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'vlto measure thought dlsorder. utlllzlng a picture- preference

' ABSTRACT "

~

In the present study, the author has developed a scale

‘,,format In: dolng thls, he created 31 1tems. each of which

. _'comprlsed two plctures. one of which would be expected to ~

appeal more to a person sufferlng from thought dlsorder than
fto a pefson who was not. He alSo tried out 25 1tems that had

been Shown. ih a prev1ous study by Ryan (Reference Note ?). to

bl

correlate with the-leierentlal-Personallty Inventory "Psychotlc'

X'IendencieS" scale.'Partlcipants in the studiea ehich constituted
‘this proqect\lncluded 70 acdtely—disturbed hospitaldzed
'psychiatric‘patients, 189 university,undergraduate students;

and 31 adults whohwere neither patienta nor students. -

The author admlnlstered the thought -disorder picture-

* preference . 1tems. embedded in =2 plcture preference test

(hereafter called'PPT) having a total of 210 items, along with
the Differential Personality Inventory (DPI), tc 70 inpatients
and to 51 nonpatients. He also interviewed each ‘of the patients
‘and rated them on the Brief Psychiatric Rating Scale (BPRS).
In addition, he gave the PPT to a further 100 nohpatients. who did
not also take the DPI. - ' .

’ . The 31 items that the author had developed by an-
a priori approach formed an 1nternally consistent scale, w1th'
an alpha coefficient (in the patient group) of .72. The 25 .
emp1r1cally~selected items were not homogeneous; alpha was

estimated as -.0k4.

The 31 item secale had an r of .38 with a composite

- : i1
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of the Conceptual ﬁisorganization. Hallucinatory-Behévior,
and Unuéual-Thoughtquntent scales of the BPRS; df = 68,
'p = .001. The~empi#ibélly derived”fcaie had anlg_of -.07 -
with thi$~composi£e:'Thé 31-item scale correlated significantly
with the DPI Psychotic Tendencies Scale; r(68) = .26, p-<.61.
The emﬁirical scale did not correlate signifieantiy; 5'(68)h= Sk,
p = .12. | ‘ _
When patients are called "thoughf—disordefed" if they '
were rated as showing any pathology.on any of the three scales
used in the cbmposite. and_called "non-thought-disordered"
when they had no such rating, one can discriminate among
-thought-ﬁisordered patients, non-thought-disordered.patients,
and non-patients by ﬁeans of the 31-item PPT scale. An
énalysis'of covariance, controlling for sex, age..social_
position, ;nd DPI Desirability score, yielded a significant
"main effect for groupss F (2, 114) = 10.34, p = .0001.

The authof concludes that the 31 item PPT thought-

disorder scale is reasonably reliable and that it is significantly

related to behavioral ratings of thought disorder, if this

- PPT scale is used to discriminateé thought—disordered patients
from non-patients, the percentage of correct classifications
~is 31. The author also concludes that the scale built on an

a priori basis was successful, whereas the scale developed

by a sheerly empirical approach was not. . -
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CHAPTER 1

Students of abcormal behav1cr have long been aware
that disturbances of thinking are an 1mportant aspect of
psych051s. Kraepelin (1919), trying %o cla381fy the different
kinds of mental disorder noticed that an.incoherence of"
train of thought went With other symptoms of patients whom he
labelled as having "dementia praecox." Bleuler (1951). looking
- at the same group of‘ﬁatients, was particularly struck'by
a‘lcoseness in a§sociafion aﬁd by an autism in their thinking.
He believed that these were the primar& symptoms of what he
designated as schizophrenia. More recent writers, . too. have |
commented on a connection between disordered thinking processes
and severe (i. e., psychotic) pSychopathology Brody and
Redli¢h (1952), Cameron (1963). and Wing (1974) have empha31zed
disordered thinking as a cardinal manifestation of schizophrenia.
- Andreasen and Powers (1974) noted that psychiatric researchers
have not cﬁly accepted disturbed thinking as the single most
significant charactecistic'of schichhrenia but have also
discovered such disordered thought in persons with
severe affective disorders. Thus the observation that disordered
thought prccesses are characteristic of certain psycho-
pathologicsl conditio;s has provoked seSearcherS'tq develop
conceptual models for understanding thought disorder, and %o

develop clinical measures to identify it.



N T . »
_ Those who have constructed the currently available : "' :. ¥
'meaeures of thought dlsorder have geﬁerally derlved these . ; ' 5
from conceptual models for explaining dlsordered thlnklng. -_
| These models may not be adequate. furthermore. xhe approaches';
to measurement may be flawed. Because, in my oplnlon. these
,measures have serious limitations--- soon to be dlscussed -—
I attempt, in the present study, fo develop & new and better

measure of thought disorder.-

A ]

Conceptual Models of Thought DlSorder

Von Domarus (194&). attemptlng to explaln thought - \\\
'dlsorder. proposed that dlsturbed thlnklng occurs when the \
prlnolples of loglc are mlsused. Von.Domarus. and subsequently
Arieti (1951) ‘argued that the thought disordered individusl
| draws conclu51ons in & manner. dlfferent from that of the
non—psychotic, adult of average or above-average intelligence.
Specifically, these‘authors suégested that thought-disordered
schizophrenics eccept identity on the basis of identical B
_ predicates, rather-than on the 5asis of identical subjects.
-An example of the use of such loglc ‘has been represented
by Arieti (1951) as follows:
The virgin Mary is a virgin‘ o L , :
I am a virgin |

" Pherefore,’ I am the virgin Mary. (p. 230-231)

’ f".’ ]



Thus authors such as Gon Domarus and Arieti have aftempted v
to_expiiqate thought disorder as a defect in reasoning |
processes. | ‘

Goldstein (1944) viewed thought disorder as involving [
a deficit in abstract thought capac1ty. He proposed that 5§
abstract and concrete attltudes do not represent habits or .
‘acquired mental sets, but rather capa01ty‘levels of the total
'personallty. Thus when the abstract attitude is impaired, the
individual cannot help being 1nfluenced by .the immediate
experlence of thlngs or situations in their pa;tlcular &
uniquenéss. Mature adults who do not desmontrate such an
imﬁairment'in abstract attitude are,.according to-Goldstein ,
able to transcend the lmmedlately given specific aspect or
' sense lmpre551on. Such a normally functioning 1nd1v1dua1 is
able to "abstract"‘conceptg from the stimuli in the environment.
Goldstein conﬁgnded that a capacity for abstract attitude was
basic to the following ab}lities: ‘ '
//} (a) the ability to assume a mental set voluntarily,

(b) the abiiitj to shift voluntarily from one aspect

of a situation to another,
(c) the ability‘;o keep in mind simultaneously various
aspects of a situation,
(d) the ability to grasplthe essential from the .
given d\'.-:hole ' l

(e} the ability to- detach one's ego from fhe outer world.

.
1




Goldstein pProposed that the normal adult is able to utlllze

both the concrete and abstract modes of thlnklng. Individuals
w1th an abstract attltude deficit, on the other. hand, were llmlted
‘to oontrete reasoning processes, Goldstelnhcon81dered the
_“dlsordered thought of the schlzophrenlc to represent

thought processes which were determined to a prathological

extent by the individual's own feellngs and experiences., Recently,
the explanation of thought disorder offered by Goldsteln has

been expanded, as a result of research, Shlmkunas (1972) has-
modified Goldstein's model So as to explain thought -

disorder as resulting from.both over- and under—generalization.
which he Ssays are alternative manifestations of a deficit in
abstract attitude. According to this model disordered

thinking may involve concrete thoughtor thought which is

&
autlstlc. 1dlosyncratlc. or overly-general.

Authors have also attempted to explain thought
disorder u31ng developmental cognitive theories, Kasahin (1944),
for example, pProposed three stages of cdﬁnitive development
consistent with Goldstein's notions. Kasanin claimed that the
first stage or level of cognitive developmental functlonlng
involved physiognomic thinking whereby the Chlld animates
objects and projects his own ego into obgects (Fo&Qexample'

the Chlld playing with Sticks may consider them to be alive

and to be horses.) Stage two of cognltlve development

ho
v
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accofding to Kasanin's model, is concrete, literal, realistic
thinking on the part. of the Chlld It is only w1th the onset
of adolescence that the 1nd1v1dual is able to abstract }p
'generallze,.and to engage in catagorical thlnklng. Thought
disorder, as conceptuallzed by Kasanin, represents cognltlve“
functioning at a stage,of development earlier than that which
is generally achieved by individuals during adolescent years;
Trunnell~(1964. 1965) has made use of Piaget's ‘
developmental concepts in explaining thought disorder. He ﬁas
noted that Piaget described the child at ages 7-11 to be

o .
functioning at a “"concrete operational stage." During this

stage of development, the chiid's tﬁought is limited to \
concrete, perceptually-based manipul?tion of ideag; The child
at this stage is unable t& apprehend-'simultaneously more tharr
one initial premise in" problem-solving. Thus authors such as-
Trunnell have attemﬁted to conceptualize thought disorder as a
developmentally earlier level of cogﬁitive functioning than .
that of mature adults not suffering from severe\psychopathology.
Turning now to psychoanalytic ideas, we H;;;_that
Freud (1911, 1947) conceptualized mental functioning as
involving two\irocesses of %hinking. "Primary process” thought,
Fr§ud said, has as its-'aim the immediate gratification of ﬁishes
regardless of the demands of reality. “Secondary process”
_think%ng represents conventional, logical, rational cognitive
procegsing. Accor@ing to Freud's.model, primary process lacks



-

these propertles. Thought disorder, in keeping with this

model, Freud c0nceptualized as the expreSSion of primary.
process thought emerging as a result of impaired ego functions.
He viewed thoughf disorder in‘sohizophrenia to result from

a withdrawal of iibido from environsrental objects, or rather
from- representations of obgects. Withdrawal from part of
.reality, Freud proposed. was,represonted by regression in '
psychosis. ‘ .

Cameron (1963), artempting to explain the nature of
thought disorder, expanded upoh Freud's model. He identified
a number of characteristics of disordered thinking. most
notably overincluSion. which he Viewed as representing an
inability to retain boundaries oi a problem within appropriate
limits. Cameron (1963) characferized overinclusive disordered
thinking as1 |

The resuit of an unstable ego organization Wthh

fails to'limit the ber and kind of simultaneously

effective *excitants fo a relatively few coherent
ones. (p. 613) , -
.Cameron, like Freud considered thought disorder "as a symptom
of psychopathology to represent a breakthrough of primary
process thinking,_and to represent:
regressive attempts to escape tension and anxiety

aby abandoning realistic interpersonal object relations f

and coﬁstructing delusions and hallucinations. (p. 58L4)

-
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. ' Authors such as McGhie (1966) have attempted to
"explaln thought disorder utlllzlng a more phy81olog1cal.'
“information-processing approach. Thus these authors conceptualize
thought disorder as a .pathological distréctability. a deficit -
in effective attention. Drawing uﬁon fhe information-processing

model of Broadbent (1958)n McChie (1966) proposed that disordered

_4// thinking involves a deficit in the effective selection or

filtering of stimuli. However, McGhie has noted that whereas

thought disorder may belie a vulnerability to distraction b§ﬂ\‘>

environmental stimuli, distractability does not adequatel
explain all manifestationsléf disordered thinking observed in
severely disturbed individua}s.

'Emphasizing the bbservétioﬁs,of Bleuler (1951) and
others that inappropriate association of ideas is cﬁaracterist'
of thought disorder, a ﬁumber of authors have offered explanations
of disordered thinking based updn learning theory. Mednick (1958),
for example, trying to explain loose associations, made use of
hypotheses that there are (a) a redﬁction of stimulus
discrimination and (b) excessive stimuylus generalization which
account for thought disorder. More re::ht&y. authors such as
Broen and Storms (1966) and Boland and Chapman (1971) have
expanded upon Mednick's original model, characterizing thought"
.disorder in termg ¥ relative strengths of aséociatiOnal

hablts or response téndencies, as\exaggerated by increased
1evels of arousal. REREET \\\H-‘

Bannister (1960) has recently offered an explanatlon )

t
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Lf—"" *

of thought disorder which has stimulated a gonsiderable amount
, B , : ) " ~

of empirical investigation. His efforts to explain the observation -

of disturbed associational processes in severely distressed

indiviﬂdals have involved utilization of Kelly's (1955)

Personal Construct Theory. Thus Bannister and associates

have conceptualized thought disorder as a manifestation of a
loosening of relatioﬁéhipé among constructs due to . the
repeétéd experience of invalidatioﬁ?ﬁ"ConstruCts.".according
to Bannister, are elements of a system for each individual
which the individual used in order to_codify his experienceé.
The disruption of'such systems of codified experiences,
according to this model, is represented by the observed disordered
thought processes of severely disturbed individuals
who . are traditionally.characterized as being psychotic.

These major éfforts to céhggpfualizethought disorder
have stimulated the development of a number of tests. The )
research using these tests has had as its purpose both the testing
6f hypotheses derived from these explanatory models and the

development of a2 means for effective clinical diagnosis.

It is the latter objective -- developing a clinically useful

- test -- which is the motivation for the present study. As I

will point out in the'following'section, there are serious
limitations of the presentlylexisting measures of'thought

disorder that were derived from models presented ébovp. A

. review of these measures and of their limitations has prompted
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the development of an :alternative format for the measurement

of thought g?éorder

g Emplrlcal Evaluatlon of Test of Thought Disorder:

EV1dence for the Need of an Alternatlve Measurement

Format .

Proponents of Gcldetein's (1944) and of Von mearu;'
(1944) models of thought disorder have used proverb problems
and obgect sortlng -tasks for the. purpose of discriminating.
thought- dlsordered 1nd1v1dual;$from individuals without
thought—dlsorder A number of resaérchers have found that.
te//glscrlmlnatlon of thought dlsordered individuals using
these measures is confounded-by a number of variables.
Reed (1970) and Wright (1975) have found that performance on

) proverb problems is Eignifieantly related to vocabulary-test

perfofmance and to level offintelligence. Hemsley (1976)

found that performancé on—objegt-sorting-tasks is related

to intelligenceilevel. to memory ability, and to geeeral level

of resﬁonsiveness to testing.'Siegel et al. (1976) have

commented'hpqﬁ the influence pf 1evel of responsiveness to

testing among'seferely disturbed psychiatric petien;s. They've

demonstrated the extent to’ which deviation in responsiveness

i
.

to testing is characteristic of severely disturbed iﬁdividuals

and the extent to which this variable confounds test interpretation.

OthefAresearchers'ﬁﬁee also provided evidenee that intelligence
level, memory ability, and level of responsiveness to testing

confound the measurement of thought disorder when proverb

&
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tasks and object-sor%ingftasks are used.
.Camefon (1944) also used an object-%orting-task to

measure overlnclu81veness of thinking. Subsequently,

Payne and assoclates (1960, 1962a, 1962b, 1971, 1973) have

presented evidence supportlng the explanatlon of thought - -

disorder as over- or under-lnclu51ve thinking using the object-
sorfing—task fprmat.“However. other researchers have shown

that extraneous influences upon objgct-sorting-test performance

1imit its usefulness for measﬁring over- and under-inclusive

thinking. Both Hawks and Payne (1971) and Bromet and Harrow (1973)

showed that level of responsivéngss to testing is related to

object-sortinthest performance éﬁd‘tpat disturbances in

levels of responsiveness are characteristically assoclated

with severity of distress among pigchiatrig patients. Furthérmore

these researchers contended thafgabject—sértingAtest performance

simply reflects behavioral overinclusiveness and not

conceptual overinclusiveness. Price (1970) has.sﬁown that

ﬁemory fajilure of acutely and severely disturbed psychiatric

patients effects this group's performance on an objéct-sorting

format test. Thus there is evidénce thﬁt‘object-sortingrtests

do not adequately measure dlsordered thlnklng. -

d ReSearchers have also used obJect -sorting-tasks in

attempts to test hypotheses about thought disorder developed

from the Piage&ian model of cognitive functioning (Andreasen

and Powers, 1976). Thus the limitations of the test format

I've outlined in the previous paragraph apply also to this

approach to measuring -disordered thinking. Furthermore
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Kllburg and Slegel (19?3) have stated that Plagetlan type‘»"'
developmental tasks wthh have been used in testlng hypotheses
about thought -disorder are not adequayely standardlzed.
‘Researchers such as Trﬁgpéll (1964, 1965) have used the
combination of a variety of tasks in order to measure thought
dlsorder. However, evidence for the.adequacy with whlch Such
test combinations. measure disordered thinking per-se,ls not
avaiiéﬁle, _

The work of Rappapprt, Gili, and'Shafer (1945, 1946,
1968) exemplifies the psychodynamically-oriented approach to
the measurement of théught'disorder. These authors'appIied'the
concept of péthogﬁomic verbalizations in interpreting performance
on such tests as the WAIS and the Rorschach test. Rappaport
and a88001ates ‘for example, have described several Rorschach
test reSponsé‘styles which they‘'ve interpreted as indicative
of disordered thinking pfocesses. "Fabulized responses" on
the Rorschach test, according"to Rappaport and associates,
represent inappropriate elaboration upon a percept with liftle
attehtion to the limitations of the .test stimuli. “Fabulized
combinations"” represen? apparently impossible perceptual
combinaﬁions which indicate unrealistic thinking (for example:
a resgohse Such as- "two 'dogs climbing on a butterfly.“)
"Confabulatlons" are resSponses to Rorschach test stimuli in

which the subject brings different percepts into a single concept.
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Rappaport-and associates galled responses reflecting an
inabilityéig‘keep percepts. and Qorfesponding concepts
distinct from 6ne another “contaminationng' An example,’
accordfhg to these aufhors, of fusing ideas togg;her with
littié regard for real%ty is_calling a red-colored fofm on
a Rorschach card "a bloody island Where'theyé had beén‘a
‘.révolution." Rappaport and assdciafes called a resgonées
such as "it looks like the north pole;because'it's on the
top of the card" an example of "autistic logic."

Silverman and associates (1962) have reviewed studies -
using the Rorschach test to measure thought disorder. They've
concluded that the test is a valuable instrument for detecting
formal aspects of primary process thinking. Ho@ever. level
of responsivéness_to testing and verbal-expressive proficiency
are related to performance on .the Rors;hach test. Furthermore
the test can require an extensive time investment both for
the examiner and for the patient.. .

Bannister and Fransella (1971) developed a Grid Test
of Thought Disorder in attempts to measure loosening among the
personal constructs ofindividuals.aihey have reported some
success in discriminating thought-diéordered patients from-
ﬁon-thought disordered patients using‘tﬁis test. However;
Hemsley (1976) has shown'that perf&rmance on Bannister's
grid test requires substantial memory skills. He has also
shown that memory ability is likely to be compromised at the

time that psychiatric patients .are acuteiy and severgly}disturbgd.

)
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* Thus there aie'limitatioﬁs-to the adequacy.with which -
g Banniétsa énd F}anséila's grid test may measure thougﬁt‘disorder.
Bécausg thought disorder is a cardiﬁal symptom of

schizophrenia, one would anticipate that tests designéd

. to méasure this condition shéuld discriminate thought-disordered
persons from non-thought-disordered persons; The MMPI, for -
example, iq a_w;déiy used test that has a Schizophrenia
scale. Oné might feasoﬁably expect that this scale could
serve as a measure of disordered thinking. However, Jackson
and Messick (i96?)_have shown in several "tzctor analytic studies

that the confounding effects of response styles seriously

limit clinical interpretation of the substantive scales..

For samples of university students, of psychiatric patients, and of

prison inmates, these authors found that tendehgies to.

respond in a socialiy desirable manner and to acquiesce

in response to item statements best accounted for the performance

of these subjects. As a result of their findings, Jackson v

and Messick have questioned the clinical utility of the MMPI
and the item format it exemplifies.

‘ A recently devised pencil ?nd péper test, the
Whitaker Index of Schizophrenic Thinking (Whitaker, 1973},
shows a degree of effectiveness in discriminating thoughf—
disordered persons from non-thought-disordered persons.

The format of this test requires the reading of words and

of statements for which a number of alternative responses are

o

P Soderat 3
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provided. For each item, response alternatives are an

y W
appropriate.aesoeiation. a loose association, an association
of reference, and a nonsense associatidn. The subject chooses

one alternative per item. Thus w1th1n item level of reSpon81veness
to testlng is controlled. Nonethelesq Whitaker's test does
require reading‘and language comprehension skills and it can
potentially require a eﬁbstantial time investment on the part

of patients Q&gse distress may dispose them to be distractable:

In summary, the literaeure indicates that the current
tesfs of thought disorder have serious limitations. A testing
format is called for.which einimizes the confoundiné of
performance by'factors such as level of responsiveness,
depleyﬁent of attention, intelligence level, memory skills,
reading and verbal-expressive skills. BEceueelpatients'

. distress, their distractability, and the @edicatioﬁs that they
are-teking while in the hospital. may interfere with their
performence on a test, we need a measure of thought eisorder
‘lthat demends only 2 reasonable time commitment and that

elicits Sufflclent 1nterest to ensure cooperation. These
observatlons have led the author to try out a picture- preference
test format for a thought ‘disorder scale. In what follows,

I present a rationale for the.usefulness of such a format

in minimizing confounding influences.
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The Picture-PreferEnce Test: A Format £or\the

Development of a Thought Disorder Scale

The work ofxgggan/(196?) exempllfles Yge of a

‘plcture -preference test format for measuring ‘Psychological

characterlstlcs. Test 1tems~con51st of plctures presented in -
palrs The task of Subjects is to choose the plcture in each .
pair that they prefer. One pPicture 1n;each 1tem‘represents‘

J-—‘-ua

a stlmulus that theoretlcally w1ll appeal to an 1nd1V1dua1

pwho has the personallty charadterlstlc of 1nterest.

Two pr1n01ples proﬁzde the ba51s for the a prlorl_
choice ‘of 1tems and for the utlllzatlon of this type of

test format. The first of these 1nvolves the adequate

representatigp of dlscrrpisatlng features of the psychologlcal

'“characterlstlc to be measured in 1tems constructed

Jackson (Reference Note 9) has presented a forceful argument
for the importance of a Sen51t1ve apprec1at10n of dlscrlmlnatlng
characterlstlcs of personality in effective test constructlon.

- _" The use of a plcturehpreference format is also based
upon aSSumptlonS about the- organization or Structuring of

experignce 1n Psychological functioning. Authors Such as

Rappaport and associates, the structure of
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. The manner in which the individual behaves depends-upon
the manner in which he structures hié experiences. Thus
béhaviog is féﬁéqling of the individual's structuring -
wpfinciples. i.e.,of his ﬁode of psycﬁological fuﬁctioning.
Henry (1973} has described_the individual's behaviér as

.-manlfestatlon of the 1nd1v1dual s ; {

1nc11natlon to see in all out31de reality

 the values and conv1ct10ns that are already

part of the personallty. (p. ?)
Accepting such assumptions, one énthlpates that ch01ce of a
preferred picture will¢Feflect a ‘characteristic of psychological
functioniné if_discriminating features of that cha;acteristic
are represented as part of the picture.

.There is some evidence fo: the validity of a picture-

) preferenqg-:ormat‘approach to the measurement'pf characteristics
of psychological fﬁnctioning. Cowan (1967). constructed a ¥
Picture-Preference Test of Addictiveness (PPTA)..
created 106 pairé of line drawings that were p}aced-
into 10 a priori scales. He hypothesized that one pidture
in each item would appeal to individuals who had the addictive R
personality traits he attempted to measure.. The ten personality
cﬁéracteristics Cowan used in constructing his PPTA scales were:
Compulsivéness, Oral-Incorporati#e Trends, Antisocial Ten—‘
dencies, Avoidance of_Intimacy. Infantile Need for Security,

" Poor Self Concept. Weak Defensive Structu;é; Low Tolerance for

Frustration, Narcissistic COrientation.
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Morrison (19?3)‘revised the original PPTA of
Cowan and presented the test to algroup of alcohelics, a
group of neurotics, and a group of normals. This fevised
tesf included the following scales= Impulsiveness, Oral
(Dependency. Magical Omnipetence; Antisocial Impﬁlees,

Avoidance of Intimacy, Infantile Need for Security:-and
Masochisfid, Tendencies. The alcoholics_obtaipedﬁfhe highest
scores on these scales. The neurotics . and.the normals obtained
1ower scores. leferences between the alcohollcs on the one
hand. and thelnorma}s and the neurotics on the .other, were
significant, -for-the total of all scales, and for the
Impulsi;éness scale considered separately. '

Amin (1975) has pfesented evidence for the validity of
a Picture-Preference Test "Afoiqance of Intimacy"_scale .
The-studies of Morrison and of Amin are cited here only to
illustrate the potential utility of a pictere—prefepence formet.
The previously-developed PPT scales are not used in
tﬂis author's study. The feader who is interested in the
development and the validation of the PPT is referred to
Ryan (19??), Berek (19?5). and Begin (1972). -

Ryan's (19??) dlecu581on of the features'of a
pictufeﬂpreference format is relevant to the present study.

~

He's commented upon the potentlal interest value of such a format'

for subaects and upon its potentlal for ellcltlng sustained
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~attention during testing. ﬁeading and verbal—expreésive skills
are not required. in order to take the test. According to Ryan,
the reliabilitf of époring‘such a test format is.likely to
equal or to better that of most projectiﬁe measures.,
Administration via slide presentation is relatiﬁely simple and
» 18 not time-consuming; Thé format allows grouph%esting.‘

It is t@;s'author's opiniﬁnufhat a picture—preference.
format may minimizeqconfounding factors that researcheré-ha;g
atiributed to the current tests of thought 'disorder. Using
ira PﬁT format, the subject éhooses_between'pic%ures While they
‘are presented. Thus memory ability may not substantially affect
test performance. The subject chooses only oﬁe picture per
item and thus level of ééneral responsiveness may not affect
test performance. In contrast to this,-the subject taking an
object-sorting-test or the Rérschach test can make a -variable
-number'of'responséé to each 1tem presented. Performance on
a pic%hre—preferenge-format tésf does not depend upon readinéj' )
» - :

skills, upon writing skills, or upon verbal-expressive language

skills.

-

Because persons suffering from thought disorder éégk%“\mmh
also often observed to be severely distressed, consideration
of +the demahds.picture-pfeference test-taking makes upon the
Subject is warranted. Compléting-a picture—preferénce test
it may require less sustained concentration than would
interpreting a proverb or %orting objects into catagories.

+

Because a picture-preference-test involves a timed slide .. -
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ﬁreéentation. it is possible. to show a’ large number of items -
in a short period of time., This may be of édvantage when
testing psychiatric patients who are quite distressed, -

distractable, and. pre-occupied with other concerns.

The author believes that the limitations of current
tests of.thought disorder warrant an attéﬁpt to devise'a
better clinical' measure. The advantages of a pilcture-preference-
tesf format have led the author to use this format in creating

a thought disorder scale.
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CHAPTER 2

Theoretical Basis f;r Tést_ Item Construction -
Reed (1970), Arieti (197%), Hemsley (1976), and

~ others have observed fhat manifestations of thought disorder

are multifaceted and varied. There is general agreement -
among researchers that disordered thinking cannot be
charactérized exclusively as‘'a logical reagoning deficit,
as a conceptual overinclusiveness, as-a deficit in the ability
to think abstractly, or as a tendency toward over-personalization
in thinking. For example; Hemsley (1976) presented a number
of the current thought disorder tests to a group of psychiatric
patients. He found that varioué ﬁéniféstations of disordered
thinking may to,é degree be independent of one another.
According to Reed (1970), the current ﬁests of thought disorder
do not adequately tap the multifaceted manifestations of the
disorder.‘Thus'in creating a Pic%ure-Prefgrence Test thought
disorder scale the author attempted to represent the varied
characteristics of disordered thinking researchers have identified.

The author created 62 pictures and arranged theg .

into 31 pairs. He designed one picture in each pair to reflect
a characteristic thét on a theoretical basis might be

meaningful and appealing to a person suffering from thought

'(;Eiigsﬁer. The author attempted to represent the following



c0ncepts of thought disorder in these pictures:

(a) overinclusive thought; Cameron (1963): Payne. (1960):
Shimkunas (1972). _

(b) idiosyncratic, over-personalized thoughti
Goldsteiﬁv(1944): Trunnell (1964); Whitaker 11973)
Watson (1973). | .

(c) clang associations; Bleuler (1951)% Whitaker (1973).

(d) regressive. autistic thoughti~Andreasen and Powers
(1976); Freud (1911, 1947); Rappaport'et al. (1968).

(e) confébulgtion and fabulized combinations; - |
Rappaport et al. (1968).

For example. picture "A" of item 71 is a drawing of

a saw and a sc:ewdrlver. Both are toolsé_Plcture "B" of. th;t

item is a drawing of a saw and of a get of dentures. Both

have teeth. The keyed "thbught-disorder"_pictuie is "B."

The author hypothesized that this picture would appeal to

persons whose thinking was overinclusive. Items 86, 11k, 116,

120, 140, and 206 .similarly each have one picture representing

an overinclusive combination of objects.

| Pieture "A" of item 75 is a drawing of a pair of sox
and a ﬁair of shoes.é%oth are footwear. Picture "B" of this
item is a draﬁing of a box and of a pair of sox. Names of the
objects have a similar soﬁnd. Pictu;e “B" is the keyed

"thoughtédiSOrder" alternative of this item. The author

hypothesized that a thought-disordered person who tends

”

P
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nto produce clang associations alght choose the keyed picture.
Items 103, 125. "112, and 136 similarly each have one plcture
representlng ob;ects grouped on the basis of a clang association.
Picture "B" of item 110 shows a girl watchlng television.
Picture "A" of this item shows t;e'figure on the tv screen
reaching out of thé set to the viewef. Picture "A" is- the
keyed'%hought disorder" alternat;ve. The author hypothe81zed
that thls keyed alternative wquld appeal to persons whose
thinking is over-personalized and idiosyncratic. Items 1%, 38,

sS4, 98, 110, 116, 119, 128, 133, and 136 similarly each have one

picture representing overpersonalized or idiosyncratic

scenes EE,GRiect-arrangemeﬁts. ' .
L Picture "A" of item 109 shows an adult femalée.

Picture "B," the keyed "thought-disorder" alternative, Shows
a teddy-bear doll. The author hypothesized that persons

whose object choices tend to be autistic and regressive would

prefer Picture “B" of this item. Items 1. 60. 127. and 208 .
similarly each have one picture that representé a regressive
object choice. . |

'Finally, Picture "A" of item 210 shows a telephone
receiver. Picture "B," the keyed alternative, shows a
ﬁélephone receiver with lips attached to one end. Here the
author attempted to represent a fabulized combination of
‘objects and hypothesized that persons who employed such
inappropriate .combinations in their thinking would prefer -

the keyed picture.

¥
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. Thus 31 items c;mprise the a,priori PPT thought-
disorder scale. Additionally, Ryan (Reference ﬁote 7) )
empirically'identified 25 items already existing in the
Picture-Preference Test that are considered part of the
thouéht-disorder item‘peol in thé-preseﬁt st d%. Tbese are
items Ryan found to correlate with university students®
scores on the leferentlal Personallty Inventory "PSychotlc
Tendencies" scale of Jackson and Messick (1964).

The author presented these 56 items embedded within
the larger Picture-Preference Test described by Ryan'(19??).
Ryan, studying the construct validity of the PPT, found 53
items that did not correlate with university students'.scores
on any of #he DPI scales. In the present study, the autho?
dropped thesp items from the PPT ayd randoﬁly assigned the
new thougﬁ% disorder items to the consequently available
item posfﬁions. Thus the PPT including the new thought disorder
items c§itains a total of 310 items. Appendix A presents
descriptgons of these 210 items. Appeﬁdix B presents
reproductions of photograpﬁs of the 31 a priori PPT thought

disorder

Jitems. Appendix C presents a description of
the 25 empirically-derived items.

e Present Study: Hypotheses to be Tested

//;n order to provide evidence for the validity and for

the reliabNity of a Picture—?referen%e Test thought-disorder




scale, fhé gﬁthor.tested the following hypotﬁeses.l

Hypofhesis'1= Psychiatric patiénts' cho;ces of
Keyed PPT thought-disorder pict@res will correlate
with séofes on & composite of the Concepfﬁal
Disorganizatien, Hallucinatory Behavior, and
Unuéual Thought Content scales.of Overall and
Go}ham!s (1962) Brief Psychiatric Rating Scale
(BPRS)., -

Hypothesis II: When patients are called "thought-
‘disordered" if they show any pathology on any of the
three scales used in the BPRS composite, and called

- "non-thought-disordered" when they have no such rating;
scores on the fPT scale will diSCrimiA;te_"thought- )
disofdered" patients from "non-thought-disordered"
patients and from non-patients. The "thought-
disordered" patients will obtain PPT scores higher )
than those obtained by "non-thought-disérdered" patients
and by noﬁ-patients.

Hypofhesis III: There will be evidence showing the
reliability of a Picture-Preference Test thought
disorder.scale. The PPT items will form an internally

consistert scale.

Hypothesis IV: Patients® PPT thought-disorder scores

Will correlate with their scores on Jackson and



Messick's (196K&) Diffefgytial Personality Inventory
(Dﬁl) »psychotic Tendencies™ scale. .
Hypothesis V: There will be evidence of the reliability
of the BPRS scorés that the interviewer assigns to
psychiatric patients. Specifically.ltheré will be &
correlation between scores that two“in;erviewefs will
assign to those patients rated by both inferviewers

on the BPRS.
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CHAPTER 3
Design of the Studies

A Preliminary Study of Social Desirability

_Ufon completing creationof the a priori PPT thought-
disorder items, the author conducted a preliminary study of the
sdcial desirability of the. pictures. He did not assume that

de81rab111ty ratings obtained from an initial sample would

. represent the- de81rability of the pictures for all pOSSlble

samples. Rather he viewed these initial ratings as estlmates of
possible differences in desirability between the keygg and the non-
keyed pictures which comprise +the PPT jitems. The author decided -
at a later date to also subject the empirically-identified
PPT items to such an analysis. Thus th Separate samples |
viewéd the PPT pictures and rated them on the social desirability
dimension. | ' - -

Subjects. There were 32 -Univef:sityﬁof Windsor
undergraduate psychology students who vigwed and who rated
a iriori'PPT Pictures. Of this sample, 18 were female and 14 were
male. The mean age of this group was 31.3 years and subjects
ranged in age from 20 to 59 jears. At a later. date, 37 other
undergraduate psychology students viewed and rated the
empirically-derived PPT piciures. Oi'this group, 12 were
male and 25 ﬁere female. The hean age of this grouﬁ was 30.1

years and subjects ranged in age from 20 to 59 years.



Procedure. Subjects.viewed”the PPT pictures ip groups., .
The author randomized the order ef picture presentation.
Following procedures outlined by Edwards (195?).\subjects
recelved a handout contalnlng the following 1nstr&§;ifns. )
Please rate each of the plctures as to how Qiallﬁ
desirable or undeslrable you consider it to be for N
;a person to choose this picture in preference to other
pictures. We‘are not 1nterested in whether or not you
‘yourself like the plctures. Just rate each picture
according to how socially desirable or undesirable
you con81der it to be .if another person should
-choose this picture as the one he prefers. Use the
scale below to make your ratings.
Subjects read these instructions individually. The author then
read the irstructions aloud. Apéendix D shows a reproduction
_ of the handout given to students. Subjects viewed each picture

shown via slide presentation for 10 seconds. Both of the

student groups received the same instructions.

The Main Study

. Social desirability considered as_a response siyle.

Edwards (1957) and Jackson and Messick (1967) showed that a

' tendency to endorse socially desirable test item alternatives
can confound meeéurement of other psychological characteristics.
Edwards presented evidence that there are indiviﬁual differences

in this terMency to present oneself in a desirable manner.

n )



viewed this response style as a characteristic of personality.

In tﬁe present study subjects who viewed PPT pictﬁres'
in pairs in order to indicate thgir‘préferences‘did not also view
pictures individually in order to ‘rate picture desirability.”™
The autho? reasoﬁe@ that if an individual's tendency to
‘present himself favorably when taking tests is a stable-
characteristic of personality. then scores obtained on a
social desirability scale could be used as estimates of this
response style for each subj;ct. Thus it would be possible to
control the influence of this response style when analyzing
Subjects' PPT data. The author used subjects' scores on the
DPI Desifability scale as estimates of.their tendency to
presenf themselves favorably. Kavanaugh (Reference Note 1)
and Trott and Morf (1972) have presented evidence ﬁhat(the
DPI Desirability scale measures this response style among
psychiatric'pafients and among university students sesking
psychological counseling.

Acquiescence considered as_a response style. Jackson

and Messick (1967) showed that a tendency to acquiesce or

to agree with test statements, regafdless of their content,

can confound measurement of other characteristics of personality.
Thus the wording and arrangément ‘of test items can effecé

performance.



Since the Picture-Prefgrénce Test does ﬁoti}nvolve
ﬁritfen statements, the individual‘'s tendency to agree with .
test statements should not confound PPT perfogmance. In ordér
to minimize exaggerated sceres attributable to an individdal‘s
tendency to consistently endorse pidfﬁreé on the basis of
their positioning yithin items, the author assigned half of
the keyed thought-disorder pictures to the "A" position and
assigned half to the "B" position. With thé exception of the
' eﬁpiricallyéderived items which were already part of the test,
use of a random numbers table guided assignment of the particular
a priori pictures to either the "A" or "B" positions. x

Subjects. Comprising the psychiatric'ﬁatiept sample
were 70 individuals consecutively admittéd? to wards at
Windsor Western Hospital Centre and at St. Thomas Psychiatric
Hospital. Ward staff initially approached patients inviting |
their participation in this study. dnly patients judged by
hospital staff to be too distressed to cooperate with testing
were excluded from consideration. Table 1 presents a summary of |
characteristics of the patient sample. The youngest patient
in the'sample was age 18 and the 6ldest participants were
between the ages-of 50-59 years. The mean age of the patient
sample was within the 20-30 year catagory. The author obtained
the folloﬁing information for each subjeCt after all testing

was completed: date of admission to hospital, diagnoqis,

medications schedule, educational and occupational levels.



Table 1 ‘ . _ i

Characteristics of Psychiatric Patient and

, —X
Psychiatric Non-Patients?P

Non-Patient Samples

Patients®
Sex: Pércéﬁ%gg; who Mean 50 . s
' are male S.D. 50 50
Age: Age gfoup code® . Mean 2.81 ‘ 1.94
S.D. 1,10 .96 L
. . !
Educational leveld’e‘f . Mean 4.10 2.82 ]
' ‘ ’SQD- 1-10 .55 '
_Occupational level®'®  Mean . 4.81 ° 2.67 ,
| S.D. 1.45 1.24
-index of Sociai PoéitionheTMean 50.55 29,37
: o S.D. 11.60 10.88 ..
°n = 70 - . L .
Pn o= 151

®Code for age groups is aé'follows: less than 19 years, 1,
20 to 29, 2; 30 to 39, 3; 40 to 49, 4; 50 to 59, 5.

4

56 for patients group, because -of missing data.

e
n

31 for non-patient group, because of missing data.

b

Code for educational level is as follows: graduate professioral
training, 1; standard university graduate, 2; partial college
training, 3; high school graduate, 4; partial high school, 5;
Junior high school, 6; less than 7 years of school, 7.-

€Code for occupational level is as follows: executives and
major professionals, 1; managers and minor professionals, 2;
administrative personnel and semi-professionals, 3: owners of
small businesses, clerical, and technicians, 4; skilled
workers, 5; Semi-skilled workers, 6; unskilled workers, 7;
students, 8; unemployed or retired parsons, 9. -

[



Table 1: Continued - 34

" * Characteristics of the S ples
o

1

hISP scores were computed for every subject, regardless of.

missing data on occupation or education, by estimating missing-
values on occupation or education, or both from values on
any of the following variables that were available: sex,
_age, educational level, occupational level. The ISP scores
were computed by the following formula: 7 (occupation) +
. b(education) = Index.. :

1Social class levels correspond to ISP scores as follows:
upper class, 11 to 17; upper middle class, 18 to 27;

lower middle class, 28 to 43; upper lower class, W4 to 60;
‘lower lower class, 61 to 77.



~This information was collected after éesting was campleted
in order to mlnlmlze potentlally blaslng BPRS scores the
lauthor aSS1gned-to patlents after 1nterv1ew1ng thém.

There were 151 1nd1v1duals comprising the nonfpatient
sgmplg, 0f this group, 120 persons wer;‘Univefsity of
Windsdf undergraduate psychology students. Additionally,
the test data of 31 adult, ndn-students collected by Noel
(Reference Note 5) were part of the non-patlent data pool.
.Table 1 shows a summary of the characterlstlcs of this sample.
There were 68 males and 83 females 1n'tpe non-patient group.
The ages of subjects ranged from 18.to 59 years. The mean
-age of this sample was approxlmately 19 years. 0f the total
non- patient sample, 51 persons took the PPT and the. DPI.
There were 100 1nd1V1duals whp took only the PPT. Obtaining -
a large sample of PPT data for item anaiyses and for group
chparisdns'motivated’the presentation of this tesf to these
additional 100 subjects. |

'An examination of Table 1 indicates that the non-
patients were better educated and-of a higﬁer gocial

level than were the psychiatric patients. This observation:

necessitated consideration of the potentlal effects\of,

PRl I

age, Sex, educational level, occupatlonal level, and SOClal
position upén PPT scores obtqlned by subaects 1nusubsequent‘
data analyses. The author discusses the procedures used

 for this purpose in the following chapter.
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Because subject-characterisficvdata were used in
analyses of PPT performance, the author obtalned estlmates of .
'unavallable subJect educatlonal and oCcupatlonal 1nformat10n.'
He computed estlmates of missing data u31ng a series of
regression equations derlved from data which were available.
Dixon (1977) describes the procedure and computer program that
was used for this purpose. Amongﬂ%he patient sample, there -
were luhcases of missing educational and/or occupational level
data for which values were estlmated Among. the non- patlent |
sample occupational level data were unavallable for all but 31
- Subjects. In order to ensure that.lncluslon of estimated
data did not misrepresent PPT oerformance differencés between
sample groups, the author Separately analysed data with no
mlSSlng valges and then compared the results with the analyses,
using the total data pool. (which involved missing values.)

Procedures. Subjects took the PPT 4in groups. The

viewing time for each item was 10 seconds.‘Total diewing'time
for the 210 PPT items was 35 minutes; The author gave the
following instructions to subjects taking the test.

In taking this Plcture Preference Test, your task

is simply to choose whlch of the two pictures
presented together you prefer; filling in "A"

on your anSwer sheet if you prefer the left

handed picture de51gnated "A" or filling in

'?B"'on your answer sheet if you prefer the
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L)

* picture on the right designated "B". A sample

item is Shown now on the screen. You should fill
) _iﬁ "A" on tﬁe answer sheet if you'prefeg_the

"picture on the left of the lamp, or "B" if

you prefer thglpicture of the tree on the right.

(Switch to example Y.) |

Eéch'qf fhe'pictureé will be sﬁown for about ten

seconds. You should make_your choice within this

time period. Even if you find it difficult to
make a choice, please make one. If you don;t iike
either picture, ghodse the one that you dislfke
least. The pictures will begin now.

Subjects given the Differential Personality Inventory
took this test immediately upon completing the PPT. The author
gave the following instructions to these suﬁjects.

You now have a test booklet entitled the Differential

Personality Inventory. There are a number .of statements

contained in -the ﬁooklet to which you are asked to

respond either "true" or "false.”" On the answer

Sheet fill in "T" for true and "F" for false.

Please answer all questions carefully anﬁ

honestly.

Tﬂe author arranged to see psychiatric patients for

individual interviews when the subjects had completed the PPT
o , .
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and fhe_DPI. Each interview took approximately_éo minuteé.
The author interviewed patients on the éame day tﬁéf they
took the other tests. Immediately after the interview, he
krated them on the BPRS. The following statement indicates .
roﬁghly whét the interviewer said as he explaiﬂed the purpose
-0f the iﬂterview:
We are trying to learn about how people make choices
between the pairs of picturesﬁthat you have seen.
*In order to understand the choices that people
make, we need to learn a littké’about you.
Please tell me about yourself.

Subjects and procedures: an interrater reliability

studv_of BPRS ratings. The author and Dr. fuld simulténeously'
P interviewed 19 of the subjecté who_comﬁrised the psychiatric
patient sample. Aftér seeing eacn patient, these interviewers
independently éompleted the Brief Psychiatric Rating Scale of
_ + Overall and Gorham (1962). The purpose of this was to evaluate
the reliability of the scoring of the BPRS scales. This was
.of importance because when all data was coilécted the zuthor |
séparated patients into "thought-disordereg"” and 'non-thought-
disordered” samples on the basis of BPRS scores. Vhen both .
interviewers met with a patient, they explaiped the procedure
to the subject és follows:

L

v
We are trying to learn about‘“iz people make choices
you have seen. we)

s between the pairs of pictures

would both like to talk to you since we are bofh



working on this project, and since we want to.

make sure that we both do our work the same way.
We‘would 1;Fe-t0_learn‘a.;ittle about you. Please

tell us abbut-yourseif.

There.were n6 changes in the subject-selection
‘procedures used when both interviewers were available to see
patients. Table 1 shows. the Summary of patient characteristics.

The Brief Psychiatric Rating Scale. Overall and Gorham's

(1962) BPRS is a symptom- or behavior-rating format designed

to provide standardized interview information. The behavioral
constructs these authors represented were retained from a larger
set of descriptive items because a series of factor analyses .

had shown these dimensions to be reasonablylindependent of

each other and to be{replicable from one sample to another.

Ratings are made on a 7-point scale that ranges from “"symptom

not p;gsent“ to "symptom extremely severe." The BPRS scales are:
Somatic Concerns, Anxiety, Emotional Witrdrawal, Conceptual
Disorganization, Guilt Feelings, Tension, Mannerisms and

Posturing, Grandiosity, Depressive Mood, Hostility, Suspicious-
ness, Hallucinatory Behavior, Motor Retardation, Uncooperativeness,
Unusual Thought Content, and Blunted Affect. For use aé a criterion
in the present research, I added together scores on the

Conceptual Disorganization, Hallucinatory Behavior, and Unusual
Thought Content scales to create‘a composite measure of thought

disorder.
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There were a number of reasoné for using the BFRS
composite score as the behévioral criterion of thought
disorder. The author believed that the structured format of the BPRS
would enhance'the_reliability of Séores assigned to patients.
Also, the literature on pSychia;ric.diagnosis suggests that its use-.
fulness is limited. Although 2 numbef of psychiatrists diagnosed the
patlents who took part in the study, the criteria these
Tpsychlatrlsts used in making their dlagnoses were not known
Thus the author believed that the potential unrellablllty
of patient diagnosis was quite great. Finally, by using a
behavioral criterion of thought disorder, the author attempted
to minimize the effects of factors confoundlng performance on any

existing test of disordered thinking.

The Differential Personality Inventory. Jackson and

Messick's (1964) test consists of 300 statements requiring
"true" or “false"” responses. These authors devised twenty
secales on an a priori or rational baéis, attempting to
minimize limitations of the MMPI. Jackson and Messick (1967)
showed that the MMPI scales have 1imited internal consistency,
that response blases figure prominently in test performance,
and that inclusion of 1ltems on more than one scale confounds
interpretation of scores. The original DPI consists of the
following scales: Infrequency, Cynicism, Depr9351on. Famlly
Discord, Health Congerns, Hostility, Impulsivity, Irritability,
Neurotic Disorganizétion, Psychotié Tendencies, Rebelliousness, ,

Socially Deviant Attitudes, Defensiveness, and Desirability.

/
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Jackson and Carlson (Reference Note 4) showed that
~the DPI items form internally consistent scales énd that - ©
effects of response styles have been Successfuliy eiiminated;
They provided evidence for the validity of the test scales
based upon a study of 370 university ;tudehts.

Kavanaugh (Reference Note 1) obtained DPI data from a
sample df 60.hospitélized psychiatric patients. Among other
findings, he presentéd evidence for the validity of the
Psychotic Tendencies and the Desirability scale&. Within his
sample of psychiat%ic patignts. the Psychotic Téndencieg.scale
correlated significantly, r(58) = .42, with the Hostile
Belligerence scale of the Lofr-Veétre Psychiatric‘lnpatient
Profile. Kavanaugh also reported that pSychiatr;c patients'
obtained scores on the Psychotic Tendencies scale that were
significantly higher than those obtained by Jackson and Carlsdn's
student sample. Troitt and Morf (1972) studied the validity
of the DPI scales for a sample of university students seeking
psychological counseling services. The author discusses the

relevant findings of Trott and Morf in a later chapter of this

Rgper.

The use of the DPI in the pyresent study provides an
opportunity for cross-validation 6f the 25 PPT items that
Ryan (Reference Note 7) found to coxrelate with students'
Scores on the Psychotic Tendencies scale. e author also
anticipated that study of the relationship among the PPT, the
DPI, and the BPRS scales would contribute to the validation

of a PPT thought-disorder scale.
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S Results : )/ﬂ\
The Preliminary Study ' - K\u\\

Social desirability ratings of thought disorder

- pictures. Table 2 shows the .results of the t - tests of mean
social desirability ratings betweén the individual pictures
of each of the new, fationally-derived PPT items. Mean social . '
desirability ratings differed significantly between the two
pictures for 24 of the 31 items, t(31)) 2.08, p ¢ .05.
As can be seen from examination of Table 2, for 23 of the 24
items on which ratings of the picthfes in the'pairé differed
significaﬁtly, the undergraduate students judged the picturés
that were designed to reflect thought-disorder to be less .
desirable socially than the alternative pictures with which
they are paired. The intraclass correlatién coeffiéient between
the tﬁought-disorder pictures and the.paired non-thought;disordered
pictufes is .003.

Table 3 lists the results of the t - tests comparing
mean social-desir bility ratings of pictures beldnging to the

same items, for the empirically-derived PPT thought-disorder

items. Social desirability ratings were obtained for only 36
of the 50 pictures, since 14 of the pictures were available
only in item form (iﬂlpairs), and thus the author could not
present them separately for rating. The undergraduate °*
u%iversity Students who made the social desirability ratings,

gave significantly different ratings’for the two pict%FEE

A

i ar P Trminmy S wL e S 4



Table 2

of Pictures in the Same&Items

(31-item A Priori Scale)?

Comparisons of Social Desirability

43

2-tailed

- Standard X
Item ﬁl .Deviation probability
71. Shoes and purse‘(.‘l‘D)b 5053 1 1.97 .058c
- Lady with purse L.,65 .63 :

38.Broken lamp'i b 3.09 1.82 2.08 046
Eyes and lamp (TD) 2.37 1.77

sit.Woman and boy b 6.40 1.36 7.10 .000
Girl yelling (TD) 3.34 2.07

14.Boy standing b 6.50 2.03 7.30 .000
Boy falling (TD) 2.53 1.83

60.Figure of boy b 6:12 1.26 - 1.07 .290°
Photo of boy framed(TD) " 5.75 1.81

71.Tools b 5.68 1.37 6.64 .000
Saw/dentures (TD} 3.25 1.54 :

75.Socks/shoes 5.28  1.70 1.45 15
Socks.box (TD} L,68 1.60 -

86 Needle/thread 5.06  1.56 .95 __.340°
Needle/eye (TD) k.75 1.90 .

98.Flowers b 6.93 1.39 9,07 . .000
Dying flower(TD) 2.78 1.80 '

103.Cake/, b 6. . 6.41 .000

nake (TD) 2, f.lB
109.Teddybear (TD)P. 6.09 . 1.89 2,84 .008
7.25,7 1.50 ,
f"l -

110.Girl on tv screen 5.46 1.74 3.14 004

Girl reachingbout of 3.70 2,17
screen {TD)

112.Ball/child crawling(TD) 4.40 2.29 -5.35 .000
Bat/ball 6.70 1.95

114.Lamp/bulb b 5.87 1.66 k.10 .000
Lamp/umbrella (TD) 4,50 1.34

a

b

n = 32 undergraduate students

TD = picture keyed for thought-disorder
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‘ @
’ Table 2: Continued
Comparisons of Social Desirability Ratings .
(31-Item A Priori Scale)
‘ - Standard % 2-Talled
Atem X Deviation = Probability
115.Boy holding sun(TD)"5.93. 2.34 2.4k .020
Boy sitting in sun 6.93" 1.58
116.Milk/bowl b 6.56 1.56 5.13 .000
~ Milk/razor (D) h.65 1.99
119.C lock/watch b 5.37 1.01 3.17 .003
Clock/"8"ball(TD)  4.18 1.78 .
120.Boat/oars b 6.40 5.20 .000
Boat/faucet(TD) L. 46
125.Hammer/nails 1 5.50 3.49 .001
pail (TD) 4,06-
- 127 Man's face 5.59 4,74 .000
Chi}glike drawing 3.68
128.Girl " p 6.21 4.98 .000
Girl in pieces(TD) 3.59 ‘
133.Tree/apple 6.68 5.11 . 000
Apple/saw (TD)b 4,09
136.Chair . 62 4,92 .000
Broken chair (TD) 2.59
138.Loc b 5.65 1.7k .092°
(TD) 5.06
140.Mop/broom b 4.31 .31 .58 . 564°
Mop/ice cream{TD) k.03 .34
142 . Woman b 6.46 1.52 6.39 . 000
Woman-puppet(TD)} 3.53 2.18

®Thi§ pair does not differ significantly at the .05 level, on
socjal desirability.
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Table 2 Continued
' Comparisons of Social DesirabilityuRatingS‘

(31-Item A Priori Scale)

: — “Standard T T T I faiTed
Item X Deviation Probability
202.Train/car v 5.93 1.36 4,58 .000
Train/chain(TD) © 3.25 1.95
| 205.ABCD - 5.65 1.70 -1.06 .290°
ME (TD) 6.12 2.10 '
206.3poon/knife 5 6.28 1,57 5.90 .000
Spoon/sword (TD) 4,18 1.49
208.Girl-voy talking 4,59 1.75 4,04 .000
Girl t%lking to tree 6.43 1.50.
~ (TD) -
210.Phone receiver 5.56 1.34 L.58 .000
. Phone receiger with 3.53 2.28
lips (TD) '




Table 3

Comparisons of Social Desirability of

Pictures in the Same Item

(25-Item Empirical'Scale)a

1t 2-tailed

. Standard
Item X Deviation Probability
. b - b
22.Bottle tilted down(TD) 5.29 1.89 -.54 <593
Bottle upright -~ \\“3:40 1.58 '
5.30 2,12 2.40 022
4,08 1.86
and tootlipaste
27 . Lifesaver|thrown to b
drowning man 5.70 2.75 .36 .720
Man swimmihg to resgue 5.54 2.73
drowning man (TD)
32.Chairman of board b 6.18 - 1.57 2.14 .039
Man with treasure (TD) 5.48 2.02 ‘
b
41.Scene with hills (TD) 5.83 1.75  -.b5  .658°
Scene with town 5.97 . 1.96 ‘
50.Detour sign on road 3,51 1.50  1.61 , .116°
Rocky Road (TD) 3.02 1,78 C"‘
63.Buxom woman (TD)b 6.70 2.14 -.24 .812P
Less buxom woman 6.64 1.79 .
51 Boy and man(TD)b 7.00 1.58 w021 .838b
Boy and woman 6.94 1.45 - |
141.cactug: (TD)° Iy, 59 1.45 -5.48  .000 N
~ Palm tree - 6.56 1.50 /"
143, Boy  chewing gum(TD)b 5.40 1.18 ~-1.82 - .0??b
Boy buttoning shirt 5.94 1.29

a n = 37 undergraduate students



Table 3: Continued

&

Empirically-Derived Thought Disorder.Itemé:

Comparisons of Social Desifgbility Ratings

X T 2 Tailed

»

_ Standard
Item X Deviation Probability
14?."M“S of one ;Size L'..?B 1,53 —2.33 .02Eb -‘ ) 1"
"M"s of variqg 5.37 1.58 ‘
' sizes (TD) .
- . - b.
160.Baseball team (TD)®  6.20 1.59 1.84 Jo74 -
Football team - 5,78 1.61
6.27 2.03 . 4,00 .000"
174 W oman : - :
Young girl (TDjb 5‘92 1.65 3
162.D0og on leash(TDY 5.75 1.53  -1.96 058
Dog not on leash 6.21 1.60 . a
169.Buzzards (TD) 3,24 2.00  -2,09 LOb4”
Swans and a buzzard L4.00 1.94 .
170.Hens and chicks{TDY 6.21 1.63°  -2,30  .027
Ducks ' 6.78 1.65 -
175.B oxers . 5,51 . 1.99  -0.20 .813 b
Wrestlers(TD)" - 4,56 - 1.59 ' '
201.Boy with bat broke 3.29 1.28 -8.38 000
Boy with puzzle(TD 5.70 1.56. :

b
social desirability.

This pair does not differ si

gnificantly, at

the .05 level,on
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in 6 of the 18 items which were presented, t{36), 2.09,

p<.05. TFor 4 of the 6 1tems on which ratlngs of pictures

dlffered 31gn1f1cantly. the students Judged the keyed thought—-

- disorder alternatives to be less 3001ally deS1rable than the

<

disordered pictures is .58.

pictures with which they are palred. However, for 2 of the

items on which desirabllitxﬂratings between pictures differed

- significantly, the keyed ihought-disorder,alternatives'Were'

- judged to be more desirable thén the pictures with which they

are paired. The intraclass correlation coefficient between .

the thought-disorder pictures and the paired non-thought-

hY

The Main Study

. Internal consiste;cy of PPT'sbales. The author

separately analyzed the 1nterpal con31stency of the 31-item

a priori scale. of the 25-item emplrlcal scale, and of the
total,a56-ltem combined seale. Item analyses were done separ&tef?
for the pstient'and for the.non-patient samples. Tables 4, 5,

and 6 present alpha coefficients and item-to—Scale-remaindef

‘point-biserial correlation coefficients for the rationally-

derived items (Table 4),‘for the total item pool (?able\S),'and
for the emplrlcally-derlved items.(Table 6). |
) As Table 4 shows, for the patients the alpha
coefficient of the a prigri scale is .72. Turning jo
Table 5 we find that theacompa?able coefficient of‘the
empiricallj—derivéd scale is -.01. The'alpha for the_56-iteh
: C . -

pool is .Sl.

"

i

o
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Table 4
Item'Ana%yeesﬂﬁfljl New, Rationally-Derived
« Thought-Disorder Scale ’ '
Item ' * 70 patient sample 151 non-patient sample-
Point-biserial. Point-biserial item-
item-to-scale- " to-scale-remainder
remainder ) correlations
correlations '
1. ‘ ) _-06 . . "-08 2f
14. u09 . 13?
38. 21 <33
sk, .27 - 2k
60. .31 ; .28
71. . 49 S LUl
75. 22 - ' +29
86. .15 - .30 ,
.98, . 29 T . A5 '
103. . 50 .38 o
109. : ) .14 - < =,02 . o
110. ' . 035 -50
112, : .35 : L2
114, .21 M5
115, : .13 y
116 . . -43 '
119 '05 ' ] 4
120. - .23 : .0
125, N 17 : .1
127. ' .38 . : .10-
128. S .23 ‘ ©oWby
133 . ' 133 ’ l1
136. T .22 .2
) 138- ' - OL"? 035
S 140. ) ) .27 .o .20
142, . .18 ' . «25
202. e .20 - . +¢38
205. .21 ' : .17
206, © . .35 A2
208, , .01 ‘ ' .23
210, oot w23 . . ‘ .25
alpha reliability: .72 .75




Table 5
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..

Item Analyses of 56-Item Thought-Disorder-Scale

-.13

-Item’ © 70 patient sample - 151 non-patient sample
Point-biserial Point-biserial item-
‘item-to-scale- to-scale-remainder
remainder correlation
correlation
W
1. N -0l
14, 14 .35
38. .21 « 27
sl .23 21
60. .22 .30
71, 47 .38
75, .20 .24
86. .03 .23
98. .29 .36
103 .’4'9 529‘
109. 11 -.05
110. .21 - « 39
112, ’ .18 .33
114, .21 .28
i15. .15 «33
116. « 34 23
119, + .08 : .11
120. N .03
12g, .11 a\_// .15
127. .36 .14
128, .18 - «31
133, .23 .08
136. .20 .22
138. 3 o .25
140. 25 o .18
1”’2- % . 10 -_‘I:' 020
202, . .17 . «29
205. A4 .15
206. 24 .39
208, .06 22
210, .17 14
22. "93 ' —IOL}
23. .0k - .05
27, .36 .13
28. .11 -.18
32, -.06
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Table 5: Continued

Item Analyses of 56-Item Thought-Disorder Scale

\v
Item ' 70 patient sample . 191 non-patient sample
Point-biserial Point~biserial-
item-to-scale- . item-to-scale-
"remainder - remainder
correlation correlation
L1, : : .02 S =.11
50. ' .36 .17
51, ‘ t -,18 -.05
63. -.08 , . -.01
65. -.08 -.03
92, ‘ -.09 . =-.06
107. o -.03 -.03
113. .26 - ~.01
141, . 06 ' .19
143, -.08 ~¢23
147, ' - 24 - =426
153. .08 -.01
160. .09 . .05
162, "~ .09 .13
169' . —022 - .01
170. -.09 : - .03
1?“‘. —03]4' "012
175, . .12 -.20
200, . -.03 : ~.08
201, - .06 -.13

alpha reliability .51 - 47




52

g
' - Table 6 )
Item Analysis of 25 Empirically-Derived
»
Thought-Disorder Scale Items
Item , : 70 psychiatric patients
Point-biserial item-to-
scale-remainder
correlation
22. - -.08
23- N --06
27. . -.05
28. ""0’4‘
32, .05
Li. . .02
50. .01
5i. .09
63. "'ol"l‘
65. .03
92. . .01
10?- - 110
113. .22
1“’1- - ! .02
1“3- ‘ '05
147, - .22 _
153. .00
160. 3 .19
162. - . .12
. 169. - .01
170. .11
1?)‘". : - .20
1?5- - 001
200. - - .15
201. - -03 4

alpha reliability : -.01
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The pattern of internal consistency coefflclents
w1th1n the 151 non- patlents is the same. The 31 rationally-
derived 1tems have an alpha of .75. The 56-item pool has an
alpha of .47,
) Because the rafionally-derived items, taken as a scale,
demonstrated a degree of internal consistency which was not
demonstrated by the empirically-derived items, or by the
total item pool, the author décided to keep the rational ‘scale
and- the empirical Scale' separate in all of the subsequent

analyses.

Relationships émong PPT thought-disorder scales, among

items, and between -scales and the Brief PsychiatricRating Scales

criteria. In order to evaluate the reliability of the BPRS
ratings fhat were to be used as criteyia, the author computed
Pearsoﬁ correlations of the ratings made by Auld and by
Rudzinski for those patients both had rated. The results of
this analysis are presented in Table 7.

Significant‘agreement between the raters (p <705)
was obtained for the followiﬁg BPRS 'scales;: Anxiety, Emotional
’Withdrawal, Conceptual Disorganization, Guilt Feelings, Depress-
-ive Mood, Hostility, Suspiciousness, Motor Retardation,
Uncooperative Behavior, Unusual Thought Content, and
Blunted Affect. Slgnlflcant interrater agreement was not reached

for the Somatic Concerns and Tension scales. . However, since
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Table 7 : S -
Interrater Reliability
for the

Pg}chiatpic Rating Scale?

-
f/"
e
. ) Level of
BPRS Scale . r ‘ Significance
Composite Thought-Disorder .77 . ,001
Somatic Concerns : .32 .09
Anxiety o .50 .01
Emotional Withdrawal ' .76 .001
Conceptual B _ )
Disorganization . .56 .006
- Guilt Feelings 46 .02
Tension . : -.05 | oWl
Mannerisms and . .
Posturing ) _ b - b
~Grandiosity . b b
Depressive _ o .
Mood .70 .001
 Hostility .79 - - .001
Suspiciousness .77 ..001
Hallucinatory ' '
Behavior : b b
Motor Retardation ’ 40 ) .04
Uncooperative. -
Behavior - .69 ) . 001
Unusual Thought Content 79 .0C1
Blunted Affect - .78 .0C1
?n = 19 ‘ 2

=

bCorrel_ation coefficients for the catagories Mannerisms
and Posturing, Grandiosity, Hallucinatory Behavior, were
unable to be computed since these symptoms/behaviors
were ot demonstrated by the sample of 19 patients
interviewed by both Auld and Rudzinski.
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few of the ratients j01ntly 1nterV1ewed by Auld and by

- Rudzinski demonstrated these behav1ors,‘3udgmepts made

on these scales were quite restricted.

Interrater reliability correlations for the

. Mannerisms ang Posturing, the Grand1031ty, and the Halluc1naxory

Behav1or -Scales were unable to be computed because the

2

patlents that both interviewers rated did not demonstrate these
behav1orst

. The criterion for the separation of patients into
"thought-disordered” and "nqn-thought-disordered" gfoups
was the score obtained when their Conceptual Disorganization, their
Hallucinatory Behavior, and their Unusual Thought<Content Scale-
Scores’ were summed. As shown in Table 7, there was Slgnlflcant
interrater agreement for the two of these scales on which
the interviewers were able to rate patients. |

The author analyzed the relationships between the

~ patient sample's BPRS scores and their PPT scores. Table 8 L e

shows the Pearson correlations between patients’ PPT scale-

Scores and their scores on the BPRS Scales that the author believed
were theoretically related to thought-disorder. As was
hypothesized, pEtients' rationally—derived‘PPT Scale-scores
correlated-significantly (p €.05) with behavioral-criteriat
Scores of thought disorder (i.e., with scores on the Conceptual
Disorganization, the Hallucinatory Behavior, the Unusual Thought

Content, and the Composite Thought Disorder scales.)



Table 8 ) 56
Pearson Correlations between
PPT Scales and BPRS Scales
) for which a Theoretical
Relationship was Predicted®
BPRS v 31-item new level 25-item level
Scales Rationally- of Empirically of _
- Derived TD. significance Derived TD significance
Scale . ~ Scale .
Composite
Thought )
Disorder ™
Conceptual
Disorganization .34 .002 -0.10 .18
Hallucinatory .
Behavior .28 .008 -0.01 A48
Unusual
Thought

Note. The Composite BPRS Thought Disorder scores were

defived by summing scores obtained on the
Conceptual Disorganization, Hallucinatory

Behavior, and Unusual Thought Content
scales.

ag = 70 patients



Table 9
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Pearson Product Moment Correlations between PPT Thought

' Disorder Scale Scores and Brief Psychiatric

Rating Scale Scores?

=~

o —

—_—

n = 70 patients

BPRS 31-item significance 25-item ~  significance
Seal Rationally- level Empirically- level

cale Derived Derived '

Scale Scale

‘Somatic : o .

Concerns ~-.08 .23 .10 .19
Anxiety -.22 .03 .07 . .28
Emotional

Conceptual . .

Disorganization .34 .002 -,10 .18
Guilt

Feelings ~-.10 .19 —-.04 .34
TEnSion . _.!05 u31 - -10 119
Mannerisms .

and - .

Posturing | .22 .03 .02 Al
Grandiosity .28 .008 -.08 .23
Depressive |

Mood -.30 006 .15 .10 '
Hostility -2k - .02 -.08 .23 -
SuSpicioﬁsness .01 45 -.09 . .22
Hallucinatory |

Behavior .28 ".008 -.01 = 48
Motor ’

Rétardation .10 . 20 .05 .31
a



Table 9: Continued - .
Pearson Product-Momént Correlations between PPT
Thought Disorder Scale Scores and Brief =

Psychiatric Rating écale Scores

)’ .

BPRS " 31-item new significance 25-ifém'" significance
Scale Rationally- level Empirically level.
Derived - o Derived
Scale : Scale
Uncooperative ° .08 .25 ‘ -.11 16
Behavior .
Unusual
Thought _ R
Content : 022 ’ n03 - |0)+ 03“"
" Blunted . : ‘ v
Composite ‘
Thought
Disorder , _ ‘
Scale 038 0001 _. -O? 025
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g . Table 10
~

Pearson Correlations of A Priori PPT

Items with BPRS. Composite Thought-
. Disorder Scores and with DPI

Desirability Scores?

Item Point-biserial . BPRS Desirabilit
Item~to-Scale ) Composite Scale y
Remainder ‘ Thought Dlsorder
Correlation - Scale -

1., - .06 , - .29 - .04

14, .09 .01 <02

38. .21 . .22 - .04

sk, .27 L Leh2 -.03

60. «31 .- .15 - .25

71, 49 . 23 - .29

75. 22 - . 37 -.02

86 115 - .07 - .1?

98. .29 « 50 ) .18

103. .50 . W54 ¢+ 01

109. 14 -,.,10 ~+20

110. «35 W39 - .08

112, .35 2l .00

114, .21 .15 -.09

115, .13 .00 -.03

116 . '_ -43 024 - - |02

119. .05 -.08 . .06

120. .23 _ ' .20 -412

125. : .17 .20 -.16

127. .38 .20 . . - .26

128. .23 ' .12 , .04

133, - 433 21 ‘ -.13

136. .22 015 A4

138. 47 46 - .01

14h0. .27 -.05 - «25

142, .18 2T - .12

202. .20 S - .04 - .14

205. - .21 ¢ A4 , .07

206. .35 .36 - .09

208. .01 - - .14 - -.11

210. .23 . .25 =.08

a

= 70 patients _ - _ ;



. However, correlations between patients®' scores on the
empirical PPT scale and their scores on the BPRS criterion
scales did not reach the .05 level of significance. Table 9 -
shows the correlations of patients' PPT-scores and their

scores on all of the BPRS scales. ; | l -

Table 10 lists the correlations bétween tﬁé,patients'

scores on the rational PPT items and fﬁeir scores on the

- BPRS composite thought-disorder séalé. This table also shﬁws

the item-level correlations with the DPI Desirability scores which'”
the author will discuss later in this chaﬁterﬂ For 18 of the 31

rationally-derived PPT items, patienfs' scores‘ébrrelated signifi—
cantly (p<.05) with their scores on the-gomposife thought-disorder
scale, However, patients' scéores on only 2 of the empirica;iy- ‘ f
derived PPT items correlated.significantly (p<£.05) with their |
scores on this composite scale. Appendix'E lists the correlations

between patients' scores on the empirically-derived items and

- their scores on the BPRS composite scale. These results support

the hypothesis. of a relationship between the a priori PPT items
and a behavioral criterion of thought-disorder amoﬁg the patient 1%
sample. The results do not support the hypothesized relationship | -
between the empiricaily—derived PPT items and the behavioral
. ¢criterion of disordered-thinking. _

The adthor also analyzed the effects that characteristics
of the patients had upon their PPT gpd BPRS scores. Table 11 .
shows the Pearson correlations between pafients' PPT scorés.
and their age, sex, educational level, occupatiocnal level, and

DPI Desirability scores.
. . ' . _ *




Table 11,

- Pearson Correlations of PPT Scale 3cores

with Patients Chara&teristicsa

61

Patient Rationally B o “Empirically

Characteristics * "Derived TD Derived TD P
Scale ' Scale

Sex . .28 ©.009 17 .07

Age . .01 Al - .23 02

Occupational - : X .

Level _=x - .04 W34 -.05 W32

Educational : _ .

Level . -.16 . .08 .01 U6

DPI- .

Desirab®lity - . . _

Scale - .06 . .28 -.15 .+ 09,

J

ag = 70 patients
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..——— Carrelations of PPTUSCOFes with Brief Psxghiatric_

ﬁnting Scale Scores, Controlling for thg|Effects

. of Age, Sex, Educational and 06cupational Levglé‘a
' " 'Ratjonally . Empirically '
BPRS ' Derived 2 -Derived ’ £
Scale Scale Scale ¢
Composite .
Thought Disorder ' , -
Score: : 33 .003 .01 ol ‘
- Conceptual '
e Disorganization . .29 007 - 0l .35
Hallucinatory ‘ ‘ '
Behavior C .25 +.02 Ok .35
Unusual Thought -
Somatic Concerns -.12 .15 1002 49 . L
Anxiety -518 .07 ~=.002 49 \\.
Emotional o : ~
Guilt Feelings  -.o4 .36 -.08 24 .
‘Tension -.06 .30 11 17
! ¥annerisms and . .
Posturing 20 .05 .08 .25
. Grandiosity ' .28 .01 -.03. " .38
Depressive Mood ~ ~-.21 Lol .ol L0
' < * =’
HOStility . 1? ' 108 T 11’" ) 013 .
Suspiciousness. -.02 A2 ~.03 . 40
. BN P
hotor Retardation .08 .24 . Ol .§<;_ .35 =~
-Un oopg?ativeness .005 .48 W05~ \.33
Bluhted Affect 24 7 Lo2- C -0z N
, *®n =70 patients YN oY
' N )
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Patients’ scdres oﬁ the a priori scale correlated
significantly (p <.05) with their sex. Male patients had
Higher'PPT—scores than did‘female; patients, None'of the
:,correlatiohs of. patients' PPT scores with their othei
characterlstlcs reached the .05 level of .significance.

As ShOWn in Table 11, patients' scores on the
'emtirically—derivedrPPT scale correlated significantly (p (:05)
with their ages. Older patients had higher PPT scores than did
younger patients. None of the correlatlons of patlents'
scores on this PPT gcale_w1th their other characterlstlcs-
reached the .05 level of 51gn1Y1canceu '

The author also computed partlal correlations between
patients_ PPT scores and their BPRS scores, controlling for the
effects of age, of sex,'and of'educational and-occupational
levels. Table 12 shows the results of thls anal¥51s
Patlents' scores on the a prlorl PPT scale correlated 51gn1f1cantly
w1th their scores ‘on the comp031te thought- dlsorder scale when
the effects of age. of sex, and of educatlonal and occupatlonal
'levels wer'e ‘controlled statlst;cally, r(64) = 33. B = .003

heancontrolllng for the effects of these varlables, the.
correlatlon between ﬁatlents' scores on the emplrlcally—derlved
PPT scale and their comp051te-thought -disorder scor!% did not
reach the . 05 level of sxgnlflpance.

... )
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The author used patients' scores on the DPI Desirability
scale as a measure of subjects' tendencies to present themselves
"in a soc1ally favorable way when re5pond1ng to test items.

Thus 1t was p0551b1e to evaluate the effects this response
style had upon the picture choices tha? patlents-made.

”As‘reﬁorted in:Table‘ll, patients' scores on the a
priori PPT seéie did not correlate significantly (p <.05)
with yheir scores on the Desirability scale of the DPI.

As shown in Table 10, patlents' scores on only 5 of the 31

-a pr10r1 items correlated significantly (E'< 05) with their
Desirability scores. Examination of the significant correlations
indicates that on these 5 items patients who obfained high.
desifabilify scores tended not to choose the pictures that were '
keyed as the "thoﬁghtrdisorder" ?1ternetives.

w !

Table 13 1ists the correlations bétween patients' _
scores on the a ﬁriori P}T items and their scores on fhe ~
comp051te—thought dlsorder scale, when the effects of thelr
_De51rab111ty scores are controiled statlstlcally. Comparlson
of the results presented in Table 13 and in Table 10 shows
that controlllng-{or thls response style did not 51gn1f1cantly
alter the relatlonshlps between patlents' scores on- the a priori
"items -and thelg scores on the BPRS “thought-disorder scale,

Thlis, among this patient sample, there is support for

the hypofhesis of a relationship between the a priori'PPT items
~ . : ‘

and the behavioral criterion of thought-disorder when the effects

M 2

+
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1

. Table 13
of . ' . v
Correlations of PPT(ijériori—Item Scores with
BPRS-Composite Thought Discrder Rating,
Controllinglfor Effects of DPI Desirability &

- A s o
Item ' BPRS Composite Thought Significance.
Disorder Rating Level
1. ~.29 : : .007
1“’. .01 X * 145
38. - .21 . .03
.54. o . ) .Ma -000
60. . Lib ' 11,
71. - ' .22 : 03
?2. . .36 ' }6b1
86. ' : -.07 . ’ . 27
98. ~ .52 .000
103. . .53 ‘ .000
109. -.10 - 019
110- ‘ 039 ' ' 0000
112, 24 . .02
114, k! 11
115, _ .001 49
116, ' 2l ' .02
119. .07 . 27
120. .19 .05
125. .19 .05
127. .19 T <05 -
128. 42 . 000
133. .20 . y LOb
136. .15 .09
138. s .000
140, -.06 ‘ . 30.
142, .21 ‘ 04
202. . . 00}-51- ' N 033
u205| - -1 - '-11
206. .36 : .001
208. b o 4 11
210. - Sooes T .01
a

n = 70 patients .

“



of sex, of age, of educational and occﬁbational levels, and ®f
socially-desirable responding are confrolled statistically.

Analyses of patients' and of non-patienté' pérﬁormance

on the PPT scales. The author ‘hypothesized that scores on the

a priori PPT scale would discriminate thought- dlsordered

patients from non-thought- dlsordered patients and from non-

patients, when the presence of thought-disorder was definqd

dnifhe basis of a behavio criterioq. More specifically, _

the authof hypothesized thgt péfients Judged in this manner %o

be thought-disordered would choése more of the keyed PPT

pictures. than would patients judged not to be thought-disordered

and non-patients. BecauSe the 25 empirically-derived PPT items.

did not form an 1nternally consistent scale, ‘the analyses to

be descrlbed involved only.the.a priorl scale-scores of subjects,
The author assigned patlents to either a “thought—

disordered” ;} a "non- thought-dlsordered"-subgroupv -The criterion

for a551gnment to one or another of the subgroups was the

rating for each patient on the-three scales of the BPRS

that are-believed to indicate thought-disorder. Patlents

who obtalned ratings indicating pathology on any of these

three scales -- Conceptual Disorganization, Hallucinatory

Behavior, Unusual Thought Content -- were considered to be

thoﬁght-digordered for the purposes of this study.” On the

other hand, patients who obtained "not present" ratings on

all three of the scales included in the behavioral criterion;

were considered, for the purposes of this study, not to be
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.thought-disordered. Thus two patient subgroups were formed.
The thought-disordered group consisteq_of 22 patients - and the
non-thought-disordered group consisted of 48 patients. J

tained a mean

The 22 thought-disofdered patiehts

‘score of 12.5 on the rationall&-derived PPT 'scie, a score that .
.is significantly higher than the mean score (8.9) of the
non-thought-disorderigd patients; t(46.15) =.3.67, p = .001.

The 22 thought-disordered patients also obtgined‘é mean score
on fhe PPT scale that was significantly higher than the mean.
score of the 151 non-patients; for this group, X = 6.9,
1(29.95) = 6.64, p € .001, Table 14 presents a/;ummary of
" these results. The table shows that the mean score of the
non—?hougﬁt—disordered pgt;ents on the a priori scale was alsQ‘
.signifipantly higher than the mean score of the non-patients

on this scale, %(80.57). = 2.95, 2-=..004. Appendix F lists

the propoftion of patieﬁts and of non-patients who endorsed the
pictures in the™a priori iiems that were keyed to indicate
disordered-thinking. h . | :

As shown in Table 1, there were differences between
the patient and the non-patient_ samples on the following
variables: age, sex, index of social position. Thus it was
necessary to control statistically the possible effects of

these variables upon subjects® PPT scores when making comparisons

of the groups' performance. In a similar manner, it was
g p \
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Table 14 .

‘Comparisons of Patients® and Non-Patients'

Mean Scores on the PPT-A Priori Scale 2 /
Groups X £ Significance
Compared — Level :
Thought- -disordered - 12.5 6.64 .001 .
patlents Y o
Non—patlents b 6.9 ) b
Thought- dlsordered "
patlents a 12.5 3.67 .00;
,Non-thought -disordered 8.9.
patlents c
Non- thought dlsordered © 2 L
patients ¢ 8.9 +95 00% ‘
Non-patients ° 6.9 Jf\f—’ o

J‘d Do {
All patients 10.10~ 5.11 .001
b

Non-patients. ; 6.9

3, = 22 | . ,
®n = 151
Cg = 48
4 = 70
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_necessary to control for the poss1ble effects of the de51rabllmty-

reSponse-style upon subaects' scores when maklng these

comparisons. As described prev1ously. subaects'fscores on

the DPI Desirability scale served a% estimates éf %ndividuais'

tendencies té present themselves favdrably when answering

test items. Thé author diq an anaiyéis of covariance in

order tn_contfol for the éffects of the four variables discussed

upon- the differences in mean PPT sc;}es among the thbughtn

disordereq patients, the non-thought-disordered patients, and

the non-patients. The 70 patients and 51 of the hon-patients

who had taken the DPI constituted thé samples fo;\fhis analysis.
Table 15 presents the results of the analysis of

covariance. Mean Scores on the PPT a prlor1 scale for thé—E

‘three sample groups adjusted for the effects of ‘the c?varlates'

_were as follows: thought-disordered patients, X = 12.3; ‘

non-thought- dlsordered patients, X = 8. 5, non-patlents.

X = 6.2. The dlfference among adjusted group means was

significant. F(2, 114) = 10.3, p = .0001. The adjusted mean

of the thought-disordered patient group on the a priori PPT

scale was significantly higher than that of the non-thought-

"p = .0007. The

adjusted mean score of“{he though ydered patient group
on the PPT scale was also sighifi ly higher than that of

the non-patient group; t(114) = 4.27, p <.0001. Controlling
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Table 15

Comparison of Thought-Disordered Patieﬁts,‘
Non-Thought-Disordered Patie@;s, Normals on A Priori
PPT Scale Controlling for Sex, Age, Social Position,

-and DPI Desirability Scores

Group Means o\
Group \\\\\ X Adjusted X

. Thought-disbrdered ‘}g.s 12.3

-+ patients® )
Non-thou%ht-disordered 8.9 8.5 'y
patients . 8 _ 6.2
Non-patients® - 5. .

Analysis of Covariance

. Source af sums of Squares liean Square - F T n
Equalitv of Adj. '

Cell Leans 2 350.1504 . 175,0752 10.3440  .0001
Zero Slope 4 112,.8633 28,2158 1.6671 .1625
Error 114 1929.4819 16.9253 | '

Equality of ' '

Slopes 8 . 92,7339 11.5917 . 6690 7177
Error 106 1836.7480 17.3278 . ‘

T-Tests

Groups Compared : -t . p-
Thought-disordered patients o

vs. non-thought-discrdered -3.49 . 0007
patients

Thought-disordered patients -

vs. non-patients ' -4.27 .0000

Non-thought-disordered
patients vs.

non-patients -1.73 N .08
aﬂ :22 . . . /

bg = 48

°h = 51 k . | ‘

~
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for the effects of the covarlates sex, age, social posifion.
and DPI Desirdbility score, the dlfference in the adjusted
- mean scores On the a priori PPT.scale of the non-thought-
dlsprdered patlents and of the non-patients was .not |
751gn1§1cant. $(114) = 1. ?3. p = .08. Thus there was support
for the hypothesis that scores on the a priori FPT scale
would discriminate thought ~disordered patients from non-
thought—dlsordered patlents and from non-patients when the
effects of sex, of age, of SOClal p051tlon. and of the

- desirability response style were ' controlled statistically.

~ The author has noted that there were mlsslng educational-

and occupational- level data for a number of the subjects who
comprlsed the samples Missing values were estimated from
regressi&n equations that were derived using available data
of subjects. In order to ensure that use of such éstimated
values did not’ mlsrepresent the significance of differences
in performance on the a - prlorl PPT scale among groups, the
author did an analysis of covariance using groups composed -
only of subjects for whom initially no data were missing.
There were 56 patients and 31 non-patients included in this
analysis. Appendix G presents & summary of the resu}ts of this
analysis. The results were comparable to those +he author
obtained when the 1arger sample pools of patients and of.

non-patients were used.

In the present analysis, the effects of sex, of age,
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of s&cial position, and of the desirability—respbnserstyle

" were controlled. Mean scores on the a priori PPT scale
adjusted for the effécts of covariates were as féllowg;
thought-disordered ﬁatients, X = 13.15; non—thougﬁt-disordered
pétients. X = 9,09; non-patients, Y'= 5.09. The differences
among these adausted means were 31gn1f1cant F(2, 80) 9.07,
p = .0003. The adjusted mean score of" the thought- dlsordered
patients on the a priori §cale was significantly higher than
that of the non-thought-disordered patients, 1(80) = 3.08,

p = .002, and was also significantly higher than that of the
non-patients, t(80) = 4.45, p = .001. Thus there was support
_for.the hypdthesis thaf'ﬁiéres on the rationally-derived PPT a
scale can. dlstlngulsh thought -disordered patlents from

non- thouéht dlsordered patlents and from non- patlents when the
effects’ of the four covariates are controlled, and when

only subgects' for whom no data were missing formed the samples.

" Appendix G also lists the results of the comparable

analysis of covari;A@e comparing the three samples' scores

on the 25-item empirical PPT scale. The adjusted mean Scores on this

scale did not differ significantly (p {.05) among the three groups.

The author also separately analyzed differences in
the a priori scale-scores aﬁoﬁé £ﬁe three groups for male and for
female subjects. The larger pools of patients and d?-non—
patlents. 1nclud1ng those for whom missing data were estimated,

formeq the samples for these analyseﬂh
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‘Table 16 shows the results of the analysis of _
covariance of the male samples' PPT scores cbntrolling'for'

the effects of age, of social Position, -and of the desirability-
- 3

response-étyle. Mean scores on the g p{}pri Scale for the
thrée sample groups were as folloWé:.thougﬁtTdisordéred i
pafients. X = 13:10;’non-thought-disordered patients, X = 9.04;
non-patients, X = 6.02, The differences amoné the adjusted
Scale means of the male grodbs was-significéht. F(2, 53) # 8.%9,
R = .0008. The adjusted mean score of the thaug%t-disordered-
patients on the a pPriori scale was Signifiéaﬁtly higher than
that of the non~thought-disordered patients, t(53) = 2;2?,
2 = .008. The adjusted mean score of the thought-disordered.r
igatients on this Pngscale_was aléo significantly higher thaﬁ
that of tge non-patients, 3(53& =3.73, p'= .0005. The
difference between the adjusted mean scores of the ﬁon—thought-
disordered males ang éf the non-patient males was not”’ . .
significant, 1(53) = 1.52, p = :13#. | -
Table 17 shows the gesults of the comparable analysis
of covariance.of female samﬁles' 2 priori PPT Scale-scores,
controlling for the éffects of age, of social position, and of
the desirability-response~sty1e. The adjusted mean. scores
for the three groups were as followsi thought-disordereq )
patientsr X = 11.07; non-thought—disordered patients, X = 7,79,
non-patients, X = 6,77, The di?ferences among these mean

N .
Scores were not significant, 262, 56) = 2,30, D = .1094,

/ R

L

k]
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"

Comparisons of Male Thought-Disordered Patients,

Non- Thought Dlsordered Patients, -and Non-Patients

74

on the A Prlorl "PPT Scale Controlllng for Effects

of Age, Social Position, and DPI Desirgbllltx

f

J
L

' 7
Group Means | .
Group X Adjusted X
. D a ' ‘
Thought-disordered -patients 13.20 13.10
‘Non-thought—disordereé%patientsb 9.75 9.04 "
Non-patients © B ' 5.37 6.02
% Analysis of Covariance
~Source 'df Sums of Squares Mean Square F hg
Equality of , . B
Adj. Means 2 297.55 148.77 8.19 .0008
Zero Slope 3 81.67 27.22 . 1.49 .2252
j)Error : 53 962.09 18.15 ‘
Equality of .
Slopes - 6 71.55 11.92 . 62 . 7059
Error L7 890.54 18.94
T-Tests -
Groups Compared T P
Thought-disordered patients vs. &
non-thought-disordered patients 2,72 .008
Thought-disordered patlents vS. ' '
non-patients . \*:N 3.73 . ,0d65
Non-thought-disbrdered patients Vs, ) |
non-patients 1.52 134

a

15
20

1=
I

I
Il

c 2L

i)
1l

N
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Howefer; of the three female éamples; the thdught#disordefed
patients had the highest mean‘PPT score. There weré onlx
seven é;ﬁjects comprising the thought-disordered femaie .
patient groﬁp. This small sample size, of course, decreased
the precision of eétiﬁatingégifferencés between T
méans. “ ;“
Appendix H éhows the resultsyofffhe analyses of
covariance computeq'sepgrately for'the.ﬁalé-and for the female
" samples, when the dependent variable waélﬁerformance on the
empirically-derived ﬁPT séalen The covariates in .these analyses
weré age, social position, and the desirability}resﬁonse—style.
The differqncés aﬁong the 'male ‘samples' adjusted mean Scores
on the empirical scale were not significant, F(2, 53) = 1.15,
p = .32. Similarly, the differences amdngkthe,female samples'
édjusted.mean scores on this scale were not significant, |

F(2, 56) = 2.82, B = .067. However, examination of Appendix H

shows that both the female thought-dIigordered patients and the

non-patients. The author presents‘an interpretation of‘these
findings in “the next éhapter. _
Concluding this section is a final ap2lysis of the
relationship betweéh §5pjects' scores on the a priori PPT
scale and their scores on the DPI Desirability scale. As
shown in‘Table 10, the patients' scores on only 5 bi_the 31

& - ‘ .
apriori items correlated significahtly (p <.05) with their scores
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::_ Equallty of i

| ~ Table 17
\H\?Comparisons of Femaie Thought—Disof@éred Pa j té.;
' NonTThougthDisord;red Patient®\ and Non-Patients
on the A Priori PPT Scale Contro iihg fopﬁé;f?cts

¢ of Age, Social PoSt$icA, and DPI Desirabilityg

Group Meansy ‘ y . - ) o
' Group TR C X Adjusted X

i

Thought dlsordered patlentsa A ST . . 11,00 11.Q?

Non-thought- dlSOrdered patlentsb | . 8.35  7.77 .

. Non- patlentsc - 33 SR - 6.18  ,6.?? - -

‘ Analysis of Govariance

Source. -~ . 4f Sums of* Squares 'Mean Square F D

-

S Adj.Means.  “2° 70.9% . S5.47 2.%0° .1094
Zéro Slope" 3 . 81.83 27.27 1.77 .1632
_ Error' - 56 . 862,66 15.40 S
- Equallty bfta . ,: | : ‘ - .
{_ Slopes 6 .. 115.91 ' . 19.32 1.29 .2774
fError' o 50 ?46m74. T 14.93 .
:'T::Te : ) . - LY ‘ e ‘.”_f
“A‘Groupé Compared ‘ ST ot . E'

. Thouéht dlsordered patlents ﬁ% "t 1,95 Y .056
‘non-thought- dlsordered patients - . /"t

¢ Thought- disordereed patients vs. ¥ . ’f_‘

“bnop patlents , . 1.93 - .058 -
Non-thought—d@aordered patients vs. = x . .

. non-patients . | Y .56
.ap_ﬂ ? .l ’ "', ' . ' ‘ l.'. ‘: ) . . . »
:Dg=28 '. ‘ C _ . . . . v, “

: = ‘ v ' Yo
en = 27 . - .- ‘
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. a prlorl 1tems correlated smgnlflcantly (p < 05). with their

on the DPI De51rab111ty scale. The author 51m11ar1y evaluated
the relationshlps between PPT- 1temgscores and Desrrablllty

scores of the 51 noanatlents~who~took the DPI ,As shown A

1n Table 18 the 51 non—patlentsc'scores on- only 6 of the 31

'scores on. the- DPI De31rablllty scale. Thus there is ev1dence

. Inventory Table 19. shoysmfij\results of the Pearson correlatlons
3

A

that a de81rab111ty response style, as. measured by De51rab111ty
scores on, the DPI 1s not 81gn1f1cantly ated to the plcture
ch01ces of patlents and of non- patlents on the magorlty of the K
a prlorl PPT 1tems

. In summary,as hypothesized, - 1t wast0551ble to
dlgscrlmlnate a group of thought-disordered patlewm.ao
group of non-thought- dlsordered patients and from a group of
non- patlents on the bas;s“of thelr scores on the a priori PPT
-s. Scores on the emplrlcally-derlved PPT scalet howe_;e'r‘,d_ .

did no% significantly discriminate aﬁong these'three groups.

- The author obtalned thls pattern of results foEFthe a erorl

. scale and for the emplrlcal scale when the' effects of subjects'

ages, their sex. thelr 5001al p051tlon. and . their tendencies to
present themselves favorably when answerlng test items were

controlled statistically. _; K | & 1,

Relatlonshlps between PPT scores and DE& Scores of

- patlents-mh§ author tested ‘the hypothe51s that patlents'

f:scores on’ the PPT scales would correlate with thelr scores’ R
: - -

. "\

on_thé Psychotlc Tendenclas scale of the leferentlal Personallty

O

[ - ' R -
. . - . . * Al -
. . . , o . .
L] . . . .
. . ! : . @ L& . y
. . . - r . -

-



Table 18
Rationally Derived PPT Thought Disorder Item

Correlations with DPI Desirability

~

Scores a

Item : | | L with
: DPI Desirability Score

1, S .22°
1k, ‘ . 0 =13
3‘8- ’ . - ;.14b
54, -.30°
60. : - -,08
?1- I ’ - o - .20
75. .03 )
86. - .05
103. ) . ~ -.01
- 109.: : - _ ‘ -.15
110- . - --09b
112, - ' : . -.,28
114- - . . "'-08b
o115, g -.36
116, . R -.16
1190 ' - » . . v ‘ '1?
120. . ‘ -.02
125... i -.02
127. . -.06
128, -~ , -.01
133. - -314
136. . : .03 .
138, - ; . .02
140. , - - .11
142, - ~ : .01
202. ' : - .12, '
205. - W By
206. - .25
208. - .15
210. - .04

4
a4 . |
n =. 51 non:pathnts

br significant at the .05 'level. ~
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N

‘that were computed between patients' scores on these scales.

‘Patients' scores on the rationally-derived PPT scale

correlated significantly with thei;‘scores on the Psychotic
Tendencies scale, 3(685 = .26, p =lJ01._Patients' scores on
this PPT scale also correlated significantly (p <.05) with
their scores on the Socially Deviant Attitudes and the
Somatic Complaints scales of the DPI. |

However, patients' scores on the empiriqally-derived
PPT scale did not correlate-significaptly with their scores
on the Psychotic Tendencies scale, r(68) = .14, p = .12, -
Patienté' scoreé on this PPT scale did correlate signifipéntly
(p (.05),with their scores on the Depressibn, on the Hostility,
and on the Impulsivity scales of the DPI.

‘Table 20 Shows the correlations of patients' scores

on the 31 a priori items with their scores on the Psychotic

Tendencies scale, and Table 21 shows the correlations of patients'
' Scores on the 25 empirical items with their scores on the

Psychotic Tendencies scale. This sampie's scores on 10 of the 31

a priori items correlated significantly (p <.05) with their

. scores on the Psychotic Tendencies scale. On the other hand,

patients' scores on only 4 of the 25 empirical items correlated
significantly (p <.05) with their scores on the DPI scale.
Appendix I shows the mean scores of the patient group on the

fifteen DPI scéles.
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Table 19

Pearsdthorrelations between the Differential
Personality Inventory Scale Scores and Rationally Derived

-and Empiriecally Derived PET Thought Disorder Scale Scores®

N gzile Rat;onally Siégifizénce 'Emp?rically Significance
Derived PPT Lev: Derived. PPT Level
Scale - Scale
Infrequency .06 - .30 - .16. .08
Cynicism .08 -1 .01 46
Depression ~ .04 .34 . .19 .05
Family Discord - .13 © .13 - 004 . .48
Health Concerns | .10 .20 - .06 .30
Hostility - .01 Al .19 .05
Imiulsivitx .13 | .13 .22 .02
Irritability - .0k .36 .05 .31
Neuroticism 1k A1 15 o
Psychotic ” .26 .01 oW 1h .12
Tendencies p '
Rebelliousness .09 .21 .18 .06
Socially Deviant .24 .02 e .07 27
Attitudes ‘ .
SomaticNComplaiﬁts .20 - .05 | .09 | .22
Defensiveness .04 .35 | .03 .38
Desirability - .06 .28 - =15 7 L09.
. TN
ag = 70 patients ' _,)



Rationally Derived PPT Thought Disorder

Table 20

Item Correlations with DPI Psychotic

Tendencies Scores

a

81

Item DPI Psychotic
- Tendencies Scale-
- 1. -.12
14, 04
38- 103
54, -O?b
60. +39%
71. * .23
’ 750 ‘018b
86. .20
98- —105
S 103. ' .0k
( 109, .07
110. .09,
112, .25
114, .18
‘115- '-006
1116, .13
119. .04
120. ] .14b
125. (“h-33b
127. 31
128, .03
133- . 318
136. .07
138. .25b
140. .31b
142, ‘ -.08
202, .12
205. 0
206. .19°
208. -.02b
210. ’ .28

}=1

Bd

70 patients

’

significant at the .05 level.

-
k>4
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Table 21
Empirically DeMived PPT Thought Disorder
Item Correlations with DPI Psychotic
Tendencies Scores 2
Item DPI-Psychotic
Tendencies Scale R

22. -.03
23. .02
27. .16
28. .12
32, -. 0k
41, .00
50. 260
51, .0l
63. .00
65. -.15
Q2. .03b
107. -.20b
113. .19
141, -.02 -
1“"3. -.114' . 2
147, -.15 .
153. - =.02
160. L1k
162. -.08
169. -.07
170. -.05 <
174, - 16

e l75. --.10b

" 200. .19
201. -.03

ag_= 70 patients
r

significant at the .05 level.
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Thus there was evidence supperting the hypothesis of

a relationship bepween patients' scores on the a briori P%T
scale and their scores on the Psychotic Tendencles scale of the
DPI. However, the results did not profide support for the
hypothesized relatlonshlp between patlents' scores on the
emplrlcally-derlved scale and thelr scores on the Psychotlc
Tendencies. scale.

-

Further analyses of PPT items: studies of internal

consistency and relationships with the behavioral criterion

Y

of thought-disorder. The author has previously presented the

‘results of item analjses of the a prlopi_scale‘(Table 4),

of the empirical scale (Table 6). and of the scale that
included the entire 56 items (stle 5). Here he presents the
results of further analyses of the PPT items that were done
witq’the intention of composing the most intefnally consistent
scale of thought-dise;der. Two item pools provided,the-basesﬁ
for the separate analyses that were done. The author analyzed
the 31-item a priori scale that initially had an alpha of .72,
and analyzed the 56-item combined scale that initially had

an alpha of .51. These are the results of analyzing the

patient Sample{s data. The 25-item empi}ical scale initislly
had an alpha of -.01. Because these items did nq% form an '
in}ernally consistent scale, the aﬁtﬁor did not further

analyze them as a separate scale,

The procedures for the present item analyses were

as- follows. The author used a program of Specht (Reference Note 8)
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'~ that computed the alpha coefficient of the items composing Q\,—
‘the scale. This program alsoc computed. for eadh item the

-alpha'that would result if the item was ' deleted from the

:remainihé items comprising fhelscale.'The‘author then

déleteﬁ'items from the scale if their inclusion would lower

the intefngl consistency of thé scale., After doiﬁg this, .

he subjected the items that were retained to anothef item

analysis.' ﬁe then deleted itgms from this revised scale if

their inclusion lbﬁered the 'internal consistency of the scale.

The author followeé this procedure until the re

item-pool

1ncluded no 1tems/that lowered the internal consistency of

the scale. Table |22 shows therltems that were retained to
form a scale from the initial 31-a priori items when this
procedure was followed. Table 23 shows the resulting scale
when this procedure Qas applied to the combined 56-item pool.
The patient sample‘é’performance on éhe PPT items provided the
data fof these analyses,

There wére 20 of the initial 31-a priori items that
were retained following the procedures described above. These 20)
items formed a scale that had an alpha of .783. The author
,reéégnizes the capitalization upon chance that resulted
from using the original patient sample's data in deriving
this ﬁoefficient. ngever. he suggests that for this sample
group, the 20 items 1iéted in Table 22' comprise the "best"

'_ or most internally internally consistent scale.

) "
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- Table 22

n

85

- Retained Rationally Derived PPT Thought Disorder

Items from Initial 31-Item Pool and Pearson

Correlations with BPRS Composite

Thought Disorder Scale Scores?

Retained Correlation of Correlation with

Item Jtem with Remaining BPRS Composite

: (‘ Item Scale Thought Disorder
/) ‘ Scale Scores .

38. .26 220

5“" 036 I'I'2b

60. . 2C .15

71. .5C .23 .

75. .22 37 -

98. A 50 \\\ﬁD

103. ' -451 54 ,

110. A1 39

112, 1 24b

116. J 24b

125. .26 20b

127, UL .20b

128. .22 L2) :

133, .36 21 '

136, W22 .15b_

138, .52 )

140, .24 -.05

202. .26 o —.04b

206. , 140 .36b

210. .33 .25

Alpha reliability = .783

®n = 70 patients | | :

Pr signifigant at:the .05 level.



Table 23 -

e

Retained PPT Thought Disqrder.Itéms Selected
from Initial Item Pool of _All 56 PPT Items,

and the. Pearson - Correlations with BPRS

\

" Composite Thought Disorder Scale Scores &

Retained Correlation of Item Caorrelation with
Item with Remaining Item - BPRS Composite

C Scale . . . - TD Scale Scores
38, .27 . 220
5l i} 3 e 42D R
68. .28 . oo .1; ST
71. .51 ‘ .2 g
?5' '23 — . : -B?b
' 98; .3"} '50
103. S = .5’4-b L .
110. g2 .39b - . /
112, L2 .24y Co J
116, A2 .24@ ~ .
125, .26 | 20 _
127, 46 .20P S r
128. .22 . .yeb .
133. : T35 210 ~ F
136. .21 .15
138. . ' .51 6P X
‘140, .26 - .05
202, .26 - .04 .
206. .39 . 360
210, . 3k , 25D
153. .33 .13
170. yinIA ) .03

Alpha Reliability = .802

Note. When all 56 PPT thought disorder items were considered
as the initial item pool for item analysis, only 2 of
the empiricallf derived items were retained on the
basis of providing contributions to the internal
consistency coefficient of the scale.

These were items #153 and. #157.

®n = 70 patients

b; significant at the .05 level. : h {//»~?#;
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In order to determine whether any of the 25 empirical
1tems mlght enhance the 1nternal con318tency of a PPT-
thought- dlsorder scale, the author analyzed the total 56-item
_pool When the procedures outllned in the previous paragraphs
were followed 22 of these 56 items formed the most internally
'consmstent scale (alpha = .802).-There were 2 of the empirical .

’ .
1tems in thls scale. The a pr10r1 items formed th€ remainder of :

the‘scale: ‘

The author then examined the relationships Eetseen
'.patlentS'.scores on these 22 items and their scores on the
'composite'thoaght disorder scale of the BPRS. Table 22
'shows these Pearson correlations between the patients' oompOSite
BPRS scores and their scores on the 20 4 priori items.

Table 23 shows the Pearson correlations between the patlents'
BPRS scores and their scores on the 2 emplrlcal 1tems that

were retained on the basis of item analysis. Patients' scores -
on 16 of the 20 a priori items“that were retained correlated

. sigcificantly.(p.<.05) with their scores on'fhe composite
thought-disorder scale. However, the patienfs' scores on the 2 K“
empirical items that were retained did not correlate significantly

(p €.05) with their scores on this composite scale. Thus, in

general, paxients' Ecores on the a priori PPT ifems that formed

the most internally consistent scale were related to their

‘critérion of thought-disorder.
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.

The author recognizes that(the seleétioh of PPT items-

that rellably and validly tap dlsordered thlnklng requires

h')

cross-valldatlon of the present study using other samples. .

[

His intention here was to identify those PPT 1tems that were

useful in méasuring thought-disorder among the patient sﬁhple

L

that was tested in this study. T x l n SR
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' CHAPTER-5 ..
C e el S -y - - L. .o
o . Discussion
' 'The author evaluated thefreliability and the validity
of 56 1tems as measures: of thought-disorder using a.
:psychlatrlc-patlent and a non- patlent sample. He created 31

of these items on an a prlorl basis. The remaining %5 1tems

‘Ryan (Refeﬁence Note 7) had found emplrlcally to relate to. |

i the Psychotlc Tendencies scale of the DPI Because of the
dlfierent ways in Wthh these 1tems wsze;ffrlved the author

separatelyvanalyzed the two 1tem—pools and separately discusses

the results of these analyses below.

The 31-az priori'items formed aﬂiihternally consistent
scale when the performahce cf the patieﬁts and the perfofmance
:of the non- patlents were analyzed. Patlents' scores on thls
scale were related significantly to thelr scores on the
" ‘behavioral crlterlon of thought dlsorder that resulted from
summing their scores on the BFRS Conceptual D}sorganlzatlon..
the Hallucinatory Behavior, and the Unusual Thought Content
scales, = ' N '
| ?he'author.assighed.patients to eitherqa’"thought—'
disorderedf-subgroup’or to a "non—thought-disordered“;subgroup'
basegupon 'whethet they showed pathology on any of the t&tee R
‘BPRS scales believed to _indicate thinking-disorder. When ‘ ¢

this was done, scores on the a priorirPPT scale significantly

‘discriminated the patients called "thought-disordered! from

B

| 2
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both the patiénfﬁ called "non-thought-disordered" and from
the non-patients. _ , : | ‘ ‘

The results of a preiiminary study showed that a
group of-university undergraduéfes judged the a priori pictures
to be less socially desirable than the pictures with which they
are paired. In view of this, the author evaluated the effects

of the subjects' desirability-response-tendencies upon their

1
v

PPT scores in the main study. Subjects’ scores on the Desirability
scale of the DPI provided a measure of their tendencies éo

present themselves favorably when answeriﬁg test items. The
patients' and the non-patients‘-scoreé qn‘tﬁe a priori PPT
scale did not relate significantly to their séores on th%
Desirability scéle}-These grodps',scofes on-the individu%l

items comprising the a priori scale,with only a few exceptions,
also did not corréiate significantly with their scofes on the
DPI scale. Thus there was evidence that éubjects"tendencies

to present themselves favorably when answering test 1tems

\gép not slgnlficantly relate to their preferences on the

a priori scale. .

There were differences betweén the patient and the
non-patient samples in age, in social status, in educational and .
océupational levels, and in the proportion of medles and females
represented, There was also a difference between these samples’
mean Desirability scale scores. Thus the author compared

performance of the samples on the a priori scale using an

analysis of covériance. controlling for the effects of these

—
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> .t
variables, When this was done. scores on the a priori scale

significantly discriminated the thought -disordered patlents_
from the non-thoughf‘@}sordered patients and from the non-
 patients. “Phus differences between patients and non-patients
in age, in social status, in sex, and in the desirability-
reépdnsé-style did not account for the effectiveness with "k
which a priori-PPT scores discriminated between the
thought ~disordered group and the non-thought- dlsordered groups.,
The author also compared the mean scores of these three
groups on the a prlorl—PPT scale separately for maleménd for
female subaects. When the effects of age, of soc1al p081t10n.
and of the de51rab111ty response- tendency were controlled,
scores on the a.pr10r1 scale significantly discriminated the

thought-disordered males from the non-thought-disordered males

and from the male non-patients. However, among the female

subjects, a priori-scale scores did not discriminate significantly,

the thought-disordered group from the non-thought-disordered
groups. The thought-disordered females did obtain scores

on the a priofi scale that were higher than those of the two
.non-thoughtaﬁisordered female groups. However, only 7 subjects - -
were in the thought-disordered female group. The author
believes that the unsuccessful discrimination of this group

from the non-thought-disordered female éroups may be accounted

for by the limited size of the sample.

fmr
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g/ . . .
A cross-validation study comparing tlie scores on the a priori-

PPT scale olearger samples of yhoﬁght—disordepgd and of
non-thought-disordered sﬁbjects is needed in order:to
elucidate potential performaﬁée diffef;hces-of'males and of
females on this scale. . ' .

In the present stﬁdj. the author also evaiu;ted
-the relationship befﬁeen the 70 patien%s' scores on the a priori
scale and their.scores on the DPI scales. A; hypothesized,
pﬁtients' scores on this PPT scale siénificantly correlated

P }

K, with their scores on the Psychotic Tendencies scale of the

DPI. This relationship, however, was not as sgrong as was
the relatiénship between patients' a priori-scéle scores and
ltheir scores‘on the behavioral criterion of thoughﬁ-disorderlf
The author Suggests that this may be the case since the
fsychotic Tendénc}és scale appears to measure 6thér
~dimensioﬁé of psychélogical functioning, in additién to -
”1nea§ur;ng disofdered-thinking. The results of Troti and
Porf's (1972) factor analysis of the DPI scalegfp}oxide support
for this contention. These authors stated that the Psychotic
. Tendencies scéle»aﬁpears to mepsure
- 'bizzare mentation, social élienation. extreme
/) and pathological intérpersbnal‘sensitivity. and
a lack of achievement associated with severd,;

. . Dpsychopathology. (p. 101-102)
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e turn now to a discussion;o{'sne~enpirically-der}ved
l';PPT items. Theselitems did not ?crm an internally consistent
*ﬂiscale. nor did patients' scores .on this scale successfully

discriminate the thougpt-disordered group from %he'non-“{
thoughfgdisordered groups. There was a tendency, especially.
~among females, for both the thought-disordered and for the -
non- thcught disordered patients to oBtain higher scores on
qthls scale than did the nonrpatlents ThlB observatlon. in
ﬁhdltlon to the poor internal ccn51stency of the scale, suggests
that these.items may tap rather diverse dimensions associated
with psychiatric-patient-status or with psychological distress,
- :a,\ he'scofes of students‘cn the 25 empirical items,
L

1n Ryan.' study (Reference Note ?). correlated with their scores
llll on the Psychotic Tendencies scale of the DPI. This was the bas1s
for inclusion o; these items in the present study. However,
the author found that patients' scores on these items did
- .not-correlate significantly with their Psychotic Tendencies
'jgééﬁéps. Thus these results demonstrate the importance of
cross-validation studies when constructing tests; as discussed
. by Auld (1953) and by others.
" The results of -the present study clearly indicate that
the PPT items derived on a rational basis far surpassed those
derived on an empirical basiswﬁn the effective measurement of

thought-disorder. This observation is consistent with Jackson's

(ﬁeference Note 9) statement that an apg;eciation for the

i T gm e — gy
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that one intends to measure contributes to construction of
an effective test. As he has stated: - ‘
_Personality measures-wmll have broad import and
sebetanrial conspruct validity‘to tne'exfent. and
only to the extent, .that they are derived from an
'explloltly formulated theoretically based
definltlon of a trait. (p.4)
The author does not v1ew the preSenr stu@y as a comparison of.
. the effectiveness of the empiricai ano of the a priori approaohes
| to test construotion: Rather, he believes that the results of
4 the study lend support to the utlllty of a rat;onal approach
to the construction of test scales.
Whlle there was support for the hypothesis that the e
a priori scale is a-meesure of thought-disorder, there was
also eridence that it may also be A measure of other psychological
J—oh&ree%erlstmcs. The ‘results of analgses that are not reported
) in detail in the present paper suggest, for example, that
picture-choice on item 208 may tap a preference for human
or for non-human objects, in.a sénse reflecting the subject’'s
capacity for sound interpersonal relatlonshlps. The plctures
comprising thlS item show a girl standing alone next to a tree,
and a girl talking with =a boy next to.a tree. Similarly,

there is some preliminary evidence that choice on item 98

may measure irritability or hostility. The pictures comprising
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this item show a group of thriving flowers and show a sinhgle,
dying flower. There are items of the a priori écale‘that

. may also measure depressive affect. These exampies~ﬁre offered

k=4

‘here to illusirate @he‘négd fom:¥ur£her}e?aluatioﬁ'of“thé
{psychblogiéal correlates of:picture-bref;rences on the new
- '_4 PPT items. |
A' Sbme final comments about the efféctiveness of the
a pfiori’itemé in meéSuring thought;disorder are apppobfiate.
‘The author Beliéves that the successful use of these items
‘in the present study is due, in part, to the chafagteris?ics
of the“picture—preference format: Subjécts taking the PPT'
appeéred to be interested in the pictures. The entire 210 items
-wére.presénfed in only 35 minutes. This may be of importance
. whep»teéting hoépitdii;éd patients who may be prone to
distractability and fatigue. . /ﬁ .
ianguage'ékills and reading skills are not reduired
in order to take the PPT. The absénée‘of the 1latter requirement,
namely reading ékills, may be'relevant;to thé testing of
severelyjdistressed’persons whose visual acuity may be reduced
aé a result of the medications they ‘are taking while hospitalized.
The lack of sustained coﬁcentration needed to make a picture
choice, the interest-value of the format;'and the quickness
with which the teéérmay be taken, may encourage the“pefsistenpe

in test-taking of patients who have a temporary visual-acuity

impediment.
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Subjéc?s may alsp.pence%Qe 3 picture;choice tasg :
s 1eé$ threatening than a taskxwhich requires'them‘td
endorse'stateménts about their own behavio:é.'as ddes t?e
MMPI and the DPI for example. This ﬁéy contribute'to‘less
defensive responée teﬁdencies:_ “

A final éomment addresses more'dipectly.the issue of |
the ngturé'of'thodghtfdiéorder. One of the limitatith of the
current‘tests-of thought-disorder, éccording‘#b Reed (1970) and
Hemsley (1976), is the tendency in these tests to répresent N/

very narrowly the manifgstationé of the disorder. So, for
‘iexample. an object-sorting-task may measure a defieit in
appropriate skills of catagorization. A task’ requiring the '
explanation of the m anings of p verbs-ﬁay measuré’a*deficif
in logicélfreasoning ski -i;;ZEerfﬁﬁkieti (19?4). Reed (1970){
~and ofhers have observed that such deficits, in thinking, taken -
individually, do not adequately encompass the range of
disordered-thinking an-individual may show. Thus ahy one of
the tests that measure/jgéy'a limited manifestation of
disordered-thinking may fall short when used to discriminate
-an individual suffering from tﬁ&hght~disordev.'In constructing
the a priori-PPT items, the author attempted to represent in
pictures a range of characteristics that have been called

"disordered-thinking." This may, in part, have contributed

to the success in discriminating thought-disordered patients -

A
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~ from groups of non-thought—disordered‘pérsqns on the basis of
their a priori-PPT scores that was shown in.this study.
“Support.for this hyﬁ&fhesia. however, requires further study.
of:the'qew PPT items. | i

'~ The initial effort to develop and to validate a

PPT thought-disorder scale ha§f§ieldedlgesults‘which encourage

cross-validation and further R{nalysis of the new, a priori

i v
items.
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_DESCRIPPICH OF ITENS i TIrT UICTURE FRUPAELCE TEST

10‘9' 

IFCIUDINS N ITENS

I'CR_A. TUCUGHT-DIS0ORD

07 GCALYS

A star (*) placed beside the item number designates a new,

disorder~scale. item. .,

fhought-

Two Stars (i) placed next to a;plcture descrlptlon g951vnates the
anticipated keyed\ffflce refle?ﬁ?ng thought disorder.

\

Item .
no.

\X.

Woman with Shoulder bag

lMarquee advertlzlng
"Love Story" movie -

Woman in shower

Frustrated boy 51ttk%g
1n front of math problcms

on'tree branch

oung man,
with woman

arm-in-arm

man

8. A male sword swallower

9. couple just marrled. in
a car

10. Rear view of tenement and
alley .

/11, Boy climbing tree

12. A man and woman kissing

13. Father reprimanding boy
in a loving manner

14+ child walking under

stn

A conservative appearing

Ls .
-~ Picture A Picture. B
. Ch . ' '
Lamp on t%ble Tree  ~
{
Triangle Square

Handbag and pair of shoes #*

Marquee advertizing
the "Godfather" movie

woman watering shrubs

Same boy being reprimanded by
mother

/_Jgpan being fitted for

shoes
by shoe salesman

Same:'man walking hand-in- hand
with parents

A masked man

A male fire-eater
couple being married
a fun-house mirror with
distorted reflection
boy with pie on face
Scene inside theater
son kicking family caf

same child falllnv-—
cloud across sun L



Item

no.

15.
16,

17+
18.

19.
'20 »

21.
22,
23.
QLL.

25.
26.

27.

28'

29.-

30.
31.

32.

‘couple entering motel

RN

Picture A

A wheelchair
A skinny man
Man sweepi_né fioor

Refrigé;atorr with
door open

Christmas “tree Wlth
presents

A boy being treated by
a doctor

An upright baby bottle
lledicine cabinet filled
with toothbrushes,
bandages, etc.

A stack of cans on
table in a heap-

lMother feeding son

A girl thinking about a
grave

‘ Figurquoing dovn into a

whirlpool with man diving
in to save him

couple looking at album

Modern Art figure
representation--close up

Figure glVlng 1nJect10n

in man 's arm

Bedroom with two figures
in bed .
Llan flndlnrr full treasure
chest

Picture B

A pair of crutches
A fat-man
lian walking tight rope

Refrigerator W1th
door closed

;Q%”Secretary at desk

Santa Claus with bav of
presents

Boy escaplncr from scene of

crime via window

Same bottle tilted down

Medicine. cabinet filled with

pill boxes, bottles, etc.

hand adding can to poorly-
cans stacked up.

balanced
Father feeding son

Same girl thinking about
husband and child

same scene, but man throwing

life-preserver
Counle dancing
Same figure at a distance

-

Same man receiving injection

from an arm

R

e Tl

e -

same picture with one figure l

in bed

Same man as "Chairman of the

Board"
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7,

48,

49.

50.-

"llan driving big car’

A car going over a

111

* ’ 1

Boy putting candy into
his mouth

Stewardess greeting
passengers

Sleepmb Beauty and
Prince Charming

-

bumpy road

Iten
no.. Picture A Picturs 3 Y
Pt
33. A group- of peonle standl. , Same group with-ohe person
talking standing away frem group-
34, N Couple 4n motorcycle with 'couple on motorcycle
' sidecar , ) -
. 35, " A drunk being laughed at Bame man with family ’
j6. A man hanging from cliff, Same man crunpled on ground
holding branch with one hand at bottom of cliff"
37. A masked man with gun A policeman
38.% Two eyes behind a broken Broken lamp on floor beside
Jlamp w3 table
39. A rose with thorns A dead tree
ko, . - An escalator " . An express elevator with door
' - closed
4. A road leading to town Same scene with no town in
in the distance sight .
L2z, A double bed twin beds
43, Superman A muscular stevedore
L, A car parked U§ side of Same car being driven
road ¥ith hood up- on mountain road
L, A woman holding a baby - Same woman.playing with baby

Boy looking thru‘telescope

Man and womah reading from
Same paper

Snow White and Seven Dwarfs

Male graduate in cap and
gown

Road showing “"detour" sign
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51,

52,

54, %

55,

_56.
57.
58.

. 59.

60,.%

61.

62,
63.
64,
65.

66,

6.
68.

69.

70.

£y
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Picture B

Picture A

Boy holding hands with
mother, -

Statue of man and woman
embracing . -

Woman in bathing suit

Woman talking with
child

A very thin woman

:-Stethoscope

Baby in crib

Car being pulled by tow

~truck

Ydung~child being spanked
Full léngth ie of boy
izard giving person
nagical potion--person
drinking it ‘becomes a
king

Picture of mouth

A buxom woman

' Couple at a zoo

Man walking across
tattered rope bridge

Couples’dancing‘closely

Empty Garage--opéen door

Tong line of people wait-

ing %o get into restaurant

Young child sucking his

thumb

o 'f-
A hospitnl (outside view)

Same boy holdirz hands with
father - :

‘Statue of a woman

doman cooking at stove

Woman with raised- arm }
yelling at child ## N

a FFat woman

‘package of dynanmite £

couple- in bed A

Car being pushed Ey tow truck

Same child washing dishes

Franed picture of some boy##

Same person studying and
then scene of hin graduating

Picture of eyes

e
A less buzdﬁ’;oman '
Couple walking arn-in-arm
Kan moving heavy rock

Square dance

A handgun

an automat

Sarle child playirg with
pots and pans ®

Linge of traffic wailting for [
train to pass

S
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Item

no. Picture A o Picture B
71.* Caw and screwdriver - Zaw and set of falsehtééth**
72. Union\picke%ers 6utside Negotiatihg men at table
office building
73. A medical journal ‘ A detective mégazine
'74; . Window with shade pulled '  Same, with shade up showing
' and outdoor scene ,
?5.* Pair of shoes and palr of Pair of sox and a box #*#*
50X ‘ :
-+ .
76. ) Woman talking to priest Woman talking to man
77. A secluded tree ' -,A-family house
78. " Men walking down street Same scene with man walking on'
approaching a man walking same side of street as is group .
on opposite side of the coming toward him
. street . '
‘79._ Two men arguing . Same pictufé with men, backs
' ' toward each other
80. 3oy pulling girl's girl reading. . -
pigtails .
: L -
81. - Van drinking out o . lan drinking out of glass
- t4@ bottle ) - S
h3§82. Yoman view:d at eye level ~Voman bé;ng viewed from below
83. Couple in drive-in couple planting trees
. 84, " 'Boy jumping off high rock - Boy sitting\énd"readingf
with rubble below
85. | Couple receiving award . Uoman giving message to man
86.% © Spool of thread with eye of needle and an eye of
threaded needle a person ¥**.
/ - = .
87(\ baby with pacifier baby looking at mobile
88  Young bird pulling worm rother feeding worm to bird
from ground in nest i ‘
89. *  Boy and girl playing . Boy and- girl coloring in book

"doctor"
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Nno.

90.
91 *

92,

93.
ok

95-

100.

101.

102.

103.%
104,
105.
-106.

107.
108.

114

Picture 3

Ticturegh
2oller cos seen rrom
flrat car
A teddy bear " .

Yloman with two other
women

“ B -

Wan pilo%inv.airplane

Beggay 51tt1nw on side-
walk holding cup

straws—

Princess kissing frog-—
he changes inte prince

vloman in bed being examined
by male doctor '

Drooping flower **

lian and woman passing
on street -

Ilouse watchlnv cat from
his hole 1in w1 AT

a neatly arrengedarooﬁ

A man wearing a mask with
a smiling facial expression

Birthday cake, fork, glass
man in jail cell reading

couple watching tv from
separate chairs

Seaman being whipped

Moman in "roman bath”

liasked man stealing |
rnoney out of uelep.one
Lo

Ba53 -EEngaroo in mother s
pouch .
A Buck pull-toy - »

Woman with two men

sane man flylng hlmself

Man struvgllng to 11ft heavy
weight-

Boy and glrl dr ing - JTwo girls Sitting on swiﬁgs
from. same contatger~witﬁ7;&' : : :

.

Man proposing to woman

.'l ' .h
Same scene with female doctor
three upright flowers

Same scene, man turns head to
look at woman passing

llouse approaching cheese in

_baited trap

Same scene, but room in disord-~

Same man--no mask--no expressmc
on his face

"' Birthday cake, Snake.f*

same man sawing bars of cell.

couple embracing on couch

Seaman scrubbing floor
lone woman under sun-lamp
Al

man reading at desk
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Q.

100,#

110.#

111,

112,=

113,
114,%

115, %

116.%

S117.

118.

v

110l*

©120,%

121,

122,
123.

124,

125.%
126.

‘father

"

Picture A

Toung girl

girl wateching tv,
screen fronm whlch arm is
extended i

Boy throw1né-rock thru
window

Baseball and bat

- Couple playing tennis -

lamp and’ light-bulb

Child touching sun
with hand ##

Milk carton. shaving
cream, and ragzor *#

A clock showing 10 a.m.

de standing in front of
saying "I promise"
with fingers crossed behind
his back -

and "eight-ball" and a

clock showing 8 0'clock®# 3§\

Boat and a leaklrg fauﬁet**

'\."ounrr boy feeding himself

Young boy and girl
Man smoking

Woman in doctor's ofice

. Nails and a pajl#®

Construction worker

staring at woman

115

Picture 3

Teddy bear %

same picture without arm
extending out of tv

~ Same boy being caught by
. policeman

ball, and child crawling*#*

‘WOmen‘playihg_volleyball

. \
lamp and umbﬂsi}g 3

same scene but child is not
touching sun

Milk carton, coffee cup,

spoon
Clock show1nﬂ 12 noon

L~>ndscape scene

Clock showing € o° clo y and

a watch showing 8=
Boat and two oars
Infant suckllng at mothef
breact :

Man and woman kissing

Man whittling

Woman being helped into bed

by a nurse
Hammer and nails

Woman at bank®™talking to a
female teller -

*



T128.¥

129,
° 130. ' “

131,

132.
133,
134,
135.
136.%

137.

130

139.°
14o.#

141,
142.%
143,

1hl,

145,

S|

146.

147,

Picturs ‘A

1£§"'

-

Picture B .

Simplified, childlike
drawing of a figure **

Ccirl standing, intact

" figure

_ Coﬁﬁye at art galery

Man walking thru field

irt
suit

Woman in short
fitting man f

Crime figure
Saw and apple **
A daggér

Number of men fishing

... Chair

Couples playing cards
Tree and a key ** ‘
Couple on.beach blanket

lop and broom

£ palm atree
Figure of a girl .
Boy buttohing shirt
Snow thite asleep

Hand cutting knot
with knife

Roast turkéy on plafter

|li"‘l|ls__‘ ‘\\\

Four letter

increasing in size from

spall to large

-

© W

Well drawn head of 2 man -

" Same picture of 'gifl split

into segments **.
Couple embracing on couch
Man. ruhging‘thru field

\loman alone o -

A horse

Tree and apple

Pair of Scissdr#
Couple on way to hayQioft

Same chair broken ## ;

" Yoman sitting on man's shoulder

Key and a lock
Famiiy piénic

mop and ice cream cone that is
dripping #*
L]

A cactus plant
Gi;l attached to puppet strings
Boy blowing bubble '

Girl reading

Hand Antying knot o
(qkia/f\““-
. Baby chick emerging from shell

IS

FoHr uniformly~sized letter
“fﬁ o *

\\

“~
o

\ .




Itoem ‘ ' . . _ .
no. . Ticture A — ., ____. FictureeB——
12, _ A new*-magazine . A mdvie magaziné . ' .
. 1bkg, large "plus® sign’ and Two l rge "plus" 81gns }
. circle . .
©150. A man A boy
151, ol A man watching tv - Man sitting in chair %hinkihg
152, Older man feeding self 0lder man being fed
153. Shower rodm with several Woman 1ron1ng w1th Chlld on
nude -men . , floor o
154, ; ~ Person look%ng into mirror Wagon with one wheel missihg '
-=-indistinet reflection .
155, Large cactus, desert scene Iarge clock showing 4:15
156. View from shoulder of a .~ Man with arm.in cast
man who is giving a_speech :
to audience § :
.157. _ 'an being whipped e Woman being whipped
' .
152, A palntln& . A mirror
159. ., Pice oﬁ‘naper with snall Faper with figure filling page
) figure at the bottow Co \
160. Boys about ‘en years odd Same boys playing baseball -~ '
playing football ' - '
161. A beaver a “ A butterfly
162, Dog standing with no Dogfon leash
leash
163. A human heart o A human brain
164, loman buying cake at Same woman baking cake .
bakery shop '
1658 A strung bow ‘A pow, unstrung
1€6, ' People throwing*things Croly of Soldiérs in combat

at man carrying "peace"
ulbn



1€8.
" 169,
- 170.

171.
i72.
171.
1?1}‘

175.
. 176.

e}
=3
3

1?8.

179
180.
1e1.
-182.
4
183.
184,
185,

Picture A

Pieture B .

Small dog running thru
the woods -

Scarecrowv

‘Swans and a vulture

Jother duck with younrg
ducks following

A‘crib- ' (

Circle with square®
ngg)to it .

Row of numbered telephone
poies

Tefi year old girl

‘Two men wrestling

Faotball player catchlng
a pass

Person cleeping-- -
dream cloud shows non-
descript scene

Baby being fed bottle

. by happy mother

Numbers: 13,1k4,15,16
Apple with bite out

Toy top spinning
Roaring fireplace

Person 1yihg in sick-bved

Organ grinder and monxey

Car wash--dirty car going

in--clean car coning out -

Soldiers in combat

lian cIipbing rope with
end of rope visible

“loman trying on suogs
with male salecler':

Cat curled up by fire

-~ Rebot’

Group of vultures

.Vother hen Whlch chicks under

her wing
A playpen

Circle and équare overlapping
Same poles without numbers

Grown woman

EGZ\Een boxing ,

Football player\gfﬁngtfr
ready to hike th 11

Same scene with no dream cloud

%

baby being breast fed by mother
with ex pre581onless face

Numbers: 2,4,8,16 .

Orange with section removed
Large ball - |
Hot bath (\
Doctor with stethoscopé

Freak show at q%rcus

i
Caterpiller crawling into cocoon,
and butterfly emerging

Line of men getting injectlomns

3ame scene with rope disappearing

at top,of piéture

Womar being fltted for dress by
femnls Seamstres

N

TR TP Py ol




2

ITtem
ro.

189,
190.
191,
192,

193,

194,

195.

199.
200,.

. 201,

202.%
203.
204,
205.*
206.#
207.

208.*

209.
210.%

Picture A

o

Child playing in sandbox -

Man sitting throwing cards
~.into a hat

Man holding his forearm .
Cocktail lounge-and bar

Man racing bike down hill

Hamster in cage running
wheeg

Woman sitting on rock
looking at reflection in
pond below

Christmas tree with
presents

A ten dollar bill

Ilother bottle feeding
baby

Three men in shower room
Iian playing trumpet

Boy working on puzzle
Train, chain, rain **
Tennis player

IMiddle aged cér

letters: A,B,C,D,

Spoon,forks Sword *#

Boy dressing himself
Girl speaking to treco*
’an entering bar

Telephone receiver

- Pieture R.

Child climbing tree

MNan resting on hammock

Man with both hands' on table

Amusement park

- Man on exercycle,

‘Hamster climbirg slope to ledge

in cage
Person sitting on loz in woods .
looking down g

Birthday table with presents

Two five dollar bills -

lother breast feeding baby

Soldier peeling potatoes

Ifan playing drums

Boy‘with broken bat

Train ana car ‘

three men playing volleyball
Sick man in bed -

Letters: M, #*

Spoon, fork, knife

Boivgeing dxessed by mother

Girl speaking to boj b& tree
'an entfring business building

Telrohone receiver with mouth on

‘listenirg-end of receiver #¥



APPENDIX B

REPRODUCTION OF 31 ‘NEWLY-DEVISED PICTURE-PREFERENCE |
TEST ITEMS INTENDED TO CONSTITUTE A * PHOUGHT-DISORDER
SCALE

(>
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. APPENDIX C

AS REIATED TO DPI SCAIES POTENTIALLY

THO&GH; DISORDER
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DESCRIPTION OF PPT ITEMS "'IDENTIFT

128

' BY RYAN (1977) AS

.RETATED.TO DPI SCALES POTENTIALLY hEFLECTING THOUGHT

DISORDER

A star (*) placed next to the item description 1nd1cates the

keyed {(scored) ch01ce potentlally reflectlnathought disorder.’

. - o~
. Item . . =
© .no. L Picture A . Picture B
22, *An upright baby bottle ‘Same bottle tilted down and out
23.‘ " aMedicine cabinet fllled Medicine cabinet filled with
‘with toothpaste, brushes Pill boxes and bottles
27. . *Figure g01ng down intor Same picture, but man throw1ng
' .whirlpool with man going llfe -preserver.
= in water to save him '
. J
23, ~ *Couple looking at album couple dancing
_ 32, " Man finding full treasure *Same man as "chairman of the
chest - board" '
51, . *A road going into a Same scene with no town in sight
distance with town in B
. background
- 56. *Car going -over bumpy'road Road showing detour sign
51. : Boy holdlng hands with *Boy holdiﬁgﬂhands with father
mother .
_63. . #A buxom woman A less buXom woﬁan
65.° #Man walking across Man moving heavy -rock
tattered rope bridge ‘
92. Woman with two other *Woman with two men
) women :
. 107. Woman in Roman Bath *Lone woman under sun lamp
113, Couplé playing tennis *Groups of women playing volleybLa
141, A palﬁ tree _ #A cactus piant
143, *Boy butfoning shirt Boy blowing -bubble

s

]

[P S

PO AES AV B L, ey



J ) ' .
Item - _ :
‘;”__;512:»~’f’ Picture A Picture B :
147. 'Fourfjetter"M"s-- #*Four same-sized letter "M"s d
increasing in size = : -
153. Shower room-with several - *Woman ironing with child playihg
nude men ' ' + on floor
160.7 Boys about ten-playing *Boys ﬁlaying'basebnll
- football ' . ’ '
162, Dog standing without *Dog Standing with leash )
leash on . . ‘
169. ‘#Group of -vultures

Group of swans with one
vulture .

) 'other duck followed by
baby ducks

Girl about age 10
#Two men @regtling

Man playing trumpét .

#Boy working on jig—
saw puzzle

.JJ

“Mother hen with chicks under
“her wings

/_‘

*Grown woman

Two men boxing

*Mah playing drum

Bdy with broken baseball bat



APPENDIX.D

SOCIAL DESIRABILITY RATING INSTRUCTION SHEET
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Here zre three pi:iures which = person
~might s=2y he likel in prefetrence
to other pictures, .

P

. <&
Dirsetiors: .
Please rate wach of the pletures as to
how zogiully desirable or sebially :
undesiruple you consider iT to bo Por & person Yo choose +this
Pipture in preferencs to other pictures,

We are not Interestad in whether or not yon yoursel? like +4he
picturs, . i - ‘ .
Just rate it according to how Ssoclally desirable or undesiradble
you consider it to bs if another Derson should choose the piciure
28 on2 h2 prefers. Use the rating scale balow %o make your rating.

meaning of ratine
exiremely undesirable
strongly undesirbale
moderately undesirable
mildly undesirabla
MNEUTRAL
mildly desirable
moderately desirable
Strongly desirable
extremely desirable

"
w
Y
 dd
3
Q

-



CORRELATION
ITEMS AND/ BPRS COMPOSITE TD SCORES

EMPIRICALLY DERIVED PPT”
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Pearson Product Moment‘Corre;ations of Empirically Derived

" PPT Thought Disorder Items with BPRS Composite Thought

_'Disorder Scores

a

Item Point-biserial

BPRS :

- Item-to-Scale Composite
Remainder Thought Disorder
Correlation Scale

22- "'108 508

23' "006 006

27 . .05 .22 .

28. - .04 »11 )

32. .05 .00

B, .02 .11

50- 001 '32

51. .09 -.20

63. —.llu "002 .

65. 003 "'001

92, .01 .07

107. -.10 -.15

113, 22 .03

14, .02 .17

143, .05 -.09 —=

1“’?- "-22 "023

15%. .00 .13

160 .16 -.13

162. .12 "110

169. -.01 -.21

170. W11 .03

174, - .20 -.11

175. -.01 .02

200. -.15 -.07

201, .03 -.13

a

n = 70 patients



APPENDIX F

&

ENDORSEMENT PRCPORTIONS OF THOUGHT"DISORDER

b ITEMS (

-
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Appendix F
The. Proportion of Subaects Thdoysing
Thought Disorder Plctures from the 31 New Rationally

Derived PPT Thought-Disorder

Items -
Ttem - Proportion of Sample Group Endorsing Keyed
R Thought Discrder P;cture
70 Patients . 151 Non-Patients

1, SR ) =331
38. ‘ .53 A1
ok, 16 < .19
60. , 27 , .19
71. .21 .18
75. .17 : 17

L] .40 .36
98' 5‘09 ) - °05
103. 11 ‘ .09
109. ' Jho o - W37
110. 26 .38
112, 19 Sl
114, .30 , .18
115. ,17 .28
g g 58

: .30 3

120. .27 C b9
125, .09 .05
127. .23 . 26
128. .16 .15
133. 14 ' .07
igg ‘06 .08

. .09 .19
1“'0 034 ‘3?
142, .24 .10
202. .20 .13
205. Y . 52
206. .16 » 19
208. . 37 . .26 .

210. " 20 : .23 )
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Appendix F: Continued
Proportions of the'Pétients‘and of Noni-Patients who
Endorsed Keyed Thought Disorder Pictdres From the !
' 25-Ttem Empirically Derived PPT Thought Disorder
Scale ’
Item Proportion of Sample Group Endorsing Keyed
Thought Disorder Picture
70 Patients 151 Non -Patients °
22, . 54 2 .
23, . 54 «39
: 2?' " 02? .33 . '
28, . .39 .26
2. 47 42
1‘-‘ -?0 '56
50. « 30 , . 26
51. « 50 ' +51
63. .61 69
6%. .23 .42
9 . L] L} '5 .
107. 5 s -
113- ’ ' -64 . -51
141, .11 <11
143. . 56 : N
14?-“ . . 60 -L‘.S
153, i .31
160. , .66 A + 56
162. ) .51 .37
169. . 50 . i
170. : .59 . 68
174, , .83 , .86
175. . 37 47
200, .gj . 50
201, .81 +76

R st S il



i =

APPENDIX G | o —
ANALYSES OF COVARIANCE INVOLVING SUBJEGTS
FOR WHOM NO DATA WERE MISSING ° "
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‘e ’ fippendix G
Comparisons of Patient Groups' and Noh—Patient.Group's
Rationally derived PPT Thought Disorder Scale Scores
Contralling for Variables Sex, Age, Index of Social

Position, DPI Desirability where No Data were ﬁissiﬁg :

Group Means’

Group - X . Adjusted X
. Thought-disordered patients 13,15 13.12
Non—thou%ht-disordered : 9.09 ; 8.89
'p&ﬂmﬂs - ] .
Non-patients® _5°09 5.38
Analysis of Covariance e
Source df Sums of Squares Mean Square F D

-

EQuality of

Adju.Means 2 "~ 327.38 163.69 9..07 - .0003
Zecro Slope b 108.85 : 27.21 1.51 2076
Error 80 1443,17 18.04
Eauality of . . '
Slopes . 8 76,18 9.52 .50 .85
Error 72 1366.98 18.98
T-Tests
- Groups Compared
R P
TD Patients vs. Non-TD Patients -3.08 . 002
TD Patients vs. Non-Patlients ~4.15 .001
Non-TD Patients vé. ‘
Non-Patients . -2.20 .03
®n =13
bﬂ = 43
CQ = 31
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Appendix G: Continued
Comparison of Thought-Disordered Group, Non—Thoﬁght Disordered
Groups on Empirical PPT Thought Disofder Scale When r .
Confrolling for Variables Sex, Age, Index of Social

Position, DPI Desirability where no Data were Missing

. Group Means .

X : Aﬁjusted X
Group .
TD Patients® 12.92° 12.79
Non-TD Patients® 13.02 12.80
Non-Patients® 12,74 13.09
Analysis of Covariance
Source df Sums of Squares Mean Square F - P
Equality of .o =
Adj. Means 2 .66 .33 .05 946
o Error 80 475,98 5.94. .
-Equality of _ :
" Slopes " 8 68.14 8.5 1.50 .17
Error - 72  L07.84 5.66 :
T-Tests
Groups Comvared .- t P -
TD Patients vs. Non-TD Patients .01 .98
TD Patients vs. Non-Patients .28 77

Non-TD Patients vs.
Non-Patients .32 7L ’

\aﬂ=13 ‘ : ) . J
®n = 43 h
- 31 *



APPENDIX H
ANALYSES OF COVARIANCE OF MAIES AND OF
FEMALES PERFORMANCE ON EMPIRICALLY

_DERIVED TD SCALE ITEMS
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Appendix H |
The Compérisons of the Ma;e-fhought—ﬁisordered. Non-Though -
Diéordefed. ang Nén—fatféﬁfs' Empdpicélly—Dgrived PPT
Scale Scores Gohtrolling.for Effects of Age;

Index of ‘Socia] Position, and 'DPI Desirability

——

Groun#ﬁeans. X Adjusted X

Grogps o '
Thaught;Disordered'Patijntsa 12.60 12,29
Non-Thought DisordereqBy. , ' o
Patients o 12.75 : - 12,15
Non-Patients® o 13.20 '13.89

Analysis of Covariance

Source daf §gms‘of Squares Mean Sgquare _F : D

-Equality of ' : o L “
"Adj.Means o 15.74 7.89 " 1.15 . 3226

Zero Slope - 3 16.19 5.39 79 ¢ 5037 -

- Error 53 361.11 6.81 .

Equalitonf‘ . ‘
Slopes ~ g 56,87 9.47 , 1.46 «2111
Error b7 304,24 6.47

-_— . —
T—TeS‘tS _ . . ‘

Groups Compared t P
TD Patients vSs.
Non-TD Patients .15 '.8?
TD Patients vs,' . ;
Non-Patients 1.3y 17
Non-TD Patients vs, .
Non-Patients . : 1.43 .15

a-r_1 = 15

bn = 20
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Appendix H: Continued |

Comparisons of the Female Patlents and the Female Non-

Patients® Emplrlcally Derlved PPT Thought Disorder Scale

Scores Controlling for Effects of Age, Index of Social
“Position, anﬂ'DPI.ﬁgsirabilitﬁ Scores

-

vy -7

T _“_.‘_.‘- -

Group Means o 3. X L, Adjusted X W
Groups ! C
. Thought-Disordered . -
Patierits 2 _ 13.71 | : 13.86
Non-TD Patients D 13.39 13.49 °
Non-Patients © 11.%62 11.48
. Analysis of Covariance o _
Source af Suﬁs of Squares Mean Square F_ P
Equality of . o o . ‘ .
Adj. Means 2 23.09 11.54 . 2.82 .0678
Zero Slope 3 3.55 4 - 1.18 . 28 .8327
Error . 56 228.85 .08 :
Eauality of o - :
Slopes 6 20.63 3.43 .82 . .5565
Error .50 208.22 4,16 . _
T-Tests ‘ ) . _
Groups Compared : . X . - P i .-
.y s -
TD Patients vs. Non-TD Patients 2 .673
D Patients vs. Non-Patients 2:07 042 N
Non-TD Patients vs. Non-Patients  2.2% 7028
aQ - . ’
by = 28, |
o7 &
CP_ - 2? .
.\)' s | 3
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i

; 3 MEAN SCORES OF 70 PATIENT GROUP ON THE
PPT THOUGHT DISORDER ‘SCALES AND ON THE
. DPI SCAIES
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APPENDIX I
‘liean scores of the Patient Group on the PPT )
. . i | -" ..
Thought+lisorder Scales and on the.DUPI
! Scales% s
Scale X Standard
- Deviation
%atlonallgﬂderlved PPT ThouLht‘ 10.05 4.3
Dlsorder Scale .
dmplrlcally—derlved PPT Thought 13.07 ‘2.3
Disorder Scale :
DPI Scales
"Infrequency 1.28 1.6
 Cynicism 8.72 3.7
Depression - 10.72 5+1
Family Discord ' 9.20 5:1
Health Concerns 9,70 3.6
Hostility 7.18 3.6 -
iR
Impulsivity +10.41¢ C 3.7,
IrritaBility 12.85 3.7
Keuroticisnm 9.38 4,1
Psychotic Tendencies ) 8.67 3.9
Rebelliousness 10.17 3,0
Socially Deviant Attitudes 5.62 3.6
Somatic Complaints 7.68 4,2,
Defensiveness 8.17 3.5
Desirability: 9.82 3.?

~

= 70 pafients‘

i, e recryd e el e S

b L i
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