from any neurotic somatization but derivingsolely
from the complex ofsocial relationships relating to his or her maritalsta-
tus. Accordingly, the test authors made a further comparison of item an-
swers of the neurotic cases to a special subgroup of individuals who were

younger but as yet unmarried. Neither age nor marital status per se
seemedto alter the responses of individuals to this set of items. The au-

thors did find consistent differences between men and women, however,

in the waysthat they endorsed these items in describing themselves on the
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MMPI. Therefore, the norms on the scale for hypochondriasis were
scaled separately for males and females, but no special norms were need-
ed for subjects differing in marital status. Thatis, the differences noted be-

tween normals and neurotics in marital status seemed to derive from the
nature of the neurotic disorderitself: neurotic men and womenareless
likely to enter into marriage or to maintain a stable relationship once they
are married. Differences in marital status, rather than being sources of
major error variation in this set of deviant responses making up the
Hypochondriasis scale, are therefore actually part of the complex criteri-
on variance for which this scale was being constructed.

It should beclear, then, that other background characteristics may also

enter into the process by which particulartest item answers are made. In

the same way that persons with serious emotional difficulties may en-
counter trouble in achieving successful and enduring marriages, such in-
dividuals mayalso have special difficulties in meeting successively more
demanding educational standards, thus ending up with fewer years of
schooling. Similarly, personsin trouble with the law becauseoftheir im-
pulsive actions tend to be younger and more frequently unmarried than
the cross section of the Minnesota state population comprising the nor-
mal comparison group used for the MMPIscale derivations. The extent to
which such differences as these, as well as other sources of variance, affect

scores on the componentscales of the MMPIhas been a continuing con-
cern, not only to the test authors themselves but to others who have been

interested in the applicability ofthis test to a variety ofpractical, real-life
problems. The present focus is upon thescales and patterns ofthe MMPI,
but the same kindsofproblemsenterinto the derivation ofany personali-
ty scale designed to assess particular psychopathological attributes. The
more extensive the implications may be of the psychopathological proc-
ess for the social and emotional adaptation of an individual, the more
difficult it will be to guarantee that such scalesare free from such potential
error or confounding sources of variance.

Oneofthe most pervasive (and highly charged) ofthe potential sources
of error in test scales, in the MMPI and in manyother psychologicalin-
struments, has been ethnicity. Investigators in many different fields have
cometo rely upon contemporary psychological instrumentsto assess the
personality characteristics and emotional status ofindividual membersof
various American ethnic groups. A central question in such applications,

either clinical or research, of these instrumentsis whether the data from

psychological tests and personality devices are distorted or biased to any
important degree either by nonpersonality factors in the individuals in-
volved (test subject or test administrator) or by special features ofthe situ-
ation in which the assessmenttakes place. Investigations to evaluate the
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possible effects of such biases are complicated; the scientific worth of the

available studies is often debatable, and the results are often difficult to

appraise. First, it is necessary to document the fact that particular

differences do appearconsistently and that they are sizable, both statisti-

cally and psychologically. Second, it is necessary to show in some con-

vincing waythat such reliable differences are artifacts and notreflections

of bona fide personality variations.

Accurate assessmentofpersonality is essential in any scientific effort to

comprehendthenature of group differences, to explain the development

and course ofbehavior ofmembersofany group,or to intervene to amel-

iorate the psychopathological status of any individual so identified. Al-

most all current means of personality measurement, objective or

projective, are dependent uponverbalor other socially mediated forms of

response of the individual. They are, therefore, open to possible biases

arising from the subcultural status of the respondent that may tend to

alter the scale scores so seriously as to distort the measurement of the

personological attribute he or she may be manifesting. An essential step in

the cross-validation of any personality measure, therefore, is the careful

examination of potential artifacts that may enter whenthe use ofthe in-

strument is extended further into new settings and applications.Ifthe di-

rection and extent ofsystematic bias can be so documented, more circum-

scribed interpretations would then have to be drawn from the available

data or, better yet, suitable corrections be made in the construction, the

scaling, or the standardization of these psychological devices. Before the

completion of this kind ofcritical examination of our instruments, how-

ever, it is premature to draw conclusions, one wayorthe other, about the

legitimacy of our tests or their suitability for application to assessment

problems in this area of research.



CHAPTER 2

Previous MMPI Research
on Black Americans

W. Grant Dahlstrom
and Malcolm D. Gynther

Although other American minorities have been studied by meansof the
MMPI(seechapter3), black Americanshave clearly received the mostat-
tention in the research literature. For more than 35 years investigations
have been carried out comparing black and white subjects who have been
examined under many different circumstances and in a wide variety of
settings. These studies have been reviewed and summarized from time to
time in a series of publications by Gynther (1972; 1979b; 1981) and by
Gynther and Green (1980). Since the dependability and generalizability
of these research findings vary widely, this literature will be reviewed in
some detail. It is not an easy task to summarize the conflicting conclu-
sions about personality characteristics ofblack Americans that have been
drawn from the MMPI.Thetask is important, however, for determining
the implications ofthese conclusionsfor the suitability ofthis personality
instrumentas a meansofassessing the personality and adjustmentstatus
ofmembersofthis ethnic group. The various conclusions foundinthelit-
erature will in turn be reexaminedin light of new findings to be reported
later in the present volume.

The Riverbend Study

One ofthe moststriking examples of a group ofblack adults whodiffered
greatly from the MMPI normative group was published by Gynther,
Fowler, and Erdberg in 1971. These investigators administered the
MMPIin 1968 to membersofan all-black, geographically isolated, rural
community in southwestern Alabama (which wasfor this study termed
Riverbend). Cotton farming had been the major occupation for many
years, and the average family cash incomewasless than $1,000 peryearat
the timeofthe study. The central settlement comprised a school, a store,

24
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and several churches; however, most residents lived on farms scattered

throughout the surroundingarea.

Community leaders were asked to recruit normally functioningresi-
dents whohad no previoushistory of imprisonmentor of treatment for
emotional problems. To minimizeliteracy differences, the tape-recorded
version of the MMPIwasused. Nearly all the subjects took the test in a
large school classroom with a local teacherin charge. Each participant was
paid $2. The group consisted of 32 men and 56 women with a modal edu-

cation of 8 years. The age range for males was 16 to 60 years
(median=20); for females, it was 15 to 66 years (median= 24).

Thetitle of the article, in part, was “False Positives Galore,” and in-

deed every MMPI index suggested that most of these communityresi-
dents were severely maladjusted. Figures 2.1 and 2.2 show the mean
MMPIprofiles earned by these men and women.
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Figure 2-1. Mean profile of black male residents of Figure 2-2. Mean profile of black female residents of
an isolated rural Alabama community (N = 32; mdn. an isolated rural Alabama community (N = 56; mdn.
age = 20) age = 24)
Code: 8"96'74-25 103/ F’-/LK Code: 8'69547-021/3 F'-/L:K

Note. Adapted from Gynther, Fowler, & Erdberg (1971).

There was some question aboutthe validity of a few of the test proto-
cols. For example, 10 ofthe subjects omitted more than 60 itemson their
answersheets. Forty-one of the 88 profiles had F scores greater than 16.
However,the general results are dramatically deviant for a group ofmen
and women whowere making a satisfactory adjustmentto a rural commu-
nity life. The most frequent high point for both sexes wasonscale 8 (Sc).
The second most frequent peak score wasscale 9 (Ma) for males andscale

6 (Pa) for females. The most frequent two-point high-point codes were 8-6
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and 8-9 (tied) for males and 6-8, 8-6, and 8-9 (tied) for females. These
code typesare all suggestive of psychosis.

Other indices would lead to the same conclusion. Goldberg’s (1965)
mosteffective differentiator ofpsychotics from neurotics was (L+Pa+Sc)
— (Hy+Pt). Although this index was designedto classify psychiatric pa-
tients, it was applied to this group forillustrative purposes; 84 of the 88

subjects would have been called “psychotic”! The Roche computerized
interpretation system (Fowler, 1967) characterized 43 of the 88 subjects
as “schizophrenic,” 18 as “resembling psychiatric patients,” 7 as having
“severe emotional problems,” 3 as questionably “within normal limits,”

and7 as definitely “within normal limits” (the records with more than 60

Cannot Say responses did not have narrative printouts). In short, only
about 10% ofthese subjects were described as normal. Analyses werealso
madeat the item level. For example, the response to item 27 (“Evil spirits
possess meat times”) by the normative Minnesota white sample was 36 of
541 adults or 7% saying True to this item; in Riverbend, on the other

hand, 58% endorsed the True response category.

Implications of the Riverbend Study

The results ofthe Riverbend survey surely raise a challenge that must ulti-
mately be dealt with in somesatisfactory way by research investigators
and usersoftests like the MMPI. Are therein fact sizable numbersofindi-
viduals residing quietly and unobtrusively in isolated rural areas of the
country who have emotionaldisturbancesthat, in other perhaps more de-

manding circumstances of modern urban life, would soon bring them to
the attention of mental health workers and agencies? That is, has this
community survey broughtto light a range of individuals who are mani-
festing marginal adjustment and whoconstitute a pool ofpotentialclients
or patients ifand when they haveoccasion to comeinto contact with ade-
quate mental health services? Or have these men and womengrownupin

a special subculture based in large part on religious fundamentalism,

evangelical beliefs and practices, and rejection ofthe more general Ameri-
can norms, a subculture that in somefashion leads them to describe them-

selves and their view of the world sufficiently like various psycho-
pathological groups as to mimic psychiatric patients on the MMPI? For
example, Erdberg has reported (personal communication) that the older
adolescents in Riverbend were required to absent themselves one by one
from others for a few days “in the wilderness” (until some hallucinatory-
like communication was received from God bestowing an identity and a
new nameon each wanderer), after which they then returned to rejoicing
and acceptance by the congregation. Does this practice constitute an
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element in such a subculture that could generate in these subjects sys-

tematic differences on MMPI item endorsements that would

artifactually inflate their test scores? Or, as a third possibility, has their

economic deprivation amd their systematic exclusion and isolation
from the mainstream ofAmericanlife with its high educational and oc-
cupationalaspirations resulted in feelings of estrangement, alienation,
and distantiation that reflect a history of discrimination, segregation,
and exclusion but not necessarily gross psychopathology? Although it

is impossible to provide a definitive answerin regardto this particular
study, an examination of the pertinent research literature may shed
light on the variables involved.

Thefindings from the Riverbend study probably define the outerlimits
of variations from the norms for any group, but statistically significant
differences on a number ofMMPIscales and items have been reported in

many studies involving black and white subjects. These studies are re-
viewed below, organized by the settings in which the individuals were

examined.
As will becomeclearer in the following discussions, the studiesre-

ported in the MMPIresearchliterature have been carried outfor sever-
al different and often contradictory purposes. A numberofthese inves-
tigations have been conceived as illuminations of the nature of the
different mental health problemslikely to be encountered in practice
with white versus black client populations, with the MMPIbeing used
as one effective meansto highlight these differential rates of disorder.
In such studies, the concurrentor predictive validities of the test itself
have been assumedto hold equally well for patient samples of either
ethnic group.A second purpose,often based on the assumptionthat the
true rates of psychopathology within black and white populationsin
this country are not in fact different, has been to try to accountfor the
differences that have emerged by identifying sources of bias either
within the mental health, criminal justice, or educational systems or
within the test instrumentitself. In the latter case, the internal struc-

ture of the MMPIorits mode of administration and scoring has been
the focus of the investigation. A third form of research, related to the
second purpose but sufficiently distinct from it to be noted separately,
is the search for stable differences in the correlates of MMPI patterns
obtained from black and white subjects. That is, do scores at the same
T-score level on a given MMPIscale mean the same whenobtained by
black and white subjects? Obviously, these different purposes have led
investigators to design their studies and collect their data in ways
sufficiently different to make direct comparisons of research findings

difficult or impossible.
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Samples Drawn from the Criminal Justice System

Oneofthe earliest investigations ofMMPIdifferences between black and
white subjects wasa study by Fry in 1949 of male felons tested while in
prison. A scale-by-scale analysis of the means obtained by these twoeth-
nic groups onthebasic clinical scales revealed nostatistically significant
difference between them (table 2.1). Black prisoners scored higher than
white felons only on scale 9 (Ma); the white group washigher on the other
eight scales (scale 0 [Si] was not scored), but none ofthese differences were
foundto bestatistically significant. (A subsequent reanalysis ofthese data
by Harrison and Kass [1967] revealed that the differences on scale 9 did

reach the .05 level of significance.) The black inmates who volunteered to

participate in Fry’s study were quite comparable to the white prisonersin
age, years of schooling, andtested intelligence level. (No information on
the criminal histories of these men was provided.)

This degree ofcomparability in background characteristics was by no
means achieved in several of the subsequent studies of prison inmates,

however; MMPI-based findings haveat times reflected some unknown
mixture ofother important characteristics in addition to the ethnic con-
trast underscrutiny. Of even greater importance, in termsof the suita-
bility ofsamples ofblack and white felons for the purpose ofcharacteriz-
ing general ethnic differences in personality, are studies by Bell (1973),
Fitzpatrick (1974), or Davis (1976) that spell out the implicationsofthe

differing ways that black and white felons view the nature of their own
behaviorand the treatmentthey receive in the criminal justice system.
Such studies documentthe black defendant’s greater likelihood ofbeing
charged, broughtto trial, convicted, and, then, given an active sentence

rather than being considered for a suspended sentence or placement on

probation. Thus, black and white individuals who appearin any prison

cohort are notlikely to be equally representative ofthe offenders in their
ethnic group. Moreover, the differential treatment they have received
while being processed through the system can leave lasting perceptions,
beliefs, and expectations, particularly on the minority members, that
would not have been true of their views of themselves or of the society
around them before such traumas. Clearly, the attitudes with which

members of these ethnic groups enter prison are likely to differ as a
result.
A consistent pattern ofMMPIelevations has emerged from studies of

general prison populations (Dahlstrom, Welsh, & Dahlstrom, 1975),
and this pattern is also reflected in the findings of the studies cited in
table 2.1. The meanprofiles of these felons show prominent elevations
(generally at least one-and-a-half to two standard deviations) on scale 4
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(Pd) and scale 9 (Ma), with a little lower butstill an important elevation

as well on scale 8 (Sc) and a comparableelevation of the F scale among

the validity indicators. Penk, Woodward, Robinowitz, and Hess (1978)

have noted that MMPIpatternsassociated with particular institutional

settings may interact with ethnic subgroupattributes in such a wayasto

obscurethelatter effects. This does not appearto be the case with prison

samples. In the studieslisted in table 2.1 in which black and white pris-

oners are compared, the most consistent differences between these eth-

nic groups appear on the same high-point scales. Thus, the ethnic

differences serve to enhancethe basic pattern of deviation found among

prison inmatesas a group, with the minority inmates showing the basic

pattern to a more extreme degree. The deviant beliefs, the social and

emotional alienation, and the marginal controls over sexual and aggres-

sive impulses that are suggested by the basic profile configuration appear

to be accentuated in the test results from black felons. In light of the se-

lective processes noted above,as well as the adverseeffects of mistreat-

ment and prejudice encounteredby black defendantsin the criminal jus-

tice system as administered in various parts of the United States, it is

difficult to disentangle the contributionsofthe differential operation of

backgroundfactors, special emotional reactions to mistreatment,or the
greater prevalence of characterological disorders or other psycho-
pathological features in this minority group.In fact, the differences re-

ported in the groupsin table 2.1 probably result from some combination

ofthese processes. In investigations in which the comparisons have been

carried out on black and white felons with similar backgrounds(in fami-

ly of origin, work or educational history, or academic ability), however,

the numberandsizeofthe differences on the basic MMPIscales tend to
be smaller.

Oneclear exception to this decrease in MMPIdifferences of black

and white groupsas a result of comparability in such backgroundfac-

tors can be seen in the data reported by Sutker and Moan (1973) on

prisoners from very low educational and occupational levels. The
black male felons scored significantly higher than the white malepris-
oners onscales 2, 6, 8, and 9; only the F scale failed to demonstrate the

usual statistically significant separation. The special circumstances
that seem to be involved in low socioeconomic status subjects in such

ethnic comparisonswill be noted throughoutthis review. Davis, Beck,

and Ryan (1973) also found the MMPIpatternsto be less dependable

in identifying schizophrenic disorders in black patients with lower ed-

ucational achievement, despite a lack of statistically significant mean

differences between their samples ofless educated white andblackpsy-

chiatric patients.
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Samples Drawn from the Mental Health System

In 1961, Miller, Wertz, and Counts, working at a Veterans Administra-
tion center 1n the San Francisco Bay Area, identified a sampleof 100 black
psychiatric patients who had completed valid MMPIprotocols. They

comparedtheir scores with data from those white patients whose names

were next to each black patient alphabetically in the center’s files and who

also had valid MMPIrecords. The blackpatients had significantly higher
scores than the white patients on scales 1 (Hs) and 9 (Ma) in theclinical
profile and on the L scale in the validity indicators; the white patients

were higheron scale 5 (Mf) at a statistically significant level (table 2.2). In
1968, Miller, Knapp, and Daniels augmented the analyses of these data.
They demonstrated that the differences in mean profiles led to some im-
portant differences in high-point codes, and they also explored some of
the ethnic differences in the item endorsements on whichthescale level
separations depended(see the discussion on item differences below).

In their 1961 publication, Miller et al. also summarized the findings
from the Fry (1949) study of prisoners and the Hokanson and Calden
(1960) study oftubercular patients at a VA hospital in Wisconsin(see the
discussion on medical studies below). After considering the proposal
made by Hokanson and Calden that special norms should be developed
for black and white test subjects on the MMPI, Miller and herassociates
recommendedagainst such a departure from standard practice. Instead,

based on analyses of their own and these additional samples, they con-
cluded that

social factors such as occupationallevel, education,etc., rather than

race determine most of the variance in test scores. It would appear
that rather than trying to develop appropriate normsfor negro and

white subjects on the MMPI, we need to evaluate the MMPIfindings
for social and racial groups for particular settings. (1961, p. 161)

These conclusions and recommendations from Milleret al. were not read-
ily accepted, however; further investigations of the nature and extent of

ethnic differences manifested within various psychiatric settings have
been published (see table 2.2), often accompanied by calls for special
black norms.

In the mental health settings, the most consistent findingsofstatistical-
ly significant differences have also been on scales F, 8, and 9. The data
summarized in table 2.2 documentthe fact that it has been importantin
these settings, as well as the prison settings, to evaluate the impact on

MMPIscale scores of systematic differences in varioussocial and educa-
tional background factors found between black and white patient sam-
ples. Where such differences are small or statistically controlled, the
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differences on theclinical and validity scales of the MMPItend to be

small and statistically insignificant. In addition, as reflected in the data
from Costello, Tiffany, and Gier (1972) and from Butcher, Braswell, and

Raney(1983), in a psychiatric setting it has been particularly important to
monitor the range of scores on the validity indicators to assure that the
ethnic comparisons are based upon equally dependable test protocols

from these patients, many of whom in both groupsare too disturbed to

provide an acceptable MMPIrecordatthe time ofassessment. For exam-

ple, in psychiatric settings the most likely assumption should bethatele-
vations on the F scale probably reflect a lack of ability to complete the in-
ventory in a satisfactory fashion. Patients of either ethnic group having
high scores on the F scale are most apt to be markedly confused, uncoop-

erative, disorganized, or otherwise impaired, rather than showing an
effect of some particular interpretations ofthe content ofthese items that

mightarise from an atypical background or somespecial personological
attributes (Gynther, Lachar, & Dahlstrom, 1978; Smith & Graham,
1981).
As was true for MMPIdata gathered in various components of the

criminal justice system, so too the issue of equal likelihood of being in

such settings is a major concern for investigations that are carried out in
mental health settings. Investigations of the ethnic composition of vari-
ous psychiatric patient populations(e.g., Mayo, 1974, or Weiss & Kupfer,
1974) or the adequacy of services that are provided by mental health
agencies to various ethnic minorities(e.g., Sue, McKinney,Allen, & Hall,

1974; see also the discussion in chapter 3 of the present volume) strongly

suggest that black or other minority individuals in need of treatmentfor
emotional disorders in many American communities have to be morese-
verely disturbed than majority white clients before they gain accessto the
help that they require.Ifthis bias is operative in settings in which data for
some of the investigations cited in table 2.2 were carried out, then it
would be important to impose some matching of kind and degree of pa-

thology on the patients being tested and compared before appropriate
conclusions could be drawn about the accuracy of the varioustest pat-
terns obtained by the men and womeninthe ethnic groups understudy.
In those studies in table 2.2 in which both socioeconomic background(in-
cluding educational level) and diagnostic status are comparable, the
differences in MMPIscorestypically shrink to statistical insignificance
(e.g., Davis, Beck, & Ryan, 1973).

Concern over such sources of variance and the ways in which they
could distort conclusions about possible ethnic bias in the MMPI was
raised by Pritchard and Rosenblatt (1980b) in responseto an earlier com-
mentary on the MMPIresearch literature on differences between black
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and white Americans by Gyntherand Green (1980). In an effort to clarify
the issue of possible sources of the differences on scales F, 8, and 9 of the
MMPIthat had been notedbythe latter authors as mostconsistent 1n this
literature, Peteroy and Pirrello (1982) gathered samples of black and

white psychiatric patients from a Missouri mentalhealth center who were

comparable in age, education, acceptability of validity indicators, and,
most importantly, severity of psychopathology(as reflected in hospital
status, voluntary admission, and length ofillness). With these appropriate
constraints on subjects in the two racial groups, Peteroy and Pirrello
found nostatistically significant differences between black and white

MMPIprofiles on scales F, 8, or 9.

Two further points should be made about the material summarized in

table 2.2. First, the study by Genthner and Graham (1976) is based on

preliminary analyses of some of the protocols that provide the bases for

much more extensive analyses to be reported here in chapters 6 and 7.
Theresearch setting and methodsofdata collection are discussedin those
chapters (see the Ohio samples). Second, in the Roche Psychiatric Service

Institute (RPSI) data, not only are the samples very large but they also

represent a national sample, suggesting that special attention be paid to
these findings. Accordingly, the means and standard deviations on the
various MMPIscales from the RPSI survey have been summarizedin Ap-
pendix G. The differences between black and white clients on scales F, 8,

and 9 ranged from 4.18 to 6.72 T-score points.

Samples Drawn from Medical Settings

Three investigations have been conducted ofmedical patients (table 2.3).

Two ofthese studies were quite early and did not control for educational
or other socioeconomic differences. However, in the Hokanson and

Calden study (1960), the medical condition of the patients was the same,
namely, tuberculosis severe enough to require hospitalization. Black and
white maleveterans differed significantly on several validity and clinical
scales. In more recent samples of veterans who were suffering some form

of renal disorder as reported by Burke (1979), black and white patients
were Virtually indistinguishable on the MMPI. (Anotherstudyofindivid-
uals tested in a medicalsetting is includedin later table dealing with nor-
mal subjects because the data were gathered from normal women exam-
ined in their last month of pregnancy in a free obstetrical clinic serving
low-incomefamilies in the Boston area [Harrison & Kass, 1967, 1968].)
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Samples Drawn from Substance Abuse Programs

Studies have also compared groups of black and white individuals in

various programsfor the rehabilitation ofthose who have been abusing
addicting substances, primarily opiates and alcohol (table 2.4). The
earliest study ofsuch ethnic differences was reported by Hill, Haertzen,
and Glaser in 1960 based on groups of men whoeither volunteered for
rehabilitation for narcotic addiction or were sentencedto the federal
Addiction Research Center in Lexington, Kentucky,for variousviola-
tions of laws governing controlled substances. All of these individuals
were examinedafter the acute phase of their withdrawal from heroin

had passed but while they werestill enrolled in the ARC residential

treatment program. The white and black former addicts were compara-
ble in education and intelligence, but the white men were about 12
years older on the average (37.4 versus 25.6 years, respectively). The
pattern of scores in the mean MMPIprofiles was very similar, with ele-

vationsofscales 2, 4, 8, and 9, together with the F scale in the validity

indicators. The only differences that reachedstatistical significance in
comparisonsof these two ethnic groups were higher scale 2 scores for
the white men andhigherscale 9 scores for the black men. These inves-
tigators also reported on a sample ofteenage heroin addicts; since these
youngersubjects did not show the same degreeof elevation on scale 9
that the black adults had shown, the authors were unwilling to ascribe

the difference found between the two adult groupsto sheer difference in

average age. Instead, they carried out a sorting study of variousprofile
patterns and noted the difference in prevalence of what they termed
Type I: Psychopathic Personality (pure 49’) patterns in the two ethnic
groups.Hill et al. also reviewed the family backgrounds and addiction
histories of these men and notedthat the black men showedhigherfre-

quency of residence in “fringe” localities in American metropolitan

centers where there are

sub-cultures in which family disintegration, delinquency, alcohol-
ism, criminality, and disease are also prevalent. Thus, these sub-

cultures not only provide the milieu for the developmentofdeviant

personalities, but they also provide availability of drug supplies and
at least a semi-acceptance of experimentation with them. (1960,

p. 136)

The role of an individual’s subculture and the extent to which he or she

deviates from that set of standards seemsto be an importantfactorin 1n-

terpreting ethnic differences found in substance abuse groups.

The pattern of differences noted in previous institutional samples be-
tween white and black adults does not appear in this kind ofsetting. In
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terms of profile deviation, the mean scores of white men and womenare
consistently more elevated than those ofblack men and women.Although
the patterning of their scores is usually quite similar, if either group is
more deviant it is more likely to be the white substance abuser than the
black. Two importantselective effects seem to be operating to produce
this pattern. First, several investigators have suggested that the involve-
ment with and abuse ofalcohol or other drugs in these waysareless ac-
ceptable in the dominant white urban culture than they are in the black
urban ghettos from which the black substance abuser is most likely to
come. That is, the white man or woman whobecomesinvolved with these

substancesis probably manifesting more severe emotional disorders than

is a corresponding black man or womanwith an equal degree of involve-
ment with alcohol or drugs. This conjecture is likely to hold, however,

only for black families of low socioeconomicstatus; middle-class stan-
dards in the black community may be even stronger in moral condemna-
tion of the drinking of alcohol, the use of drugs, or any other addicting
practice than in the white community (see Clark, 1965). For a middle-
class black man or woman,therefore, involvement with or abuseofthese

substances would indicate an even greater degree of deviance from the
standards and expectations of the supporting community than would be
true of a white middle-class individual engaged in suchactivities.

The operation of a second biasing factor may be more important than
differential acceptance of substance abuse in generating the findingsre-
ported in the MMPIresearch literature on black and white drug users—
namely, the likelihood that white substance abusers will be seen in some
agency of the mental health system while the black abuser ends upin the
criminaljustice system (see Goldsmith, Capel, Waddell, & Stewart, 1972;

Lowe & Hodges, 1972). That is, the abuse pattern is dealt with in quite
different ways if the individual is white, middle-class, and well educated
than if he or she is black, lower-class, and both undereducated and

underemployed. The shift in extent and pattern of deviation on MMPI
scores found in the substance abuse literature serves to highlight the con-
cerns first raised by Miller and her colleagues (1961) in regard to the 1m-
portance ofunderstanding the ways in which membersofdiffering ethnic
groups gain accessto care and treatmentin variousinstitutional settings.
Ifthese kinds ofselective processes are working to reduce the comparabil-
ity ofwhite and black individuals in termsoffactors other than their eth-
nic status, then conclusions about the relationship between ethnicity and

personality can be seriously faulted. The same caution must also be kept
in mind in drawing conclusions about the suitability ofa given test instru-
mentfor use with membersof various ethnic minorities merely from the
finding ofgroup differences in patterns ofscores derived from thattest.
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Community-based Samples

Accessto subjects from various ethnic backgrounds for MMPI-based re-
search has generally been most convenientin institutional settings where
these men and womenareboth available for an examination lasting two
to three hours and motivatedto participate in the often tedious process
involved in obtaining valid and completerecords. As noted in earlier sec-

tions, the information available on ethnic differences has typically come
from groupsof individuals whoare tested in some agencyof the mental
health or criminaljustice systems. The powerful selective forces that are
operating in such locations may, however, lead to quite biased and
unrepresentative samples from American minorities. It would be highly
desirable to evaluate individuals whoare neither involved in criminal ac-

tivities nor manifesting severe emotional disordersto gain a better insight
into the nature of differences in personality of membersof these ethnic
groupsandto assessthe potential bias that may be operating in the MMPI
or any other contemporary psychological test instruments. Community-
based samples have accordingly been studied to provide this much need-

ed evidence. Unfortunately, most of these samples have also come from
anotherinstitutional setting: various componentsofthe American educa-
tional system.

Oneofthe earliest ethnic comparisonsin which the subjects werestu-
dents was publishedby Ball in 1960 (table 2.5). Pupils in the ninth grade

of two recently integrated high schools in Lexington, Kentucky, were ex-

aminedin a total class survey. (Twenty-four records had to be discarded
because of elevated validity indicators, leaving 200 valid records.) Mean
MMPIprofiles from the two groups ofblack and white boysdiffered from
each otherless than did the meanscoresofthe two groupsofgirls, but the
scores from all four groups closely resembled the results obtained by
Hathaway and Monachesi (1963) in their survey of Minnesota ninth-
grade students. That is, these mean profiles showed elevations of about
one standard deviation on scales F, 4, 8, and 9.

Although the students in Ball’s study all came from the sameresiden-
tial school districts, he found that overa third of the black ninth-graders
came from homesin whichthe family had beendisruptedby separation of

the parents; in a majority ofthese families, the head ofhousehold worked
at ajob thatfell within the lowest two ofthe seven levels on the Minnesota
Occupational Scale (Goodenough & Anderson, 1931). The white boys
and girls, however, came predominantly from intact families that fell in
the middle levels of parental occupation. Ball suggested that the MMPI

differences between black and white students could be explained by the
differences in family background between the two ethnic groups.
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McDonald and Gynther(1963) tried to confirm this formulation from

data obtained in testing graduating seniors in racially segregated high

schools in Columbia, South Carolina. Using a somewhatcruderindex of
occupationallevel than that employed by Ball, these investigators formed
equivalent groups of black and white boys andgirls at three levels of fa-
thers’ employment. These classifications were based primarily on level of
skill required and extent of supervisory responsibilities of the head of

household. The authors could not find any systematic differences in

MMPIscoresrelated to this index of status of the family of origin of the
students who weretested. Similarly, Butcher, Ball, and Ray (1964) found
that the pattern of differences that they identified between black and
white college students wasrelatively unchanged when they matchedtheir
studentsas closely as possible on the level ofsocioeconomicstatus oftheir

family of origin. The pattern of significant differences that they found be-
tween black and white students was quite different from that reported by
McDonald and Gynther, however,and they proposed that the selection of

those students going on to college among black high school graduates was
not at all equivalent to that for white graduates. (The proportion ofblack

students entering high school who drop out prior to graduation from

twelfth grade is also considerably higher than among white students; this
differential survival was particularly marked in the early 1960s when
these studies were carried out.)

Baughman and Dahlstrom (1968) attempted to offset the effects of
differential dropout rates between black and white students by sampling

pupils from the eighth grade(prior to the large high-school level exodus)

and by additional testing at the seventh-grade level to assure inclusion of
age peers ofthe eighth-grade students whohad beenheld back onthe basis
of academicfailures. As an additional step to minimize invalid MMPIre-
cords resulting from marginal reading ability, they used a tape-recorded
version ofthe inventory in their survey ofthe pupils in the four segregated

rural schools in central North Carolina in which theycarried out this re-
search,also in the early 1960s. The meanprofiles from these four groups
of students wereall more deviant than the Minnesota and Kentucky ado-
lescents; the black boys andgirls were more deviant than the correspond-

ing profiles from the white boys andgirls, particularly on scales F, 2, 6, 8,

and 9. In supplementary analyses based on the larger clusters of items

identified by Harrison and Kass(1967) in their study ofMMPIitems show-
ing the largest differences between their black and white women(see dis-
cussion below), Baughman and Dahlstrom found that the black eighth-
grade students scored higher on groups of itemsreflecting estrangement
from and cynicism about the society around them.At the same time, these

minority students were denying minor personal faults, acknowledging
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fewer deviant beliefs and behaviors, and expressing greaterinterest in in-

tellectual and culturalactivities. Thus, while avoiding a general set to give

socially unfavorable answers or to yield to a temptation to answer the

MMPIitemsin a deviant way, the blackboys andgirls seemed to be de-

scribing some personally distressing experiencesin theirracially segregat-

ed schools and community and expressing considerable pessimism about

the future they faced in that kind of world.

In some waysit wassurprisingto find the pattern ofalienation and cyn-

icism that Harrison and Kass had notedin their analyses, based on the

MMPIresponsesof black lower-class womenin an obstetrical clinic in

Boston, appearing so clearly in young boys andgirls in the rural South.

However, in a supplementary report to their 1967 study, Harrison and

Kass (1968) noted that those black women whohad been born somewhere

in the South and who had subsequently moved north were somewhat

more deviant in their responses to the MMPIthan were the black women

who had been born andraised in or around the Bostonarea. This finding

suggested that aspectsoflife in the racially segregated South of the 1940s

and 1950s may have been important in determining the views of them-

selves and the world that black individuals were reporting on the MMPI.

Harrison and Kassalso reportedin this second publication that when they

imposed morestringentlimits on the readingleveloftheir subjects and on

the range of scores that they obtained on the validity indicators, the num-

ber and extent ofdifferences between the black and white indigent women

were also considerably reduced. (See the summaries of their 1967 and

1968 analyses in table 2.5.) The item-level analyses carried out by

Harrison and Kass are summarized in the next section.

Two morerecentstudies based on samples ofsouthern black and white

groupshavealso been includedin table 2.5. The data from Bull (1976),re-

ported in Appendix G of this volume, were based on a survey of students

in a technical institute in southeastern North Carolina. Three ethnic

groups(white, black, and native American) were compared;all three devi-

ated markedly from the normsbutnot greatly from each other.

The other study was carried out in Alabama by Erdberg (1969). His

subjects were recruited by community leaders from amongthose individ-

uals free of any history of contact with the mental health or criminal jus-

tice systems, who were over18 years of age, who had schoolingofatleast

the ninth grade, and who were makingless than $9,000 per yearin cashin-

come. Equal numbersofblack and white men and womenfrom rural and

urban communities of central Alabama were tested by meansofa tape-

recorded version of the MMPI. (The means and standard deviations on

the basic MMPIscales from his eight groups ofsubjects were summarized

in tables 6.8 and 6.9 of Dahlstrom,et al., 1975.) The black and white
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groups differed significantly on a number of componentscales of the
MMPI(table 2.5): white men and womenwere moreelevated onscalesL,

K, 3, and 5, whereas black adults were significantly higher on scalesF, 4,

6, 8, and 9. (The results of the item-level analyses that Erdberg also car-
ried out are summarized in the next section.)

In somecontrast to the results reported on various samplesofteenagers
and adults from the South, McGill (1980) found no systematic differences
between black and white indigent womentested at the time they were ap-
plying for aid for dependent childrenin twocities in north Texas. The data
from McGill’s study also included results from Mexican-American
women;the three groups of women showed similar deviations from the
normsbuttheir scores were notstatistically different from each other. That
is, the three groups involvedin this investigation all manifested evidenceof
emotional problems and difficulties that could be attributable to the
financial, marital, and social stresses in which these women found them-

selves at the time ofthe testing. This set ofcircumstances in which women
of all three ethnic groups are caught can perhapsbe seen as an explanation
underlying the personality deviations shown on the basic scales of the
MMPIthat McGill reported. If so, these different life circumstances may
offer an alternative to basic differences in ethnic personality characteristics
as explanationsin those earlier studies in which black subjects scored more
deviantly than white subjects. These alternatives will be explored more
fully in the data to be reported in later chapters of this volume.

Item Analyses

Scale-score comparisonsare by far the most commontypeofanalysis, but
several investigators have also examined the responses of blacks and
whites at the item level (table 2.6). The first such study was published by
Harrison and Kass (1967), who analyzed the MMPIsof383 black and 389
white females who were successive admissionsto a city hospital prenatal
clinic. Comparisonsofitem endorsements ofthese subjects revealed that
213 of the MMPIstatements differentiated the two ethnic groups. (Most
analyses of two groups contrasted on somefactorresult in from 25 to 75
differentiating items.) Harrison and Kass factor-analyzed the 150 most
discriminating items. Twenty clusters were identified by these authors;
the contentareas ofthe item sets with the largest numberofitemsarelist-
ed in table 2.6. In addition, they carried out a discriminant function be-
tween black and white groups using these cluster scales. The most
differentiating scales in this analysis were estrangement and impulse-
ridden fantasy, both higher for the black women,andself-consciousness
and dislike of school, both higher for the white women.
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Table 2.6. MMPI Studies of Differences in
item Endorsements between Black and White Subjects
 

 

 

 

Numberof Principal Differentiating

Samples Studied Item Differences Content

Normal women during pregnancy 213 Estrangement, cynicism,intellectual and cul-
(Harrison & Kass, 1967) tural interests, religiousness, impulse-

ridden fantasy, self-consciousness, denial
of deviant behavior

Incorporation of conventional standards, de-
nial of interpersonal anxiety, physical
symptoms, mistrust of society

Male psychiatric patients 190
(Miller et al., 1968)

Urban and rural southern 177 Distantiation, unusual thought patterns,
community adults
(Erdberg, 1969)

aspiration-reality conflict, admission of
fears, absence of optimism

Psychiatric patients Aspiration-reality conflict, feelings of separa-
Male 65 tion and resentment, pessimistic attitudes
Female 58 aboutthe future
(Costello, 1973)

Midwestern university 208 Discontent, estrangement, cynicism
undergraduates
(White, 1974)

Psychiatric patients
Ages 12-17 1

18-30 19
31-46 5

(Bertelson et al., 1982)

 

The next item analysis was carried out by Miller, Knapp, and Daniels
(1968), who compared the responses of 100 black and 100 white male
mental hygiene clinic patients. The approximately 190 differentiating
items were grouped subjectively into rationally meaningful clusters,
which are enumeratedin table 2.6. Blacks scored higheronevery cluster.

Erdberg (1969), whose sample consisted of 60 black and 60 white rural
and urban community residents, also factor analyzed his 177 race-
sensitive items. The most important factor was labeled distantiation
which was defined as feelings of cynicism about the motives of others.
Blacks weresignificantly higher than whites. The otherfactors are given in
the table. Blacks were higher onall these factors.

Costello (1973) studied item endorsements of 54 black and 54 white fe-
male psychiatric patients matched on age and socioeconomicstatus and
37 black and 37 white male prisoners matched on age, educationallevel,

test estimate of IQ, and rate of recidivism. He found 58 itemsthat dis-
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criminated between the female samples and 65 items that discriminated

between the male samples. Factor analysis revealed that blacks of both
groups more often reported the conflicts, feelings, and attitudes indicated
in table 2.6.

White (1974) evaluated the item responses of 342 black and 288 white
college students. White divided these 630 subjects into construction and
validation samples. His analyses revealed 208 significantly differentiating
items in the construction sample; 126 of these items were confirmed as
differentiators in the validation sample. White factor-analyzed his 27
most discriminating items and found onefactorthat accounted for 54% of
the common variance in both the construction and validation samples.
He concludedthat “the factor appears to be related to the discontent char-

acteristic of the acculturation process with high emphasis on
estrangement and cynicism” (White, 1974, p. 106). Blacks were higher on
this factor.

Bertelson, Marks, and May (1982) performed chi-square analyses on
the first 400 MMPIitemsof232 black and 232 white psychiatric patients
who were matchedfor education, marital status, employment, socioeco-

nomic status, residence, and hospital status. Alpha level wasset at .01.
Differentiating items totaled one for the teenagers (V= 146), 19 for the
young adults (V= 222), andfive for their older adults (V= 96). No further

analyses were carried out because the differences were only about what
one would expect by chance.

Jones (1978) gave junior college students Haan’s (1965) coping and de-
fense scales, which were derived from both MMPI and CPI (California

Psychological Inventory) items. Although this studyis not directly com-
parable to those using the full MMPI item pool, it is interesting to note
that 288 or 79.8% of the 361 items, nearly half of which were from the
MMPI, discriminated between blacks and whites, 175 at the .01 level or

better.
The data presented in table 2.6 may be summarized as follows: many

items, about 200 out of the 550 MMPI statements, are answered

differently by normal membersofthese two ethnic groups; smaller num-
bers of items, varying from chance to approximately 190, differentiated
blacks and whites who are psychiatric patients or prisoners; meaningful

factors emerged from analysis of the differentiating items; the most dis-
tinctive factor associated with blacks, especially normals, has been la-

beled distantiation, estrangement, or discontent ; and other factors seem
to be a function ofthe sample studied. The major source ofvarianceat the
item level reflects the content of both scales F and 8 that have frequently
distinguished black and white subjects.
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Alternative Views of MMPI Ethnic Differences

Since the results of the comparisons of black and white personality char-
acteristics as revealed by the MMPIhavebeen quite contradictory,it is
understandable that the interpretations that have been offered to account
for these findings have also been diverse and often mutually exclusive as
well. The general design of the MMPIcalled for a technique to provide
objective assessmentofthe kind and degree ofpsychopathology. Accord-
ingly, some investigators have concluded that the two ethnic groupsdo in
fact differ in rates ofvarious formsofemotionaldisorderandin the sever-
ity of these disturbances when they appear (e.g., Caldwell, 1954;
Hokanson & Calden, 1960). Since these conclusions have often been in

accord with epidemiological data of various kinds from different institu-
tional settings (Dreger & Miller, 1968; Fischer, 1969; Draguns & Phillips,
1972; See & Miller, 1973; See, 1976; Kramer, 1977; Milazzo-Sayre, 1977;

Steinberg, Pardes, Bjork, & Sporty, 1977; Goldberg & Huxley, 1980),

many investigators have concluded that the MMPI was working appro-
priately to assess the emotional problemsofprisoners, patients, or clients

in these various agencies.
Accordingto a variation onthisline ofreasoning, the data support the

conclusion that some psychopathological rates are higher for black
Americans than for white but only because the forms of psycho-
pathology that are identified with this ethnic group are manifested more
in lower socioeconomicstatus individuals of any ethnic membership.
Thefact that black adults, like members ofseveral other ethnic groupsin
this country,fall disproportionately into lowerstatus levels than is true
for white adults provides a basis for some of the ethnic differencesre-
ported in the MMPIliterature. If so, then more appropriate matching or
statistical controls for differential socioeconomic levels among subjects
from the various ethnic populations under study should serve to reduce

or eliminate the trends in test data based on findings from groups that
are lacking this kind of balance in representation of educational, occu-
pational, or income levels (see Cowan, Watkins, & Davis, 1975;

Warheit, Holzer, & Arey, 1975).

A study that embodies manyofthese desirable features was carried out
by Fillenbaum and Pfeiffer (1976) on aged community residents in
Durham,North Carolina. Unfortunately, they were unableto usethefull-
scale MMPIin their door-to-door survey but had spacein their battery of
questions for only the Kincannon (1968) 71-item Mini-Mult version.
Their proceduresincluded both the administration of this inventory and
the gathering of considerable data as the basis for ratings of the social,
physical, economic, and health adjustment of these elderly men and
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womenofboth races. The Mini-Mult profiles showed that the black men

and womenscoredhigherto statistically significant degree on scales F,
4, 8, and 9. In subsequent analyses (Fillenbaum, personal communica-

tion), it was found that these elderly black residents were also rated as
showingsignificantly more maladjustmentin several interrelated aspects
oftheir lives in this southern community.Iftheir financial, health, and so-
cial problems were moresevere andif they wereless effective in dealing
with them than their elderly white counterparts, then the trends on the
Mini-Mult maybeless a matterofbias in even this small subset ofMMPI-
like items and morea useful index of the extent to which these men and
women are in need of additional financial and psychological support.

Quite a differentline ofinterpretation 1s based on the samepointofori-
gin, namely, the derivation of the MMPI in a psychiatric nosology. The
assumption is made that the MMPIcontainsan inherent pathology bias
in its items andits scale construction that intrudesinto any application of
the test in surveys of the sort under discussion here. However, since the
test also contains rangesofscores that are generally interpreted as indicat-
ing relative freedom from various forms of emotional disorder, it is
difficult to accept this formulation as a simple explanation ofthe nature of
the differences that may be foundin the studies ofethnic groups. Thatis,if
both groups are equally disturbed, or equally free of disturbance,there is
no basis in the psychiatric origins or derivational history of the MMPI
that would lead to the expectation of a difference arising merely from a
psychopathology focus per se. Simply because the MMPIfocuses on emo-
tional disorders, this emphasisitself should not generate differences be-
tween groups.

The psychopathology framework of the MMPI does haverelevance,
however, when explanations are sought for any differences that are found
in the componentscores of the inventory: any such differenceis likely to
be interpreted as a difference in kind or degree of psychopathology (see
Powell & Johnson, 1976; Adebimpe, Gigandet, & Harris, 1979; Gray-

Little, 1983). Since there is ample evidencein the literature ofthe MMPI
(Dahlstrom, Welsh, & Dahlstrom, 1972, 1975) that elevations on the
componentscales ofthe test have often served to indicate personological
assets rather than liabilities in particular score ranges and 1n somesettings
or endeavors, this conclusion is not always justified. (For example, mod-
erate elevations on scales 4 and 9 are probably positive aspects of a per-

sonality likely to be successful in face-to-face selling situations.) Never-
theless, there is a strong temptation to concludefrom anyparticularset of
differences that the groupthat scores higheris in fact more disturbed,less
adaptive, more pathologically impaired, or undergreaterstress.

Theissue, then, is the fundamentalone ofthe transsituational validity
of the test and its component scores. (See Porterfield, 1967; Elion &
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Megargee, 1975; Shore, 1976; Gearing, 1979; Kirk & Zucker, 1979, 1980;
Newmark, Gentry, Warren, & Finch, 1981.) Can answers to the MMPI

that have been foundto reflect some particular form of psychopathology

in a given setting with somespecific range ofclients or patients be trusted
to reflect the same pathological process in other kinds of clients, in
different settings, under very different circumstances? If individuals with
vastly different backgrounds and experiences tend to interpret sets of
items on the MMPIin somespecial waythat happensto coincide with the

basis for discriminating a pathological criterion group from the normal
group, then that set of answersis likely to be misinterpreted as valid re-

semblanceto the criterion group when it should be ascribed to somespe-

cial set of experiences, stresses, or self-views deriving from those back-

groundsorhistories. As Pritchard and Rosenblatt (1980a, 1980b) have
aptly pointed out, the finding ofethnic differences cannotin itselfbe used
as evidence that such a process is operating to produce spurious

differences between the groups understudy. Instead, investigations must

be designed in ways that can detect a differential validity for each ethnic
group. The question that is fundamental in evaluating the possibility of
test bias, as noted by Gulliksen and Wilks (1950), is whetherthe errors of
estimate can be considered the same or not in the various populations
from which the samples under study were drawn. (See Jensen [1980] for
several examples.) Similar issues have been raised by Thorndike (1971)

and Linn (1978).

Unfortunately, the design and execution of studies with the needed
characteristics are extremely difficult (see Kline, Lachar, & Sprague,
1985). Dependable data on nontest characteristics relevant to the test
constructs under scrutiny must be available. Since the test instruments
themselves are designed to minimize knownsourcesofbias (ethnic, sex-
ist, or whatever) in the human judgmentsusually utilized in constructing
and validating psychological tests, there is an inevitable circularity in try-
ing to documentthe nature and extentofpossible ethnic biasin the scores
from tests against external criteria that may also be subject to unknown
degrees of similar ethnic bias (see Luepnitz, Randolph, & Gutsch, 1982;

Vernon & Roberts, 1982). In addition, care must be taken in the adminis-

tration and scoring of the test itself to minimize the spoiling oftest re-
cords because of poor reading ability, inadequate comprehension of the
language and idiomsofthe componentitems, inattention or confusion in
marking answers and conformingto the basic task ofthe test, and the nu-

meroussourcesofclerical error in processing the test responses and gene-

rating the raw scores and T-score values. Furthermore,since the findings
in the present research literature suggest that the men in the various eth-
nic groups differ from the women in important ways and that there may
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be age differences as well that could affect test validity, the numbers of

subjects in research samples must be both substantial and diverse.
In the light ofthe stringency ofthe requirementsfor adequate appraisal

ofthe question of ethnic bias in a test like the MMPI,the studiesto bere-
ported later in the present volume must be considered as only a start on

the kind of research that will be needed to evaluate these issues ofMMPI
bias, not only for black American subjects but for numerousother minori-
ties, some of which are discussed in chapter 3. Nevertheless, the several

questions that have been raised about the suitability of the MMPI and
similar tests for the assessment ofAmerican minorities and the challenges
that have been made to theexisting items, scales, and normsofthetest

makeit imperative that a start be made onthis set ofproblems.Thetestis
now so widely usedin such diversesettings, and the results have been in-
corporated into so manyinterpretive systems—clinical, semiautomated,
or computer based—that the answers to these questions must be assidu-

ously pursued.



CHAPTER 3

MMPI Findings on Other
American Minority Groups

Leona E. Dahlstrom

Although not as extensively investigated as the black American popula-
tion, other minority groups in the United States have frequently been
studied with the MMPI. New waves of immigrants have entered this
country, some desiring only temporary residence but many hopingfor
permanent American citizenship. Increasing problems associated with
their assimilation have demandedattention. Similarly, the culture of na-
tive Americans has long been in conflict with that of the dominant
European-derived majority. Often these problems have directly con-
cerned psychologists, whether they work with mental health programs,
criminal justice systems, welfare agencies, or educational institutions.
The need for an efficient means of evaluating personality, especially in
termsof the stresses that are put upon the new immigrant(or the native

American)in the existing society, has led to the increasing use of well-
establishedtests like the MMPI. Usually the test has been administered in
its routine English-language format; occasionally a translation has been
used with the minority group.

Whenlarge differences between the new group and the majority popu-

lation appear, however, they have often led to a reaction of dismay and
distress from the investigators themselves. How can a “normal”group of
minority Americanslook so different on the MMPIfrom “normal” white
Americansoflong residence in this country? As a matterof fact, though,
very few “normal” groups of minority Americans haveactually been sur-
veyed, although the call for such appropriate comparisonsis often heard.
There are many reasonsthatare not difficult to understand for the lack of
such data—for example, the need for the examiner to be not only well
trained but a trusted memberofthe group in question, and the desirabili-
ty of collecting as much background information as possible to make

50
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interpretation of the results more meaningful. A meansofrating the de-

gree of assimilation or acculturation, which might also be desirable,
would require the collection of large numbers of subjects to permit such
analyses. These and manyother considerations need to be taken into ac-
count in the collection of minority normative data.

As in the case ofblacks,it is often seen as the fault of the test when mi-

nority groups showlarge differences from the majority results, especially
in the case ofpresumed normals. As a corrective measure,it is occasional-

ly suggested that new conversions from raw to T scores should be devel-
oped for each subgroupso that an individual might be judged in relation
to his or her own peers and not subjected to invidious comparison with
members of the dominant white culture. Although such a procedure has
its uses (as doesthe dual profile method sometimesused with adolescents,
comparing the individuals both to their contemporaries and to the adult
population), there is a danger that important sources of conflict with the
dominant culture may be minimized.Ifall deviations are thus “explained
away”as only typical reactions of his or her cultural group, the stresses
that the individual’s coping strategies put upon the respondent may be

obscured. By analogy, should the observation that black Americans tend
to have more frequentincidenceofhigh blood pressure lead us to set new
normsfor the instrumentfor the black group and dismiss theresult of a
test becauseit is “only typical” oftheir group? Ofcourse,it is necessary to
examinethe predictive use to which such proceduresare putas the deter-

mineroftheir usefulness; thatis, if blacks are, in fact, more likely to have
circulatory disorders and related illnesses, as predicted by the higher
blood pressure measurements(as seemsto be the case), then attaching 1m-
portance to their blood pressure readings is a valid medical prediction
andit is appropriate to use these results in this way. However,if it could

be shownthat high blood pressure readings amongblack subjects did not
have such negative consequences, but instead were benign and
nonpredictive of serious complications, then a modified interpretation |
would becalled for. In the case of elevated MMPIprofiles in normal mi-
nority subjects, there may well be environmental situations that require a
changeofinterpretation of, say, high scores on scale 6 (Pa) from members
of the groups; but it would seem advisable to be aware of other possible
meaningsofsuch score elevations,rather than to introduce a priori statis-
tical suppression ofthe differences. In other words, it seems more reason-
able to expect the psychologist to investigate why the minority group
membersreact in this way, rather than to dismissthe findings as simply
“typical of group X.”
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Regional Differences

Minority or ethnic status has been defined in many ways; someof these
definitions are implicit in the work reported in other sectionsofthis vol-
ume.Aside from identifiers such as racial characteristics, country ofori-
gin, cultural background, language, and religious differences, there has
been someattention given in the MMPIliterature to regional differences
in the United States. Someofthe data reported in chapters 4 and 5 permit
comparisonsofnormal black subjects from the large northern city of De-
troit, midsizedcities in the Middle South ofNorth Carolina, and small Al-

abama townsandruralareas in the Deep South.In chapter 2, two studies

were discussed (Harrison & Kass, 1968; Erdberg, 1969) in whichregional

differences were examined aspart of larger investigations.
A survey more directly addressed to the question of whetherregional

differences exist that may affect MMPIresults was conducted by Webb
(1971), who analyzed the data from 2,000 psychiatric patients; the 1,200

professionals who submitted the data had their test protocols scored and
interpreted by computer methodsby the RochePsychiatric Service Insti-
tute. Proportions of high-point occurrences did notdiffer significantly
across five regions of the United States; these results confirmed earlier

studies of college students (Goodstein, 1954; Black, 1956) and ofprison-

ers (Smith, 1955). Although Webb’s data did showsignificant sex

differences in high-point codes(scales 3 [Hy] and 6 [Pa] more frequently
the high scores for women, whereasscales 1 [Hs] and 7 [Pt] were most
often highest for men) andthese findings were consistent with an earlier
study by Aaronson (1958), there were no systematic regional effects for
men or women.

Although womenare sometimesseen as a minority group in such mat-
ters as hiring decisions or professional advancement, this would seem to
be a special meaningofthe term minority, unlike the various distinctions
underpresent consideration.This is, ofcourse, one instance in which spe-
cial norms(for someofthe scales) have been built into the test in the form
of different T scores for the two sexes. Clinicians havealso learnedto take

note of different profile patterns for men and womenandthus,in this
sense, have adjusted their interpretationstofit the different situations of

the two sexes.

Religious Differences

From theearliest days of the application of the MMPI to normalgroups,
there was interest in the possibility that differing religious backgrounds
and systemsof belief would result in different patterns of response. In
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somecases, attention was directed to the special circumstances involved

in using the test to select candidatesfor religious training programs.Bier

(1948) advocated the use of a shortened and modified form ofthe test for
selecting candidates for the Roman Catholic priesthood; Levinson (1962)
recommended similar changes as well as special norms for Jewish stu-
dents at Yeshiva College. The latter study included special K weights to
be applied to this group of subjects, including somefor scales not usually
corrected. Both studies called for further validation of their suggested al-

terations in normal test interpretation; until that validation could be car-

ried out, however, the investigators urged that the test not be considered

entirely appropriate for use with these groups.
Most of the MMPIstudies that have been concerned with religious

differences amongpeople in general (rather than candidates for religious
training) have focusedtheir efforts on college students. The earliest work
in this area, by Brown and Lowe (1948) at Denver and by Johnson (1948)

and Broen (1955) at Minnesota, while describing the numbersofsubjects
falling into differing religious denominations, concentrated on
differences between those with strongreligious beliefs and those without.
Generally, results showed consistently lower scores on scales 2 (D) and 5

(Mf) in those students with strong beliefs; Broen’s results revealed
differences on scale 6 (Pa) as well, with the morereligious subjects show-
ing a tendency toward worry, sensitivity, and suspiciousnessofthe moti-

vations of others.
An attempt to test whether these characteristics could stem from

differences between informed and uninformedreligious belief led to a ©
study by Martin and Nichols (1962) in which only selected MMPIscales
were used(scales 5 [Mf], 6 [Pa], and L, together with measuresofreligious
beliefand ofdemographic characteristics). The expected differences were
not found in their undergraduate sample for either the MMPIor various
demographic variables; only religious information showeda significant
relationship with belief.

Altus (1964) sorted his college student subjects into groups bearingsur-
names usually considered Jewish versus those whose names sounded
Welsh, Scottish, Irish, or Scandinavian. A 36-item scale was identified
that separated these two groups; cross-validation reduced the scale to 11
items that, Altus believed, revealed the group with Jewish surnames to

show greater religious liberalism, urban orientation, achievementlevel,

and manifest anxiety.
Vaughan (1965) compared Catholic and Protestant freshman males

and found small butstatistically significant differences on three scales, on
all of which Protestants scored higher than Catholics. The most
significant difference was on scale 2 (D), where Protestants scored an
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average of 3.5 T-score points higher; smaller stable differences were found
on F and on scale 5 (Mf), again with Protestants higher by two or three
points. Vaughan attributed these differences to responsesto those items
“dealing with religious tenets, rather than moral conduct.”

In a study by Gynther, Gray, and Strauss (1970), the 19 MMPIitems
classified as having religious content were rated by college studentsas to
their level of social desirability. Although religious involvement showed
somerelationshipto the ratings, the strongest association was noted with
religious affiliation. Protestants rated these items most favorably, then

Catholics, with Jews least favorably; as the authors pointed out, many of

these items have a Christian, and often a Protestant, frame ofreference.

Perhaps the most comprehensivestudy ofreligious differences among

college students was that done by Bohrnstedt, Borgatta, and Evans
(1968). Virtually all of an incoming freshman class at the University of
Wisconsin wastested; religious affiliation was tabulated (Catholic, Prot-
estant, Jewish, or No Religious Identification) and a measureofreligious-
ness administered. The greatest numberofdifferences for both sexes con-

cerned scale 5 (Mf), with Jews and NRIs scoring most “feminine.”

Differences for both sexes also appeared on F, with NRIs highest, then
Jews; similar results were foundon scale 2 (D) as well. (The authors noted
that someofthe items on thesescales havereligious content.) Someother
small differences on scales 3 (Hy), 4 (Pd), and 8 (Sc) were also reported;

however, all means were within the normal range(i.e., T scores of less

than 70). Profile codes for these subgroupsare given in the appendix (see

table G-l). The same MMPIscales(F, 2, 3, 4, 5, and 8) correlated with the

measure of conventional religiousness. It was the authors’ conclusion
that, because of the items involving religious content, the MMPI may
not be a suitable measure for relating personality to religious
identification.

Except as possibly eliciting a negative reaction to the test in general,
however, it is hard to see how resistance to these religious items or

differential responses based on tenets of belief can have mucheffect on
test scores, since only 10 ofthe 19 items appear on anyofthe basic scales.
Thelargest such influence involvesthe five items havingreligious content
that appear on scale F, but this is a small percentage of the total of 64

items on thatscale. Profiles with 15 or fewer items scored on are almost
uniformly accepted as valid testings. Similarly, only three ofthe 60scale 2
(D) items havereligious content, whereas two (of 50) are on scale 5 (Mf)
and one (of 47) appears on scale 9 (Ma). Although some of these scored

items convey a Christian point ofview (e.g., “I believe in the second com-
ing of Christ”), others do not (”I have been inspired to a program oflife

based on duty whichI have since carefully followed”). Small differences
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betweenreligious groups may be accountedfor by varioustenetsofbelief

that lead to differential responsesto the items involving religious content;
larger differences require other kindsofinterpretation, with implications
involving pervasive attitudes affecting more than those itemshavingreli-

gious content.
In an unusualstudy reported in 1969, Tellegen, Gerrard, Gerrard, and

Butcher contrasted two groups of normal subjects in a rural coal-mining

area of southern West Virginia. One group of subjects was made up of
members of a conventional Protestant denomination (Methodist); a
matched sample, most ofwhose membersbelonged to a Holiness church,
was from sect that practiced snake-handling in their worship services.

Both sexes were represented, and a wide range of ages wasincluded.Al-

though other concerns were addressed by this study(e.g., attempts by

skilled clinicians to predict church membership from the MMPIprofiles),
interesting differences were revealed by the mean profiles when they were
divided into subgroups of male-female, young-old, conventional-
unconventional church. The codes for these categories are given in table

G-2 in the appendix (unfortunately, scores on scale 5 [Mf] were not re-
ported). The snake-handling groupin general washighest on scales 4 (Pd)
and 9 (Ma); the conventional group’s highest scores were on K andscale 3
(Hy). Older subjects had higher scores on scales | (Hs), 2 (D), 3 (Hy), 0
(Si), and L; however,scale 2 (D) waslesslikely to be high amongthe older
snake-handling church members. The authors characterized the snake-
handling group as being more frank, less defensive, more impulsive and
extraverted and as showing a “psychological youthfulness” in their test
responses.

Comparison may be madeto similar subgroups among prisonersin a
nearbystate. As part ofa large-scale survey offelons in the North Carolina
state prisons, Panton (1980) provided meanprofiles for various religious

groups(see table G-3 in the appendix for the codesof these profiles). Al-
though these men hadall run afoul of the law and had beensentenced to
varying terms ofconfinement, there are somesimilarities in the codesbe-
tween the conventional Protestant groups in this North Carolina sample
and those in the Tellegen et al. group from West Virginia, particularly
amongthe older subjects in the West Virginia study. The prison group of
Holiness church members shows somesimilarities to the older, male

snake-handling groups from West Virginia as well.
Twostudies of religious differences among VA neuropsychiatric pa-

tients are available. In a survey made by Devries (1966) in a Los Angeles
VA hospital, MMPIs were administered to 600 Caucasian males. Vari-
ous demographic variables were tabulated and comparisons madebet-

ween groupsonthe basis of diagnosis, religion, educationallevel, type of
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occupation, marital status, age level, and numberofVA hospital admissions.
Of these, only religious differences (Protestant, Catholic, and Hebrewcate-
gories) did not show significant differences in item endorsementrates.

Groesch and Davis (1977) studied four groupsof 18 patients each in an
Indiana VA neuropsychiatric hospital; they used the MMPIto determine
whetherpeople raised as Roman Catholics might have differing attitudes
toward other people and concerning authority, sin, and guilt from theatti-
tudes of those raised as Protestants. The patients were divided into two
diagnostic groups(thoughtdisordered [or schizophrenic] and drug depen-
dent) as well as by religious upbringing. The codes for the meanprofiles

are given in table G-4 in the appendix. Using canonical correlational tech-

niques, the authors concluded that religious background wasa variable of
great influence, interacting with age and diagnosisin relation to several of

the MMPIscales to differing degrees; scales 2 (D), 3 (Hy), 5 (Mf), 6 (Pa),
and8 (Sc) together with the L scale were those most clearly affected in this
complex relationship. However, the small size of the subgroups makes

generalization difficult.
From this range of investigations dealing with differences in response

based uponreligious background,it is possible to concludethat there may
well be systematic differences but that they are likely to be small and must
be considered in the larger view of the individual being tested. That is,

other aspects such as age and social background mayinteract to produce

differences from onereligious group to the next. It seems unlikely that
only the itemswith religious content are involved; differences betweenre-
ligious groups appear to manifest themselves in more generalized and
pervasive aspects ofpersonality. The clinician should keepthe possibility
of such influences in mind.

Ethnic Differences: Asian-Americans

A rapidly growing minority in the United Statesis the group called Asian-
Americans (sometimesincluding the Pacific Islander immigrants). Earli-

er migrations of Japanese, Chinese, Koreans, and Filipinos have been

augmented recently by Vietnamese, Cambodians, Hmong, and Samoans,
among Others. These groups form a heterogeneous body, comingas they
do from diverse countries of origin, speaking many languages, often hav-
ing differentreligious beliefs, and with widely differing periods ofassimi-
lation into the American culture. Anentirely uniform setofattitudes and
valuesis unlikely to prevail throughout this diverse group, but somechar-
acteristic ways of behaving have been noted. Acosta, Yamamoto, and

Evans (1982), in a manual directed primarily toward choosing effective
psychotherapeutic techniques with minority groups, call attention to a
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common Confucian-based set of values among Asian peoples (even in
those who are of the Catholic faith, such as most of the Filipino group)
that emphasizes loyalty toward superiors (such as employers), close emo-
tional ties between parents and children, propriety between husbands and
wives, order betweenelders andjuniors, and trust between friends. They
concludethat such a basic foundation of values will result in the Asian-
American appearing to Western eyes to be “passive-aggressive” or

“nonassertive” or “overly submissive to authority.” Also, the high value
placed by many Orientals on the virtues of a tranquil state of mind has
led, they feel, to the notion that Asians are “inscrutable,” in the sense of
reduced affective tone. This hasits foundation in the unwillingness ofthe
Asiansto reveal and discuss their emotions in public and with strangers.
In addition, they point out that mental illness may often be viewedas a
manifestation of sins committed by ancestors and that admission of such
problemscould result in “losing face,” thereby reflecting on the family
and affecting other membersas well. Hence, physicalillness may be more
personally acceptable and may be unconsciously substituted for more dis-
tressing mentalillness in clinical populations.

Although the MMPIliterature on this group is not extensive, there are

somefindings available that mayilluminate these speculations. Table 3.1
briefly summarizes the research studies concerning Asian-Americans;

these are discussed in more detail below, and in somecases tabular mate-

rial is presented in Appendix G.

Normal Subjects

Before examining the results of the studies done with Asian-Americans
whowereill at the time oftesting, it would be of interest to consider what
is known of normal groups. An early study of normal adult Asian-
Americans (Abe, 1958) was done with a group ofnisei (second-generation
Japanese-Americans) from cities in Utah, Idaho, and southern Califor-

nia, using both the Edwards Personal Preference Schedule (Edwards,

1959) and the MMPI. Thelatter test was completed by 102 men and 100
women.Their ages ranged from 21 to 48, with meansfor both sexesfalling
in the early thirties; educational level for the two subgroups averaged be-
tween one and twoyears of college.

Abe wasparticularly interested in the nisei because of their intermedi-
ate position between, andtheir need to adjust to, two disparate standards
of behavior. On the one hand, they were expected to competein theless
structured American middle-class world with its emphasis on individual
freedom and assertiveness. On the other hand, they had come from
homes where the parents, who wereissei (first-generation immigrants),
had been brought up in pre-World War II Japan in an atmosphere of
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traditional class structure with a rigid social code and formal obligations

to family and society. Parental discipline was administered by the fami-

ly’s rejecting and placing shame on the one who misbehaved. Unaccepta-
ble behavior wastreated as reflecting on the family as a whole. Japanese
boys were favored and accorded morestatus; girls were expected to be
submissive and compliant. The position ofthe nisei, then, would seem to
lead to many potentially anxiety-producing situations as they confronted

the new cultural expectations. Manyofthese individuals had also under-
gone geographical displacement during the federal internment program
during World WarII.

The MMPIresults shownin table G-5 in the appendix throw somelight
on these emotional characteristics but are not entirely consistent with this
picture. In comparisons made betweenthe male nisei and the Minnesota

normative sample, there were significant differences on nearlyall scales of
the MMPI. Except for lower scores on L and R (and nodifference appear-
ing on the scale), the nisei males scored higheronall other scales. The
largest difference occurred on scale 5 (Mf), with the nisei men scoring one
standard deviation higher; scales 7 (Pt) and 9 (Ma) were almostas devi-
ant. Fewersignificant differences were noted in comparisonsofthe nisei
womenwith the normative sample. As with the men, lower scores on L
and R were obtained, with higher than normal scores on several other
scales. The largest differences fell on scale 0 (Si), with smaller but
significant differences on scales 6 (Pa), 7 (Pt), 8 (Sc), and 9 (Ma).

Although Abe concluded that special norms were needed for this
group, he noted that their mean profiles closely resembled those reported
in earlier studies with college student normals by Goodstein (1954) for
males and by Black (1956) for females. Since the nisei subjects wereof a
similar educational level, although older, such a comparison wasseen as

appropriate. For men, only scale 2 (D) was appreciably higherin the nisei,
whereas K was lower when compared with Goodstein’s composite profile
for male students. For women,scale 2 wasalso significantly higher than
Black’s female composite sample; scales 3 (Hy) and K were lower.

It was Abe’s interpretation that the scale 2 and scale scores reflected

the tendency ofthese men and womento “overadmit” problems and to be
more depressed in their attempts to adjust to the two cultures. In addi-
tion, Abe believed that the low L and R scoresreflected more than average
denial of problems, as did the lowerscore on scale 3 (Hy) for the women.
In fact, the mean profiles seem to suggest more a tendency towardself-
criticism and high personal standards, rather than simple repression and
denial. In his conclusions, Abe stated:

That such characteristics are related to a culture conflict seems sub-

stantiated by the results of this investigation wherein it was found



60 L. DAHLSTROM

that Nisei are in the paradoxical position of having to fulfill more
stringent requirements than their American counterparts, but at the
same time, seem mostill-prepared for the task. Psychodynamically,
it appears that they havelittle choice but to internalize the hostility

they feel primarily toward their parents and to adjust through self-

depreciation and depression. (1958, p. 65)

Twoother studies involving normal Asian-Americansadd informa-
tion. Both were done in Hawaii on multiethnic groups.Aspart ofa larger
report on measures of depression in college students of Chinese, Japa-
nese, and Caucasian ancestry, Marsella, Sanborn, Kameoka, Shizuru,

and Brennan (1975) administered the Depressionscale from the MMPI,

together with four otherself-report measures of depression. Among the
males, the Japanese were highest (with a mean T score of 63.2), then the
Chinese (58.0), followed by the Caucasians (54.8). Among the women,
the Chinese hadthe highest scores on scale 2 (T score of 61.4), followed

by the Japanese (59.8) and the Caucasians (54.2). These college students

reported higher levels of depression than Abe’s adults and even higher

levels than the earlier college surveys done by Goodstein and by Black.
Garside (1966) compared students of differing ethnic backgroundsat-

tending a church-related college in Hawaii. An ambitiousplan to include
manyethnic subgroupsresulted in three broad categories of subjects: 50

Polynesians (including Tongan, Samoan, Tahitian, Maori, and Hawai-

ian); 55 Orientals (Japanese, Chinese, and Korean); and 41 Caucasians
(from both the mainland and Hawaii). The codes for the three mean

profiles were as follows:

Polynesians '98 764-2301/ -F/K
Orientals '879624-031/ -F/K

Caucasians -748936 210/ -FK/
 

T-score meanswerereported for mixed-sex groups, making comparison with
other college student scores difficult (and scale 5 [Mf] results meaningless);
hence, scale 5 has been omitted from the codes. The L-scale results were not
reported. Although the profile for the Caucasian studentsis less deviant than
those for the other two groups, both the Polynesians and the Orientals were
more likely to admit problems, as reflected in the low K scores.

Medical-Neurological Groups

Although not muchis yet known ofresponses ofnormal Asian-Americans
on the MMPI, somedata have begun to accumulate on samples showing

various formsofillness. In a careful study done in Hawaii with Caucasian
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and Japanese-American medical patients, Tsushima and Onorato (1982)

matched the two groupsbydifferences in pathology to determine whether
whatis often called racial bias in the test was actually accurate measure-
mentofimportantcriterion differences. MMPIrecordsfrom 164 patients
from the psychiatry and psychology departments of a private Hawaiian
medical center were obtained. Of these, 67 were nisei (38 male, 29 fe-

male); the comparison group of Caucasiansincluded 54 males and 43 fe-

males. One hundred of the total group had been diagnosed as having a
psychophysiological, or somatization, disorder, with varying complaints
of pain, fatigue, and other symptoms; the remaining 64 showed symp-
toms of organic brain syndrome.

Table G-6 in the appendix gives the T-score meansand standard devia-
tions for the groups divided by race, sex, and diagnostic grouping. Profile
codes for the eight subgroupsare also given. The scores were subjected to
a hierarchical multivariate analysis that revealed significanteffects for sex
and diagnostic group,as well as a sex X race interaction. Males were high-
er than females on scales 1 (Hs), 2 (D), 3 (Hy), 4 (Pd), 5 (Mf), 7 (Pt), 8 (Sc),
and 9 (Ma), and they were loweron 0 (Si). The neurological groups were
higher than the somatization cases on scales 7 (Pt) and 8 (Sc) and, to some
extent, scale 3 (Hy), and they were lower on scale 4 (Pd). The only race-
linked difference was the higher scores on scale 5 (Mf) attained by white
males, in contrast to the white females and the Japanese-Americans of

both sexes. Tsushima and Onorato recognized the limitation of their se-
lect sample, with its narrow range of problems, but they suggested that
careful matching ofpathologyis crucial to decisions ofwhetherthetestis
biased and inappropriate for use with minority subjects. (For an interest-
ing discussion ofthese issues, see Pritchard & Rosenblatt, 1980a, 1980b.)

Mental Health Groups

Anotherstudy of Asian college students, this time ofself-referred clients
in a university mental health clinic in the Pacific Northwest, was done by
Sue and Sue (1974). An examination of the clinic files revealed that only
4% of the clinic population was of Asian ancestry (Chinese, Japanese, or
Korean), whereas 8% of the total student body could beso classified. To
test whether this represented better adjustment amongthese Asian groups
or simply greater reluctance to use mental health resources, the authors

compared MMPIscores of their subjects with those from a randomly
sampled comparison group ofnon-Asians from the sameclinic. A critical
item list of somatic and family discord items wasalso used. Significantly
higher scores were obtained from the Asian male group onscalesL,F, |

(Hs), 2 (D), 4 (Pd), 6 (Pa), 7 (Pt), 8 (Sc), and 0 (Si). Female Asians were
higher than the comparison groupon L,F, and scale 0 (Si). (Those Asian
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women whohad requested abortions were higher than their non-Asian
counterparts on scales L, F, 6 [Pa], 7 [Pt], 8 [Sc], and 0 [Si].) Asiansalso re-
ported more somatic complaints and family problems. The authors con-
cluded that Asians only appeared to be better adjusted and that severity
wasgreater in the Asian students who seemedto haveheld back longerbe-
fore seeking help. They attributed this tendency to cultural traditions of
not expressing negative impulses and failures, and the emphasis on physi-
cal complaints to the greater acceptability of such problems.

In another Hawaiian study, Finney (1963) contrasted several of the
manyethnic groupsliving there in an effort to understand real personality

differences as distinct from expectations based on popular stereotypes.

Thefirst part ofhis report dealt with differences in diagnostic rates among

the various ethnic groups represented in a general medical hospital; the

second involved an analysis of symptomsexhibited by someofthese eth-
nic groups as patients in a mental hospital; and, finally, an analysis was
made ofsometest data (includingpart ofthe MMPI) from patientsat out-
patient mental health clinics. Groups that were included were Japanese,

Chinese, Hawaiian, Filipino, Portuguese, and other Caucasians; 88 men
and 215 women werestudied in the total sample. As in the case of the
Garside study cited above, means were reported for mixed-sex groups,
making interpretation difficult. Also, ofthe basic scales, only scales 4 (Pd)
and 7 (Pt) were included in Finney’s battery, together with the A and R
scales. On scale 4, the highest scores were noted for Portuguese and Filipi-

no groups, whereas the Portuguese and Japanese werehighest on scale 7.
Portuguese werealso highest on A (with Hawaiians next) and on R (with
the Japanese next). Although several interesting leads are suggested by
Finney’s results, a careful equating of subgroups, as was done by
Tsushimaand Onorato, would have provided a more completepicture.

Finally, a large-scale tabulation of records accumulated by the Roche
Psychiatric Service Institute in 1978 gives a set of T-score means and
standard deviations for a subgroup ofAsians (see table G-7 in the appen-
dix). For comparative purposes, the meansand standard deviations ofthe

muchlarger majority group,as well as those ofother minorities, are given.
The sample comprised patients seen by psychiatrists and psychologists
around the United States who subscribed to the MMPIscoringandinter-
pretation service offered by Roche. Differences between Asians and Cau-
casians are not large for any of the basic scales.

Ethnic Differences: Native Americans

As with Asian-Americans, the native American minority in this country
includes a wide-ranging set of subgroups, differing not only in region of
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residence and linguistic background but in degree ofacceptance ofand by

the majority culture. However, some values commonto Indiantribalcul-
tures can perhapsbe discerned. LaDue (1982) described a groupofhighly
traditional native Americansas “morelikely to be involved with others,
to have stronger support systems,have less undirectedactivity, ... and to
be more involved in spiritual activities.” An interesting discussion by
Highwater (1981) ofwhat he terms the primal mind ermphasizesthe close

identification of the Indian individual with his or her tribe anditstribal

religion, with muchless ego orientation and social narcissism thanthat of
the dominantculture. A pervasive sense of interrelatedness, not only to
other tribal members butto all living beings, is often coupled with an
opennessto alternative identities and a tolerance ofdeviant behavior.Al-
though many native Americans have moved awayfrom theirtraditional
values, their position in the dominantculture continues to be an ambigu-
ous one and a possible source ofstress when emotional problemsarise,es-
pecially if community support is no longer readily available to them.

Table 3.2 presents in brief summary form the studies discussed below
that involve native American subjects. For some of the entries in the
table, additional data are provided in Appendix G.

Normal Subjects

Asin the case ofthe Asian-Americans, few MMPIresults are available at

present on normal Indian subjects. One recent study by LaDue (1982)
partly fills this gap. She administered the MMPIto a large sample ofnor-
mal adult Indians living on or neara reservation in the northwestern sec-
tion of the United States. (Data were also collected on the Holmes-Rahe
Social Readjustment Rating Scale [1967] and a biographical question-
naire devised by LaDueto assess degree of identification with traditional
Indian culture.) Mean profiles and codesare given in table G-8 in the ap-
pendix for the 63 men and 71 womenofher sample.

LaDue had expected to find significantly higher scores (i.e., one stan-
dard deviation or more above the meanof50) for her subjects on scalesF,
2 (D), 4 (Pd), 6 (Pa), and 8 (Sc) as well as on the MacAndrew Alcoholism
scale, based on an earlier study done on an Indianclinical population by
Pollack and Shore (1980) (see discussion below). For both sexes, these ex-
pectations were fulfilled, with the exception of scale 2. In addition, males
scored higher than the normson scales 5 (Mf) and 7 (Pt), and both sexes

did so on scale 9 (Ma) and on the MacAndrewscale. (However, the black
and white contemporary samples reported at length in chapters 4 and 5

also score somewhathigher than the original Minnesota normative sam-
ple did.)

Age-related relationships were demonstrated withscale 1 (Hs) (r of .20)
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and scale 9 (Ma) (r of —.21); in addition, the measure of Indian tradition-
alism wassignificantly related to lower scores on scales 9 (Ma)and 0 (Si)
and to higher scores on the MacAndrewscale. In light of these findings,
LaDue explored whether these more traditional subjects were, in fact,
morelikely to be alcohol abusers. Data from her biographical question-
naire, however, indicated that her subgroup of tradition-oriented native
Americans showed,instead, less likelihood of being alcoholic. Her sug-
gested explanation for elevations on the MacAndrewscale lay with the
possibility that a religious or spiritual orientation may have led to en-
dorsement of some itemsincluded in this scale (such as “My soul some-

times leaves my body” or “Evil spirits possess me at times”). Although

only three items on the 51-item MacAndrewscale are what are usually
classed as (conventional) religious items (e.g., “I pray several times a

week”), an additional three might be seen as having content that could be
interpreted as having spiritual meaning by some subjects (e.g., “I have
had blank spells in which myactivities were interrupted and I did not

know what was going on around me”). Perhapsa critical item list of such
statements might be considered for use with individuals who are thought
to be particularly sensitive to their native traditions and attunedto spiri-
tualistic beliefs.

Although LaDue’s study was unusual in being directed toward a sam-
ple of normal adult men and women,several groups of Indian students

have been studied with the MMPI. A very early investigation by Arthur
(1944) of twelfth-grade Indian students at a federal school in Minnesota
was done during the period when the MMPIscales werestill being devel-
oped. The Indian students were reported to score higher on early formsof
scales 4 (Pd) and 2 (D) and loweron the predecessorof scale 1 (Hs) than

did Minnesota college students. However, aside from the lack ofcompa-
rability to present versions of these scales, selection factors affecting the
composition of the school population were unknown and makethesere-
sults difficult to interpret.
A more extensive study of Indian school children was conducted by

Bryde (1966). To test the observation that Indian students werelikely to

show a drop in school achievementat about the seventh-gradelevel after
performancein the earlier grades that was equal to or better than whites,
Bryde administered the California Achievement Test and the MMPIto a
sample of Oglala Sioux Indian students in federal, private, and mission
schools on a reservation in South Dakota. There were 164 eighth-graders
and 126 ninth-gradersin his Indian sample; they were compared with 76
eighth-grade and 126 ninth-grade white students from public schools near
the reservation. In addition, 92 Sioux twelfth-graders were tested for

comparison with the younger Indian students, as well as with a group of
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59 early dropouts from the school system. Table G-9 in the appendix pre-

sents the meansandstandard deviationsforall male andall female Indian
and all male andall female white students. As can be seen from theprofile
codes, the pattern of response for each sex is similar for Indians and
whites; the overall elevation ofthe profiles, however,is significantly high-
er for the Indian groups.

Bryde made somefurther comparisonsofthese students over the range
from eighth grade to twelfth grade. Unfortunately, in these analyses the
data from the sexes were combined, making the results for scale 5 (Mf)
unusable. With this caution in mind, it is interesting to note that profile
codesfor the three grades (in each case, containing some individuals who
were soon-to-be dropouts) reflect a progressive reduction in elevation as

follows:

Eighth-graders ‘4698 210-37/ F-L/K
Ninth-graders '964208-137/ F-L/K
Twelfth-graders '94-602138/7 'F-L/K
Dropouts 6984 201-37/  F-L/K

Dropouts from all grades were combined;their profile code 1s also shown
above.Scales F, 6 (Pa), and 8 (Sc) show a markedshift, especially in com-
parison with the twelfth-graders. Although many adolescents have MMPI
profiles with elevations like those of the dropout group,it is likely to be
those whofeel most rejected, alienated, and withdrawn whodo so. (See

the work of Hathaway and Monachesi [1963] for further discussion of
MMPIcharacteristics of adolescent dropouts.) As Bryde noted, at the
time he was studying these Indian adolescents, only 40% of the group
finished high school. The pattern of personality test results, as well as
lower achievement scores, do indeed suggest a picture of frustration and
withdrawal from an unsatisfying school environment.

Bryde also examinedthe relation between MMPIscores and degree of
Indian ancestry (“full-blooded,” 3/4, 1/2, and 1/4): here again, the more
deviant patterns and the lowest achievement scores were found among
those with the greatest degree ofIndian ancestry. These full-blooded Indi-
an adolescents showed somewhat morefeelings of rejection and aliena-
tion with depression and anxiety present and hadless ego strength than
their mixed-blood contemporaries. Some similarity to LaDue’s findings
discussed above is suggested by these results.

Herreid and Herreid (1966) evaluated entering freshmen at the Uni-
versity ofAlaska in the early 1960s. The authors compared groupsofstu-
dents from three native Alaskan groups (Aleuts, Eskimos, and Indians) to
nonnative students (i.e., Caucasians) and also to earlier published
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composite surveys of large numbers of male college students by
Goodstein (1954) and of female college students by Black (1956). Table
G-10 in the appendix gives the profile codes for these groups.

In comparing the native and nonnative groups, higher scores were ob-
tained by native Alaskans on almostall scales except scales 3 (Hy) and 5
(Mf) for males and scales 3 (Hy), 6 (Pa), and 9 (Ma) for females. Even the
nonnative Caucasian Alaskan students responded somewhat more
deviantly than did the large U.S. student survey groups,although the na-
tive Alaskans exceeded both. Mean profiles were reported for the sub-
groupsas well, but some ofthe samples were quite small and hence single

individuals with deviant scores were perhaps given undue weight. How-

ever, Herreid and Herreid pointed out that for both sexes the Aleut group
seemed to be most deviant; their suggested explanation for these and
other differences was that they stem from relative degree of acculturation
into mainstream American society.

Bull (1976) administered the MMPI to male and female students of

three racial groups at a technical institute in a rural area ofNorth Caroli-

na. Most of these students were in their twenties, and the composition of

the student body closely reflected the distribution in the area of whites,
blacks, and Indians (Lumbees). Codes for the mean profiles are given in
table G-11 in the appendix. Although these profiles are not as deviant as
those found in another study of individuals living in an isolated commu-

nity (Gynther, Fowler, & Erdberg, 1971; see the discussion in chapter2),

they do represent considerable departure from the norm, especially in
subjects who werenearly all high school graduates and who were students
at a technicalinstitute. Bull attributed this divergenceat least in part to
the local cultural normsthat had developedin an area whereisolation had

led to deprivation andinsulation from the usual standards ofmodern life.

Hebelieved that a combination of frontier mentality with a strong mysti-
cal and superstitious orientation hadled to a tendencyfor these subjects
to respond very differently from other young adults.
A recent study of normal Indian adults in South Dakota wasreported

by Hoffmann, Dana, and Bolton (1985). The authorstested a group of 69

Sioux (37 men and 32 women)from the Rosebud Indian Reservation; un-

fortunately, only a short form of the test was used, together with a mea-

sure of acculturation. The education/occupation dimensionoftheir scale
ofacculturation was mosthighly correlated with elevationsontheclinical
scales, which they attributed to socioeconomic differences.

Alcoholic Treatment Groups

Several studies of alcohol misuse have compared Indian samples with
other ethnic groups. Theresults of three of these reports are presented in
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table G-12 in the appendix. Kline, Rozynko, Flint, and Roberts (1973)

presented MMPIresults from a sample of male Indiansin an inpatient
treatment program for alcohol abusers in California. The authors found a
variety ofprofile patterns amongtheir subjects’ records(in contrast to the
uniformity ofresponse noted by Pollack and Shorein the study discussed
below), with scales 4 (Pd) and F usually elevated plus a large numberof

cases with scale 8 (Sc) elevations as well. They concluded that furtherre-
search was needed to understand both the personality dynamicsofnative
Americansandtherole that alcohol plays within the context of their cul-
ture. Although no direct comparisons were madein their study to other
ethnic groups, the authors cited earlier work by Mogar, Wilson, and Helm

(1970) with white alcoholic patients as a point of reference.

Uecker, Boutilier, and Richardson reported in 1980 a study based on

40 white and 40 Indian alcoholics, all ofwhom had been admitted to an
alcoholism treatment program at a VA hospital in South Dakota. The
men in these groups were matched on age, education, and duration and

severity ofproblem drinking; the Indian subjects wereall ofthe Northern
Plains culture, mostly Sioux, and most had grown up on reservations.

Testing occurred after the patients had been in the hospital at least two
weeks, thus assuring a preliminary period of sobriety and minimizing the
acute effects of alcohol.

Meanprofiles for the two racial groups were quite similar (see table

G-12). Only the whites’ higher scores on scales 4 (Pd) and 5 (Mf) reached

statistical significance at the .05 level, and the MacAndrew Alcoholism

scale scores for each group were almost equivalent. The large standard de-
viations for somescales, however, probably reflect the grouping together
of manydifferent types of alcoholics, all ofwhom had drinking problems
but who showed various MMPI configurations.

Uecker et al. also administered a somewhat controversial question-

naire that was devised by one ofthe authors to measure strength ofIndian
cultural identification. Correlations between this questionnaire and the
MMPIscaleswere not high enough to suggest that cultural conflict alone
underlay the psychopathology measured by the MMPI.(Forfurther com-

ments on this measure of identification with the Sioux culture, see Walk-

er, Cohen, & Walker [1981] and Uecker, Boutilier, & Richardson [1981].)
The third set of data presented in table G-12 consists ofmeans andstan-

dard deviations from a study by Page and Bozlee (1982) of three small
groups ofVA patients in an alcohol treatment program in the state ofWash-
ington. Whites, Indians, and Hispanics were tested after at least one week

in the hospital. Educational levels were roughly equivalent; although the
mean age for the Hispanic sample was somewhathigherthan the others, the
range of ages for all groups was wide. Unique characteristics of the
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Hispanic group will be reported in the next section below. Comparison
of the Indian and white groups resulted in no significant differences
betweenthe two, including scores on the MacAndrew Alcoholism scale. A
tabulation of high-point elevations was reported to reveal considerable
variability, with the whites showing more scale 4 (Pd) spike and 49/94
configurations, the Indian group more often havingscales 1 (Hs), 6 (Pa),

or 9 (Ma) as the high point. The authors concludedthatthe ethnic groups
were more Similar than dissimilar in their responsesto the test, as well as

in secondary clinical diagnoses, and that the results did not indicate the

need for separate norms for these groups.

Onefurther study of Indian and white alcoholics has been reported by
Westermeyer(1972); it attempted to answer the question ofwhetherIndi-
an drinking patterns were of a different sort from those of other alcohol-
ics. Thirty Chippewa (Ojibwa or Anishinabe)alcoholic patients weretest-
ed in hospitals in Minneapolis and St. Paul and compared with a group of
200 non-Indian alcoholics; all were residents ofthe Twin Cities metropol-

itan area. No means or standard deviations were reported from

Westermeyer’s combined-sex groups; however, the authorindicatedthat
no signficant ethnic differences emerged in the scale analyses. Although
psychiatric evaluation did not disclose frequent occurrence of psychosis
in either group, demographic variables (such as unemploymentor ab-

sence of a spouse) and differences in the course of the alcoholic disorder
did appear to be important differentiators. Westermeyer concluded that
sociocultural variables, rather than intrinsic differences in the alcoholism
syndrome, accounted for those variations that did appear.

Prisoner Groups

MMPIdata from prison populations that included Indian subgroupsare
available from several sources. From North Carolina Central Prison,
Panton (personal communication, 1983) has made available the means
and standard deviations from a group of 153 Indian felons (140 ofwhom
were Lumbeesfrom the samearea described by Bull [1976]); for compari-
son, the results from the total prison population of felons for the year
1976-77 (Panton, 1980) are also given in table G-13 in the appendix.
(This group included members of various minorities, primarily black;
however, data from someofthe felons in the smaller Indian sample are 1n-
cluded in the larger baseline sample.) Differences between the two sam-

ples are not large, and, except for somewhathigherscale 4 (Pd) and scale 5

(Mf) meansfor the total group, the profile codes are quite similar.
Three surveys conducted in Canadathat deal with Indiansfrom tribal

cultures commonto the two countries are also presented in table G-13.
MMPIrecords have been compiled by Wormith, Borzecki, and Black
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(1984) from prisoners in Canadian penitentiaries in the Prairie region;

table G-13 also gives these data for the total and Indian groups confined in
general prisons. In addition, the table shows data from two regional psy-
chiatric centers (Pacific and Prairie regions) of the Canadian maximum-
security prison system, again contrasting the whole prison population

with the native groups (Wormith et al., 1984; Mandelzys, 1979;

Mandelzys & Lane, 1980). The profile codes reveal close similarities be-
tween the heterogeneousgroupsofprisoners and the Indian groups, with
relative elevation being the most striking difference between the general
prison populations and the psychiatric groups. In both sorts of surveys,it
is again the F scale andscale 8 (Sc) that seem to be more prominentin the

native profiles. Mandelzys and Lane (1980) also used measuresofoffense
severity and recidivism prediction in their studies ofnative andtotal pris-
on groups. Although the 1979 Mandelzys report on the larger group of
prisoners revealed relationships between MMPIelevations and both
offense severity and the recidivism predictor, noneofthe scales showed a
significant relationship with the measureofoffense severity in the Indian
group; only scales 4 (Pd) and 9 (Ma) showed modestcorrelations with the
recidivism measure. The authorsbelieved that use ofthe test with minori-

ty subjects was muchless useful and,in fact, suspect becauseofthe failure
to include Indians in the Minnesota normative sample.

Mental Health Groups

Three recent studies have dealt with mental health problemsin Indians.
In the Pollack and Shore study (1980) referred to by LaDue, the intent
was to determinethe validity of the MMPI as used with native Ameri-
cans. A group of 68 male and 74 female Indian patients from the Pacific
Northwest (including individuals from Northwest Coastal, Plateau, and

Plains cultures) was tested as part of the evaluations conducted at a re-
gional mental health center in Oregon. Table G-14 in the appendix
provides, separately for men and women,the scale means and standard

deviations.
Ofthis group, 53 were independently diagnosed by oneofthree senior

personnel using DSM-II criteria. The authors were concernedthat diag-
nosed groupsofIndian clients were not distinguishable from one another
by meansoftheirMMPIprofile patterns and hencethat the test was not to
be considered a valid measure of psychopathology for these patients. In-
spection of the codes given in table G-15 does indeed reveal similarities
between the schizophrenic and depressivecases; the situational reaction
and alcoholic groupsare also quite similar to each other with respect to
profile shape. However, the sample sizes are small, the sexes are com-

bined for this analysis, and, except for the statement that the antisocial
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alcoholics were imprisoned, thereis little nontest information provid-
ed on which to base a judgmentas to the adequacy of the MMPIpat-
terns in describing the psychopathology in these individuals. Al-
though, as the authors note, 48/84 profile codes are often associated

with unusual and deviant behavior, the degree of deviation may be ex-
aggerated by the difficult situation in which membersofminoritiesfind
themselves: that is, resentment and distrust of the dominant culture
may influence test performance.

Pollack and Shore concluded that a generalized response pattern pre-

vailed across these Indian groups; very small differences were found be-

tween men and women,older and younger individuals, and members of

the three different tribal cultures represented (although somedifferences
were suggested in the results from the small subgroup of Plains Indians).
They advised that the use ofthe MMPIin across-cultural setting waslike-
ly to lead to false perceptions of the degree of psychopathology present.

Certainly much additional work in such contexts was felt to be essential

before valid interpretation could be assured.

A study published in 1978 by Peniston focused on a groupof30 Ute In-
dian suicide attempters who wereseen in an outpatient clinic. Although
scale 2 (D) waselevated in these patients, scores on this scale were unre-

lated to numberof suicide attempts. However, low scores on Es (ego

strength) were related both to numberofattemptsandto associated alco-
hol consumption.

Anothersurvey, this time of all psychiatric inpatients for a five-year
period who weretested on admission to two metropolitan hospitals in
Minneapolis and St. Paul, has been reported by Butcher, Braswell, and

Raney (1983). The authors surveyed records in the two hospitals and lo-

cated all available MMPIs on minorities and on a large heterogeneous
sample ofwhite patients. In addition to reporting the meansand standard
deviationson these individuals, the authors formed matchedgroups, sep-
arately by sex, of blacks and whites and of Indians and whites, taking so-

cial class criteria into account. Table G-16 in the appendix shows the

meansand standard deviations, together with the profile codes, for these
smaller matched groups. One-way ANOVAprocedures showedstatisti-
cally significant results on scales F, 6 (Pa), 8 (Sc), and 9 (Ma) amongthese
groups. The small numberofsubjects available for the matchings, howev-
er, did not permit a conservative cutoff point on F-scale elevations. (The
authors attributed these high scoreson F to possible limitations in reading
comprehension.) When a morestringent F criterion wasapplied, 48 ofthe
143 matched pairs had to be eliminated, and the only remaining
significant difference was on scale 9 (Ma) between blacks and whites.

Butcheret al. also examinedthe hospital records and groupedthe pa-
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tients by presenting problems. The subjects in the matched subgroups

differed significantly on symptomsrelated to depression (whites and Indi-

ans exceeding blacks), aggression, and paranoid reaction (in both of the
latter, blacks exceeded whites and Indians). No systematic differences
were noted on symptomsrelated to anxiety, alcohol abuse, or confusional
states.

The authorsstressed the value of inclusion of more than one minority

group in investigations of this kind. The nontest data they collected on
their subjects documented someofthe reasons for the MMPIdifferences
they obtained. Their results suggest that someofthe differences reported
for minority subjects may be racial only in the sense that social class
differences exist between the groups compared and that matching of de-

mographic characteristics throwslight on these differences.

Ethnic Differences: Hispanic-Americans

The Hispanic minority in this country is a large one, second only to black
Americans in numbers. Although the term is used to denote people from

several different areas (including Cuba, Puerto Rico, other parts of the

Caribbean, as well as Central and South America), it has been the

Mexican-Americans, mostly ofthe southwestern United States, who have
been the almost exclusive focus of study with the MMPI. Except for a
large national survey that included Hispanic patients from many coun-
tries of origin (Roche Psychiatric Service Institute, 1978) and one recent
dissertation (Nugueras, 1983) based on Puerto Ricans, only Mexican-
Americans havebeenreportedin the researchliterature. Certainly not all
Hispanics can be thoughtto bealike, but, until further investigations are

reported, what can be gleaned from the following discussion can only be
applied to this one subgroup.

Historically, Mexican-American cultureis a blend of Indian and Span-
ish antecedents strongly influenced by a Catholic heritage and with Span-
ish as the mother tongue. Acosta, Yamamoto, and Evans(1982), in their

suggestions for effective therapy with this group, point out that:

the family has traditionally been one of the most valued and proud
aspects of life among Hispanic-Americans. A great deal of impor-
tance has typically been placed on preserving family unity, respect,
and loyalty, and the family tends to be a source of strength for
Hispanic-Americans. The family structure is usually hierarchical
with special respect and much authority given to the husband and
father. The wife and motheris often obedient to her husband and
also receives respect and much emotional reward from the children.
Sex-role identification for the Hispanic-American is thus much
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stricter than that of the general population of the United States.
(1982, p. 55)

However,this picture is disputed as being stereotypical by Ruiz (1981)
in another therapy manual; in his view, studies of lower socioeconomic

status individuals of Anglo, black, and Mexican-American background
reveal no differences in traditional sex roles, and some ofthe
underutilization of mental health services often commented upon may
well be related to difficulties in reaching such services and in finding
Spanish-language help whenarriving there.

There does seem to be agreementthat the family (and often the church)is

a source of strength for the Hispanic individual, but the same motivational
forces maylead to an unwillingness to seek outside help from mental health

professionals. Someofthe discussion that follows shows how this defensive-

ness may manifest itself in patterns ofMMPIresponses. Since this groupis
partially defined by linguistic characteristics, it is encouraging to note that
substantial work has been done on the development of an alternative

Spanish-language version of the test for use with Hispanics. Recent reports
by Garcia (1983), Ledwin (1983), and Morris (1983) concerning the adequa-
cy of this alternative version suggest that this is a very promisingline ofin-
vestigation; Garcia and Azan (1984) have recently prepared a new transla-
tion for use with Hispanic-Americans.

Table 3.3 presents in summary form the studies that have had

Hispanic-Americansas their subjects. These will be discussed below; in
some cases, additional data are provided in the appendix.

Normal Subjects

Mostofthe work that has been done with the MMPI on normal Mexican-
American individuals has focused upon high schooland college students.
Fitch (1972) investigated whether de facto minority status resulted in per-
sonality differences. That is, were the effects of being a memberofa cul-
tural minority, such as an Hispanic-American, different from those of
being a memberofa statistical minority in a school where the Hispanic
culture dominated? Two groups (one Anglo, one Hispanic) of adolescent
girls (15 in each group) were studied from each of two high schools in a
county in northwestern Colorado. In one of the high schools the Anglo-
Americans were in the majority; in the other, the Hispanic-Americans
were more numerous.Fitch usedonly four scales from the MMPI(scales 1!
[Hs], 2 [D], 3 [Hy], and 0 [Si]) but hefirst checked the test records to see
that all validity scores were within normal limits and he addedan appro-
priate K-correctionto all ofthe scale-1 scores. He also compared the data

with adolescent data from Minnesota (Hathaway & Monachesi, 1963).
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His results seem to indicate that, in both situations, the groups that

were the de facto minorities were closer to the Minnesota adolescentsur-
vey findings. The majority in each school was moredeviant than the com-
parison minority. In the case of the Anglo majority, much higher scores
on scale 1 and somewhat lowerscores on scale 0 were found, whereas the

majority Hispanic-Americangirls showed the largest differences on scale
0 (higher) and had modestelevations on scales | and 3. As Fitch conclud-
ed, there seemedto be no typical minority profile (at least in these small

samples and with this reduced set of scales); members of a majority cul-
ture may indeed exhibit personality characteristics of a minority group
when they are placed in that situation. Certainly further investigation
would be of interest with larger groups and more complete testing.

Francis (1964) tested the validity of stereotyped descriptions of
Mexican-American malesas authoritarian, irresponsible, rebellious, and
“macho” and of Mexican-American females as submissive, self-
sacrificing, overly restrained, andself-belittling. Testing was conductedin

a Tucson high school; his group of sophomoresincluded 101 Mexican-

Americans and 131 Anglo-Americans. Table G-17 in the appendix gives
the codes for the mean profiles ofthese groups, separately by sex. Analyses
of variance,testing effects of age, culture, sex, and serial birth order upon
MMPIscores, showed fewsignificant differences. Only when all males
were comparedto all females were differences found on scales 2 (D), 7
(Pt), and 9 (Ma). Although he commentedthat his subjects were young
and perhaps were unusually well integrated into the majority culture,
Francis foundlittle support for the differences assumedbythe stereotypi-
cal descriptions of Mexican-American men and women.

In a study of Puerto Rican adolescents, Nugueras (1983) contrasted

three groups of subjects aged 15 to 18 on a Spanish-language version of

the MMPI. A groupofreturned migrants anda groupofisland residents

showedsignificant differences on scales F, K, 1 (Hs), 5 (Mf), and 0 (Si),

andthetest differentiated a group ofadolescents with mental health needs

from the normal group.
In a study of college students, Reilley and Knight (1970) contrasted

subgroups of Anglo- and Mexican-American freshmenat a southwestern
university. Table G-18 in the appendix gives the means andstandard de-

viations for these groups, separately for sex and ethnic group.Significant
differences between men and womenwerenoted for scales 2 (D) and 0
(Si); in each case, the women scored higher. The Mexican-Americans
were somewhathigheron L, as were the Anglo-Americansonscale 6 (Pa).
Interaction effects were noted for scales 7 (Pt) and 8 (Sc), and especially

for scale 0 (Si), with male Mexican-Americans and female Anglo-
Americans scoring highest on these scales. Although differences were
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small, the authors suggested that the scale elevations in the Mexican-
American men and the Anglo-American women reflected somewhat
greater tendencies toward worry and anxiety, greater social alienation,
and increased shyness and introversion.
Murphy (1978) also studied Mexican- and Anglo-Americancollege stu-

dents. Although significant differences on scales L, 1 (Hs), 4 (Pd), 8 (Sc),

and 0 (Si) seemedto be present in the analyses conductedfirst on the total
group of 71 Mexican- and 184 Anglo-Americans, a much smaller set of
subgroups matchedfor age, education, and parental socioeconomicstatus
left only differences on L andscale 1, with the Mexican-American group

somewhathigheron these scales. Table G-19 in the appendix presents the

results for the matched groups. Murphy also examined the items en-
dorsed differentially by the two ethnic groups (in the larger unmatched
samples) for both men and women. Applicationsofprofile classification
systems were described as well, with significantly higher numbersof the
Mexican-Americans classified as having pathological patterns of re-
sponse. Recommendations were made concerning possible modifications
of the test in the form of interpretive adjustments when used with this
group.

Similar elevations on the L scale and scale 1 (Hs) (together with lower
scale 5 [Mf] scores as well) were found with a subgroup ofless acculturat-
ed subjects in a study of Mexican- and Anglo-American college students
by Padilla, Olmedo, and Loya (1982). Another componentof accultura-
tion status, socioeconomic status (as well as attitudes toward masculini-
ty), was negatively related to scale 4 (Pd) and positively to the L and K
scales.

Further consideration of the relationship of level of acculturation was

made in a study by Montgomery and Orozco (1985). A large sample of
college freshmen attending a university in south Texas was studied, in-
cluding 279 Mexican-Americans (99 males, 180 females) and 86 Anglo-
Americans (21 males, 65 females). Most of the MMPI scales showed
significant differences between the two ethnic groups (with sexes com-
bined); Mexican-Americans were higher on L, F, 1 (Hs), 2 (D), 7 (Pt), 8
(Sc), 9 (Ma), and 0 (Si), whereas Anglo-Americans were higher on K.
However, whena scale devised by Cuellar, Harris, and Jasso (1980) was
used to control for level of acculturation in the Mexican-American sam-
ple, only differences on the L scale (for both sexes) and on scale 5 (Mf) (for

females) remained. The authors concluded that the L-scale differences,

which have appeared in manystudies, represented a genuine characteris-
tic ofthe Mexican-American group andprobablyreflected a tendencyto-
ward conventionality and concern for making a good impression. The
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stereotype ofmore macho Mexican-American males wasnotupheld; only

the Mexican-American female subjects were more masculinein their in-
terest patterns than were the Anglo-American women.
A studyofcollege students cited by Velasquez (1984) was conducted

by Guzman (1970), who reported MMPIresults for a sample of 30
Mexican-American males. The profile code for this group wasas fol-
lows: '48 7902-1365/ 'F-LK/. A comparison group of 30 male Anglo-

American students wasalso tested; results from this group were not

available in the summary provided.
McGill (1980) tested women receiving Aid to Families with Depen-

dent Children in two Texas cities; the group included 78 Anglo-
Americans, 50 blacks, and 51 Mexican-Americans. It was his hypothesis

that all of these individuals would be seeking help becauseof similar so-

cial and economic pressures and that racial differences, if significant,
would be related to some other factor such as education, social environ-
ment, or degree of assimilation into the dominant culture. Profile codes
for the three groups were as follows:

 

Anglo-Americans '869-723015/ -FL/K
Blacks '86-9702 135/ 'F-/LK
Mexican-Americans '28-67053 19/ -FLK/

An analysis of covariance by race with education as the covariate re-
vealed that the educational variable wasrelated to scales 5 (Mf) and 0

(Si). After covarying on education, Anglo-Mexican differences were
noted on four scales (Mexicans were higher on L, K, and scale 5 and
loweron scale 9). No Anglo-black differences were obtained. It was the
author’s conviction that the differences found in the incidence ofmen-
tal disordersin racial minorities might well be a function ofthe propor-
tion of membersofthose groups who share economic andsocialstress.
Further research, with special attention given to the specific environ-
mental factors involved, would be neededto clarify the source ofthese
differences.
A similar concern for the importanceofsocial and cultural factors un-

derlying deviant responses on the MMPI by Mexican-Americans was
noted by Goldberg (1980). Using only scale 4 (Pd) with a group of 20 in-
jured Mexican-American menapplying for worker compensation,herec-
ommendedthe weighting of these factors as a wayofarrivingat less bi-
ased scoring and interpretation, on the assumption that both ethnicity
and the sequelae of disability led to misinterpretation of the scale’s
results.
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Alcoholic and Drug Treatment Groups

Several studies of groups of alcohol and drug abusers include Hispanic-
Americansin their reports. In the study by Page and Bozlee (1982) that
was discussed earlier (see table G-12), the small group of Hispanic-
American VAalcoholic patients from the state ofWashington showed the
most deviantprofile of the three ethnic groups, with much higher eleva-
tion on scale 2 (D). Theprofile, in fact, suggests a different type ofalcohol-
ic pattern than that of the whites or of the Indians.

Herl (1976) tested a group of heroin addicts applying to a methadone
maintenance program in Phoenix, Arizona. Two male groups were stud-

ied, one composed of 31 Mexican-Americansandthe other of 24 Anglo-

Americans, as well as a small mixed group of 15 females. Scale score data
are not available, but MMPIscale elevations greater than a T score of 69
were more common amongthe Anglo-American men.In termsofpresent-
ing psychopathology, both male groupsrevealed “emotional disturbance”
in about one-halfofthe cases, whereas the women morefrequently report-

ed symptomstypical of “characterological disorder.” Mexican-American

men werealso less well educated, more likely to be married, and more

likely to have spent time in prison than the male Anglo-Americansin the

study.
At the Dallas VA Medical Center, Penk, Robinowitz, Roberts, Dolan,

and Atkins (1981b) reported on a large groupoffirst-admission male her-

oin addicts, the subjects in each group averaging four years ofheavy drug

use. The authors conjectured that the Mexican-American addicts, as well
as the blacks, would appear comparatively better adjusted than the
whites. They based this hypothesis on the notion that the cultural dispari-
ty for minority groupsled to a different type ofindividual being subject to
addiction: better adjusted, better educated, and from a higher socioeco-

nomic level. They also predicted from earlier studies done with Mexican-
Americans who were prisoners or psychiatric patients (some of these
studies are reviewed below) that differences on some specific MMPI
scales would be found:higher scores on L andKbecauseofa reluctance to
admit symptomsand a defensive attitude, and lowerscale 5 (Mf) scores

consistent with a “macho” image. Table G-20 in the appendix gives the

means and standard deviations for the 161 whites, 268 blacks, and 41

Hispanics. Although the profile patterns were not markedly different, the
Hispanicsdid score significantly lower than the whites and the blacks on
scales 5 (Mf) and 9 (Ma) (and on scale 4 [Pd] in comparison with the

whites) and higher on the L scale. Even though group differences on K

were not found (perhaps partly as the result of using an upper cutting

score on K asoneofthe validity measures), the other expectations were
fulfilled. The different meaning of such deviant behavior as drug addic-
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tion in a minority culture andits relationship to the needs of its members
were discussed.

Additional analyses of the Wiggins content scales for the MMPI
were carried out by Dolan, Roberts, Penk, Robinowitz, and Atkins

(1983), with results generally supportive ofthe hypothesis that minori-

ty addicts showed somewhat better adjustment than the majority

group. The Hispanic-American subjects in their study scored
significantly lower than whites on scales measuring social maladjust-
ment and manifest hostility and lower than blacks on the scale for femi-
nine interests. Thus, the complex interrelationships of socioeconomic

status, education, and intragroup attitudes toward addiction with eth-

nic background must be considered in test interpretation with these
groups.

Prisoner Groups

Three studies including Hispanic prisoners have beenlocated. Thefirst of

these by Fisher (1967) included 108 Mexican-American, 182 black, and

492 white prisonersat a corrections reception center in southern Califor-
nia. Although the main focus of the Fisher study was on the Marlowe-
CrowneSocial Desirability Scale (Crowne & Marlowe, 1960) and MMPI
means and standard deviations for the subgroups were not reported, the
author concluded from the intercorrelations of the results from the two
tests that both the blacks and the Mexican-Americansweresignificantly
more defensive than were the white criminals.

Holland (1979) studied a group of male short-term felony offenders
who were referred for assessment of suitability for probation. Data were
presented for 396 whites and 114 Mexican-Americans; comparison was

also madeto a group of 208 black prisoners (see table G-21 in the appen-

dix). The scores for the whites on scales 3 (Hy), 5 (Mf), and 6 (Pa) were
significantly higher than those of the Mexican-Americans (and blacks
were higher than the Mexican-American group onscales 4 [Pd], 5 [Mf], 7
[Pt], 8 [Sc], and 9[Ma]). Holland suggested that replicable profile corre-
lates be identified for the major ethnic groups across different clinical
populationsbefore any consideration be given to a differential weighting
procedure for minority profiles.

McCreary and Padilla (1977) also studied three ethnic groupsofpris-
oners, all male misdemeanor offenders who were referred for
presentencing psychiatric evaluations. Although somescale differences
were found whenthetotal groups were compared, a set of comparisons
using smaller groups more carefully matched for educational and occupa-
tional level showedstatistically significant differences only on the Land K
scales (and the Over-controlled Hostility scale). These data (for the
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smaller matched groupsofwhites and blacks and ofwhites and Mexican-
Americans) are to be found in table G-22 in the appendix.

Medical-Psychiatric Groups

Someresearch has been done with medical and psychiatric patients who
were ofHispanic background. Ojeda (1980), in a study cited by Velasquez
(1984), contrasted two groups of Mexican-American women(20 in each
group). For those women whowereabusive mothers, the mean profile

code was as follows: 4826'317 90-5/ 'F-LK/. The comparison group of
nonabusive mothers yieldedacoded mean profile of '428 3670-195/
'F-LK/. Anglo-American mothers were also included in this study,but

these data were not available in the summary provided.
In a study ofmale VApatients in two hospitals in Texas, Selters (1973)

first contrasted white, black, and Mexican-American psychiatric referrals

whohad beentested while in a general medical hospital. He later obtained
MMPIsfrom another sample in a neuropsychiatric hospital. His results
for the two sets ofMMPIscoresare presentedin table G-23 1n the appen-
dix. In the first phase ofthe study, with differencesin level of intelligence
controlled statistically, significant differences between the whites and the
Mexican-Americanswere found only on the L and F scales (whites lower);
whites were also lower than blacks on L, 5 (Mf), and 9 (Ma). Blacks also

scored higher than Mexican-Americans on scale 5 and lower on scale 2
(D). In the second phase involving the groups in a psychiatric hospital,
only the difference on L between whites and Mexican-Americans was
significant when educational and occupational levels were controlled.
The author noted a greater numberof items that might be viewed as ob-
jectionable by minority membersand therefore urged caution in the ap-
plication of the test to such groups.

Plemons (1977) also directed his attention to Mexican- and Anglo-
American psychiatric patients. He collected MMPIs, backgroundinfor-
mation, and ratings of occupational levels from a sample drawn from a

community mental health center in California. Table G-24 in the appen-

dix provides, separately by sex, the means, both with and without
K-corrections, for the two groups. When the K-correctedprofiles are con-
sidered, only L and K showedstatistically significant differences for the
total groups, and Anglo-American males were higher on scale 5 (Mf) than
the Mexican-American men. When the uncorrected scores are consid-

ered, however, Mexican-Americans were lower on scales 4 (Pd), 7 (Pt),

and 9 (Ma). Plemons therefore recommended using uncorrected scores
because he believed that K and L were inappropriate suppressor measures
for this group. Inspection of the table, however, reveals that it is only the
males among the Mexican-American group whowere higheron K and on
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someofthe clinical scales; using the uncorrectedscale scores hastheeffect

of reducingthe elevation ofthese profiles (which are from psychiatric pa-

tients) to close to normal levels, whereas those from the Mexican-
American women(and the two Anglo-Americangroups) remain aboutthe
same.

Plemons(1980) also reported on a large group ofMexican- and Anglo-
American psychiatric outpatients (partially overlapping the cases in his
1977 study) in an effort to examine differences between these groups on
the basic scales, with and without K, and somespecial scales as well. To

try to assess the influence oflevel of acculturation of the Hispanic group
and any possible relationship to MMPIscores, he divided his Mexican-
American groupinto low, medium,andhigh levels ofacculturation—that
is, the extent to which they were judgedbythree clinicians to be adapted
to the dominant culture. All MMPIs were administered in English. Al-
though the basic profile scales did not show consistent relationship to
level of acculturation (except for higher scale 5 [Mf] scores among the
Mexican-American females), the groups did differ on some special MMPI
scales: Mexican-Americansscored higher on scales measuring repression
and prejudice and loweron scales measuring dominance, control, and so-

cial status. The author believed that the role of educational deprivation
was perhaps more important than that of cultural background.

Quiroga (1972), surveying studies in the research literature in which
Mexican-American and Anglo-American psychiatric groupswerethe sub-
jects of investigation, found a consistent picture of psychotic Mexican-
Americansscoring higher than Anglo-American psychotics on the L scale
and scale 4 (Pd) and lower on scale 0 (Si) and nonpsychotic Hispanics
scoring lower on scales 5 (Mf) and 0 (Si). He also developed a linear
discriminant function to classify psychotic and nonpsychotic Hispanic
groups, using a sample of psychiatric referrals at the University of Texas
Medical Center. The initial classification rate of 84% dropped in cross-
validation to 69%. He concluded that development of special norms
would be a more fruitful approach than the use of the discriminant
function.

In a study of low-income community mental health center patients,
Lawson, Kahn, and Heiman(1982) reported MMPIresults on a group of
60 European-Americans with a meanprofile of 8’2476'3190-/ F-L/K and
a group of 25 Mexican-Americans with a mean profile of 8’64721'93-0/
F’-LK/. (Results were reported for combined-sex groups, hence scale 5 is
not included in the codes.) Only two scales showedsignificant differences:
Mexican-Americans scored higher on L and European-Americans were
higher on scale 0 (Si). The two groups were also compared on a scale mea-

suring attitudes toward hospitalization and psychopathology. The
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Mexican-American group was more antagonistic on this measure, and the

authorsattributed their low rate of usage of this mental health facility to

the greater prevalence of these negative attitudes.

A study by Frye (1973), cited by Velasquez (1984), was based on a sam-

ple of 275 psychiatric inpatients (113 of whom were Mexican-

Americans). This same sample, slightly reduced, was reported by Hibbs,

Kobos, and Gonzalez (1979). These individuals were patients in a county

hospital psychiatric unit in Texas that served medically indigent clients

(see table G-25 in the appendix). The authors also analyzed scores across

five age ranges and showedthat the most deviantscores were usually those

obtained from the youngest subjects. The interaction ofethnicity with sex

was also noted, for example, in low scores on scale 1 (Hs) for Anglo-

American women and in higher scores on scale 6 (Pa) for Mexican-

American women.

The samelarge survey of records accumulatedby the Roche Psychiat-

ric Service Institute in 1978 that was previously noted in the discussion

on Asian-Americans also provides some data on Hispanic psychiatric

outpatients. In this case, “Hispanic” probably includes more than

Mexican-Americans;thatis,it is likely that at least Cubans and Puerto Ri-

cans madeuppart ofthe group becauseit was a nationwide sample. These

meansand standard deviations can be found in table G-7 in the appendix,

together with the large white comparison group and thescores of other

minorities. The largest differences between the white and Hispanic

groupsoccuron the L and F scales and on scales 1 (Hs) and 8 (Sc), with the

addition of scale 5 (Mf) in the case of the women.

Summary

The preceding survey of research on the MMPIwith various minority

groups is not an exhaustive review ofall that is available. New reports

continue to appearin the journals andin the lists of theses and disserta-

tions. Even with those available to us now, the picture is far from com-

plete and resemblesajigsaw puzzle with onlythe first few pieces in place.

Much more workwill be required before the adequacy of the MMPIfor

use with minority individuals can be fairly judged. A valuable resource

has recently becomeavailable in the form ofa survey ofwork done on the

test with various groups of Mexican-Americans, including most of the

studies cited above. In his catalog, Velasquez (1984) has acknowledged

that certain assumptions madebyclinicians and researchers dealing with

these individuals may go unquestioned and mayresult in misinterpreta-

tions of test results. Although he is primarily concerned with test-based

judgments as applied to Hispanic groups, his concerns have broader im-
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plications for use of the MMPI with other minority groups discussed in
the present chapter and in the previous discussion ofblack Americans as
well. As Velaasquezseesit, the following assumptionsare untested, and
possibly unwarranted:

1. Differences in MMPIperformance can beattributed solely to the
factor of cultural or ethnic group membership.

2. Even wheninteractionsare present, researchers continue to give
greater importanceto cultural group membership,based on past

clinical stereotypes.
3. The Chicano as an ethnic group is homogeneousin its general

make-up(i.e., socioeconomic status, education,etc.).
4. Acculturation level is not an important variable in MMPI

performance.
MMPI cookbookscan beeasily applied to all Chicano samples.

6. The etiology and distribution (i.e., base rate) of disorders for
Chicanos is similar or equivalent to the general population.

(1984, pp. 10-11)

Thecall for special normsfor any given minority group (and the com-
plaint that the standardization group did not include membersofthat mi-
nority) presents a special challenge in a country like the United States,
whichhasan ethnically diverse population that is constantly growing and
being assimilated at varying rates. Even a large-scale, new American sam-
pling for the purpose ofconstructing new normscould only be expected to
includea relatively small numberofindividuals from anyparticulareth-
nic background, and current complaints would not be adequately an-
swered. If such special normsfor minority groupsare to be used,it would
seem desirable for those psychologists most interested in the group in
question to begin systematic collection of such data. Then it might be-
comefeasible to compare twoprofiles for each individual, one plotted on

the usual norms(perhapsas reflection ofhow the individual is viewed by
the dominant culture) and another against the new minority-based stan-
dards (comparing him orher with the peer group). Even more valuable
wouldbe the collection of nontest correlates ofMMPIscores, such as the

code bookcorrelates available for profile high points that are now widely
used with the cultural majority. These compilations ofinformation would
greatly aid in the interpretation of high-scoring profiles.

There are many suggestions in the studies that have been cited in this
chapter that adverse circumstances accompanying minority status in this
country at the present time (primarily lower educational and economic
levels) result in considerable stress and strain being put upon even “nor-
mal” minority individuals. This interpretation is supported by the fact

M
N
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that when clinical populationsare considered, and majority and minority
groups are more closely matched, manyofthese differences disappear.It
seemsplausible, then, that the MMPIis reflecting among normal minori-

ty individuals the increased difficulties they face in their daily lives. Rath-
er than suppressing these differencesstatistically, it is to be hoped that
continued study will throw somelight on the nature of these stresses and
the methods used to cope with them.



CHAPTER 4

Community Samples of
Black and White Adults

W. Grant Dahlstrom, David Lachar,
Malcolm D. Gynther, and James T. Webb

Twosizable groups ofnormal adult men and women were examined dur-
ing the 1970s through surveys made in various locations in the eastern
United States. Each subject in these two samples completed the MMPI
and provided additional data on his or her backgroundandrecenthistory
that provided a basis for evaluating the relationship between factors in
the lives ofthese subjects and the ways in which the MMPIwasanswered.
The primary concern 1s test differences between individuals who
identified themselvesas either black or white, but the additional data per-

mit a more systematic analysis of other factors affecting racial or ethnic
differences in MMPIresponses. Although the methodsof collecting the
data in the two surveys were not identical, their general designs were
sufficiently similar to make the kinds of comparisons envisioned here
possible.

The Tri-State Sample of Black Adults

Aspart ofa federally supported investigation ofthe relationship between
personality characteristics and various patterns of abuse of prescription
drugs (Wesson, Carlin, Adams, & Beschner, 1978; Keegan & Lachar,
1979), the MMPI was administered to both black and white polydrug
abusers. Preliminary analyses of these data revealed MMPIdifferences
between the samples ofblack and white adults that were generally consis-

tent with the findings from other studies based upon selected samples of
black and white subjects but unlike the findings from abusersofillicit
drugs (see the summariesin chapter 2). In an effort to provide a more ade-
quatebasis for evaluating the role ofethnic membershipin such analyses,
a special project was initiated in which D. Lachar, M. D. Gynther, and W.

G. Dahlstrom gathered data during 1976 on black adult men and women

87
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in three localities: metropolitan Detroit, Michigan; central North Caroli-

na; and east central Alabama. Although the backgrounddata on these sub-
jects (see table 4.1) indicated some geographic mobility, the men and
womentested in these areas had spenttheir lives in close proximity to the
places where they weretested.

Table 4.1. Description of the Tri-State Black Sample
 

  

 

 

 

 

 

 

  

Male Female Male Female

Background N % N % Background N % N %

Age Region of Predominant Residence

18-24 61 208 120 240 Deep South 108 369 164 326
95-34 81 276 170 33.9 Mid South 84 28.7 215 42.7

35-49 98 334 133 265 North 101 345124 47
2 §0 53 181 878 15.6 993 503

293 501 Community Size

Education Rural 39 13.5 39 7.8

$12 17 405 213 433 Town 40 13.9 65 13.1
13-15 86 208 122 248 Small city 85 295 208 41.9

= 16 86 «298 1587S 31.9 Large city 40 139 81 163
989 492 Metropolitan 84 292104 09

Type of Classes Attended 286 497
integrated 7 6332148 29.4 ‘Marital
Segregated 199 668 355 706 Single 82 2800147) 29.2

990 503 Married 182 62.1 255 50.7

Separated 3 1.0 21 4.2
Occupational Level (SES) Divorced 15 54 50) 99

| 80 27.3 120 23.9 Widowed 11 3.8 30 6.0
ll 79 27.0 134 266 902 BAQ
(II 107s: 36.5 156 31.0 , 298 908
IV 99 75 86 171 Medical Problems Present

V 5 17 7 14 No 256 87.4 434 86.3
293 503 Yes 37 12.6 69 13.7

Region of Origin (Where Educated) 293 503
DeepSouth 115 39.9 173 345 Emotional Problems Present

Mid South 98 334 215 428 No 283 96.6 469 93.2
North 80 2730 (114227 Yes 10 34 34 68

993 502 293 503
 

In each location, black examiners and supervisors wererecruited to
make the contacts, conduct the examinations, and gather the back-
ground information needed from each subject. Examiners were paid a
standard amount($2.50) for each subject who produced a valid MMPI

protocol and completed questionnaire. Since no individual subject was

asked to give his or her name,it was not possible to check back to ob-
tain missing information; accordingly, the examiners were careful to
have each subject provide a full MMPIanswersheet and completelyfill
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out a background questionnaire (see AppendixA for the items included

in the questionnaire).

The survey team members contacted a variety of church congrega-
tions, alumni groups, social and civic clubs, and other organizations made
up of black adults. To each organization an appeal was madefor volun-
teers to take part in the survey by completing the personality inventory
and by providing the backgrounddata called for in the questionnaire. For
each memberof the organization who completed both instruments, the
investigators were authorized to offer the organization treasury a stan-
dard sum of money ($5.00).

Almostall ofthe organizations contacted by the survey teams sawthis
offer as an opportunity to gain additional funds for their various needs
and projects. Appeals to the membership usually brought out enthusiastic
support for the survey and somewhatoverly optimistic projectionsofat-
tendance on the evenings when the testing was to be carried out. Thatis,

the examiners would comeprepared to test several dozen subjects and

find far fewer in attendance than had been promised. The subjects who
were examined, therefore, would seem to be those who were moreclosely

identified with the particular organization (church, club, or union) than
those who hadoriginally indicated willingnessto participate but who did
not appearfor the actual testing session. The preciseeffect ofthis kind of

selection biasis difficult to assess, but it suggests that the subjects in this

survey may be more responsible andaltruistic than people in general. The
members of the survey team, after encountering several disappointing
showingsat their test sessions, began to incorporate competitive elements
into their appeal for more complete participation on the part ofthe mem-
bership of organizations that they contactedlater (e.g., “The last church
we approached had 35 members of the congregation show up, and we

know you can do even better.”). This kind of appeal seemed to be more
effective in assuring a good turnout. All their appeals seemed to work bet-
ter in contacts with college-educated subjects (alumnae of nursing
schools, members of medical societies or civic booster organizations)

than they did with men and womenwithless than a high school educa-
tion. Accordingly, as will be shown below (see table 4.3), when the men
and womenin this survey are compared with the distribution of black
adults in the U.S. censusof 1970 on the basis ofsocioeconomicstatus, the
sample shows a markedexcessin the higherlevels (professional and man-
agerial) and a severe underrepresentation in the lowerlevels (semiskilled
and unskilled or unemployed). The same bias appears in both the male
and female samples.

The MMPIwasadministered by meansofthe standard group form test
booklet with a separate answersheet. Most subjects in the survey did not



90 W. DAHLSTROM,D. LACHAR, M. GYNTHER,J. WEBB

appearto have any difficulty in completing this form ofthe inventory, but
in the test sessions carried out in North Carolina the occasional subject
who had difficulty reading the items was taken aside and given a tape-
administered form (the standard tape version developed by the Psycho-
logical Corporation). The use of the oral administration may haveled to
somewhat lowerscores on the F (infrequency) scale of the MMPI from
men and women examinedin thislocale.

Table 4.1 provides additional information about the men and women
whoconstitute the samples of black adults in this study. More subjects,
proportionately, came from North Carolina than from the other two lo-

cales, and a disproportionate number of them were women. The modal

age of these subjects fell in the mid-thirties, with the men ranginga little
older than the women. Moreofthe North Carolina subjects were married,
and married to each other, than wastrue ofthe volunteers from Michigan
and Alabama. Although most subjects were native to the region where
they weretested, the small amountofmigration noted was from the Deep

and Middle South to the North. Only about a fourth of these men and
womenwereliving in rural areas or small towns, the rest were in medium-
sized cities or metropolitan areas. Thosein the North also tended to earn
larger cash incomes, although the levels of earnings in all three locales
were substantially below the average annual incomesfor the nation as a
whole at that time. Fewer subjects from North Carolina were currently
underthe care of a physician than those from Michigan or Alabama, but
more reported some period of time in jail or prison.

The Two-State Sample of White Adults

In a project unrelated to the survey described above, James Webbandhis
students at Ohio University in Athens carried out a survey of adults in
southeastern Ohio and west central West Virginia during 1973. Data
from this survey were summarized by Diehl (1977). Three communities
were included: two small towns in Ohio and a midsizedcity in West Vir-
ginia. These places were chosen for the survey on the basis oftheir conve-
nient proximity to the university in Athensand their typicality in respect
to the majority of midwestern communities. Each locality had a range of
businesses and industries, andall were generally prosperous and thriving
at the time of the survey. No large metropolitan area was included, but
some ofthe people working in these communitieslived in distinctly rural
circumstances. Becausethese localities did not provide the investigators
with enough numbersof racial minorities, the sample of adults obtained
through this surveyis restricted to Caucasian men and women.

Volunteers for the survey were recruited through contacts with various
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church congregations, city departments(police, fire, and jail personnel),
civic groups, National Guard units, and community organizations. Each
subject completed, in order, a demographic questionnaire (see Appendix
A), the Shipley-Hartford (Institute of Living) Intelligence Scale (1940),
the Holmes and RaheSocial Readjustment Rating Scale (1967) (entitled
the “Life Events Checklist”; see Appendix A), and the MMPI. The SRRS
was completed on the basis of events in the individual’s life during the
previous six months. No monetary incentive wasoffered eitherto the in-
dividual subject or to the organization. No one wasaskedto give his or her
name, and confidentiality was assured for any information provided to
the survey team. The standard group form booklet and answersheets of
the MMPI were used. The background characteristics of this sample of
men and women are summarized intable 4.2.

Table 4.2. Description of the Two-State White Sample
 

  

 

 

 

 

Male Female Male Female

Background N % N % Background N % N %

Age Marital Status

18-24 47 2.0 35 15.4 Single 34 18.1 29 12.7
25-34 58 31.0 5323.2 Married 150 80.0 169 74.1
35-49 50 26.6 70 0.7 Separated 0 0.0 1 0.4
2 50 33 17.6 70 80.7 Divorced 2 1.1 12 5.3

188 998 Widowed _2 1.1 7 75

Education 188 228

S 12 92 489 132 57.9 SRRSLevels
13-15 38 20.2 41 18.0 <9 a ee
2 16 58 31.0 55 24.1 ~ ’ ’

— — 100-199 67 36.6 59 8628.2
188 228 2 200 9 158 28 139

iQ Level 183 909

= 100 28 15.7 10 5.0
101-109 48 27.0 31. 15.3 Medical Problems Present
110-118 60 337 87 43.1 No 175 956 200 95.7
2 119 42 236 4 =366 Yes 8 44 9 43

178 202 183 209

Occupational Emotional Problems Present
| 12 6.4 12 5.3
TT 49 6.1 56 246 No 151 82.5 170 81.3

I 73 388 #86114 «500 Yes 32 175 39187
IV 49 26.1 39 17.1 183 209
V _5 2.7 _T 3.1

188 228   
As wastrue in the survey of black adults, more women volunteered to

participate than men. The numbersof subjects in both the highest and
lowest occupational levels were underrepresented in these samples in
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comparison with the data from the 1970 U.S.census(table 4.3). The ages
ofthe volunteeers ranged from 16 to 84 years, with the modalage for both
men and womenin thelate thirties. More of the subjects in this survey
were married than wastrue ofthe volunteersin the black adult survey.

The numberofyears of schooling ranged from six grades completed to
four years ofpostcollege work, with the average level nearly two years be-
yond high school graduation. The performance of these subjects on the
Shipley scale also showed a widerange, from 80 to 130 IQ points, with the
meanfalling about a standard deviation above the national average. Both
of these indicators suggest that the men and womenin this survey were

distinctly above average in intellective and academic performance but

somewhat lowerthan thetri-state black sample.

Table 4.3. Percentage Distribution of Socioeconomic Status of Research Samples
Compared with U.S. Census Figures
 

  

  

 

White Black

1970 Two-State (1973) 1970 Tri-State (1976)

Occupation Census Male Female Census Male Female

| (Professional, technical) 14% 6% 5% 6% 27% 24%
ll (Managerial, administrative) 11 26 25 3 27 27
Ill (Clerical, sales) 35 39 50 26 36 31
IV (Semiskilled) 22 26 17 30 8 17
V (Unskilled, unemployed) 18 _3 _3 3 _2 _

100 100 100 100 100 100
 

MMPI Comparisons of Black and White Community Samples

The MMPIanswersheets werecarefully screened for excessive numbers
ofitem omissions, double answers, or other evidence offailure to comply
with the general instructionsgiven to participants in these testing surveys.
The protocols were then scored on the standardscales ofthe MMPIplus a

numberof special content and research measures. Any MMPIprotocol
that had a score beyond 25 raw score points on the F scale, a raw score
difference on F minusK greater than 16, or 30 or more unanswered items
was excluded from further analysis.

The raw scores were converted into T-score values from the appropri-

ate sex normsbased on the original means and standard deviations ob-

tained from the Minnesota adults who participated in the development
and standardization of the MMPI during the early 1940s. Varying
amountsofthe appropriate K-scale weights were addedto the raw scores
of scales 1 (Hs), 4 (Pd), 7 (Pt), 8 (Sc), and 9 (Ma) before the T-score values
were determined. For somespecial analyses, the profile pattern of each
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subject was coded by meansofthe total (Welsh) coding method (see Ap-

pendix B). In addition, a numberof item analyses were carried out on

these test protocols.

Table 4.4. Effects of Sex and Race on MMPI Basic and Special Scales
Compared by Multivariate Analyses of Variance
 

 

No. of

Variable Levels df F p

Standard Scales, A, R, and Es

Sex 2 16,1193 41.81 .0001

Race 2 16,1193 19.91 .0001

Sex X race 16,1193 4.05 0001

Wiggins Content Scales

Sex 2 13,1196 11.92 .0001

Race 2 13,1196 42.27 .0001

Sex X race 13,1196 8.66 .0001

Race-Related Scales

Sex 2 2,1206 2.30 .1004

Race 2 2,1206 426.23 0001

Sex X race 2,1206 7.91 .0004
 

The standard scores from the MMPIfor the white and black men and
womenwere compared by meansoftwo separate multivariate analyses of
variance (MANOVAs)in whichtherelationship of the scores to race and
sex were examined. In one MANOVA,the dependent variables were the
13 basic scales (validity and clinical) of the standard MMPIprofile plus

Welsh’s (1956) factor scales A (Anxiety) and R (Repression) and Barron’s
(1953) Es (Ego strength) scale; the second set comprised all 13 of

Wiggins’s (1966) content scales. The results of these overall MANOVAs

are shownin table 4.4. Both sex and race membershiparesignificant fac-
tors in the patterns ofscores on both sets ofMMPIscales. Interestingly, in
spite of the separate conversion tables for the T-score values for men and

women, sex membershipisstill a significant contributor to scale score
differences, especially for the analyses involving the basic MMPIscales. A
third MANOVAwascarried out on two additional scales developed on
the basis of items that showed the largest differences between black and
white subjects: Costello’s Black-White (B-W) scale (1977) and White’s
Race-sensitive (Rs) scale (1974) (see the discussion of these two lines of

research in chapter 2). In the present samples, racial membership was

highly significant but gender wasnota reliable basis for differentiation on
these two research scales. Since these MANOVAsgeneratedoverall Fval-

ues that were highly significant, the specific findings on the various com-
ponent scales merit closer examination.
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As was expected, the comparisons involving individual scales showed

numeroussignificant differences; see the results in table 4.5, where the

meansandstandard deviations ofthe white and black men and women on

these variousscales are listed, together with the corresponding F values
obtained from the contrasts involving race andsex as well astheir interac-
tion in these MANOVASs.In figures 4.1 through 4.4 are plotted the mean
MMPIprofiles of the white men, black men, white women, and black

women, respectively. With the single exception of the mean onscale 5

(Mf) for white women,these four groups of subjects score higher than the
Minnesota normal men and womenonevery clinical scale in the basic
MMPI profile. These elevations range from a few T-score points on scale 0
(Si) to nearly one-and-one-halfstandard deviations for black men on scale
8 (Sc). When the four groups are compared with each other, however, the

average differences among black and white men and womeninthesesur-
veys are less salient than their respective deviations from the MMPItest
norms.

The most deviant meanprofile ('9854-127360/ -FKL/) was obtained
from the black men. These subjects departedbyover one standard devia-
tion from the normsfor males on scales 4 (Pd), 5 (Mf), 8 (Sc), and 9 (Ma).

In general, this pattern ofdeviationsis consistent with the findings1n pre-
vious studies involving samples ofblack males as summarized in chapter
2. Thesize ofthe elevation of scale 5 (Mf), however,is surprising because
this scale is not usually prominent in the mean profiles of normal black
male subjects. The pattern of scores in the mean profile for black women
is similar ('894-6037215/-FKL/); the deviations from the normsforfe-
males also exceed one standard deviation on scales 4 (Pd), 8 (Sc), and 9

(Ma). In this pattern ofscores, too, the elevation on scale 5 (Mf) (although
not prominentin the code for the mean profile) is rather high. (The level
of scale 5 in figure 4.3 for white womenis moretypical for such samples,
falling substantially below the Minnesota-based norms.)

The meanprofile for white males (-54329768 10/-FK/L) containsnoel-
evation over one standard deviation from the norms for males, but it
shows generally upward deviations onall scales (except the L scale). The

highest score is on scale 5 (Mf), whichis also unusual in samples ofnormal

American men.The meanprofile for white women (-439687 120/5-KF/L)
is the least deviantofthe four groups, but it showsrelatively small upward
deviations on all scales except the L scale andscale 5.

The results of these preliminary analyses, both 1n respect to the mean
MMPIprofiles of the four groups and the specific differences related to
sex and race membership,reflect the general characteristics ofthese sam-
ples that were notedearlier. Since the two racial groupsare not closely
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Figure 4.1. Mean profile of two-state white male cases
(N = 188).
Code: -5432976810/ -FK/L.
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Figure 4.3. Mean profile of two-state white females

cases (NV = 228).
Code: -439687 120/5 -KF/L.
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Figure 4.2. Mean profile of tri-state black male cases
(NW = 299).
Code: '9854-127360/ -FKL/.
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Figure 4.4. Mean profile of tri-state black female cases
(NW = 509).
Code: '894 6037215/ -FK/L.
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comparable in regard to many important backgroundfeatures, more care-

ful and detailed analyses of the data are neededto clarify the nature and
extent of these and other differences in test performance that may be
reflected in the behavior of the research subjects. These analyses will be
reported in the next three chapters.

Application of Race-Related MMPI Scales

Research on ethnic differences on the MMPIhasled to the publication of
at least two special scales based on item analysesofthe differences in en-
dorsementsby black and white adults (see chapter 2). White (1974) gath-
ered data from black and white undergraduatesat the University of Mis-

souri in Columbia to develop the Rsscale, by meansofwhich he proposed

to identify black subjects whose response patterns were sufficiently
different from the MMPIstandardization norms to require corrections
applied to selected clinical scales. (See the presentation in chapter6 ofthe
present volume.) The item composition of this 27-item scale is shown in
Appendix C. Costello (1973, 1977) based his analyses on the item-

endorsement differences between black and white psychiatric patients.

His B-W scale is made up of 32 items (see Appendix C). In spite of the
similarity in scale construction, only six items of the B-W scale overlap
with White’s Rs scale. (See the discussion in chapter 7 of these item
differences.)

The MMPIprotocols from the white and black men and womenin the

two-state and tri-state surveys were scored on eachof these scales. (The
overall results of the MANOVAthat wascarried out on these data were
reported in table 4.4.) The means and standard deviations for these four
groups on the B-W and Rsscalesare listed in table 4.6. The white men and
womenendorsed onthe average about one-fourth ofthe items on the B-W
scale. Their meanswerea little lower than the scores ofthe white male po-

lice cadets reported by Costello (1977) in his normal comparison group

(mean of 9.7 with a standard deviation of 3.0). The black men and
women, however, ranged five to seven points higher than the white men

and womenwith somewhat larger dispersions as well. Their means and
standard deviations were quite similar to the scores earned by the black

police cadets reported by Costello (mean of 13.4 with a standard devia-
tion of 3.9).

The results of the analyses of the Rs scale were comparable to the pat-
tern of findings on the B-W scale. That is, whereas the white men and

women on the average answered about one-third of the items in the
significant direction, both the black men and the black women endorsed
over one-halfofthem. The black men and womenwerealso morevariable
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on the Rsscale than weretheir white counterparts. The white undergradu-
ate subjects in White’s original study scored on the averagea little lower
than the two-state white adults (with meansof8.1 for males and 7.3 forfe-
males and with standard deviations of 3.8 and 3.5, respectively). The
black students in White’s study also scored little lower than the black
men and womenin thetri-state sample, earning meansof 13.0 for men
and 12.3 for women and with standard deviations of 4.1 and 4.3 on Rs,

respectively.

Table 4.7. Accuracy of identification of Racial Membership of Normal

Adult Subjects by Use of the Special Race-Related Scales of the MMP!
 

 

Male Samples Female Samples

Scale (Actual) (Actual)

B-W Scale

Predicted Black White Black White

White 36.6% 64.1% 36.3% 59.5%

Black 63.4 35.9 63.7 40.5

Rs Scale

Predicted Black White Black White

White 37.3 67.5 415 70.6

Black 62.7 32.5 58.5 29.4

B-Wand Rs Combined

Predicted Black White Black White

White 20.5 86.6 21.5 85.5

Black 79.5 13.4 78.5 14.5
 

With differences on both special scales as large and consistent as these
data reveal and with so little item overlap between the two measures,it

was important to evaluate the extent to whichthesescores, separately and
in combination, could correctly classify the test subjects by ethnic mem-
bership. Accordingly, three discriminant functions were computed (for
each sex separately) in an attemptto classify black and white adults using
B-W,Rs, and a combination ofB-W and Rs. Table 4.7 summarizesthere-

sults of these analyses. Each scale separately identified the actual racial
membership ofthe men and womenin sampleswith an accuracy well be-
yond chance. Although the differences in relative accuracy for each race
between the two race-related measures were notlarge, the B-W scale was
slightly more accurate in identifying black adults and the Rs scale was
more accurate in categorizing white subjects. This differential accuracy,
together with the increasedreliability afforded by the use oftwice as many

items, no doubt accounts for the finding that the multiple discriminant

functions for the two sex groups based on scores from both scales
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classified these subjects into ethnic subgroupswith an accuracy of over
80 percent. The accuracy of the combined functions wasa little higher
for classifying white subjects than for identifying black subjects, again
becauseofthe differential accuracy noted above. The potential useful-
ness of scales of this sort in other than normal populations 1s discussed
in chapter 6.

Configural Patterns among the Basic Scales

Since usage of the information provided by the MMPIhastraditionally

relied not only on the T-score elevation ofindividual scales but also on the

patterning amongthe basicscales on the test profile, several additional

analyses were carried out on the codes obtained from these same research
groups. As noted previously, each subject’s profile was summarized in
coded form. The frequency ofthe various combinationsofthe two highest
scores (without regard to elevation) in these profiles was tabulated; the

percentage of each high-point pair was calculated and summarizedin ta-

bles B-1 through B-4 in the appendix.
A few general trends can be seen in those tabulations. For example,

scale 4 (Pd) occupiesthe first or second highest position most frequently
in profiles from white women, but scale 5 (Mf) is the most frequentscale

in these positions amongthe profiles from the white men.In the profiles

from the black adults, scale 9 (Ma) is most frequentin the first or second

position in profiles from the men, but scales 4 (Pd) and 9 (Ma)are equally
prominentin profiles from the women.Asis clear from an inspection of
the data presented in Appendix B, however, the incidence of particular
high-point pairs is generally so low as to make any direct group compari-
sons of this sort too variable and imprecise. Onesolution to this limita-

tion 1s to group the various codesinto codetypes or, even more broadly,
into code-type categories.

Onestandard approachto the definition ofboth code types and broad
categories ofcode types has been developed by Lachar (1974), based upon

the psychiatric diagnoses most often assigned to cases with particular
code patterns. Usingthe total code (but omitting scale 5), this method 1s
based both on levels of elevation of the clinical scales and on combina-
tions of the two mosthighly elevatedclinical scales (codes with entries to
the left of the prime). The Lachar method dividesthe profiles into those
that are invalid (profiles with F-scale elevations greater than a raw score of
25, or F minus K raw score greater than 16); normal (noclinical scale at a

primedlevel); pathological (neurotic, characterological, or psychotic, de-
pending uponthescaleorscale pair greater than a T score of 69); or other
(indeterminate). Some of the pathological types are formed by single
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scales (the so-called spikes) that exceed a score of 69; most are defined by

scale pairs (without regard to order), both ofwhichare at the primed level

or beyond. (See the entries in table B-5 in the appendix for the specific

combinationsin the codethatfall into the various code-type categories.)
Additional applications of this category system have been made by
Lachar, Klinge, and Grisell (1976); Lachar, Schooff, Keegan, and

Gdowski (1978); and Lachar and Sharp (1979).

Table 4.8. Percentages of Code-Type Categories in Three Normal Adult Samples
 

 

 

 

Code-Type Minnesota  Two-State _—‘Tri-State p
Category White White Black 1 vs. 2 1 vs. 3 2 vs. 3

Males
(NW = 199) (NW = 190) (W = 306)

Invalid
(F - K > 16 and F > 25) 0.5 1.1 4.2 vee 01 05

Normallimits 78.4 53.7 40.5 01 01 05
Neurotic 11.1 14.7 11.8 ves vee vee
Characterological 5.0 20.5 22.5 01 01 bee
Psychotic 4.0 6.3 18.3 wee 01 01
Other 1.0 3.7 2.6 05 vee ves

Females

(N = 277) (NW = 231) (W = 526)

Invalid
(F — K > 16 and F > 25) 0.0 1.3 4.4 vee 01 05

Normallimits 78.3 66.7 53.0 vee 01 05
Neurotic 9.4 6.5 49 a 05 ,
Characterological 40 15.6 16.0 01 01 ves
Psychotic 43 6.9 17.9 vee 01 01
Other 4.0 3.0 3.8 .
 

Note. Percentages are based on reduced W valuesafter protocols with 30 or more unanswered items were re-
moved from further analysis.

Table B-5 in the appendix reports the code-typeclassification of the
profiles that constitute the Minnesota normative and the two contempo-
rary normal adult samples described earlier. Table 4.8 presents the chi-

square (goodnessoffit) analyses of the relative frequencies of code-type

categories across same-sex samples. These analyses were conducted in a

pairwise fashion to suggest the primary source of the sample differences
obtained. When both contemporary samples differed in the same direc-
tion from the Minnesota normative sample, but did not differ from each
other, these results could be interpreted to reflect the results of cultural

and societal changes from the late 1930s to the 1970s (changein cohort).

Whenboth white samples differed from the contemporary black sample,

but did not differ from each other, these results could be interpreted to
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reflect cultural, experiential, and/or linguistic differences that are sub-

sumed undertheclassification of race.
The code-type data summarized in table 4.8 are based upon records

with fewer than 30 items omitted. The numbers of records that were
found to be invalid based upon rather generouslimits on the F score (a
raw score higher than 25) alone or in combination with the K score (a raw
score difference on F minus K larger than 16) were quite small, but both

contemporary groups had morethandid the original groups ofMinnesota
men and women(especially wasthis true of the black adults). More than
three-quarters of the original Minnesota adults (both men and women)
showedno elevation on theclinical scales as high as a T score of70,falling

into the category of a normal-limits profile in the Lachar typology. Only
two-thirds of the contemporary white womenhadprofiles in this range,
and barely morethan halfofthe white men and black womenshowedthis
level of profile patterning. A majority of the records from the black men
fell outside the normal limits in the Lachar schema.

Analysis of the frequency ofprofile patterns associated with neurotic,

characterological, and psychotic diagnosesin these three samples yielded
statistical patterns that were moreeasily interpreted. Although there ap-
pearto be no appreciable differences in frequency for neurotic codes, both
contemporary samples obtained a significantly greater number of
characterological code-type profiles than the Minnesota normative sam-

ple, suggesting a cohort effect. The contemporary black normative sample
obtained a significantly greater number of psychotic code-type profiles
than either ofthe white samples,reflecting a possible race effect. The anal-
ysis of individual code types indicated a greater numberof profiles with
an isolated elevation on scale 4 (Pd) or on scale 9 (Ma) (both

characterological types) in both contemporary samples anda greaterfre-

quency ofpsychotic code types (6-8/8-6 and 8-9/9-8) in the contemporary
black sample. (See table B-5 in the appendix.)

The reasonsfor the increase in characterological profiles within con-
temporary samplesare far from clear. For example, they may be account-

ed for by a gradual change in meaningorinterpretation and hencevalidity
ofcertain items in the Pd and Mascales. (See the discussion in chapter7.)
Or they mayreflect an actual increase in traits traditionally associated
with Pd and Mascale elevations. Similarly, the differences in frequency of
profile patterns associated with a psychotic diagnosis require further ex-
ploration. As Pritchard and Rosenblatt (1980a) have noted,it is possible

that the base rate of actual pathology in the general populationis higher
for American black adults, but it seems unlikely that nearly 20% ofthis
contemporary black sample actually functioned at a psychotic level, since
the process of sample collection seemed to assure community acceptance
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and participation of our survey subjects. Also, the sample demographics
demonstrated that this contemporary black group was characterized by a

greater educational and vocational attainmentthan that characteristic of
the national black census population.

Summary

During the mid-1970s, two community-based samples of American
adults were tested by means ofthe MMPI, one madeupofblack men and

women, the other of white men and women. Although the surveys were
not carried outin identical ways, the general designs were sufficiently sim-
ilar to permit some direct comparisons with one another and with data
from a sample of men and women whoserved as the standardization
group for the MMPIjust before World WarII. The contemporary white
adults were drawn from Ohio and West Virginia and the black men and
women were tested in Michigan, North Carolina, and Alabama. Both
samples ranged widely over age amd educational and occupationallevels.

Preliminary analyses, on both the basic profile measures and on several
research scales, of the MMPI scores that were obtained from the white

and black men and womenindicatethat these subjects show manyofthe
features that have been reported in the large research literature on black
and white differences as summarizedin chapter2. Statistically significant
differences between these four groups appeared on several scales. Combi-

nationsofspecial MMPI measures, proposed by White andby Costello as

race-related scales, assigned these research subjects on the basis of race
membershipwith a high degree ofaccuracy. Thus, it seemedclear that the
test data from these samples amply demonstrate the kinds of variations

between the races of both sexes that have been the subject of MMPIre-
search for the last 40 years. It remains to be examined in these samples,
however, whetherthese differences appearoverall ages,at all educational
or occupationallevels, and without regard to geographic location, urban-
rural residence, or medical and psychiatric status. These issues will be ex-
plored more extensively and in greater detail in the next three chapters.



CHAPTER 5

MMPI Correlates of the
Demographic Characteristics of
Black and White Normal Adults

W. Grant Dahlstrom, Luther A. Diehl,
and David Lachar

The samplesofblack and white men and womenavailable for study were
gathered for somewhatdifferent purposes (see chapter 4). Nevertheless,

the timing of these surveys and their methodsof subject selection were

sufficiently similar to justify a few direct comparisons between them.
_ Mostpertinent to the present discussion, they may be comparedin terms
ofmajor demographic characteristics and the ways in which each ofthese
factors relates to component MMPIscales. In the following analyses and
discussions, however, it should be kept in mind thatthese findings were

not derived from a single, carefully planned sampling design. According-
ly, the results must be considered quite tentative; they may nevertheless
be indicative of what could be gained by a properly designed national
sample of adults from these two (and perhaps additional) ethnic groups.
Thatis, the present set of comparisons mayserveas a kind ofpilot study
for a more extensive investigation.

Methodological Issues

The authors of the MMPItook painsto avoid including any itemsin the
basic scales of the test that would distinguish betweencriterion and nor-
mal subjects for one sex but not the other. In spite oftheir efforts, a num-
ber of the clinical scales revealed persistent differences in the way that
normal men and womenin the standardization group described them-
selves on the test. Accordingly, Hathaway and McKinley decided to use
separate profile forms for each sex, using different raw score means and

standard deviations to computethe T-score valuesfor scales | (Hs), 2 (D),
3 (Hy), 5 (Mf), 7 (Pt), and 8 (Sc). In all subsequentassessments, then, men
have been compared with men-in-general and women with women-in-
general. Although this statistical technique rendered the T-score scaling

104
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more directly comparable across sex groups, it by no meanseliminated
sex differences on the MMPI,particularly in the patterns of profiles from
each sex group. (See the tabulations of relative frequency of two-point
high-point codes for each sex from various test populationslisted in Ap-
pendix M of Dahlstrom, Welsh, & Dahlstrom, 1972.)

Although the age range of the subjects in the original standardization
sample of Minnesota residents was 16 to 65 years, only a few subjects
were youngerthan 20 or older than 60. The test authors foundlittle need
for separate T-score tables for the decades between 20 and 60 and hence
provided only oneset ofT scores overthis age range for each sex group. As
usage of the test was extended downwardinto the adolescent range and
upward into the older ages, some investigators urged the adoptionofspe-
cial T-score values for ages 14 through 17 and for adults aged 70 andover.
In addition, many test users have used special T-score tables for males
and females attending college. (See the T-score conversion tablesforall of
these groups on the basic scales in Appendix H of Dahlstrom, Welsh, &

Dahlstrom, 1972.) In the case of college or university undergraduates,

however,it is not clear whether these subjects are simply being compared
with others who fall intermediate in age between the adolescent groups
and adults-in-general or whether some additional socioeconomic and
intellective considerations enter into such special profile scaling. Thatis,
are college students merely late adolescents or are they manifesting some

special status because of their educational achievements, occupational

potential, or social class advantage?
Thus, in most applications the scores in the MMPIprofile are based

upon a standard sex-specific T-score format, with only occasional excep-
tions for age or educational placement. In most other countries in which

the MMPIhas been introduced,linguistic translation has been the only
change; the scoring templates, T-score tables, and profile formats used in

the United States have been retained. However, a few translationsofthe
MMPIinto foreign languages have also included the use of new T-score
values that are based upon the administration of the test to samples of
adult subjects in those countries (Butcher & Pancheri, 1976). In most in-

stances, the traditional Minnesota-basedprofile has been used along with

the new local T-score values; the practice 1s often to plot two parallel

profiles on each test subject.
Asindicated in chapters 2 and 3, there have been extended debates

about the need for, or desirability of, additional normsas bases for com-

puting T-score values for the MMPIprofile. In addition to calls for more
refined age breakdowns (Colligan, Osborne, Swenson, & Offord, 1983),
there have been discussions about the significance of regional differ-
ences, marital status, religious afhliation, as well as cultural and ethnic
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backgrounds. As was suggested abovein regard to college student T scores,
the need for special normsfor subjects from different socioeconomiclevels
has also been debated. The mostpersistent difficulty involved in resolving
such issues is determining whethersuch special T-score procedures enhance
or detract from the interpretive validity ofthe scales and the profile patterns
for subjects from such groups. (Some ofthese problemswill be further dis-
cussed in chapter 6 of this volume.) It should be borne in mind, however,

that every change in T-score reference value introduces additional barriers to
direct communication amongtest users about their findings.

In addition to the often emotional issues surrounding the question of

special normsfordifferent test applications, any investigation oftherela-

tion of MMPIfindingsto various background characteristics encounters
methodological problems. For example,in a recent review ofthe relation
of the MMPIresults to age differences, Gynther (1979a) summed upthe
findings in the research literature as follows:

Youngerpatients and normals obtain more peaksand higherscores

on scales measuring nonconformity, rebelliousness, alienation, and
energy level. Older patients and normals obtain more peaks and
higherscores on scales measuring concernwith health, introversion,
and to a lesser extent scales involving depression and immaturity.
Item analyses indicate that youthful subjects are sensation-seeking,
restless, anxious for the approval of others, and have problemswith
impulse control. Older subjects appear to have more sedentary in-
terests and to be more cautious and dutiful, while displaying less

hostility and fewer family conflicts. The major personality dimen-
sion that differentiates the young from the elderly may be

impulsivity-intellectual control rather than the traditional
introversion-extraversion. ... When one enlarges the scope of the
task at hand andlooksat data from other sources, onefinds system-
atic increases and decreases, as well as rises andfalls in various per-

sonality traits with age. Self-acceptance,self-control, socialization,

dominance, and well-being all appear to increase from youth to mid-
dle age, then decline. Enthusiasm declinesoverthe entire age range,
while sensitiveness and control increase after the mid-30s. Needsfor
deference and affiliation increase with age, while needs for power
and social activities decline. ...All these results need to be
qualified, however, owing to complex interactions with gender,

health, status, ethnicity, and a host of other as yet uninvestigated
change-variables (e.g., marriage, parenthood,etc.). That is, certain
values may change with age for men, but not women. Early middle
age may represent something different to blue-collar workers thanit
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does to white-collar workers. Certain kinds of personalities, as yet
largely unidentified, may respond favorably and successfully to re-
tirement, while others ofthe same age despair and withdraw.(p. 64)

Gynther went onto note that the data that he was summarizing wereal-
most exclusively from cross-sectional studies in which samplesofindivid-
uals from each agelevel were being compared. In such researchthereis no
assurance that youngerindividualsin these investigationswill be just like
the older persons whenthey reach the sameage.In one ofthe rare excep-
tions to the cross-sectional design, Leon, Gillum, Gillum, and Gouze
(1979) reported data on the sameindividuals retested at variousintervals
over a 30-year period. The subjects were college-level men in their mid-

forties whenfirst examined by means of the MMPI, so the course of any
personality changesin their earlier years was not plotted in these data nor
did these authors have any data bearing upon lower-status men or the
comparable shifts in test findings on women.Nevertheless,it is reassuring
to find not only considerable rank-orderstability in the standing ofthe 77
menin this group (especially on scale 0 [Si]) but statistically significant
shifts in the overall level of scores on the basic scales of the MMPI(espe-

cially on scale 2 [D]). That is, the findings from Leon etal. demonstrate
both stability in the intragroup analysis and temporal changes in the
group as a whole when comparedwith the basic test norms. The analyses
ofage effects to be reported below are based uponcross-sectional samples
only; any differences will be confounded with any cohort effects that may
be operating as well.

Data Analytic Procedures

For each ofthe MMPIscales previously examinedforthe effects ofgender
and race (see chapter4), a stepwise multiple regression analysis was per-
formed with age, education, and socioeconomiclevel as independent var-

iables in addition to gender and racial membership.In this procedure,
each independent variable (age, gender, education, race, and socioeco-

nomicstatus) enters the analysis in the order ofthe magnitude ofits con-
tribution to the variance of the particular dependent variable (L, F, K,
etc.) under investigation. For each dependent variable, the separate con-
tribution of each of the independent variables is summarized as an R?
value, together with a significance level indicating the probability that an
R?2 value that large or larger would occur by chance given the numberof
degrees of freedom in the particular sample understudy. Thestatistical
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Table 5.1. 82 Values from a Stepwise Regression Analysis on Samples
of Black and White Normal Adults (WV = 1,196)
 

 

 

Steps R2

Scale 1 2 3 4 5 Total

L 010," 14p"* 008,*** 006," ves 038

071," 056p** 0254*** M11" 0056" .168

052p*** 028p,*** 0065" O01¢ bas 087

Hs 031¢"" 013¢" 011p* 011 ,*** 05¢" 071

D 032,*** 020¢"* 008,*** 0055” 006,** 071

Hy 014" 005p° 004,* 001, Le 024
Pd 042,*** 12." 0113p" 003 02. 072

Mf 2560"" 0836p" 004, 001A vee 297

Pa 030¢°** O14," 002p 01g bes 047

Pt 0215" 020,** 008,** 004," 001p 054

Sc 039,,*** 045-*** 027\*** 006," 0055" 122

Ma 056,** 036,*** O12," 009,-** a 113

Si 057." 12p™ 0166" 004," 003, 092

057,-""* 021," 012" 007," bes 097

R 015," 0044° 002p, 01 bee 022

Es 082--*** 058,,*** 018,*** 0195" 004," 181

ORG 069,-*** 038p*** 013¢"" 134°" 0116°* 144

HEA 044,** 040¢*** 015g” 009¢°"* 002, 110

DEP 068."** 026p*** 01 0,** 0054" 001, 110

MOR 064,-*** O11p** 0125" 004," a 091

SOC 036¢*** 023," 009,*** 007p,** 001, 076

HOS 037,*** 024p*** 008,"* 004," 01g 074

FAM 076p*** 059-"** 014,*"* 003." _ 152

AUT A27p™ 455°" O11," 009-*** 001 G .193

FEM 068,*** 024,*** 030,,*** 002. 001¢ 125

PHO 078,*** 046-*** 013¢""" 008,*** 004* .149

PSY 106p*** 072.** 0140" 008** Mig 201

HYP 021,** 009,,*** 006q" 004," 004," 044

REL 052,*** 028,*** 0065" 02¢ ves 088

Rs 288,,*** 061," 013,** 010¢"** Mig KYA}

B-W 404,*** 0196" 0055*** 0034" 003," 434
 

Note:Variablesare identified as follows: A = age, G = gender, E = education, R = race, and S = socioeconomic

status; * = p < .05, * = p < .01, and ** = p < .001.
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program also generates a multiple R2 value that serves as an estimate of

the total percentage of the variance in that dependent measurethatis ac-

counted for by the cumulative contributions of the separate independent
variables. Theresults ofthis stepwise regression analysis are summarized
in table 5.1 for all of the basic MMPIscales and for several special re-
search scales.

Twosets of findings emerged rather dramatically in these stepwisere-
gression analyses: the contribution ofgender to the two MMPIscales de-
velopedto reflect sex-role patterns and the contribution ofracial member-
ship to the two scales developed on the basis of prior racial differences in
item endorsement. Thatis, the size of the multiple R2 values for scale 5
(Mf) and FEMreflects the different ways that men and womenresponded
to these MMPI measures. (The FEMscale is essentially a subset of the
items in the Mfscale that involve preferences for and interests in various

kindsof activities, hobbies, and occupations.) Similarly, the Rs and B-W

scales both showedvery sizable multiple R2 values primarily attributable
to racial membership. Valuesofthe R?2 statistic for the other basic andre-
search scales of the MMPIare generally lower than those for scale 5, Rs,
and B-W,indicating that relatively little can be predicted about how an
individual will score on these scales from knowledgeofthat person’s age,
gender, race, schooling, or occupation either alone or even in some com-
bination. Within these broad groupings, peoplestill vary widely. Even for
the scale with the largest R2 value—the B-W scale with .434, in which each
of these independent variables reached at least the .05 level of

significance—less than half ofthe score variation (43%) is attributable to
these general factors. The consistency with which both genderandracial
membership contribute to the variance in these MMPIscales, however,

madeit desirable to carry out the further examination ofthe relationships
between background factors and MMPIscale scores separately for each
sex and for each race.

For this purpose, the data from the black and white men and women

weretreated separately in multivariate analyses ofvariance (MANOVAs)
in which the relationships between various background characteristics
and scores on the basic scales, as well as several selected special scales of

the MMPI, were explored. The componentscores of the basic clinical

profile of the test, together with the scores from Welsh’s (1956) factor
scales A (Anxiety) and R (Repression)as well as Barron’s (1953) Es (Ego
strength) scale, were the dependent variables in the first of these

MANOVAs. The second MANOVAwasperformed on the total set of

content scales developed by Wiggins (1966). Since somewhatdifferentin-
formation was knownaboutthe subjects in the white and black adult sam-
ples (see chapter 4), the independent variables differ to some extent in the
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Table 5.2. Effects of Demographic Variables on MMPI Basic and Special Scales for the Two-State
White Male Sample Compared by Multivariate Analyses of Variance
 

 

No.of

Variable Levels N df F p

Standard Scales, A, R, and Es by Demographic Variables
Age 4 188 48,513 2.78 0001
Education 3 188 32,342 2.77 0001
IQ (Shipley) 4 178 48,483 2.20 .0001
Occupationallevel (SES) 3 188 32,342 3.25 0001
Marital status 2 184 16,167 2.99 .0002
Social Readjustment Rating Scale (SRRS) 3 183 32,332 1.59 0251
*Medical problems present 2 183 16,166 1.23 .2488
*Emotional problems present 2 183 16,166 1.57 .0812

Wiggins Content Scales by Demographic Variables

Age 4 188 39,522 2.39 0001
Education 3 188 26,348 2.63 0001
IQ (Shipley) 4 178 39,492 1.85 0017
Occupational level (SES) 3 188 26,348 3.02 .0001
Marital status 2 184 13,170 3.67 .0001
Social Readjustment Rating Scale (SRRS) 3 183 26,338 1.61 0325
*Medical problems present 2 183 13,169 1.39 .1688
*Emotional problems present 2 183 13,169 1.58 0940
 

*Scored from the SRRS.

Table 5.3. Effects of Demographic Variables on MMPI Basic and Special Scales for the Two-State
White Female Sample Compared by Multivariate Analyses of Variance
 

 

No.of
Variable Levels N df F p

Standard Scales, A, R, and Es by Demographic Variables

Age 4 228 48,633 2.29 0001
Education 3 228 32,422 1.65 0158
IQ (Shipley) 4 202 48,555 2.01 0001
Occupationallevel (SES) 3 228 32,422 2.14 0004
Marital status 2 198 16,181 1.21 .2650
Social Readjustment Rating Scale (SRRS) 3 209 32,384 1.65 0162
“Medical problems present 2 209 16,192 1.07 3833
*Emotional problems present 2 209 16,192 1.38 .1560

Wiggins Content Scales by Demographic Variables

Age 4 228 39,642 2.46 0001
Education 3 228 26,428 1.95 0038
IQ (Shipley) 4 202 39,564 2.47 0001
Occupationallevel (SES) 3 228 26,428 1.80 0098
Marital status 2 198 13,184 1.29 2221
Social Readjustment Rating Scale (SRRS) 3 209 26,390 2.42 0002
*Medical problems present 2 209 13,195 1.04 4184
*Emotional problems present 2 209 13,195 1.54 1072
 

*Scored from the SRRS.
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Table 5.4. Effects of Demographic Variables on MMPI Basic and Special Scales for the Tri-State
Black Male Sample Compared by Multivariate Analyses of Variance

No.of
Variable Levels N df F p

Standard Scales, A, R, and Es by Demographic Variables
Age 4 293 48,828 2.46 0001
Education 3 289 32,544 2.84 .0001
Type of classes attended 2 292 16,275 2.59 .0009
Occupational level (SES) 3 293 32,552 2.15 .0003
Region of origin (where educated) 3 288 32,542 1.75 0074
Region of predominant residence 3 290 32,546 1.64 0162
Community size 4 288 48,813 1.44 0288
Marital status 4 293 48,828 1.74 0018
Medical problems present 2 293 16,276 2.53 0012
Emotional problems present 2 293 16,276 3.23 0001

Wiggins Content Scales by Demographic Variables
Age 4 293 39,837 1.67 0072
Education 3 289 26,550 2.26 0004
Type of classes attended 2 292 13,278 2.19 0101
Occupational level (SES) 3 293 26,558 1.93 .0040
Region of origin (where educated) 3 288 26,548 2.50 0001
Region of predominant residence 3 290 26,552 2.32 0003
Community size 4 288 39,822 1.73 0041
Marital status 4 293 39,837 1.54 0197
Medical problems present 2 293 13,279 1.93 0271
Emotional problems present 2 293 13,279 3.53 .0001

Table 5.5. Effects of Demographic Variables on MMPI Basic and Special Scalesfor the Tri-State

Black Female Sample Compared by Multivariate Analyses of Variance

No.of
Variable Levels N af F p

Standard Scales, A, R, and Es by Demographic Variables
Age 4 501 48,1452 3.21 0001
Education 3 492 32,950 6.14 0001
Type of classes attended 2 503 16,486 2.73 0003
Occupationallevel (SES) 3 503 32,972 2.83 .0001
Region of origin (where educated) 3 500 32,966 2.09 0004
Region of predominant residence 3 501 32,968 1.83 .0034
Community size 4 497 48,1440 1.37 0473
Marital status 4 503 48,1458 2.08 .0001
Medical problems present 2 503 16,486 3.71 .0001
Emotional problems present 2 503 16,486 3.76 0001

Wiggins Content Scales by Demographic Variables
Age 4 501 39,1461 3.22 0001
Education 3 492 26,956 5.06 0001
Type of classes attended 2 503 13,489 4.04 0001
Occupationallevel (SES) 3 503 26,978 3.20 .0001
Region of origin (where educated) 3 500 26,972 3.54 0001
Region of predominant residence 3 501 26,974 3.04 0001
Community size 4 497 39,1449 1.78 0023
Marital status 4 503 39,1467 2.72 0001
Medical problems present 2 503 13,489 3.21 0001
Emotional problems present 2 503 13,489 4.81 .0001
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MANOVAsbeingreported for these two groups. Tables 5.2 through 5.5
list the background variables that were investigated, the numbersof sub-

jects of each race and sex on whom therequisite information wasavail-

able for each analysis, the numbers ofgroups formed on each background

characteristic, the degrees offreedom involved in the comparisons among

these groups,as well as the overall level of statistical significance reached

by the MANOVAoneach independentvariable for that scale set. Only

those backgroundfactors that obtaineda significant Fratio on the overall

MANOVAatthep < .05 level will be examinedin detail in the remainder

of this discussion.

Age Differences

In the MANOVAresults for white and black men and women, the
differences over four age levels proved to be highly significant for both

sets ofMMPIscales. Accordingly, the means andstandard deviations for

the component MMPIscalesare reported in tables D-1 through D-4 in the

appendix for each race and sex subgroup separately. In each of these ta-

bles, the level of significance obtained on each MMPIscalefor the Fratio

across age levels is also reported. In addition, the mean profiles on the
basic MMPIscalesfor each agelevel for the four race and sex membership
groups are presentedin figures 5.1 through 5.4.

Theresults of contrasting these men and womenofeachracial group

across the fourlevels on age yield two very general trendsas well as a num-

ber of specific findings.First, in all four samples the younger subjects are
the most deviant whenplotted on the basic Minnesota normsin the stan-
dard MMPIprofile, with the young black men and women somewhat
more deviant than the corresponding white subgroups. Second, at the

older levels the differences between the two racial groups are attenuated.

Thatis, the differences reported earlier in chapter 4 on the basic MMPI

scales between and amongthese black and white adults are not uniform

acrossall subjects but are primarily in the responsesofthe younger mem-
bers of these groups.

Fourscales show consistently significant differences over the four age
levels shownin tables D-1 through D-4 in all ofthe sex and race member-

ship groups: scale 9 (Ma)in the basic profile and REL, PSY, and AUTin

the Wiggins set. The youngest subgroupofeach ofthese samples1s elevat-
ed on the hypomaniascale in comparison with the older men and women,
whereasthey are generally the lowest in “religious fundamentalism” and
highest in “feelings of being misunderstood and wronged”and “conflict
with authority.” Thus, the most consistent differences emerginginthere-
lationship between age level and MMPIscorescharacterize the young



TEST CORRELATES OF NORMAL ADULTS 117

adults from all four samples as moresociable, outgoing, impulsive, and at

times overly energetic individuals who espouse fewer fundamentalreli-
gious convictions than their older counterparts but who express greater
mistrust ofthose in authority and seem convincedthat others are unscru-
pulous, dishonest, and hypocritical.

In the results from the black adults, the younger subjects are also char-
acterized by elevated scores on the F scale and on scales 4 (Pd), 7 (Pt), and

8 (Sc) (the younger white males show comparabledifferences on F, 4, and
8). These scales generally reflect atypical self-descriptions, rebellious and
impulsive relationships both with other family membersand with author-
ity figures, and alienation from self and society. Among the Wiggins mea-
sures, the younger black men and womenscorehigher on the HOSscale in
addition to the differences already noted above. These trends suggestthat
the youngeradults report more retaliatory, competitive, and angry reac-
tions in their interpersonal relationships.
Among the white adults, the differences over the age levels sampled

show higher scores on Wiggins’ ORG and PHOscales for the older sub-
jects and a somewhat more complex pattern ofdifference on Barron’s Ego

strength scale, with these scores being somewhatlowerfor both the young-
est and oldest subjects in the survey. Thus, insecurities and physicaldisa-
bilities are more prevalent in the older subjects and self-confidence and
relative freedom from disturbing emotional symptomsare morecharac-
teristic of the middle-year levels.

The meaningofthe age differences revealed in this set ofanalysesis not
easy to discern. That is, age per se may beless important than otheras-
pects of the subjects who were examined at these various agelevels.
Therefore, any further discussion of the obtained differences should be
delayed until the relation ofMMPIscoresto these other characteristics of

the samples can be examined.

Educational Background

The black and white adults in these surveys reported widely diverse back-
grounds in schooling. For purposes of analysis, the men and women in
these samples were groupedoverthree levels of education: completion of
12 years of schooling or less, somecollege-level education but less thana
full college degree, and completion ofa college degree or beyond. Separate
MANOVAswere performed on the same sets ofMMPIvariables as those
used in analyzing the age differences reported abovefor each ofthe four
groups of black and white men and women. Theresults indicated that
level of education is strongly related to a number of MMPIscores. The
meansandstandard deviations on these various dependent measuresfor
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each of the educational levels are listed in tables D-5 through D-8 in the
appendix, together with the Fratios andlevels ofsignificance obtained for
each MMPIscale.

The mean MMPIprofiles at three different educational levels for the

white men and white womenare plotted in figures 5.5 and 5.7. The corre-
sponding mean profiles at these three educational levels for black men
and black women are shown infigures 5.6 and 5.8. These score patterns
show an overall trend similar to that noted abovein relation to age: at the
higher levels ofeducation, black and white subjects differ less than do sub-

jects at the lowerlevels. Although manysubjects with lower education are

also young, there is a wide rangeofagesat all educationallevels in all four

of these groups of subjects.
Twoofthe three validity scales, K and F butnotL, show highly consis-

tent relationships to educationallevel in all four groups of subjects. The
deviant responsesreflected in the F scores are lower andthe rather subtle
test defensiveness and expressions of self-confidence and self-

maintenance shown in typical answersto the K scale are higher in black

and white men and womenwith higherlevels ofschooling. Similar trends
are evident in the scores on Barron’s Ego strength scale, the MMPI mea-
sure with the strongest and mostconsistent relationship to education in
all four groups of subjects. In all these groups, subjects with higher educa-
tion report fewer signs of anxiety on Welsh’s A scale andindicateless so-

cial shyness and moresocial participation on scale 0 (Si). These general

trends are consistent with previous research on the relationship ofvarious
MMPI measures to socioeconomic status (Dahlstrom, Welsh, &

Dahlstrom, 1975).
Mostofthe scores on the Wiggins contentscales also showed systemat-

ic differences over these ranges of schooling. Subjects with less education
earned significantly higher scores on ORG, HEA, DEP, MOR, SOC,

FAM,and PHO.Thus,those individuals with less education were report-
ing a larger numberofhealth problems, lower morale, more social malad-
justment, and greater numbersoffamily and emotional problems.Life is
seen by the individuals who are less well educated, whether black or

white, male or female, as much more problematic and difficult. Lacking
self-confidence, with feelings of insecurity and threat, viewing the future
as less hopeful or promising, and experiencing a variety of physical dis-
comforts and miseries, such individuals seem to experience more despair
and anxiety.

Previous studies of the relationship between level of education and
MMPI measures (Dahlstrom, Welsh, & Dahlstrom, 1975) had shown
quite consistent patterns with scale 5 (Mf), with higher education being
related to fairly strong elevations for men and somewhat submerged
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scores for women. This samepattern wasalso present in the samples of

both black and white men and women.In the sample of black men,

however, elevated meanscores on scale 5 were foundatall levels ofed-
ucation with somestatistically significant variations from one educa-
tional level to another. Interestingly, the same pattern of relationship
within these four groups of subjects between level of schooling and
scores on the FEM scale was not found. Thus, the scale 5 scores do not

appearto be primarily interests or preferences. For the white men and

both groups of women, the subjects with higher levels of education

showed fewer conflicts with authority on the Wiggins AUTscale; they
reported less cynicism and mistrust ofpowerful others and less tenden-
cy to see life as a struggle. Although not extremely deviant, black men

at all levels of education were prone to view their relationships with

people in authority as problematic.
Black men and women with lowerlevels of schooling earned signi-

ficantly higherscores on threeofthe standardclinicalscales (6 [Pa], 7 [Pt],
and 8 [Sc]) than black adults with more education. The range of mean
scores on thesescales (particularly on scale 8) over these educationallev-

els is large and meaningful. Strong trendsin such areas as interpersonal
mistrust, insecurity, moral rigidity, and self-alienation are indicated by
these elevated scores. At higher levels of education, however, neither
black men nor black women deviate as markedly, either from the test
normsor particularly from the meanscoresofsubjects at a similar educa-
tional level in the white samples.

In general, then, all subjects who report some education beyond the

level ofhigh school graduation are morelikely to answer the MMPIinless
deviant ways. Their scores are consistent with greater personal
effectiveness, fewer interpersonal and emotional difficulties, and better

morale. It seems quite consistent with these findings, therefore, to note

that proportionately more black Americans are undereducated andthere-
fore have lower socioeconomic status as well. It can be expected on this
basis alone, then, that unselected samples ofblack adults will show more
deviant MMPIpatterns than unselected white adults.

Although no corresponding data were available on the black subjects,

the administration ofthe Shipley-Institute ofLiving Intelligence Scale to

most of the white men and women provided an opportunity to explore
further the various possible implications of the pattern of relationships
between educational level and MMPIscoresby evaluating the contribu-
tion of academic aptitude. Do the samerelationships between MMPI
scores andlevel of schooling appear in analyses based upontest perform-

anceon this intelligence scale? Thatis, is a person’s educationallevel pri-
marily an indexofintellective competence and generalability, or does the
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attainment of educationallevel reflect something morein the wayofself-
discipline, emotional maturity, or social effectiveness? It can be assumed

that many individuals, for one reason or another, do not manage to com-

plete as much education as they are capable of completing; the opposite
situation (achieving more education than they seemed capable of) can
also occur, although with considerably lower frequency. For each sex sep-
arately, the Shipley Scale IQ level, years of education completed, and

level of occupation (to be discussed in the next section) were

intercorrelated for subjects in this sample ofwhite adults. The results are
shownin table 5.6; the correlations for the male subjects are shown above
the diagonal, those for the female subjects below. Since occupationallevel

is scaled from I as the highest to V as the lowest, the correlations between

this variable and the other two are negative. Thus, the two majorindica-
tors of socioeconomic level—years of education and level of
occupation—arestrongly correlated to the same degree in both men and
women.Thecorrelation betweentotal years ofeducation and IQ score on
the Shipley Scaleis statistically significant only for the men andis only of
modest magnitude (0.33), whereas the relationship between these two
variables for the women doesnot exceed a chancelevel.It is likely that the
lack of correlation between Shipley scores and years of education for
womenreflects the possibility that they were capable ofcompleting more
schooling.

Table 5.6. Correlations between Occupational Levels, Shipley 1Q Scores, and Years of Education

for White Men (NW =178) and White Women (NW = 202)
 

 

Occupation IQ Education

Occupationallevels _ -.22"* _79

Shipley IQ scores -.14° . 33"

Years of education -71"" 10
 

Note: Values for men appear above the diagonal, those for women below. Ungrouped data on IQ and educa-
tion were used for these correlations; * = p < .05, * =p < .01, ** =p < .001.

Asindicated in chapter 4, the Shipley Scale IQ values earned by these

men and women ranged from 80 to 130. The subjects in each gender

group were placedin oneoffourlevels: a score of 100 or below; between

101 and 109; between 110 and 118; and 119 or higher. MANOVAson the
usual sets of dependentvariables from the MMPIwerecarried out sepa-
rately for each sex. The overall level ofsignificance washigh for both sexes

(see tables 5.2 and 5.3). The means andstandard deviationsofthe various

MMPIscalesfor subjects at these four IQ levels, together with the various
F ratios for the differences across ability levels, are shown in tables D-9

and D-10 in the appendix. |
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In spite ofthe fact that IQ level and years ofeducation are only modest-
ly correlated for the men, essentially the same pattern of relationships
emerged between MMPIvariables andlevel of intelligence as was found
in regard to level of education. A similar pattern was also foundin the re-
lationships between level of Shipley scores and MMPI variables for
women.For the women,notonly wasthe pattern of relationships similar
to that found for the men, but it was quite similar as well to the pattern
found in womenfor educational level in spite of the lack of appreciable
correlation between education and Shipley scores in this group. Thus,
scores on the K scale amongthe validity scales, scales 5 (Mf) and 0 (Si) in
the clinical profile, and Barron’s Ego strength scale are related to IQ level
in the same waythat they are related to years of education. The sameis
also true of the various content scales in the Wigginsset. In the data for
the women,two additionalclinical scales (1 [Hs] and 2 [D]) show consis-
tent patterns oflower scores for women with higher Shipley scores. (Scale

8 [Sc] showsstatistically significant differences between IQ levels in the
female group, but the pattern is not as consistent over these levels.)

Since the MMPIscores show similar relationships to both education
andintelligence test performance, the possibility must be consideredthat
someof the personality score elevations may be attributable to a lack of
reading ability and the resulting comprehensiondifficulties in responding
to some of the MMPIitems. These individuals may also be subject to
morestress and possess fewer coping skills and social supports. It is re-
grettable that similar measuresofintellective ability were not available on
the black men and womenin these samples, because the variations in
MMPIscores in relation to educational level were even more wide-
ranging amongthese subjects. (Someofthese issues will be taken up later
in chapter 7 in discussions of the item analytic data.)

Since the black men and womenreported in the biographical question-
naire whetherthey had attended racially integrated classes in their school
years, it was feasible to examine the potential relationship between
MMPIpatterns anda history of school segregation or integration. One
view offactors contributing to some MMPIdifferences between black and
white subjects has been that those black students who had experienced
only segregated schooling would show more deviant self-views on tests
like the MMPI. For example,McDonald and Gynther (1963) noted in
their study of black high school students attending segregated schools in
Columbia, South Carolina, in the early 1960s that someofthe answers to

MMPIitems mightreflect a kind of ego assault resulting from the racial
prejudicereflected in educational segregation. They concluded: “Thepre-
diction would be that the greater the integration between theraces, the
smaller the differences on MMPIscales” (p. 116). Although classroom
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segregationis likely to be only onepart ofa pattern ofsocial exclusion and
ostracism (see chapter1), it is likely to be an important componentin the

formationofself-concept and ethnic identity. Accordingly, it was ofinter-
est to examinedifferences between the men and womenin ourblack adult
samples whodiffered in the nature of their educational experiencein re-
gard to racial segregation.

As the MANOVAresults reported in tables 5.4 and 5.5 indicated, the

overall differences werestatistically significant for this contrast. The means
andstandard deviations for the two kindsofschool experience for men and
womenin our black samples are given in tables D-11 and D-12 in the ap-
pendix. The pattern of differences is similar for both the men and the
womenin this set of contrasts between integrated and segregated school
background, but there are relatively few statistically significant differences
in the findings from the men.In both sexes, however,the direction ofdevia-
tion is quite consistent: those subjects whoreport only segregated schooling
score less deviantly on the validity and clinical scales ofthe MMPI.In this
instance,at least, the prediction quoted aboveis not borne out; the subjects

reporting exposure to racially integrated schools score more deviantly and
hence show greater difference from both the (white) test norms of the

MMPIandfrom test scores ofcontemporary white samples. Oneotherpos-
sible explanation for the present findings is that these results reflect in-
creased tensions and pressures resulting from what was perceived to be a
more demanding and possibly threatening milieu.

Occupational Level

The subjects in both surveys reported their current employmentor,in the
case of a nonworking subject, the occupation of the head of household.
Using a five-step hierarchy of occupations that is adapted from the
Hollingshead and Redlich (1958) Index of Social Position, subjects in
these samples were grouped on the basis of their occupation or the occu-
pation ofthe head ofhousehold. Adults in the black and white surveysre-
ported in chapter 4 differed from each other and, to an importantdegree,
from the 1970 U.S. census breakdown for white and black adults-in-
general (see table 4.3). Adequate numbers of these men and women were

available at only three different levels: the subjects in levels I and II and
those in IV and V had to be combined, leaving only three occupational
levels in the MANOVAscarried out on the MMPI data from these four
groups.

Since occupational level wasa highly significant factor in the overall
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MANOVAsreported in tables 5.2 through 5.5, the results for the compo-

nent scales of the MMPIare summarizedin tables D-13 through D-16 in

the appendix, with the meansand standard deviationsfor each ofthe lev-

els used in these analyses, together with the F ratios found for each scale.
The meanprofiles for these occupational levels are shown in figures 5.9
through 5.12. The mean profiles show the operation of the same general
trend noted earlier in regard to both age level and educational level:

namely, the higher the occupationallevel, the smaller the differencesin e1-

ther elevation or pattern on the standard MMPIscales between and
amongthe black and white men and women. Conversely, the largest and

most significant differences between the racial and sex membership

groups appear here amongthe lowest occupationallevels. It is also appar-

ent, from examination ofthe scale-by-scale F ratios, that a great many of

the MMPIscales reflect these differences in occupationallevel.
All four groups—black and white men and women—showsignificant

differences over these occupationallevels on the F and scalesin the va-

lidity set and scale 0 (Si) in the clinical set of the basic profile. These

findings are consistent with those found for educational level differences

(as reported above), andtheyalso fit in well with the literature on the rela-

tionship ofMMPIvariables to socioeconomic level (Dahlstrom, Welsh, &

Dahlstrom, 1975). (It was also reported above that occupationallevel and

educational level in the white samples are correlated —.72 for men and

-.71 for women.) In addition, the Ego strength scale also showeda strong

and consistent relationship to occupational level in all four groups of

adults. Men and womenoccupyingthe highest levels of occupationalsta-

tus show greater self-confidence, manifest more freedom from shyness,
worries, and concerns, and are more conventionalin their replies to devi-
ant items on the MMPI. Their answers, as shown on the Wigginsscales,

reveal lower depression, fewer health or morale problems,andless social

maladjustmentor difficulties in interpersonal relationships (see ORG,

HEA, DEP, MOR,and SOCscales).
Both male and female white adults, and black female subjects as well,

showed systematic differences on scale 5 (Mf), with higher scores for
males and lowerscoresfor females at the upper occupational levels. These

higher occupation subjects are endorsing a widevariety ofcontent in scale

5, since those items in the Mfscale that reflect a broad range of interest

and preferences for more cultural activities making up the FEM scale did
not show this same pattern. Interestingly, the black men at these three
different occupationallevels did not show the expected variation on scale
5 or on FEM;these men had elevated meanvalueson bothscalesatall oc-

cupational status levels without statistically significant variations.
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The black men and womenshowedsignificant variation over these lev-
els ofoccupation on several additionalscales: scale 9 (Ma) in the basicset,
along with the Welsh A scale, and FAM, PHO,and PSYinthe contentset.
These differences reflect increasing levels of psychopathology in subjects
at lower occupational levels, with problems involving family disagree-
ments and otherpatterns ofinterpersonal difficulty, mistrust and angerat
the waysthat society treats them,as well as worries, insecurities, and fears
that haunt them with disturbing thoughts and emotional experiences.
Mental health concerns, therefore, seem to be considerably more preva-
lent in the black subjects from the lowest occupational levels than in those

at higher levels.

Other Background Factors

Several other aspects of the subjects in these two surveys were examined
by means ofMANOVAs,butonly a few ofthese factors proved to be im-

portant in explaining variations in MMPIresponses (see tables 5.2

through 5.5). Although the white subjects came from twodifferent states,
the region of residence ofthese men and womenwasgeographically quite
narrow. The black men and women, however, were drawn from three lo-
calities that were widely separated. Accordingly, several different ways of
grouping these subjects were explored: area in which they lived while get-

ting their basic education (tables D-17 and D-18 in the appendix); area

wherethey lived for most oftheir lives (tables D-19 and D-20); and size of
community in which they lived for most of their lives (tables D-21 and
D-22). The classification that revealed the most consistently significant
differences was the region where educated. Black men and womeneducat-
ed in the North (and,to a lesser extent, in the Deep South) scored more

deviantly on several of the basic and special scales of the MMPI. One
clear exception to this pattern, however, was the elevation on the REL
scale in the Wiggins set, suggesting that subjects from the Middle and
Deep South tended to endorse itemsof religious fundamentalism more
than did subjects from the North. However, the higher scores on REL for
the men and womenfrom the two southern regions(and for the rural and
smaller community dwellers as well) are probably attributable to the fact
that the subjects whowererecruited for the survey in North Carolina and
Alabama were more frequently (57% and 62%, respectively) drawn from
church congregations than were subjects from Detroit (only 23%). An-
swers to this contentscale reflect a pattern of endorsement of fundamen-
tal Christian beliefs that sample religiousness or conventionality.

Theresults ofthe MANOVAswererather inconsistent on the twoscale
sets in relation to the marital status of these subjects when they were ex-
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amined(tables 5.2 through 5.5). In part, this inconsistency maybeattrib-
utable to the circumstance that only two marital conditions (single and

married) could be used in the analyses for the white men and women.
Thatis, there were too few formerly married subjects in the white survey
to provide stable results in these analyses. For the black men and women,
the subjects who reported being either divorced or separated were com-
bined for the MANOVAsto provide more dependable samplesizes.

Considerably morestatistically significant differences were found in
the data on marital status from the white men and from the black women.
(See tables D-23 through D-26 in the appendix.) Single men, white or
black, scored more deviantly on MMPI measuresreflecting emotional
difficulties, intrafamily tensions, authority problems, and alienation.

Black men whohad been widowedrevealed similar personality character-
istics. Although the widowed men earned the highest score of the four
groups on scale 2, this level of depression is not significantly different
from that of the other groups of black men.

Amongthe four groups ofblack women, those who were marriedat the
timeoftesting proved to be the least deviant on both sets ofMMPIscales.
The group ofsingle women,asin the case ofblack men,wasthe most devi-
ant, with elevated scores on the MMPI measuresreflecting primarily in-
terpersonal rather than intrapersonal problems. Poorrelationships with

their own families, alienation from society, and poorcontrol ofanger and
hostility—all characterize this group and suggest that these single women
are only a little better off psychologically than the group of women who
were widowed.

The white adults in the two-state survey also completed the Holmes
and Rahe (1967) Social Readjustment Rating Scale. When the itemsthat
each subject had checked as being true in their lives during the previous
six-month period were weighted by the appropriate values (see Appendix

A), a wide range of scores was obtained on thetotal score of this Life

Events Checklist. The men and women on whomthesescores were avail-
able were grouped into those with low social stress scores (99 orless),

moderate stress (between 100 and 199), and high stress scores (200 or

more). The scores were somewhat morepositively skewed for the women
than the men. (The meansandstandard deviations on the selected MMPI
scales, together with the F ratios across these levels of reported social

stress, are shownin tables D-27 and D-28 in the appendix.) A somewhat
dissimilar pattern of differences was obtained for the two sexes, although
about the same numberofscales showedsignificant differences at the .05
level or beyond.

For both men and women,scales F, 8 (Sc), and 9 (Ma) in the basic
profile and DEP, FAM, PSY, and HYPin the Wigginsset showedreliable
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differences. Although these variations are not extensive, subjects with

high reported social stress scored more pathologically on scales reflecting
social and self-alienation, intrapsychic distress and pessimism, and
difficulties with membersoftheir own families. Although it is tempting to
infer somecausal link between the circumstancesin the lives of the high-
stress subjects and the MMPIdifferences that they manifest, some recent

research on the Holmes and Rahe instrumentsuggests that individuals
whoare currently in somestate of psychiatric disturbance tend to report
prior events in waysthat are systematically more adverse than they would
ifthey were not in that emotional condition (Neugebauer, 1981). Thus,it
is more likely that the SRRS data and the MMPIresponsesare drawing

upon somewhat comparable conditions; both modesofself-report may be

reflecting the prevalence of some forms of emotional disturbance (see
Hendrie, Lachar, & Lennox, 1975).

This latter interpretation is strengthened by examining two special
supplementary tallies from the Life Events Checklist: reports of some

physical illness and reports of changes consistent with some form ofpsy-

chiatric disturbance. For the former contrast, the overall results of the

MANOVAsfor the white men and women were notstatistically
significant. For the reports ofmore emotional problems(eating, sleeping,
and problemsin their social life), the MANOVAresults on three of the
four contrasts werestatistically significant (see tables 5.2 and 5.3) for both
sets of scores for the men andfor the basic scale set for the women.(See
also tables D-29 through D-32 in the appendix.)

For comparative purposes, the biographical questionnaires for the
black adults were examined for any current medical problemsor reports
of prior emotional difficulties serious enough to cause them to seek psy-
chiatric help. The corresponding analyses for the black men and women
are shown in tables 5.4 and 5.5 (and the means, standard deviations, and

Fratios for these groups are shownin tables D-33 through D-36 in the ap-
pendix). Unlike the analysesofthe data from the white men and women,
the report ofcurrent medical problemsturned out to be related to several

MMPIvariables in the scores from the black sample. Generally, the
adults who indicated that they had some medical problem were higher on
scales with somatic content and, in addition, on scales reflecting more >

anxiety (for the men) and emotional distress (for the women).
Even clearer relationships were found between MMPIvariables and

reported emotional disturbance than were obtainedin relation to medical

difficulties. A wide variety ofsignificant differences in both the basic scale
set and in the Wiggins set appeared in these analyses. Judging from a re-
port of a history of psychiatric care (in the backgrounds of the black
adults) or from reports of disturbances in various key aspects of their
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emotional lives on the SRRS (for white adults), the MMPI responses
reflect important differences within these community-based samples of
variations in their emotional health and personal effectiveness.

In the analyses reported above, such factors in a subject’s background
as age grouping, educationallevel, or occupational level clearly made a
difference in how he or she answered the MMPI.In separate analyses each

ofthese broad characteristics was found to be related to scores on manyof
the componentscales ofthe inventory. Two general concerns remain: To
what extent are these factors contributing largely the same variance in
each of these parallel analyses? Do these factors play a significantrole in
the differences found between members of the two racial groups under
consideration here? If they do, then black and white adults whoare simi-
lar in age and education or occupationallevel should resemble each other
closely. To gain someinsight into both of these questions, the data from
these black and white individuals were subjected to an additionalanalysis
to compareracial differences within more homogeneous subgroups. For
this comparison, the few subjects with histories of medical or emotional

problems were excluded and twobroadage groups were formed(those 34
and younger and a second group 35 andolder). Three of the basic scales
from the MMPIthat have been most consistently the focus of discussion
in studies ofblack and white differenceson thetest (see chapter 2) were se-
lected for special scrutiny: scales F, 8 (Sc), and 9 (Ma). Within each gen-

der, black and white adults aged 35 years and older were systematically
compared within the same educational levels. The results are shown in

table 5.7 for men and womenwithin three educationallevels: 16 or more
years ofeducation; between 13 and 15 years; and 12 or feweryears. (Note
that oneofthese cells contains only a few subjects, which may make some
of the values relatively untrustworthy.)

At the ages reported in these comparisons, most men and women have

completed their schooling and settled into occupational roles that will

characterize them for the remainder of their careers, although there are
certainly dramatic exceptions to this pattern, particularly for some
women today. Accordingly, it is interesting to note that statistically
significant differences for these individuals at the upper and middle edu-

cational levels are absent on all three of these scales in comparisons of

black and white men and black and white women.Atthe lowestlevel of

education,significant differences on all three scales appear between black

and white adults ofboth sexes. Adults ofeach racial group whoareclose in
age, and at levels ofeducation beyondhigh school, are thus indistinguish-
able on MMPIscales that have most frequently reflected differences be-
tween groups of black and white subjects. That is, many of the kinds of
differences that have previously been attributed to all membersofthese
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racial groups are probably characteristic ofonly part ofthe ranges ofthese
major demographicfeatures. (The results on the otherbasic scales of the
MMPIfor both age groups maybe foundin tables D-37 through D-42 in
the appendix.) |

Summary

The analyses reported in this chapter offer ample evidence that the men

and womenin the tworesearch surveys, both the two-state white sample

andthetri-state black sample, are by no means homogeneousin the ways
that they answer the MMPI. Both samples show differences within each
sex group in relation to age, education, occupational level, health, and

marital status that are often as large or larger than the differencesin rela-
tion to racial membership. Manyofthe contrasts tend to show that white
and black men and womenare very much moresimilarat older age lev-
els, higher educational and occupational levels, and when free of medi-

cal and emotional problems. The characteristics that were apparent in
the mean profiles on the MMPIrepresenting the total groups of white
and black men and women(see chapter 4) by no meansoccurin any ho-
mogeneous wayfor all members of a particular racial or gender group.
Rather, the salient differences between white and black adults tend to

characterize the younger, less well-educated, lower-status subjects of
both racial groups. Several ofthe supplementary analyses tendedto sup-
port the view that the differences on the MMPI that have beenattributed
to racial membership maynotactually reflect racial characteristics per
se, but may emerge from black and white comparisons whenever the
subjects in the two samples under consideration differ in regard to any or
all ofthe complex set offactors that enter into social class membership.

Stricker (1982) has documented the complexity ofsocioeconomic indi-
cators in contemporary American society. In particular, he has pointed
out the basic difference that occupational level plays in the status hierar-
chy of black adults. Citing the prior work of Glenn (1963), Stricker notes

that his own findings are consistent with Glenn’s conclusions that occupa-
tional level “is a less important determinant of social status for blacks
than whites. One obviouspossibility is that the variation in functioning of
occupation maybe dueto the long-run impact on blacksofdiscrimination
and segregation” (p. 164). On the other hand, educational level seemsto
be a factor that plays a more comparable role in determining status in
both white and black respondents, even though it too seems to be
a more powerful determiner in white than in black groups (perhaps for
the samereasons). The range ofMMPIdifferences for these two facets of
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socioeconomicstatusis quite similar: that 1s, scores on MMPIscales vary

overdifferent levels of each factor in much the same way.
Although it is not possible to documentthat the differences that were

obtained amongeach ofthese samples in regard to MMPIscoresare valid
ones reflecting bona fide and important differences in level of
psychopathology, the findings to be reported in the next chapter indicate
that MMPI scores on both black and white psychiatric patients carry
equivalentvalid variances against several real-world criteria ofemotional
disorder. Thus, the present findings tend to support the meaningfulness
and dependability of previous research that shows that those men and
women whoare undereducated, occupy lower occupationalstatuslevels,

earn lower incomes, have various medical problems, or have limited

intellective abilities with which to cope with the stresses ofcontemporary
Americanlife also have a greater prevalence ofvarious forms ofemotion-
al disorder. These circumstances, singly or in pernicious combination,are
likely to be more prevalent and extremein the lives of black men and
womenthanis true for white adults, particularly ifthese black adults live

in ghettos in a large metropolitan area or in isolated rural areas in the
Deep South.



CHAPTER 6

Relationship of Ethnic Background
and Other Demographic

Characteristics to MMPI Patterns
in Psychiatric Samples

David Lachar, W. Grant Dahlstrom,
and Kevin L. Moreland

Asindicated in chapters 2 and 3, manyinvestigators, after identifying sta-
tistically significant differences on the MMPIbetween various samples of
whites and blacks or other ethnic group members, have raised questions

about the suitability of the MMPI norms(or even the use of the instru-
mentitself) for assessing emotionally disturbed members ofthese minori-
ties. This important research issue obviously demandscareful examina-
tion and analysis. Unfortunately, most of the discussions in the research
literature have been carried out in the absence ofdependable criterion in-

formation on the emotional well-being ofthe men and women undercon-
sideration in these controversies. That is, the differences that have been
noted may bevalid reflections ofimportantvariations in emotional status
or predispositions to psychopathology. The validity of these differences
has to be evaluated. In addition,it is vital to know whetherthe sources of

variance found to operate within groups ofadults-in-general also contrib-
ute important variations in the scores from the MMPIwhenusedwithin-
dividuals who are manifesting various mental health problems.

Assessment of the Emotional Status of
Minority Psychiatric Patients

To explore these possible difficulties in assessing the current mental status
of black adult psychiatric patients by means of the MMPIandits largely
white normative groups, a sample of 400 adult psychiatric patients who
were seen at Lafayette Clinic in Detroit between 1973 and 1977 wassur-
veyed. They were evenly drawn from the eight possible combinations of
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sex, race (white, black), and status (inpatient, outpatient) to balance these
characteristics. Each patient had voluntarily participated in one or more
diagnostic interviews and had completed the standard form ofthe MMPI
presented on computercards; only valid protocols (F scores less than 26,

fewer than 30 CannotSay responses) were included. The subjects ranged

in age from 18 to 71 years (meanof30.2, standard deviation of 10.0), with
50% ofthe subjects falling between 21 and 39 yearsold (see table 6.1). Ed-
ucationallevels ranged from 3 to 18 years (mean of 12.3, standard devia-
tion of 2.1), with 60% ofthe subjects completing between 11 and 13 years
of schooling. The medical records documenting the psychiatric evalua-

tion ofthese patients were abstracted to cover those substantive areas that

reflect patient motivation to seek assistance, as well as additional content
foci that guide the inquiry ofmental health professionals. A subsample of

50 records wasstudiedto assessthe reliability of the method ofabstract-
ing material in the content areasthat were to serveas criteria to document
the external validity ofthe MMPI. Tworaters read the medical recordsin-

dependently and recorded the presence or absence of symptomsrepre-

senting the criteria. The interrater reliability of the resulting ratings was
estimated by calculating the percentage of agreement between the two
raters, producing an agreement rate of 91% (Lachar & Wrobel, 1979).

Table 6.1. Means and Standard Deviations of Demographic Characteristics
in Lafayette Clinic Psychiatric Sample by Race and Sex
 

  

 

White Males Black Males White Females Black Females
(W = 100) (W = 101) (W = 100) (W = 99)

Variable Mean S.D. Mean SD. p Mean S.D. Mean SD. p

Age 28.6 8.9 28.8 8.5 ns. 33.0 12.5 30.5 9.2 n.s.
Education 12.3 2.0 11.8 2.3 ns. 12.5 2.1 12.5 2.0 ns.
 

This review oftheir hospital charts showed that these men and women
presented a variety of problems on admission to the Lafayette Clinic.
Two kinds of analyses were performed on the tabulations of presenting
symptoms;table 6.2 lists the percentage ofeach race and sex group show-

ing each separate psychiatric feature. The data for each gender weretested
for the significance of differences between the racial groups by meansof
chi-square analyses. The probability levels of the significant differences
are also given in table 6.2. Although the male and female groups differ in
various characteristic ways in the prevalence of these problems, the pa-

tient groupsdiffer less when comparedbyracial groups within each sex.
Thatis, statistically significant values of chi-square in contrasts between
black and white men emerged on only two presenting problems: more
black men showedstrongantisocial attitudes and more white men mani-
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fested sexual concerns. The differences in anxiety and depression on

which the white men were higher did not reachstatistical significance.
Also, the black and white women were very similar in the problemsthat
they presented on admission,differing significantly only on somatic con-
cerns, with black women reporting more of these problems.

Table 6.2. Percentage of Occurrence of 14 Presenting Symptoms
in Lafayette Clinic Psychiatric Samples by Race and Sex
 

 

White Black White Black

Males Males Females Females

Presenting Symptom (W = 100) (W = 101) p (NW = 100) (W = 99) p

Anxiety 31.0 26.7 40.0 36.4
Depression 52.0 39.6 72.0 68.7
Sleep disturbance 20.0 21.8 32.0 44.4
Deviant beliefs 26.0 26.7 20.0 19.2
Deviant thinking 24.0 22.8 22.0 20.2
Deviant behavior 17.0 21.8 15.0 14.1
Drug/alcohol use 22.0 29.7 12.0 14.1
Antisocial attitude 11.0 23.8 05 6.0 6.1
Family problems 22.0 19.8 25.0 19.2
Problematic anger 23.0 20.8 11.0 14.1
Sexual deviation 13.0 10.9 2.0 4.0
Sexual concern 18.0 79 05 11.0 7.1
Somatic concern 17.0 16.8 19.0 44.4 001
Neurological screening 40 6.9 6.0 12.1
 

In addition, the presence or absence of these presenting problems was

correlated with the presenceor absence ofeach ofthe other problems, and

the resulting intercorrelations were factor-analyzed (Wrobel & Lachar,
1982). Four major factors were derived: Reality Distortion (deviant be-
liefs, deviant thinking and experience, and deviant behavior); Sociopathy
(drug/alcohol abuse, antisocial attitude, family trouble, and problematic
anger); Emotional Discomfort (anxiety and worry, depression and/orsui-
cidal ideation, and sleep disturbance); and Somatization (somatic con-
cern and neurological screening). Scores for each patient on each factor
dimension were computed and transformed into z-score format. The
meansand standard deviations for each ofthe four groups of patients on
each ofthese factor scores are presented in table 6.3. The men in eachra-
cial group did not differ significantly on any ofthese summary scores; the
womendiffered significantly only on the Somatization factor score, with
the black womenscoring higher(a finding that is consistent with the data
in table 6.2).

The MMPIprotocols from the 400 patients were scored on the basic
scales and on the Wiggins content scales. The meansand standard devia-
tions on these measuresare presentedin table 6.4, together with statistical
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tests of significance between the meansfor each racial group, separately
for each gender. Figures 6.1 through 6.4 show the meanprofiles of these
four patient groups on the basic scales using standard normsof the
MMPI.

Table 6.3. Means and Standard Deviations of Factor-based z-scores

for Lafayette Clinic Psychiatric Samples by Race and Sex
 

  

 

 

 

  

 

White Males Black Males White Females Biack Females

(W = 100) (W = 101) (W = 100) (NW = 99)

Factor Mean S$.D. Mean SD. p Mean SD. Mean SD.

I: Reality 0.05 0.78 006 O87 =jns. -002 082 -0.09 079 ors.
distortion

ll: Sociopathy 0.06 084 0.09 080 ons. -010 067 -005 070 os.
lil: Emotional -0.14 062 -024 064 oss. 015 064 024 O71 os.

discomfort
IV: Somatization -0.10 059 -022 064 ons. 0.05 052 027 064 01

Table 6.4. Means and Standard Deviations of MMPI Basic and Special Scales for

Lafayette Clinic Psychiatric Samples by Race and Sex

White Males Black Males White Females Black Females
(W = 100) (W = 101) (W = 100) (W = 99)

Scale Mean S.D. Mean S.D. p Mean S.D. Mean S.D. p

L 49.7 9.6 51.6 9.7 49.1 8.9 50.0 9.9
F 66.1 12.3 69.2 16.1 70.9 13.8 69.8 15.2
K 49.8 8.8 48.1 8.2 50.3 8.8 50.4 9.5
Hs 65.5 16.5 66.1 14.9 61.9 12.2 65.8 13.5 05
D 80.3 19.5 74.6 16.5 05 74.7 15.6 74.6 13.8
Hy 69.5 11.7 65.5 12.3 05 68.0 11.3 70.0 13.5
Pd 75.7 12.3 73.0 12.3 72.7 13.4 74.4 11.2
Mf 67.5 11.1 65.1 9.7 47.5 9.2 49.8 79
Pa 67.1 12.9 67.4 13.7 70.1 13.8 69.9 13.2
Pt 76.6 17.3 69.5 14.8 01 69.9 13.1 67.1 12.8
Sc 80.2 18.6 79.2 20.3 75.6 13.4 74.4 14.6
Ma 60.2 13.4 68.2 12.2 001 61.4 10.5 63.4 9.2
Si 59.2 12.1 55.3 10.1 05 61.1 11.3 59.0 9.8

ORG 63.5 15.6 64.7 14.1 61.0 12.9 66.2 13.7 01
HEA 61.5 12.5 63.4 11.8 62.1 12.2 64.5 11.8
DEP 64.1 14.9 61.4 11.9 65.1 12.8 63.9 13.5
MOR 60.2 13.2 56.4 10.8 05 60.5 10.3 58.6 11.8
SOC 59.0 14.5 54.2 12.5 01 55.4 12.1 52.9 11.1
HOS 52.9 10.1 54.4 10.4 53.7 93 54.5 9.3
FAM 66.2 14.5 65.0 14.2 66.2 11.6 67.5 13.5
AUT 51.6 10.6 56.5 9.8 001 52.2 10.6 56.2 9.8 01
FEM 55.2 11.3 58.6 10.9 05 46.3 9.5 475 8.0
PHO 58.6 12.0 58.6 11.1 54.3 11.3 55.9 9.1
PSY 59.4 13.8 64.2 12.1 01 62.8 12.7 63.8 14.0
HYP 52.8 8.9 54,7 9.5 52.8 9.8 53.5 9.8
REL 457 102 475 96 49 105 478 94 1
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Most comparisonsofblack and white subjects have found differences
on scales F, 8 (Sc), and 9 (Ma) (see chapter2). In the present samples, how-
ever, the two groups of male patients differed to a significant extent on
only one of these three MMPI scales—namely, scale 9—with the
difference on the scale failing to reach statistical significance and the
difference on scale 8 showing a nonsignificant reversal. For the women,
none of these three scales (F, 8, or 9) showedstatistically significant
differences, with only scale 9 being in the expected direction ofdifference.
The white men differed from the black male patients with significantly
higherelevations on scales 2 (D), 3 (Hy), 7 (Pt), and 0 (Si); all these scales

tended to reflect the neurotic aspects of their status on admission, as

noted in table 6.2. For the women, the black and white patients dif-

fered even less; only the somatic concerns of the black women,as ex-

pressed on scale | (Hs), showedstatistical significance. This same dif-
ference was noted in the presenting symptoms and the Somatization
factor as well.

In the corresponding analyses that were carried out on the Wiggins

content scale scores(table 6.4), the white men showedsignificantly higher
means on measures of morale and problemsin social relations and lower

means than the black male patients on authority problems, femininity,
and psychotic mentation. With the exception of FEM,these trends are
consistent with the difference in antisocial attitudes noted in table 6.2.
The analyses carried out on the Wiggins scales for the women showedthe

black patients scoring significantly higher than the white patients on or-
ganic symptoms, authority problems, and religious preoccupations.

If the scales of the MMPIdo,in fact, draw upon appreciably different
sources of personality variance for black subjects (or for other ethnic mi-
nority subjects) than they do for white, then the clear expectation would
be that these variousscores on the test would operate quite differently in

accounting for the emotional status of patients from these different
sociocultural backgrounds. To explore these possibilities, two different
kinds ofanalyses were carried out comparing the MMPIscoresfrom each
ofthe four samples ofpatients and the presenting symptomsthat were ob-
served on admission. Each ofthe 14 symptomswas used as a separate de-
pendentvariable in two independentlinear regression analyses:first, the
set of 10 clinical scales in the basic profile was used as predictors, then the
set of 13 Wiggins content scales. The results are listed in tables 6.5 and
6.6, respectively, for each predictor set. For each presenting symptom,the

value of R2 (which is equivalent to the percentage of variance accounted
for in the four samples separately) is given, basedfirst on the 10 basic clin-
ical scales and then on the 13 content scales. Becausethere are three addi-
tional predictor scales in the Wigginsset, it was expected (and verified)
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Table 6.5. #2 Values from Linear Regression Analyses of 14 Presenting Symptoms Accountedfor by

MMPIBasic Clinical Scales for Lafayette Clinic Psychiatric Samples
 
 

 

 

Males Females

White Black White Black
(V=100) (N= 101) t ratio (N= 100) (N= 99) t ratio

Presenting Symptom (1) (2) (1 vs. 2) (3) (4) (3 vs. 4)

Anxiety .180° 153 0.513 .140 141 0.020
Depression 220" 167 0.985 .226"" .230"* 0.067
Sleep disturbance 138 118 0.423 125 A17 0.173
Deviantbeliefs 145 132 0.266 198° 072 2.653*
Deviant thinking 113 161 0.990 146 056 2.136"
Deviant behavior 118 144 0.545 094 183" 1.837
Drug/alcohol use 221" 099 2.386" 089 .160 1.530
Antisocial attitude 064 .156 2.102" .090 074 0.413
Family problems 132 091 0.923 046 109 1.678
Problematic anger 079 098 0.473 123 083 0.933
Sexual deviation 056 066 0.296 124 140 0.334
Sexual concern 092 124 0.730 151 063 2.034*
Somatic concern 112 158 0.954 .187* .246** 1.016
Neurological screening 132 .155 0.464 107 073 0.842
 

Note:* = p < .05; * = p < .01; ** =p < .001.

Table 6.6. #2 Values from Linear Regression Analysis of 14 Presenting Symptoms Accounted for by

MMPI Wiggins Content Scalesfor Lafayette Clinic Psychiatric Samples
   

 

 

 

Males Females

White Black White Black
(N= 100) (N= 101) t ratio (V=100) (N= 99) t ratio

Presenting Symptom (1) (2) (1 vs. 2) (3) (4) (3 vs. 4)

Anxiety 131 .150 0.387 116 145 0.609
Depression 340" 072 4.966*** 168 2/5" 1.837
Sleep disturbance 092 127 0.793 120 171 1.025
Deviant beliefs 226" 174 0.921 324" 145 3.056"
Deviant thinking 239° 313" 1.175 256" 199 0.964
Deviant behavior .189 .200 0.197 .165 219° 0.972
Drug/alcohol use .249° 106 2.694" 200 108 1.817
Antisocial attitude 111 215 2.011* 162 .160 0.038
Family problems .219° 216° 0.051 131 100 0.687
Problematic anger .180 147 0.632 .151 .209 1.071
Sexual deviation .196 086 2.263" 134 .158 0.481
Sexual concern 113 181 1.364 179 064 2.528"
Somatic concern 137 .291"* 2.703" 238" 301" 1.007
Neurological screening 184 148 0.685 187 099 1.792
 

Note:* = p < .05; * = p < .01; ** =p < .001.

that these percentages would run somewhathigherfor the analyses using

the Wiggins scales than for those based ontheclinical scales.
Although the amountofvariance accountedfor in these symptomsvar-

ied widely (from over one-third of the variance to well under 10%), the
general ranges of variance accounted for by these linear weights are not
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appreciably different for the two sexes norfor the two racial groups. There
is some evidence, however, that the clinical symptoms manifested by
white men or womenare accountedfora little more accurately than are
similar features shownby black patients. Some exceptionsto this general
pattern do appear, however,andit is difficult to be certain whether these
departuresreflect limitations in the componenttestscales or in the ranges
of variation presented in these particular samples of psychiatric patients
(see Bernstein, Schoenfeld, & Costello, 1982). For example, the regression
weights assignedto the 10 basic clinical scales in the standard profile pre-
dict the presence and extent of symptomatic depression (from between

one-fifth to one-fourth ofthis variance) in white male and female patients

in this hospital and in the black female patients as well; but they predict
less than one-fifth ofthe variance in rated depression seen in the present-
ing symptomatology of the black male patients. The percentage of black
men showing depressive features, however, was appreciably lower than

for the three other groups(i.e., under 40%, as compared with more than

50% for white men and nearly 70% for both groups of women;see table
6.2). Comparingtherelative effectiveness of the clinical scale set and the
Wiggins content scale set against the criterion of depression, the
differences in percentage of variance accounted for by the content scales
do not appearto be based on racial membershipeither, since these scores

workwell for white men and black womenbut not as well for the other two

groupsof patients.
The four factor scores derived from the ratings on the presenting symp-

toms (Wrobel & Lachar, 1982) show less variation in either means or
standard deviations from onesex or racial group to another; accordingly,
they should be moresatisfactory than the individual symptomsas depen-
dent variables. Two additional regression analyses using these factor
scores and both the basic clinical scale set and the Wiggins contentscale
set were performed (tables 6.7 and 6.8). There were some important
differences in the extent to which the twosets of scales were able to ac-
countfor statistically significant proportions of variance in these factor
scores. The Wiggins scales did considerably better than the basic profile
scales for all four groups in predicting the Reality Distortion factor and a
little better in predicting Somatic Concern in the black patient groups.
Thebasic scale set did somewhatbetter in reflecting the degree of Emo-
tional Discomfort, but neither ofthese two sets ofMMPIscores was very
accuratein reflecting variations in the Sociopathy dimension.Thereislit-
tle evidencein either ofthe analyses, however, to indicate that the basic or

content scales from the MMPIfail to workas well in assessing emotional
status for black patients as they do in assessing white patients. Against
these factor-score criteria, the comparisons within each of the sex groups
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Table 6.7. 82 Values from Linear Regression Analyses of the Factor Score Dimensions of Presenting Symptoms
Accounted for by MMPI Basic Clinical Scales (Lafayette Clinic Samples)
 

  

 

Males Females

White Black White Black

(NW = 100) (W = 101) t ratio (W = 100) (W = 99) t ratio

Factor Dimension (1) (2) (1 vs. 2) (3) (4) (3 vs. 4)

Reality distortion 132 148 0.326 A77 084 1.971
Sociopathy 139 116 0.488 095 073 0.561

Emotional discomfort 256" 156 1.762 .204* .224"* 0.345

Somatization 173 .225"* 0.923 105 220" 2.367"
 

Note:* = p < .05; * = p < .01; ** =p < .001.

Table 6.8. 22 Values from Linear Regression Analyses of the Factor Score Dimensions of Presenting

Symptoms Accounted for by MMPI Wiggins Content Scales (Lafayette Clinic Samples)
 

  

 

Males Females

White Black White Black

(NW = 100) (NW = 101) t ratio (NW = 100) (NW = 99) t ratio

Factor Dimension (1) (2) (1 vs. 2) (3) (4) (3 vs. 4)

Reality distortion 00” 304" 0.515 .306"* .262** 0.691

Sociopathy 212 165 0.851 124 .183 1.161

Emotional discomfort WAS .056 3.678*** .208 219° 0.190

Somatization 205 214" 1.147 154 214" 2.091*
 

Note:* = p < .05; * =p < .01; ** =p < .001.

that contrast data from the black and white patients seem to balance one
another.
To determine the extent to which the test correlates among these pre-

senting problems were comparable for black and white psychiatric pa-

tients, a series of additional analyses was performed separately for each
racial group on the scores from the MMPIandfrom ratingsofpresenceor
absence of each presenting problem. For the purpose of these analyses,
data from the men and womenin eachracial group were combinedto lend
greaterstability to the findings. In addition to the basic scales and Wiggins

content scales, three supplementary scales were included in the analyses:

Welsh’s factor scales, A (Anxiety) and R (Repression), and Barron’s Ego
strength scale, Es. Groups were formed on each scale of high and low
scorers (usually a T score of 70 or above, and one of 69 or below). Both a
chi-square and a phi coefficient were computed ontherelationship ofhigh

or low scores and presence or absence ofeach presenting problem. There-
sults of these analyses are summarized in Appendix E withthecorrelates
that showeda statistically significant relationship with each of the basic
scales, plus A, R, and Eslisted in table E-1 and those for the Wiggins
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content scales in table E-2. These findings are not cross-validated, howev-
er, and thereis likely to be some shrinkage in these values and changesin
the particular correlates that were identified (especially those scale corre-
lates that are more stable or consistent within one genderorthe otherin
these data from the mixed-sex groups).

Examination ofthe patternsofscale correlates within each racial group
shows a large variability in the extent to which particular scales of the
MMPIaresignificantly related to the presenting problems identified in
the admission notes of these psychiatric patients. There is also consider-
able variation in whatis correlated with any one scale of the MMPI in

comparisonsacross the two racial groups. Thatis, scales 1 (Hs) and 6 (Pa)

are related to several presenting problemsin the data from the white men
and women butto only one or two problemsin material from the black pa-
tients; the opposite seemsto hold for scales 2 (D) and 3 (Hy), with several
correlates appearing at a significant level for the black patients but with
only a few for the white men and women.Nevertheless, when comparable

correlates do appearfor particular scales in both racial groups, there is no

instance in whichthe direction of the relationship is reversed. The total
numbersof scale correlates in each of these groups are also comparable.
Little support was found in this set of findings for the conclusion that the
MMPIdoesnot work as well for black as for white patients.

Application of Black Norms to MMPI Records
from Psychiatric Patients at Lafayette Clinic

To evaluate the effect on elevation and patterning ofMMPIprofiles from
the use of a set of special T-score values based on thetri-state sample of
normal black adults, test records from new and larger samples of both
white and black patients examinedin the psychiatric services ofLafayette
Clinic were used. These records were drawn from the register of all pa-
tients to whom the MMPIhad beengiven during a five-year interval. Pa-

tients from eachracial group were selected to be as comparable as possible

in gender, inpatient or outpatient status, age, and educational level. The

average age and education ofthe men and womenineach ofthese groups
are presented in table 6.9.

The raw scores on the basic MMPIscales obtained by the white pa-
tients were corrected where necessary bythe usual K weights and convert-

ed to T-score values on the Minnesota-based MMPInormsappropriate

for each sex. In contrast, the raw scores on these samescales obtained by

the black patients were converted after K correction to T-score values in
two different ways: first, as with the white patients, using the Minnesota-
based norms; second, using T-score conversion values derived from the
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means and standard deviations of the men and womeninthetri-state

sample of black adults (see Appendix H). The resulting T-score patterns

on each patient were coded using the Welsh system (see Appendix B for
these procedures and symbols). To evaluate the comparability of the
profile patterns resulting from the two sets of T-score values on the re-
cords from the black men and women,all of the codes were categorized
both by code type and by code-type category in the Lachar system (see

chapter4).

Table 6.9. Means and Standard Deviations of Demographic Characteristics

by Race and Sex in Another Lafayette Clinic Psychiatric Sample
  

 

  

 

White Males Black Males White Females Black Females

(NW = 192) (NW = 197) (W = 286) (W = 280)

Variable Mean S.D. Mean S.D. p Mean S.D. Mean S.D. p

Age 28.8 93 29.0 9.0 ns. 31.3 10.7 31.2 10.5 n.s.

Education 12.0 2.1 11.9 2.2 ns. 12.3 2.0 12.3 2.0 ns.
 

Table 6.10. Percentages of White and Black Lafayette Clinic Psychiatric Patients by MMPI Code-Type Categories
 

  

 

Males Females

Category White Black White Black

Invalid 10.9 12.7 8.0 10.7

Normal 12.5 5.6 11.9 8.9
Neurotic 24.0 15.7 13.6 17.1

Characterological 19.3 35.0 31.1 30.4
Psychotic 32.3 29.4 29.4 28.6

Other _10 _16 _60 _43
100.0 100.0 100.0 100.0
 

Note: More detailed tabulation of code types appears in Appendix E.

The first comparison performed on the codes involved the patterns of

basic scales based on the Minnesota normsusedin the standard profile of

the MMPI. Whenplaced into code-type categories, the profile patterns

from each groupofpatientsfell into the categories shownin table 6.10. In-
valid records were separated out on any oneofthreecriteria: excessive
numbers ofCannot Say responses (30 or more omitted items); F scale val-
ues in the random responserange (26 raw score points or higher); or large

differences between the raw scores on the F and K scales (F minusK great-
er than +16). Somewhat larger numbers of records from black patients
were eliminated on these bases than were records from white patients.
Profiles with no clinical scale (except scale 5) elevated at or beyond a T
score of 70 on the Minnesota normswereclassified as within normal lim-
its. More of these “test misses” were found amongthe profiles from the
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white patients than were foundin thetest records from the black patients.
In the remaining records, about 30% of the profiles from all four groups
wereclassified as psychotic patterns based uponthe elevation and configur-
ation of the nine clinical scales (again omitting scores on scale 5); another
one-third were called characterological disorders; and the remainder were
called neurotic or were left unclassified. Black patients obtained
significantly more records with the following code types: 13/31, 48/84,
89/98, and 9 spike. They obtained significantly fewer records within normal
limits and 27/72 and 78/87 codetypes than did the white patients when both
sets of records were scaled on the Minnesota-based T-score values.

Table 6.11. Percentage of Code-Type Categories in Profiles of Black Lafayette Clinic

Psychiatric Patients Based on Standard and Tri-State Norms
 

 

 

 

Classification on Tri-State Norms

Classifi- | Character-
cation on Invalid Normal Neurotic ological Psychotic Other
Standard (V=7; (N=14; (N=176; (N=80; (N=345 (N=33;
Norms N % 1.5%) 30.7%) 37.0%) 16.8%) 7.1%) 6.9%)

Invalid 42 8.8 16.7% 4.8% 19.0% 11.9% 31.0% 16.7%
Normal 36 76 0.0 100.0 0.0 0.0 0.0 0.0
Neurotic 84 17.6 0.0 17.9 81.0 0.0 0.0 1.1
Character- 157 33.0 0.0 35.7 19.7 40.8 0.6 3.2

ological
Psychotic 142 298 0.0 33.2 44.4 7.0 141 11.3
Other 15 3.0 0.0 26.7 40.0 6.6 0.0 26.7
 

In a second comparison, the profiles from the black patients were
reclassified on the basis of T-score values derived from thetri-state sam-
ple. Based on these codes, the MMPI records from the black men and

women were again assigned to a category in the Lacharprofile typology.
The extent of the shifts in type classification is shown in table E-3 in the
appendix and is summarizedin table 6.11. The data from both male and
female samples were combined for these comparisons. Ofthe 42 profiles
called invalid in the original classification based upon the standard
norms, only 7 werestill called invalid. All the records originally classified

as within normallimits remained in this category and an additional 110
records were called normal (over 30% of this sample of psychiatric pa-
tients!). Thus, the number oftest records from these psychiatric patients
that were misidentified as within normal limits rose to a very unaccepta-
ble level on the basis of the use of these special black norms. In addition,
the numberofneurotic profile types more than doubled andtheprofiles in

the psychotic and characterological categories were reduced by 76% and
49%, respectively. Only 27.5% ofthe 476 records from these black psychi-



TEST CORRELATES OF PSYCHIATRIC PATIENTS 151

atric patients maintained the same code pattern, while 40.3% of the

profiles stayed within the same broad code-type category.
In an effort to determine whether the higher numberof profiles from

black patients that were categorized by codetypeinto the psychotic group
when they were plotted on the standard normsreflected less accurate
placementfor these patients than for the white patients, a sample of 41

black patients and 27 white patients with either 68/86 or 89/98 codes was
selected for a special review of the hospital charts. Examination of these
materials generated clear and conclusive bases for a psychotic diagnosis
in 44% of the patients in the black group and 37% of the patients in the
white group. Thus, there waslittle indication that the code category was

any less accurate for the black psychiatric patients than it was for the
white patients with the same MMPIprofile patterns.

Effect ofPlotting Psychiatric Patient Profiles
on Tri-State Norms

The way in which a change 1n normative values can affect the accuracy of
the resulting MMPIprofile patternsis illustrated by examining the chang-
es in test scores from two patients who weretreated at the Lafayette Clin-
ic. Patient A was a 21-year-old, single, black female who had earned a

tenth-grade education in the Deep South. She had first experienced audi-
tory hallucinationsat the age of 16 and had been placed on medication at
that time. The MMPI was completed as part of a routine admission as-
sessment. She was hospitalized because she was unable to adjust to a
boarding homeplacementthat had followedajail term ofseveral months.
This imprisonmentoccurred because she had murderedherbrother with
a kitchen knife during an argument. At this boarding homeshe haddis-
played symptomsofautism, self-preoccupation, withdrawal, and depres-
sion. On admission shewasautistic, withdrawn, and confused; displayed

inappropriate affect; and respondedto visual hallucinations. During hos-
pitalization she confided that she thought she was a witch because every
timesheleft her house a German shepherd dog woulddie. She also noted
that she hadthe ability to predict the death ofvarious people, particularly

those with whom she wasangry. A review of the chart indicated that she
was unable to be maintained as an outpatient and required subsequent
hospitalizations for recurrent episodes ofpsychotic symptomsandthreat-
ening behavior. Patient A’s MMPIprofile is shownin figure 6.5.

Standard T-score elevationsofscales F, 4 (Pd), 6 (Pa), 8 (Sc), and 9 (Ma)
accurately reflect this patient’s disorganized and aggressive behavior. The
68/86 high-point code type and the secondary elevationsof scales 4 and 9
correspondto the seriousness and chronicity ofher adjustment, as does the
T score of 78 on the F scale. In comparison, the profile generated by the
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contemporary tri-state normsis essentially within normal limits. Theele-
vation on scale 6 (Pa) would not provide even the most experienced MMPI
clinician an indication of the magnitude of this patient’s problems.
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Figure 6.5. Patient A—single black woman; 21 years old.
Solid line: standard norms. Code: 68"49'0-7215/3 _F'-/LK.
Dashed line:tri-state norms. Code: 6'4908-7/1523 F-/LK.

Patient B was a 38-year-old, divorced, black male with a tenth-grade

education. This MMPIwasobtainedaspart ofan outpatient reevaluation
following discharge from the hospital. In this interview, the patient com-
plained that he was under a great deal of tension and having difficulty
sleeping because he wasthe presidentofthe United States, chiefexecutive

of the United Nations, and in charge of the city’s police department. Be-
cause ofthe extensivenessofhis delusions and the grandiose nature ofhis
self-presentation, it was impossible to obtain information abouthis cur-

rent situation. He claimedthathe had killed his parents because they had
committed treason and that his marriage had been annulled by Congress
because he had been married atthe age of seven. At this current evalua-

tion he refused the recommendation of rehospitalization and eventually

refused to continue his antipsychotic medication. During one subsequent
interview he demanded methadoneto treat a heroin addiction that he

claimed had been previously supported by the Treasury Department.A re-
view of his medical records indicated a 15-year history of psychosis mani-
fested primarily by a variety of delusional systemsthat had led to at least
three previous hospitalizations. His MMPIprofile is shownin figure6.6.

The T-score elevations based on the standard normsofscales F, 6 (Pa),
8 (Sc), and 9 (Ma) accuratelyreflect this patient’s delusions, grandiose be-
liefs, and disorganization. Secondary elevations on scales | (Hs) and 5
(Mf) signal somatic and sexual concerns.In fact, concerns about his body
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image and sexual identification had been the focus of a previous delu-
sional system that hadled to this patient’s first contact with mental health
services. Blind analysis of the profile generated by contemporary tri-state
norms, in contrast, would suggest some suspiciousnessand oversensitivity,
indirect expression of anger, and perhaps somatic concern in an otherwise

energetic individual—a description far from accurate.
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Figure 66. Patient B—divorced black man; 38 yearsold.
Solid line: standard norms. Code: 98’615'43-27/0 F"’-L/K.
Dashed line: tri-state norms. Code:'6915-843/27:0 F-L/K.

Effect of Using Tri-State Norms on Screening for
Emotional Disorder in a Personnel Setting

An additional comparison of changes in profile patterns resulting from
the use ofa different normative reference group was performed ona set of
MMPIrecords from male applicants to the police academyin thecity of
Detroit. MMPI records from 200 black and 200 white applicants were
used; the two groups were matched on age (mean of 26 years) and educa-
tional level (mean of 13 years). When the scores on the basic scales were
plotted on the standard norms,there were 29 profiles from the white ap-
plicants that were both valid and had someelevation over a T score of 70
on at least one ofthe clinical scales (omitting scale 5); in the valid records
from the black applicants, however, there were 55 with elevations over 70
(see table 6.12). Although the numbersofneurotic and psychotic patterns
were comparable (each around 2% of the group), the number of
characterological patterns found in the black applicants was over twice as
large as that found in the profiles from the white applicants (46 vs. 21).
The most frequent patterns in the characterological category were single
elevations (spikes) on either scale 9 (Ma) or scale 4 (Pd), with the numbers
of the former twice as prevalent as the latter. The results were altered
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considerably, however, when the MMPIprofiles for the black police appli-
cants were plotted on the tri-state T-score values (see Appendix H). The

numberof elevated profiles from the black applicants was markedly re-
duced (from 55 to 6). Only two ofthese profiles had a spike on scale 9 and
one showeda spike onscale 4. In this set of data as well, it seems apparent
that the use ofthe tri-state sample as a normative reference group overcor-
rects for the differences between the white and black applicants.

Table 6.12. Effect of Tri-State Norms on Code-Type Categorizations for Police Applicants
 

  

   

 

White
Applicants Black Applicants

(W = 200) (WV = 200)

Minnesota Minnesota Black

Code-Type Norms Norms Norms

Category N % N % N %

Normallimits 171 85.5 145 72.5 194 97.0
Neurotic 4 2.0 4 2.0 0 0.0
Psychotic 4 2.0 5 2.5 0 0.0
Characterological 21 10.5 46 23.0 6 3.0
4 (6) (3.0) (12) (6.0) (1) (0.5)
9’ (9) (4.5) (24) (12.0) (2) (1.0)
 

Background Characteristics and MMPI Scores
from Cleveland Psychiatric Institute Patients

Because the samples of psychiatric patients from the Lafayette Clinic
were drawn in such a way as to minimize differences between black and
white men and womenin age and education and were somewhatlimited
in total numbersaswell, it was decided to add samplesofpsychiatric pa-
tients from the Cleveland Psychiatric Institute first reported by Graham,
Allon, Friedman,and Lilly (1971). The information available on these pa-
tients madeit possible to explore the relationships between MMPIscores
and various other backgroundfactors in addition to ethnic membership.
The patients were evaluated during the late 1960s as part ofa large-scale,
federally funded research investigation covering intake assessment, ward
behavior, differential response to therapy, and need for continuing inpa-
tient care. On admission, the MMPI was administered routinely and the
intake clinician completed a set of descriptive ratings on the Overall and
Gorham (1962) BriefPsychiatric Rating Scales (BPRS). During thefirst
week, the nursing personnel also rated these patients in a ward setting
using the Honigfeld, Gillis, and Klett (1966) Nurses’ Observation Scales
for Inpatient Evaluation (NOSIE-30). For each of these rating instru-
ments, the original authors had also intercorrelated the variables generat-
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ed by these various ratings and had factor-analyzed them. Based on those

studies, there are four factor scores that can be computed for each subject

from the 16 variables in the BPRS andsix factor scores that can be de-
rived from the 30 variables in the NOSIE.In the following analyses, only
these factor scores were used in the exploration ofbackground character-
istics and MMPIvariables.

Table 6.13. Background Characteristics of the Cleveland Psychiatric Institute Sample
 

 

 

 

Males Females

White Black White Black

N Mean SD. N Mean SD. N Mean SD. WN Mean SOD.

Age 262 «4393 «120 103 360 110 409 397 131 168 335 114
Education 25 106 29 102 95 25 405 107 24 157 99 22
Socioeconomic 25 116 43 102 102 36 40 118 #$39 10 97 3.

status
 

Table 6.14. Means and Standard Deviations of BPRS and NOSIE Factor Scores
for the Cleveland Psychiatric Institute Sample
 

 

 

 

Males Females

White Black White Black
(W = 262) (W = 103) (NW = 409) (WV = 163)

Factor Dimension Mean S.D. Mean S.D. Mean S.D. Mean S.D.

BPRS@
Thinking disturbance 6.7 4.2 8.2 5.0 7.6 43 9.7 46
Psychomotor retardation 8.9 3.5 9.2 43 10.8 4.2 12.3 43
Suspiciousness 44 2.9 45 2.7 5.6 3.1 6.8 3.3
Anxiety/depression 13.8 5.1 11.4 43 17.0 5.4 16.4 5.5

NOSIE>
Social competence 33.1 8.0 31.4 9.0 32.6 8.7 29.1 10.5
Social interest 14.0 8.9 13.1 9.9 12.5 9.4 10.8 9.3
Personal neatness 24.2 6.7 22.5 7.3 23.5 7.7 20.9 8.5
irritability 7.4 9.1 77 9.8 7.4 9.2 8.9 10.2
Manifest psychosis 3.6 6.4 5.1 75 3.1 5.7 5.3 7.2
Psychomotor retardation 5.9 49 6.5 5.0 6.5 5.7 79 6.0
 

Brief Psychiatric Rating Scales (Overall & Gorham, 1962).
Nurses’ Observation Scales for Inpatient Evaluation (Honigfeld, Gillis, & Klett, 1966).

A summary of the age, education, and socioeconomic background of
the black and white men and womenincludedin this sample is provided
in table 6.13. The patients averaged about10 years older than those in the

Lafayette Clinic sample(in theirlate thirties or early forties); they had an
average educational level somewhatbelowthatofthe Lafayette Clinic pa-
tients (only about 10 years of schooling) and came from a lowerclass or
lower-middle class family background. Table 6.14 lists the means and
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standard deviations on the factor scores for the same four groups on the
BPRSand NOSIEratings. These men and womendisplayed anxiety and
depression most prominently, as rated by the treatmentstaff, with

psychomotorretardation and social withdrawalas additional features. In
their dealings with these patients on their wards, the nurses noted a lack of
social interest and irritability as their main problems.

Table 6.15. Means and Standard Deviations on MMPI Basic and Special

Scales for the Cleveland Psychiatric Institute Sample
 

 

 

 

Males Females

White Black White Black

(N = 262) (W = 103) (W = 409) (W = 163)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 51.8 8.3 51.5 8.5 54.2 8.7 52.9 8.0
F 62.8 12.8 70.8 13.8 63.3 12.9 66.5 13.9
K 52.5 9.9 49.5 93 52.3 9.5 49.9 9.5
Hs 62.0 14.9 62.1 14.1 59.5 12.9 57.9 11.0
D 69.5 17.5 65.7 13.0 64.6 14.9 61.3 12.2
Hy 61.9 11.1 59.6 11.5 61.7 12.1 58.1 11.6
Pd 69.3 12.2 71.1 12.2 67.8 12.3 67.5 12.4
Mf 58.5 10.3 59.6 9.6 51.9 10.2 545 9.5
Pa 61.2 11.9 67.3 14.3 64.3 12.6 64.4 15.1
Pt 65.5 14.2 67.0 13.5 62.9 12.5 60.3 11.7
Sc 68.2 17.2 76.0 17.9 67.5 15.2 68.4 15.7
Ma 62.9 11.9 69.5 11.1 62.0 12.7 64.2 12.4
Si 55.0 11.0 54.8 8.5 58.4 10.6 57.1 9.0
A 55.3 11.6 58.5 11.0 54.1 10.8 54.7 11.5
R 51.0 11.3 48.3 11.4 50.9 12.2 48.0 11.1
Es 42.3 11.4 37.9 11.4 43.6 11.1 41.8 12.6

ORG 57.8 14.4 62.0 13.5 57.2 14.2 59.4 14.2
HEA 56.5 12.4 58.2 10.5 55.7 11.8 57.0 10.5
DEP 58.8 12.9 61.7 12.1 58.2 13.4 58.1 12.8
MOR 54.6 11.5 56.1 10.5 53.9 11.1 53.7 11.3
SOC 53.6 11.9 52.9 9.5 52.5 10.9 50.9 8.7
HOS 50.5 9.2 54.2 9.8 51.1 10.2 54.3 9.7
FAM 59.2 14.4 63.9 14.3 59.5 13.6 61.2 12.6
AUT 54.3 9.9 57.8 9.3 53.2 11.4 57.4 10.3
FEM 44.6 10.2 41.6 93 47.8 9.2 48.4 8.4
PHO 57.0 12.3 62.7 13.3 54.2 11.1 57.1 10.2
PSY 56.0 12.0 65.6 14.6 58.9 15.0 64.5 16.5
HYP 53.9 10.0 56.6 9.7 52.7 10.3 545 11.0
REL 50.9 8.7 53.4 8.0 49,7 9.4 52.8 8.0
 

Table 6.15 lists the means and standard deviations that these four
groups of patients earned on the basic and special scales upon admission
to the hospital. Figures 6.7 through 6.10 show the meanprofiles from the
four patient groups. Only the black male patients showed appreciable de-

parture from the average score levels presented on the variousscales by
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Figure 6.7. Mean profile of Cleveland white male sam-
ple (WV = 262).
Code: '24879136-50/ 'F-KL/.
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Figure 6.9. Mean profile of Cleveland white female

sample (NW = 409).
Code: '48 26793-105/ ‘F-LK/.
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Figure 6.8. Mean profile of Cleveland black male sam-
ple (V = 103).
Code: 84’9 6721-350/ F'-L/K.
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Figure 6.10. Mean profile of Cleveland black female
sample (NW = 163).
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the other three groups, ranging well above 70 onscale 8 (Sc) particularly.

Generally, however, the means earnedby these subjects are notas deviant

as those found in the Lafayette Clinic samples.

Table 6.16. 82 Values from a Stepwise Regression Analysis on Samples

of Black and White Psychiatric Patients (W = 1,106)
 

 

 

Steps R2

Scale 1 2 3 4 5 6 7 Total

L 023°" 018g" .004p* 002R 002- M16 050
F 038s" 015p"** 012,** 008" 007G" 008” 088
K 034" 1009p" 002 0016 001p A 047
Hs 020g" 0195" 009," 008 002p 002¢ 055
D 030g** 008" ONTg* 002, . 052
Hy O11 R- 002p 002, 001A 001 E vee 017

Pd 049,"* 008g 003, 0019 001p 001¢ 058
Mf 057g" 013e" 003, 003, 003p 0019 080
Pa 017p*™* 017." 004R 003, 001 Ss wes 042

Pt 31g 004, 008g 002, 1p 001g 042
Sc 0200, 014e* 014," 014p™ 004, 008—==. 069
Ma 0206p .014a"™ 011g*** 009" 00 Sig Sti«itD
Sj O21g' 021" 004" 002sen 001p 001¢ 051
A 020. 009g 003, 003- 002p 001, 0016 039
R 015R™* .008a"* 001g" 00d: 002p A ne 030
Es 079s" 015g= 008," 008" 010" 005" 02 127

ORG 0525" 008" 009g" 008e" 005’ «02g 0015 085
HEA O3g° 009" 008e"* 005g’Sti. A 066
DEP 025" 005g" —00dg 005,* 0025) «0p 042
MOR 021g 04° 001¢ 1p 001, A 028
SOC 015s" 005R* =—ss«008g_—si(‘<ié‘«‘ 16 025
HOS 02d 011g" 007n** 005p* tw 047
FAM 034," 0105 0055p" Wig 00p a 051
AUT 037% O2tp' 003, 002 Ws Wg... 065
FEM O426"* 0075 0dn* 0022piC(téi«CtE 058
PHO 064e"* 028g*** 0125" 008= 06x” 04, Sti«é
PSY 0683p" 004g 02)—(t‘«CTg 001¢ a A O71
HYP 012n* 006" 05g’ «002 001p 001s 027
REL Op 007," 04g* ~—s«i008 002p 0019 028

Rs 078R** 035—" 0046 003,’ 003,* 004p 0025 129

B-W 100n'* 026" §=—.008p"* gn a 136
 

Note: Variables are identified as follows: A = age, E = education, G = gender, O = socioeconomicstatus of
origin, P = BPRS pathology measure, R = race, and S = socioeconomicstatus; * = p < .05, ** =p < .01,** =p
< .001.

To determinethe overall relative contribution to the variation found
in each of the componentscales of the MMPI from various general back-
ground characteristics and extent ofpsychopathology, a stepwise multiple
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regression analysis was performed with scores from each of the scales

serving as a dependent variable. The approach was identical to that car-
ried out on the MMPIscores from the combined two-state andtri-state
samples (see table 5.1), but in the present analysis data on the socioeco-
nomic status of the families of origin of these patients were included as
well as on the status earned by each patient himselfor herself. In addition,

a general index of level of severity ofpsychopathology was included as an
independentvariable based on a simple composite ofthe ratings from the
BPRS.Table 6.16 lists the R2 values obtained for each independentvaria-
ble on each ofthe componentscales ofthe MMPI together with the cumu-
lative multiple R2 values for each scale resulting from thetotal set ofinde-
pendent variables.

Most noteworthy, perhaps, in the results of the stepwise multiple re-
gression analyses wastherelatively small amountoftotal variance in the
MMPIscores that was accounted for by general background characteris-
tics. Sizable componentsofvariance in the two special race-related scales
(Rs and B-W)are accounted for by racial membership and,similarly, in

the two gender-related scales (Mf and FEM) by sex membership. The
BPRS composite index was mostclearly related to PSY, ORG, and HEA

in the contentscale set and to the F, 6 (Pa), 8 (Sc), 9 (Ma), and Es scales

amongthebasic set. Age level was most strongly associated with scale 4
(Pd) and FAM scores. Thelevel of socioeconomicstatus of the family of
origin ofthese patients did not seem to add very muchto the information
provided by the patient’s own earned social class level. Nevertheless, in
this general analysis there was support for the decision to study the sex
andracial groupsseparately in the explorations to be taken up next. Thus,
two multivariate analyses of variance were performed within each of
the racial and gender groups: one using the basic MMPIscales,plus A, R,

and Es; the other based on the Wiggins content scales as the dependent
variables.

Theoverall levels of significance of these MANOVAsare summarized
in tables 6.17 to 6.20. Each of the independentvariables involved in the

analyses will be discussed separately below, but it should be noted here

that the demographic backgroundcharacteristics seem to be more clearly
related to MMPIscoresin the data from the white male and white female
patients than they are in scores obtained from either of the black patient
groups. This generallack ofrelationship maybe attributablein part to the
smaller sample sizes of black patients, but it may also arise from the
different meanings that these background features have in determining
the socioeconomiclevel ofblack men and womeninthis country, as noted
by Stricker (1982). (See the discussion in chapters 1 and 5 of the present
volume.)
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Table 6.17. Effects of Demographic Variables on MMPI Basic and Special Scales for the White Male Cleveland

Psychiatric Institute Sample Compared by Muitivariate Analyses of Variance
 

 

No.of
Variable Levels N F df p

Standard Scales, A, R, and Es by Demographic Variables

Age 4 262 1.67 48,735 0035
Education 3 255 3.47 32,476 0001
Marital status 3 262 1.97 32,490 0014
Socioeconomic status (SES) 3 262 1.70 32,490 0110
SES of parents 2 262 0.84 16,245 .6409
SES mobility@ 2 262 1.96 16,245 0164

Wiggins Content Scales by Demographic Variables

Age 4 262 1.76 39,734 0033
Education 3 255 2.74 26,482 0001
Marital status 3 262 2.06 26,496 0018
Socioeconomic status (SES) 3 262 2.13 26,496 0011
SES of parents 2 262 0.34 13,248 9842
SES mobility 2 262 0.81 13,248 6483
 

aSocioeconomicstatus of individual minus socioeconomic status of parents.

Table 6.18. Effects of Demographic Variableson MMPI Basic and Special Scales forthe White Female Cleveland

Psychiatric Institute Sample Compared by Multivariate Analyses of Variance
 

 

No.of
Variable Levels N F df p

Standard Scales, A, R, and Es by Demographic Variables

Age 4 409 2.27 48,1176 0001
Education 3 405 4.83 32,776 .0001
Marital status 3 409 1.90 32,784 0021
Socioeconomic status (SES) 3 409 3.18 32,784 .0001
SES of parents 2 409 2.27 16,392 .0036
SES mobility 2 409 0.68 16,392 8109

Wiggins Content Scales by Demographic Variables

Age 4 409 1.99 39,1185 .0003
Education 3 405 3.50 26,782 0001
Marital status 3 409 1.53 26,790 0441
Socioeconomic status (SES) 3 409 2.59 26,790 0001
SES of parents 2 409 1.76 13,395 0473
SES mobility@ 2 409 1.29 13,395 2162
 

@Socioeconomic status of individual minus socioeconomic status of parents.
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Table 6.19. Effects of Demographic Variables on MMPI Basic and Special Scales for the Black Male Cleveland
Psychiatric Institute Sample Compared by Multivariate Analyses of Variance
 

 

 

No.of

Variable Levels N F df p

Standard Scales, A, R, and Es by Demographic Variables

Age 4. 103 0.97 48,258 5369
Education 3 102 1.71 32,170 0165
Marital status 3 102 1.08 32,170 3582
Socioeconomic status (SES) 3 103 1.70 32,172 0172
SES of parents 2 103 0.93 16,86 5346
SES mobility@ 2 103 0.56 16,86 .9039

Wiggins Content Scales by Demographic Variables

Age 4 103 1.62 39,267 0157
Education 3 102 1.00 26,176 .4655
Marital status 3 102 1.45 26,176 0841
Socioeconomic status (SES) 3 103 2.36 26,178 0005
SES of parents 2 103 2.29 13,89 0118
SES mobility@ 2 103 0.90 13,89 5595
 

@Socioeconomicstatus of individual minus socioeconomicstatus of parents.

Table 6.20. Effects of Demographic Variables on MMPIBasic and Special Scales forthe Black Female Cleveland
Psychiatric Institute Sample Compared by Multivariate Analyses of Variance
 

 

No. of

Variable Levels N F df p

Standard Scales, A, R, and Es by Demographic Variables

Age 4 163 1.42 48,438 0397
Education 3 157 1.43 32,280 0688
Marital status 3 163 1.66 32,292 0168
Socioeconomic status (SES) 3 163 1.10 32,292 3317
SES of parents 2 163 0.54 16,146 9213
SES mobility 2 163 1.40 16,146 .1509

Wiggins Content Scales by Demographic Variables

Age 4 163 1.77 39,447 0037
Education 3 157 1.46 26,286 0741
Marital status 3 163 0.81 26,298 1373
Socioeconomic status (SES) 3 163 1.46 26,298 0743
SES of parents 2 163 0.68 13,149 7850
SES mobility 2 163 0.53 13,149 9014
 

aSocioeconomic status of individual minus socioeconomic status of parents.
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Age

In the results reported above on the various MANOVAsthat were run on

these data, age differences proved to be the most consistently related to

MMPI scale levels in all four groups ofpsychiatric patients, with only the
standard scale set in the black male group (the group with the smallest

number of subjects) failing to reach at least the .05 level of statistical
significance. Tables E-4 through E-7 in the appendix list the means and
standard deviations on the standard and special scales of the MMPI
earned by the white and black patients at four different age levels among
the patient groups in the Cleveland Psychiatric Institute. There are only a
few specific scales, however, on which these age trends emerge. On

Barron’s Ego strength scale, the meansare consistently lower in the upper
age levels amongall four patient groups, although this trend failed to
reach statistical significance in the sample ofblack males. A weaker trend
is also apparent in the scores on FEM (but not on scale 5 in the basic

MMPIset), with higher scores associated with older age; this trend

reachedstatistical significance in the groups of black women and white
men but not in the other two groups. Greater concern for health appeared
in all four groups at the upper age levels, but it was significant only on
scale 1 (Hs) (for white women) and ORG (for black women).
One marked difference between the black and white groups wasan 1n-

creased religious concern of older black men and womenthatdid not ap-
pear to any appreciable degree in the scores from white patients. Older
white men and women showedfewerelevationsonscale 4 (Pd) and on the
related endorsements of family problems on the Wiggins FAMscale than
the younger white patients. The older white patients also reported in-
creased fears and anxieties on the PHOscale. Although these trends were

present to some extent for the black patients as well, none of the

differences reachedstatistically significant levels.
Thus,in these patients in a midwestern psychiatric hospital, the young-

er ones seemedto be beset with interpersonal difficulties but were both-
ered by fewer internalized miseries, whereas the older patients seemed
less able to cope with the world and were more preoccupied with somatic

concerns, fears, and insecurities. Older men and womenalike showed

more femininetrends, and the older black patients were endorsing more
conventional religious practices and beliefs as well. By and large, howev-
er, age did not appear to be important in determining answers to the

MMPIforthese patients in their early twenties to late thirties.

Years ofEducation

In the MANOVAs(andin subsequentscale-level analyses) of the MMPI
scores from these four groupsin relationto their level ofschooling,there-
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sults proved to be remarkably different for the two racial groups: there

were many MMPIscalesthat proved to be systematically related to edu-

cational level in the answers from the white male and female patients, but

very few in the data from the black samples(see tables E-8 through E-1 1 in
the appendix). One reason for the distinct contrast with this same kind of
analysis carried out on data from the normal samples reported 1n chapter
5 is the rather narrow range ofeducational levels reached by the men and
womenofeither race represented in these patient groups. That is, among
the black and white adults in the normal samples, the numberofyears of
schooling ranged so widely that it was possible to partition the groups into
three levels, from 12 years or less to postcollege levels. By contrast, the
range ofeducation amongthese patients wasso narrow that the upper two
groupshere correspondto the subjects reported in the lowest level among
the normal samples. In these patient samples the “below high school

group”hasbeen divided into twolevels: no more than ajuniorhigh school
education versus some schoolwork beyond that level but short of high
school graduation. Some differences when the results from the normal
samples are compared with the presentfindings mayreflect this shift to a
distinctly lower range of educational achievement.

The MANOVAresults (see tables 6.19 and 6.20) indicate that varia-
tions among these MMPIscalesrelated to schooling for the black patients
are Statistically significant only for scores from the men onthebasic scale
set; the results ofthe scale-by-scale analysis for this group show significant
differences only on scale 6 (Pa). The general trend on the otherscales in
this set (and for the special scales for both black men and black women)1s
that subjects who hadat least completed high school tend to obtain lower
scores.

The MANOVAresults on the white patient groups, however(see tables

6.17 and 6.18), indicate that scores in bothsets of scales vary significantly
overthese levels ofschooling for both the men and the women.In fact, the
pattern of results is quite similar, with both men and womenwithatleast
a high school education reporting fewer somatic concerns(on scale 1,
HEA, and ORG), more feminine interests and preferences (on scale 5 and

FEM), better self-management (on Es), fewer difficulties with authority
figures (on AUT), and fewer fears and bizarre experiences (on PHO and
PSY). In addition, the white female patients with better education are
more defensive (lower F and higher K scores), less conventional inrell-
gious beliefs and practices (on REL), and more comfortable in interper-
sonal relationships (on scale 0 and SOC).

Thus, for the white patients in the Cleveland Psychiatric Institute sam-
ple, the more education that they completed, the less gross psychopathol-
ogy they seem to be manifesting on the MMPI. They seem better able to
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manage their lives, experience better interpersonal relationships, and
have fewer deleterious problemswith authority figures. The few trends in
the MMPIscoresfrom the black patients indicate somedifferencesin the
same direction, but the role of schooling in their lives does not seem to
lead to the coping capabilities or reduction of stresses that it does in the
lives of the white men and women.

Marital Status

The pattern of results of the MANOVAs(see tables 6.17 through 6.20)
that contrast single, married, and other marital status (widowed, di-

vorced, or separated) ofthe men and womenpatients from the Cleveland
Psychiatric Institute turns out to be similar to the pattern yielded in the
MANOVAsfor educationallevel; that is, the data from the white men and

womenarestatistically significant for both sets of MMPI measures, but
only one ofthe four MANOVAsforthe black groupsreachesa statistically
significantlevel (the basic set ofscales for black women).In this set ofdata
(see tables E-12 through E-15 in the appendix), the scale-by-scale analysis
provedto be relatively uninformative, with only the scores on scale 5 (Mf)
showing systematic variation among the three marital status groups. (A
similar trend, not statistically significant, also appeared in the scores on
scale 5 for the black males.)

The differences appearing on the various scales of the MMPI from the
white patients with these different marital status characteristics are gener-
ally consistent with the well-established finding that married adults mani-
fest fewer emotional difficulties. On each ofthe scales on whichstatistical-
ly significant differences appear, the married men and womenproved to
be less deviant than those who had never been married or who had under-
gone somedisruption in their previous marriages. Thus, white married
menscored lower on femininity (on scale 5 and FEM)and onschizoid fea-
tures (on scale 8). White married womenalso scored loweron scale 8 and
expressed fewer interpersonal difficulties (on scale 4 and FAM) with
members oftheir families. It is not possible to determine from these re-
sults, however, whetherit is the psychologically healthier individuals who
can effectively develop and maintain an ongoing marital relationship bet-
ter than those with more deviant personalities, or whetheran intact mar-

riage serves to buffer individuals sufficiently to lessen their emotional
difficulties. Perhaps the individual’s marital status and related MMPI
score patterns reflect both processes in the lives of these psychiatric pa-
tients. It is even less clear why these relationships are so attenuated in the
test scores from black men and women.
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Socioeconomic Status (SES)

The complex weighting schemaused by Srole, Langner, Michael, Opler, and
Rennie (1962) to characterize the social class membership of the men and
women whom they interviewed in their community survey of the mental
health status ofthe residents ofmidtown Manhattan was used by Graham et
al. (1971) to summarize the socioeconomic status of the patients in the

Cleveland Psychiatric Institute who served as subjects in the present analy-
ses. The primary weight in this index ofSES goes to an individual’s occupa-
tional level, but additional weights are given for level of education and for
level of annual incomeas well, if that information is known. Accordingly,
higher scores indicate higher SES, unlike the schema of Hollingshead and
Redlich (1958) used in the analyses reported earlier on the normal samples
(in chapter 5), in which ranges from level I to level V indicate SES from high
to low. The range of SESlevels on the Srole et al. index for these four patient
groups was quite narrow; accordingly, only three levels were partitioned for
the MANOVAsonthese four samples. These levels correspond roughly to
lower-lower class, upper-lower class, and lower-middle class, respectively.

The general caution sounded by Stricker (1982) about the difference in
meaning of these traditional SES indicators for black and white adults
should be borne in mindhere and in the next two sets of analyses on socio-
economiclevel ofthe family oforigin and the related characterization ofex-
tent of upward socioeconomic mobility of these patients.

The MANOVAsreported on SESdifferences for these four groups(ta-

bles 6.17 through 6.20) indicate that for both sets of MMPI measures
there are statistically significant differences in the data from white men
and women and from black men but not from black women.Since the
data used to determinethe Srole et al. index ofSES are based upon head of

household,it is possible that this index yields quite different information

among black women, so many of whom are serving as heads of their
households comparedwith the role of the white women in their families.
For whatever reason, however, the general trends observed in the data

from the black female patients on the MMPIare similar to those in the
other three groups in whichthestatistical results are more clear-cut.

There is a consistent tendency among the white men and women and
the black men for higher SES subjects to demonstrate greater ability at
self-management, as shown onthe Esscale (see tables E-16 through E-19

in the appendix). Similarly, the higher status subjects manifest fewer so-
matic concerns(either on scale 1 or on ORG and HEA), and the men of
both racial groups experience fewer fears and anxieties (on the A and
PHOscales). The white men and womenshowincreased endorsementof

feminine interests and orientations (on scale 5) at the higher SESlevels,
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but the black men show lower feminine orientation (on FEM)at the upper
SES level. The MMPIliterature documents a consistent positive relation-

ship between various SESindices and K-scale scores (Dahlstrom, Welsh,

& Dahlstrom, 1975). The present findings support this relationship even
within the narrow range of SESdifferences obtained in these samples; the
only result that reachesa statistically significant level, however,is for the
white female patients. Overall, then, the evidence from these analyses of

the MMPIdata indicates that those patients with higher education,
better-payingjobs (and perhaps moresatisfying occupations), and greater

financial resources are psychologically more integrated and less

distressed.

Socioeconomic Level ofFamily of Origin

The socioeconomic status of parents did not prove to be very dif-
ferentiating in regard to the MMPIresults of these psychiatric patients
(tables 6.17 through 6.20). There are strong, consistent trendsata statisti-
cally significant level only for the white women, but some additional
findings appear in the Wiggins content scales from the black men. Thedi-
rectionsofthe resulting differences are quite consistent with the relation-
ship ofMMPIscoresto the patients’ SES levels that were reported in the
section above (see tables E-20 through E-23 in the appendix). Thatis,

women from higher-status homes, as judged by their fathers’ education

and occupation, are more effective in coping with their problems (as
reflected by higher Es scores), show fewer somatic concerns(onscale 1,
ORG,and HEA), are more femininein interests and values (onscale 5),
and have fewer fears and depressive concerns (on PHO and DEP) than

women from lower-status homes. Other sets of findings reveal similar

trendsin less severe psychopathology and greater self-management but
the range of variation in family backgroundis too narrow in these patient
groups to provide very sharp contrast in such analyses.

Socioeconomic Mobility

Becausethe patients did not differ appreciably in either the social class of

their families of origin or the socioeconomic status established for them-
selves and their own families, there is only a narrow rangeof class varia-
tion over which these men and womencould be noted torise orfall. In-
stances in whichthepatient had drifted down from thesocial class level of

the home from which he or she cameare so few andthe shift so small that
they are included in the group who show no upwardshift. Thus, the

MANOVAsreportedin tables 6.17 through 6.20 are based on a contrast
of the presence or absence ofupward social mobility. The results are gen-
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erally nonsignificant, with only the set ofdifferences on the basic scale set
from the white men reaching a significant level (see tables E-24 through
E-27 in the appendix). The evidenceis slim, then, ofany appreciablerela-
tionship between MMPIcharacteristics and upwardsocial mobility; the
trends are in the direction of less psychotic involvement(onscales F,8,
and 9) and fewer somatic concerns(on scale 1, ORG, and HEA). Moread-

equate tests of such relationships, however, obviously await samples of

patients showing more clear-cut evidence of social mobility, upward or
downward.

Racial Differences in the Factor Structure of the MMPI

To gain additional understanding of the nature of the variance that is
reflected in the scores of the standard scales of the MMPI from these pa-
tients from the Cleveland Psychiatric Institute, their T scores on the basic
scales were intercorrelated separately for each sex and racial group. The
resulting four correlational matrices were each subjected to a principal-
components factor analysis, with each analysis carried out until the
eigenvalues dropped below one. Thus, these solutions were judged com-
plete with varying numbersof factors extracted from each data set. The
factors that were identified accounted for more than 90%ofthe common
variance in each of these sets of intercorrelations. Within each racial
group, the scores from the female patients required one more dimension

to account adequately for these relationships. Within each sex group,the

pattern of scale relationship from the MMPIscores of the white patients
required one more dimension than was neededfor the black data set. The
reasonsfor these differences in factor complexity seem to be diverse; the
sample sizes may have played somepart in determiningthestability of
the factor weights, but the ranges of psychopathology manifested by the

patients and the waysthat their reactions are reflected in the component
scores of the MMPIarealso relevant to this issue.

After orthogonal rotation to the Varimax criteria (Kaiser, 1958), the fac-
tor loadings for each scale on these dimensions were obtained for each sam-
ple as shownin table 6.21. The patterns ofloadings on these various factors
reveal a commonneuroticism dimension in each set (factor I in the white

male and black female data and factor II in the remaining two samples).
There1s a little less consistency in regard to a psychoticism dimension(fair-
ly clearly represented in factor I in the white female and black male samples
and in factor III in the other two data sets). For those samples in which

more than two dimensionswereisolated (factor II in the white male and
black female data and factor III in the white female data), the pattern of
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loadings seemsto reflect a dimension of anxiety and distress. The remain-
ing dimension in the data from the white female patients (factor IV) ap-
pears to be a femininity dimension thatis relatively independentof other

components in the MMPIprofile. (In the data from the black female pa-

tients this dimension seemsto be collapsed into the third factor—thatis, to
be merged with the dimension of psychoticism.)

Table 6.21. Factor Loadings for Varimax Rotation on Cleveland
Psychiatric Institute Sample by Race and Sex
 

 

  

 

 

 

  

 

Males

White (W = 262) Black (W = 103)

Scale I ll lil IV h2 l il lil h2

L 05 -.68 -.17 49 -.69 A 52

F mS) 29 68 J 10 46 71

K -.02 -.86 -.31 85 -.88 .08 18

Hs 14 22 mY 10 20 JT 65
D .89 28 -.14 88 07 .86 14

Hy 83 -.29 .08 18 ~.23 86 19

Pd 49 Oo oe AQ 47 50 48

Mf Yd 07 23 16 04 61 al

Pa 53 08 62 67 60 51 62

Pt 54 10 5 91 82 AI 84

Sc 50 56 57 89 83 46 .90
Ma -.18 .20 86 81 82 ~.14 69

Si 57 69 -.10 81 51 42 43

% Var. 37.0 29.5 25.0 47.4 37.8

Females

White (WV = 409) Black (N = 163)

Scale l ll lil IV h2 I ll iil h2

L -.21 02 -.78 ~.30 14 .00 -.78 29 10

F 81 26 .16 -.29 82 51 og 65 83

K -.25 -.30 -.81 .20 84 -.17 -.89 ~.02 82

Hs 43 69 -.03 10 67 79 00 09 12

D 13 89 -.01 22 85 87 04 -.05 dT

Hy 29 61 -.41 45 83 83 -.23 -.09 15

Pd 65 32 24 W/40) 64 61 Ol .06 47

Mf -.11 12 .08 86 18 24 18 -.72 61

Pa 19 4) 01 04 .69 59 26 55 71

Pt 46 67 48 03 89 62 10 14 .90

Sc 13 Al AQ ~-.10 92 61 62 Al 92

Ma 69 -.31 44 -.07 J 04 13 ol 63

Si 08 84 oO -.10 81 51 44 01 46

% Var. 33.2 34.3 21.9 13.1 41.6 34.9 16.4
 

From the communality (h2) values, it can be seen that the amount of
variancethat is accounted for in particular scales by these factor loadings
showsa rather similar pattern across the four groups (table 6.21). Thus,
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scales L, 4, 5, and 0 are consistently the lowest in commonfactorloadings

across sex and race groups, whereasscales F, K, 2, 7, and 8 share consist-

ently larger amounts. The basic scales, then, seem to be showing similar
but by no meansidentical psychometric properties in black and white pa-
tients’ scores in this kind of analysis; the differences found are no larger
between the race groups than they are between the twosexes.

Relationships between MMPI Scores and Rated Characteristics
of Black and White Psychiatric Patients

The men and womeninthe Cleveland Psychiatric Institute study wereinter-
viewed on admission and rated on the BPRS dimensionsby the psychiatrist
or psychologist serving as their supervising clinician close in timeto the ad-
ministration of the MMPI. Thepatients were also observed for a week and
then rated on the NOSIE-30 by the ward nurses. The BPRSratings were
summarized in four independent factor scores derived from the weights
assigned the 16 separate ratings, and six factor scores were generated to
summarize the information from the 30 NOSIEtallies. The BPRSscores
summarize degree of deviation noted by the clinician, whereas the NOSIE
scores reflect relative frequency of occurrence of deviant behaviors. Impor-
tant evidence bearing on the relative accuracy of the MMPI measures

Table 6.22. #2 Values from Linear Regression Analyses of Rated Characteristics Accounted for
by MMPI Basic Clinical Scales (Cleveland Psychiatric Institute Samples)
 

 

 

Males Females

White Black White Black

(N= 262) (N= 103) t ratio (N= 409) (N= 163) t ratio

Factor Dimension (1) (2) (1 vs. 2) (3) (4) (3 vs. 4)

BPRS@
Thinking disturbance .158°*** 191 0.736 oar" .196*** 1.353
Psychomotor .086* 107 0.599 .126**** .134* 0.255
retardation
Suspiciousness 122" 121 0.026 147"""* 102 0.526
Anxiety/depression 097" 132 0.920 .149**** 115 1.112

NOSIE
Social competence 114" 228" 2.491° 132**** 129 0.096
Social interest 121" 164 1.032 .080** 114 0.202
Personal neatness 069 137 1.822 .150**** 113 1.215
Irritability 054 165 2.835" 064 111 1.714
Manifest psychosis 079 181 2.462* .079* 171" 2.842"*
Psychomotor 075 120 1.253 059 070 0.476
retardation
 

Note:* = p < .05; ** = p < .01; *** = p < .001; **** = p < .0001.
Brief Psychiatric Rating Scales (Overall & Gorham, 1962).
Nurses’ Observation Scales for Inpatient Evaluation (Honigfeld,Gillis, & Klett, 1966).
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applied to white and to black patients can be gained by examiningtherela-
tionships between various test-based scores and theseclinical ratings.

With eachofthe 10 different factor scores serving as a dependent varia-
ble, linear regression analyses were run to determine the amountofvari-
anceofeach factor that could be accounted for by the 13 scales 1n the basic
MMPIprofile and by the 13 content scales in the Wigginsset. The results
ofthese regression analyses on the four sex andracial groups are shown in
tables 6.22 and 6.23. The levels of statistical significance achieved for
these particular samples depended heavily upon the numbers of cases
available in each group. Appreciably fewer valid profiles and completed

sets of ratings were available on the black men and women;accordingly,

the significance levels reported for these groups are lower, especially for

the men. The amounts of variance that are accounted for, however, can

usefully be comparedacrossgroups. These analysesalso involvelinearre-
gression weights that have not been cross-validated; someshrinkage1s to
be expectedin the valuesforall four groups (see Bernstein, Schoenfeld, &

Costello, 1982). Manyinvestigators use various nonlinear methods, such

as codetypes or patterning rules, with greater accuracy thanthelinearap-

proach used with these data; the present methods have the advantage of
direct comparability across clinical samples.

Table 6.23. 82 Values from Linear Regression Analyses of Rated Characteristics Accountedfor

by MMP! Wiggins Content Scales (Cleveland Psychiatric Institute Samples)
 

 

 

Males Females

White Black White Black
(N= 262) (N= 103) t ratio (N= 409) (N= 163) t ratio

Factor Dimension (1) (2) (1 vs. 2) (3) (4) (3 vs. 4)

BPRS@
Thinking disturbance .151*** 155 0.095 224**** .203*** 0.558
Psychomotor .102* 145 1.091 .105*** 129 0.792
retardation
Suspiciousness 119" .157 0.926 .084** 065 0.802
Anxiety/depression 120" .209 1.986 125**** 123 0.066

NOSIE®
Social competence .093* 138 1.171 .079"* 092 0.495
Social interest 118” 074 1.350 .139**** 065 2.869**
Personal neatness 077 .130 1.432 .095"* 074 0.836
Irritability 026 131 3.029** 057 088 1.241
Manifest psychosis 102" .158 1.382 .096"* 109 0.457
Psychomotor 061 125 1.788 .086"* 033 2.691"*
retardation
 

Note:* = p < .05; ** = p < .01; *** = p < .001; **** = p < .0001.
aBrief Psychiatric Rating Scales (Overall & Gorham, 1962).
Nurses’ Observation Scalesfor Inpatient Evaluation (Honigfeld, Gillis, & Klett, 1966).
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Thereis little support in the results of these regression analyses for

the assumption that the MMPI scores, either in the basic clinical

profile or in the contentset, are anyless valid for black men and women
than they are for the white patients. When the amountof variance ac-
counted for on 10 different dependent variables on the four groups of
patients is examined,significantly more variance was accountedfor by
the basic MMPIscales in three instances for the black male patients

and on onevariable for the black female patients. Although the results
for the Wiggins content scales were even moreclearly in favor of the
ratings from the black male patients, a statistically significant
difference between white and black men appeared on only one depen-
dent variable. Two ratings showed the white female patients with the
largest amountofvariance accountedfor; in no instance werethe high-

est values on these analyses foundfor either the white maleor the black
female patient groups.

The actual amountofvariance in these variousfactor scores on the cri-
terion ratings that was accounted for by the MMPIvariables ranged ex-
tremely widely in these patient groups, from less than 3% to nearly 25%.

This variability stems in part from the differences in pathologyofthe vari-

ous kinds manifestedin these patients during the period ofobservation by

the clinicians and the nursingstaff. Most ofthe distributionsoftheseattri-
butes were markedly skewed. The differences, ofcourse,also reflect varia-
tions in the extent to which MMPIscores,basic or content, are sensitive

to these forms of pathology.

Relationship of Special Race-Related Scales of the MMPI
to Racial Membership of Psychiatric Patients

The MMPIrecordsfrom the patients in the Cleveland Psychiatric Insti-
tute study were scored on two scales derived by comparing black and
white groups of subjects: White’s (1974) Race-sensitive (Rs) scale of 27
items derived on midwestern university undergraduates and Costello’s
(1977) Black-White (B-W) scale of 32 items developed on psychiatric pa-
tients. The means and standard deviations on each of these scales ob-
tained on the four groups of psychiatric patients are shownin table 6.24.
Theresults of the MANOVAscarried out on these data indicate that the
race difference in both ofthe meanswashighly significant and that the sex
difference on the Rsscale wasalso significant. This pattern of results 1s
similar, but not identical, to that found in the normal groups ofwhite and

black men and womenreported in chapter4.
The scores earned by the white men and women in this sample of
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psychiatric patients, particularly on the B-W scale, were almostaselevat-

ed as the scores from the normal black men and womeninthetri-state
sample that were reported in chapter 4. However, the black psychiatric
patients, both men and women,earned even higher meansonthesescales
than the white patients did. The magnitude of these differences between
white and black psychiatric groups was not as large as found between
white and black normaladults. Thatis, the differences between the racial

groups, both men and women,are in the samedirection and nearly ofthe

same magnitudeasthe differences found between normaland psychiatric
subjects within each racial group. Thus, both these scales appear to be
reflecting important aspects of emotional disturbance in additionto ra-
cial differences. This pattern emerged on both the Rs scale and the B-W

scale even though the research population used inthefirst instance was

normal college undergraduates with very different demographic back-
grounds from the subjects in Costello’s psychiatric samples (see the dis-
cussion in chapter 2).

Table 6.25. Percentage of Correct Assignment to Racial Membership by Means of MMPI
Race-Related Scales on the Cleveland Psychiatric Institute Sample
 

 

 

Scale Males Females

B-W White 36.6% 64.1% White 36.3% 59.5%
Black 63.4 35.9 Black 63.7 40.5
Total 100.0 100.0 Total 100.0 100.0

Hits = 64% Hits = 61%

Rs White 37.3 67.5 White 415 70.6
Black 62.7 32.5 Black 585 29.4
Total 100.0 100.0 Total 100.0 100.0

Hits = 66% Hits = 67%

Black White Black White
B-W and Rs White 32.0 72.2 White 33.7 72.1
combined Black 68.0 278 Black 66.3 279

Total 100.0 100.0 Total 100.0 100.0

Hits = 70% Hits = 70%
 

Note: The Black-White scale (B-W) (Costello, 1977) contains 32 items; the Race-Sensitive scale (Rs) (White,
1974) contains 27 items.

Using an optimal cutting score separately for each sex, the extent to
which each of these special scales served to identify correctly the racial
membership ofeach patient was determined(table 6.25). Overall, the two
scales identified membership in the tworacesatstatistically significant
levels, with the Rsscale resulting in a little less overlap than the B-W scale.
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The white patients were correctly classified at a slightly higherrate of ac-
curacy than the black patients ofeach sex. Since the twoscalesare largely
madeup ofdifferent items and show only a low correlation, the two scores
were entered into a linear discriminant function to determine how well
the combinedscores could separate these two groups of black and white

patients. The overall accuracyofclassification using both scales was 70%
for both males and females. Obviously, these analyses are of
psychometricinterest only; there would belittle reason to apply the scales
to this kind of task. Rather, the results provide support for the use ad-

vanced by White for his Rs scale—namely,the identification and correc-
tion ofMMPIrecordsto reduce racial bias. Ifsuch a correction 1s found to

enhance MMPIaccuracy, the data in these discriminant analyses, along
with the similar results reported in chapter 4, suggest that a combination
of the two measures might work even better.

Use of White’s Rs Scale as a Basis for Correcting
MMPIProfiles for Racial Bias

White (1974) proposedthe use of the Rs scale as a meansofidentifying
those MMPIrecords from black subjects that are most likely to have been
artificially elevated by a style of responding that is markedly different
from that of the population on whom the MMPIwasoriginally derived

(see chapter 2). For any record with a raw score of 12 or higher on the Rs

scale, White proposed reducing the raw scores by 0.2 of the Rs raw score
for the F scale, 0.3 Rs for scales 4 (Pd) and 9 (Ma), and 0.6 Rsfor scale 8
(Sc). (The same corrections apply for male and female records, and the ap-
propriate K-scale weights are addedto scales 4, 8, and 9 in the usual way
before converting these raw scores to T-score values.) White found that

these statistical corrections reduced the mean T-score values of his black
college student samples to a level at which they no longer differed
significantly from the means of the white students obtained in the same
study.

The white and black men and women from the Cleveland Psychiatric
Institute were divided for the present purposes into two approximately

equal halves to serve as derivation and cross-validation samplesfora se-
ries of discriminant functions to be used to evaluate the impact of the Rs
scale corrections on the MMPIprofiles from the black patients. Using the
basic MMPIscores from each half (A and B) ofthe white men, a multiple
linear discriminant function was separately derived on each againsteight
different external criteria: a three-way diagnostic categorization (neurot-
ic, psychotic, character-disordered); and dichotomizedratings (presence/
absence) of somatic concern, anxiety, conceptual disorganization, de-
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pressed mood, hostility, suspiciousness, and unusual thought content.

The accuracy of categorization by each set of discriminant function

weights was then calculated for the alternate halves (B or A) of the white

males and black males separately. These weights were then applied to the
records from the black male patients after application of White’s correc-
tions. A parallel set ofmultiple linear discriminant functions wascalculat-
ed on each half of the records from the white and black female patients

and cross-validated in the same way on the MMPIsfrom thealternate half

of the white womenandthe black women,with and without the Rsscale

corrections. Theresults of the series of cross-validational hit-rate deter-
minations are presented in table E-28 in the appendix.

In table E-28, the chance level for each of the rates of correct

identification of the clinical characteristic is 50% for all dependent varia-

bles except the diagnostic categories, where the chancelevelis 33.3%. A
few of the hit rates based uponprofiles drawn on the standard normsap-
proach a chancelevel, but most ofthem show some improvementovera
random assignment. Only one of the comparisons between white and
black samples exceeds a chancelevel of difference, however, when both

sets of records are drawn on standard MMPInorms; for one sample of

males, the accuracy for black patients’ ratings of suspiciousness was
significantly better than the accuracy for white patients. However, appli-
cation of the Rsscale corrections to profiles from black patients resulted
in six instances in which the accuracy wassignificantly lower as opposed

to only two in which the improvement was better than chance (table
E-28).

If the total set of comparisons between white hit rates and the corre-
sponding discriminations on these dependent variables for black pa-
tients, with and withoutthe Rscorrections, is examined and anyhit rate
within 5% of the other is called equivalent, then the use of a standard

profile shows no systematic difference in black or white accuracy; howev-
er, the application of the Rs correction shifts the hit rates to a more accu-
rate discrimination for the white patients (table 6.26).

Table 6.26. Frequency of Hit-Rate Comparisons Showing Relative Accuracy for Black Patients
on Discriminant Weights Using Standard Norms and Two Types ofProfile Corrections

 
 

 

 

Standard White’s Rs Tri-State
Comparison Norms Corrections Norms

White > black@ 7 10 15
White = black 16 17 11
White < black@ 9 5 6
 

Differences greater than 5%.
bDifferences within 5%.
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In 16 (or half) ofthese 32 cross-validational comparisons, there was no

effective difference in accuracy of classification for either racial group

whenthetest was scoredin the usual manner.In the otherhalfofthe com-

parisons, 9 indicated that the accuracy was higher for black men or

women and7 reflected higher hit rates for the white group. The accuracy

for black males in these comparisonswasa little more frequent than for

white males, but the reverse was true in comparisonsinvolving the white

and black women.In only one of these comparisons, however, was the

difference large enough to reach statistical significance.
Whentheprofiles from the black patients whose Rs raw scores reached

or exceededa cutting score of 12 were corrected by meansofthe weights

recommended by White, the instances in which the accuracy dropped

were twice aS numerous as the comparisons in which the accuracy 1m-

proved. Thatis, for 17 of the 32 applications ofWhite’s correction, there

was no appreciable gain or loss in accuracyofclassification by meansof

the discriminant function; in 5 comparisons there was an increase in ac-

curacy, and in 10 there was an appreciable drop.In 8 ofthese shifts in ac-

curacy, the difference was greater than would be expected by chance

alone. Thus, the usefulnessofthe selective corrections proposed by White

based onlevels of his Rsscale is not supported by these applicationsto a

sample of white and black male and female patients from a midwestern

psychiatric institution. The scores without the Rs correction seem to be a

better foundation on whichto base discriminationsofthis kind for black

patients of either sex.

Use of the Tri-State Norms to Correct Profiles of
Psychiatric Patients for Racial Bias

A second method ofmodifying the profile patterns ofblack patients from
the Cleveland Psychiatric Institute was also explored. Using the means

and standard deviations from the men and womenin thetri-state black

sample,T scoresfor the basic scales ofthe MMPIwerecalculated (see Ap-
pendix H). The profiles from the black men and womenin the Cleveland

sample were redrawn onthebasis ofthese T-score values. Within the sam-

ple of white men, the group was randomly divided into approximately

equal halves for derivation and cross-validation purposes; similarly, the

sample of white women was redivided at random into equal halves.
(These divisions were not the sameasthesplit for the Rs scale study re-
ported above.)

Parallel discriminant analyses were carried out to determine whether
application ofthetri-state black normsto the recordsofthe black Cleve-

land Psychiatric Institute patients would improve validity of MMPI
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scores (see table E-29 in the appendix). The summary oftheseresults (pre-

sented in table 6.26) indicates that this method of correction for racial

bias reduces the predictive accuracy of the MMPI even more than does

White’s procedure. Accuracy is reduced in almost three times as many

comparisonsasit 1s increased. This is especially noteworthy because the
application of the tri-state norms, which changestheentire basic profile
pattern, represents a more radical attempt at adjustment than does the

use of White’s corrections, which are applied to only four scales. Thus,

both attempts to reduce “racial bias” not only failed to achieve that end,
they actually introduced racial bias.

Summary

To evaluate the way in which scores from the MMPIderivedfrom testre-

cords of patients in a psychiatric service related to various background

characteristics and presenting problems in men and women from
different ethnic groups, two different samples ofpatients seen in midwest-
ern psychiatric installations were subjected to a variety of analyses. Even
though the range of education, occupation, andstatus of family of origin
was quite restricted, important variations were found in the ways that
these background factors were related to the basic MMPIscales and to
various special measureson thetest as well. Within each sex group,varia-
tions in socioeconomic level seemed to be more important than racial
membership in accounting for MMPIscore variance. Men and women of

either racial group who had moreyearsofschooling, whoheld betterjobs,
and who earned more money were found to manifest less severe
psychopathology on component measures in the MMPI. There wasalso
evidence within these groupsthat age was another important determiner
of test scores and patterns. The two racial groups represented in these

samplesofpsychiatric patients did not differ so much from each other on

MMPIscoresasdid the white and black men and womenin the two-state
and tri-state community-based surveys.

The componentscores from the MMPIs administered to these twosets
of patients were also evaluated as independent variables in an effort to
predict several different kinds of external criteria. Both linear weighting
and coding methods of summarizing the MMPIfindings were used in
these clinical applications. In general, against both diagnostic and de-
scriptive summaries, the MMPI-based discriminations for the white and
black groups were found to be comparablein relative accuracy. Also, as
judged against these external criteria, neither the total score transforma-
tions for the MMPIscales provided by the special black normsnorthe
special selective corrections ofsome recordsfrom black patients that were
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based on the Rsscale provedto be helpful. Either the benefits were equiv-
ocal or the results were clearly detrimental to the MMPI-based discrimi-
nations. Similarly, use ofthe black normsfor determining the T-score val-

ues for MMPIprofiles obtained in a personnelselection situation (black
applicants to a police academy)resulted in the black applicants appearing
to be unusually well adjusted in comparison with white applicants scored
on the standard norms. Against a variety ofnontest standards,then, there
waslittle evidence that the standard MMPIprofile scales contain serious
biases or systematic error.



CHAPTER 7

Patterns of Item Endorsement
on the MMPI

David Lachar, W. Grant Dahlstrom,
and Kevin L. Moreland

The general effectiveness of an empirically keyed scale is the result of
small but cumulative relationships betweenscale items and externalcrite-

ria. Valid scales result when these cumulative relationships far outweigh
the effects of other variables, which for the most part are random and

have no additive effect. However, a scale with highly skewed items and
limited variability in a normative sample could be significantly in-
fluenced if only a few items were to be consistently answered as a
reflection of racial membership rather than the personality dimension(or
dimensions) being predicted (see Gynther, Lachar, & Dahlstrom, 1978).
Interest in item content is most relevant in the study of minority test per-
formance. Because many empirically keyed profile scales are heterogene-
ous in content, it would be reasonable to assumethat the influence of

racial membership might be demonstrable on only a limited number
of dimensions represented by a given scale. In its most direct sense, in-
vestigation at the item level seems to provide substantive support for

hypotheses generated at the scale or profile level (see Costello, 1973;

Jones, 1978).
Items sensitive to racial membership have been identified and scales

constructed to predict racial membership, or moreprecisely, the effect of

a potentially confounding influence that is race-related (see chapter 2)
(White, 1974; Costello, 1977). Although item composition has varied

with population studied and item selection methodology, there does ap-

pear to be a consistent racial effect at the item level. Efforts described in

chapter 6 were not successful in demonstrating that taking this variance
into account improvedthe predictive powerofthe MMPIprofilescales.

What do these item differences reflect? In samples matchedforlevel
and type of psychopathology, age, sex, ability, and socioeconomicstatus,
such differences, if obtained, may in part or whole reflect differences in

179
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interpretation of content and desirability of this content quite indepen-
dent of the presence ofthe predicted criteria (see Witt & Gynther, 1975).
In most studies, however, such controls have not been applied. In addi-
tion, because small differences in response arestatistically significant
when obtainedin large samples, replication is essential to provide some
evidence ofthe stability or reliability of these differences. A first impulse
would be to compare men and womenseparately on item response rates
in the tri-state black sample and the original normative sample, a compar-
ison that would directly assess the basis for the deviations obtained using
the standard profile form. The difficulty with this approach, previously

demonstratedin table 4.8, is that comparison ofresponses collected more

than 35 years apart is just as likely to identify changes over time of item
interpretation—in other words, cohort effects. These changes may bere-
lated to shifts in the meaning of words and phrases, the acceptability of
various wordings and complaints, as well as changes in the mannerin
which the MMPIis administered. For example, the use ofthe Cannot Say

option in contemporary application is often discouraged or even forbid-

den (see Marks, Seeman, & Haller, 1974), causing the responseto certain

items found to be objectionable or inappropriate to be higher than the
original normative response rates, which were collected at a time when
the Cannot Say option was moreliberally used. Because the present au-
thors had access to three separate samples of normal subjects, the

influence ofcohort change could notonly bestatistically controlled butits
effects could be identified and evaluated. Items were classified as race-
related for one sex only when the responserate significantly (p < .O1) sepa-
rated both the original and two-state white contemporary samples from
the tri-state contemporary black sample in two individual 2 X 2 chi-
square analyses. Items classified as race-related for both sexes were
identified through two of these triangulation procedures. Because four
separate significant chi-square analyses were required to achieve such a

classification, only the .05 level of significance was required of each
analysis.

Items wereclassified as cohort-related when the two same-sex contem-
porary samples consistently differed from the original normative sample.
Items significant for both sexes or for only one sex were identified using
the same guidelines established for classification of race-related items.
Table F-1 in the appendix presents the True and Cannot Say response

rates by sex for the three normative samplesstudied and theresults ofthe
six 2 X 2 chi-square analyses for each inventory item. The table showsthat
significant, consistent differences for both “1 vs. 2” and “2 vs.3”classify

an item as race-related for a given sex, whereas consistent differences in

“1 vs.2” and “lvs.3”classify an item as cohort-related for a given sex. A
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given item can, in this fashion, be classified as both race- and cohort-

related. For example, #73: “I am an important person” was answered

True by 17% ofthe male and 9% ofthe female Minnesota normative sam-
ple, by 49% of the male and 69% of the female two-state contemporary
white sample, and by 80% ofthe male and 78% ofthe femaletri-state con-
temporary black sample. Thatis, not only was a significant responseshift
demonstrated with change of cohort, but significant differences were also

obtained between contemporary white and black samples.

Table 7.1. Summary of Race-Related and Cohort-Related Items by Gender in Normative Samples
 

  

 

Race-Related Cohort-Related®

Samples Total Basic Content Total Basic Content

Male and female 59 59% 68% 50 52% 28%

Male only 6 50% 67% 18 72% 44%

Female only 57 65% 56% 28 36% 14%

Total 122 61% 62% 96 51% 27%
 

aOnly 495 items were available for these analyses.

Item Analyses Applied to Three Normative Samples

In the mannerdetailed above, differences in endorsement of 122 MMPI

items (22%) wereclassified as race-related and 96 (17%) were classified as
cohort-related. Table 7.1 documents that 59 item differences were race-
related for both men and women, whereas 6 were race-related for men
only and 57 were race-related for women only. This disparity between
gender-specific items wasfar less noticeable in the classification ofcohort-
related items. Fifty item differences were generalizable to both sexes,

whereas 18 wereclassified as cohort-related in the analysis of the male
samples and 28 weresimilarly classified in the analysis ofthe female sam-
ples. The predominant response direction of black subjects to the race-
related items was True (75%), whereas the predominant response direc-
tion ofcontemporary subjects to cohort-related items was False (70%)(y2
[1] = 42.77, p < .001). Table F-2 in the appendix presents each of these

items, the sample involved, and item membership on variousscales to-
gether with the results of previous analyses of race effect.
An examination of these two item sets identified those item responses

more characteristic of black or contemporary subjects that are scored in
the samedirection on any of the basic scales or Wiggins contentscales.
Table 7.1 documents that 50 to 60% of both race- and cohort-related
items appear on oneor morebasic scales. In comparison, approximately
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Table 7.2. Classification of Basic Scale Items as Race-Related and/or Cohort-Related
 

   

 

Race-Related Cohort-Related Combined®

No. of Male Female Male Female Male Female

Scale Items N (%) N  (%) N  (%) N (%) N (%) N  (%)

L 15 2 (13) 2 (13) 0 (0) 0 (0) 2 (13) 2 (13)

F 64 3 (5) 16 (25) 3 (5) 4 (6) 6 (9) 20 (31)

K 30 0 (0) 0 (0) 4 (13) 8 (27) 4 (13) 8 (27)
1 (Hs) 33 2 (6) 1 (3) 3 (9) 1 (3) 4 (12) 1 (3)
2 (D) 60 5 (8) 6 (10) 3 (5) 2 (3) 7 (12) 7 (12)
3 (Hy) 60 1 (2) 3 (5) 10 (17) 8 (13) 11 (18) 11 (18)
4 (Pd) 50 6 (12) 15 (30) 9 (18) 8 (16) 13 (26) 20 (40)
5 (Mf)> 60 4 (7 4 (7) 13 (22) 7 (12) 14 (23) 8 (13)
6 (Pa) 40 6 (15) 13 (33) 3 (8) 2 (5) 9 (23) 15 (38)

7 (Pt) 48 3 (6) 10 (21) 3 (6) 2 (4) 5 (10) 11 (23)

8 (Sc) 78 12 (15) 25 (32) 5 (6) 6 (8) 16 (21) 30 (38)
9 (Ma) 46 11 (24) 12 (26) 8 (17) 8 (17) 17. (87) 18 (39)
0 (Sie 70 6 (9) 8 (11) 2 (3) 1 (1) 7 (10) 8 (11)
 

Note: Reported race and cohort effects are limited to items in scored direction.

aCorrected for race/cohort item overlap.
bOnly 36 Mf items were available for the cohort analyses.
COnly 66 Siitems were available for the cohort analyses.

half as many cohort-related items (27%) appear on a contentscale. Table

7.2 presents the numberof race- and cohort-related items that appear on

each basic scale and the total numberofrace- and/or cohort-related items

per scale. The data presented in the last two columnsoftable 7.2 provide
an estimate based on differencesat the item level ofthe cumulative devia-
tion from the standard norms for a contemporary black normal sample.

Neither race- nor cohort-related items are evenly distributed across basic

scales, although cohort-related items do not havethe influence upon these
scales that is demonstrated for race-related items. The largest numberof
cohort-related items found on one scale is on scale 5 (Mf), in which 13
items for men and 7 items for women obtainedsignificant response shifts
over the 35-year interval. The numberof cohort-related items on scale 5

may actually be higher; 24 Mf items were added to the MMPIafter the

Minnesota normals took the test and, hence, could not be investigated for

cohort effects. Most ofthe items on scale 5 that were not administered to
the Minnesota normals deal with occupations andinterests, items whose
endorsementrates seem likely to have changed overthe elapsed 35 years.

It is interesting to observe that, ofthe cohort-related items, only two deal
directly with sex content: #179: “I am worried about sex matters” (T) for

both men and women,and #133: “I have never indulged in any unusual
sex practices” (F) for men only. Classification by the Pepper and Strong
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(1958) factors of race- and cohort-related scale 5 items revealed thatall

race-related and the majority of cohort-related items were classified by
the factor labeled Personal and Emotional Sensitivity, fewer falling on the

Sexual Identification and Altruism factors.
Although only two basic scales had at least 20% oftheir itemsclassified

as cohort-related for at least one sex, six of these 13 profile scales had at

least 20% of their items classified as race-related for one sex or the other:

F, 4 (Pd), 6 (Pa), 7 (Pt), 8 (Sc), and 9 (Ma). Scale 9 metthis criterion for

both the male and female samples. The twoscales with the largest com-
bined classification of race-related items across male and female samples
are scales 8 and 9.

The Harris-Lingoes (1955, 1968) clusters of items within scales 4,6,8,

and 9 were applied to highlight the presence of any dominant content di-

mensions that mayberelated to race or cohort. For scale 4, race-related

items clustered in subscales labeled Familial Discord (struggle againstfa-
milial control), Social Alienation (feelings of isolation from other people;
lack of belongingness; externalization of blame for difficulties; lack of
gratification in social relations), and Self-Alienation (lack of self-

integration; avowal of guilt, exhibitionistically stated; despondency);
cohort-related items, however, were evenly distributed overfive possible

categories. The race-related items of scale 6 fell predominantly into the
category of Ideas ofExternal Influence (externalization ofblame for one’s
problems,frustrations, failures; in the extreme degree, persecutory ideas;

projection of responsibility for negative feelings). It is noteworthy that 10
out of the 17 items in this cluster were classified as race-related. Race-
related items on scale 8 were found in all six Harris-Lingoesclusters,al-
though dimensionslabeled Social Alienation (a feeling of lack of rapport
with other people; withdrawal from meaningfulrelationships with others)
and Sensorimotor Dissociation (a feeling of change in the perception of

the self and the body image; feelings of depersonalization and estrange-
ment)classified all but one ofthe 12 itemsas significant for both male and
female subjects. Of the 10 scale 9 items found to be race-related for both
sexes, four itemsfell in the cluster labeled Ego Inflation (feelings ofself-
importanceto the point of unrealistic grandiosity).

Table 7.3 further clarifies the content manifested by race- and cohort-
related items. Although noneofthe Wiggins content scales had as many as
20% cohort-sensitive items, five of these 13 nonoverlapping scales con-

tained at least 20% race-related items for at least one sex: DEP (Depres-
sion), FAM (Family Problems), AUT (Authority Conflict), PHO (Phobi-
as), and PSY (Psychoticism). Only three FEM itemswereavailable for the
cohort analyses; thus, cohort effects on that scale cannot even be crudely
estimated, although it is likely to be large.
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Table 7.3. Classification of Content Scale Items as Race-Related and/or Cohort-Related
 

   

 

Race-Related Cohort-Related Combined@

No. of Male Female Male Female Male Female

Scale Items N (%) N  (%) N (%) N (%) N  (%) N  (%)

ORG 36 3 (8) 4 (11) 2 (6) 0 (0) 5 (14) 4 (11)

HEA 28 3 (11) 2 (/) 3 (11) 3 (11) 5 (18) 4 (14)

DEP 33 2 (6) 7 (21) 0 (0) 1 (3) 2 (6) 8 (24)

MOR 23 0 (0) 2 (9) 1 (4) 0 (0) 1 (4) 2 (9)

SOC 27 2 (7) 2 (7) 1 (4) 1 (4) 3 (11) 3 (11)
HOS 27 1 (4 5 (19) 0 (0) 1 (4) 1 (4) 6 (22)
FAM 16 5 (31) 8 (50) 3 (19) 2 (13) 6 (38) 8 (50)
AUT 20 6 (31) 8 (40) 2 (10) 1 (5) 8 (40) 9 (45)
FEM> 30 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

PHO 27 8 (30) 9 (33) 4 (15) 2 (7) 10 (37) 10 (87)

PSY 48 11 (23) 22 (46) 2 (4) 3 6) 12 (25) 24 (50)
HYP . 25 1 (4) 3 (12) 2 (8) 2 (8) 2 (8) 4 (16)
REL 12 2 (16) 0 (0) 2 (16) 2 (16) 4 (33) 2 (16)
 

Note: Reported race and cohort effects are limited to items in scored direction.
aCorrected for race/cohort item overlap.
bOnly three FEM items were available for the cohort analyses.

The general influence of race- and cohort-related items wasalso ex-
plored in other ways. Wiener (1948) identified items on scales 2 (D), 3
(Hy), 4 (Pd), 6 (Pa), and 9 (Ma) that wererelatively easy to detect as indi-

cating emotional disturbance (called Obvious subscales), as well as items

that wererelatively difficult to detect as indicating emotional disturbance
(Subtle subscales). Wrobel and Lachar (1982) presented data to support
the conclusionthat the obvious itemsare clearly related to external crite-
ria of psychopathology, whereas the subtle items are not. In the current

analyses, 52 of the race-related items and 36 of the cohort-related items
had been included in the Wiener classification. Twice as many race-
related items (73%) in comparison with cohort-related items (39%) were
classified as obvious (x2 [1] = 10.28, p < .01).

Christian, Burkhart, and Gynther (1978) presented mean obvious/
subtle ratings for responses of True and False to each MMPIitem (listed
by Form R item numbers). Raters were instructed to read each item care-
fully and to judge howclearly a response to each item wasindicative of a
psychological problem. Very obvious items were assigned a rating of 5;
obvious, a rating of 4; neither obvious nor subtle, a rating of 3; subtle, a
rating of 2; and very subtle, a rating of 1. Classification ofthe discriminat-
ing direction of each race- and cohort-related item indicated that the re-
sponse direction judged by Christian et al. to be the least indicative of
psychopathology was obtained for only 17% of race-related items in com-
parison with 55% of cohort-related items (y? [1] = 34.59, p < .001). In
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addition, comparison of the distribution of obvious-subtle ratings for
race-related items (N = 122, mean = 3.15, S.D. = .78) and cohort-related

items (N = 96, mean = 2.42, S.D. = .60) demonstrated the race-related

items to be significantly more obvious (¢ [216] = 7.52, p < .001).
Recentstudiesofthe effectiveness ofindividual inventory itemsto pre-

dict clinical criteria have produced two empirically validated critical item
sets (Koss, Butcher, & Hoffman, 1976; Lachar & Wrobel, 1979). Applica-

tion of the Lachar-Wrobel system to race- and cohort-related items

identified 29 critical items within the race-related set and 1 1 critical items
within the cohort-related set. Most of therace-related critical items were

classified within categories of Deviant Beliefs, Deviant Thinking and Ex-
perience, Antisocial Attitude, and Family Conflict, whereas only Sexual

Concern and Deviation, of 11 possible categories, included more than 2

cohort-related items.
Tabulation ofinventory items not appearingin the scored direction on

either a basic or a content scale revealed that 22 of 122, or 18%, of race-
related items did not enter into the scoring ofat least 1 ofthese 26 scales,
whereas39 ofthe 96, or 41%, ofcohort-related items weresoclassified.

How manyofthese items had been previously identified as beingrelat-
ed to race? Tabulation of the items identified by Costello (1977) in his
composite B-W scale, by White (1974) as replicated or placed on the Rs
scale, or by Erdberg (1969) resulted in a classification rate of 64% (78 of
the 122 race-related items). A similar classification of the cohort-related
items provided an estimate of possible cohort effect contamination with-

in previous black-white item analyses. Only 12 of the 96 cohort-related
items (12.5%) had been previously identified as race-related by at least
one ofthese three investigators. When the 7 itemsthat werealso classified
as race-related in the present study were removed,this rate was reduced to
only 6% (5 of 89 cohort-related items), supporting the conclusion that the

race-related item differences obtained in these analyses are meaningful
and relatively stable across samples.

Item Analyses Applied to Two Contemporary
Psychiatric Samples

Differences between black and white psychiatric test performance were
explored at the item level using both the Lafayette Clinic and Cleveland
Psychiatric Institute samples previously described in chapter6. Invento-
ry items wereselected only if consistent differences for a given sex were
obtained in both populations—thatis,ifall reported differences were rep-

licated. In comparisonwiththe finding of 59 race-related 1tems in the nor-
mal samples generalizable to both males and females, only 17 such items
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were found in the analysis ofpsychiatric samples. All but 4 ofthese items,
or 76%, were also obtained in the analysis of normal samples. Manysex-
specific items were also identified: 27 for males and50 for females. Seven
of the male-only and 25 of the female-only items had previously been
identified as race-related within the analysis ofnormal samples,for a rep-

lication rate of 48% for these 94 race-related items.
Applying the sameselection criteria used above, 65 of these 94 items

had been previously found to be related to racial membership ofthere-
spondent, or 69% (compared with 64% in normal samples). Tabulation of
the numberofitems not keyed in the scored direction on anyofthe basic
or content scales resulted in 26 items, or 28% versus 18% in the normal

sample analysis. Ofthose race-related items scored for any ofscales 2 (D),

3 (Hy), 4 (Pd), 6 (Pa), or 9 (Ma), 14 were classified as obvious and 7 as sub-

tle. The proportion of obvious items within these two sets of race-related
items was quite similar (normal, 73%; psychiatric, 67%). Seventeen of
these items appear on the Lachar-Wrobelcritical item set, with 2 or more
items appearing in categories labeled Deviant Beliefs, Deviant Thinking

and Experience, and Somatic Symptoms.

Forty percent of these items are scored in the response direction more

characteristic of blacks for one or morebasic scales, as are 56% of these
items for the content scales. Classification of these 94 race-related items
by specific basic and content scale membership anddirection ofresponse,

however, revealed a significantly reduced influence at the scale level in

comparison with that obtained for the normal sample analyses(tables 7.2
and 7.3). Within basic scales, male patients obtained a maximum race

effect on scale 5 (Mf), in which 4 of 60 possible items were classified as
race-related. For female patients, maximum numbers of race-related

items were obtainedforscales F (7 vs. 16 in normal samples), 4 (Pd) (5 vs.

15 in normal samples), 6 (Pa) (6 vs. 13 in normal samples), and 8 (Sc) (8

vs. 25 in normal samples). For the content scales, the impact of race-
related variance remained fairly comparablein these hospital samples to
that demonstratedin previous analyses ofnormal groupsfor only Author-
ity Conflict (females) and Psychoticism (males and females).

Summary

Race effects on inventory items were foundto parallel those obtained for
scales and profile configurations. Items identified as race-related within
normal samplesreflected feelings of alienation from self and others, with
conflict especially noted within the family and with authority figures.
Fears, beliefs ofexternal control, and deviant experiences were also found
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to be race-related. These results are even more notable given the character

of the black normative samples collected. The tri-state sample was of
significantly higher socioeconomic status than census estimates and was
collected through church, social, and professional organizations, which
probably madeit morelikely that each participant would demonstrate ad-
equate social and personal adjustment. The proportion of race-related

itemspresentin frequently used MMPIscales appearsto have significant

implications for the application ofthe test to normal black samples, such
as in psychiatric screening within a personnel selection process.

The question remainsas to the meaningofthe differences obtained be-
tween samples of normal whites and normalblacks. In spite of the selec-
tion process used to collect the normal black protocols, was this groupless

well adjusted in their personal andsocial life than the contemporary white
sample? Assuming equivalence of samples, the only conclusion is that the
item endorsements reflect differences in the interpretive process. If, on
the other hand, elevated scale scores obtained from nonreferred black

community membersare foundto be associated with poorer personal and
social adjustment when compared with low-scoring black community
members, thesescale elevationsreflect variances that can beclearly inter-
preted. The possible reasons for such disproportionate responses have
been discussed at the beginning of this volume.

The proportion of race-related items obtained in analysis of the proto-
cols of psychiatric patients was considerably smaller than that obtained

within samples of normal communityresidents. Taking into considera-
tion the distribution ofthese fewer itemsacrossscales also suggested that
the race differences evidenced at the item level would havelittle if any
effect on the application of the MMPIto black psychiatric patients.

The evaluation of items associated with differences in response rates
between cohorts supports a quite unexpected conclusion: even the in-

creased “openness” of the 1970s and decreased use of the Cannot Sayre-
sponse option havenotincreased the frequency ofpathological responses

to inventory items. Forty percent of cohort-related items did not appear

to be on anyof the basic or content scales, and more than half (55%) of
these items were associated with greater response of the contemporary
samples in the item direction judged to be the least deviant! Such results,
as well as the performance obtained in the application of contemporary
black normsdetailed in the previous chapter, suggest that considerable

thought and consideration will be necessary before the popular inclina-

tion to update test normsis acted upon. Investigators supporting the need
for such norms need to demonstrate that their application will result in
actual increased test validity.



CHAPTER 8

Overview and Conclusions

W. Grant Dahlstrom, David Lachar,
and Leona E. Dahlstrom

In an effort to disentangle some of the complex questions involving the
use ofthe MMPIwith variousethnic and subcultural groupsin the United
States, data from community-based samples ofwhite and black men and

womenwere analyzed from a numberofdifferent points ofview. Some of
the major questions under consideration were the following: To what ex-
tent are the systematic differences that have been reported on recent sam-
ples ofblack Americans on the MMPIa function ofgeneral changesin the
American community, white and black alike, since the original (white)
normative sample was tested in 1940? Do the reported characteristics

manifested by virtually all black subjects reflect pervasive features of
some commoncultural origin in individuals identified as membersofan
ethnic subgroup? Arethese features, instead, more circumscribed within
this ethnic group and hence more reasonably attributed to the selective
effects ofthe obvious inequities to which most black Americans have been
exposed? Aretheorigins of the differences that appear in MMPIscores,

alternatively, features ofthe test stimuli or other aspects ofthe assessment

process per se, rather than identifiable characteristics of the men and
women completing the inventory? Do the differences between white and
black test patterns reflect some serious forms oftest score error that may
attenuate the usefulness ofMMPI-basedpersonality assessmentsofblack
subjects, or are these componentsof variance valid and relevant to such
appraisals? These issues and related questions were explored at the item
level, at the scale level, and at the level of profile patterning. In addition,
the existing MMPIliterature on other minorities in the United States was
combedto locate the available empirical data on these subjects in order to
examinethe extent to which these other groups show comparable patterns

in their answers to the MMPI. This information was used to document
the similarities and differences between the other groups and the black

188



OVERVIEW AND CONCLUSIONS 189

and white adults in this present investigation and to determine how and

in what direction further research should be focused.

Methodological Problems

In the traditions of social and behavioral research, the personality and
emotional variables that the MMPIwasintendedto assess have an anom-

alous role because they serve both as dependent variables(e.g., as out-

comesofvarious processes in personality development) and independent
variables (e.g., as predictors of somelater social or behavioral outcome).
For example, an individual may have become depressed becauseheor she
was immature and formed an overly dependentrelationship upon some-

one whohasnow departed.This depressedstate, then, would be the focus

of an assessment by means ofthe MMPIandbeappraised in termsofits

severity and duration. Oncethe individual has soughthelp for this abnor-

malstate, an accurate evaluation ofthe depression by meansofthe MMPI
could in turn be used to estimate need for hospitalization or to decide be-
tween treatmentalternatives. Most ofthe comparative research on ethnic

differences has conceptualized the personological assessmentsin the for-

mer, or dependent variable, framework. The research in the presentvol-

umehastried to appraisethe findings from the MMPIin both contexts:as
attributes of current status and as potentially important determiners of
subsequent behavior patterns and outcomes.

This distinction between independent and dependentvariablesin this

kind of research is by no meansan easy one to maintain. For example,is
there any evidence in the MMPIresearchliterature to support the com-

monview that Scandinavian-Americansare particularly susceptibleto al-

cohol abuse? Are personological features associated with alcoholism any
moreprevalent in their descendants in this country? When membersof
this ethnic minority are identified as problem drinkers, does their status
as churchgoing or nonchurchgoing (or anythingelse associated with such
ethnic status) interfere with the use of the MMPIin psychological assess-
ment? Precise answersto questionsofthis sort are very difficult to extract.

Studies in the MMPIresearchliterature dating from the early years in
whichthetest wasstill under developmentat the University ofMinnesota
and up to the present have demonstrated the existence of differences in
componentscores betweenvariousethnic groupsin the UnitedStates. Al-
though the definition ofethnic status has often shifted from one investiga-
tion to another, most ofthese studies have focused on racial membership.
Religious, linguistic, nationalistic, and subcultural groups have received

someattention in this context, but the largest body of research involves
racial characteristics as the basis for ethnic membership. Native American,
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Hispanic (of Caribbean and Mexican origin), Asian-American, and

Pacific Islander groupshaveall received someattention in this burgeon-
ing research literature. However, by far the most frequent publications
have dealt with the differences between white and black groups.In all of
these investigations, racial group membership has been defined on the
basis of self-assignment to one or another group.

Earlier chapters in this volume haveservedto highlight the difficulties
inherentin the definition and conceptualization ofethnic identity and the
interaction of biological, cultural, and individual life experiences in the
formation of these self-views. The transmission of these patterns down

through the succeeding generations is also complex and poorly under-

stood (e.g., the discussion by Onoda [1976] ofthe fate oftraditional Japa-
nese valuation ofscholarly achievementin the third, or sansei, generation

of Japanese-Americans). Various kinds of evidence of somegreater lack
of self-esteem in black adolescents and adults have been advanced, to-
gether with the interpretation that a lack or defect exists in the ethnic cul-
ture in which these individuals have developed and that this deficiency

has produced such an endresult in the membersofthe subculture. More
recent studies (see Gray-Little & Appelbaum, 1979; Gray-Little, 1983)
haveraised serious doubts aboutthe findings themselves and the implica-
tion that these individuals were brought up in a deficient subculture. They
have offered as an alternative explanation for the low self-esteem ofsome

minority membersthe victimizing effects of racial barriers and social in-
equities in the dominant white culture within which all Americans must
live and grow.

Unfortunately, manyofthe published studies contrasting these various
ethnic groupsobtainedtheir subjects in waysthat resulted in the compari-
son groupsbeingquite different, not only in ethnic backgroundbutalso in
other important characteristics that are known to be related to MMPIre-
sponses and scores. At times, differences on these other factors have been
obvious, as when the subjects under study have been obtained from popu-
lations in whichit is well known that American ethnic group membersare
not equitably represented;all too often, however, the operation ofsuch se-

lective effects and biases has not been recognized. That is, studies of
groupsofinstitutionalized delinquents or prisoners, medical or psychiat-
ric patients, drug or alcohol abusers have been published in whichlittle at-
tention has been paid to the ways in whichthe research subjects have en-
tered the particular setting and have thus becomeavailablefortesting.If
the criminaljustice system in this country works more favorably for white
than for nonwhite individuals (which appears to be the case), and if, as a
result, a nonwhite defendant is more likely to get an active prison sen-
tence or be placed in a training school than is a comparable white defen-
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dant, then comparisons of test performances from only incarcerated
membersofvarious ethnic groupsare likely to show differences quite un-
related to ethnic status per se but morerelated to the financialstatus ofthe

individual(ability to hire competent lawyers), social supports (willing-
ness ofothersto testify on behalfofthe defendant), or even socialskills (in
reacting “properly” to a police officer and thus avoidingarrestin thefirst
place). More subtle selective effects may also generate inappropriate and
highly selective representation of various ethnic groups in such research
settings. For example, if members of some ethnic minority group have a
pervasive mistrust of authority figures, and ifmental health professionals
are included in such mistrust, then members of this group may delay
treatment longer before seeking help and thus, as a group, appear to be

sicker than members ofcontrasting ethnic groups whenthey do appearat
the agency (see Sue & Sue, 1974).

The results ofnumerousstudiesofthe differential rates ofadmission of

patients showing various forms ofpsychopathology to public and private

psychiatric hospitals (e.g., Keeler & Vitols, 1963; Vitols, Waters, &

Keeler, 1963; Fischer, 1969; See & Miller, 1973; See, 1976; and Steinberg
et al., 1977) have been used, perhaps erroneously, to try to document the
likelihood that American ethnic groups differ in both the basic preva-
lence, as well as the kinds, of emotional disorder. The findings that have
been reported in such studies, however—that ethnic minorities who are

studied while patients in federal, state, or private psychiatric facilities are
likely to show disproportionate frequencies of particular forms of
psychopathology—are consistent with results showing corresponding
personality test patterns in line with these differences. That is, if black
adults in a schizophreniform psychotic episode are morelikely than white

adult patients to manifest paranoid features (Steinberg et al., 1977) or au-

ditory or visual hallucinations(Vitols et al., 1963), then it would be ex-
pected that MMPI patterns from black and white schizophrenic patients
would differ in ways that are consistent with these results, regardless of
basic prevalencerates in the general population. In this regard, the study
of Peteroy and Pirrello (1982), in which only patients on a voluntary ad-
mission were included, is significant because the white psychiatric pa-
tients scored higher on two MMPIscales (F and8 [Sc]) that most studies
have found more elevated in black patients (although scale 9 [Ma]still
showeda larger value for blacks).

Only a few investigations have selected subjects for ethnic compari-

sons in ways that were intended to reduce the operation ofthese more ob-
vious kinds ofsampling bias. Community-based samples are presumed to
be freer of the operation of these physical, mental, and emotional factors
that by definition enter into the process wherebya personis imprisoned,
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hospitalized, or otherwise institutionalized. The community-based ap-
proach, however, by no meansassures complete equality in or freedom
from emotional disorders. It should be obvious that the people whoenter
prison, seek psychological treatment, or fall ill are all, at one time oran-
other, membersofthe general community. During that time they are sub-
ject to stresses, suffer losses, gain or lose jobs, marry or divorce spouses.

(See tables D-27 and D-28 in the appendix on SRRSrelationships to
MMPIscores in the two-state sample.) Consequently, they may be com-
munity members(and available for study as such) one day but manifest
someovert problem the next, and in so doing leave the community and

become membersof a special group. Thus, with regard to various emo-

tional disorders, differential rates of these problems may be found in

community-based samples as well (cf. Pritchard & Rosenblatt, 1980a).
Such individuals may also show evidence ontest patterns of these immi-
nent breakdowns(e.g., the findings of Loper, Kammeier, & Hoffmann
[1973] on college students with subsequent histories of alcohol abuse). If
so, then deviations on scores ofthe MMPIin such samplesofindividuals
cannot be summarily dismissed as test misses (false positives). Similarly,
upontheir return to the community, individuals maystill show somere-
sidual evidence ofthe disturbance ordisorderthat led to their arrest, hos-

pitalization, or treatment(see data in the appendixin tables D-29 through

D-36). Careful attention to such complications in research on even “nor-
mal” subjects may help to explain various kinds of apparent contradic-
tions in the research literature on this complex issue of ethnic bias in psy-
chological testing.
A considerable research literature is now available that deals more di-

rectly with the question of systematic differences in rates of mental or
emotional disorder among variousethnic groupsin the United States, but
few ofthem have used MMPI-based proceduresin the case-finding proc-
ess. As noted in chapter 2, Fillenbaum and Pfeiffer (1976) used the 71

items in Kincannon’s Mini-Mult (1968) along with a detailed interview
schedule in a community-based survey covering the emotional, health,
social, and economic adjustment of elderly, urban, black and white men
and women. The adequacy of general adjustmentto daily life was also
judged good or poor based on a composite of the other interview data.
These authors found a disproportionate numberofblack men and women
making a poorgeneral adjustment(76 to 241 or 24% for black adults, 118
to 481 or 20% for white adults) and an even greater disproportion in the
rate ofpoor emotional adjustment(94 to 220 or 29% for the elderly black,
133 to 465 or 22% for the white men and women). Even thoughthe Mini-
Mult version (as compared with the full MMPI)is limited in its coverage

and dependability, the men and womenofboth racial groups with less ad-



OVERVIEW AND CONCLUSIONS 193

equate adjustment in these various aspects of urban life were found to

score significantly higher than their better adjusted counterparts onall of
the Mini-Mult scales except K. Black individuals with poor adjustment

scored significantly higher than poorly adjusted white adults on scales F

and 4 (Pd).
Many other community-based surveys have documented the higher

base rate of different emotional disorders in members of American mi-

nority groups (Warheit, Holzer, & Schwab, 1973; Warheit et al., 1975;

Warheit, Holzer, Bell, & Arey, 1976; Schwab, Bell, Warheit, & Schwab,

1979; Roberts, 1980, Vernon & Roberts, 1982; Warheit, Bell, Schwab, &
Buhl, 1984). The results of Fillenbaum and Pfeiffer and of these other

studies serve to highlight the caution sounded by Pritchard and
Rosenblatt (1980a) that the use of community-based sampling proce-

dures does not automatically assure an investigator that the survey sub-
jects are equal in regard to proportionsofemotionally disordered subjects
in racial or ethnic samples obtained in this way.

Such factors as years of education, kind of occupation, and levelof in-
come(that is, various aspects of socioeconomic status)—in addition to

age, marital status, and urban/rural and geographicregion ofresidence—
were also found to be related to such differences in prevalence in impor-
tant ways. In several ofthe studies cited above, when samples ofblack and
white adults were equated for the socioeconomic and other background
factors, the differences between the ethnic groupsin rate and severity of

mental disorder were nolonger detectable. Thatis, the overall differences
between black adults (or those ofother ethnic minorities) and white com-
parison groups appearedto reflect systematic differences in the propor-
tion of socially disadvantaged individuals represented in each ethnic
group. Someofthese same trends were found in the results of the present
investigation as well.

Background Factors in Normal Subjects

The waysin which each of the contemporary community-based samples
ofwhite and black men and womenwerecollected for the present investi-
gation differed in several respects that affected the final composition of

these research groups. It would have been desirable if each of these sur-
veys had provided reasonably representative cross sections of the white
and black populations of the United States as summarized in the 1970
census. Unfortunately, this was not the case. The men and womenin the
white sample were seriously underrepresented in both the highest and
lowest socioeconomiclevels. The men and womenin the survey of black
adults were heavily overrepresented at the upper socioeconomiclevels
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and even more underrepresented in the lowerones than the white sample.
The subjects who were included in each survey, however, turned out to be
sufficiently diverse with regard to various background characteristics to
provide an adequatebasis for a numberofimportant analyses. Ifthe sam-

pling had been better, the trends would probably have been strengthened,

not weakened. Thatis, in spite ofthese sampling deficiencies, it was grati-
fying to note that the overall results of statistical analyses on the MMPI
scales demonstrated mostofthe general findings reported in previousin-
vestigations. Thus, it was possible to explore several hypotheses aboutthe
ways in which known differences between white and black Americansin

education, income, occupation, and regional background might have con-

tributed to the findings ofpreviousstudies. In addition, the availability of

two sets ofblack and white men and women whoweretested in urban psy-
chiatric settings provided further opportunities to examinethe usefulness
of the MMPIin several traditional clinical applications.

Instrument-related Factors

Some aspects of the MMPI protocols that were obtained from there-

search subjects should be noted first because there appeared to be some
subtle but pervasive effects stemming from the assessment process and
the instrument itself that are important in making sense of the general
findings from this study. One ofthe more subtle influencesin this investi-

gation (and in manyotherrecent studies as well) was the low rate of item
omissions. This greater willingness to answer MMPIitemsdefinitively
TrueorFalse rather than deciding to leave some unansweredhadagener-
al effect on the resulting test profile ofraising the raw scoresofthe various
componentscales and thus elevating the mean T scores (but /owering the

Mf-scale T scores for women) to some unknown extent, at least a few

T-score points. Because both community-based samples demonstrated
mean profiles that generally were several T-score points higher than the
like-sex reference group from the 1940 Minnesota survey (again, with the
exception of lower Mfscale values for females), this difference probably
constitutes one of the sources of variation between contemporary
samples—normalor pathological, ethnic majority or ethnic minority—
and the 1940 test norms of the MMPI.

Another general consequenceofthis change in endorsementrate would
be to shift the whole score distribution upward on each ofthe component
scales and thereby to increase the numberof scores above the 70 T-score

point (the commonreference value for abnormal profiles). For example,

such profiles would then meet the Lachar typology definition ofpathology
with correspondingly greater frequency. Since both the white and black
men and womenin our contemporary samples had higher percentages of
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“pathological”profiles in this typology (see table 4.8) than did the Minne-

sota reference group, this variance, which stems from cohort differences,

may be an important but extraneous factor entering into the ongoing dis-
cussionsaboutpossible test biases in data from various American minori-
ty groups. Thatis, investigators who have discovered what appearsto be
ethnically related evidence of elevated MMPIprofiles in their samples of

various cultural minorities in the United States may in fact be mistakenly
interpreting variance moreaccurately attributable either to differences in
test instructionsorto alterations in the normative behavior ofcontempo-
rary American men and womenthat are systematically different from the
scale values on pre-World WarII norms.

Test-taking Attitudes and Competencies

Findings reported in chapter 5 on differences related to level of schooling
in both black and white samples (andto level of IQ as determined by the
Shipley-Institute of Living Scale for the white sample) suggested that
some of the variation in MMPI performance between American minori-

ties may arise from deficiencies in reading comprehension. Thatis, sub-

jects at the lower educational levels (as indicated by years of schooling
completed), among both normals and patients, tended to earn higher
scores on both the basic andspecial scales ofthe test. In addition, among
those subjects in the white sample for whom intelligence test scores were
available, the same pattern of elevations ofMMPIscores that was found

for educational level appeared in relation to differences in intellective
level as well. Some of these educational limitations may result in poor
reading comprehension, difficulties in complying with test instructions,
and general frustrations in dealing once more with rather schoollike tasks
such as using a pencil, marking answer spaces, tracking item numbers,

and the like. More important, certainly, are the social and occupational
limitations imposed on such individuals by their low educational level;
but there is a clear possibility that intellective and literacy handicaps may
interfere with adequate and appropriate compliance with the test instruc-
tions, comprehension of item content, and accuracy in recording test

answers.
In addition to general tendencies to answer or omit test items and vari-

ations in competence to understand and comply with test procedures,
several previous investigations designed to clarify the sources of ethnic
differences on the MMPIhaveexplored various waysofassessing the per-
ceived desirability of answering test items one way or another. The basic
assumption in such research (Gynther, 1972; Witt & Gynther, 1975) is
that if the members of one or another minority group perceive the impli-
cations of endorsing a given item as true ofthemselves as more favorable
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or less undesirable than do the membersofanother group, then theywill
be more willing to endorse such an attribute without regard to the
veridicality of such an admission. However, research on this aspect of
item endorsementbehavior(see the summary ofthe literature on MMPI
item desirability characteristics in Dahlstrom, Welsh, & Dahlstrom,

1975) has demonstrated that individuals for whom a given characteristic
is in fact true are morelikely to rate the admission ofsuch a characteristic
as more desirable (or less undesirable) than are those individuals for
whomtheattribute is absent. Thus, hypochondriacal patients rate physi-
cal complaint items(like those in scale 1 or in the ORG or HEAcontent
scales of the MMPI) as considerably less undesirable in their

personological implications than do subjects not manifesting such neu-
rotic traits. Because ofthe inherentcircularity in this approach,then,the

utility of social desirability ratings as a way of accounting for the higher
scores on scales for psychopathology found in studies ofvarious minority
groupshas provento be disappointing. It is by no meanseasyto disentan-

gle a person’s willingness to endorse such features from hisor herself-

conceptionsandperceptionsthat are the basesfor valid test inference (see
Taylor, Carithers, & Coyne, 1976). The differences found at both the item
and scale level on the MMPIbetweenblack and white adults do not show
the across-the-board increases on all measures of psychopathology or

across all items with adverse personological implications that the social

desirability explanation would require (see the discussion below). In-
stead, the differences are quite delimited both in the content ofitems and
in the sorts of individuals who manifest these patterns.

As wasnoted in the item analytic findings reported in chapter 7, none
of the items in the K scale were found to show race-related differences in
endorsement frequency. TheK scale is a bipolar measure ofthe tendency
to slant answers in terms of the desirability of a given direction of en-
dorsement(high scores indicating socially favorable slanting, low indicat-
ing unfavorable responding). The lack of race-related differences on the
items making upthisscale is further evidence against any simple explana-
tion of the differences between black and white subjects on the basis of

differences in perceived desirability of answers to MMPIitems.

Ethnic Differences

The findings on endorsement differences summarized in chapter 7 also
serve to highlight the relative paucity of items that show consistent race-
related differences across both sexes andin all three previous item analyt-
ic investigations. Only two items emerged as demonstrating such consis-
tent and stable separations between white and black subjects: #11—“A
person should try to understand his dreams and be guided by or take
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warning from them” (T); and #364—“People say insulting and vulgar
things about me” (T). An additional 24 items demonstrated robust
differences across both sexes in the present samples of white and black
adults and were also reported in at least two of the three other studies.
Considerably more items emerged from these comparisons, but they were
significant in data from only one or the other sex. Such analyses appear to

be uncovering differential kinds ofexperiences and variousformsofemo-
tional response to adverse social conditions rather than revealing perva-
Sive aspects of ethnic identity perse.

Age Differences

Systematic differences between younger and older subjects in both
community-based samples were found on a numberofthe basic and spe-
cial scales of the MMPI(see figures 5.1 through 5.4 in the text and tables
D-1 through D-4 in the appendix). On these scales the younger subjects
were characterized as more sociable, outgoing, impulsive, at times overly

energetic, and less conventionally religious; they were generally more cyn-
ical about the motives and intentions ofothers and mistrustful ofthose in
authority. Older subjects seemed to have found their place in society and
to have accepted the world muchasit is; they did not describe themselves
as nearly so rebellious, competitive, or alienated as did the young men
and womenofbothracial groups.In the tri-state sample ofblack adults,it
wasprimarily the younger men and women whoshowedthedifferences
that have been ascribed to blacks in general in the earlier studies in the
MMPIliterature (see chapter 2), with elevationson scales F, 4 (Pd), 7 (Pt),
8 (Sc), and 9 (Ma). Youngerwhite men also showedthis pattern, although
scale 7 was not as prominent.Since these features do not apply with equal
accuracyto all membersofthe ethnic minority and since they do appear

with appreciable frequency in individuals not members of that ethnic
subgroup,the finding ofthis kind ofage-cohort effect within our commu-
nity samples raises doubts about the appropriatenessofattributing these

differencessolely or primarily to ethnicity. Similar reservations aboutthis
tendency to generalize such differences to a whole minority group are
raised by the findings in respect to socioeconomicstatus as well.

Socioeconomic Status Differences

Twodifferent aspects of socioeconomic status (educationallevel and oc-
cupational level) were examinedin relation to the basic andspecial scales
ofthe MMPIin the two community-based samples reported in chapter5.
MMPIscores of individuals completing different levels of schooling in
these two samples were reported in figures 5.5 through 5.8 in the chapter
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andin tables D-5 through D-8 in the appendix; comparable data on these

same subjects classified by occupational level (or occupational level of
spouse) are presentedin figures 5.9 through 5.12 and tables D-13 through

D-16. Both of these kinds of analyses showed similar trends: white and
black men and women with more education and higher status occupa-
tions differed far less from each other than did the individuals in these
two ethnic groups with no more than a high school educationorwith the
lowest levels ofoccupations.In these analyses, the samescales previously

reported in the MMPIliterature on black and white differences (primarily
scales F, 8, and 9 but also K, 5 [Mf], and 0 [Si] in some contrasts) were

found to reflect differences in SES.
Results comparableto those found in the present investigation on the

role ofbackgroundfactorsin the kind and extentofracial differences were
also discernible in the research summaries provided in tables 2.1 through
2.5 of the text. That is, when the samples of black and white subjects in-
cluded in the investigation were generally from a uniform level of school-
ing completed (Fry, 1949; Flanagan & Lewis, 1969; Cookeetal., 1974;

Davis & Jones, 1974; Penk & Robinowitz, 1974; Davis, 1975; Kinget al.,
1977; McCreary & Padilla, 1977; Sutker et al., 1978; McGill, 1980;
Moore & Handal, 1980) or when special subsampleswere identified and
compared that are more equivalent on number of years of education
(Davis et al., 1973; Penk et al., 1978; Patterson et al., 1981), then the

MMPIprofile differences tend to be reduced or eliminated. Similarre-

sults are evident in those studies using intelligence tests to form compara-
ble groups (Holcomb & Adams, 1982; Penket al., 1982; Holcombetal.,
1984) or to form subgroups matched for intelligence test performance
(Costello, 1973; Rosenblatt & Pritchard, 1978). Special selection for a test
protocol with acceptable validity indicators before a subject is included in
a study (e.g., Costello et al., 1972; Butcheret al., 1983) maybe aneffort to
control the same kind ofvarianceasthatreflected in years ofeducation or
level of intellective competence. Bertelson, Marks, and May (1982) did
not impose anyselection on the validity indicator values 1n the protocols
from their psychiatric patients but instead used an elaborate matching
procedure including sex, age, rural or urban residence, working or

nonworkingstatus, level ofoccupation for those working, education com-
pleted, marital status, as well as inpatient or outpatient status. (In their
analyses, an additional control was the comparison ofadolescents direct-

ly on age-appropriate non-K-corrected T-score values; the adult scores

were plotted on the usual K-corrected norms.) It 1s rare to have samples
large enough to be in a position to carry out such an elaborate matching
procedure. With black and white samplesas similar as possible on these
various background characteristics, the authors found that the usual
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differences that others had reported on black and white groups were not in

evidence at either scale or patterning level. The numberof differencesat
the item analytic level were no more than thoseto be expected by chance

(table 2.6).
This general pattern offindings strongly supports the importantrole of

socioeconomicstatus in the waythe adults in the present investigation
presented themselves on the test. Although there were still small

differences between their means on somescales, the convergence of
MMPIscores at the upper socioeconomic levels for like-sex groups of
white and black adults was quite striking. The obvious lack ofhomogenei-
ty within the black sample and the commontrends within eachracial and
sex group over these educational and occupational levels do not support

an explanation that assumesthat racial differences on MMPIscoresof
blacks merely reflect some commoncultural heritage. Although there may
well be a commonheritage that includes identity formation, intrafamily
attitudes, and interpersonalor social patterns unique to the black experi-
ence in the United States, there appearsto be little support in these analy-
ses at the scale level (nor any consistent evidence in the item endorsement
analyses) for any commoncultural factor operating amongthe black men
and womenin thetri-state survey leading them to answerthe itemson this
test (which measures psychopathology) in some homogeneousfashion.
Data presented in table 5.7 (and in tables D-37 through D-42 in the ap-
pendix), in which findings on the selected scales for groups homogeneous
for race, sex, age level, and educational level, highlight the special

significance of low socioeconomicstatus in these black subjects.

Alienation and the Black Experience

Amongthe alternative formulations offered in chapter | for the possible
presence and nature of psychological differences between the majority
white population and various ethnic minority groupsin the UnitedStates
today—genetic, cultural, labeled deviance, caste structure, socioeco-
nomic, or characteristics of coping with systematic exclusion and
frustrations—thefirst four seem to require that pervasive ifnot universal
features be manifested in membersofany given ethnic group, whereasthe
latter two seem to permit much greater heterogeneity within such groups.

So long as there is an excess in the prevalence of some attributes that
could generate the differences that are reported, variation in socioeco-
nomic status or in coping skills could appear within ethnic minorities
with sufficient frequency to bring about the heterogeneity found in the
present samples. Various comparisonsofthe two-state andtri-state samples,
and of the Ohio and Michigan samples of black and white psychiatric
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patientsas well, that were reported in earlier chapters documentthe great-

er prevalence of certain personality features and attributes in these mi-
nority groups. Nevertheless, the various characteristics did not prove to
be sufficiently universal in the samples ofblack men and women, normal
or psychiatric, to be deemed ethnic or “black.” Instead, the present
findings, as well as those of others who have been able to introduce ade-
quate controls for differential socioeconomic success, highlight the spe-
cial adaptational difficulties of individuals who live under the multiple
disadvantages of limited education, low income, lack of occupational
skills or training, and the barriers and exclusionsassociated with minority
ethnic status as well. Members of this same ethnic minority, however,

who have managed to reach higher educational levels, gain better occupa-
tional skills, and earn more equitable incomes,do not differ in the ways
they answer the MMPIfrom membersofthe white comparison groups of
the same sex and similar agelevel.

Middleton (1963) epitomized the syndrome of alienation from the
dominant cultural group as powerlessness, or inability to do anything
about one’s predicament; meaninglessness,or inability to make sense ofa
world too complex to be understood; normlessness, or being forced to do
things that one knowsare wrong;social estrangement, orloneliness; and

work estrangement,or lack of satisfaction from one’s job. Most of these
features fit well the pattern of characterological consequences that
Chestang (1972) envisioned as developingin those ethnic minority mem-
bers whoare forced to defer their personal dreams and to experiencere-
peated frustrations oftheir ambitionsin trying to overcomea social order
that may degrade them but to which they had been consigned bythe acci-
dents of birth and circumstance.

Chestang points out that the circumstances that confront a minority
member in America are characterized by societal inconsistency, social in-

justice, and personal impotence. As a consequence, manyindividuals in
the face of such a world develop recognizable patterns or styles of coping
that come to be termed the black experience or what others havecalled a
culture ofpoverty (Steinberg, 1981). This latter formulation has often been
interpreted to mean that there exists a general cultural or ethnic tradition
that is transmitted or reproduced down through successive generations of
American minorities that leads to (nearly) universal deficiencies ofcharac-
ter, personality, and values in membersofsuch groups. In somecontrast to
this view, Chestang’s explanation applies to each separate individual and
the ways in whichheor she maysucceedorfail to meet these special chal-
lenges to adaptation or adjustment. For membersofthese subgroups,that

is, the experiences they face may have many features in common, but the
ways in which individual men and womencopediffer widely.
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Manyindividuals, then, may come out of such experiences showing
deep social and personal alienation. These men and women may show
pervasive discontent, cynicism, estrangement, or distantiation (see chap-
ters 2 and 7). The samesorts of attitudes emerged from analyses of the
differences between black and white psychiatric patients, with black sub-

jects expressing more mistrust of society, resentment, and feelings of sep-
aration from others. (See also Kirk & Zucker, 1979, 1980.)

In termsofthe various backgroundfactors that have been foundin this
investigation (as well as in other studies) to be related to the tendency to
obtain elevated scores on particular MMPIscales,it is interesting to note
how manyofthem appear to have been operating in the sample of black
subjects reported by Gyntheret al. (1971) drawn from the small commu-
nity of Riverbend. Although they ranged over several decadesin age, the
modalages werein the lower twenties, the education completed wastypi-
cally at the grade school level, the location was both rural and geographi-
cally isolated, the religious outlook was fundamentalist, and the residents
wereat the bottom ofthe socioeconomicscale in occupation and cash in-
come.That is, every factor reported in previous studies and examinedin

the normal and psychiatric samples summarizedhere can be identified as
present in the Riverbend sample,all working in the direction of elevated

scores. In addition, with average valuesas high as those reported for the F

scale, a significant numberof the test records probably would not have
metthe present standardsfor validity indicators. Exclusion ofthose ques-
tionable records, however, would not have reduced the meanprofile for

these men and women very much. Rather, the anomie, powerlessness,

and sense of alienation that they experienced mayreflect their distance
from the circumstances of mainstream contemporary Americansociety
and mayprovidethebasis forthe self-descriptions that they report on the
MMPI. These samefeatures were also reflected in the scores from rural
adults, black and white, who were studied by Erdberg (1969). They were

also shared, at least to some degree, by all three ethnic samples (black,

white, and Indian) of young adults studied by Bull (1976) in rural North
Carolina and by both black and white adolescents in anotherrural area of
the samestate by Baughman and Dahlstrom (1968). They were notpres-
ent in sufficient degree, however, in the well-educated, highly trained,

upper socioeconomic, black men and womenin the tri-state sample to

justify calling these characteristics part of a “black personality.”
Although the differences between white and black adults on the MMPI

do not seem to be consistent with an explanation based on some common
ethnic subculture, a more economical explanation for the findings from
this series of statistical analyses appears to encompassa range of percep-
tions and viewsthat mirror the adaptive and copingefforts of individuals
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who have encountered varying amounts and kinds of social, economic,
and physicalstress or deprivation (Jones, 1978). In this perspective, indi-
viduals who have been most successful in overcoming educational and oc-
cupational barriers, who have achieved somestatus and recognition in

spite of the special difficulties facing minority group members—those
who can now be described as middle- or upper-middle-class black
Americans—showthe least deviations from the way that white Ameri-
cans of comparable socioeconomic level present themselves onthistest.
Low-income, underemployed or unemployed, poorly educated, physical-
ly ill, or socially isolated individuals, particularly ifthey are also members
ofa minority group that lacks respect and full acceptance by the dominant

group, show in their test responsesthe effects of such deprivations. They
are cynical aboutthe leaders of society, disdainful of authority figures,
mistrustful in their dealings with their neighbors, and often in turmoil in
their relationships with membersoftheir own families. Although suchat-
titudes and expectations are quite understandable, and to some extent

necessary in their daily encounters with a hostile and unsupportivesocie-

ty, these same defenses mayalso limit their adaptive flexibility underal-
tered circumstancesand increasetherisk oftheir losing emotional control
underthe pressure ofnew stressors, thereby raising the likelihood oftheir
manifesting somepsychiatric disorder and requiring special support and
treatment.

It should be clear from this formulation that by no meansall deviations
(as reflected in elevated MMPIscoresorin similar measures) are evidence
for disorder. Individuals who lack the kinds of adaptations and defenses
sketched aboveare themselveslikely to be particularly vulnerable to the
sustained stressors and frustrations of modern-day urbanghettos,isolat-
ed federal reservations, or poverty-stricken farms and towns. Information
about just which adaptations work well under various stressful circum-
stances and which onesconstitute special vulnerabilities is urgently need-
ed. The evidencein the present investigation, however, indicates that the
MMPI maybeusefulin the task ofcharacterizing the various coping and
defense mechanisms to which minority individuals mayresort in their
efforts to deal with the special circumstancesthat they all too often en-
counter in America today.

Recommendations

Whenall the background factors introduced in these analyses are consid-
ered, it is apparent that they do not accountfor the major portion of the

variance in the componentscales ofthe MMPI. The proceduresthat were

used were selected to show whetherthese potential sources of variance
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play a large or small role in how individual adults answerthe inventory.

Since the test is intended as a measure of psychopathology or personality
disturbance—and since age, gender, socioeconomic status, and ethnic
membershipare not to be measured but rather to be appraised as possible
sources of test-score distortion—the small (although often statistically
significant) contribution that these factors maketo the scoresis quite reas-
suring. The primary sources of variation should be (and apparently are)
the various specific kinds of personality patterns and various degrees of

emotional disturbance that separate one subject from another. Measure-
ment error when identified must be dealt with in some way; but if these
contributionsare in fact not very large, then greater trust can be placed in
the variations of interest 1n these MMPIscores.

In the courseofthe various analyses that were carried outas part ofthe
presentinvestigation, it was also possible to examine the implicationsofa
numberofproposals that have been made in the MMPIliterature about
how to deal with the differences emerging from comparisons of ethnic
groups. The most frequent recommendation has been call for special
subgroup norms. Theresults ofapplying such a special set ofT-score con-
versions to generate newprofiles for black men and women werenot en-
couraging. A very large numberof bonafide psychiatric patients whose
MMPIprofiles on the standard test normsreflected serious emotional
problems ended with test patterns, when these new T scores were used,

that failed to indicate that they were in need of care and treatment. The
use ofsuch normsfor black adults overcorrected deviationsand eliminat-
ed valid test-score variance.
A variation on the application of special black norms was proposed by

White (1974) in which only selected protocols from black men and
women would be corrected, based upon their performance on a special

race-sensitive scale for the MMPI. Usinghis cutting scores and corrective
weights, a set ofrecords from black adults was used to predict broad diag-
nostic category assignments, psychological and nursing ratings, and se-
lected symptoms. Although the accuracy of these predictions turned out

to be comparable for black and white patient groups when the standard
MMPIT scores wereused for both, the application of the White correc-
tions based upon Rs-scale scores more often reduced the hit-rate accuracy
than improved it against these several external criteria. Other cutting
scores and differential weighting formulas might be derived and applied,
but the need for such a special set ofadjustments was not supported since

the data from the black patients was equally dependable using the stan-
dard profile methods in these comparisons with white patients.
A previously published, special F scale for black adults developed from

a set of early analyses of the findings from the tri-state survey (Gynther,
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Lachar, & Dahlstrom, 1978) seems to have been premature; comparisons

with the set ofMMPI data from the two-state white sample that became
available later indicated that the items on this black F scale were also in-
frequently endorsed by contemporary white subjects. The elevated scores
on the standard scale, then, appear to be merely part of the pattern of

self-presentation by those black adults whoare also describing themselves
in similarly deviant ways on items in a numberofthe otherscales in the
test. Current evidence suggests that these responses may betheresult of
the operation of either poor test compliance in general or of adaptive
coping styles in the face of social discrimination and stressful living
conditions.

The wayin whichthe various race-related scales ofthe MMPI, particu-

larly White’s Rs scale and Costello’s B-W scale, differed between normal

and psychiatric groupsofwhite and black men and womensuggestedthat
these research measuresreflect to an important degree differences in emo-
tional disorder.Ifthis is the case, then it is reasonable to expect that sub-

tracting variance reflected in race-related scales from test scores of some
psychiatric cases could result in the loss of discriminatory power in the
profiles that have been soaltered.

Atthis stage in the development of the knowledge of how to use the
MMPIin personnel and psychiatric assessment with various minority
subjects or clients, the best procedure would seem to be to acceptthepat-

tern ofresults generated by the standard scales on the basic MMPIprofile,
male or female, and, when the pattern is markedly deviant, to take special

painsto explore in detail the life circumstancesofthat individual in order
to understandas fully as possible the nature and degreeofhis or her prob-
lems and demands.In this regard, the development ofcritical item lists
specific to the characteristics of the group under consideration might
prove more valuable than the application of special subgroup normsor
T-score corrections. In addition, careful consideration should be given to
the assessment of the adequacy of the individual’s efforts to deal with
whatareall too often extremely difficult and intransigent life circum-
stances, a full knowledge of which may makethetest results both under-
standable and relevantas well. The possibility oftest invalidity, ofcourse,

must also be constantly borne in mind, since the distortions that may
arise from poororcareless readingofthe items, impulsive answeringafter

only partial reading of the longer statements, wandering attention and
lack ofcare in marking the answersheet, or loss ofinterest toward the end
ofa long and fatiguing task mayenterinto any test administration and at-
tenuate or destroy the meaningfulness of otherwise important scores and
patterns.

The results of the present series of investigations are both reassuring
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and sobering. The evidence presented here documentsthe lack of serious

bias or distortion in the use ofthe MMPIin mentalhealth settings for the
assessmentofthe emotionalstatus ofblack clients, since the relative accu-

racy ofthese scores wasas goodorbetter for this ethnic minority as it was
for white clients. The overall level ofaccuracy for neither group, however,
wasvery high against the available external criteria; it would be desirable
to have both better criterion data and moresatisfactory test-based indices

for use in future research, for the black minority and other American mi-

norities as well.

In addition, the information that was available on the subjects making

up the two community-based samples provided manyinsights into the
nature of the differences between black and white adults in the United
States andserved to highlight the many waysin which middle-class adults

in both ethnic groups resemble, rather than differ from, each other, as sug-
gested by previousresearch reports. At the sametime, it was dishearten-
ing to find how cynical and alienated many lower-status black citizens,es-
pecially the young men, appear to be with both the dominant white
society and themselves. The MMPIscores obtained from these subgroups
ofblack adults reflect coping strategies that maybe ineffective or even dis-
advantageous. However necessary such defenses maybe in thestressful
world in which they find themselves, the trends noted in these analyses
seem ominous anddisturbing for the future mental health ofthese young
people. It is also clear from the available literature on other minorities
that similar processes may well be operating there. Research on therela-
tionship of these personological indicators to future emotional break-
downor needfor treatmentis an urgent priority. Knowledgeis now lack-
ing on the possible linkages between such test-based indicators of
potential disturbance andlater appearances in mentalhealth or criminal
justice settings. Both the retrospective findings reported here andtherela-
tionships between MMPIindicators and future outcomes(so far found in

studies based primarily on white subjects) lend strong support to such an
empirical outcome, but it remains to be documentedin appropriately de-

signed research in the future.
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Tri-State Survey

Please do not put your name onthis form or the questionnaire answer
sheet. All of your answers are to be both anonymousand confidential.
Please complete all items.

FACE SHEET

MMPIBlack Standardization Study

IDENTIFICATION (1) Single
(2) Married

_____( =) AGE:__( ) SEX:(1)Male( =) MARITAL STATUS: (3) Widowed
years (2)Female( —) ( ) (4) Divorced

(5) Separated

HEALTH INFORMATION
Are you currently receiving treatment for any illness? YES NO (_)

If YES, what type ofillness is it and how long have you had it? 

 

Have you ever been treated for an emotional problem or a nervous condition?: YES NO ( )

If YES, have you received this treatment within the last year? YES NO (_ )

EDUCATION

Circle (7) Less than 7 years of school Most of my childhood education was obtained in:

one: (6) Junior High School
(5) Partial High School

(__) (4) High School Graduate (or GED) city county state

(3) Partial College Training

(2) College Graduate (4 years)
(1) Graduate Professional Training ( )
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Mypublic school eduation was obtained at schools that were mainly:

() (1) Part of a city school system
(2) Part of a country, rural school system

These schools were mainly: (1) Integrated (2) Segregated ( )

HISTORICAL INFORMATION

I have lived most of mylife in:
city county state

This area is: (1) a rural, farm area

( ) (2) a town (under 100,000)

(3) a small city (100,000-250,000)

(4) a large city (over 250,000)

 

Last year’s income (husband and wife if both employed): 

( )

Last year the head ofthe household(single or divorced man or woman, husband ifwoman married) was

mainly: (1) employed (2) unemployed (_)

Description ofjob of head of household:

 

(code:____ 



Two-State Survey

I.D. 

SEX: Male Female

AGE:

RACE: White Non-White

LAST YEAR OF SCHOOL COMPLETED: 

MARITAL STATUS:Single, Married, Separated, Divorced, Widowed

 

 

 

 

 

 

 

HUSBAND’S OCCUPATION:

HUSBAND’S INCOME: $ per year

WIFE’S OCCUPATION:

WIFE’S INCOME: $ per year

OCCUPATION OF FATHER:

INCOMEOF FATHER: $ per year

OCCUPATION OF MOTHER:

INCOME OF MOTHER:  $ per year 

Do youlive in town, or outside of town?
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Social Readjustment Rating Scale

(Life Events Checklist)

Holmes and Rahe, 1967

LIFE EVENTS CHECKLIST

Listed below are Life Events which happen to a great many people.

Please circle each event listed below if it has happened to you in the last

six months.

 

Item
weights*

1. Being fired from work. 47
2. Beginning or ending schoolor college. 26
3. Death of a close friend. 37
4. Son or daughter leaving home (marriage, attending col- 29

lege, etc.).
5. Put in jail or other institution. 63
6. Had a vacation. 13
7. Husband or wife beginning or ending work outside the 26

home.
8. Pregnancy of wife. 40
9. Changing to a different line of work. 36

10. Taking on a mortgage or loan greater than $10,000 31
(purchasing a home, business,etc.).

11. Taking on a mortgageor loan less than $10,000 (pur- 17
chasing a car, TV,freezer, etc.).

12. Minorviolations of the law (traffic tickets, jaywalking, 11
disturbing the peace,etc.).

13. Changing to a new school orcollege. 20
14. Marriage. 50
15. Troubles with the boss. 23
16. Change in day-to-day habits (dress, manners,friends,etc.). 24
17. Death of close family member. 63
18. Marital separation from husbandor wife. 65
 

*Item weights added for research analyses.
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42.
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Marital reconciliation with husbandor wife.
Outstanding personal achievement.

Change in residence (moving to a new address).
Gaining a new family member(through birth, adoption,
older relative or friend movingin).
Sexual problemsor difficulties.
Major change in church activities (a lot more ora lot
less than usual).

Foreclosure on a mortgage or loan.
Death of husbandorwife.
Major change in numberof family get-togethers (a lot
more or a lot less than usual).
Retirement from work.
Major change in salary, income, or money you have (a

lot worse off or a lot better off than usual).
Major personal injury orillness.
Major change in your business or work (bankruptcy,
merger, reorganization,etc.).
Major change in the number of argumentsorfights

with husband or wife (either a lot more or lot less
than usual).
Major changein social activities (clubs, dancing, mov-
ies, visiting, etc.).

Troubles with in-laws (arguments, disagreements,etc.).

Divorce.
Major changein sleeping habits (a lot more ora lot less
sleep, or change in part of day when yousleep).
Major changein the place where youlive (building a
new home, adding a room or apartment, home or

neighborhood getting run-down).
Major change in eating habits (eating a lot more or a
lot less food, different meal hoursor surroundings,etc.).
Major changein the health or activities of a family
member.
Major change in duties at work (promotion, demotion,
transfer).
Major change in usual kind or amountofrecreation.
Major change in working hours or conditions (new
shift, new place, new boss,etc.).
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45
28
20
39

39
19

30
100
15

45
38

53
39

35

18

29
73
16

25

15

44

29

19
20
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Brief Descriptions of Correlates
Associated with Elevations on

Various MMPIScales

Scale Designations Correlates
 

?

1 Hs

2D

Validity Indicators
Cannot Say score

Lie scale

(In)frequency
scale

Correction scale

The total numberof items left unan-
swered or double answered; high
scores may reflect confusion,
evasiveness, obsessive doubts, read-

ing deficiencies.
Composedof items dealing with
commonpersonal faults usually freely
acknowledged; high scores mayre-
flect attempt to present oneself as
highly virtuous or in an overly favor-
able way.
Composed of items rarely endorsed;
high scores mayreflect careflessness,
confusion, poor cooperation, malin-
gering, symptom exaggeration, or
random responding.
Developed as a suppressor variable
for test-taking attitude; high scores
mayreflect a more subtle defensive-
ness; low scores suggest unusual
openness in self-revelation.

Basic Clinical Scales

Hypochondriasis

Depression

High scores may indicate somatic
preoccupations and concern over
bodily functions, cynicism, defeatist
attitudes, and narcissistic
complaining.
High scores may indicate depressive
affect, despondency, pessimism,

moodiness, or dysphoria.
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3 Hy

4 Pd

5 Mf

6 Pa

7 Pt

8 Sc.

9 Ma

0 Si

APPENDIX B

Hysteria

Psychopathic
Deviate

Masculinity-

Femininity

Paranoia

Psychasthenia

Schizophrenia

Hypomania

Social

Introversion

High scores may reflect one or more
physical complaints with a psycholog-
ical component, excessive repression,
dependency, naiveté, and
demonstrativeness.

High scores reflect tendency to be at
odds with social standards, rebel-
lious, impulsive, hedonistic, with his-
tory of difficulties in family life and
problemswith authority.

High scores for males reflect sensitiv-

ity, passivity, and aesthetic or “femi-

nine” interests. Low scores for males
reflect narrow “masculine” interests
and pursuits. High scores for females

show rebelliousness, aggressiveness,

and assertiveness; low scores for fe-

males show more passivity and ac-
ceptance of traditional role.
High scores reflect mistrust of others’
motivations, guardedness, and suspi-

ciousness, as well as unwillingness to
accept personalcriticism or blame.
High scores indicate anxiety and
fears, ruminative preoccupations, ob-
sessions or phobias, rigid personal
standards, and extremeself-

condemning tendencies.
High scores reflect strange and un-
usual thoughtsor beliefs, social with-
drawal andself-alienation; in severe
cases, bizarre delusions and halluci-

nations may bepresent.
High scores indicate outgoing, socia-
ble, and overly energetic patterns;

tendencies to act impulsively and
with poor judgment; and tendency to
take on too much.
High scores suggest social shyness,
inhibition, and tendency to be
self-effacing; low scoresreflect
outgoing, sociable, and self-confident
patterns.



Es

ORG

HEA

DEP

MOR

SOC

HOS

FAM
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Supplementary Scales

Anxiety (Welsh)

Repression (Welsh)

Ego Strength
(Barron)

High scores reveal a lack of poise,
tendency to becomerattled and
upset, overconcern with evaluations,
tendency to rationalize, excuse, and
avoid criticism.
High scores show submissiveness and
conventionality, phlegmatic style, and
inability to face unpleasant or disa-
greeable situations.
High scores reflect independence,
persistence, and initiative, self-

confidence and poise.

Content Scales (Wiggins)
Organic
Symptoms

Poor Health

Depression

Poor Morale

Social

Maladjustment

Manifest Hostility

Family Problems

High scorers admit to symptomsthat
are often indicative of organic in-
volvement, ranging widely overvari-
ous body systems.
High scorers are concerned about
their health and have admitted to a
variety of gastrointestinal complaints.
High scorers experience guilt, regret,

worry, unhappiness, and a feeling
that life has lost its zest.
High scorers are lacking in self-
confidence, feel that they have failed
in life, and are given to despair and a
tendency to give up hope; they are
overly sensitive to criticism.
High scorers are socially bashful, shy,
embarrassed, reticent, self-conscious,

and extremely reserved.
High scorers admit tendencies to be
cross, grouchy, argumentative, and
uncooperative, and mayalso be com-
petitive, aggressive, and retaliatory in

interpersonal relationships.
High scorers feel that they have had
unpleasant homelives characterized
by a lack of love in the family and
parents who were unnecessarily criti-
cal, nervous, quarrelsome, and

quick-tempered.
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AUT Authority Conflict

FEM FeminineInterests

PHO Phobias

PSY Psychoticism

HYP Hypomania

REL Religious
Fundamentalism

High scorers havelittle respect for
authority and are convinced that oth-
ers are unscrupulous, dishonest, hyp-
ocritical, and motivated only by per-
sonal profit.
High scorers admit to preferences
and liking for games, hobbies, and
vocations that are considered
“feminine.”
High scorers have admitted to a

numberof fears, many of them of the

classically phobic variety, such as
heights, darkness, closed spaces,etc.

High scorers admit to a number of
classic psychotic symptomsofa pri-
marily paranoid nature (strange and

peculiar experiences, hallucinations,

loss of control, feelings of unreality,
etc.).
High scorers are characterized by
feelings of excitement, well-being,

restlessness, and tension; they show

many enthusiamsandinterests, con-

stantly seeking change.
High scorers see themselvesasreli-
gious, churchgoing people who accept
as true a number of fundamentalist
religious convictions.
 

Source. Adapted from Butcher, J. N. Objective personality assessment. New York: General
Learning Press, 1971; and Wiggins, J. S. Substantive dimensionsofself-report in the MMPI

item pool. Psychological Monographs, 1966, 80, 22 (whole no. 630).



Profile Coding Procedures

The coding scheme for MMPIprofiles that is used throughoutthis vol-
umeis that devised by Welsh (1948). In this method, each scale in the

clinical profile is listed serially by numerical designation in order from
highest T-score value to lowest. Next, the elevation symbols given below
are insertedinto this series at the appropriate points in the sequence. The
validity indicators are then listed and the elevations indicated in the same
waybyinserting the appropriate symbols. In the case of identical eleva-
tions, the lower value numeralis listed first. Tied scores or values within

one T-score point are indicated by underlining the code designations.

Elevation Symbol
Over 100 *%
99-90 *

89-80 "

79-70
69-60 -
59-50 /
49-40

39-30 #

221
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Table B-1. Percentage of Codes from Two-State White Male Adults
(W = 188) in Which Each Pair of High Points Occurs
 

 

 

 

 

 

 

High Point Second

Second Point

Point 1 2 3 4 § 6 7 8 9 0 Total

Toveeeeeeeeeee 16 #270 ©=«6(05 05 058 05 11 16 9.1
2 cece eee eees 2.1 21 05 32 1.1 1.1 1.6 11.8
Bee ceceeeeee 1.1 11 32 114 0.5 2.1 9.1
A liceccceeee 1.1 16 8=6—16 32 16 14 1.6 48 16.6
Decca eeees 21 05 21 05 05 0.5 53 16 13.4
6 eee eee, 05 16 05 37 0.5 2.1 9.1
7 cececaeeees 2.1 1.1 16 16 16 1.6 9.6
a 0.5 1.1 16 #11 #08 #614 16 605 8.0

05 05 27 2 14 0.5 7.5
Ow... cece. 1.1 16 8605 1 0.5 5.9

High EIEIO a
point
total 59 112 107 107 193 70 59 48 193 53 100.1

Table B-2. Percentage of Codes from Two-State White Female Adults
(NW = 228) in Which Each Pair of High Points Occurs

High Point Second
Second Point

Point 1 2 3 4 5 6 7 8 9 0 Total

| 0.4 44 04 04 0.4 6.1
2 cece cee eees 1.3 04 04 0.89 09 O09 0.4 04 26 8.3
Bee cececeeee 22 8617 48 2.6 0.9 44 0.4 17.0
Week e ce ceeee 04 17 5.7 1.3 17 O09 13 §7 13 20.1
Bee c ee eees 0.4 0.4 1.3 2.2
6... eee ee, 09 22 09 04 09 26 861.7 9.6
7 ocececeeeees 0.4 09 04 0.4 1.7 13 «17 7.0
Bowe eee eeee 0.4 17 863.5 09 04 7.0
re 22 57 17 22 04 0.4 0.9 13.5
| 1.3 0.9 13 #04 #17 3.5 9.2

High IEEE IEEE EE —
point

total 44 56 170 179 48 105 35 74 197 92 100.0
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Table B-3. Percentage of Codes from Tri-State Black Male Adults
(WV = 293) in Which Each Pair of High Points Occurs

High Point Second

Second Point
Point 1 2 3 4 5 6 7 8 9 0 Total

| 14 81.0 3.4 0.3 14 27 03 10.6
2 cece ce eeeee 1.4 1.0 17 #17 03 10 14 03 8.9
3 oveeececeeees 20 1.0 1.0 34 07 0.7 0.7 9.6
Ae ceeeaeees 0.7 17 #14 38 0.3 27 8648 15.4
Decca ee eaee 10 O07 14 1. 0.3 0.7 58 07 11.6
6... eee, 0.3 0.7 17 927 55

0.7 1.4 10 03 2.7 6.1
re 03 0.3 3.1 14 #14 03 48 11.6
Qe ee ease 03 24 O38 2.0 61 10 03 5.1 0.7 18.3
Ow... eee, 0.7 03 0.7 0.7 2.4

High I —
point
total 58 89 44 99 222 55 24 164 235 20 100.0

Table B-4. Percentage of Codes from Tri-State Black Female Adults

(NW = 503) in Which EachPair of High Points Occurs

High Point Second

Second Point

Point 1 2 3 4 5 6 7 8 9 0 Total

|re 04 1.0 10 02 02 08 12 08 5.6
ee 1.2 0.6 24 06 04 02 08 10 28 9.9
Boe eceeeeees 10 06 24 06 10 04 16 06 8.2
, 04 14 32 14 18 02 28 70 12 19.3
Bec e ee ees 0.2 0.6 1.2 0.4 08 28 04 6.4
6B cece aes 04 02 £12 16 0.6 0.2 30 40 10 12.1

02 0.4 0.8 0.2 1.2 0.4 3.2
re 04 12 £04 36 02 30 04 36 06 13.3
ee 08 02 06 32 18 $18 0.4 5.0 1.0 14.7
Ow... eee. 02 06 04 20 04 O08 02 12 8616 7.4

High I —
Point
Total 48 50 80 181 58 95 20 155 227 87 100.1
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Table B-5. Code-Type Distribution of Male and Female Normal Adult Samples
 

 

 

 

 

 

 

Male Female

Minnesota Two-State Tri-State Minnesota Two-State Tri-State
Profile White White Black White White Black

Classification Sample Sample Sample Sample Sample Sample
(W = 225) (N=190) (N=321) (N=315) (N=231) (N= 561)

? = 30 (removed from analysis) 26 _0 15 38 _0 3
Remaining cases 199 190 306 277 231 526

Invalid (F - K > 16 and F > 25) 1 2 13 0 3 23
% 0.5 1.1 4.2 0.0 1.3 44

Normallimits profiles 156 102 124 217 154 279
% 78.4 53.7 40.5 78.3 66.7 53.0

Neurotic:
1 spike 3 3 12 0 1 8
2 spike 4 5 4 4 0 2
3 spike 0 0 1 4 4 6
7 spike 3 5 3 1 0 1
12/21 4 2 4 3 2 4
13/31 2 4 7 5 4 3
17/71 2 0 0 0 1 0
23/32 1 4 1 1 1 1
27/72 3 3 2 4 2 1
20/02 0 1 1 3 0 0
37/73 0 1 1 1 0 0

Total neurotic 22 28 36 26 15 26
% 11.1 14.7 11.8 9.4 6.5 49

Characterological:
4 spike 3 3 8 2 10 17
9 spike 6 15 33 4 13 32
14/41 1 2 1 1 0 0
24/42 0 3 3 0 3 5
34/43 0 2 0 1 1 5
46/64 0 3 4 1 2 4
47/74 0 4 4 1 2 0
48/84 0 4 12 1 0 14
49/94 0 3 4 0 5 7

Total characterological 10 39 69 11 36 84
% 5.0 20.5 22.5 4.0 15.6 16.0

Psychotic:
6 spike 0 3 3 3 4 9
8 spike 2 0 6 0 6 10
18/81 0 1 4 1 1 5
28/82 0 2 1 0 1 5
38/83 0 0 1 0 1 0
68/86 2 1 9 4 0 24
69/96 0 1 4 0 2 12
78/87 2 3 6 2 1 6
89/98 2 1 22 2 0 23

Total psychotic 8 12 56 12 16 94
% 4.0 6.3 18.3 43 6.9 17.9
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Other:

0 spike
16/61

19/91

10/01

26/62

29/92

36/63

39/93

40/04

67/76

60/06

70/07

80/08

Total other
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Special Race-Related Scales





 

Table C-1. Composition of the Black-White (B-W) Scale (32 items) (Costello, 1977)
 

 

Group Form Scoring Also on
Booklet No. Item Direction Scales

4 | think | would like the work ofa librarian. T tS
‘11 A person should try to understand his dreams and be T t9

guided by or take warning from them.
30 At times| feel like swearing. F fLK23

*73 | am an important person. T t9, PSY
78 | like poetry. T t5, FEM

* 81 | think | would like the kind of work a forest ranger does. F (5), R, FEM

*124 Most people will use somewhat unfair meansto gain T t0, AUT
profit or an advantage rather thanto loseit. {(K36)

165 | like to know some important people because it makes T fL
me feel important.

167 It wouldn’t make me nervousif any members of my T 9
family got into trouble with the law.

170 Whatothers think of me does not bother me. T fK34

184 | commonly hear voices without knowing where they T tF, PSY

come from.
206 | am very religious (more than most people). T tF, REL
213 In walking | am very careful to step over sidewalk cracks. T (35)
221 | like science. T tEs

f5, R, FEM

*264 | am entirely self-confident. T f5, MOR

280 Most people makefriends becausefriends arelikely to T tAUT
be useful to them. (5)

304 In school| foundit very hard to talk before the class. F t70, SOC
349 | have strange and peculiar thoughts. T t78, PSY

fEs

*364 People say insulting and vulgar things about me. T t68, PSY

386 | like to keep people guessing what | am going to do next. T tHYP
400 If given the chance, | could do somethings that would T tPSY

be of great benefit to the world. f(0)
415 If given the chance, | would make a good leader of people. T f0, R
420 | have had somevery unusualreligious experiences. T tPSY

fEs
429 | like to attend lectures on serious subjects. T fR
433 | used to have imaginary companions. T tPSY
446 | enjoy gambling for small stakes. F tAUT

(0)
456 A person shouldn't be punished for breaking a law that T _

he thinks is unreasonable.
457 | believe that a person should nevertaste an alcoholic drink. T vas
490 | read in the Bible several times a week. T tREL
498 It is always a good thing to be frank. T ves
513 | think Lincoln was greater than Washington. T tEs
527 The members of my family and myclose relatives get T fFAM

along quite well.
 

*Also on Race-sensitive (Rs) scale (White, 1974)
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Table C-2. Composition of the Race-Sensitive (Rs) Scale (27 items) (White, 1974)

Group Form Scoring Also on

Booklet No. Item Direction Scales

* 11 A person should try to understand his dreams and be T 9
guided by or take warning from them.

16 | am sure | get a raw deal from life. T t468, PSY

59 | have often had to take orders from someone who did not T t9, AUT
know as muchas| did.

67 | wish | could be as happy as others seem to be. T 12470, A,
DEP

* 73 | am an important person. T t9, PSY

* 81 | think | would like the kind of work a forest ranger does. F f(5), R, FEM

84 These days| find it hard not to give up hope of amounting T t4, MOR
to something.

93 | think most people wouldlie to get ahead. T tAUT
(36)

117 Most people are honestchiefly through fear of being caught. T ea

(56)
*124 Most people will use somewhat unfair means to gain profit T t0, AUT

or an advantage rather than to lose it. f(K36)

135 If | could get into a movie without paying and be sure | was T fl
not seen | would probably doit.

147 | have often lost out on things because | couldn't make up T t0,A
my mind soon enough. f(3)

157 | feel that | have often been punished without cause. T t689

222 It is not hard for me to ask help from myfriends even T 9
though | cannot return the favor.

226 Some of my family have habits that bother and annoy me T t69, FAM
very much.

229 | should like to belong to several clubs or lodges. T £50

239 | have been disappointed in love. T t45, FAM

241 | dream frequently aboutthingsthat are best kept to myself. T 8
{(2), Es

*264 | am entirely self-confident. T f5, MOR

275 Someone has control over my mind. T tF6, PSY

284 | am sure | am being talked about. T t46, PSY

298 If several people find themselvesin trouble, the best thing T t9, AUT
for them to do is to agree upon a story andstickto it.

316 | think nearly anyone would tell a lie to keep out of trouble. T t0, AUT

f(K6)
319 Most people inwardly dislike putting themselves out to help T tAUT

other people. (6)

343 | usually have to stop and think before | act evenin trifling T t7,A
matters.

347 | have no enemies whoreally wish to harm me. F f6, PSY

*364 People say insulting and vulgar things about me. T t68, PSY
 

*Also on Black-White (B-W) scale (Costello, 1977).
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Table C-3. Composition of a Proposed F Scale for Blacks (33 items) (Gynther, Lachar, & Dahistrom, 1978)
 

 

Group Form Scoring Also on
Booklet No. Item Directions Scales

2 | have a good appetite. F tEs
f123, HEA

10 There seems to be a lumpin my throat much of the time. T t37, HEA

* 14 | have diarrhea once a month or more. T tF, HEA
fEs

* 23 | am troubled by attacks of nausea and vomiting. T tF123, ORG

* 48 When| am with people | am bothered by hearing very T tF, PSY
queerthings. fEs

* 49 It would be better if almostall laws were thrown away. T tF

* 75 | get angry sometimes. F fLF

* 85 Sometimes | am strongly attracted by the personal articles T tF
of others such as shoes, gloves,etc., so that | want to han-
dle or steal them though | have no use for them.

88 | usually feelthat life is worthwhile. F f2, DEP

90 Once ina while | put off until tomorrowwhat | oughtto do today. F fL

104 | don’t seem to care what happens to me. T t28, DEP

*113 | believe in law enforcement. F fF

*123 | believe | am being followed. T tF6, PSY

"151 Someone has been trying to poison me. T tF6, PSY

"177 My mother was a good woman. F fF8

*196 | like to visit places where | have never been before. F tHYP
fF8

*197 Someone has beentrying to rob me. T tF, PSY

*210 Everything tastes the same. T tF8, DEP

*211 | can sleep during the day but not at night. T tF

*220 | loved my mother. F fF8, FAM

*227 | have been told that | walk during sleep. T tF

*246 My neck spots with red often. T tF

*257 | usually expect to succeedin things| do. F fF

*258 | believe there is a God. F tREL
fF

*272 At times | am full of energy. F tHYP
fFK2, R

*276 | enjoy children. F fF8

285 Once in a while | laugh at a dirty joke. F fl2

*291 At one or more times in mylife | feel that someone was T tF68, PSY
making me do things by hypnotizing me.

324 | have never been in love with anyone. T 8

339 Most of the time | wish | were dead. T t8, DEP

365 | feel uneasy indoors. T t6, PHO

393 Horses that don’t pull should be beaten or kicked. T

565 | feellike jumping off when | am on a high place. T
 

*Also on standard F scale.
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Table D-1. Means and Standard Deviations of MMPI Basic and Special Scales
for White Males at Four Age Levels
 

 

 

18-24 25-34 35-49 > 50

(W = 47) (WV = 58) (W = 50) (W = 33)

Scale Mean S.D. Mean S.D. Mean SD. Mean SD. F p

L 50.2 8.0 48.3 7.9 48.2 5.3 50.0 8.8 0.93
F 60.8 153 54.2 7.0 51.3 5.5 §3.3 11.1 7.72 001
K 53.9 9.4 53.6 9.8 55.8 6.9 53.5 8.7 0.77
Hs 549 103 §2.3 10.5 55.7 10.4 58.8 8.5 3.03  .05
D 548 12.0 563 126 56.3 11.4 62.2 9.3 284 05
Hy 57.6 10.0 56.5 8.9 58.5 7.1 57.0 7.6 0.52
Pd 628 113 §7.3 122 §7.3 10.0 54.6 9.7 412 01
Mf 56.7 9.9 593 103 61.5 10.0 60.3 9.6 1.91
Pa 596 163 55.7 11.7 55.3 10.0 55.0 10.5 1.40
Pt 58.1 13.1 558 11.7 56.5 114 56.8 10.4 0.34
Sc 62.3 15.6 547 «13.4 53.5 10.2 545 12.1 458 01
Ma 644 10.1 57.1 10.1 53.3 9.2 51.6 112 13.89  .001
Si 51.6 106 52.0 105 516 11.0 54.9 9.8 0.83
A 50.0 9.3 48.7 108 48.1 8.1 50.8 8.9 0.73
R 52.3 8.5 50.8 10.1 50.7 8.6 52.8 9.1 0.61
Es 55.4 10.4 58.9 8.3 56.0 8.9 50.0 10.5 6.37 —-.001

ORG 51.2 103 47.9 8.7 48.4 7.7 55.2 10.4 5.18 01
HEA 51.2 9.4 49.3 9.4 50.6 9.0 §2.8 10.0 1.06
DEP 51.3 «11.1 484 103 49.0 9.2 51.7 8.4 1.25
MOR 50.6 10.6 47.7 10.0 46.6 8.9 48.4 8.7 1.49
SOC 51.7 118 50.8 115 §25 125 55.4 11.0 1.13
HOS 51.1 9.1 48.8 10.4 46.5 6.3 48.4 78 2.36
FAM 57.3 12.0 50.4 118 48.5 9.7 484 10.3 6.47 ~—-.001
AUT 52.7 10.3 493 115 45.3 8.8 46.6 9.3 476 01
FEM 48.1 10.4 48.8 9.9 52.7 10.4 54.7 8.9 422 O01
PHO 528 11.2 49.3 9.6 §3.3 105 559 11.6 2.96 .05
PSY 53.1 11.5 48.6 8.1 46.9 5.8 48.5 7.7 475 01
HYP 54.6 8.2 51.7 8.6 49.8 7.2 50.2 77 3.42 §©.05
REL 47.0 9.8 49.8 9.0 54.1 9.5 55.5 9.8 7.34 .001
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Table D-2. Means and Standard Deviations of MMP! Basic and Special Scales
for White Females at Four Age Levels

APPENDIX D

 

 

 

18-24 25-34 35-49 = 50
(N = 35) (N = 53) (N= 70) (N = 70)

Scale Mean S.D. Mean SD. Mean SD. Mean SD. F p

L 46.5 5.4 48.1 6.8 48.3 6.1 §1.3 6.0 5.82 001
F 52.9 78 51.6 7.0 51.5 6.7 53.0 8.5 0.71
K 54.6 9.5 57.4 106 58.2 77 53.2 9.2 427 ~—-01
Hs 49.6 6.2 91.5 8.7 53.0 9.6 92.9 9.8 1.40
D 51.5 10.6 49.8 9.4 51.3 10.7 544 10.0 2.27
Hy 52.8 8.4 56.8 76 58.4 8.3 56.7 8.6 3.53 .08
Pd 97.6 10.7 59.8 9.8 97.9 9.8 99.1 10.1 2.34
Mf 45.3 9.9 44.8 8.1 47.0 9.0 46.1 9.6 0.66
Pa 96.1 9.1 56.3 6.8 55.0 9.3 54.9 8.8 0.41
Pt 96.7 8.2 93.7 79 92.7 9.3 93.7 9.9 1.55
SC 99.9 10.1 96.0 9.0 99.1 9.3 94.3 9.8 0.41
Ma 59.6 10.1 96.7 10.1 54.8 8.3 94.6 9.8 265 05
Si 345 11.4 49.6 9.1 49.8 8.2 93.9 9.6 429 01
A 472 10.4 445 10.9 43.3 8.0 48.9 9.7 462 01
R 47.7 8.5 48.4 8.7 50.2 11.2 49.7 8.9 0.74
Es 348 11.5 59.2 9.5 58.6 11.0 90.5 9.6 9.80 .001

ORG 43.9 6.5 444 10.1 46.8 9.2 51.6 11.0 7.77 ~———«001
HEA 46.4 8.6 470 10.2 46.2 9.2 49.8 9.9 1.97
DEP 480 107 454 102 44.5 9.0 48.7 9.4 271 05
MOR 467 =11.3 43.4 10.4 42.1 8.7 487 103 5.81 001
SOC 50.8 12.3 46.2 9.9 44.7 9.0 486 10.6 345 05
HOS 47.7 8.0 46.2 9.9 46.1 8.4 49.5 8.6 2.13
FAM 92.4 9.1 51.6 137 49.8 9.9 51.6 10.6 0.59
AUT 48.5 9.1 44.3 9.8 44.5 79 490 103 415 01
FEM 90.1 10.7 90.0 8.0 91.3 10.5 93.4 7.3 1.78
PHO 46.5 9.7 46.9 10.8 45.9 8.7 92.1 8.9 6.08 .001
PSY 92.3 9.3 50.0 10.4 46.5 6.8 50.8 9.2 434 01
HYP 51.0 8.4 487 10.3 48.4 8.5 §2.1 8.2 2.51
REL 490 11.7 49.5 9.8 49.7 8.9 54.5 8.6 462 01
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Table D-3. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Males at Four Age Levels

18-24 25-34 35-49 > 50

(WV = 61) (WV = 81) (W = 98) (W = 53)

Scale Mean SD. Mean SD. Mean ‘SD. Mean SD. F p

L 52.9 8.2 50.5 7.2 52.7 8.2 50.5 7.9 2.07
F 64.3 13.4 60.0 12.3 55.0 8.8 48.5 12.2 8.45 .001
K 53.8 9.3 53.3 8.2 55.1 8.9 52.6 8.8 1.12
Hs 58.1 13.3 56.5 10.4 57.4 9.7 61.2 13.1 1.96
D 57.1 11.8 56.9 9.0 58.6 10.1 57.7 9.4 0.47
Hy 58.5 10.4 56.2 8.6 57.1 8.5 57.8 10.5 0.74
Pd 65.7 11.3 62.2 10.0 59.7 9.5 59.0 10.6 5.47 ~—-.001
Mf 61.3 9.1 62.7 9.3 62.8 10.2 61.5 8.1 0.48
Pa 58.4 13.3 56.1 10.7 54.2 10.4 56.1 11.6 1.74
Pt 60.4 11.2 56.9 9.3 55.2 9.0 58.5 10.9 3.74 01
Sc 71.0 15.1 62.0 13.4 58.4 12.0 62.0 14.0 11.18 .001
Ma 68.9 11.9 65.3 10.4 59.8 9.9 62.1 10.8 10.11 .001
Si 51.6 8.8 50.9 7.1 52.1 79 53.8 7.2 1.54
A 51.2 9.8 50.1 9.6 48.4 8.5 52.5 9.2 2.54
R 50.6 10.5 50.0 8.2 51.3 9.6 51.0 10.8 0.27
Es 48.3 9.2 51.0 10.1 52.2 9.0 46.2 11.1 5.23 01

ORG 55.0 12.3 53.1 10.3 51.6 10.2 57.0 10.6 3.31  .05
HEA 55.5 9.8 53.9 10.1 53.4 9.3 57.2 10.1 2.06
DEP 52.7 10.2 50.5 8.9 49.5 9.0 53.0 9.3 2.35
MOR 48.6 9.0 47.6 8.9 47.1 8.6 50.3 9.7 1.58
SOC 50.9 9.1 51.0 75 51.0 9.4 52.4 6.4 0.41
HOS 51.2 9.6 50.0 8.8 47.3 8.1 50.1 9.4 3.18 05
FAM 59.4 12.4 57.1 11.1 55.2 10.4 57.4 10.2 1.88
AUT 56.2 9.8 54.4 9.6 51.8 9.5 52.3 8.1 3.14 05
FEM 57.5 9.5 59.1 10.4 60.1 9.7 61.1 8.0 1.54
PHO 58.5 11.9 56.0 9.6 55.1 10.0 59.8 10.0 3.05 .05
PSY 60.9 11.4 56.4 10.4 53.7 8.9 59.4 13.4 6.73 001
HYP 54.6 10.0 53.5 8.7 51.1 8.8 54.4 9.7 2.41
REL 53.8 8.1 51.1 10.2 55.2 9.5 59.3 7.6 907 001
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Table D-4. Means and Standard Deviations of MMPI Basic and Special Scales

for Black Females at Four Age Levels

18-24 25-34 35-49 > 50
(W = 120) (NW = 170) (NW = 133) (NV = 78)

Scale Mean‘ SD. Mean SD. Mean SD. Mean SD. F p

L 48.8 8.0 49.1 7.1 50.4 77 52.9 78 5.55 001
F 61.7 14.0 583 123 56.2 10.6 56.7 9.3 5.14 ~—.01
K 50.3 9.6 51.7 8.4 52.7 9.9 51.6 8.5 1.56
Hs 52.3 8.6 53.6 9.8 54.1 9.5 54.9 9.8 1.34
D 54.6 9.7 53.9 9.5 54.2 9.6 54.5 8.5 0.16
Hy 52.6 9.8 54.8 8.4 55.2 9.3 549 10.0 2.07
Pd 61.6 9.9 61.7 10.5 59.1 10.0 56.5 9.4 6.12 001
Mf 52.1 8.6 51.2 8.5 51.5 8.7 §2.5 9.9 0.45
Pa 59.2 140 583 13.2 55.5 11.3 54.4 9.2 3.60 05
Pt 56.4 10.2 54.4 9.7 54.0 9.1 51.9 8.0 3.64 05
Sc 654 148 596 13.0 58.8 127 570 10.6 8.47 001
Ma 63.6 112 606 116 58.9 11.6 57.4 9.3 6.04 001
Si 55.7 8.8 §3.2 8.4 55.6 8.3 55.0 7.6 292 .05
A 52.1 11.3 49.4 102 48.4 9.8 50.0 8.6 2.96 .05
R 45.8 8.9 47.8 9.6 51.2 11.1 48.3 8.7 6.56 001
Es 51.6 10.1 52.7 9.6 51.7 9.6 49.9 8.2 1.60

ORG 518 113 50.8 11.3 52.0 10.7 53.8 10.1 1.35
HEA §2.8 9.5 53.0 106 53.0 105 51.4 8.3 0.51
DEP 53.3 12.4 50.9 11.1 49.6 9.9 49.9 8.9 2.82 .05
MOR 493 10.5 478 102 473 10.2 496 10.0 1.36
SOC 50.7 8.4 478 8.5 50.4 8.8 50.2 7.3 3.82 01
HOS 544 11.0 51.4 10.2 49.4 10.1 50.9 8.7 5.34 —.001
FAM 60.7 11.1 58.5 10.8 56.2 10.5 56.8 9.7 431 01
AUT 58.9 9.4 55.7 8.6 54.7 9.9 54.9 8.3 5.38 .001
FEM 49.3 9.8 50.2 7.9 50.9 8.6 51.7 7.2 1.54
PHO 55.6 9.9 55.5 9.7 55.8 9.1 56.2 8.7 0.11
PSY 63.1 16.2 58.5 14.6 556 13.3 586 11.9 5.81 001
HYP 53.6 10.0 525 10.1 495 10.0 51.8 9.1 3.92 01
REL 50.8 10.0 53.1 8.7 54.4 78 57.7 8.6 10.46 ~—.001
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Table D-5. Means and Standard Deviations of MMPI Basic and Special Scales
for White Males for Three Levels of Education

< 12 years 13-15 years > 16 years

(NW = 92) (NW = 38) (NW = 58)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 49.9 78 48.9 8.9 478 5.9 1.34
F 57.9 13.4 52.6 6.6 51.7 5.3 7.78 001
K 52.1 8.6 55.5 10.0 56.8 75 5.84 01
Hs 56.4 11.9 53.9 7.7 53.4 8.7 1.72
D 58.1 12.3 56.1 10.9 55.8 11.5 0.80
Hy 57.6 9.6 56.2 7.3 57.9 75 0.48
Pd 59.3 12.3 56.7 97 57.5 10.6 0.94
Mf 57.4 9.3 58.9 10.6 62.9 10.2 5.63 01
Pa 58.0 15.0 53.4 9.0 56.0 9.3 1.85
Pt 57.4 13.1 54.8 10.2 57.0 10.2 0.71
Sc 58.3 15.3 53.2 12.3 54.9 10.0 2.44
Ma 56.8 12.2 60.5 10.6 54.8 8.8 3.16 05
Si 55.4 10.2 49.3 10.0 49.5 10.2 8.06 001
A 51.0 9.0 46.8 9.2 48.0 9.8 3.42 05
R 52.4 9.4 51.8 8.1 50.0 9.3 1.23
Es 53.1 9.7 57.8 9.8 58.5 9.1 6.75 01

ORG 53.3 10.5 475 7.2 46.8 7.3 11.41 001
HEA 53.3 9.2 49.4 9.3 47.5 8.7 7.89 001
DEP 52.3 10.1 46.5 8.6 48.2 9.8 6.02 01
MOR 50.4 9.6 46.6 9.1 45.9 9.6 4.75 01
SOC 55.1 11.7 48.4 11.1 50.3 11.3 5.87 01
HOS 50.7 8.5 47.6 9.2 46.3 8.4 5.06 01
FAM 51.2 11.0 50.3 11.3 47.2 11.4 7.09 001
AUT 51.2 10.4 48.9 10.7 44.4 9.1 8.11 001
FEM 48.9 9.6 52.3 11.1 52.6 10.2 2.95
PHO 55.5 10.9 49.8 10.0 49.2 9.7 8.20 001
PSY 51.8 10.5 46.1 6.0 47.3 5.7 8.32 001
HYP 52.5 8.8 51.5 8.2 50.4 7.0 1.25
REL 50.9 9.8 50.3 10.0 52.6 10.1 0.79
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Table D-6. Means and Standard Deviations of MMPI Basic and Special Scales

for White Females for Three Levels of Education

< 12 years 13-15 years > 16 years

(W = 132) (NW = 41) (W = 55)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 49.5 6.2 48.6 75 476 5.5 1.90
F 53.6 78 51.4 8.5 49.4 46 6.52 01
K 54.6 9.4 56.1 9.8 59.1 8.3 4.63 01
Hs 53.5 9.4 50.2 79 50.0 8.2 4.18 05
D 53.9 10.7 50.9 10.5 48.1 7.5 6.69 01
Hy 57.0 8.9 55.6 7.1 56.5 8.0 0.48
Pd 57.6 10.6 57.4 10.7 57.1 8.6 0.05
Mf 46.7 8.6 46.3 7.9 44.1 10.8 1.62
Pa 55.6 8.9 55.4 8.5 55.1 7.6 0.08
Pt 54.5 9.9 53.0 9.0 53.1 6.4 0.66
Sc 56.0 10.1 53.7 10.2 54.5 7.0 1.10
Ma 55.0 9.2 56.5 11.4 57.6 8.8 1.52
Si 53.4 9.9 52.0 9.9 47.7 7.0 7.36 001
A 476 10.5 45.4 9.9 42.1 6.9 6.47 01
R 50.4 9.4 48.2 8.7 47.2 10.2 2.56
Es 53.3 10.8 56.5 10.2 60.5 10.1 9.23 001

ORG 49.3 11.5 44.8 7.0 44.1 6.6 6.81 001
HEA 49.2 10.2 45.4 8.7 45.1 8.0 4.78 01
DEP 48.4 10.0 46.3 11.2 42.1 6.2 8.65 001
MOR 46.7 10.4 43.8 11.1 42.3 8.9 4.14 05
SOC 48.9 10.5 47.2 11.9 42.9 7.7 6.76 001
HOS 48.0 8.6 47.5 10.3 46.0 8.4 1.00
FAM 52.5 11.2 51.3 12.3 48.0 8.4 3.52 05
AUT 47.7 10.0 46.8 8.4 43.1 8.4 4.63 01

FEM 51.6 8.3 51.8 75 50.8 11.8 0.20
PHO 49.8 9.9 46.9 9.3 45.1 9.0 5.30 01
PSY 50.4 9.5 49.8 10.1 47.3 6.7 2.36
HYP 50.7 9.1 50.0 8.0 48.3 9.1 1.38
REL 51.1 10.0 54.0 6.7 48.6 10.6 3.83 05
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Table D-7. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Males for Three Levels of Education

< 12 years 13-15 years > 16 years

(N= 117) (W = 86) (WV = 86)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.0 7.6 51.7 7.7 51.0 8.6 0.41
F 61.8 12.9 58.3 11.4 55.4 10.0 7.62 001
K 51.5 8.3 54.3 8.4 56.3 9.0 8.33 001
Hs 58.5 12.4 57.3 12.0 57.7 9.5 0.31
D 58.6 11.5 58.0 8.4 55.6 9.2 2.36
Hy 56.0 10.5 58.4 8.7 57.6 8.0 1.82
Pd 62.4 11.0 62.6 10.9 58.9 8.9 3.66 05
Mf 60.5 8.0 64.4 10.6 62.2 9.6 4.27 05
Pa 58.3 12.7 54.3 10.9 54.0 9.2 4.79 01
Pt 59.1 10.7 56.2 9.9 55.9 9.1 3.32 05
Sc 65.6 14.9 61.5 14.1 59.3 12.2 5.55 01

Ma 64.5 11.7 65.0 10.9 61.4 10.3 2.70
Si 54.1 7.7 50.9 7.4 50.1 78 8.09 001
A 52.7 9.0 49.3 8.7 478 9.5 8.04 001
R 49.4 10.0 50.7 8.6 52.0 9.7 1.78
Es 46.1 9.7 51.9 9.2 53.3 9.6 16.63 001

ORG §7.3 11.6 51.2 9.8 51.1 9.4 11.92 001
HEA 56.9 9.6 53.1 10.0 53.0 9.4 5.55 01
DEP 54.4 8.5 49.7 9.2 48.0 9.2 14.31 001
MOR 50.8 9.1 47.0 8.3 45.6 8.6 9.67 001
SOC 53.1 8.0 50.5 8.5 49.3 8.3 5.71 01
HOS 50.9 8.5 49.6 8.8 476 9.3 3.54 05
FAM 59.6 10.4 57.9 12.0 52.8 9.7 10.39 001
AUT 54.6 9.1 54.0 9.3 52.0 10.0 2.06
FEM 59.5 8.8 59.5 10.1 59.5 10.3 0.00
PHO 59.9 9.6 55.7 10.4 54.1 10.8 8.68 001
PSY 60.5 11.2 55.6 10.8 53.4 9.7 11.89 001
HYP 55.0 9.0 §2.8 9.2 51.0 9.3 4.75 01
REL 56.6 9.0 52.0 9.3 54.0 9.7 6.12 01
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Table D-8. Means and Standard Deviations of MMPI Basic and Special Scales

for Black Females at Three Levels of Education
 

 

 

< 12 years 13-15 years > 16 years
(N = 213) (N = 122) (N = 157)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 90.8 76 49.5 79 49.0 73 2.77
F 62.9 13.5 97.9 10.4 92.3 8.0 40.48 001
K 49.0 8.8 97.2 8.8 95.3 8.8 22.86 001
Hs 55.1 10.1 53.4 8.9 91.6 8.6 6.43 01
D 56.1 9.4 53.6 9.8 52.4 9.0 7.55 001
Hy 54.2 10.2 54.4 8.4 54.7 8.8 0.14
Pd 61.7 10.7 60.7 10.1 97.9 9.4 6.69 01
Mf 54.6 8.5 50.0 8.5 48.7 79 25.70 001
Pa 60.9 14.3 56.1 11.4 53.1 9.1 19.65 001
Pt 96.5 10.2 93.8 9.4 91.9 8.0 11.44 001
SC 64.9 15.1 99.3 12.5 94.9 9.1 28.34 001
Ma 61.7 12.8 61.9 10.3 97.2 9.8 8.91 001
Si 57.1 79 53.9 8.5 51.8 8.2 19.90 001
A 53.4 10.0 49.3 10.3 45.6 8.7 29.59 001
R 48.1 10.5 48.0 9.2 48.6 9.6 0.14
Es 48.0 9.1 52.4 8.7 56.2 8.8 38.74 001

ORG 99.6 10.8 50.9 11.7 470 8.5 30.85 001
HEA 95.0 10.2 92.2 9.6 49.8 9.5 12.71 001
DEP 94.5 11.0 90.8 10.9 46.4 8.9 27.66 001
MOR 52.0 9.8 47.5 10.0 44.0 9.3 31.61 001
SOC §1.3 78 49.4 8.5 47.2 8.6 11.35 001
HOS 54.3 10.3 52.0 10.0 476 9.2 21.07 001
FAM 61.1 10.0 59.3 10.5 53.6 10.5 24.54 001
AUT 98.0 8.8 97.1 9.0 92.4 9.1 18.76 001
FEM 49.5 8.5 90.8 8.3 91.4 8.5 2.39
PHO 98.5 8.8 94.0 9.2 93.9 9.6 16.02 001
PSY 64.2 16.0 57.8 13.0 52.3 10.2 34.61 001
HYP 53.4 10.6 52.8 9.1 49.0 9.4 9.53 001
REL 54.0 8.7 53.7 8.8 52.9 9.8 0.62
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Table D-9. Means and Standard Deviations of MMPI Basic and Special Scales
for White Males at Four Shipley IQ Levels

<= 100 101-109 110-118 >= 119

(WN = 28) (W = 48) (W = 60) (NW = 42)

Scale Mean ‘SD. Mean S.D. Mean SD. Mean SD. F p

L 52.0 8.6 48.8 6.4 49.5 8.3 46.8 6.0 3.00 05
F 58.3 12.4 55.4 10.7 53.8 10.4 52.3 5.5 2.30
K 50.2 8.6 52.5 79 55.5 9.0 57.3 7.9 5.20 01
Hs 54.9 9.9 §73 108 55.1 11.3 53.0 7.7 1.31
D 58.9 12.1 57.8 12.2 55.7 11.2 56.3 12.0 0.60
Hy 56.8 8.3 58.2 10.1 57.2 8.8 57.9 6.7 0.21
Pd 59.0 11.7 58.9 10.8 57.4 11.6 57.6 10.2 0.26
Mf 55.4 9.3 56.4 8.6 60.1 10.3 640 106 6.26 001
Pa 59.2 16.0 549 127 56.0 9.7 55.0 9.3 0.98
Pt 57.4 13.8 57.8 12.0 55.3 11.4 57.2 10.6 0.46
SC 56.2 12.7 57.7 13.0 54.9 16.0 55.9 10.2 0.38
Ma 54.5 9.7 59.0 128 56.2 11.0 56.2 10.1 1.14
Si 58.0 10.0 53.8 9.5 50.4 10.7 50.1 11.0 4.53 01
A 52.1 10.0 50.8 8.5 479 9.4 47.5 10.1 2.15
R 52.1 6.5 51.6 7.9 51.9 9.9 50.2 10.9 0.36
Es 49.8 9.8 53.4 9.2 57.3 9.3 59.8 7.7 8.55 001

ORG 54.0 10.2 53.4 9.0 48.8 9.5 45.7 6.3 7.96 001
HEA 52.8 7.6 §2.5 8.7 48.8 9.4 49.4 9.7 2.33
DEP 54.1 10.1 50.7 9.7 48.7 9.9 47.0 9.4 3.32 05
MOR 51.6 11.6 50.5 8.8 46.8 9.1 45.0 9.6 4.10 01
SOC 56.1 11.1 53.7 12.4 50.1 11.5 51.7 12.2 1.87
HOS 50.1 8.0 50.8 8.6 47.7 8.7 46.0 9.1 2.73 05
FAM 54.1 10.9 55.0 11.3 48.2 11.4 49.5 11.1 4.21 01
AUT 52.7 10.9 51.1 9.4 475 10.2 44.9 9.6 4.84 01
FEM 49.0 9.3 48.4 8.2 52.4 11.4 52.3 10.4 2.01
PHO §83 13.5 54.0 9.3 51.3 11.0 49.0 9.1 4.83 01
PSY 52.2 10.0 50.8 10.2 48.4 7.9 46.5 6.5 3.22 05
HYP 53.1 8.1 53.9 8.3 50.4 7.9 49.6 7.7 2.98 05
REL 55.7 75 51.1 8.9 51.4 11.2 50.4 9.7 1.89
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Table D-10. Means and Standard Deviations of MMPI Basic and Special Scales

for White Females at Four Shipley IQ Levels

<= 100 101-109 110-118 > 119
(N= 10) (NW = 31) (WN = 87) (NW = 74)

Scale Mean SD. Mean SD. Mean SD. Mean SD. F p

L 49.6 5.7 50.5 6.5 48.4 6.1 49.0 6.7 0.87
F 57.4 12.0 56.2 9.7 51.6 5.3 50.8 V7 5.78 001
K 46.6 10.2 53.8 78 54.7 7.9 58.7 9.6 7.47 ~—~«001
Hs 583 11.0 56.2 11.3 51.1 7.9 50.7 8.0 5.04 01
D 55.6 8.7 56.5 11.6 52.1 9.6 50.3 108 3.08 05
Hy 57.8 75 58.4 9.8 55.4 78 57.3 78 1.34
Pd 50.2 10.4 58.5 8.3 56.7. 10.5 58.2 9.2 2.26
Mf 52.8 12.5 49.5 74 44.8 78 44.4 10.6 4.56 01

Pa 56.7 11.5 55.5 8.5 55.7 8.7 55.0 8.7 0.16
Pt 546 106 55.7 10.5 53.4 9.4 53.6 8.1 0.55
Sc 55.1 11.2 589 10.9 §3.8 8.8 55.8 9.3 2.35
Ma 56.6 8.2 55.6 11.9 56.0 9.3 56.3 9.0 0.04
Si 55.7 6.2 54.9 8.3 52.9 10.0 49.6 9.4 3.44 05
A 53.4 108 49.5 9.3 46.6 9.4 43.2 10.0 5.40 01
R 49.9 9.0 50.1 12.0 49.5 8.6 48.4 9.2 0.33
Es 425 145 51.5 9.2 54.8 9.7 59.3 10.9 10.13  .001

ORG 622 180 51.5 8.1 46.9 8.2 44.5 9.4 12.76 .001
HEA 56.1 9.9 51.5 9.8 47.4 9.4 45.3 8.7 6.22 001
DEP 549 10.3 50.3 9.5 47.2 8.8 43.7 10.4 6.32  .001
MOR §3.0 11.7 47.3 9.1 46.0 10.0 42.4 10.4 452 01
SOC 48.0 7.1 49.9 10.4 493 11.0 44.1 9.9 412 01
HOS 53.9 9.8 49.8 9.4 478 7.7 46.0 9.2 3.28 ~=—.05
FAM 53.8 13.1 52.6 8.6 52.3 10.9 495 11.5 1.25
AUT 58.7 10.3 479 8.0 46.9 8.6 43.7 8.9 942 001
FEM 56.0 8.8 49.5 8.4 52.2 8.1 513 11.0 1.40
PHO 57.9 118 51.5 9.4 48.8 8.7 45.4 9.8 7.08 .001
PSY 54.7 11.0 525 12.3 49.1 7.3 48.1 8.9 277 05
HYP §78 128 51.4 9.4 51.6 7.1 47.5 8.3 6.44 ~—.001
REL 50.3 7.9 50.7 9.0 51.5 10.0 49.7 10.3 0.41
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Table D-11. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Males by Type of Classes Attended

Segregated Integrated

(N = 195) (N = 97)

Scale Mean S.D. Mean S.D. F p

L 52.1 79 50.9 8.0 1.44
F 57.9 11.3 61.2 12.9 5.22 05
K 54.3 8.6 53.1 9.2 1.11
Hs 58.7 11.1 56.8 11.9 1.77
D 58.2 10.1 56.9 9.8 1.09
Hy 56.8 9.0 58.3 9.7 1.57
Pd 60.6 10.3 63.6 10.5 5.63 05
Mf 61.8 9.5 63.1 9.1 1.43
Pa 55.5 11.3 56.8 11.7 0.80
Pt 56.9 9.9 58.5 10.3 1.70
SC 61.5 13.5 65.2 15.1 4.61 05
Ma 62.1 10.4 66.7 12.0 11.20 001
Si 52.4 7.7 51.2 7.9 1.51
A 49.8 9.0 51.0 9.9 1.02
R 51.1 9.5 50.1 9.8 0.64
Es 50.1 9.8 49.6 10.4 0.20

ORG 54.2 10.7 52.8 11.3 1.19
HEA 54.9 9.8 54.3 10.1 0.23
DEP 50.9 9.1 51.6 9.9 0.39
MOR 48.1 9.0 48.2 9.0 0.00
SOC 57.5 8.3 50.6 8.5 0.83
HOS 48.7 8.4 50.8 9.8 3.81
FAM 56.5 10.8 58.0 11.6 1.25
AUT 52.4 9.4 55.8 9.2 8.63 01
FEM 59.8 9.9 58.7 8.9 0.82
PHO 57.3 10.2 56.2 11.0 0.67
PSY 56.4 10.8 58.1 11.7 1.42
HYP 52.6 8.7 54.1 10.3 1.70
REL 56.0 9.0 51.4 9.7 16.55 001
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Table D-12. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Females by Type of Classes Attended
 

  

 

Segregated Integrated
(W = 355) (W = 148)

Scale Mean S.D. Mean S.D. F p

L 49.9 75 50.1 8.2 0.04
F 57.1 11.2 61.1 13.4 11.64 001
K 52.2 9.2 50.1 8.8 5.58 05
Hs 53.8 9.4 53.0 9.7 0.73
D 53.8 9.6 55.2 9.0 2.24
Hy 54.6 9.2 53.0 9.5 0.91
Pd 59.3 10.3 62.2 9.8 8.39 01
Mf 51.8 8.9 51.3 8.6 0.34
Pa 56.1 11.7 59.5 13.9 7.95 01
Pt 53.6 9.0 56.1 10.5 7.57 01
Sc 58.9 12.5 63.6 14.9 13.56 001
Ma 59.4 11.0 62.5 12.0 7.80 01
Si 54.1 8.3 56.1 8.5 6.24 05
A 49.2 9.7 57.4 11.1 4.57 05

R 48.6 10.2 47.6 9.1 0.93
Es 52.3 9.5 50.4 9.6 4.37 05

ORG 51.3 10.7 52.9 11.7 2.28
HEA 52.7 10.1 52.5 9.7 0.05
DEP 50.1 10.3 53.1 11.8 7.88 01
MOR 48.0 10.2 49.1 10.5 1.05
SOC 49.3 8.3 50.3 8.6 1.63
HOS 50.6 10.0 53.7 10.7 9.84 01
FAM 57.4 10.5 56.0 11.0 6.28 05
AUT 55.3 9.4 57.9 8.6 8.21 01
FEM 50.9 8.2 49.3 9.0 3.70
PHO 55.9 9.2 55.3 9.9 0.39
PSY 57.6 13.6 61.6 16.1 7.90 01
HYP 51.6 9.7 52.6 10.6 1.01
REL 54.6 8.4 51.2 10.0 14.81 001
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Table D-13, Means and Standard Deviations of MMPI Basic and Special Scales
for White Males at Three Occupational Levels

IV and V ill | and Il
(NW = 54) (NW = 73) (NW = 61)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 49.9 79 49.1 8.4 48.3 5.9 0.63
F 61.6 15.8 52.8 6.2 51.4 5.6 18.06 001
K 50.1 9.0 55.2 9.0 56.6 7.2 9.35 001
Hs 57.5 13.3 53.8 8.5 54.2 8.7 2.40
D 58.8 12.8 56.4 11.0 56.0 11.8 0.92
Hy 58.5 10.7 56.1 8.0 58.1 6.8 1.55
Pd 61.3 13.5 57.3 10.0 56.5 10.3 3.04 05
Mf 57.5 9.8 57.6 9.7 63.3 9.8 7.18 001
Pa 60.0 16.0 54.3 11.6 55.9 8.9 3.40 05
Pt 59.3 13.8 55.6 11.2 55.9 10.1 1.85
SC 62.0 17.8 53.0 10.8 55.0 9.7 7.97 001
Ma 59.1 12.6 56.2 10.4 56.0 10.3 1.47
Si 57.0 10.4 51.0 9.9 49.8 10.1 8.40 001
A 53.6 9.4 47.4 8.6 475 9.2 9.12 001
R 52.8 9.0 51.6 8.8 50.2 9.6 1.14
Es 51.3 10.1 56.4 9.2 58.8 9.0 9.48 001

ORG 56.1 11.5 48.2 6.9 47.2 79 17.55 001
HEA 54.8 9.3 49.6 9.3 48.4 8.6 7.99 001
DEP 55.1 10.8 476 8.2 478 9.6 12.00 001
MOR 53.6 10.6 46.4 8.0 45.7 9.0 13.12 001
SOC 55.9 11.9 50.8 11.0 50.8 12.1 3.77 05
HOS 52.8 8.9 47.4 8.3 46.5 8.0 9.46 001
FAM 58.1 10.8 49.2 10.0 47.7 11.4 15.68 001
AUT 53.0 10.0 49.0 10.7 44.2 8.9 11.31 001
FEM 48.7 9.6 51.0 10.6 52.1 10.2 1.61
PHO 57.5 12.1 51.8 9.3 48.6 9.5 10.91 001
PSY 54.8 12.0 47.1 5.9 46.9 5.7 17.60 001
HYP 54.5 8.7 50.8 8.0 50.1 7.3 5.12 01
REL 5129S 503 104 527 98 0.93
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for White Females at Three Occupational Levels
Table D-14, Means and Standard Deviations of MMPI Basic and Special Scales

 

 

IV and V | and Il

(NW = 46) (N= 114) (W = 68)

Scale Mean SD. Mean SLD. Mean SD. F p

L 48.9 6.0 49.2 6.8 48.3 5.7 0.52
F 53.8 6.9 53.0 8.2 49.8 6.2 §.56 01
K 52.0 10.6 56.2 9.1 58.2 8.2 6.18 01
Hs 53.0 10.0 53.2 9.1 49.6 78 3.65 05,
D 55.3 11.6 §2.2 10.5 49.1 8.0 5.26 01
Hy 55.5 10.0 57.2 8.5 56.5 7.0 0.68
Pd 55.6 11.8 58.4 10.4 57.1 8.2 1.26
Mf 49.3 8.9 46.0 8.0 43.7 10.3 5.39 01
Pa 54.5 9.2 56.1 8.8 55.0 7.6 0.69
Pt 53.7 9.8 54.5 9.8 52.8 6.9 0.79
Sc 54.0 10.6 56.3 10.1 54.3 7.3 1.46
Ma 53.7 8.7 56.0 10.0 57.2 9.3 1.90
Si 55.0 10.2 52.2 9.6 48.7 8.2 6.51 01
A 49.6 10.3 46.1 10.4 43.0 7.7 6.43 01
R 51.0 12.1 49.7 8.2 47.2 9.6 2.44
Es 50.8 10.1 54.9 10.8 60.1 10.0 11.52 001

ORG 50.0 10.3 478 11.4 44.4 6.2 4.85 01
HEA 50.6 9.8 479 10.4 448 7.3 7.27 01
DEP 50.5 9.9 46.8 10.5 43.4 7.1 7.80 001
MOR 48.8 9.8 45.1 10.7 42.6 9.4 5.04 01
SOC 50.5 10.5 47.7 10.4 44.0 9.8 5.89 01
HOS 49.4 9.5 47.0 8.6 46.7 8.9 1.47
FAM 51.2 9.4 52.1 12.1 49.5 9.8 1.21
AUT 49.7 10.7 46.8 9.3 43.7 8.3 5.89 01
FEM 50.9 9.1 51.7 8.3 51.5 10.5 0.13
PHO 50.4 9.1 48.3 10.3 46.4 9.0 2.27
PSY 51.2 9.2 50.1 9.7 475 7.4 2.79
HYP 51.1 9.9 50.3 8.7 48.9 8.6 0.91
REL 51.7 9.5 52.1 9.4 48.7 10.2 2.81
 



 

 

MMPI SCORES OF NORMAL SUBGROUPS 249

Table D-15. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Males at Three Occupational Levels

IV and V lll | and Il

(N = 27) (WN = 107) (W = 159)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.4 7.2 51.7 8.1 51.6 8.0 0.13
F 60.3 9.7 61.9 12.8 56.8 11.3 6.20 01
K 53.8 10.1 51.7 8.4 55.3 8.5 5.65 01
Hs 58.5 10.3 59.3 13.5 57.1 9.9 1.20
D 57.7 76 59.7 11.6 56.3 9.1 3.80 05
Hy 56.7 8.7 56.6 10.9 57.8 8.2 0.63
Pd 63.1 9.9 63.0 12.6 60.2 8.8 2.64
Mf 61.2 9.4 61.5 8.3 62.9 10.0 0.85
Pa 56.2 13.7 57.8 12.7 54.6 9.9 2.68
Pt 61.7 7.2 58.8 10.7 55.6 9.7 6.30 01
Sc 67.3 12.0 65.4 15.6 60.0 12.8 6.48 01
Ma 65.1 11.7 64.3 11.9 63.0 10.5 0.70
Si 52.9 7.2 54.7 7.6 50.0 7.4 13.26 001
A 52.2 9.4 52.6 9.2 48.2 9.0 8.00 001
R 50.0 9.6 51.3 10.7 50.5 8.9 0.31
Es 445 10.3 475 9.9 52.5 9.2 13.52 001

ORG 55.6 10.5 56.7 12.3 51.4 9.4 8.50 001
HEA 54.9 75 57.6 11.2 52.7 8.8 8.29 001
DEP 52.6 9.9 53.8 9.1 49.0 8.9 9.15 001
MOR 49.8 10.4 50.7 9.0 46.1 8.3 9.39 001
SOC 52.8 7.0 53.5 8.1 49.4 8.3 8.39 001
HOS 49.7 8.3 50.4 9.1 48.7 9.0 1.24
FAM 59.0 10.9 59.2 11.9 55.2 10.2 4.87 01
AUT 54.3 8.2 55.2 9.1 52.4 9.7 2.98
FEM 58.2 8.8 59.8 9.6 59.4 9.8 0.28
PHO 59.4 9.0 59.4 10.3 54.8 10.3 7.36 001
PSY 60.6 13.1 60.0 11.4 54.4 9.8 9.99 001
HYP 54.7 9.1 54.2 9.4 52.1 9.2 2.08
REL 97.1 9.4 59.1 9.2 53.7 9.6 1.80
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Table D-16. Means and Standard Deviations of MMPI Basic and Special Scales

for Black Females at Three Occupational Levels

IV and V | and Il
(W = 93) (WV = 156) (W = 254)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 51.5 8.3 49.5 78 49.7 7.3 2.22
F 64.7 14.3 59.6 11.6 55.2 10.2 24.87 001
K 49.3 8.6 50.2 9.4 53.2 8.9 9.13 001
Hs 56.1 11.0 54.0 9.6 52.3 8.6 5.77 01
D 56.6 9.0 55.1 9.3 52.8 9.5 6.62 01
Hy 552 11.1 54.4 9.6 54.0 8.3 0.59
Pd 62.7 12.0 60.9 9.7 58.7 9.7 5.97 01
Mf 54.6 8.8 52.0 8.7 50.4 8.5 8.07 001
Pa 61.4 14.9 57.7 13.2 55.2 10.6 8.82 001
Pt 57.2 11.3 55.5 9.7 52.6 8.4 9.93 001
Sc 65.8 16.3 61.9 13.4 57.2 11.4 16.64 001
Ma 63.7 12.2 59.9 12.1 59.4 10.3 5.29 01
Si §7.1 7.4 56.6 8.2 52.7 8.4 15.72 001
A 53.3 10.2 51.7 10.2 47.5 9.6 15.74 .001
R 475 10.7 48.4 10.1 48.5 9.5 0.34

Es 47.4 9.0 50.2 9.5 54.2 9.0 22.24 001

ORG 55.9 12.3 53.4 10.8 49.2 10.0 16.20 001
HEA 55.0 10.4 54.2 10.2 50.9 9.4 8.63 001
DEP 54.2 11.0 53.2 11.3 48.4 9.9 15.63 001
MOR 51.8 9.8 50.2 10.3 45.9 9.8 15.97 001
SOC 51.7 7.2 51.3 8.1 478 8.6 12.47 001
HOS 55.0 10.0 52.6 10.3 49.6 9.9 10.93 001
FAM 60.6 9.4 60.1 10.6 56.0 10.9 10.71 001
AUT 59.9 8.0 57.0 8.9 54.1 9.3 15.63 001
FEM 49.1 8.1 50.6 8.5 50.7 8.6 1.29
PHO 57.8 9.8 57.5 8.5 53.9 9.4 9.95 001
PSY 65.9 16.3 60.6 15.1 55.1 12.1 22.15 001
HYP 54.4 10.4 52.7 10.2 50.4 9.5 6.18 01
REL 54.2 9.3 54.8 8.2 52.6 9.3 3.06 05
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Table D-17. Means and Standard Deviations of MMP! Basic and Special Scales
for Black Males for Three Regions of Origin (Where Educated)

Deep South Mid South North
(NW = 115) (NW = 98) (NW = 75)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.4 8.7 51.9 7.4 50.6 7.4 1.22
F 59.6 13.4 57.5 10.0 59.7 12.1 1.04
K 54.8 9.1 53.8 8.2 52.6 8.9 1.53
Hs 59.6 13.0 57.7 9.6 56.1 10.6 2.13
D 58.3 11.2 57.2 9.8 57.1 8.7 0.47
Hy 57.3 9.9 56.5 8.4 58.2 9.6 0.64
Pd 61.5 10.7 59.5 9.8 63.9 10.9 3.79 05
Mf 61.2 9.7 60.7 8.3 65.3 8.6 6.20 01
Pa 55.8 12.2 54.8 10.5 56.7 10.9 0.58
Pt 57.2 10.5 57.6 9.5 56.9 10.0 0.10
Sc 53.6 15.5 60.8 11.5 63.4 14.7 1.23
Ma 62.1 10.7 62.8 10.5 67.1 12.0 5.08 01
Si 52.4 8.0 52.4 7.9 50.8 7.3 1.15
A 49.5 10.0 50.3 8.1 50.6 9.7 0.34
R 51.9 10.1 50.5 8.5 49.6 10.2 1.38
Es 49.7 10.5 50.0 9.1 50.5 10.6 0.14

ORG 53.9 11.9 54.1 9.8 52.9 11.0 0.29
HEA 55.9 10.9 54.1 8.5 53.8 9.8 1.28
DEP 51.1 10.1 51.2 8.2 50.8 9.5 0.05
MOR 478 9.2 48.6 8.9 47.8 9.1 0.21
SOC 50.9 8.5 52.1 8.6 50.5 77 0.96
HOS 49.1 9.1 48.4 8.4 50.9 9.3 1.73
FAM 56.2 11.2 57.0 9.7 57.9 12.2 0.56
AUT 52.7 9.7 53.0 9.3 55.9 9.1 2.92
FEM 60.1 10.1 58.0 9.2 60.2 9.3 1.52
PHO 57.3 10.2 58.0 10.7 55.4 10.5 1.35
PSY 56.9 11.6 56.6 10.7 57.2 10.8 0.07
HYP 51.8 9.1 53.0 8.6 54.6 10.0 2.08
REL 56.3 8.0 56.7 8.5 49.0 10.8 19.28 001
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Table D-18. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Females for Three Regions of Origin (Where Educated)
 

 

Deep South Mid South North
(N= 173) (N = 215) (N = 112)

Scale Mean SD. Mean SD. Mean SD. F p

L 50.7 76 49.3 77 50.0 76 1.73
F 58.1 12.4 57.8 11.3 59.3 12.9 0.57
K 51.6 10.3 51.7 8.8 51.1 8.2 0.15
Hs 53.1 8.8 54.5 10.2 52.0 8.5 2.74
D 54.6 9.5 54.0 9.5 53.8 9.1 0.34
Hy 53.8 9.3 §5.3 9.6 53.0 8.5 2.49
Pd 60.0 9.7 59.6 10.2 61.3 11.2 1.10
Mf 52.0 8.8 §2.2 8.8 50.3 8.8 1.79
Pa 57.8 13.8 56.4 11.1 57.4 13.0 0.66
Pt 94.5 9.5 54.2 9.2 54.0 10.1 0.09
Sc 60.6 13.1 59.5 12.7 61.0 15.2 0.54
Ma 58.8 11.2 60.4 11.1 62.6 12.0 3.86 05
Si 55.3 8.6 54.0 8.2 54.8 8.3 1.02
A 50.4 10.9 49.7 9.8 49.3 9.8 0.44
R 48.2 10.0 48.2 10.2 48.2 9.0 0.00
Es 51.4 9.8 51.4 9.3 53.0 9.6 1.25

ORG 51.3 10.2 52.6 11.8 90.5 10.3 1.57
HEA 52.5 9.8 53.4 10.8 51.1 8.3 2.05
DEP 51.6 11.6 51.0 10.6 49.9 10.3 0.74
MOR 49.2 11.0 48.4 10.2 46.9 9.2 1.70
Soc 49.7 8.4 49.4 8.5 49.5 8.1 0.04
HOS 51.6 10.6 51.1 10.0 92.6 10.2 0.84
FAM 57.3 10.7 58.3 10.7 59.2 11.0 1.18
AUT 55.4 9.8 55.7 8.6 57.9 9.4 2.94
FEM 50.4 8.4 51.5 8.3 48.5 8.5 4.61 01
PHO 56.8 9.5 56.1 9.1 53.5 9.6 4.55 01
PSY 59.6 16.0 57.8 12.9 59.5 15.1 0.87
HYP 51.5 10.8 §2.2 9.3 51.6 10.2 0.29
REL 54.6 8.3 54.8 8.1 49.4 10.5 16.11 001
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Table D-19. Means and Standard Deviations of MMPI Basic and Special Scales
for Black Males for Three Regions of Residence
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Deep South Mid South North

(W = 108) (WV = 84) (W = 98)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.6 8.8 51.2 7.1 51.2 7.6 1.07
F 59.8 13.8 58.1 10.4 58.6 11.2 0.49

K 54.9 9.1 53.6 8.3 53.0 8.6 1.37
Hs 60.0 13.0 57.4 9.6 56.7 10.8 2.21

D 57.9 11.6 57.6 10.1 §7.5 8.2 0.05
Hy 57.5 9.9 56.3 8.8 58.0 9.1 0.73
Pd 61.4 10.8 59.9 9.5 62.9 11.0 1.84
Mf 60.5 9.4 60.5 8.5 65.4 9.3 9.57 001
Pa 55.6 12.3 54.7 10.3 56.9 11.2 0.94
Pt 57.0 10.8 57.7 9.0 57.4 10.1 0.10

Sc 63.5 16.0 60.9 11.4 63.2 14.2 0.92
Ma 62.4 10.7 63.1 10.5 65.5 12.1 2.08
Si 51.8 8.1 52.7 7.9 51.4 7.4 0.58
A 49.6 10.1 50.4 8.0 50.5 9.5 0.29
R 51.4 10.3 50.8 8.8 50.2 9.6 0.43
Es 49.9 10.6 49.6 8.9 50.4 10.3 0.15

ORG 54.0 12.1 53.9 9.8 53.2 10.7 0.17
HEA 56.1 11.0 54.2 8.7 §3.7 9.3 1.73
DEP 50.7 10.2 51.7 8.2 50.9 9.3 0.31
MOR 479 9.2 49.0 8.9 47.5 9.0 0.70

SOC 50.4 8.4 52.7 8.6 50.8 7.8 2.06

HOS 49.3 9.4 48.6 8.6 50.1 8.8 0.61
FAM 56.4 11.4 57.4 10.1 57.4 11.4 0.26
AUT 52.9 9.9 §3.7 9.1 54.4 9.3 0.63
FEM §9.3 10.1 57.7 9.3 61.0 9.2 2.76
PHO 57.1 10.2 58.5 10.7 §5.5 10.3 1.91
PSY 56.5 12.0 56.6 10.7 57.4 10.3 0.20
HYP 51.9 9.1 53.0 8.7 54.2 9.7 1.61

REL 56.4 79 56.7 8.6 50.6 10.7 13.58 001
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Table D-20. Means and Standard Deviations of MMPI Basic and Special Scales

for Black Females for Three Regions of Residence

Deep South Mid South North
(NV = 164) (WV = 215) (WV = 122)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 50.7 7.4 49.3 78 50.1 78 1.43
F 58.4 12.6 577 11.8 59.1 12.5 0.52
K 51.3 10.1 51.9 8.7 51.2 8.7 0.25
Hs 53.2 8.9 54.5 10.1 52.0 8.6 3.01 05
D 55.0 9.6 54.1 9.5 53.4 9.1 1.02
Hy 53.9 9.2 55.3 9.5 52.9 8.7 2.84
Pd 60.2 9.7 59.5 10.1 61.1 11.3 0.90
Mf 52.0 8.9 52.1 8.7 50.6 8.8 1.23
Pa 58.3 13.9 56.3 11.1 57.0 12.8 1.25
Pt 54.7 9.6 54.1 9.2 54.0 10.1 0.26
Sc 60.9 13.1 59.6 12.7 60.5 14.9 0.49
Ma 59.1 11.0 60.4 11.2 61.8 12.1 1.96
Si 55.7 8.8 54.0 8.1 54.4 8.2 1.83
A 50.8 11.0 49.5 9.8 49.2 10.0 1.03
R 48.2 10.0 48.3 10.2 48.2 9.3 0.01
Es 51.2 9.8 51.6 9.3 52.9 9.6 1.23

ORG 51.4 10.3 52.7 11.8 50.4 10.3 1.77
HEA 52.7 9.8 53.3 10.8 51.2 8.5 1.83
DEP 52.0 11.6 50.7 10.6 49.9 10.4 1.38
MOR 49.5 10.9 48.3 10.1 46.9 9.5 2.27
SOC 50.1 8.7 49.3 8.5 49.2 7.8 0.46
HOS 51.6 10.6 50.9 10.0 52.7 10.2 1.13
FAM 57.7 10.4 58.1 10.7 58.8 11.3 0.41

AUT 55.6 9.7 55.7 8.6 57.4 9.7 1.66
FEM 50.4 8.6 51.4 8.3 48.8 8.3 3.82 05
PHO §7.2 9.3 56.1 9.1 53.3 9.8 6.35 01
PSY 60.0 16.1 57.7 12.9 59.0 14.9 1.18
HYP 51.8 10.6 52.1 9.2 51.6 10.6 0.10
REL 54.5 8.4 54.8 8.0 50.2 10.6 11.97 001
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Table D-21. Means and Standard Deviations of MMPI Basic and Special Scales for
Black Males at Four Levels of Community Size

Rural/Town Small City Large City Metropolitan

(WN = 79) (W = 85) (WN = 40) (NW = 84)

Scale Mean ‘SD. Mean SD. Mean ‘SD. Mean SD. F p

L 52.0 7.7 51.7 8.2 §2.1 8.0 51.0 75 0.31
F 59.3 11.2 59.6 13.1 56.0 9.3 58.9 12.0 0.95
K 53.5 8.6 54.3 8.6 56.7 10.5 52.6 8.2 2.15
Hs 57.5 10.0 59.6 12.4 58.2 10.1 56.6 11.2 1.03
D 57.7 9.6 57.7 11.2 57.7 9.2 §7.3 9.1 0.03
Hy 56.2 8.2 57.4 10.1 58.2 8.5 57.8 9.1 0.63
Pd 59.6 10.2 61.1 10.7 62.8 9.4 62.8 10.8 1.56
Mf 59.4 9.2 60.8 9.1 62.3 7.7 66.1 9.5 8.21 001
Pa 55.6 12.2 55.4 11.4 55.3 10.9 56.5 10.9 0.16
Pt 55.9 8.8 57.3 11.1 59.5 9.0 57.3 10.3 1.12
SC 61.4 13.4 63.1 15.0 62.1 11.0 63.2 14.5 0.31
Ma 61.2 10.4 63.6 10.9 65.2 11.2 65.5 12.0 2.24
Si 52.6 8.2 52.1 77 51.6 7.8 51.2 75 0.48
A 50.2 9.3 50.1 9.1 48.5 9.9 50.8 9.4 0.53
R 51.3 9.1 50.9 8.9 52.2 9.4 49.0 10.1 1.37
Es 49.3 9.6 50.1 10.1 50.6 10.9 50.4 9.9 0.24

ORG 54.1 9.9 54.0 11.4 51.9 9.6 53.4 11.4 0.43
HEA 55.7 8.7 55.8 10.6 53.6 9.5 53.8 9.8 0.76
DEP 50.8 9.0 §1.5 9.6 50.1 10.7 50.9 8.8 0.23
MOR 48.0 8.8 48.7 8.8 47.0 9.8 47.9 9.0 0.32
SOC 51.9 8.7 50.8 8.3 51.1 8.8 50.7 79 0.34
HOS 48.6 8.7 49.5 8.8 48.7 10.3 50.5 8.6 0.69
FAM 56.6 10.4 57.5 11.8 53.7 11.2 58.1 10.9 1.57
AUT 54.4 8.6 53.0 9.2 51.6 11.3 54.6 9.5 1.27
FEM 57.8 8.9 59.0 10.7 59.4 8.2 61.5 9.6 2.15
PHO 57.0 9.5 57.9 10.6 57.6 11.0 55.3 10.9 1.00
PSY 57.8 12.4 55.9 11.1 55.2 10.1 57.6 10.3 0.85
HYP 53.1 9.0 52.1 8.8 53.5 9.1 54.0 10.1 0.62
REL 57.5 8.5 55.4 8.2 54.6 9.7 50.4 10.4 8.68 001
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Table D-22. Means and Standard Deviations of MMPI Basic and Special Scales for

Black Females at Four Levels of Community Size
 

 

 

Rural/Town Small City Large City Metropolitan
(W = 104) (W = 208) (WV = 81) (NW = 104)

Scale Mean ‘SD. Mean SD. Mean SD. Mean SD. F p

L 49.3 7.3 50.1 7.6 50.4 8.3 50.0 78 0.35
F 58.0 12.0 57.9 12.1 57.3 10.3 60.2 13.0 1.19
K 50.6 9.9 52.2 9.4 52.5 78 50.4 8.8 1.58
Hs 54.5 10.1 53.5 9.7 54.1 9.2 52.3 8.8 1.05
D 55.5 10.2 54.1 9.7 53.5 78 53.6 9.1 0.96
Hy 54.9 10.1 54.7 8.9 54.6 9.7 52.9 8.7 1.09
Pd 59.8 10.3 59.9 9.9 60.3 9.6 60.6 11.4 0.14
Mf 52.7 9.1 51.3 8.3 53.6 8.7 50.1 9.2 3.03 05
Pa 56.4 13.2 57.6 12.2 56.4 10.9 57.4 13.6 0.32
Pt 54.8 9.9 54.4 9.4 54.0 8.9 54.0 10.0 0.19
SC §9.5 13.6 60.2 13.0 60.2 12.0 61.1 15.2 0.22
Ma 59.9 12.6 59.0 10.5 61.2 9.9 62.5 12.5 2.50
Si 56.0 8.6 54.5 8.8 53.4 7.2 54.8 8.3 1.54
A 51.1 10.7 49.4 10.0 48.9 9.9 50.0 10.1 0.91
R 49.2 11.0 48.7 10.1 48.3 8.6 46.6 9.3 1.39
Es 49.9 9.5 §2.4 9.3 52.2 9.9 52.1 9.6 1.65

ORG 52.7 10.8 51.5 10.9 51.6 11.4 §1.3 11.3 0.36
HEA 53.5 11.2 52.9 10.0 51.9 10.1 52.1 8.8 0.57
DEP §2.2 11.6 50.6 10.7 50.6 10.3 50.7 10.8 0.53
MOR 49.4 11.0 48.4 10.3 47.2 10.0 48.2 9.8 0.71
SOC 50.9 8.6 49.2 9.0 49.1 7.6 49.6 7.6 1.16
HOS 51.8 10.2 50.5 9.8 50.5 10.5 53.7 10.7 2.55 05
FAM 58.7 10.6 57.3 10.9 57.9 10.3 59.1 11.0 0.80
AUT 56.3 9.5 55.9 9.1 56.5 8.9 57.6 9.2 2.20
FEM 50.2 8.0 50.9 8.9 50.2 8.0 49.6 8.4 0.56
PHO 56.9 9.8 56.6 9.1 54.6 9.2 53.7 9.4 3.16 05
PSY 59.3 14.7 58.0 14.1 58.3 13.9 60.0 15.3 0.49
HYP §2.0 9.9 51.8 10.0 51.5 9.7 52.2 10.4 0.10
REL 54.0 8.1 54.7 8.4 55.4 77 49.5 10.8 9.77 001
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Table D-23. Meansand Standard Deviations of MMPI Basicand Special Scales forWhite Malesby Marital Status
 

  

 

(W = 150)

Scale Mean S.D. Mean S.0. F p

L 49.2 7.4 49.0 7.7 0.01
F 61.5 15.4 53.4 8.8 17.00 001
K 53.1 9.3 54.5 8.7 0.63
Hs 53.9 10.1 55.1 10.4 0.38

D 54.3 10.1 57.6 12.2 2.13
Hy 57.1 11.2 57.5 7.9 0.07
Pd 62.2 10.5 57.4 11.3 5.11 05
Mf 59.7 10.9 59.4 10.0 0.02
Pa 60.2 15.0 55.7 11.8 3.59
Pt 60.1 13.2 56.2 11.3 3.10
Sc 62.1 16.4 55.1 12.5 7.14 01

Ma 63.8 11.8 55.3 10.3 17.57 001
Si 52.8 9.3 52.3 10.9 0.04
A 50.9 10.6 48.9 9.1 1.32
R 51.6 83 51.5 9.3 0.00
Es 55.1 10.9 56.2 9.3 0.37

ORG 50.2 11.2 50.0 9.2 0.01
HEA 50.9 9.0 50.7 9.6 0.01
DEP 52.3 12.7 49.3 9.3 2.47
MOR 50.6 10.5 478 9.5 2.26
SOC §2.3 10.4 52.3 12.2 0.00
HOS 50.8 9.7 48.3 8.5 2.31
FAM 56.1 13.0 50.2 11.0 7.61 01
AUT §3.6 10.4 47.3 10.1 10.86 001
FEM 49.2 11.1 50.9 10.1 0.70
PHO 50.3 10.7 52.9 10.9 1.62
PSY 55.2 11.4 479 75 20.98 001
HYP 55.1 9.1 51.0 78 7.18 01
REL 48.9 11.2 51.8 9.6 2.43
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Table D-24. Meansand Standard Deviations of MMP! Basic and Special Scales forWhite Females by Marital Status
 

  

 

Single Married

(NW = 29) (W = 169)

Scale Mean S.D. Mean S.D. F p

L 47.7 6.0 48.9 6.3 0.87
F 50.8 6.0 51.9 7.3 0.68
K 58.7 10.1 56.0 9.3 2.04
Hs 51.7 6.4 52.2 9.2 0.07
D 49.7 10.7 51.9 10.2 1.17
Hy 56.2 6.5 56.8 8.4 0.17
Pd 59.8 8.5 56.7 9.9 2.43
Mf 43.2 8.8 46.6 9.2 3.25
Pa 57.1 74 54.8 8.5 1.92
Pt 56.6 6.2 53.6 9.4 2.74
SC 57.5 5.9 54.6 9.6 2.40
Ma 57.7 9.7 55.0 9.3 2.03
Si 51.4 12.7 51.6 9.2 0.00
A 45.2 10.2 45.4 10.0 0.01
R 48.9 8.6 49.3 9.8 0.05
Es 57.8 9.4 56.0 11.4 0.67

ORG 43.8 7.6 47.6 10.8 3.31
HEA 46.3 9.6 47.5 9.9 0.37
DEP 45.8 10.2 46.1 9.7 0.03
MOR 44.6 12.2 44.6 10.4 0.00
SOC 48.0 13.2 46.8 10.2 0.34
HOS 46.9 8.4 47.2 8.9 0.02
FAM 52.1 11.3 50.8 11.1 0.33

AUT 46.2 9.0 46.0 9.6 0.02
FEM 52.0 8.8 51.3 9.6 0.14
PHO 45.5 10.0 48.2 9.8 1.86
PSY 51.1 8.2 48.8 9.2 1.53
HYP 48.6 9.9 49.9 9.1 0.55
REL 526 10.4 507 97 0.92
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Table D-25. Means and Standard Deviations of MMPI Basic and
Special Scales for Black Males by Marital Status

Divorced or

Single Married Separated Widowed
(WN = 82) (NW = 182) (W = 18) (N= 11)

Scale Mean SD. Mean SD. Mean S.D. Mean SD. F p

L 52.1 8.0 51.8 79 50.6 6.3 48.6 9.3 0.74
F 62.3 13.2 57.4 11.1 58.3 10.2 60.5 13.6 3.37 05
K 54.2 9.8 54.1 8.5 52.3 7.7 50.0 6.9 0.97
Hs 56.5 11.4 58.9 11.7 54.7 8.2 59.6 11.0 1.39
D 56.6 10.1 58.2 10.0 56.2 10.2 59.4 11.2 0.68
Hy 57.1 10.1 57.7 9.2 53.3 6.6 57.9 8.8 1.21
Pd 63.6 10.5 60.5 10.4 59.8 8.6 65.3 13.0 2.27
Mf 63.0 9.8 61.3 8.8 65.2 12.7 66.4 6.1 2.09
Pa 57.0 13.0 55.4 10.8 56.4 10.1 55.5 11.8 0.37
Pt 59.3 10.4 56.7 10.0 54.2 7.2 58.2 11.0 1.90
Sc 67.8 14.5 60.6 13.3 58.7 10.9 65.0 19.6 5.70 001
Ma 67.5 11.4 62.0 10.5 60.1 12.3 68.0 10.6 6.09 001
Si 51.4 8.5 51.9 71 54.4 9.3 54.2 9.5 1.07
A 50.9 10.0 49.5 8.9 50.0 9.7 56.1 8.6 1.92
R 49.9 10.2 51.2 9.5 50.2 10.4 50.5 48 0.34
Es 49.6 10.0 50.3 9.9 48.4 12.1 49.8 8.6 0.26

ORG 53.0 10.6 53.8 11.1 53.0 9.1 57.8 12.4 0.66
HEA 53.6 9.9 55.0 10.0 54.6 8.4 56.6 10.0 0.53
DEP 51.5 10.3 50.6 8.8 50.2 9,7 57.1 8.5 1.77
MOR 48.0 9.4 477 8.8 50.0 9.6 53.6 7.4 1.79
SOC 50.9 8.7 51.0 7.7 53.0 10.1 53.5 11.7 0.63
HOS 50.9 9.9 48.6 8.6 50.3 75 49.9 8.7 1.26
FAM 58.1 12.0 56.1 10.4 57.4 10.3 63.8 14.0 2.13
AUT 55.0 10.1 52.3 9.2 55.5 6.8 54.7 9.3 3.30 05
FEM 58.9 10.1 59.1 9.3 65.8 10.7 59.1 6.0 2.90 05
PHO 56.1 11.3 56.9 9.9 59.8 10.4 58.5 12.8 0.70
PSY 59.5 12.1 55.5 10.5 57.8 10.1 59.9 11.0 2.81 05
HYP 54.4 9.9 52.6 9.0 52.1 9.6 52.9 8.7 0.74
REL 52.0 10.0 55.5 9.0 55.7 10.9 54.6 8.9. 2.74 05
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Table D-26. Means and Standard Deviations of MMPI Basic and

Special Scales for Black Females by Marital Status

Divorced or

Single Married Separated Widowed

(N= 147) (NW = 255) (N = 71) (W = 30)

Scale Mean SD. Mean SD. Mean SD. Mean SD. F p

L 49.4 79 50.2 7.7 49.7 6.8 50.9 8.1 0.45
F 61.6 13.8 55.9 10.7 58.6 10.5 62.2 12.3 8.61 001
K 50.2 9.3 53.0 9.0 49.6 8.7 50.4 9.4 4.48 01
Hs 52.4 9.7 53.7 8.8 53.0 10.2 59.0 11.3 4.09 01
D 53.8 10.0 54.2 9.6 54.0 78 57.2 9.2 1.12
Hy 52.3 10.0 55.1 8.1 54.5 10.2 57.6 11.3 4.33 01
Pd 62.0 10.3 58.8 9.4 60.2 11.4 62.0 12.4 3.51 05
Mf 52.6 8.9 51.2 8.5 50.5 8.5 53.9 10.4 1.88
Pa 59.9 13.8 54.9 11.4 58.8 12.6 58.7 11.8 5.85 001
Pt 55.6 9.8 53.6 9.1 53.6 9.8 56.2 11.2 1.88
Sc 64.4 14.0 57.9 11.8 58.9 14.0 63.2 17.0 8.42 001
Ma 63.4 11.5 58.4 11.0 61.3 12.3 59,7 79 6.33 001
Si 55.1 8.5 545 8.6 54.3 8.0 55.2 76 0.25
A 51.3 10.8 48.3 9.8 51.4 10.0 52.3 9.4 4.12 01
R 46.3 9.8 49.5 10.0 47.7 9.8 49.0 8.3 3.45 05
Es 51.6 9.7 52.4 9.6 50.4 9.0 49.4 9.6 1.50

ORG 51.6 11.1 51.2 10.6 52.3 11.2 56.2 12.6 1.95
HEA 52.4 10.0 52.4 9.4 52.2 10.1 57.0 13.0 1.99
DEP 52.7 11.6 49.4 10.4 52.3 11.0 53.0 8.7 3.78 01
MOR 48.7 10.3 47.3 10.4 49,7 9.5 51.8 9.7 2.53
SOC 50.4 8.3 49.2 8.5 49.2 8.6 49.3 8.0 0.72
HOS 54.2 10.9 49.5 9.8 52.5 10.0 53.1 8.2 7.25 001
FAM 60.7 10.9 55.9 10.5 59.9 9.8 60.7 10.5 8.08 001
AUT 58.4 8.5 54.7 9.5 55.3 9.2 57.6 8.2 5.50 001
FEM 48.9 93 50.9 8.1 52.1 7.2 49.2 9.4 3.09 05
PHO 55.5 9.8 55.4 9.4 55.9 8.4 59.5 9.6 1.79
PSY 63.1 16.2 56.1 12.9 58.7 14.7 60.7 13.0 7.65 001
HYP 52.9 10.0 50.6 9.8 54.2 10.4 51.9 9.3 3.13 05
REL 52.0 93 54.0 8.5 54.7 9.2 55.0 10.4 2.29
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Table D-27. Means and Standard Deviations of MMPI Basic and Special Scales for
White Males at Three Social Readjustment Rating Scale (SRRS) Levels
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< 99 100-199 > 200

(N = 87) (N = 67) (N = 29)
Scale Mean S.D. Mean S.D. Mean S.D. F p

L 49.4 7.9 49.0 7.3 48.3 6.9 0.20
F 52.2 7.1 56.5 11.0 59.1 15.9 6.19 01
K 55.3 9.2 53.4 7.6 51.7 10.0 2.17
Hs 54.0 8.4 56.6 12.0 54.8 10.7 1.23
D 55.8 10.5 58.3 12.2 58.0 14.2 1.08
Hy 56.6 7.0 58.3 9.7 58.6 9.7 1.03
Pd 55.0 9.3 59.1 12.0 65.4 12.1 10.65 001
Mf 58.5 8.7 60.1 11.5 61.2 10.6 0.97
Pa 55.0 10.1 56.4 12.5 61.6 17.7 3.04 05
Pt 54.3 8.5 58.1 13.3 60.2 14.7 3.71 05
SC 53.6 9.9 56.8 14.7 62.0 17.0 4.68 01
Ma 55.0 10.3 56.1 11.4 63.6 9.8 7.23 001
Si 51.5 10.6 53.4 10.5 53.4 10.6 0.79
A 47.0 8.4 50.9 9.1 52.6 11.6 5.51 01
R 52.5 10.1 51.1 8.1 49.5 8.5 1.30
Es 57.4 9.6 53.9 9.3 53.8 10.3 3.14 05

ORG 47.9 8.6 52.1 9.4 53.0 10.8 5.42 01
HEA 49.4 8.1 51.2 9.9 53.8 11.2 2.52
DEP 47.2 8.4 51.8 97 53.8 12.9 7.02 001
MOR 45.8 8.4 50.1 10.0 51.9 11.0 6.14 01
SOC 51.7 12.2 53.1 12.0 53.1 10.4 0.29
HOS 47.8 8.8 48.5 8.0 51.8 9.8 2.32
FAM 48.9 9.6 51.1 11.3 58.8 13.6 8.86 001
AUT 475 10.4 48.8 10.0 51.5 11.2 1.66
FEM 51.2 9.2 50.9 11.5 49.7 10.1 0.24
PHO 51.5 10.5 54.0 11.7 52.3 9.2 1.06
PSY 47.3 71 50.4 9.1 53.0 11.3 §.75 01
HYP 50.0 8.8 52.3 6.8 55.0 8.0 4.55 01
REL 51.2 9.8 §3.5 9.9 47.2 9.2 4.26 05
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Table D-28. Means and Standard Deviations of MMPI Basic and Special Scales for
White Females at Three Social Readjustment Rating Scale (SRRS)Levels
 

 

 

100-199 > 200

(W = 121) (W = 59) (NW = 29)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 49,7 6.2 48.7 6.0 475 76 1.50
F 50.8 6.7 53.3 75 56.2 10.5 6.86 001
K 57.5 8.4 53.8 9.0 51.6 9.6 7.08 001
Hs 51.4 79 53.3 9.5 52.4 11.8 0.84
D 51.6 9.4 53.1 11.8 53.7 11.7 0.67
Hy 56.2 7.1 57.3 9.4 57.2 9.7 0.47
Pd 56.6 9.3 57.1 9.7 60.1 12.6 1.47
Mf 46.7 9.7 44.8 8.7 43.6 77 1.82

Pa 54.3 8.0 56.2 9.7 58.9 9.1 3.70 05
Pt 53.2 8.9 53.6 8.7 56.8 10.1 1.90
Sc 54.6 8.4 54.6 11.0 59.1 10.1 2.89
Ma 55.0 8.9 54.2 9.3 62.4 9.6 9.04 001
Si 51.7 9.4 52.8 10.4 52.7 8.0 0.32
A 44.3 9.1 475 10.6 51.0 10.3 6.29 01
R 50.7 93 48.4 9.0 44.9 9.3 5.02 01
Es 56.7 11.0 55.4 10.8 50.5 10.8 3.74 05

ORG 46.4 95 48.9 10.7 48.5 11.2 1.36
HEA 46.2 9.4 49.4 9.5 50.5 9.9 3.73 05
DEP 45.2 9.1 475 10.4 51.4 10.7 4.96 01
MOR 43.9 10.1 46.4 10.6 48.5 10.0 2.89
SOC 47.3 11.1 48.2 10.3 46.8 8.2 0.21
HOS 46.3 8.4 48.5 9.1 51.9 8.4 5.23 01
FAM 48.8 10.0 52.7 12.0 58.4 9.4 10.74 001
AUT 46.1 9.4 45.8 8.6 49.8 9.5 2.10
FEM 50.9 9.4 51.9 9.4 53.9 8.3 1.32
PHO 48.1 9.8 475 9.3 51.8 9.6 2.10
PSY 47.6 79 50.7 9.2 56.2 10.5 12.02 001
HYP 48.5 8.2 50.6 8.2 56.3 8.5 10.77 001
REL 50.4 9.6 51.8 10.1 50.9 10.3 0.40
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Table D-29. Means and Standard Deviations of MMPI Basic and Special Scales for
White Males by Medical Problems

(W = 175)

Scale Mean S.D. Mean S.D. F p

L 48.9 75 52.6 77 1.87
F 54.6 10.0 63.1 21.6 4.88 05
K 54.1 8.7 53.3 12.7 0.07
Hs 55.0 10.0 55.3 15.7 0.00
D 57.1 11.8 57.1 11.7 0.00
Hy 57.4 8.2 59.3 15.7 0.36
Pd 58.0 11.3 61.4 13.6 0.67
Mf 59.7 10.1 52.5 8.7 3.96 05
Pa 56.3 11.9 61.6 23.6 1.36
Pt 56.6 11.4 60.6 17.8 0.91
Sc 55.8 12.7 66.1 25.6 4.51 05
Ma 56.5 10.8 66.0 13.5 5.79 05
Si 52.5 10.6 53.0 10.4 0.02
A 49.2 9.2 53.0 13.3 1.23
R 51.5 9.2 52.8 7.0 0.15
Es 55.6 9.6 53.6 12.8 0.33

ORG 50.1 9.1 53.0 16.4 0.71
HEA 50.8 9.3 49.6 11.4 0.12
DEP 49.8 9.6 54.1 16.8 1.45
MOR 48.2 9.5 53.0 13.6 1.90
SOC 52.5 11.8 52.1 12.1 0.01
HOS 48.6 8.5 52.3 12.9 1.36
FAM 51.0 11.2 59.9 15.6 4.65 05
AUT 48.5 10.4 52.5 10.1 1.12
FEM 51.1 10.2 42.4 7.2 5.76 05
PHO 52.6 10.8 53.1 11.1 0.02
PSY 49.2 8.1 53.9 19.5 2.19
HYP 51.6 8.0 52.6 12.1 0.11
REL 51.4 9.9 48.1 12.4 0.84
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Table D-30. Means and Standard Deviations of MMPI Basic and Special Scales for

 

  

 

White Females by Medical Problems

Absent Present
(NW = 200) (W = 9)

Scale Mean S.D. Mean S.D. F

L 49.1 6.3 50.1 7.4 0.24
F 52.2 77 52.7 78 0.03
K 55.5 9.1 57.2 8.5 0.31
Hs 51.9 8.9 56.7 9.4 2.50
D 52.3 10.4 52.7 9.9 0.01
Hy 56.6 8.1 55.7 10.9 0.12
Pd 57.1 10.0 58.2 9.2 0.10
Mf 45.9 9.4 43.4 5.3 0.61
Pa 55.5 8.7 55.8 10.6 0.01
Pt 53.8 9.1 §3.0 7.5 0.07
Sc 55.2 9.6 54.9 5.0 0.01
Ma 55.7 9.3 58.7 12.7 0.84
Si 52.2 9.6 52.2 7.2 0.00
A 46.4 10.1 42.7 6.7 1.18
R 49.0 9.4 52.1 8.5 0.92
Es 55.4 11.2 54.7 7.3 0.04

ORG 475 10.2 47.4 7.8 0.00
HEA 476 9.6 50.0 8.5 0.53
DEP 46.9 9.9 44.8 8.8 0.39
MOR 45.5 10.4 41.8 6.9 1.10
SOC 475 10.5 48.8 10.1 0.14
HOS 47.7 8.7 48.4 9.9 0.06
FAM 51.4 11.0 473 9.6 1.18

AUT 46.6 9.3 46.3 9.0 0.01
FEM 51.5 9.4 §2.2 7.4 0.05
PHO 48.7 9.8 43.6 5.7 2.43
PSY 49.7 9.0 50.4 12.0 0.06
HYP 50.2 8.5 48.8 10.3 0.25
REL 50.9 9.9 90.8 9.1 0.00
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Table D-31. Means and Standard Deviations of MMPI Basic and Special Scales for
White Males by Emotional Problems

(W = 151)

Scale Mean S.D. Mean S.D. F p

L 49.4 76 478 6.9 1.20
F 54.3 9.9 58.3 13.8 3.62
K 54.3 9.1 53.2 76 0.42
Hs 54.4 9.8 57.9 11.9 3.11
D 56.4 11.1 60.5 14.1 3.37
Hy 57.1 8.4 59.4 9.0 2.07
Pd 57.0 10.8 63.7 12.2 9.64 01
Mf 59.2 9.8 60.6 11.5 0.54
Pa 56.1 11.4 58.9 17.2 1.38
Pt 55.8 10.7 61.1 15.4 5.43 05
Sc 55.6 13.3 59.6 14.4 2.35
Ma 56.8 11.0 57.6 11.7 0.13
Si 52.0 10.5 54.8 10.6 1.91
A 48.6 9.2 53.0 9.7 5.75 05
R 51.3 9.7 52.6 6.2 0.49
Es 55.9 9.5 54.0 10.7 1.03

ORG 49.4 9.1 54.3 10.2 7.31 01
HEA 50.1 9.3 53.8 9.2 4.27 05
DEP 48.9 9.4 55.2 11.4 11.25 001
MOR 47.8 9.3 51.4 11.1 3.73
SOC 51.8 11.9 55.8 10.7 3.06
HOS 48.3 9.0 50.8 7.2 2.23
FAM 51.2 11.3 52.2 12.4 0.17
AUT 48.5 10.5 49.6 10.3 0.27
FEM 50.8 10.3 50.6 10.1 0.01
PHO 51.7 10.4 57.0 11.9 6.69 01
PSY 49.0 8.8 50.9 8.8 1.17
HYP 51.5 8.5 §2.3 6.1 0.26
REL 51.7 9.8 49.5 10.8 1.29
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Table D-32. Means and Standard Deviations of MMPI Basic and Special Scales for
White Females by Emotional Problems
 

  

 

Absent Present
(W = 170) (W = 39)

Scale Mean S.D. Mean S.D. F

L 49.0 6.2 49.5 7.1 0.18
F 52.0 7.4 53.4 9.0 1.12
K 56.1 9.1 53.2 8.8 3.21
Hs 51.9 8.5 52.7 10.8 0.22
D 52.2 10.5 52.6 10.2 0.04
Hy 56.5 7.6 57.1 10.5 0.17
Pd 57.7 9.7 55.0 10.7 2.36
Mf 46.2 9.5 43.9 8.0 1.94
Pa 55.5 8.9 55.3 8.0 0.03
Pt 53.8 9.4 53.7 7.3 0.01
Sc 55.3 9.6 55.0 8.8 0.03
Ma 55.6 8.9 56.9 11.7 0.58
Si 52.1 9.7 52.7 8.4 0.11
A 45.6 10.1 48.9 9.1 3.71
R 49,7 9.5 46.9 8.3 2.74
Es 56.0 11.1 52.8 10.7 2.52

ORG 47.1 9.7 48.9 11.6 0.95
HEA 47.3 9.5 49.4 9.9 1.45
DEP 46.5 10.1 48.2 8.2 1.04
MOR 44.9 10.6 47.2 9.0 1.58
SOC 47.3 10.9 48.3 8.7 0.28
HOS 47.5 8.9 48.9 8.3 0.89
FAM 50.9 11.3 52.7 9.0 0.85
AUT 46.4 9.3 475 9.2 0.44
FEM 51.0 9.4 53.8 8.5 2.94
PHO 48.2 9.8 49.4 9.4 0.48
PSY 48.9 8.8 53.2 9.6 7.25 01
HYP 49.4 8.5 53.8 8.3 8.67 01
REL 50.4 9.4 53.3 11.4 2.75
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Table D-33. Means and Standard Deviations of MMPI Basic and Special Scalesfor
Black Males by Medical Problems
 

  

 

Absent Present

(WV = 256) (N = 37)

Scale Mean S.D. Mean S.D. F p

L 52.0 8.0 50.0 6.8 1.97
F 58.6 12.2 61.3 9.8 1.65
K 54.3 9.0 50.5 5.7 6.33 05
Hs 97.1 10.7 64.2 14.3 12.97 001
D 57.1 9.6 61.7 12.0 6.98 01
Hy 56.8 8.9 60.4 11.5 4.74 05
Pd 61.3 10.2 63.3 12.6 1.25
Mf 62.0 9.1 63.9 11.1 1.31
Pa 55.9 11.4 55.9 11.3 0.00
Pt 57.1 9.8 59.1 11.9 1.29
Sc 62.5 13.9 63.6 15.6 0.20
Ma 63.5 11.0 64.5 12.2 0.24
Si 51.7 78 54.0 7.6 2.81
A 49.5 9.3 54.6 8.6 9.69 01
R 50.7 9.7 50.9 9.6 0.01
Es 50.6 9.8 45.2 10.3 9.77 01

ORG 52.9 10.5 §9.0 12.2 10.44 01
HEA 53.8 9.1 60.4 12.7 14.81 001
DEP 50.5 9.3 55.4 8.5 9.06 01
MOR 47.7 9.0 51.4 8.1 5.53 05
SOC 51.0 8.4 52.9 78 1.79
HOS 48.9 8.9 53.0 8.6 6.92 01
FAM 56.4 11.0 61.5 10.7 7.07 01
AUT 53.3 9.7 55.8 7.4 2.24
FEM 59.2 9.5 61.5 10.1 1.92
PHO 56.7 10.5 58.7 10.0 1.24
PSY 56.6 11.2 59.5 9.6 2.34
HYP 52.6 9.3 56.2 8.3 4.97 05
REL 54.3 9.6 55.9 8.7 0.96
 



268 APPENDIX D

Table D-34. Means and Standard Deviations of MMPI Basic and Special Scales for

Black Females by Medical Problems
 

  

 

Absent Present
(W = 434) (WN = 69)

Scale Mean S.D. Mean S.D. F p

L 49.8 7.7 51.1 75 1.67
F 58.5 12.4 57.1 9.1 0.79
K 51.8 9.2 50.0 8.7 2.21
Hs 53.0 9.3 56.8 10.0 9.46 01
D 54.1 9.3 55.2 10.4 0.85
Hy 53.9 9.1 57.2 10.2 7.57 01
Pd 60.4 10.4 58.3 9.2 2.44
Mf 51.8 8.7 51.2 9.5 0.21
Pa 57.3 12.8 56.2 10.4 0.42
Pt 54.4 9.6 54.1 9.3 0.07
Sc 60.5 13.8 58.8 10.8 1.01
Ma 60.2 11.5 61.0 10.3 0.32
Si 54.6 8.5 55.6 7.3 0.83
A 49.5 10.3 51.9 9.2 3.10
R 48.1 9.6 49.2 11.8 0.74
Es 52.4 9.4 47.7 9.6 14.64 001

ORG 51.0 10.8 56.2 11.3 13.56 001
HEA 52.2 9.8 55.6 10.6 6.86 01
DEP 50.7 11.0 52.6 9.7 1.83
MOR 48.0 10.3 50.7 9.5 4.25 05
SOC 49.5 8.4 50.0 8.2 0.18
HOS 51.5 10.4 51.7 9.5 0.02
FAM 58.1 10.8 58.5 10.2 0.11
AUT 55.9 9.2 56.8 9.1 0.55
FEM 50.2 8.4 51.8 8.6 2.28
PHO 55.5 9.7 57.0 7.2 1.48
PSY 58.7 14.6 59.6 13.6 0.24
HYP 51.4 9.9 54.5 10.4 5.57 05
REL 53.1 9.1 56.7 77 9.46 01
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Table D-35. Means and Standard Deviations of MMPI and

Special Scales for Black Males by Emotional Problems

(W = 283)

Scale Mean S.D. Mean $.D. F p

L 51.8 79 49.8 7.1 0.60
F 58.6 11.9 69.1 9.5 7.66 01
K 54.0 8.8 49.7 7.1 2.32
Hs 57.5 11.0 70.6 15.0 13.14 001
D 57.4 10.0 63.8 10.3 3.90 05
Hy 56.9 9.1 67.6 10.6 13.32 001
Pd 61.0 10.1 76.9 10.5 23.95 001
Mf 61.9 9.2 72.0 8.5 11.72 001
Pa 55.7 11.4 62.8 10.2 3.81
Pt 57.0 9.9 66.2 12.2 8.20 01
Sc 62.2 13.8 74.7 19.1 7.72 01
Ma 63.3 11.1 73.5 8.6 8.30 01
Si 51.9 77 55.0 8.3 1.57
A 50.0 9.2 56.0 10.1 4.09 05
R 50.7 9.7 52.3 6.9 0.28
Es 50.2 10.0 43.6 8.4 4.26 05

ORG 53.3 10.5 66.1 14.7 13.99 001
HEA 543 9.7 65.2 9.8 12.31 001
DEP 50.8 9.3 59.1 6.9 7.79 01
MOR 479 8.9 54.8 77 5.80 05
SOC 51.1 8.3 55.6 7.2 2.90
HOS 49.3 6.8 54.0 11.6 2.73
FAM 56.4 10.5 76.3 12.2 31.20 001
AUT 53.5 9.5 55.6 74 0.46
FEM 59.4 9.5 59.9 11.3 0.02
PHO 56.8 10.3 59.4 13.3 0.59
PSY 56.8 11.1 62.0 9.6 2.17
HYP 52.9 9.4 57.9 45 2.80
REL 54.5 9.4 54.1 13.0 0.02
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Table D-36. Means and Standard Deviations of MMPI Basic and Special Scalesfor
Black Females by Emotional Problems
 

  

 

Absent Present

(NW = 469) (NW = 34)

Scale Mean S.D. Mean S.D. F p

L 50.1 77 48.1 6.6 2.22
F 52.9 11.9 63.9 11.9 7.97 01
K 51.8 9.3 47.6 6.7 6.89 01
Hs 53.0 9.3 60.5 9.7 20.51 001
D 54.0 9.3 57.9 10.0 5.70 05
Hy 53.9 9.2 60.1 8.7 14.49 001
Pd 60.0 10.2 63.7 10.5 4.46 05
Mf 51.7 8.7 51.2 10.0 0.10
Pa 56.7 12.5 62.7 11.2 7.29 01
Pt 53.8 9.3 61.7 10.1 22.69 001
Sc 59.6 13.1 69.8 14.5 19.17 001
Ma 60.8 11.2 67.9 11.0 16.62 001
Si 54.5 8.4 56.9 75 2.55
A 49.3 10.0 57.5 9.6 21.31 001
R 48.4 10.0 46.2 7.4 1.56
Es 52.3 9.3 43.5 9.8 28.57 001

ORG 51.0 10.4 62.6 13.0 37.97 001
HEA 52.2 9.7 59.0 11.2 15.19 001
DEP 50.5 10.8 58.0 9.3 15.66 001
MOR 478 10.2 55.7 8.6 19.52 001
SOC 49.5 8.5 50.8 7.7 0.71
HOS 51.1 10.2 58.0 8.7 14.74 001
FAM 57.7 10.7 64.2 9.3 12.10 001
AUT 56.0 9.2 57.2 9.3 0.59
FEM 50.3 8.5 51.1 8.6 0.24
PHO 55.3 9.4 61.4 7.7 13.57 001
PSY 58.1 143 68.3 143 16.10 001
HYP 51.4 9.9 58.7 8.4 17.63 001
REL 53.4 9.0 56.8 8.1 4.68 05
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Table D-37. Means, Standard Deviations, and F-Ratios of Differences between Racial Groups
on Basic MMPI Scales for Men and Women Aged 34 Years or Younger with 12 or Fewer Years of Education
 

 

  

 

Males Females

White Black White Black

(NW = 55) (N = 50) (N = 46) (W = 106)

Scales Mean S.D. Mean S.D. F p Mean SD. Mean SD. F p

L 50.2 8.1 52.8 7.1 2.95 46.9 6.1 50.2 76 3.44
F 612 14.1 66.2 14.1 460 .05 53.8 7.0 663 145 8286 .001
K 51.2 92 52.0 8.7 0.32 551 108 482 82 34.71 .001
Hs 554 125 586 13.0 2.26 52.0 87 55.3 8.8 2.51
D §70 134 583 125 0.26 542 113 563 9.2 1.94
Hy 580 103 560 11.1 1.40 56.6 94 542 10.1 412 .05
Pd 619 13.0 668 10.4 498 05 614 102 639 10.2 8.78 .01
Mf 57.1 ~=10.1 60.5 79 2.83 45.8 8.0 545 82 1437 .001
Pa 606 172 604 134 0.06 57.5 7.7 §6©649 152 38.88 .001
Pt 582 139 61.7 11.5 2.66 56.5 9.1 58.3 10.8 447 05
Sc 61.5 165 71.7 155 1580 .001 580 102 685 154 4838 .001
Ma 615 112 690 118 11.19 .001 561 103 646 137 27.93 .001
Si 544 10.1 53.3 7.7 0.44 53.7 113 569 8.1 13.11 .001
A 51.9 96 535 9.6 0.40 475 12.1 548 105 3434 .001
R 522 103 49.6 98 2.07 49.3 96 463 109 8.00 .01
Es 53.5 10.1 46.1 99 15.40 001 545 107 478 93 27.68 .001
 

Table D-38. Means, Standard Deviations, and F-Ratios of Differences between Racial Groups

on Basic MMPI Scales for Men and Women Aged 34 Years or Younger with 13 to 15 Years of Education
 

 

  

 

Males Females

White Black White Black

(N = 28) (N = 53) (N= 15) (NW = 93)

Scales Mean S.D. Mean SD. F p Mean SD. Mean SO. F p

L 49.6 94 51.7 8.2 2.37 49.2 89 48.7 75 1.90
F 53.8 74 612 125 1278 001 521 106 591 11.3 9.15 .01
K 56.1 10.7 535 8.9 0.79 547 112 50.4 88 12.15 .001
Hs 52.8 79 573 ~=813.1 461 05 48,7 71 53.0 8.8 0.25
D 543 111 583 8.3 478 05 478 53 540 10.1 0.03
Hy 55.6 78 586 9.4 3.33 54.3 55 537 8.1 445 .05
Pd 57.0 95 637 115 9.99 01 595 111 616 105 3.50
Mf 57.7 95 643 99 2823 001 47.4 77° 50.0 82 10.15 .001
Pa 52.7 89 553 12.1 0.19 56.6 70 573 116 0.82
Pt 542 113 572 10.1 2.28 54.8 69 549 9.6 0.06
Sc §39 132 646 147 1560 .001 558 108 613 129 4.49 05
Ma 619 103 672 110 1241 001 619 103 632 98 796 01
Si 491 105 508 7.4 0.01 524 10.7 543 8.5 2.36
A 46.0 95 50.0 9.6 2.44 476 110 507 10.5 3.74
R 51.6 84 50.7 9.1 0.00 46.9 89 46.9 8.0 466 .05
Es 604 65 505 93 1550 .001 559 114 523 92 107
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Table D-39. Means, Standard Deviations, and F-Ratios of Differences between Racial Groups

on Basic MMPI Scales for Men and Women Aged 34 Years or Youngerwith 16 or More Years of Education
 

 

  

 

Males Females

White Black White Black
(WN = 22) (NW = 39) (NW = 27) (NW = 90)

Scales Mean SD. Mean SD. F Pp Mean S.D. Mean SD. F p

L 45.9 43 495 75  ~=1.59 47.3 49 477 #69 3.05
F 51.9 48 571 102 2.2 49.1 41 §25 8.5 1.57
K 56.9 76 55.4 8.1 0.00 59.2 85 553 84 0.02
Hs 49.3 58 55.4 72 3.65 49.7 62 506 87 443 05
D 540 110 5386 89 0.18 45.6 61 519 9.0 0.04
Hy 56.4 91 568 68 0.14 53.4 67 538 87 2.21
Pd 579 12.1 59.5 87 0.20 54.4 81 590 9.6 0.83
Mf 612 110 61.2 94 2.84 424 102 499 83 1.05
Pa 55.7 71 $5.2 85 0.15 53.9 78 526 99 453 05
Pt 56.9 89 556 74 ~=0.10 52.1 60 520 82 3.92 .05
Sc 54.9 99 599 108 1.68 52.7 59 550 92 1.77
Ma 55.4 88 637 100 920 01 586 94 572 9.0 2.40
Si 49.0 10.5 49.1 8.1 0.95 475 67 50.7 #81 0.30
A 466 106 47.6 9.1 0.00 41.1 63 452 88 1.22
R 49.5 83 50.4 90 0.23 46.7 63 478 88 0.84
Es 630 59 539 £87 «620 05 63 70 574 86 1.59

Table D-40. Means, Standard Deviations, and FRatios of Differences between Racial Groups
on Basic MMPI Scales for Men and Women Aged 35 Years and Older with 12 or Fewer Years of Education
 

 

  

 

Males Females

White Black White Black

(N = 37) (N = 67) (W = 86) (N = 105)
Scales Mean SD. Mean SD. F p Mean SD. Mean SLD. F p

L 49.4 74 «513 8.0 2.24 50.9 59 51.5 7.7 0.62
F 53.0 108 586 11.0 612 05 53.5 83 59.7 115 17.29 .001
K 53.4 77° 51.0 8.0 3.08 543 87 50.1 93 12.11 .001
Hs 578 11.1 585 12.1 2.03 54.4 98 553 102 0.47
D 59.6 106 588 109 0.67 53.7 10.4 56.0 9.5 2.62
Hy 57.1 86 559 102 0.24 57.3 87 544 10.1 484 05
Pd 55.5 10.1 §92 10.5 1.36 555 102 59.7 10.7 6.59 01
Mf 57.9 82 60.6 8.1 999 01 47.1 89 54.4 88 29.05 .001
Pa 541 100 567 12.0 0.87 54.6 94 571 120 2.22
Pt 563 119 572 9.7 0.73 53.5 102 55.1 9.3 1.21
Sc 53.6 12.1 61.1 12.7 7.08 .01 54.9 99 618 136 1459 .001
Ma 498 10.1 61.1 106 1831 001 544 86 5914 11.1 6.93 01
Si 568 103 547 77 0.11 53.2 92 573 77° 13.37 .001
A 49.5 78 522 8.6 392 05 47.7 96 520 95 1056 .001
R 52.6 8.0 493 103 1.86 51.0 93 50.0 9.9 0.30
Es 525 90 462 96 2014 001 92.7 109 482 90 13.28 .001
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Table D-41. Means, Standard Deviations, and F-Ratios of Differences between Racial Groups

on Basic MMPI Scales for Men and Women Aged 35 Years and Older with 13 to 15 Years of Education
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Males Females

White Black White Black

(W = 10) (NW = 33) (N = 26) (NW = 29)

Scales Mean S.D. Mean S.D. F Pp Mean SD. Mean SD. F p

L 46.8 70 51.7 6.8 3.47 48.3 67 ©6519 87 3.27
F 50.6 32 53.7 7.6 0.33 51.0 73 54.2 57 1.01
K 53.9 77 $5.7 7.4 1.56 56.9 91 53.6 86 1.67
Hs 57.1 65 574 10.1 1.15 51.1 8.4 54.4 94 1.31
D 61.3 91 57.6 8.7 0.11 526 124 52.1 88 0.10
Hy 58.0 56 58.1 75 0.70 56.3 78 56.6 92 0.01
Pd 55.7 108 60.7 9.9 1.26 56.3 106 578 81 0.20
Mf 61.9 132 646 11.7 2048 .001 45.7 8.1 50.0 96 2.18
Pa 55.4 95 52.7 8.6 2.34 54.7 93 52.1 98 0.94
Pt 56.4 6.7 54.4 9.4 0.43 52.0 100 50.0 78 0.88
Sc 51.3 96 565 118 0.01 52.4 98 53.0 83 0.00
Ma 56.6 112 61.4 9.9 1.61 §35 111 580 110 203
Si 49.7 88 51.0 75 0.39 51.7 96 526 84 0.11
A 49.0 84 48.1 7.2 0.25 44.1 92 448 8.2 0.01
R 52.2 75 508 8.0 0.06 48.9 87 865614 118 1.01
Es 50.3 134 543 8.7 1.45 56.8 96 52.7 73 2.44
 

Table D-42. Means, Standard Deviations, and F-Ratios of Differences between Racial Groups
on Basic MMPI Scales for Men and Women Aged 35 Years and Older with 16 or More Years of Education
 

 

  

 

Males Females

White Black White Black

(N = 36) (NW = 47) (NW = 28) (NW = 67)

Scales Mean SD. Mean SOD. F p Mean S.D. Mean SD. F p

L 49.0 65 522 92 420 05 478 6.0 506 75 271
F 51.5 5.7 54.0 96 0.43 49.7 5.1 52.0 7.4 1.38

K 56.8 76 ©6571 97 0.45 59.0 83 553 94 0.11
Hs 56.0 92 596 107 411 05 503 99 529 85 0.00
D 569 118 57.3 91 0.19 50.6 8.1 53.0 90 0.01
Hy 58.8 63 582 89 0.00 §9.5 8.2 55.9 88 1.49
Pd 57.2 98 583 91 0.07 59.7 83 563 90 518 05
Mf 64.0 96 63.1 96 0.71 457 113 473 71 674 01
Pa 562 105 53.0 98 2.32 56.2 74 53.7 79 =2.75
Pt 570 111 561 103 0.07 54.0 68 51.7 79 480 .05
Sc 549 102 587 133 1.7 56.4 76 547 91 343
Ma 54.4 89 595 102 3.62 56.6 82 572 109 0.65
Si 499 10.2 51.0 75 0.04 478 74 53.4 8.1 419  .05

A 48.8 94 479 99 027 43.1 74 46.1 86 0.12
R 50.3 99 532 102 2.80 478 130 496 106 0.38
ES 55.7 96 §28 103 1.51 579 119 545 90 0.08
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Table E-1. Correlates (Presenting Symptoms) Associated with MMPI Basic and Special Scales for
White and Black Psychiatric Patients (Lafayette Clinic Samples)
 

 

 

Cutting White Males and Females (NW = 200) Black Males and Females (WV = 200)

Scale Score Correlate ply?) @ Correlate p(y) @

L > 59 T Deviant beliefs 0001 27 Deviant thinking 05 14
Deviant thinking 05 17

F > 69 T Anxiety 05 17 ves

K > 59 T Deviant behavior 05 15 *Anxiety 05 A7
*Drug/alcohol use 05 14 *Depression 05 16
*Problematic anger 05 14 Deviant beliefs 05 16

Deviant behavior 0001 34

Hs > 69 T Anxiety 05 15 Somatic concern 0001 29
Depression 01 19
Drug/alcohol use 05 14
Somatic concern 01 20

D > 69 T Depression 0001 = Anxiety 05 16
Sleep disturbance 05 15 Depression 01 21

Sleep disturbance 05 14
Somatic concern 01 21

Hy > 69 T Depression 01 21 Anxiety 05 16
Somatic concern 01 18 Depression 01 18

Sleep disturbance 05 AT
“Antisocial attitude 01 19
Somatic concern 001 27

Pd > 69 T *Deviant behavior 05 14 Depression 01 20

Mf > 69 T *Problematic anger 05 21 Sleep disturbance 05 22
(males) *Problematic anger 05 24

Mf < 46 T
(females)

Pa > 69 T Anxiety 05 16 Sleep disturbance 05 15
Depression 05 16
Sleep disturbance 05 14
Deviant beliefs 05 14

Pt > 69T Depression 001 23 Sleep disturbance 05 14
*Deviant behavior 05 14

Sc > 69 T Depression 001 23 vas

Ma > 69 T Drug/aicohol use 01 22 Antisocial attitude 01 19

Si > 69 T Depression 05 16 Anxiety 01 19
“Deviant behavior 05 17 “Antisocial attitude 05 14

A > 69 T Depression 001 24 Depression 01 22
*Deviant behavior 05 15

R > §9 T Deviant thinking 05 16 Deviant behavior 05 16
*Drug/alcohol use 01 22
*Antisocial attitude 05 16

Es >49T “Depression 0001 .27 *Anxiety 01 19
*Sleep disturbance 05 A7 *Depression 01 18
*Deviantbeliefs 01 18 Deviant behavior 01 18
Antisocial attitude 05 A7
 

Note: Asterisk indicates that increased scale elevation is associated with decreased incidence of correlate.
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Table E-2. Frequency of Code Types and Categories in Profiles of Black

Tri-State
Norms Neurotic Characterological

Standard

Norms 2 ais © © © ” © ©
3 w am - = g 3

wurst wif lele sPPRERERE RET ES SEB

invatid 42 7 2 2 3 1 1 2 1

(8.8%)

Normal 36 36

(7.6%)

1 spike 2 2|_
2 spike 8 5 3

_  3spike 1 1 _
& spike 0 _

3° 12/21 14 2/2 1 Zz 2
sy (13/31 21 1/3 3 30611
2; 17/71 0 _
z 23/32 17 3 1 2 10 1

27/72 13 1 3 8 1
20/02 7 6
37/73 1 1

4 spike 14 13 _1

Bz 9 Spike 20 16 4
32 14/41 2 1 1
5% 24/42 37 7 7 1 3 1 3 1 1 1
$5 34/43 14 3 2 3 6
s', 46/64 10 2 1 4 1 _
5z 47/74 4 1 1

48/84 a4 10 1 2 3 1 8 2 5 4 1
49/94 12 4 1 1 3 1 1

6 spike 5 5
_ 8 spike 2 2
z 18/81 4 1 11 1

ee 28/82 51 8 7 1 3 12 14 3
7. 38/83 - 8 2 3 1

> z 68/86 33 4 1 1 5 2 1 2
* 1 69/96 2 1
= 78/87 17 1 1 4 1 1

89/98 20 13 1
80/08 0

0 spike 1

_ 16/61 1 1
z 19/91 1

5% 26/62 7 1 2 2 1
BF 36/63 0

u 39/93 3 2 1
= 67/76 0

70/07 0
79/97 2 1

476 7114/6 2 9 3 6 21 #4 #27 35 2/ 3 15 100 3 2 100 4

35 az Neurotic Characterological

Si9 53 (N = 176; 37.0%) (N = 80; 16.8%)
gx /2     
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Table E-3. Correlates (Presenting Symptoms) Associated with MMPI Wiggins ContentScales for

White and Black Psychiatric Patients (Lafayette Clinic Samples)
 

Cutting White Males and Females (W = 200) Black Males and Females (NW = 200)
  

 

Scale Score Correlate ply?) @ Correlate p(y?) ©

ORG > 69 T Anxiety 05 14 Depression 05 14
Depression 001 24 Somatic concern 01 22
Somatic concern 05 17 Neurological screening .01 18

HEA > 69 T Depression 001 24 Somatic concern 0001 29
Somatic concern 01 21 Neurological screening .05 16

DEP > 69 T Depression 0001 3=.35 Depression 0001 28
Sleep disturbance 05 15 Sleep disturbance 05 A7
*Deviant thinking 01 20 *Deviant thinking 05 14
“Deviant behavior 01 .20 *Deviant behavior 05 17

*Drug/alcohol use 001 23
MOR > 69 T Depression 0001 .29 Anxiety 01 22

Sleep disturbance 01 18
SOC > 69 T vee Anxiety 05 15

*Antisocial attitude 05 14
HOS > 59 T Problematic anger 05 A7 Antisocial attitude 05 14
FAM > 69 T Deviant behavior 01 21 Depression 01 20

Deviant behavior 05 15
Sexual concern 05 15

AUT > §9 T wee Drug/alcohol use 05 15
*Family problems 01 A7

FEM > 59 T Sexual deviation 001 26 *Depression 01 21
Deviant behavior 01 18
*Family problems 05 14
*Problematic anger 01 A7
Sexual deviation 05 14
*Somatic concern 01 18

PHO > 69 T Anxiety 01 21 wes
PSY > 69 T Anxiety 05 14 Deviant thinking 05 15

Deviant beliefs 001 23
*Sexual concern 05 14

HYP > 59 T Anxiety 05 16 vee
REL > 59 T *Drug/alcohol use 05 14 Deviant thinking 05 15

Neurological screening .01 18 Neurological screening .01 .20
 

Note. Asterisk indicates that increased scale elevation is associated with decreased incidence of correlate.



Table E-4. Means and Standard Deviations of MMPI Basic and Special Scalesfor
the White Male Cleveland Psychiatric Institute Sample at Four Age Levels
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18-24 25-34 35-44 > 45

(W = 31) (W = 68) (WV = 76) (WN = 87)

Scale Mean S.D. Mean SD. Mean SD. Mean SD. F p

L 49.2 6.3 51.5 8.7 §2.5 8.6 52.4 8.4 1.37
F 66.1 14.7 63.8 12.6 60.1 12.7 63.2 12.1 1.97
K 51.6 7.0 52.7 10.4 53.6 10.1 51.7 10.4 0.57
Hs 58.5 13.5 61.2 13.4 60.5 15.0 65.3 15.9 2.39
D 67.1 18.6 68.8 16.7 68.0 18.9 72.3 16.4 1.17
Hy 59.5 10.8 62.2 11.1 61.7 10.2 62.6 12.0 0.61
Pd 72.3 11.8 72.3 13.4 68.4 11.8 66.5 11.1 3.74 01
Mf 56.7 10.8 56.7 10.2 60.5 10.6 58.9 9.9 2.05
Pa 62.2 11.9 62.2 12.5 60.0 11.7 61.5 11.7 0.60
Pt 65.7 13.4 66.9 13.8 63.3 14.1 66.4 14.9 0.94
Sc 71.8 18.3 69.1 16.8 65.8 17.0 68.4 17.1 1.04
Ma 65.8 13.5 63.1 12.0 62.4 11.7 62.1 11.4 0.81
Si 55.0 11.3 54.0 9.8 54.1 11.9 56.6 11.0 1.00
A 56.2 10.2 55.1 11.8 §3.3 11.5 56.9 12.1 1.40
R 49.8 11.5 49.8 12.0 50.8 10.6 52.6 11.2 0.97
Es 44.3 11.2 44.5 9.5 43.3 12.1 39.1 11.8 3.78 01

ORG 56.8 14.2 56.6 13.8 55.5 15.3 61.1 13.6 2.42
HEA 56.6 12.4 56.4 12.1 55.9 14.5 §9.5 12.2 1.26
DEP 59.1 12.6 59.0 13.3 56.4 11.8 60.7 13.5 1.54
MOR 55.5 10.2 55.1 11.4 §2.3 11.7 56.1 11.8 1.57
SOC 54.2 12.3 52.9 10.2 51.6 12.5 55.7 12.4 1.69
HOS §3.5 77 50.2 10.3 48.9 9.3 51.2 8.5 2.07
FAM 64.4 14.5 62.8 15.0 56.6 13.4 56.9 13.8 4.56 01
AUT 55.9 7.0 53.3 10.3 54.6 9.9 54.3 10.6 0.52
FEM 51.7 11.4 52.1 9.3 57.5 10.4 57.4 9.3 6.34 001
PHO 57.5 10.6 54.5 11.2 55.8 12.5 59.9 13.0 2.92 05
PSY 51.9 11.5 55.9 11.9 54.3 11.8 57.0 12.4 0.94
HYP 54.7 7.6 54.4 10.7 52.7 9.4 54.3 10.6 0.56
REL 51.6 8.0 51.3 8.7 50.5 8.7 50.6 8.9 0.20
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Table E-5. Means and Standard Deviations of MMPI Basic and Special Scalesfor

the White Female Cleveland Psychiatric Institute Sample at Four Age Levels

18-24 25-34 35-44 > 45
(NW = 51) (W = 105) (W = 110) (W = 143)

Scale Mean ‘SD. Mean SD. Mean SD. Mean SD. F p

L 54.1 8.7 53.2 8.7 53.2 8.0 55.7 9.2 2.26
F 67.0 15.1 63.7 12.7 61.5 12.0 63.1 12.9 2.14
K 53.5 10.0 51.6 9.3 51.8 9.6 52.7 9.5 0.65
Hs 58.9 12.7 58.7 12.5 57.5 12.2 61.9 13.6 2.69 05
D 63.9 14.9 65.1 14.9 63.5 15.3 65.2 14.6 0.35
Hy 62.2 11.7 62.4 12.1 60.3 12.8 62.1 11.9 0.67
Pd 72.5 12.6 69.9 12.6 67.5 11.8 64.9 11.6 6.30 .001
Mf 50.2 9.8 52.5 11.2 51.2 9.7 52.5 10.0 0.92
Pa 65.9 14.3 65.0 11.5 62.6 12.0 64.5 13.1 1.03
Pt 64.7 12.5 63.5 13.7 61.4 12.0 63.0 11.9 0.93
Sc 70.7 16.5 68.8 16.1 65.2 14.1 67.2 14.8 1.87
Ma 62.7 13.0 64.6 14.1 60.9 12.2 60.7 11.7 2.30
Si 58.8 11.4 57.6 11.3 59.1 10.8 58.4 9.6 0.35
A 53.9 12.3 54.5 11.0 53.7 10.3 54.1 10.6 0.11

R 50.9 11.4 49.8 12.9 50.7 12.3 51.8 12.0 0.55
Es 47.4 12.3 44.2 11.7 43.3 11.2 42.0 9.9 3.03 05

ORG 55.4 14.8 57.5 15.4 55.4 12.9 59.0 14.0 1.69
HEA 55.5 12.4 56.3 12.0 55.8 12.1 57.4 12.7 0.48
DEP 60.4 15.1 59.3 13.9 56.8 12.4 57.7 13.1 1.14
MOR 53.1 12.2 53.9 11.2 54.2 11.3 53.9 10.7 0.11
SOC 54.5 13.0 50.9 11.6 53.1 11.4 52.5 9.0 1.38
HOS 49.5 10.7 52.0 11.2 51.1 9.1 50.9 10.2 0.70
FAM 62.9 13.8 61.6 14.5 60.1 12.8 56.3 13.0 4.57 01
AUT 52.1 11.2 53.5 12.6 53.1 11.4 53.4 10.7 0.19
FEM 46.8 9.9 46.8 10.8 48.2 8.5 48.6 8.1 1.03
PHO 50.5 10.9 53.0 11.3 54.5 11.5 56.1 10.3 3.83 01
PSY 59.1 145 59.1 14.4 57.5 15.0 59.9 15.6 0.51
HYP 52.1 11.4 53.3 10.1 53.1 10.4 52.1 9.9 0.44
REL 48.7 9.5 49.8 9.9 49.1 8.2 50.3 9.9 0.49
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Table E-6. Means and Standard Deviations of MMPI Basic and Special Scalesfor
the Black Male Cleveland Psychiatric Institute Sample at Four Age Levels

18-24 25-34 35-44 > 4

(NW = 20) (WN = 26) (WN = 37) (W = 20)

Scale Mean ‘SD. Mean SD. Mean SD. Mean SD. F p

L 52.9 75 52.9 9.8 50.4 76 50.4 9.3 0.70
F 75.8 13.8 68.6 14.9 70.6 13.6 69.2 12.6 1.19
K 50.3 9.0 51.6 11.3 48.2 8.3 48.6 8.2 0.79
Hs 61.1 17.4 58.8 13.9 63.4 13.6 64.9 11.8 0.86
D 63.4 14.2 62.8 13.1 67.4 13.2 68.7 10.6 1.22
Hy 58.0 12.9 59.8 8.0 59.3 13.5 61.6 10.0 0.34
Pd 74.3 12.4 71.5 13.1 68.3 12.1 72.6 10.6 1.22
Mf 59.8 11.2 59.7 9.5 60.4 9.0 58.0 9.9 0.28
Pa 68.4 14.3 64.2 12.8 68.4 13.8 68.4 17.5 0.55
Pt 68.4 15.7 66.0 11.8 66.2 13.3 68.5 14.1 0.24
Sc 79.0 21.5 73.6 14.6 76.3 17.8 75.4 18.9 0.35
Ma 72.3 12.4 68.2 10.9 69.0 11.3 69.4 10.2 0.56
Si 56.6 85 55.6 8.3 54.0 75 53.5 10.3 0.63
A 58.1 10.5 55.9 12.3 59.9 9.7 59.6 12.2 0.74
R 50.0 10.0 50.1 12.3 46.7 10.6 47.1 13.1 0.67
Es 41.3 9.6 41.3 12.3 35.8 10.9 34.1 11.6 2.63

ORG 60.5 14.7 57.4 13.0 64.1 11.9 65.5 14.8 1.87
HEA 56.7 11.8 56.3 11.4 60.9 11.0 61.1 9.4 1.40
DEP 61.4 11.8 59.4 13.8 62.8 10.5 63.3 13.1 0.52
MOR 55.1 10.1 53.9 11.4 56.8 9.8 58.5 11.1 0.83
SOC 55.2 10.0 54.2 9.1 51.6 8.2 51.4 11.5 0.94
HOS 56.6 10.5 51.2 10.5 54.9 9.6 54.5 79 1.33
FAM 68.0 13.0 66.5 14.6 60.1 13.0 63.7 16.3 1.77
AUT 58.4 10.1 57.0 10.8 57.7 9.3 58.3 6.9 0.10
FEM 55.8 8.4 56.4 10.3 60.4 8.5 60.0 9.5 1.72
PHO 575 11.1 60.9 12.3 65.9 12.5 64.6 16.7 2.06
PSY 66.5 13.0 62.0 15.6 67.8 14.8 65.5 14.1 0.83
HYP 55.3 9.5 55.7 10.2 58.0 9.6 56.3 9.7 0.45
REL 49.8 77 52.3 8.5 54.5 7A 56.5 8.3 2.84 05
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Table E-7. Means and Standard Deviations of MMPI Basic and Special Scales for

the Black Female Cleveland Psychiatric institute Sample at Four Age Levels
 

 

 

18-24 25-34 35-44 > 4
(NW = 45) (W = 49) (W = 43) (NW = 26)

Scale Mean SD. Mean SD. Mean SD. Mean S.D. F p

L 52.2 78 53.0 8.9 §3.6 79 52.6 6.8 0.22
F 66.1 12.6 64.8 14.5 66.4 14.6 70.7 13.4 1.04
K 49.5 9.6 50.6 10.1 50.6 9.2 48.3 9.3 0.42
Hs 56.6 10.9 57.6 10.0 56.3 9.3 63.2 14.3 2.60
D 59.5 12.1 61.5 12.1 60.4 10.5 65.5 14.5 1.44
Hy 56.4 11.2 60.2 11.3 56.2 9.6 60.2 14.8 1.59
Pd 69.6 12.2 68.5 12.6 65.6 12.5 65.5 12.2 1.09
Mf 55.8 7.3 52.0 8.7 56.0 11.2 54.5 10.7 1.77
Pa 60.7 14.8 63.7 13.4 66.3 17.0 68.8 14.9 1.93
Pt 59.7 10.9 60.3 12.1 59.3 11.1 63.0 13.4 0.62
Sc 66.2 145 67.2 17.1 68.2 14.0 74.7 16.6 1.80
Ma 66.4 11.4 63.2 11.8 62.2 13.8 65.1 12.5 1.01
Si 56.1 9.5 56.3 8.7 58.0 8.9 58.8 8.9 0.76
A 54.6 10.6 53.9 11.3 53.8 12.7 58.0 11.6 0.88
R 46.5 11.4 50.1 10.4 48.9 13.1 45.3 7.4 1.48

Es 45.7 11.5 41.8 12.3 40.9 12.9 36.8 13.0 2.97 05

ORG §7.3 13.1 58.6 15.3 §7.3 10.9 67.6 16.4 3.70 05
HEA 56.7 10.5 58.3 10.0 55.8 8.4 61.1 15.5 1.46
DEP 58.4 11.9 57.4 13.0 57.2 13.2 60.7 13.8 0.47
MOR 53.6 11.6 53.3 11.0 52.6 11.8 56.5 10.4 0.71
SOC 49.7 8.9 49.8 9.3 52.5 78 52.7 8.6 1.30
HOS 55.3 9.7 54.0 9.7 52.3 9.7 56.6 9.8 1.23
FAM 61.0 12.5 60.9 12.7 60.7 12.5 63.1 13.3 0.23
AUT 59.8 10.5 §5.3 10.2 55.9 10.3 59.5 9.4 2.26
FEM 478 8.4 48.9 8.3 46.2 8.2 52.3 7.6 3.17 05
PHO 56.0 10.0 55.9 10.3 57.8 11.0 60.0 8.9 1.17
PSY 63.4 15.3 62.1 15.9 65.4 18.0 69.4 16.9 1.25
HYP 55.8 9.6 53.6 11.9 53.7 11.9 55.2 10.6 0.41
REL 50.3 7.7 52.2 78 52.0 7.8 59.3 6.3 8.33 001
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Table E-8. Means and Standard Deviations of MMPI Basic and Special Scalesfor
the White Male Cleveland Psychiatric Institute Sample at Three Educational Levels

< 8 years 9-11 years > 12 years

(W = 58) (NW = 85) (NW = 112)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 53.7 9.0 51.0 8.1 51.2 79 2.23
F 65.4 13.3 62.3 13.0 61.9 12.3 1.58
K 51.1 11.0 52.4 9.6 53.2 9.3 0.89
Hs 66.5 17.0 62.1 14.7 59.7 13.4 4.06 05
D 70.8 16.6 67.8 16.1 70.2 18.9 0.68
Hy 61.5 12.8 61.9 11.4 62.2 10.0 0.07
Pd 67.5 12.3 71.6 12.6 68.0 11.5 2.84
Mf 55.8 9.4 55.5 10.3 62.0 10.0 12.80 001
Pa 62.8 14.1 60.4 11.6 61.3 10.9 0.71
Pt 67.2 148 62.0 13.3 67.2 14.1 3.94 05
Sc 72.1 17.4 64.7 16.5 68.5 16.4 3.49 05
Ma 62.3 11.8 63.5 12.5 62.6 11.4 0.22
Si 57.3 10.7 53.1 9.8 55.2 11.3 2.67
A 57.2 11.8 54.1 10.6 55.2 12.0 1.20
R 50.8 11.2 50.3 9.2 51.6 12.7 0.30
Es 36.9 11.8 43.0 10.2 44.8 11.0 10.34 001

ORG 64.1 15.2 56.9 14.0 55.3 13.2 7.83 001
HEA 60.5 12.7 57.8 13.1 55.1 11.9 3.65 05
DEP 60.4 12.8 58.4 12.1 58.3 13.2 0.58
MOR 56.5 11.1 53.4 10.7 54.7 12.1 1.28
SOC 55.7 12.1 51.3 10.6 54.3 12.3 2.72
HOS 51.0 8.8 50.8 9.1 50.1 9.4 0.22
FAM 57.8 12.9 59,7 14.1 59.3 15.3 0.33
AUT 55.4 9.5 56.2 9.8 52.2 9.7 471 01
FEM 57.9 8.6 52.9 10.2 55.9 10.7 4.60 01
PHO 62.6 13.0 55.4 11.7 55.4 11.4 8.20 001
PSY 60.2 13.9 54.1 11.1 55.2 11.2 4.91 01
HYP 54.1 10.7 54.6 10.1 53.2 9.5 0.54
REL 52.0 85 50.5 79 50.8 93 0.53
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Table E-9. Means and Standard Deviations of MMPI Basic and Special Scales for

the White Female Cleveland Psychiatric Institute Sample at Three Educational Levels
 

 

 

< 8 years 9-11 years > 12 years

(N= 77) (W = 152) (NW = 176)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 55.8 7.4 53.8 9.5 53.6 9.3 1.88
F 65.3 13.9 64.9 12.9 61.0 12.2 4.93 01
K 49.4 9.0 51.1 9.0 54.6 9.6 10.50 001
Hs 61.8 12.8 60.9 13.2 57.4 12.4 4.43 05
D 66.3 13.5 64.8 14.0 63.7 16.3 0.82
Hy 60.3 12.9 62.3 12.5 62.0 11.5 0.72
Pd 65.6 12.9 69.4 11.8 67.5 12.4 2.53
Mf §7.5 9.9 53.7 10.1 478 8.8 32.55 001
Pa 65.0 15.3 64.8 11.9 63.7 11.6 0.43
Pt 63.3 13.0 62.7 11.7 63.0 13.0 0.06
Sc 67.5 16.7 68.1 14.7 67.1 15.1 0.20
Ma 60.2 12.4 62.6 13.6 62.1 12.0 0.95
Si 61.6 8.8 59.0 10.2 56.6 11.4 6.57 01
A 55.8 10.1 54.8 10.2 52.8 11.4 2.57
R §2.3 12.5 50.3 12.7 50.8 11.8 0.72
Es 38.9 10.5 43.1 11.2 46.1 10.7 11.94 001

ORG 61.8 13.7 58.6 14.0 54.0 14.0 9.65 001
HEA 60.9 12.3 58.1 12.2 53.1 11.6 13.57 001
DEP 60.8 12.5 59.2 12.2 56.2 14.5 3.90 05
MOR 55.8 10.4 54.6 10.2 52.5 12.1 2.99
SOC 55.2 9.8 52.7 10.4 51.2 11.7 3.63 05
HOS 51.5 9.9 §2.3 9.9 49.8 10.4 2.66
FAM 57.7 13.3 61.8 12.9 58.4 14.0 3.46 05
AUT 55.4 10.6 55.4 11.0 50.3 11.5 10.38 001
FEM 47.2 8.5 46.5 10.0 49.2 8.6 3.61 05
PHO 59.1 10.3 53.9 11.4 52.3 10.6 10.82 001
PSY 62.2 16.8 59.6 15.2 56.9 13.4 3.74 05
HYP 54.2 10.3 53.0 10.1 51.8 10.3 1.68
REL 52.0 8.2 48.8 9.6 49.2 9.6 3.31 05
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Table E-10. Means and Standard Deviations of MMPI Basic and Special Scales for

the Black Male Cleveland Psychiatric Institute Sample at Three Educational Levels

< 8 years 9-11 years > 12 years

(NW = 31) (N= 47) (NW = 24)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 53.7 9.2 50.6 8.4 50.5 75 1.55
F 73.3 12.0 70.6 14.3 68.8 14.9 0.74
K 49.4 9.8 49.1 9.1 50.0 9.0 0.08
Hs 66.0 13.9 61.3 13.8 58.1 14.5 2.24
D 66.0 12.1 67.5 13.4 61.5 12.9 1.77
Hy 59.3 11.0 59.5 12.4 59.5 10.0 0.00
Pd 71.4 10.4 71.4 12.0 70.0 15.0 0.12
Mf 59.8 8.7 59.0 10.1 59.9 10.0 0.10
Pa 68.6 12.1 70.0 15.7 60.5 12.7 3.80 05
Pt 65.4 11.3 68.6 14.9 66.3 13.4 0.58
Sc 78.1 14.8 77.4 20.3 71.4 15.6 1.15
Ma 69.7 11.9 69.5 11.2 69.8 10.4 0.01
Si 55.7 6.6 55.2 8.9 53.2 9.6 0.66
A 58.2 11.3 59.5 11.1 57.5 10.5 0.30
R 50.3 13.2 47.2 11.2 475 9.5 0.74
Es 35.5 10.9 38.1 12.1 39.8 10.2 1.00

ORG 66.7 14.4 61.4 12.8 57.0 12.3 3.76 05
HEA 62.6 11.2 58.0 9.8 56.2 12.5 2.68
DEP 62.1 10.8 62.3 12.0 60.7 14.0 0.15
MOR 56.0 9.3 56.9 10.2 55.4 12.4 0.16
SOC 53.6 7.2 54.3 10.4 49.7 9.6 2.03
HOS 53.5 10.1 54.7 9.5 54.6 10.2 0.15
FAM 64.5 14.3 64.1 14.6 63.5 13.8 0.03
AUT 56.6 9.7 58.0 9.5 59.7 75 0.75
FEM 61.3 8.3 56.8 9.2 58.2 10.3 2.26
PHO 66.9 10.5 63.3 15.4 56.9 10.0 4.10 05
PSY 66.6 14.9 66.3 15.0 63.8 13.2 0.30
HYP 54.9 10.8 57.4 9.5 57.4 8.6 0.74
REL 54.8 “1 52.1 8.1 55.0 VT 1.61
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Table E-11. Means and Standard Deviations of MMPI Basic and Special Scales for
the Black Female Cleveland Psychiatric Institute Sample at Three Educational Levels
 

  

 

< 8 years 9-11 years > 12 years
(NW = 35) (WN = 83) (W = 39)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.1 6.8 53.0 8.7 53.3 78 0.22
F 70.3 13.9 65.8 13.5 64.3 13.6 2.05
K 473 8.4 50.1 9.8 52.6 9.5 2.82
Hs §7.5 10.4 58.6 11.2 56.9 11.6 0.33
D 61.6 11.6 61.8 12.5 60.3 12.7 0.21
Hy 55.3 11.0 59.0 12.0 59.8 10.5 1.68
Pd 65.6 11.5 69.1 12.2 67.1 13.4 1.06
Mf 59.3 10.0 54.1 9.3 50.4 78 8.73 001
Pa 66.4 15.4 63.6 15.6 62.8 12.7 0.59
Pt 60.8 12.0 61.0 11.9 58.6 10.9 0.61
SC 72.2 14.5 67.4 16.5 66.7 14.3 1.43
Ma 64.6 14.6 63.7 10.7 63.7 13.9 0.08
Si 58.2 9.0 57.2 8.4 55.6 9.8 0.84
A 57.0 12.2 54.5 11.4 52.2 10.9 1.61
R 46.2 12.8 49.0 10.8 48.1 10.4 0.81
Es 38.7 12.0 42.2 12.9 44.5 11.9 2.03

ORG 63.6 12.8 58.9 15.0 56.3 13.6 2.52
HEA 56.9 10.9 59.3 10.9 54.4 11.0 2.66
DEP 60.4 12.5 58.2 12.8 54.5 12.4 2.10
MOR 56.1 11.5 53.6 11.1 51.5 11.3 1.53
SOC 53.2 8.8 50.7 8.1 49.4 9.8 1.80
HOS 56.8 9.8 54.3 10.2 51.5 8.1 2.75
FAM 63.6 10.0 61.1 13.6 59.6 13.2 0.90
AUT 60.0 8.7 58.0 10.2 53.7 11.3 3.86 05
FEM 46.9 8.6 48.2 8.4 50.5 78 1.88
PHO 59.3 12.2 57.6 9.8 53.7 8.7 3.16 05
PSY 69.3 17.8 63.8 16.3 60.6 14.8 2.74
HYP 55.9 13.5 54.6 10.3 52.9 10.0 0.71
REL 54.8 8.8 51.6 7.3 53.1 8.6 2.09
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Table E-12. Means and Standard Deviations of MMPI Basic and Special Scales for

the White Male Cleveland Psychiatric Institute Sample by Marital Status

Single Married Other@

(N = 87) (N = 98) (N= 77)
Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.6 8.8 50.9 8.1 52.0 8.0 1.06
F 66.0 14.1 59.9 11.6 62.8 11.9 5.44 01
K 54.0 9.5 51.6 10.8 52.1 9.2 1.44
Hs 63.8 16.2 60.5 13.5 62.0 15.0 1.09
D 71.0 18.1 68.4 16.9 69.3 17.8 0.48
Hy 62.5 12.1 61.5 10.1 61.7 11.3 0.17
Pd 70.2 12.2 65.5 12.0 69.1 12.4 0.50
Mf 59.7 9.8 56.0 9.7 60.5 11.1 5.13 01
Pa 63.6 12.6 59.9 11.9 60.3 10.9 2.53
Pt 67.4 14.6 64.6 14.2 64.7 13.8 1.07
SC 73.3 17.8 63.5 16.3 68.5 16.0 7.90 001
Ma 63.4 12.6 62.5 12.6 62.8 10.2 0.15
Si 56.3 10.7 54.5 11.1 54.2 11.1 0.96
A 54.8 10.8 55.0 12.4 56.1 11.7 0.30
R 53.4 12.5 49.8 11.0 49.9 9.7 2.87
Es 41.5 11.5 43.6 11.0 41.6 11.9 0.99

ORG 59.2 14.9 55.8 13.1 58.7 15.2 1.52
HEA 58.6 13.3 56.1 12.1 57.4 13.5 0.84
DEP 58.5 12.4 58.2 12.6 60.0 13.9 0.46
MOR 54.3 11.1 54.9 11.6 54.8 12.1 0.07
SOC 55.0 10.8 53.2 12.9 52.5 11.9 0.99
HOS 49.9 9.4 51.0 9.3 50.6 9.0 0.29
FAM 60.0 14.4 57.3 11.6 60.9 13.9 1.53
AUT 53.1 9.6 54.2 10.0 56.0 10.0 1.80
FEM 56.8 10.1 52.7 10.6 57.2 9.1 5.60 01
PHO 59.0 12.5 56.1 12.7 56.0 11.2 1.70
PSY 57.8 12.6 54.4 12.0 56.1 11.2 1.87
HYP 52.0 9.5 54.9 10.4 54.7 9.7 2.40
REL 52.0 8.9 49.9 8.3 50.9 8.8 1.31
 

€lncludes those not currently living with spouse (divorced, separated, widowed).
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Table E-13. Means and Standard Deviations of MMPI Basic and Special Scalesfor
the White Female Cleveland Psychiatric Institute Sample by Marital Status

 

 

Single Married Other®

(WV = 85) (W = 172) (W = 152)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 54.8 9.5 54.2 8.3 53.8 8.8 0.39
F 65.1 12.8 62.0 13.2 63.8 12.7 1.90
K 54.4 10.1 §2.4 9.4 51.0 9.2 3.46 05
Hs 59.1 13.5 60.1 12.2 59.1 13.4 0.31
D 64.4 15.4 63.8 15.5 65.5 13.9 0.51
Hy 61.9 12.1 62.8 12.5 60.4 11.7 1.68

Pd 71.2 13.5 66.1 12.0 67.8 11.5 5.08 01
Mf 51.4 9.4 52.1 10.5 51.8 10.3 0.16

Pa 66.2 12.8 63.4 12.4 64.2 12.6 1.39
Pt 64.8 13.6 62.6 12.7 62.7 11.6 1.30
Sc 72.1 16.1 66.3 15.5 66.3 14.0 4.87 01
Ma 63.2 12.7 61.7 12.8 61.6 12.6 0.48
Si 58.9 10.9 57.8 10.8 58.9 10.2 0.54
A 54.3 11.5 53.4 10.9 54.7 10.3 0.66
R 51.0 12.5 50.6 11.7 51.1 12.8 0.06
Es 44.6 11.4 43.7 11.5 42.9 10.6 0.67

ORG 56.2 14.5 58.2 14.6 56.6 13.6 0.74
HEA 55.4 11.8 56.9 12.3 56.5 12.6 0.43
DEP 58.2 14.7 57.6 13.4 58.8 12.7 0.34
MOR §3.5 11.3 53.3 11.6 54.7 10.6 0.69
SOC 53.6 11.4 51.4 10.8 53.1 10.8 1.51
HOS 50.9 10.6 50.4 9.7 51.9 10.6 0.90
FAM 62.0 14.5 57.2 12.6 60.8 13.9 4.77 01
AUT 52.0 11.1 §2.5 11.1 54.6 12.0 1.90
FEM 47.0 8.4 48.6 8.8 47.4 10.1 1.08
PHO 52.7 10.7 54.3 11.3 54.9 11.0 1.13
PSY 60.0 14.7 58.4 14.6 59.0 15.6 0.35
HYP 51.1 11.2 53.2 9.2 53.0 10.9 1.31
REL 50.1 9.5 50.6 8.9 48.4 9.9 2.29
 

Alncludes those not currently living with spouse (divorced, separated, widowed).
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Table E-14. Means and Standard Deviations of MMPI Basic and Special Scales for
the Black Male Cleveland Psychiatric Institute Sample by Marital Status
 

 

Single Married Other@
(N = 29) (N = 26) (WN = 47)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 53.6 9.4 51.3 8.5 50.3 79 1.32
F 72.7 14.5 72.3 13.2 69.2 13.7 0.74
K 51.9 10.4 48.5 7.6 48.4 9.2 1.47
Hs 63.7 17.7 61.4 12.6 61.3 12.7 0.28
D 64.5 13.8 64.3 13.0 67.1 12.6 0.52
Hy 59.2 13.0 59.2 8.6 59.6 11.8 0.02
Pd 69.6 12.7 72.9 13.0 70.9 11.6 0.49
Mf 60.0 10.9 57.8 9.9 60.1 8.6 0.53
Pa 64.8 13.7 69.3 14.0 67.9 15.1 0.71
Pt 64.6 13.5 67.0 14.5 68.7 12.9 0.84
Sc 78.2 19.6 745 16.3 75.9 17.6 0.29
Ma 68.8 11.9 70.0 8.9 69.9 11.9 0.11
Si 55.4 7.3 56.0 9.7 54.0 8.4 0.54
A 56.4 11.2 59.3 10.0 59.6 11.3 0.84
R 51.4 12.2 46.7 9.1 47.0 11.9 1.65
Es 39.7 11.7 39.7 9.8 35.4 11.7 1.82

ORG 61.4 15.4 61.8 12.2 62.5 13.3 0.05
HEA 60.1 14.0 57.7 10.0 59.0 9.7 0.34
DEP 58.9 11.7 63.9 12.1 62.6 12.1 1.35
MOR §3.3 9.5 58.0 10.5 57.1 10.8 1.70
SOC 55.4 8.6 54.3 10.9 50.8 8.8 2.51
HOS §3.0 11.3 55.7 7.2 54.4 10.1 0.52
FAM 65.7 13.8 62.3 14.9 64.2 14.2 0.39
AUT 55.4 11.3 58.8 78 §9.1 8.2 1.58
FEM 57.8 9.2 55.0 9.7 60.8 8.6 3.46 05
PHO 60.6 13.3 61.5 14.0 65.1 12.8 1.23
PSY 62.7 13.8 67.0 13.0 67.0 15.6 0.91
HYP 53.4 10.1 §7.3 8.8 58.3 15.6 2.40
REL 51.0 9.5 52.3 8.2 55.9 6.0 3.99 05
 

€lnciudes those notcurrentlyliving with spouse (divorced, separated, widowed).
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Table E-15. Means and Standard Deviations of MMPI Basic and Special Scales for
the Black Female Cleveland Psychiatric Institute Sample by Marital Status
 

 

 

Single Married Other®
(NW = 39) (W = 43) (WN = 81)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 51.6 75 53.8 6.5 52.9 8.9 0.80
F 66.4 12.2 64.6 14.9 67.6 14.1 0.66
K 48.4 8.9 52.0 8.1 49.6 10.4 1.59
Hs 56.4 9.8 57.6 9,7 58.7 12.2 0.61
D 60.2 11.2 58.5 12.2 63.3 12.4 2.45
Hy 58.5 11.9 56.2 9.6 58.9 12.3 0.81
Pd 71.3 13.5 64.6 11.5 67.3 12.0 3.02
Mf 56.6 8.1 56.1 9.4 52.7 10.0 3.10 05
Pa 64.4 12.8 62.7 16.7 65.2 15.4 0.37
Pt 60.6 11.2 58.6 12.7 61.1 11.4 0.66
Sc 68.5 15.0 67.7 16.3 68.7 15.8 0.06
Ma 66.5 13.1 65.7 12.4 62.2 11.8 2.02
Si 55.8 9.1 56.6 8.7 58.0 9.1 0.85
A 55.4 11.3 52.0 10.1 55.8 12.2 1.67
R 46.3 10.6 46.7 11.3 49.6 11.2 1.60
Es 43.6 10.5 43.8 11.6 39.9 13.7 1.83

ORG 58.8 14.0 59.0 13.5 59.9 14.8 0.09
HEA 57.4 10.8 56.1 10.7 58.6 11.1 0.74
DEP 59.0 12.4 54.9 11.5 59.4 13.6 1.92
MOR 55.4 11.9 51.0 9.6 54.4 11.6 1.85
SOC 49.2 8.3 51.0 7.9 51.6 9.3 1.01
HOS 55.4 10.2 53.9 79 54.0 10.4 0.33
FAM 62.6 14.4 58.9 10.8 61.8 12.6 1.02
AUT 60.1 10.1 56.6 9.7 56.5 10.7 1.74
FEM 47.9 8.3 48.1 7.6 48.9 8.8 0.24
PHO 57.3 10.2 56.1 10.0 57.5 10.4 0.28
PSY 65.9 15.5 62.7 15.7 64.7 17.5 0.40
Hye 55.9 10.5 52.8 10.1 54.8 11.8 0.84
REL 52.5 6.8 52.5 8.5 53.0 8.4 0.07
 

Alncludes those not currently living with spouse (divorced, separated, widowed).
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Table E-16. Means and Standard Deviations of MMPI Basic and Special Scales for
the White Male Cleveland Psychiatric Institute Sample at Three Socioeconomic Levels

Lower-Lower Upper-Lower Lower-Middle

(W = 70) (NW = 48) (W = 144)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 53.8 9.2 50.5 8.3 51.3 7.7 3.05 05
F 64.5 13.0 62.1 11.0 62.2 13.2 0.87
K 52.6 11.3 51.2 8.1 53.0 9.8 0.57
Hs 62.8 16.4 59.5 15.1 60.6 13.5 5.24 01
D 72.0 15.4 66.6 18.7 69.3 18.0 1.35
Hy 62.4 12.3 60.5 11.9 62.1 10.3 0.49
Pd 69.0 11.1 68.4 12.8 69.7 12.5 0.21
Mf 56.1 10.0 58.2 8.3 59.8 10.9 3.17 05
Pa 61.7 12.4 59.0 12.4 61.8 11.5 1.01
Pt 67.0 13.5 61.5 14.0 66.2 14.5 2.53
Sc 70.8 16.2 65.2 17.2 68.0 17.5 1.56
Ma 61.7 11.9 62.8 10.4 63.5 12.3 0.58
Si 57.2 10.4 54.3 10.9 54.2 11.3 1.84
A 56.3 11.8 54.4 9.5 55.1 12.3 0.42
R 52.4 11.4 49.8 10.3 50.7 11.5 0.79
Es 38.3 12.0 43.6 11.5 43.9 10.8 6.26 01

ORG 62.2 15.4 55.6 12.8 56.4 14.0 4.69 01
HEA 60.1 11.8 56.0 13.6 56.4 13.1 2.28
DEP 59.6 12.7 57.9 11.7 58.8 13.4 0.25
MOR 55.6 11.3 54.8 10.1 54.2 12.1 0.37
SOC 55.1 11.8 53.4 11.7 53.0 12.1 0.74
HOS 50.5 9.3 49.2 77 51.0 9.6 0.65
FAM 57.6 13.5 62.4 13.1 59.0 15.1 1.66
AUT 54.8 10.0 56.7 8.4 53.3 10.3 2.24
FEM 57.5 8.8 53.4 9.8 55.0 10.8 2.54
PHO 61.4 12.9 54.5 10.4 55.8 12.1 6.36 01
PSY 57.7 13.4 54.1 10.3 56.8 11.8 1.30
HYP 52.7 11.2 55.0 79 54.1 9.9 0.79
REL 51.7 9.0 51.0 9.1 50.5 8.4 0.51
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Table E-17. Means and Standard Deviations of MMPI Basic and Special Scalesfor

the White Female Cleveland Psychiatric institute Sample at Three Socioeconomic Levels
 

 

Lower-Lower Upper-Lower Lower-Middle
(W = 90) (W = 103) (NW = 216)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 55.8 8.9 52.9 8.4 54.1 8.7 2.62
F 65.3 12.4 64.2 12.8 62.1 13.1 2.24
K 51.1 9.3 50.7 9.9 53.6 9.3 4.07 05
Hs 62.7 14.2 60.5 12.5 57.8 12.3 4.94 01
D 65.9 12.7 65.6 13.6 63.5 16.2 1.13
Hy 61.9 13.5 61.1 12.6 61.9 11.4 0.17
Pd 68.4 11.5 67.4 12.3 67.8 12.6 0.18
Mf 55.2 9.9 53.7 10.5 50.0 9.7 12.65 001
Pa 64.4 14.4 66.2 11.9 63.4 12.0 1.70
Pt 62.7 12.8 63.3 11.4 62.7 12.9 0.09
SC 67.4 15.7 68.4 13.4 67.1 15.9 0.26
Ma 61.3 13.1 62.3 11.3 62.1 13.2 0.16
Si 60.7 9.4 58.7 9.4 57.3 11.4 3.25 05
A 55.1 10.4 55.2 10.5 53.1 11.1 1.81
R 52.6 12.7 50.0 12.0 50.6 12.1 1.25
Es 40.0 11.3 41.3 10.5 46.2 10.7 13.52 001

ORG 59.4 145 60.4 13.5 54.8 14.1 7.04 001
HEA 60.5 12.9 57.6 11.8 54.3 11.9 8.94 001
DEP 59.1 12.4 59.5 12.3 57.2 14.3 1.28
MOR 54.8 10.0 55.7 10.7 52.6 11.7 3.12 05
SOC 54.4 10.6 52.5 9.8 51.7 11.5 1.97
HOS 51.3 10.5 51.9 10.0 50.6 10.2 0.60
FAM 60.5 12.9 58.5 12.9 59.6 14.3 0.54
AUT 55.8 11.8 54.1 11.5 51.7 11.1 4.56 05
FEM 47.1 9.6 47.2 10.3 48.4 8.5 1.02
PHO 57.2 11.0 54.5 11.2 52.8 10.9 5.14 01
PSY 60.4 16.4 60.9 14.2 57.4 14.6 2.42
HYP 52.8 11.3 52.8 10.6 52.6 9.7 0.03
REL 50.9 8.7 49.2 9.6 49.3 9.6 1.05
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Table E-18. Means and Standard Deviations of MMPI Basic and Special Scales for
the Black Male Cleveland Psychiatric Institute Sample at Three Socioeconomic Levels

Lower-Lower Upper-Lower Lower-Middle

(NW = 33) (NW = 28) (W = 42)

Scale Mean S.D. Mean S.D. Mean S.D. F p

L 52.0 9.1 50.1 8.5 52.1 8.1 0.55
F 74.0 12.2 71.6 10.9 67.8 16.2 1.99
K 47.3 9.9 48.6 7.7 51.9 9.4 2.54
Hs 64.5 13.8 59.9 13.7 61.7 14.7 0.82
D 67.0 11.8 67.8 14.2 63.3 12.9 1.24
Hy 58.4 10.9 59.3 13.2 60.8 10.8 0.42
Pd 70.5 10.6 70.0 12.6 72.3 13.2 0.34
Mf 61.2 8.9 57.8 78 59.6 11.2 0.98
Pa 70.0 12.0 67.9 16.9 65.2 14.2 0.89
Pt 68.0 11.2 68.1 13.1 65.5 15.4 0.46
Sc 80.8 13.9 76.7 16.3 71.6 20.8 2.54
Ma 70.1 12.0 69.7 9.8 69.0 11.5 0.09
Si 57.4 6.5 56.0 8.5 52.0 9.1 4.46 05
A 60.9 11.3 60.4 10.1 55.2 10.8 3.22 05
R 48.3 13.7 48.4 11.2 48.2 9.6 0.00
Es 32.3 10.3 36.0 11.1 43.6 10.0 11.51 001

ORG 67.4 13.1 62.8 11.1 57.2 13.8 5.82 01
HEA 63.1 11.0 57.8 9.4 56.5 11.4 3.74 05
DEP 63.8 10.6 64.0 10.7 58.7 13.5 2.34
MOR 58.9 9.8 56.5 10.4 53.6 10.8 2.48
SOC 54.7 6.2 56.2 11.5 49.9 9.5 3.66 05
HOS 55.0 10.2 55.0 9.2 53.1 9.9 0.47
FAM 67.2 12.8 61.3 14.3 63.1 15.2 1.45
AUT 57.6 8.9 58.4 9.1 57.5 10.0 0.10
FEM 61.6 8.3 59.6 8.7 55.2 9.5 5.09 01
PHO 68.6 10.5 66.4 13.6 55.7 12.1 12.32 001
PSY 69.3 14.6 66.5 13.0 62.0 15.0 2.46
HYP 56.9 10.8 56.8 8.3 56.1 9.8 0.07
REL 56.4 7.3 55.3 6.6 49.9 8.2 8.21 001
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Table E-19. Means and Standard Deviations of MMPI Basic and Special Scales for

the Black Female Cleveland Psychiatric Institute Sample at Three Socioeconomic Levels
 

 

Lower-Lower Upper-Lower Lower-Middle

(NW = 68) (NW = 44) (NW = 51)

Scale Mean S.D. Mean $.D. Mean S.D. F p

L 52.3 79 53.7 79 52.9 8.2 0.43

F 69.4 14.4 66.9 12.0 62.4 13.8 3.84 05

K 48.1 9.6 50.8 8.7 51.6 9.9 2.18

Hs 59.1 11.9 59.3 10.7 55.0 9.7 2.56

D 63.0 11.9 64.0 12.3 56.7 11.4 5.68 01

Hy 58.4 11.8 60.9 12.0 55.4 10.4 2.82
Pd 67.3 11.9 70.5 12.9 65.3 12.3 2.16
Mf 56.3 10.2 53.2 10.2 53.2 7.6 2.05

Pa 66.6 14.9 65.8 13.6 60.1 16.1 2.98

Pt 61.7 12.3 62.2 10.2 56.8 11.5 3.50 05

Sc 71.7 16.1 69.2 12.9 63.2 16.1 461 05

Ma 64.4 13.6 63.2 12.5 64.7 10.6 0.20

Si 58.6 8.3 57.0 9.1 55.1 9.5 2.37

A 56.5 11.9 55.7 10.4 51.3 11.3 3.29 05
R 47.7 11.9 48.7 9.6 47.8 11.5 0.12

Es 39.8 12.3 41.9 12.1 445 13.0 2.14

ORG 63.4 14.4 59.0 12.2 54.4 14.2 6.32 01

HEA 59.8 11.7 58.0 8.8 54.4 10.8 3.67 05

DEP 60.4 12.8 59,7 12.2 53.9 12.5 430 05

MOR 55.8 11.5 54.2 10.1 50.5 11.4 3.30 05

SOC 52.9 79 50.7 8.8 48.5 9.3 3.88 05
HOS 56.2 10.0 53.9 9.2 52.2 9.6 2.50
FAM 61.9 11.8 63.1 142 58.7 12.1 1.60

AUT 58.8 9.8 55.1 10.4 57.4 10.8 1.73

FEM 47.1 8.8 48.5 8.0 50.2 79 2.06

PHO 58.3 11.0 56.2 9.4 56.2 9.8 0.88

PSY 67.6 17.1 64.7 15.4 60.2 16.0 2.96

HYP 54.9 13.1 55.1 9.1 53.5 9.5 0.32

REL 53.4 8.0 50.9 8.6 53.5 7.4 1.63
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Table E-20. Means and Standard Deviations of MMPI Basic and Special Scales for
the White Male Cleveland Psychiatric institute Sample at Two Socioeconomic Levels of Parents

Lower Lower-Middie

(NW = 105) (W = 157)

Scale Mean S.D. Mean S.D. F p

L 52.2 8.8 51.5 8.0 0.45
F 61.6 11.6 63.6 13.5 1.56
K 52.1 10.8 52.8 9.3 0.37
Hs 62.4 15.1 61.8 14.8 0.13
D 69.8 17.7 69.3 17.5 0.04
Hy 62.1 11.3 61.8 11.1 0.04
Pd 69.2 12.4 69.3 12.0 0.01
Mf 57.2 11.0 59.4 9.8 3.04
Pa 60.7 12.8 61.6 11.3 0.36
Pt 65.0 14.2 65.9 14.2 0.26
Sc 66.6 15.9 69.3 17.9 1.67
Ma 61.4 11.6 63.9 12.0 2.76
Si 55.6 10.5 54.6 11.3 0.47
A 55.6 11.8 55.1 11.6 0.13
R 51.1 10.9 51.0 11.5 0.01
Es 41.8 12.1 42.7 11.0 0.37

ORG 57.6 15.0 57.9 14.0 0.03
HEA 57.4 11.8 57.3 13.6 0.00
DEP 59.2 12.7 58.6 13.1 0.14
MOR 55.3 11.9 54.2 11.3 0.62
SOC 53.9 11.9 53.4 12.0 0.09
HOS 50.8 9.5 50.3 9.1 0.15
FAM 58.6 14.4 59.6 14.4 0.28
AUT 54.8 9.6 54.0 10.1 0.33
FEM 55.2 10.1 55.5 10.3 0.05
PHO 56.9 12.0 57.1 12.5 0.02
PSY 55.9 12.5 56.1 11.7 0.01
HYP 53.6 10.2 54.1 9.8 0.14
REL 51.0 9.0 50.8 8.4 0.03
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Table E-21. Means and Standard Deviations of MMPI Basic and Special Scales for

the White Female Cleveland Psychiatric institute Sample at Two Socioeconomic Levels of Parents
 

  

 

Lower Lower-Middle
(W = 175) (W = 234)

Scale Mean S.D. Mean S.D. F p

L 54.5 9.2 54.0 8.4 0.29
F 63.9 13.2 62.8 12.8 0.75
K 51.7 9.8 52.8 9.3 1.41
Hs 61.2 12.7 58.3 13.0 4.86 05
D 66.2 14.8 63.4 14.9 3.63
Hy 62.4 12.3 61.3 12.0 0.86
Pd 68.6 12.5 67.2 12.1 1.29
Mf 53.2 9.2 50.9 10.8 5.26 05
Pa 64.9 13.1 63.9 12.2 0.66
Pt 64.3 12.2 61.9 12.7 3.68
Sc 69.0 16.0 66.4 14.6 2.85
Ma 62.2 13.3 61.8 12.3 0.09
Si 59.1 10.2 58.0 10.8 1.05
A 55.0 10.7 53.4 10.9 2.20
R 51.8 12.7 50.2 11.9 1.72
Es 41.2 10.7 45.4 11.1 14.60 001

ORG 60.0 13.8 55.1 14.2 11.80 001
HEA 58.1 12.4 55.3 12.1 5.36 05
DEP 59.7 13.2 57.0 13.5 4.09 05
MOR 54.8 11.3 53.2 11.0 2.29
SOC 52.9 10.5 52.1 11.3 0.55
HOS 51.9 10.2 51.1 10.2 0.00
FAM 59.4 14.0 59.6 13.4 0.03
AUT 54.3 11.3 52.3 11.5 3.16
FEM 48.0 8.3 477 9.9 0.13
PHO 55.4 11.4 53.3 10.8 3.87 05
PSY 60.3 15.3 58.0 14.7 2.33
HYP 53.1 10.8 52.3 9.9 0.60
REL 50.4 8.7 49.1 9.9 1.68
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Table E-22. Means and Standard Deviations of MMPI Basic and Special Scales for

the Black Male Cleveland Psychiatric Institute Sample at Two Socioeconomic Levels of Parents

Lower Lower-Middle

(W = 59) (NW = 44)

Scale Mean S.D. Mean S.D. F p

L 51.1 8.5 52.1 8.5 0.35
F 71.3 12.3 70.2 15.8 0.18
K 48.2 9.1 51.4 9.3 3.03
Hs 61.5 14.3 62.9 14.1 0.27
D 65.9 12.9 65.5 13.2 0.03
Hy 58.5 11.3 61.1 11.6 1.27
Pd 69.8 12.0 72.8 12.3 1.52
Mf 59.7 9.4 59.5 10.0 0.02
Pa 67.0 14.4 67.7 14.4 0.06
Pt 67.0 13.1 67.0 14.1 0.00
Sc 77.7 17.1 73.7 18.8 1.27
Ma 70.1 10.1 68.8 12.5 0.32
Si 55.3 7.0 54.1 10.1 0.52
A 59.9 10.6 56.6 11.3 2.23
R 47.2 11.0 49.8 11.9 1.33
Es 36.0 11.1 40.5 11.5 4.01 05

ORG 64.3 12.9 58.9 13.8 4.10 05
HEA 58.7 10.7 §9.3 11.6 0.07
DEP 62.1 11.2 61.3 13.3 0.09
MOR 57.4 10.3 54.3 10.6 2.29
SOC 53.5 8.8 52.1 10.3 0.49
HOS 55.3 9.5 52.8 10.1 1.60
FAM 64.9 13.7 62.6 15.0 0.63
AUT 58.9 8.3 56.3 10.5 2.05
FEM 59.4 9.5 57.0 8.9 1.69
PHO 65.0 13.4 59.8 12.8 3.94 05
PSY 67.7 14.3 62.8 14.6 2.99
HYP 57.4 9.4 55.5 10.1 0.96
REL 54.4 79 52.2 8.2 1.89
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Table E-23. Means and Standard Deviations of MMPI Basic and Special Scales for

the Black Female Cleveland Psychiatric Institute Sample at Two Socioeconomic Levels of Parents
 

  

 

Lower Lower-Middle

(W = 86) (N = 77)

Scale Mean S.D. Mean S.D. F

L 52.7 8.2 53.0 78 0.08
F 67.9 14.0 65.0 13.6 1.84
K 49.2 9.7 50.7 9.4 0.97
Hs 59.1 12.1 56.5 95 2.15
D 62.8 11.7 59.6 12.6 2.78
Hy 59.3 12.3 56.8 10.6 2.03
Pd 67.7 11.9 67.3 13.0 0.04
Mf 54.4 9.7 54.6 9.4 0.03
Pa 66.2 13.9 62.3 16.2 2.83
Pt 62.2 11.7 58.3 11.4 4.59 05
Sc 70.8 15.1 65.6 15.9 453 05
Ma 65.5 13.0 62.7 11.6 2.04
Si 58.2 8.6 55.8 93 2.91
A 56.5 11.6 52.7 11.2 4.40
R 47.7 9.7 48.3 12.6 0.12
Es 40.1 13.0 43.8 11.8 3.50

ORG 61.1 14.9 57.5 13.3 2.61
HEA 58.8 12.2 56.4 9.2 2.01
DEP 59.6 12.1 56.5 13.4 2.39
MOR 55.1 11.1 52.2 11.3 2.84
SOC 52.0 9.1 49.6 8.2 3.07
HOS 54.8 98 53.8 9.7 0.46
FAM 62.9 13.4 59.3 11.4 3.41
AUT 57.9 10.5 56.8 10.2 0.52
FEM 48.8 8.0 48.0 8.8 0.37
PHO 57.9 10.6 56.2 9.7 1.16
PSY 66.6 15.9 62.1 17.0 3.12
HYP 55.7 11.1 53.2 10.9 3.02
REL 53.7 77 51.7 8.3 2.41
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Table E-24, Means and Standard Deviations of MMPI Basic and Special Scales for
the White Male Cleveland Psychiatric Institute Sample with Respect to Upward Mobility in Socioeconomic Status
 

  

 

Absent Present
(W = 122) (W = 140)

Scale Mean S.D. Mean S.D. F p

L 51.2 8.2 §2.3 8.4 1.01
F 64.9 13.5 60.9 11.9 6.44 05
K 52.6 10.1 52.5 9.8 0.01
Hs 64.7 15.8 59.7 13.6 7.50 01
D 71.1 17.6 68.1 17.4 1.89
Hy 62.9 11.4 61.0 10.8 1.75
Pd 69.8 12.4 68.7 12.0 0.54
Mf 58.1 9.0 58.9 11.4 0.44
Pa 61.9 12.5 60.7 11.4 0.72
Pt 67.0 14.8 64.3 13.6 2.28
Sc 71.2 17.9 65.7 16.1 6.89 01
Ma 64.8 12.1 61.2 11.4 6.05 05
Si 55.1 10.6 54.9 11.4 0.02
A 55.8 11.9 54.9 11.5 0.41
R 51.6 12.3 50.5 10.3 0.70
Es 41.3 11.7 43.2 11.2 1.68

ORG 60.0 15.0 56.0 13.6 5.11 05
HEA 59.2 12.8 55.7 12.8 4.97 05
DEP 59.3 13.7 58.4 12.2 0.29
MOR 55.1 11.5 54.2 11.6 0.37
SOC 53.9 11.7 53.3 12.2 0.20
HOS 50.8 9.3 50.3 9.2 0.19
FAM 60.1 14.2 58.5 14.5 0.83
AUT 55.1 9.8 53.7 10.0 1.28
FEM 55.1 9.8 55.6 10.5 0.20
PHO 57.6 12.2 56.5 12.4 0.51
PSY 57.2 13.0 55.0 11.0 2.17
HYP 54.2 10.6 53.6 9.4 0.26
REL 50.9 9.3 50.9 8.1 0.01
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Table E-25. Means and Standard Deviations of MMPI Basic and Special Scales for

the White Female Cleveland Psychiatric Institute Sample with Respectto Upward Mobility in Socioeconomic Status
 

  

 

Absent Present

(W = 206) (W = 203)

Scale Mean S.D. Mean S.D. F p

L 54.0 8.7 54.4 8.8 0.16
F 63.1 11.7 63.5 14.1 0.09
K 52.3 9.4 52.3 9.7 0.00
Hs 59.0 12.7 60.1 13.2 0.62
D 64.0 13.2 65.1 16.4 0.55
Hy 61.2 11.9 62.2 12.4 0.69
Pd 67.7 11.5 67.9 13.0 0.03
Mf 51.5 10.4 52.3 10.0 0.67
Pa 64.9 12.0 63.7 13.1 0.83
Pt 62.7 11.7 63.1 13.3 0.13
Sc 67.3 14.5 67.7 16.0 0.06
Ma 62.0 12.2 62.0 13.2 0.00
Si 58.8 9.9 58.0 11.2 0.59
A 53.9 10.8 54.2 10.9 0.06
R 51.3 12.6 50.5 11.9 0.37
Es 43.8 11.1 43.4 11.2 0.18

ORG 56.8 13.9 57.6 14.6 0.27
HEA 56.6 12.3 56.3 12.3 0.06
DEP 57.6 13.0 58.8 13.8 0.75
MOR 53.9 10.9 53.8 11.4 0.01
SOC 53.2 10.6 51.7 11.2 1.99
HOS 50.9 10.5 51.3 9.9 0.14
FAM 59.6 12.9 59.4 14.4 0.03
AUT 52.2 11.7 54.2 11.1 3.16
FEM 47.4 10.1 48.3 8.2 0.87
PHO 54.6 11.2 53.8 11.1 0.44
PSY 58.9 14.4 59.0 15.6 0.01
HYP 52.1 10.4 53.2 10.2 1.10
REL 50.1 9.7 49.2 9.1 0.77
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Table E-26. Means and Standard Deviations of MMPI Basic and Special Scales for
the Black Male Cleveland Psychiatric Institute Sample with Respect to Upward Mobility in Socioeconomic Status
 

  

 

Absent Present

(W = 48) (W = 55)

Scale Mean S.D. Mean S.D. F p

L 51.2 8.9 51.8 8.2 0.13
F 72.3 13.9 69.5 13.8 1.07
K 49.0 9.0 50.0 9.5 0.31
Hs 63.0 13.8 61.3 14.5 0.36
D 67.4 13.4 64.2 12.5 1.57
Hy §9.4 11.5 59.8 11.5 0.03
Pd 72.8 11.6 69.6 12.6 1.69
Mf 60.4 10.0 §8.9 9.3 0.58
Pa 68.8 14.2 66.1 14.5 0.91
Pt 68.8 12.7 65.4 14.0 1.68
Sc 78.5 16.3 73.7 19.0 1.84

Ma 70.6 11.4 68.5 10.9 0.89
Si 55.9 8.4 §3.8 8.5 1.61
A 59.9 10.8 57.2 11.1 1.51
R 48.6 12.8 47.9 10.1 0.10
Es 36.8 12.3 38.9 10.7 0.91

ORG 64.7 13.8 59.6 12.9 3.65
HEA 60.2 9.5 57.8 12.2 1.18
DEP 63.3 10.7 60.4 13.1 1.44
MOR §7.5 10.1 54.8 10.8 1.65
SOC §3.6 9.6 §2.3 9.5 0.53
HOS 55.3 9.6 §3.3 9.9 1.16
FAM 64.8 13.7 63.2 14.8 0.32
AUT 57.5 8.7 58.0 10.0 0.07
FEM 60.4 9.1 56.7 9.2 431 05
PHO 64.3 13.2 61.4 13.4 1.21
PSY 67.0 13.8 64.3 15.2 0.87
HYP 56.5 10.1 56.6 9.4 0.00
REL 53.6 77 53.3 8.3 0.02
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Table E-27. Means and Standard Deviations of MMPI Basic and Special Scales for

the Black Female Cleveland Psychiatric Institute Samplewith Respectto Upward Mobility in Socioeconomic Status
 

  

 

Absent Present
(NW = 55) (W = 108)

Scale Mean S.D. Mean S.D. F p

L 53.5 8.4 52.5 78 0.53
F 67.9 12.9 65.8 14.4 0.81
K 49.4 10.1 50.2 9.3 0.28
Hs 57.3 11.4 58.1 10.9 0.21
D 62.5 12.1 60.7 12.2 0.81
Hy 57.8 10.9 58.3 11.9 0.07
Pd 68.9 13.1 66.8 12.0 1.03
Mf 55.6 9.4 53.9 9.6 1.20
Pa 64.1 12.9 64.5 16.2 0.02
Pt 60.5 11.0 60.2 12.1 0.02
Sc 69.0 15.2 68.1 16.0 0.12
Ma 62.1 13.5 65.2 11.7 2.34
Si 56.7 8.6 §7.3 9.2 0.17
A 54.8 11.9 54.6 11.4 0.01
R 47.0 10.9 48.6 11.3 0.73
Es 41.9 11.4 41.8 13.1 0.00

ORG 60.3 13.9 58.9 14.4 0.37
HEA 56.8 10.7 58.1 11.0 0.50
DEP 58.9 13.5 57.8 12.5 0.26
MOR 54.4 11.4 53.4 11.2 0.30
SOC 51.2 7.9 50.7 9.2 0.12
HOS 55.5 9.6 53.7 9.8 1.33
FAM 60.6 13.0 61.5 12.5 0.18
AUT 58.2 10.6 56.9 10.2 0.57
FEM 48.3 8.3 48.5 8.4 0.02
PHO 57.1 10.3 57.1 10.2 0.00
PSY 64.2 16.7 64.6 16.5 0.02
HYP 55.0 11.8 54.2 10.7 0.19
REL 53.3 8.0 92.9 8.1 0.40
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Table E-28. Relative Cross-Validational Accuracy of Discriminant Function Categorization of
White and Black Psychiatric Patients, Using Standard and Rs-Corrected Profiles
 

Dependent

Variable

Diagnosis

Somatic

concern

Anxiety

Conceptual
disorganization

Depressive
mood

Hostility

Suspiciousness

Unusual thought
content

Sex

m
r
T
H
Z

=
z

D
T
D
U
N
Z

Z
z
M
M
R
Z
Z
z
Z
z
M
N
T
M
N
Z
S
F
D
T
M
N
Z
Z

U
A
T
M
N
Z
A
Z
D
A
N
A
Z
D
A
N
Z
Z

Standard Profiles

White

(1)
48/108
40/102
93/186
96/180
72/120
69/112
110/188
96/169
65/118
66/112
114/184
102/168
66/118
60/112
114/186
106/168
69/120
64/112
124/184
116/169
64/120
61/110
99/188
91/169
60/120
61/110
112/188
102/169
53/117
55/110
120/185
112/168

(44%)
(39%)
(50%)
(53%)
(60%)
(62%)
(59%)
(57%)
(55%)
(59%)
(62%)
(61%)

(56%)
(54%)
(61%)
(63%)

(58%)
(57%)
(67%)
(69%)

(53%)
(55%)
(53%)
(54%)

(50%)
(55%)
(60%)
(60%)

(45%)
(50%)
(65%)
(67%)

(2)
38/75
28/75
84/146
81/146
57/92
52/92
84/156
80/156
49/92
54/92
99/155
91/155
50/90
46/90
86/155
101/155
58/91
51/91
102/156
93/156
54/92
43/92
94/157
108/157
61/91
57/91
89/155
94/155
49/91
47/91
95/153
85/153

Rs-Corrected

(3)
26/75
28/75
70/146
73/146
56/92
65/92
91/156
71/156

(51%)
(37%)
(58%)
(55%)
(62%)
(57%)
(54%)
(51%)
(53%) 57/92
(59%) 49/92
(64%) 101/155
(59%) 98/155
(55%) 45/90
(51%) 45/90
(55%) 66/155
(65%) 101/155
(64%) 55/91
(56%) 54/91
(65%) 121/156
(60%) 84/156
(59%) 50/92
(47%) 53/92
(60%) 99/157
(69%) 64/157
(67%) 57/91
(63%) 53/91
(57%) 86/155
(61%) 53/155
(54%) 43/91
(52%) 42/91
(62%) 83/153
(56%) 69/153

(35%)
(37%)
(48%)
(50%)
(61%)
(71%)
(58%)
(46%)

(62%)
(53%)
(65%)
(63%)

(90%)
(50%)
(43%)
(65%)
(60%)
(99%)
(78%)
(54%)
(54%)
(58%)
(63%)
(41%)

(63%)
(58%)
(55%)
(34%)
(47%)
(46%)
(54%)
(45%)

1 vs. 2

5.46°

1vs.3 2vs.3

7.56

6.86"

15.43°**
6.89° 7.11"

24.33"

21.14°** 27.12°**

5.50°
14.28" ~—7.08°
 

Note: Data are from the Cleveland Psychiatric Institute; * = p < .05, ** = p < .01, and ** = p < .001.
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Table E-29. Relative Cross-Validational Accuracy of Discriminant Function Categorization of
White and Black Psychiatric Patients, Using Minnesota and Tri-State Black Norms
 

Dependent

Variable

Diagnosis

Somatic

concern

Anxiety

Conceptual
disorganization

Depressive
mood

Hostility

Suspiciousness

Unusual thought
content

¥
T
t

Ze
22
f2

N
V
N
R
S
Z

=
z

V
T
T
M
Z

Fz
F
D
M
M
N
Z
Z
z

D
A
U
N
S
s
Z
Z
z

M
A
M
U
N
Z
A
Z
z

M
A
M
N
Z
Z
z
V
D
N
Z
z
Z

Tri-State Norms 
White

(1)
52/108
38/102
89/186
93/180
78/121
61/111
99/179
94/178
65/118
74/112
114/184
95/168
63/118
64/112
119/186
105/168
67/120
65/112
127/184
112/169
63/120
68/110
95/180
92/177
63/120
63/110
118/188
104/169
54/117
55/110
112/185
114/168

(48%)
(37%)
(48%)
(52%)

(64%)
(55%)
(55%)
(53%)

(55%)
(66%)
(62%)
(57%)
(53%)
(57%) 48/90
(64%) 87/155
(63%) 102/155
(56%) 59/91
(56%) 50/91
(69%) 98/156
(66%) 83/156
(53%) 53/92
(62%) 44/92
(53%) 91/157
(52%) 93/157
(53%) 65/91
(57%) 57/91
(63%) 94/155
(62%) 89/155
(46%) 62/91
(50%) 50/91
(61%) 93/153
(68%) 87/153

39/75
37/75
83/146
79/146
52/92
53/92
90/156
92/156
49/92
57/92
95/155
93/155
48/90

Black

(2)
(52%)
(49%)
(57%)
(54%)
(57%)
(58%)
(58%)
(59%)
(53%)
(62%)
(61%)
(60%)
(53%)
(53%)
(56%)
(66%)

(65%)
(55%)
(63%)
(53%)
(58%)
(48%)
(58%)
(59%)
(71%)
(63%)
(61%)
(57%)
(57%)
(55%)
(61%)
(57%)

Black

(3)
28/75
23/75
68/146
72/146

62/92
48/92
87/156
91/156
4492
53/92
103/155
127/155
43/90
45/90
71/155
89/155
46/91
54/91
125/156
71/156
56/92
50/92
90/157
100/157
55/91
49/91
78/155
72/155
47/91
40/91
81/153
75/153

(37%)
(31%)
(47%)
(49%)
(67%)
(52%)
(56%)
(58%)
(48%)
(58%)
(66%)
(82%)

(48%)
(50%)
(46%)
(57%)
(51%)
(59%)
(80%)
(46%)
(61%)
(54%)
(57%)
(64%)
(60%)
(54%)
(50%)
(46%)
(52%)
(44%)
(53%)
(49%)

1 vs. 2

7.00°

1vs.3 2vs.3

7.69°

17.63°* 23.01°""

10.59"
8.47"

23.31°**
13.38 6.72*

8.65°
8.83°

10.97**
 

Note: Data are from the Cleveland Psychiatric Institute; * = p < .05, ** = p < .01, and “* = p < .001.
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Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples
 

 

Item No. Comparison

and Direction with Other
of Response® Scored Same Way on> Groups¢ Content

Race-Related: Males and Females
5 T 2-S, Cl, W, E Rpm | am easily awakened by noise.

1 OT 9-S, Rs, B-W, E Rp A person should try to understand
his dreams and be guided by or
take warning from them.

166 OT 4-0,6-0, 8, PSY, Cl, Rs, E Rof lam sure| get a raw dealfrom life.

21 #T 4-S, 8, 9-S, FAM, Cl, W At times | have very much wanted
to leave home.

24 =C«*T: 4-0, 6-0, 8, PSY, W, E Rpf No one seems to understand me.

5 OST? F, Cl Rp As a youngster | was suspended
from school one or more times
for cutting up.

59 #T 9-0, AUT, Rs, E Rof | have often had to take orders
from someone whodid not know
as much as| did.

73 =O 9-0, PSY, B-W, E C | am an important person.

93 T AUT, Rs, E Rp | think most people would lie to
get ahead.

105 ~=«*F L, 9-S Sometimes when | am notfeeling
well | am cross.

17 COUT: 0, AUT, Rs, E Most people are honest chiefly
through fear of being caught.

119 F 8, 9-0, 0, ORG, W My speech is the same as always
(not faster or slower,or slurring;
no hoarseness).

131 F 2-0, PHO, W | do not worry about catching
diseases.

155 =F 1, 2-S, 4-S, HEA, E C | am neither gaining nor losing
weight.

176 =F 5, PHO CmRpm Ido nothaveagreatfear of snakes.

200 F, PSY, Cl, W, E There are persons who aretrying
to steal my thoughts and ideas.

212 ~€6T 8, 9-O, FAM, W My people treat me morelike a
child than a grown-up.
 

aindicates direction in which blacks exceeded whites for race-related items and in which both 1970s samples ex-
ceeded 1940 sample for cohort-related items.
bFor designations of basic and content scales, see Appendix B. Others are as follows: O = obviousscale item,

S = subtle scale item, m = male only, f = female only, Cl = Lachar-Wrobel Critical Item, Rs = Race-sensitive scale
(White, 1974), W = replicated race-sensitive item not on Rs scale, E = race-discriminating item in Erdberg analysis
(1969), and B-W = Black-White scale (Costello, 1977).
CC = also cohort-related, R = also race-related, and Rp = also race-related in psychiatric sample analyses.
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Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples—continued
 

 

item No. Comparison
and Direction with Other

of Response® Scored Same Way on Groups¢ Content

Race-Related: Males and Females
226 «iT 5, 9-0, FAM,Rs, E C Some of my family have habits

, that bother and annoy me very
much.

239 «TT 4-S, 5, FAM, Rs, E CRof | have been disappointed in love.

241. = 8, Rs, E Rof | dream frequently about things
that are best kept to myself.

250 T 9-0, AUT,Cl, W, E | don’t blame anyonefortrying to
grab everything he can getin this
world.

254 =F 5,0 C | like to be with a crowd whoplay
jokes on one another.

266 iT 7, 8, 9-0, HYP C Once a week or oftener | become
very excited.

270 =F 2-0, W Rpm When| leave home | do not worry
about whetherthe door is locked
and the windows closed.

284 oT: 4-0,6-0, PSY, Ci, Rs, E Rp | am sure | am being talked
about.

306 FF 8, W | get all the sympathy | should.

316 0, AUT, Rs, E Rp | think nearly anyone would tell a
lie to keep out of trouble.

325 = 8, FAM, W The things that some of my family
have done havefrightened me.

329. —#F 7,E | almost never dream.

332 «TT 8, 0, ORG, E Rp Sometimes my voice leaves me or
changes even though | have no
cold.

338 iT 6-0, DEP, W, E | have certainly had more than my
share of things to worry about.

343.—=~C<‘# 7, Rs, E | usually have to stop and think
before | act evenin trifling
matters.

347. —sF 6-0, PSY, Cl, Rs, E Rp | have no enemies whoreally
wish to harm me.

350 T 8, PSY, Cl, E | hear strange things when | am
alone.

364 «OT 6-0, 8, PSY, Cl, Rs, B-W, E Rof People sayinsulting and vulgar
things about me.

376 SF W,E Rp Policemen are usually honest.
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400

401

415

417

437

450

466

468

476

478

489

492

504

507

511

915

525

PHO, W

PSY, B-W, E

PHO

B-W, E

HOS, E

AUT, W, E

0, SOC

SOC

Cl, W

PSY

PHO, W

PSY, W, E

PHO, W

Race-Related: Males and Females

Rof

Rp

Rom

Rpf

Rpf -

Rp

Rof

Rp

Rom

CRom

Lightning is one of my fears.

If given the chance | could do
some things that would be of
great benefit to the world.

I have no fear of water.

If given the chance | would make
a good leader of people.

| am often so annoyed when
someonetries to get ahead of me
in a line of people that | speak to
him aboutit.

It is all right to get around the law
if you don't actually breakit.

| enjoy the excitement of a crowd.

When| wasa child | didn’t care to
be a memberof a crowd or gang.

Except by a doctor's orders|
never take drugs or sleeping
powders.

| am often sorry because | am so
cross and grouchy.

| am a special agent of God.

| have never been made especial-
ly nervous over trouble that any
members of my family have got-
ten into.

| feel sympathetic towards people
who tend to hang onto their
griefs and troubles.

| dread the thought of an
earthquake.

| do nottry to cover up my poor
Opinion orpity of a person so that
he won't know how feel.

| have frequently worked under
people who seem to have things
arranged so that they get credit
for good work but are able to
pass off mistakes onto those
under them.

| have a daydream life about
which | do not tell other people.

In my home we have always had
the ordinary necessities (such as
enough food, clothing,etc.).

| am made nervous by certain
animals.
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Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples—continued
 

 

 

 

Item No. Comparison

and Direction with Other
of Response® Scored Same Way on> Groups¢ Content

Race-Related: Males and Females
539 «*F PHO | am not afraid of mice.

543 DEP,Cl, W, E Several times a week| feelasif
something dreadful is about to
happen.

993i‘ ” PHO,W, E | am afraid of being alonein a
wide-open place.

560 T ORG, W Rof | am greatly bothered by forget-
ting where | put things.

Race-Related: Males Only

30. OF L, K, 2-S, 3-S, B-W At times| feel like swearing.

101 oF 9-S, W | believe women ought to have as
much sexual freedom as men.

130 =F 1, HEA | have never vomited blood or
coughed upblood.

486 F HEA Rpf | have never noticed any blood in
myurine.

488 T REL | pray several times a week.

490 T REL, B-W Rpf | read the Bible several times a
week.

Race-Related: Females Only

6 T W,E Rp | like to read newspaperarticles
on crime.

8 F 2-0, 3-0,4-0, 7, 8, DEP My dailylife is full of things that
keep me interested.

12 T Cf | enjoy detective or mystery
stories.

15 T 6-S, 7,8 Oncein a while | think of things
too bad to talk about.

27 T F, 6-0, PSY Rof Evil spirits possess me at times.

33 T 4-0, 8, PSY, Ci, W | have had very peculiar and
strange experiences.

36 F 2-0, 7, HEA, Cl | seldom worry about my health.

40 T F, 8, PSY, W,E Most any time | would rather sit
and daydream than to do anything
else.

44 T 3-0, ORG,Cl Much of the time my head seems
to hurt all over.

45 T W,E | do not alwaystell the truth.

61 T 4-0, DEP |have notlived theright kindoflife.
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76

96

97

106

121

124

135

139

147

151

167

168

174

184

195

202

205

Race-Related: Females Only
3-0, 7, 8, DEP, Cl, E

4-0, MOR,Rs, E Rof

4-S, FAM, Cl, E Cm

8, 9-0,Cl, E

4-0, 7, DEP, E

F, 6-0, 8, PSY, Cl

0, AUT,Rs, B-W,E Rof

Rs, E Rof

F, HOS

0, Rs, E Rpf

F, 6-0, PSY, Cl

9-0, B-W, E

F, 8, PSY, Cl

F, PSY, Cl, B-W, E Rpf

L

F, 6-0, 8, DEP

F, Cl

Mostof the time | feel blue.

These days| find it hard not to
give up hope of amounting to
something.

Sometimes | am strongly attracted
by the personalarticles of others
such as shoes, gloves,etc., so
that | want to handle orsteal
them though I have no useforthem.

| have very few quarrels with
members of my family.

At times | have a strong urge to
do something harmful or
shocking.

Much of the time | feel asif |

have done something wrongorevil.

| believe | am being plotted
against.

Most people will use somewhat
unfair means to gain profit or an
advantage rather than to lose it.

If | could get into a movie without
paying and be sure | was not
seen | would probably do it.

Sometimes| feel as if | must in-
jure either myself or someone
else.

| have often lost out on things be-
Cause | couldn't make up my
mind soon enough.

Someone has been trying to poi-
son me.

It wouldn't make me nervousif

any members of my family got
into trouble with the law.

There is something wrong with
my mind.

| have never had a fainting spell.

| commonly hear voices without
knowing where they comefrom.

| do not like everyone | know.

1 believe | am a condemned

person.

At times it has been impossible
for me to keep from stealing or
shoplifting something.
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Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples—continued
 

 

Item No. Comparison
and Direction with Other
of Response® Scored Same Way on> Groups¢ Content

Race-Related: Females Only
216 =—T 4-0, FAM There is very little love and com-

panionship in my family compared
to other homes.

231 iT 5m, E Rpm | like to talk about sex.

237. —Ss«#F 4-S Cf Myrelatives are nearly all in sym-
pathy with me.

245 =2T F, 4-0, FAM, Cl, E My parents and family find more
fault with me than they should.

262 «TT F,W,E No one cares much what hap-
pensto you.

264 «=T Rs, B-W, E Rpf | am entirely self-confident.

269 #T F, HOS,Cl 1 can easily make other people
afraid of me, and sometimes do
for the fun ofit.

275 =O F, 6-0, PSY,Cl, Rs, E Someone has control over my mind.

297_— iT 5m, 8 | wish | were not bothered by
thoughts about sex.

334 =O 8, PSY, Cl, W Rpf Peculiarodors cometo meattimes.

341 6=OC«T: 6-0, 8, PSY,Cl Attimes | hear so wellit bothers me.

49 ~=OCOT 7, 8, PSY, Cl, W, B-W, E Rof | have strange and peculiar
thoughts.

358 = 7,W,E Rof Bad words, often terrible words,
come into my mind and | cannot
get rid of them.

378 —s*F WwW C | do not like to see women
smoke.

382. oT MOR,W,E Cm | wish | could get over worrying
about things | have said that may
haveinjured other people's
feelings.

386 = HYP, W, B-W, E Rof | like to keep people guessing
whatI’m going to do next.

403 F It is great to be living in these
times when so much is going on.

406 T AUT | have often met people who were
supposed to be experts who were
no better than I.

426 T HOS, W Rof | have at times had to be rough
with people who were rude or
annoying.
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440

465

469

477

485

494

502

523

Race-Related: Females Only

HYP

HOS,W, E Rp

PHO,W, E

| try to remember good stories to
pass them on to other people.

| have several times had a change
of heart about mylife work.

| have often found people jealous
of my good ideas, just because
they had not thought of them first.

If | were in trouble with several
friends who were equally to
blame, | would rather take the
whole blame than to give them
away.

When a man is with a woman he

is usually thinking about thingsre-
lated to her sex.

| am afraid of finding myself in a
closet or small closed place.

| like to let people know where|
stand on things.

| practically never blush.
 

26

69

73

127

129

134

138

154

155

179

Cohort-Related: Males and Females

4-0, 8, Cl

Cl

9-0, PSY, B-W, E R

4-S, 6-S, 9-S, PSY

K, 3-S

5, 9-S, HYP, Cl

K

Cl

1, 2-S, 4-S, HEA, E R

3-0, 5m, 8, Cl

| feel that it is certainly best to
keep my mouth shut when I'm in
trouble.

During one period when | was a
youngster | engaged in petty
thievery.

! am very strongly attracted by
members of my own sex.

| am an important person.

| know whois responsible for
most of my troubles.

Often | can’t understand why|
have been so cross and grouchy.

At times my thoughts have raced
ahead faster than | could speak
them.

Criticism or scolding hurts me
terribly.

| have never had fit or
convulsion.

| am neither gaining nor losing
weight.

| am worried about sex matters.
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Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples—continued
 

 

Item No. Comparison

and Direction with Other
of Response Scored Same Way on> Groups¢ Content

Cohort-Related: Males and Females
206 ~=T F, REL, B-W, E | am very religious (more than

most people).

208 =—riT bes | like to flirt.

214 =F 5, HEA | have never had any breaking out
on my skin that has worried me.

216 ~=#=T F, 4-0, Cl | have used alcohol excessively.

222 ~=26C«”T 9-S, Rs, E It is not hard for me to ask help
from my friends even though|
cannot return the favor.

2206 «COT: 5, 9-0, FAM, E R Some of my family have habits
that bother and annoy me very
much.

231 +#T K,E | like to talk about sex.

239 «tT 4-S, 5, FAM, Rs, E R | have been disappointed in love.

254 SF 5, 0 R | like to be with a crowd who play
jokes on one another.

265 «=F 3S It is safer to trust nobody.

266 +=T 7, 8, 9-O, HYP R Once a weekor oftener | become
very excited.

277_—CsrtT 9-0, Aut At times | have been so enter-
tained by the clevernessof a
crook that | have hoped that he
would get by withit.

279—«#F 3S | drink an unusually large amount
of water every day.

289 =F 3-S, 4S, 9, E | am always disgusted with the
law when a criminalis freed
through the arguments of a smart
lawyer.

292 —=—«#F 3S | am likely not to speak to people
until they speak to me.

348 —Ss#F 6-S | tend to be on my guard with
people who are somewhat more
friendly than | had expected.

365 =F | feel uneasy indoors.

378 =—s#F W Rf | do not like to see women
smoke.

387. —s«#F The only miracles | know of are
simply tricks that people play on
one another.
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Cohort-Related: Males and Females
389 My plans have frequently seemed

SO full of difficulties that | have
had to give them up.

395 The future is too uncertain for a
person to make serious plans.

398 K | often think, “I wish | were a child
again.”

411 It makes me feel like a failure
when | hear of the success of
someone | know well.

413 | deserve severe punishment for
mysins.

418 At times | think that | am no good
at all.

427 | am embarrassed by dirty stories.

430 | am attracted by members of the
opposite sex.

444 | do not try to correct people who
express an ignorant belief.

457 | believe that a person should
never taste an alcoholic drink.

461 K | find it hard to set aside a task
that | have undertaken, even for a
short time.

470 Sexualthings disgust me.

472 ves | am fascinated byfire.

481 W | can remember “playing sick” to
get out of something.

491 REL | have no patience with people
who believe there is only one true
religion.

520 SOC | strongly defend my own opin-
ions as a rule.

522 PHO | have no fear of spiders.

525 PHO, W R | am made nervousby certain
animals.

548 | never attend a sexy showif |
can avoidit.

558 A large numberof people are
Quilty of bad sexual conduct.

Cohort-Related: Males Only

19 5 When| take a new job,| like to
be tipped off on who should be
gotten nextto.
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Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples—continued
 

 

 

Item No. Comparison

and Direction with Other

of Response® Scored Same Way on> Groups¢ Content

Cohort-Related: Males Only
37) si*#&F 4-0, 8, Cl | have never been in trouble be-

cause of my sex behavior.

80 =F 2-S, 5 | sometimes tease animals.

96 F 4-S, FAM,Cl Rf | have very few quarrels with
members of my family.

128 oF 3-0, PHO The sight of blood neither fright-
ens me nor makes mesick.

133 =F 5m, Cl | have never indulged in any un-
usual sex practices.

159 =T 2-0,7, 8, ORG | cannot understand what| read
as well as | used to.

163 —#F 1, 3-O, HEA | do nottire quickly.

164 —O#F F,7 | like to study and read about
things that | am working at.

176 =F 5, PHO R Ido nothave a greatfearof snakes.

229 =F 5, 0 | should like to belong to several
clubs or lodges.

274 OF 1, 3-0, ORG My eyesight is as good asit has
beenfor years.

294 =F 4-0, 6-0, AUT, Cl | have never been in trouble with
the law.

363. At times | have enjoyed being hurt
by someone| loved.

380 3=—«F When someonesayssilly or igno-
rant things about something |
know about,| try to set him right.

382. oT MOR,W, E Rf | wish | could get over worrying
about things | have said that may
have injured other people's
feelings.

493 F | prefer work which requires close
attention, to work which allows
me to be careless.

S01. F | usually work things out for my-
self rather than get someone to
show me how.

Cohort-Related: Females Only

12 #T Rf | enjoy detective or mystery
stories.

14.=«OT F, HEA | have diarrhea once a month or
more.
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102

145

177

186

217

232

234

237

282

285

321

322

337

351

374

383

407

414

425

428

510

Cohort-Related: Females Only
4-S,7

2-5

F, 8, W

K, 3S

4-S Rf

5, 8, HOS

K, 8

DEP

My hardest battles are with
myself.

At times| feel like picking a fist
fight with someone.

My mother was a good woman.

| frequently notice my hand
shakes when| try to do
something.

| frequently find myself worrying
about something.

| have been inspired to a program
of life based on duty which | have
since carefully followed.

| get mad easily and then get over
it Soon.

My relatives are nearly all in sym-
pathy with me.

Once in a while | feel hate toward
members of my family whom |
usually love.

Once in a while | laugh at a dirty
joke.

| am easily embarrassed.

| worry over money and business.

| feel anxiety about something or
someone almostall the time.

Often | cross the street in order

not to meet someone| see.

| get anxious and upset when|
have to make a short trip away
from home.

At periods my mind seemsto
work more slowly than usual.

People often disappoint me.

| am usually calm and not easily
upset.

| am apt to take disappointments
so keenly that | can’t put them
out of my mind.

| dream frequently.

| like to read newspaper
editorials.

| am often sorry because | am so
cross and grouchy.

Dirt frightens or disgusts me.
 



340 APPENDIX F

Table F-2. Content of Race-Related and Cohort-Related Items by Gender in Normative Samples—continued
 

 

Item No. Comparison

and Direction with Other
of Response® Scored Same Way on Groups¢ Content

Cohort-Related: Females Only
519 F There is something wrong with

my sex organs.

§21. iT In a group of people | would not
be embarrassed to be called upon
to start a discussion or give an
Opinion about something | know
well.

951. =«T PSY, Cl Sometimes | am sure that other
people can tell what | am thinking.
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Table F-4. Content of Race-Related Items by Gender in Psychiatric Samples
 

 

Item No. Comparison

and Direction with Other

of Response@ Scored Same Way on> Groups¢ Content

Race-Related: Males and Females
6 6T W, E Rnf | like to read newspaperarticles

on crime.

1 6T 9-S, Rs, B-W, E Rn A person should try to understand
his dreams and be guided byor
take warning from them.

6 OT F, Cl Rn As a youngster | was suspended
from school one or more times
for cutting up.

58 T REL Everything is turning out justlike
the prophets of the Bible said it
would.

89 T HOS, W, E It takes a lot of argument to con-
vince most people of the truth.

93 T AUT, Rs, E Rn | think that most people wouldlie
to get ahead.

280 ~=T AUT,W,B-W, E Most people make friends be-
cause friendsarelikely to be use-
ful to them.

284 «oT 4-0, 6-0, PSY,Cl, Rs, E Rn | am sure | am being talked
about.

316 =6rT 0, AUT, Rs, E Rn | think nearly anyone would tell a
lie to keep outof trouble.

332 =O 8, 0, ORG, E Rn Sometimes my voice leaves me or
Changes even though | have no
cold.

347. SF PSY, Cl, Rs, E Rn | have no enemies whoreally
wish to harm me.

376 W,E Rn Policemen are usually honest.

400 T PSY, B-W, E Rn If given the chance | could do
some things that would be of
great benefit to the world.

464 =F PSY, Cl, W | have never seen a vision.

469 T HOS, W, E Rnf | have often found people jealous
of my good ideas, just because
they had not thought of them first.

 

&lndicates direction in which blacks exceeded whites for race-related items.
bFor designations of basic and content scales, see Appendix B. Others are as follows: O = obviousscale item,

S = subtle scale item, m = male only, f = female only, Cl = Lachar-WrobelCritical Item, Rs = Race-sensitive scale
(White, 1974), W = replicated race-sensitive item not on Rs scale, E = race-discriminating item in Erdberg analysis
(1969), and B-W = Black-White scale (Costello, 1977).
CRn = also race-related in normative sample analysis.
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Race-Related: Males and Females

 

476 +=T PSY Rn | am a special agent of God.

511. PSY, W, E Rn | have a daydreamlife about
which | do not tell other people.

Race-Related: Males Only

5 T 2-S, Cl, W, E Rn | am easily awakened by noise.

20 =#6T Cl My sexlife is satisfactory.

7. CUT W, E | am a good mixer.

77 OUT 5, FEM | enjoy reading love stories.

79 «=O ves Myfeelings are not easily hurt.

81 =F 5, FEM, Rs, B-W, E | think | would like the kind of
work a forest ranger does.

86 SOF | am certainly lacking in
self-confidence.

136 «6 PSY, W,E | commonly wonder what hidden
reason another person may have
for doing something nice for me.

176 =F 5, PHO Rn I donothavea greatfear of snakes.

199 F F Children should be taught all the
main facts of sex.

206 «=—riT F, REL, B-W, E | am very religious (more than
most people).

231 = 5m, E Rnf I like to talk about sex.

268 «=«T 9-S, HYP Something exciting will almost al-
ways pull me out of it when | am
feeling low.

270 ~=Co#F 2-0, W Rn When| leave home | do not worry
about whether the dooris locked
and the windowsclosed.

281 =F 1,6-0,8, 0, ORG,Cl, W, E | do not often notice my ears ring-
ing or buzzing.

287 oT | have very few fears compared
to myfriends.

289 *F 3S, 4-S,9-5, E | am always disgusted with the
law when a criminalis freed
through the arguments of a smart
lawyer.

391 oT W,E | love to go to dances.

415 T B-W, E Rn If given the chance | would make
a good leader of people.

4200 T PSY, Cl, B-W, E | have had some very unusualre-
ligious experiences.

435 T W Usually | would prefer to work
with women.
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Table F-4. Content of Race-Related Items by Gender in Psychiatric Samples—continued
 

 

 

Item No. Comparison

and Direction with Other

of Response® Scored Same Way on> Groups¢ Content

Race-Related: Males Only

467 ~+O'T E | often memorize numbersthat
are not important (such as auto-
mobile licenses,etc.).

505 iT HYP, W, E | have had periods when| felt so
full of pep that sleep did not
seem necessary for daysatatime.

513 iT W, B-W, E | think Lincoln was greater than
Washington.

515 =F E Rn In my home we have always had
the ordinary necessities (such as
enough food, clothing,etc.).

§25 =T PHO, W Rn | am made nervousby certain
animals.

563 =F FEM | like adventure stories better than
romantic stories.

Race-Related: Females Only

10 T 3-0, 7, HEA There seems to be a lump in my
throat much of the time.

1 =«T 4-0, 6-0, 8, PSY, Cl, Rs, E Rn lam sure | get a raw dealfromlife.

244 ~=C«C«*StT#s 4-0, 6-0, 8, PSY, W, E Rn No one seems to understand me.

27. F, 6-0, PSY Rnf Evil spirits possess me at times.

53 =T F A minister can cure disease by
praying and putting his hand on
your head.

59 #T 9-0, AUT,Rs, E Rn | have often had to take orders
from someone who did not know
as muchas| did.

62 #T 1, Cl Parts of my body often have feel-
ings like burning,tingling, crawl-
ing, orlike “going to sleep.”

8 OUT 4-0, MOR,Rs, E Rnf These days| find it hard not to
give up hope of amounting to
something.

98 6 REL | believe in the second coming of
Christ.

102 —s«#F E My hardest battles are with
myself.

124 iT 0, AUT, Rs, B-W, E Rnf Most peoplewill use somewhat
unfair means to gain profit or an
advantage rather thanto loseit.
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135

147

170

197

213

239

241

262

264

286

293

295

319

349

358

359

364

385

Race-Related: Females Only
Rs, E Rnf

0, Rs, E Rnf

B-W, E

F, PSY, Cl, B-W, E Rnf

F, PSY,Cl

B-W, E

4-S, 5, FAM, Rs, E Rn

8, Rs, E Rn

Rs, B-W, E Rnf

F

F, 6-0, PSY,Cl

AUT, Rs, E

8, ORG,Cl

8, PSY, Cl, W Rnf

7, 8, PSY, Cl, W, B-W, E Rnf

7, W, E Rnf

7,E

6-0, 8, Cl, Rs, B-W, E Rn

PHO, W Rn

If | could get into a movie without
paying and be sure | was not
seen | would probably doit.

| have often lost out on things be-
cause | couldn't make up my
mind soon enough.

What others think of me does not
bother me.

| commonly hear voices without
knowing where they come from.

Someone has been trying to rob
me.

In walking | am very careful to
step over sidewalk cracks.

| have been disappointed in love.

| dream frequently about things
that are best kept to myself.

It does not bother me that | am
not better looking.

| am entirely self-confident.

| am never happierthan when alone.

Someone has been tryingto influ-
ence my mind.

| liked “Alice in Wonderland” by
Lewis Carroll.

Most people inwardly dislike put-
ting themselves out to help other
people.

| have never been paralyzed or
had any unusual weakness of any
of my muscles.

Peculiar odors come to meattimes.

| have strange and peculiar
thoughts.

Bad words,often terrible words,
come into my mind and | cannot
get rid of them.

Sometimes some unimportant
thought will run through my mind
and bother me for days.

People say insulting and vulgar
things about me.

Lightning is one of my fears.
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Table F-4. Content of Race-Related Items by Gender in Psychiatric Samples—continued
 

 

Item No. Comparison
and Direction with Other

of Response® Scored Same Way on Groups¢ Content

Race-Related: Females Only

386 «=6«T HYP, W, B-W, E Rnf | like to keep people guessing
what I’m going to do next.

392.—Ci‘zT# PHO A windstorm terrifies me.

404 T W, E People have often misunderstood
my intentions when| wastrying to
put them right and be helpful.

410 T HOS | would certainly enjoy beating a
crook at his own game.

426 ~T HOS, W Rof | have at times had to be rough
with people who were rudeor
annoying.

437. iT AUT, W,E Rn It is all right to get around the law
if you don’t actually breakit.

441 F _ | like tall women.

453 SOC Rn When| was a child | didn't care to
be a memberof a crowd or gang.

486 F HEA Ram | have never noticed blood in my
urine.

4900 T REL, B-W Rnm | read the Bible severaltimes a
week.

507 «iT Rn | have frequently worked under
people who seem to have things
arranged so that they get credit
for good work butare able to
pass off mistakes onto those
under them.

918 oT DEP, W, E | have often felt guilty because|
have pretendedto feel more sorry
about something than | really
was.

532 OF E | can stand as much pain as oth-
ers Can.

538 iT FEM, E | think | would like the work of a
dressmaker.

544. ORG, E My skin seems to be unusually
sensitive to touch.

556 T WwW | am very careful about my man-
ner of dress.

568 T W A large numberof people are
guilty of bad sexual conduct.

560 T ORG, W Rn | am greatly bothered by forget-
ting where | put things.
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Table G-1. Profile Codes for Subgroups of Wisconsin Freshmen by Religious Denomination
 

 
 

 

 

 

 
 

 

 

 

 

Males Females

Subgroups N Code N Code

Catholics 469 ‘78-459 236 10/ -FK/L 346 -984673 0215/ “KF/L

Protestants 994 ‘58-79 4236 10/ -FK/L 959  -983674 120/5 -KF/L

Jews 283 '§289-473610/ -FK/L 412  -982347601/5 -FK/L

NRis (No 105 ‘5849-2736 10/ -FK/L 98 ‘8-469 23701/5 -FK/L
religious
identification)

Note. Data are from Bohrnstedt, Borgatta, and Evans (1968).

Table G-2. Profile Codes for Subgroups of West Virginia Church Members

Male Female

Subgroup Young Old Young Old

Conventional ‘487-69 32 10/ 2'1470 83-69/ '64-7 389012/ 2'70 31 84-69/
Protestants
(N = 40) -FK/L 'F-LK/ -FK/L -FLK/

Snake-handling '49 78-62031/ '421867-930/ ‘480-679 231/ '4078-61239/
cult members
(N = 40) 'F-/LK -FLK/ 'F-L/K 'F-L/K

Note: Data are from Tellegen, Gerrard, Gerrard, and Butcher (1969).

Table G-3. Profile Codes for Subgroups of North Carolina Prisoners by Religious Denomination

Subgroup N Code

Baptist 145 '423179-8650/ -FKL/
Catholic 103 ‘4923-71865/0 -FKL/
Church of God 24 4'27 3689-1 50/ -FLK/
Holiness 46 4'28173-6905/ -FLK/
Methodist 118 '4213 79-6850/ -FLK/

Presbyterian 66 4'2379-16850/ -FKL/
 

Note: Data are from Panton (1980).
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Table G-4. Profile Codes for Subgroups ofIndiana Male VA Patients by Religious Denomination
 

  

 

Thought-disordered Drug-dependent

Subgroup N Code N Code

Catholic 18 8°769'425 13-0/ F'-LK/ 18 8427'96135-0/ 'F-/KL
Protestant 18 8°724 163'95-0/  —-F"’-LK/ 18 2'4817936-05/ 'F-/LK
 

Note: Data are from Groesch and Davis (1977).

Table G-5. Means, Standard Deviations, and Codes for a Sample of Normal Adult Japanese-Americans
 

  

 

Males Females

(W = 102) (WV = 100)

Scale Mean S.D. Mean S.D.

L 45.0 59 46.0 7.2
F 56.2 12.7 53.8 9.9
K 50.1 8.5 51.5 9.5
Hs 53.1 10.8 49.0 7.8
D 58.0 11.0 52.9 9.2
Hy 53.8 8.2 49,7 8.6
Pd 54.8 11.5 52.7 10.1
Mf 59.9 9.0 50.2 8.9
Pa 55.0 8.5 53.2 79
Pt 58.5 11.1 53.6 8.3
Sc 56.7 13.1 54.3 8.5
Ma 58.4 10.1 54.9 11.7
Si 52.4 9.4 56.4 9.9
A 53.8 10.2 50.2 9.5
R 46.3 9.0 45.7 10.2

Code 57298 46310/ -0978246 35/1
-FK/L -FK/L

Composite
of U.S. -95 8743621/ -9348675/12
college
students
 

Note: Data for the Japanese-American groups are from Abe (1958), those for the male composite profile are from
Goodstein (1954), and those for the female composite are from Black (1956).
a$cale 0 not included in the profile code; validity code data incomplete.
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Table G-6. Means, Standard Deviations, and Codes for Samples of Hawaiian Medical Center Cases
 

 

 
 

 
 

 

 

 
 

 
 

 

Somatization Cases

Males Females

White Japanese White Japanese
(NW = 25) (W = 25) (NW = 25) (W = 25)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 53.4 10.5 50.2 7.3 51.7 7.4 50.4 7.6

F 63.2 15.2 57.4 10.7 56.8 7.4 57.0 10.0

K 54.4 8.0 55.7 10.3 54.6 11.0 54.2 9.7

Hs 71.2 14.0 75.4 14.2 68.2 12.5 68.4 96

D 72.1 14.8 73.9 13.3 65.1 10.5 71.8 13.9

Hy 70.5 11.0 71.3 11.4 71.4 9.5 68.6 6.7

Pd 64.2 13.3 62.6 10.9 63.1 13.9 58.1 13.3
Mf 63.0 8.7 57.1 10.5 48.9 10.8 50.4 8.7

Pa 60.7 15.0 57.7 7.1 59.5 8.9 61.5 10.6

Pt 66.9 13.7 66.0 13.3 59.4 11.6 62.6 9.6

Sc 59.6 20.5 66.6 11.5 63.0 11.4 60.4 12.0

Ma 64.1 29.1 58.4 11.6 58.2 10.1 52.9 11.2

Si 52.2 79 55.9 9.8 55.6 11.0 59.1 10.9

Code 213'7495 6-80/ 123'874-9650/ 3'1248-6790/5 2'31768-0495/
'F-KL/ -FKL/ -FKL{ -FKL/

Neurological Cases

Males Females

White Japanese White Japanese

(NW = 29) (NW = 13) (NW = 18) (N= 4)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 52.5 9.9 56.4 5.2 48.6 8.5 52.0 49

F 59.4 10.8 63.4 17.1 59.7 6.4 62.8 55

K 53.9 12.0 56.1 11.2 47.4 5.6 51.3 5.5

Hs 80.0 17.3 81.2 15.2 68.4 14.7 70.0 18.5

D 78.6 16.9 79.3 74 69.5 11.5 70.0 3.5

Hy 71.6 14.3 66.6 8.7 61.9 9.9 58.0 6.0

Pd 76.6 17.3 71.5 11.7 65.7 9.4 69.0 11.8

Mf 67.4 11.5 57.7 7.9 46.1 6.3 60.8 13.6

Pa 62.1 9.0 64.8 13.7 59.6 14.2 59.5 15.3

Pt 82.4 21.6 77.3 17.0 70.3 16.5 78.8 18.2

Sc 85.6 21.2 85.9 17.7 68.8 13.5 76.3 16.0

Ma 66.4 14.0 63.5 13.2 58.4 11.5 50.0 8.5

Si 56.5 9.8 57.2 7.4 63.4 9.1 59.5 14.8

Code 871°243'596-0/ 81274'369-50/ 7'281403-69/5 7812'4 5-6039/

-FKL/ 'F-LK/ 'F-LK/ 'F-LK/
 

Note: Data are from Tsushima and Onorato (1982).
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Table G-7. Means, Standard Deviations, and Codes from a Nationwide Survey of Psychiatric Patients
 

 

  

 

 

  

 

White Black Hispanic Asian

(NW = 36,539) (NW = 3,350) (W = 1,182) (NW = 137)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 49.3 79 51.8 8.6 53.5 9.1 51.3 8.2
F 61.9 14.1 67.8 17.5 67.0 17.0 63.5 16.2
K 51.6 9.8 51.0 9.8 51.4 9.8 52.5 8.9
Hs 62.7 16.2 65.9 17.2 67.4 17.4 61.1 14.9
D 70.0 18.0 69.9 16.7 73.2 17.3 69.5 17.9
Hy 64.6 11.9 63.9 13.2 65.2 13.3 62.1 11.2
Pd 67.1 13.3 70.2 12.4 68.5 12.9 63.3 12.6
Mf 62.9 11.1 61.6 9.8 60.9 9.8 61.5 10.9
Pa 62.2 13.1 64.4 16.1 64.3 14.8 61.6 12.1
Pt 67.6 16.3 68.5 15.1 70.4 16.0 65.0 15.4
Sc 68.7 19.1 74.3 20.5 74.9 20.2 68.2 18.8
Ma 61.2 12.1 67.9 12.0 64.5 12.1 59.2 12.3
Si 56.1 12.2 54.9 10.1 56.3 11.1 56.6 11.1

Code 2'87435169-0/ 84'2791635-0/ 827'413965-0/ '28743651-90/

'F-K/L 'F-LK/ 'F-LK/ 'F-KL/

White Black Hispanic Asian
(NW = 38,998) (W = 2,819) (NW = 768) (NW = 145)

Scale Mean S.D. Mean S.0. Mean S.D. Mean S.D.

L 49.8 75 50.9 8.0 53.0 9.1 52.8 8.4
F 61.4 11.3 66.3 15.9 66.6 16.1 64.3 15.0
K 51.4 9.2 49.1 9.4 50.8 9.2 54.1 9.2
Hs 61.3 13.4 64.4 13.9 65.6 13.7 59.3 13.4
D 67.5 14.8 67.0 14.2 69.7 14.2 66.6 15.0
Hy 65.7 12.0 65.2 13.1 66.8 12.5 61.4 12.3
Pd 67.2 13.5 69.2 12.9 69.1 14.2 64.8 13.2
Mf 46.1 9.6 51.9 9.9 52.2 10.1 49.5 10.3
Pa 64.1 12.7 65.9 15.2 66.5 14.6 65.3 13.6
Pt 65.4 13.2 65.0 12.8 67.3 13.3 63.5 12.2
Sc 67.6 15.8 717 16.7 72.9 16.9 68.2 14.7
Ma 59.1 12.1 64.8 12.3 62.3 12.3 60.3 12.5
Si 59.0 12.1 58.6 10.6 59.4 11.0 58.9 10.5

Code '8243761-90/5 8'4263791-05/ 8'24 73619-05/ '82 647 39-10/5

'F-K/L 'F-L/K 'F-LK/ 'F-KL/
 

Note. Data were compiled by the Roche Psychiatric Service Institute in 1978.
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Table G-8. Means, Standard Deviations, and Codes for a Sample of Normal Adult Indians
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Males Females

(NW = 63) (NW = 71)

Scale Mean S.D. Mean S.D.

L 52.1 7.3 50.5 7.3

F 63.8 14.3 61.4 12.9

K 48.8 9.7 46.3 8.8

Hs 57.9 12.5 52.0 10.5

D 58.1 13.0 55.0 8.3

Hy 53.2 10.3 52.1 10.9

Pd 63.3 12.5 60.9 10.8

Mf 66.9 9.5 57.2 10.4

Pa 62.5 12.6 61.0 12.3

Pt 61.6 11.8 56.3 10.7

Sc 65.3 16.7 60.3 13.0

Ma 65.5 11.2 63.6 13.8

Si 54.5 9.9 57.6 10.8

MAC(Raw) 24.9 6.3 24.9 43

(T) 58.7a 18.5 64.7 12.6

Code '598 467-2103/ ‘9648-0572 31/
'F-L/K 'F-L/K
 

Note: Data are from LaDue(1982).
8T scores for MacAndrew raw scores are prorated from Minnesota normative data.

Table G-9. Means, Standard Deviations, and Codes for White and Indian Students
 

 

 

 

 

 

Males Females

White indian Indian

(NW = 114) (W = 226) (W = 109) (W = 189)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 47.2 7.3 50.3 8.6 46.8 7.6 47.6 10.3

F 63.0 14.6 72.7 16.0 60.4 16.0 718 22.4

K 49.0 8.0 47.6 78 48.5 8.5 46.6 8.5

Hs 52.8 10.5 61.1 12.3 50.2 7.6 57.0 10.2

D 54.5 11.2 63.2 12.2 50.4 8.5 58.2 10.0

Hy 54.2 8.2 55.9 8.7 52.4 8.0 55.4 8.8

Pd 58.2 12.2 64.9 14.1 61.2 15.5 65.8 10.7

Mf 54.2 9.4 53.8 8.8 56.8 12.8 61.4 9.5

Pa 58.4 13.0 65.0 18.5 57.8 12.0 63.8 14.5

Pt 39.0 16.2 50.8 14.1 41.2 14.4 50.8 14.4

Sc 46.6 19.8 62.2 19.6 46.3 16.8 60.5 19.1

Ma 59.2 13.4 66.2 12.7 59.2 12.4 64.0 12.4

Si 53.6 9.3 60.1 7.2 56.4 78 62.0 6.8

A 54.6 10.8 61.3 93 543 10.7 59.4 9.4

R 47.4 9.2 478 9.8 44.4 9.3 45.0 93

Es 440 10.8 38.4 9.1 47.3 8.9 41.6 8.2

Code -964 23501[8:7 '964 2810-357/ '4-9650321/87 '496 058-2137/

'F-/KL F'-L/K 'F-/KL F'-/LK
 

Note: Data are from Bryde (1966).
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Table G-10. Profile Codes for Subgroups of Alaskan University Students
 

  

 

Males Females

N Code N Code

Native
students 51 '782-4963510/ -FL/K 40 ‘98-47 063512/ -FL/:K

Aleuts 10 7'28.413-6059/ -FL/K 3 487903-261/5 -F/LK

Eskimos 25 '78-90425631/ -FL/K 19 '98-47560 312/ -FL/:K

Indians 16 ‘98-47 256310/ -F/LK 18 ‘89 4-7036215/ -LF/K

Nonnative (white) 50 87-54 932061/  -FKL/ 50 9-48 673012/5 -LK/F
students

Composite of 5035  -95 8743621/ 5014 -9348675/12
U.S. college —
students@
 

Note: Data for the Alaskan groups are from Herreid and Herreid (1966), those for the male composite profile are
from Goodstein (1954), and those for the female composite are from Black (1956).

aScale 0 not included in the profile code; validity code data incomplete.
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Table G-11. Means, Standard Deviations, and Codes for
Samples of Students Attending a North Carolina TechnicalInstitute
 

 

   

 

 

   

 

Males

White Black Indian

(NW = 25) (NW = 20) (WN = 24)

Scale Mean S.D. Mean S.D. Mean S.D.

L 51.2 8.0 50.3 8.3 50.6 93

F 59.2 14.9 67.8 16.7 65.0 13.7

K 53.4 9.2 48.1 6.7 52.8 7.1

Hs 57.8 12.8 54.3 10.0 60.5 11.5

D 58.0 13.2 57.2 14.8 60.6 10.0

Hy 58.6 8.2 54.6 8.0 58.2 10.5
Pd 63.6 11.9 63.4 10.7 64.9 10.2

Mf 58.2 7.6 57.8 8.8 58.2 7.6

Pa 59.3 12.1 61.1 10.1 59.0 12.6

Pt 59.4 13.9 62.0 11.3 62.2 9.4

Sc 64.0 20.3 74.0 17.1 69.0 17.5

Ma 61.8 12.9 72.1 10.6 61.2 10.6

Si 51.3 9.7 53.6 6.7 54.8 55

Code '849-7635210/ 89'476-52 310/ '847921-6350/

-FKL/ 'F-L/K 'F-KL/

Females

White Black Indian

(N = 36) (NW = 32) (NW = 29)

Scale Mean S.D. Mean S.D. Mean S.D.

L 50.3 6.5 49.2 8.4 47.6 7.2

F 59.6 16.3 63.4 16.0 60.4 16.9

K 448 79 45.6 8.8 48.2 8.7

Hs 50.8 8.2 54.6 10.5 54.8 10.9

D 53.2 8.5 54.8 11.6 56.8 10.4

Hy 52.2 7.8 55.4 9.5 55.8 9.9

Pd 57.9 7.7 62.0 10.5 67.2 10.9

Mf 52.0 9.3 51.0 11.0 50.6 8.3

Pa 55.1 11.1 59.9 12.7 57.8 11.1

Pt 55.8 8.9 59.8 9.6 60.2 9.7

Sc 57.6 12.0 68.2 14.3 63.5 12.2

Ma 59.2 11.2 63.6 12.2 63.2 10.9

Si 61.2 8.7 62.5 10.1 59.8 8.5

Code ‘0-948 76 2351/ "8904-67 3215/ '489 7-0 62315)
-FL/K 'F-/LK 'F-/KL
 

Note: Data are from Bull (1976).
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Table G-13. Means, Standard Deviations, and Codesfor
Samples of Indian Prisoners Compared with Total Prison Populations
 

 

  

  

 

 

  

  

 

General Prison Populations

North Carolina Canada(Prairie Region)

Total Indian Total indian

(NW = 2,551) (W = 153) (NW = 1,460) (W = 298)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 51.4 8.6 54.5 78 52.7 9.1 53.6 9.9

F 57.9 9.2 59.9 9.5 67.4 16.1 71.2 16.2

K 52.5 8.2 52.7 8.1 52.2 10.1 51.1 9.7

Hs 57.1 13.4 58.3 12.9 60.4 14.5 62.0 14.3

D 62.8 11.7 62.7 10.0 65.7 15.3 66.1 14.4

Hy 58.0 9.9 57.0 9.6 60.8 10.8 59.3 11.0

Pd 72.9 10.4 69.4 11.6 745 11.9 73.5 11.4

Mf 56.3 8.6 52.8 8.4 58.9 10.4 55.5 9.1

Pa 60.6 11.6 62.3 11.9 64.4 14.0 64.9 14.6

Pt 60.7 11.5 62.0 11.1 65.7 15.0 67.2 14.4

Sc 63.6 13.6 64.5 13.8 71.1 20.2 74.8 20.2

Ma 64.0 10.6 62.4 10.0 66.2 12.4 67.9 12.4

Si 52.5 8.4 54.2 8.4 55.4 11.1 56.0 9.4

Code 4'982 76-3150/  '482967-13 05/ 48'927631-50/ 84'97261-305/
-FKL/ -FLK/ 'F-LK/ F'-LK/

Psychiatric Prison Populations

Canada (Pacific Region) Canada (Prairie Region)

Total indian Total Indian

(NW = 497) (NW = 95) (W = 325) (NW = 58)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 52.8 8.3 53.4 7.6 52.9 95 53.9 10.4

F 69.3 18.5 78.9 20.1 74.2 19.4 78.5 18.5

K 54.1 10.2 48.6 9.4 51.7 10.8 50.6 10.3
Hs 60.9 14.5 63.9 15.8 63.7 15.9 64.7 14.1

D 67.8 17.4 68.6 15.0 69.5 17.1 68.7 13.0

Hy 62.6 11.0 62.5 12.2 63.8 11.6 61.4 11.4

Pd 779 11.2 76.5 10.7 776 12.4 77.3 10.6

Mf 63.7 10.8 60.0 10.1 62.5 10.4 58.6 9.0

Pa 67.4 14.9 71.2 13.7 70.3 16.0 69.9 16.3

Pt 68.1 15.1 72.3 12.3 70.7 17.4 72.9 14.8

Sc 74.2 19.6 80.0 18.4 80.4 23.7 85.2 21.5

Ma 65.0 12.5 68.6 12.3 67.6 12.9 69.8 12.3

Si 56.4 12.2 58.6 10.2 58.7 11.9 58.7 9.5

Code 48'726 9531-0/ 8"476'29 135-0/ 8"476'29315-0/ 8"47'69213-05/

'F-KL/ F'-L/K F’-LK/ F’-LK/
 

Note: Data from North Carolina were provided by Panton (1980; personal communication, 1983); those from the Ca-
nadian Prairie Region samples are from Wormith, Borzecki, and Black (1984) and those from the Canadian Pacific
Region samples are from Mandelzys (1979) and Mandelzys and Lane (1980).
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Table G-14. Means, Standard Deviations, and Codes for a Sample of Indian Patients at a Mental Health Center
 

  

 

Males Females

(W = 68) (NW = 74)

Scale Mean S.D. Mean S.D.

L 51.1 7.6 50.4 75

F 68.8 14.4 73.2 16.4

K 47.0 93 47.0 71

Hs 59.3 11.9 62.3 12.8

D 67.6 15.5 66.9 12.1

Hy 57.9 10.9 64.2 10.9

Pd 69.4 9.4 76.0 13.4

Mf 56.2 10.9 51.6 10.1

Pa 66.5 14.3 73.0 15.1

Pt 67.4 13.9 69.4 12.0

Sc 71.1 20.0 76.4 16.6

Ma 65.6 11.4 64.6 11.4

Si 58.2 10.2 62.7 9.7

Code 8'42769-1035/ 846'729301-5/
'F-L/K F’-L/K
 

Note. Data are from Pollack and Shore (1980).

Table G-15. Profile Codes for Diagnosed Indian Subgroups
 

 

Diagnosis N Code

Schizophrenia 6 8°64"729'031-/ F*-/LK
Nonpsychotic 9 8°64729'310-/ F'-/LK
depression

Situational 17 486'792 03-1/ F'-L/K
reaction

Antisocial 21 '48 97621-03/ 'F-L/K
alcoholism
 

Note: Data are from Pollack and Shore (1980).
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Table G-16. Means, Standard Deviations, and Codes for Matched Samples of Minnesota Psychiatric Inpatients
 

 

  

 

 

  

 

Males

White Black White Indian

(NW = 60) (W = 60) (N= 17) (NW = 17)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 51.2 10.1 51.3 10.0 48.9 8.9 51.1 6.8

F 70.9 19.2 77.3 24.6 68.4 18.0 67.1 18.8

K 48.9 9.5 49.4 9.4 48.1 10.7 49.6 11.1

Hs 60.7 15.6 62.5 14.8 59.6 12.1 57.8 12.8

D 75.8 20.2 68.3 16.6 64.5 15.1 65.1 18.6

Hy 64.2 12.4 62.4 10.8 61.8 11.4 57.8 13.2

Pd 76.3 13.7 72.9 11.1 68.6 17.1 71.8 13.3

Mf 65.9 11.0 63.2 9.4 59.5 11.5 59.5 12.8

Pa 68.4 13.6 71.8 17.1 62.2 12.6 62.6 14.0

Pt 73.5 16.8 70.9 17.0 68.8 18.3 62.6 12.3

Sc 79.4 22.5 83.7 26.0 75.1 24.0 69.0 18.2

Ma 66.0 13.1 71.6 14.3 67.6 14.7 64.6 16.5

Si 57.3 10.8 53.3 9.1 52.5 10.2 56.6 9.6

Code 8427'69531-0/ 8°4697'2513-0) 8'749263-150/ 4829 67-5130)
F'-L/K F'-L/K 'F-/LK 'F-L/K

Females

White Black White indian

(W = 37) (N = 37) (W = 19) (W = 19)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 49.7 10.6 50.6 10.9 49.2 10.1 49.6 10.4

F 77.1 25.0 95.1 30.8 86.0 33.5 76.4 21.2

K 49.3 11.0 46.7 11.6 52.0 11.3 49.9 12.6

Hs 59.2 13.8 61.5 149 55.7 11.4 56.1 10.5

D 66.0 15.3 63.4 13.8 66.4 20.1 62.9 12.4

Hy 63.6 13.1 61.3 13.0 60.2 8.4 60.5 75

Pd 71.1 14.6 73.9 14.4 76.8 13.1 73.2 10.3

Mf 48.0 8.2 53.7 9.7 51.9 95 50.3 8.1

Pa 72.5 16.3 76.1 15.2 73.2 15.3 70.8 16.6

Pt 65.5 13.9 64.7 12.4 66.0 12.9 64.1 11.0

Sc 75.3 19.6 80.3 17.6 76.4 18.7 70.9 15.4

Ma 67.9 12.7 76.4 12.9 66.1 12.0 69.8 14.9

Si 57.5 11.0 58.6 10.0 59.6 14.9 56.5 11.7

Code 864'9273-10/5 8°964'7213-05/ 486'297 3-015/ 486'9 723-015/

F'-/LK F*-L/K F’-K/L F’-/KL
 

Note: Data are from Butcher, Braswell, and Raney (1983).
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Table G-17. Profile Codes for Subgroups of Arizona High School Students
 

  

 

 

 

  

  

 

Males Females

N Code N Code

Whites 63 '8974-025631/ 68 '84-79630512/

Hispanics 41 '987-0426531/ 60 -89407235 61/

Note. Data are from Francis (1964).

Table G-18. Means, Standard Deviations, and Codesfor

Samples of College Freshmen from the Southwestern United States

Males Females

White Hispanic White Hispanic

(NW = 3%) (NW = 36) (W = 32) (W = 32)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 52.1 42 53.7 6.5 52.8 3.7 55.9 7.3

F 55.3 7.6 59.2 9.0 56.3 75 55.2 6.3

K 52.9 9.2 49.1 10.1 51.9 8.4 51.0 8.7

Hs 51.1 9.1 50.6 9.2 52.1 9.7 50.7 7.1

D 50.3 10.0 51.7 9.1 57.3 14.0 54.5 92

Hy 53.3 7.3 52.5 79 5§.2 10.4 55.3 8.7

Pd 58.6 11.4 56.3 8.9 58.8 11.3 55.8 11.0

Mf 54.2 8.9 53.4 9.1 46.1 9.1 52.5 8.6
Pa 56.6 9.2 54.8 8.8 60.4 11.6 54.7 8.2

Pt 55.8 8.8 60.0 11.6 61.9 13.0 57.2 8.8

Sc 56.9 10.7 61.8 16.8 60.4 11.9 56.0 8.8

Ma 59.8 11.2 64.0 23.3 54.9 11.0 60.0 10.8

Si 50.8 9.5 55.3 9.4 59.1 9.8 54.9 8.8

Code -94 86753 102/ '987-406 5321/ '768-042391/5 '9-784306251/

-FKL/ -FL/K -FLK/ -LFK/
 

Note: Data are from Reilley and Knight (1970).
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Table G-19. Means, Standard Deviations, and Codes for Samples of College Students in Southem California
 

 

 

 

 

 

Males Females

White Hispanic White Hispanic

(W = 22) (NW = 22) (N= 17) (N= 17)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 45.9 5.8 49.4 7.1 46.1 5.9 49.3 7.0

F 59.1 11.6 56.0 8.5 53.1 5.2 56.0 8.4

K 53.1 58 52.4 5.2 52.2 5.2 53.1 9.7

Hs 51.3 9.8 54.8 9.1 46.7 5.4 52.8 6.9

D 52.8 11.1 58.1 9.1 51.3 6.8 51.5 75

Hy 56.0 8.8 57.8 8.9 51.1 56 54.2 6.8

Pd 59.1 13.9 59.6 11.0 53.5 10.8 59.8 9.5

Mf 69.2 10.6 61.1 7.2 45.1 8.3 476 6.5

Pa 55.2 78 51.2 8.4 51.2 8.1 49.8 7.3

Pt 57.5 10.4 58.5 11.2 51.6 7.1 53.8 8.2

Sc 60.4 16.3 61.3 12.3 53.5 7.1 56.9 7.5

Ma 63.6 11.6 60.9 9.1 55.5 8.6 60.2 8.6

Si 48.9 8.4 52.5 6.6 53.9 10.0 55.6 10.4

Code '§98-47 3621/0 '859-4723106/ -9048 7263/15 9-4 80 3712/65

-FK/L -FK/L -FK/L -FK/L
 

Note. Data are from Murphy (1978).

Table G-20. Means, Standard Deviations, and Codes for Samples of Male Heroin Addicts in a Texas VA Hospital
 

  
 

 

White Black Hispanic
(W = 161) (NW = 268) (NW = 41)

Scale Mean S.D. Mean S.D. Mean S.D.

L 47.0 6.2 48.6 6.5 51.5 7.6

F 66.2 11.3 63.8 12.0 65.6 11.1

K 48.4 8.1 49.8 8.3 49.8 9.2

Hs 66.7 15.7 67.6 16.6 69.2 15.8

D 75.1 15.5 70.4 15.1 75.5 17.2

Hy 66.1 10.6 64.3 12.1 64.1 11.1

Pd 77.4 11.7 73.5 10.7 73.2 9.7

Mf 61.2 9.9 59.7 9.9 55.0 9.8

Pa 63.3 11.6 61.0 12.8 61.9 11.8

Pt 69.8 14.1 67.2 15.0 70.1 13.5

Sc 71.3 17.4 70.1 18.6 71.2 15.0

Ma 69.5 12.9 70.2 11.4 66.1 11.2

Si 56.9 10.7 53.8 8.6 54.7 9.2

Code 428'79 1365-0/ 4298'1736-50/ 2487'1936-50/

'F-/KL 'F-/KL 'F-L/K
 

Note: Data are from Penk, Robinowitz, Roberts, Dolan, and Atkins (1981b).
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Table G-21. Means, Standard Deviations, and Codes for Samples of Short-Term Male Felonsina California Prison
 

   

 

White Black Hispanic

(W = 396) (W = 208) (NW = 114)

Scale Mean S.D. Mean S.D. Mean S.D.

L 53.6 8.7 54.6 8.7 55.7 9.1
F 57.4 11.2 60.3 11.8 58.0 10.3
K 54.6 9.1 55.0 8.3 53.2 77
Hs 55.7 12.7 57.0 11.9 54.4 9.3
D 61.2 13.5 60.0 11.2 60.0 9.6
Hy 57.2 9.8 56.5 8.8 54.4 75
Pd 69.2 11.6 70.1 11.3 66.4 10.7
Mf 60.0 10.2 60.1 9.6 54.9 10.2
Pa 59.7 11.0 59.0 13.4 56.3 10.1
Pt 59.2 13.3 61.1 12.4 57.6 11.3
Sc 58.7 14.7 63.2 14.6 57.5 12.2
Ma 60.1 10.2 63.2 10.8 59.6 11.6
Si 57.8 6.7 56.9 5.6 56.8 5.6

Code '4295-678031/ 4'89 752-6 103/ '42-9 7806513/

FKL; 'F-KL/ -FLK/
 

Note: Data are from Holland (1979).

Table G-22. Means, Standard Deviations, and Codes for Matched Samplesof California Male MisdemeanorCases
 

 

 

White Black White Hispanic

(NW = 36) (W = 36) (N = 32) (NW = 32)

Scale Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 56 10 54 10 54 9 58 8
F 58 12 61 10 62 11 60 14
K 60 10 55 11 54 10 60 9
Hs 58 12 56 15 59 14 62 15
D 62 11 61 12 65 13 66 15
Hy 63 9 57 11 61 11 63 9
Pd 69 12 68 10 71 12 68 13
Mf 58 11 57 11 61 9 58 13
Pa 59 13 59 12 60 12 60 11
Pt 60 13 59 13 61 13 63 13
Sc 63 16 63 14 64 16 67 17
Ma 57 11 65 10 62 15 55 12
Si 51 10 50 8 55 11 51 10

Code '4382 7-61590/ '4982-67 3510/ 4'28 93576-10/ '482 3716-590/

'K-FL/ 'F-KL/ 'F-LK/ ‘FKL
 

Note: Data are from McCreary and Padilla (1977).
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Table G-23. Means, Standard Deviations, and Codes for Samples of Male Patients from Two Texas VA Hospitals
 

Medical Hospital Cases
 

   

 

 

   

 

White Black Hispanic

(NW = 173) (W = 99) (NW = 118)

Scale Mean S.D. Mean S.D. Mean S.D.

L 48.8 7.9 53.2 9.1 53.2 9.0
F 66.6 18.0 73.9 20.6 75.0 18.7
K 48.1 9.0 48.9 9.7 48.7 9.1
Hs 73.3 17.5 76.1 18.1 76.2 17.8
D 79.4 16.9 75.6 16.7 82.8 16.9
Hy 70.2 11.6 69.7 14.4 71.4 14.0
Pd 70.7 11.7 70.2 12.4 70.6 14.9
Mf 58.4 9.8 60.0 9.1 56.9 10.6
Pa 65.4 13.6 68.1 15.5 70.0 15.2
Pt 73.7 16.6 73.6 15.6 77.0 18.1
Sc 74.8 19.9 80.7 19.9 81.6 22.1
Ma 63.6 13.1 68.1 11.3 66.1 12.6
Si 53.3 12.6 55.9 10.8 55.0 10.0

Code 2871 43'69-50/ 8°1274'3 695-0/ 28'71 346'9-50/

'F-/LK F'-L/K F'-L/K

Psychiatric Hospital Cases

White Black Hispanic

(NW = 55) (NW = 39) (NW = 34)

Scale Mean S.D. Mean S.D. Mean S.D.

L 50.2 8.6 51.1 9.7 55.8 10.3
F 76.8 19.9 82.4 21.4 77.5 17.8
K 48.2 10.8 48.3 8.2 49.1 9.0
Hs 71.6 15.6 70.2 15.3 69.8 15.4
D 77.6 16.0 71.9 16.3 779 15.7
Hy 68.5 12.1 63.8 12.1 64.6 13.0
Pd 70.3 13.6 72.5 12.8 67.0 12.2
Mf 62.3 75 59.9 9.9 57.8 10.1
Pa 69.4 16.0 75.8 15.2 70.3 14.9
Pt 75.3 16.2 71.4 14.6 75.9 14.1
Sc 82.6 18.2 86.3 18.6 81.3 19.4
Ma 64.5 12.9 67.8 10.1 63.2 15.4
Si 61.0 9.9 59.0 76 59.2 8.3

Code 8°2714'63950/ 8°64271'935-0/ 82°76'1439-05/
F'-L/K F”’-L/K F'-L/K
 

Note: Data are from Selters (1973).
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Table G-24. Means, Standard Deviations, and Codes for Samples of Psychiatric Outpatients in Califomia
 

  

  

 

Males Females

White Hispanic White Hispanic

(NW = 44) (N = 18) (W = 65) (NW = 22)

Mean Mean Mean Mean Mean Mean Mean Mean

Scale (WithK) (NoK) (WithK) (NoK) (WithK) (NoK)  (WithK) (NoK)

L 48.2 56.6 49.6 40.7

F 64.6 66.4 67.4 70.2

K 47.7 53.9 47.7 48.7

Hs 61.1 61.8 64.3 61.4 60.6 61.3 61.7 61.1

D 71.5 68.9 67.6 68.5
Hy 63.9 65.7 66.3 62.5

Pd 75.6 78.2 70.7 67.1 73.9 75.3 72.4 72.9

Mf 66.3 56.7 46.5 49.5

Pa 68.1 64.6 69.0 65.5

Pt 71.2 67.0 62.7 55.9 66.6 64.7 66.9 63.7

Sc 73.9 69.0 70.0 59.0 72.4 69.7 74.8 69.9

Ma 66.4 66.0 62.2 58.9 64.8 64.5 65.3 64.5
Si 58.8 52.8 59.5 60.1

Codes:

With K 4827'69531-0/ 48'2 36179-50/ 48'62739 1-0/5 84'2769 310-/5

'F-/LK 'F-LK/ 'F-/LK F’-/KL

No K 42'8675931-0/ '24361-98 570/ 4'862 379 1-0/5 4'82 6973 10-/5
 

Note: Data are from Plemons (1977).

Table G-25. Means, Standard Deviations, and Codes for Samples of White and Hispanic Psychiatric Patients in a

 

  

  

 

Texas Hospital

Males Females

White Hispanic White Hispanic
(W = 51) (NW = 38) (NW = 94) (NW = 57)

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

L 47.9 6.8 52.5 8.2 51.0 7.9 52.3 8.3

F 70.8 13.4 74.0 17.1 70.9 17.7 75.7 17.6

K 45.5 7.0 47.0 76 47.2 7.4 45.3 8.3

Hs 67.0 14.0 62.8 12.4 50.0 9.7 59.1 93

D 65.1 14.9 70.0 13.5 65.8 13.9 67.5 12.0

Hy 76.7 18.4 78.4 15.6 745 14.8 73.7 11.7

Pd 69.8 12.7 63.9 10.8 67.8 13.2 66.2 10.3

Mf 67.7 11.7 66.4 10.7 71.6 13.1 73.7 16.5

Pa 72.9 12.9 73.0 13.3 73.0 13.2 79.4 12.9

Pt 770 15.4 76.5 14.3 76.7 13.6 79.8 12.5

Sc 86.8 18.7 90.5 17.5 92.5 16.4 92.4 12.7

Ma 71.6 12.0 70.9 14.6 67.0 13.0 68.1 11.9

Si 73.8 19.9 76.6 15.5 776 14.2 81.1 13.4

Code 8°73 069'4512-/  8"307692'541-/ 8°"07365'492-1/ 80°76 35'924-1/
F'-/LK F'-L/K F’-L/K F’-L/K
 

Note: Data are from Hibbs, Kobos, and Gonzalez (1979).
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