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THE DEVELOPKENT OF AN EXPERIMENTAL SYSTEY OF
PERSONALITY CLASSIFICATION
FOR PRISON INMATES BASED ON THE MMPI
Chapter I

Introduction

In recent years, under a new administration
ably directed by General Manager O. B. Ellis, the Texas
Prison System has undertaken a program of improveuent,
aimed at waking the institution a wore effective iastru-
ment for the reform and rehabilitation of its inmates,
and at reducing administrative problems resulting from
such inmate behavior as self-mutilation; "dope" smug-
gling, distribution, and use; homosexual activity;
assault and surder; etrikes and mutiny; and agitation

and escape.

The approach to fulfillment of these aims has
consisted of the creation of loang=range plans for cons-
truction of new facilities and purchase of wmodern equip-
ment, and for the development and introduction of more
humane and scientific procedures in dealing with in-
mates. An outline of the initial stages of these plans
may be found in A Program for the Improvement of the

Iexas Prison sttem.l

1 Ellis, O. B. rogram for the Improvement
the Texas géison §ia¥ém, 52-13. oL
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Some of the effects of those parts of the plans
which have already been successfully implemented are
clearly observable. For example, owing to better morale,
improved living and working conditions, and changes in
methods of dealing with sutilators, the number of self-
mutilations was lowered from the 1946 peak of one hundred
and nineteen, to which it had been rising steadily since
the inception of the practice in 1933, to eighteen in
1948.3

The sspect of the program directed toward the
fwproveaent of procedures led to the introduction of an
experimental project of psychometric testing, conducted
with the assistance of the Sociology Departuent of Sam
Houston State Teachers College, under the direction of
Dr. Rupert C. Koeninger. The purposes of this project
were to lnvestigate inmate wmental and psychological con-
ditions, and to determine courses of action which might
be iandicated for the improvement of procedures to reduce
problem producing behavior and to promote greater ef-

fectiveness in reform and rehabilitation.

This paper will be concerned with elements of
the testing project leading up to the development of an

experimental system of categories for classification of

2 Koeninger, R. C., "Mutilators and Mutilations"®,
an unpublished study in the files of the Departuent
of Sociology, Sam Houston State Teachers College.
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inmate personality types and for prediction of character-
istics and behavior patterns, which may provide the basis
for new techniques and procedures useful in implementa-

tion of the program's alms.



Chapter II
Background of the Testing Project

A preliminary account of the project may be

found in Personality Survey of Prison Inmates by Use of

the uinnesota Hultivhasic Personality Inventory, an un-
published thesis by Alvin Cummings, Departuent of Soci-

ology, Sam Houston State Teachers College, containlng
detailed explanations of the origins of the project,
fundamentale of the tests used, testing procedures, and
tabulations of early resulta.3 Before approaching the
project's subsequeant development a trief resume of its

nature and method is in order.

The project has emnploved three testing iastru-
ments. The first two--~the New 3tanford Achievenent Test,
a measure of academic performance in standard primary and
secondary school subjects, and the Otis Quick-Scoring In-
telligence Test, a standard intelligence guotient test--
are of secondary importance, being used only to determine
whether the wmain test, which is not spplicable to illit-

erates or to mental defectives, shall be administered.4

3 Cumnings, Alvin, Personality Survey of Prison In-
mates by Use of the xinnesota %ultlghasic Personality
Inventory, an unpublished thesis in the library of Sam
Houston State Teachers Colleye.

4 Ibid., 39 ff.
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The third and central test, the Minnesota Mul-
tiphasic Pcrsonallity Inventory, which hereafter will be
referred to as the MMPI, is a rating scale device devel=-
oped in 1943 by J. C. McKinley and S. R. Hathaway of the
University of Minnesota, It is designed to measure abnorma-
1ity of personality in terms of the intensity of nine
traits: hypochondriasis, depression, hysterla, psycho-
pathic deviation, masculinity-femininity, paranoia, psy-
chasthenia, schizophrénia, and hypomania, As measured
by the test, these traits correspond in the main to
current psychlatric definitions.s Five hundred and sixty-
six true-false questions derived from the symptom=trait
associlations (for example, persecﬁtioﬁ delusion to
paranoia) of elzht hundred neuro-psychiatric patients
and nine hundred non-pathological members of the general
population constitute the body of the test.6 Each of
the significant questions has such a sympotom rslation-
ship to one or more of the several traits,

The procedure for scorling the ¥MPI may be des=-
cribed briefly as follows: "Raw" scores for each trait
are obtained by counting the answers to the relevant
groups of' questions, are corrected for the "K" factor

(one of four validating seales), and are converted by use

S Ibido’ 11'27.

6 Hathaway, S. R., and McKinley, J. C., Manual for
the Minnesota Multliphasic Personality Inventory, 2-3.




of a table into standard “T" scores, which are entered
along with the other validating scores ("?", "F", and
“L*) on a graph or profile, of which the trait end vali-
dating scales form the vertical sand nuubers from zero to

one hundred and twenty the horizontal axea.7

The instrument's diagnostic acouracy has been
the subject of much investigation &nd controversial dis-

8 probably the best study available to date is

cussion.
Benton and Probst's, in which psychiatric and x¥uPI diag-
nosee of seventy-six neuro-psychiatric patients were com=-
pared. The table on Page 7 shows the critical ratios of

agreemnent arrived at in the oomparison.g

From these figures 1t wae concluded that the
¥¥PI has an acceptably high diagnostic value when applied
in quantified situations, and a significant though soue-
what lower value in individual disgnosis, conclusions

borne out by ites widespread adoption as a diagnostic

Ibid., 7-8.

8 Houk, T. W., "Use of the MUPI in Diagnosis of Psy-
choneuroses®, Horthwest uedicine, Vol. 45, Ko. 4, April,
1948; Hunt, F. F., et., al., "A Study of the Differential
Diagnostic Efficiency of the LMPI", Journal of Consulting
Psychology, Vol. XII, lo. 5, Sept.-Oct., 1945; Horris, w.
“e, "A Prelimlnary Evaluation of the MiPI", %ourual %g
Clinical Psychology, Vol. III, Ho. 3, May, 1 Benton,

Ae Le, and Probst, K. Ae, "A Comparison of Psychiatric

Ratings with MiPI Scores", Journal of Abnormal gnd Social
Peychology, Vol. 41, LKo. 1, Jan., 1946

g Benton, A. L., &nd Probast, K. A., op. cit., 75-76.




Trait Critical Ratio
Hypochondriasis 1.5
Depression 1.9
Hysteria «d
Peychopathic Deviation 3e B
Kagsculinity=-Femininity 1.5
Paranoia 3e 3
Psychasthenia 1.3
Schizophrenia 3.8
Hypomania (not rated)

device by clinical psychelogists and psychiatrists, as
well &s by the Armed Forces and by many schools and indus-
trial orgenizations. Final evaluation, of course, awaits
more extensive accumulation and analysis of data. It will
be noted in this connection that experiueantation with and
revision of the iastrument, leadiag to its further im-

provement, 1s still in progress.

The 4Pl is generzally conceded to be second in
diagnostic accuracy only to the Rorcharch, over which it
had, for our purposes, severasl distinct advantages. 1Its
adminietration and scoring are mechanical, and wmay be per—
forued by persons without exteansive technical training.
The scores, recorded mumerically oan unifora charte, are
susceptible to stendardized procedures of analysis, ianter-

pretation, and tabulation.

The 2#PI wus selected on the basis of these con-
slderations as yleldiag adeguately valid results, and as

belung in other respeots the best adapted cf available
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instruments for the study of sbnormal mental and psycho-
logical conditions among the inmates of the Texas Prison

Sys tei.

Interpretation of test profiles was accomplished
during the initial stage of the testing program by separ-
ate appraisal of each "T" score. The scoring system 18 80
constructed as to give an "ideal normal” score--i.e., &
score correspondiag to the averages of the test's authors!
basic group of normals--a value of fifty. Scores extend-
ing upward frowm fifty indicate proportionately serioue
increases in the intensity of the abnormality of the
tralt. Scores extending downward frowm fifty are consid-
ered to indicate "subnormality", in the sense that the
subject has less than the "ideal normal" component of the
trait ian hie personality make-up. Dowanward extending
scores have not yet been assigned a wmore specific signifi-
cance, There is no e¢linical concept alternative to "nor-
mal® to describe an absence of abnorwual intensity of a
trait, and more meaningful interpretation of such scores

awal ts further study.

Seventy is generally used as a line of demarca-
tion between pathological and non-pathologlical intensity
of upward deviation from ®normal®”. This arbitrary bound-
ary is suggested by the test's authors, who caution, how-
ever, against its too rigid use in all cases, suggesting

that "...useful interpretation will always depend upon
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the clinician's experience with a given group..." and
pointing out that a score in the seventies may be a low

or "porderline" pathological gcore. 10 Situational factors
which may have influenced the score must be taken into
consideration when interpreting such a score. For example,
the depression score of seventy-one of a recently coanvicted
and incarcerated first offender should be viewed in the
light of a possible "natural? or non-neurotic depression
arising from the imxediate situastion. For quantified use,
however, clearly defined objective criteria were essential,
and adherence vo this arbitrary line of demarcation in the

interpretation of tabulated data could not be avoided.

Some results of application of the foregoing
method of iaterpretation to two groups of profiles will be

discussed in the succeeding chapter.

10 Hathaway, S. R., and ¥cKinley, J. Ce, Op. cit., 7.

reT'liy 1oty

L\_)'s._~_', .‘_ s 4k i.\i



Chapter III

An Analysis and Comparison of Score
Distributions Among Two Groups of Profiles

Between November, 1948 and July, 1948 eight
hundred and five of the consecutive male admisslions to
the Texas Prison Systew who were eligible in terus of
literacy and IQ were administered the HMPI. Of the pro-
filee thus obtained four hundred and eighty-tso were
valid; that is, all of the four validating scores oa each
of the tests were below seventy. Although it 1s possible
that tests with validating scores above the seventy limit
may render profiles accurate in whole or in part, satis-
faectory methods of verification and interpretation have
not yet become agvailable; therefore, profiles made from

invalid tests were excluded from the study.ll

For comparison, a control group was made up of
college students who were tested during the same period
of time. The XiPI was administered to the male members
of a number of classes at Sam Houston State Teachers Col-
lege, for the most part in the Division of Social Sci-
ences. Two hundred and ssventy valid profiles were thus

obtained,

Probable disadvantageocue effects on the valid-

11l Ibid.
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ity of the coamparison resulting from the use of college
students as 2 control group were taken into considera-
tion; however, it was declded that 1n splite of general
differences in socio=-economic level and background the
comparison would be sufficiently valid to suggest signi-
ficant differences betwesn an incarcerated sample and a
general population sample. Plans are already under way
for a comparison of prison inmates with comparable soclo=-
econoumic groups in the non-criminsl general population,
to te performed under the joint suspices of the Sam
Houston Soclology Departuent and the Texas Prison Systen,
end a study of non-criminal siblings of tested inuwates
i8 in ite preliminary stage. While it is hoped that
these projects when completed will provide wmore exteasive
and accurate data, it was decided that the immediately

accessible data would serve present purposes adequately.

For convenience in analysie and c¢omparison of
trait score distributions, numericel ranges were set up

and given desoriptive designations as follows:

20 through 29 flow subacrmal®

30 through 39 "mid subnormal®

40 through 49 *higk subnormal"

50 through 59 "normal and high normal"

60 throuzh 68 *low abaormal®

70 through 79 "low pathological"

80 through €9 *high pathological®”

90 through 89 *extrese pathological”

100 plus "extreume pathologlcal=-plus™

These designations are extensions of the con-

cepts "ideal normal", "subnormal®", and "pathologically
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abnormal.® As they have not yet been related to c¢lini-
cal situations, they lack diagnostic equivalents, and are
significant only relative to each other and in the pres-

ent context.

The tables below represent the means aand per-
centage distributions of inmate and control group scores

for each trzit in terms of these groupings.

For the hypochondriasis scale {is):

Range Inmates  Control Group
230=-29 (low subnormal) .41 0
30=-32 (mid subnormal) 5.17 7.40
40-49 (high subnormal) 39.19 37.37
50=-59 (normal and high normal) 30.01 39.233
80-69 (low abnormal) 14.90 8.51
70-79 (low pathological) 13.04 5.586
80-89 (high pathological) 4.14 .74
90-99 (extreme nathological) 1.56 37
100 plus (extreme pathclogi-

cal-plua? 1.03 74

dean Score 56.81 53.40

The mean scores of both groups fzll within the
normal and high normal range, but the mean score of the

inmate group exceeds that of the control group by 3.21.

Forty-one2 one hundredths per cent of the in-
mate scores appear in the low subnormal range; anone of
the control group scores are in this range. Five and
seventeen one hundredths per cent of the control group

have scores in the wid subnorwal range. The preponder-
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ance of ianmate scores over studeant scores is reversed as
ideal normal is aoproached, 29.19 per cent of the inmates
and 37.37 per o=ant of the students scoring in the high
subnormal range. Thisz relstioaship contimues through the
normal and high noruwel ran;;e, wherein fall 30.01 per ceant
of the inmate socores aad 33.33 per cent of the coatrol
group scores, The trend is reversed in the low abnorwal
raage, l4.9 per cent of the iamate socores appearing here
to 8.31 per cent of the coutrol group scores. This pro-
portion is preserved as the degres of abnormality increase~
€s; in the low pathological range zre 13,04 per cent of
innate scoraes and 5.55 per ceant of the coutrol group
scores; in the high pathologleal range are 4.14 per ceat
of iumate scores and .74 per cent of control group scores;
and in the extreme pathologlcal ranze are l.56 per cent
of the inmatz scores und .37 per ceat of the control group
scores, In the extrewe pethologloal-plus range are 1.03
per cent of the inwate scores and .74 per cent of the con-
trol sroup scores. The total of scores in the patholegli-
cal ranges: for the inmates, 19.8 per cent; and for the

control group, 7.4 per cent.

The inmate group exhibits wider extremes of dis-
tribution in both subnormsl and abnormal ranges; however,
the greatest difference between the two zroups lies in
the cistributioans in the abnormal ranges. In terms both

of ideal norwal and of control group "normal", a signifi-
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cantly high prevalence of abaorwal inteasity of the

hypochondriasis trait awong the lnmate group is indica-

tede
For the depression acale (D):
Rgnge Inmates gontrol Group
20=-29 (low subncrmal) 0 0
30=32 (mid subrormal) 1.24 6.239
40-49 (high subnormal) 12.42 29.97
50=59 (normal 2nd high normal) 37.33 24.78
80=32 (low sbnormsl) 28.77 20.72
70=79 (low pathological) 2l.94 7.40
80-89 (high pathologlical) 4,97 37
90=-89 (extrewe pathologioal) 3.17 37
100 plus (extreme pathologi-
cal=plus l.41 v
Mean Score 63.08 53.80

The wmean of the control group is only slightly
above ideal normal; however, the mean of the inmate
group falle in the low abnormzl range, exceeding ideal
normal by 13.08, and coantrol group *"normal® by 9.18.

Neither group bas ecores in the low subnormnal
range, 1nmate scoreg in the mid subnormel rance are ex-—
ceeded by the control group scores in = ratio of 8.39 per
cent to l.24 per cent, in the high subnormal range by
29,97 per cent to 13.42 per cent, and in the norwal and
higb normal rangze by 34.78 per cent to 37.33 per ceat.

As in the case of the hypochondrissis distrioution, this
trend is reversed in the abnormal and pathologlcal rauges.

Iawate scores in the low abnormal rance are 28,77 per
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cent; control group scores in the same range are 30.73
per ceat. In the pathological ranges, the disproportion
becomes more marked; in the low pathcloglcal raage the
ratio of inmete scores to student scores is Jl.94 per
cent to 7.40 per cent; in the high pathological range,
4,97 pexr cent to .37 per cent; in the extreme pathologi-
cal raage, 3.17 per cent to .37 per ceant; and in the ex-

trene nathological-plus range, l.4l per cent to none.

The distributions show a significantly greater
frequancy and intensity of abnormality of the depreassion
tralt among the inmate groun, even if an average allow-
ance of five units i3 wade for possible increases in de-

pression resulting from incarceration.

For the hysteria scale (Hy):

Range inmates  Zontrol Group
30=29 (low subnormal) 0 Q
30-39 (mid subnormal) 1.88 1.48
40-49 (high subnormal) 24.233 24.79
50-59 (normal and high normal) 33.95 41.81
80-33 (low abnornal) 24,83 26.04
70-79 (low patholozical) 11.39 4.44
80-89 2high pathological) 3.73 74
90=99 (extreme patholozical) 0 0
100 plus (extreme pathologi-

cal-plus? 0 0

Mean Score 58.09 54.80

Although the means for both groups fall in the
normal and hizh normal rance, the mean for the inmate

group agaln excecds that of the control group, and in
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greater degree the ideal normal of fifty.

Heither group hzs scores in the low subnormal
range. The inmate group has 1.20 per cent of 1its scores
in the mid subunormal range, cnly slipghtly adbove the 1.48
per ceat of contrel group scores. Twenty-four and twenty-
two one hundredths per ceat of 1nmate scores occur in the
high subnormal range, almost equeliag the 34.79 per cent
of control group scores. In the normal and high noramal
and low abnormal raases coatrsl group scores are predomi-
nant; 41.81 per cent to 33,95 per cent, and 26.864 per
cent to 34.83 per cent, respectively. The treand is re-
versed in the low pathologlical range and above, psrceat-
ages of inwate scores predominating in iancreaeing propor-
tions for thig and the next decile range. Noc scores for

either group fall in the extrewe pathological ranges.

For the hysteria tralt both groups have roughly
parallel patterns of score distributions in the lower
ranges, exhibiting & peak of scores in the normal and
high norzel and low abaormal ranges. While the means and
distrivutions of beth groups in the non-pathologlcal
ranges ehow a slulilar tendeacy to abngrmality in terms of
icdeal normal, the relatively high proportion of inmate
gcores in the pathologlcal ranges appears as & significant

diffcrential between the t80 gToups.

For the psychopathic deviation acale (Pd):
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Range Inmates Gontrol Group
20=-239 (low subnormal) 0 .74
&0=33 (mid sabnormel) o} 1.11
40-49 (high subnorwal) l.24 17. 39
50-~58 (norwal and high noraal) D83 3774
80-89 (low abnormal) 33.29 32.93
?70-79 (low pethologicsl 34,538 Jead
80-89 (high pathologiecal) 18.97 .74
90-33 (extrere patholosical) 414 0
100 plus (extreme pathologi-

cal-plus? 41 G

jegn Score 71.29 52.90

The inmote ean of 71.29 shows an extreune di-
vergeace from both 1dezl normal and control group "aor-
zal". This represents the ouly instaace encouatersd of
& wean score fallinz within a pathological rsnge. 1In con=-
trast, the control zroup meaan lies very close to ideal

normale

The iamate grcoup siows no scores in the low or
mid subnoruwal ranges, while the control group distribu-
tions there are genersally comparable %o those obtained
for the Hs, D, and dy scales. In the high subnormal range
there is a heavy preponderaace of coatrol group scores
over inaate scores (17.39 per ceat to l.34 per cent),
shich coatinues in the norwmasl and high norwal range (37.74
per cent to 9.9% per ceat). The beglaning of the reversal
of thls tread appears in the low abmoruwzl range, where in-
mate and control zroup distributions are aluost equal. 1In
the low pnthologlcal range inmate scores excead control

group scorss ln the imarked proportion of J4.56 per cent to
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9.35 per cent. In the high pathclogical range the inmate
distribution excesds that of the control group in the
ratio of 16.87 per cent to .74 per cent. In the extreme
pathological ranges combined the inmate group has 4.14
per cent of its scores and the coatrol «roup none. The
total of inmatc scores in the patuoicgical raunges is
56.08; tae total for the conirol group, only 3.99 per

cente.

Both in tae sirikiag provortion of lnmate
scores iln the abnorwel and puthologicel ranges, and in
the contrast of over-all disiribution patterns, the
gcores obtainsd for thie trait present the wost slgnifi-
cant differeantictica between lnmate group and control

group encountered in the study.

For the masculinity-femininity scele (uf):

lange famates gontrol uroup
20=29 (low subnorumal) « 30 C
SU=28 (mid subnorusl) w37 1.48
40=-49 (kigh sudbnormal) 32.77 18.61
5C-09 (norsal and high acraal) 4l.81 38.96
80-89 (low abnormal) 35.87 28.13
70-79 (low patholcglcal) Se 7S 8. 81
80-32 (high pathological) <30 2.32
90-28 (extrewe pathological) Y] 0
100 plus (extreue pathologi~-

cal~plue¥a Q Q

ge";ﬂ Sogrg 54.0& 57.80

It will ce uoted thal the masculinity-feminin-

ity scaie offers the only iansiance ia which a control
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group mean excesds an inmate wmean. This might be ex-
plained through a sample listing of the uUMPI questione
relavant to the #f trait, which becanse of their nature
are more likely to be answered in a3 way iadicating an ab-
normal tendency toward femininity by an aesthetically and
intellectually more develoned pgroun, as reonresented by
the student samnle, than by a groun less educzted. Exam-
ples of such gquestions--which, if answered as indicated,

increase the uf score——are:lz

I like poetry. (T)
I would like to be a journaliat. (T)

I used to keep a diary. (7)

Thsat the control group's scoring may have been
floaded"” by questions of this kind suggests an especially
definite invalidity for a comparison of scoring on this
scale; it is probable that the inmate group would show
comnaratively more abnormal scorxring if a coatrol group of
more comparzble socio-economic comnosition had been used.
On the other hand, that upward deviation on the u¥f scale
has no correlation with criminal behavior ian any case is
stroagly sugcested, If there were such a correlation, a
higher incidence of criminality among the control group
than among the inmates would be expected. In brief, the

data of the ¥f scale are highly ambiguous.

13 Hathawvay, S. R., and *cKianley, J. C., Booklet for
the sdinnesots M&lt;phaéic gersonaliti xnvenigrz.
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On these grounds it was decided that Mf scores
were of insufficient relevance to our concern to warrant
continued atteation at the current stage of investiga-
tion, and further consideration of the Mf results was
omitted from the present project. However, projects for
its study are planned, in view of the possible signifi-
cance of the wider varlatioan in score distributions for

the inmate groupe.

For the paranoia scale (Pa):

Ragnge tes gontrol Group
20~39 (low .subnormal) 0 « 37
30=39 (mid subnormal) 3.90 .77
40-49 (high subnormal) 17.80 32.58
50-59 (normal and high normal) 40.98 47.38
60=-89 (low abnormal) 235.87 10.73
70-79 (low pathological) 10.14 1.11
80-89 (high pathological) 2.07 Q
90-99 (extreme pathological) 0 0
100 plus (extreme pathologi-

cal-plus? 0 0

idean Score 55.21 50. 70

The mean scores of both groups fall within the
normal and high normal range. The control group mean is
only & fraction above ideal normal, but the inmate mean

deviates by several unlits from both.

The general distribution pattern for both
groups is similar to that observed on such preceding
traits as Hs and D. Coantrol group scores exceed inuate

scores 1o a diwinishing proportion as score ranges in-
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crease; .37 per ceat to none in the low subnormal range,
7.77 per cent to 3.9 per cent in the mid subnormal range,
and 33.56 per cent to 17.8 per cent in the high subnormal
racge. In the norwal and high normal range the ratio is
47.38 per cent for the control group to 40.98 per cent
for the inmate group. The trend is reversed and innmate
scores predominzte as ranges avove the normal and high
normal are reached. The 1nm&§9 group hgg 35.87 per cent
of its scores in the low abnarmalzrange ;;3 thé‘obnfrol
group 1l0.73 per cent. The divergence increases in the
low pathological range, wherein the inmate group has
10.14 per cent and the control group 1.1l per cent., 1In
the high pathological range the inmate group has 3.07 per
cent and the control group none. Comparison of the die-
tributions shows & preponderant incidence awong the in-

mate group of the paranoia trait in abnormal and patholog=-

ical degrecs of intensity.

For the psychasthenia trait (Pt):

Hange tes  Control Group
30=-39 (low subnormal) 0 0
30=-38 (mid subnormal) 1l.45 1.85
40-49 (high subnormal) 18.97 20, 35
50-59 (normal and High normal) 33.91 41.44
S0=-89 (low abnormal) 28.988 33.94
70-72 (low patholegical) 13.87 10. 38
80-89 (high pathological) 4.14 2.59
80-99 (extreme pathological) 1.45 « 37
100 plus (extreme pathologi~-

cal=-plus 0 0

Mean Score 59.58 56,90
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The mean scores of both groups deviate consid-
erably from ideal normal, but remain within the normal

and high normal range.

Feither group has scores in the low subnormal
range. In the mid subnormal range the coantrol group
distribution is the larger by a small margin, 1.85 per
cent to 1.45 per cent. This relationship is preserved
in the high subnorwal range, 30.35 per cent to 18.97 per
cent, and in the normal and high normal range, 4l.44 per
cent to 33.21 per cent. The predominance of inmate
ecores begins in the low abnormal range, 28.98 per cent
to 22.94 per cent, and continues throughout the patho-
logical ranges: 13.87 per cent to 10.36 per cent in the
low pathological; 4.14 per cent to 2.59 per cent in the
high pathologlcal; and 1.45 per cent to .37 per ceat in

the extreme pathologlcal.

As in the case of the distributions for hys~
teria, the scoring patterns of both groups show similar-
ity, but the inmate group 1s differentiated by a higher

frequency of abnormal and pathological scores.

The schizophrenia scale (Sc) follows con Page
83. The mean scores of this trait are unigue in that
the inmate group mean exceeds the control group mean by
more units than it does ideal normal. The coantrol group

meéan of 48.50 is the only instance encountered of a mean

falling below ideal normnal.
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Range Inmates Control Froup
30-39 (low subnormal 4l Q
30=39 (mid subnormal 2469 1.48
40-49 (high subnormal) 18,97 33,33
20=59 (normal and high normal) 38, 60 46,99
80=63 (low abnormal) 35.08 15.54
70-79 (low pathological) 11.17 5,55
80-89 §h1gh pathological) 8.31 1311
90-93 (extreme pathological) 1l.45 0
100 plus (extrece pathologi-

cal=-plus « 30 0

Mean Score o8. 38 48, 50

The pattern of score distribution 1s sinmilar
to that for the Hs scale, with the inmate group having a
wider distribution at both extremes of the scale. While
the inwate group has .41 per cent of its scores in the
lox subnormal range and 2.89 per ceat of 1ts scores in
the mid subnormal, the control group has no scores in
the low subnormal range and only l.48 per cent of its
scores in the mid subnormal. As the normal and high
normal range is reached, control group scores becone
predominant: in the high subnormal range, 29.23 per
cent to 16.97 per cent; and in the norwmal and high nor-
wal range, 45.99 ver ceant to 36.50 per cent. Above the
normal ranye the inmate score predomiaance is resumed,
and becomes proportionally greater as the score ranges
become anusmerically higher: 85.00 per ceat to 1lo.04 per
cent ian the low abanormal range; 1ll.17 to 25.53 per cent
ian the low pathological; 6.231 per ceat to l.1ll per ceat

in the high pathological; 1l.45 per ceat to none in the
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extreme pathological, and .30 per cent tO none ia the

extreme pathologiczl-plus.

Comparison of the distributions shows a higher
frequency of abnormal and pathological intensity of the

schizophrenia trait for the inmate group.

For the hypowaala scale (ia):

Hange Ipmates  Control Group
20-39 (low subaormal) o 0
30=29 (wid subnormal) 1.68 Se 98
40=-49 (high subnormal) 9.94 15.91
90=59 (normal and high norumal) 28.55 34,41
80=-39 210! abnormal) 36. 43 33.19
70-73 (low pathological) 19.35 13,38
80-389 (high pathological) 3.73 .13
90~383 (extreme pathologlcal) «20 0
109 plus (extreme pathologi-

cal=-plus) 0 o

dean Score 99,45 57.85

The inmate mean and the coatrol group wean both
fall in the normal and higsh normel range, but show con-

siderable diverzence from ideal normal.

Neither group has scores in the low subnormal
range. At the "low" end of the scale, as in the case of
Hg, Pd, and Pt tralts, the control group scores show the
heavisr cdistributione. In the wid sabnormal range the
control group has 2,96 per cent of ite scores, and the
inwate group 1l.68 per cent. In the high subnormal range

the coatrol group has 1l5.91 per cent, and the inmate
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group .94 per ceat; in the norwmal and nigh normal She
control group has 4.4l per ceat, aud the inmate group
28.05 per ceat. as the low abnorwal range is reachsd

the Syopical reversal apcears. Here inmate scores are
38.45 per cent and control group scores 3Iz.139 per cent.
In tue low pathological range the ratio of inmate scores
to control group scores is 19.35 per ceat to 13,2 per
cent; in the high pathological, 3.73 per ceat to 1.1l per
cent; and in the extrewe pathologlical, .2 per cent to

none.

The distributions indicate a higher proportion

of ebnorasal and pathologlcal scores for the inmate group.

The wmesans and distributious oa all scales show
& higher frequency oi scoring in the abaormal and patho=
logical ranges for the inmate group than for the coatrol
group, indicating a higher incidence among the former of
abnormal aand gathologlcal intensity of these treaits. Ia
the case of all traits except if, a marked tendency
foward abnoramzlity on the part of the lnmate group may
be noted, viewed either in terms of a norm represented
by ideal normal or in terms of a norm represeated by the

wean scoring of a non-incarcerated and "normal" population

ZToup.

The graph and table which follow are presented

by ®%ay of further illustration.



Inmate and control group means:

120
110
100
90
80
70
60
50
40
30
20
10
0
Inmate

Coatrol

Hs D Hy Pa Mf Pa Pt Sc Ma

VN

I Y FPnT| ENT (R S

I M .

ik
y.
\
)7
N\

B S S

——

L

57 62 58 71 54 55 60 S8 5¢
55 54 D55 53 53 51 57 48 58

36



a7
Trait score percentages in pathologsical ranges

(seventy and above):

Trait Control Group lamate Group
Hs 7.40 19,77
D 7.24 31.49
Hy 5.18 15.12
pd 9.99 53,08
%5 4 10.73 4,13
Pa 1.4 12.31
Pt 13.32 18,486
So 8. 83 18.03
da 14.43 3018

In a comparison of the wean scores 0f the two
groups, inmate means (with the previocusly noted exception
of the mean for the ¥f scale) consietently exceed the
weans of the control yroup, as well &r ldeal normel, in
degrees verying from o differeuce of 1.8 unite for hypo-
wania %0 a difference of 1&8.39 units for psychopathic
deviation. In a comparison of the percentage weight of
each proup's score distribution in the pathologlcel
ranges, inuate percentages (egein with the exception of
that for the ¥f scale) invariably exceed control group
percentages by differences varylng from 6.24 per cent for
peychaesthenia to 45.09 per cent for psychopathic devia-

tion.

The foregoing data appear to indicate a bhigh
probapbility of a prevalence of psychologzical waledjust=-
cent and abnormality among the inuates of the Texas

Prison Syste., by showing that sigaificant differences in
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personality as cezsured by the MKPI sxlst betwecn a san-
ple of inmates and & "normal”, noa-incarcerated popula-
tion sample, 28 reoresentsd elther by the control group
of colleze students or by the basic group of normals used
by Hathaway and McKinley to estadblish the interpratatlive

basis for numerical score values on the profile.

The data further seem to suggest a high corre-
lation between these personality differences, as indicated
by &banormal zad pathological scoring on the several trait-
scales, and criminal behavior patterns, insofar as the

latter are indlicated by comni tuent to the Texas rPrison.

Some of the data might be interpreted by this
logic to be indicntive also of a correlation between crio-
inal bshavior natterns and tendency to "subnormal® scoring
on two of the scales, s and 8¢, where the inmate group
showed a heavier distribution of scores at the low extreme
as well; hosever, the preseant inaccessibility of reliable
iaform:ztion concerning subnormal scoring makes further
consideration of this point, for the present at least, un-

orofitable.

The wost sigaificant factor of personality dif-
fereatiation between the incarcerated and non-incarcer-
ated sawples, or, 1a differeat terms, the moat aignificant
correlation of abnormal and pathological intensity of

trait-scoring with crimtasl behavior patterans, lies in




the data of the psychopathic deviation scale. There-
fore, it was decided to make this trult a focal point

for further study. thile other trajts exhibiting & siu-
ilar though not so striking correlation were not elimi-
nated from consideration, they were, for purposes of the
immediately subseguent phase of study, relegated to a
place of secondary importeance. PpPsychopathlic deviation
secmed to be indicated as the trait of key iwmportance,
both with reference to the rehabllitative aspect of the
prison's program of lumprovement, and with reference to

the reduction of deviant forms of inmzte behavior result-
ing in adolnistrative problems. The latter agpect of ite
fuportance caue to light in two ways. The first w%as a
study of mutilations, conducted by Pr. R. C. Koeninger of
Sam Houston State Teachers College =28 a subsidiary part

of the testing project. The study obtained a mean Pd
score of 76.6 from the thirty-one mutilators tested, which
suzgested & high correlation between scoring in the patho-
logical ranges on the PAd scale and mutilation.13 The
second was the observation of similarity betiween many of
the problesmatic patterns of inmate behavior and character-
istics of behavior attributed to psychopathic deviants,
This slwilarity may be noted frow the discussions of

these characteristics ia succeeding chapters.

12 Koeninzer, R. C., 2p. cit.



Chapter 1V

An Extended Concept of Psychopathic Deviation

As a2 result of the conclusion that the tralt
reoresented by the Pd scale was of primary importaiace
among inmate abnormalities and should constitute a fo=-
cal point of further study, construction of an extended

concept of the trait sas attempted.

Aa analysis of psychopathic deviation as
measured explicitly by the #uMPI provided an appropriate

starting opoilnt. The authors of the test explain the

scale as fallows:l4

The Pd scale measures the similaerity of the
subject to a group of persons whose wain dif-
ficulty lies in thelr absence of desp ewo~
tional response, their inability to profit
irom experience, and thelr disregard of soc-
ial mores., Although sometiwves dangerous %o
themselves or others, theae persons are cou=
monly likable and intelligent. BExcept by use
of an objective instrumeant of tais sort,
thelr trend toward the abnormal frequently is
not detected until they are in serious
trouble. They wmay often go on behaving like
perfectly normal peopie for several years be-
tween one outbreak and anotier. Their wost
frequent digressions from the svcial mores
are lying, stealing, alcohol and drug addic-
tion, and sexual immorality. They wmay have
short periods of true psychopathic excitezent
or depression following the discovery of a
sericss of their asocial or antisocial deeds.
They differ from soae criaminal types ia thair

14 Hathaway, 8. R., and &ciinley, J. C., 9p. cit., 5.
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inability to profit from experience and in
that they seem to commit asocial acts waith
littie thought of possible gain to them—
selves or of avoiding discovery.

The questions listed below compose the H¥PI's
measure of psychopathic deviation.l® The true (T) or
false (F) after each question represents the positive or
"psychopathic® answer to the gquestion; each question so
answered increases the Pd score., If all the guestions
were to be aanswered as indicated, a "perfect® P4 score
of one hundred and twenty would resulte Two kinds of
questions are listed: those relating to the Pd scale
alone, and those relating to other trait or validatiag

scales as well. For tae latter kind positive anawers

for the additional scales are also glven.

uestions atffecting the psychopathic deviation
scale alone:

33. 1 have had very peculiar and stirange
experiences. (1)

7. 1 have never been in trouble because
of wy sex behavior. (F)

d8. During one periocd =zhen I w&s a young=
ster I engaged in petty thievery. (T)

6l. I bave not lived the right kiad of
life. (T)

82, I anm easily downed in an argument. (F)

84. These days I find it hard not tuv glve
1p hope of amvanting to sowething. (71)

15 Hathaway, 8. R., and ¥eKinley, J. C., Booklet for
the Minnesota dultiphasic Personality laveatory.




91. I do not mind being wade fun of. (F)

118, At school I was sometimes sent to the
principal's office for cutting up. (T)

173. I liked achool. (F)

216. There is very little love aud com-
panionship in my family compared to
other houmes. (7)

334%. My parents have often objected to the
kind of people I weat around with. (T)

335, 1 have been quite independent and free
froau family rale. (¥)

338, Hdy relatives are anearly all in sympa-
thy with wme. (F)

344, Ky way of doing thinge is apt to be
misunderstood. (T)

287. 1 bave very few fears compared to my
friends. (F)
estions affecting psychopathic deviation and
other scales:
8. My daily life is full of things that
keep me interested. (FPd:F) (Hy:F) (Pt:F)

18. I aw sure I get & raw deal from life.
(pa:T) (Pa:T?

a0. ?; afx life is satiefactory. (Pd:F)
:F

2l. At times 1 have very wuch wanted to
leave home. (Pd:T) {ma:?)

34, ko one seews to underetand me., (Pa:;T)
(Pa:T)

3., I fina it hard 1o keep my wind on a
tagk or job. (Pd:T) (Pt:T) (Hy:T)

é8. If people had not had it in for me I
woculd have been much wore successful.
(Pa:T) (F:T) (FasT)



42,

137,

141.

1355.

170.

171.

Ky family does not like the work I have
chosen (or the work I intend to choose)
for my life work. (Pd:T) (F:T)

I wish I could be as bappy as others
seen to be. (Pd:T) (Pt:T? {D:T)

I do many thinge which I regret after-
wards (I regret things more or more
often than otners seeu to). (Pd:T)
(Pt: T)

I have very few quarrels with meobers
of my family. (Fd:F) (K:T)

4y hardest battles sare with myself.
{(Pd:T) (pPt:T)

duch of the tise I feel as if I have
done something wrong or evil. (Pd:T)
(Pt:T)

I ar heppy most of the time. (Pd:F)
(D:F) (Pa:F)

Someone has it in for we. (Pd:T) (Pa:T)

I knos who is responsible for amoet of
my troubles. (Pca:T) (&a:T)

At tices my thoughte have raced sheud
faster than I could spewuk thea. (PA:F)
(K:F) (xa:T)

I believe that vy howe life is us
vleasant as that of most peopnle. {PA:F)

(tiy:¥)

Ky conduct is largely controlled by the
customs of those about ce. (Pd:F) (Hy:F)

I am neither gaining nor losing weight.
(Pa:F) (n:F) (us:¥)

what others think of e does not bother
we. (PA:F) (X:F) (Hy;F)

It makes we uncowfortable to put on a

stunt at a party, evea when others zre
doing the same sort of things. (Pd:¥)

(K:F) (#a:F)

33
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163.

301.
3al5.

331.
333,

240,

348.

387,

384,

2839,

324,

398,
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I find it hard to wake talk when I aeet
new people. (Pd:F) (K:F) (xa:F) (Hy:F)

I am against ziving money to beggars,
(Pa:F) (K:F)

I »ish I were not so shy. (Pd:F) (Hy:F)

I have used alcohol exceseively. (Pd:T)
(F:7)

I like to talk about sex. {(Pd:F) (Uf:F)

I have been disappointed in love.
(PA:T) (M£:T)

Ky parents and family find more fault
with me than they should. (Pda:T) (F:7T)

Sometimes without any reason or even
when things are gelng wrong I feel ex-
oi tedly happy, “on top of the world"®.
(Pd:¥F) (D:F?

%hem I am iu a group of people I have
trouble tainxing of the right things to
talk soout. (Pd:f) (K:F) (Ma:F) (By:F)

I as sure I'a belng talxed about.
(2d:T) (Pa:l)

I am alwxays disgusted #1th the law when
a oriminal is fresd thru the arguwents
of & lawyer. (Pd:F) (%2:F) (Hy:F)

I have never bsen in trouble with ths
lax, (Pd:F) (Pa:F)

I have periods ia which T fe2el unusu-

ally cobeerful sithout any speclal
reason. (Pd:F) (D:F) (X:F)

It ®will oe noted that the juestions employed

are of tso types. One is designed to ascertain objec~

tive facts concerning the subject's background (€.g.:

*I have very few guarrels with cembers of ay family.";

“I have never been in trouble sith the law."); the
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other, to bring out his subjective rental states, feel-
ings, attitudes, and opinions (g.g.: "I find it hard to
keep my mind on a task or job.?; "I am happy wost of the
time."; "I am always diegusted with the law when a cria-
inal is freed through the arguawents of a lawyer."; "My
way of doing things is apt to be wisuanderstood."; "I have
periods in which I feel unusually cheerful =ithout aav

special reason.®).

These juestionaz srovide the basic criteria for
psycnopathic deviation as seasured explicitly by the
%P,

These criteria were compared with a represen-
tetive sample of current psycshiatric concepts of psycho-
pathic deviation, in order tc ascertain the revslance of
the &£4PT criteria, and to provide tha basls 2f an ampli-

fied concent.

In psychiatric parlaace, peaychopetkic deviation
is also called psychopethy, psychopatunlc personality,
constitutional psychopathic 1afertority, neurotic charac-
ter, semantic decentla, egopathy, mnethopathy, soclopathy,
moral defectiveness, moral mania, woral imbecillty, and
woral insanity. The variety of nowenclature is only ovne
indication of the present lack of ezact kacwmledyge and

sclentific concensus regurding iis nature and etiology.

A serlous obstacle to arriving at =& clearly
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defined concept 18 presented by the fact that for wany
years psychopathy has been used as a catch-all claesifi-
cation, & reeidusl category for the mlscellaneous phen-
owena of wental abnorwality and deviant behavior not

otherwise readily classifiable. The difficulty ie well

supned up by %ilson and Pesoor.16

The term psychopathic personality is applied
to the wmenmbers of an extrewcely heterogeneous
group of half-crazy individuals who cannot

be culled legally lasane, but who obviously
bave something queer about them... Sexual
perverts, hoboes, habltual drunkards, drug
addicts, cranks, walingerers, oriwingls, mis-
anthropes, and a host of other mis-fits who
apparently cannot be properly pigeon-holed
elsewhere find themselves labeled constitu-
tional psychopathlic inferiors, or, less foru-
idably, psychopathic personalities. HNatur-
ally it is hard to find an appropriate defi-
nition covering the trailts of such a wmiscel=-
laneous assortuwent, and as a consequence wany
authors avoid the issue by glving verbose
deccriptions, by resortiaug to cliches such as
"tae psychiatrist's waste-basket", or by sim=
ply referring to the clasgification as a
gcientific way of calling =& man a fightiag
naduie.

The seleotion of criteria which may have a
uniform applicability in varying cultural situations
preeents another and relsted difficulty. Ae Lindner
says, "All those characteristics which, by any count,

may be considered the negative of gqualities sulitable

for current civilized communal living have been as-

18 #ileon, J. G., and Pescor, . J., Problems in
Prison Psychiutry, 1l33.
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8igned to the individual called psychopath.'17 However,
the guestions raised by this dependence of the definition
on reference to a specific cultural context lay outside
of the scope of the present project. Practiocal conslder-
ations dictated the assumption of the dominant culture

patterns of our society as a norm.

Congideration of these difficulties did, how-
ever, serve to establish in a general way the outline of
a conceptual definition., Psychopathy is socially deviant
behavior which is not otherwise classifiable in terus of
contemporary science, i.e., it can be differentiated from
the pesychoses and neuroses, and from mental deficieacy.
The following table, adapted from Wilson and Pescor,
shows in purt one system of differentiation between psy-

choses, neuroses, and paychopathy.l8

Psychoses Keuroses Psychopathy
1. iéental conflict 1. Mental conflict 1. No mental
present as long as always preseat; conflict.
conscious aind is subconscious on

not coapletely defensive,

douinated by sub-
conscious. Wwhen
complete subjuga-
tion occurs, con-
flict ceasea and
the victim reaches
a state of chroni-
city spoken of zs

a "comfortable lev-
el of psychosis®,

17 Lindner, R. ., Rebel ®ithout Cause, 2.

18 Wilaon. J's Go. and PGSOOI', ¥ Jo. 22. C t-, 129.



Psychoses

1. (continued)
Consecious mind is
on defensive.

Ze MOre or less
complete loss of
contact with reali-
ty.

S« No insight. Un-
aware of maladjust-
ment.

4. Abnormality ex-

pressed in fore of

delusions, halluci-
nations, and pecul-
iar behavior.

S. Intellectual de-
ficiency or deteri-
oration wmay be
present,

8. Inability to
carry on the ordi-
nary affairs of
life without danger
to self or others,
necessitating ins-
titutional care.

Heuroges

3. Ho loss of
contact with re-
ality except in
extrene cases,
then only tempo-
rary.

3. Good insight.
Avare of walad-
justment, but un-
willing to admit
syuptoms are wen=
tal rather than
physical because
of desire to re-~
tain self-respect
and good opinion
of associates.

4. Abnormality ex-
pressed in form of
physical com~
plaints, vague
fears, and anxi-
eties.

5. Intellectual
faculties usually
intact.

8. Partial inabil-
ity to carry on
the affairs of
life, not necessi-
tating hospitali~
zation or segrega-
tion except in ex-
treme cases.
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pPsychopsathy

3. Ro loss of
coatact with
reality.

3. Good in-
sight. Aware
of maledjust-
ments, but in-
different to
society's opin~-
ion.

4. Abnormality
expressed in
form of voli-
tional asociszl
or antisocial
behavior.

S5 Intellect-
ual faculties
usually intact.

8. Capable of
carrying on the
affairs of life
but if frustra-
ted will resort
to unacceptable
means of galo-
ing their ends,
which may nec-
essitate insti-
tutionalization.
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S8elections from standard psychiatric works
show occasional divergences of professional opiuion in
some matters of detail. These divergences relate chief-
ly to matters of peripheral importance, and parts of
quotations stressing differences in opinion have, in the
wain, be=n omitted from the representative discussions
of the characteristics and symptomatology of psychopathy

apveariag below.

The pathology of the pseychopsthic personality
usually manifests itself either in the social
sphere in the form of sccial inadequacy or
antagonien, or in the psychoeexual sphere in
the form of deviations of sexual impulse...
The psychopath is characterized by defects of
character and feeling-tone, by poverty of
tempereceat, s well as by exaggerations and
deviations in ewoticnal and instinctive re-
actions,..le does not develop the type or
degree of social qualities necessary for the
demands of life. As a result of these de-
fects in integration the psychopath's res-
ponses to moral, ethical, and aesthetic con=-
sideratione rewain inadequate...The personal-
ity of the psychopath seems to be douwinated

by priaitive basic drives to the exclusion of
rational behavior. Certain lines of conduct,
particularly of a socialized nature, are never
learned. KNeither persuasion or punishment is
of avall. Some are sensitive, stubborn, given
to tantruwms or to outbursts of rage...The psy-
chopath is typloally selfish, ungrateful,
narcissistic and exhibitionistic. He is ego=-
centric, dewanding much and giving little.

His excess of demand is in fact an outstanding
characteristic. He has not any critical
awareness of his motives and lacks foresight
and discriminating, reflective judgement. He
lacks definiteness of objective...and sense of
responeibility...He lives for the wocment...He
decande iummediate and instant gratification of
his desires with no concern as to the feelings
and interest of others. He is often plausible
and talkative but absolutely unreliable. Fre-
quently the only environient to which he can
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adjust himself is the one which he can dom—
inate. Surprising irregularities of abllity
and inconsistencies of behavior are constant-
ly demonstratecd...The psychopath lacks the
ability empathically to re-experience the
situation of others or to feel himself iato a
social group. He projects his own insecurity
by blaming others. He often conceals his own
motives from hiwself by a superficial ration-
alization...

We include under this description (psycho-
pathic) persons who have been from childhood
or early youth habltually abnormal in their
emotional reaction...They constitute & rebel-
lious, iadividualistic group who fail to con-
formu to their socizl wilieu...whose emotional
instabllity is largely determined by a state
of peychological {immaturity which prevents
them frowm adapting...(and) profiting from ex-
perience. They lack judgment, foresight, and
ordinary prudence. The judiciel, deciding,
gelecting processes described as intelligence,
and the energising, emotivating, driviag pows
ers called character do not work in harmony.ao

The psychopath...18 & religious discobeyer of
preveilins codes and staanderds...a rebel with-
out a cause, an agitator wsithout a2 slogan...
In other words, his rebellicusness is aimed

to achieve geoals satisfactory to hiwself alone
esehAll his efforts...represent investnents de-
signed tc satisfy his iwuwediate wishes and de-
sires...The psychopath, like the child, cannot
delay the pleasures of gratification; and this
trait iz one of his underlying, universal
charzcteristics...%ith the psychopath...deter-
sined progress toward & goal=-~-unless it is a
selfish one capabhle of imuedizte realization
by sharply accented epurt of activity, is
lacking. Likxe the play pattern cf the very
younz, he shows an intensiveness at the outset
of work, but the performance rapidly falls
epart into a fitful type of behavior...boredom
folliows rapldly after but a few possibilities

19 Joyes, A. P., dHodera Clinical Psychiatry, 410-4l12.
a0 Henderson, D. K., and Gillesple, R. D., AIText¥

book of Psychiatry, 3E1.
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of the task or job have been exhausted. A
perpetual need for the §fneial of energy out-
lets is characteristic.

In describing the symptomatology of psycho-
paths, the tewptation is to becowe vitupera-
tive because of the natural dislike the aver-
age wan has for non-conforuists who threaten

to unset well-established routine ways of
living. The psychopath is a wmarked offender

in this respect. He is habltually dlssatis-
fied with everythiag, but instexzd of keeping

it to himself he loudly proclaimsé that each
little irritation ie an intentional iafringe-
ment upon his inalienable rights. If cne ele-
weat of his environuent is adjusted to suit
hiz, his contentmeat is only wmowentary, and,
instead of being grateful, he accepts it as

his just due. He will expend twice as emch
effort to compel others to help as 1t would
take to help himself, only to discard or find
fault with such sid when it is proffered. He
becomes & source of discomfort to the memberxs
0of his family...because of his innate restless-
nese aand desire for new experlences. Psycho-
paths may be guarrelsome, feult-{indiag, pil-
fering, and untruthful, znd yet be very lagra-
tiating when they have sowe selfish end to gain
thereby...They are so self{-centered that they
think the whole univerce revolves about their
personal deslres. They are so wise in their
own estivation that they never feel the need of
advice, they may glibly rituali-e moral formu-
lae such as; Thou shalt not stezl--Thou shalt
not iie--Love thy neighbor as thyself; but with-
out any true sppreclaticn of their weaningee..
Personal experlence...teaches them nothing.
Thelr troubles are always projected upon their
environment. They &re slaves to their ewotions,
subject to unpredictable changes of wood. #®hen
frustrated, they fly 1g§o abnormal rages or be-
cowe sullen and surly. ‘

cl

2R3

Lindner, Re K., Qp. git., 3~4.
%ileon, J. G., and Pescor, M. J., gp. cit.,

131-13a.
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In spite of the peripheral differences of
opinion, & general concensus régarding some malin charac-—
terlistic and ayuptomatic elements of psychopathy has been
ectablished. Theoe elements have been summarized as fol=-

10:8:83

Defective relationship with the community.

Inability to pursue socially acceptable
goalse.

Re jection of constituted authority.

Malad justment and/or perversion in the sex-
ual sphere.

Lack of appropriate emotional response.

Defective judgument as evidenced by uarked
imbalance between ego and social zoels.

Verbal rather than emotional acceptance of
social precepts.

Intelligence~--cg mecsured by tests-~-in the
range of normal and superior.

Strong migratory tendencies.
darked egocentricity.

suick apility for rationalization.

A similar summary has been offered by Page:34

l. 1Intelligence is8 not affected, and the
symptoms do not correspond to those noted
in Peychoses and Psychoneurcses.

33 Gurvitz, ¥. 3., "The Intelligence Factor in Psy-

chopathic Personality"” ournal of Clinical Psychology,
Vol. III, Ko. 3, April, TL Y 194,

34 Page, James D., Abnormal Psychology, 396.
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3. The unchecked pursuit of pleasure, ex-
presged by the immediate gratification of
needs and desires irrespective of conse-
quences to self or others, ie the 1life mo-
tive. All weans justify the end, no matter
how personally harmful, unscrupulous, or
illegel they may be, or how wach suifering
they entail for relativee and friends. In
this respect psychopathes resemble spoiled
children.

3. Because of the emchasis on lumediate
satisfactions regardless of consequences,
their actions apuear to others to indicate
lack of foresight, poor judgnent, and inebil~
ity to profit from experience.

4o Frowm ezrly childhood, psychopcthe exhibit
disorders of conduct of an antisocial or a-
social nature. They are constantly at odds
with the world. They rezent discipline and
refuse to conlfora to accepted ethical and
moral standards. Kot only are they thought~
less of the welfisrc o7 others; they 21s0 selze
every opportuaity to decelve and exploit thelr
associates. They do not hesitate to repay
kindaess with nexnness. Devold of honor &nd a
sease of falr play, they experlence no genulne
reuiorse for their wisdeeds.

O. Their lives lack stubllity, direction and
tenacity of pursose, their wmbitions are poor-
ly defined and constantly shifting and they
change jobs frequeatly and many lead a nowmadic
2xistence.

6. In their ewmotional respoases, psychopaths
are ygenerally described as cold, cellous,
shallow, cruel, infantile, and flighty. They
seer. 1o have little control over their emo-
tions, and their reactions and are unpredict-
able. Trivial incidentes produce rapid swings
from elation to depression and froam calmness
to explosive anger or panic,

7. Sexual development is usually retarded or
abnormal. Perversions of all types are coa-
vwon, and these are accepted without shace or
conflict. MNarriages are transient affairs
that ;enerally end in failure,

8. idany have ingratiating and charmiang wan-
nerg that enable thewm to make favorable im—



pressions on their victims; others are ag-
gressive, quarrelsome; and still others are
weak, passive, lnadequate individuals. Al-
most all are =selfish, stubborn, and egocen-
tric.
The elements in these summaries may be sald to
compose a generalized psychiatric concept of psychopathic

deviation.

In order to establish a more definite relation-
ship between expllcit UEPI criteris and a generalized psy-
chiatric concept of peychopaihioc deviation, the questions
measuring Pd (listed on Pages 31-35) wmight be translated
into more spscifically symptomatic terus as shown in the

following examples.

Pd trait-symptom: Boredou, lack of life inter-
est, normal ambition and direction, weasured by guestions:

8. iy daily life is full of things that
xeep ze interested. (F)

87. I wish I could be as happy as others
seem to be. (T)

107. I an happy awost of the tise. (F)
173. I liked =chool. (F)

Pd tralt-syaptom: Lack of integration and con-
formity, inadequate or defective socialization; measured
by questions:

141. Uy conduct is largely controlled by
the customs of those about we. (F)

283, I am always disgusted with the law
when a criminal is freed through the
arguments of a swart lawyer. (F)
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Pd trait-symptom: Inability to accept respon-
sibility for resulte of own actions, projection of blame
for unsatisfactory situation on cther persons or on eit-
uation; weasured by questions:
18. I &uw sure I get a raw deal from life. (T)
34. No one seens to understand wme. (T)
110. Someone has it in for nme. (T)‘
137. I xanow who 1s responsible for most of
wy troubles. (T)
Pd trait-zyaptom: Sexually maladjusted, dis-
oriented, or delinquent; measured by questions:
20. Ny sex life ie satisfactory. (F)

37. I havs never peea in trouble because
of my sex behavior. (F)

331, I likxe to talk about sex. (F)

This process might be continued 2t leagth, but
its preseut extension seews sufficient to deuwonstrate the
close reluationship betseen the explicit dMPI criteria
uieasuring psychopatiic deviation, and the geaneralized
peychiatric concept of syndromes ¢f characteristics and

sywptows to which the 4iPI Questions are indices.

The criteria of the MEPI questions and of the
generalized psychiatric concept were considered together

to compose an extended concept of psychopathic deviation.

It may be noted that the foregoling, wmaking up

the extended concept, i1s essentially descriptive, ex-
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cluding etiological factors. Wwhile there is some con-
gensus as t0 the general descriptive elewentsa of psycho-
pathy, for which generalized criteria may be posited,
there is none with refereace to the etlological. There-
fore, such slesments could not safely b2 iacluded in an
extended concept. For the purposes oi this study,

which 1s limited to an attewpted ideatification and
classification of psychopathy and other mental patholo=-
gles on a descriptive basls, the anbizuity and resultant
conceptusl exclusion of causal faclors wmas not of great
imwportance; there was no need for their 1inclusion. How-
ever, passiag meation may be given to the problem of

causation.

A number of coaflicting schools of thought are
engaged 1nrcontroversy over oaueal factors, but as yet
none have opresented conclusive evidence as to the valid-
ity of their respective explanations. A comprehensive
sumiary of the varying points of view is given by Lind-
uer..‘i“5 To 2o into this controversy in detzil would be
to exceed the limits of the present area of concern. It
may be rewarked, however, that of the two wost clear-cut
divergent explenations, the social or environmental--as3
opposed to the biologlical or organic (epitomized in the

expression "Cornstitutional Psychopathic Ianferior”)--is

a5 Lindner, R. X., op. git., 2 ff.
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favored by many psycholopists and psychiatrists (inclua-
ini the psychoanslysts) and by most sociologisets, and
appears to be the sounder and the better demoanstrated.
This noint of view repreeente psychopathy ae the product
of traumatic experience in social relationships (partic-
ulerly within the family relationship during very early
childhoecd), as opposed to the orgenic schocl's represen-
tation that it is the product of a constitutional defect
or deterioration, possibly located in the structure and
organization of the sub-cortical brain centers. These
factors are each belisved by the respective schools of
thought to result in a cefective socialization and conse-
Quent non-operation of the internalized wechanisuo of
social controcl called by the Freucdiazus the "super-ego”,
by the ieazdians the "gererzlized other®, and by the lay-

man “consciencel,

In phases 0f study vhich may develop later,
and in the possible practicel coﬁsequenaes of present
and later studies for treztment of psychopaths in the
Texas Prison Syster, the viewpoint of the social causae-
tion theory wlll probably prevzil on the groucnds of 1its
preferability. If it has not been positively proven,
at leaet 1t represents the best demonstrated of the \
theories, therapy based on 1t having served effectively
in the treatment and rehabilitation of criwinal paycho=-

paths. Lindner's work is ohiefly devoted to an accouat

0f such treatwment and rehabilitation.



Chapter V

Peychiatric Subcategories and Classification
Systeuws for Psychopathic Deviation

Humerous attempls have been made %o divide
psychopathic deviation into subcategories or types of
psychopathy. In a brief survey of the relevaanl psychi-
atric literature, a number of diverpgent kinds of sub-
categories and systens of type classification were en-
countered. There is wuch less concensus regarding sub-
categorlies und tueir classification than ian the smatter
of the main characteristics of the general category,

although siullarities may be noted. Noyes sumwmarizes

the situatioa as fol;osszgs

any clessification of the psychopathic per-
sonalities wust be based ca u descriptive
grouping. %hen we consider the various fac-
tors, biological, peychological and soclal,
innete cad experiental, that contribute to
the personality structure, and rewmewber the
nuucrous weys in which the personality may
attecpt to eecape from its troubles, satisfy
its irreconcilable ceaaads, repair its de-
fects, or attain its objectives, we uppreci-
ate that it wuy de warped in an a2lwcst unlim=
ited varlety of ways. Ue reclize, too, that
vhe extent to which these distorting process-
sets may extend beiore the personality is to
pe czlled pathologlcal is a watter of individ-
a&l oplalon and not determined by definite
criteria. Sluwilarly there sre no fixed types
determined by cause, process or result, eo
that any classification depends upon what
manifestions one wishes to stress. As neces~
sary as classifications are for descriptive

<6 Noyes, A. P., Qp. cit., 415.
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and teaching purposes, one should rewmember
that they do not enable us to understand the
individual psychopath, whose personality
should be studied from the standpoint of
genetic development, subjective experiences,
osychological setting, and the purposes per-
formed in the life of the individual by its
different wmanifestations. Psychiatry has
not yet reached a point where a classifica-
tion of the psychopathic personalities can
be based on these considerations. Not even
from a clinically descriptive standpoint,
either, is there yet any agreemeat as to
classificatory divisioan of the psychopaths,
different observers grouping such special
characteristics as have wost impressed thewm.

OCne of the earliest classifications was sug-
Zested by Krapelin, who, as cited by Noyes,. concluded
that a numper of syndromes occurred which could be des-
cribed in terms of the most obvious presenting symptoa.
His grouping: "the excitable", "the unstable", "the
impulsive®, "the egzocentric®, "the liars and swindlers",
"the antisocial®, and "the quarrelsome", has been used
as the basis for many subsequeant classification systems,
of which that of Noyes is a representative example.
Eliminating what he considers the less distinct types,

Noyee divides the psychopaths in the fcllowing manner.27

1. Excitable psychopaths: characterized by

an explosive intensity of emotional reaction
to relatively slight external stimuli. Be-
tweean outbursts, persons of this type are

ordinarily outgoing, friendly, happy, and

37 Noyes, A. P., 0p. cit., 413-416.
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likeable, Their emotional tension is often
normally at a high pitch, and may suddenly
and unexpectedly break out in uncontrolled
anger or other disporticnate affective dis-
play., In some cases the individual may be-
come destructive and assaultive, Ixcltabile-
ity may also be manifested in outbursts of
sulkiness, irritability, or despalir, Sul-
cidal attempts in response to frustration
or as an effort to relleve a situation re-
garded as intolerable are not rare, and
jealousy and quarrels, particularly with

those of the opposite sex, are common,

2, Inadequate pecrsonalitises: characterized

by defective Judgment, dreaminess, and lack

of ambition and initiative, Such individuals
may have had average educational and social
opportunities, and may show a normal intelli-
gence as measured by psychometric tests, in
spite of which they fall in economic, occupa-
tional, and social adjustments, They are of-
ten good-natured and easy-going, but are weak-
willed and tire quickly., ‘then it 1s clear
that effort would be rewarded they lack suffi-
cient perseverance to pursue the objective,

the pleasure of the moment satisf{ies; they can
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neilther work nor walit for deferred pleasure
or reward. ¥Psychopaths of this type are
defective in & sense of responsivility, both

to themselves aad to society.

3. pathologicul llars and gwindlers: char-
acterized by extravagant, often appareatly
purposeless lyinyg, frequently cowbiaed with
swindling. Usually good-natured, of agreeable
manners, optiwistic, of a light-hearted geni-
ality, they exhibit a wmarked excitability of
imagination comblned with an instability of
will. A ready tongue, self-coanfident wanner,
assucned dignity, and wisleading appearance of
knowledye enable thew to make social coantacts
easily, and to coavince the credulous ss to
the veracity of their representations. They
frequeatly acguire a suwattering of art, 1liter-
ature, or technical parlance, which they glib-
ly expand, represeanting themselves as author-
itiead in the field., BSome are zuilty of sex
offenses; (although not so specified, hetero-
sexual are lwuplied, as the howosexuals are
given a separate classification), others ob-
tain large sums of wmoney under prowmise of wmar-
rizze, or by other fraudulent means. when ap-

prehended in delinquent acts they freguently
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profess amnesia, and 1f charged with legal
offense, often stage an emotionally affected
exhibition designed to impress observers and
to arouse sympathy. They are restless, un-
stable, incapeble of exertion or responsibil-
ity, and unable to accept the limitations of
reality. Their theatrical 1mitation, tendeuncy
to daydrezm, to boast, and to surround them—
selves wlth an ilmzgionary world sugsest a
childish fmeaturity of personzlity, while
their wish-fulfilliing fabrications have wuch
in comrmon with the phantasy of childhood., The
type of extravagent and often spperently pur-
poseless romancing indulged in by these indi-
viduale is known 23 pseudologia phantastica.
Although psychometric tests usually disclose
normel or supericr intellectual capacity, ian-
telligence haes little observable regulating

influence on behavior.

4. Antisccial personelities: charactericzed

by defects in sympathy and morzl and cthical
blunting. As children they are frequently
truant, and often are involved in shopliftiag
or other petty criwe. Their emotional life
is superficial snd affectively cold. They

cannot organize an acceptable, constructive
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expression of the aggreselve drives. They
lack socially orieanted ambition, application,
sericusness of purpose, and foresight, Ar-
rogaace, irratibility, stubboraness, brutal
egotism, & rebellious attitude toward author-
ity and soclety, and a lack of remorse regard-
ing past behavior are typical. Social and
aecsthetic seutiments--honor, shawme, syuapathy,
affection, and gratltude--are defective or
wholly lacking. Their offenses may constitute
the whoule register of criase--theft, embezzle-~
ment, forgery, robbery, brutal sexual attacks,
and other acts of violence. kany take pleas-
ure in their strugele with the law and feel
pride in thelr accomplishments. Punishments
are considered an expression of injustice and

have no deterrent effect.

S. Sexual psychopaths: whose sexual impulses
by choice, aad because of a fundamental psy-
cho-biologlcal deviation, are directed toward
an abaormal goal, as ln howmosexuality, or are
gratified only by abnorval methods as in sad-
igan, masochisia and exhibitiocuisam. Ho other

specific traite are offered for this yroup.

53



o4
Another aethod of classification similar to

<8 Hewever, in addition

Krapelin's is offered by Kaha.
to the purely descriptive distinctions, his systea in-
volves etiological differentiation, and for that reason

its consideration was excluded.

Henderson and Gillespie approach the problem
somewhat differently, sugzesting that psychopaths be
divided into three broad clinical groups before further

subdivision, which may be described as follows:<”

l. pPredowinently aszzressive: cowmposed of
those who exhibit disorder of conduct involve

ing a high degree of violence. The eplsodec
of violent behavior are ordinarily not sus-
tained, and may be followed by a period of
relative caleness, often with considerable
ingizht into the occurrence. The orincipal
clinical features of this group &are listed as
suicide, homicide, alcoholism, drug addiction,
épilepay, and sexuel perversion. Conduct
since early childhood hae been wayward and im-
pulsive. To this group is ascribed the emo-

tional shallowness mentioned by Hoves in con-

S8 Kehn, Eugene, Psychopathic Personalities, Yale Uni-
versity Press, 1931.

<9 Henderson, D. X., and Clllesple, R. D., Op. cit.
380 1% . ’ N » SR« Sib.,



nection with the "antisocial personalities.”

3. PpPredominantly inadeguate Or passive:
divided into two main sub-types—-the petty

delinguent class with thieving, lying, and
swindling propensities, and those who de-
velop types of invalidism closely allied to
psychoneurotic aud psychotic atates., The
former 18 closely related to Noyes'! "patho-
logical liars and swindlers", and the latter
has such in common with his "inadeguate per-

sonalitiecs,®

3. Predominantly creative: consideration

of this group agzain introduces the problem

of peychopathy in relation to social defini-
tion and cultural situzation. It seens possi-
ble that psychopathic manifeatations of soc-
ially deviant pbehavior may be defined as
criminal in one situation, and as genius or
creative innovation iu snother. A portion

of the authors' comment is gquoted below:30

At first sight it ray seew strange to aseso-
ciate creativeness developed to a condition
of genius with the aggressive and inadequate
groups already described. Popularly, genius
and "madness® have alsays been closely as-

soclated, but that is an overstateuent, and

30

Henderson and Gllleepie, gp. cit., 384.
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just as the agiressive 2nu inrdeguate groups
do not include madven (as that term ic gen-
erally used), neither does the creative
group. 9e find, however, intense iandividual-
1gtic pecple who carve out & way for theuw-
selves irrespective of the obsgtacles which
bestrew their puth. Genius is in its truest
sense a multiple gquality, it has msny facets,
and associated with it there must be suffici-
ent energy tc accomplish mhatever has been
conceived. Such persons are not many in num=-
ber... It is understandable that the sensi-
tive nervous systew of the genius is one which
might guite =mell show vageries in amany direc-
tlons, 1t is sowmsthing which crops up in the
process of variations... when we study the
lives of those who have been famous in maay
diverse fiel.is we find with siagular regular-
ity dispositional traits which are in fairly
cloege conformity to peychosexual immaturity
secmoiional instabllity, &nd individuality
of those termed psychopathic. Joan of Arc,
Napoleon, Lawrence of Arabia, may all be taken
as examples.

Alexander does not attempt a formal classifi-~
cation of psychopathy into a regular systen of subcate-
gories, but in his informal division of psychopathic
personalitles he also makes a sugxestion apropos the
social definition of psychopathy, remarking that it (or
"neurotic character", as he prefers to call 1t) *...can
be dlvided into two groups--psychopathic criminals and
eccentrics... This ia3, however, oaly a practical di-
vielon. Soclal position is importaant, for the wore
privilezed express their hostility more frequently in

eccentricity thaa in dellnquency.'sl

1 Alexander, F., Fundauesatzls of Peychoanzlysis,
Do 337.
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The forezoling sampling is sufficient to 1lndi-
cate something of the nature of psychiatric classifica-

tion systems.

Numerous difficulties would inhere in the at-
tempted application of aany of these or similar systems
of categorization and classification to the inmates of
the Texas Prison System. In addition to the unspecific
character of their criteria and the tendency of their
categories to overlap, the subjective element necessary
to thelr use makes them unsultable for application in a
quantified situation. An attempt to employ such systems
would necessitate golng beyond the date provided by the
EiPI, the advantages of which lie precisely in their ob-

Jective and specific character.



Chapter VI
Poseibilities of a System of Categories
Based on the Pd Score of the MuPI

Recognition of the advantages offered by cri-
teria of a specific and objective nature suggested the
vossibility of constructing a classification system
based on the data oi the MupI's Pd scale, establisnling
tynes of psychopathic deviaant personality in terms of
the amount of psychopathic deviation shown by the Pd

scoret's level of intensity of abnoréality.

Experimeatation using the separate séore
method of profile reading as a basis for differentiat-
ing type categories of psychopathic deviants proved the
impracticability of the method for this purpose. A
sorting of profilee in terms of identical Pd scores re-
sulted in a wide variety of orofile natterns—-indicative
of a correspondingly wide variety of different nerson-

ality tynes--falling into the same groupings.

It was concluced that any effective method of
classification would have to take into account the pat-
tern of the profile, or the relstionshios poowv. 1lin

between several or all of the trait scores.

Consultation with eeveral psychologists and
reference to recomuended literature showed that this was

not a new idea., Experiments with ssveral methods of
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profile classification and categorization based on
interscore relstionships and profile pattern were being

conducted.

The first to be considered was Gough's uweth-
0d.%% The introduction to his article explains the con-

trast between the separate score reading snd pattern

anzlysis wethods of profile interpretation.ss

It is cur opinion that much of the hesltance
in utiliz=ing the iaventory (uiPl) is due to
difficulty in its use and interpretation.
There i3, apparently, a tendency t0 consider
sub-test (individual trait) scores independ-
ently, and to neglect the inter-relationships
of sub-tests, or the pattern of test scores.
It is the purpoce of this paper (o re-ewmpha-
slze the importince of pattern analysie, and
to describe certain patterns which were found
to e diagnostically significant in a military
eavironuwent.

His wethed was basad on the profile pattern an-
elysis of one hundred and thirty-six neuropesychiatric ad-
missions to 2 wilitary hozpital and a centrol group of
twenty-sevea normszl soldliers gelected for egquivaleat age,
rank and length of service. The subjects had been given
independent psychintric diagnoses, following which they

were subjected to the uMPI. Scores were compared with

each other and with the normel group on the basis of

K¥ Gough, H. G., "Diagnostic Patterns on the 4inne~-
sota Lultiphasic Personality Inventory", Journal g{
Giinical Psychology, Vol. II, %o. 1, January, 1946.

33 Ibid., 27.
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dispositional and diagnostic categories, and ideal pro-
file types for each category were constructed in terms

of the mean scores of ezch diagnostic grouping.

This method of categorization seewed uasultable
for our purpcses, the chief difficulty being an apparent
iack of distinctness in profile differentiation between

his diagnostic categories.

Another method of pattern analysis based on
diagnostic categories had been developed at the Palo Alto
Veterans Hospital by Hunt, Carp, Cass, W¥inder, and Gauter.34
Criteria used were impressionisticly observed score-rela-
tionship differences among diagnosed patients. Sorting
criteria were "crude and approximate®, each sorter cate-
goriziag the profiles® according to his best judgment."
"Acbiguous" profiles were placed in an "unclassified"
category. These criteria when applied to "bliad profiles™*
(profiles devoid of identifying data) enabled the "jury
of psychologists" (the authors of the article) to sort
correctly eighty-four thrcugh ninety-three per ceat of
the profiles into the categories "psychoeis" and “non-
PSYchosis”.35 The separztion, however, did not atteupt

any less general differentiation, such as separating the

group diagnosed as psychopathic persconalities, and its

o4 Hunt, E_t_. _a;]‘., 29_. cit.

D )

35 Ibid., 333-334s



criteria were extremely unexplicit. Therefore, its

method did not appear suited to our purposes.

A third pattern analysis wethod had been de-
veloped by Schneck in the course of a study of two hun-
dred and twenty-one profiles of United States disciplin-
ary barraciks inmates. Bzsed on his observation of a
high frequency of correlation between elevated Pd and da
gcores and diagnosed types of psychopathic personality,
the four profile type categories appearing on Pages 82

. 2
and 83 were uevi.tsecl.“6

From coneultation with psychologists regarding
the employment of these types it was ascertained that
they represented clinically significaant sub-types of
psychopathic personality, and that the profiles had con-
sideraple relaibility in preliminary diagunosis and pre-
diction of personality characteristics and behavior pat-
terns, although no stzatistical accounts of the exact

daegree of reliability were yet available.

It was decideda that of the several systems ex-
euined that of Schneck wus best adapted to an attempt to

classify types of psychopathic deviants.

Accordingly, a group of profiles were sorted

"in terms of the inter-score relationship criteria of the

33 Schneck, J., "Double-Spike Pattern on KLPI," The

American Journal of Psychiatry, Vol. 104, No. 7, Jan-
uary, 1948, 444-445,
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Schneck categories. ®hile many profiles were sorted
without difficulty and were found to cor}espond closely
to the Schneck types, the sorting proved unsatisfactory
in that the criteria were insufficiently explicit to
prevent the accumulaztion of profiles with widely diver-
gent patterns in the sawe category. 1t was further
found that many profile patterns with Pd scores high
relative either to other scores or to the pathological
line (seventy) had no pisce in any of the Schneck cate-
gories and had to be sorted into an "unclassified" re-
sidual category. Aubiguous profiles, which appjeared to
fit equally well into elther of several categories, were

also frequently encountered.



Chapter VII
gteps Toward the Construction of a
Kore Cowprehensive System

Although Schneck's system appeared in some re-
spects well suited to classification of the psychopaths
represented by thoee of the Texas Prison System profiles
which showed predominant Pd scores, it was made 1inade-
quate by several defects: the accumulation of divergent
profile patterns in the same category, the frequent oc-
curreace of awmbiguous profiles which apoeared to fit into
several categories equally well, and the large residue of
"anclassified” profiles, many of whiéh had abnormal and
pathological Pd scores but did not fit into any of the

categories.

After some deliberation it was decided to at-
teupt an extension and elaboration of the Schneck system,
in order to make it more comprehensive, less ambiguous,
and less likely to claesify widely dissimilar profile

patterns in the same category.

The extension and elaboration was performed on
a twofold basis: the revision and subdivision of the
original catcgories into subcategories with wore precise
criteria, and the creation of new categories, consistent
with the logic of the original four, to reduce the num-

ber of "unclassified" profiles.
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After wuch expericentation and card manipula-

tion a systew of categories with the following criteria

was developed.

Type 1

Type I1I

Stable Psychopath

A. Pd and M¥a above 70; all other scores
below 70.

B. Pd or Ma above 70; other (Pd or ka)
in the 60-63 range; all other scores
below 60.

C. Pd and Ma in 60-89 range; all other
scores below 80.

D. Pd or Ma in 80-89 range; other (Pd or
Ma) in 50-53 range; all other scores
below 30.

E. Pd and ka in 50-59 range; all other
scores below 30.

F. Pd or Ma in 50-39 range; other (Pd or
Na) in 40-49 range; all other scores
below 40.

Unstable Psychopath (The following ratio
anplies to all sub-types in this group:
Pd exceeds D, Hs, and Hy; Ma exceeds Pt,
Pa, and Sc).

A. Pd and ¥s above 70; at least one other
gcore above 70, but lower than Pd and
Ka.

B. Pd or ia above 70; other (Pd or uMa)
in 80-63 range; at least one other
score above 60, but lower than Pd or
da.

C. Pd and Ma in 80-59 range; at least one
other score above 60, but lower than
Pd and ia.

D. Pd or Ma in 80-69 range; other (Pd or
Ma) in 50-59 range, at least one other
score above 50.




Type III

Type IV

Type V

E. Pd and Ma in 50-359 range; at least
one other score above 50, but lower
than Pd and kKa.

F. #d or a in 50-59 range; other (Pd
or Ma) in 40-49 range; at least one
other score above 40 but lower than
Pd or Ma.

Non-hypomanic Stable Psychopath (The
following ratios apply to all sub-types
in this group: Pa and/or Pt and/or Sc
exceed Ma).

A. Pd above 70; all other scores below
70; Ka lower than other psychotic
score(s).

B. Pd in 60-69 range; all other scores
below 60; Ma lower than other psy-
chotic score(s).

C. Pd in 50-09 range, all other scores
below 50; Ma lower than other psy-
chotic score(s).

D. Pd in 40-439 range; all other scores
below 40; &a lower than other pesy-
chotic score(s).

Non-hypowanic Unstable Psychopath (Saume

ratio as in I11 applies).

A. Pd above 70; one or more other
scores above 70 but less thaa Pd;
¥a lower than other psychotic
score(s).

B. Pd in 80-€9 range; cne or more other
scoree above 680 but less than Pd; iia
lower than other psychotic scorezs).

C. Pd in 50-359 range; one or more other
scores above 50 but less than Pd: Wa
lower than other psychotic score(s).

D. Pd in 40-49 range; one or wmore other
scores above 40 but less than Pd; iia
lower than other psychotic score(s).

Neurotic (The following ratio applies
to all sub-types in this group: Hy and/
or Hs and/or D exceed Ma and Pd).

87



Type VI

Type VII

D.

Pd above 70; one or more psychotic
scores above Pd.

Pd in €0-83 range; one Or more neu-
rotic scores above Pd.

Pd in 50~-359 range; one or more neu-
rotic scores above Pd.

Pd in 40-43 range; one or wore neu=-
rotic scores above Pd.

Psychotic (The following ratio applies
to all sub-types in this group: Pt and/
or Pa and/or Sc exceed Pd and Ma).

A.

B.

C.

D.

Pd above 70; one or more peychotic
scores above Pd.

Pd in 60-£9 range; one or more psy-
chotic scores above Pd.

Pd in 50-359 range; one or more psy-
chotic scores above Pd.

Pd in 40-49 range; one Or wmore psy-
chotic scores above Pd.

Complex, Heurotic and Psychotic

A

B.

C.

D.

E.

F.

Pd above 70; one or wore psychotic
and neurotic scores above Pd.

Pd above 70, one or wmore neurotic
(or psychotic) scores above Pd; one
or wore other {neurotic or psychotic)
scores below Pd but above 70.

Pd in 60-89 range; on€e Or more neu-
rotic anc psychotic scores higher
than Pd.

Pd in 50-59 range; one or wmore neu-
rotic and psychotic scores higher
than Pd.

Pd in 40-48 range; one or more neu-
rotic and psychotic scores higher
than Pd.

Pd in 30-38 renge; one or more neu-
rotic and psychotic scores higher
than Pd.
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Type VIII Hypomanic
Ma above 70; all other scores below &0.

Each category includes two elements: type,
represented by Roman numerals; and class, represented by
letters. An exception, Category VIII, was constructed
to account for an anomalous profile pattern encountered
only a few times. Owing to the absence of siwilar pro-
file patterns at lower levels of abnormal intensity it
represents a type which has not been subdivided into

classes.

Type is determined by the interrelationship of
scores prominent in the profile pattern. Such scores
are indicative of traits which are most likely to figure
predominantly in personality characteristics and behav-

ior patteras.

Class is determined by the relatioanship of the
configuration of predominant trait scores with "ideal
normal®” (fifty) and "pathological® (seventy) on the num-
erical score axes. In descending order from Class A,
which represents the trait configuration of any type at
an extreme of pathological intensity in relation to the
numerical axes, are classes for decreasing levels of
abnormal intensity of the type. The lower classes of
all types classify opersonalities which are "norwal", in

that they do not exhibit abnormal or pathological levels
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of intensity for any of the traits which may be prominent
on the profile. The type designation of these classes
serves to indicate traits and correspondiang personality
characteristics and behavior patterns which wmay be pre-
dominant in the activity of subjects falling into the
type category, even though the traits are not present at

an abnormal or pathological level of intensity.

Schneck's four categories consisted of two
types, one of which (I) subsumed three classes (A, B,
and C), while the other (II) was not divided into classes.
The criteria of type for these categories have not been
changed; however, the criteria of class have been wodi-
fied by the introduction of wore rigid and specific num-

ber ranges and the creation and addition of new classes.

To supplewent the original types two additional
predominantly psychopathic types were constructed to ac~
count for profile patterns exhibiting predominant Pd
scores but lacking a correlating high Ma score: Type III
(Non-hypomanic Stable Psychopath), and Type IV (Non-hypo-

manic Unstable Psychopath).

In addition to these types, which provided
categories for all predominantly psychopathic profiles,
the following type categories were constructed for clas-
sification of profiles not predominantly psychopathic,

i.e., profiles having a measure of psychopathic tendency
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indicated by the Pd score, tut overshadowed by tendencies
indicated by the relatively higher scores of other
scales: Type V, with predominant neurotic scores; Type
VI, with prodominant nsychotic scores; Type VII, with
both neurotic and psycliotlc scores predominant, and Type
VIII, with a predomlnant hypomanic score, By the additlon
of these types, the system was expanded to provide not
only for the class!flcation of four predominantly psycho-
pathic deviant types, but also for other abnormal person-
ality types, In the proflle patterns of which psychopathilc
deviaticn might play a subordinate though significant
part.

The development and use of these categories made
possible a sorting and classification of the four hundred
and elghty-two finmate profiles with a minimum of ambiguity
and no "unclassified“ residual category.

The tables on Péges 72 and 73 saow the number
and per cent of profiles classiflied in each category.

It may be noted in passing that 73 per cent of
the profiles rall in Classes A and B of the soeveral types,
indicating severc or pathological abnormality of the
respective tralt configurations, and 58 pef cent f;ii 1ﬁto
the four predominantly psychopathic types. The ceriteria
for all Class A and most Class B profiles include Pd
scores at the pathologlcal level of intensity, whether they

represent predominantly psychopathie typcs or not,
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Numerical class and type distribution of four

hundred and eighty-two inmate profiles:

Type Class

A B g F Total

I 28 35 13 89

II 18 43 8 87
III 38 ic < S0
v 85 11 i 87

v 83 sl = 51

VI 7 17 S 27
Vil 33 39 45 1 1237
VIII 4 4
TOTAL 194 133 77 4823
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Percentage class and type distribution of four

hundred and eighty-two inmate profiles:

Type Class
A B C D B F Total
3 5.79 5.17 2.48 .82 31 14.28
I1 3.72 S.93 1.65 .48 .31 18.01
I11 7.45 G.46 4l 10. 35
Iv 11.38 2.37 .21 15.87
v 4,76 4, 54 1.08 .4l 10.55
VI 1.45 3.53 .82 5.59
VIiI 4.76 6.00 G.33 5.17 .83 .31 28,29

VIII .83

TOTAL 40.14 33.71 15.98 8.88 1.04 21  100.00




Chapter VIII
Prediction of Personality Characteristics
and Behavior Patterns
The primary purpose in developuent of the
classification eystem has been to establish criteria
for categories to be used in the prediction of per-
sonality characteristics and behavior patterns. The
value of such a system is proportional to its predic-

tive effectivenesz and accuracy.

As yet no quantitative data have been ob-
tained serving to verify directly the systeds predic-
tive accuracy and effectiveness, owing to the recent-
ness of its development and the conseguent lack of tiame

in which to test it.

However, it has been possible to establish
certain limited areas of prediction for each category
on the basie of the character of the traits figuring
predominantly in the pattern determining each type.
These areas of prediction were derived infereatially
from the predictiouns of the several separate traits,

as they have been designed by the authors of the uMp1S7

37 Hathaway, S. R., and McXinley, J. C. Manu%; for
the Kinnesota ﬂﬁltighaaic Peraonaliti Inveniorz, £f.
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and clinically verified.38 The initial predictive areas
sumnarized below will provide the basis for extensive
verification of the system's effectiveness and value,
and will establish points froam which prediction may be
expanded in scope &nd detall. As presented here, ther
areas of prediction sre suggestive of Class A intensi-
ties of the ssveral types. Classes of lower order under
each type may be expected to exhibit similar character-
istics at correspondingly decreasing levels of intensity

of abnormal tendency.

Type I. Stable Psychopath:
Predominant traits are Pd and Ha. Psychopathic

characteristics and behavior (as described in
Chapter IV) may be expected, in adaition to
which may be expected poor impulse control (in-

dicated by Ma score).

Type II. Unstable Psychopath:

Predominant traits are Pd and &a, on the basis

of which may be expected characteristics simi-

38 Houk, T. @., "Jse of the MMPI in Diagnosis of
Psychoneuroses", Horthweest kedicine, Vol. 45, Ko. 4,
April, 1948; Hunt, F. F., et. al., "A Study of the Dif-
ferential Diaguoatic Efficiency of the MMPI", Journal
of Consulting Psycholo Yol. XII, No. B, Sept.-Oct.,
1948: ¥orris, %. ®., "A Preliminary Evaluation of the
HYPI", Journal of Clinical Psychology, Vol. III, No. 3,
May, 1947 Benton A. L., and Probet, XK. A., "A Compar-
ison of Psychiatrlc Ratings with ﬂdPI Scores", Journal
g§4ébnormal and Sccial Psychology, Vol. 41, No. 1, Jan.,
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lar to those displayed by Type I. In addi-
tion, characteristics of one or more other
prominent but secondary traits (neurotic or

psychotic) may be expected to be manifested.

The table below indicates briefly the charzc-
ter attributed to these traits by the authors
of the KuPI and verified by the studies cited
in Chapter II.

eurotic Traits:

Hypochondriasis (Hs): characterized by
imaginary ailments used as s device for

escaping reality.

Depression (D): characterized by a ten-

ency toward abnormal (especially suici-
dal) depression, loss of interest in
life, low level of optimism.

Hysteria (Hy): characterized by the con-
version of wmental conflict into real
somatic dieabilities, such as tics and
paralyses.

Psychotic Traits:

Pgsychasthenia (Pt): characterized by
compulsive and involuntary action.

Paranocia (Pa): characterized by esystema-
tized delusions, especially of reference,
persecution, or grandeur.

Schizophrenia (Sc): characterized by
multiple personality, unsystematized de-
lueions, introversion, and loss of con-
tact with reality.

Type III. 3Stable Hon-hypowanic Psychopath:
Predominant trait is Pd, on the basis of which




Typce

Type

Type

may be expected characteristics similar to
Type I, but with less defective impulse

consrol.

IV. Unstable hon-hypomaanic Psychopath:

Predominant trait is Pd, on the baesis of

which may be 2xpected characteristics simi-
lar to Type I1I. Additional characteristics
cf one or wmore prominent but secondary psy-
chotic and/or neurotic traits may be expec-

ted (see Type II).

V. HNeurotic:

Predominant trait or traits may be Hs, D,
and/or Hy. Oharactezistics»in accordance
with these traits may be expected (see Type
II). Secondary psychopathic characteristics
and behavior may also be expected in propor-
tion to the level of abnorwmal intensity in-

dicated by the Pd score.

VI. Psychotic:

Predominant traift or traits may be Pt, Pa,
and/or Sc. Characteristics in accordance
with these truits may be cxpected (see Tyne
II). 8econdary psychopathic characteristics
and behavicr mey also be expected in propor-
tion to the level of abnormal intensity in-

dicated by the Pd score.
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VII. Complex, lleurotic gad Psychotic:

Predominant traits will include one or more
neurnatic and one or more psychotic. Charac-
teristics in accordance with these traits
may be expected (see Type II). Secondary
psychopathic characteristice and behavior
may also be expected in proportion to the
level of zbnormmal intensity indicated by the

P& score.

VIII. Hypowmanig:
Predominant trait is ¥a. PFormsl character-

istics and behavior may be expected, with
the exception of a pronocunced tendency to

lack of impulse control.

These arees of prediction are of limited value

in their precsent state of development in several res—

pects. They are inferentially based. As yet, they are

unverified. In the succeeding chapter possibilities of

their development beyond these limitations will be dis-

cussed.



Chapter IX

Further Development of the Classification System

In spite of existing limitations, the classi-
fication system comprised by these categories of type
and class has possibllities for development into an ef-
fective device for the extenslve prediction of person-

ality characteristics and behavior patterns,

This development 1s contingent upon the class=-
ification of a larger group of immate profilecs, and ver-
ification of the areas of prediction summarized in the
preceding chapter through detailed scrutiny of the per=
sonality characteristics and behavior patterns manifested

by thelir subjects over an extended period of time,

Such verification will not only provide an em-
pirical basis for correction of the present inferentially
based areas of prediction, insofar as they may prove in-
accurate, but will also make poszible thelr extension in
range and in detall, as bodics of data concerning sub-
Jects! characteristics and behavior patterns are bullt up
which may be correlated with type and class categories,
Kinds of data walch will contribute to the verification
will include social and medical case histories, psychi-
atric diagnoses, and the results of other personality

tests, both of the projective and of the inventory kind,
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Plans are also being made for zpplication of
the classification system to other groups, through which
similar operations of verification may be performed and
extension of the predictive areas accomplished. Such
groups will include clinically diagnosed mental patients,
inmates of other imstitutions, and samples of the gen-

eral population.

Soume other factors must pe taken into account
in considering further development of the classification

system:

As has been noted earlier, the ¥uPI (on which
the system is based) is itself an experimental device
undergoing iwmprovement, both in the revision of old and
addition of new scales, and in methods of profile read-
ing and interoretstion. A& such changes take place in
the basic instrument, corresconding revisions and conse-
quent improvemnents will result for the classification

gysten.

A further source of develooment may lie in the
sorting of wore extensive groups of profiles in terms of
the criteria of the present categories. As now set up,
the systew lays no claim to an absolute comprehensive-
ness. &As the sorting of larger numbers of profiles takes
place, there is a probability of encountering patterns

of score combinations which lie outside of existing cate-
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gories. These may require the modification of present

categories or the addition of entirely new ones.

On the basis of these developments, the system
may evolve into a device with a high level and wide

range of categorizing and predictive effectiveness.




Chapter X

Summary and Conclusions

The testing project and the classification
system which it has developed have made significant
contributions to the Texas Prison Systea's program of
improvement, and, it is believed, will continue to do

80

The earlier phases of the project coantributed
by gathering evidence of the prevalence of mental ab-
normalities and maladjustments among the inmates, by
indicating the need for taking such factors into account
in further planninz and implementation of the progran,
and by providing the accumulation of data necessary to

preliminary developwent of the classification system.

The contribution of the phase of the project
represented by construction of the system itself lies
in having taken the initial steps toward development of
a device and techniques for the categorization of inmate
personality types and prediction of corollary character-
istics and behavior patterns. These steps have provided
a foundation for the establishment of procedures with a
potential value in effectuating the program's aiwms, both
in making control and reduction of inmate behavior re-
sulting in administrative problems more practicable, and

in enabling the prison to function more effectively as
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an instrument for the treatment, rehabilitation, and
eventual return to freedom as happy and useful members
of society of a maximum number of those committed to

its care.

Some of the possible procedures whereby the
device and its techniques might be used in implementa-

tion of these aiwms may be as follow:

The advance noting of incoming inmates with
personality disorders which would result from the classi-
fication system's incorporation into the Prison's regu-
lar guarentine-period procedure would provide the admin-
istration with a basis for taking aporopriate action.
Inmates whose personality types indicated a probability
of their manifesting problem producing behavior could be
glven special attention to divert, control, or modify
their behavior, through segregation, special surveil-
lance, and treatment. Those with personality types in
pathological classes might be separated for psychiatric
diagnosis and treatment, while those with less severe
personality disturbances could be referred for counsel-
ing or other therapy. HNot only could these procedures
serve to diminish such problems produced by inmate be-
havior as were noted in Chapter I, but, insofar as they
could lead to effective treatuent, uight also assist in
reducing substantially the number of inmates who, com-

mitted to prison on account of criminal activity result-
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ing frowm mental disorder, are returned to society upon
the expiration of their sentence with the mental disorder
unnoted, untreated, agoravated, or--at best--unchanged by
the incarceration--only to be convicted again as a result

of similar activity, and returned to prison.

Other procedures might include periodic re-
testing and re-classification, to be performed whenever
information is desired regarding the current stability
and reliability of the personalities of inmates being
considered for positions of rescoansibility, such as trus-
ty or hospital orderly. The Board of Pardons and Paroles
uwight also use re-tests and re-classifications as indices
of inmates' rehabilitative status and prospects of suc-
cessful parole adjustment, insofar as these may becone

predictable through use of the classification systeu.

It should be eupns-ized a ein that, in the cur-
rent state of development of the system, itse preaivuvive
effectiveness has not been subjected to rigid empirical
verification. Therefore, it represents at present only a
tentative experimental device with an as yet undetermined

potential,

Thus, the preceding and other possible valuable
procedures are as yet only in the planning stages, and
their future implementation and consequent service to tie

program of improvement are dependent on the system's
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further development as indicated in Chapter IX.

However, the work necessary to this develop-
ment is being continued, and the eventual fulfillment
of the device's potentialities and the incorporation of
its expanded and verified techniques into the established

procedures of the Texas Prison System are anticipated.
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