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PREFACE

Social scientists who seek to analyze and document the personological
and behavioral characteristics associated with membership in a particu-
lar subgroup are often chided for attempting to carry out such studies on
groups in 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 grounds of being
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 of the black experience, of the Indian way, or of the 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.

Membership in the subgroup in question, it is true, may provide an in-
vestigator with ready-made distinctions, 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
human condition is universal and inevitable: we are all victims of the in-
escapable solipsism inherent in our biological autonomy. We can only
hope that our methods in the behavioral sciences provide us 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 among all humans.

Personality assessment shares with other techniques in 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 assessment score or index so that these commonalities can be used
to characterize the next individual so identified. Simple as this task may
seem, it has proven to be fraught with various kinds of error and the risks
of inappropriate generalization. Predicted correlates of the index may not
be found when scores are obtained on new sets 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-
ment is devoted to the task of bracketing for a given score or index the
ranges of its valid generalization. The limits that are discovered may then
be specified in terms of various background features of the subjects as well
as the temporal limits within which the 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 sexes or for different age levels or for generating cor-
rective weights such as those for test-taking approach or attitude.

The present volume records a systematic effort to examine the evi-
dence for the generalizability of the validity of the 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 of the 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 hope that the approach reported here and the prelimi-
nary findings of these investigations may serve as a guide to future studies
of the many other diverse subgroups needing similar examination and un-
derstanding.
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CHAPTER 1

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. As the re-
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. The test has been used to appraise personality and emotional sta-
tus in a multitude of clinical contexts and research settings differing mark-
edly from the psychiatric services within which the MMPI was originally
developed. Many of these applications have involved individuals who
differed in a number of important ways from the patients and normals
who were examined as part of the 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-
grounds and origins has come under increasing scrutiny. This interest is
by no means of recent origin, however; as early as 1944, Grace Arthur
published a study of the usefulness of the MMPI in evaluating the per-
sonality characteristics of students enrolled in the twelfth grade of a 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 conclude that it was a suitable instrument for such as-
sessment purposes. Since that time, however, many investigators have
come to question that conclusion.

The concept of ethnic membership itself has been used in personality
research with a variety of meanings and connotations. Numerous attri-
butes have been ascribed to members of these subgroups in 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 cultures of origin; or social
and economic hardships arising from systematic biases, exclusions, dis-
criminations, and deprivations imposed upon members of American mi-
norities. Many investigators have used tests like the MMPI in attempts to
clarify these conflicting views and contentions. Thus, the suitability of
these instruments for such research purposes is a central concern for these
research workers.

Parameters of Ethnic Variation

Because the concept of ethnicity has been variously defined and formulat-
ed, there is no one universally accepted definition. The following view
seems to be one that is sufficiently general and comprehensive to serve the
present purpose:

Ethnic status is defined as an easily identifiable characteristic that
implies a common cultural history with others possessing the same
characteristic. The most common ethnic “identifiers” are race, reli-
gion, country of origin, language, and/or cultural background. Eth-
nic status is an ascribed status—that is, 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 independent features but appear in
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 of interrelated characteristics make it difficult, if not im-
possible, to carry out research that can provide clear-cut answers to ques-
tions about the possible role that any one of these features may play in the
development and maintenance of human personality patterns. Addition-
al complications in this kind of investigation arise from the transitory na-
ture of some of these identifiers over the lifetime of particular members of
an ethnic group or, especially, over the generations within families in such
groups. For example, first-generation immigrants from Norway to the
United States may be 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 second or third gene-
ration, however, descendants of these Norwegian immigrants may fail to
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show most of these identifiable characteristics, preserving only a surname
and Nordic physical features from the original ethnic configuration.

Other nationalities, racial groupings, cultural or religious patterns may
be more enduring, however, and may thus constitute more meaningful
bases for ethnic study, not only over the lifetime of particular individuals
but even over many generations of immersion in a multicultural society
like that of the United States. Such characteristics as the variations in skin
color that form the broad groups of human races; 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 may pre-
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 makeup as well as in the cultural practic-
es of both in-groups and out-groups. Such characteristics come closer to
meeting the general requirements put forth by Eaton as stable ethnic
identifiers. Understandably, then, most of the research studies have tend-
ed to focus upon these latter features to define group membership for the
study of ethnic variation in psychological attributes.

These same ethnic identifiers have also been instrumental in the other
inescapable aspect of ethnic status in the United States. They have often
served as a means of attributing ethnic group membership in such a way
as to make these individuals stand out from the majority of Americans; it
has made them members of a minority. Political, social, and economic
processes in this country have combined to generate for members of vari-
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 come to be institutionalized in child-rearing practices, values,
and traditions in the families of American minorities. Social scientists of
widely different training and orientation— anthropologists, economists,
social psychologists, sociologists, developmental psychologists, psychia-
trists, clinical psychologists—have been trying to document the results of
these various converging forces and explain the ways that each affects the
personality and behavior of those growing up as members of one or 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 of these views carries quite different implica-
tions for the way in which personality test differences between various
subgroups in our diverse culture could be interpreted. These various ex-
planations also pose different research issues and call for different re-
search strategies in any effort to disentangle their relative contributions to
the validity of any psychological test. Some of these competing views can
be appraised in a fairly straightforward way by available methods of data
gathering and analysis; other formulations require research techniques
and designs beyond the range of methods available today. Few of these ex-
planations are free of highly charged emotional overtones or risks of mis-
understanding and misinterpretation.

Do ethnic differences arise primarily from genetic differences? Because
some ethnic identifiers are known to have a genetic basis (various features
of skin color, physique, or physiognomy), there exists a strong temptation
to ascribe to genetics all other differences that may be discovered in com-
parisons of such groups with those groups lacking such physical features.
In at least three respects, such conclusions are at best premature, and they
are most probably wrong. First, very few (if any) of the studies in the vast
literature on ethnic diversity use genetic techniques to assign individual
research subjects to one or another of the ethnic groups under investiga-
tion. Ethnicity is ascribed through social custom or self-identification, not
through procedures involving blood-typing, biochemical analyses, or
other means of gene mapping. Second, although rapid advances have
been made in the last few years, current behavioral genetic methods have
not been applied to any sizable number of social and behavioral patterns
known to differ between ethnic groups. That is, heritability estimates or
other ways of documenting genetic contributions to within-group varia-
tions are not available for the vast majority of characteristics of interest in
between-group studies, such as those involving ethnicity. Third, most of
the genetic evidence available to date on ethnic groups points to an over-
whelming commonality of the human gene pool across all 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) summarize these findings with respect to ra-
cial membership. The evidence that they have marshaled fails to show
any very extensive genetic differentiations between the broad racial sub-
groups. Nor has there been reported any more convincing evidence about
the role of genetic differences between other ethnic groupings.

The same misconceptions about genetic mechanisms that give rise 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 contentions of racial inferiority and superiority,
based upon fallacious stereotypes, historic national rivalries, or ethnocen-
tric pride and sensitivities may enter into such discussions. Racist bigot-
ries tend to obscure even the most objective scientific 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) of the false beliefs and misconcep-
tions that are involved, the risk of invoking such emotional reactions re-
mains strong even today. Although there have been many significant ad-
vances in the field of behavioral 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 (Mead et al.,
1968) is still the only scientifically defensible one. Focusing upon issues of
race as the most salient of the ethnic identifiers, the members of this 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
evidence either for the view that human races 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 prompted by the lingering effects of the Nazi propagandists
about racial superiority and inferiority but were addressed more broadly
to counter all the various biological rationales for racial discrimination
and prejudice. Although more is now known about the specific genetic
mechanisms of various racially associated disorders (such as sickle-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 of racist views of human nature that
was put forth by the AAAS panel under the general editorship of Margaret
Mead is as relevant and, unfortunately, as needed today as it was nearly
two decades ago.

Do ethnic differences arise directly from reactions to being labeled as de-
viant? In recent years, the study of potential effects of being identified or
labeled as different from some reference group has been extended and de-
veloped by social psychologists and sociologists. Rubington and
Weinberg (1973) believe that the sorts of differences that may invoke a
label of some deviance (delinquent or criminal, “queer” or “peculiar,” al-
coholic or addicted) from members of a reference group and the subse-
quent reactions and effects on the individuals so labeled interact through
the cascading and amplifying processes of exclusion, in-group formation,
and altered self-conceptions. Within this general perspective, these writ-
ers believe that the consequences of the attachment of the label, in its full
range of behavioral and social impacts, far outweigh the magnitude and
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social significance of the 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, homosexual versus heterosexual life-style, drmg
addiction or alcohol abuse versus sobriety, and, most importantly, major
psychiatric aberration versus emotional stability. In these various pat-
terns of deviance, the fact of early identification and labeling is 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 conformance to rules and laws are generally viewed as trivi-
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 of this formulation in the areas of human variation to which it
has been applied. Proper testing of these assumptions will await prospec-
tive longitudinal studies of similar subjects, labeled and not labeled, that
are designed to trace their subsequent careers. In any extension of this de-
viance formulation to ethnic groupings, the labeling process is equivalent
to the ascription of ethnic group membership to particular individuals.
Since an ethnic ascription is usually made at birth and by other in-group
members, special properties of ethnic group labels (over and above sheer
deviance) may be intrinsic to this process, properties that are probably
not conveyed by the labeling of sexual preference, substance abuse, or
mental health variations. Most of the formulations of the deviance label-
ing process assume, for example, that being identified as different has
strongly derogatory implications and that most individuals strongly pre-
fer to be accepted as fitting in with the group. Instances of ethnic pride;
motivations to excel and stand out from the peer group as unusually capa-
ble, talented, or praiseworthy; and efforts to achieve distinctions in dress,
adornment, or possessions all cast doubt on any oversimplified applica-
tion of the deviance hypothesis to ethnic group membership.

In another way, however, this focus upon deviance per se suggests that
in a complex, multicultural nation like the United States it is often possi-
ble to locate individuals who are ethnically like the majority (reference)
group but who, in a particular locale, are the ones who are 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 who are labeled deviant (in respect to
race, language, cultural heritage, religion, or a combination of these attri-
butes). If so, the deviation hypothesis suggests that they themselves will,
under such a labeling process, manifest the characteristics more generally
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ascribed to members of (statistical) minority groups. Such possibilities
are explicitly introduced in Braucht’s (1979) model of the interaction be-
tween subject characteristics and situational circumstances in the
postdiction of a very deviant form of behavior (serious suicidal attempts,
whether successful or not). For each census tract 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 more likely 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 may be one effective
way to study the impact of sheer difference itself in the formation of be-
havioral and social characteristics of ethnic group members in the United
States. In terms of the general deviance explanation, however, there
should be a considerable degree of homogeneity across all ethnic groups
that share the common circumstance of being statistically in the minority
and readily identifiable as deviant by the members of the majority or ref-
erence group. This formulation would lead to the expectation that there is
more commonality than diversity among the various ethnic groups in the
United States, sharing as they do the consequence of being labeled as mi-
nority group members. Such an expectation runs counter to the formula-
tion to be taken up later that attributes an important role to the special
cultural histories, the different origins and backgrounds, and the values
and traditions of each ethnic group in America.

Are ethnic differences attributable to an American caste system? Our
American society, according to 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 many of the exclusions suffered by
members of ethnic minorities in this country are directly contrary to
these espoused traditions of the United States as a land of equal oppor-
tunity and that these experiences of deprivation have often been bitter-
ly disillusioning and disenchanting. It is in this perspective, then, that
some social scientists have proposed that the actual social structure of
the United States bears important similarities in its intergroup pat-
terns of relationship to those societies that have had traditional caste
structures.

As used by sociologists, the concept of a caste differs from other forms
of social stratification:

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

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

... asystem of inequality, unlike castes or estates, [that] requires no
legal or other formally institutionalized support. Since opportuni-
ties for social mobility are held out to all members of the society,
changes in ascribed status through personal accomplishments fre-
quently occur. The society has no formal restrictions on social rela-
tions or on marriage among members of different 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 of the place of ethnic 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 by levels 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 educational institutions. As a
result of these broad restrictions on low-caste members, the distribution
of individuals over socioeconomic levels within the various racial group-
ings is disproportionately skewed; thus nonwhite members are
overrepresented in the lower levels of status (Haller, 1971).

In this caste formulation, then, only if nonwhite 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-
nomic life. “Passing,” it is said, carries the double risk of losing all support
and ties with the low-caste ethnic group of origin and of being 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 become closely tied to ethnic personality. Their stigmatiz-
ing value may accordingly produce seriously adverse effects on the self-
views of particular members of these ethnic minorities. Such persons may
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come to 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
names are all cited as evidence to document both the existence of such a
caste system and the urgent desire of some minority members to escape
ethnic stigmas so as to be acceptable to the majority group. As spelled 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, either in the extensiveness
of its ramifications or in its rigidity, the age-old caste system of India (al-
though even there the ancient customs are gradually yielding to moderni-
zation). Despite its greater subtlety, however, the operation of our caste
system is said to be potent and pervasive.

In terms of its implications for personality studies, one of the most im-
portant consequences of the existence of an American caste 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 low status role,
the child may be incorporating a variety of self-views that could be depre-
catory, demeaning, or destructive of self-confidence and self-acceptance.
If socialization is directed instead toward acceptance of and belief in the
traditional American dream of self-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
encounters caste barriers and limits. 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
whatever rebuffs he or she may encounter in an alien and hostile society.
All too little is known about the 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-
reational facilities, social clubs, and restaurants; or restrictions on partici-
pation in various occupations, professions, and unions) because of the
findings that such exclusions may injure the self-images of ethnic minori-
ty members so victimized. These lines of evidence have been summarized
by writers such as Clark in Dark Ghetto (1965) and Baughman in 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.

As noted above, these analyses of social stratification in American soci-
ety based on a concept of caste are by no means universally accepted by
contemporary sociologists. On the other hand, writers such as Duberman
(1976) propose expanding these castelike descriptions to include social
barriers based upon age and gender that arbitrarily limit mobility and re-
strict earnings. However, other research summaries raise doubts about
the immutability of the relationships between various ethnic and racial
groups in contemporary American society. Writers like Williams (1977)
offer many kinds of evidence that social barriers are being significantly re-
duced and that intergroup relationships have been improving over recent
decades. In addition, the research methods that served to document al-
leged psychological scarring of the self-images of minority members have
themselves come under criticism as potential sources of misinformation
(see Gray-Little & Appelbaum, 1979).

Are ethnic differences a direct reflection of the history of these groups in
terms of their origins before immigration and their experiences since arriv-
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
of that group. This pattern of traditions, values, and behaviors is 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 has its origins in conquest, slavery, and
exploitation of foreign labor. Conquest, first, in the case of native
Americans who were systematically uprooted, decimated and finally
banished to reservation wastelands; and second, in the case of Mexi-
cans in the Southwest who were conquered and annexed by an ex-
pansive nation. Slavery, in the case of the millions of Africans who
were abducted from their homelands and forced into perpetual ser-
vitude on another continent. Exploitation of foreign labor, in the
case of the tens of millions of immigrants who were initially 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 had its origin in con-
quest, slavery, and exploitation is not to deny that in the course of
American history ethnic diversity has come to assume positive
value. Nor is it to deny that minorities have often reaped the benefits
of an affluent society, notwithstanding the circumstances of their or-
igins. (Steinberg, 1981, p. 5)
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That is, although there may be distinctive 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 economic vicissitudes before being
transmitted to succeeding generations here. Thus, the personality charac-
teristics of American minority group members today may not be 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 viewed as:

a conceptual scheme derived inductively from concrete data of two
not very distinct types. The first consists of directly observed behav-
ior which, as one’s data become more numerous, appear to be typi-
cal of and distinctive for a particular group. . . . The second type of
concrete data is directly observed verbal behavior consisting of gen-
eralizations about the ethnic personality by informants acting as
self-ethnographers. . . . It is inherent in the notion of ethnic person-
ality that members of the ethnos display that ethnic personality both
in various ways and to a different degree . ... Ethnic personality
may be defined as a set of usually hierarchized sets of positive (posi-
tive = ego ideal) predictive statements, such as “A Spartan is brave,
dour, frugal, laconic, etc.” All such adjectives are attributes, even
when they are 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 of ethnic 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 member either of the group so des-
ignated or of some contrasted group may apply such a label and thus as-
cribe an ethnic identification to himself or to another. This narrow
meaning of ethnic identity merely signifies that a distinction has been
drawn with regard to some membership in a group formed on the basis
of one or more ethnic identifiers. As Devereux goes on to elaborate this
labeling step:

Hence, it matters not at all, in this frame of reference and at this
stage of the analysis, whether 4 asserts, “I am a Spartan” (with B
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concurring or dissenting), or whether B asserts, “4 is a Spartan”
(with 4 concurring or dissenting). In practice, of course, such things
do matter. (Devereux, 1975, p. 49)

However, once an individual who has become aware of the personality
characteristics of the ethnic group with which he or she is now identified
begins to act explicitly in accord with this ethnic pattern, he or she can be
said to be expressing an ethnic identity model. This kind of self-conscious
behavior (the self-identification of ethnicity) that some call

“ethnic identity,” denotes not the pure concept (label), but the im-
pure ethnic identity model, which is more or less congruent, in terms
of what is predicated about it, with the inductively formulated eth-
nic personality . . . . Behavior expressing ethnic identity often disap-
pears as soon as A ceases to be under the eyes of other members of
his ethnos. . . . Behavior expressive of ethnic identity also tends to
disappear when a strong upheaval brings about a 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 of this process is the exagge-
ration of the tokens of one’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 means invariably, 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 handicaps that raise special
educational barriers; and may live in geographic or residential 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
document the impact that such systematic exclusions, discriminations,
and deprivations over so broad an array of factors may have on the atti-
tudes and behaviors of individual minority group members (see Simpson
& Yinger, 1972). Such effects may be manifested not only in the
adaptational style of people subjected to these experiences (ethnic person-
ality) but also in the way they prepare their children for exposure to 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 understanding of the personality processes of
members of various ethnic groups requires knowledge of the surviving el-
ements of the culture of origin of each group, together with some appreci-
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ation of the ways in which these values, customs, and behaviors have been
modified to enable these individuals to survive and prosper on the con-
temporary American scene. A separate identity model may be needed to
comprehend the behaviors of present-day members of each group, and
quite separate norms, scales, and standards may thus be required of our
psychometric instruments if these tests are to function properly.

It should be obvious that 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 of physical and cultural re-
sources. Some of these 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 of personality 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 consequences of such barriers may produce adverse effects similar
to those attributed to racial discrimination.

Can differences between American ethnic groups be explained in terms
of differential distributions over various socioeconomic levels of the mem-
bers of these minorities? Some psychologists and sociologists, unim-
pressed with the evidence put forth in support of the concept of an Ameri-
can caste system, propose to explain observed differences in behavior and
personality among various groups in 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 occupy positions at, say, the bottom of the socioeconomic scale in
the United States, then any comparison of these groups with the domi-
nant reference group that does not control for the socioeconomic class
level is likely to reflect differences in status as well as any attributes idio-
syncratic to particular ethnic status (Steinberg, 1981). If this view is 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 members of that
group who differ in socioeconomic class or level are compared. In this
way, characteristics of socioeconomic status across American ethnic
groups can be distinguished from those attributes characteristic of partic-
ular subgroups.

This socioeconomic status explanation is based on two important as-
sumptions: first, that there is a pattern of socioeconomic stratification in
the United States that is comparable within each ethnic group; and sec-
ond, that individuals in these various levels or classes differ in important
ways in their attitudes, personalities, and behavior. As noted earlier in the
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discussion of possible castelike social organization in America, most so-
cial scientists concur in characterizing the complex patterns of interrela-
tionships among Americans as organized in respect to several levels of so-
cial standing. Although there is less agreement about the need to include
in such a summary details about the power struggles, the limitations on
access to goods, or the patterns of competition for limited resources, there
is little dissent about the importance of class 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 there are 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 some particular class. In this regard, it is interesting to note
that a strong leveling action is operating recently in such self-labeling be-
haviors: an excessive number of self-assignments are being made to the
“middle class” from both above and below (Gilbert & Kahl, 1982).

Indices of socioeconomic class or level use various background data to
assign an individual a place in this hierarchy, either from facts about his
or her family of origin (attributed status) or in terms of particular charac-
teristics of the individual under study (achieved status). Primary among
these data are the person’s annual income, highest level of education com-
pleted, kind of occupation (if any) from which income is derived, and,
sometimes, data on the area of residence and kind of dwelling in which
the person’s home is 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 question is yet available, primarily on socioeconomic levels in white
and black groups. There is little reason to believe that the structures with-
in some of the other American ethnic minorities will turn out to be any
less complex.

One of the most recent analyses of the structure of socioeconomic sta-
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). Many items of
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information that enter into traditional socioeconomic indices were col-
lected on black and white heads of household in Lucas County (which
covers the urban area of Toledo and some of the surrounding suburban
and rural areas). An even longer list of supplementary data of either “the-
oretical or empirical relevance” to social stratification in these groups was
also collected by interviewers who were assigned to respondents of the
same race. These variables covered such areas as the background and cur-
rent situation of each family, child-rearing patterns, purchasing and lei-
sure time activities, as well as political and religious involvements. The
interviewers also rated the respondents on various dimensions such as so-
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 dimensions in the data from the black
subjects. Even the first factor of social status showed little direct corre-
spondence in the two racial groups; only the traditional data on number of
years of formal education (as scaled by Warner, Meeker, & Eells [1949] or
by Hollingshead & Redlich [1958]) showed comparable loadings on this
factor. Many of the other traditional indices (as well as the interviewer
ratings) failed to show the expected relationships to this main factor in the
data from black heads of household while showing much clearer relation-
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 such items as their fathers’
occupation and educational level, 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 achieved status. These findings
from Stricker’s analyses also 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 of household
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 occupational level. In
terms of other data that often enter into socioeconomic scales, no support
was found in these data from the Toledo study for any direct comparability
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between racial groups in terms of indices based on income, numbers and
kinds of possessions, or residential areas (as measured by property values
or levels of typical rents).

Some explanation for this lack of comparability in terms of the rele-
vance and applicability of standard SES indices may be found in 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 of the individual filling that po-
sition (e.g., male or female, white or black, Christian or Jew, old or
young). Since status level 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 some social scientists (e.g., Duberman, 1976)
as evidence in support of the operation of a castelike set of barriers to full
social and economic mobility in this country. Hierarchization may be es-
sentially equivalent to the caste theories in this context. That is, full un-
derstanding of the socioeconomic structure of the various groups in this
country may require some complex combination of the concepts from
these two formulations.

Implications for Personality Assessment

From this brief treatment of the 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, that it is difficult to
disentangle the effects of cultural traditions, social inequities, or personal
failures in trying to understand the personality status of any one member
of an American ethnic minority. Social scientists have used many con-
cepts to characterize these various factors and equally diverse methods to
study their possible contributions to human personality. 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 framework for the interpretation of the numerous empirical
studies to be summarized in succeeding chapters.

Although there is no unanimity, several of these formulations do in-
volve an assumption that members of American ethnic minorities are
likely to manifest a common set 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-betterment or for social
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and economic progress, and serious misgivings about their chances of
being judged on their own merits rather than being viewed in stereotyped
fashion by prejudiced members of the 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 may color many if not all of
their dealings with members of the dominant group, especially if these re-
lationships are also burdened with problems of 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-standing traditions of facing adversities and over-
coming hardships.

Psychological instruments designed to assess personality may reflect
many of these general attributes, either in the ways that members of vari-
ous ethnic minorities approach the task of completing 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
many of these individuals are deeply estranged and cut off. Or, these self-
views and perceptions may be so deeply ingrained in 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 upon sets of differences. That is, noth-
ing akin to the absolute measurement procedures in the physical sciences
is yet available to behavioral scientists. Any given measurement, there-
fore, is a summary of observed differences between the actions of the indi-
vidual under study and the comparable behaviors of one or more other in-
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 of measurement are never totally irradicable, of course, but
requirements of scientific method demand that unremitting effort be de-
voted to the appraisal of possible sources, directions, and magnitudes of
constant errors in our test data and to the discovery of ways to eliminate,
control, or make allowance for them in all of our measurements.
Personality inventories like the MMPI rely for their validity upon
the cumulative effect of large numbers of small differences. Each
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endorsement, true or false, reflects several sources of variance; if only one
such source is common to all items included in a particular scale, then the
numerous other sources of differences in item answers tend to cancel each
other out. If one or more additional sources of variance are also common
to some substantial number of items in a scale, however, the effect of these
extraneous sources of test item endorsement will not be eliminated and
the total scores on such a scale may be adversely affected by such perva-
sive errors.

The way in which a particular item set is assembled through the selec-
tion of component items affects the likelihood of inclusion of substantial
numbers of items with common biases. One approach to item selection
relies upon expert judgment to 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 of judges who select the component items that make up a test
scale requires that the accuracy of their insights be established by further
study of the way in which the test 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 items into scales.
Although empirical data were used to form clusters of items that consti-
tute factor scales, further research is needed to discover the psychological
basis for their common pattern 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 assembled into 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 by cross-validation.

Most of the component scales in the basic profile of the MMPI were de-
rived by the third method described above: empirical item selection
based on contrasting groups known to 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 normal subjects and each of the vari-
ous pathological groups used 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. That is, in any effort to perfect particular personality
scales or instruments to enhance the correspondence between particular
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scale differences and known differences in the characteristics under study,
it is important to know what sources of variation give rise to particular re-
sponses. In theory, all behavioral variations are of inherent interest. 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 response deviations. Inventory scales generally depend upon the accu-
mulation of relatively small deviations or response differences that reflect
one common source of 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 correspondence to
the criterion characteristic and, through cancellation, minimizes the dis-
tortion or error from other characteristics that are, at that moment, of no
interest in regard to the individuals under study. The strategy may not al-
ways work, however, since some of the characteristics may be interrelated
at some other level of analysis (Meehl, 1967). Recent research has been
sobering in demonstrating that various sources of error may interact in
complex ways with true variation in the given characteristic in such a way
as to make it difficult to extricate true variance from error in particular re-
sponses or behavioral differences. Thus, although any bit of behavior 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 comes from the research leading to the first clinical scale of
the MMPI. When the Hs scale was under construction by McKinley and
Hathaway (1940) to assess hypochondriacal neurosis, normal men and
women were examined on the same test items as the cases diagnosed as
hypochondriacal. Those items that were answered markedly differently
by the neurotic men and women were identified and assembled into a ten-
tative scale for this syndrome. Since most of the neurotic individuals were
unmarried and most of the normal subjects were married, there was a dis-
tinct possibility that any individual who was single could get an elevated
score on this scale, not from any neurotic somatization but deriving solely
from the complex of social relationships relating to his or her marital sta-
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
seemed to alter the responses of individuals to this set of items. The au-
thors did find consistent differences between men and women, however,
in the ways that 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. That is, the differences noted be-
tween normals and neurotics in marital status seemed to derive from the
nature of the neurotic disorder itself: neurotic men and women are less
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 be clear, then, that other background characteristics may also
enter into the process by which particular test 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 may also have special difficulties in meeting successively more
demanding educational standards, thus ending up with fewer years of
schooling. Similarly, persons in trouble with the law because of their 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 MMPI scale derivations. The extent to
which such differences as these, as well as other sources of variance, affect
scores on the component scales of the MMPI has been a continuing con-
cern, not only to the test authors themselves but to others who have been
interested in the applicability of this test to a variety of practical, real-life
problems. The present focus is upon the scales and patterns of the MMPI,
but the same kinds of problems enter into the derivation of any 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 scales are free from such potential
error or confounding sources of variance.

One of the most pervasive (and highly charged) of the potential sources
of error in test scales, in the MMPI and in many other psychological in-
struments, has been ethnicity. Investigators in many different fields have
come to rely upon contemporary psychological instruments to assess the
personality characteristics and emotional status of individual members of
various American ethnic groups. A central question in such applications,
either clinical or research, of these instruments is 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 of the situ-
ation in which the assessment takes 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 appear consistently and that they are sizable, both statisti-
cally and psychologically. Second, it is necessary to show in some con-
vincing way that such reliable differences are artifacts and not reflections
of bona fide personality variations.

Accurate assessment of personality is essential in any scientific effort to
comprehend the nature of group differences, to explain the development
and course of behavior of members of any 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 upon verbal or 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 when the use of the in-
strument is extended further into new settings and applications. If the di-
rection and extent of systematic 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 of critical examination of our instruments, how-
ever, it is premature to draw conclusions, one way or the 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 means of the
MMPI (see chapter 3), black Americans have clearly received the most at-
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 of black Americans that have been
drawn from the MMPI. The task is important, however, for determining
the implications of these conclusions for the suitability of this personality
instrument as a means of assessing the personality and adjustment status
of members of this ethnic group. The various conclusions found in the lit-
erature will in turn be reexamined in light of new findings to be reported
later in the present volume.

The Riverbend Study

One of the most striking examples of a group of black adults who differed
greatly from the MMPI normative group was published by Gynther,
Fowler, and Erdberg in 1971. These investigators administered the
MMPI in 1968 to members of an all-black, geographically isolated, rural
community in southwestern Alabama (which was for this study termed
Riverbend). Cotton farming had been the major occupation for many
years, and the average family cash income was less than $1,000 per year at
the time of the 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 surrounding area.

Community leaders were asked to recruit normally functioning resi-
dents who had no previous history of imprisonment or of treatment for
emotional problems. To minimize literacy differences, the tape-recorded
version of the MMPI was used. Nearly all the subjects took the test in a
large school classroom with a local teacher in 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).

The title of the article, in part, was “False Positives Galore,” and in-
deed every MMPI index suggested that most of these community resi-
dents were severely maladjusted. Figures 2.1 and 2.2 show the mean
MMPI profiles earned by these men and women.

MALE | L. e »- FEMALE
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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: 8796'74-25 103/ F"-/LK Code: 8'69547-021/3 F'-/L:K

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

There was some question about the validity of a few of the test proto-
cols. For example, 10 of the subjects omitted more than 60 items on their
answer sheets. Forty-one of the 88 profiles had F scores greater than 16.
However, the general results are dramatically deviant for a group of men
and women who were making a satisfactory adjustment to a rural commu-
nity life. The most frequent high point for both sexes was on scale 8 (Sc).
The second most frequent peak score was scale 9 (Ma) for males and scale
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 types are all suggestive of psychosis.

Other indices would lead to the same conclusion. Goldberg’s (1965)
most effective differentiator of psychotics from neurotics was (L+Pa+Sc)
— (Hy+Pt). Although this index was designed to classify psychiatric pa-
tients, it was applied to this group for illustrative 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,”
and 7 as definitely “within normal limits” (the records with more than 60
Cannot Say responses did not have narrative printouts). In short, only
about 10% of these subjects were described as normal. Analyses were also
made at the item level. For example, the response to item 27 (“Evil spirits
possess me at 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 of the Riverbend survey surely raise a challenge that must ulti-
mately be dealt with in some satisfactory way by research investigators
and users of tests like the MMPI. Are there in fact sizable numbers of indi-
viduals residing quietly and unobtrusively in isolated rural areas of the
country who have emotional disturbances that, 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 brought to light a range of individuals who are mani-
festing marginal adjustment and who constitute a pool of potential clients
or patients if and when they have occasion to come into contact with ade-
quate mental health services? Or have these men and women grown up in
a special subculture based in large part on religious fundamentalism,
evangelical beliefs and practices, and rejection of the more general Ameri-
can norms, a subculture that in some fashion 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 name on 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 of American life with its high educational and oc-
cupational aspirations 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 answer in regard to this particular
study, an examination of the pertinent research literature may shed
light on the variables involved.

The findings from the Riverbend study probably define the outer limits
of variations from the norms for any group, but statistically significant
differences on a number of MMPI scales 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 become clearer in the following discussions, the studies re-
ported in the MMPI research literature have been carried out for sever-
al different and often contradictory purposes. A number of these inves-
tigations have been conceived as illuminations of the nature of the
different mental health problems likely to be encountered in practice
with white versus black client populations, with the MMPI being used
as one effective means to highlight these differential rates of disorder.
In such studies, the concurrent or predictive validities of the test itself
have been assumed to hold equally well for patient samples of either
ethnic group. A second purpose, often based on the assumption that the
true rates of psychopathology within black and white populations in
this country are not in fact different, has been to try to account for the
differences that have emerged by identifying sources of bias either
within the mental health, criminal justice, or educational systems or
within the test instrument itself. In the latter case, the internal struc-
ture of the MMPI or its 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 MMPI scale mean the same when obtained 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

One of the earliest investigations of MMPI differences between black and
white subjects was a study by Fry in 1949 of male felons tested while in
prison. A scale-by-scale analysis of the means obtained by these two eth-
nic groups on the basic clinical scales revealed no statistically significant
difference between them (table 2.1). Black prisoners scored higher than
white felons only on scale 9 (Ma); the white group was higher on the other
eight scales (scale 0 [Si] was not scored), but none of these differences were
found to be statistically significant. (A subsequent reanalysis of these 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 prisoners in
age, years of schooling, and tested intelligence level. (No information on
the criminal histories of these men was provided.)

This degree of comparability in background characteristics was by no
means achieved in several of the subsequent studies of prison inmates,
however; MMPI-based findings have at times reflected some unknown
mixture of other important characteristics in addition to the ethnic con-
trast under scrutiny. Of even greater importance, in terms of the suita-
bility of samples of black and white felons for the purpose of characteriz-
ing general ethnic differences in personality, are studies by Bell (1973),
Fitzpatrick (1974), or Davis (1976) that spell out the implications of the
differing ways that black and white felons view the nature of their own
behavior and the treatment they receive in the criminal justice system.
Such studies document the black defendant’s greater likelihood of being
charged, brought to 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 appear in any prison
cohort are not likely to be equally representative of the 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 of MMPI elevations 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 mean profiles 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 but still an important elevation
as well on scale 8 (Sc) and a comparable elevation of the F scale among
the validity indicators. Penk, Woodward, Robinowitz, and Hess (1978)
have noted that MMPI patterns associated with particular institutional
settings may interact with ethnic subgroup attributes in such a way as to
obscure the latter effects. This does not appear to be the case with prison
samples. In the studies listed 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 enhance the basic pattern of deviation found among
prison inmates as 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 adverse effects of mistreat-
ment and prejudice encountered by black defendants in the criminal jus-
tice system as administered in various parts of the United States, it is
difficult to disentangle the contributions of the differential operation of
background factors, 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 groups in table 2.1 probably result from some combination
of these 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 number and size of the differences on the basic MMPI scales tend to
be smaller.

One clear exception to this decrease in MMPI differences of black
and white groups as a result of comparability in such background fac-
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 male pris-
oners on scales 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 comparisons will be noted throughout this review. Davis, Beck,
and Ryan (1973) also found the MMPI patterns to 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 of less educated white and black psy-
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 in the San Francisco Bay Area, identified a sample of 100 black
psychiatric patients who had completed valid MMPI protocols. They
compared their 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 MMPI records. The black patients had significantly higher
scores than the white patients on scales 1 (Hs) and 9 (Ma) in the clinical
profile and on the L scale in the validity indicators; the white patients
were higher on 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 which the scale 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 of tubercular 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 her associates
recommended against 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 occupational level, education, etc., rather than
race determine most of the variance in test scores. It would appear
that rather than trying to develop appropriate norms for negro and
white subjects on the MMPI, we need to evaluate the MMPI findings
for social and racial groups for particular settings. (1961, p. 161)

These conclusions and recommendations from Miller et 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 findings of statistical-
ly significant differences have also been on scales F, 8, and 9. The data
summarized in table 2.2 document the fact that it has been important in
these settings, as well as the prison settings, to evaluate the impact on
MMPI scale scores of systematic differences in various social 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 the clinical and validity scales of the MMPI tend 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 groups are too disturbed to
provide an acceptable MMPI record at the time of assessment. For exam-
ple, in psychiatric settings the most likely assumption should be that ele-
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 of the content of these items that
might arise from an atypical background or some special personological
attributes (Gynther, Lachar, & Dahlstrom, 1978; Smith & Graham,
1981).

As was true for MMPI data 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 treatment for
emotional disorders in many American communities have to be more se-
verely disturbed than majority white clients before they gain access to the
help that they require. If this 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 various test pat-
terns obtained by the men and women in the ethnic groups under study.
In those studies in table 2.2 in which both socioeconomic background (in-
cluding educational level) and diagnostic status are comparable, the
differences in MMPI scores typically 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 response to an earlier com-
mentary on the MMPI research literature on differences between black
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and white Americans by Gynther and Green (1980). In an effort to clarify
the issue of possible sources of the differences on scales F, 8, and 9 of the
MMPI that had been noted by the latter authors as most consistent in this
literature, Peteroy and Pirrello (1982) gathered samples of black and
white psychiatric patients from a Missouri mental health 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 of illness). With these appropriate
constraints on subjects in the two racial groups, Peteroy and Pirrello
found no statistically significant differences between black and white
MMPI profiles 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.
The research setting and methods of data collection are discussed in 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 MMPI scales from the RPSI survey have been summarized in 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 of medical patients (table 2.3).
Two of these 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 male veterans 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. (Another study of individ-
uals tested in a medical setting is included in a 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-income families 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 programs for the rehabilitation of those who have been abusing
addicting substances, primarily opiates and alcohol (table 2.4). The
earliest study of such ethnic differences was reported by Hill, Haertzen,
and Glaser in 1960 based on groups of men who either volunteered for
rehabilitation for narcotic addiction or were sentenced to the federal
Addiction Research Center in Lexington, Kentucky, for various viola-
tions of laws governing controlled substances. All of these individuals
were examined after the acute phase of their withdrawal from heroin
had passed but while they were still 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 MMPI profiles was very similar, with ele-
vations of scales 2, 4, 8, and 9, together with the F scale in the validity
indicators. The only differences that reached statistical significance in
comparisons of these two ethnic groups were higher scale 2 scores for
the white men and higher scale 9 scores for the black men. These inves-
tigators also reported on a sample of teenage heroin addicts; since these
younger subjects did not show the same degree of elevation on scale 9
that the black adults had shown, the authors were unwilling to ascribe
the difference found between the two adult groups to sheer difference in
average age. Instead, they carried out a sorting study of various profile
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 noted that the black men showed higher fre-
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 development of deviant
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 seems to be an important factor in in-
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 of setting. In
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terms of profile deviation, the mean scores of white men and women are
consistently more elevated than those of black 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 important selective effects seem to be operating to produce
this pattern. First, several investigators have suggested that the involve-
ment with and abuse of alcohol or other drugs in these ways are less 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 who becomes involved with these
substances is probably manifesting more severe emotional disorders than
is a corresponding black man or woman with an equal degree of involve-
ment with alcohol or drugs. This conjecture is likely to hold, however,
only for black families of low socioeconomic status; 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 abuse of these
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 such activities.

The operation of a second biasing factor may be more important than
differential acceptance of substance abuse in generating the findings re-
ported in the MMPI research 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 up in the
criminal justice 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 im-
portance of understanding the ways in which members of differing ethnic
groups gain access to care and treatment in various institutional settings.
If these kinds of selective processes are working to reduce the comparabil-
ity of white and black individuals in terms of factors 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 of a given test instru-
ment for use with members of various ethnic minorities merely from the
finding of group differences in patterns of scores derived from that test.
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Community-based Samples

Access to subjects from various ethnic backgrounds for MMPI-based re-
search has generally been most convenient in institutional settings where
these men and women are both available for an examination lasting two
to three hours and motivated to participate in the often tedious process
involved in obtaining valid and complete records. As noted in earlier sec-
tions, the information available on ethnic differences has typically come
from groups of individuals who are tested in some agency of the mental
health or criminal justice 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 who are neither involved in criminal ac-
tivities nor manifesting severe emotional disorders to gain a better insight
into the nature of differences in personality of members of these ethnic
groups and to assess the 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
another institutional setting: various components of the American educa-
tional system.

One of the earliest ethnic comparisons in which the subjects were stu-
dents was published by Ball in 1960 (table 2.5). Pupils in the ninth grade
of two recently integrated high schools in Lexington, Kentucky, were ex-
amined in a total class survey. (Twenty-four records had to be discarded
because of elevated validity indicators, leaving 200 valid records.) Mean
MMPI profiles from the two groups of black and white boys differed from
each other less than did the mean scores of the two groups of girls, 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 same residen-
tial school districts, he found that over a third of the black ninth-graders
came from homes in which the family had been disrupted by separation of
the parents; in a majority of these families, the head of household worked
at a job that fell within the lowest two of the 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 somewhat cruder index of
occupational level than that employed by Ball, these investigators formed
equivalent groups of black and white boys and girls 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
MMPI scores related to this index of status of the family of origin of the
students who were tested. Similarly, Butcher, Ball, and Ray (1964) found
that the pattern of differences that they identified between black and
white college students was relatively unchanged when they matched their
students as closely as possible on the level of socioeconomic status of their
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 of black
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 Dabhlstrom (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 of the eighth-grade students who had been held back on the basis
of academic failures. As an additional step to minimize invalid MMPI re-
cords resulting from marginal reading ability, they used a tape-recorded
version of the inventory in their survey of the pupils in the four segregated
rural schools in central North Carolina in which they carried out this re-
search, also in the early 1960s. The mean profiles from these four groups
of students were all more deviant than the Minnesota and Kentucky ado-
lescents; the black boys and girls were more deviant than the correspond-
ing profiles from the white boys and girls, 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 of MMPI items 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 items reflecting 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 greater interest in in-
tellectual and cultural activities. Thus, while avoiding a general set to give
socially unfavorable answers or to yield to a temptation to answer the
MMPI items in a deviant way, the black boys and girls seemed to be de-
scribing some personally distressing experiences in their racially segregat-
ed schools and community and expressing considerable pessimism about
the future they faced in that kind of world.

In some ways it was surprising to find the pattern of alienation and cyn-
icism that Harrison and Kass had noted in their analyses, based on the
MMPI responses of black lower-class women in an obstetrical clinic in
Boston, appearing so clearly in young boys and girls in the rural South.
However, in a supplementary report to their 1967 study, Harrison and
Kass (1968) noted that those black women who had been born somewhere
in the South and who had subsequently moved north were somewhat
more deviant in their responses to the MMPI than were the black women
who had been born and raised in or around the Boston area. This finding
suggested that aspects of life 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 MMPL
Harrison and Kass also reported in this second publication that when they
imposed more stringent limits on the reading level of their subjects and on
the range of scores that they obtained on the validity indicators, the num-
ber and extent of differences 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 more recent studies based on samples of southern black and white
groups have also been included in 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 norms but not greatly from each other.

The other study was carried out in Alabama by Erdberg (1969). His
subjects were recruited by community leaders from among those individ-
uals free of any history of contact with the mental health or criminal jus-
tice systems, who were over 18 years of age, who had schooling of at least
the ninth grade, and who were making less than $9,000 per year in cash in-
come. Equal numbers of black and white men and women from rural and
urban communities of central Alabama were tested by means of a tape-
recorded version of the MMPI. (The means and standard deviations on
the basic MMPI scales from his eight groups of subjects 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 component scales of the
MMPI (table 2.5): white men and women were more elevated on scales L,
K, 3, and 5, whereas black adults were significantly higher on scales F, 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 some contrast to the results reported on various samples of teenagers
and adults from the South, McGill (1980) found no systematic differences
between black and white indigent women tested at the time they were ap-
plying for aid for dependent children in two cities 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
norms but their scores were not statistically different from each other. That
is, the three groups involved in this investigation all manifested evidence of
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 of the testing. This set of circumstances in which women
of all three ethnic groups are caught can perhaps be seen as an explanation
underlying the personality deviations shown on the basic scales of the
MMPI that McGill reported. If so, these different life circumstances may
offer an alternative to basic differences in ethnic personality characteristics
as explanations in 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 comparisons are by far the most common type of analysis, 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 MMPIs of 383 black and 389
white females who were successive admissions to a city hospital prenatal
clinic. Comparisons of item endorsements of these subjects revealed that
213 of the MMPI statements differentiated the two ethnic groups. (Most
analyses of two groups contrasted on some factor result 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 content areas of the item sets with the largest number of items are list-
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, and self-consciousness
and dislike of school, both higher for the white women.
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Table 2.6. MMPI Studies of Differences in
ltem Endorsements between Black and White Subjects

Number of 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
Male psychiatric patients 190 Incorporation of conventional standards, de-
(Miller et al., 1968) nial of interpersonal anxiety, physical
symptoms, mistrust of society
Urban and rural southern 177 Distantiation, unusual thought patterns,
community adults aspiration-reality confiict, admission of
(Erdberg, 1969) fears, absence of optimism
Psychiatric patients Aspiration-reality conflict, feelings of separa-
Male 65 tion and resentment, pessimistic attitudes
Female 58 about the 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 enumerated in table 2.6. Blacks scored higher on every 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 were significantly higher than whites. The other factors are given in
the table. Blacks were higher on all these factors.

Costello (1973) studied item endorsements of 54 black and 54 white fe-
male psychiatric patients matched on age and socioeconomic status and
37 black and 37 white male prisoners matched on age, educational level,
test estimate of 1Q, and rate of recidivism. He found 58 items that 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 one factor that accounted for 54% of
the common variance in both the construction and validation samples.
He concluded that “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 MMPI items of 232 black and 232 white psychiatric patients
who were matched for education, marital status, employment, socioeco-
nomic status, residence, and hospital status. Alpha level was set at .01.
Differentiating items totaled one for the teenagers (N=146), 19 for the
young adults (N=222), and five for their older adults (N=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 study is 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 members of these 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 of the sample studied. The major source of variance at 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 MMPI have been 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 MMPI called for a technique to provide
objective assessment of the kind and degree of psychopathology. Accord-
ingly, some investigators have concluded that the two ethnic groups do in
fact differ in rates of various forms of emotional disorder and in 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 problems of prisoners, patients, or clients
in these various agencies.

According to a variation on this line of reasoning, 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 socioeconomic status individuals of any ethnic membership.
The fact that black adults, like members of several other ethnic groups in
this country, fall disproportionately into lower status levels than is true
for white adults provides a basis for some of the ethnic differences re-
ported in the MMPI literature. 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 many of these desirable features was carried out
by Fillenbaum and Pfeiffer (1976) on aged community residents in
Durham, North Carolina. Unfortunately, they were unable to use the full-
scale MMPI in their door-to-door survey but had space in their battery of
questions for only the Kincannon (1968) 71-item Mini-Mult version.
Their procedures included 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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women of both races. The Mini-Mult profiles showed that the black men
and women scored higher to a 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
showing significantly more maladjustment in several interrelated aspects
of their lives in this southern community. If their financial, health, and so-
cial problems were more severe and if they were less effective in dealing
with them than their elderly white counterparts, then the trends on the
Mini-Mult may be less a matter of bias in even this small subset of MMPI-
like items and more a useful index of the extent to which these men and
women are in need of additional financial and psychological support.

Quite a different line of interpretation is based on the same point of ori-
gin, namely, the derivation of the MMPI in a psychiatric nosology. The
assumption is made that the MMPI contains an inherent pathology bias
in its items and its scale construction that intrudes into any application of
the test in surveys of the sort under discussion here. However, since the
test also contains ranges of scores 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 of the nature of
the differences that may be found in the studies of ethnic groups. That is, 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 MMPI focuses on emo-
tional disorders, this emphasis itself should not generate differences be-
tween groups.

The psychopathology framework of the MMPI does have relevance,
however, when explanations are sought for any differences that are found
in the component scores of the inventory: any such difference is 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 evidence in the literature of the MMPI
(Dahistrom, Welsh, & Dahlstrom, 1972, 1975) that elevations on the
component scales of the test have often served to indicate personological
assets rather than liabilities in particular score ranges and in some settings
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 conclude from any particular set of
differences that the group that scores higher is in fact more disturbed, less
adaptive, more pathologically impaired, or under greater stress.

The issue, then, is the fundamental one of the 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 found to reflect some particular form of psychopathology
in a given setting with some specific range of clients 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 MMPI in some special way that happens to coincide with the
basis for discriminating a pathological criterion group from the normal
group, then that set of answers is likely to be misinterpreted as valid re-
semblance to the criterion group when it should be ascribed to some spe-
cial set of experiences, stresses, or self-views deriving from those back-
grounds or histories. As Pritchard and Rosenblatt (1980a, 1980b) have
aptly pointed out, the finding of ethnic differences cannot in itself be used
as evidence that such a process is operating to produce spurious
differences between the groups under study. 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 whether the 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 known sources of bias (ethnic, sex-
ist, or whatever) in the human judgments usually utilized in constructing
and validating psychological tests, there is an inevitable circularity in try-
ing to document the nature and extent of possible ethnic bias in 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 of test re-
cords because of poor reading ability, inadequate comprehension of the
language and idioms of the component items, inattention or confusion in
marking answers and conforming to the basic task of the test, and the nu-
merous sources of clerical 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 of the stringency of the requirements for adequate appraisal
of the question of ethnic bias in a test like the MMPI, the studies to be re-
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 of MMPI
bias, not only for black American subjects but for numerous other 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 of American minorities and the challenges
that have been made to the existing items, scales, and norms of the test
make it imperative that a start be made on this set of problems. The test is
now so widely used in such diverse settings, and the results have been in-
corporated into so many interpretive systems—clinical, ssmiautomated,
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 hoping for
permanent American citizenship. Increasing problems associated with
their assimilation have demanded attention. 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
terms of 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-
established tests 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.

When large 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 Americans look so different on the MMPI from “normal” white
Americans of long residence in this country? As a matter of fact, though,
very few “normal” groups of minority Americans have actually been sur-
veyed, although the call for such appropriate comparisons is often heard.
There are many reasons that are 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 member of the 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 means of rating 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 many other considerations need to be taken into ac-
count in the collection of minority normative data.

As in the case of blacks, it is often seen as the fault of the test when mi-
nority groups show large differences from the majority results, especially
in the case of presumed normals. As a corrective measure, it is occasional-
ly suggested that new conversions from raw to T scores should be devel-
oped for each subgroup so 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 does the dual profile method sometimes used 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. If all 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 frequent incidence of high blood pressure lead us to set new
norms for the instrument for the black group and dismiss the result of a
test because it is “only typical” of their group? Of course, it is necessary to
examine the predictive use to which such procedures are put as the deter-
miner of their usefulness; that is, if blacks are, in fact, more likely to have
circulatory disorders and related illnesses, as predicted by the higher
blood pressure measurements (as seems to be the case), then attaching im-
portance to their blood pressure readings is a valid medical prediction
and it is appropriate to use these results in this way. However, if it could
be shown that high blood pressure readings among black subjects did not
have such negative consequences, but instead were benign and
nonpredictive of serious complications, then a modified interpretation
would be called for. In the case of elevated MMPI profiles in normal mi-
nority subjects, there may well be environmental situations that require a
change of interpretation of|, say, high scores on scale 6 (Pa) from members
of the groups; but it would seem advisable to be aware of other possible
meanings of such score elevations, rather than to introduce a priori statis-
tical suppression of the differences. In other words, it seems more reason-
able to expect the psychologist to investigate why the minority group
members react in this way, rather than to dismiss the findings as simply
“typical of group X.”



52 L. DAHLSTROM

Regional Differences

Minority or ethnic status has been defined in many ways; some of these
definitions are implicit in the work reported in other sections of this vol-
ume. Aside from identifiers such as racial characteristics, country of ori-
gin, cultural background, language, and religious differences, there has
been some attention given in the MMPI literature to regional differences
in the United States. Some of the data reported in chapters 4 and 5 permit
comparisons of normal black subjects from the large northern city of De-
troit, midsized cities in the Middle South of North Carolina, and small Al-
abama towns and rural areas in the Deep South. In chapter 2, two studies
were discussed (Harrison & Kass, 1968; Erdberg, 1969) in which regional
differences were examined as part of larger investigations.

A survey more directly addressed to the question of whether regional
differences exist that may affect MMPI results 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 methods by the Roche Psychiatric Service Insti-
tute. Proportions of high-point occurrences did not differ significantly
across five regions of the United States; these results confirmed earlier
studies of college students (Goodstein, 1954; Black, 1956) and of prison-
ers (Smith, 1955). Although Webb’s data did show significant sex
differences in high-point codes (scales 3 [Hy] and 6 [Pa] more frequently
the high scores for women, whereas scales 1 [Hs] and 7 [Pt] were most
often highest for men) and these findings were consistent with an earlier
study by Aaronson (1958), there were no systematic regional effects for
men or women.

Although women are sometimes seen as a minority group in such mat-
ters as hiring decisions or professional advancement, this would seem to
be a special meaning of the term minority, unlike the various distinctions
under present consideration. This is, of course, one instance in which spe-
cial norms (for some of the scales) have been built into the test in the form
of different T scores for the two sexes. Clinicians have also learned to take
note of different profile patterns for men and women and thus, in this
sense, have adjusted their interpretations to fit the different situations of
the two sexes.

Religious Differences

From the earliest days of the application of the MMPI to normal groups,
there was interest in the possibility that differing religious backgrounds
and systems of belief would result in different patterns of response. In
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some cases, attention was directed to the special circumstances involved
in using the test to select candidates for religious training programs. Bier
(1948) advocated the use of a shortened and modified form of the 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 some for 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 MMPI studies that have been concerned with religious
differences among people in general (rather than candidates for religious
training) have focused their 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 numbers of subjects
falling into differing religious denominations, concentrated on
differences between those with strong religious 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 more religious subjects show-
ing a tendency toward worry, sensitivity, and suspiciousness of the moti-
vations of others.

An attempt to test whether these characteristics could stem from
differences between informed and uninformed religious belief led to a
study by Martin and Nichols (1962) in which only selected MMPI scales
were used (scales 5 [Mf], 6 [Pa], and L, together with measures of religious
belief and of demographic characteristics). The expected differences were
not found in their undergraduate sample for either the MMPI or various
demographic variables; only religious information showed a significant
relationship with belief.

Altus (1964) sorted his college student subjects into groups bearing sur-
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, achievement level,
and manifest anxiety.

Vaughan (1965) compared Catholic and Protestant freshman males
and found small but statistically 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 responses to those items
“dealing with religious tenets, rather than moral conduct.”

In a study by Gynther, Gray, and Strauss (1970), the 19 MMPI items
classified as having religious content were rated by college students as to
their level of social desirability. Although religious involvement showed
some relationship to 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 of reference.

Perhaps the most comprehensive study of religious 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 was tested; religious affiliation was tabulated (Catholic, Prot-
estant, Jewish, or No Religious Identification) and a measure of religious-
ness administered. The greatest number of differences 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 found on scale 2 (D) as well. (The authors noted
that some of the items on these scales have religious content.) Some other
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 subgroups are given in the appendix (see
table G-1). The same MMPI scales (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 much effect on
test scores, since only 10 of the 19 items appear on any of the basic scales.
The largest such influence involves the five items having religious content
that appear on scale F, but this is a small percentage of the total of 64
items on that scale. Profiles with 15 or fewer items scored on F are almost
uniformly accepted as valid testings. Similarly, only three of the 60 scale 2
(D) items have religious 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 of view (e.g., “I believe in the second com-
ing of Christ”), others do not (I have been inspired to a program of life
based on duty which I have since carefully followed”). Small differences
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between religious groups may be accounted for by various tenets of belief
that lead to differential responses to the items involving religious content;
larger differences require other kinds of interpretation, with implications
involving pervasive attitudes affecting more than those items having reli-
gious content.

In an unusual study 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 of whose members belonged to a Holiness church,
was from a sect that practiced snake-handling in their worship services.
Both sexes were represented, and a wide range of ages was included. Al-
though other concerns were addressed by this study (e.g., attempts by
skilled clinicians to predict church membership from the MMPI profiles),
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 group in general was highest on scales 4 (Pd)
and 9 (Ma); the conventional group’s highest scores were on K and scale 3
(Hy). Older subjects had higher scores on scales 1 (Hs), 2 (D), 3 (Hy), 0
(Si), and L; however, scale 2 (D) was less likely to be high among the 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 made to similar subgroups among prisoners in a
nearby state. As part of a large-scale survey of felons in the North Carolina
state prisons, Panton (1980) provided mean profiles for various religious
groups (see table G-3 in the appendix for the codes of these profiles). Al-
though these men had all run afoul of the law and had been sentenced to
varying terms of confinement, there are some similarities in the codes be-
tween the conventional Protestant groups in this North Carolina sample
and those in the Tellegen et al. group from West Virginia, particularly
among the older subjects in the West Virginia study. The prison group of
Holiness church members shows some similarities to the older, male
snake-handling groups from West Virginia as well.

Two studies 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 made bet-
ween groups on the basis of diagnosis, religion, educational level, type of
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occupation, marital status, age level, and number of VA hospital admissions.
Of these, only religious differences (Protestant, Catholic, and Hebrew cate-
gories) did not show significant differences in item endorsement rates.

Groesch and Davis (1977) studied four groups of 18 patients each in an
Indiana VA neuropsychiatric hospital; they used the MMPI to determine
whether people raised as Roman Catholics might have differing attitudes
toward other people and concerning authority, sin, and guilt from the atti-
tudes of those raised as Protestants. The patients were divided into two
diagnostic groups (thought disordered [or schizophrenic] and drug depen-
dent) as well as by religious upbringing. The codes for the mean profiles
are given in table G-4 in the appendix. Using canonical correlational tech-
niques, the authors concluded that religious background was a variable of
great influence, interacting with age and diagnosis in relation to several of
the MMPI scales to differing degrees; scales 2 (D), 3 (Hy), 5 (Mf), 6 (Pa),
and 8 (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 upon religious background, it is possible to conclude that 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 may interact to produce
differences from one religious group to the next. It seems unlikely that
only the items with religious content are involved; differences between re-
ligious groups appear to manifest themselves in more generalized and
pervasive aspects of personality. The clinician should keep the possibility
of such influences in mind.

Ethnic Differences: Asian-Americans

A rapidly growing minority in the United States is the group called Asian-
Americans (sometimes including 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, coming as they
do from diverse countries of origin, speaking many languages, often hav-
ing different religious beliefs, and with widely differing periods of assimi-
lation into the American culture. An entirely uniform set of attitudes and
values is unlikely to prevail throughout this diverse group, but some char-
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 between elders and juniors, and trust between friends. They
conclude that such a basic foundation of values will result in the Asian-
American appearing to Western eyes to be “passive-aggressive” or
“ponassertive” 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 has its foundation in the unwillingness of the
Asians to reveal and discuss their emotions in public and with strangers.
In addition, they point out that mental illness may often be viewed as a
manifestation of sins committed by ancestors and that admission of such
problems could result in “losing face,” thereby reflecting on the family
and affecting other members as well. Hence, physical illness may be more
personally acceptable and may be unconsciously substituted for more dis-
tressing mental illness in clinical populations.

Although the MMPI literature on this group is not extensive, there are
some findings available that may illuminate these speculations. Table 3.1
briefly summarizes the research studies concerning Asian-Americans;
these are discussed in more detail below, and in some cases tabular mate-
rial is presented in Appendix G.

Normal Subjects

Before examining the results of the studies done with Asian-Americans
who were ill at the time of testing, 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 of nisei (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. The latter test was completed by 102 men and 100
women. Their ages ranged from 21 to 48, with means for both sexes falling
in the early thirties; educational level for the two subgroups averaged be-
tween one and two years of college.

Abe was particularly interested in the nisei because of their intermedi-
ate position between, and their need to adjust to, two disparate standards
of behavior. On the one hand, they were expected to compete in the less
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 were issei (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 was treated as reflecting on the family as a whole. Japanese
boys were favored and accorded more status; girls were expected to be
submissive and compliant. The position of the nisei, then, would seem to
lead to many potentially anxiety-producing situations as they confronted
the new cultural expectations. Many of these individuals had also under-
gone geographical displacement during the federal internment program
during World War II.

The MMPI results shown in table G-5 in the appendix throw some light
on these emotional characteristics but are not entirely consistent with this
picture. In comparisons made between the male nisei and the Minnesota
normative sample, there were significant differences on nearly all scales of
the MMPI. Except for lower scores on L and R (and no difference appear-
ing on the K scale), the nisei males scored higher on all 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 almost as devi-
ant. Fewer significant differences were noted in comparisons of the nisei
women with 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 were of a
similar educational level, although older, such a comparison was seen as
appropriate. For men, only scale 2 (D) was appreciably higher in the nisei,
whereas K was lower when compared with Goodstein’s composite profile
for male students. For women, scale 2 was also 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 K scale scores reflected
the tendency of these men and women to “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 scores reflected more than average
denial of problems, as did the lower score on scale 3 (Hy) for the women.
In fact, the mean profiles seem to suggest more a tendency toward self-
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
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that Nisei are in the paradoxical position of having to fulfill more
stringent requirements than their American counterparts, but at the
same time, seem most ill-prepared for the task. Psychodynamically,
it appears that they have little choice but to internalize the hostility
they feel primarily toward their parents and to adjust through self-
depreciation and depression. (1958, p. 65)

Two other studies involving normal Asian-Americans add informa-
tion. Both were done in Hawaii on multiethnic groups. As part of a 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 Depression scale from the MMPI,
together with four other self-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 had the 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 backgrounds at-
tending a church-related college in Hawaii. An ambitious plan to include
many ethnic subgroups resulted 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 means were reported 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 students is 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 much is yet known of responses of normal Asian-Americans
on the MMPI, some data have begun to accumulate on samples showing
various forms of illness. 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 groups by differences in pathology to determine whether
what is often called racial bias in the test was actually accurate measure-
ment of important criterion differences. MMPI records from 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 Caucasians included 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 means and standard devia-
tions for the groups divided by race, sex, and diagnostic grouping. Profile
codes for the eight subgroups are also given. The scores were subjected to
a hierarchical multivariate analysis that revealed significant effects 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 lower on 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 of pathology is crucial to decisions of whether the test is
biased and inappropriate for use with minority subjects. (For an interest-
ing discussion of these issues, see Pritchard & Rosenblatt, 1980a, 1980b.)

Mental Health Groups

Another study of Asian college students, this time of self-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 be so classified. To
test whether this represented better adjustment among these Asian groups
or simply greater reluctance to use mental health resources, the authors
compared MMPI scores of their subjects with those from a randomly
sampled comparison group of non-Asians from the same clinic. A critical
item list of somatic and family discord items was also used. Significantly
higher scores were obtained from the Asian male group on scales L, F, 1
(Hs), 2 (D), 4 (Pd), 6 (Pa), 7 (Pt), 8 (Sc), and O (Si). Female Asians were
higher than the comparison group on L, F, and scale 0 (Si). (Those Asian
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women who had requested abortions were higher than their non-Asian
counterparts on scales L, F, 6 [Pa], 7 [Pt], 8 [Sc], and 0 [Si].) Asians also re-
ported more somatic complaints and family problems. The authors con-
cluded that Asians only appeared to be better adjusted and that severity
was greater in the Asian students who seemed to have held back longer be-
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
many ethnic groups living there in an effort to understand real personality
differences as distinct from expectations based on popular stereotypes.
The first part of his report dealt with differences in diagnostic rates among
the various ethnic groups represented in a general medical hospital; the
second involved an analysis of symptoms exhibited by some of these eth-
nic groups as patients in a mental hospital; and, finally, an analysis was
made of some test data (including part of the MMPI) from patients at out-
patient mental health clinics. Groups that were included were Japanese,
Chinese, Hawaiian, Filipino, Portuguese, and other Caucasians; 88 men
and 215 women were studied 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, of the 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 were highest on scale 7.
Portuguese were also 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
Tsushima and Onorato, would have provided a more complete picture.

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 of Asians (see table G-7 in the appen-
dix). For comparative purposes, the means and standard deviations of the
much larger majority group, as well as those of other minorities, are given.
The sample comprised patients seen by psychiatrists and psychologists
around the United States who subscribed to the MMPI scoring and inter-
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 of acceptance of and by
the majority culture. However, some values common to Indian tribal cul-
tures can perhaps be discerned. LaDue (1982) described a group of highly
traditional native Americans as “more likely to be involved with others,
to have stronger support systems, have less undirected activity, . . . and to
be more involved in spiritual activities.” An interesting discussion by
Highwater (1981) of what he terms the primal mind emphasizes the close
identification of the Indian individual with his or her tribe and its tribal
religion, with much less ego orientation and social narcissism than that of
the dominant culture. A pervasive sense of interrelatedness, not only to
other tribal members but to all living beings, is often coupled with an
openness to alternative identities and a tolerance of deviant behavior. Al-
though many native Americans have moved away from their traditional
values, their position in the dominant culture continues to be an ambigu-
ous one and a possible source of stress when emotional problems arise, 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

As in the case of the Asian-Americans, few MMPI results are available at
present on normal Indian subjects. One recent study by LaDue (1982)
partly fills this gap. She administered the MMPI to a large sample of nor-
mal adult Indians living on or near a 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 LaDue to assess degree of identification with traditional
Indian culture.) Mean profiles and codes are given in table G-8 in the ap-
pendix for the 63 men and 71 women of her sample.

LaDue had expected to find significantly higher scores (i.e., one stan-
dard deviation or more above the mean of 50) for her subjects on scales F,
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 Indian clinical 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 norms on scales 5 (Mf) and 7 (Pt), and both sexes
did so on scale 9 (Ma) and on the MacAndrew scale. (However, the black
and white contemporary samples reported at length in chapters 4 and 5
also score somewhat higher than the original Minnesota normative sam-
ple did.)

Age-related relationships were demonstrated with scale 1 (Hs) (7 of .20)
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and scale 9 (Ma) (r of —.21); in addition, the measure of Indian tradition-
alism was significantly related to lower scores on scales 9 (Ma) and 0 (Si)
and to higher scores on the MacAndrew scale. In light of these findings,
LaDue explored whether these more traditional subjects were, in fact,
more likely 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 MacAndrew scale lay with the
possibility that a religious or spiritual orientation may have led to en-
dorsement of some items included in this scale (such as “My soul some-
tirmes leaves my body” or “Evil spirits possess me at times”). Although
only three items on the 51-item MacAndrew scale 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 my activities were interrupted and I did not
know what was going on around me”). Perhaps a 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 attuned to 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 MMPI scales were still being devel-
oped. The Indian students were reported to score higher on early forms of
scales 4 (Pd) and 2 (D) and lower on the predecessor of scale 1 (Hs) than
did Minnesota college students. However, aside from the lack of compa-
rability to present versions of these scales, selection factors affecting the
composition of the school population were unknown and make these re-
sults difficult to interpret.

A rmore extensive study of Indian school children was conducted by
Bryde (1966). To test the observation that Indian students were likely to
show a drop in school achievement at about the seventh-grade level after
performance in the earlier grades that was equal to or better than whites,
Bryde administered the California Achievement Test and the MMPI to 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-graders in 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 means and standard deviations for all male and all female Indian
and all male and all female white students. As can be seen from the profile
codes, the pattern of response for each sex is similar for Indians and
whites; the overall elevation of the profiles, however, is significantly high-
er for the Indian groups.

Bryde made some further comparisons of these 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
codes for 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 is also shown
above. Scales F, 6 (Pa), and 8 (Sc) show a marked shift, 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 who feel most rejected, alienated, and withdrawn who do so. (See
the work of Hathaway and Monachesi [1963] for further discussion of
MMPI characteristics 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 examined the relation between MMPI scores 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 of Indian ancestry. These full-blooded Indi-
an adolescents showed somewhat more feelings of rejection and aliena-
tion with depression and anxiety present and had less 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 of Alaska in the early 1960s. The authors compared groups of stu-
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 almost all 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-
groups as well, but some of the 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 of North 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 chapter 2),
they do represent considerable departure from the norm, especially in
subjects who were nearly all high school graduates and who were students
at a technical institute. Bull attributed this divergence at least in part to
the local cultural norms that had developed in an area where isolation had
led to deprivation and insulation from the usual standards of modern life.
He believed that a combination of frontier raentality with a strong mysti-
cal and superstitious orientation had led to a tendency for these subjects
to respond very differently from other young adults.

A recent study of normal Indian adults in South Dakota was reported
by Hoffmann, Dana, and Bolton (1985). The authors tested 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 dimension of their scale
of acculturation was most highly correlated with elevations on the clinical
scales, which they attributed to socioeconomic differences.

Alcoholic Treatment Groups

Several studies of alcohol misuse have compared Indian samples with
other ethnic groups. The results 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 MMPI results from a sample of male Indians in an inpatient
treatment program for alcohol abusers in California. The authors found a
variety of profile patterns among their subjects’ records (in contrast to the
uniformity of response noted by Pollack and Shore in the study discussed
below), with scales 4 (Pd) and F usually elevated plus a large number of
cases with scale 8 (Sc) elevations as well. They concluded that further re-
search was needed to understand both the personality dynamics of native
Americans and the role that alcohol plays within the context of their cul-
ture. Although no direct comparisons were made in 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 of whom 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 of problem drinking; the Indian subjects were all of the 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.

Mean profiles 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 some scales, however, probably reflect the grouping together
of many different types of alcoholics, all of whom had drinking problems
but who showed various MMPI configurations.

Uecker et al. also administered a somewhat controversial question-
naire that was devised by one of the authors to measure strength of Indian
cultural identification. Correlations between this questionnaire and the
MMPI scales were not high enough to suggest that cultural conflict alone
underlay the psychopathology measured by the MMPI. (For further 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 of means and stan-
dard deviations from a study by Page and Bozlee (1982) of three small
groups of VA patients in an alcohol treatment program in the state of Wash-
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 somewhat higher than 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
between the 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 having scales 1 (Hs), 6 (Pa),
or 9 (Ma) as the high point. The authors concluded that the ethnic groups
were more similar than dissimilar in their responses to the test, as well as
in secondary clinical diagnoses, and that the results did not indicate the
need for separate norms for these groups.

One further study of Indian and white alcoholics has been reported by
Westermeyer (1972); it attempted to answer the question of whether Indi-
an drinking patterns were of a different sort from those of other alcohol-
ics. Thirty Chippewa (Ojibwa or Anishinabe) alcoholic patients were test-
ed in hospitals in Minneapolis and St. Paul and compared with a group of
200 non-Indian alcoholics; all were residents of the Twin Cities metropol-
itan area. No means or standard deviations were reported from
Westermeyer’s combined-sex groups; however, the author indicated that
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 unemployment or 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

MMPI data from prison populations that included Indian subgroups are
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 of whom
were Lumbees from the same area 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 some of the felons in the smaller Indian sample are in-
cluded in the larger baseline sample.) Differences between the two sam-
ples are not large, and, except for somewhat higher scale 4 (Pd) and scale 5
(Mf) means for the total group, the profile codes are quite similar.
Three surveys conducted in Canada that deal with Indians from tribal
cultures common to the two countries are also presented in table G-13.
MMPI records 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 heterogeneous groups of prisoners 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 and scale 8 (Sc) that seem to be more prominent in the
native profiles. Mandelzys and Lane (1980) also used measures of offense
severity and recidivism prediction in their studies of native and total pris-
on groups. Although the 1979 Mandelzys report on the larger group of
prisoners revealed relationships between MMPI elevations and both
offense severity and the recidivism predictor, none of the scales showed a
significant relationship with the measure of offense severity in the Indian
group; only scales 4 (Pd) and 9 (Ma) showed modest correlations with the
recidivism measure. The authors believed that use of the test with minori-
ty subjects was much less useful and, in fact, suspect because of the failure
to include Indians in the Minnesota normative sample.

Mental Health Groups

Three recent studies have dealt with mental health problems in Indians.
In the Pollack and Shore study (1980) referred to by LaDue, the intent
was to determine the 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.

Of this group, 53 were independently diagnosed by one of three senior
personnel using DSM-II criteria. The authors were concerned that diag-
nosed groups of Indian clients were not distinguishable from one another
by means of their MMPI profile patterns and hence that 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 depressive cases; the situational reaction
and alcoholic groups are 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, there is little nontest information provid-
ed on which to base a judgment as to the adequacy of the MMPI pat-
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 members of minorities find
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 some differences
were suggested in the results from the small subgroup of Plains Indians).
They advised that the use of the MMPI in a cross-cultural setting was like-
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 group of 30 Ute In-
dian suicide attempters who were seen in an outpatient clinic. Although
scale 2 (D) was elevated in these patients, scores on this scale were unre-
lated to number of suicide attempts. However, low scores on Es (ego
strength) were related both to number of attempts and to associated alco-
hol consumption.

Another survey, this time of all psychiatric inpatients for a five-year
period who were tested 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 of white patients. In addition to reporting the means and standard
deviations on these individuals, the authors formed matched groups, 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
means and standard deviations, together with the profile codes, for these
smaller matched groups. One-way ANOVA procedures showed statisti-
cally significant results on scales F, 6 (Pa), 8 (Sc), and 9 (Ma) among these
groups. The small number of subjects available for the matchings, howev-
er, did not permit a conservative cutoff point on F-scale elevations. (The
authors attributed these high scores on F to possible limitations in reading
comprehension.) When a more stringent F criterion was applied, 48 of the
143 matched pairs had to be eliminated, and the only remaining
significant difference was on scale 9 (Ma) between blacks and whites.

Butcher et al. also examined the hospital records and grouped the pa-
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tients by presenting problems. The subjects in the matched subgroups
differed significantly on symptoms related 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 symptoms related to anxiety, alcohol abuse, or confusional
states.

The authors stressed the value of inclusion of more than one minority
group in investigations of this kind. The nontest data they collected on
their subjects documented some of the reasons for the MMPI differences
they obtained. Their results suggest that some of the 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 throws light 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 of the 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 have been reported in the research literature. Certainly not all
Hispanics can be thought to be alike, 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 culture is 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 mother is 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 of the
underutilization of mental health services often commented upon may
well be related to difficulties in reaching such services and in finding
Spanish-language help when arriving there.

There does seem to be agreement that the family (and often the church) is
a source of strength for the Hispanic individual, but the same motivational
forces may lead to an unwillingness to seek outside help from mental health
professionals. Some of the discussion that follows shows how this defensive-
ness may manifest itself in patterns of MMPI responses. Since this group is
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 promising line of in-
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-Americans as their subjects. These will be discussed below; in
some cases, additional data are provided in the appendix.

Normal Subjects

Most of the work that has been done with the MMPI on normal Mexican-
American individuals has focused upon high school and college students.
Fitch (1972) investigated whether de facto minority status resulted in per-
sonality differences. That is, were the effects of being a member of a cul-
tural minority, such as an Hispanic-American, different from those of
being a member of a 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 used only four scales from the MMPI (scales 1
[Hs], 2 [D], 3 [Hy], and 0 [Si]) but he first checked the test records to see
that all validity scores were within normal limits and he added an appro-
priate K-correction to all of the 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 adolescent sur-
vey findings. The majority in each school was more deviant than the com-
parison minority. In the case of the Anglo majority, much higher scores
on scale 1 and somewhat lower scores on scale 0 were found, whereas the
majority Hispanic-American girls showed the largest differences on scale
0 (higher) and had modest elevations on scales 1 and 3. As Fitch conclud-
ed, there seemed to 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 males as authoritarian, irresponsible, rebellious, and
“macho” and of Mexican-American females as submissive, self-
sacrificing, overly restrained, and self-belittling. Testing was conducted in
a Tucson high school; his group of sophomores included 101 Mexican-
Americans and 131 Anglo-Americans. Table G-17 in the appendix gives
the codes for the mean profiles of these groups, separately by sex. Analyses
of variance, testing effects of age, culture, sex, and serial birth order upon
MMPI scores, showed few significant differences. Only when all males
were compared to all females were differences found on scales 2 (D), 7
(Pt), and 9 (Ma). Although he commented that his subjects were young
and perhaps were unusually well integrated into the majority culture,
Francis found little support for the differences assumed by the 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 group of returned migrants and a group of island residents
showed significant differences on scales F, K, 1 (Hs), 5 (Mf), and 0 (S1),
and the test differentiated a group of adolescents with m(:ntal health needs
from the normal group.

In a study of college students, Reilley and Knight (1970) contrasted
subgroups of Anglo- and Mexican-American freshmen at a southwestern
university. Table G-18 in the appendix gives the means and standard de-
viations for these groups, separately for sex and ethnic group. Significant
differences between men and women were noted for scales 2 (D) and 0
(Si); in each case, the women scored higher. The Mexican-Americans
were somewhat higher on L, as were the Anglo-Americans on scale 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-American college stu-
dents. Although significant differences on scales L, 1 (Hs), 4 (Pd), 8 (Sc),
and 0 (Si) seemed to be present in the analyses conducted first on the total
group of 71 Mexican- and 184 Anglo-Americans, a much smaller set of
subgroups matched for age, education, and parental socioeconomic status
left only differences on L and scale 1, with the Mexican-American group
somewhat higher on 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. Applications of profile classification
systems were described as well, with significantly higher numbers of 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 of less acculturat-
ed subjects in a study of Mexican- and Anglo-American college students
by Padilla, Olmedo, and Loya (1982). Another component of 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, when a 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 many studies, represented a genuine characteris-
tic of the Mexican-American group and probably reflected a tendency to-
ward conventionality and concern for making a good impression. The
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stereotype of more macho Mexican-American males was not upheld; only
the Mexican-American female subjects were more masculine in their in-
terest patterns than were the Anglo-American women.

A study of college students cited by Velasquez (1984) was conducted
by Guzman (1970), who reported MMPI results for a sample of 30
Mexican-American males. The profile code for this group was as fol-
lows: ‘48 7902-1365/ 'F-LK/. A comparison group of 30 male Anglo-
American students was also 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 because of 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 was related 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
lower on scale 9). No Anglo-black differences were obtained. It was the
author’s conviction that the differences found in the incidence of men-
tal disorders in racial minorities might well be a function of the propor-
tion of members of those groups who share economic and social stress.
Further research, with special attention given to the specific environ-
mental factors involved, would be needed to clarify the source of these
differences.

A similar concern for the importance of social 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 men applying for worker compensation, he rec-
ommended the weighting of these factors as a way of arriving at a 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-
Americans in their reports. In the study by Page and Bozlee (1982) that
was discussed earlier (see table G-12), the small group of Hispanic-
American VA alcoholic patients from the state of Washington showed the
most deviant profile of the three ethnic groups, with much higher eleva-
tion on scale 2 (D). The profile, in fact, suggests a different type of alcohol-
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-Americans and the other of 24 Anglo-
Americans, as well as a small mixed group of 15 females. Scale score data
are not available, but MMPI scale elevations greater than a T score of 69
were more common among the Anglo-American men. In terms of present-
ing psychopathology, both male groups revealed “emotional disturbance”
in about one-half of the cases, whereas the women more frequently report-
ed symptoms typical of “characterological disorder.” Mexican-American
men were also less well educated, more likely to be married, and more
likely to have spent time in prison than the male Anglo-Americans in the
study.

At the Dallas VA Medical Center, Penk, Robinowitz, Roberts, Dolan,
and Atkins (1981b) reported on a large group of first-admission male her-
oin addicts, the subjects in each group averaging four years of heavy 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 groups led to a different type of individual 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 and K because of a reluctance to
admit symptoms and a defensive attitude, and lower scale 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
Hispanics did 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 as one of the 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 and its 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 of the 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 been located. The first of
these by Fisher (1967) included 108 Mexican-American, 182 black, and
492 white prisoners at a corrections reception center in southern Califor-
nia. Although the main focus of the Fisher study was on the Marlowe-
Crowne Social 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-Americans were significantly
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 made to 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 on scales 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
populations before any consideration be given to a differential weighting
procedure for minority profiles.

McCreary and Padilla (1977) also studied three ethnic groups of pris-
oners, all male misdemeanor offenders who were referred for
presentencing psychiatric evaluations. Although some scale differences
were found when the total groups were compared, a set of comparisons
using smaller groups more carefully matched for educational and occupa-
tional level showed statistically significant differences only on the L and K
scales (and the Over-controlled Hostility scale). These data (for the



82 L. DAHLSTROM

smaller matched groups of whites and blacks and of whites and Mexican-
Americans) are to be found in table G-22 in the appendix.

Medical-Psychiatric Groups

Some research has been done with medical and psychiatric patients who
were of Hispanic background. Ojeda (1980), in a study cited by Velasquez
(1984), contrasted two groups of Mexican-American women (20 in each
group). For those women who were abusive mothers, the mean profile
code was as follows: 4826'317 90-5/ 'F-LK/. The comparison group of
nonabusive mothers yielded a coded 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 of male VA patients in two hospitals in Texas, Selters (1973)
first contrasted white, black, and Mexican-American psychiatric referrals
who had been tested while in a general medical hospital. He later obtained
MMPIs from another sample in a neuropsychiatric hospital. His results
for the two sets of MMPI scores are presented in table G-23 in the appen-
dix. In the first phase of the study, with differences in level of intelligence
controlled statistically, significant differences between the whites and the
Mexican-Americans were 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 number of items that might be viewed as ob-
jectionable by minority members and 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 MMPISs, background infor-
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-corrected profiles are con-
sidered, only L and K showed statistically 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 who were higher on K and on
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some of the clinical scales; using the uncorrected scale scores has the effect
of reducing the elevation of these profiles (which are from psychiatric pa-
tients) to close to normal levels, whereas those from the Mexican-
American women (and the two Anglo-American groups) remain about the
same.

Plemons (1980) also reported on a large group of Mexican- 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 some special scales as well. To
try to assess the influence of level of acculturation of the Hispanic group
and any possible relationship to MMPI scores, he divided his Mexican-
American group into low, medium, and high levels of acculturation—that
is, the extent to which they were judged by three 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-Americans scored higher on scales measuring repression
and prejudice and lower on 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 groups were the sub-
jects of investigation, found a consistent picture of psychotic Mexican-
Americans scoring 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 O (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 MMPI results on a group of
60 European-Americans with a mean profile 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 showed significant 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
authors attributed 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 showed that the most deviant scores were usually those
obtained from the youngest subjects. The interaction of ethnicity 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 same large survey of records accumulated by 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; that is, it is likely that at least Cubans and Puerto Ri-
cans made up part of the group because it was a nationwide sample. These
means and standard deviations can be found in table G-7 in the appendix,
together with the large white comparison group and the scores of other
minorities. The largest differences between the white and Hispanic
groups occur on 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 MMPI with various minority
groups is not an exhaustive review of all that is available. New reports
continue to appear in the journals and in the lists of theses and disserta-
tions. Even with those available to us now, the picture is far from com-
plete and resembles a jigsaw puzzle with only the first few pieces in place.
Much more work will be required before the adequacy of the MMPI for
use with minority individuals can be fairly judged. A valuable resource
has recently become available in the form of a survey of work 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 made by clinicians and researchers dealing with
these individuals may go unquestioned and may result 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 of black Americans as
well. As Veldasquez sees it, the following assumptions are untested, and
possibly unwarranted:

1. Differences in MMPI performance can be attributed solely to the
factor of cultural or ethnic group membership.

2. Even when interactions are present, researchers continue to give
greater importance to cultural group membership, based on past
clinical stereotypes.

3. The Chicano as an ethnic group is homogeneous in its general
make-up (i.e., socioeconomic status, education, etc.).

4. Acculturation level is not an important variable in MMPI
performance.

5. MMPI cookbooks can be easily 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)

The call for special norms for any given minority group (and the com-
plaint that the standardization group did not include members of that mi-
nority) presents a special challenge in a country like the United States,
which has an ethnically diverse population that is constantly growing and
being assimilated at varying rates. Even a large-scale, new American sam-
pling for the purpose of constructing new norms could only be expected to
include a relatively small number of individuals from any particular eth-
nic background, and current complaints would not be adequately an-
swered. If such special norms for minority groups are 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-
come feasible to compare two profiles for each individual, one plotted on
the usual norms (perhaps as a reflection of how the individual is viewed by
the dominant culture) and another against the new minority-based stan-
dards (comparing him or her with the peer group). Even more valuable
would be the collection of nontest correlates of MMPI scores, such as the
code book correlates available for profile high points that are now widely
used with the cultural majority. These compilations of information 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
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that when clinical populations are considered, and majority and minority
groups are more closely matched, many of these differences disappear. It
seems plausible, then, that the MMPI is reflecting among normal minori-
ty individuals the increased difficulties they face in their daily lives. Rath-
er than suppressing these differences statistically, it is to be hoped that
continued study will throw some light 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

Two sizable groups of normal 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 background and recent history
that provided a basis for evaluating the relationship between factors in
the lives of these subjects and the ways in which the MMPI was answered.
The primary concern is test differences between individuals who
identified themselves as either black or white, but the additional data per-
mit a more systematic analysis of other factors affecting racial or ethnic
differences in MMPI responses. Although the methods of 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

As part of a federally supported investigation of the 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 MMPI differences
between the samples of black 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 abusers of illicit
drugs (see the summaries in chapter 2). In an effort to provide a more ade-
quate basis for evaluating the role of ethnic membership in 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
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in three localities: metropolitan Detroit, Michigan; central North Caroli-
na; and east central Alabama. Although the background data on these sub-
jects (see table 4.1) indicated some geographic mobility, the men and
women tested in these areas had spent their lives in close proximity to the
places where they were tested.

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
25-34 81 276 170 339 Mid South 84 287 215 427
35-49 98 334 133 265 North 10 W5 124 47
250 5 181 78 156 23 503
293 501 Community Size
Education Rural 9 135 39 78
=12 17 405 213 433 Town 40 139 65 131
1315 8 208 12 248 Small city 8 205 208 419
216 8 208 157 319 Large city 40 139 8 163
29 o Metropolitan 84 292 14 209
Type of Classes Attended , 288 497
Integrated W @2 g 294 | MartalStatus
Segregated 195 668 355 706 Single 82 280 147 292
P 58 Married 182 621 255 507
. Separated 3 1.0 21 42
Occupational Level (SES) Divorced 15 5.1 50 99
] 80 273 120 239 Widowed 138 30 60
i @ %S % a0 2 09
Y » 715 8 171 Medical Problems Present
v 5 17 7 14 No 256 874 434 863
7 p Yes 2%; 126 _53363 137
Region of Origin re Educated)
D:p South ! (wmns 32 173 35 | Emotional Problems Present
Mid South 98 384 215 428 No 283 966 469 932
North 80 273 114 27 Yes 10 34 u 68
293 502 23 503

In each location, black examiners and supervisors were recruited 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 MMPI answer sheet and completely fill
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out a background questionnaire (see Appendix A 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 made for volun-
teers to take part in the survey by completing the personality inventory
and by providing the background data called for in the questionnaire. For
each member of the organization who completed both instruments, the
investigators were authorized to offer the organization treasury a stan-
dard sum of money ($5.00).

Almost all of the organizations contacted by the survey teams saw this
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 somewhat overly optimistic projections of at-
tendance on the evenings when the testing was to be carried out. That is,
the examiners would come prepared 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 more closely
identified with the particular organization (church, club, or union) than
those who had originally indicated willingness to participate but who did
not appear for the actual testing session. The precise effect of this kind of
selection bias is difficult to assess, but it suggests that the subjects in this
survey may be more responsible and altruistic than people in general. The
members of the survey team, after encountering several disappointing
showings at their test sessions, began to incorporate competitive elements
into their appeal for more complete participation on the part of the mem-
bership of organizations that they contacted later (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 women with less than a high school educa-
tion. Accordingly, as will be shown below (see table 4.3), when the men
and women in this survey are compared with the distribution of black
adults in the U.S. census of 1970 on the basis of socioeconomic status, the
sample shows a marked excess in the higher levels (professional and man-
agerial) and a severe underrepresentation in the lower levels (semiskilled
and unskilled or unemployed). The same bias appears in both the male
and female samples.

The MMPI was administered by means of the standard group form test
booklet with a separate answer sheet. Most subjects in the survey did not
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appear to have any difficulty in completing this form of the 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 have led to
somewhat lower scores on the F (infrequency) scale of the MMPI from
men and women examined in this locale.

Table 4.1 provides additional information about the men and women
who constitute 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 ranging a little
older than the women. More of the North Carolina subjects were married,
and married to each other, than was true of the volunteers from Michigan
and Alabama. Although most subjects were native to the region where
they were tested, the small amount of migration noted was from the Deep
and Middle South to the North. Only about a fourth of these men and
women were living in rural areas or small towns, the rest were in medium-
sized cities or metropolitan areas. Those in the North also tended to earn
larger cash incomes, although the levels of earnings in all three locales
were substantially below the average annual incomes for the nation as a
whole at that time. Fewer subjects from North Carolina were currently
under the 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 Webb and his
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 midsized city in West Vir-
ginia. These places were chosen for the survey on the basis of their conve-
nient proximity to the university in Athens and their typicality in respect
to the majority of midwestern communities. Each locality had a range of
businesses and industries, and all were generally prosperous and thriving
at the time of the survey. No large metropolitan area was included, but
some of the people working in these communities lived in distinctly rural
circumstances. Because these localities did not provide the investigators
with enough numbers of racial minorities, the sample of adults obtained
through this survey is 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 Rahe Social 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 was offered either to the in-
dividual subject or to the organization. No one was asked to give his or her
name, and confidentiality was assured for any information provided to
the survey team. The standard group form booklet and answer sheets of
the MMPI were used. The background characteristics of this sample of
men and women are summarized in table 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 %0 35 154 Single #1819 127
2534 58 310 53 232 Married 150 800 169  74.1
3549 50 266 70 307 Separated 0 00 1 04
2 50 3 176 70 307 Divorced 2 11 12 53
18 28 Widowed 2 1 11 15
Education 188 28
1 9 489 132 579 R
1315 B 02 4 180 %“—'ﬁ o a5 w1 s
216 58 310 55 24 s ‘ !
> > 00-199 67 366 59 282
188 28 2 200 2 158 20 139
1Q Level T P
100 %8 157 10 50 .
101-109 8 270 3 153 Medical Problems Present
110-118 60 337 & 431 No 175 956 200 957
2119 42 286 T4 36 Yes 8 44 9 43
178 202 183 209
Qccupational Level Emotional Problems Present
i 12 64 12 53
I 49 2.1 56 2%6 No 151 825 170 81.3
1 73 388 114 500 Yes 2 s 9 w7
v 9 %1 39 17 183 209
v 5 21 1 3
188 28

As was true in the survey of black adults, more women volunteered to
participate than men. The numbers of 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
of the volunteeers ranged from 16 to 84 years, with the modal age for both
men and women in the late thirties. More of the subjects in this survey
were married than was true of the volunteers in the black adult survey.

The number of years of schooling ranged from six grades completed to
four years of postcollege 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 wide range, from 80 to 130 IQ points, with the
mean falling about a standard deviation above the national average. Both
of these indicators suggest that the men and women in this survey were
distinctly above average in intellective and academic performance but
somewhat lower than the tri-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% 21% 24%
Il (Managerial, administrative) n 26 2% 3 2 27
Il (Clerical, sales) 35 39 50 26 36 31
IV (Semiskilled) 22 26 17 30 8 17
V (Unskilled, unemployed) 18 3 8 3 2 B

100 100 100 100 100 100

MMPI Comparisons of Black and White Community Samples

The MMPI answer sheets were carefully screened for excessive numbers
of item omissions, double answers, or other evidence of failure to comply
with the general instructions given to participants in these testing surveys.
The protocols were then scored on the standard scales of the MMPI plus a
number of special content and research measures. Any MMPI protocol
that had a score beyond 25 raw score points on the F scale, a raw score
difference on F minus K 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 norms based 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
amounts of the appropriate K-scale weights were added to the raw scores
of scales 1 (Hs), 4 (Pd), 7 (Pt), 8 (Sc), and 9 (Ma) before the T-score values
were determined. For some special analyses, the profile pattern of each
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subject was coded by means of the total (Welsh) coding method (see Ap-
pendix B). In addition, a number of 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 4181 .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 4227 .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 791 .0004

The standard scores from the MMPI for the white and black men and
women were compared by means of two separate multivariate analyses of
variance (MANOVAs) in which the relationship 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 MMPI profile 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 shown in table 4.4. Both sex and race membership are significant fac-
tors in the patterns of scores on both sets of MMPI scales. Interestingly, in
spite of the separate conversion tables for the T-score values for men and
women, sex membership is still a significant contributor to scale score
differences, especially for the analyses involving the basic MMPI scales. A
third MANOVA was carried 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 was not a reliable basis for differentiation on
these two research scales. Since these MANOV As generated overall F val-
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
numerous significant differences; see the results in table 4.5, where the
means and standard deviations of the white and black men and women on
these various scales are listed, together with the corresponding F values
obtained from the contrasts involving race and sex as well as their interac-
tion in these MANOVAs. In figures 4.1 through 4.4 are plotted the mean
MMPI profiles of the white men, black men, white women, and black
women, respectively. With the single exception of the mean on scale 5
(Mf) for white women, these four groups of subjects score higher than the
Minnesota normal men and women on every 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-half standard 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 women in these sur-
veys are less salient than their respective deviations from the MMPI test
norms.

The most deviant mean profile ('9854-127360/ -FKL/) was obtained
from the black men. These subjects departed by over one standard devia-
tion from the norms for males on scales 4 (Pd), 5 (Mf), 8 (Sc), and 9 (Ma).
In general, this pattern of deviations is consistent with the findings in pre-
vious studies involving samples of black males as summarized in chapter
2. The size of the 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 norms for fe-
males also exceed one standard deviation on scales 4 (Pd), 8 (Sc), and 9
(Ma). In this pattern of scores, too, the elevation on scale 5 (Mf) (although
not prominent in the code for the mean profile) is rather high. (The level
of scale 5 in figure 4.3 for white women is more typical for such samples,
falling substantially below the Minnesota-based norms.)

The mean profile for white males (-5432976810/ -FK/L) contains no el-
evation over one standard deviation from the norms for males, but it
shows generally upward deviations on all scales (except the L scale). The
highest score is on scale 5 (Mf), which is also unusual in samples of normal
American men. The mean profile for white women (-439687 120/5-KF/L)
is the least deviant of the four groups, but it shows relatively small upward
deviations on all scales except the L scale and scale 5.

The results of these preliminary analyses, both in respect to the mean
MMPI profiles of the four groups and the specific differences related to
sex and race membership, reflect the general characteristics of these sam-
ples that were noted earlier. Since the two racial groups are not closely
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comparable in regard to many important background features, more care-
ful and detailed analyses of the data are needed to 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 MMPI has led to the publication of
at least two special scales based on item analyses of the differences in en-
dorsements by black and white adults (see chapter 2). White (1974) gath-
ered data from black and white undergraduates at the University of Mis-
souri in Columbia to develop the Rs scale, by means of which he proposed
to identify black subjects whose response patterns were sufficiently
different from the MMPI standardization norms to require corrections
applied to selected clinical scales. (See the presentation in chapter 6 of the
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 MMPI protocols from the white and black men and women in the
two-state and tri-state surveys were scored on each of these scales. (The
overall results of the MANOVA that was carried out on these data were
reported in table 4.4.) The means and standard deviations for these four
groups on the B-W and Rs scales are listed in table 4.6. The white men and
women endorsed on the average about one-fourth of the items on the B-W
scale. Their means were a little lower than the scores of the 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 women with 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-half of them. The black men and women were also more variable
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on the Rs scale than were their white counterparts. The white undergradu-
ate subjects in White’s original study scored on the average a little lower
than the two-state white adults (with means of 8.1 for males and 7.3 for fe-
males and with standard deviations of 3.8 and 3.5, respectively). The
black students in White’s study also scored a little lower than the black
men and women in the tri-state sample, earning means of 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
Adutt Subjects by Use of the Special Race-Related Scales of the MMPI

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 634 359 63.7 405
Rs Scale
Predicted Black White Black White
White 373 675 415 706
Black 627 325 585 294
B-W and Rs Combined
Predicted Black White Black White
White 205 86.6 215 855
Black 795 134 785 145

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 which these scores, 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 attempt to classify black and white adults using
B-W, Rs, and a combination of B-W and Rs. Table 4.7 summarizes the re-
sults of these analyses. Each scale separately identified the actual racial
membership of the men and women in samples with an accuracy well be-
yond chance. Although the differences in relative accuracy for each race
between the two race-related measures were not large, 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 increased reliability afforded by the use of twice 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 subgroups with an accuracy of over
80 percent. The accuracy of the combined functions was a little higher
for classifying white subjects than for identifying black subjects, again
because of the differential accuracy noted above. The potential useful-
ness of scales of this sort in other than normal populations is discussed
in chapter 6.

Configural Patterns among the Basic Scales

Since usage of the information provided by the MMPI has traditionally
relied not only on the T-score elevation of individual scales but also on the
patterning among the basic scales 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 of the various combinations of the two highest
scores (without regard to elevation) in these profiles was tabulated; the
percentage of each high-point pair was calculated and summarized in 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) occupies the first or second highest position most frequently
in profiles from white women, but scale 5 (Mf) is the most frequent scale
in these positions among the profiles from the white men. In the profiles
from the black adults, scale 9 (Ma) is most frequent in the first or second
position in profiles from the men, but scales 4 (Pd) and 9 (Ma) are equally
prominent in profiles from the women. As is 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. One solution to this limita-
tion is to group the various codes into code types or, even more broadly,
into code-type categories.

One standard approach to the definition of both code types and broad
categories of code types has been developed by Lachar (1974), based upon
the psychiatric diagnoses most often assigned to cases with particular
code patterns. Using the total code (but omitting scale 5), this method is
based both on levels of elevation of the clinical scales and on combina-
tions of the two most highly elevated clinical scales (codes with entries to
the left of the prime). The Lachar method divides the 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 (no clinical scale at a
primed level); pathological (neurotic, characterological, or psychotic, de-
pending upon the scale or scale 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 of which are at the primed level
or beyond. (See the entries in table B-5 in the appendix for the specific
combinations in the code that fall 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 1vs. 2 1vs.3 2vs. 3
Males
(N=199) (N =190) (N = 306)

Invalid

(F-K>16and F > 25) 0.5 11 42 e 01 05
Normal limits 784 53.7 405 01 01 05
Neurotic 11 147 1.8
Characterological 5.0 205 225 01 01 o
Psychotic 40 6.3 183 .. 0 01
Other 1.0 37 26 .05 e e

Females
(N=2717) (N=231) (N = 526)

Invalid

(F-K>16and F > 25) 0.0 1.3 44 01 05
Normal limits 783 66.7 53.0 .. 01 .05
Neurotic 94 6.5 49 ... 05
Characterological 40 15.6 16.0 .01 0 e
Psychotic 43 6.9 17.9 . 01 01
Other 40 30 38 .

Note. Percentages are based on reduced N values after protocols with 30 or more unanswered items were re-
moved from further analysis.

Table B-5 in the appendix reports the code-type classification 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 (goodness of fit) 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 (change in cohort).
When both white samples differed from the contemporary black sample,
but did not differ from each other, these results could be interpreted to



102 W. DAHLSTROM, D. LACHAR, M. GYNTHER, J. WEBB

reflect cultural, experiential, and/or linguistic differences that are sub-
sumed under the classification 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 generous limits 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 more than did the original groups of Minnesota
men and women (especially was this true of the black adults). More than
three-quarters of the original Minnesota adults (both men and women)
showed no elevation on the clinical scales as high as a T score of 70, falling
into the category of a normal-limits profile in the Lachar typology. Only
two-thirds of the contemporary white women had profiles in this range,
and barely more than half of the white men and black women showed this
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 of profile patterns associated with neurotic,
characterological, and psychotic diagnoses in these three samples yielded
statistical patterns that were more easily interpreted. Although there ap-
pear to 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 of the white samples, reflecting a possible race effect. The anal-
ysis of individual code types indicated a greater number of profiles with
an isolated elevation on scale 4 (Pd) or on scale 9 (Ma) (both
characterological types) in both contemporary samples and a greater fre-
quency of psychotic code types (6-8/8-6 and 8-9/9-8) in the contemporary
black sample. (See table B-5 in the appendix.)

The reasons for the increase in characterological profiles within con-
temporary samples are far from clear. For example, they may be account-
ed for by a gradual change in meaning or interpretation and hence validity
of certain items in the Pd and Ma scales. (See the discussion in chapter 7.)
Or they may reflect an actual increase in traits traditionally associated
with Pd and Ma scale 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 population is higher
for American black adults, but it seems unlikely that nearly 20% of this
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 attainment than that characteristic of
the national black census population.

Summary

During the mid-1970s, two community-based samples of American
adults were tested by means of the MMPI, one made up of black men and
women, the other of white men and women. Although the surveys were
not carried out in 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 who served as the standardization
group for the MMPI just before World War II. 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 occupational levels.
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 women indicate that these subjects show many of the
features that have been reported in the large research literature on black
and white differences as summarized in chapter 2. Statistically significant
differences between these four groups appeared on several scales. Combi-
nations of special MMPI measures, proposed by White and by Costello as
race-related scales, assigned these research subjects on the basis of race
membership with a high degree of accuracy. Thus, it seemed clear 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 MMPI re-
search for the last 40 years. It remains to be examined in these samples,
however, whether these differences appear over all ages, at all educational
or occupational levels, 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 Dahlistrom, Luther A. Diehl,
and David Lachar

The samples of black and white men and women available for study were
gathered for somewhat different purposes (see chapter 4). Nevertheless,
the timing of these surveys and their methods of subject selection were
sufficiently similar to justify a few direct comparisons between them.
Most pertinent to the present discussion, they may be compared in terms
of major demographic characteristics and the ways in which each of these
factors relates to component MMPI scales. In the following analyses and
discussions, however, it should be kept in mind that these 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.
That is, the present set of comparisons may serve as a kind of pilot study
for a more extensive investigation.

Methodological Issues

The authors of the MMPI took pains to avoid including any items in the
basic scales of the test that would distinguish between criterion and nor-
mal subjects for one sex but not the other. In spite of their efforts, a num-
ber of the clinical scales revealed persistent differences in the way that
normal men and women in 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 compute the T-score values for scales 1 (Hs), 2 (D),
3 (Hy), 5 (Mf), 7 (Pt), and 8 (Sc). In all subsequent assessments, then, men
have been compared with men-in-general and women with women-in-
general. Although this statistical technique rendered the T-score scaling
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more directly comparable across sex groups, it by no means eliminated
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 populations listed 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 younger than 20 or older than 60. The test authors found little need
for separate T-score tables for the decades between 20 and 60 and hence
provided only one set of T scores over this age range for each sex group. As
usage of the test was extended downward into the adolescent range and
upward into the older ages, some investigators urged the adoption of spe-
cial T-score values for ages 14 through 17 and for adults aged 70 and over.
In addition, many test users have used special T-score tables for males
and females attending college. (See the T-score conversion tables for all 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. That is,
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 MMPI profile 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 MMPI has 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 translations of the
MMPI into 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-based profile has been used along with
the new local T-score values; the practice is often to plot two parallel
profiles on each test subject.

As indicated in chapters 2 and 3, there have been extended debates
about the need for, or desirability of, additional norms as bases for com-
puting T-score values for the MMPI profile. 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 affiliation, as well as cultural and ethnic
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backgrounds. As was suggested above in regard to college student T scores,
the need for special norms for subjects from different socioeconomic levels
has also been debated. The most persistent difficulty involved in resolving
such issues is determining whether such special T-score procedures enhance
or detract from the interpretive validity of the scales and the profile patterns
for subjects from such groups. (Some of these problems will 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 among test users about their findings.

In addition to the often emotional issues surrounding the question of
special norms for different test applications, any investigation of the rela-
tion of MMPI findings to various background characteristics encounters
methodological problems. For example, in a recent review of the relation
of the MMPI results to age differences, Gynther (1979a) summed up the
findings in the research literature as follows:

Younger patients and normals obtain more peaks and higher scores
on scales measuring nonconformity, rebelliousness, alienation, and
energy level. Older patients and normals obtain more peaks and
higher scores on scales measuring concern with 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 problems with
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 and looks at data from other sources, one finds system-
atic increases and decreases, as well as rises and falls 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 declines over the entire age range,
while sensitiveness and control increase after the mid-30s. Needs for
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 than it



TEST CORRELATES OF NORMAL ADULTS 107

does to white-collar workers. Certain kinds of personalities, as yet
largely unidentified, may respond favorably and successfully to re-
tirement, while others of the same age despair and withdraw. (p. 64)

Gynther went on to note that the data that he was summarizing were al-
most exclusively from cross-sectional studies in which samples of individ-
uals from each age level were being compared. In such research there is no
assurance that younger individuals in these investigations will be just like
the older persons when they reach the same age. In one of the rare excep-
tions to the cross-sectional design, Leon, Gillum, Gillum, and Gouze
(1979) reported data on the same individuals retested at various intervals
over a 30-year period. The subjects were college-level men in their mid-
forties when first examined by means of the MMPI, so the course of any
personality changes in 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-order stability in the standing of the 77
men in 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 et al. demonstrate
both stability in the intragroup analysis and temporal changes in the
group as a whole when compared with the basic test norms. The analyses
of age effects to be reported below are based upon cross-sectional samples
only; any differences will be confounded with any cohort effects that may
be operating as well.

Data Analytic Procedures

For each of the MMPI scales previously examined for the effects of gender
and race (see chapter 4), a stepwise multiple regression analysis was per-
formed with age, education, and socioeconomic level as independent var-
iables in addition to gender and racial membership. In this procedure,
each independent variable (age, gender, education, race, and socioeco-
nomic status) enters the analysis in the order of the magnitude of its 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? value that large or larger would occur by chance given the number of
degrees of freedom in the particular sample under study. The statistical



108 W. DAHLSTROM, L. DIEHL, D. LACHAR

Table 5.1. A2 Values from a Stepwise Regression Analysis on Samples
of Black and White Normal Adults (V = 1,196)

Steps R

Scale 1 2 3 4 5 Total
L 010, 014p™ 008" 006" e 038
F o7 .056g™ 025, o11g™ .0055™ .168
K 052g™* 028" .006g™ 001 e 087
Hs 031g™ 013¢* ong™ 011, .005g* o
D 0325 .020g* .008g™* 005" 006, o
Hy ot o0’ 004y° 001 024
Pd 042, 012¢* 013g™ 0035 002g 072
Mf 256" 036" 004 001, - 297
Pa .030g™ 014, 0025 001g e 047
Pt 021" 0205 008, .004¢* 0015 054
Sc .039g™ 045 027, 006" .005g™ 122
Ma 056, .036g™* 0125™ 009" e 13
Si 057g™ 012p™ 0165 0045 003, 092
057 021" 012g™ 007" e 097

R 0155™ 004,* 0025 001g e 022
Es .082g*™ 058" 018, 019g™ 004° 181
ORG 089" .038g™ 0135™ 013, g™ 144
HEA 04ap™ 040" 015g™ .009g™ 0024 110
DEP 068 026g™ 010g™ .0055" 001, 110
MOR .064g™* O11g™ 012™* 0045 . 091
soc .036g™ 0235 .009g"* 007" 001, 076
HOS 037¢™ 024p™ 008, .004g" 001 074
FAM OB 08 Oyt 003" 152
AUT A2 0456 ) P 009" 001 193
FEM .0685™ 024, 0305 .002g 001 125
PHO 078" 046 0135 0085 004" 149
PSY A6 072 Otag™ 008 001G 201
HYP 021 .009g™ .006g™ 004, 004g* 044
REL 052, 028g™ .006g™ 002 e 088
Rs 288" 061" 013, 0105 001 KIK]
B-W A404p°+ 019¢* .005g™ 003, 0035 434

Note: Variables are 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 R? value that serves as an estimate of
the total percentage of the variance in that dependent measure that is ac-
counted for by the cumulative contributions of the separate independent
variables. The results of this stepwise regression analysis are summarized
in table 5.1 for all of the basic MMPI scales and for several special re-
search scales.

Two sets of findings emerged rather dramatically in these stepwise re-
gression analyses: the contribution of gender to the two MMPI scales de-
veloped to reflect sex-role patterns and the contribution of racial member-
ship to the two scales developed on the basis of prior racial differences in
item endorsement. That is, the size of the multiple R? values for scale 5
(Mf) and FEM reflects the different ways that men and women responded
to these MMPI measures. (The FEM scale is essentially a subset of the
items in the Mf scale that involve preferences for and interests in various
kinds of activities, hobbies, and occupations.) Similarly, the Rs and B-W
scales both showed very sizable multiple R? values primarily attributable
to racial membership. Values of the R? statistic for the other basic and re-
search scales of the MMPI are 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 knowledge of that person’s age,
gender, race, schooling, or occupation either alone or even in some com-
bination. Within these broad groupings, people still vary widely. Even for
the scale with the largest R? value—the B-W scale with .434, in which each
of these independent variables reached at least the .05 level of
significance—Tless than half of the score variation (43%) is attributable to
these general factors. The consistency with which both gender and racial
membership contribute to the variance in these MMPI scales, however,
made it desirable to carry out the further examination of the relationships
between background factors and MMPI scale scores separately for each
sex and for each race.

For this purpose, the data from the black and white men and women
were treated separately in multivariate analyses of variance (MANOV As)
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 component scores 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 MANOVA was performed on the total set of
content scales developed by Wiggins (1966). Since somewhat different in-
formation was known about the 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 MMP| Basic and Special Scales for the Two-State
White Male Sample Compared by Multivariate Analyses of Variance

No. of
Variable Levels N dt F P
Standard Scales, A, R, and Es by Demographic Variables
Age 4 188 48,513 2.78 0001
Education 3 188 32,342 2m .0001
1Q (Shipley) 4 178 48,483 2.20 .0001
Occupational level (SES) 3 188 32,342 3.25 .0001
Marital status 2 184 16,167 299 .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 39,522 239 0001
Education 3 188 26,348 263 0001
1Q (Shipley) 4 178 39,492 185 0017
Occupational level (SES) 3 188 26,348 3.02 0001
Marital status 2 184 13,170 367 .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 13,169 158 .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 48,633 225 0001
Education 3 228 32,422 1.65 0158
1Q (Shipley) 4 202 48555 201 0001
Occupational level (SES) 3 228 32,422 214 0004
Marital status 2 198 16,181 1.2 .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 39,642 246 .0001
Education 3 228 26,428 1.95 .0038
1Q (Shipley) 4 202 39,564 247 .0001
Occupational level (SES) 3 228 26,428 1.80 0098
Marital status 2 198 13,184 1.29 2221
Social Readjustment Rating Scale (SRRS) 3 209 26,390 242 10002
*Medical problems present 2 209 13,195 1.04 4184
*Emotional problems present 2 209 13,195 154 1072

*Scored from the SRRS.













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































