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ABSTRACT 

The purpose of this study was to determine the incidence of four-point 16 PF 
codes (Krug, 1981) and 16 PF overall profile fo-r a group of felons. Subjects 
consisted of 331 male felons from a reception and diagnostic facility in a 
midwestern state. The 16 PF was included as part of the regular assessment 
battery at this facility. Means and Standard Deviations were computed for 
subjects and compared with scores for the standardization samples. Four-point 
codes were also determined for subjects and then considered in relationship to the 
level of motivational distortion evident for persons with each four-point code. The 
ten most common four-point codes were 2222, 2232, 2221, 1222, 2122, 3222, 2132, 
1221, 2211, 2212. 

EXAMINING 16 PF SCORES FOR MALE FELONS 
IN A RECEPTION AND DIAGNOSTIC FACILITY: 

PART I - FOUR-POINT CODES 

The Sixteen Personal Factor Questionnaire (16 PF) (Cattell, Eber, and 
Tatsuoka, 1970) is one of the most widely used personality tests because it not 
only provides objective scores for the basic dimensior{s of normal personality 
development, but has also been related to numerous clinical syndromes and 
occupational groups. Furthermore, the 16 PF has also been used to predict the 
following attributes/behaviors: academic achievement, creativity, accident 
proneness, neuroticism, psychoticism, and sociopathy so that relevant regression 
equations are readily available for use by practitioners. As observed by Golden 
(1979), psychologists are becoming aware of the 16 PF and experiencing "a valid 
and growing _use for the 16 PF in clinical practice" (p. 107). Golden (1979) also 
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commented on the unique value of the 16 PF as a source of information about 
"deviations in the personality characteristics of the normal individual" (p. 108). 
A recent book by Karson ;nd O'Dell (1976) provides a wealth of information 
about how the 16 PF can be used in clinical practice. 

A noteworthy advance in the clinical interpretation of the 16 PF is evident in 
the work of Krug (1981) who developed a system of four-point codes for 
interpreting scores on the four most firmly established 16 PF secondaries 
(Extraversion, Anxiety, Tough Poise, and Independence). The Krug (1981) 
sys~em is compelling because it takes into account most of the information in an 
individual's profile of 16 PF scores. Specifically, individuals are classified on the 
basis of their sten scores on the four second-order factors noted above. The 
four-point codes are formed according to the following rules: a numerical value of 
3 (High) is assigned to persons with sten scores in the 8-10 range; a numerical 
value of 2 (Average) is assigned to persons with stens in the 4-7 range; and a 
numerical value ofl (Low) is assigned to persons with sten scores in the 1-3 range. 
By way of illustration, a person with the following sten scores on the 16 PF 
secondaries: Extra version, 2.9; Anxiety, 8.6; Tough Poise, 6. 7; and Independence, 
8.6; would be classified as 1323 using the Krug Codes. It is customary to list the 16 
PF secondaries in order according to the proportion of variance accounted for, so 
we know that a four-point .code of 1323 indicates that a person is low (1) on 
Extraversion, high (3) on Anxiety, average (2) on Tough Poise, and high (3) on 
Independence. Thus the system of four-point codes proposed by Krug (1981) is not 
only straightforward and ~imple, but also has the advantage of taking into 
account the elevation, shape, and dispersion in the profile of 16 PF secondaries. 
This classification system has a distinct advantage over those which have been 
proposed for other personality questionnaires. For example, Graham (1977) does 
not go beyond offering interpretations based on two-point MMPI scale elevations. 
Other authorities (e.g. Duckworth & Anderson, 1986) offer interpretations based 
on more complex MMPI scale configurations, but, at best, they still fail to take 
into account the full amount of information in the test profile. 

Recent information (Krug & Johns, 1986) now suggests that a fifth higher
order factor called Superego/Control is well~ enough established for clinical use 
by practitioners. This higher-order factor is defined by positive loadings from 
factor G (Conscientiousness) and factor Q3 (Controlled). Persons scoring high on 
this factor tend to have internalized societal rules and expectations in contrast to 
low scorers who tend to disregard social rules and conventions and follow their 
own impulses. This factor provides valuable information for clinicians and one 
would hope that Krug (1981) expands his system to a five-point code, which takes 
the Superego/ Control secondary into account, when his book is revised. However, 
it probably makes sense to stick with the four-point system developed by Krug 
(1981) until there is an adequate amountofi'.nformation available for interpreting 
five-point codes. The advantage of the Krug (1981) system is that it provides a 
wide range of actuarial data for each of the eighty-one four-point codes. It makes 
sense for practitioners to compute the sten score for Superego/ Control and use it 
in their clinical work. However, attempts to initiate a five-point code system for 16 
PF secondaries without recomputing all of the statistics provided by Krug (1981) 
would probably create confusion on the part of clinicians who are now using the 
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four-point codes. It is worth noting that the 16 PF scores used in the present study 
are on file with the Institute for Personality and Ability Testing so that they are 
available for researchers who might be interested in developing a system of 
five-point codes. 

Given the potential advantage of the Krug (1981) system of four-point codes, 
the present study represents an attempt to extend the information available 
about the incidence of these four-point codes in different unusual/atypical/ 
abnormal groups. Another concern was to determine the overall 16 PF profile for 
male felons who are in a posiiton to have their sentences reconsidered by the 
judge. Scores on the 16 PF are available for felons serving their sentences, but 16 
PF scores are not available for felons in a diagnostic and receiving center where 
assessment is conducted for purposes of sentence reconsideration. It is also 
important to determine what, if any, differences exist between the present sample 
and normals in the standardization sample. 

METHOD 

SUBJECTS 

Subjects for the present study consisted of 331 male convicts incarcerated in a 
reception and diagnostic facility located in a midwestern state. Although the 
subjects had already been sentenced, their sentences were subject to reconsidera
tion on the basis of the assessment. The racial composition of the sample was as 
follows: white, 244; black, 83; and other, 4. Two hundred forty-eight subjects had 
no previous felony convictions within the state and the remainder had one or 
more previous felony convictions within the state. The age range for subjects was 
17 through 71 years with a median of 40 and a mean of 28. 7. The mean FSIQ score 
on the Multidimensional Aptitude Battery (Jackson, 1984) was 97.6 (SD= 12.2) 
which suggests that most subjects fall within the normal range of general 
intellectual development. 

PROCEDURE 

The Sixteen Personality Factor Questionnaire (Form C) was administered to 
subjects in groups which ranged from 20 through 50 subjects. The 16 PF was 
administered and scored in accordance with the standardization procedures 
included in the test manual. The procedure described by Krug (1981) was used for 
determining four-point codes based on the scores for the four following 
secondaries: Extra version, Anxiety, Tough Poise, and Independence. Test profiles 
were obtained anonymously from the files of the reception and diagnostic 
facility. 
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RESULTS AND DISCUSSION 

OVERALL PATTERN 

Means (Ms) and standard deviations (SDs) were computed for 331 subjects in 
the study to provide an overall picture of the personality characteristics of these 
convicts at time of assessment. Two-tailed t-tests (p < .05) were performed to 
determine whether subjects in the present study differed significantly from the 
standardization sample on each of the 16 primary factors. Results are sum
marized in Table 1. 

Variable 

A 
B 
C 
E 
F 
G 
H 

./I 
L 
M 
N 
0 
QI 
Q2 
Q3 

' Q4 

Table 1 

COMPARISON OF MALE FELONS 
WITH STANDARDIZATION SAMPLE 

ON PRIMARY FACTORS 

Present *Standardization 
Sample Sample ., 

Mean 
M SD M SD Difference SEo t 

5.13 2.08 5.50 2.0 -.37 .12 -3.02 
4.86 1.80 5.50 2.0 -.64 .11 -5.95 
5.83 1.95 5.50 2.0 +.33 .11 +2.85 
4.87 2.15 5.50 2.0 -.63 .12 -5.03 
5.08 1.78 5.50 2.0 -.42 .11 -3.93 
6.33 1.39 5.50 2.0 +.83 .09 +9.50 
5.78 2.08 5.50 2.0 ~ +.28 .12 +2.32 
5.08 1.52 5.50 2.0 -.42 .09 -4.53 
4.85 1.94 5.50 2.0 -.65 .11 -5.69 
5.05 1.88 5.50 2.0 -.45 .11 -4.09 
5.41 2.03 5.50 2.0 ~.09 .12 -0.80 
5.24 1.79 5.50 2.0 -.26 .11 -2.47 
4.94 1.91 5.50 2.0 -.56 .11 -4.92 
6.07 1.89 5.50 2.0 +.57 .11 +5.05 
5,59 · 1.83 5.50 . 2.0 +.09 .11 +0.82 

I 

4.85 1.69 5.50 2.0 -.65 .10 -6.38 

p< 

<.01 
<.001 
<.01 
<.001 
<.001 
<.001 
<.05 
<.001 
<.001 
<.001 

NS 
<.02 
<.001 
<.001 

NS 
<.001 

*The 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 differed significantly from the standardization sample on 
fourteen of the sixteen primary factors. Examination of Table 1 indicates that the 
following fourteen factors reached statistical significance: G (t = 9.50), Q4 (t = 
-6:38), B (t = -5.95), L (t = -5.69), Q2 (t = 5.05), E (t = -5.03), QI (t = -4.92), I (t = -4.53), M (t 
= -4.09), F (t = -3.93), A (t = -3.02), C (t = 2.85), 0 (t = -2.47) and H (t=2.32). Thus, the 
present sample, when compared to the standardization sample, might be 
described as more conscientious ( G+), more relaxed ( Q4-), less abstract in thinking 
(B-), more trusting (L-), more self-sufficient (Q2+), less assertive (E-), more 
conservative (Ql-), more tough-minded (I-), more practical (M-), more sober (F-), 
more reserved (A-), more emotionally stable(C+), more self-assured (0-) , and more 
venturesome (H+). 

The same statistical procedure described above (two-tailed t-test; p < .05) was 
performed on the second-order factor scores for the sample. Results are shown in 
Table 2. When compared to the general population, persons in this study were 
found to have produced second-order scores significantly higher on Tough Poise 
(QIII: t = 3.06) and significantly lower on Independence (QIV: t = -6.53); Anxiety 
(QII: t = -4.17) and Extra version (QI; t = -2.27). In other words, second-order scores 
suggest that they show more tough poise and are less anxious, less independent, 
and more introverted than normals in the standardization sample. 

Variable 

QI 

QII 

QIII 

QIV 

MD 

Table 2 
COMPARISON OF MALE FELONS GROUP 

WITH STANDARDIZATION SAMPLE 
ON SECOND-ORDER FACTORS AND 

MOTIVATIONAL DISTORTION 

Present *Standardization 
Sample Sample 

Mean 
M SD M SD Difference SEo t 

5.28 1.63 5.50 2.0 -.22 .10 -2.27 

5.12 1.48 5.50 2.0 -.38 .09 -4.17 

5.82 1.77 5.50 2.0 +.32 - .10 +3.06 

4.93 1.38 5.50 2.0 -.57 .09 -6.53 

6.66 2.27 5.50 2.0 +1.16 .13 +8.82 

p< 

<.05 

<.001 

<.01 

<.001 

<.001 

*The Ms and ·sos 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 findings described above should be considered in- the context of a 
noteworthy limitation that is inherent in using t-tests to compare two groups on a 
relatively large number of variables. Such a procedure results in a sharp increase 
in the probability of obtaining significant differences on the basis of chance 
alone (Q?-error). Either discriminant function analysis of multivariate analysis 
of variance would have been more appropriate statistical procedures, but only the 
means and standard deviations were available for the standardization sample so 
group comparisons were limited tot-tests. Persons who are concerned about the 
potential consequences of an inflated Q?-level would probably accept only those 
mean differences significant at the .001 level. Our preference was to be somewhat 
more liberal in handling the Q?-error since data are currently being collected to 
cross-validate the findings from the present sample with another sample of 
comparable size . . 

Another precaution is indicated from comparison of the MD sten score for the 
present sample with that for the standardization sample. The t-value obtained for 
this mean comparison was 8.82 (p < .001) which suggests that motivational 
distortion is more pronounced for the male felons in this group than for the 
normals in the standardization sample. As one might expect, this finding 
suggests that male felons, who are evaluated for purposes of sentence reconsider
ation, attempt to present themselves in a favorable manner. This finding is n ot 
surprising in light of Cattell's (1986) perturbation theory which suggests that 
motivational distortion is a function of the situation in which a test is taken as 
well as the personality of the examinee. However, there is no reason to believe 
that the 16 PF is any more susceptible to motivational distortion than any other 
personality questionnaire that might be used with male felons in this situation . 
Rather, there is a distinct advantage in using form C of the 16 PF because it 
includes separate items for measuring motivational distortion which are scored 
independently of the sixteen basic primaries. For purposes of the present study, it 
is sufficient to describe the 16 PF scores of male felons in a position to have their 
sentences reconsidered and note that a high degree of motivational distortion 
seems to be present. 

FOUR-POINT CODES FOR SECOND-ORDER FACTORS 

Four-point codes for the second-order factors were determined for all subjects 
in the study according to Krug (1981, p. 17) as ·noted previously. This coding 
resulted in identification of 51 different four-point codes for the sample. These 
codes and their frequency are shown in Table 3. A criterion level of 3% was set as 
the necessary incidence rate for interpretation and discussion. This criterion 
level resulted in the selection and description ofl0 four-point codes. Interpretation 
and discussion are based upon Krug's (1981) findings. 
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Table 3 

FREQUENCY AND INCIDENCE 
OF FOUR-POINT CODES 

WITH MEANS AND STANDARD DEVIATIONS 
OF MD SCORES 

Four-Point 
Code Frequency Incidence (%) MD SD 

2222 51 15.4 6.94 1.81 
2232 30 9.0 6.00 1.60 
2221 23 6.9 6.87 1.96 
1222 22 6.6 6.59 2.06 
2122 20 6.0 7.95 2.44 
3222 16 4.8 6.81 1.80 
2132 14 4.2 7.86 1.56 
1221 11 3.3 6.64 1.80 
2211 11 3.3 7.18 1.54 
2212 11 3.3 6.46 2.02 
1212 8 2.4 8.00 1.41 
1232 8 2.4 5.25 2.05 
2121 8 2.4 4.00 2.07 
3122 8 2.4 9.75 .46 
1321 6 1.8 4.33 1.86 
2112 6 1.8 9.00 1.67 
2223 6 1.8 7.67 1.75 
2332 6 1.8 2.83 2.40 
3232 5 1.5 6.00 1.73 
1322 4 1.2 2.50 · 1.73 
2321 4 1.2 4.00 2.16 
2322 4 1.2 4.25 1.71 
3223 4 1.2 8.00 1.16 
1331 3 .9 4.67 2.08 
2233 3 .9 6.67 .58 
2312 3 .9 6.67 4.93 
3132 3 .9 6.00 2.65 
1211 2 .6 8.50 2.12 
1231 2 .6 7.50 .71 
2111 2 .6 10.00 0.00 
2231 2 .6 5.50 2.12 
3121 2 .6 9.50 .71 
3133 2 .6 8.00 2.83 
3212 · 2 .6 7.00 4.24 
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Table 3 
CONTINUED -

Four-Point 
Code Frequency Incidence (%) MD SD 

3221 2 .6 7.00 0.00 
3233 2 .6 7.00 4.24 
1111 1 .3 8.00 0.00 
1132 1 .3 7.00 0.00 
1233 1 .3 6.00 0.00 
1313 1 .3 3.00 0.00 
1332 1 .3 4.00 0.00 
2113 1 .3 10.00 0.00 
2123 1 .3 7.00 0.00 
2133 1 .3 7.00 0.00 
2213 1 .3 6.00 0.00 
2311 1 .3 ·6.00 o.oo· 
2331 1 .3 4.00 0.00 
3113 1 .3 4.00 0.00 
3123 1 .3 9.00 0.00 
3322 1 , . .3 7.00 0.00 
3332 1 .3 2.00 0.00 

2222. This code was the most frequent, having been obtained by 51 of the 
subjects and representing 15.4% of the sample. Code 2222 is characterized by 
average scores on all four second-order factors. The incidence for the sample was 
higher than that found by Krug (1981, pp. 104-105) for normals (1~.2%) and 
clinical populations (12.6%): 

Because of all average scores on the 2222 code, Krug suggests that the scores 
not be interpreted and that a clinical interview be used to determine the accuracy· 
of the scores.. He further suggests explanations for profiles which result in a 2222 
four-point code. These explanations include: defensiveness or stylistic set which 
might result in an inordinate n~mber of "b" responses, inadequate reading skills, 
or marked depression which results in an individual's inability to make choices. 

2232. The 2232 code was the second most frequent four-point code for the 
present sample of felons in a reception and diagnostic facility. This code is 
characterized by a high score on Tough Poise and average scores on the other 
three second-order factors. The 2232 code was found for 30 subjects in the study 
and with an incidence of 9%. This incidence was much higher than that reported 
by Krug (1981, pp. 110-111), who noted 4.3% for both normal and clinical 
population and 7% for male psychotic patients. The elevation on Tough Poise and 
scores on the primary factors which load on this factor suggest that individuals 
obtaining this four-point code may well exhibit interpersonal problems, have 
difficulty relating to others, and be insensitive to emotional responses they may 
elicit in others. 
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2221. Twenty-three subjects in the study obtained this four-point code. The 
incidence of 6.9% was, again, much higher than that found by Krug (1981, pp. 
102-103) for normal and clinical populations (3.6% for both). The 2221 code is 
characterized by average scores on Extraversion, Anxiety, and Tough Poise. The 
only low score is found on Independence with probable primary loadings of low 
Ql, low E, high G and high Q3. A person with this type of profile would usually be 
accepting, accommodating, deferential, and submissive. 

1222. This code was found for 22 subjects with an incidence of 6.6%. This 
incidence is higher than Krug's (1981, pp. 50-51) findings of 2.8% for normal 
population and 3.4% for clinical population. The 1222 code is characterized by a 
low score on Extraversion and average scores on the other second-order scales. 
An individual obtaining this four-point code would generally tend to avoid the 
company and companionship of others. Schizoid features would very likely be 
present. 

2122. Code 2122 was found for 20 subjects giving an incidence of 6%. Krug 
(1981, pp. 86-87) found an incidence of 3.6% for normal population and 1.9% for 
clinical population. The incidence for this sample was considerably higher. This 
code is characterized by average scores on three of the second-order factors and a 
lowered score on Anxiety. The clinical makeup of this code shows no evidence of 
pathology. 

3222. Code 3222 was found for 16 subjects with an incidence of 4.8%. This 
incidence is higher than that found by Krug (1981, pp. 158-159) for normal 
population (3. 7%) and clinical population (1.6%). Code 3222 is characterized by a 
high score on Extraversion and average scores on the other three second-order 
factors. Primary scores for this code will generally fall within average range ( 4-7) 
with the exception of F which would be elevated. The F elevation would suggest 
an individual who tends to be impulsive, enthusiastic, undependable, and 
lacking in persistence. 

2132. This code was found for 14 subjects with an incidence of 4.2%. Again, 
the incidence of this code for this sample was higher than that found by Krug 
(1981, pp. 92-93). His findings were 1 % for normal population and .6% for clinical 
population. Code 2132 is characterized by average scores on Extraversion and 
Independence, a low score on Anxiety, and a high score on Tough Poise. This code 
seems to be indicative of one who may have difficulty in interpersonal relation
ships and be perceived as insensitive and unresponsive. 

1221. Eleven subjects obtained this code with an incidence of 3.3%. Krug 
(1981, pp. 48-49) found an incidence of 1.6% for clinical population and 1.1 % for 
normal population. Individuals obtaining this four-point code would probably be 
quite submissive, soft-spoken, and reserved. However, these qualities may be a 
facade for underlying hostility which the individual is unable to express directly. 
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2211. Code 2211 was also obtained for 11 subjects with ·an incidence of 3.3%. 
Similar to all the foregoing codes, this incidence was higher than that found by 
Krug (1981, pp. 96-97) for n ormal population (1.8%) ap.d clinical population (1 .2%). 
This code is characterized by average scores on Extraversion and Anxiety and 
low scores on Tough Poise and Independence. From this code, one would also 
expect an individual who is submissive, subordinate, and accommodating. 

2212. Eleven subjects obtained this code with an incidence of 3.3%. Second
order factors are average with the exception of Tough Poise, which tends to be 
low. Code 2212 is the only code being considered for this sample which has lower 
incidence than that found by Krug (1981, pp. 98-99). He found an incidence of 4.5% 
for normal population and 3.9% for clinical population. An individual obtaining 
this code is likely to be perceived as warm and sensitive but may also be 
emotionally vulnerable. 

The mean MD score along with its standard deviation is also shown in Table 3 
for each four-point code obtained in the present study. These data may be 
informative in understanding the · extent to which motivational distortion is 
involved in these four-point codes. 

CONCLUSIONS 

1. The magnitude of the mean MD score for the present sample suggests the 
need for further research c,qncerning the types of response style that are adopted 
by felons in a reception and diagnostic facility. In this regard, the findings from 
the present study are probably not comparable to what one might expect to find 
for convi~ts serving their sentences in a prison because of strong motivation to 
present a favorable picture of themselves and to affect reconsideration of their 
sentence. 

2. The present study represents the first attempt to describe the 16 PF scores 
of the felons in a reception and diagnostic facility and to compare them with the 
general population since no previous research has been reported for this 
population. Further research with this popuJation is clearly indicated if the 16 P.F, 
or any other test, is to be used in providing judicial officials with information that 

/ 

might influence the sentencing process. 

3. Background data and other information were not available for use in 
describing the individuals in each of the four-point code categories. Such 
information can be helpful in interpreting the personality dynamics involved in 
obtaining a given four-point code. Attempts to .obtain and use these data should 

· be made in future studies . 

. 4. The extent to which the findings from the present study can be generalized 
to other similar facilities can best be ascertained by comparison of the present 
findings with those in similar facilities in other states. Other things equal, one 
would expect the findings to have a greater chance of generalizing to other 
midwestern states than to those in different geographic regions. 
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5. Under ideal circumstances one would not recommend use of form C of the 
16 PF for making clinical inferences about individuals since longer forms of this 
test provide more reliable scores. However, practical considerations involving 
administration, time and staff energy sometimes dictate compromise in applied 
settings. The 16 PF was administered as part of a comprehensive assessment 
battery used to obtain information about the personality and abilities of inmates. 
Faced with the choice of using form C of the 16 PF or foregoing the use of a 
measure of normal personality development, we chose the former and initiated a 
systematic research program designed to describe the personality characteristics 
of inmates who are in a position to have their sentences reconsidered. 
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