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ABSTRACT

Factor Analysis of a Seif-report Problem

Inventory for Use in Clinical Settings

by

william F. Corey, Master of Science
Utah State University, 1986

Major Pofessor: Dr. Elwin C. Nielsen
Department: Psychology

A factor analysis was performed using 609 subjects, each of whom
completed the 265 item self-report problem inventory. Factor analysis
was used in this context as the logical first step in the development of
the problem inventory. For the purpose of analysis, 240 of the items
were used. Results suggest that there may be utility in further
research involving the problem inventory. A literature review of
current diagnostic issues, self-report inventory issues, diagnostic
interviewing issues, and finally, self-report inventory development is

included.

( 79 pages)




INTRODUCTION

Self-report inventories have long been used as an aid in diagnosing
psychological problems. The vast popularity of the Minnesota
Multiphasic Personality Inventory attests to the fact that a self-report
inventory which is reliable and vaiid has a place in psychodiagnosis.
More recently, however some attention has been given to diagnostic
inventories which relate to Diagnostic and Statistical Manual (DSM)
categories of pathology. Presently, there is no well researched and
validated self-report inventory which is sensitive to DSM categories,
and yet does not require a trained interviewer or inordinate amounts of
time for interpretation. Such an instrument would be an aid both to
diagnosis and to psychotherapy outcome research by providing easily
administered pre and post testing to identify the presence of

psychopathology and measure its increse or decrease during

psychotherapy.




Statement of the Problem

For many years, clinicians and researchers have been very
concerned about making accurate diagnosis of medical and emotional
problems in order to facilitate treatment. In recent years both
clinicians and researchers have increasingly stressed the importance of
standardized diagnosis to facilitate a common basis of understanding
among ail concerned in order that they may “effectively comunicate
about the disorders for which they have professional responsibility”
(APA, 1980b, p1). The most widely accepted and comprehensive

diagnostic reference tool to date is the Diagnostic and Statistical

Manual of Mental Disorders, Third Edition (DSM I11). Despite criticism of

the DSM 111 {McLemore & Benjamin, 1979; Benjamin, 1981), it remains
the guidepost of clinical diagnosis. Professionals have attempted to
increase the validity and reliability of their diagnoses, a variety of
approaches have been tried. In recent years, behaviorism has become a
dominant influence in psychology, and its principles have influenced

diagnostic models. Clinicians have recently attempted to operationalize

their definitions of diagnostic syndromes by specifying in greater detail




the behaviﬁrs which these syndromes involve. Thus diagnosis is
becoming increasingly based on the presence and severity of specific
behavioral symptoms (APA, 1980b). The DSM 111 in fact catalogues
épecific behaviors for the clinician to note in formulating a diagnosis.
This approach to diagnosis was chosen because it appears to make
possible much more accurate categorization. Given the increased
concern with specific symptoms, and the widespread use of the DSM |11,
it seems most appropriate to use the concept of noting the presence or
absence of specific behaviors, in addition to thoughts and feelings, in
further attempts to refine diagnostic procedures. A multidimensional
approach, such as the use of a combination of behavioral, cognitive and
emotive measures, is suggested in order to adequately assess changes
due to the therapeutic process.

Although diagnosis has been refined and improved a great deal it is
still an imprecise affair. Field trials performed during the development
of the DSM 11l show that even experienced clinicians often do not agree

on diagnosis (APA, 1980a), and there is some concern about the correct

use of diagnostic instruments and procedures (e.g., Wiens & Matarazzo,




1983). There is, therefore, a need for continued refinement of
diagnostic procedures. This need is perhaps more important with
inexperienced clinicians and with paraprofessionals whose lack of
experience and training make accurate diagnosis and understanding of
diagnosis a greater problem. Although the DSM |11 has improved
diagnosis immensely, there is still frequent confusion and disagreement
among experienced clinicians in its use. One rather obvious possibility
ould be to capitalize on the strengths of the widely used DSM |11 by
refining, clarifying, and providing more understanding of the diagnostic
categories that it defines, and developing an instrument which would
use similar priciples and diagnostic categories, but with greater

objectivity and reliability.

Purpose of the Study

The present study attempted to take a first step toward develping
an instrument which would be a useful tool in diagnosing emotional

problems. This author acknowledges the need to develop multiple

measures for diagnosis, but concentrates on the development of a single
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instrument for use in conjunction with other measures. The instrument
is constructed to assess behavior, cognition and feelings.

The proposed inventory is a structured, self-report instrument
which asks subjects to rate behaviors, cognitions, and affect. In the
continuum from non-structured psychiatric interviews to highly
structured instruments such as the MMPI, the proposed inventory is
closest to the more highly structured instruments. In terms of
reliability, self-report instruments are generally acknowledged as being
superior to interviews, due to the fact that the same questions are
asked in the same order for each subject {Anastasi, 1968). Highly
structured self-report instruments are also considered to be more valid
than an interview. The reason is that with an interview much of the
validity as well as the reliability, comes from the interviewer's skill.

An interview, even one based conceptually on the DSM i1, may lead
to incorrect decisions because important data were not elicited or
because given data were inadaquately or incorrectly interpreted. On the

other hand, while it is more reliable, an inventory may not be valid since

one cannot guarantee accurate perception, on the subject’s part, of the
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intention of the item, and also since the restrictions due to answering
the same questions in the same order for each subject may lower
diagnostic validity because of the restrictive nature of the instrument
(i.e more types of information may be gleened from an interview which
employs less structure) {Anastasi, 1968). As a rule, however, current
research indicates that more highiy structured instruments are likely to
be more valid than those with less structure. Whether a statistically
validated test is as accurate as a clinical interview depends on the
situation and the skill of the interviewer (Anastasi, 1968, p. 152).
Anastasi suggests that when tests with known high validity can be
obtained they should be used.

The thrust of this study, therefore, was to develop an instrument
which would more accurately measure client variables, and which would
be sensitive to DSM || categories of diagnosis. It was believed that an
inventory of the type used here has a good probability of demonstrating
some type of test reliability. Because it is based on behaviors listed in

DSM 111, and thus has face validity, it also has a good possibility of

being shown to have other types of validity.




Given the current need for therapists to document the
effectiveness of their work, and given also the increased inclination of
both therapists and researchers to use instruments which use
indications of the presence or absence of particular behaviors, thoughts
and feelings in both diagnosis and in measuring outcome it seemed
worthwhile to attempt to develop such an instrument. Given the
widespread use of the DSM |11 for diagnosis it seemed worthwhile to
begin by working to make a related instrument which would be easier to
use and more reliable.

The present research used a highly structured self report
instrument which should have the potential to provide greater
reliability than a psychiatric interview. In addition, this inventory is
possibly sensitive to categories of DSM 11| diagnosis, and may (after
considerable research) prove to be useful for diagnostic purposes, if
acceptable levels of diagnostic validity can be reached.

The inventory is, in fact, quite similar to the Millon Clinical

Multiaxial Inventory (MCMI) (Millon, 1985) in structure and in types of

questions asked, the major difference being that the inventory attempts




to cover more diagnostic categories than the MCMI. Furthermore, the
inventory is thought to be significantly different than instruments such
as the Diagnostic Interview Schedule (DIS) (Robins, 1985), the
Psychiatric Diagnostic Interview (PDI), and the Structured Clinical
Interview for DSM-111 {(SCID), all of which require an interviewer rather
than simply self-administration.

Again, although such instruments are of immense value in
diagnosis, the superior reliability, and possible greater validity of a
self-report structured instrument may make it more valuable both for
clinical diagnosis and for research purposes (Anastasi, 1968).
Ultimately, of course, until much more definitive research is
completed, a variety of instruments (including structured interviews)
should be utilized and researched in order to capitalize on the various
types of reliability and validity found in each, and to fully define which
are most effective.

In order to develop this self-report problem inventory , the logical

first step, after assembling a suitable pool of items, is the factor

analysis of items currently found in the inventory so as to determine




which items represent factors that are aligned along the same
dimensions as DSM |11 diagnostic categories. A factor analytic
procedure, in facilitating the clustering of items, also provides a
logical basis for further studies involving the reliability and validity of
the instrument.

Therefore, this study was designed to perform an exploratory
factor analysis on a self-report problem inventory for the purpose of
determining whether or not certain groups of items on the inventory
have some resemblance to diagnostic categories found in the DSM-|I1.
These are considered to be the first steps in developing the problem
inventory as a possible measure to be used along with other types of
technigues for diagnosis of psychological problems. In the longer range,
the development of such an instrument might serve an even more
important purpose, that of providing a more accurate basis for

assessing efficacy to treatment.

Hypothesis

The factor structure found within the self-report problem
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inventory will reveal groups of questions which conceptually relate to

diagnostic categories found in the Diagnostic and Statistical Manual of

Mental Disorders, Third Edition.
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REVIEW OF THE LITERATURE

The Development of the DSM 11|

The beginning of development for the DSM 111 came about in the
early 1970’s as a response to the World Health Organization's increased
interest in "multiaxial” systems of diagnosis (Rutter, Shaffer, &
Shepard, 1973). The major difference between the DSM Il and DSM 111 is
the inclusion in the DSM |11 of a multiaxial system of diagnosis.
Multiaxial, in this sense, refers to the division of major categories of
diagnosis into (in this case) five sections, all of which contribute to an
overall diagnostic picture of the patient’s pathology and current
functioning. Since the present paper concentrates on an assessment
instrument which only concerns itself with axes | and I, further
discussion of the total multiaxial aspect of the DSM 111 will be
curtailed.

In terms of reliability, the DSM I1i field trials (Spitzer, Forman, &

Nee, 1979; APA, 1980a) show relatively good reliability coefficients

for axes | and 11 (.70 and .60, respectively). This suggests fairly good




interrater reliability in terms of diagnostic agreement between
clinicians. Although the DSM 11l has not been without controversy,
especially in it's development {Bayer & Spitzer, 1985), it seems
relatively safe at this point to assert that the DSM |il is in the
forefront of psychiatric and psychological diagnosis. Therefore, the
impetus for the present study rests on the assumption that the DSM I1i

is an accurate tool for assessing psychopathology.

Self-report Inventories

Self-report inventories such as the Minnesota Multiphasic
Personality Inventory (MMP1) (Hathaway & McKinley, 1940) have long
been used as aids in determining diagnoses of psychological problems.
Recently, the validity of the MMPI has been questioned as to its
continued applicability in psychodiagnosis due to the use of outdated
norms. Even one of the MMPI's developers, Hathaway, (1972) in the
MMPI Handbook, suggests that the time has come for either a better

instrument, or improved and updated procedures for the MMPI. In spite

of these apparent shortcomings, some researchers (e.g., Osborne, 1985)
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have suggested that the MMPI is still useful for identifying patient’s
pathologies, and for studying therapeutic outcome, if used as a
hypothesis generating tool to be verified by other methods. The author
believes that Osborne recognizes the obvious utility of a self-report
diagnostic inventory for certain applications.

The Millon Clinical Multiaxial Inventory (MCM!) (Millon, 1982) was
developed with the purpose of bridging the gap betyeen self-report
inventories and the type of diagnostic categories found in the DSM Iil.

Factor-analytic studies using subscale scores on the MCHI| have
identified three primary factors which were named: 1) Maladjustment,
2) Psychoticism, and 3) Extraverted acting-out (Choca, Peterson, &
Shanley, 1986). These factors seem to be related to previous factors
obtained from the MMPI (Eichman, 1961; Kassebaum, Couch & Slater,
1959), which were named: 1) maladjustment and 2)
‘ntroversion-extroversion. These so-named factors also seem to
toincide with Eysenck’'s (1976) triad of Neuroticism, Extraversion, and

Psychoticism.

Although Millon has worked extensively with his instrument, it has
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recently come under attack for it's incongruence with the taxonomy of
the DSM 111 in terms of content validity (Widiger, Williams, Spitzer &
Frances, 1985). Widiger, et al claim that Millon used his own taxonomy
rather than that of the DSM i1l in constructing the MCDI. Although
Millon {1985) asserts that this problem has been rectified by further
refinements of the MCDI (namely the creation of the MCDI-11), it remains
a question as to whether or not Millon's instrument truly represents DSM

Il categorization to a full extent.

Diagnostic Interviewing

As mentioned above, the ability of clinicians to make diagnoses
which agree with those of other clinicians is perhaps somewhat less
than ideal. Since diagnostic interviews are still the standard procedure,
several attempts have been made in the past to try to somehoy aleviate
this reliability problem situation by the use of more structured
interviewing techniques for the purpose of making a diagnosis.

Spitzer, Endicott & Robins {1975) identified five sources of

unreliability in making a clinical diagnosis: 1) "Subject variance,”
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which pertains to patients who have different conditions at different
times, 2) “occasion variance,” which refers to different stages of a
condition at different times, 3) “information variance,” which is
present when clinicians have different information about their patients,
4) “observation variance,” which occurs when clinicians observe
different things in the presence of the same patient generated stimulus,
and finally, 5) “criterion variance,” which occurs when clinicians use
different diagnostic criteria.

Spitzer et al. {1975) suggested that the largest source of variance
in making a diagnosis is criterion variance. This may have been their
rationale for being involved in the development of the DSM I11. The
second largest source of variance, according to Spitzer, et al. (1975) is
information variance. The Research Diagnostic Criteria (RDC) (Spitzer,
Endicott, & Robins, 1978) was developed with the purpose of more
rigidly structuring the diagnostic interview in order to help reduce this
source of unreliability. One problem with the RDC, as pointed out by

Meier (1979), is that the instrument has only been normed for an

inpatient population. This would make inferences using the RDC
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questionable if the subject population was anything but an inpatient
population.

Another diagnostic interview schedule, the Schedule for Affective
Disorders and Schizophrenia (SADS) was developed by Endicott and
Spitzer (1978), also for the purpose of decreasing information variance
in a diagnostic interview. The SADS is intended to be used as a aid in
data collection for evaluation, diagnosis, progncsis, and also as an
measure of patient change. Both the RDC and SADS were developed with
DSM 111 criteria as a background, in an attempt to facilitate the
reduction of criterion variance.

Although diagnostic interview schedules certainly have their place
in clinical practice, there are some problems associated with the use of
such instruments. Rappaport, Gill, and Schafer (1968) pointed out that
the clinical interview is highly susceptible to both subjective and
objective variables. More recently, Bromet, Dunn, Connell, Dew, and
Schulberg (1986), in using the Schedule for Affective Disorders and

Schizophrenia, Lifetime version (SADS-L) found that the agreement for

diagnoses was rather poor across time {temporal stability). One reason
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for this, they pointed out, was that the interviewers were perhaps not
well enough trained in interviewing to use the schedule. Indeed,
Matarazzo (1983) suggests that the user of any diagnostic interview
schedule should be familiar with diagnosis in general if satisfactory
results are to be obtained.

Thus far, however, there is no assurance that even more highly
trained interviewers would make highly reliable diagnoses based on the
SADS-L study. Given Anastasi's (1968) belief in the relative
superiority of highly structured instruments, the development of a
structured self-report problem inventory seems like a productive
possibility. Therefore, following Spitzer and Williams (1984) tact of
developing a structured interview based soley on the DSM 111 (The
Structured Clinical Interview), but using a self-report inventory

instead, would possibly improve the accuracy of diagnoses by providing

a more formal method of following DSM |1 criteria for diagnoses.
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Development of a Self-report
Problem Inventory

The most widely used and the best current diagnostic tool appears
to be a structured diagnostic interview schedule, which not only
requires the interveiwer to be adept at diagnosis, but also leaves much
to be desired in terms of proven reliability, even among experienced
clihicians. For this reason, the present study focused on developing a
self-report diagnostic inventory which can be administered without the
presence of a qualified clinician. Using an instrument which has already
shown reliability (the Behavior Checklist) (Elliott, 1975), the present
study proceded by adding items derived from the DSM 11, which possibly
tap behavioral, cognitive and affective indices of psychopathology. It is
believed that such an instrument as the proposed problem inventory
would be useful in aiding diagnosis, while at the same time be easily
administered, scored, and interpreted.

In his dissertation, Elliott (1975), who was mainly concerned with
developing a therapy outcome measure, followed Paul's (1967)

suggestion to reduce client variables to self reported behavioral indices

in order to assess therapeutic outcome. To accomplish this, Elliott used




19
what he called low inference items (which reflected various distressing
behaviors) arranged on a likert-type scale (from 0= never to 5= alyays)
which clients could complete prior to and following a given number of
therapy sessions. The resulting instrument was then tested for internal
and overall reliability using a college student population. The issue of
using a coliege population to determine reliability on a therapeutic
assessment instrument was addressed by Kubat (1977) who, in her
thesis, used Elliott’s Behavioral Checklist to test for reliability with a
clinical population. She confirmed Elliot's findings of the reliability of
the instrument and also improved the format of the items. The result
yielded a revised inventory which has high reliability for assessing
therapeutic outcome in terms of the distressing behaviors which bring
clients to therapy.

The present study proposed to capitalize on the results of research
obtained from Elliott’s and Kubat's studies by generating an instrument
which utilizes similar items and others which describe infrequent but

important behaviors. Moreover, the present study related the resulting

inventory to DSM |11 diagnostic categories by use of a factor analysis. It
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1s possible that this approach will lay the foundation for further studies

involving reliability, diagnostic validity and perhaps the use of the

inventory as a psychotherapy outcome measure.
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METHOD

Sample

The subject population for this study consists of 615
undergraduate students enrolled in: 1) four general psychology classes,
2) two sections of developmental psychology, and 3) two sections of
career development. Subjects were 44% male and 56% female, with a
mean age of 20.8 years (standerd deviation = 3.71), and a range in age
from 17 to 46 years. Racial and demographic variables were not
collected, but the vast majority of subjects were caucasion (based on
observation by the experimentor and a knowledge of the general
demographics at Uteh State University).

Subject identities were limited to age, sex, class attending and
date of administration. No identifying variables in terms of name, etc.
were retained in the raw date. This population is hypothesized to
include persons who are suffering from e variety of psychological

problems, encompassing a large number of diagnostic categories found

in the DSM |11, with the exception of some of the extremely rare
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conditions such as multiple personality, transsexualism, etc. Although
there are no statistics available as to the frequency of various
emotional disorders in this particular population, casual observation of
the range of problems presented at the Utah State University Psychology
Department Community Clinic suggested to the author that & wide range
of disorders is probably to be found in this population. University
students are, of course, above average in intellectual ability, but so far
as is known, this systematic bias does not correlate with or suggest the
likelihood of a preponderance of any particular kind of emotional

disorder. The Task Panel Reports Submitted to the President's

Commission on Mental Health (1978) estimated in 1975 that between

0.5 and 3% of the population suffer from schizophrenia, 0.3% of the
population suffers from “manic-depressive” disorders, 8 to 13% of the
population suffers from “neuroses”, and 7% of the population has a
personality disorder. More generally, the Task Panel estimated that 15%
of the overall population suffers in some way from a mental disorder

(T._a_ak_E_qne_H'\’ggm 1978). It seemed reasonable to assume that the

population for this study would contain similar proportions of people
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with emotional problems.

The probable absence of subjects representing rare categories of
DSM |1l diagnoses is not considered to be a threat to the validity of the
present experiment, since the prevalence of such disorders is so low
anywhere in the United States as to make standardized diagnosis of such
disorders a difficult {if not impossible) enterprise under normal clinical
diagnostic circumstances.

Since the scope of the present study entailed simply determining
factors in which items clustered for the proposed inventory, this type
of problem would be addressed at a later date, if research into the
diagnostic predictive validity of the proposed inventory were ever to be
undertaken. This issue points toward one of many problems in
generalizing research findings of the proposed study to populations
outside the state of Utah, which may naturally differ in diagnoses, etc.

Again, such questions are beyond the scope of the present study, and

should properly be addressed in further resesarch.
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Measure

The measure used for this study was developed by Elwin Nielsen
and the author, Department of Psychology, Utah State University.
Kubat's (1977) revised behavioral checklist consists of 149 items that
are completed by the therapy client using a six-point, Likert-type scale
(0= never to 5= always). In the development phase of the self -report
problem inventory, Nielsen included all of the items found on Kubat's
revision of the checklist and then expanded it to include important but
infrequent behaviors by generating questions that were applicable to
various DSM |11 diagnostic categories. This was accomplished by taking
each DSM 111 category definition, comparing the criteria used for
diagnosis with items found on the Kubat instrument, and either
restructuring or reformulating questions based on the criterion. In the
process, a number of the original items found on the instrument were
eliminated, the wording of a number of items was changed, and a
number of items not found on the original instrument were added.

The author followed a similar procedure, making a careful

inspection of the Elliot-Kubat instrument and Nielsen's additional
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items, and double-checking for indicators listed in the DSM |11 which
had been overlooked but which are potentially important to a clinical
population, and which needed to be addressed by specific items. Such
items were then constructed and added to the inventory by using the
DSM H11 criteria as guidelines. In this way all of the diagnostic
categories for DSM |1l were covered by items in the inventory, except as
noted below. Items added by Nielsen and Corey were primarily items
describing behaviors, cognitions and feelings which are not often
displayed, but which are considered by mental health professionals to be
extremely important when they are observed, and which would round out
the instrument to fit with the DSM 111

With the additional items, the self-report problem inventory has a
total of 265 items and covers every major diagnostic category found in
the DSM 111 whose criteria are not more readily definable with special
measures, such as mental retardation (see appendix A). The immediate
advantage of referring to DSM |11 is that that document provides a ready

stimulus for generating items for the wide range of behaviors that

might be of concern in a clinical situation. Since the items on the
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proposed inventory are of the same nature as the original checklist in
terms of using specific questions about various behaviors, cognitions,
and feelings of the client, it is postulated that items are relatively low
inference, that is, the items are "easy” to answer in that subjects do not
have to make an inferential judgement to determine if a given item
applies to them (e.g. questions either apply or they don't). In developing
the instrument and thinking about its possible application, it seemed
worthwhile to consider the possible effect that responding to inventory
items yould have upon therapeutic outcome. Burton and Nichols (1978),
in using the Behavioral Target Complaint Form (which asks clients to
list behavioral complaints that they would like to have changed in
therapy), empirically established that such a procedure does not, in
itself, affect the outcome of therapy. In comparison, the present
inventory would likely be no more reactive and would possibly be even
less reactive than the Behavioral Target Complaint Form, simply
bezcause it merely asks for a rating on various behaviors, rather than

having the client generate a list of (and therefore contemplate rather

deeply) behaviors which are distressing to him/her. The author's logic
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1s that when an individual goes to the effort of thinking or reminding
oneself of a problem, and then writing it down, that person is more
likely to react to the instrument than if less effort were required.

At this point it may be useful to clarify definitions. Elliot, and
following him, Kubat, referred to their instrument as a checklist.
Strictly speaking, it did not ask the subject to "check” items, but rather
to rate them. The presently proposed instrument might most properly be
called an inventory, since it asks people to rate themselves on a large
number of likert-type items. The logic of the present author is that on a
checklist the respondent simply checks items on an inclusion-exclusion
basis. A questionaire is usually open-ended, and on a rating scale, the
respondent makes ratings on a few dimensions. The present instrument
requires ratings on a very large, inclusive number of items. The term
inventory seems appropriate, and will be used here after to describe the

present instrument.

Procedures

735 problem inventories were administered to subjects over a
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2-month period beginning in March, 1986 and ending in May, 1986. Of
these, 615 were returned (subjects were allowed to take the
inventories home overnight). An informal survey by the author revealed
that completion of the inventory took an average of 45 minutes, with
some subjects claiming as much as 90 minutes and some claiming as
little as 30 minutes. Of the 615, 6 inventories were discarded due to
incompleteness, leaving a total of 609 inventories for analysis.
Furthermore, the items which requested female responses only (items
115 through 121) were excluded from analysis, as were the last 18
items (items 248 through 265) since these were simply repetitions of
earlier items (repetitious items were added at the erroneous advice of a
statistician, who later agreed that there had been a misunderstanding
concerning the use of SPSSX for factor analysis) This left a total of
240 items for analysis.

Following data collection, the inventory “scores™ were subjected to
several types of factor analysis. The final analysis consisted of a

principle axis solution, using an oblique rotation. In the words of

Kleinbaum and Kupper, (1978, p. 376)
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Factor analysis is a multivariable method that has

as its aim the explanation of relationships among

several difficult-to-interpret, correlated

variables in terms of a few conceptually

meaningful, relatively independent factors.
In addition, factor analysis may be used to group test or inventory items
into “relatively homogenous and independent clusters” (Anastasi, 1968).
It is for these reasons that factor analysis has become increasingly
popular for the purpose of identifying which variables relate to various
factors proposed as the measures of numerous inventories, checklists
and other types of instruments (e.g., Achenbach & Edelbrock, 1978). The
use of factor analysis in the present study was justified as a means of

determining whether the individual items could be grouped together to

form clusters representative of the diagnostic categories found in DSM
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RESULTS

An exploratory principle axis extraction with an oblique rotation
yielded 54 rotated factors (three factors were discarded because their
items loaded well on other, “earlier” factors) using an eigen value of 1.0
for the factoring cutoff level. The cumulative percentage of variance
explained by all 54 factors was 69.8%, with only 18.5% of the variance
explained by the first factor. Appendix B provides a summary of the
factors with the problem inventory items they include, along with
individual eigen values, percentages and cumulstive percentages of the
variance explained by each factor, and finally, factor loadings obtained
from the factor pattern matrix (since the rotation was oblique) for each
item. In addition, an arbitrary label has been assigned to each of the
factors.

The Kaiser-Meyer-Olkin measure of sampling adequacy (MSA)
(Kaiser, 1974) equalled 91096, an idex which Kaiser would characterize

as "marvelous”. The MSA increases as the Vnumber of variables

increases, the number of common factors decreases, the number of
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cases increases, and the average magnitude of correlations increases
(Kaiser, 1970). The high MSA value suggests that the data involved
(individual item “scorés” on the problem inventory) may appropriately be
analyzed through the use of factor analysis.

Using a strict interpretation of the scree test for determining the
number of factors (Cattell, 1966) (separating substantive from error
factors) leaves only 6 factors, accounting for a mere 33% of the total
variance, and encompassing only 67 of the 240 items on the problem
inventory. A more loosely defined scree test suggests the inclusion of

23 factors, accounting for S0.9% of the total variance, and

encompassing 145 of the items.




32

DISCUSSION

Although there appears to be a glowing problem with this study in
terms of how many factors to use in interpretation, the meatter is
simplified by the fact that the 54 factors identified by use of the
Kaiser-Guttman rule (extraction of factors with eigen values greater
than or equal to one) encompass all of the items on the inventory. The
fact that there are so many factors is likely due in part to the large
number of items on the inventory, and the fact that so many differnet
types of behaviors are described by the items. The inventory was, after
all, intended to assess forty four different diagnostic categories found
in the DSM I11. If these are fairly discrete diagnostic categories, as
some cliniciens think, then it is perhaps not unexpected to find a large
number of factors. Furthermore, "relaxing” the more or less arbitrary
rule(s) for factoring may be an important part of an exploratory factor
analysis, since a very stringent determination of residual error factors

could possibly eliminate "good” explanatory factors in the process

(Cattell, 1978, p.61).
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For the present, then, the author has chosen to report all the
factors which have eigen values greater than or equal to one. At this
stage in the exploration of the instrument there may be additional
justification for retaining items with low factor matrix values since
many of the diagnoses in DSM I1| are made on the basis of a single
behavior and therefore the inventory has only one item for that
diagnosis. Other diagnostic categories include many different
behaviors. This difference in numbers of behaviors between diagnostic
categories may be adding some numerical confusion to the results.

As can be seen in appendix B, with few exceptions items within
factors generally group together in “intuitively obvious” categories
which have subsequentely been labelled by an experienced clinician not
otherwise involved in the study. In addition, the author has noted that
the factors seem to follow a more general pattern which resembles
Eysenck's (1976) triad of Neuroticism, Extraversion, and Psychoticism.
The present author has used these same terms along with the factor

labels for factors which intuitively fit within one of the triad

categories in appendix B.
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This "triad” also appeared in a factor analysis of subscale scores
(not individual items) of the Millon Clinical Multiaxial Inventory (Choca
et al, 1986), ond earlier in a factor analysis of the MMP! (Eichman,
1961; Kassebaum, et al.,, 1959).

As is to be expected, the factor groupings did not neatly coincide
with DSM |11 diegnostic categories as specified in the hypothesis.
However, many of the factors may be interpreted as being indicative of
various types of psychopathology, as labelled in appendix B. An
interesting finding of this study is that the familiar triad of
Neuroticism, Psychoticism, and Extraversion (Eysenck, 1976) continued
to appear throughout the problem inventory, across numerous factors.

Appendix C shows the proposed relationship of problem inventory
items to DSM I1| diagnostic categories. The only truly homogenous DSM
111 diagnostic category which remained intact in the factor analysis is
that of Post Traumatic Stress Disorder (factor 7, and the one item
factor 34). Nevertherless, many of the other proposed item groupings

have remained at least partially intact, at least up to factor 23 (the

most “liberal” scree test cutoff point for factoring).
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It seems reasonable that the nonconcurrence of factors to DSM 111
categories is because the behaviors, cognitions, and emotions assessed
on the problem inventory, when grouped together, may not be singularly
indicative of a given DSM || diagnostic category. In other words, some
of the items may be indicative of more than one diagnostic category,
rather than being unique to a given diagnosis (e.g., the item "I have
trouble sleeping” is found in factor 7-Post traumetic stress disorder,
whereas a similar item; “restlessness” is found in factor 14).

There appear to be several type of factors which have emerged
from the analysis. The first is that which mimics or duplicates a given
DSM 111 diagnostic category, such as post traumatic stress disorder
(factor 7). In the post traumatic stress disorder factor the inventory
items which were written to define the diagnosis fall neatly into the
factor and circumscribe it rather precisely. Several other factors do
not mimic DSM |11 diagnostic categories quite so completely, but
nevertheless, do have rather strong similerities to a DSM |11 category.

The second type of factor is that which defines one primary

characteristic of a diagnostic category, such as depression (factor 6).
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The depression factor {(factor 6) appears to define the experience of
depression which cuts across several diagnostic categories, most
strongly, the two categories of major depression and cyclothymic
disorder. Additionally, there are other diagnostic cetegories where
depression is characteristic, albeit relatively less important. As they
are defined by DSM 111 these two categories have depression as primary
characteristics, along with other features such as, in the case of major
depression, appetite disturbance, sleep disturbance and tension. In
other words there are several diagnostic categories in which depression
is a characteristic. The diagnosis that is made depends on a
combination of characteristics.

On the other hand, perhaps there are simply two or three different
shades of a particular symptomatic characteristic, such as depression
anxiety. When defined adequately each of these may be shown to
contribute to the diagnosis of certain problems, but not to others. It
appears then, that many of the factors are primary characteristics of

one or (usually) more diegnostic categories. This being the case, it

eventually maey be possible to make rather good patient diagnoses from




37
the inventory by observing the way the factors fall together in the a
particular patient’s inventory score profile.

In other words, it is possible that a combination of factors could be
used to explain a single diagnostic category. For example, the
diagnostic category of depression has many different implications in
terms of sementic differences. A depressed patient may be
experiencing a number of different sensations, cognitions, and feelings,
all of which contribute to the patient's report of a subjective state
called "depression”. A number of different factors in the problem
inventory contain items which would access a patient's subjective
reporting of the state of depression, but which currently are spread out
among different factors. For example, the items “The things | do aren't
as worthwhile anymore” and "I don't do as many fun things anymore” are
contained on two different factors. Although both of these items might
be said to describe a self-report of the condition of depression, they
have been seperated by the process of factor analysis, and it may be

that each of these defines a depressive characteristic which is

different in different diagnoses, and that either of them will define the




38
formal diagnostic category of depression.

Thus, from a diagnostic point of view, the above inconsistency mey
be due to slightly different aspects of the same disorder. Certainly
different types of depression may be present in a given population of
patients, such as “neurotic depresson”, "psychotic depression®,
"melencholia”, etc. If there are actually different subtypes of one
diagnostic category, then perhaps a re-examination of the problem
inventory is in order, and it may turn out that the problem inventory can
refine and clarify traditional diagnosis.

As mentioned previously, there are some diagnostic categories in
which a single item is diagnostic. These diagnoses are usually very rare
in the population, and so did not factor out well. An obvious example is
item number 128: "I can become more sexually aroused with animais”.
This item would, by itself, be diagnostic, but in the factor analysis it
was combined with a number of similarly diagnostic items relating to
sexual problems.

Additionally, there are some of the "later” factors which appeer

very similar to "earlier” (in order of statistical significance) factors.
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For example factor 54 (3 items) and factor 55 (1 item) both contain
items (3 altogether) that were designed to be diagnostic of panic
disorder. However, factor 9 contains 9 items that were created to
assess panic disorder and one item that was designed to assess
generalized anxiety, which is very closely related to panic disorder. It
may be that these later, less statisticaily significant items ore not
incorporated into the earlier related factors because the behaviors,
cognitions or feelings which those items define occur much less
frequently in this population, or it may be that they are probing a
slightly different facet of the given diagnosis (e.g., panic disorder).

Moreover, there are some of the later factors that have a variety of

items which appear to cut across several different diagnostic
categories in ways that are not immediately sensible. These factors
may be combining together low frequency items that, for this
population, are not particulaly diagnostic of any of the regular
categories, or there exists the possibility that items in these later

categories were not as well represented in this population due to higher

reactivity of the items, greater reluctance on the part of subjects to




respond "truthfully” to the items, or a combination thereof.

Thus, although a total of 57 factors was extracted in the rotational
solution, it may be that many of the factors (e.g factors 24 through 57)
could be combined and/or grouped with other earlier factors due the
fact that many of these factors are "cooperative” (Cattell, 1952).
Cooperative factors are those factors which contain variables that load
relatively well on more than one factor. With the present seample, the
problem inventory test items may not be well enough refined to
discriminate between maladies which, though conceptualized in DSM ||
" as distinctive, have features that are common to a number of different
diagnostic categories. For this reason the cooperativeness of factors
may be taken into account in order to explain the presence of what
appear to be similer factors. Such a possibility might be explored by
conducting a factor analysis of the inventory taken on a much larger
population which included patients from a mental health clinic as well
as subjects from the general population, such as those in the present

study.

Finally, with more research the problem inventory may prove to




41
be useful in categorizing general psychopathology as it relates to the
dimensions of neuroticism (or maladjustment), psychoticism, and
extraverted acting-out, in addition to the already established diagnostic
category of post traumatic stress disorder. Thus, the problem inventory
may be useful for the purpose of aiding a clinician in making a DSM i1
type diagnosis by virtue of the numerous behaviors, cognitions, and
emotions which are assessed, and by the degree to which the inventory
can discriminate betyeen “psychoticism”, "neuroticism”, and
"acting-out”.

The fact that basic diagnostic categories emerge in the factor
analysis may be a sort of statistical validiation of these components as
contributing entities in clinical diagnosis, and thus support the value of
diagnostic systems such as DSM ill. That same fact also reflects the
complexity of human behavior, where many characteristics may blend in
different ways. Once again, consideration of these two notions suggests
that further systematic statisticel analysis of basic diagnosis, which is

made possible by such approaches as the present one, may help to refine

and clarify our diagnoses.
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This study does appear to have moved closer to the goal of

developing a diagnostic instrument which will be sensitive and intricate
enough that it can be a good outcome measure. The factors that emerged
appear to define characteristics of many of the commonly used
diagnostic categories. Thus, there is considerable face validity to the
23 factors that a loosely defined scree test would include. The items
that comprise these factors would very likely meke a sensitive
indication of psychotherapeutic effectiveness. That assertion will, of
course, need to be tested in a carefully controlied experiment using a

clinical population and appropriate controls.

Limitations

One limitation of this study was the use of a singular subject
population (students enrolled in psychology classes at Utah State
University). Although factor-enalytic studies used to explore the
stmcture of a test often employ such limited subject populations

(Cattell, 1978), it is believed that results may have been altered by the

use of a more heterogenous population (in terms of raciel, age, and




social demographics).

Another limitation of the study involves the nature of the inventory
itself, that is, the large number of items contained on the inventory.
This problem was partially addressed by the use of a large subject
population (close to three times the number of items), however, the high
number of factors could have been dus, in part, to the large number of
variables in the analysis.

In fact, it has been suggested to the author that the SPSSX
statistical packege used to factor analyze the data may have been
“overworked” by the large number of variables. Overworked in this
sense means that the amount of contiguous memory available on the
Digital Equipment YAX system for the author's individual account may
have, at times, been insufficient to process the various types of

correlational matrices necessary to perform factor analysis.

Recommendetions

An immediate and productive next step would appeer to be & study

similar to the present one, but with the inclusion of @ popluation of
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patients whose problems have become severe enough to lead them to
admission to a mental health facility. Even though this study assumed
that there is a wide range of emotional problems to be found in this
general college population, one would not expect that this brief
sampling yrould uncover the broad range of problems that the DSM 11|
defines. The present findings seem sufficiently positive to justify the
greater logistical effort of expanding the subject population.

If a factor anelysis of the problem inventory on a broader
population sample provided results similar to those of the present
study, then it would seem worthwhile to attempt to begin to validate
and refine the instument by combining “conceptually similar” factors
among the first 23 factors, and adding similar items to these factors
from among the last 31 factors. A confirmatory factor analysis using
subscale scores (as opposed to ratings on each item) would then
determine if any simple structure containing general diagnostic
coategories among subscale scores exists. Furthermore, it may be

helpful to determine if combinations of factors (e.g., factors 1, 2, and 4)

are similer enough to warrant investigation into the possibility that the
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combination is actusily pert of one larger diagnostic factor. On the
same note, it may be helpful to determine whether or not & number of
diagnostic categories are represented by a single factor. Both of these
questions could be addressed by use of factor and cluster analytic
techniques.

The above mentioned problem of "cooperative factors™ also needs to
be addressed in the context of 1imiting factor extraction in further
studies. Presumably, an oblique rotation of a principle axis solution
using subscale scores could ultimately determine if the large number of
factors yielded in the present study are warranted, or if some items
need to be eliminated or revised in order to ensure greater
discrimination between diagnostic categories, especially in light of the

possibility of differential categories of a single diagnosis as mentioned

above.
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Appendix A: Self-report
Problem Inventory

Sex: M__ F___
Age:
Date:
Class:

answer by degree from never to always (circle 0 to 5), the degree to which that behavior describes
You or has been a problem for you.

Never Seldom Always

1.Lateb;,l'vebeenverg ol R O..:.. e dom 2.8 .4, .., 5]
2. Lately, | have accomplished a greatdeal. . .. . .. 0..... | Sty 2..3 .4..... S
S.1ammore takative thanusval. .. ... . 0 1...s. 2..3..4... .. 3
4. | have a lot of ideas that

seemtoracethrwghmghead ................... 0..... | [l 2..3..9... .. 3
5.|'veeormtorealizethatl'mavergspecialperson....0 ..... U 20030 4N S
6. | am either too busy or restless

totake time forsleep ..... . .. Y. A Usie 2..3..4..... 5
?.lcm'tkeepmgmhdfocusedononethingatatine...0 ..... 11 2.8 .9, ... 5
8. My erhasbeensogoodlately

thatmmhggoesvrong ........................ [ SRS E IR 2..3..49..... 3
9.1don’t eat as much as lused to. ... ... [0 P R T 2..3..4.... . S
ID.Ihaveaverggoodappetite .................... @) 1St 2.:3..4..... 3
1I.|'vegai'nedabtofvei¢\tlateh; ................. Ol s, Tk 203004 e 5
12.l'velostve@ntlatelgevenﬂux@lamnotdiethg.‘..o ..... 1 i o 2..3..49..... 3
13. I'mhavingh*wbosbepirg ..................... (s 0 R 2.3 4 S
14.1am tense much of the time. . ... " 0..... 1 2..3..4..... 3
15.Ihaveahardtimedohgth'mgsﬂntusedtobeeasy...0 ..... T 00 ) 2.8 .4, . o9
16. Things that | used to enjoy don't :

seem as pleasurablenow. .... ... ... .. (T 1 234 . ... 9
1?.lhavelesshteresthsexthanlusedto ........... 0. e e, 2..3..4..... 5
IB.Idon'thaveasnuehenerggaslusedto ............ N 8o 2 3 e S
I9.ldon'tdothhgsthatarevorthvhﬂean;mre ....... 0..... Ficrrs . S S
m.lmi*matl'mtohlumfwmayﬂii\gs ........... o..... 1T s 2..3..9..... 3
21.Ican‘tmakedecisimsaseasﬂgaslusedto ........ [ S S 2..3..4..... 5
ﬂ.lsmthbsﬂ\i*ﬂntlvwldlicotodie ........... (@ e F S 2553 .4, S
23.lexperiencewiteabitofhsomnia ............... O ot 2..3..4... .. 5
24.|sleeporvmttosleepalotmethmlusedto ..... (a8 Thet P SO S
2. Imtiredalthe time. ... 0..... Vo 2.2, .4, ... 3
26.lethhgsldoaren'tasworthvhileam;nmre ....... Dl ..., 20 3.4 S
27.ldon'tpfoduceasmnhlusedto ................. O..... i, 8 2..3..4... .. 5
m.l'mmtrmpoophasnwd\tfwsedags ........... 0....: L. 2:.:3..4..... 5
29. Lately | have less interestedinsex. ... . . . D= k. TP 2,784, 5




Never Se Always

30. | don’t do as many fun things as lusedto. . . ... ... .. 0....% 1..... 2..35..4.;. .. S
31. | often experience quilt about things that I've done. .. .0 . .. .. 1 ey 2..8..4... ;. S
32. | do things more slowly than lusedto. .. .......... 0, | S 2..83.:4..... 5
33. | am less takative than lusedtobe. .............. 0. | A 2..3..4..... 3
34. | am pessimistic about the futwre. ............... 1 R Wy, 2..3..9..... 5
335. | spend a Tot of time thinking about past events. . ... .. O ST 2.°8..4..... S
36.lcry,or amtearful alotofthetime. ............. Bl .. | 20854 S
37. | am efther too busy or restless

totaketimeforsleep . ....................... (0 [P | S 2..8.04,, . 5
38. | oan do just about anything Iwant. . .............. (o JomSns 1..... 2..3..4..... 3
39. | work long hours at night, even

whenitisn'tnecessary. ... ................... 0..... Ve vis v SRR PR I 3
40. | always have unusually creative ideas. ... ........ & [P | e 2.8 4L )
41. | enjoy being surrounded by

people mostofthetime. . ..................... O s PR 2038 S
42. | justoan'tgetenoughsex. . .................... 0 %= ok, 1..... 7 ot Sl s A 3
43. i enjoy and get away with things that many people

couldn't, Hke making daring business investments or

driving athighspeeds. . . . ................... 1 ol 2.8 .8 S
44, | have so much energy, | just can'tsitstin. .. ....... (1) e  [Fm 2..8..%.. ... 3
435. There's no doubt in my mind that | have done, and will

oontinue todogreatthings. . .................. 1 PO i 2.8 .4 ... )
46. | Tike to laugh and joke and have a good time more

than most other people aroundme . . ... ......... 0...:. | LR 280, 000 3
47. | don't tike being in places like tunnels or buses

where | might not be able to get out if Ineed to. . . . . 0..... | 2..83..9. ... 3
48. | hate to have other people look atme. . ... ........ BE gD | 20308 0 S
49. | worry about doing something to embarrass myself.. 0..... | IR 2,808, 3
30. | think some of my fears are unreasonable. ... ...... 1 SR Tonns 2..3..4..... )
31. I have one or more fears that cause me to ‘

avoid places or objects even though

lknow thereisnorealdanger................... 1 [N o 2..8..%.....; 3
For the next 12 items » Simply rate the degree to which you are bothered by such problems:
&MM@!\WM ..................... B:....: fieaais 2..3..4..... S
93.Chestpainor discomfort. . ..................... 0....: e 2..8..%,.... 9
94. Choking or smothering sensations. . .. .. ......... O..... | B P 284 0. .. S
33.Dizziness or unsteady feeling. . ................. Q.. Teaat 2..5..9 .. ... 3
36. Feeling as though things arenotreal.............. o P S L. &, S
ST.Tiglinginmy hands or feet. .. ... ............... 8 R 1] e e 20.5 .4 50 3
S58.Hotorcoldflashes. .......................... Q. | [RS 2..8..4..... S
99.Excesstvesweating. . ......................... [ SRR S 2..3..4..... 3
60.Feelingsof faintness . . ....................... Q... | 2..3..4..... S
6l.Fearofdying. ....................cc0vvvunnns 2 Uit 2..3..4%..... 3
62.Fearofgoingorazy. ............covviinnnnnn.. Gt W 2..3..4..... S
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Rate the degree to which you have lately experienced tension in your body in the form of one or

more of the following:
Never Seldom Alvays

B3.Shakiness. .. ......... ... .. O o L e v S Y R 5
64 Jitterdness. . ... ........ ... ... 0. | 2..3..49....; 3
B JUMPIWSES: - . o cvvociviineis s oliin s ao s e i Q... [ 2..8..4..... S
66. Trembing. .. ..................ciiviinvnnnnn 0..... ) LA y A TEEL (I 3
67.Muscletension. ............................. 0..... s W 2..3..4..... S
68.Musoleaohes .. ..................c0ivninnnnn 0..... ; P 288 e 3
69.Can'trelax . ... ... ... ... i 0..... i 2..3..4..... S
TOEYENd twrlobing. . - . .. .. ocvivcviisnsnmonannss Q..::. W o 2..3..4..... 3
TURigQting. . . ... , T i s - U S SR 5
T2 Restlessness. . ...............ccouvieinnnnnn. QS 1..... 2.8 A 3
T3.Easiystartled. .. ... ... ... ... ... ...... 0..... 1R 2..53..4..... S
Rate the degree to which you have unusual feelings in your body such as
T4 . Heartpoundingorracing . ..................... 00 v | (T 2. 8.8 .. 3
T COMNEE. . .o vieiviin s baw de s (o e et o el rotare o w18 0...:: ) 2..3..4..... ]
T6.Clammy hands. . ..................cciiinnnn, 0..... | [ 2..3..4..... S
T?.Lightheadedness. . . .......................... 0..... 1 ooy 2..3..4..... 5
T8. Upsetstomach. . ............................ & U et 2..3..4..... 3
9. HOU O COM SPRIIS. . . .o coiaisii oo iin e s s o 5o v 6 50 em 3 R Voo s 2..8..%..... 5
80. Discomfort in the pitof thestomach. . .. .......... 0..... Liaan 7S Gt AN S
Bl.Lumpinthethroat. . .......................... v | oSN 2..8..%. ... S
B2 FREhed Ta0e. . .. .. . cviviininonsnsrnsssuesss 0:.... | [ 2..3..4..... S
83.Havingtoomuchenergy. . . .................... 0. | A 2..8..4..... 5
Answer by indioating the degree to whioh the following apply to you:
84. Lately, | have a great deal to say topeople. .. ...... 0..... G o 2..3..4..... S
85. | really worry a lot about things that might happen ... 0 ... .. 1k, .20 2 Bl s 5
86. | often have thoughts that | don't Tike,

orthatdon'tmakesense. . .................... 1 R [P 2..3..4..... 5
87. There are one or more behaviors which

| feel | have to do, but which give me no

pleasure and don‘t make sense. ... .............. 0..... U o 2..3..4..... 5
88. lhavetodo things justright. . . ................. Al corva | 2..3..4..... S
89. | often redo things many times or have a

hard time doing things because | want to get

them as perfectaspossible. . .................. 0..... [P 2.8 .4..... 3
| had a horrible experience which | cannot forget and which continues to bother me in one or more of
the following ways:
90. | repeatedly remember the things about theevent. ... 0..... | [N 288 )
91. | repeatedly dream about theevent. . ............. UL | R 2..8..%..... 3

92. Sometimes | have the strange feeling that the event
ishappeningalloveragain. . .................. O | PR 2r. R s S




a7

I had a terrible experience in my tife which is st bothering me. Some time after 1t happened, |

began to:
Never Sekdom Alvays
%.LmWMhmwmomﬂinﬂm
s T 0. v 2..3..4...., s
%.Bewmsopratedordetatchedfmnoﬂbrpoopb....o ..... e 2.:8.-8.... . S
%.Emrmmfeelhgslessmmldidboforo ........ 0..... LA, 2..8..4,... . S

Previously inmy melMavvyMkWMﬂmstmthimﬂmredl
w«normonofﬂ\efoﬂowi\g:

%.lmmrvmoreasﬂgstwthd .................. (1 R B -3 P S 3
97. Ihave trowble sleeping. .. ... ... .. 7 3 [P | SR 2..3..4,.... -
”.anMbﬂththefactMl‘mahnw

comfortable, while others arenot.... ... . . .. . o R T | R Rl TR VAT S
99. | have trouble with my

ormy concentration. .......... ... ... .. . . . [ S B 2..3..4..... 3
1w.lﬁ\dﬂeuiortoavoidacﬂvﬂiesthatarm

memories of that horrible event. . ... ... . . . 0 ey 1 - R T SR S
IOI.Therereeertahﬂmhgsmathappentommv

vhiohmhmmowaﬂofthathorrtbwm..o ..... L et 2..3..4..... S
Mﬂuhgnbvhiehﬂnfalbviqthtouw:
102.!havebeensickl;foraqoodprtofmghfe ........ o . e 2..3..4... .. 3
103. Diffiouty swallowing. . .. ............. ... g..... e 2B S
104.Lossof voloe. . ....................."" 0..... | iy .:8..4..... ]
105. Dowble vision. ... ........ ... .. " O e S 2..%..4..... 5
106.Blurredvision. .. ............... T U..... U ol 2..8..4..... S
107. Lossof memory. . .............. 0 Q..... | (R e..3..4,.... S
108. Trowble wakdng. . ............... . """ et o eg & it 2..3..4.. . .. 3
109.Seizwres. ............... ... Of L [ 2..3..4..... S
110. Abdominalpains. . ........ ... " 0..... | SR 2..3..4,.. ... 3
L S oy | 2..8..4..... S
N2 Vomitingspens. ... 0..... Ve £.:8 .4 0 3
3.Blating. ......................... O:.... U 2..3..4..... S
VI ORI, . . . i oo s vt O r, U S 2..3..4., . .. S
(Women only) Ihave had more trouble than most women | know with:
11S. Painful menstruation. . .............. . o S P i i B RO S
116. breqular menstruation. ........... .. " 0..... e 28 . 8,0, 3
117, Excessivebleeding .. ............. ...~ " O..... | e 2..3..4..... S
118.Sweremnnmthmmwmm .............. o SRR L 2..5..8..... 3
119.Simlbocmavaihbbforsoxualactivibglhwo

,fumhterooursepahﬂnormtvergpbasant ..... o [P e 2..3..4.. ... 3
IZO.IMvuxperiumdalotofpahhmgback,

Joints, and extremtties. .. ..... ... .. . . i e, | TR 2..3..4... .. 3

121. | have suffered from cardio-pulminary symptoms such
as shortness of breath, dizziness, heart-throbbing, chest pains,




Never Seldom Always
etc. for which physicians could find no
physicalreason. . ........................... 0..... | R o AR EE S

Respond to the following by indicating the degree to which the following apply to you:
122. | have a physical dysfunction which handicaps me,

and which doctors cannotexplain. ... ........... 0..... j Y v A 7 JPUN RBL ENp . S
123. Although doctors can't explain what's wrong with me,

Ihave aserious disease. . . ................... 0.5 | [ 2..8..49..,.. S
124. |'ve forgotten some important personal things about

myself that | should be able to remember. . . ....... 0...:: | [P 2..8..4..... S
123. | very often think | would be much more comfortable

and happy if | belonged to the other sex. ... ...... 1 RGeS | e 2..3..4..... S
126. | become sexuzlly aroused with a certain article,

suchas apieceofclothing. . .................. 0.k R 2L S
127. | frequently dress up in opposite sex's ciothing,

and become sexually aroused. . . ............... o [ [ 2. 8..%....: S
128. | can become more sexually aroused with animals. .. .0... .. Voo 2:-3.:4..... 3
129. | often fantasize about sexual activity with a child

or amuch younger person. . .................. [ AR Vo 2..3..4..... 5
130. | tike to expose myself tostrangers. . . ......... .. Olf=te | fars e, 2..3..4..... S
131. | get excited at watching people

whodontknow I'mthere. . .................... 0...: feeass 2::3 s S
132. | have been sexually excited while | was

bound or being made to suffer in some way........ 0.1 || e 2..3..4..... 5
133. | have been sexually excited while humiliating

orhurtingsomeone. . ....................... 0..... | SR 2..8..4. ... ]

134. Since becoming available for sexual activity, | have

experienced consider able difficulty in being able

to enjoy sexual intercourse. . ................. OFE.ce {] et v 2..3..4..... 3
135. On more than one occasion | have had problems that

resulted from my gambling, such as not being able to

pay my bills, problems with my spouse,etc.. . ... .. 05 |l A 288 S
136. | have frequently had the impulse to steal something,

even though [ didn‘t reallyneedto. ............. O..... | Syone 208 .. 4, . . 5
137. | have intentionally set destructive fires. . ... ..... s P | RO 2..83..%..... S
138. llosemy temper. . .......................... ) R | [ 253 .04 S
139. Ocoasionally my temper gets completely out of hand,

and | break things or hurt someone. . . ........... 0. .. | A 208, 4, .... S
140. There is a situation in my life that is so stressful that

lcan't function as wellas Ishould. . . ........... g [ et 253, .4 .. 5
141. | am suspicious or afraid that someone might have it in for me,

or might wanttodome harm. . ................ 0.0 ) [ 28,4, 5

142. | need to guard myself against being blamed, or in some




Never Se

144, Other pecple think that | am too quick to take offense,

orthat lamtoosensitive ... .................. 0....: | FEE
145. | think it's important to be rational and objective ... .0 ... .. [
146. People often don't know that | have tender

feelingsdeepinside. . . ...................... 0L [
147. | tend to remain aloof from most people. .. ........ 3 SR ; [P
148. | tend to be indifferent to the praise or

oritiolsmof others. . ........ooiiinivnanninies 0..... TS
149. | am not really close to more than one or twopeolpe . 0. . . .. | [
130. 1 have some rather remarkable abilities such as

clairvoyanoe, the ability to send my thoughts without

speaking, keen awareness of things

that are about topass,ete. . ................... 0. | (AR
131. For a long time | have avoided getting close to

other people and have sensed that people do such things

as taking behind my back even though

theydon'tsayso........................... OE L (R
132. I have been able to sense the presence of a force or person

who was not actually present withme inthe room... 0..... Pt ot
133. | have felt that | could fade into nothingness,

or lose my identity asaperson. . .............. 0..... Ure: et «
134. People seem to have difficulty understanding me. . . . . 0..... 1.....
135. | tend to have very strong feelings. . .. ........... OF. < s
136. | feel the need to have people notice me and pay

attention to me, and [ try to get them to do s0. . . .. g... .. [y
137. I have a strong craving for activity and excitement. . 0 ... .. bt
158. | tend to have strong reactions to events that other

people sometimes consider minor. . ............. 0. v |
1359. Sometimes | become excessively angry or have temper

tantrums when | probably shouldn't. ... .......... 0 il L
160. Some people perceive me as shallow or lacking in

genuiness, although | try to be warm and charming. . 0 .. ... e
161. | tend to be concerned about myself and sometimes

self-indulgent and inconsiderate of others. . .. ... .. D [
162. Some people think that [ tend to be

vailnanddemanding. . ........................ U e I
163. | tend to feel helpless, and constantly

Needreassurance. . .......................... 0.0, { [PEEO
164. | have made a number of suicidal threats or

gesturesinmyMife.......................... [0 PR LR
165. | consider myself to be a unique and special person,

with unusual achlevements or talents. . .. ........ 0..0.. (PR
166. | betieve that great things are in store for me,

either in terms of unlimited sucoess, achievement

of great power, or anideallove. . .............. ' T 1 ainan

167. | tike and deserve to have people

NN

o N




Never Seldom Always

noticeandadmireme. . ....................... 0L 20 | P R S 3
168. | cannot stand criticism from others and tend to

become angry or ashamed when Igetit........ ... 0o | [P 2834, ... 3

169. | believe | am entilted to get things that please me

and to have people work to meet my needs.

In order to do this, | may do some things such as

take advantage of others, put my rights above theirs,

or not worry about how other people feel, as long as

lachlevemy objectives . . .................... 0. R 2.8 %0 3
0 B D L N O P e 0 e IR 2..3..4...;. S
171. Before the age of 13, had been in trouble for such

things as truancy , delinquency , lying, drunkedness,

vandalism, stealing, etc. . . ................... Ol Ry 2..3..4..... 3
172. Since the age of 18, | have had trouble keeping a job,

or have changed jobs frequently, or have left jobs

because | wasn't being treatedrright. . . .. ........ [ [P [ 2088 5
173. | have been accused of not taking adequate care of my

child (or children), and not providing such things as

adequate nutrition, ygiene or medical care. . ... .. 0..... 1 T 2. B 3
174. On most occasions | arrange for neighbors or friends to

take care of of my child (or children), and when that’s

not possible, | think it's alright to leave

themontheirownforawhile ................. s P | [P 2808 ... 3
175. Since the age of 18 | have engaged in thefts on repeated

cocasions, have been arrested several times,

and have engaged in illegal occupations. . .. ....... ) R e IErery 2..3..4...., S
176. | have been divorced at least once,

orhavedesertedmy family .................. 0 1) p ot 2 A S
177. | have had ten or more sexual partners inone year.. . 0..... 1 i 2.:3..9%..... 3

178. On more than 3 cccasions since my 18th birthday,
| have had serious physioal fights with others,

noludingmy Spouse . . . ................ ... Ot =8 | [ 281400 S
179. | have been accused of defaulting on debts or failing to

provide support for my child(ren)

orotherdependents. . ....................... 0. (IS 2..3..%..... 3
180. | tend to act somewhat impulsively,

andtendnottoplanahead. ................... 0..... Lot B 2.-:3..4..;:. 3
181. | make promises [can'tkeep. . .................. o [ | 2..3..4..... S
182. | think it's OK for me to He or con others,

if it will get me something | really want. ......... o PP | [ 2..8..%.. .. S
183. | tend to be kind of reckless doing such things as

driving while intoxicated, or speeding alot. . . ... .. 0. | 2.:8. & 5
184, | tend to do impulstve things such as overspending,

shoplifting, overeating, substance abuse, etc.,




18S. | have had a number of intense relationships

that have not workedout. . . .................. 8 o e IRE

186. | tend to have a strong temper and get extremely angry

or lose control, sometimes more than | should. . . .. 050 Ve
187. | have difficulty maintaining long term friendships. .. 0. . ... 1
188. | tend to have rather strong swings in my mood

that last a short time; for example,

fromdepressiontoanxiety. .................. O (R o
189. | get frantic when I'malone. .. ................. Q.0 | [

190. | frequently make suicidal gestures,

191. lveryoftenbored. .. ........................ 1 PR | [

192. | tend to be very sensitive to possible rejection,

ridiocule, or other putdowns from other people. . . .. o [P [

193. | have been hurt enough so that | am unwilling to enter
into a close relationship unless | know the other

person is really going to care aboutme. . ... ... .. 0:.c IO

194. | tend to avoid close personal attatchments, and would
rather keep my social contacts cool,

and conoentrate on my job or other activity. .. .... 0....:  [BEE
19S. | have a strong desire for affection and acceptance. . .0 ... .. [

196. | suffer from low self-esteemn

and tend to put myselfdownalot.............. o JRpTT | [

197. | tend to let others make decisions for me or assume

198. | tend to put other people's needs ahead of my own rather

than have a fuss or take a chance on being rejected. .0 ... .. | RO

199. | lack self-confidence and tend to see myself as

stupid, helpless, inadequate, eto. .. ............. Qe Yt e

200. | would describe myself as a conventional,

serious, and somewhat formalperson. ........... 1 [PORR | (RS

201. | believe it is very important to take care of the details
and follow the rules and do things the way they are

202. | tend to demand that things be done my way,

and that my family meet my expectations. . . ..... L R )

203. My primary interest is in my work and

204. | try too hard to be perfect. ... ................. B (o

203. | have a difficult time making decisions or getting things
done on time because |'m not sure about which

207. Sometimes | find myself procrastinating,
being stubborn or forgetful. . . ................ Oens ; N
208. | resent lving up to other people's expectations. . . .. 0. - | e




Never Seldom Always
209. | have been accused of being inefficient, and have not
moved ahead as well as | would have iked. . . ... ... (1 1 b 2. 0% 4. )
210. | have had one or more seizures or blackouts . . . . . .. Q..... 1. 2..3..4..... S
211. I have had a rather abrupt change in my thinking or
R (R R S S R P S 8 [P A Tl T S

212. | have recently begun to have headaches, trouble with
my vision, or numbness or other strange feeling in

somepartofmybody ........................ 2 | 1.5 AT e 3
213. It seems as though my mind becomes clouded over

and | have trouble focusing my attention . .. ...... 0..... i 2..3..4..... 3
214. | have lately tended to misinterpret things or see

things that arenotthere . .................... 0....: | [RERE 7= L, SRE e 3
215. Sometimes lcan't takkclearly . ................. 0..::. e 2..3..4..... S
216. Lately | have had either insomnia or

daytime drowsiness. .. ...............icnn 0. | EEOEen 7 S50 L S
217. Lately | just don't seem to want todomuch. .. ... .. D, 1..... 2..3..4..... 3
218. Lately | have justhadtokeepmoving. . . .......... O 19 Byt 2..3..4..... S
219. Lately | have had periods when | wasn't sure

where | was, or when | had difficulty remembering. . .0 .. ... e 2808 3

220. Recently I've had so much trouble thinking
that it has caused me difficulty with my job

or withotherpeople. . . ....................... 0...us Lo e 284 3
221. |seemtobe losingmy memory. .. ............... 1 [CR ) e 2.:8..4;.. . «. S
222. | am having trouble lately with such things as thinking

clearly, impared judgement, difficutty making my muscles

work, and other things that | used to do easily. . . .. O et | bt Ao T, L S
223, Lately it seems that my personality is changing. . . . . OF Vs 2..8..4..... S
224. My thinkingisveryclear. . .................... o [R ot 2..3..%... .. 3
2235, Lately it seems tike | just can't remember things. ... 0 ... .. Vo 28 & s S
226. | have, on more than one occasion, had problems or

diffioulties during the time when | had been

using aleoholordrugs. . ..................... o FRSE T e o R 5
227. | have, on more than one occasion, had difficulties or physical

symptoms when | stopped taking alcoholor drugs. .. 0..... 1t - . SR ORI S
228. On more than one occasion, | have used alcohol

ordrugstoexcess. ......................... B it 2..3..4%..... 3
229. | drink or use drugs when [amalone. .. ........... 0..... 1 o o~ T, AR S
230. I'm sure that someone is out to get me,

oristryingtohurtme. ................ .. ... o e | [ENE 2.8, 5
231. When | drink or use drugs too much | tend to

hear things that arenot there. .. .............. Il a bt | IR 2.3 0800 S
232. When | have been drinking or using drugs | am sometimes

able to see or hear things that other peopledonot. .. 0 .. ... g [IETRN - 2..8..8..... -]
233. | have feit certain that someone else is controlling

my thoughts, putting thoughts into my head,

or taking thoughts outof my head. . ............. 0w | G 2..8..%.....8




Never Seldom
234. | am certain that someone is trying tohurt me .. .. .. 0L T
235. | hear voices when there is no one there. . . ... .. .. U SR
236. |hear voicesinmy head. . . ................ .. .. O o line .
237. | am not thinking nearly as clearly, doing as good a job,
or taking care of my family as wellas lusedto. ... 0 ... .1 .. ...
238. | am convinced that some other person
or force is controltingme. . ............... ... 1 BRI S
m.mlmﬂnmtwbmwtsormu
are being insertedintorny head. . ... ... ... ... .. RN Sevnie
240. Sometimes | believe that other people can hear
what lamthinking. .. ....................... - S (.
241. God has sent special, personal communications tome. 0 .... .1 .....
242.Apartofn\gbo¢4isrott‘hqorbﬁ1guhnwag
by ahorridledisease. ................... .... O, AP,
M.W&mnmtmmvimﬂnwﬂdvmrmho
what a remarkable, specialbeing lam. . ... ... .. .. Q..o iians
244. | am ocertain that some other being or foroe is
hterferhng\mlifemmwmdmmm.. 1 e R
245. | have frequently been aware of people
takingaboutme. . .......................... ot oo Lt ree
246. | often hear voices that other people don't hear. . . . . . S o U o
247. | often see things that other people don't see. . . .. .. (s JRRERE R (173 e
248. | don't tike being in places like tunnels or buses
where | might not be able to get out if Ineed to. . . . . )l L i
249. | have a physical dysfunction which handicaps me,
and which doctors cannot explain. .. ............ Q...
230. Although doctors can't explain what's wrong with me,
Ihave a serious disease. . .................... & fER e e
ﬁl.lvofwmttmmhwtuﬂwmlﬂ\i\gsw
myself that | should be able to remember. .. ... .. .. (esaano U otrog
252. | very often think | would be much more comfortable
and happy if | belonged to the other sex. ... ... ... Q.. oclanas
233. | become sexually aroused with a certain article,
suchas apleceofclothing. . .................. 0ol
254. | frequently dress up in opposite sex's clothing,
and become sexually aroused. . ................ U DL e e
235. | can become more sexually aroused with animals. . .. 0.....1.....
236. | often fantasize about sexual activity with a child
or a muoch younger person. ... ................ Qe
237. | ke to expose myself to strangers. . ... ......... (21550 e o
2358. | get excited at watching people who
don'tknow I'mthere. ........................ L ARy ERae
239. | have been sexually excited while | was bound or being
made to suffer insome way. .................. [ S
260. | have been sexually excited while humiliating

orhurtingsomeone. . ........................ 0




Never Seldom Always
261. Since becoming available for sexual activity, | have
experienced considerable difficulty in being able
to enjoy sexual intercourse. . . ................ 0:...:% | I 2.:3.:4..... 5

262. On more than one occasion | have had problems that
resulted from my gambling, such as not being able to

pay my bills, problems with my spouse, etc........ 0...:. ey 2Bt S
263. | have frequently had the impulse to steal something,

even though | didn't really need to. . . ............ ()i et omos 2.8 S 3
264. | have intentionally set destructive fires. .. ... .... 0..... U hio 2..3..8.:..; 5

265. There is a sttuation in my life that is so stressful that
lcan't function as wellas Ishould. . ... .......... i fiE b ool 2..3..4..... S
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Appendix B: Results of the
Factor Analysis

Factor numbers followed by label {(in parentheses), position on Eysenck’s
(1976) triad (in italics-where applicable), eigen value, percentage and
cumulative percentage of variance explained, and individual items
followed by respective pattern matrix factor l1oadings.

Eigen value B of var Cum® of var

Factor 1 (Confusion) Fsychaticism 4446 185 18.5
213. It seems as though my mind becomes clouded over

and | have trouble focusingmy attention . . . .. ... ... ... . Ll 43
214. | have lately tended to misinterpret things or see

thingsthatarenotthere . . ... .. .. .. .. ... .. . .. ... L. 40
213. Sometimes | can't 1al CIRITI . . coonisicnodcsimi o meis oo 6 1o a6 5 Slnie e el n eal s s e as e 32
220. Recently I've had so much trouble thinking that it has

caused me difficulty with my job or withotherpeople. ... ...................... 31

222. | am having trouble lately with such things as thinking
clearly, impared judgement, difficulty making my muscles

work, and other things that lusedtodoeasily. .. ... ... ... ... ... ............ 29
223. Lately it seems that my personalityischanging. . . ... ......................... 26
211. | have had a rather abrupt change in my thinking or

L T s e s PRTIER e 5 ol I S o ol A o, WL B ot 26
221 . lseemtobelosingmy memory. . .. ... ... .. ... ... ... 26
216. Lately | have had either insomnia or daytime drowsiness. . .. ..................... 26
99. | have trouble with my memory or my concentration. . .. ........................ 25

212. | have recently begun to have headaches, trouble with
my vision, or numbness or other strange feeling in

somepartofmybody ......... ... .. .. ... 23

197. | tend to let others make decisions for me or assume

responsibility for things Ido. . .. ... ... ... ... .. ... .. ... .. .. ... .. ... ... 22
225. Lately it seems like | justcan'tremember things. . ... ......................... 21
237. | am not thinking nearly as clearly, doing as good a job,

or taking care of my family as wellaslusedto. .. ... .. ... .. .. .. .. .. ... ...... 21
199. | lack self-confidence and tend to see myself as

stupid, helpless, inadequate,etc. . ... ... .. ... ... .. ...l 21
193. | have felt that | could fade into nothingness,

or losemy identity asaperson. . ... ... ... ... ... ..., .18

Eigen value % of var Cum® of var

Factor 2 (Paraphilia) Lyireversion 1121 47 232
127. | frequently dress up in opposite sex’s clothing,
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and become sexually aroused. . ... ...... .. ... ... ...l .70
128. | can become more sexualkj aroused withanimals. . . . . .. ... ... ... ........... ... 68
132. | have been sexually excited while | was bound or being

Made 1o SUTTOr MUSOME WAl . . ... .. o0 s e ommte s me oo os s o wiela s = Saies ale s 66
133. | have been sexually excited while humiliating

orhurtingsomeone. . . .. ... ... .. ... .. ... .56
130. I tike toexpose myselftostrangers. . . ......... ... .. ... .. .. ... ... ... ..... 53
129. | often fantasize about sexual activity with a child

OF 3MUCh YOUNGEr PErSON. . . . .. .. ..ottt ttnne et eeaaanannn 30
131. | get excited at watching people who don'tknow I'mthere. ... ... ... ... ..... .... 41
123. | often think | would be much more comfortable

and happy if Ibelongedto theothersex. . .. ... ... ... ... .. ... .. ... ....... 30

173. | have been accused of not taking adequate care of my
child (or children), and not providing such things as

adequate nutrition, hygiene or medicalcare. . .. ............... ... ... ........ 26
126. | become sexually aroused with a certain article,

suchasapieceofclothing. . . ..... ... . ... ... ... ... . ... ... 24

Eigen value % of var Cum® of var

Factor 3 (Dependency) Aeuroticism 7.68 3.2 264
195. | have a strong desire for affectionand acceptance. . .. .. ... ... ... .. ... ... ..... 52
136. | need to have people notice me and pay

attentiontome, and ltry togetthemtodoso. . ... ... ... .. ... . ... ... ... ... S50
167. | like and deserve to have people notice and admireme. . ... ... ... .............. 48
155. Itendtohave very strongfeelings. . . . ...... ... .. ... ... ... ... ... ... .. ..., 37
192. | tend to be very sensitive to possible rejection,

ridicule, or other putdowns frompeople . . . .. .. ... . ... ... ... ... .. ... .. ... 35
157. I have a strong craving for activity andexcitement. . .. ........................ 35
138. | tend to have strong reactions to events that other

people sometimesconsider minor. . ... ... ... ... ..., 335
163. | tend to feel helpless, and constantly needreassurance. . .. ...................... 25
180. | tend to act somewhat impulsively,

andtendnottoplanahead. .. ... ... ... ... ... ...l 24
168. | cannot stand criticism from others and tend to

become angry or ashamed when Igetit. . .. ... ... ... ... ... ... ... .. ... ... 21

Eigen value % of var Cum® of var

Factor 4 (Manic-Grandiocity) Fsychaticism  6.43 27 29.1
163. | consider myself to be a unique and special person,

with unusual achievementsor talents. . . . .. ... ... .. ... ... . ... .. il 74
166. | belieye that great things are in store for me,

either in terms of unlimited success, achievement

of greatpower,or anideallove. . . . ... ... .. ... ... ... 72
45. There's no doubt in my mind that | have done, and will
contiue todogreatthings. . . ... ... ... ... .. ... ... ... 64

S. I've come to realize that 'mavery specialperson .. ... ... ... ... ............... 61




243. The time must soon come when the world will recognize

what a remarkable, specialbeing fam. . . .. ... ... .. ... ... ...l 27
38.1cando justabout anything Iwant. . ... ... ... ... ... ... .. L L.l 26
24 My thinkingisveryclear. . ... ......... ...ttt 2

Eigen value %®|of var Cum® of var

Factor 5 (Substance abuse) £xiraversion 483 20 31.1
226. | have, on more than one occasion, had problems or
difficulties during the time when | had been

USINGrAlCONOT O QUGS - - . oo Lo o v e shamisre o5 s wiesi s s 68 s &6 mm o1 wts sl s ol ul s 84
228. On more than one occasion, | have used alcohol

OF QUGS R0 @XOBES. . . .. o o voccie e e cioin o s s s oo ain e sy e o o s 8 R 86 s 80
227. | have, on more than one occasion, had difficulties or physical
symptoms when | stopped taking alcoholor drugs. . . ... .. 38
231. When | drink or use drugs too much | tend to

hear things that are nOtthere. . .. ... ccaimivmiss siieasims o sasssmaesnnsss T3
229. |drinkorusedrugs when lamalone. . . . ... ... ... ... ... ... ... 56
232. when i have been drinking or using drugs | am sometimes

able to see or hear things that other peopledonot. . . ... .. ... ... .. .. ... ... .. 33
171. Before the age of 15, | had been in trouble for such

things as truancy , delinquency , lying, drunkedness,

VanaaHomi s SReAIN TBRC. . o - 110h o 2 e i sts ts e s e 80 ) 418 i e e S mt e 5B b s e e 30
183. | tend to be kind of reckless doing such things as

driving while intoxicated, or speedingalot. . . .. ... ... .. ... .. .. ... ... ... ... 30

184. | tend to do impulsive things such as overspending,
shoplifting, overeating, substance abuse, etc.,

thatcauseme difficulties. . .. .. ... ... .. .. .. ... . ... ... 22
Eigen value % of var Cum® of var

Factor 6 (Depression) ANeuralicism 456 19 33.0
26. The things | do aren't as worthwhileanymore. . ... ....... ... ... ... ... ... ...... 61
19. | don't do things that are worthwhileanymore. . ... ... .. ... ... ... ... ... ....... 57

27. ldon'tproduce asmuchas lusedto. . .. .. ... ... ... ... . ... ....... 48
20. I think that 'mtoblameformany things . . . ... ... ... ... ... ... ................. 31
2. Lately, | have accomplished agreatdeal. . .. ......... ... ... .. ... ... ... ..... 30

15. I have a hard time doing things that usedtobeeasy. .. ... .. ... ... ... ... ... ... 25
32.1dothingsmoreslowlynow thanlusedto. . ... ... ... ... ... ... ... ... ....... 25
16. Things that | used to enjoy aren't aspleasurablenow. . ... ...... ... .. ... ........ 29
18.1don'thave asmuchenergyaslusedto. . . ....... ... ... .. .. ... ... ... ... .. 22
217. Lately | justdon't seemtowanttodomuch. . . .. ... ... ... ... ... ... ... ... ... 19
35. | spend a lot of time thinking about pastevents. . .. ....... ... .. ... ... ... ... .. ... A7
34 |ampessimisticabout the futwre. . . .. ... ... ... ... ... .. ... L, 16

Eigen value % of var Cum® of var

Factor7 (Post Traumatic Stress Disorder) 369 15 345
93. Lose interest in one or more activities that
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Juseditaenioy . o UL S s e s e s D e R e 85
94 . Become separated or detatched fromotherpeople. . ... ... ... ... .. ... ... ... ..... 82
95. Experience my feelings less than Ididbefore. . . ... .. ... .. .. .. ............. .74
100. | find it easier to avoid activities that arouse

memories of thathorribleevent. . . .. ... ... ... .. ... ... L., 39
101. There are certain things that happen to me now

which make me more aware of thathorribleevent. . . . ... ... . ... ... ......... 36
90. | repeatedly remember the things about the event. . . . . . T Rl ¢ L I 39
96. lamnervousoreasilystartled. . .. ... ... ... ... ... ... ... 39
92. Sometimes | have the strange feeling that the event

ishappening allover again . . . ... ... .. ... ... ... ... 335
97. lhavetrouble sleeping. . . .. . ... ... ... ... ... 32
98. | have trouble with the fact that I'm alive and

comfortable, whileothersarenot. . . ... ... .. ... . .. .. ... ... ... ... ... ... ... 22

Eigen value ¥ of var Cum® of var

Factor 8 (Paranoid Schizophrenia) 396 15 36.0
Fsychaticism
239. Sometimes | am sure that unpleasant thoughts or ideas

arebeinginsertedintomy head. . .. ... . ... ... .. L. o Bl i Mos Py RSSO 38
240. Sometimes | believe that other people can hear

what Lam thinking. . . . ... ... 30
139. Occasionally my temper gets completely out of hand,

and | break things or hurt someone. . . . . . s e A e 5 8 A I s e e R A S e 28
170.lamangry. .. ............ T o, - P T T Tl o SN Pt & ors 27
233. | have felt certain that someone else is controlling

my thoughts, putting thoughts into my head,

or taking thoughtsoutofmy head. . . ... . ... ... .. ... .. .. ... ... ... ... o 20

Eigen value % of var Cum% of var
Factor 9 (Anxiety, Hysteria) Meuraticism 342 1.4 374

61, Feariof au Mg RSl S EaS W ey ) = PSRy K- SR o fC i R g S Ot a9
S54. Choking or smotheringsensations. . . .. ... ... . ... ... ... ... ... ... .. .. ... 53
S56.Feeling as though things arenotreal. ... .. .. ... .. ... ... .. ... ... ... .. .... 43
B2, FOMW OF QOMMG CVATN -\ v oo s esia s w v 5 5w 500 o w08 51 0w 518 18 851 6 0 5161 48 0 80 1o 308 o 5 ) 3 42
35.Dizzinessorunsteady feeling. . . ... ... .. ... ... ... .. ... ..., 38
60.Feelingsof faintness . . .. ... ... ... .. ... ... 38
S8 Chestpain o discomPorts o e e R e B e e oo 33
85. lreally worry a lot about things thatmighthappen . .. ... ... ... ... ... .. ...... 27

Eigen value % of var Cum® of var
Factor 10 (Paranoid, Manic) Fsychaticism 3.17 = 38.8

230. I'm sure that someone is out to get me,
aristrymgtohurtme:. oo U e e e L 48
234. | am certain that someone istryingtohurtme . ... ... ... ... ... ... . ..l 4
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6. | am either too busy or restlesstotaketimeforsleep . . ... ... ... ............... 32
37. | am either too busy or restlesstotaketime forsleep . . .. ................... ... 27
238. | am convinced that some other person

orforceiscontrolingme. . . . ... .. ... .. ... ... .. ...l 24
189. I get frantic when I'malone. . . .. .. ........ B P O O S L 23

Eigen value % of var Cum® of var

Factor 11 (Avoidence) ANewraticism 290 1.2 40.0
194. | tend to avoid close personal attatchments, and would

rather keep my social contacts cool,

and concentrateonmy joborother activity. . .. .. ... .. .. .. . Ll 54
193. | have been hurt enough so that | am unwilling to enter

into a close relationship unless | know the other

personisreallygoingtocareaboutme. ... ... ... ... . ... Ll 45
196. | suffer from low self-esteem

and tend toput myselfdownalot . . . ... .. ... . ... ... ...l 24
198. | tend to put other people’s needs ahead of my own rather

than have a fuss or take achanceonbeingrejected. . ... ... ... ... ... ......... 23
Factor 12 (Anti-social personality) Eigen value % of var Cum® of var
Extraversion 270 1.1 422
179. | have been accused of defaulting on debts or failing to

provide support for my child(ren) or other dependents. . . . ... ... ............... 68
176. | have been divorced at least once,

orhavedesertedmy family ... .. ... ... .. .. ... ... ... ... ..., 66

178. On more than 3 occasions since my 18th birthday,

| have had serious physical fights with others,

TNCRIINNG I SPOUSE : & . o:ccv v b wrs i w505 s 5 a1i6 15 w7 o o 3118, 016 g w200 a % o/ 6 o mmi 0l o0 o srin e 47
177. | have had ten or more sexualpartnersinoneyear. .. .......................... 34
173. Since the age of 18 | have engaged in thefts on repeated

occasions, have been arrested several times,

and have engaged inillegaloccupations. . .. .. ... ... ... ... ... ... ... ..., 24
Factor 13 (Hallucinations, Manic) Eigen value % of var Cum® of var
Fsychaticrsm 2.36 1.1 422
246. | often hear voices that other peopledon’thear. ... ... ... ... ... ... ... ... ....... 35
24 Isleepor wanttosleepalotmorethanlusedto. ... ... ... .. ... ... ... ... ...... 34
235. | hear voices when thereisnoonethere. . .. ... ... ... ... .. ... ... ... ... ... 33
247. | often see things that other peopledontsee. .. ... ... ... ... ... ... ... ... ....... 31
236. Lhear yolCes MM NOA. . . . ........coo.viivinimananmsinmsdmassnmasandens 30
44 |havesomuchenergy, ljustcan'tsitstill. . ... ... ... .. ... ... ... ... ..., 26
241. God has sent special, personal communicationstome. . . ... ... ... ... ... ... . ... 26

Eigen value % of var Cum® of var
Factor 14 (Anger, Axiety) £xireversion 252 1.0 432
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186. | tend to have a strong temper and get extremely angry

or lose control, sometimesmore than Ishould. . . ... .. ... .. .. ... . ... ... ... .. 41
138. llose my temper quiteoften. . . . .......... .. ... . ... ... ... ... .......... 38
139. Sometimes | become excessively angry or have temper

tantrums when I probably shouldn't. . .. ... ... ... . ... ... ... ... ... ... .. 28
TR RRENIEREIOEE. ... . oiovuvvn o bin i bnnlrs e v s oy e 30 5 s 5 55 e R 27
TETEIIIII. . - o s vk 5w w0 55 o et 1 et B 27
B9 Eanitirelax s o S e e e e Tl 26
VOT LOSE OFOMIIONNY. . .« cccocm i e s il et sk o 6 13 08 86 s 19
Factor 15 (Anxiety, Impuisivety) Eigen value % of var Cum® of var
Lxtreversion 230 1.0 442

63 JUMPINESS. . . ... ... 29

202. | tend to demand that things be done my way,

and that my family meet my expectations. . ... .. ... ... ... ... ... ........ 28
B4 DSBS . o o R s et 4 oo e o B P e P o e 24

43. | enjoy and get away with things that many people
couldn’t, like making daring business investments or

rIYINg atinQIVSPeeds. . .. . oo i v s e e 20
Eigen value % of var Cum® of var

Factor 16 (Compulsive) AMewraticism 221 09 45.1
89. | often redo things many times or have a hard time doing

things because | want to get them as perfectaspossible. ... ................. ... 86
88.lhavetodothings justright. . .. ... .. ... ... .. . . ... . ... ... ... .. ... ... ...... 84
204. Itrytoohardtobeperfect. . ... ... ... .. ... .. ... ... ... ... .. ... ... ..., 72
203. My primary interest isinmy work and my productivity. . . .. ... ... .. .. ... .. .. 27

201. I believe it is very important to take care of the details
and follow the rules and do things the way they are

supposed tobedone. . . .. ... ... ... 8. &
39. | work long hours at night, even when it isn'tnecessary. . .. ........ ... ... ... ... 19
Eigen value % of var Cum® of var
Factor 17 (Eating Disorder) £xireversion 27 09 46.0
9. ldon'teatasmuchaslusedto. . ...... .. ... .. ... . ... . .. ... . ... . ... ..... 63
12. I've lost weight lately even though lamnotdieting. . . ... ... .. .. .. ... .. .. ... . .. 64
10.1haveaverygoodappetite .. ... .. ... . ... ... ... . .. ... . .. . . ... ... .. ...... 58
1. I'vegainedalotofweightlately ... ... ... ... .. ... ... ... ... ... ........... 40
Eigen value % of var Cum® of var
Factor18 (Sexual appetite) NMewarticism 213 09 469
17. 1have less interestinsexthanlusedto. ... .. ... ... ... .. .. ... . ... ... ...... 88
29.Lately lhave lessinterestinsex. ........ ... . ... ... ... .. .. ... ... . ...... 83

134. Since becoming available for sexual activity, | have
experienced considerable difficulty in being able
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to enjoy sexual INtercourse. . . ....... ...l 33

42. ljustcan'tgetenoughsex. ... .. ... . ... ...l 30
Eigen value % of var Cum® of var

Factor 19 (Intellectualization) 2.04 0.8 48.6

Neuraticism

145. | think it's important to be rational andobjective . . . ... ... .. ... .. ... ..., .. 26
Eigen value % of var Cum® of var

Factor 20 (Somatic concerns) 198 08 48.6

80.Discomfortinthepitofthestomach. . .. ....... ... ... . ... ... .. ... ....n. 20

Eigen value % of var Cum® of var

Factor 21 (Borderline personality disorder)  1.93 0.8 494
190. | frequently make suicidal gestures,

ortrytohurt myself,orgetinfights. .. ... ... ............. .. ... oinnn. 3
164. | have made a number of suicidal threats or
gestures M Tfe. . .. .. oniiiiiicna i it s e 46
210.1 have had one or more seizuresorblackouts . .. ... ... ... ... .. .. i 29
219. Lately | have had periods when | wasn't sure where | was,
or when | had difficulty remembering. . . .. ........ ... ... .. .. ... il 23
185. | have had a number of intense relationships
thathavenot workedout. . . ... ... ... . ... .. ... 24
208. | resent living up to other people’s expectations ............................... 24
Eigen value % of var Cum® of var
Factor 22 (Somatiform disorder) Aewraticism 187 0.8 50.1
122. | have a physical dysfunction which handicaps me,
and whichdoctorscannotexplain. . ... ... ... .. .. ... ... ... .. .., 84
123. Although doctors can't explain what's wrong with me,
lhave aserious diSease. . . .. ... ... ...ttt 81
102. | have been sickly for agoodpartofmy life. . ...... ... ... .. .. ............... 28
Eigen value % of var Cum® of var
Factor 23 (Phobic, Anxiety) Neureticism 1.86 08 209
49. | worry about doing something to embarrassmyself. . . .......................... 36
51. | have one or more fears that cause me to avoid places
or objects even though | know there isnorealdanger. .. ....................... 35
50. | think some of my fears areunreasonable. . .. .................... ... ... ... .. 34
Factor 24 (Indecision, Paranoia) Eigen value % of var Cum® of var
Fsychaticism 1.77 0.7 91.7
48. | hate tohave other people look atme. . .. . ... ... ... ... ... il 27

205. | have a difficult time making decisions or getting things
done on time because I'm not sure about which




thingsaremostimportant. . . .. ... ... ... ... ... ... .l 23
150. | have some rather remarkable abilities such as
clairvoyance, the ability to send my thoughts without

speaking, keen awareness of things
thatareabouttopass,etc. . ... ... ... .. .. i i 20
Eigen value % of var Cum® of var
Factor 25 (Narcissism) £xireversion 172 07 52.4
162. Some people think that Itend tobe vainanddemanding. . . . . ..................... 28

169. | believe | am entilted to get things that please me and to
have people work to meet my needs. in order to do this,
I may do some things such as take advantage of others,
put my rights above theirs, or not worry about how other

people feel, as long as | achievemy objectives . . ... .. ... ... ... ... ........ 28
160. Some people perceive me as shallow or lacking in
genuiness, atthough | try tobe warmandcharming. .. ... ... .................. 21
2S. I twed AN ANG TII0. . . o o s voecoetoisioieio b e sla o o in e e 306 56 320818 5 B8y €04 0 40 o msie 21
Eigen value % of var Cum® of var
Factor 26 (Somatization) Fsychaticism 1.69 0.7 53.1
105, DOUDIE VASTON. . - . . o oo s o ormie mim = (605 5 5h 50 e 9055l 5181 1 S5 911652 ) o1 3 3 i il o o 39
7. 1can't keep my mind focusedonone thingatatime . . ... ... ... ... .. ............ 23
Eigen value % of var Cum® of var
Factor 27 (Paranoia) Fsycheticism 1.63 0.7 93.8
244 . | am certain that some other being or force is
interfering with my life and causingme difficulty. . . ... ...................... 26
83. Havingtoomuchenergy. ....... ... ... ... .. i 22
152. | have been able to sense the presence of a force or person
who was not actually present withmeintheroom. ........................... 22
242. A part of my body is rotting or being eaten away
by ahorribledisease. . .. ...... ... ... ...l 21
140. There is a situation in my life that is so stressful that
lcan't functionaswellas Ishould. . . ... ... ... ... ... ... ... ..., 21
Eigen value % of var Cum® of var
Factor 29 (Tension) 1.60 0.7 55.1
148. | am indifferent to the praise or criticismofothers. . ... ... ... .. ............. 21
BT MRISCIO BOIEION. . . . o i oo oo e o L6 58 50 5308 613 615, 31 18 o o s o a7 s ol o s i o 26
T9.Hotorcoldspells. . ... ... ... . . 24
6. MUSCIR ACRES . . . . ...t i iR E e s 24
Factor 30 (Acting out, Sleep disorder) Eigen value % of var Cum® of var
Extroversion 1.7 0.7 95.8

136. | have frequently had the impulse to steal something,




even though Ididn'treallyneedto. . . ... ... ... ... . ... .. ... ..., 40
23. lexperience quite abitofinsomnia. . ... ... ... ...l 37
13.I'mhavingtroubbe sleeping. . . . .. ... ... . ... .. ... 34

Eigen value % of var Cum® of var

Factor 31 (Depression) Newraticism 153 06 56.4
30.ldon'tdoasmany funthingsaslusedto. . ... ... ... .. ... ... .. ... ... ... ... 45
28. I'm not around people asmuch thesedays. . .. .......... ... ... ... ... ... 40
33. lam less takative than lusedtobe. . . .. .. ... ... ... .. . .. ... ... ... ... 23

Eigen value B of var Cum® of var

Factor 32 (Anxiety, Phobia) Aewraticism 1.48 0.6 57.0
40. | always have unusually creativeideas . . . ... ... ... ... ... ... ... .. ..., 29
T7.Lightheadedness. . . ... ... .. ... ... ..., 24
TR Upset stomachy L T e e U R S st 22
47. | don’t tike being in places like tunnels or buses

where | might not be able togetoutifineedto. . .. ... .. ... ... .. ... ... ...... 22
245. | have frequently been aware of people takingaboutme. . . . ... .. ... ... ... ... ... 21

172. Since the age of 18, | have had trouble keeping a job,
or have changed jobs frequently , or have left jobs

because | wasn'tbeing treatedright. . . . .. .. .. .. ... ... il 20
Eigen value % of var Cum® of var

Factor 33 (Passivity) AMeuraticism 1.47 0.6 57.6
BB SRAKIOES: . . & n ooviois s s s s o e o Bsin S 5k w8 S S B B £ G S s e e e e 38
161. | tend to be concerned about myself and sometimes

self-indulgent and inconsiderateofothers. . .. . ... ... ... ... .. ... . ... ... ... 36
209. | have been accused of being inefficient, and have not

moved ahead as well as | wouldhave hiked. . . ... ... ... ... ... .............. 28
B6. TrembNG. . . . . oottt 27
207. Sometimes | find myself procrastinating,

being stubbornor forgetful. . .. ......... ... ... ittt 21

Eigen value % of var Cum® of var

Factor 34 (Post Traumatic Stress Disorder) 1.44 06 58.2
91. Irepeatediy dream about theevent. . . ... ... .. .. .. ... ... ... ... ...l 40

Eigen value % of var Cum® of var

Factor 35 (Hysteria) NMeuwraticism 1.42 0.6 58.8
103. Difficuly swallowing. . . . .. ... 27
8. My life has been so good lately thatnothinggoeswrong. . . ... ..................... 20

Eigen yalue % of var Cum® of var
Factor 36 (Hysteria) NMeuraticism 139 06 59.4




106. BRIFTOG VISTON. . ... - o e o eie o oioin oS 5 o6 55 a8 81 55 8 80731 wiims ot (o 1o a0 o oo 2 i 35
PO, EGONE ARG, - < cncm woiewn oo oois o mim 58 6m bR 5 e 0 im0 23
41. | enjoy being surrounded by people mostof thetime. . . .......................... 21

Eigen value % of var Cum® of var
Factor 37 (Ideas of reference) 1.36 0.6 60.0
Fsychaticism

151. For a long time | have avoided getting close to
other people and have sensed that people do such things

as taking behind my back even though they don'tsayso. .. .............oonnnnnnn 22
191. lamveryoftenbored . . ........... ... ...l 18
Eigen value % of var Cum3® of var
Factor 38 (Mania) Fsychaticism 135 06 60.5
46. i like to laugh and joke and have a good time more
thanmost other people aroundme . ... ... ... .. ... .. i 24
Eigen value % of var Cum® of var
Factor 39 (Depression) ANeuralicism 1.34 0.6 61.1
146. People often don't know that | have tender
feelings deep iNSide. . . . .. ... ... ... it 27
21. | can't make decisions as easily as I'dlketo. .. ........ ... .. ... .. ...l 25
22. | sometimes think that Iwould tike todie. . .. ... .. ... ... ... .. ... ... A

Eigen value % of var Cum® of var

Factor 40 (Bipolar) Fsychaticism 1.32 0.5 61.6
188. | tend to have rather strong swings in my mood
that last a short time; for example,

fromdepressiontoanxiety. . ... ... ... ...l 30
84.Lately, Ihave agreatdealtosay topeople. . . ............. ...t 29
36. lcry,or lamtearfulalotofthetime. .. ... ... ... ... ..o 28
206.1gossipquite often . . ........... ... ..l 26
143. I'mvery jealous lately . . ... ... ... ... .. e 25
187. | have difficulty maintaining long term friendships. . . ..................onnnnnnn 24
31. | often experience guilt about things that I'vedone. . . .................ovnnnnnnnnn 15

Eigen value % of var Cum® of var
Factor 41(lrrationality) Newrwticism 1.30 0.5 62.2
86. | often have thoughts that | don't ke,

or thatdon't make sense. . . .. ... ... ... ... ..t ittt 27
124. I've forgotten some important personal things about

myself that | should be able toremember. . . ........................onnnnn 26

87. There are one or more behaviors which | have to do,
but which give me no pleasure and don't make sense. . . ............ ...l 24




Factor 42 (Anxiety) Aewrelicism 1.27 05 62.7
1.Lately, I'vebeenveryrestless . ... .................. ...l 23
14. 1 am tense much of the THME. ... .. ... ....oiii e 22

Factor 43 (Suspicion) 1.25 05 63.2
141. | am suspicious or afraid that someone has it in for me,
ormight wanttodomeharm. .. ... ... ... ... ... 19
' Eigen value % of var Cum® of var
Factor 44 (Somatization) Newraticism 1.24 0.5 63.7
T L e b L I e R SR SR e e R 34
L DHAMTIIOR. . L i e s v e o i o s i e S o By SRR B 68 W0 861 KL s 9 e S e e Bl e 28
B2 FIISIRA TR0, . - - oot oo 15 o mims 6 o L 5 5 o0 515 8051 845 6 % (6 878 (805 i o 7 o i o 28
11 2. VOMTIGSPOIIS. . . . o coww v mieicim e aieic o oo 5 6w 518 w155 o805 5 185 ) 0w s e 27
110. Abdominal Pains. . . . ... ... 25
BT 1 D el DR L L N 10 e S e ST e e e o s S s 18
Eigen value % of var Cum® of var
Factor 45 (Unnamed) 1.22 05 64.2
TS Easil Startlodd. . . ...k s m s w v Al e e e e A 5 S Fn i 21
Eigen value % of var Cum® of var
Factor 46 (Panic) Neuraticism 1.20 0.3 64.7
52. Heartpounding MY chest. .. .. ....occiiiiiiiiiniie e 37
74 . Hoart pounding or racig . . . . .. .ocvuniorieetereaiaia oo 36
4. lhave a lot of ideas thatrace throughmy head. . . .. ......... ... ............... 18
Eigen value % of var Cum% of var
Factor 47 (Avoidance) Newralicism 1.18 05 65.2
149. | am not really close to more thanoneor twopeolpe . . .. ... ... ... ... ........ 46
147. | tend to remain aloof frommostpeople . . . ... ... ... ... ... .. ... L. 35
154. People seem to have difficulty understandingme. . . ............................ 20
Eigen value % of var Cum® of var
Factor 48 (Seizures) 159 05 65.7
FOD . SRIBUNES. . . i e wieoiosmie oo 5o #5508 5051 015 B SR 5 5 51 'l el 08 ot oias s o ik (o e 27

Eigen value % of var Cum% of var

Factor 49 (Impulse Disorder) £fxireversion  1.15 05 66.2
135. On more than one occasion | have had problems that

resulted from my gambling, such as not being able to

pay my bills, problems withmy spouse, etc.. ... ............................. 20
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Factor 50 (Anti-social personality) Eigen vale % of var Cum® of var
Extraversion 1.14 0.5 66.7
182. | think it's OK for me to lie or con others,

if it will get me something lreally want. . .. ... ... ... . ... . ... ... .. ... 23
142. | need to guard myself from being blamed, or in some

way suffering from the disloyalty of my friends. . . ... ..... .. .. ............... 22

137. | have intentionally setdestructivefires. . .. ........ ... .. ... .. .. ... ... 19
144 Other people think that | am too quick to take offense,

orthat | amtooSensitive . . . .. ... . .ociiirmia s s B s e e e e e 16

Factor 52 (Hypomanic) 1.10 05 67.6
3.lammore takative thanusual. . . . .. ... ... ... ... 30
174. On most occasions | arrange for neighbors or friends to
take care of of my child (or children), and when that’s
not possible, | think it's alright to leave

themontheirownfor awhile . ... ... ... ... ... ... .. i 20
. Eigen value % of var Cum® of var
Factor 54 (Insecurity) Newraticism 1.06 0.4 68.5
59.Excessivesweating. . ... ... ... ... ... ciieiiiraiiiettas st et eeaaanan 32
B2 Hot or COM TIaSIES. . . .. oo oo oo o mis s s i = 56 65 5 55 S & e o35 8 00 54 1w Tde s s o 30
200. | would describe myself as a conventional,
serious, and somewhat formalperson. . .. ... ... ... ... ... ...l i
Eigen value B of var Cum® of var
Factor 55 (Somatization) Newraticism 105 04 68.9
S7. Tinglinginmy hands or feet. . . . ... .c.ovvminvimnvrnnnr e eccmonenonnanns 27
Eigen value % of var Cum® of var
Factor 56 (Restless) Neuralicism 1.04 0.4 69.4
218.Lately lhave justhadtokeepmoving. . . ........... ... ... ... ... 24
108 Trouble Walking. . .. .. - - ccocciosizioneniwanmeniomsicessmocoeeocnosannas 23
Eigen value % of var Cum% of var
Factor 57 (Somatization) Newraticism 1.01 0.4 69.8
T6. Clammy Bands. .. ... ..cciiiiii ittt ittt i e et 30
104 . 1055 OF WOMR. . . e o iie oo ol mheiim 51 5 i e 1 B8 08 R0 8 0 sy o ) s e M o i e e 29
TS COMIIESS, . ot sl s oeta 1< FE e e eoes e e o kb Shistie s i ke 5 e e o o i ) w13 58 oyt ) ey e 24
181. Imake promises lcan'tkeep. . ... ... ... ... ...l 22

1. Lump in the throat. . . . .. ..ottt 21
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Appendix C: Proposed Relationship of
Items to DSM |11 Diagnostic Categories.

Item number(s) DSM 111 diagnosis DSM 111 code
L5 IR el el Fanic . ... .conois e nsnns 296.4X
R=22 o o sl e Depressed. .................. 2962 X
238D, . s vt Sk Cyclothymic. ... ... ... ... ... 301.13
47 Agoraphobia. .......... ... ... 300.22
48-51. . ... ... .. ... Social Phobia. . .............. 300.23
9202 . B 2 e Panic Disorder............... 300.01
63-89. ... ..cviinn o Generalized Anxiety.......... 300.02
86-89............... Obsessive/Compulsive. . . ... .. 300.03
90-101.............. Post Traumatic Stress. .. ... .. 308.
02=120. ... v snria Somatization Disorder. .. ... .. 300.81
. EO LN S Conversion Disorder. ... ... ... 300.11
VES < fo v e oslew it fons Hypocondriasis. . ............ 300.70
1. S e Psychogenic Amnesia......... 300.12
171 i W W = =, Transsexualism. . ............ 3025X,
302.60
P20, = B . . L AN Fetishism. . .. ... ............ 30281
4 el AL o) Transvestism. ............... 302.30

L0 PR S TR N Zoophelia. . .. ......coe.inn - 302.10




Item number(s)

=g = R
195-164. .. ..........
165-169.............
40 | 5 RS
184-191.............
192-196. ..ol v vsnias
197-199............
200-205. ... coverrens
ZOB2 12 e et

DSM 111 diagnosis

Pedophelia. . ........ ... ..... 302.20
Exhibitionism.......... .. .... 302.40
Yoyeurism. ................. 302.82
Sexual Masochism. ... .. ... ... 302.83
Sexual Sadism............... 302.84
Sexual Dysfunction. . ..... ... 302.7 X
Pathological Gambling. ....... 31231
Kleptomania.. ... ... TR W, 312.32
Pyromania.................. 31233

Intermittent Explosive Disorder

31234
Adjustment Disorder. . ....... 309. XX
Paranoid Personality. .. ... ... 301.00
SEMZON i i e 301.20
Schizotypel. . ... ......c....- 301.22
Histrionic. .................. 301.50
Narcissistic................. 301.81
ANLISOCIAL. . . .. unioninos s 301.70
Borderline................... 30183
AL, . .. e s 301.82
Dependent. . .. ... ............. 30160
Compulsive. .. ............... 301.40

Passive-Aggressive.......... 301.84

DSM 111 code
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Item number{s) DSM 111 diagnosis DSM 111 code
N3-219. . o0 s Dementia-Delerium........... 290.3
220-224. ... ....... Pre-senile Dementia. ... ...... 290.1
225229, . il nits v Substance-induced Amnestic Disorder
292.83
P30-232. .. oi e e Organic Delusions/Hallucinations
29381,
293.82

233247, . ... Lo Schizophrenic Disorders. . . . .. 295.
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