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POLCCY STATEMENT 
The primary aim of Multivariate Experimental Clinical Research is to 

provide a publication outlet for research in the areas covered and indicated 
currently by the terms personality study, clinical diagnosis and therapy, 
extending into the learning, social, physiological, · applied and developmental 
aspects of these. Although due representation is given to theoretical articles 
which may have a methodological basis, the journal is not one of multivariate 
statistical methods. Although multivariate in outlook, both manipulative and 
non-manipulative research is accepted. In fact preference is given to dynamic, 
manipulative and time-sequential studies. Particular encouragement is provided 
for pioneer experimental attacks on what is designated personality dynamics 
and motivation, as well as the natural expansion thereof into structured 
learning theory. 
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f CAN P-TECHNIQUE DIAGNOSIS 
I 

BE PRACTICABLY SHORTENED? 
Some Proposals and a Test of a 50-Day Abridgement 

, R.B. Cattell and Heather Birkett 

The Salvatio Army's Pate-Booth Research Institute of the Pacific 
l Honolulu, Hawaii 

ABSTRACT 

The remarkable neglect by clinicians of the only positive comprehensive 
technique for determining unique dynamic structure is traced to an educational 
schism, excessive time demand, and lack of clinic-computer hook-ups. 

This study enquires if cutting the time (number of occasions) in half would 
still have statistical-psychometric reliability. It finds by comparison of 
5 factor analyses on an original 100 occasion P-technique, using the MAT on 
an alcoholic, that the factor structure is excellently preserved, and that the 
correlation among dynamic source factors are tolerably preserved. 

The new finding emerges that these patterns in the dynamic structure remain 
constant in comparison of the first and second six weeks (50 occasions); 
despite very significant changes in the levels of the traits, i.e., structure 
transcends the levels of stimulation. As far as the consistency of dynamic 
structure itself is concerned P-technique could therefore be much abridged. 

Two further radical improvements for practice are proposed for investi
gation: (1) Shortening and automation of objective motivation measurement 
devices, with computer hook-up, and (2) Provision of standard stimulus se
quences e.g., in a movie, capable of provoking a series of emotional-motivational 
states in a relatively short time period. 

THE PROBLEMS WITH P-TECHNIQUE 

Diagnosis and personality psychometrics recognize two kinds of trajts -
common and unique. With common traits the uniqueness of the individual is 
recognized only by a unique pattern of scores on such common traits as 
intelligence, surgency, ego strength, ergic tension, anxiety and so on. Ninety
nine percent of clinicial psychometric practice rests on common trait 
measures. Although this works well with abilities and not badly with general 
personality-temperament, it answers only moderately to the needs of dynamic 
traits, which is why many therapists and psychiatrists prefer an interview to 
a testing session. What the latter fail to recognize is that they have 
fallen out of the frying pan into the fire; for some searing criticisms 
from a psychometric standpoint have been, and can be very validly made against 
the reliability of interviews, dreams, the TAT, etc. as evaluators of dynamic 
traits. At the heart of this criticism is, of course, the ineradicable subjectivity, 
and sheer inter-practitionner • unreliability (Cattell & Scheier, 1961; Eysenck, 
1978; and others) of the estimates, which the use of open-ended gadgets does 
nothing to eliminate. 

It is very strange, to anyone interested in psychology as a science, that 
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practitionners should be content to operate in theory (in part) with unique 
traits when in practice they can make no honest claim to be measuring them. 
It is even stranger that they do so when a psychometric method, P-technique 
(factoring of the individual person) has been in the literature for 33 years, 
and clinically demonstrated for at least 25 years. A diagnosis of the diagnosers 
is long overdue. 

The P-Technique has been shown capable of revealing that unique trait 
structure in the individual with which the clinician is concerned, the general 
verity of which is evidenced first by those patterns clustering around - as close 
as they should - the common source trait patterns found by R-technique 
(Cattell 1951, 1952; Cattell, Cattell & Rhymer, 1947; Cattell & Cross, 1952; Cattell 
& Luborsky, 1950; Cattell & Scheier, 1961; Williams, H.V., 1954; Shotwell, Hurley 
& Cattell, 1961; William~. J.R., 1979). Secondly, it has been shown by the 
agreement with various criteria such as diary records (Cross, 1951; Kline & 
Grindley, 1974), using P-technique with objective motivation measures and the 
outcomes in clinical results in which, for example, an alcoholic symptlm 
magnitude can be predicted (Birkett & Cattell, 1978). Finally, its correctness 
as a diagnostic method for locating unique dynamic attachments and sources 
rests on the logic of the dynamic calculus (Cattell & Child, 1975; Nesselroade & 
Bartsch, 1977) with which no psychometrist seems to have found fault. 

Why then the lag in use? There are probably three main reasons: (1) the 
schism in psychological education between clinicians and psychometric 
statisticians, (2) the exorbitant time demand relative to the clinician's and the 
patient's. available hours, and (3) the lack of routine hook-ups between clinics and 
computers. The present article handles the second, leaving the first to psychology 
faculties and the last to tho~e enterprising clinicians who are sufficiently moved 
by the waste of time from failure to use computers. 

The truly serious and inherent obstacle to use of P-technique is the time 
demand, which typically calls for about 100 sessions with the patient of about one 
hour each. This is not required for reliability of measurement, per se but by a sta
tistical demand apparently calling for a sample around 100 occasions to get a 
reliably factorizable correlation matrix. )As Kline & Grindley (1974) showed, one 
need not proceed through a factor analysis if a reliably factored objective mo
tivation test of specific ergic tension is available, as in the MAT (Cattell, Horn & 
Sweney, 1964), hut the statistical significance of correlations and of differences 
of correlations would still seem to require, on general statistical principles, about 
a hundred days. 

Accordingly, it has been suggested (Cattell, 1979) that research be concen
trated on possibilities of shortening the diagnostic testing procedure in three 
ways. (1) Shortening the present hour-long testing session itself. 
(2) Investigating the effect of having two or three sessions in one day, 
thus shortening the total calendar period from the present period of 
roughly 20 weeks to say, six weeks. (3) Shortening the number of occasions from , 
say, 100 to from 30 to 50. 

The present research is concerned mainly with the last possibility, and 
by raising it we do not intend to fly in the face of statistical principles. 
For the first question we raise is "What is the statistical population to 
which inference is to be made from the sample?" If it is the emotional life 
of the patient in the few weeks he comes to the clinic, then a factoring 
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over that total population of, perhaps, 40 days, requires no inference, and 
one is faced only by the next limiting principle - in the case where 
factoring rather than mere correlation is involved - that the number of 
occasions must be appreciably larger than the number of variables. These 
questions will now be considered. 

THE EXPERIMENT ON ABRIDGED OCCASIONS 

Our plan here was to take a patient for 100 occasions, extending over some 
sixteen weeks, and to proceed to a P-technique factoring; and to draw conclusions 
therefrom on the dynamic structure, and the sources of the symptom. Then 
we planned to cut the total occasions into two blocks of 50 each, factor 
them separately, and compare the results. The cutting could be done in 
two ways, testing two different propositions: (1) Odd-even, testing essentially 
a statistical proposition, and (2) Taking the first 50 against 
the second 50, testing, by the comparison with (1), the proposition that 
the dynamics of the patient's symptom, despite the long standing (about 
three years) of the latter, may alter in a couple of months. If this were 
. to prove true it would scarcely do to proceed in April with a mode of 
treatment based on a diagnosis in February, and a continual monitoring by 
P-technique would be the only defensible practice. 

As described elsewhere (Birkett & Cattell, 1978) the data has to do with an 
episodic alcoholic tested for 100 occasions (over 87 days) with (a) a form 
of the MAT (Cattell, Horn & Sweney, 1964) in which the four objective devices 
for measuring the U (unintegrated) and I (integrated) components are 
modified to permit repeated application with a minumum of learning and 
other automatic, serial, time-tied effects. 'The MAT yielded 20 measures of 
10 dynamic structure factors (a U and an I of each) shown in Tables l(a) and 
l(b). A U and an I measure, using the same objective motivation devices 
as the above, for the symptom itself; an inordinate desire for alcohol and 
for a special drive (appeal) were taken over and above the five ergs and five senti
ments in the MAT, believed important for this case. This yielded four new 
variables, making 24 in all. A fuller description of the patient, the conditions 
of administration, etc., is given elsewhere (Birkett & . Cattell, 1978). No 
factor analysis was reported there, the MAT structure being accepted from 
previous analyses and correlations being found between the battery factor 
scores and the symptom. Here, however, we take the 24 x 24 correlation 
matrix (a) for the 100 occasions (b) for the first 50 occasions (c) for the 
last 50 occasions (d) for the odd 50 and (e) for the even 50 occasions. All give 
24 x 24 matrices which were then factored and the structure obtained 
compared across them, primarily to see whether a shortening from 100 to 50 
occasions would radically alter a P -technique diagnosis. 

THE FACTOR ANALYTIC PROCEDURES 

Regarding the procedures and standards of the factor analyses one need only 
say that they met the five conditions set out by Vaughan (1973) and the present 

. senior author (1973, 1978). 
There is one point of method - determining the number of factors - which, 

justifies a brief comment for its own sake. The greater consistency 
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across all five obtained by the scree compared to "the root equals 1.0" limit 
supports earlier methodological arguments. (It gave 14 on all, whereas the 
root gave variously 7, 8 and 9.) The screes for the 100 occasion and the first 
and second 50 occasions are shown for comparison in Figure 1. 

Figure 1 

Number of Factors by 
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(2) For the first 50 occasions. 

1.5 
1.4 
1. 3 
1. 2 
1.1 
1.0 

. 9 

.8 

. 7 

.6 

.5 

.4 
• 3 
• 2 
.1 
0 

> > 

Scree Test 

~ 
---... .. 

14 15 1617 18 19 20 21 22 23 24 

5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 

> greater than 1.5 

4 



R.B. CATTELL and HEATHER BIRKETT 

Figure 1 (continued) 

(3) For the second SO occasions. 
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The ordinates here give the size of the latent roots; the 
abscis•sae the sequence of roots from the principal components 
extraction. The first roots are too large - up to about the 
seventh - to fall on the graph. Although the 14th root is small, 
it falls off the scree line and is absorbed into the variance 
for rotation. 

It will be recalled that 12 was the theoretically expected number but, as 
commonly happens, a couple of small common error factors appear beyond the 
substantive factors. They are of such small magnitude, however, (see Fig. 1) 
that they might be dropped; but this must be after rotations. 

In the rotations; to simple structure a mere 6 rotoplots sufficed to reach 
a plateau in every case. Despite the error factors the mean hyperplane count 
was 84.5%, and all five were between 84% and 85%. By the Kameoka and Sine 
tables (see Cattell, 1977) all factors have reached a simple structure significant 
at the P < .01 level, or at the P< .001 level if the two error factors are omitted. 
The positions at simple structure are given in Table 1. 
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Table 1 

Factor pattern matrices on five different bases 

(1) Full 100 occasions 

FE AS PU SU SW MA NA SE CA HO AP AL u q-)? 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 

L' FE 94 -01 -04 04 -03 01 02 -06 -04 -02 -02 -01 16 -06 

U=AS 13 97 -02 -03 02 -05 -10 01 -05 01 -02 -06 15 09 
l' PU 02 08 95 -02 -05 14 oi -02 -05 -03 05 -13 01 40 

u=su 01 06 00 100 -08 03 01 08 02 -09 03 -00 04 25 

U SW 01 -10 05 -02 89 -08 10 -06 -07 -02 -02 -02 22 13 

V)IA 01 -09 -06 02 -08 90 -01 -05 -05 -01 -05 -00 11 05 
U NA -02 -03 -02 -06 -06 -04 102 -10 -'08 -00 -02 -04 08 -16 

U=SE 03 -02 -03 -02 -01 -04 -06 93 -05 -04 -04 -03 26 32 

U CA 04 -06 01 04 .:.10 -09 -01 -07 97 01 -04 -07 07 01 

U_HO -OS -01 03 -oo -01 -05 -05 -01 -03 94 -02 -03 23 11 
U AP -05 -08 -03 -03 -00 -11 -05 -10 -07 -06 94 -09 03 25 

U AL 00 01 00 -06 • • 00 01 -14 -00 -07 03 00 93 13 -05 

I=FE 94 -oo 06 02 17 04 -03 03 06 04 06 01 -21 -10 

I_AS 03 94 01 06 27 01 03 -01 03 07 02 13 -o- 06 

I_PU -02 -05 96 07 05 00 35 01 09 03 03 42 0~ -32 

I SU 00 -03 -02 92 11 -01 -07 02 06 06 -07 06 04 

!=SW 04 03 -03 12 103 02 -04 -os 07 03 04 -05 vl 16 

I MA 00 -01 -oo 00 01 100 -02 02 02 03 00 00 -11 05 

I NA 07 01 -01 10 06 16 108 03 03 14 -01 07 02 -11 

!=SE -01 03 03 03 01 01 08 95 -01 01 01 02 -04 27 

I CA 01 -07 -04 01 05 -03 03 -05 97 02 -02 08 -13 -31 

CHO 08 03 -04 04 11 02 11 04 03 101 04 02 -04 -04 

I AP 12 04 -02 18 -n- 04 38 05 10 08 94 28 -05 10 

CAL 03 08 -01 02 03 03 -09 -04 -04 -02 07 93 -08 -11 

Abbreviations* 

FE • Fear AS • Assertion PU • Pugnacity SU • Superego 

SW • Sweetheart.Spouse MA • Mating NA • NarcissismiComfort SE • Selfsentiment 

CA • Career HO • Home/Parental AP • ApReal AL • Alcoholic 

./ 

(2) First 50 occasions (First half of diagnostic period) 

FE AS PU SU SW MA NA SE CA HO AP AL u I (-l? 
l 2 3 4 5 6 7 8 9 10 11 12 13 14 

U FE 83 -02 -05 -02 -03 -09 -08 -14 -09 -00 02 08 25 31 
U-AS 05 91 -05 -14 03 -12 -10 -07 -07 -03 -01 -13 18 22 
U-PU -00 08 93 -09 -01 -05 -10 -08 -15 -00 -06 01 00 70 
u-su 02 04 04 99 04 03 -02 -01 -03 01 02 -07 00 24 
u-sw 06 -08 08 -10 94 -07 -07 05 -03 01 -00 -14 31 11 
u:::-tA 02 -03 -08 03 -08 82 03 -O'l -08 -06 -02 10 24 -13 
U NA 05 -02 05 -06 08 -03 74 -07 -02 -02 01 -17 04 -oo 
u-·sE 03 -07 -02 -09 13 -11 -12 86 -08 01 -00 -00 23 01 
U-CA 04 05 06 -04 01 -01 -12 -13 102 -00 11 -09 20 09 
l'-HO 06 -04 04 -03 -07 -10 -03 -12 -02 92 01 07 20 21 
l .\P 03 -01 14 -14 13 08 -17 01 -02 -01 93 -16 -03 -07 
Ll-AL 02 -03 02 -01 -07 -06 06 01 -07 -04 01 98 09 19 
I FE 95 -04 -01 · 0 2 00 01 01 · 07 08 07 13 -03 -19 11 
I=AS -05 93 06 -01 16 04 -03 -00 -01 06 -01 -00 -08 -21 
I PU 03 00 92 05 03 -11 20 -05 13 03 -02 37 01 08 -
I_SU -01 -04 00 94 10 -03 02 07 01 03 -06 09 -02 -06 
I SW 01 0,9 -07 15 95 05 06 07 01 11 09 06 -02 -23 -
I ~IA 03 -03 04 -04 99 95 -07 02 07 04 -04 -01 -10 -30 
c•,A 04 09 -00 18 02 05 107 09 03 05 -06 12 03 -03 
I SC 04 02 06 01 -03 02 05 96 -03 07 06 -01 -13 03 
Cr.A -14 00 00 04 -03 -01 08 12 100 , 02 -05 04 -07 -30 
I HO 16 03 -01 03 07 07 04 06 01 104 -02 04 -14 -03 
I- AP 16 09 -00 22 -08 02 45 18 19 05 88 17 01 -04 

!=Al. 0) 02 -00 -03 12 02 -01 -02 03 00 03 91 -09 00 

* See abbreviations. 
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Table 1 (continued) 
(3) Second 50 occasions (Second half of diagnostic period) 

FE AS PU SU SW MA NA SE CA HO AJ' AL u I(-)? 
l 2 3 4 5 6 7 8 9 10 11 12 13 14 

U t'E 92 04 -OS -02 -09 07 -02 -OS -07 -08 01 -02 05 -01 
U-AS 16 101 00 -OS -06 02 -13 04 -08 -01 03 -08 10 09 
U-PU 01 06 103 -03 07 10 -06 -01 -02 -02 13 -15 04 02 
u-su -12 04 14 90 -06 22 21 13 -01 -16 02 09 -03 05 
u=sw -03 -00 15 -OS 83 -02 14 00 -18 02 05 -12 23 04 
U HA -03 -09 -09 -OS -13 78 00 -06 -05 -03 -01 03 09 21 
U-NA -02 -01 -02 -04 -06 -07 92 - -09 -02 -02 -02 -10 11 -03 
U-SE 02 10 03 -03 -08 02 -08 93 -02 -08 03 -07 10 10 
U-CA 14 -OS 00 -01 -06 -01 05 08 97 04 -04 -04 13 03 
U-HO -07 -01 -01 -02 10 02 -10 08 -03 95 -00 03 08 01 
U-AP -02 -10 -03 01 04 -09 -07 -01 01 -01 93 -06 05 23 
U-AL 01 06 -02 00 -09 04 -06 05 -01 02 -05 83 24 -04 
CFE 100 -05 07 03 26 -05 04 03 10 10 01 29 -07 -02 
I-AS -02 80 01 05 30 -03 08 01 05 07 01 24 01 -02 
I-PU -01 -06 l •)S 05 01 01 45 06 05 01 -01 32 03 -02 
I=SU 09 01 -01 97 16 -OS -03 -03 00 15 -02 -03 04 -03 
I SW 10 01 -02 01 97 -02 -08 -01 01 -04 03 -08 -05 -02 
CHA 02 09 04 06 26 111 -04 12 08 14 03 02 02 -10 
CNA 13 -01 -01 10 08 10 106 08 03 19 03 02 -04 13 
CsE -04 -OS -04 11 13 -02 08 88 -03 02 -03 04 -04 01 
I-CA -02 06 00 -03 03 01 -03 -11 96 -02 11 04 01 -04 
CHO 06 02 02 02 03 -04 17 -06 02 102 19 -05 -11 02 
I-AP 01 02 01 02 -00 05 22 -02 -02 03 96 04 -01 -12 
I=AL 02 18 06 -03 -28 -01 06 -14 -13 -07 10 65 -09 09 

* See abbreviations. 

(4) Sample formed by 50 even numbered occasions 

FE AS PU SU SW MA NA SE CA HO AJ' AL u I(-)? 
l 2 3 4 5 6 7 8 9 10 11 12 13 14 

U FE 80 03 07 -02 -03 04 -09 -11 -02 -07 -02 00 07 -07 
U-AS 06 93 09 -07 -15 -05 -15 03 -06 -07 02 -22 10 32 
U-PU 02 03 78 -03 -02 04 12 02 -08 03 -02 27 04 16 
u-su -01 06 28 93 -03 17 -06 22 01 -02 02 -11 -01 -06 
u-sw -04 -11 01 -OS 83 -10 04 -05 -07 -07 -01 01 15 09 
U=MA -12 -08 -05 -05 -21 93 02 -15 -08 -05 -02 -14 13 . 05 
UNA -07 -06 -01 -02 -10 -12 91 -13 -06 -11 -04 -07 15 01 
U-SE -14 07 17 -08 -11 -01 -18 92 -02 -13 06 -18 17 21 
U-CA -08 -06 01 -05 -10 00 -13 -29 93 -06 -03 -13 09 08 
U-HO -10 01 10 -05 -07 10 -17 -10 -04 82 -02 -19 14 09 
U-AP -09 - -08 -14 -06 -08 -09 00 -16 -11 -05 98 -12 00 06 
U-AL -11 ~01 08 -07 01 03 -11 -02 -05 04 -02 90 16 07 
Cn 103 -04 -04 05 26 03 11 09 08 20 03 33 -04 -08 
CAs 00 88 -09 06 31 -02 22 -15 -03 16 01 21 -04 04 
Cpu 01 -06 70 08 10 09 58 -05 06 10 -03 80 08 -22 
I-SU 05 -04 -12 99 11 01 21 -10 -03 17 -05 20 09 -23 
I-SW -01 -02 02 00 113 08 -08 -02 02 01 02 01 -09 11 
I-HA 02 -06 -02 -02 -03 99 03 00 00 05 02 -05 -04 01 
CNA -03 13 37 03 22 33 86 12 01 -01 00 -02 00 00 
CsE 08 -02 -12 13 01 -02 33 99 -06 20 -03 17 ,- 01 19 
CcA 00 -03 00 -02 -13 -03 03 00 93 -01 -01 04 -02 -23 
Ceo 20 00 04 07 11 03 08 13 11 111 07 13 00 -13 
CAP 01 09 21 04 -02 14 03 12 03 04 97 01 -07 03 
I=AL 01 05 07 02 -09 -02 -05 12 09 -03 00 86 -08 01 

* See abbreviations. 

(5) Sample formed by 50 odd numbered occasions 

FE AS PU SU SW MA NA SE CA HO AJ' AL u I{-) ? 
1 2 3 , 4 5 6 7 8 9 10 11 12 13 14 

U FE 101 05 -08 -04 -09 02 11 -02 -06 -03 00 00 39 24 
U-AS 14 96 -02 -06 -10 -08 -08 03 -04 03 -09 -05 21 22 
U-PU 07 09 99 00 -06 11 06 -06 00 02 04 00 02 43 
u-su -02 13 00 98 -13 00 20 -02 -04 -05 07 05 -03 03 
u-sw -01 -08 10 -09 86 -02 15 -07 -07 00 05 11 20 14 
U-MA 00 -08 -13 04 -07 84 -01 -07 -07 02 -09 00 11 -01 
U-NA -03 -02 07 -08 -06 -05 104 -08 -08 02 04 -02 12 -os 
U-)E 06 -06 -11 -02 -07 -11 -08 95 - 08 05 -11 -10 21 01 
U-CA 13 01 -04 08 -20 -16 01 09 91 03 -04 -04 13 14 
U-HO -03 02 03 -03 -10 -09 -02 00 -03 90 03 09 15 01 
U-AP -06 -06 -06 -03 -02 -09 -23 -05 -15 -04 90 -OS -02 29 
1.:-AL -05 -03 -01 -15 -13 -03 -04 00 01 03 06 105 17 -os 
Cn 103 06 14 -03 22 05 09 06 09 01 07 05 -02 18 
CAs -02 91 02 04 16 07 04 01 02 05 07 03 00 -01 
CPu -04 00 109 02 13 -03 18 02 10 00 03 33 08 -16 
Csu 03 -02 05 94 23 01 01 -04 -01 18 -08 01 06 -OJ 
Csw 19 16 --07 30 111 --02 03 -04 05 --02 --01 03 02 04 
CMA --01 02 03 -01 -02 100 15 -03 04 09 02 15 -os -02 
I-NA 07 01 -05 11 04 01 96 05 05 14 -04 -05 01 -04 
CsE -02 02 16 03 12 00 14 ?S 00 05 05 14 -os -05 
CCA 01 --06 -03 -01 10 04 -01 -03 100 02 06 11 -07 -13 
CHo 09 05 --03 05 21 05 03 02 03 101 01 -05 -os 04 
CAP 14 04 -01 20 -02 03 59 04 15 08 100 58 03 -05 

· 1=AL 05 11 05 10 15 02 --02 -02 -02 -02 00 98 11 -04 

* See abbreviations . 
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In this study of constancy we are not particularly concerned with th€. 
psychological nature of the dynamic structure traits . as such, in the MAT. 
However, it is obvious that in every factor in every sample the two main 
required ·markers -(left column) fall as they should. Elsewhere, (Cattell & 
Child, 1975), it has been pointed out that the resolution of U and I data in 
one matrix can vary between much and little falling in instrument factors. 
Here it is so little (because these abilities vary little from day to day), compared 
to the individual difference range in abilities in R-technique, that U and I 
instrument factors are barely perceptible, in factors 13 and 14. However, 
the constancy of 13 is relatively good (Table 2) and though we might think 
congruences of .43, .12 and .61 point to the last, 14, being partly an error factor, 
it could also be the integrated instrument factor, blurred and reversed. 

Among the 12 factors with familiar psychological meaning the ergs 
of fear (security-seeking),· • assertion, sex and pugnacity are particularly 
clear and the "new" erg of appeal is slightly weaker. Among sentiments 
and symptoms one marker for wife (SW - Sweetheart or wife) is down to .89. But, 
overall, the loadings of MAT on the required dynamic structure markers and the 
extreme rarity of contaminations with unwanted traits is very striking. 
There is a suggestion, for further research checking, that the instrument 
factors are fainter in the second than the first 50 occasions. 

THE MAIN EVALUATION OF CONSTANCY 
/ 

It will be seen from Table 1 that the pair of factor markers in each case 
mark as they should, · and since a loading at about .35 is significant at 
the P < .01 level all 120 marker loadings on the 12 meaningful factors under 
the five basis of analysis are highly significant. This encouraging result 
was checked further by asking about the significance of the differences 

• of magnitudes of loadings of the same markers on the same factors from two 
occasions (first and second 50). The highest t was 1.48 and no significant 
di,ff erences therefore existed. 

A third and most vital approach to the stability of the solutions was made 
by calculating congruence coefficients among the factor patterns. No fewer 
than 10 tables could be set out, so for representative economy we have 
reproduced three in Table 3. It will be noted that in all the highest congru
ences fall along the diagonal and are highly significant. Incidentally, the 
two factors, . 13 and 14, for which we have no meaning prove, by showing 
some degree of stability, not to be entirely error factors, and presumably 
contain, at least for 13, some variance in the MAT measures belonging to an 
as yet untraced dynamic structure factor. 

A comparison of the mean congruence coefficients in Table 2 across the 12 
known dynamic factors shows no significant difference with respect to the 
various pairings. 
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Table 2 

Con~rucnce s of fa c t o r patterns 

(1) The full 100 and the 50 odd com pa red 

FE AS PU SU SW MA NA SE CA HO AP AL u I(- )"._ 
1 2 3 4 5 6 7 8 9 10 11 12 1-3 14 

FE ~ 12 02 -oo 08 03 14 04 05 02 06 06 44 44 
AS 06 .2i 02 02 01 -03 -01 03 -06 05 -02 03 19 21 
PU 02 04 ll -01 04 02 10 -02 04 00 02 14 09 26 
SU 06 09 04 ~ 11 02 17 -01 03 09 08 07 03 -02 
SW 16 19 03 13 97 -02 07 -04 -oo 07 02 08 17 14 
MA 03 -02 03 05 -04 98 14 -06 -04 06 -06 09 01 -OJ 
NA 03 -03 18 03 04 -oi' ~ 01 04 11 17 02 11 - 16 

Hean SE 00 -01 03 06 -01 -OS 02 99 -OB 07 -OS 02 10 -10 
. 98 CA 09 -02 -01 11 -oo -06 02 oi' 99 04 03 02 -02 -06 

HO 05 08 00 02 09 00 09 01 04 ..2.2... 03 05 09 -oo 
AP 06 01 02 08 01 -04 15 -02 -02 02 99 27 -03 25 
AL -oo 07 17 04 04 01 10 00 06 03 14 95 27 -28 
u -os 09 -04 04 03 -16 05 22 -21 22 -10 05 79 23 

I(-)? -03 37 02 22 06 02 -16 39 -30 06 20 -13 19 ..u. 

(2) The first 50 compared with the second 50 (second half of diagnosis) 

FE AS PU SU SW MA NA SE CA HO AP AL u I(-)? 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 

FE 96 02 01 -01 12 02 03 -03 07 08 12 15 -08 -08 
AS os 95 04 01 12 -02 03 00 02 03 07 08 09 10 
PU -05 -01 :& 04 07 04 21 06 05 02 13 11 16 02 
SU -01 -06 03 ~ 09 09 18 01 02 01 04 07 -12 -06 
SW 03 11 08 06 88 -01 08 04 -09 00 08 -09 25 10 
MA -os -os -11 02 09 .n -00 -02 03 05 06 01 00 14 
NA 02 -OB 03 06 02 01 92 -04 00 11 14 07 -04 -01 

Hean SE -04 -01 -06 09 12 -00 04 .2!. -02 -03 11 00 -01 11 
. 94 CA 06 -04 -oo -01 00 -00 07 -06 .2l. 03 11 04 11 -12 

HO 04 02 03 04 16 -01 07 05 02 ll 13 -01 - 11 01 
AP 08 -06 -OS -01 06 -06 04 02 03 -01 ~ 02 05 19 
AL 04 05 18 02 -18 07 07 -04 -07 05 03 ~ 14 _/)1 

u 07 12 01 -11 05 13 01 14 -00 -01 -05 _ 15 JJ. 36 
I (-)? 19 06 55 07 -17 -19 -01 08 -20 04 -04 04 28 ~ 

(3) The odd and the even samples of 50 compared 

FE AS PU SU SW MA NA SE CA HO AP AL u I(-)? 
l 2 3 4 5 6 7 8 9 10 11 12 13 14 

FE .2i 07 08 02 19 05 -00 02 11 09 05 12 03 -08 
AS 11 ,:iJ. 08 06 14 -03 02 -03 -05 09 01 05 -00 39 
PU 07 -03 ~ 07 07 01 39 02 -03 10 -06 52 16 -09 
SU 00 02 14 .ll 17 15 09 08 05 10 07 03 -04 -28 
SW 11 -04 -02 08 .2i -04 11 03 -03 13 -01 17 -10 -00 
MA 03 -07 -01 -01 -08 .ll 05 -07 -09 03 -03 -02 -01 -03 
NA 06 03 35 13 14 21 82 07 -00 00 13 05 16 -04 

Hean SE 00 06 03 00 -07 -04 05 92 01 06 01 -00 21 42 
. 89 CA 01 -04 07 -03 -06 01 -01 -TI 98 01 -02 04 -01 -24 

HO 05 05 11 09 04 14 06 06 06 ..2l 04 01 25 -:06 
AP 01 -01 07 -00 -00 -00 05 -02 -02 04 97 03 -16 04 
AL -02 01 24 03 03 12 03 08 06 07 i'i 80 08 01 
u 22 22 24 _-06 07 06 -01 01 -00 -04 -01 TI 73 32 

I( - )? 38 18 24 -07 11 -06 -18 -11 -07 01 25 -13 i9 ~ 

Fac tors in order listed in names given in othe r tables . No t a significant off-diagonal value 

occur ~ in Table 2 (3 ) . 

. See abbreviations . 

The reduction of the agreement of the 50 odd occasion with the 50 even (.89) 
from that of the 50 odd with the 100 (.98) is noticable and statistically expected, 
but not significant. That the agreement of the first 50 occasions with the 
second fifty shows equal goodness argues, perhaps a little surprisingly, 
that the patient's dynamic problem remained essentially the same across the 
period of diagnosis (first half of 3 months compared to the second half). 
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. STABILITY OF STRUCTURE DEMONSTRATED TO ACCOMPANY 
FLUCTUATION OF DYNAMIC TRAIT LEVELS 

The main evaluation of constancy has revealed perhaps a surprisingly high 
agreement of the shorter analysis, and the two successive analyses, with the 
original 100 occasions, as far as number and nature are concerned. There are, 
however, some other aspects of agreement unfortunately not so easy to express 
in traditional statistical significances. First, although factors are the same in 
pattern, do their interfactor relations remain the sam~? The degree of agreement 
could be approached either by correlating the correlations or by proceeding to 
second order factors. Either would involve discussion extending this article 
excessively, so we have simple reproduced the correlations from three bases 
1n Table 3 for the reader's inspection. (The 13th and 14th "error" factors 
have been dropped from the 'end as a meaningless distraction.) 

Table 3 

Correlations (over time) among dynamic traits 

(1) For the full 100 occasions 

FE AS PU SU SW MA NA SE CA HO AP AL 
1 2 3 4 5 6 7 8 9 10 11 12 

FE 100 -22 23 -08 -32 16 -42 -27 -09 -08 -12 29 
AS -22 100 06 -00 -06 -03 06 -OS 03 30 OQ - 20 
PU 23 06 100 29 -44 -08 -23 -48. -09 22 -07 07 
SU -08 -00 29 100 -35 10 -30 -20 -OS 18 -04 15 
SW -32 -06 -44 -35 100 -38 6J 60 08 -39 20 -39 
MA 16 -03 -08 16 -38 100 -40 -17 -08 02 -18 15 

./ NA -42 06 -23 -30 67 -40 100 30 19 -24 03 -43 
SE · -27 -OS - 48 -20 60 -17 30 100 12 -35 45 -30 
CA -09 03 -09 -05 98 -08 19 12 100 -09 15 09 
HO -08 30 22 18 -39 02 -24 -35 -09 100 -19 09 
AP -12 00 -07 -04 20 -18 03 45 15 -19 100 -19 
AL 29 -20 07 1-5 -39 15 - 43 -3!) 09 09 -19 106 

(2) For the first 50 occasions 

FE AS PU SU · SW MA NA SE CA HO AP AL 
1 2 3 4 5 6 7 8 9 10 11 12 

FE 100 -09 21 10 -3.7 32 -27 -32 03 -19 -09 21 AS -09 · 100 13 -03 01 -24 12 -03 09 40 00 -14 
PU 21 13 100 11 -37 -14 J 10 -39 -10 10 -01 -17 
SU 10 -03 11 100 -18 14 -44 -09 27 05 -08 25 
SW -37 01 -37 -18 100 -28 52 55 -00 -18 22 -17 
MA 32 -24 -14 14 -28 100 -15 -08 06 -31 -47 31 NA -27 12 10 -44 ~~ -15 100 15 -11 03 -03 -54 
SE -32 -03 -39 -09 55 -08 15 100 13 -08 28 -07 CA 03 09 -10 27 -oo 06 -11 13 100 -09 11 45 
HO -19 . 40 10 05 -15 -31 . 03 -08 -09 100 -10 -18 
AP -09 00 -01 -05 22 -47 -03 28 11 -10 100 00 
AL 21 -14 -17 25 -17 31 -54 -07 45 -18 00 100 

(3) For the ·second 50 oc casions (Last 6 weeks of diagnostic period) 

FE AS PU SU SW MA NA SE CA HO AP AL 
1 2 3 4 5 6 7 8 9 10 11 12 

FE 100 -35 31 -13 -41 30 -so -18 -23- -08 -20 24 
AS -35 100 -35 -16 19 - 27 30 10 04 08 -18 -01 
PU 31 -35 100 29 -29 -06 -41 -41 -16 06 -17 15 
SU -13 -16 29 100 -26 -11 -14 -10 -20 -08 18 15 
SW -41 19 -29 -26 100 -46 69 25 25 -28 02 -62 
MA 30 -27 -06 -11 -46 100 -49 -31 -23 20 02 50 
NA -50 30 -41 -14 69 -49 100 30 36 -26 04 -68 
SE -18 10 -41 -10 25 -31 30 100 06 -42 41 -24 
CA -23 04 -16 -28 25 -23 36 06 100 -14 12 -45 
HO -08 08 06 -08 -28 20 -26 -42 -14 100 -28 25 
AP -20 -18 -17 18 02 02 04 41 12 -28 100 07 
AL 24 -01 15 15 -62 50 -68 -24 -45 25 07 100 

Factors in order listed in named lists in other tables . 

. Sel! abbreviations. 
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One can see at a glance (from loading signs) that there is considerable 
agreement across these three, and, it may be added, the agreement of the odd
even is better. Inci~entally, one should not assume a necessary relation in 
the fact that the 100 series averages the correlations of the first and second 
50; for the rotations are experimentally independent, though if they all 
reached the true position such a necessary relation would exist. As every 
factorist knows, rotation to maximum simple structure is an imperfect procedure 
(and here we pursued it only to 6 over-all rotations) so the "necessary" 
relation would scarcely be expected to be reached. Granted the general sense 
of the evidence that once again there is substantial agreement (though not as 
high as before) the interest shifts to whether some real dynamic structure 
change has occured here between the first and second six weeks of the diagnostic 
period. There is no point in applying a statistical test because much of the 
variance could be the "shakiness' of the simple structure search procedure. 

Probably the "spot check" of the structural constancy that is of greatest 
interest would be the last row (or column) in Table 3 representing correla
tions with the symptom. On the one hand, agreement of sign and rough agree
ment in quantity is found for a positive correlation of the alcohol desire 
symptom with fear, superego action and sex erg tension (large), and negative 
with sentiment to wife and level of narcistic satisfaction (large). On 
the other hand there are changes in sign, which are trivial except for career 
sentiment (+45 to -45) and perhaps sentiment to parental home. The 
attendant clinician observes that the large switch on career is readily explainable 
by a dramatic change which occurred in mid-diagnosis, through the patient 
being informed he would not lose his job (through alcoholism). The strength 
of his interest in career thus no longer automatically generated 
anxiety. If this explanation can be accepted the main dynamics of the symptom 
otherwise can be concluded to be similarly diagnosed from the two 50 occasion 
P-techniques. 

Lastly we may compare the actual levels of the dynamic traits averaged 
across the first 50 and the second 50 occasions. One would expect these to 
alter from day to day, and with situations developing over a week or two, 
without the dynamic structure which expresses their interactions altering 
(except where, as happened with career, the external situation brought the 
dynamic trait into a different relation to personal goals). 

The scores on the 12 dynamic source traits (calculated as usual from the 
four objective devices) changed from the first to the second 50 occasion 
period in the direction and with the t values shown in Table 4. 
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Table 4 

Dynamic Trait Level Changes from 1st to 2nd Half of Diagnostic 

Period 

Fae tor 1 Fear Erg 

2 Assertive Erg 

3 Pugnacity Erg 

4 Superego Sentiment 

5 Sentiment to Wife 

6 Sex _Erg 

7 Narcistic Erg 

8 Se?t' Sentiment 

9 Career Sentiment 

t value, + if 2nd higher 

0.26 

-0.81 

-3. 70** 

-3. 82** 

4. 24** 

2 .10* 

3.45** 

-0.38 

-3. 66** 

" 10 Parental Home Sentiment 2. 35* 

" 11 Appeal Erg 0. 74 

" 12 Alcohol Symptom -4. 34** 

* P < .05 ** P < • 01 or < • 001 

It will be seen that the changes in level are substantial. (However, one 
must bear in mind that the sigma is that over · time, not over people, as in 
the usual standardization.) As their associations and meaning are discussed 
else'where (Birkett & Cattell, 1978) there is no need to do so here, except 
to say that they agree with diary records and with a degree of spontaneous 
recovery while encapsulated _in a home for alcoholics (Note (1) decrease of 
symptoms, and (2) pugnacity from frustration, (3) growth of narcistic satis
faction and (4) of attachment to wife). 

That these changes in level occur without much change in the personality 
structure which connects them is in according with the principles of the 
dynamic calculus (Cattell & Child, 1975; Cattell & Dreger, 1977; Cattell, 1979) 

' I 

and our general conclusion here is that the diagnostic findings retain stability 
over change of sample size and period, at least over three months. 

DISCUSSION AND CONCLUSION 

Cutting down the length of a P-technique diagnosis from 100 to 50 occasions, 
sampled from the 100, apparently still permits essentially the same factorial 
solution - granted proper attention to factor analytic procedures, including 
the condition that one does not fall below about a 2 to 1 ratio of occasions 
to variables. Furthermore, if one wishes to take the theoretical position 
that the sample is the population, i.e., that one is concerned only with 
the structure in that period, it seems psychological true that the structure 
changes little across adjacent life periods over which diagnosis commonly is 
considered to extend for the direction of therapy. 

The prospect of compressing total diagnostic time further, however, is not 
too promising because of the intrusion of other effects; (1) an insufficient ratio 
of occasions to variables for required degrees of freedom. A possible limit 
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would be to use 10 MAT scores (each U and I) together with a symptom 
strength score and aim at 24 occasions (but better, perhaps, give the next 
research to examining a shortening of total to 30) and (2) We are proposing 
here that several measurings be made in one day, thus cutting, say, a 30 
occasion analysis to 5 days with 6 repeated measures in each. (This would 
surely be practicable in an in-patient facility.) 

The question finally arises whether such re-tests of six in a day each cut to 
half an hour, with half an hour between sittings, would, on purely psychological 
grounds, meet the required experimental independence of conditions. As 

· far as cutting the measurement of roughly a dozen factors to half an hour 
(i.e. 2½ minutes to each) the writers would argue, with the degree of future · 
reference with which General Mitchell argued in 1925 that battleships would 
be sunk by aircraft by 1971, that it is going to be possible. True, the deplorable 
neglect of further research on the validity of the 100 devices originally 
explored for objective motivational component measurement (Cattell, Radcliffe 
and Sweney, 1963) over the ensuing 15 years leaves our knowledge at present 
little advanced. No more than three studies exist between 1963 
(Cattell, Radcliffe & Sweney) and 1979 (Cattell, Lawlis, McGill and McGraw), 
and these essentially do no more than check the original finding with extension 
to new devices. If the sensitivity of the objective devices could be improved, 
at the same time shortening them it might be possible to retest several times 
per day and bring out the structure without more fluctuation of dynamic trait 
levels than normally occurs in a few hours. But with present sensitivity 
levels this is doubtful, and we would propose that the proposed abridged 
P-technique needs to be rendered fully effective by both (1) research to improve 
the sensitivity of the devices, and (2) manipulation of the ergic arousals and 
sentiment activations of the client. This we would propose to do by the 
introduction of engrossing and powerful situations, as by movies, music, 
stress interviews, role playing, etc. 

This last proposal requires a close look at what would be e~pected from our 
theory. The dynamic calculus supposes (Cattell & Child, 1975; Cattell, 1947, 1959, 
1972, 1979; Horn, 1966, Horn & Sweney, 1970), in its stripped form, that a 
measured motivation a toward act j, triggered by stimulus h, in ambient 
situation k, is estimated by: 

~hjk = VhjeSkeE + VhjmSkmM (1) 

where the v's are 'involvement indices, der'ived from factor loadings and the 
s's are modulators saying how much the erg E is aroused (to an E) and the r 
sentiment (engram) M is activated (to an M) by the ambient situation k. 
(Controlling most acts there would normally be several E's and several M's). 
The involvement index v says how much an erg or sentiment at unit arousal 
strength contributes to the standard score of ahjk. 

Since, in P-technique, the unaroused E's and M's themselves remain steadily 
at the given individual's usual trait levels, the correlation of ahjk with some 
other behavior across occasions of changes ahjk taken in the same ambient 
situation (correlated across changing k's) will be a function both of variance 
due to v's (randomly differing) and variance due to k's which will be the same 

· for ahj, ajh, and all other hj's on the same ~ccasion (same ambient situation). 
It is this fact which permits correlation and factoring to bring out the unity 
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of ergic tensions (SkeE's) and sentiment activations (SkmM's) if that functional 
unit exists. The evidence (Cattell & Baggaley, 1958; Cattell & Cross, 1952; 
Cattell&. Child, 1~75) is that it does exist and that any erg tends to be aroused 
as a functional unity, increasing the response potential in all its manifestations 
at the same time. The same kind of unitary action occurs for sentiments, 
the manifestations being more emphatic in the cognitive, integrated (I) com
ponent of motivation measurement. 

Consequently, if (1) above is correct, we do not have to wait for the client's 
drives (ergs more exactly) to vary from inner (physiological) events or the 
Ms to alter in the slow daily fluctuations from random impacts. If we stir up 
ergic tensions by no matter what kinds of provoking situations the sets of 
interests and attitudes dependent upon their underlying action will tend to 
change together in ways ,revealing Es and their correlations, e.g. with 
symptoms. And similarly for the connections of the same attitude-interests 
with fluctuations, manipulation - produced, of the activation level of a sentiment 
(Equation (1) above). 

The only limit to the power of manipulative P-technique as we may call it, 
then becomes the rate at which homeostasis returns arousals and activations to 
comparatively central values. When experiment has determined this, retest 
intervals could be set up accordingly, and it might prove that P-tec_hnique can 
effectively operate with, say, 10 minute stimulus and measurement periods 
separated by 10 minute "rest pauses." In that case our estimated minimum 
of 30 occasions could be reached in 10 hours - say visits to the clinic for 
tw6 successive days. (Since uniformity and continuity of experimental series is 
irrelevant.) 

The art in research and d~velopmen t from this point would involve choosing 
situations (say emotional movies) which (1) hit the principal ergs and senti
ments in the lives of most people, (the 10 chosen in the MAT are the first 
research · estimate of what is "principal"), and (2) cover the idiosyncratic 
areas of conflict in the client, which must be ascertained in a reconnaissance 
interview. Other useful directions of development that we have proposed 
would be (1) Setting up laboratory-like mechanisms for presenting test stimuli 
and providing automatic recording of motivation measurement device 
responses, and (2) Attaching responses directly to a computer program so that 
the correlational (and sometimes factor analytic) solutions of the dynamic 
connections would be available a few minutes after the testing ends. Birkett 
& Cattell (1978) were able to show appreciable practicality in both of these, 
though still with the existing rather long objective motivation measurement 
(MAT) devices. It should be added that when the correlation network is 
known there is still some thinking to be done in settling on path coefficients 
(See Morton & Yee, 1977; Birkett & Cattell, 1978) that best fit the correlations. 

There is thus hope, if basic research is followed by development, that a few 
years will see the introduction into general clinical diagnostic use of a 
practicable form of the technique. It is, after all, the only positive and 
logically founded technique for quantitative comprehensive dynamic structure 
analysis known to psychology. If the 30,000 clinicians in the APA cannot 
produce this practical development, or complain that P-technique is too 
conceptually complex (as human nature indeed is), there is little hope of 
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the inter-psychiatrist reliability of diagnosis ever exceeding the present 
unsatisfactory inter-psychiatrist correlations (typically about 0.3, as in the 
Cattell and Scheier study (1961)) or the recovery rates dependent upon such 
diagnosis, which Eysenckhas shown to be so poor. 

The authors wish to extend their thanks to the team at the Center for 
Alcoholism Research who assisted in this diagnostic enquiry, and praticularly 
to Dr. Jack Jackman for his clinical supervision of the patient over the course 
of the research. 

FOOTNOTES 
1Unfortunately the structure of motivational components shows that purely psychological (Cattell & 
Baggaley, 1956; Cattell, Radcliffe & Sweney, 1963; Cattell, Lawlis, McGill & McGrath, 1979) devices, 
such as G.S.R., or systolic B.P., which might be quickly gathered, load only the epsilon component. How
ever, with slides and tape there is no reason why a rapid, mechanized presentation and recording (mul
tiple choice) of the six or more behavior devices needed for alpha, beta and gamma components should 
not be developed. Slides used in the above study are available from Dr. H. Birkett. 
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ABSTRACT 

An academic interest inventory was factor analyz.ed in three samples: an 
American senior high school group, an American college freshman group, and 
a Swazi (African) senior high school group. Five factors were identified in each 
of the samples independently analyzed; the five factors were interpreted as 
"commercial,'' "verbal-social studies-cultural,'' ' 'nurturant," ''medical,'' and 
"mechanical" interests. The items marking these factors were statistically 
significantly similar across the samples, indicating substantial stability in the 
structure of academic interests within and across cultures. 

INTRODUCTION 

The Milwaukee Academic Interest Inventory (MAIi; Baggaley, 1963) 
was developed to aid in the counseling of college freshmen and sophomores 
and college-bound high school seniors1 • It has been used to differentiate 
among academic curricula (Baggaley & Campbell, 1967) and to study 
longitudinal changes in the interests of secondary school students 
(Baggaley, 1974). It has also been compared factorially with the Strong Vo
cational Interest Blank and the Kuder Preference Record (Baggaley, 1968). 
The purpose of the present study was to compare the factorial composition of the 
inventory for two American samples of subjects with that of subjects in a 
newly developing African country. 

The 150 items of the inventory have twice been factor analyzed in American 
samples who took ~he inventory in 1971. One sample comprised 382 tenth-grade 
students at Cheltenham High School, a Northeastern (U.S.A.) suburban 
high school. The other sample involved 2,660 entering freshmen at Temple 
University, an urban university in the same metropolitan area. More recently 
data became available from a national examination of 902 Form V (twelfth
grade) students in Swaziland, a small country in Southeastern Africa. Although 
the Swazi culture is quite distinct from the American middle-class culture of the 
earlier samples, the Swazi educational system is highly westernized, and stu
dents make similar kinds of academic choices. 

Some modification of the inventory was required for use in Swaziland. The. 
alterations and the administration of the trial-tested inventory were carried 
out by Swazi professionals within the national education examination program. 
The cultural face-lift of the inventory was easily accomplished to make the 
inventory more consistent with and relevant to Swazi student experiences. Only 
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five items of the original inventory were deleted; twenty others required modi
fication. For example, the item "I would like to help · run community chest 
drives" w~s changed to "I would like to help run community charity fund raising 
campaigns," and so forth for the ·other items. The basic format and structure of 
the inventory was left intact. 

Student support for the use of the inventory in Swaziland was evident from 
the reception given the trial testing programs. Within the schools, guidance 
is handled on a piece-meal basis by a limited number of teachers who have taken 
a personal interest in helping their students. Guidance activities are not 
coordinated, and the available information is sparse and scarce. The inventory 
was welcome assistance. Political support for the larger program came in the 
form of Cabinet approval for the establishment of a Swaziland National Employ
ment Service (Cieutat, Snyd~f, & Nkonyane, Note 1), which would provide com
plete guidance services for all secondary and tertiary students and school-leavers. 
The present study was designed to analyze the cross-cultural generalizability of 
the academic interest inventory. To the extent that the Swaziland National 
Employment Service can borrow and modify such guidance tools rather than in
vest the very limited resources in development costs, then the services can be im
plemented more efficiently and resources utilized more effectively. 

PROCEDURE 

The data from the three samples were subjected to principal-factor analyses, 
wit9 squared multiple correlations used as the diagonal entries. Various numbers 
of factors were orthogonally rotated and checked for interpretability. For all 
samples the most interpretable set comprised six· factors. However, the sixth 
factor in each case involved the few items on the inventory dealing with mathe
matics and puzzles; the proportion of covariance accounted for seemed too small 
to afford . a stable factor based on these few items. Therefore further discus
sion will be limited to the five largest factors in each sample. 

The index of factor matching used was the salient-variable similarity index 
(Cattell & Ba'.ggaley, 1960). This index yields the probability of agreement for 
a pair of factors specified in advance. From the 145 variables common to the three 
analyses the 10 highest were selected on each factor as being "salient." 
According to the index, the probability of getting two or more salient-variables 
matched across the specified comparison factors with regard to factor loading is 
.04; the probability of getting three or more matches by chance is .002. 
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Table 1 

Number of Matches between Pairs of Factors 

Factor 

Conunercial 

Verbal-Social 
Cultural 

Nurturant 

Medical 

Mechanical 

Cheltenham 

vs. 

Temple 

7 

Studies-
5 

8 

7 

9 

Temple 

vs. 

Swaziland 

5 

4 · 

7 

4 

8 

RESULTS AND DISCUSSION 

Swaziland 

vs. 

Cheltenham 

7 

3 

6 

5 

8 

All selected factors across the three solutions yielded statistically 
significant matches. 

A factor that seems to be "commercial" in nature involved the largest factor 
(in terms of covariance accounted for) in the Temple sample, the fourth factor 
in the Swaziland sample, and the third factor in the Cheltenham sample. 
In all three samples the highest-loading item was "I would like to manage a 
business office." Other items loading highly in all three samples involved 
managing stores, keeping financial records, and studying about money, banking, 
and insurance. The factors in the two American samples were quite similar; 
seven of the ten salient items were identical. The Swaziland factor differed 
somewhat from the Temple factor; there were five matches when it was paired 
with the Temple factor, but seven matches when compared to the Cheltenham 
factor. 

A relatively large factor in all three samples involved content concerning 
verbal expression, social studies, and cultural activities. The Swaziland 
factor was the largest in its analysis, the Cheltenham factor was second largest, 
and the Temple factor was fourth largest. On all three factors the highest 
loading item was "I would like to · learn more about the social and political. 
institutions in big cities." Another item loading highly on all three factors was "I 
like to debate." However, there are only three matching · items between the 
Cheltenham and Swaziland samples. There were five matches between Chelten
ham and Temple and four matches between Swaziland and Temple. Thus this 
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factor seems to be more heterogeneous than the other four factors described here
in. When twelve factors were rotated in the Cheltenham analysis, this factor 
seemed to fractionate into smaller factors. One of these involved "cultural" con
tent, e.g., liking to visit art galleries and attend dramatic plays and to enjoy 
poetry. The other two factors concerned verbal expression (debating, arguing 
politics, doing public speaking) and social studies. When the items loading 
highest on the largest Swaziland factor are classified by content on this basis, 
one finds that all of the four highest involve social studies. Presumably this 
circumstance furnishes the reason why· the Swaziland factor matches poorly 
with the Cheltenham and Temple factors, each of which is more varied in content. 
Further research may clarify the nature of this factor, but tentatively it is 
best regarded as a rather heterogeneous "verbal-social studies-cultural" factor . 

The largest factor in the Cheltenham sample involves "nurturant" activities. 
The second Temple factor ;hows eight matches with it. The fifth Swaziland 
factor shows seven matches with the Temple factor and six matches with the 
Cheltenham factor. Many of the highly-loading items contain the words "child') 
or "children," e.g., "I like to read to children," "I would enjoy taking a group of 
children on a picnic," and "I like to walk hand in hand with a child." However, 
at a lower level in the two American samples appear items concerning working 
with physically-handicapped and mentally-retarded persons, so the more general 
term "nurturant" seems appropriate to describe this factor. 

A "medical" factor appears as the third largest Temple factor, the fourth 
largest Cheltenham factor, and third Swaziland factor. There are seven 
matches b~tween the two American factors, but the Swaziland factor shows only 
five matches with the Cheltenham factor and four matches with the Temple fac
tor. The main difference lies in the fact that items concerning scientific research 
appear in the American lists· but are absent from the Swaziland list. Evidently 
American youth associate medicine and research more closely than do Swaziland 

. youth. Other items appearing on this factor are "I would like to learn more 
about how animals grow," "I would like to work in a hospital," and "In my work 
I would like ,to help sick people get well." 

· A "mechanical" factor appears as the second largest factor in the Swazi
land analysis and as the fifth factor in each of the American analyses. However, 
the matches are very close; nine matches between the two American samples and 
eight matches between each of the American samples and the Swaziland sample. 
One of the highest loading items in all three analyses is "I would like to design 
machines." Other high-loading items are ''In my work I would like to read 
blue-print drawings/' "I would like to make mechanical drawings with 
instruments," and "I enjoy taking apart and putting together machines." The 
nature of this factor seems unusually clear. 

Thus the five largest factors were remarkably similar in the three analyses. 
However the percentage of total covariance extracted by these five factors 
varied considerably. In the Cheltenham sample it was 39.2, in the Temple 
sample 27.1, and in the Swaziland sample 23.4. In interpreting this variation 
one should recall that the Cheltenham students were probably the most 
heterogeneous of the samples. They were also about three years younger than the 
Temple students when they filled out the inventory. The Swazi students tended 
to be older than their American high school counterparts and would have had 
more circumscribed experiences. In spite of these differences in degree, the fact 
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that the pattern of factors was so similar leads to an optimistic conclusion 
about the feasibility of this guidance device, which was standardized in a 
Western culture, being used productively in the newly developing societies. 

FOOTNOTES 

1The inventory is published by Western Psychological Service, 12031 Wilshire Boulevard, Los Angeles, 
California 90025, U.S.A. Permission was granted by the publisher to adapt the inventory for research use 
in Swaziland. 

REFERENCES 

1. Baggaley, A.R. Development of a predictive academic interest inventory. 
Journal of Counseling Psychology, 1963, 10, 41-46. 

2. Baggaley, A.R. Congruent validity of the Milwaukee Academic Interest 
Inventory. Educational and Psychological Measurement, 1968, 28, 
1207-1211. 

3. Baggaley, A.R. The stability of interest variables and items during adoles
cence. Journal of Multivariate Experimental Personality and Clinical 
Psychology, 1974, 1, 38-45. 

4. Baggaley, A.R., & Campbell, J.P. Multiple-discriminant analysis of academic 
curricula by interest and aptitude variables. Journal of Educational 
Measurement, 1967, 4, 143-149. 

5. Cattell R.B., & Baggaley, A.R. The salient variable similarity index for factor 
matching. British Journal of Statistical Psychology, 1960, 13, 33-46. 

6. Cieutat, V. J.,Snyder, C.W., Jr., & Nkonyane, T.M. The Swaziland National 
Employment Service: Implementation plan. Washington, D.C.: American 
Institutes for Research, 1975. (Contract AID/afr-668.) 

21 



Multivariate Experimental Clinical Research, Volume 5, Number 1. 19RO. 2:J-2R 

DIMENSIONS OF ADJUSTMENT FOR AMERICAN 

SETTLERS IN MELBOURNE, AUSTRALIA 1 

J. W. Bardo and D. J. Bardo 
Wichita State University 

ABSTRACT 

A general sample of adult American settlers in Melbourne, Australia, 
(N = 116) was administered a questionnaire containing life satisfaction items 
and a personal data section. One section of this questionnaire contained a 29-item 
"Satisfaction with Life in Australia" scale. This scale was factor analyzed 
using an oblique algorithm; a solution with six factors resulted. Factors dealt 
with Homeiness and Housing (I), Missing Relatives and Friends in te U.S. 
(II), Cultural Expectations (III), Work Orientation (IV), Degree of Isolation (V), 
and General Alienation (VI). Results were discussed in relation to studies on 
other migrant groups and possible significance of family to American settlers. 

INTRODUCTION 

Since World War II thousands of Americans have emigrated for Australia. 
Between 1959 and 1975, for instance, over 42,000 American migrants arrived 
in Australia (Department oflmmigration, 1975). While, compared to other groups 
in Australia's burgeoning migrant population, Americans are numerically few in 
number, they have major economic significance. Recent research (Simon, 1975) 
shows Americans· to be over-concentrated in the professions and white-collar 
occupations; American interests also control much of the arable land in the 
Northern Territory, uranium mining, automobile production, and even a major 
Regment of retail sales ("McDonalds," "K-Mart," "Woolworths," "Safeway," 
etc.). Even the electronic media reflect the American presence - from a pre
ponderance of prime time television shows produced in the United States to 
"local talent" drawn from the American expatriot community. Until recently, 
however, American residents of Australia escaped most scientific interest. -

It has been assumed by the scientific community, as w~ll as in the lay liter
ature, that American migrants suffered few problems in adjustment to their 
new environment. Unlike other migrant groups, Americans were seen as suffer
ing no major social or psychological upheavals in their adjustment to the new 
life situation, and preliminary studies tended to support this position. 

DeAmicis (1976), from his analysis of interviews with Americans in 
Melbourne, highlights the social-psychological adaptive processes that 
"commit" the migrants to their new environment. This commitment occurs easily 
and without psycho-emotional upset. In a similar analysis of interview data, 
Cuddy (1977) has analyzed migrant lifestyles. Again, it was concluded that 
migrant adjustment occurred easily. However, more recent research (Bardo and 
Bardo, 1980) disagrees with these previous studies. Based on interview and 
participant observation data it is concluded that American migrants do, 
indeed, suffer social and psychological upheaval as a consequence of migration; 
the sources of these problems are largely found in differences in role expectations 
(e.g., sex-roles), perceived anomalies in supposedly equivalent institutions, 
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normative orientations particularly toward work, exclusion from certain 
occupations, and isolation from significant others, especially family. It is further 
argued that differences between the American experience and that of other 
migrant groups, rests largely on two variables: lack of an overt language 
barrier and relatively high educational and economic status of American 
migrants. 

As significant as are these differences in theoretical stance and empirical 
findings, there is a second problem with the scientific literature on American 
migrants: the vast majority of studies are based on qualitative data; very few 
studies have employed quantitative techniques. Those that have been completed 
either concentrate on a specialized population (Lett, 1975) or suffer severe 
methodological problems (Cuddy, 1977). Cuddy, for instance, using a national 
sample (N = 200) attempts to create "profiles" of Americans who choose to settle 
in Australia's different states. Aside from sampling problems associated with 
mail surveys, Cuddy's profiles are based on sub-samples so small as to be 
meaningless. (Australia is divided into six states and a territory; sub-samples on 
which profiles were constructed average only 28 subjects.) 

The current study will attempt to partly fill this void of quantitative studies 
by providing preliminary data concerning the nature of American adjustment. 

METHOD 

Because there is no central register of migrants in Australia and because 
Americans -do not generally share characteristics that make them visible as 
migrants, it was not possible to use probability techniques in sample 
selection. Therefore, a multitude of sources was used to establish contact with 
Americans in the Melbourne metropolitan area. Respondents were identified 
through American clubs and organizations, through attendance at cultural 
events of interest to Americans, through newspaper leads, by word of mouth, in a 
radio announcement, and by contacting probable employers. These techniques 
produced a sample of 116 subjects. , 

' In this sample 61.7 percent were males and all respondents were white. 
Ages ranged from 18 to 70 years with the median age of 36-40. (The sample 
was somewhat over represented in the older categories.) Of all respondents, 70.4 
percent were married and 52 percent had children. The median age of first 
child was about 13 years, but 20 percent of those respondents with children 
listed those children as grown. (This is also consistent with the age structure 
of the sample.) Occupationally, 70 percent of respondents were in households 
headed by white collar or technical-professional workers which, while somewhat 
over-representative, is consistent with reported migration patterns (Simon, 1975). 
Length of residence in Australia varied from several months to 33 years, with 
a median of 5 years. Only two respondents were no longer American citizens. 

Subjects were administered a questionnaire containing several "satis
faction" scales and personal data section. The satisfaction items included such 
topics as interaction, norms, values, housing, shopping, work, religion, family, 
and public servi,ces. Possible responses to these items were in a fixed, standard, 
five-position Likert format. 

The largest scale, containing 29 items, was "Satisfaction with Life in 
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Australia" scale (SLA). Item analysis revealed that all iteins loaded on 
the scale with an item total correlation of at least .35; tests revealed that 
the scale was highly reliable (Cronbach's alpha = .92). This scale was 
subjected to further analysis using an oblique algorithm. 

RESULTS AND INTERPRETATION OF FACTORS 

Eigenvalues were calculated for the correlation matrix. The Scree Test 
(Cattell, 1966) indicated six factors. An iterative principal axis solution was 
applied to the correlation matrix until communalities stabilized in the third 
decimal place. A Kaiser Varimax Orthogonal Rotation (Harman, 1967) was . 
applied to the factor matrix, followed by eight graphical rotations (Burdsal, 
1977; Cattell and Foster, 1963) and finally a axplane clean-up rotation 
(Cattell and Muerle, 1960), resulting in a 64.5 percent .10 width hyperplane. 
The resulting factor pattern can be found in Table 1. 

Table 1 

Factor l'attern 

I JI II I l V y_ VI 

l. Aue;tl"UliWJ!> really heJp yuu if you lose yuur joll. . 19 
2. 'l'h1.ffe' s no th i rig going Oil huru to kc-cp teenagers llusy . • - . 07 
3. I 111bs the old Americw1 ways of getting together. -.07 
1. Americam; have a harder time finding a joll than do native Austrulians.*-.11 
5. I wit;h I lived srnit.where eh;e - Australia is just nol for me.• .26 
6. It' i; tough Oil w1 Alrurican fumily to live in Australia .* .09 
7. I'd rather have my children marry an American than nn Austral·au.• .41 
8. One pmhlan with livi1~ in Australia is that you are oo alone• - . 06 
9 . Australians are so Wdtnl, I really don't miss my relatives. .05 

10. 'll1uru's a]w.iys ::.r111UOne to do things with. .04 
11. Cu llw·u 1 even ls ure very i;ood here. - . 31 
12. No 11iallu1· b,w h,u·d you try, you just can't get aJ1ead here.• -.05 
1:1. lly family fl.--els ie;olalud here . .18 
11. I real Ly miss my ol<i friends f1un the U.S.* .13 
15. t.ly housing in Aw,tralia is boller than what I had 111 the U.S . .51 
Hi . Australian value,; s..,uu rii;ht to me. .en 
17. I I iku the Australian w.iy,; or doing thing:;. -.12 
HI. I wuul<in't wunl my children to start ucUng lil<e Australians . • .09 
w: I fed very 111.1ch that I !Jeloni; here. .11 
:.m. ltist ho1i,;lng lack:; inp11·tant Wl'l:!lli tics.* ,82 
21. It's hard to gt!t ustld to the housing heru.• .79 
22. I I ikc the quality of the hm~s in Australia. .6:1 
2:1. A111c1· icans can "get ahead" ,ju::;t a,; easil y us native Australians. .00 
2-1. I mi,;:; my fumily a g1·eat deal.• -.05 
25 . Australia is llllW my IIUlk! . .47 
:!u. A111u1· ica1i,; arc not discrlminatw against in obtainirl{{ 1.1urk. - . 00 
._,.,_ llany 1,f my n:Jatives are in the U.S ., llut I don 't miss than very m1Ch . - . 02 
28. 'll1c1·u's Just not en<>l~h good reasonably priced housing in Australia.• .01 
2!>. Au:sll·al i.u1 w.1ys arc really strange.• .01 

• 11 u111S were coded inverse 1 y . 

-.09 
.10 
.32 

- . 04 
.20 
.08 

= .06 
.12 
.68 

-.10 
-.10 

.05 

.05 

.69 

.01 

.11 
-.17 
-. en 

.07 

.06 

. 01 

.01 
-.05 

.90 

.25 

.04 

.98 

.09 

. 01 

.07 

.5'1 

. 08 
-.13 

.25 
-.02 
-.06 
-.02 

.01 

.17 

.16 

.01 

. 03 

.07 

.06 

.73 

.74 

.37 

.23 
-.08 

. 08 

.30 
-.03 
-.00 

.02 

.08 
-.02 

.18 

.01 

.46 
-.08 

.06 

.60 

.01 
- . 01 

.23 
-.09 

.10 

.00 

.40 

.07 

. 11 
- .0<J 
-.01 
-. 01 

.01 

.01 

.2·1 
-.03 
- . 06 

.05 

.45 
-.en 

.03 

.49 
-.08 

,()6 

- .0-1 

.1 2 .03 

.13 -.08 
-.05 .28 
-.10 .71 

.00 .21 

. 09 . 51 

.07 -.05 

.88 .en 

.10 -.06 

.46 .08 

.36 -.04 

.12 .38 

.47 .02 
- .06 .00 
- . 07 .08 
-.11 .11 
-.09 .41"'~ 

. 11 .26 

.14 .24 
-.Ol:l .13 

. 02 -.02 
- . 23 .23 

.09 .25 
-.06 -.06 
- .05 -.12 
-.01 · .32 
-.09 -.01 
- .03 . f>.1 

.08 . 51 

Although the data contained 
interpretable. Items loading at 
interpretations. 

a few anomalies, the factors were readily 
.35 or higher were included in factor 

Factor I: Homeiness and Housing 
The only unusual item loading on Factor I was "I'd rather have my children 

marry an American than an Australian" (item 7). Other items loading on this 
factor include: "My housing in Australia is better than what I had in the 
U.S." (item 15); "Most housing lacks important amenities (item 20); "It's hard 
to get used to the housing here" (item 21); "I like the quality of the homes in 
Australia" (item 22); and "Australia is now my home" (item 25). Because 
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marriage, housing, and the home are all so personal and closely linked, this factor 
is · interpreted as relating to one's feelings of "being at home" in Australia 
and with Australians as well as with the quality of housing. 
Factor II: Missing· Relatives and Friends in the U.S. 

"Australians are so warm, I really don't miss my relatives" (item 9); " I 
really miss my old friends from the U.S." (item 14); "I miss my family a great 
deal" (item 24); and "Many of my relatives are in the U.S., but I don't miss 
them very much" (item 27) all load highly on Factor II. This was the clearest 
and most easily interpreted of all factors in this solution; it deals with feelings 
of isolation or nonjisolation from relatives and friends. 
Factor III: Cultural Expectations 

Items highly correlated with this factor include: "There's nothing going on 
here to keep teenagers busf' (item 2); "Cultural events are very good here" 
(item 11); "Australian values seem right to me" (item 16); "I like the 
Australian way of doing things" (item 17); and "I wouldn't want my children 
to start acting like Australians" (item 18). Although these items deal with 
diverse aspects of life in Australia they all seem to tap Americans' expectations 
of the appropriateness of cultural elements. 
Factor IV: Work Orientation 

The only anomolous item loading on Factor IV is item 11, "Cultural events 
are very · good here." All othei, items seems to deal clearly with work-related 
issues: "Australians really help you if you lose your job (item 1); "Americans 
have a harder time finding a job than do native Australians" (item 4); "Ameri
cans can 'get ahead' here just as easily as native Australians" (item 23); 
and "Americans are not discriminated against in. obtaining work" (item 26). 
Factor V: Degree of Isolation 

Four items loaded highly-on Factor V: "One problem with living in Australia 
is that you are so alone" (item 8); "There's always someone to do things 
with" (item 10); "Cultural events are very good here" (item i 1); and "My family 
feels isolated here" (item 13). All four items deal with perceptions of personal 
or familial social isolation. 
Factor VI: General Alienation 

Factor VI seems to be a general factor tapping feelings of alienation from 
life in Australia. Items strongly correlated with this factor include: "Americans 
have a harder time finding a job than. do native Australians" (item 4); "It's 
tough on an American family to live in Australia" (item 6); "No matter how 
hard you try you just can't get ahead here" (item 12); "I like the 
Australian ways of doirig things" (item 17); "There's just not enough reasonably 
priced housing in Australia" (item 28); and "Australian ways are really strange" 
(item 29). · 

DISCUSSION 
This analysis of the SLA scale revealed certain fairly clear concerns among 

the American migrants in Australia. Dimensions tapped include feelings of 
belonging/isolation, homeiness, quality of housing, work opportunities, cultural 
expectations and-missing of relatives and friends back in the U.S. Most of these 
concerns are typical of those found in the literature for other migrant groups
especially the concerns related to work, relatives, and belonging in the new 
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country of resi'dence (Mindel and Rabenstein, 1976; Vlachos, 1968). Albeit, 
because of the cultural similarities between the U.S. and Australia and because 
of the wide range of modern, urban, and technological skills Americans bring 
with them, they may have advantages over other migrant groups; but they still 
face the same types of problems in adapting to the new environment. (That is, 
there may be quantitative differences between problems faced by "advantaged" 
migrant groups and those of more traditional immigrants.) 

Second, item 11, "Cultural events are very good here" appeared in what were 
otherwise fairly easily interpretable factors (IH, IV, and V). While its 
correlation with Factors III and V is not particularly enigmatic, its 
relationship to Factor IV (work orientation) is less clear. One possible ex- · 
planation lies in the high proportion of professional and business people and 
teachers in this sample. The upper-middle class and educators tend to be more 
concerned with cultural events than other segments of the population; therefore, 
their perceptions of much of their professional environment may be colored by the 
adequacy of local cultural activities. 

Finally, perhaps the most significant finding in this research is the clarity 
with which a "missing relatives and friends" dimension emerged. In his recent 

· article on the commitment process, /DeAmicis argues that American settlers in 
Australia generally lack a strong personal tie to their families including parents 
and siblings. Yet, in spite of this apparent "lack of commitment," a strong, 
clear factor concerning orientation toward relatives emerges. While this 
does not necessarily indicate strong emotional ties to one's relatives, existence 
of such a clear factor does suggest that Americans consistently recognize a 
family commitment. The emotional importance of this dimension should be 
explored in further research. 

FOOTNOTES 

1This research was partly supported by an award under the Fulbright-Hays program and Wichita State 
University Grant #3708-22. 
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ABSTRACT 

The Custodial Mental Illness ldology Scale (CMI) a~d the Opinions About 
Mental Illness Scale (OMI) were completed by 268 members of two community 
volunteer organizations in upstate New York. Responses to each instrument 
were then subjected to factor analysis. Important similarities 
and differences from original factor conceptions were apparent. OMI 
factors emerged which were clear duplications of the current Mental 
Hygiene Ideology and Interpersonal Etiology factors. Three other factors
Fearful Restrictiveness, Authoritarian Separatism, and Personal Inadequacy 
Orientation - emerged which deviated substantially from current OMI 
scoring. The CMI analysis showed Custodialism and Humanism still to be 
major attitudes tapped by that instrument, but these attitudes appeared 
to be separate factors rather than two poles of a single continuum. 
In addition, a third CMI factor, Paternalism, emerged. It was concluded 
that the OMI and CMI continue to be useful in assessing important and 
stable dimensions of attitudes toward mental illness and treatment but that 
deviations in factor structure, as a result of time and/ or subject dif
ferences, must be considered for best overall application of these instruments. 

INTRODUCTION 

In this era of community mental health and human rights concern, 
public attitudes toward the mentally ill and the factors which contribute 
to and modify these attitudes are increasingly the subject of social 
science research. Indeed, the most recent Report of The President's 
Commission on Me~tal Health (1978) cites public attitudes as an area 
deserving special attention. In order to understand and identify changes 
in such attitudes, of course, techniques must be available to assess 
public opinion about mental illness. There are many such measures, the 
nature and use of which are described fairly extensively by Rabkin (1972, 
1974, 1975). Most of these measures were developed, keyed, and validated 
in the 1950s and early 1960s and have undergone little change since then. 
In light of the major emphasis in the last decade on mental health educa
tion and increasing public awareness of mental health problems, however, 
it is very possible that attitude factors, if not attitudes, have changed. 
Again, this is recognized in the Report of the President's Commission on 
Mental Health in a call for new measures and a reexamination of existing 
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measures of attitudes toward mental illness. Consistent with this call, 
then, the present authors have undertaken a reanalysis of two widely used 
questionnaire surveys of attitudes toward the mentally ill - the Custodial 
Mental Illness Ideology Scale ·(CMI) of Gilbert and Levinson (1956) and 
the Opinions About Mental Illness Scale (OMI) introduced by Cohen and 
Struening (1959). 

The OMI is \ a 51 item scale used to assess opinions about the nature, 
causes, and treatment · of mental illness. Individuals respond to each 
item by checking one of six alternatives arranged. in a Likert-type format. 
The scale yields five attitudinal factors derived through factor analysis 
(Cohen & Struening, 1962). Scores on the five factors are computed via 
simple summation of item · weights with each item contributing only to a 
single one of the facto{, scores. The five factors are described as 
follows: 

Factor A = Authoritarianism: This factor reflects a conceptualization 
of mental patients as distinctly different from, and inferior to, normal 
people. Sample items scored on this factor include: "It is easy to 
recognize someone who once had a serious mental illness." "A heart 
patient has just one thing wrong with him, while a mentally ill person 
is completely different from other patients." "One of the main causes 
of mental illness is a lack of moral strength or will power." 

Factor B = Benevolence: This factor reflects a kindly paternalistic 
view toward patients as childlike unfortunates who need encouragment 
and' nurt~rance. Sample ite:yns include: "Patients in mental hospitals 
are in many ways like children." "Even though patients in mental hospitals 
behave in funny ways, it i~ wrong to laugh at them." "More tax money 
should be spent in the care and treatment of people with severe mental 
illness." 

Factor C = Mental Hygiene Ideology: This factor suggests a more 
positive and optimistic view of mental illness and its treatment. Sample 
items includ,e: "Most patients in mental hospitals are not dangerous." 
"Most mental patients are willing to w~rk." "If our hospitals had enough 
well trained doctors, nurses, and aides, many of the patients would get 
well enough to live outside the hospital." "Many mental patients would 
remain in the hospital until they were well, even if the doors were unlocked." 

Factor D = Social Restrictiveness: The central belief expressed in this 
factor is that mental patients are a threat to society and must therefore be 
restricted to their functioning both during and after hospitalization. Sample 
items include: "A woman would be foolish to marry a man who has had a 
severe mental illness, even though he seems fully recovered." "Most women who 
were once patients in a mental hospital could (not) be trusted as baby sitters." 
"Although patients discharged from mental hospitals may seem all right, they 
should not be allowed to marry." 

Factor 5 = Interpersonal Etiology: A high score on this factor reflects a belief 
that mental illness arises from interpersonal experience, particularly deprivation 
of parental love and attention during childhood. Sample items include: "If 
parents loved their children more, there would be less mental illness." "Mental 
patients come from homes where the parents took little interest in their children." 
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"The mental illness of many people is caused by the separation or divorce 
of their parents during childhood." 

The OMI, consistent with its empirical underpinnings, has undergone 
considerable internal analysis. There have been, for example, repeated 
factor analyses. Struening & Cohen (1963) demonstrated the stability 
of their original five factors across three different samples of hospital 
personnel. Diehlman, Stiefel, & Cattell (1973) administered the OMI to 
college students on two separate occasions and found the same five factors 
(plus some new ones). Thus, the factors themselves have been shown to have 
significant stability, both across samples and within samples over time. 
Nevertheless, the almost exclusive use of hospital personnel and/or college 
students as study populations and the varying patterns offactorintercorrelations 
reported from study to study (Allon & Graham, 1970; Cohen & Struening, 1962; 
Fracchia et al., 1972; Lawton, 1964) still suggest a need for further analyses 
with different populations. 

The CMI consists of 20 Likert-type opinion statements designed to tap 
one's position on a single ideological continuum, the poles of which are labelled 
ucustodialism" and "humanism." Custodialism, according to Gilbert and 
Levinson (1956), involves a view of patients as distinctly different from 
"normals" and of hospitals as places of detention and safekeeping. Humanism, 
on the other hand, is said to involve a view of the patient as an individual 
whose human needs must be respected and of the hospital as a therapeutic 
community. Individual responses are scored according to the ideological 
orientation of the question as defined by the authors of the scale. For 
example, items like "As soon as a person shows signs of mental disturbance he 
should be hospitalized." are scored as reflecting custodialism while items like 
"Mental illness is an illness like any other" is presumed to reflect humanism. 
Item scores are then combined to yield a single attitude score. (A more extensive 
description of the derivation of the CMI may be found in Gilbert, 1954.) It is note
worthy here that a firm statistical foundation for the assumptron of a single bi
polar factor is lacking and that, as Rabkin (1975) points out, refinement of the 
CMI is likely needed. 

METHOD 

This study was part of a larger investigation of differences in attitudes 
between two volunteer groups (Wahl, Briggs, & Zastowny, unpublished 
manuscript). Subjects were 228 members of the Literacy Volunteers organization 
and 40 Compeer volunteers. Literacy Volunteers teach reading, on a one-to-one 
basis, to illiterate members of the local community; Compeer volunteers befriend 
and interact with psychiatric patients. Both groups come from the same 
heterogeneous community in upstate New York. All members of these organi
zations were asked, by mail, to complete the OMI, CMI, and a data sheet 
containing mainly sociodemographic questions. The 268 subjects responding to 
this mail survey represent 55% of the total membership contacted. The level 
of educational achievement of these subjects was uniformly high (almost all being 
high school or college graduates), but there was a wide range of age, occupation, 
and religious background, as shown in Taole. 1. · 
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Table 1 
Characteristics of Subjects 

Sex of subjects 

Females 
Males 
Total N 

18-25 
25-40 
40-55 
> 55 

Not reported 

Mean age: 45.5 
s.n.: 10.3 

Education 

./ 

grade school 
partial high school 
high :...chool graduate 
partial college, specialty training 
college graduate 
graduate, professional training 

. a 
Occupation 

Higher executives, ·proprietors of large 
businesses, and major professionals 

Ad,Jninistrators, lessor professionals, 
proprietors of medium-sized businesses, 
and graduate students 

Smaller business owners, fa~ owners, 
managers, and minor professionals 

Technicians, semiprofessionals, small business 
owners, and students 

Clerical and sales workers, _small f arna 
and business owners 

Smaller business owners, skilled manual workers 
cra-ftsmen, and tenant farmers 

Machine operators and semiskilled workers 
Unskilled ~orkers 
Farm laborers, menial service workers 
Not reported 

Religion 
Catholic 
Protestant 
.Jewish 
Other 
Not rcporte4 

N 

218 
50 

268 

35 
66 
90 
76 

l 
268 

l 
5 

23 
·s6 

101 
. 52 
268 
l! 

13 

30 

45 

17 

8 
3 
0 
3 

92 
268 
!. 
81 

134 
10 
25 
18 

268 
a Categories taken from Hollingshead, (unpublished 1nanuscript) 
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Separate matrices of product-moment correlations among the 51 OMI items 
and among the 20 CMI items were computed both for the pooled population 
and for each group independently. Each matrix was then subjected to factor 
analysis, with a scree test used to determine the number of factors to be 
extracted (Cattell, 1966). In an effort to replicate the original factor 
methods and because of the differences in the populations sampled, several 
retation methods were used once a direct solution was obtained. Rotational 
methods included oblique and orthogonal (Quartimax, Equimax, and Varimax). 
Factor loadings were judged to be significant based on the formula of Burt and 
Bank (1947) which adjusts for sample size and factor position. 

RESULTS 
Solutions using various rotations differed only slightly. The most 

parsimonious solutions, however, were achieved with the Kaiser-varimax 
rotation (Kaiser, 1958). These are shown, for the pooled subject population, 
in Tables 2 and 3. All factors meet not only the Burt-Banks criteria of significance 
but also the more stringent criteria proposed by Vernon (1961). 

Table 2 shows OMI factors revealed py this analysis for the pooled popu
lation, along with factor loadings of-individual items and the current (Cohen & 
Struening) keying of items. Five factors appear; two of these are fairly clear 
replications of Cohen & Struening factors. Factor 3 closely resembles the current 
Mental Hygiene Ideology factor (C). It contains 3 items from that scale and 2 
items from Factor B which, in Cohen & Struening's earliest analysis, also loaded 
on Factor C (Cohen & Struening, 1962); these items stress the need for more active 
care, respect, and material resources for the mentally ill and the belief that pa
tients can be helped by such additions. Our Factor 5 contains exclusively Factor E 
(Interpersonal Etiology) items, and, like the original Interpersonal Etiology 
scale, reflects the belief that parental affection and familial events have 
a major causal influence on mental illness. 

The three other emerging factors appear to be reassortments of items from 
the remaining 3 Cohen & Struening factors. Factor 1 contains items predom
inantly from the original Benevolence (B) and Social Restrictiveness (D) factors. 
Together these items seem to constitute a fearful and rejecting view of the mentally 
ill; the mentally ill are seen as dangerous, inhumane creatures who are unlikely 
to show improvement and who therefore require strict control. Accordingly, we 
have labelled this factor Fearful Restrictiveness. Factor 2 is dominated by 
Authoritarianism (A) items and stresses, as did that original factor, the 
inferiority of mental patients. In particular, the blend of items from the 
current Authoritarianism, Interpersonal Etiology, and Social Restrictiveness 
scales indicates a view of the mentally ill that stresses the moral and/ or 
personality failures which distinguish the mentally ill from others. We have 
termed this the Personal Inadequacy Orientation. Finally, Factor 4 combines 
Authoritarianism, Benevolence, and Social Restrictiveness items to suggest a 
view emphasizing the distin~tiveness of the mentally ill and the need to keep 
the distinction between mentally ill persons and others constantly in mind. 
Because of the conceptual similarity to the descriptio_n of the original Authori
tarianism factor, we have designated this factor Authoritarian Separatism. 

The CMI analysis yielded three factors, described in Table 3. 
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4 

14 

24 

29 

31 

32 

36 

40 

./ 

51 

1 

9 

10 

15 

16 

19 

48 
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?revious 
acale 

scoring• 

C 

D 

D 

D 

D 

C 

I 

I 

I 

I 

D 

D 

I 

A 

A 

A 

Table. 2 
Factors and item loadings for OMI 

(pooled populationi n • 268) 

Description 

7actor l • Fearful Restrictiveness 

Most patients in mental hospitals are 

Item 
Loading 

dangerous. • 3.5&' 

Although patients discharged froia mental 
hospitals may seem alright, they should 
not be allowed to marry. .414 

The wmall children of patients in mental 
hospitals should not be allowed to visit 
them. .381 

A woman vould be foolish to marry a man vho 
has bad a severe mental illness, even 
thouglf 'be seems fully recovered. .484 

Anyone vho is in a hospital for a mental 
illness should not be allowed to vote. .370 

The best ~•Y to handle patients in mental 
hospitals is to keep them behind lacked 
c1oora. .499 

To become a patient in a mental hospital is 
to become a failure in life. .472 

Every mental hospital should be surrounded 
by a high fence and guards. .389 

aegardless of hov you look at it, patients vith 
aevere mental illness are no longer really 
human. .584 

There is little that can be done for patient• 
in a mental hospital except to see that 
they are comfortable and well fed. .569 

All patients in mental hospitals should be 
prevented from having _~hild{en by a 
painle'ss operation. .484 

J'actor 2 • Pe.nonal Inadequacy Orientation 

I 

?eople who are mentally ill let their 
emotions control them; normal people· 
think things out. 

When a person has . a prolSlem or a voriy, 1.t 
is best not to think about it, but keep 
busy vith 1110re pleasant things. 

Although they usually aren't aware of it, 
aany people become mentally ill to avoid 
the difficult problems of everyday life. 

People who are successful in their work 
aeldom become mentally ill. 

People vould not become mentally ill if they 
avoided bad thoushta. 

A heart patient bas just one thing wrong vith 
hj•• while a aentally 111 person is co~ 
pletely different from other pa_tients. 

One of the main causes of mental illness is 
a lack of moral strength or vill power. 

34 

.427 

.370 

.470 

.364 

.372 

.354 

• .592 
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23 

28 

33 

47 

2 

6 

21 

26 

45 

5 

20 

25 

30 

0 . F. WAHL, T. R. ZASTOWNY and DA VlD BRIGGS 

C 

C 

C. 

I 

A 

A 

D 

I 

E 

E 

I 

I 

factor 3 • Mental Hygiene Ideology 

More tax money should be spent in the care 
and treatment of people with severe 
mental illness. 

. . 
If our hospitals had enough well trained 

doctors, nurses, and aides, many of the 
·patients VQuld get well enough to live 
outside the hospital. .398 

Our mental hospitals seem more like prisons than 
like places where mentally ill people can be 
cared for. .329 

The patients of mental hospitals should be 
allowed more privacy. .536 

Our mental hospitals should be organized in 
a vay that makes the patient feel -~s much 
as possible like he is living at home. .455 

Factor 4 • Authoritarian Separatism 

Mental illness is an illness unlike any 
other. 

It is easy to recognize someon~ who once 
bad a serious mental illness. 

People with mental illness should never be 
treated in the same hospital ss people 
with physical illness. 

People who have been patients in a mental 
hospital will never be their old selves 
again. 

·Although some mental patients seem alright, it 
is dangerous to forget for a moment that 
they are mentally ill. 

factor 5 • Interpersonal (Family) Etiology 

·If parents loved their children more, there 
would be less mental illness. 

Mental patients come from homes where ~he 
parents took little interest in their 
children. 

If the children of mentally 111 parents were 
raised by non:ial parents, they would prob
ably not become mentally 111. 

'l'be mental illness of many people is caused 
by the separation or divorce of their 
parents during childhood. 

If the children of normal parents were raised 
by mentally 111 parents, they would 
probably bec_ome mentally 111. 

.444 

.472 

.414 

.382 

.399 

.377 

.355 

.509 

.360 

.639 

8».signates original (Cohen & Struening) factor scoring of item. A• Authoritar
ianism; B • Benevolence; C • Mental Hygiene Ideology; D • Social ltestrictive
uess; and E • Interpersonal Etiology. 

b 
The wording of the items has been altered so ·that a positive loading indicates 

agreement with the factor concept. 
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hevious 
scale 

scoring• 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

• 
• 
I 

Table·3 
Factors and itn ldadin1s for CKI 

(pooled populnion; n • 268) 

J>escdption1-

Factor 1 • Custodialua 

Oaly persons with considerable psychiatric 
trainin1 should be allowed to fora close 

ltea 
loading 

relationships with patients. .491 

It is beat to prevent the aore disturbed 
patients from llixiD1 with those wbo are 
lea• sick. .44~ 

As soon as a pers011 abovs sisns of aental 
•taturbance he should be hospitalized. ..5.52 . 

Ile can aake 90IH iaproveaents. but by and 
lar1e the conditions of aental hospital 
wards are about as 1ood as can be. con
sidering the type. of disturbed patient 
livin1 there. .432 

Ve should be sympathetic vith mental patients. 
l>ut we cannot expect to understand their 
odd llehavior. 

A 11ental patient is in no position to aalte 
•ecisiona about even everyday livin1 
probleas. 

There is somethin1 about mentally 111 people 
that •kes it easy to tell them frC!'II 
DOraal. people • 

I•• 1f any, patients are capable of real 
friendliness. 

With fev exceptions aost patients haven't 
the ability to tell riaht froa vrona. 

Factor 2 • laternalisa 

One of the aain causes of aental illneas is 
lack of aoral stren,th. 

) 

'1moraal. peopJe are ruled by their eaotiona; 
aoraal people by their reason. 

Patients need the s- Jdnd of control and 
•1scipline as an uncraiiled child. 

ractor 3 • Buaanisa 

Mental illness is an illness lik~ any other • 

When a patient is diacharaed from a hospital, 
h can be expected to carry out hia 
responsibilities u a citizen. 

Patient• are often kept - in the hospital 
1001 after they are veil enough to set 
alona in the coaaunity. 

.410 

..503 

.431 

.416 

.490 

..572 

.,10 

.442 

.3.50 

.219 

.212 

8beaipates ori1inal (Gilbert, Levinson) factor acorina of item. C refera to 
Custodiali•; H to Humanism. 

l>'l'he wordin& of the items has been altered so that a positive loadin& indicates 
agreaent vith the factor concept. 
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Two of these represent pretty well the end points on Gilbert and Levinson's 
continuum of Custodialism. Factor 1 seems to reflect a belief in the need for 
hospitalization and the incapacity of mentally ill persons, Custodialism. Factor 
3 contains precisely those three items (4, 9, and 12) designated by Gilbert 
and Levinson as Humanistic. Our analysis, however, did not suggest a true 
continuum. When the number of dimensions was limited to one for the 
CMI analysis, for example, the factor loadings for the three humanistic items 
reduced to near zero. In addition, a third factor emerged which seemed to 
reflect a notion of mental patients as like children (Paternalism): They lack moral 
strength, are ruled by their emotions, and should be treated like untrained 
children. 

DISCUSSION 

The findings from this reanalysis of 20 year old instruments are double-edged. 
On the one hand, there is considerable similarity of currently revealed 
factors to the original ones. Beliefs in the humanity and curability of mentally 
ill individuals and in familial causes of mental illness still seem to be important 
differentiable points of view tapped by the OMI. The Mental Hygiene Ideology and 
Interpersonal Etiology factors, in fact, have appeared consistently across time 
and population. They have appeared in Cohen & Struening's (1962) analysis, 
in Struening & Cohen's (1963) reanalysis, in Diehlman et al.'s (1973) later 
analysis, and now in our factor analysis of the OMI. These factors appear as 
dimensions of attitudes toward the mentally ill among hospital personnel, college 
students, and now community volunteers. They appear to be stable and ubiquitous 
ways of conceptualizing mental illness which may be assessed by the OMI. 
Similarly, Custodialism does indeed appear as the major factor on the CMI. 
Moreover, the corollary to these indications of stable attitude dimensions is 
that the OMI and CMI can still provide meaningful information about these 
basic dimensions even among contemporary populations. 

In particular, the ability of the OMI to tap Mental Hygiene Ideology 
so consistently (across time and subjects) is a fortunate circumstance. It is 
precisely this attitude in which many mental health educators and · in
vestigators are most interested. It is a Mental Hygiene Ideology which patient 
advocates and mental health professionals are striving to advance in order to 
increase community ·support and acceptance of the mentally ill. It is therefore 
an important attitude to be able to assess over a variety of populations. Our 
data suggest that the OMI is equal to that task. 

On the other hand, current use of the OMI and CMI is seriously challenged 
by our data. On the CMI, for example, several independent factors emerged 
rather than a single Custodialism-Humanism continuum. Even though both 
"poles" were represented among the CMI factors, they could not be fit 
successfully to a single bi-polar factor. Contrary to its current useage, 
then, the CMI appears to be a multidimensional instrument. Similarly, the 
majority of OMI factors diverged from current OMI scoring. Restrictive attitudes 
toward the mentally ill were still apparent but more explicitly rooted in 
fear about the dangerousness and unpredictibility of the mentally ill. The original 

· Authoritarianism belief i~ the distinctive inferiority of the mentally ill seemed 
more differentiated, with a factor stressing distinctiveness emerging separate 
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from a view of the mentally ill as characterologically inferior. An orientation 
toward the mentally ill as childlike unfortunates (Benevolence) no longer 
was clear on the OMI (although it did appear in the Paternalism factor of the 
CMI). 

Whether such deviations from original scorings are a result of time or of 
differences in sample population is not clear. It is certainly possible tha t 
the ways people consider and classify information about mental illness has 
changed since the early 60s. It is equally possible that different populations 
structure their thinking about the mentally ill in different ways. In any case, 
blanket application of established OMI and CMI scorings to new and/ or 
different populations seems unwise. 

In short, then, factor analytic results indicate that the OMI and CMI continue 
to assess some of the same .important attitude dimensions originally proposed 
20 or more years ago and should, therefore, continue to be useful instruments for 
the measurement of attitudes about mental illness and treatment. At the same 
time, however, significant deviations from current factor scoring and structure 
were also indicated, and such deviations, whether a result of time or subject 
population, will need to be taken into consideration for best use of these 

I . 

instruments. 
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