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CHAPTER I
INTRODUCTION

The value of diagnostié testing has been guestioned
by a number of people in recent years. Rosenwald (1963)
observes a trend to deprecate the role of testing. Some
have suggested disposing of testing because it is a product
of the medical model and fosters the "illness" conception
of emotional problems (Szasz, 1961). Another criticism
stems from the fact that the amount of knowledge gained
from testing is not justified by the expense in terms of
money and valuable profeésional time necessary for a thor-
ough diagnostic evaluation, or is not relevant to treat-
ment (Hunt, 1971, p. 7).

One remedy for the cost-benefit imbalance has been
to reduce the amount of time necessary for diagnostic eval-
uation by reducing the length of standard instruments.

This reduction in testing time seems to be the main moti-

vator behind the development of short-form (SF) tests. 1In
some reports, this aim must be considered obvious, for no

statement of purpose of the SF is given (Levy, 1968).

Other reasons for an SF are given by Kincannon
(1968). In clinical situations, patients are frequently

unable or unwilling to complete either the individual or
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the group form of the MMPI. These same patients, however,
usually agree to answer a short series of orally adminis-
tered questions. Consultation situations call for rapid
evaluation. The length of the MMPI makes its use in re-
search time-consuming and bothersome to respondents. An
sF test could be included in mailed questionpaires and in
multivariate projects without causing high S§ attrition and
expense.

The present study will attempt to assess the useful-
ness of a short form of the MMPI with alcoholics at the
Chicago Alcoholic Treatment Center (CATC). The MMPI is
used with alcoholics in many treatment settings to screen
for individuals whose emotional problems are of such a
magnitude that they are not available for treatment. A
short form MMPI could serve this same function, but at a
savings in money, and staff and patient time.

The purpose of the present study is:

1. To provide a comparison between MMPI and Mini-
Mult scores to determine if the Mini-Mult is suitable for
use at CATC. This determination is to be based on statis-
tical tests and also profile similarity.

2.‘ To provide a comparison between the agreement
of the MMPI with the external Mini-Mult and the agreement
of the MMPI with a retest of the MMPI. This comparison
is necessary since the former would not be expected to

exceed the latter. The MMPI scores are influenced to a
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small degree by random or day to day flﬁctuation and fhus
t+he discrepancy between the Mini-Mult and the MMPI is due
in part to error variance in the MMPI score.

‘3. To test the hypothesis tha; higher correlations
will be obtained between forms administered on days 2 and
3 than between forms administered on days 1 and 2. The
social desirability factor which has been shown to create
score differences between days 1 and 2 is hypothesized to
reduce correlations between days 1 and 2, but to have lit-
tle effect on correlations between days 2 and 3.

4., To provide an estimate of the stability of the

Mini-Mult over a period of approximately three weeks.

o
1
o



CHAPTER IX
REVIEW OF THE LITERATURE

short Form Intelligence Test Research

A great deal of research has been done on SFs of
standard intelligence tests, beginninngith Doll's (1917)
questioning of the néed to use all the Binet-Simon items
for the clinical assessment of intelligence. Althoughb
this study is primarily concerned with research on SFs
of the MMPI, issues in SF intelligence testing are dis—’
cussed when relevant. Many of these issues will be dis-
cussed in the section on methodological problems. An
issue not necessarily related to methodology is that of
standards for SF acceptance.

No clear-cut standards can be found that serve as
a basis for accepting or rejecting an SF. Doppélt (1956)
said, "A compromise must be made between economy of time
and effbrt and accuracy of prediction”" (p. 63). Levy
(1968) has proposed what he calls a "decision-theoretic
framework." According to Levy,

If we are to judge how much validity may be sacrificed,
an equation must be found which defines a utility or
cost function for the relationship between validity

lost and time saved; otherwise no solution is possible.
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No amount of conventional statistical manipulation of

data, however sophisticated, can develop such a solu-

tion.
It is clear that standards of acceptability for SFs
are somewhat arbitrary. Some idea of what standards have
been adopted can be gained from looking at which SFs have

become popular and which have not.

Short Forms of the MMPI

An early short form of the MMPi called the Hastings
Short Form (Olson, 1954) was designed to save 26% of test-
ing time. The‘inventory was limited to the first 420 items
of the MMPI. The only items beyond this point scored on
the clinical scales are items on scale 0 (Si). The K va-
lidity scale also has two items beyond this point. Other
items beyond this point are research items to be used for
conétructing new scales. The scores for scales Q and g
were derived by constructing a table of proration based
on a comparison of scores obtained on items preceding and
following item 420. The prorated scores corresponded
closely to long form scores.ﬁ Olson's procedure did not
attract a great deal of interest, probably because the
proration procedure did not add enough significant clin-
ical information to warrant clinicians changing their
testing instructions and computations.

A more direct, and slightly shorter method of ob-~

taining standard MMPI scores was introduced by Hathaway
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and McKinley (1967). This method was called Form R of the
MMPI, and was published and used widely. It consisted of
the standard.MMPI items, but re-~arranged so that the re-
search items (items not scored on any of the validity or
clinical scales) were put at the end of the inventory.
This arrangement permits responses to all standard scor-
able items with a reduction of test length to 399 items.

Holzberg and Alessi (1949) had removed unscored
items from the card form of the MMPI and saved one third
of the testing time. Although they found statistically
significant differences between test and retest scores
for half of the scales, their profiles were not signif-
icantly different (according to their clinical judgement)
and their test-retest rs compared favorably to reliability
data reported in the literatuféi

Several early attempts to predict MMPI standard
scores from SFs (Jorgenson, 1958; Foulds, 1960) were un-
successful. |

Altus and Bell (1947) and Clark (1948) reported on
brief oral adjustment scales adapted from the MMPI. The
correspondence of these brief instruments to the MMPI was

minimal (Dahlstrom, Welsch, & Dahlstrom, 1971).

Methodological Issues

A number of methodological problems are responsible
for the difficulties encountered in developing SF inven-

tories and tests. Kincannon (1968) raises the possibility
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that a conviction or assumption on the part of researchers
that mgthodological problems are unavoidable may have been
a deterrent to SF construction in the past. There is a
"general assumption that‘a longer test is significantly
more reliable and therefore potentially more valid than
a shorter one" (Xincannon, 1968). A fear of the predic-
tions of the Spearman-Brown formula has discouraged test-
ing its predictions. But Kincannon argues that the assump-
tions underlying this formula may render it inappropriate
for use with a systematic reduction in length of the MMPI.

One assumption of the Spearman-Brown formula is that
all items in a scale are equivalent. Kincannon cites ample
evidence that the MMPI scales are qguite heterogeneous. The ’
second assumption is that item deletion would be made on a
random basis. But since prediétion of a "true" MMPI score
is the goal, a systematic deletion, retaining the most rep-
resentative items, would be more advantageous. Since the
assumptions underlying use of the Spearman—Brdwn formula
are, or can be rendered inapplicable for the MMPI, Kincan-
non suggests that the attenuation of the validity of an

SF of this instrument be tested empirically.

Predicting Full Scale Scores from Short Form Scores

Developing an SF necessitates stipulating a proce-
dure by which to assign an estimated standard score to the
obtained SF score. Briggs and Telegen (1967) describe how

both the mean and standard deviation of the SF can be



adjusted by use of a regression equation of the form
aX + b, where X is the raw score of the SF, a is a con-
stant equating the standard deviations, and b is a con-
stant equating the means. Briggs and Telegen point out
that this method is an improvement over the method used
by Olson (1954) whose SF MMPI has been described above
as inadegquate. Olson set b = O and adjusted a. This
procedure does not adjust both the mean and standard

deviation.

Choice of Short Form Items

As mentioned earlier in connection with the assump-
tions of the Spearman-Brown formula, items of the MMPI
are not deleted from the FS on a random basis in order
to obtain the SF. An attempt.is made té retain the most
representative items, i.e. those most highly correlated
with the score obtained on the scales of the FS. The
method that has been used to accomplish this is a selec-
tion of items for each scale based on a factor analysis
of that particular scale (Kincannon, 1968). This appears
to be the best method currently available for selecting
items. However, certain features of the MMPI raise ques-
tions about this item selection procedure. The MMPI
scales are not factorially "pure® or independent. Consid-
erable correlation exists between scales. This is compli-
cated by the fact that some items are scored on more than

one scale. It is possible that profile configurations are
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a product of this item redundancy (Shure and Rogers, 1965).

Knowledge of the factor structure of the entire MMPI
might make prediction more accurate. However, the large
number of items makes a complete factor analysis nearly
impossible by present methods. Stein (1968) has deScribed
experimenting with a method whereby the factor structure
of the MMPI may be estimated by a sampling technique. If
this method is perfected it might provide a set of SF
items which predicts FS scores more accurately than the
SFs developed by present methods. However, using items
not scorgd on a particular scale to predict that scale
raises questions about interpretation, meaning and even
name of the scale.

It is also possible, as Kincannon (1968} points
out, that the factor analytic"ﬁodel is not the best model
for constructs tapped by the MMPI. In Kincannon's words,
"The scores seem to reflect the functioning of aggregates
of statistically disjunctive indicators of a conétruct
rather than variations along certain sets of homogeneous

dimensions.™

Establishing Correspondence of Forms

As mentioned previously, a good deal of work has
been done on short forms of intelligence tests. While
results have been reported that appear promising, Luszki
(1970) points out that losses in reliability have been

obscured by looking at only part-whole correlations.
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Citing research on SFs of the WAIS, he states that the
findings are consistent with the Spearman-Brown formula
in that less reliable tests show a more drastic loss in
reliabilityf

This conclusion does not necessarily suggest that
item deletion on the MMPI will leave it with inadequate
reliability. Item~scale correlations differ for the two
instruments. And in view of Kincannon's points about
faulty assumptions, it would be wise to let the data
speak for itself.

But this raises the problem of what data to "let
speak.” A demonstration of the reliability and wvalidity
of an SF is the desired outcome. The traditionalrstatis—
tic used to achieve such a demonstration is the correla-
tion coefficient. Levy (l968;hhas taken exception to the
use of the SF-FS correlation coefficient for evaluating
tﬁe SF in special diagnostic groups. He notes that the
correlation coefficient is lowered by homogeneity on one
or both of the variables. He suggests that "the regres-
sion slope of the FS scores on SF scores provides a more
appropriate test of whether or not an SF developed on a
wide range sample remains satisfactory for more restricted
groubé such as the mentally retarded or high SChool‘stu~
dents." This is an important consideration since one of
the recommendations that has been made in MMPI SF research

is that the SF be validated on each new population with
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which it is used (Armentrout and Rouzer, 1970). A compar-
ison should be made between the homogeneity of the group
with which the SF was developed and the new group it is
to be used with.

Levy mentions another problem that might produce
correlations that are too high rather than too low. This
problem stems from the fact that the SF is included in the
FS and thus the correlation between the two is spuriously
high. He quotes Doppelt (1956), who argued that the spur-
ious nature of the coefficients did not matter because the
SF replaces itself. Levy quotes himself as taking an in-
termediate position: "The spurious nature of the SF-FS
correlation is not due to the inclusion of the part score
in the whole as such, but is due to the inclusion of the
error variance of the part scsie in both scores.”®

Levy does not offer a method of correcting for this
difficulty, 5ut warns that SFs differing in reliability
are not comparable because their validities are spuriously
high to different degrees. This point should be kept in
mind when deciding which of several SFs is the best instru-
ment.

Another point made by Levy, and one that is rele-
vant to the above discussion of standards of acceptance
of SFs, is that the FS should not be the absolute criter-
ion to be predicted if SF and FS are administered inde-

pendently (the external SF, as opposed to the internal SF
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which is obtained by scoring the SF from the FS protocol).
If prediction of the "true" score is the goal, and the FS
is not perfectly reliable, then the SF need not (and can
not) correlate perfectly with the FS score. From this it
follows that the appropriate comparison is between the
SF—-FS correlation coefficient and a standard test—retestv
reliability coefficient.

If the SF is not administered independently, that
is, the SF score is obtained by scoring the original FS,
the need for a test-retest control is removed unless
contextual effects create a difference.

Kincannon minimized the role of contextual effects,
thus opening the door fof doing research on SFs with
scores extracted from the standard MMPI. This makes
research easier, but it may bé.somewhat premature. Kin-
cannon based his assertion of the absence of this kind
Aof contextual effect on a study by Perkin and Goldberg
(1964) . This study does show an absence of statistically
significant difference between sets of MMPI items arranged
in different order. But it does not compare sets of itemns
of aifferent lengths, except by inferring that responses
to items first in a list are identical to responses to
items in a shorter list. This may not be the case, since
subjects may approach the two lists with different expec-
tations and/or level of motivation. Perkin and Goldberg

cite a study by Gordon (1952) showing that subjects tend
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to respond to items in a more socially desirable fashion
as they reach the end of a long inventory. Also, Perkin
and Goldberg provide no evidence that practical decisions
based on the responses made to items of altered order are
equivalent.

Newton (1971) saw the need to compare internal to
external SFs, but his comparison was inappropriate because
he did not use a retest MMPI as a control. As can be seen
from the points made by Levy above, the internal SF shares
error variance with the original FS that the external SF
does not. Comparing the external SF to the original FS
attributes all the unshared error variance to the SF. An
alternate method wasvused by Holzberg and Alesi‘(l949).
They simply compared the SF—FS correlations to reliability

coefficients reported by other researchers.

Practical validity

From the above discussion it can be seen that the
correlation coefficients obtained in éF research may be
inflated, deflated, or inappropriately applied.  But even
if confidence can be put in the interpretation of the cor-
relation coefficient, and even if this coefficient is very
high, the usefulness of the SF may still be suspect.
Mumpower (1964) has shown that misclassifications can
occur when SF scores are used to put subijects into cate-
gories, even when SF-FS correlation coefficient is .95,

The coefficient seems quite high, but Mumpower illustrates
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that statistics can be misleading. He points out that
with a correlation of .90, only 81% of the variance in
the SF testrscores is attributable to the FS score. This
leaves nearly one fifth of the variance unaccounted for.
Kramer and Francis (1965) also report greater than expect-
ed errors in classification associated with a correlation
coefficient that is very high.

—

This problem has been recognized by researchers
working with MMPI SFs, and the various measures of prac-
tical validity they have employed will be discussed below
in the section dealing with this research.

Practical validity is not determined completely by
the usual statistical tests, nor by.hérd—and—fast standards
of psychometric tradition, but is based in part on the de-
mands of a particular clinic éﬁd the clients' motivations.

The need to assess practical validity is illustrated
by Lichtenstein and Bryan (1966). They have rank-ordered
scale scores of the MMPI for two administratiqns and found
"little evidence of profile stability" for individual pro-
files. They report that small shifts in scale score can
result in large changes in profile, if profile is defined
as rank order of the scales. "The profile stability over
groups appears to be quite adequate for research use but
there is risk of misclassifying individual profiles when
clinical (or actuarial) interpretations are to be made."

Rosen (1966) also urges that statistical significance not
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be confused with "clinical or practical significance."

Systematic Sources of Error

Differences between test scores on two different
occasions, using the same test or an SF and FS, may be
due to random error, or to systematic factors. One source
of systematic error that may influence scores is the ten-
dency for Ss to respond in a more socially desirable way
on the second administration (Kincannon, 1968; Newton,
1971).

Howard (1964) and Howard and Diesenhaus (1965) have
demonstrated another systematic factor. They have shown
that responses tend to become more stable and yield a
greater differentiation of individuals on later adminis-
trations of tests. Item variances increased on later ad-
ministrations, and more reliable individual differences
were found.

It is evident that order of testing and number of
retests are factors that might influence correlation coef-

ficients.

The Mini-Mult

Kincannon (1968, 1967), who has been cited many
times in the section on methodology, seemed to succeed in
producing an SF MMPI in spite of methodological problems
that had previously appeared insurmountable. His discus-

sion about the inapplicability of the Spearman-Brown
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formula and justification of the MMPI's poor fit with the
factor~analytic model have been discussed above.

Kincahnon chose 71 items from the MMPI by picking
items from Comrey's (1957a, 1957b, 1957c, 1958a, 1958b,
1958¢c, 19584, 1958e, 1958f; Comrey and Margraff, 1958)
clusters that are scored on the greatest number of clin-
ical and validity scales. This SF was called the Mini-
Mult. Comparisons were made between MMPI and internal
Mini-Mult scores for an inpatient and an outpatient group
recently admitted to the psychiatric service of a city-
county general hospital. Regression equations were de-
veloped from these two samples in order to predict stan~
dard scores from Mini—Mulf scores. A third group, con-
sisting of inpatients recently admitted to the psychiatric
service of the same general hdépital, was given a standard
administration of the MMPI, and then a retest of the MMPI
and an orally administered Mini-Mult, the latter two being
alternated between the second and third position in the
sequence.

Following the suggestions made by authors cited
above in the section on methodology, Kincannon compared
the Mini-Mult's ability to predict the standard scores
with a retest's ability to do the same (since the original
scores contain error). Also, in addition to the correla-
tional data, Kincannon used methods aimed at assessing the

Mini-Mult's practical significance. This included:
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(1) a comparison of the Mini-Mult and the retest with
respect to the ordinal position of the three clinical
scales highest in rank on the original administration

of the MMPI, and (2) a rating by experienced clinicians

of the percentage of overlap between profiles based on

the original MMPI and profiles based on the retest or

the Mini-Mult (in alternate order).

In comparison with a readministration of the stan-
dard form, the Mini-Mult was found to suffer only a 14%
loss estimated by the clinicians' ratings of profile
overlap.

Kincannon points out several weaknesses of the
Mini-Mult. The F scale does not pr;hict extremes well.
The fact that error is introduced by use of the Mini-Mult
would argue against its use.wﬁénever a standard form
could be administered. But in spite of the error intro-
duced, Xincannon sees a use for the Mini~-Mult: "When no
other comparable psychometric testing is available, how-
ever, it seems likely that the amount of error introduced
through use of the Mini-Mult would be tolerable."

An important point brought up earlier is the fact
that the homogeneity of the group tested influences the
correlation coefficient between SF and FS scores. This
fact must be kept in mind when comparing results of in-
vestigators who have extended Kincannon's research.

Attention must be paid to subjects' age, education, IQ,
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socio~economic status, and psychiatric diagnosis and other
variables which might systematically influence variability
in obtained scores.

Age, 1in particular, should be reported in this re-
search. Gynther and Shimkunas (1966) have shown that T
scores on scales 4, 6, 8, and 9 are affected by age. They
also report that scores on scales L and F ére affected by
intelligence, and scores on F are affected by both age and
intelligence. Scores on scale 2 are not affected by age,
but older patients more often have profile peaks on scale
2 because of decreases in T scores on the other scales.
Davis (1972) reports that the MMPI has more "power" to
discriminate schizophrenics from nonschizophrenics with
young patients (18 to 28 years) than with older patients
(45 to 56 years).

Lacks (1970) reports a "high degree of accuracy”
of prediction with the Mini-Mult. His sample covers a
wide range in age (17-63) years), education (3-16 years),
and IQ (WAIS FSIQ 66-131).

Using correlations based dn an internal Mini-Mult,
Lacks reports correlations ranging from .68 to .89, with
a median of .83. This agrees with Kincannon's medians
for this type of comparison (both were .87). A signif-
icant difference was found between the MMPI and Mini-~Mult
on scales ¥ and Ma, and Lacks warned that these two scales

on the Mini-Mult tend to underestimate the MMPIT.

—
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Lacks used the three clinical code types of Haertzen
and Hil1ll (1959) as one measure of practical validity. One
of these typés consists of peaks on scales 1, 2, 3, or 7;
the second type, peaks on 6 or 8; and the third, peaks on
4 or 9. No significant difference was found betweén the
MMPI and the Mini-Mult compared in this fashion.  Another
measure of practical validity reported by Lacks is labelled
Indexes of Psychopathology. Five classes or indices are
defined: (1) one or more clinical scales greater than 69;
{2) three or more clinical scales greater than 69; (3)
five or more clinical scales greater than 692; (4) F scale
above 11 raw score points; (5) F scale above 15 raw score
points. Agreement between MMPI and Mini~Mult on these in-
dices ranged from 91% to 100%, with the median 96%. There
was 65 to 92%, with a median éf 87%, agreement on predic-
ting absence of maladjustment.

Lacks concluded by suggesting that a better design
would be to test the correspondence of the external Mini-
Mult to the MMPI. As stated earlier, it has not been
shown that the internal comparison is equivalent to an
external comparison, and a retest control should be used
for an external comparison.

Lacks and Powell (1970) report that "the Mini-Mult
is reliably and highly related to the standard MMPI"™ for
a population of psychiatric attendant applicants. However,

there are a number of shortcomings in this study. An
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internal comparison was used, limiting conclusions about
correspondence in real-life administrations of the Mini-
Mult. Only T tests are reported; no indices of practical
validity are included. Also, a predominantly Black sam-
ple was used, and Gynther (1972) has suggested that the
MMPI interpreted in the usual way might be used to the
disadvantage of Black job applicants.

Armentrout and Rouzer (1970) reported a less sat-
isfactory correspondence of MMPI and Mini-Mult with juven-
ile delinguents. While the group data showed good corre-
spondence, many individual profiles were misclassified
according to validity, high points, and number of scales
above 70 T score points (practical validity indicators).
This lack of correspondence could be due to several faé—
tors. Armentrout and Rouzer';'sample is more homogeneous .
than Kincannon's. Armentrout and Rouzer's age ranges are
only 13-3 to 19-0. 'All are institutionalized delinguents
and thus profile types are probably more similar than
Kincannon's inpatients. Also, the entire group took the
MMPI after the Mini-Mult, allowing systematic factors to
influence the results (i.e. tendency to respond in a more
socially desirable fashion on the second administration).
Armentrout and Rouzer have ignored the point made by Kin-
cannon that the independently administered Mini-Mult must
be compared with a retest of the MMPI unless one believes

that the MMPI score contains no "error"” (some would go



21

this far!).
~Platt and Scura (1972) replicated Armentrout and

Rouzer's results with juvenile delingquent subjects. Even
with the internal comparison, the correlations between the
MMPI and the Mini-Mult were low. They ranged from .40 to
.83 with a median of .58. The Lacks and high-point valid-
ity indicators showed poor correspondence between forms
and the authors suggested that the Mini-Mult not be used
to predict individual profiles with delinquents. They did
find somewhat better correspondence between forms where
substantial pathology was indicated.

Mlott (1973) reported more encouraging results with
adolescent psychiatric inpatients. Using the internal com=-
parison, correlations of .63 to .93 with a median of .70
were obtained. Mean differen;és were found on scales 6
and 9 except for females where no significant mean differ-
ences were found. Clinicians rating profiles on profile
patterning, diagnostic formulation, and psychopathology
showed 90.7% agreement between the MMPI and internal Mini-
Mult. Mlott suggests that the Mini-Mult may be used with
inpatient adolescents but urges caution in interpreting
scales 1, 6, and 9.

Armentrout (1970) reported results with college
students. BAll correlations were significant except scale
F for males. But the similarity of high points was lack-

ing "because of the infrequency of extreme elevations and
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the resulting smaller differences between scale mean
scores," or in other words, a homogeneous sample. Since
tables showing means and standard deviations (SDs) of the
Mini-Mult and MMPI are reported, suggesting the inferences
might be drawn concerning which form yields higher scores,
Armentrout should have counterbalanced the order of presen-
tation ofvthe two forms (to control second administration
social desirability). As in the study of delinquents,
this study should have employed a retest control. The
measures of practical validity in this study were the same
ones used in the study with delinquents..

Taking up Armentrout and Rouzer's. suggestion that
the Mini-Mult be validated in each context in which its.
use is considered, Newton (1971) tested the correspondence
of the MMPI and the Mini-Mult with alcoholic subjects; The
design of this study is an improvement over Lacks (1970)
and Lacks and Powell (1970) in that an external MMPI -~ Mini-
Mult comparison is made, énd the order of presentation of
the two forms is counterbalanced, but the study suffers
from the same defect found in Armentrout and Rouzer (1970)
and Armentrout (1970): no MMPI retest control is employed.
It is not surprising that Newton reports greater correspond-
ence between the MMPI and the internal Mini-Mult thapn be-
tween the MMPI and the independently administered (external)
Mini-Mult, for the MMPI and the internal Mini-Mult share

situation specific (error) variance.

-
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Newton provides a table showing correlation ratios
between the MMPI and an external Mini-Mult found by Kincan-
non (1968), Armentrout and Rouzer (1970), Armentrout (1970),
and Newton's (1971) own study. Newton points out that the
correlations in the three later studies are lower than Kin-
cannon's and are rather modest. These’résults probably
follow directly from the changes in design of the later
studies: the samples are more homogeneous and no retest
control group is used.

Newton replicated the finding of Kincannon that
the second inventory was responded to in a more socially
desirable way, even when forms were changed.

Gaines and Abramsv(l974) also examined the corre-
spondence of the Mini-Mult and MMPI with alcoholics. Us-
ing an internal comparison théy found a poor match on
profile vélidity indicators. Agreement oﬁ scaleslwith
scores greater than 70 or less than 70 showed only a 66%
match between forms for one sample and a 17% match for
another sample. No differences in correspondence were
found when high pathology and low pathology groups were
compared. They suggest local crossvalidation of the Mini-
Mult in each setting where it is to be used because df the
large differences between their samples which had been
assumed to be qﬁite similar.

McLachlan (1974) used alcoholic subjects to study

changes in MMPI and internal Mini-Mult scores over a two
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year period. He reports a range of .61 to .91 for the

MMPI to Mini-Mult internallcomparison, but this should not
be compared to other internal correlations because McLach-
lan did not add the K correction to the appropriate scales.
He reports that the average retest correlation for an in-
terval of about 2 years is .71 for the MMPI and .63 for
the internal Mini-Mult. In order to enhance the stability
of the Mini~-Mult McLachlan suggests that the whole 15 item
L scale be included. He also revised scales F, K, 4, 6,
8, and 9 by adding more items from the MMPI. McLachlan
called the resulting 94 item form the Maxi-Mult.
Pulvermacher and Bringmann (1971) repoxrt poor cor-
respondence between the French version of the MMPI and an
internal Mini-Mult with Frenqh—Canadian college students.
This finding is inconsistentuéith the good results of oth-
er investigators using an internal Mini-Mult (Lacks, 1970;
Lacks and Powell, 1970). The authors point out that cau-

tion should be employed in interpreting these results

since proper standardization of the MMPI with Canadian Ss
has not been completed. Another possible reason for poor
correspondence is the fact that college students consﬁi—
tute a population that is more homogeneous than Kincan-
non's.

Gayton and Wilson (1971) report good correspon-
dence between the MMPI and an internal Mini-Mult with emo-

tionally disturbed adolescents and their parents. The
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correlations reported ranged from .54 to .88 for the ado-
lescents, and were somewhat lower than Kincannon's inter-
nal correlations but were higher than Armentrout's (1970)
external correlations. An apparent decrease in correspon-
dence between forms was found when practical validity in-
dicators were looked at. Profiles were classified into
three groups: {a) no scales greater than 70; (b) one-
three scales greater than 70; and (¢) four or more scales
gréater than 70. Gayvyton and Wilson point out that each
clinic will have to decide for itself if the time saved
by the Mini-Mult is worth the decrease.in correspondence.
They believe that "if the Mini-Mult is used for screening
purposes, it would seem that considerable time could be
saved with only minimal risk."

Harford, Lubetkin, and;Alpert (1972) report rela-
tively poor correspondence between the MMPI and ‘an inter-
nal Mini-Mult with psychiatric outpatients at a general
hospital. The short-to-long form correlations for scale
scores ranged from .21 to .81, with a median of .54.
Practical validity indicators used were those used by
Lacks {(1970), Haertzen and Hill (1959), Meehl and Dahl-
strom (1960) and a comparison of rank-ordered T scores.
These indicators yielded generally unfavorable results.
The authors point out that their sample may be better
educated (mean years of education was 14) than earlier

samples tested, and that age and education may be
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important variables. They also show evidence that matches
between short and long forms are better in a more severely

f disturbed subgroup of their sample. These variables
appear to warrant attention in future research.

Hobbs (1974) also reported results of internal
comparisons with psychiatric outpatients. Correlations
between forms ranged from .29 to .83 with a mean of .70.
The same highest scale was found on both forms 28% of the
time. Hobbs concludes that poor profile similarity was
found. He believes that a respectable degree of accuracy
was found for predicting gross pathology but accuracy
deteriorated when description of this pathology was at-

tempted.

Trybus and Hewitt (1972) report correspondence be-
tween the MMPI and internal Mini-Mult with college sopho-
mores. Correlations between forms range from .59 to .87
with a median of .81. There was little difference between
Black and Caucasian subgroups on these correlations. The
lowest correlations were for scales L, 2, and 3, and the
highest were for scales X, 4, and 7. The authors say that
the tendency to underestimate F scores and tendency t6
overestimate L scores are the worst faults of the Mini-
Mult. The authors' cautious approval of the Mini-Mult
seems inappropriate since they did not employ an extefnal
comparison. Also, Dean's Midi-Mult, to be discussed below,

is probably more appropriate for college students.
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Huisman (1974) reports the internal comparison with
brain-damaged patients. He found no significant mean dif-
ferences between forms except for scale 9. The correla-
tions ranged from .58 to .91. He reported good correspon-
dence on scales L, K, 1, 2, and 3. However, profile com-
parisons were less than adequate. The Mini-Mult prédicted
the MMPI high point in only 55.5% of the cases. Huisman
believes this is due to weakness in the test rather than
sampling differences. He reported good prediction of
scale 2, Depression, as a high point. He found no differ-
ence in prediction for severe versus non severe pathology
groups. Also, no differences were found when subjects
were divided into two groups based on lesion site.

It is unfortunate that so many of the studies cited
above used the internal compa;ison. The external compari-
son is more appropriate because this presents the Mini=-
Mult in the same manner that it would be presented in
clinical use. The three studies that follow did use the
external comparison.

Palmer (1973) used state hospital subjects. His
sample was heterogeneous. He reports an age range of 18
to 60, with half male and half femaie. Correlations ranged
from .08 to .71 with a median of .59. All correlations
were significant beyond the .01 1eyel except for scale F.
Neither sex of the subject nor order of administration had

a significant effect on the results. The Mini-Mult
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and the MMPI agreed on the highest scale 39% of the time.
Scales ranked first on the Mini-Mult ranked four or below
on the MMPI 36% of the time. Palmer concludes the Mini-
Mult should not be used with State hospital patients. But
because he did not use a retest of the MMPI, hg is implying
that all of the disagreemeﬂt between the Mini~Mult and the
MMPI is due to error in the Mini~Mult. He does report
agreement between Mini-Mult items and the identical items
within the MMPI. This agreement ranged from 59% to. 98%
with a median of 83%. He comments that unreliability of
the population might account for the poor agreement between
the Mini-Mult and the MMPI. However, this manner of asses-
sing reliability confounds population test-retest reliabil-
ity with the contextual effecps that differ for the Mini-~-
Mult. h

Hobbs and Fowler (1974) show an improved design in
that a retest of the MMPI is employed. They adjust for
error in the MMPI by reporting the discrepancy between
MMPI test~retest correlations and MMPI - Mini-Mult corre-

lations with the formula Kincannon'used:
2 - r2
5152 Simy

coefficient squared, sq is MMPIl, S, is MMPIZ, and m, is

(r x 100, where r2 is the correlation
‘Mini-Mult), to estimate the percent loss in correspondence.
They report a percentage loss in degree of scale equiva-
lence ranging from ~5.4% to 61.2%, with a mean loss of

21.6%. This is based on MMPI - Mini-Mult correlations
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ranging from .37 to .82 with a median of .69. It is unfor-
tunate that no data on equivalence of profiles is reported.
The crucial question is whether clinical decisions made on
the basis of the Mini-Mult differ significantly from those
based on the MMPI. The way to assess this is to compare
profile agreement between MMPI and Mini-Mult with profile
" agreement between MMPI and retest of MMPI.

One other change in the Hobbs and Fowler design
might affect the results. They report no "order" effect.
The Mini-Mult given first or second yields the same re-
sults. However, Kincannon has reported a difference in
scores due to social desirability. Second day scores are
lower (higher on scales E and g) than first day scores
because subjects report fewer symptoms on the second day.
It is possible that this factgf might result in lower
agreement between forms. The design used to test this
effect is described in the second chapter.

Hartman and Robeftson (1972) used an external com-
parison, but did not employ a retest_of the MMPI with psy-
chiatric out-patients. As mentioned earlier, this implies
that any discrepancy found across forms is due to Mini-
Mult error. They report correlations between MMPI and
external Mini-Mult ranging from .64 to .87 with a median
of .78. The intérnal correlations are slightly higher.
The Mini-Mult and MMPI agree on the highest scale in 45%

of the cases. Agreement on general diagnostic categories
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was 77% for males, 50% for females, and 63% for all sub-
jects. While the authors do implicitly compare this to
retest figures by saying the agreement was "lower than
one would expect, e.g., for a stability type reliability
coefficient between two forms of a test, it would bé bet-
ter to employ a retest MMPI to rule out the possibility
that the same percentages would have been found for an
MMPI test~retest comparison for this population.

Several studies have been aimed at extending and
improving the Mini-Mult. Graham and Schroeder (1972)
selected items for abbreviated Mf ;nd Si scales. These
could be added to the Mini-Mult by adding 20 items to
Kincannon's 71 items. Internal correlations were .79
for the Mf scale and .84 for the Si scale. The authors
point out that these correlations are as high as reported
reliability data for these scales. They recommend these
scales be added to the Mini-Mult but caution that new
regression equations may be necessary for each new popu-
lation.

Finch, Griffin, and Edwards (1974) replicated the
Graham and Schroeder study and found correlations of .76
for the Mf scale and .67 for the Si scale. They point
out, however, that if males and females are separated,
the Mf correlations are very low and the abbreviated scale
is invalid. The spuriously high Mf correlation was due to

a bimodal distribution, with men's scores in one cluster
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and women's scores in another.

Dean (1972) attempted to refine the Mini-Mult and
include new items and regression equations so that adequate
prediction could be obtained with normal Ss. His 86 item
SF is called the Midi-Mult.

In a preliminary study Dean found poor prediction
of MMPI scale scores from Kincannon's Mini-~Mult.

Dean developed new regression equations for scales
XK, 1, 4, 6, 7, and 8, and new item subsets for scales L,
F, and 9. For an internal comparison, only one signifi-
cant difference was found between MMPI and Midi~Mult scale
scores. This difference was on scale 2.

The SDs for the Midi-Mult were all‘smaller than
SDs for the MMPI, indicatiné a tendency to underestimate
MMPI scores.

.The following were used for practical validity in-
dicators: (1) the highest scale on the MMPI appeared in
the top three scales of the Midi-Mult in 90% of the cases,
the second highest MMPI scale appeared in the top three
Midi-Mult scales 70% of the time, and the third highest
MMPI scale appeared in the top three Midi-Mult scales 53%
of the time; (2) concurrence of the validity scales in
117 of 125 cases; (3) agreement on a normal-abnormal
classification was obtained in 120 of 125 cases with
108 both normal, 12 both abnormal, and 5 discrepant.

Dean acknowledged the need to do research with

«
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separate administrations (external SF). She suggested
that the Mini-Mult be used with psychiatric patients and
the Midi-Mult be used with normals.

Newmark, Cook, and Greer (1973) test Dean's sugges-
tion by using the Midi-Mult with psychiatric inpatients.
Internal correlations ranged from .44 to .82 with a mean

of .69 (.72 for females). Sixty-three percent of males

and 67% of females who had invalid MMPI profiles also had
invalid Midi-Mult profiles (an invalid profile was defined
in this study as one with a validity scale T score greater
than 70). The MMPI and Midi-Mult agreed on the highest

scale for 37% of the cases. Agreement on diagnostic cate-

gories was found in 54% of the cases. The experimenters

conclude that Dean was correc? in not recommending use of
the Midi-Mult with psychiatri;.patients. High group cor-
respondence was found, but accuracy in predicting individ-
ual profiles was limited.

Gilroy and Sfeinbacher (1973) report external MMPI
to Midi-Mult corrqlations for a college student population.
These correlations range from .52 to .84 with a median of
.72. The experimenters point out that mean differences
and correlations are independent phenomena (a statistical
fact) and that researchers should consider the effect of
mean differences before applying profile comparisons.
Without applying profile comparisons Gilroy and Steinbach-

er conclude that the Midi-Mult is adequate for use in
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college populations.
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CHAPTER IIIX
METHOD

Subjects

Subjects were patients at the Chicago Alcoholic
Treatment Centexr (CATC). This is'a public treatment cen-
ter operated by the City of Chicago. There is no charge
to patients for the program which is a six to eight week
inpatient program followed by outpatient treatment. There
were approximately 70 male‘patients in the program at the
time this research was conducted. All subjects were male.

Patients were asked to volunteer to participate in
the research after they had been patients at CATC for at
least one week. They were promised and given a short in-
terview after the testing. This interview provided them
with some of the results of the first MMPI administered,
and also served to answer questions they had about test-
ing and its relevance to their treatment. This interview
took place after each subject was finiéhed with his part
of the research. A complete explanation of the research
was not given because this might be communicated to other
patients who might be subjects at a later date. The re-
search was introduced as a study conduc£ed to obtain a

better understanding of alcoholism and psychological

34
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testing. The subjects appeared to be highly motivatedrto
respond as accurately as possible because of their desire
for feedback about themselves.

One hundred and five subjects participated in the
research. Thirty-five of these subjects were not used in
the main part of the data analysis because the experimen-
ter gave them improper instructions (they were instructed
to stop at item 366 rather than item 399 on Form R of the
MMP1) . Some of these thirty-five subjects® scores on the
Mini-Mult were included along with scores from subjects
in the main study in data reported for Mini-Mult test-re-
test scores. The scores of ten individuals were excluded
from the main part of the’data analysis because their pro-

files were technically invalid on MMPI These subjects'

1°

scores were used in the comparisons on profile validity.

Materials

All subjects completed a Volunteer Information
Sheet (see Appendix C) prior to responding to the research
inventories. Form R of the MMPI (Hathaway and McKinley,
1967) was administered to each subject according to stan-
dard instructions. Answers were recorded on standard
Form R answer sheets which are placed in the hard-cover
Form R test booklet. BAlso administered to each subject
was Kincannon's {(1968) 71 item form of the MMPI called
the Mini-Mult (see Appendix D). The Mini-Mult questions

about abuse of alcohol which follow item 71 were not
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included because all subjects in this study had abused al-
cohol and the questions would not provide any new informa-
tion. Answers for the Mini-Mult were recorded on standard
Group Form MMPI answer sheets.

Scoring keys for the Mini-Mult were constructed
from Kincannon's table. This was done by marking a score
sheet for each item on a particular scale and then punch-
ing a hole through either the "true" or "false” column for
that item, depending on the direction of scoring for that
item. Xincannon picked these items by using a cluster
analysis. He calculated regression equations for esti-
mating MMPI scores from Mini-Mult scores. 'His table, de-
rived from these regression equations (see Appendix E),
was used to assign a predicted MMPI score to each obtained
Mini-Mult score. Thus, when the scoring key for scale L
was placed on a Mini-Mult score sheet and a score of 2 was
counted, a predicted MMPI score of 6 was assigned {(from
the table).

Scores on the Shipley Institute of Living Scale
(Shipley, 1967) were taken from each subject's medical
chart. The Shipley, the Bender Gestalt and projective
drawings are administered routinely to each patient by
the CATC staff, as part of the patient's evaluation. Al-
so taken from the medical chart was each subject's clas-
sification according to race.

A short report based on an interpretation of the
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MMPI administered first to each subject was placed in each
subject's medical chart and was available to staff members

to help in treatment planning for their patients.

Proéedure

The Mini-Mult, the MMPI, and a retest of the MMPI
were administered to each subject on successive days by
the same examiner. Subjects were assigned randomly to one
of three groups, each consisting of 20 subjects.. Group 1
was administered the Mini-Mult on the first day, and MMPIs
on the second and third days. Group 2 was administered
the Mini-Mult on the second day and MMPIs on the first and
third days. Group 3 was administered the Mini-Mult on the
third day and MMPIs on the first and second days.

Fourteen subjects selected on the basis of avail-
ability were asked to complete a second Mini-Mult approx-
imately three weeks after they had completed the first
Mini-Mult.

Subjects were tested in 5 three-~day sessions. The
number of subjedts tested in each session ranged from
eight to twenty-one. The testing began in April, 1974
and was completed in September, 1974. A

Scoring keys were constructed for both the indepen-
dent or "external" Mini-Mult and for the "internal" Mini-
Mult. The internal Mini-Mult is the Mini-Mult items

scored from the answer sheet of the full Form R MMPI.
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Five sets of scores weré generated for each subject.
These include two sets of MMPI scores, a set of MMPI
scores predicted by the external Mini-Mult, and two sets

of MMPI scores predicted by the internal Mini-Mults.




CHAPTER IV
RESULTS

The three groups do not differ significantly on any
of the identifying information. The mean age for groups
ranges from 38.60 to 42.35. Two-tailed T—tests.result in
no significant differences between groups at the .01 level.

The groups are essentially the same in racial com-~
position also. Group 2 contains slightly more non—whites
than Whites, but a chi-square test shows that this differ-
ence is not significant at the .01 level, x2 =1.77, 4f = 2.
The non-Whites are all Black except for one Spanish sur-—
name member in each of the groups.

There were a large number of single and divorced
men among the subjects and a minority of married men. A
chi~square of 8.93 with 4 degrees of freedom indicgted
that the groups are not significantly different at the
.05 level on these variables.

The educational level of the three groups was es-
sentially the same. The means ranged from 10.90 to 11.45.
The largest T-value was ~-0.80 for groups 1 and 3. Thié
value 1is not significant at the .05 level of confidence
for a two-tailed test.

The groups also appear to be equal in intellectual

39
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level as measured by the Shipley Institute of Living Scale.
The means range from 98.30 to 100.20. The largest T-value,
0.51’for groups 1 and 2, is not significant at the .05
level for a two-tailed test.

A relativély small number of the subjects had had
hospitalizations for psychiatric reasons, and there was a
near equal distribution of the groups on this variable. A
chi-square of 0.78 with 2 degrees of freedom is not signif-
icant at the .05 level.

Sixty of the 70 subjects had a valid MMPI profile,
and the corresponding Mini-Mult was also valid. The valid-
ity comparison suggests that the Mini-Mult tends to miss
invalid profiles (predict that they are valid). Profiles
were considered invalid if the L scale raw score was equal
to or greater than 10, or if the F - K index exceeded 16.
An exception to this second rule was made for profiles
which contained the "6 -~ 8 valley,"™ a psychotic configura-
tion. In 6 instances the Mini-Mult predicted a valid pro-
file while the corresponding MMPI profile was‘invalid.
There were two profiles in agreement on validity. In two
cases the Mini-Mult predicted an invalid profile while the
MMPI profile was valid. It would seem appropriate toAmake
interpretations cautiously in Mini-Mult profiles that ap-
proach invalidity.

Kincannon (1968) reported that forms administered

second were responded to in a more socially desirable
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fashion than forms administered first. This occurred re-
gardless of whether the Mini-Mult or the MMPI was adminis-
tered first.

Table 1 shows that when the Mini-Mult is first and
MMPI second as in Group 1, the expected'drop occurs in
eight of 11 cases. Eight of the 11 means are lower (except
scales K and L, for which a higher score is more socially
desirable). A sign test shows that this trend is not sig-
nificant at the .05 level. However, sSix of these differ-
ences are significant, p < .05 level for a one-tailed test.
No differences in the opposite direction are significant.

The same pattern is found for Group 3 which had
MMPIs on the first and second day. Table 2 shows that 11
of the 11 means are in the exrected direction. The sign
test is significant, p < .05. However only four of these
differences were significant below the .05 level.

Group 1 also shows a drop in mean scale scores be-

tween MMPI_ on the second day and MMPI_ on the third day.

1
Table 3 shows that 9 of the 11 means show the expected

2

change. The Sign Test is significant, p < .05. Four of
these differences are significant, p < .01l.

Group 2 shows no significant change when the MMfIl
on day 1 is compared to MMPI2 on day 3 as indicated on
Table 4. The 11 means are required to reach thé .05 level.
Two T-~tests are significant, one in the expected direction

and the other in the opposite direction.



Means and Standard Deviations Compared for

Mini-Mult and MMPI1

Mini-Mult

11.95
15.60
26.00
25.70
31.40
11.90
31.75
34.40

21.40

11.30
15.10
24.50
21.95
28.30
10.20
29.80
28.45

21.45

* T is significant at

*%* T gignificant at

e Expected mean change

Table 1

Group 1

Direction

T-value Mean Change

+4.15%%

+4.18%%*

.05 level

.01 level



Means and Standard Deviations Compared for

MMPI

1

Mini-Mult

MMPI

|

12.90

33.65

33.85

25.20

10.20
14.85
25.00
21.65
27.70
11.20
32.60
30.95

24.80

* T gignificant at
** T gignificant at

e Expected mean change

Table 2

and MMPI Group 3

Direction

T-Value Mean Change

.05 level

.01 level



Table 3

Means and Standard Deviations Compared for

MMPI1 and MMPIZ, Group 1
MMPIl MMPI2 )
Direction
_ . of
X SD X SD T-Value Mean Change
3.20 1.76 3.15 1.42 0.20
8.00 3.37 5.95 3.84 2.71L** e
11.30 3.73 12.15 3.95 ~1.29 e
15.10 4.80 13.15 4.87 2.67*% e
24.50 5.17 22.20 4.56 3.23*%* e
21.95 5.07 20.25 5.41 2.78%% e
28.30 5.29 27.05 5.65 1.67 e
10.20 2.71 9.50 2.78 1.44 e
29.80 7.19 28.45 7.17 1.24 e
28.45 7.93 27.55 7.96 1.01 e
21.45 4.86 23.00 3.84 -1.68

* T significant at .05 level
** T gignificant at .01 level

e Expected mean change
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Table 4

Means and Standard Deviations Compared for

MMPIl and MMPIZ, Group 2
MMPIl MMP12
Direction
_ _ of
X SD X SD T-Value Mean Change
3.15 2.06 3.05 2.56 0.32
9.20 4,42 8.95 6.19 0.36 e
10.75 4.25 11.9¢0 3.73 ~2.63** e
17.60 5.49 17.05 5.98 0.74 e
26.90 5.90 25.80 7.68 1.67 - e.
24.75 4.92 24.55 5.54 0.27 e
27.50 3.19 27.25 3.74 0.36 e
11.10  3.68  10.60  3.59  0.79 e
31.65 6.16 32.60 7.80 -=1.09
31.35 6.77 32.65 | 8.49 -1.23

23.40 3.39 25.20 4.30 -2,49%*

* T significant at .05 level
*% T gignificant at .01 level

e Expected mean change
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From the comparisons made above, it appears that
the MMPI means are at a more socially desirable level on
a retest (retest on the day after the original test) than
on the original test. While not all differences between
means are significant, the direction of the differences
is significant. Table 1 indicated that the same effect
was found when the Mini-Mult was administered first and
the MMPI second. The most obvious difference is between
the Mini Mult on day 1 and MMPI, on day 3 for Group 1 as
shbwn in Table 5. Ninq of 11 means change in the expected
direction, with the Sign Test significanf, p < .05. Eight
of these 9 differences are significant at the .05 level,
and seven of these reach the .01 level.

The Mini-Mult, however, does not appear to change
in the expected direction when it is second or third in
order of administration. Table 6 shows that when MMPI,
on day 1 and the Mini-Mult on day 2 are compared, six
means change in the expected direction, four change in
the opposite direction, and one is exactly the same. The
Sign Test is not significant at the .05 level. Table 7
shows the same result for MMPI2 on day 2 and the Mini-
Mult on day 3 for Group 3. Seven means are at a level
more socially desirable on the Mini-Mult, while 4 means
are at a level more socially desirable on MMPI,. The
Sign Test is not significant at the .05 level.

Table 8 compares MMPIl on day 1 and the Mini-Mult



Means and Standard Deviations Compared for

Mini-Mult and MMPI

Table 5

57 Group 1

Mini-Mult

MMPI.,

11.95

15.60

26.00

25.70

31.4¢0

11.90

31.25

34.40

21.40

* T significant at

** T gignificant at

X SD T-Value
3.15 1.42 0.33
G.95 3.84 3.25%

12.15 3.95 =-0.22
13.15 4.87 2.91%%*
22.20 4.56 5.27*%
20.25 5.41 5.29%%*
27.05 5.65 3.60*%*
9.50 2.78 3.05%*=*
27.95 7.47 1.95%*
27.55 7.96 4.35**
23.00 3.84 ~-1.90%*%*
\

.05 level

.01 level

e Expected mean change
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Mean Change




Table 6

Means and Standard Deviations Compared for

MMPI, and Mini-Mult, Group 2
MMPIl Mini-Mult
Direction

—_ - of
Scale X SD X SD T-Value Mean Change
L 3.15 2.06 3.70 1.75 1.87% e
F 9.20 4.42 8.50 3.74 -0.75 e
K 10.75 4.25 10.90 3.35 0.28 e
1 17.60 5.49 16.80 4.66 -1.12 e
2 26.90 5.90 \27‘45' 5.84 0.50
3 24.75 4.92 26.70 4.71 2.11%*
4 27.50 3.19 28.30 4.22 0.75
6 11.10 . 3.68 11.10 | 3.68 0.00
7 31.65 6.16 31.00 7.48 -0.52 e
8 31.65 6.77 33.95 7.27 2.11*
9 23.40 3.39 21.7¢0 2.52 -2.76*%* e

* T significant at .05 level
** T gignificant at .01 level

e Expected mean change
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Means and Standard Deviations Compared for

2

Table 7

and Mini-Mult,

Mini-Mult

X

Sb

10.20

14.85

25.00

21.65

27.70

11.20

32.60

30.95

24.80

10.95

14.75

27.15

24.15

29.15

11.10

31.75

32.65

21.50

* T significant at .05 level

** T gignificant at

e Expected mean change

.01 level
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Direction

T-Value Mean Change




Table 8

Means and Standard Deviations Compared for

MMPI. and Mini-Mult, Group 3

1
MMPT, Mini-Mult _
Direction

_ _ of
Scale X SD X SD T-Value Mean Change
L 2.55 1.9¢9 4.10 2.29 4,97 %% e
F 10.55 4.27 7.85 3.41 -3.12%% e
K  9.65 3.03 10.95 2.52 1.88% e
1 16.60 4.81 14.75 5.39 -1.93 e
2 26.35 6.56 27.15 7.18 0.72
3 23.10 5.33 24.15 5.68 - 1.06
4 28.95 4.73 29.15 4.34 0.21
6 12.90 4.14 11.10 3.81 -2.70%*% e
7 33.65 5.83 31.75 7.40 -1.57 e
8 33.85 7.11 32.65 7.94 -0.87 e
9 25.20 6.21 21.50 3.25 -3.85**% e

* T significant at .05 level
** T gignificant at .01 level

e Expected mean change
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on day 3 for Group 3. Eight of the 11 means are at a more
socially desirable level for the Mini—Mulﬁ. Nine means
are required for the Sign Test to be significant at the
.05 level. However, 5 of the expected differences are
significant at the .05 level with 4 of these reaching the
.01 level. It appears that the Mini-Mult is less subject
to change from the social desirability factor than the
MMPTI is.

Tables 4, 6, and 9 show that there is no consistent
change in means when the Mini-Mult is in the second posi~
tion in the sequence.

The change found when the Mini-Mult is first in the
sequence might be accounted for by the fact that means are
higher (lower for L and X) initially on the Mini-Mult.
Tables 10, 11, and 12 show that this is not the case. Tar
ble 10 shows that approximately half the means are at a
more socially desirable level for the Mini-Mult, Group 1,
and half for the MMPI, Group 2. Table 11 shows that Groups
2 and 3 are not significantly different. Eight means are
at a more socially desirable level for Group 2, but the
Sign Test is not significant at the .05 level and none of
the T-tests between means for the groups are significant
at the .05 level. _Table 12 shows 8 of 11 means lower

(higher for L and X) on the Mini-Mult, Group 1 than MMPI

?

1

Group 3. These 8 means are in opposite direction from

that expected if the objection cited above were true.



Means and Standard Deviations Compared for

Table 9

Mini-Mult

16.80

27.45

26.70

28.30

11.10

31.00

33.95

21.70

Mini-Mult and MMPIz, Group 2
MMPI2

X SD T—Valpe
3.05 2.56 2.04%*
8.95 6.19 ~-0.39
11.90 3.73 -2.13%*
17.05 5.98 -0.39
25.80 7.68 1.23
24.55 5.54 2.36%
27.25 3.74 1.07
10.60 3.59 0.77
32.60 7.80 -1.20
32.65 8.49- 0.84

25.20 4.30 -4 .19%%*

* T gignificant at .05 level

** 7 gignificant at .01 level

e Expected mean change
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Mean Change



Table 10

Means and Standard Deviations Compared for

Mini-Mult, Group 1 and MMPIl, Group 2
Mini-Mult, Group 1 MMPIl, Group 2
Direction
_ _ of
Scale X SD X SD Mean Change
L 3.30 1.98 3.15 2.06 e
F 9.65 3.01 9.20 4.42
K 11.95 2.86 10.75 4,25 e
1 15.60 5.30 17.60 5.49 e
2 26.00 ‘ 5.52' 26.90 5.60 e
3 25.7¢0 4.93 24.75 4,92
4 31.40 3.58 27.50 3.19
6 11.90 3.24 11.10 3.68
7 31.75 5.57 31.65 6.16 e
8 34.40 6.29 31.35 " 6.77
9 21.40 1.64 25.20 4.30 e

e Expected mean change
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Table 11
Means and Standard Deviations Compared for

MMPIl, Group 2 and MMPIl, Group 3

MMPI_ , Group 2 MMPI_, Group 3
1l 1 . .
Direction
_ _ of
X SD X SD T-Value Mean Change

3.15 2.06 2.55 1.99 0.94
9.20 4.42 10.55 4.27 ~-0.98
10.75 4.25‘ 9.65 3.03 0.94

17.60 5.49 16.60 4.82 0.61 e

26.90 5.60 26.35 6.56 0.29 : e

? 24.75 4.92 23.10 5.33 1.02 e
| 4 27.50 3.19 28.95 4.73 -1.14
6 11.10 3.68 ~ 12.90 4.14 -1.45
7 31.65 6.16 33.65 5.83 ~1.05
8 31.35 6.77 33.85 7.11 ~-1.14
9 23.40 3.40 25.20 6.21 -1.14

e Expected mean change
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Table 12

Means and Standard Deviations Compared for

Mini-Mult, Group 1 and MMPIl, Group 3

Mini-Mult, Group 1 MMPIl, Group 3 ) )
Direction
— . of
Scale X SD X SD Mean Change
L 3.30 i.98 2.55 1.99
F 9.065 3.01 10.55 4.27
K 11.95 2.86 9.65 3.03
1. 15.60 5.30  16.60 4.82
2 26.00 5.52 26.35 6.56
3 25.70 4.93 23.10 5.33 e
4 31.40 3.58 28.95 4.73 e
6 11.90 3.24 12.90 4.14
7 31.75 5.57 - 33.65 5.83
8 34.40 6.29 33.85 7.11 e
9 21.40 l1.64 25.20 6.21

e Expected mean change
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The Sign Test is not significant at the .05 level.

Table 13 shows that all 11 means for MMPI Group

52
1 are at a mére socially desirable level than the means
for MMPI,, Group 2. The Sign Test is signifiéant at the
.01 level. Only two of these differences are significant
at the .05 level. This trend is expected since there was
a change for Group i but not for Group 2.

Table 14 presents data related to the hypothesis
that higher correlations would be obtained between forms
administered on days 2 and 3 than between forms adminis-
tered on days 1 and 2. The MMPI2 - Mini-Mult correlations
are all significant at the .05 level and are larger than
the Mini~Mult - MMPI, correlations for all scales except
scale 1. The Sign Test is significant, p < .0l. In this
case the Mini-Mult - MMPIl correlation is .83, the highest
for this comparison. Four of the_Mini—Mult - MMPIl corre-
lations are not significant at the .05 level. Fisher's
Z Test was used to determine if the difference in correla-
tion coefficients is significant. Six. of the 11 compar-
isons were significant, all at the .01 level. The hypoth-
esis that correlations for forms on days 2 and 3 would ex-
ceed that on days 1 and 2 was confirmed for this comparison.

Table 15 shows a similar comparison, but in this
case the Mini-Mult and MMPI are reversed for the day 2 -
day 3 sequence. Again the Mini-Mult - MMPI2 correlations

are all significant at the .05 level, and 8 of the 11



Table 13

Means and Standard Deviations Compared for

MMPIz, Group 1 and MMPIz, Group 2
MMPIZ, Group 1 MMPIZ, Group 2 _ '
Direction
_ _ of
Scale ‘AX ‘SD' X SD T-Value Mgan Change
L 3.15 1.42 3.05 2.26 0.17 e
F 6.95 3.84 8.95 6.19 -1.23 e
K 12.15 3.95 11.90 3.73 0.21 e
1 13.15 4.87 17.05 5.98 ~2.26% e
2 22.20 4.56 25.80 7.68 -1.80 e
3 20.25 5.41 24.55 5.54 -2.48%* e
4 27.05 5.65 27.25 3.74 -0.13 e
6 9.50 2.78 10.60 3.59 -1.08 e
7 27.95 7.47 32.60 7.80 -1.93 e
8 27.55 7.96 32.65 8.49 -1.96 e
9 23.00 3.84 25.20 4.30 -1.71 e

* T significant at .05 level

e Expected mean change

AN
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Table 14

Correlations Compared for MMPI, - Mini-Mult,

Group 3 and Mini-Mult - MMPIl, Group 1
E ‘Group 3 Group 1
MMPIZ--Mini—Mult Mini-Mult-——MMPI1

Scale r r Fisher's Z
L .76 WETET: 4.56%%
F .62 40 *** 2.56*%*
K .47 L22% %% 2.43%%*
1 .74 ' .83 -2.01
2 .83 .82 0.26
3 .76 .68 1.42
4 .59 JA2ZFEKE l.95*%%*
6 .64 . 25** % 4,27%%
7 .85 .58 5.05%%*
8 .72 .62 1.55
9 .65 L14%kx* 5.39*%%*

*%% r jigs not significant at .05 level

* Z is significant/at .05 level

** 7 is significant at .01 level
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Table 15

Correlations Compared for Mini-Mult - MMPI,,

59

Group 2 and Mini~-Mult - MMPIl, Group 1
Group 2 Group 1
Mini—Mult——MMP12 Mini-Mult—-MMPIl
Scale r r Fisher's Z
L .78 LA3 x*xx 4.98%*%
F .54 .40 FFx % 1.54
K .83 L22% K% 8.19%**
1 .88 .83 1.60
2 .64 .82 -3.39
3 .70 .68 0.32
4 . 39%¥x azres 0.30%
6 .68 L 25%*% % 4.88%*%*
7 .70 .58 1.74%
8 .62 .62 0.00
9 .50 L14Fxx*% 3.47%%
**% y not significant at .05 level
* Z significant at .05 level
*% 7 significant at .01 level
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correlations are larger than the Mini-Mult - MMPIl corre-
lations. A Sign Test shows that this trend is significant,
p < .05. Fisher's Z Test resulted in four significant dif-

ferences in the predicted direction, with four of these at
the .01 level. The hypothesis was confirmed for this
comparison also.

Table 16 shows the early and late comparisons for
Groups 2 and 3. The same trend is observed. Eight of 11
correlations are larger for the later comparison. A Sign
Test, however, shows that this trend is.not significant
at the .05 level. Five of the differences in correlations
are significant in the predicted direction at the .05 lev~
el, with three of these reaching the .01 level. While the
hypothesis is not confirmed at the level of confidence ob-
served in the comparisons on the two previous tables, the
same trend is observed.

Table 17 shows the results of a similar comparison
between MMPIs only. No support is found for the hypothesis
in this comparison. Approximately half the late (day 2,
day 3) correlations are higher and half the early (day 1,
day 2) are higher. The Sign Test is not significant at
the .05 level. While four differences are significant at
the .05 level in the predicted direction, a similar number
of differences are significant in the opposite direction.
The MMPI does not show the shift in level of correlations

that was observed for the Mini-Mult.



Correlations Compared for MMPI

Group 3 and MMPI

Table 16

Mini-Mult,

~ Mini-Mult,

Group 2

MMPIZ——Mini—Mult

Group 3

MMPI

Group 2
~=Mini-Mult

Scale r r Fisher's 2
L .76 .77 -0.20

F .62 .48 1.72%
X .47 .82 -5.50

1 .74 .82 -1.75

2 .83 .62 3.93*%*
3 .76 .63 2.17%
4 .59 . 20%% % 4.04%**
6 .64 .57 0.94

7 .85 .68 3.63*%*
8 .72 .69 0.51

9 .65 .60 0.70

*** y not significant at .05 level

*

* %

|
7 significant at .05 level

Z significant at

.01 level



Table 17

Correlations Compared for MMPIl -

- MMPIZ, Group 3

MMPI,,

Group 1 and MMPI

1
Group 1 Group 3
MMPIl——MMPI2 MMPIl—-—MMPI2
§cale Y r Fisher's 2
L .76 .85 -2,21%*%
F .89 .74 4.01*%%*
K .70 .87 -3.96%**
1 .77 .83 -1.43
2 .79 .82 -0.73
3 .87 .81 1.75*
4 .82 .69 2.62%*
6 .68 .55 1.79%
7 .7 .84 -1.73%*%%*
8 .87 .86 0.34
9 .57 .84 -4.88%*%%*

*** 7 significant in opposite direction
* Z significant at .05 level

**% 7 gignificant at .01 level
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Table 18 shows external Mini-Mult to MMPI correla-
tions obtained in the present study along with correlations
reported in earlier studies. Most of the correlations re-
ported by Newton, Armentrout and Rouzer, and Armentrout
are lower than correlations for the corresponding scale

in Kincannon's study. The same pattern is found when the

SH-1 (Mini-Mult and MMPIl, Group 1) correlations are com-

pared to the Kincannon correlations. The SH-3 (MMPIZ, to

Mini-Mult, Group 3) correlations, however, are guite close
to Kincannon's. Five of the SH~3 correlations are larger

than Kincannon's. The SH-3 correlations range from .47

to .85 with a median of .72. Kincannon's correlations

rangé from .45 to .88 with a median of .79.

Kincannon used the formula (rz - r2 }) x 100,

5182

where r? is the correlation coefficient squared, S5 is

MMPIl, s2 is MMPI and m, is the Mini-Mult, to estimate

2)
the loss in correspondence due to the Mini-Mult. His es-

timate ranged from -2% to 25% with a mean of 14%. In the

present study, loss estimated in this way for MMPI1 - MMPIZ,

IGroup 1 compared to MMPI_ -~ Mini~Mult, Group 3, ranged from

2
~26% to 41%, with a mean of 10%. (Within Group 3, that is
MMPIl - MMPIZ, Group 3, compared to MMPI2 ~ Mini-Mult,
Group 3 yielded a range of -11% to 54%, with a mean of
14.7%).

The same comparison for MMPI,; - MMPI,, Group 3 and

Mini-Mult - MMPIl, Group 1 ranged from -3% to 71%, with a



Table 18
External Correlations Reported

In Five Studies

Scale K . N A&R ,A ‘SH—3 7 SH-1
L .75 .63 .51 .35 .76 .43
F .45 .30 .57 .09 .62 .40
K .80 .46 .59 .73 .47 .22
1 .72 .69 .72 .44 .74 .83
2 .79 .64 .64 .47 .83 .82
3 .70 .46 .63 .49 .76 .68
4 .83 .61 .53 .67 .59 .42
6 .79 .39 .57 .70 - .64 .25
7 .88 .54 .72 .71 .85 .58
8 .84 .53 .76 .56 .72 .62
9 .71 .28 .52 .44 .65 .14

K is Kincannon (1968)

N is Newton (1971) from which this table was adapted
A&R is Armentrout and Rouzer (1970)

A is Armentrout (1970)

SH-3 is the present study, Group 3, MMPIZ-—Mini—Mult

SH-1 is the present study, Group 1, Mini—Mult-—--MMPIl

64



65
mean of 35.7%. (Within Group 1, the range was from -10%
to 64%, and the mean was 31.5%). The loss in correlation
that can be attributed to the Mini-Mult is greater in the
early comparison. Group 3 is quite similar to Kincannon
on this measure.

Kincannon emphasized the importance of examining
the agreement between forms onvprofiles since the profile
is used by clinicians in making judgments about patients.
The profile rating system proposed by Haertzen and Hill
(1959) which will be designated "H-H," and that of Lacks
(1970) have been described in Chaptér I.

A third comparison consists of a table of the three
highest scales on the Mihi-Mult which agree with the three
highest scales on the MMPI. Percentage of agreement be-
tween forms is the measure used for each of these compar-
isons, with acceptable levels of agreement depending on
what the clinician considers acceptable.

The comparison of profiles in this manner does not
yvield the same pattern found in the comparison of correla-
tion coefficients in all cases.

The H-H rating shows 70% agreement for the MMPI, -
Mini-Mult comparison for Group 3. The H-H rating for the
Mini-Mult - MMPI, comparison for Group 1 is 50%. The MMPI
test - retest comparisons on the H-H rating are 80% for
Group 1 and 85% for Group 3.

The Lacks rating shows similar results. The MMPI2
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~ Mini-Mult comparison for Group 3 is 40%. The Mini-Mult

- MMPI_. comparison for Group 1 is 25%. The MMPI test -

1
retest comparisons are 55% for Group 1 and 35% for Group
3. This would suggest that for this comparison, the loss
in correspondence that might be attributed to the Mini-
Mult is 15%.

Table 19 compares the Mini-Mult agreement with the
MMPI to the MMPI test - retest agreement on profile high
points. For this comparison, use of the Mini-Mult results
in loss in agreement ranging from 5% to 35%, with a mean
of 16%. (Within Group 3, the range was 0% to 40%, and the
mean was 15.5%).

Table 20 shows thé same comparison for days 1 and
2. Here the loss that may be attributed to the Mini-Mult
ranges from 0% to 35%, with a mean of 8.8%. (Within
Group 1, the range was 0% to 30%, and the mean was 9.4%).
Kincannon's figures were recalculated from his Table 3 so
that they correspond to the two comparisons above (the
fourth scale was excluded). Thé resulting range is 0% to
14% with a mean of 6.6%. |
Table 21 shows that the early comparison (Mini-Mult

- MMPI Group 1) shows greater profile agreement than the

1’
late comparison (MMPI2 - Mini-Mult, Group 3). This result
for profile high points is opposite to the results for the

other profile indicators and the results with correlations

reported above.



Table 19

Profile Highpoint Agreement for MMPIl—-MMPlz,

Group 1 (a) and MMPI2—-Mini—Mult, Group 3 (b)

1 2 3
(a) 75 (a) 15 (a) 5
1
(b) 40 (b) 30 (b) 15
(a) 15 (a) 40 (a) 15
2
(b) 30 (b) 20 (b) 25
(a) O (a) 25 (a) 35
3
(b) 20 (b) 20 (b) 30

In percentages, the upper left figure in each

cell (a) is MMPIl——MMPI Group 1. The lower right

2)
figure (b) is MMPI2—~Mini—Mult, Group 3.
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Table 20
Profile Highpoint Agreement for MMPIl——MMPI

Group 3(a) and Mini—Mult——MMPIl,

2)

Group 1 (b)

1 2 3
(a) 80 {a) 10 (a) 5
1
(b) 45 (b) 20 {b) 10
(a) 10 (a) 40 (a) 30
2
{b) 20 (b) 25 (b) 30
(a) O (a) 20 (a) 35
3
(b) O (b) 10 (b) 30

In percentages, the upper left figure in each

cell (a) is MMPIl——MMPIZ, Group 3. The lower right

figure (b) is Mini-Mult Group 1.

l)
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Table 21
Profile Highpoint Agreement for MMPIZ——Mini-Mult,

Group 3 (a) and Mini—Mult—-MMPIl, Group 1 (b)

1 2 3
(a) 4¢0 (a) 30 {a) 15
1
{b) 45 (b) 20 (b} 10
(a) 30 ‘ {(a) 20 (a) 25
2
(b) 20 (b) 25 (b) 30
(a) 20 (a) 20 (a) 20
3
(b) O (b) 10 - {b) 30

In percentages, the upper left figure in each
cell (a) is MMPIZ——Mini—Mult, Group 3. The lower right

figure (b) is Mini-Mult--MMPI Group 1.

l)
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Table 22 shows the internal Mini-Mult to MMPI cor-
relations for the 20 subjects in Group 1, day 2. Many of
these are quite high, as might be expected since they
share situation specific, or error variance. Researchers
who have reported these correlations have presented an in-
flated estimate of the correspondence of the two forms.
Other internal comparisons are reported in Appendix F.

Table 23 shows the Mini-Mult test - retest coeffi-
cients. The interval between tests ranged from 12 to 39
days with a mean of 19.0 and a standard deviation of 7.99.
These correlations are low for stability measures énd may
reflect the fact that the’treatment pProgram tended to
change the subjects' responses to test items. This is
not surprising since psychological symptoms and problems
are discussed every day in group therapy.

The following results are indicated in relation to
the four purposes of this study:

1. The best estimates of error due to use of the
Mini-Mult were 10% for correlations and 9%, 10%, 15%, and
l16% for profile ratings (after MMPI test - retest error
is removed). Writing the usual MMPI report based on Mini-
Mult scores containing this amount of error is'contraindi—
cated. The results are quite similar to those of Kincannon
who said the loss was "tolerable" in circumstances where
the full MMPI could not be administered. If this is done,

recalculation of the regression equations should be carried




Table 22
Correspondence Between MMPIl, Group 1 and

Mini-Mult Contained Within It

MMPI Mini-Mult
Scale X SD X SD r T-Value
L 3.20 1.76 3.60 1.79 .63*% ~1.16
F 8.09 3.37 7.8¢C 2.84 .Te** 0.41
K 11.30 3.73 11.35 2.11 .82%%* -0.10
1 15.10 4.80 14.70 4.85 .89%%* 0.79
2 24.50 5.17 25.25 5.75 .81** ~-0.99
3 21.95 5.07 24.35 4.84 .90** -~4,71*%*
4 28.30 5.29 29.40 4.67 LT6** -1.41
6 10.20 2.71 10.95 3.03 .51%* -1.18
7 29.80 - 7.19 29.95 6.77 .T79** -0.15
8 28.45 7.93 32.35 7.00 LT79%* ~3.53%%
9 21.45 4.86 20.80 2.76 .50%* 0.69

* gignificant at .05 level
** gignificant at .01 level

n = 20
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Table 23

Mini-Mult Test -~ Retest Comparisons

Mini-Mult Retest
chle » X SD X Sb r T-Value
L 3.57 2.62 3.71 1.90 .65 -0.27
F 9.36 4.14 5.57 1.74 .46 3.85*%
K 10.86 3.04 12.86 4.07 .53 -2.09
1 17.71 5.55 16.36 3.99 .42 0.96
2 30.79 5.92 27.79 4.58 .46 2.00
3 27.29 5.22 25.86 3.92 .47 1.10
4 29.21 5.60 28.71 3.7? .83 0.58
6 13.29 3.50 11.50 3.50 .32 1.64
7 35.00 5.29 33.14 5.90 .54 1.28
8 35.57 9.68 32.21 7.30 .52 1.47
9 20.29 1.94 20.29 2.64 .78 0.00

** T gignificant at .01 level
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out. If not, the Mini~Mult might be used to screen for
serious psychopathology.

2. It is clear from the results that the Mini-Mult
would look much less promising if the MMPI test - retest
error were not subtracted from the Mini-Mult to MMPI agree-
ment indicators.

3. The "late versus early"” effect was clearly de-
monstrated for correlations and for two of the three pro-
file indicators.

4. The estimates of the Mini-Mult stability over

a three week period were gquite low.



CHAPTER V
DISCUSSION

The results of this study have direct implications
for much of the researchvcurrently being done with the
Mini-Mult. It appears that assessing the validity of the
Mini-Mult is a more complicated process than many research-
ers have assumed. The findings of higher correlations for
the later comparisons suggest that merely giving the Mini-
Mult and the MMPI in counterbalanced. order serves to re-
duce the estimate of correspondence between them. Some
factor is operating which affects subject's responses in
a different manner on successive days, at least for the
Mini-Mult. The social desirability factor accounts for
the lower level of scores on later administrations. It
is a statistical fact that means and correlations are in-~
dependent of each other. Thus it would be possible for
the means to be lower on later administrations, but with
no change in correlations. The present research does not
answer the guestion of exactly what causes the higher cor-
relations. Further research might be aimed at answering
this question.

While the methodology in the present study has re-

sulted in a more favorable estimate of the Mini-Mult's

74



75
utility than many of the recent studies, the findings do
‘not suggest that the Mini-Mult might be used in place of
the MMPI indiscriminately. The 15% error introduced would
result in inaccurate judgments about individuals in too
many cases to justify the time saved.

At the same time the findings of good gfoup cé;re-
spondence between MMPI and Mini-Mult were apparent in
this study as in earlier studies (Hobbs, 1974; Trybus and
Hewitt, 1972). Thus it appears that the Mini~-Mult is an
adequate tvesearch tool for comparing groups of subjects,
o£ possibly for research in program effectiveness. A pre-

test- post test design might be used for such a study.

Researchers using the Mini-Mult in a particular

setting should refine the instrument and adapt it to the
needs of their population. Re-calculation of the regres-
sion equations for predicting MMPI scores improves predic-
tion. This may be accomplished by administering the MMPI
to a sample of subjects and calculating regression coeffi-
cients from the internal Mini-Mult scores. A separate sam-
ple should then be used to test the correspondence of the
forms. ‘'Another way of improving prediction is to lengthen
the test as Dean (1972) and McLachlan (1974) have done.
Somewhere in between the full MMPI and the 71-item Mini-
Mult is a form with the most advantageous number of items.
This number of items is determined in each clinical setting

by balancing time saved and accuracy sacrificed.



CHAPTER VI
SUMMARY

The study was designed to assess the utility of the
Mini-Mult at the Chicago Alcoholic Treatment Center and
to examine methodological problems involved in this assess-
ment. Kincannon (1968) constructed the Mini-Mult. The
studies of Howard (1964), and Howard and Diesenhaus (1965)
suggested that greater correspondence between forms would
be found later in a series.

Subjects completed a Mini-Mult, an MMPI, and a sec-
ond MMPI on consecutive days, with the Mini-Mult appearing
on day one for 20 subjects, day 2 for 20 subjects, and day
3 for '20 subjects.

Estimates of error due to use of the Mini-Mult ranged
from 9% to 16%. The results suggest that the Mini-Mult
would look much less promising if the MMPI test - retest
error were not subtracted from the Mini-Mult to MMPI agree-
ment indicators. Correspondence between the Mini-Mult and
MMPI administered later in the series was superior to cor-
respondence between these forms administered earlier in
the series as indicated by correlations and by two of the
three profile indicators. The estimates of the Mini~Mult

stability over a three-week period were quite low.

76



77
It was recommended that the Mini-Mult not be used
indiscriminantly, and that use of the Mini-Mult as a
screening device be preceded by recalculation of regres-
sion equations for the intended population.
Further research aimed at determining the exact
cause of the higher correlatiéns later in the series is

suggested.
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VOLUNTEER INFORMATION

Name

Date of admission

Age

Education

Employment

Marital status

Children

Main language

Socio-economic class

prior to alcoholism

Military serxrvice

Psychiatric hospitalizations

(number, length)

Previous hospitalizations

for alcoholism

Time since last drink

Medications (now on)

1)

Order of Tests

2)

SHEET

3)
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APPENDIX D

Mini-Mult

Please answer the following questions Yes or No as they
apply to you now.

1.

2.

Ul

10.

11.

12.

13.

14.

5.

1l6.

17.

Do you have a good appetite?
Do you wake up fresh and rested most mornings?

Is your daily life full of things that keep you
interested?

Do you work under a great deal of tension?

Once in a while, do you think of things too bad to
talk about?

Are you troubled by constipation?
Have you, at times, very much wanted to leave home?

At times, do you have fits of laughing and crying
that you cannot control?

Are you troubled by attacks of nausea and vomiting?
Does it seem that no one understands you?

At times, do you feel like swearing?

Do you have nightmares every few nights?

Do you find it hard to keep your mind on a task or job?

Have you had very peculiar and strange experiences?

Would you have been much more successful if people had

not had it in for you?

During one period when you were a youngster, did you
engage in petty thievery?

Have you had periods of days, weeks or months when you
couldn't take care of things because you couldn't "get

going"?
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APPENDIX D (continued)

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Is your sleep fitful and disturbed?

When you are with people are you bothered by hearing
very queer things?

Are you liked by most people who know you?

Have you often had to take orders from someone who
did not know as much as you d4did?

Do you wish you could be as happy as others seem to
be?

Do you think a great many people exaggerate their
misfortunes to gain the sympathy and help of others?

Do you sometimes get angry?
Are you definitely lacking in self-confidence?

Are you troubled with your muscles twitching or
jumping?

Much of the time, do you feel as if you have done
something wrong or evil?

Are you happy most of the time?

Are some people so bossy that you feel 1like doing the
opposite of what they request, even though you know
they are right?

Are you being plotted against?

Will most people use somewhat unfair means to gain
profit or advantage rather than lose it?

Do you have a great deal of stomach trouble?

Have you often been cross or grouchy without under-
standing why?

At times, have your thoughts raced ahead faster than
vou could speak them?

Is your home life as pleasant as that of most people
you know?
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APPENDIX D (continued)

36. Do you certainly feel useless at times?

37. During the past few years, have you been well most
of the time?

38. Have you had periods in which you carried on activi-
ties without later knowing what you had been doing?

39. Do you feel that you have been punished without
cause?

40. Have you ever felt better in your life than you
do now?

41. Are you bothered by what others think of you?

42. Is your memory all right?

43. Do you find it hard to make talk when you meet new
people?

44. Do you feel weak all over much of the time?

45. Are you troubled by headaches?

46. Have you had difficulty in keeping your balance in
walking?

47. Do you like everyone you know?

48. Is anyone trying to steal your thoughts and ideas?
49. Do you wish you were not so shy?

50. Do you believe your sins are unpardonable?

51. Do you frequently find yourself worrying about
something?

52. Have your parents often objected to the kind of people
that you went around with?

53. Do you gossip a little at times?

54. Do you, at times, feel that you can make up your mind
with unusually great ease?
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55.

56.

57.

58.

59.

60.

61.
62.
63.

64.

65.

66.

67.

68.

69.

70.

71.

Are you troubled by your heart poundlng and by a
shortness of breath?

Do you get mad easily and then get over it soon?

Do you have periods of such great restlessness that
you cannot sit long in a chair?

Do your parents and family find more fault with you
than they should?

Does anyone care much what happens to you?

Do you blame a person for taking advantage of some-
one who lays himself open to it?

Are you full of enercy, at times?
Is your eyesight as good as it has been for years?
Do you often notice your ears ringing or buzzing?

Have you ever felt that someone was making you do
things by hypnotizing you?

Have you had periods in which you felt unusually
cheerful without any special reason?

Even when you are with people do you feel lonely
much of the time?

Do you think nearly anyone would tell a lie to keep
out of trouble?

Are you more sensitive than most other people?

Does your mind seem to work more slowly than usual,

at times?
Do people often disappoint you?

Have you used alcohol excessively?
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APPENDIX
Kincannon's Conversion Table

Standard Scale Raw Scores from

for the Prediction of

99

the Mini-Mult Raw Scores

Scale
Hs D Hy Pd Pa Pt Sc Ma
F K 1 2 3 4 6 7 8 9
0o 2 2 4 2 13 10 9 5 2 2 8
1 4 4 5 4 15 11 11 7 4 4 10
2 6 6 7 6 16 13 13 8 6 7 11
3 8 9 8 8 ) 15 14 10 9 10 13
4 10 11 10 10 20 16 16 12 11 13 15
5 12 14 11 12 22 18 18 14 13 15 17
6 16 13 14 24 19 20 "15 16 18 18
7 18 14 16 26 21 21 17 18 21 20
8 21 15 18 28 22 23 19 20 24 22
9 23 17 20 29 24 25 21 23 26 24
10 25 18 22 31 25 26 22 25 29 25
11 28 20 23 33 27 28 24 27 32 27
12 30 21 25 35 29 30 26 30 35 29
13 33 23 27 38 30 32 28 32 37
14 35 24 29 39 32 33 29 34 40
15 37 26 40 33 35 37 43
16 27 42 35 37 39 46
17 a4 36 39 48
18 46 38 40 51
19 48 40 42 54
20 50 41 57
21 43
22 44
23 46
24 47
25 49
26 50

This estimated XK scale score is added to the

appropriate estimated scale scores in the usual manner

to generate K-corrected profiles.
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Table 24-A

Correspondence Between MMPIz, Group 1

And Mini-Mult Contained Within It

MMPI Mini-Mult

Scale X SD X ~ SD r T-Value
L 3.15 1.42 3.40 1.46 .45 -0.74
F 6.95 3.84 8.05 3.40 .82%** -2.21
K 12.15 3.95 11.55 3.69 .75%% 0.9¢9
1 13.15 4,87 13.25 4,78 ;90** -0.21
2 22.20 4.56 24.40 5.52 .78%%* -2.82%
3 20.25 5.41 22.60 4.20 LT9** —3.19*;
4 27.05 5.65 27.80 4.41 .85%% ~1.12
6 9.50 2.78 10.95 2.93 .75%* -3.22%%*
7 28.45 7.17 29.55 6.00 .69*¥* -0.92
8 27.55 7.96 32.00 7.00 _ .80%* -4,13%*%*
9 23.00 3.84 21.80 2.48 .42 1.49

* gignificant at .05 level

** gignificant at .01 level

n = 20
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Table 25-A

Correspondence Between MMPIl, Group 2
And Mini-Mult Contained Within It

MMPI Mini-Mult
Scale X SD X SD r T-Value
I 3.15 2.06 3.90 1.8% LTe** ~2.45%
F 9.20 4.42 9.15 3.54 .77**A c.08
K 10.75 4.25 10.4¢0 3.35 -90** 0.82
1 17.60 5.49 17.70 5.54 .80%** -0.13
2 26.90 5.60 28.85 5.34 .87*% ~3.09%*
3 24.75 4.92 26.25 5.34 C73%% 41.76
4 27.50 3.19 28.90 3.06 .76** -2.86%*
6 11.10 3.68 11.90 3.43 .76%% -1.44
7 31.65 6.16 32.00 6.92 .90%** -0.53
8 31.35 6.77 34.05 7.32 .86*% ~-3.17%*
9 25.20 4.30 21.70 2.68 .59%=* 4.49%*

* gignificant at .05 level

* * siénificant at .01 level

n = 20
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Table 26-A
‘Correspondence Between MMPIZ, Group 2

And Mini-Mult Contained Within It

MMPI Mini-Mult
Scale X SD X SD r T~Vélue
L 3.65 2.26 3.50 2.04 .78** -1.41
F 8.95 6.19 8.85 4.22 LTO** 0.12
K 11.90 3.73 11.70  2.94 .94%% 0.64
1 . 17.05 5.98 17.10 5.00 .O0** -0.09
2 25.80 7.68 28.05 8.25 .88** -2.59%
3 24.55 5.54 26.10 4.42 LT73%* -1.82
4 27.25 3.74 29.05 3.20 .80*%* -3.60%%
6 10.60 3.59 10.95 3.33 L62%%* -0.52
7 32.60 7.80 31.65 8.79 .90** 1.10
8 32.65 8.49 34.85 8.24 .69** -1.49
9 25.20 4.30 21.70 2.68 .59%* 4.49%%*

* gignificant at .05 level
** gignificant at .01 level

n - 20
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Table 27-2

Correspondence Between MMPIl, Group 3
And Mini-Mult Contained Within It

MMPI Mini-Mult
Scale X SD X SD rx* T-Value
L 2.55 1.93 3.80 2.24 .81 -4 ,19%%
F 10.55 4.27 10.15 4.18 .66 0.51
K 9.65 3.03 10.00 2.38 .68 -0.69
1 16.60 4.82 16.85 4,82 .85 -0.42
2 26.35 6.56 26.30 6.24 .73 0.05
3 23.10 5.33 24.80 3.87 .74 -2.14
4 28.95 4.73 27.90 4,58 .84 1.79
6 12.90 4.14 12.40 4.31 .86 0.99
7 33.65 5.83 31.85 5.85 .72 1.84
8 33.85 7.11 34.80 7.72 .69 -0.73
9 25.20 6.21  22.50 3.09 .71 2.64

** gignificant at .01 level

n = 20
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Correspondence Between MMPIZ, Group 3

APPENDIX F

Table 28-A

And Mini-Mult Contained Within It

MMPI Mini-Mult

Scale X SD X SD r T-Value
L 2.85 2.06 4.00 1.95 .81*%% -4 .,20%%*
F 8.80 3.68 8.30 3.91 R 0.77
K 10.20 3.50 10.65 3.00 LTTxE -0.89
1 14.85 5.24 15.75 5.40 Z81** -1.22
2 25.00 7.53 27.40 7.26 . .84%%* -2.56%*
3 21.65 6.65 25.10 5.21 .86%% ~4.46%*
4 - 27.70 3.69 28.85 3.12 S .78%%* -2.24%*
6 11.20 3.40 12.35 4.67 .66%%* -1.46
7 32.60 5.68 32.50 6.60 .84 %% 0.13
8 30.95 7.06 32.85 8.43 .85%* -1.92
9 24.80 5.48 22.55 3.56 .62%%* 2.34%*

* gsignificant at .05 level

** gignificant at .01 level

n = 20
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