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INTERPRETING 16PF PROFILE PATTERNS 
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Champaign, IL.: Institute for Personality and Ability Testing, Inc., 1981. 

Given certain prerequisite conditions (e.g., reliability, validity, adequate 
normative data), it is generally agreed that the utility of any test is directly re
lated to the quality of decisions which may result from its use. In a pragmatic 
sense, to the extent that test users can make more informed predictions regard
ing behavior from test data, test utility is increased. In the case of the 16 PF, 
Raymond B. Cattell and others have spent more than 30 years researching and 
documenting the psychometric characteristics of the instrument, and have 
repeatedly demonstrated its effectiveness in a tremendous variety of assessment 
and research situations. Building upon these achievements, Dr. Krug's 
"Interpreting 16PF Profile Patterns" represents a major enhancement of the 
overall utility of the 16PF in applied settings. 

· In the first chapter, Dr. Krug introduces a framework and rationale for the 
work, namely, an actuarial model for 16PF profile interpretation. He briefly 
reviews the major interpretive resources currently available, such as the 16PF 
Handbook (Cattell, Eber, & Tatsuoka, 1970) and Karson and O'Dell's (1976) A 
Guide to the Clinical Use of the 16PF. As Dr. Krug suggests, both of these publi
cations have significantly broadened our understanding of the 16PF. Yet they 
each manifest a very different orientation in terms of profile interpretation. The 
Handbook focuses primarily on statistical methods for comparing individual 
profiles with those of various occupational and clinical groups. On the other 
hand, Karson and O'Dell propose an approach based on scale deviations from 
the norm. In contrast to both, Dr. Krug approaches the interpretation problem 
from the perspective of the individual profile itself, as he attempts to ''integrate 
the accumulated research endeavors and clinical insight regarding the scales 
into a formal actuarial model for profile interpretation'' (p. 1). 

Chapter 2 begins with a brief overview of the 16 PF' s developmental history. 
An introduction to the primary scales is also provided here. Although it is drawn 
primarily from other available sources (e.g., Krug, 1980), this section is an 
excellent starting point for individuals unfamiliar with the test. Dr. Krug has 
combined material from the 16 PF research literature with intertest correlations 
(using such instruments as the California Personality Inventory, Edwards 
Personal Preference Schedule, Adjective Check List, and others) and clinical 
insights to provide a well-rounded picture of each scale. Validity scales and 
various derivative scores are also addressed. 

The development and application of the actuarial interpretation model is pre
sented in Chapter 3. Dr. Krug has employed a classification scheme based on the 
four major 16PF second-order factors. The sten score ranges on these factors 
have been segmented into three groups: high (sten scores greater than 7)~ 
average (stens of 4 through 7), and low (stens less than 4). If one considers all 
possible combinations of these four traits and three score ranges, we arrive at 81 
(34) possible profile patterns. These 8( patterns represent the universe of 

125 



MULTIVARIATE EXPERIMENTAL CLINICAL RESEARCH 

potential 16PF second-order profiles. Data from the most recent standardiza
tions of the 16PF and CAQ (Krug, 1980) were then used to determine the dis
tributions of the 81 profile patterns in normal and clinical populations. 

Approximately 86% of the book is directed toward interpretation of the 81 
patterns (Chapter 4). To arrive at characteristic 16PF profiles, Dr. Krug utilized 
the modal sten scores of those cases falling into each of the 81 second-order 
patterns. These modal profiles form the basis of his subsequent interpretations. 
Included ·in each interpretation is a brief analysis of the indicative or extreme 
scores, career-theme data, and a variety of occupational, clinical, · and 
miscellaneous predicted scores derived from the 16PF research data base. 

Overall, this book is a logical point at which one might begin the 16PF inter
pretation process. By quickly calculating the second-order profile configuration, 
clinicians, counselors, and researchers can easily answer a number of important 
questions about any particula~• case, such as "How common or prevalent is such 
a pattern in a normal population? clinical population? What are some of the out
standing or significant features of profiles generally falling into this class?'' etc. 
Hopefully, this process will lead the interpreter to consider more in-depth 
hypotheses regarding the specific profile of interest that can be subsequently 
checked or validated against other data sources. In short, "Interpreting 16PF 
Profile Patterns'' has a great deal of heuristic value. 

For those of us who routinely use the 16PF for a variety of clinical, counseling 
and research purposes, Dr. Krug's work is a long-awaited and much-needed 
contribution. For individuals hoping to gain an introductory familiarity with the 
test, jt is an e_xcellent starting poin_t , rich with interpretive insights. 

Jay L. Sherman 
AT&T, Denver 
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