University of Windsor

Scholarship at UWindsor

Electronic Theses and Dissertations Theses, Dissertations, and Major Papers

1985

A validation of a picture preference test construct of
psychoticism.

Paul. Szabo
University of Windsor

Follow this and additional works at: https://scholar.uwindsor.ca/etd

Recommended Citation

Szabo, Paul., "A validation of a picture preference test construct of psychoticism." (1985). Electronic
Theses and Dissertations. 859.

https://scholar.uwindsor.ca/etd/859

This online database contains the full-text of PhD dissertations and Masters’ theses of University of Windsor
students from 1954 forward. These documents are made available for personal study and research purposes only,
in accordance with the Canadian Copyright Act and the Creative Commons license—CC BY-NC-ND (Attribution,
Non-Commercial, No Derivative Works). Under this license, works must always be attributed to the copyright holder
(original author), cannot be used for any commercial purposes, and may not be altered. Any other use would
require the permission of the copyright holder. Students may inquire about withdrawing their dissertation and/or
thesis from this database. For additional inquiries, please contact the repository administrator via email
(scholarship@uwindsor.ca) or by telephone at 519-253-3000ext. 3208.


https://scholar.uwindsor.ca/
https://scholar.uwindsor.ca/etd
https://scholar.uwindsor.ca/theses-dissertations-major-papers
https://scholar.uwindsor.ca/etd?utm_source=scholar.uwindsor.ca%2Fetd%2F859&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholar.uwindsor.ca/etd/859?utm_source=scholar.uwindsor.ca%2Fetd%2F859&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:scholarship@uwindsor.ca

»

CANADIAN THESES ON MICROFICHE

" THESES CANADIENNES SUR MICROFICHE

N -+

~x

l * Co@an Library of Canada
ions Development Branch
-Canadlan Theses on
Microfiche. Service

Ottawa, Canada
K1A ON4

sur microfiche

NOTICE
The quality of this microfiche is heavily dependent upon the

quality of the original thesis submitted for microfilming. Every

eﬂorthasbeennmdetoensuremehlghestqualﬂyofreproduc
. tionposslblo

If pages are mlssing, contact the university which granted the
* degree,

* Some pages may have indistinct pfint especially if the original

) pagesweretypedwlﬂ\apoortypemﬂerﬁbbonorlfme univer-
. gity sent us an inferior photocopy )

Praviously copyriohted materials (iounal articles, puhlished
tests, etc.) are not filmed, . . ’

'Reproduction in full or in part of this film is governed by the
Canadian Copyright Act, R.S.C. 1970, c. C-30. Pleasa read

the authorization forms which accompdhy this thesis.
' S .

. * THIS DISSERTATION
HAS BEEN MICROFILMED -
EXACTLY AS RECEIVED

. .‘\‘
ML 339 ¢ 8800) "\,

Y

Bibliothéque nationale du Canada _
Direction du développement des collections *~ = -

Service des théses canadiennes -

AVIS

' Laquaﬂtédeceﬂemlcmﬁchedépendgrandementdelaquaﬁté

delathésesournlseaumlcroﬁhmge Nousavonsloutfattpour
assurer une qualité supérieuro de reproduction.

PREEY

_S'Il manque_des’ pages veulilez communlquer avec l'univer-
*'sité qui a conféré lo grade

4 1)

‘La qualité ,d'lmpresslon de certaines pages peut lalsser a

désirer, sunoutallespageaoﬂghdesontétédactybgapmées ’
a l'aide d'un ruban usé ou si l'université nous a fait parvenir

une photocopie de qualité inférieure.

Les documentsqulfontdéjal ‘objet d'un droltdauteur(arﬁdes
de revuo. examens publiés, etc.) ne sont pas microfimés.

La feproduction mbme partielie, de ce microfilm est aoumlsa

. &la Lol canadienne sur le droit d'auteur, SRC 1970, c. C-30.-
. Veullaz prendre connaissance des formules d'autorisation qui |

accompagnent cette thase.

"LA THESE A ETE
MICROFILMEE TELLE QUE
NOUS L’AVONS REGUE

3 ...Cahad'éi'



Submltted to the Faculty of braduate Studles through

the Department or Psychology in Partial Fulflllment
of the Requirementss for the Dedree of. -

. A Validation of a Picture-
Preference Test Ccenstruct of Psychoticism
« Lot )

Honours B.

'

-

-

by -
Paul Szabo
A., York. Unlvetaltyb,JSBJ

A Thes

Master of Arts at tlHe
University of Windsor-

Ontario, Canada

indsor, ]
1985 .



palL

L}
v
. +
- -
~
.
-
L8
x
’ ‘
. *
. -
.
-
.
i
.
-
-
.

]

+

bl )

L

»>
-
e
- -
v
.
.
.

(

.
.
.
-
H
.
.
.
B
.
.
.
. e
-
°
.
.
’
v

-



)

. ABSTRACT

-

i . ) I .
Tne malnh purpose of the present study is to test the

Kline, Kuld, and.Coopéﬁ,(1983) hypothesis chat three Picture
. : ) -
preference Test scales, tne Tnought Disorder Scale, the

Antisocial Tendencies Scale , and the daladjustment, Scale

are projective measuLes Of psychoticisa. The three Picture

treference Test scales were administered toyether with the

Eyse¢ncs Persouality guestionnaire and the Friedman Overlap

Scales (Frﬁedman, 1983) to 7B-psych1&tric inpatients and 102

unaergraduate psychology students. Intormaticn'gatheting

-

proceeded by tne uonvergent—dldurlmlnant valiuity and

'crlterlon relkated uppronuhes Eo estdblxshxng .copstruct

valldlty. ‘fhe resulrs for the patlent sample Lndlcatéd

convergence for tne Antlboulal Tendenciles sci}e wltn the

b~scale - (r—.S&, p<- 001) ang with :the PSYChOtlLlsm Overlap

-scale (r=.37, p<.001). The Naladjubtnent scale correlated

signiricantly Wwith tre P-scale (r=.28, p<.05). 1Tbe Thought

disoruer scale did nonmcorrelate:SLQdiﬁicantly Wwith either

o ‘ . . ) LA
measure OL' psychoticisa. The criterion related validity of

the three P;cture—PreLe:ence Test scales was noi confirmed:
none of the scﬁles discrimimaked.the.ysychOtib groﬁp from
the ngurot;u'and thu non—pat;ent groups. A reevaluation of
the bEhJVLOEdl dowain measured hz,the P—dele 1nd1cates tnat

x

it does wot measure psychot101smﬂ 1o view or the present -



2 . . ¥ - .
.

resuits; " P % 15 more appropriately labeled as " antisocial

. .

nostility ", and the author suggests that the three Picture

Preference Test scaleg may be projective measures of’

. . .
'antisociai nostility' out'not psychoticism. : .
.. \ _ :
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CHAPTER I

IRTEODUCT ION

The purposé or this study is to tast- the h;pb;hesis
that ﬁhree'Piifure Péeference Test scales - Thbught
Disorder; Antisocial Tendencies, and haladjustment - are‘\
projective measures of psychoﬁicism. \

To test tahis hypothesis two queStibns must be answered:
1) Do the three FPT scales measure a common ccastruct ? Lf
soy tn"’zj,ls Eﬁig cogstruct "psychoticisa" ? o ‘ '

The intent of this study is to confira or disconfirn

\
the construct validity of these picture-preference scales by

comparing tae three ¥PT scales with other, established
measures of psychoticism. Tests like the Minnesota
Multiphasic Personnpality Ianventory (MMPI; Hathaway &

HcKinley, 1951), the Eysenck Personality Questiounaire (2PQ;:

Eysenck, 1975), and the Priedman Overlap’Scales tFos-

fr;edmant:;983) h&ﬁ==}dt;oa and scales designed to dlagnose
psychot1c1gm. The correLatlon betueen the three ‘PPT scales .

scores and the EPQ psychoticism scale or the FOJ psychotxc

.overlap scale, for 'example, provides 1nformat10n about what
L] y :

the PPT scaies are measuring and about how well they,megsufe
whatever taney measure. Thus, ibn this study, muitipie .
nedsures are used 59 define the construct "psychdticism".

These weasures, however, must be validated against a B

-

L

1”..{..‘_.;_.._.,;_.“.... e _..‘....'_, et B s ”l:._‘?wM»l-”“



. . : . 2
~criterion. °"As 1t 1is expected that a reasonably accurate

classification Qr psychotic inpatients 1s possible, the

© membership or non-mgmbershfbﬂin this-group'wili be used as a
W . - .

- criterion.

< =‘ | . 3

Betore addressing the t4o questions regarding the . [,\)

' ¥

three PPT scaled the author will preseat a brief review of

the “theory apd development ot the PPT, to introduce the -

v

reader to these scales. that the duthoc.uilg.cdnsider ¢y

'presentlynavaiiable evidente about the relatiénshiﬁs ;mong
the thnéz picfure—pregecence scales. Finally, the author
'will rq:ieu uhat\iSskgoku‘about the older psychoticism ~
meagures (tHe,Hhél, ébQ, and FSS) and uiil_snéw you‘fhis
R %ntofmgtion-begcs on -the second Juestion —- "Is this
construct 'psychotzciém'?" . _ //(Fﬁ

! ' . -
. .
.

The_Pigture Preference Test (PPI)
The PRT Format and Theofl

-

In 1967, Cowan.dévised a Pictire Preference Test . , o

ameasuring 10 personnality traits associated with a

.prédizﬁgﬁition to alcohc; and drug addiction. In its® “:

origifal form the 'PET consisted of W6 pairs cf pictufes -

P . . ~
: line-drawinys -- organized into 1) a priori scales thought
to represent 10 persdnality traits. fEacq pair of pictures

.== ipcludiny a le?t?hand picture designated as "A" and-a |,
. ‘ A :
right hand picture desigrated ag "B" -- is presented by a

+



*

-—picture se.

( T
. slide -prdjector for 10 seconds dur;ng which the subject

5

1ndicates the plctu:e he or she prefers.
Auld (1981) has elucxdated the ‘rationale underlylng the

PPT format. The assumptions are =" 1) Bach plctuce

+

represents éne or more prlmary or learned drives that evoke
approdch and a 01dance tenoeucxes in” the subject, 2) The
;ec£2; aas a greater‘overall net approach temdency

(approach minus avoidance téndencies) than the other

v

picture, and'.3) From the:.picture chosen,: valid 1n£erences.

! »

can be drawn aoout the subject's. personal;ty dlsp051t10ns.

Assumptions 1 and 2 are based~on Neal ulller's {1959)
approacn-av01dance conrlxct model. ‘Applying this model to

the plctute-preference sxtuatlon, Auld (1981) progposes that
the selection of a picture is determ;ned bj the r2501ut;on .
of the conflict between the approaco‘and a{oidance motites,
1f "unwanted determznants" such as social desirability

response blas do not unduly 1nf1uence p1cture selectlon then

we can asSuge that the choice is determlned ‘by which picture .

has the greiter net approach tende&cy elicited by it (ﬁuld,

1981). As SUIpthn 3 1s supported by research on. the use of

pro;ectlve techulques in personallty assessment [Rapaport,.
Glll, 8 Schaifer 1968; zubln, Eron, & Shumer,1965), thCh
suggests that responses to relatively unstructmred st1mu11

LY

are gove;ned by an 1nternal cognltlve—perceptual systen.,

Accordlngly, the’ chosen plcture is assumed to reveal some

aspect ot the subject's lnternal organlzatzon and
: b




tunctioning.

The PPT Development

-

Since 1967, many of the original PPT scal 5 have neén
reviseq and furtngc developed. I will mention here the
. scales relatea to thé.coﬂét;pct "psYchoticism".. Morrison
(1973).aevelopea a 23—-iten Antiéocial Tendencies scale snoun
by Theis - (1980; to discriminate between prisone2rs and normal
.- persons. uud21nsk1 (1979) created a scale measuring taought
dlsorder, a quallty CndL&CtetlZlng schizophrenic patients. -ﬂx
His 31-item Thought. Dlsoruer séLle dlscrxmludted‘among
thought dlbturbed patlentb, other patients, and
non-patlents. In aunother study thlS sca%;T:Errelated
EPLNS
blgn1t1cant1y with a Borschacn meabure of thought dlsorder_
{Apanasiewicz, 198;). In trying to increase the homdgeneirty
of Coudﬁ's original items Aulh and Kline (isau) de?eloped
“two lnternally uonh1=tent SCdlea; a z2-item Inpulse Control

-

scale and a 26- 1tem Haladjustment scale. ) - \\

‘Oone of the objectives of test construction in teras of

l
‘4

generalxzanilzty is the scales' ability to locate a person‘
on a theoretlcally meaningtul location or. con=ttuct.4uorf,
1974).. To ldentlfy the personallty dimension underlylng the
lédles, Kline ‘et alw *(1983) factor analysed Fhe_PPT
along Hith ;esfs oL knéun factorial qompo§3ticn; Each of
ﬁhgflgtte:, usgélly cailed m#rkéf'vgqiables, clearly defineé

: . . ,one factor and is potentially useful in identifying a

~
— . 1

t
|
i
1



5
dimension in the factor space.. Using this raticnale, Kline
et Alf: ractor analysed the BPT scale scsres of 181 students
at a ﬁ;itish University along-with scores on the following
marker varifbles; Cattell's Comprehensive Ability‘Batte;y
{CAB), the.Eysenck BerSoﬂality Questionnaire (EPQ),
cCattell's 16 PersonalitylFactors Test (16 PF), and measures
of obsessiénal traits, authoritarianism dogmatism, and
Hachiéveilianism. The correlations among scaie scores were
fk{iifed by principal axes; the resﬁlting %oadings were

*

supjected to a Direct Oklimin oblique rotation. A Sctéé
testrsuﬁported the hypothesis‘that there were 12 faétors-‘r
The PPT ﬁaladjustmént scale (.72); the Antisocial Tendencies
scale. (.83), aﬁd-thg Thoughi Disorder scale {;75) loaded
substéntially on Factor 3. Aﬁong,the marker variables, EPQ
psychoticism (.50), Hachiavellian views (.50}, 16 PF
kadicalism (.37), 16 EF Crderliness (—.33), and 16PF
Couscientiouéness (-.43) loaded significantly‘on the sane
fgcfor._ ' f : ' : S

The Lactqr structure and factor pattern values 1eé
Kline et al. 7(19535'to pfopose that ?actor‘3‘re§resents a
" disposition that maylbe labeled "psychdtrgism". Agcordingly
ﬁhe three PPT scales loading substantially dﬁ.Factbr-3 aiei ‘
measures of this personality dimehsion. *Thg.fositive and
srgnitidant intercorrelations among éhe thrgee sga%es is.élso,

an’ indication that the three scales measure a ccmmon

disposition. Furthermore, research ofi the Thought Disorder



scale indicates signiticawt correlations wita other measufes
of psychoticisu. gudzinski (1979) round thai his scale
corccldtes aoderatély but blgnlrlcantlj { c= .38 p=.001 )
wlth d compos;te of three Brief- Psychlatrmc Ratlng bcalea
(Uverall & Gornam, 1962) variabies —7‘c0nceptual
disoryganization, hallucinatory nenaviour, and unusual
thought content. Rudzinski's scale also correlated
significantly (L=-26, p<-01 ) with.the Diffcrential
Personality Inventofy (Jackson ¢ Hessick,'19bu) psychotic

tendencles scale. Thus there is some indication that the

. . . . |
three PPT scales mcasure a cchmoh personality dimension and

tuat the dimension may be psychoticisn.

. Existing Measures_of_ Psychoticism

_————--——--—a—-—

The Eysenck Personality Questionnaire ¢ ﬁPQ; Eysenck,

1975) is a test primarily designed to‘meagure.personality
dispésitions located on a dimensional framework, rather than
toaprovide-a psyﬁhi&tric diagﬁosis.or a categorical
classification [Eysenck, }975).‘ The Psychoticism scale
(P-scale); introduced ia 1975, 1is the third persona;igy
‘dimension vesldes Neuroticism (N) and Extraversion (E). Thae
P-scale has-an engouraginé reliability. In ona study- tne
test-retest relldhlllty was agproxlmdcely TSJ with a

onc-month i1nterwal between testinyg; and tne alpha

coefficients ror male and female non-patient sampies were

4



] . . -

-74 and .68, and for male ana female prisvner samples were
. L S——

.71 and .77, respectively.

" although the P-scale's internal consistencies seem

sufficiently hign, the zcale's construct validity is

controversial, Eysehck cites the studies by McPherson !
(1574) , Shade (1975), and Verma and Eysenck (1973), which

iodicate that the. more a psycﬁotic illness is describeq as
involviny affective-xlattaning, incongruous atfect, thought

disorder, and nallucinations, the higher the scores on the

[=]
L]

p-scale (Eysenck, 1976). The standardization data on
abnormal sampleg {psychotics, neurotics, prisoners etc.,
Eysencx, 1975) snow, however, that the Pfscalé score overlap
- : . .

- ketween psychotic and nen- psychotic samples is so large-that
1t brings into sefipus questioﬂ ﬁhe P:Scale's ability to -
discrimina}e'amohé diverse diagynosti¢ gyroups (Block, 1978;
Bishop, 1977; and,Da;Ls, 1974) . r

Eysenck may defeﬁd the P-scale by remi&ding his critics
that the P-scale measures psychoticism cu a continuous
dimension oﬁ'vhicn ﬁisease is the manitestation of a
patholégical éxtreﬁe. Because in prior studies (Eaves &
Eyé%ngk{ 19743 Nias,_1973)rthe_socia;‘attitude scale
"toughnindedness" correlated sighificantly:uifhmthe P-scale,
and in view of the patholoyical boqnotdtions-of'the'
tradlt;onai ﬁéycniatric label."psychbticisn",'Eysénck .
proposes "tougyhmindedness" as an alternative construct to be
used with normdl samples {Eysenck, 1375). The-examination.

|
|

A



of the P-scale's relations with otner scales and diagnostic

groups may provide some ansvers as to tae validity of ais

_prﬁposition.

r

A review of the P—scale's item content, hovever,

suyyests a patnolcygical orientati&n very similar to that of

" MdPI guestions (Tellegen, 1978). Wakefield's (197u)'

demonstratcion of a'conceptual overiap betvween the EP) and
M4PI supports the view that the P-scale expresses a

‘ . ‘ ’
pathological orientation. Therefore the P-scale is best

thougnt of d4s 4 gyeneral or ylobal indicator or dimensions

that the BMPI measures in detail. : -
[}
 lpe Mindesota Multiphasic Personality Inventocy

The Minnesota Hultlphasic personality Inventory (nﬁPIi
Hathaﬁuy & dcKinley, 1961) .is a 550 item empirically-keyed.
questionnaire. From a largé item pool derived tree medical
de;criptiOH;, c¢linical case histories, and
self-descriptions, only those items were selected tnat'
G¥Lferentiated between criterion groups represented by
variqus.psﬁch%dtric diagnostic caﬁégorigs, and normal
samples;' The 550 itams~are grouped i1nto three,jalidtty and
lorpsycﬂpdidgnostlc scales. dany MaRL ratios and |

confiyurational oules have been developed to- diagnose

£

psychoticism (Affléck & Garfieid, 1960; Heehl & Dahlstrom,

" 1960; Henricks, 1904), with various degreés orf

succesé(ﬁinter & Stortrcen, 1963). In one study, 29 judges

. . . e



1

. ) 9

aiagnosed B61 proriles on a ésjchoticism—neurcticism
dimension (Golabery, 19u05). Over all sasples, the best

‘actuarial sign (Meesl-Dabhlstrom segential rules;

- f . .
#eehl-Dalhlstriom, 1900) achieved a discriminant validaity of
.39, wiich Goldberg coucluded is a chilling result for HMMPI

users. o : ¢ .

Tne findings of studies oo the MMPL scale structure

help qs to unaerstand the diFficult in differential

diagnosis. Because the clinital scales have been developed

rrom a ccmmon item-pocl, itgdsgthat discriainate among

 normal and maladjusted yroups appear on more: than one scale
. - *

{Hakefi1eld,1975). Tnis item overlap increases the

correlations among criterioa scales and may be resposible

tor the "structural redundancy” that hinders dJdifferential
" .

aiagnosis (Rosen, 1966). Elaboratihg on this structural
redundancy, waketield (1975) suggested that the overlappinyg

items of the MUPI measure common underlyihy dimensions

L) s 4

shared by clinical scales and by different criterion groups.

—
E)

To test Wakefield's contention ,fFriedman (i983) develoéed
three overldﬁnscales reflectiny three main diagnostic

categories: Psychoticism; Neuroticism, and Maladjustment.

rs

-

' The Friedmap_overlap Scales
ftoyr groups: 101 psychotics’, 85 neurotics, 76 medical

'patients, and 38 college students. He grouped the iteams

~

Friedman $1983) tested his itewms using HMPI data from

"y

v
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'overlapplug within tae trdditional_psygudtic (Pa, Sc, and

Ka) aud‘neu;otlc (us; D, dy, and Pt) scales into a Psychotic
Uverlap_sédle (PGS) and”a Neurotig'OverlAp Scale {NOS) Tgé
items overiappiny betueen‘the neurotic and psycpdtfdlscales
. iormed the ndladsustment Cverlap .Scale (M0S}). TLe three
;calés 4ere highly hcmogéngous. Tne ;léﬁ;.coefricient for ;
'the POS, tne NUS; and the MOS were Lﬁu, “ 85, and .86
reSpectLvely;"?lannéd coamparisons amson,) JLoUf means
-indicated that tue scales were able Lo discripinate bet’.\.reen'.i
thé scores oL psycalatric and non—psychtatfic samfples, and
identilied the difference in p;ychiatric diagnoses in the
prediqted uichtion: Iriscriminant functi%ns néking use ol
the original, Foﬁventioudl MHPi scales correctly_classifxed
b2% of Dotii the neurotic and the psychotic suktjects wilereas
theudiscriminant fﬁnctions based oh the FOS sbiles c;fpectly
classified 544 or neurotics and 52% or psychotics. The two
set%iot'504les verc «.Jually fitective in inhentiﬁying the
uorﬁal controlas, dCCULat%lY %ndeut;iying Ssﬁ‘ot ﬁheﬁ.‘ Ya.
summary, the FUS scales, althougn much shorter than the .
staﬁddrd,bﬂ?i: havé ar almost ccmpdcabie effectiveness in,
'_diScriminating among‘haj;r criterion groups. |
In view or the theoret%cal OVerlﬁgldemonstrated by ‘
j;kerield et al. {1974) between the ﬁQPI scales and
Eysenck's personna;ity disensions it mignf be hypéthesized
S

that the Psycnotigism Overlap scale and the P-scale measure

similar dimensions. Taerefore, it is expected that the



Psychoticism Overlap scale scores should correlate
- : ° e :
positively and statistically signiricantly with EEQ P-scale
scorese.
. -

problem_ Statement gand hlgothe51s

. The pOSSLUllLty ‘that the three PPT scales measure th%

same personalxty dlmunSLOH 4s the Psycunoticisnm Overlap scale

or the ZPY P-scale prcaises many advantages in the diagnosis
ol psfcnotlcism. The BPT tormat eliminates or minimizes the
influence of many extraneous variables that affect direét
guestionnaires and brojectiQe personality ameasures. The
task or identirying.a préferred picture.is a simple ggsk,
‘Tequires little eﬁjort; and eliminates the need of vecbal
sk1lls réqpired for reading and understanding ﬁéitten
géestions. . 3electing pictures is more attiactive and is
less likely to-arouse d?zensivene#s tﬁ:n answerinb éxplicit
guestions (Auid E Kline, 1984). The fofqed-choice format
_mgﬁeé scorinyg simple and pcecise;.écofing reli;bility @s as
Juod as for struétured’tésts (Ryan, 1976). Tue PET is also

reported to be free of the influence'of social desirability'

responﬂn—"*t (Rudzinski, 197§- Kllnc et. dl., 1983), and to

be lndepunaunt of- VdrldtLODS in perceptual—cogn;tlve ablllt]

- C .
L]

(Kline et al., 1983).
With tuese ddvantages, tne PPT holé; much prcmlse 48 a
diagnostic tool. Although current studles (Rudz;nskl, 1979;

Apanasiewicz, 1932; and Kline et al., 1983) indicate that

Y - '

\
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tne;fnought Disorher Scale correlafés moderately with otaer
Deasures of“psychbticism, the extent to which the EPT,
mé;sureé psychoticiSa has not yet peen clearly estéblished;

The arm or tae present study is to attemgt to valldate
the PPT psychotlglam construct using 1) the intertest .

mothod, and z) the criterion-relatéd method {brown, 197e).

'"Phe iutertest method considers the interrelations amony

several tests simultaneously."Follouing this method, if the

L

- ‘ ' )
FPT scales colrelate with other estahlisped tests of

’ .

psycnoticism, then 1t can te concluded that the PPT neasures
the same construct (convergent validity). Furthermore, the

EPT scales should not correlate with tests that measure
- B . ! .

‘ » .
ditfercent constructs, indicating the independence of the .

construct being measured (aiscriminant validity). Thus, the

1nterteat metnod xollows tne convergent—dlbcrlmlnant
validity concept of couatruct vallddtlon (Camgbell 1960) .
Lrlterlou-related valridity is thg ablllty of the test

scores to ditferentidté among ndturally-occurringﬂor

uontrlved groupa. If the three EPT scale scores are able to

2

ultferentlute PbYChOthS from Jroups with dltterlng

‘psychopatholoyy we nave a turther indication c¢f the nature

4

of the construct being ‘measurgq.
If the tarec ¢PT scales (Thouyht Disorder, Antisogial

Tendencies; and Haladjusteent) do in fact measure

'péyéﬁoticism, accoruing to the intectest tpd

criterion=related amethods of_establiéh;ng constuct validity,
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then‘thelfbllouing hypotheses should bold: -

1), The three PPT scales should correlate positively and

glgulzxcantly witi Friedman's Psychot1c1sm Overlap scale

acale -and . hybcnuk's P scale neas ures, of'psychotlcism.

. 2) The-three-EPT scales should not c01relate

v

blgnlrluantly with Frledman S Neurot1c1sm Overlap scale and

P

Eysenck's NeurotLCLSm-scale'measures of neuroticism.'

-

J) The thiee PPT scales should discriminate the

psychotic yroup trom non-patients and from neurotics.



- CHAPTER II
- METHOD
Subjécts
The s&mple ih.tnls study consisted of patients and

hopwpatients. The patient saméle cousisted ot ?Q
psfchiatfic_inpatifnté admitted consecutively to

Metroyolitan-sener;l Hosﬁltal and Hotel Dieu Hospital in
‘hindsdr;‘Ontarlo.t Ali p%tiﬁnts wlo agréé@fto participate

and were-able to respond eltper by speaklng or by urit;ng

Vol

. . L)
The non-patient sample consisted of 102 underygraduate

took part in the stuay.

studegts enrolled in iut:odUCiory psycucloyy classes at the
University of Windsor. Tue demographic characteristics of
both patient und non—-patient samples are presented in the

—

Results sectionc

3

Instruusents S o -

.

The_ Picture pteferenqgﬁTest., An 80—515@& version of

'~ the PPT ancluded 3/ itess from thrée scéles: 22 items from
Hudziuski's Tiouyht Liscrder scale, 9 Ltems rfrom Morrison's
Antisocial Impulses scale, and 6 items from Auld's

Maladjustaent scaie. The lenyth ot the thyee scales-was
shortened to reduce the time nccessary for tes}ing. The ,
80-slide version iuciuges the Thought Disorder items with

the highest 1tem-scale corlrelation. The description of each’
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. L]

item, and 1ts .keyiny, aze presented in Appendix B. The
subject's responses Were régﬁgtered oD a two—alternative

answer sheet.

The Friedman Overlap Scales. Friedman (1983) extracted

the 18-itea Psychotic Overlap Scale and the 30-item Neurotic

Overlap Scale rrom tne standard MHPI. Because validity and
reliability data for the Psychoticisn Overlép scale and the
Reuroticism Ovérlap scale out of context were not obtained
by Friedman, tane use of these scales can be supéortéd by
Friedman's study only in the contex£ of the ccuplete MHPI.
The 550-item MMPI, 'however, was too long and too
Fime—cbu;?ming to be utilized in this study. - Instead, th
Pbb—item Faschingbduer Abbreviated Minnesota Multiphasic
Eecsohalitj Inventory (FAM; Faschingbauer T974) was used, -
together'wifh thte;er_additional items were required to
1nfclude all of the‘items in Friedman's Overlap Scales. The
Faﬁ, developed as a result of a cluster analysis of items
giﬁh the gyreatest amount of scale bverl&pf least amount of
scale oﬁeflap,:and items uith.intercorrelations larger than.ﬁ,
-30 ; g?ntainé.Q-items'in common witn the Psychoticism-

Ovérlap scale and 19 in common with the Neurotic Overlap

.Scale. The.addition oi the remaining items rrom each scale,

that is; 9 ifens from the POS , and 11 from the NOS, results

in a 186-item short form of the MMPI. The order of theE
. . \

L g . = |

items on  the combined FAM, POS; and NOS scales tol;ous the
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seyuence of the standard #HPI.. All 1teds are dichotomously
scored. The Psychoixc;sm Overlap scale and Neuroticism

Overlap scale scores were computed by counting tne

respective -itens tanat had been marked in the scored

L%
-

direction. ., -« °*

The Evsenck Persgnpality ngst;ognaigen The EPQ

(Eyseanck, 1975) consists of 90 items Qrouped into four
scales: tne Neuroticisa (N), Psyclhoticism (P}, Extraversion
- < '
(E}, and Lie (L) scales. All four scales are true-rfalse
y ” . .

i s -

keyed.. .

Tne 23-item Neuroticism scale is a measuie of a

stability-instability dimensiqh. High scorers dp.this scale ——
'gre dhgractepigéd as anxlety—pxone; overly eluctional, and
ireéhéntly deécessed. The 21-item E scale measures an
3 lntroversidn-extraversion diﬁehsidn.. A ‘typical extravert is .
-déscffbed as sociable, craving exc1temeﬁ£,'and impulsive;
xhe dimension measured by the P scale is Psycauoticism or
"toughm;ndgdness". The nlgh P~bca1e scorer 1= desccxbed as’
jaggreééive, idpulsive, uncaring, uith macked social
alxunatlon,'and with dntlsoc1al feelxngs. According to
hYbLan'S Llndlngb psychotlcs, prisoners, dlCOhOllCS, and R
drug addicts score nlgn on this scale.

Eysenck gléd emp@aﬁiiéd tha'role_of-tne Lie scale
scores in interpreting P-scale results. Beacause L sco:es.

‘have a negative correlation with P-scale scores, in =~ . .
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conditions of dissimulation nigh L scores tend to deflate

the P-scores. Although Eysenck did not specify a cut-off

L4

‘score,.ae reccommended that correlations among the
personality variables be ohtained;-and he reccmmended
élinminating the highest 5% Of L scorers, aad then computing
these correlations again. This procedure is tﬁogght to give
an indication-of the L scale'§ influence on scale
interrelationsaips. |

Overall, the EPQ aﬁbears to. be a reliable test. *

Test4cetest,reli§bili£y estimatésftor P,E, N.and-L are .78} R
-89, q&, aad .Bu, respectively. Internal con51stency

estimates expressed by coeificient’ alpha are reported to be
'

in, the BO's for all touc scales,| ﬁysenck assumes that the N

RN

and E scales have chanyed llttle from the- Eysenck
Personality anentory (nysenck,]968)|format and b€ did not

report any validity data for these scales.,

gfocedﬁrggl
- Iu the ddta collectzon among the psychlatrlc sample. th

/’""\i
. jexamlner uas lnttoduced to the patlents by the psychlatrxc__

staff. Each patient had beenllnformed that the purpose of

the questionnaires was to gain more understanding about some

areas of'difficulty he or she may have.'.Testing took plade‘
in an of fice on an 1nuxvxdual ba515- The exauiner

admlnlatered the test= 1n tuo sess;ons.

In the fzrst session the exaainer read the FAH itemns to
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the patient. The EPy and the FPT followed in the-second
; A e
session. Eacn sessicn took approximately one hour. °

ﬁatieqts who were less disturbed ansvered tihe FAY and the.
.l . * N N i
EPQ by. themselves. -‘Standard instructions were given ftor the

FAM and the EPy. FPor the EPT, the patients were asked to
indicate tue picture of each pair which they preferred. All

“patients were told that their test resualts would Le

-

’ -

communiéated only to their psychiatrist. ‘Where useful for

psychiatric diagnosis, the examiner transformed thke Fan e —

scores to standard MMEI. T-scores and interpreted the profile

according to Lachaf's autonmated interprétat\od (Lachar, IS
1981). T - P

[

The non-patient sample vas informed that

he study

concerned how people’%iffer in regard to théir'preférences

ambng sets of éictuceé.~_They ueré also ihformed that the

study invdivedAausuerihg tvo questzbnnaires and Qobkiné'ht

‘ o, .

some slides and that festing would take.approximgtely one ~
hour and 15 minutes of their time. To ensure
cdnfident;glity they were instructed to omit their names. on
any. of the ansgerlsheets. Participants recéived- e
éfberimental éredit poiﬁts-tougré their course grade. The
‘iéstrnctioné~f6t the éﬁéstiqnnaifes followed the stamdard - .
'uuéf and EPQ igstruct&ons priniea oﬁ the téb‘of thei; answer
'Sheet.U;For'éhe PPT, they régeiéed the following
. 1astructions: - | _ h o e

. Y
In taxing this Picture Preference Test, your



task is siuply to‘choose wnich of the,fuo picéures "
presentea together you p?eier. Fiil in ™an on your
answer Shee£ iL fou plefer the left-handed pictdre
designated as "Av. Fill ip "BEY on your answer sheet.
if you preter the'picture on the riyht designated as ]
np"., A samplé.item is shown now on the sbreep.
You would fill in "a" on the answver, sheet if fou
prefer-thé?picture on tihe left of the lamp- You
would f£ill iﬁ "B" on the answer sheet.if you prefer
thg'picture df the tree on the fight- Each of the
pictures will be shown for 10 seconds. Iou‘should make
~ your choice within thié time pepiod. Even if
you find it difficult to make a choice,‘pleaSe make
one. :If you don't like eithen‘picture, chocse the
. one ybu dislike the leasi. The pictures will begin now.
'The:exﬁiiner emphéslzed the éonfidentialiiy of individual
tests.. The 5ubjects were promised accass’ to fhe.finaij
.overall results if tnef so desired. T \'

v

19
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CHAPTER 1I1
UESULIS

.Parkicipant's'aemographic characteristic

1’7

The demog:agnlc characteristics of the patient and
Qou—patieut sapples are presented'ih Table 1. Thirty-five
wales and 41 fehales rade up'the‘patient sapple with age
rangeé fram.13 éo 75 years and a mean age of 33 years.
accordiyg to mdr;tai status tne typical patient is single
"uith.a range fr;m "parried" to "divorcedﬁ qategorieé- The

average reported educational level fails between tne

"high-school gradyate™ uand "partial hijh-school" cateygyories.:

The diagynostic classifications assiyned by the staff
psychiatrists are based on the Ninth Revision of the,
luternationgl Classitication of Mental Diseases (ICD-é,
World Health urgamization, 1977) nomenclature. Thke |
alagnoSes, thelr irequency distributiow, and grouping into
major claégifica;ions based on the ICD-9 are presenfed in

lable 2. .
In comparison, the non;patient sample «is similar 1in

sex ratio (45 a@ales and 54 females) to the patient sample.

On tue average, however, the non-patients are younger {mean

-

age is 22 years) and more educated {partial ccllege

educatior) than tue patient sample.
). . ' , .
As sample size is directly related to the :statisticall

+

power of a test, Cohen & Coken (1975) recopmended that with

' power-leveirset petwceen .70-.90 and = .05, tvwo tailed, a

-



21

lable 1
participant's demograraic characteristics
Patients Non-patients
. : _— - -5
Sex = Percentage Male 46 47
Age ' Mean 38.6 T 22.0. '
' SD 16.4 5.5

 Marital Status Mean  2.00 ' 1.98

Educational level Mean 4.55 3.59

sp 1.19 - 60

a = 76 patients
b = 102 non—pdtieuté . .
¢ = Code for the marital status is as follows: 1) Married;

'2) Siuyle;' 3) Divorced; 4) wWidow; 5) Separated.

d = Code for educatiopal level is as follows: 1) Graduate

professional; 2) University graduate 3) Partial college

training; 4) Higyh-schocl yraduate; 5) Parctial high-

school; . &) Junior high-school; 7) Less than seven years.



Table 2 b

Frequency Distripution_cf Psyciiatric DiaJnoses_and Groups*

Diaynoses HO. Ol cases

b,

Group Total

Senlle Jdementia, simple
Presenile aementia

- Scunizophrenia, s1icple
Schizophrentia, pdaraunoid
Schizophrenia, rezidual
S5cunizophrenia, schizoaffective
Manic-depressive, mahic
Manlic~depressive, deyt@‘blVL
Manic-uepressive, anixed |
keactive contusion

Unspecitfied reactive paychos;s
Unspecliied psycunosis

Hysteria

Phobic state
Neurot.ic QQPEG;SLOH'
neurasthenia

"Atrective personality disorder
Schizoid personality disorder

dysterical personality dlsordcr

Unspec1x1ud

Alconol dependence -

Acute  situational disturkbance’
Bbrief depressive reaction

Acute adjustment disordel

Postconcussional syndrome
Unspecifieu ‘ .

Undiagynosed

W S oot e~ -

-— L =

-

Psychotic bo-

Heurotic 11

‘Alcohol Dependence 3
Acqte‘reactioﬂ to
‘stress and .
Adjustment disorders

wn

Organaic krain = 3
dys zunctlonb

Undiaynosed 2

% ddbed on taue Ninth EBewision

ot tt
LlabblflCdtlon ot Discases (1977)

}\iifernatlonal
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sazple size must be between 63 aqdlllb SO that a correlation
ot L = .30 can be detecied between measurements. According
to tu€se criteria the pdtient‘sahple size of 76 yiélds a
sédtisticql power of .76 which is sutticient t§ detect any
significant relat¥onship$ at'é=.30 level.
iﬁg__,convgggeﬁt-gi Scriminapt vgl;'ml_ci_ﬁ_-gg_é P PT .SCal‘esi,

Usinyg tne convergemt discriminant npethcd for
construct validation (urown,.1976, p.133), the three PPT
scales should corLrelate positively and sigaificantly with
the E2Q P-scale anu Lhe Esychqiicism Overlap'écale measures

I

of psychoticisa and should not éorrelate with the.

r

Neuroticism and. +he Neurocicisn Overlap scale measures .

ot neuroticism. The FPearson product moment correlations

calculated for the patient [ample illustrates .the

interrelationsuips among scales (see Table 3)«

0f the three PPT scale"the Antisocial Tendencies

bcdle correlates sigynificantly with the P-aoale (r=.58,
E<-001) and thne PSYCHOthme Overlap scale (r-.37, g(.OOl),

while the daladjustment scale correlates significantly with -

-

the P-scale (r—.za, E <.05). The Thought Disorder scale does not.

“show LJDlthant correlations with either measure of 5
. I

psychoticism.

i

—_ Npne or tune three L PT scales correldtes significantly

with measures of neurcticisn, extrdver51on {E~ scale) or

. . - *

F

social desirability (L-scale). The Antlsoc1a1 Tendencies
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Table 3

Correlations among Tests_in

Patient Group

24

<

ANTS | MALA 2 i ?0S NOS
4DIS RETEY L3ykxs 07 -.05 -19 -.15
ANTS _ _50%%%  _58%x%x —_03° 378k —_ 12
MALA .28% -.18" .21 -- 10
P .03 L37¥%xx -_03

. 29% < USEFE

PUS -J8

a =706 patients

Note. Key to apbreviations :

_ TDIS = Thought Disturtance
Scale; AdTS = Antisocial Tendencies Scale;
MALA = Maladjustment SQale; P = BP{ Psycnoticism Scale

N = EPy leuroticism Scale; POS = Psychoticism Overlap
Scale; NOS = Neuroticism uverlap 5cale.

¥ p<.05
%% p<.01
#4% p<.001
i . s
'_"‘o
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scale 1S the only PPT scale that correlates with sex
{L=-.31, p =.01) and uaye (£=-.22, p=.05). To*control for
the possible intluence of de;ogrdphic variables on the

relationship of Antisccial Tendencies to other scales the
N ] .
author recalculated the correlations while controlling for
the eirfects of sex and age variables. The partial
correlations coefficienﬁ taﬁlg {Table 4) 1ndicates that the
ex1sting interrelationships among the scale scores were not
“significantly inrluenced My age and -sex. - p
- For the non-g;tient sample the intersca}e
correlations are presented 1Q'Table"5. ot the‘thfée\PPT

e

. N
scales tle Antisccral Tendencvies scale correlates

sfgnificantly Wwitn the P-scale (£=.29, p <.005)} *The

Antisocial Tendencies scale also correlates significantly
negatively with tae EEQ L-scale (L= -.23, Q <.095), sex
(C=--28, p=.U05), aud aye (= -.35, p <.001) variables.

T

fthe g;tgriog—;ngteg yvalidity of PPT scéleg

To establish construct validity with the
criterion-related method, " the t%céé\yPT $cale scores vwould
have to discrisinate the psychotic patient gfoub from
uon-patients, and froc pétients diagynosed as neurotic. Inj
otner words, it the tiree PPT scales measure pPsychoticisu,
‘the psychotic patients should score sfdiisti;aliy higher  on
these scales thau nop-patieats and geurotic patients.

A series of t—-tests indicate that although,the mean

*
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Taple 4

{Partialling tor Sex_and_Age)-

% p<au0

. ANTS  MALA ° P N EOS NOS
IDIS -35%% ShlEE .07 -.05 .18 -. 14
ANTS ST S0 LO2%%k ~ 02 REREL -.05
BALA o ) . 29% -.15 R 27e -.13
P .04 . 32%% .03
N ' . L29% JUTEEE

- pOS : S . : .16
a4 = 70.pat1ents

Note. K€y to avbreviations : TDIS = Thought Disturkance

- jcale; ANTS = Antisocial Tendencies Scale;
MALA = Maladjustment Scale; P = EPQ Psycnoticism Scale
N = &Py Néuroticism Scale; POS = Psychoticism Overlap
Scale; NOS = Neuroticism Overlap Scale.
#  p<.05
#%  p<.01
r



Scale; ANES =

N = EPQ Neuroticisu Scale;
scale; NOsS =

* p<.005

** p<,001

27
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Taple 5

L 4 .
Correlations ‘amony Tests, in Non-patient Group

ANTS MALA P N EOS5, - NOS
TDIS o4 2%k TR L -06 -.03 -. 06 -06
ANTS L 40%% . 29% .10 .17 .13
MALA - 11 « 12 .08 .07
P . 28% - 46%* -U3xx
N «51%% «53%x
POS. Y «D3%%
. a °

a = M2 non-patients
Note. Key to abbreviations : TDIS = Thought Disturbance

Antisocial Tendencies Scale;
MALA = Maladjustment Scale; P =

EPQ Psychoticism Scale
POS = Psychoticism Overlap

Neuroticism Overlap Scale.



s

26

Taple 4

Partial Correlations _amony Tests, 1in Patient Group S

(Partialling for Sex_and_Ayge)

¢

IDIS
ANTS
MALA
P.

N

POUS

ANTS MALA £ N BCS NOS
_35%% TRE L -u7 -.05 .18 -. 14
' .54**j' LH2%kx -~ 02 REREL ;.05
. 29% .15 .27+ -.13
.04 - - 32%% .03

. 29% JYTEEE
TS

d =

10 patients

.~ Note. Key to abbreviations : TDIS = Thought Disturkance

-

%*

Scale; ANTS = Antasocial Tendencies Scale;
MALA = Maladjustment Scale; P = EPQ Psychoticism Scale

N = ©PQ Neuroticism Scale; POS = Psycihoticism Overlap

Scale: NOS = Neuroticism Overlap Scale.

p<.05

‘i p<.01

*#+%x pdlu0

-

-

R
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Table 5

Correlations_among 1ests,

-

in Non-patient Group

27

 ANTS MALA p o £OS NOS
TDIS L42%%  .36%% .06  =-.03 -. 06 .06
ANTS L40%x  .29% .10 17 .13
HALA : 11 12 .08 .07

" . L28%  Lu6%*  _43%s
N L51%% 534
POS © .53%#
a = 102 npon-patients’ -

Note. Key to abb}evlqtions : TDIS = Thought Disturbance

Scale;

ANIS = Antisocial Tendencies Scale;

MALA = Maladjustment Scale; P = BPQ PSychoticism Scale

N = EPQ Neurotlicism Scale;

Scale; HNOS = Neuroticism Overlap Scale.

* p<.005

% p<.001

o+

1*

]

POS = Psychoticism Overlap
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Taple o
Comparison of Psycaotic, Neurotic,-and Non-patient Sdores
on Thought Disturkanesg, Antisocial Tendencies, and

Baladjuétment‘Scales

Scale Groups ° Rl SD Y ¥ S
Compared

IDIS Psychotic 4a 07 3.40 55 1.15
NeuEPtic 2.82 2.31 '
2sychotic 407 3.40 148 .50
Nii:patieut 3.0 2.70 .

ANTS psylﬁotic' .11, 1.63 55- .21
Neurotic 1.00 1.18
Psychotic 1.1 1.63 e  =2.87%.
Nounrpatient 1.68 1.46 .

? N

MALA ‘Psychotic = 1.43 1. 29 55 - .48

Neurotic 1.64 . 1.12 . '
- ’ ’
Psychotic 1.43 1.29 - 146 23
Non-patient 1.39 -8y . '
]

a = 46 :

E = 11

c = .102 , o Lo

* p=.005

’D
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Thought Disorder and Maladjustment scores are higher for
psy;hotlcs than for tne.other tw¢ groups, the dlﬁﬁerence is
not statlstlcally significant( Table 6). ¥for the Antlsoc1al
Iendencies sCale, however, the non-patient groug mean
(1=1.68) and tae psychotic grouf mean (8=1.11) ﬁiffer
significantly even after the qorneétion for the

Comparisonwise error rate (CER : SAS, 1982, p.171) which -

Sets the probapility of Type I error at P=.025 level.

-

The £inding tanat the hqn—patient group scored higher
than the psychotic gﬁpﬁf.on fhé Antisociql Tendencies sgale
Day beran artitact of sex gnd'age; as both“e£ these
variables correlate with AﬁtiSOCial Tendencies scores, and
the non—pdtlent aample is slgnltlcantly younger than the
patlenn ‘Sample. The results of an analys;s of covarlance
(Table 7) on the Antisocial TendenCLes scabe for the two
groups ulth-age and sex as covariates 1ndicates that the
diLfera£:e betueen the means of the non-patient (M=1.71) and
psychotxc groups {(#=1. 50) 1is no longer significant; F.
(1.,144)=.39, E--535- : - . ‘ . l. -

None of #he i-tests showed signific;ht differences
betveen normals aud néurotlgg‘oh any of the PPT scales. The
mean Thought Disqrder, Antisocial Tendencies, and
Haladqutmént scores for all diagnostic'categoriés are

. presented in Appendix A.

. . \ Lo . TR e e e g e
\ ‘ _ . : . .
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Tahle 7

"Analysis ox Covariance for antisocial Tendencies_Scale

: _ ) ' a
with. Age and Sex as_Covariates -
Groups Observed Means Adjusted ‘Heans
Non-patiellts 1.83 1.71
Psychotic 1.11 1.50
source of Ss df - MS F "significance
variation ' ‘level °
Groups .80 1 .80 -39 .535
kpgression 39.78 2 19.90 3.64 .000
Constaat 124.05 t 124.05 60.09 .000
Error 297.26 - 14 2.06
a = 102 ) ; :
b = 46 Te
- ‘f‘il - [}
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’

uelatlonshlp betueen the P _.and Psychoticism Overlag scales

Wakerleld {(1974) demonstrated a reldtlodsh1p between
the dimensions measurea by thE'P—scale and the traditional
mnPI'scales-measuring.psycnoticism. Because Friedpan

i d

constructed nis Psychoticism Overlap scale frcm overlapping

items taken from MMPI scales measuring psychoticism,'it was

hypothesized that tne P-scale correlates
significantly.with Friedman's PSychoticism.|veflap scqle.'
Table 3 shows that for the patient sanmple this correlation
is.£=.38; pP=.001. Y Y .

-Another point of interest is to compare the abiliﬁy-

. : A e

of the P and the Psychoticiém Oveglap scales to discrimi-
nate between the scoteé‘Sf the‘péychotic,gnoup.and the
normal gud neurotic gzqupsi A.séries og t-tests (Table 8)

;nq1c¢te tndt tor the P—scale, the psychotic group mean

.(M 4 39) and the non—patlent group mean (M=3.31) are

significantly dli:erenf at p—.025 level. The,psychotiq

(4=4.39) and neurotic (M¥4.36) group means, however,

are virtuallyhidentiéal;_ - - cow oo
For the Psychoticism O}erap scale v the‘dlfference.

in psychotlc‘(m 8.35) and non-patxent (H—4 34) g:oup neans

betueen the psychotic (4= 8 35) and neurotlc {(M=5.18) group

weans remairned significant (at the 2;.019 level) @ten after

the correction for .the Compariscnviseglprror rate was done.

W - - o A o - . -




Table 8

-

32

-

on 2-scale d4nd Psychoticisw Cverlap Scaler

St
L]

Comparison of Psychnotic, Neurotic, and_ Non-patient Heans

Scale _. Srqups ! sD df t
gompared

£ - . Psychotic 4,39 3.00 140 2.26%
Non-patient 3.31 2.54
Psychotic w. 39 3.00 _ 55 -03
.Neurotic 4.36 2.01 .

EGS . - Psychotic .35 3.89 T70.02 D. 20%%
Non-patient  4.34 2.59 -
‘Psychotic d.35 3.89 55 T 2.42%
"Neurotic 5.18 3.94

a = 4o -

b = 102

c =11

d = Separate variance estimate
* p<.05.

*x p<.001

YA
:

’

. AV XY
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No t-test snowed signiticant diiferences between
non-patients and neurotics on the P or the Psychoticisa
Overlap scales*

What does the P~scale measure 7?7

The dimensiofs determining P-scale scores can be inferred
) 3
trom the intercorrelaticns of P with other scales

.(Taple 3). As already mentioned, the P-scale cocrelates

with Antisocial Tendencies and Psychoticism Overlap scales.

?orreldtes-negatively with

rurtheraore, the P-scale score
sex (L= -.27, p ;05) and aye '(C= ;.31, P +01) and does not
correlate siynificantly with either the Neuroticism or

the Neuroticism Ove;lap scale measures of ueuroticism;

a/’. Eys;ncx states in the EpP¢ Manual tﬁgt terns like
“schizoia", Wpsycnopdghié", ;nq "persona;ity disorders" are
overiapping with the coucept "psYchoticism" (1975, p~6). If

this 1s so tne P-scale sliculd discriminate-schizophreﬁics

* from non-patieats and neurotics. To test this bypothésis

the author cowpared .the mean P-scale scores of 10 patients.
;rom the psych;tié sapple &iagnoséd as Séhizo;hrenic with
non-p&tien£ and neurotic'scofes.’ A series of t-tests on the
P-scale meauns tdiiéd to spoﬁ signixicant differeénces hetween
groups. The point-biserial correlation between group
ﬁembership,.scniiophfenic vecsué neurotic, and P 'scores is

‘-.2%1; and that between schizopurenic versus non-patients,

and P scores is .03 . s

.

]
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Table 9
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Comparison of SchizZojphrenic, Neurotic, and Noap-patient

Means on P-scale, Psychoticism Cverlap Scale, and

Shougyht-Disorder Scale

#%%p<. 001

Scale Groups 1 5D dt t
Compared
P ' Schicophrenic 3.60 1.43 110 .35
Non-patient 3.31 2.54
SChizophrenic 3.60 1.43 19 .94
Neurotic 4. 30 2-01
: _
PCS- Schizophrenic 9.60 2.60 110 5.35%%%
Nun-patieat 4. 34
Schizopurenic 9.69 2. 64 9 3.00%*
Neurotic 5.18 3.94 T :
TDIS 'Schizoparenic "6.00 ‘4.50 d.64  1.66
: Non-patient 3.60 2.70
- .- L
Schizopurenice " 6.00 4, 50. 19 2.07%
Neurotig . 2481 2-.31
&
a = 10 .
E = 102 -
c =N
Y ' .
d = Separate variance estinate
* p=.033
*& p<,01
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It 1s a point .0f interest to comparc the P—scale
with the Psychotlcism'oﬁerlap scalets ability to
discriminate betweeu the same yroups. As Table 9-shous, the
Psychoticism Overlap sca;e discrimlnates significantly
tetween tae schizophrenic and non-patient groups (t =5.35,
E<;OOI)‘and between the schizophrenic and neurotic groups
(p<=3.00, E<.01j.' The pointfblsetial correiation between
group memhership; sqnizopnrenic ;grsus non-patient, andﬁ
Psydhoticism Overlap scale score-is ;us; that between group
memberéhip, schizopnreyic versus neurotic, and Psychoticism
Overlap scale score, 15 .55 .

Rudzjyaski (1979) xound that a 31-1tem vers;on Thought
Disorder scale dlSCElﬂlﬂdted between tnought-dlsordered
-otner—patxent, and nou—patlent sampleé. As distcrtion in
thinking is traditionally cohsidgréd a diagnostic'symptom
characteristic 6f'suizophrenia it may be expected that the
Tﬁﬁught Disorder scores should also discriminate the

"sgnizopbrenic yroup from neurotics and non-patients in the
present sample. |
The results of t*tests indicate (Table 9) that
althouygl the mean Tuought Pisorder score is hlgher.for
‘SChlZOPhrenlCS (M =6. 00)/35§n for non-patients (H =3, 60) the
ditference 1s not sigynificant. The poxntfblserlal
correlation for this ccmparison is .23 .The ditference .
*between the wean Thouyht Dlsoruer sc&res for sch;zophrenlcs

(4=6.00) and for neurotics (M= 2 81) does not reach



[}

signiricance wnen thne correction £ ne Compdrlsonwise

error rate is set at p=.u25 level. The point-biserial

correlation for this.ccmparison 1s 42 .



CHAPTEK IV
DISCUSSION
- To Ldentifyﬁtne resonality dimensions undegiying the

FUT scales, Kl;nelet al. ({1983).factor analysed 181
universLty studénts' EPT scores along with sccres on tests
of knoyn factorial compqsition. 0t the PPT scales, the
Thought-diserder, Antisocidl-iﬁpulses,.and Maladjustment
scales loaded suEstantially on a factor labeled
"psychoticism®, 1nterpreting.this finding, Kline et al.
(1983) hypotnesized thdat the fhree PPT scales are projective

. measures or psychoticisn,

“

The main purpose of the present study was to evaluate.

tae hypdtnesis that these PPT scales are measures of
_pﬁychotlcism. information gathering proceeded by the
;convergent—dxscri$ingnt validity and the criterion—re%ated
approaches £q establishing construct validity.

The validity of the psychoticism construct will be

discussed in viéw of the results from these two methods. An:

‘examination of the nature of the P and the Psychoticisa overlap

scale will also help f clarifying the nature of the
"psychoticism" dimension.
Louveryent gng-g;sggim;ggpﬁ validity 9f the PPT §cglé§

" The, correlation coetficeﬁts between the FPT scales
and the P and. Psychoticism' Overlap scales provide indices of

convergyent—-validity. The Antisocial Tendencies scale shdws

37
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a relatively hlgh correlation {r£=.58) witn the P-scale and a
moderute COLreLatlon {(£=.37) wltﬁ?the Psychotlc Overlap
scale, 1ndicating a ;ignltlcant overlap uetueeu Antisoclal
lendencies and tné tuo‘psychoticism weasures {Table 3). oOur
confideuce in the speciticity oLl what the Aﬁtisoéial
Tendencies scale measures is strengtheﬁed‘by evidence for
its discriminant valiuity: 1t does not overlap with any of
the measures or neuroticisin. The‘pattern of relatipnships
supporting tae COBVergeut-discrimihant validity or the

‘ Antisocial Tendencies scale remnain even ;?ter-the eifects of
sex and aje are partialed out xroE‘the intercerrelations
(Table Qi. | S = ;

The convergence of the Antisocial Tepdencies scale
with the P-scale is evident in the”similabifles in content
'bgtueeu the the two scales. The hn}isocial Tendencies Qcale
.Was origainally designed to mea§uré characteristics such as
hostile impulses, inability to handle fruétrations, and‘
painful tehsiops expressed 'in violent acts causing harm to
seli_or'Others.(ﬁérrison, 1973; pp- 5-8). Furthermore,
"tne Antis uu;al TendenCLEk scale showed Slgnlthdntly higher
mean sScores tor alcohclics (Morrison, 1973) and criminals
(Theis, 19&0}'tnan'ror sormals. In ‘the present study the
“persoudlify disorder" gxoup scorea‘the nighest. on thlb
scale Smong.all groups (Appendlx A).

The descriptidn of & hiyh P scorér shouws similar

behavioral manifestations to those orf a person scoring high
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on the Antisocial Tendencies scale. Some of these are: '
trouolesqme, ccuel, inhumane, hostile, and aggressive
(Eysenck, 1975) . Similarly, the P-scores of alcoholics,
criminals, anld paflent5~w1th personality disordé; are among
the highest for any group. Tnus, the pehavioral
manifestatlons measured by_tﬁe.tuo scales are strong
evidence in ravor orf the convergence .aypothesis.
Tue convergent-discriminant validity of the Thougﬂi

Lisorder and the Malad justment scales as pfojective reasures

of psychoticisa was nct confirmed. Although the

Maladjustment scdle correlates significantly (£=.28) with
Y . . '

tue P-scale, the amount of shared variance (C=.07) suggests

little 6véﬁlap; For the non-patient sample, the
relationship between the three PPT scales ané the
psychoticiém scales 15 less evidént [Tqble 5) « Only tne.J
Antisocial Tendencles scale shows some overlap with the P
scale (r=f29), but the Thought Disorder and the | |
Haladjustment scores do not show any significant
cogreldtigns vith otner scales.

“fhe Thought Disdrder and the Naladjustaeent scales
1ail to ghﬂf’convergentvalidity wiphlthé,P and'Psthotiéisﬁ
ObecLap‘scalés,‘suggesting thqt the cénstruét me%fgfgg by

tihese two PPT scales is not psychoticism. The meéhing of

this lack of convergence, ever,'may be guestioned. in view

of the prﬁjéqtlve nature of the PPT scales and the direct

. questionnaire tformat of the two psychoticism scales: what

<



¢ ’ 40

si1ze oL corrfelation 1s' to be expected, ir dnj, between a
p:ojective and a-di:ect measure? This issae will Le further
examined 1n the couclusicens or this paper.

It 15 interesting £o note the stable xelatigfghip of

Y

the Antisocial Tendencies scale with sSex and age in both

-

patient and Eon-pdtient samples. ine siguitf%ant negative

correlations butween the Antisocial Tendenciesg, sex, and age
in&icape that men te to nave highér Antisocial Iegdencies.
scores than women, dpd tnat overall, younger fpeople éeud tq_

score nigher on the Antisocial Tendencieg scale than older

people reyaidless or patient or non-patient $tatus.

Criterion-related yalidity of the BPT scales
The apility of the k2T scalés‘to discriminate
psychotics froam neurotics and non-patients was tested oy
comparinyg’ the mean Thouyht Disorder, Antisocial Tendencies,
‘and Maladjustuwentc seo:es ror the respectivg gzoupé; It was
hoped that from the pehavioral characteristics oi the
crltérion group; 1deutitied a priori by ICD-9 diagnosis
(T;bl§-21, it wouid_be pégéinle to‘infer the theoretical
dimensio# measured'ny thé kPT scalgs.. Note that, since this
1is not!afglaSSLflcation problen, discriminant aqalysis-is
not an agbroprlate test. ' ‘ ‘ |
The results of a series of L-tests‘én the mean
’ Thought ﬁisorder, Antisocial Tendeucies,gand ualgdjustmenf

scores for psychotic, neurotic, “and non-patient groups
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failed to éonﬁirm the‘criterion-related validity of the PPT
scalés. None of the PPT scales discrimina;ed the psychotic
group from the neucotic or non-patient groups (Taktle 6).
fﬂfﬁg lack oif criteriou—valldity of PPT scales indicates'ﬁ

lack of celat;onbhlp between the cllnlcally defined

L 'Vloral manlfeatatlons of psychoticism and the PPT

construct of psychoticism. In other wordis, the construct

measured by tne three PPT scales is not psychoticism as one

Mould-understand thls clinically. Giveﬁ the high PPT scale

. L

loa@ings on Factor 3 (Kline et al. 1983) this finding

Lalses anotner question: 1is Factor -3 a dimension of .
psychoticisu? An examination of the nature of the P—séale
may Help in clafifying this’quéstion.

Thg tégt that the non-patients received higher-scores
on the Antisociai Tendencies séale'than tne neurotic patients:
does seem to pe accounted for by diiferences in sex and age
between yroups., The s;gnlrxcant negatlve correlations
between Antisocial Tendencies scores, age, and sex iom both
the patient and the non-patient samples, and the 16 years
dlfference in mean age betueen the patient (38 yrs) and
non—patlent (22 yrs) groups may explain the higher _
non-patient-Antisoc;al'Tendencies scorés. It is plau51ble
that lntroductory paychology students (non—patlent sample),
uho redeave credit pclnts towards their grade if they

‘volunteer ror testlng, have a dltferent test-taklng attltude

than psychiatric inpatients, “who —- according to oge patient

-
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- are‘tesied to evaluate aow "crazyh'they are€. A degree of%
detensiveness 1is apparent in the higher overall EPy-L score 1
LOr patients (H=Ib.11) compared to non-paticnts (K=6.75).
Tne nlgher L-score ror patients indicates ; desire to be
pereelved 1n a Jood light, wuich may be yuite import;;t it
it meéus beiny released from ﬁospital wards.

L
e

Belations:iip between the P_and Esyclioticism Ovegrlap scales

‘In clinical populations the P (Eysenck, 1975) and
Psycnoticism Overlap (Friedmwan, 1983) scales are
hypothesized to measure the nehaﬁiofal manifestations of
psychoticism. Co seguentiy( e would expect a significant
pelationship betHJeh the two scales adaministered to the same
patiént poéulation. In tnis study, .the amount of variance
(C=< 14) shared-by the twd scales ind%cates that the scalés
have'littlé_in common., This lack of overlap seems'to
support Eysenck!s {1975) coqtentipq that the persogélity
diménsioﬁ measured by the 9-sc§lé is 5cad;cally differéﬁt“.
from the #MPI items' patholoyical and édtegoficql
orieitatioiu. |

As e;pected, the Psycuoticiém Overlap_dnq the P
scales' criterion—relafed validity was confirmed: the neans
of the §$ychotic gédup on the p And Psychotic;sﬁ Oierlaé
scales ueré significantl} higher than those¢ of non-patients

(Table 8). The Esychbticiém-OverLap scéle, however, also

discriminated between the psychotic, and neurotic groups,
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(3

wnereas the P-scale scores for the same groups were
identical. - Tﬁese results suggjest.that the Psychoticism
Overlap ‘{derived fronm overlaﬁping‘HHPI psychotiéism iteas)
‘is gensitive to the clinléal manifestations 0L psychoticisnm
énd that it can be yuite errective as a quick, preliminary

B
diagnostic tool. : : v

Tue P-scale's tailure t0 discriminate the psychotic
. A :

from the neurotic group was unexpected. Although Eysenck
warns about the methodoloyical difficulties encountered in

»
neurotics as uell as psychotics may have high P ccmponent

comparing psychotics with neurotics, pointing out also th::;,/
(1976, p.116), the vxrtually identical P—scores for the two
groups raises doubt about the labeling of the personality

»

dimension measured by the P-scale.

What_ does the P-scale_measure?

According to‘Eysenck, "high P scorers are fqpﬁd in
unusual abundance ahong psyChotics.(nostly shiéophrenics,
but also otaner functiomnal types)"(jB?B, p-2025.1 He also
cites evidence that the.more'psychotic.symptous'there'arg
iévgﬁfing affective fiattening, incongruous éffect,
thought-disorder, ahd hallucinations, thé‘nigber the P—score 
vill be (pp; 101—119). In thé‘present study; the‘_l
relatlonshlp be tween severe pychotxc sylptoms character;stlc.
of schizophrenics and high P—scg;es was not conflrmed'_

t-tests failed to shou SlngLlCant P-score differences

. . . B L T T T I R T I TP P U
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between schlzophrenlcciana non-patients or betveen
schlzophren;cs and neurot;ca {Table Y} - The Eoint- blberlal
correlatlon for the ldtter ccmparison (r= -.21). sugyests
that the schiiophrenic patients' P sdprﬂg are actuilly.lower
then those of' the heurotic patients. This finding is

quite coptrary to Eysenck's assertions.

The - lack of relationship between schizophrenic

‘behavioral correlates and the P#scale may explain tae lack of

overlap between the Thought Disdrder and p-scales. " In

earlier studies, elevated Thought Disorder scores were
demonstrated to correlate with various measures of

'thbught4distufbance characteristic of schizophrenibs

(ﬂu621nsk1, 1979) and to discriminate betueen schizophrenigcs
and normals (Apanas;eulcz, 1982)-. In the present study, the

point-biserial correlatxon betueen schlzophrenlc ang,

.

neurotic group membership.and Thouynt Disorder scores

(L=.42) suggest§ that with a larger sample size the

differences in Thought Disorder means could reach

a

51gn1t1cance. This Elndlng tends to support the proposition

that the Thought leorder scale is a progectlve measure , of

thought—drsorder. Becduse the P-scale does not dlscrlmlnate

'schizophrenics—£ron neurotics and non-patients, the lack of

rel&fionship between the P and the Thought Disbrder scales

is not surprlslng. - - R -

In view of the present evidence dbout“\ﬁﬁ; P-scale‘s

.discriminant'validiiy and the asseértion tmat the Pegcale

-

-
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deals with norual béhaviors,_not uith'symétoms,‘thé
reconmendation that in normal samples "psychoticism" saould
Le replaéed with "toughmindedness"appears to be well
founded. - Psychoticisnm is tgﬁditionally associated with the
clinical‘symp£oms of psychotic Qisorder, and the
introduction ot-gpother concept of "psycnoticisa" may be
confusing.

if the P-scale dces not measure psychoticisa, then the
- naming of %actor 3 trom Kline et al. ~ (1983) needs to be -
reevaluated. Conseguently, the PPT scales loading on this
tactob'may indicate something other thdn'psychoticism. .

J

The “psychotlcisg" factor reevaluated,
. : az=a,

1)

fn the Kline et al. (1983)‘stué§'tne following
scqles-loéue& on Factd;.B; :P-scaleli.SO), Mathiavelliaﬁ‘l
views -(-50), 16 PF Radicalisa (-37), .16 PP Orderliness
7(-Q83) -16 PF Consc?énciousness (—.43),.and fhe ﬁntiipbi?l-
iéndenqieé'(abB),‘Thought Disor&gr (-75), and Haladjustme@tH
. :72), scales. The factor patternjcoﬁrelatioﬁs and facto; f . e
loadings lead Kline et al. (1983) to label Factor 3 ds
" psychoticism. Thélev;dehée; hbveyer, points to a dihens;qnj‘

-

éppr pfiatély labeled another way. The correlations of
P-séj}&\tith the,tengermindgd;toughﬁindea scale and with"
Fould's hoétility scales (Eysenck 1976}, the factor -pattern
;correlatious;.and‘the factor loadings point t% én R .1 ;l'

"antisocial-hostility" dimesmsion. .

L * M )
] . N '
L4 -
: - .
. N . ) ) . -
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This labeling apgears particularly appropriate’ if we
consider phe.'social controli' function of méqtal hoséitals.
An inpatient populaticn, sgecifically the psychotic group 1ih
the present saapie, uds hospitalized. because of a aistory of
delusions of projected hostaility or violent behavior towards
otners or themselves. That cﬁe P—Qcale iﬁ a4 Reasure ;f this
dimensiop may-ue supported by the fact that drug addicts,

alcoholics, c¢rimimals, and people witn personality

dlbOEdLra seore 3uat as high on the P~scale as the psychotic

group does {bysenck, 1975) .

- o

tonciusions

In view of tne information gathe:ed througn the
convetgcnt discriainant leldlty and crltcrlon"telated
validity assessments, the construct measured by the Thought
Disorder, Antisocial Tendénc;es, and Maladjustmgent scales is
not appropriately labelled pbyuhotlcxsm.

s . We round. that the AntlbOClal Tendencles scale ‘had
convergence With the P and'?sychogicism Overlap scales;
however, its ‘lack oz critéfio&-rel&ted validity_uculd imply

-that the dlmenblon involved in thlb 1s not payuhot101bm.

After exdmlnlng tue similarities between tae Ant;soc;al

+ Tendencies scale_and‘the P—-scale, it makes sensp to conclude

that this dimension is "hostile-hntiéoéial tendencies"
characterlzed hy hostlle tendenples and by posaloly soc1ally

« harmful act;ng-out behavior. .
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The results regarding the construct measured by the

Thougnt Disorder scale are conSLStent wlth prevxous flndlngs

I3

~(hud21nsk1, 1979; Apanasiewicz, ]983). the Thought Dlsorder

scale is a measure of thought-disorder characteristic of

schizophrenic. persons. This behavioral domain, however, is C&\

so speciric that the Thougnt Disorder scale does not 'show

convergence with a wore general measure of psychotic

symptomatoloyy such as the P;ychoticién Overlap'scale; . ”
The meaning of the maladjusiment saale needs to be

:eevéluated. ii the Maladjustment scale is indeed a measure

oL generai behaviﬁrdl pathology, then it should correlate

with measures of neurdticism; it does not. The tendency of

the‘naiadjuétment scale to correlate positively uiih |

DeasSures or psychoticism but negatively with peasures of

- peuroticism supports the hypotnésis of Kline et al. . (1983)

" that the #aladjustment scale is a measuce'of some -forn of

"psychoticism".

. Because the evidence did not confirm the validity of
the threc B?T scales as measures of psychoticisa SOme'
explanatious are ip ocder: why did the present research
tail to support the hypothesis? Or, how could we imprbVe”on'
the design? Possibple explandtxﬁfs 1nvolve. the nature of

’

pro;ectxve meaaures versus direct teésts, the nature of the

control sample, and the hypothesis that Factor 3 of Kline et

al. (1983) represents the dimension ot psychot;c;sm.

— .
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Direct versus_ projective meiasures. A methodological:

.

quaestion that arises from this-study is the degree of
possible overlap thnat can bé expected between a direcf
questionnaire and a projective test. Because ditferent
stimull are ‘involved in the two tasks tdirect gueétions‘
versus pictures), and ditferent mediational péocesses may'be
involved 1in responding to these stimula ﬁne tw tests may
measure ditferent copstrfucts about tae same bpehavioral
domain. The anlusioﬁ‘of a projective measuce oi psychoticism,
such as the Rorschach, might have been more lixely to revéal
evidence or convefgent;discriminant validity.

=

1he_nature of the-non-patiegt group. The test-taking

attitudes of the student samplé may.have_also\ipfluénced the
results.. The students kuéw that their gést r;sults Hb;ld
remain anonymous and .may have endorsed sonme pathologLCdl PPT
items 1ip ca. bplrlt of “fun". Test-taking attitude may be
gquite different in a hospital sétting whére an inpafiént
submits to "gental uealth” examinafions; The inclusion of a
nou-ps}chiatric, medical'patient sample rathéf ‘than a
student sample could paztlally control for dltzerences in
test-takinyg attitudes. It is hoped that a "health
examination" context would make these patients more
concermea about the nature of the endorsed items than the
“tun" "attitude of the studént sample;'>Consequently, qith'.

the medical patient ceontrol yroup, the diffgrénces between

I -



. J._
the patient and non-patieunt FPT scores may become more

Is_Factor 3 a dimension_ot psychoticism? In view of the

-

- préSeni'results Factor 3 is not psychoticism. Conseguentiy,
the three PPT scales loading on this factor cannot be
hypothesized £;‘measure_thi$ digensicn. _Based on the”
preseat evidence it is groéosed that Factor 3 kS a measure
of "antisocial hostility". The Antisocial Tendenc%gs scale

. overlaps to a large deygree with this dimension. The‘Ihought

Disorder scale coula be seen as a measure oi delusions,
] y .

hallucinations, or breakdown in thought-processes associated

with these tendencies, and the Maldedjustment scale as a
measure,of ‘admittiny to an inability to ccntrcl these‘

i : tendencies. Due to tne structural advantages of the

Picture-Preierence Test over other measures, the hypothesis
- that ‘the Antisocial fendencies, Thought Disorder, and

Maladjustmént scales are a projective measure of Mantisocial

hostility" deserves further. attention.

- .
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. Appendix A

-

~ Mean Grong_§cores_gg;Thouqht Disorder, Antisocial

Tendencies_dnd_HMaladjustment Scales: .
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Tendencies and Malagjggtment Scales !
Scale - Group No. of cases L ’ <;ir
TDIS 1 46 4.07 - 3.40
2 1 _ 2.82 2.32
3 & . 2.70 . 2.34
4 5 2.20 1.09
5 3 ..' 3-00 h 3-00;' )
6 3 . 4.70 -58 7%
.7 102 ! . 3.60 2.69
8 2 1.50 Y
4 m T = 3 A. - .
ANTS - 1 46 111 1.64,
2 , 11 . 1.00 " 1.18
3 ' {,6 . —‘2--50.. 2-3“
. 4 ‘ '5 1.60 -89
5 . 3 70" .57
6 3 .33 Y A
: 7 - 102 1.88 1.46 .
L 8 ‘ 2 2.00 2.82
- q . Lo
MALA 1 46 C . .43, 1.28
2 11 : : - 1.64 0 1.12
3 6 © 1-.83 194
. 4 ) 1.00 . .00 -
5 ( 3 . : 1.00 ~ 1.00 .
-6 3. - 1.67 153"
Y 102 * =89 «09
" 8 2 S Ltes0 (T
Note. Group codes a;e ‘as, follow5a 1) Psychotlc- Lo T
. 2) Neurotic:; 3) Personallty Disorders; 4) Alcohol
-Dependence; 5). Acute Reaction to Stress andq~ -_;
‘Adjustment Disorder; 6) .Orgahic Braia Dysfunctzon.\\- '
7) ‘Non-patieats; 8) Und;agnosed. . ‘ ot :
. ‘ : o :
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Appendix B
Destription of the 80-item version of the Picture-Preferemce

: ” = _ = ===

Test, Including the Thought Disorder, Antisocial Tendencies,

. P R , ) . -~ ’ A} '

and Maladjustment Scales
* . a
: w
.. N 4
| 4 o
v N "
- ; . - v ,‘.' -
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Appendix B | ‘

Description. orf Item

- 59

1 the Plctu;e—Preference Test

Note. * = Thought Disorder iten
*# = Ant#¥Social Tendencies iten
#%% = Maladjustment itep’
ltem Picture A icture B J
X. ' Lamp on Ta . Tree . ,
. N _ >
Triangle ~ Square 6; ;

_Women with s'houlder ,"nag

Hdrguee dlsplaylng
- "Love. story'w
™~

b, 4

. Women- in shower

4 Frustrated poy sitting
in Yoot of math probleam

5 . An qli on tree branchk

. oL,

< Ioung man arm-ln arm
with' glrltrlend

7 A conservatlve appearlng
S man
‘ A\
8 A male svord-swallower
9 A car driving orf with a

"just married" sign

10 Rear view of a.tenement
© and alley¥*x:

1 Boy climbing‘é“tteg‘

12 A man and vomén kissing

oyt
Ryt

13 'Father repripmanding som .

in a loving way
1. Child walking  under san

15  Spoon, fork, sword®

‘A masked man*¥ ¢

across sun*

Handpag and pair of Shoes*

&afﬁoee displaying v
"Godfather*

Womelh wateriny shrubs

samd boy being reprimanded
by mpther

Saleswman fitting a

vomen with shoes

Same ‘man walking hand-in-
hand with parents

A male fire-eater

Man and vomen .being
married by a minister

fun~house mirroy with a
distbrted reflection

Boy Hlth a p1e 1n his face

JScene 1nsxde theaten -

“Son’ klcking famlly cat¥s*® -

Same chzld falllng - cloud

' Spoon, fork, knlfe




16
17

18

149

20

21

29

30

31

32
3

34

35

36

. figure'

Tree and a key#*
Drooping fluwer#

A refrigirator with door
‘open, amply stocked =

—Couple entering a hotel
Télephoﬂe receiver

A boy beinyg tredted by
a doctor

An upright baby hotﬁle
Medicxné'babinet filled.

Baseball and bat
7

‘Hother feeding son

A girl tninking about a
yrava¥xx

Simplified, cnildlike
drawing qf a figure#*

. Couple looking througn u

picture albun

' Modern art tigure

representation—--close up
- )
Nails and a pailx*

* Bedroom with two figures

in bed

Birthday cake, tork,
gylass. .
Gi:i-standing, intact

Couple in motorcycle

~with sidecar

_ﬁ‘drunu being laughed at

A man -hanging tfrom clixit

Key and a lock
Three upright f£lowers

Same with door closed

L}

A woman typing

Telephone receiver with

mouth on listening end¥

Boy escaping irom scene of
-crime through wWindow##

Same bottle tilted_'.

60

j'

same filled with pill boxeSg.

Ball, and child crawling¥

Father feeding son

Same girl thinking about
husband and child

Well drawn head of a maﬁ

r -
’

A couple dancing ,
Same at a distance

Hanmer and nails

same picture with/one
figure in bed -~ ‘

Birthday cake, -Snake#

L 4

Same girlAsblit into
segnents¥

1

Couple on motorcycle

. Same man with family

Same man crunpled on ground



L

uoldlng nLauch Wwith oane- *at botteom of Clif f**%
hand
A masked man with jun*#* A policeman

Two eyes behiod a broken Broken lamp on florr besxde

. lamp*. table
A rose with thorms A dead tree
An escalator _ An exgress elevator with

do0ors closed

™ rpad leadin)\ to town Same scene with no town
' iN the distance : in sight _

.

A double ped ' " Twin beds
.o \
Superman*** . ' A muscular stevedore
- J - " N ' )
A car parked by side - Same car being driven on
_of road 'With hood up mountain road
Mop and broom | . Mop and ice cream cone BEEEES
' . that's dripping - ‘ '
301 putting Candy ;nto -Bog'iooking ttirough T
his mouth . . telescope - N
Stewardess greetlng Ny Man and woman reading from
passangers . same paper
Sleeping Beauty and * Snow ‘White and Seven Dwarfs
Prince Charniang ) ' : R
""( . PR : . ' -"
Man driving a big.car**¥* -Male graduate 1n cap and
gown X
A car going over a . Road showing a “detout“.sign
buapy road : - . S
Boy holdiug hdnds wlth : same boy holdlng hands ulth \
,other _ iather L ;
B .- : . . !
"The Kiss" by Hodin | Statue of 4 nude woman

Woman in bathing s oman cooking at stove.

woman talking.uith child Womgn with raised arm
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54 Chairc Same chair broken#
56  Stctoscope } Package'qf dynamlrte¥s
_ Y

57 Baby 4in crib . : Couple in bed
58 Car beLnﬁ pulled bf | ’ T‘Car beiny pusheqrby o

. tow truck tow truck . '
59 Traiu, chain, rfain*, - Tfain:dnd car
bU Full lepgth View OF noy. JFramq&iplcture of. same boy*
o1 Miik carton, saaving Milk c@rtou, coffee cup

cr2am, abhd rdZor* ... and spooa '

62 -Picture or mouta o picture ﬁﬁrzjes
63 A buxom women ' A less buxom woman -
bf Couplé at a Zoo Co Cougle ualeng arm—in-arm e
65_ H4an ualking aCcLoSs "~ dan moving heavy rock

#
tattered rope brldggr *

|
€6 Couples dancing CIOSEAX\\ ~Square dance
67 Empgy yarage 'door - - 1A hand jun**

68 Long line of geople .An automat
waiting to get into '

] restaurant T ' ' /\" R
///,h‘hggﬁ‘?clrl watchingy TV screen . i i )

Same picture wWithout-arm

"from which an arm is extending out of TV
exténied* o
' 70{:,3 hoapltal (out51de v1eu) Llne of trafiic ualtlng for
i - train tc pass
71 'Sab”qn& screwdriver . Sav and set of falsé teeth¥
72 Unibn'picketebéwoutside . Negotiatiny men at table
office puilding#*=* - ' .
. -
13 { A medical jburnal - A detective magazine*

74 - Window with shade¢_pulled ' Same window with shade up
showing an outdoor scene

75 - Pair of shoes and pair Pair of sox and a box¥
' .



BN e e

A}
-

0L S0X
76  Woman talking to
pLiest
77 A secludea tree

-ZPB " Saw and apple*

o

Woman talkisy to a man

A family house
Tree and apple

[
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