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ABSTRACT 

The purpose of the study was to examine and describe the personality 
characteristics of132 clients seen in a counseling psychology private practice. Ms 
and SDs for the samplejndicated that these clients differed significantly from the 
standardization sample on eight of the 16 PF primary factors (Q4+, B+, C-, L+, 
Q2+, A-, O+, M-) and one of the second-order factors (QII). Sex differences were 
similar to those found in previous studies. Cluster analysis resulted in eight 
groups for the primary factors and six groups for the second-order factors. These 
clusters were both statistically significant and clinically meaningful. Six four
point codes comprised at least 5% of the sample. In some cases, these codes 
differed in rate of incidence from that reported for normal and clinical popula
tions in previous studies. Suggestions for future research are presented. 

· Client personality characteristics have traditionally been considered impor
tant in both process and outcome research in psychotherapy (Garfield & Bergn, 
1978). One particular area ofresearch has been the personality characteristics of 
individuals who seek counseling/psychotherapy services. Several studies have 
identified differences between those who seek counseling/psychotherapy and 
those who do not. For example, differences have been found in overt emotional 
symptoms (Kellner & Sheffield, 1973); alienation related to self, culture, and 
interpersonal relationships (Galassi & Galassi, 1973), subjective ill health and 
lack of social supports (Vaillant, 1972); and self-accusation and helplessness 
(Katz, 1971). 

The work of Frank (1974) is especially cogent. He has identified in clients/ 
patients a state of mind which he calls "demoralization". This state of mind, he 
believes, stems from symptoms of anxiety and depression. Frank went further 
and suggested that demoralization included "feelings of impotence, isolation, 

123 



MULTIVARIATE EXPERIMENTAL CLINICAL RESEARCH 

and despair" (p. 271). Moreover, "The person's self-esteem is damaged, and he 
feels rejected by others because of his failure to meet their expectations" (p. 271). 
In a review of the research on characteristics of people who seek counseling/ 
psychotherapy, Garfield (1978) observed that those who seek counseling tend to 
be more ~nxious, more helpless, lfiore depressed, more self-accusatory, were 
socially isolated, and experienced a greater sense of failure or lack of self-worth. 

The preponderance of the research summarized above has been conducted 
with clients in community and institutional settings rather than in private 
practice. This point is emphasized by Garfield (1978), who stated, "There is a 
dearth of information concerning cl:tents who are treated by private practi
tioners"(p. 192). This assertion is further supported by Wolff (1970) who noted .. .. 
that private clinical-consulting settings have produced minimal empirical 
research. He stated, "Output over the past twenty-five years is limited to fifteen 
empirical studies" (p. 281). 

The lack ofresearch in the private sector becomes even more meaningful when 
one considers the number of clients who are served by private practitioners. 
Dorken (1977) indicated that psychologists in private practice were rendering 
30% of.all direct clinical services. In 1978, a human resource study ~as conducted 
bytheAmericanPsychologicalAssociation(Vandenbos,Stapp,& Kilberg, 1981). 
The results of this survey indicated that more than one-third of all psychologists 
surveyed functioned primarily in a private setting. Thus, it becomes apparent 
that a large proportion of psychological services are being delivered through the 
private sector and that little or no research is being conducted or is available in 
this setting. 

Although a variety of instruments may be used for personality assessment, 
one of the most relevant for counseling psychology is the Sixteen Personality 
Factor Questionnaire (16PF; IPAT Staff, 1972). The 16 PF has been described as 
having the following properties: (a) comprehensiveness in relation to general 
personality expression; (b) functional relation to personality structure; and (c) 
focus for organization of predictive information ( Cattell, Eber, & Tatsuoka, 1970). 
Karson and O'Dell (1976) also observed that "the 16 PF is probably one of the 
best-constructe'd personality inventories now available to the clinician in his 
daily work" (p. 1). Golden (1979) noted "a valid and growing use for the 16 PF in 
clinical practice" (p.107). He continued that 16 PF utility lies in "deviations in the 
personality characteristics of the normal individual" (p. 108) and permits an 
evaluation of tenden~ies, strengths, and weaknesses, even in the absence of 
pathology. 

In a broad sense, then, the purpose of this study was to describe and examine 
( in various ways) the personality patterns of clients who engage in mental health 
services with a counseling psychologist in private practice. More specifically, the 
present study was concerned with delineating the personality characteristics of 
the sample and of male and female clients seen in a private practice and 
determining to what extend they differed from the characteristics of the general 
population. Another aspect of the study involved determining what, if any, 
meaningful subgroups of clients could be identified on the basis of similarities in 
their 16 PF profiels. Still another concern of the present study involved deter
mining the frequency of four-point codes that were evident in the present sample. 
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These data are especially relevant since Krug(1981) has examined the four-point 
codes obtained for normals in the standardization sample, as well as clients in 
community treatment agencies with different kinds of diagnoses. Thus far, there 
is no available evidence concerning the incidence of the four-point codes for 
clients seen in a private practice. 

METHOD 

SUBJECTS 

The sample was drawn from the total caseload of a counseling psychologist in 
private practice in Northeastern Ohio. Selection was on the basis of availability 
of16 PF scores and the sample comprised approximately 70% of the total caseload 
from 1979 to 1983. Children and adolescents less than eighteen years of age were 
excluded from the sample. The sample consisted of 132 clients (93 women and 39 
men), ranging from 18 through 64 years of age. The mean chronological age for 
the sample was 35. Age range for females was 18 through 64 with a mean age of 
34.7. Male ages ranged from 22 to 64 with a mean age of 35.3. The primary 
presenting problems as described by the clients were as follows: depression 
(38.6%), marital problems (30.3%), career concerns (10 .6%), substance abuse 
(11.4%), and other problems (9.1 %). Seventy-five percent of the clients in the 
sample had been referred by former clients or physicians. The costs for services, 
for more than 90% of the sample, were covered by third-party payments. 

PROCEDURES 

Form A of the 16 PF was administered to the 132 clients in accordance with the 
directions provided in the 16 PF manual (IPAT Staff, 1972). Scoring for both the 
primary and second-order factors was also conducted in accordance with the 
procedures provided in the test manual. That is, raw scores, obtained for the 
primary factors, were converted to sten scores, using the respective norm tables 
for men and women in the general population (IPAT Staff, 1970). The Fake Bad 
and Fake Good scores were computed as described in the test manual (IP AT Staff, 
1972) and sten scores on the primary factors were corrected if indicated by scores 

· from either of these two scales. Second-order factor scores for Extraversion, 
Anxiety, Tough Poise, and Independence were computed using the weighting 
procedures provided in the technical manual. 

The four-point codes for the second-factor (Extra version, Anxiety, Tough 
Poise, and Independence) were computed according to the classification pro
cedure provided by Krug(1981, p.17). That is, clients were classified as follows on 
the basis of their sten scores on each of the four second-order factors: High = 3 
(stens 8-10), Average= 2 (stens 4-7), and Low = 1 (stens 1-3). For example, a client 
with sten scores of 8.1 on Extra version, 2.7 on Anxiety, 5.4 on Tough Poise, and 
9.7 on Independence would be classified as 3123 on the four-point code. 

Data were collected by the office manager of the participating psychologist 
and entered on a computer coding sheet in the following manner: 16 primary 
factor scores, 4 second-order factor scores, four-point code, age, sex, and number 
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of sessions in counseling. Complete anonymity was maintained for.clients since 
they were known to the investigators only through identification numbers. 

RESULTS AND DISCUSSION 

OVERALL PATTERN: PRIMARY FACTORS 

Means (Ms) and standard deviations (SDs) were computed for the total sample 
to provide an overall picture of the personality characteristics of the adult clients 
seen in the practice. That is, a composite 16 PF profile was obtained for the 132 
client with both men and women considered together. Two-tailed t-tests (R = .01) 
were perfor.med to determine whether clients in the present sample differ 
significantly from the standardization sample on. each of the 16 primary 
dimensions. The findings are summarized in Table 1. 
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Table 1 

COMPARISON OF COUNSELING GROUP WITH 
STANDARDIZATION SAMPLE ON PRIMARY FACTORS 

Standardized 
Present Sample Samplea 

Mean 
Variable M SD M SD Difference SED-

Reserved vs. Outgoing 4.8 1.9 5.5 2.0 -.7 .169 
Concrete vs. Abstract 6.3 1.8 5.5 2.0 .8 .161 
Affected by Feelings vs. 

Emotionally Stable 4.6 2.1 5.5 2.0 -.9 .186 
Humble vs. Assertive 5.7 2.1 5.5 2.0 .2 .186 
Sober vs. Happy-go-lucky 5.2 2.4 5.5 2.0 -.3 .212 
Expedient vs. Conscientious 5.3 1.8 5.5 2.0 -.2 .161 
Shy vs. Venturesome 5.1 2.2 5.5 2.0 -.4 .195 
Tough-minded vs. Tender-minded 5.6 1.6 5.5 2.0 .1 .144 
Trusting vs. Suspicious 6.4 2.1 5.5 2.0 .9 .186 
Practical vs. Imaginative 4.9 1.9 5.5 2.0 -.6 .169 
Forthright vs. Astute 5.4 2.0 5.5 2.0 -.1 .178 
Self-Assured vs. Apprehensive 6.3 2.2 5.5 2.0 .8 .195 
Conservative vs. Experimenting 5.2 1.8 5.5 2.0 -.3 .161 
Group-dependent vs. Self-sufficient 6.3 2.0 5.5 2.0 .8 .178 
Undisciplined Self-conflict 
vs. Controlled 5.4 1.7 5.5 2.0 -.1 .152 
Relaxed vs. Tense 7.0 2.0 5.5 2.0 1.5 .178 

t p 

-4.14 <.01 
4.97 <.01 

-4.84 <.01 
1.08 NS 

-1.42 NS 
-1.24 NS 
-2.05 NS 

·.69 NS 
4.84 <.01 
-3.55 <.01 

-.56 NS 
4.10 <.01 
-1.86 NS 
4.49 <.01 

-.66 NS 
8.43 <.01 

aThe Ms and SDs for the standardization sample are 5.5 and 2.0 respectively, given the computational procedures used by the test 
authors. 
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The present sample differs significantly from the standardization sample on 
eight of the sixteen primary factors. Examination of Table 1 indicates that the 
eight factors reaching statistical significance included Q4 (t = 8.43), B (t = 4.97), C 
(t= -4.84), L(t = 4.84), Q2 (t= 4.49), A(t=-4.14), 0 (t = 4.10), andM (t=-3.55). Thus the 
present sample, when compared to the standardization sample might be described 
as more tense (Q4+), brighter (B+), more easily affected by feeligns (C-), more 
suspicious (L+), self-sufficient (Q2+), reserved (A-), apprehensive (0+), and 
practical (M-). 

Means and standard deviations were computed separately for males and for 
females and mean scores for men and women were compared with the standardi
zation sample when significant difference between the sexes occuned. The 
results are shown in Table 2. Examination of the statistics indicate that males 
tended to be more assertive (E+; t = -4.27) and more reserved (A-; t = 3.46) than 
females. Females tended to be more apprehensive (0+; t = 3.14) and more tender
minded (I+; t = 2.68) than males. Means for these four factors (A, E, I, and 0) were 
then compared to the standardization sample means. Results for males are 
shown in Table 3 and indicate that, compared to the standardization sample, the 
males in the present sample tended to be more reserved (A-;t = -6.15) and more 
assertive (E+; t = 4.14). Females in the present sample (Table 4) tended to be more 
apprehensive (0+; t = 5.43) when compared with the standardization sample. 
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Table2 
COMPARISON BY SEX ON PRIMARY DIMENSIONS 

Females Males 

Mean 
Variable M SD M SD Difference SE0 _ t p 

A: Reserved vs. Outgoing 5.1 2.0 4.0 1.5 1.1 .318 3.46 <.01 
1--' 

B: Concrete vs. Abstract 6.2 1.9 6.3 1.8 -.1 .349 -.29 NS ~ 

C: Affected by Feelings vs. ~ 
"'rj 

1--' 
Emotionally Stable 4.4 2.2 4.9 1.9 -.5 .379 -1 .32 NS ~ 

t..:> E: Humble vs. Assertive 5.2 1.9 6.9 2.1 -1.7 .389 -4.27 <.01 ~ 
~ 0 

F: Sober vs. Happy-go-lucky 5.2 2.4 5.2 2.2 0 .431 0 NS "'rj 
~ 

G: Expedient vs. Conscientious 5.3 1.8 5.4 1.7 -.1 .329 -.30 NS ~ 

H: Shy vs. Venturesome 5.0 2.2 5.2 2.3 -.2 .434 -.46 NS 
t:_%j 
r:n 

I: Tough-minded vs. Tender-minded 5.8 1.5 5.0 1.6 .8 .299 2.68 <.01 
L: Trusting vs. Suspicious 6.3 2.2 6.6 1.9 -.3 .379 -.79 NS 
M: Practical vs. Imaginative 4.8 1.9 5.1 1.9 -.3 .361 -.83 NS 
N: Forthright vs. Astute 5.6 2.1 4.9 1.6 .7 .335 2.09 NS 
0: Self-Assured vs. Apprehensive 6;7 2.1 5.4 2.2 1.3 .414 3.14 <.01 

Ql: Conservative vs. Experimenting 5.2 1.8 5.3 1.9 -.1 .355 -.28 NS 
Q2: Group-dependent vs. Self-sufficient 6.1 2.1 6.7 1.7 -.6 .348 -1.72 NS 
Q3: Undisciplined Self-conflict 

vs. Controlled 5.5 1.7 5.2 1.7 .3 .324 .93 NS 
Q4: Relaxed vs. Tense 7.0 2. 6.9 1.9 .1 .367 .27 NS . 
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Table3 
COMPARISON OF MALES WITH STANDARDIZED SAMPLE 

ON PRIMARY DIMENSIONS 

Standardized 

Male Samplea 

Mean 

Variable M SD M SD Difference SED-

Reserved vs. Outgoing : 4.0 1.5 5.5 2.0 -1.5 .244 

H U!P-ble vs. Assertive 6.9 2.1 5.5 2.0 1.4 .338 

Tough-minded vs. Tender-minded 5.0 1.6 5.5 2.0 -.5 .259 

Self-Assured vs. Apprehensiv~ 5.4 2.2 5.5 2.0 -.1 .354 

· t p 

-6.15 <·.01 

4.14 <.01 

-1.93 NS 

-.28 NS 

aThe Ms and SDs for the standardization sample are 5.5 and 2.0 respectively, given the computational procedures used by the test 
authors. · 
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Table4 
COMPARISON OF FEMALES WITH STANDARDIZED SAMPLE 

ON PRIMARiY DIMENSIONS 

Standardized 

Female Samplea 

Mean 

Variable M SD M SD Difference SED-

Reserved vs. Outgoing 5.1 2.0 5.5 2.0 -.4 .211 

Humble vs. Assertive 5.2 1.9 5.5 2.0 -.3 .198 

Tough-minded vs. Tender-minded 5.8 1.5 5.5 2.0 ;3 .160 

Self-Ass\lred vs. Apprehensive 6.7 2.1 5.5 2.0 1.2 .221 

t p 

-1.90 NS 

-1.52 NS 

1.88 NS 

5.43 <.01 

aThe Ms and SDs for the standardization sample are 5.5 and 2.0 respectively, given the computational procedures used by the test 
authors. 
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OVERALL PATTERN: SECOND-ORDER FACTORS 

The same statistical procedure described above (two_-tailed t-test; p = .01 ) was 
performed on the second-order factor ~cores for the sample. When.compared to the 

• standardization sample, the present sample was found to have produced second
order scores significantly higher than normals on second-order Anxiety factor 
(QII; t = 7.69). 

When second-order means for males and females were compared, significant 
sex differences were found on Tough Poise (QIII; t = -3.31) and Independence 
(QIV; t = -2.73) with males tending to score higher on both. Comparison of male 
means for these two factors with the standardization sample resulted .. in a 
significant dlfference on only Tough Poise (QIII; t = 3.78) with the males in the 
sample tending to score higher than the general population. Females did not 
differ significantly from the standardization sample on either of these two 
second-order factors. 

PROFILE ANALYSIS: PRIMARY FACTORS 

Cluster analysis (Ward, 1961) was utilized to identify subgroups or clusters on 
the basis of their similarities in the 16 PF test profiles. The analysis resulted in 
eight personality clusters. The decision to extract eight clusters was based on two 
considerations. The first criterion was statistical in that the first large increase in 
the error component occurred when the number of clusters was decreased from 
eight to seven. Specifically, the error component increased from 153.2 for8 groups 
to 238.6 for 7 groups. The second criterion was meaningfulness; that is, 
examination of the eight clusters indicated that they were more interpretable 
than either seven or nine clusters. The eight clusters thus obtained are shown in 
Figures 1 and 2 which include the means and standard deviations for the profiles 
as well as depicting these data in graphic form. 
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Figure 1 
CLUSTERS 1 - 4 FOR PRIMARY FACTORS 
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Cluster 1 : 28 SD 1.7 1.5 1.5 1.4 1.2 1.3 1.5 1.3 1.6 1.3 2.1 1.6 1.5 1.6 1.2 1.6 
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Examination of Cluster 1 shown in Figure 1 indicates that the 28 persons 
included in this group tended to score particularly high on suspiciousness (L+), 
guilt-proneness and apprehension (0+), and tenseness or free-floating a nxiety 
(Q4+). They also tended to score p~rticularly low on M (imagination, absent
mh1dedness, impracticality) and C (emotional stabiity, ego strength, and self
concept). Stated another way, the scores for these clients suggest that they tend to 
be considerably more anxious and frustrated, emotionally unstable, skeptical, 
and practical than most individuals in the standardization sample. 

Inspection of the profile plot for Cluster 2 in Figure 1 indicates that the 20 
individuals included in this group tended to score particularly high on self
sufficiency and resourcefulness (Q2+) and somewhat high on control,..-social 
precision, and compulsivity (Q3+). Furthermore, these clients tended to score 
somewhat low on warmth and social participation (A-) enthusiasm (F-) and 
imagination and absent-mindedness (M-). In other words, scores on this profile 
suggest that while these individuals were more self-sufficient and practical than 
most persons in the standardization sample, they also tended to be slightly more 
anxious, controlled, and aloof and serious. 

Review of the profile plot for Cluster 3, depicted in Figure 1,• indicates that the 
22 persons in this group tended to score markedly high on dimension 0 
(apprehension and guilt-proneness) and Q4 (tenseness or free-floating anxiety). 
Furthermore, they tended to score high on self-sufficiency and resourcefulness 
(Q2+) and astuteness (N+). Low scores, of some note, are found fo this group in 
emotional stability and ego strength (C-), enthusiasm and impulsivity (F-), and 
boldness and venturesomeness (H-). There is a tendency to score somewhat low 
on assertiveness (E-) and liberalism (Ql-). Compared to the average individual in 
the standardization sample, these scores suggest that persons in Cluster 3 are 
especially unstable emotionally, insecure and frustrated, serious and sober, shy 
and inhibited. While they appear to be more self-sufficient and resourceful than 
the average, these qualities are accompanied by shrewdness and submission. 
Moreover, they tend to be a bit conservative. It is of interest to note that 19 of the 
22 clients in this cluster are female. 

Inspection of the profile plot of Cluster 4 in Figure 1 indicates that the 18 
persons in this cluster tended to score extremely high on tenseness (Q4+) and 
particularly high on suspicion (L+), dominance (E+), and resourcefulness (Q2+). 
While not markedly so, they also tended to score somewhat high on abstract
thinking (B+) and apprehension (0+). A tendency toward low scores is found for 
these individuals on A (warmth and social involvement), C (emotional stability 
and ego strength), and F (enthusiasm and impulsivity). The pattern of these 
scores suggest that this group, compared to the standardization sample, is 
inordinately more anxious and especially distrustful. While the results suggest 
that they were, to a considerable degree, more self-sufficient and assertive, and a 
bit brighter, they also tended to be somewhat more insecure and unstable, serious 
and aloof. It rpight be meaningful to note that of the lS individuals in this cluster, 
10 were male. 
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Figure2 
CLUSTERS 5 - 8 FOR PRIMARY FACTORS 
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Examination of the profile plot for Cluster 5 in Figure 2 indicates that t he 15 
persons in this cluster scored particularly high in ego strength (C+), impulsivity 
and enthusiasm (F+), and boldness and venturesomeness (H+). Moreover, they 
were somewhat high in warmth and q_utgoingness (A+), abstract thinking (B+), 

.. and control and social precision (Q3+). Somewhat low scores were found for Q l 
( conservatism and traditionalism), 0 (self-assurance and freedom from guilt) , a n d 
Q4 (tranquility, lack of tension and frustration). Although 9 of the 16 primary 
dimensions fall outside ofthe average range of the standardization sample, this 
would appear to be a fairly well-adjusted group. Scores indicate that these 
individuals tend to be easy-going, warm, bright, self-assured, and relaxed. E go 
strength tended to be considerably higher than most of the persons in· t he 
standardization sample. While this group's penchant for impulsivity a nd 
boldness may portend difficulties, their tendency toward control and conser
vatism may well mediate maladaptive expression of the former leanings. 

Review of Cluster 6 in Figure 2 indicates that the 10 individuals in this cluster 
tended to be markedly high in enthusiasm (F+) and suspicion and skepticism (L+). 
They also tended to be rather high in assertiveness and dominance (E+), 
liberalism and experimentation (Ql +), and tenseness, frustration, and free
floating anxiety (Q4+). They tended to be slightly high in boldness and lack of 
inhibition (H+). An especially low score was found for forthrightness and 
openness (N-). They also tended t score particularly low on group-dependency 
(Q2-) and laxness and undisciplined self-conflict (Q3-). Their scores tended to be 
somewhat low on C (ego strength and emotional stability) and G (conscientious
ness and persistence). Compared to the average scores of the standardization 
sample, these scores suggest that individuals in this cluster may tend to get into a 
good deal of trouble. Their marked impulsivity and openness, as well as their 
boldness and willingness to experiment, presage difficulties. Although they 
tended to be highly suspicious and d'strustful, and somewhat assertive and 
dominant, they also tended to be group riented and may be easily influ1enced by 
others. Moreover, difficulties are exemplified in their tendency toward high ergic 
tension, inability to bind anxiety, and low ego strength and superego controls. 

Inspection ofFigure2 indicates that the 15 persons in Cluster? tended to score 
markedly high on abstract thinking and intelligence (B+) and dominance and 
assertiveness (E+). Other noteworthy high scores included imagination and 
impracticality (M+), as well as liberalism and experimentation (Ql +). Scores on 
self-sufficiency and resourcefulness (Q2+) and boldness and lack of inhibition 
(H +) tended to be so mew hat high. The only low scores was found on apprehension 
and guilt-proneness (0-). When compared to individuals in the standardization 
sample, persons in this group were much brighter and more assertive, self
assured, imaginative, liberal, and somewhat more elf-sufficient. 

Examination of the profile plot for Cluster 8 in Figure 2 reveals that the 4 
individuals in this cluster scored within average range on only4 of the 16 primary 
dimensions. AU other scores were quite low. Exceedingly low scores (stens below 
3) were found on five of the primary factors: A (cool, reserved, alo~f), C 
(emotionally unstable, low ego strength, affected by feelings), G (expedient, self
indulgent), Q3 (laxness, undisciplined self-conflict), and F (restraint, prudence, 
seriousness). Marked low scores were also found on M (practicality and stead-
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iness), E (submissiveness and humility), H (shyness and timidity), I (realism and 
self-reliance), N (forthrightness and openness), and Ql (conservat' sm and 
traditionalism). A somewhat low score was also found on dimension L (trusting 
accepting). There is much ambiguity in this profile. Scores indicate that 
individuals in this group tended to be exceedingly cool and reserved (A-), tough
minded and self-reliant (I-), yet they also tended to be shy and threat-sensitive 
(H-). Scores also tended toward a lack of behavioral controls (C-, G-, and Q3-), but 
with no evidence of tenseness, frustration, or free-floating anxiety (sten on Q4 = 
5.0). 

PROFILE ANALYSIS: SECOND-ORDER FACTORS 

The same statistical procedure(cluster analysis; Ward1 1961) described above 
was used to extract clusters for the second-order factors. Extraction was 
terminated when the error component increased from 65.56 for 6 groups to 92.52 
for 5 groups, resulting in 6 clusters for the second-order factors. The six clusters 
thus obtained are shown in Figure 3 which includes the means and standard 
deviations for the profiles as well as depicting these data in graphic form. 
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Figure3 
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Examination of Cluster 1 in Figure 3 indicates that the 37 clients in this cluster 
scored outside the average range of the standardization sample on only one 
factor. Factor QiI (Anxiety) was markedly high for this group. With such a high 
score on Anxiety, one would expect individuals in this cluster to display a 
tendency toward a good deal of tension, frustration, free-floating anxiety (Q4+). 
One might also expect emotional instability and low ego strength (C-), apprehen
siveness (0+), and inability to bind anxiety (Q3+). Moreover, they may show 
evidence of shyness (H-) and suspicion (L+). 

Inspection of Cluster 2 in Figure 3 indicates that the 23 clients in this cluster 
scored below the average range of the standardization sample on three of the 
second-order factors. These factors include Extra version (QI), Tough Poise(QIII), 
and Independence (QIV). Compared to most people in the standardization 
sample, these individuals tended to be somewhat more introverted (with compo
nents of reserve, submissiveness, restraint, timidity, and group-dependence). 
Moreover, they tended to be somewhat more easily swayed by their feelings than 
by intellect (with components of warmth, sensitivity, and imagination). 
Furthermore, they tended to be slightly more dependent than most of the 
normative group (with components of submissiveness, trust, practicality, tradi
tionalism, and group-dependence). 

Cluster 3 included 25 clients in the sample. Examination of Figure 3 indicates 
that these individuals tended to score exceedingly high on Anxiety (QII). A very 
low score is found on Extraversion (QI) and Tough Poise (QIII). Scores on 
Independence (QIV) are somewhat low. When compared to most individuals in 
the standardization sample, individuals in this cluster tended to experience a 
great deal of anxiety, guilt, conflict, and eipotional instability. They tended to be 
more kindly, submissive, trusting, sober, imaginative, shy, and sensitive. 
Furthermore, they tended to be somewhat more suspicious, conservative, and 
group dependent. 

Inspection of Figure 3 indicates that the 22 individuals in Cluster 4 tended to 
score high on two of the second-order factors. They scored significantly high on 
Extraversion (QI) and somewhat high on Tough Poise (QIII). Compared to the 
normative sample, results suggest that these persons tended to be more impulsive 
and uninhibited. They tended to be concerned with practical issues. Self-concept 
was probably rather high, in that one would expect them to exhibit self
sufficiency and resourcefulness, self-assurance, self-reliance, tough-mindedness, 
and assertiveness. 

Only eight clients are found in Cluster 5. Examination of Figure 3 indicates 
that these individuals tended to score extremely high on Tough Poise (QIII), 
Independence-(QIV), and Extra version (QI). One might find these persons rather 
difficult to get along with. Compared to most individuals in the standardization 
sample, they were greatly more tough-minded, suspicious, and assertive. More
over, they tended to be much more impulsive, bold, and uninhibited, liberal and 
willing to experiment. This type of profile suggests a tendency toward socio pa thy. 

Review of Cluster 6 in Figure 3 indicates that individuals in this group tended 
to score extremely high on Tough Poise (QIII) and considerably high on Anxiety 
(QII). Compared to most persons in the standardization sample, these individuals 
tended to be greatly more reserved and impersonal, practical, tough-minded, and 
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self-reliant. These qualities, coupled with a greater tendency toward manifest 
anxiety, low behavior controls, and suspicion, may result in aggressive behavior. 

FOUR-POINT CODES FOR SECOND-ORDER FACTORS 

Four-point codes for the second-order factors were determined for all clients in 
the present sample in accordance with the procedures outlined by Krug (1981, p. 
17). Frequency of each four-point code was then determined for males, females, 
and total sample. The results of the frequency distribution are shown in Table 5. 
A criterion level of 5% for total sample was set as the necessary incidence rate for 
description and discussion. This criterion level resulted in the inclusion◄ of six 
four-point codes. Interpretation of these six four-point codes was based on Krug's 
(1981) findings. Most of the discussion is focused · on the total sample, but 
frequencies for males and females are presented separately in Table 5. Therefore, 
the reader should be cognizant that the discussions do not necessarily and 
specifically apply to each and every client whose second-order profiles resultd in a 
particular four-point code. That is, the four-point codes provide an initial point for 
16 PF interpretation. 

140 



16 PF PROFILES 

Table 5 
FREQUENCY AND INCIDENCE 

OF FOUR-POINT CODES 
Four-Point Code Male Female Total Incidence, % 

2322 3 9 12 9 
2332 2 9 11 8 
3233 5 5 10 7.5 
1312 8 8 6 
2222 2 5 7 5 
2232 3 4 7 5 
1321 2 4 6 · 
1211 4 4 
1222 2 2 4 
1322 1 3 4 
2321 2 2 4 
2323 1 3 4 
3333 2 2 4 
1311 2 1 3 
2221 3 3 
2233 3 3 
2331 3 3 
1212 2 2 
1323 2 2 
2122 2 2 
2212 2 2 
2311 2 2 
2312 2 2 
3222 2 2 
3223 2 2 
3232 2 2 
3332 2 2 
1122 1 1 
1221 1 1 
1223 1 1 
1231 1 1 
1233 1 1 
2123 1 1 
2132 1 1 
2211 1 1 
2213 1 1 
2223 1 1 
2231 1 1 
2333 1 1 
3132 1 1 
3231 1 1 
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Four-point code 2322 

The most frequent 4-point code in the total sample appeared 12 times (9%) with 
3 males and 9 females obtaining this code. Four-point 2322 is characterized by 
high scores on the second-order knxiety dimension and average scores on 
Exfraversion, Tough Poise, and Independence. Of all the codes, Krug (1981, pp. 
122-123) found code 2322 second in frequency in both normal and clinical 
populations. Incidence in the normal population is 6.1 % and 8.2% in the clinical 
population. While Krug found no sex difference in the clinical population, he did 
find a highly significant sex difference in the normal population, with men 
predominating in a ratio of 2 to 1. Examination of Table 5 indicates that the .. .. 
present sample showed a slightly higher incidence than that found by Krug. 
While both male and female clients in the sample were also higher, sex 
differences were not as marked as those found by Krug in the normal population. 

Krug(1981) reported that individuals who obtain this4-pointcode also tend to 
score high on scales ofneuroticism and acting-out behavior. Moreover, they tend 
to score low on behavior controls scales. Career-theme scales for these individuals 
are generally depressed, especially the mechanical-operative theme. Rather than 
delineating suitability for particular careers or occupations, this code (2322) 
suggests unsuitability for the various career themes. Thus, individuals obtaining 
this 4-point code might be described as having a marked tendency toward 
neuroticism and poor behavior controls, which is most likely associated with 
acting-out behavior. Moreover, this code suggests that these individuals may 
display poor work habits and a lack of dependability. 

Four-point code 2332. 

The next most frequent 4-point code in the total sample appeared 11 times (8%) 
with 2 males and 9 females obtaining this code. Code 2332 is characterized by 
high scores on the second-order factors Anxiety and Tough Poise, and average 
scores on Extraversion and Independence. Krug (1981, pp. 128-129) found this 
code for 1.8% of the normal population. It is significantly more frequent in the 
clinical population with an occurrence of2.4%. Drug dependent women are one of 
the more common clinical subgroups falling into this code. Within the normal 
population, sex differences are not only significant, but also favor men. 
Examination of Table 5 indicates that the frequency of this code for the present 
sample was much greater than that found by Krug. The present sample's 
incidence was 8%. Both male (5%) and female (10%) showed a much higher · 
incidence than found by Krug. 

Krug (1981) noted that individual. obtaining this 4-point code tend to score 
high on clinical scales of neuroticism. Other clinical scales are within average 
range. None of the career themes show elevation. However, there tends to be a 
marked depression in the nurturing-altruistic theme. Thus, individuals obtaining 
code 2332 might be described as exhibiting a good deal of tension, insecurity, and 
instability. Moreover, they tend to be aloof, tough-minded, and suspiciOl;lS. This 
code is sometimes associated with the "burnt-child" syndrome; that is, an early 
history of unsatisfactory home relations which may later interfere with 
developing mature, satisfactory relationships. Furthermore, this code is often 
associated with poor behavior control which might result in aggressive behavior. 
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Four-point code 3233. 

The third most frequent 4-point code appeared 10 times (7 .5%), with 5 males 
and 5 females obtaining this code. This code is characterized by high scores on 
the second-order factors of Extra version, Tough Poise, and Independence. Krug 
(1981, pp.166-167) reported this code very common in a normal population with a 
1.4% incidence. In clinical populations, it occurs much less frequently with a 0.4% 
incidence. Krug did not find significant sex differences in either normal or 
clinical populations. Examination of Table 5 indicates that the frequency of this 
code for the :present sample was considerably higher than the one reported by 
Krug. Furthermore, the frequency for females was much higher with an incidence 
of 5%. Of particular significance is the frequency of male clients obtaining this 
code. Five males or 13% of the male clients in the sample obtained code 3233. 

Krug (1981) noted that individuals obtaining this 4-point code tend to score 
very high on clinical scales of acting-out behavior and sociopathy. Other clinical 
scales, although somewhat low, are within average range. The career-theme 
scales for these individuals show marked tendencies toward creative self
expression, nurturing-altruistic, and venturous-influential. There is also a 
tendency toward accident proneness. Krug noted that the key elements in this 
4-point code are dominance and self-assertion. He continued that while the profile 
suggests a generally good level of personal integration; the presence of uncon
ventionality and marked flexibility could manifest in sociopathic behaviors. 

Four-point code 1312. 

The next most frequent ·code appeared eight times with all clients being 
female. This frequency represents 6% of the total sample and 9% of the females in 
the sample. Code 1312 is characterized by high scores on second-order factor 
Anxiety, average scores on Independence, and low scores on Extraversion and 
Tough Poise. Krug (1981, pp. 62-63) reported this code one of the most common 
among a clinical population with an incidence rate of 4.6%. In the clinical 
population, he also noted a higher incidence for females (5.4%) than for males 
(3.9%). The incidence among normals is 1.2%. Krug stated that this profile shows 
the largest statistically significant difference between clinical and normal 
populations. Examination of Table 5 indicates while no males in the sample 
obtained this code, females were highly represented with a frequency of eight, 
comprising 9% of the female clients. This incidence is even greater than that 
reported by Krug for females in a clinical population. 

Krug (1981) found that individuals obtaining code 1312 also tend to score high 
on clinical scales of neuroticism and low on scales of behavior control. Moreover, 
they tend to be more accident-prone. While no career-theme scales are elevated, 
these individuals tend to score low on scales of mechanical-operative and 
venturous-influential. Marked features in this code are insecurity, generally poor 
adjustment, and dependency. Clinically, these individuals are often diagnosed as 
neurotic or personality disorders. 
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... , 
Four-point code 2222. 

The fifth most frequent 4-point code occurred 7 times (5%) with 2 male clients 
and 5 female clients obtaining this code. This code is characterized by average 
scor_es on all four second-order factors. Krug ( 1981 , pp. 104-105) indicated that this 
particular code is the most common and has the highest incidence in the n ormal 
population (13.2%) and the clinical population (12.6%). Examination of T able 5 
indicates that for the total sample, male clients, and female clients, the 
occurrence of this code was significantly less than that reported by Krug. 

Krug (1981) reported no noteworthy elevations or depressions in either clinical 
or career scales for individuals who obtained this 4-point code. Rather.than 
attempt to interpret this code, since all scores are within average range, Krug 
suggests interview or other means to determine the accuracy of the scores . He 
suggests several explanations for profiles which result in a 2222 4-point code. 
These explanations include: defensiveness or stylistic set which might result in 
an inordinate number of "b" responses, inadequate reading skills, or marked 
depression which interferes with an individual's ability to make cpoices. 

Four-point code 2232. 

The last 4-point code to be discussed occurred 7 times (5%) in the total sample 
with 3 males and 4 females obtaining this code. Code 2232 is characterized by 
high scores on second-order Tough Poise and average scores on the other three 
second-order factors. Krug (1981, pp. l 10-111) reported that this code is extremely 
common with an incidence of 4.3% in both normal and clinical populations. Krug 
noted that this code is somewhat more frequent among individuals diagnosed as 
narcotic addicts. Moreover, within a psychiatric population, code 2232 was found 
in 7% of male psychotic patients. Examination of Table 5 indicates that this code 
occurred in the total sample and for females with a frequency similar to that 

! 

found by Krug for both normal and clinical population. However, the incidence of 
male clients in the sample was much greater than normal and clinical popula
tions and even more frequent than Krug's finding for male psychotics. 

Krug (1981) found that individuals obtaining this 4-point code show no 
significant scoring deviation on either clinical or career scales. All scales are 
within average range. However, he did note that the elevation on Tough Poise 
suggests that these individuals may have some difficulty in interpersonal 
relationships due to their reserve and insensitivity. 

CONCLUSIONS 

The findings of the prsent study suggest some tentative conclusions which 
may be worthy of consideration by clinicians and researchers who use the 16 P F 
in their work. These conclusions must, of course, be considered from the 

I 

standpoint of the limitations which are necessarily involved in the present s tudy. 
Within this context, the following suggestions are offered for consideration by th e 
reader. 
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1. Clients seen in this private practice tend to be significantly more tense, 
brighter, more affected by feelings, more suspicious, more resourceful, more 
reserved, more apprehensive, and practical than normals in the 16 PF standardi
zation sample. These data support Garfield's (1978, p. 192) observation that 
cients who _seek counseling/psychotherapy tend to be more socially isolated, 
anxious, depressed, self-accusatory, helpless, as well as experiencing a sense of 
failure and a lack of self worth. 

2. Some sex differences were also evident for female and male clients included 
in the sample. _Males were significantly more reserved and assertive than females 
in contrast to females who tended to be more apprehensive and tender-minded 
than males. These findings show considerable agreement with those summarized 
by Cattell, Eber, and Tatsuoka (1970, p. 70). 

3. Clients in the present sample tended to cluster into meaningful subgroups 
or perhaps even syndromes (eight for primary factors; six for second-order 
factors) which provided insight into clients' personality structure and func
tioning. Further research of this nature is clearly indicated since it is desirable to 
examine the characteristics of clinical subgroups as well as to delineate how 
persons seeking counseling in the private sector differ from normals in the 
standardization sample. These two approaches are complementary in the sense 
that one would anticipate some general characteristics for clients as described by 
Garfield (1978) along with specific attributes for clinical subgroups. 

4. Descriptive data concerning the incidence of four-point codes for the higher 
order factors represent a- useful supplement to the work of Krug (1981). The 
incidence data reported by Krug (1981) were based on clients in public treatment 
facilities and normals in the standardization sample. Further research to 
delineate the incidence of these codes in the private sector is indicated. This 
assertion also holds true for incidence data from other sources since the Krug 
(1981) interpretive system for the 16 PF is relatively new. 

In a broader sense, the present study is noteworthy in that it presents an 
attempt to extend the research domain from college counseling centers, mental 
health clinics, and hospital settings, to the area of private practice where a 
sizeable proportion of high functioning clients receive treatment (Dorken, 1977; 
Vandenbos, Stapp, & Knapp, 1981). As noted earlier, Garfield (1978) has called 
attention to the scarcity of research in the private sector. This study was an 
attempt to open the door to an important and long neglected area of research. 

Replication of the findings, as well as extension of the strategy in this study, 
are suggested for other private practices and with other specialty areas of mental 
health service providers. Personality characteristics of clients who seek services 
in the private sector might also be compared and contrasted with those clients 
who chose a public setting. The possibilities for research in private practice are 
vitually limitless. These possibilities are limited only by the private clinician's 
interest and willingness to make available the data necessary to pursue the 
research. 

In some cases, similarities between the 16 PF clusters and DSM III categories 
seem apparent. However, we have resisted the temptation to push in this 
direction for at least two reasons. First, the 16 PF was developed to measure the 
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dimensions of normal personality development (Cattell, 1973) so we are some
what reluctant to speculate about how it should be used in defining psycho
pathology. Second, we are currently in the process of collecting 16 PF data for 
adult outpatients in a comprehensive community mental health center where 
psychiatric diagnoses are available for all clients. When the data from this study 
are analyzed, we should have a firm basis for specifying what, if any, relationship 
may exist between psychiatric diagnosis and the dimensions of normal per
sonality as mea·sured by the 16 PF. 
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