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ABSTRACT 

The identification of the differences in psychological characteristics which exist 

between "at risk" school referred and juvenile court referred adolescents, as measured by 

the Minnesota Multiphasic Personality Inventory for Adolescents (MMPI-A) Content and 

Supplemental scales, is the focus of this research. To identify the differences between 

the two groups and genders a multivariate analysis of variance (MANOVA) was 

employed. Z-tests were used to examine the differences between the two groups and the 

M:MPl-A normative sample. 

The findings indicate that, although the groups did show the tendency to differ 

from the MMPI-A normative sample in the areas of alcohol and drug related problems 

and difficulties in school , the two groups did not appear to have widespread differences 

between each other. Significant differences between the genders on the Adolescent

Health Concerns (A-hea) and the Adolescent-School Problems (A-sch) scales were 

found. 

The conclusions which are generated by this research are as follows : the school 

referred and juvenile court referred groups do not appear to be distinct groups, instead, it 

would seem that they are subtypes of delinquents; the differences between the genders 

indicate that, while both are experiencing some level of difficulty in the areas of school 

and community, females are experiencing difficulties in an internalizing fashion and the 

males are experiencing their difficulties in an externalizing fashion; and the MMPI-A 

Content and Supplemental scales may not be successful at differentiating between 

closely related groups. 

IV 



TABLE OF CONTENTS 

CHAPTER PAGE 

1. LITERATURE REVIEW 1 

II. METHODOLOGY 19 

III. RESULTS 22 

IV. DISCUSSION 32 

V. SUMMARY 38 

LIST OF REFERENCES 40 

APPENDICES 45 

A. Cover Letter 46 
B. [nformed Consent . 47 
C. Follow-up Letter 48 

V 



LIST OF TABLES 

TABLE PAGE 

I . Group T-score Means and Standard Deviations (SD) 
for MMPI-A Content and Supplemental Scales 23 

2. Means and Standard Deviations (SD) for MMPI-A 
Content Scales by Gender and Group 24 

,., 
Means and Standard Deviations (SD) for MMPI-A _, . 
Supplemental Scales by Gender and Group 25 

4. F Values for the MMPI-A Content and Supplemental 
Scales for Gender, Group and Gender/Group 26 

5. Z-scores for Differences Between Female SR and Female 
MMPI-A Group, Male SR and Male MMPI-A Group, 
Female JCR and Female MMPI-A Group, and Male 
JCR and Male MMPI-A Group on the MMPI-A 
Content and Supplemental Scales 31 

VI 



CHAPTER 1 

LITERATURE REVIEW 

"Children are ever the future of a society. Every child who does not function at a 

level commensurate with his or her possibilities, every child who is destined to make 

fewer contributions to society than society needs, and every child who does not take his 

or her place as a productive adult diminishes the power of that society's future" 

(Horowitz & O'Brien, 1989, p. 445). Problems that children face at times seem 

insunnountable. Societal issues that are of utmost concern today, such as crime, poverty 

and drug use, impact and are impacted by adolescents. Therefore, additional resources 

must be devoted in the areas of prevention and intervention. Problems, such as 

behavioral and adjustment problems, poor educational achievement, interpersonal 

difficulties, delinquency, mental illness and substance abuse, plague adolescents and 

decrease their contribution to society. "If we can prevent the problem from occurring, 

we spend less resources and injure fewer children and families in the long run" (Liss, 

1993, p. 1 ). Research devoted to identifying the development of problems in adolescents' 

lives, and thereby contributing to early diagnosis and intervention, saves monetary 

resources. More importantly, however, this research helps spare human misery by 

increasing the chances for prevention. 

The field of psychology has been quick to identify the contribution that it can 

make to help children and, therefore, help society by conducting research and developing 

measures that can identify distress, and ultimately better treat this distress. However, in 

spite of these contributions, it appears that we put less emphasis on research regarding 

adol escents than we do toward adults and, therefore, know less about them (Williams & 
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Butcher. 19 9: William , Butcher, Ben-Porath & Graham, 1992) and we more often treat 

than prevent ( teinberg & ilverman, l 987). 

"ln the United States, the first children referred to be systematically examined for 

emotional difficulties were those who were repeatedly in trouble with the law" 

(Combrinck-Graham, 1990, p. 204). Although we often begin our services at the stage of 

crisis, we in the helping professions are never satisfied with only identifying individuals 

who are experiencing difficulties. Instead, we desire the ability to predict, intervene or 

prevent the development of problems. This is the case with psychology's study of 

delinquents. Much research has been devoted to differentiating and identifying the 

differences which lie between the delinquent child and the non-delinquent child. 

"Behind the act of delinquency, however, lies the construct 'proneness.' Proneness can be 

thought of as a kind of aptitude to become delinquent which is measured by estimates of 

the probability that an individual will become delinquent" (Hathaway & Monachesi, 

1963, p. 77). Hathaway and Monachesi also believed that there were varying degrees of 

delinquent propensity, with some children being low in proneness for delinquency while 

others have higher levels of propensity for delinquent acts. Children who were lower in 

their proneness were felt to "become delinquent only under the most provocative 

situations" . However, the "highly delinquency-prone children ... will tend to remain 

delinquent even under the most extreme measures of suppression" (1963, p. 78). In 

1953, Hathaway and Monachesi stated, "we shall assume that delinquency is a symptom 

rather than a personality trait. This means that we expect to find a number of personality 

types among whom the symptom of delinquency is common" (p. 7). Hathaway and 



Monac hcsi bc!.!an to focus on ·d t .fy . h · · 
- ~ , 1 en 1 mg t e personality di ffe rences that exist between 

those types of adolescents which develop delinquency and those who do not, and they 

concluded• 

If delinquency is symptomatic of neurotic or psychotic personality 

syndromes, then one would expect groups of juvenile delinquents to show 

significant elevations on scales of the MMPI. If, on the other hand, 

delinquency results from patterns of personality not represented in 

psychiatric practice, then MMPI scales will not show signjficant relationships to 

the occurrence of delinquency. (1953, p. 9) 

J 

The identification of cruldren and adolescents who are prone or at risk of 

becoming delinquents is of utmost importance if states, such as Tennessee, are going to 

implement prevention programs which are designed to decrease the number of law 

offending young people. If programs are to be successful , the correct identification of 

children who experience additional risk factors must occur. Pruitt (1993) maintains that 

if every child is targeted as an at risk child then the tenn at risk is meaningless, and if 

children who are not at risk are targeted then the governments' money will be wasted and 

eventually run out. Additionally, "until practical methods of prediction are found, 

prevention programs cannot be highly efficient" (Hathaway & Monachesi, 1963, p. 86). 

The study of delinquency has been a long standing practice by psychologists. 

Farrington and West studied delinquency through the longitudinal approach and 

discovered a great deal about delinquents and their development into adult offenders 

( Bram bring, Lose I & Skowronek, 1989). This research involved 441 males who lived in 
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London. These males were mostly British, white, from an urban area and from working-

class families . The subjects were followed from an average age of 8-9 years until their 

average age was 32. At the time of the last interview, 378 or 93.8% of the original men 

were interviewed. They found adverse family background factors (including poverty, 

large families, and ineffective parenting techniques) to be associated with adolescents 

who commit criminal acts. These investigations found significant differences which 

existed between delinquent males and nondelinquent males in late adolescents and young 

adulthood. Some of the things more associated with delinquents are: consumption of 

alcohol , cigarette smoking, use of illegal drugs, heavy gambling, sex with multiple 

partners without the use of contraceptives, not getting along well with their parents or 

children and the involvement in group vi olence. Men who were convicted for the first 

time at a later age were less likely, however, to differ igni ficantly from men who 

offended at an earlier age (Brambring et al. , 1989). 

The work of Farrington and West indicated that delinquents and nondelinquents 

do significantly differ, and this lends support to the belief that identification of 

differences may contribute to the identification of indi iduals at risk for becoming 

delinquents. However, "the process involved in risk are ... both external and internal , both 

objective and subjective, and both consc iously and unconsciously determined" (Anthony 

& Cohler, J 987, p. 4 ). Therefore, not only may it be possible to identify external risk 

factors but also internal ri sk factors , as suggested by Hathaway and Monachesi. Such 

identification of internal, or psychological factors, which contribute to the development 

of delinquency is one of the goals of psychometric instruments, such as the Minnesota 
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Multiphasic Personali ty Inventory (Williams & Uchiyama, 1989). 

The use of the Minnesota Multiphasic Personality Inventory with adolescents has 

been abundant (Colligan & Offord, 1989; Williams & Butcher, 1989; Pancoast & Archer, 

1988; Butcher & Pope, 1992; Archer, 1984 ). More specifically, the application of the 

Minnesota Multiphasic Personality Inventory (MMPI) with adolescents who are 

exhibiting delinquent behaviors has also been extensive. The Minnesota Multiphasic 

Personality Inventory (MMPI) has shown itself to be useful in identifying problems, such 

as delinquency, in adolescents. The MMPI was administered to 15,000 adolescents in 

the United States and "a close association between high scores on the Pd [Psychopathic 

deviate] scale and convictions for delinquency" was found, and "high scores were also 

found to precede the onset of delinquent behaviour [sic]" (Davies & Maliphant, 1971 , p. 

36). Hathaway and Monachesi (1953 , p.10) concluded, after examining the research that 

had been done up to that point, that the Minnesota Multiphasic Personality Inventory 

(MMPI) had been successful at making "predictive statements and in general for 

preliminary differentiation of delinquents from nondelinquents." 

In 1945, Dora Capwell attempted to identify personality differences between 

nondelinquent and delinquent girls. A group of IO l delinquent girls at the Minnesota 

State School for Girls were compared to 85 non-delinquents in the Public Schools. A 

psychological assessment battery, consisting of the Minnesota Multiphasic Personality 

Inventory (MMPI), the Washbume Social Adjustment Inventory and the Pressey Interest

Attitude Test, was completed twice. The delay between the two batteries ranged from 4 

to 15 months. Two other tests of personality, the Vineland Social Maturity Scale and the 
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Terman-Miles Test of Masculinity-Femininity, were administered only once. Also 

administered just once, to determine intelligence and academic achievement, were the 

Kuhlmann Tests of Mental Development and the Stanford Achievement Test. The 

MMPI differentiated between the two groups for each scale, except for the Hysteria 

scale. The greatest difference between the groups was found on the Psychopathic 

Deviant scale. The Minnesota Multiphasic Personality Inventory was found to 

differentiate between the two groups better than any other of the tests administered by 

Capwell. In general , she concluded that personality measures, specific to the MMPl, can 

distinguish differences between the two groups, with delinquents demonstrating more 

significant leve ls of psychological difficul ty (Capwell , 1945). 

The phenomenon of some children responding more favorably to behavioral 

techniques than others was the emphasis of research conducted by Da ies and Maliphant 

( 1971 ). This study examined the differences between ps chopathic children and children 

who were "refractory", which was defined by the re earcher as "the sort of boy who 

constantly needs correction, seems indiflerent to the threat of punishment as far as his 

behaviour is concerned, and who carries a chip on his shoulder" (Da ies & Maliphant, 

197 1, p. 37). Each boy who was identified a refractory by his teachers and other school 

staff was paired wi th another same-aged boy who had not been nominated by his teachers 

as being refractory. This pairing formed an additional group to whom the refractory boys 

were compared. The differences between the two groups were examined by the 

administration of the Psychopathic Deviant scale of the Minnesota Multiphasic 

Personality Inventory. The age range of the subjects was 11-16 years, and the size of the 



sample of boys was 25 in each group. The difference in the Psychopathic Deviant scale 

score for the two groups was significant. This significance was determined by the 

completion of a sign test. The results of this study were taken by Davies and Maliphant 

to indicate that boys who exhibit problem behaviors, but are not identified as 

delinquents, score significantly higher on this measure than boys who are not identified 

as exhibiting behavioral problems (Davies & Maliphant, 1971 ). 

Klinefelter, Pancoast, Archer and Pruitt conducted research in 1990 which 
' 
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focused on the use of the aging Minnesota Multiphasic Personality inventory (MMPI) 

with adolescents and this measure's ability to discriminate between groups of adolescents 

in "inpatient, outpatient and normal settings" using multivariate statistical techniques. 

Fifty male and 50 female subjects were included in each group with the mean age of the 

inpatient group being 15 .05 , the mean age of the outpatient group being 15 .58 and the 

mean age of the normal adolescent sample being 16.98. Each subject completed the 

MMPI and each was scored using the following adolescent norms: (a) Marks and Briggs, · 

(b) Gottesman et al. , and (c) Colligan and Offord (Klinefelter et al. , 1990). A significant 

main effect was found for these norms on all 13 MMPI scales. This finding indicated the 

caution which must be used when choosing the use of above mentioned adolescent 

nonns. A significant difference between each of the groups was found for all MMPI 

scales except the Masculine-Feminine and Mania scales. The inpatient subjects 

displayed the most elevated scores for each of the scales except the validity scales of L 

(Lie) and K (Defensiveness), and the normal subjects possessed the lowest scores on all 

clinical scales. Additional support, therefore, lies in the use of the MMPI to distinguish 
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between groups who are experiencing difficulty and those who are not. 

ln addition to attempts at differentiating between groups, the MMPI has also been 

used to attempt to identify different personality subtypes of delinquent adolescents. One 

such study in 1984, conducted by Lueger and Hoover, applied the MMPI to distinguish 

among subtypes of delinquents. The 50 males included in this study were between the 

ages of 12 and 17 years, and were admitted into a 30-day inpatient screening facility for 

adolescents. The MMPI was completed by each boy before the fifth day of attendance at 

the facility, and the Marks, Seeman and Haller norms were used to score the measure. 

The Behavior Problem Checklist was completed by the child's social worker 

approximately three weeks after admission to classify the child as conduct problem type, 

anxious-withdrawal type or as neither type. Adolescent were given the neither type 

classification if they did not score significant! on the anxious-withdrawal or conduct 

problem scales of the Behavior Problem Check Ii t. A eparate one-way analysis of 

variance for each validity and clinical scale of the MMPI was computed. The conduct 

problem and anxious-withdrawal groups di ffered significant!_ only on the Hysteria scale. 

The anxious-withdrawal group differed significantly from the neither group only on the 

Hysteria subscale, and the conduct problems and neither type groups differed in respect 

to the Mania subscale ( Lueger & Hoo er, I 984 ). 

To determine if the MMPI clinical scales could accurately classify the subjects 

d. h · d 1· btype a step-wise discriminant analysis was computed. accor mg tot elf e mquency su , 

The discriminant function could accurately separate only the neither type from the other 

h MMPI Id not discriminate between the anxious-withdrawal 
two types, however, t e cou 
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and behavior problem groups. Lueger and Hoover ( 1984) took thi s to indicate that the 

MMPI is not successful at di fferentiating between subtypes of delinquents, and they 

suggest that additi onal information be included before the MMPI is used to classify or 

diagnose an adolescent. The use of multiple measures is a caution which must be heeded 

by every assessor. 

Another study concerned with the different subtypes of delinquency was 

conducted by Genshaft (1980). The subjects were fifty seven males who were 

temporarily confined to a juvenile facility due to their illegal activities. All of the boys 

had past hi story of criminal activity, and the mean age for the group was 15.5 years. The 

Personal Opinion Survey was administered to classify the boys into three groups based 

on their highest T-score. The three groups were: unsocialized-psychopathic delinquents 

(PD), neurotic-disturbed (ND) and socialized-subcultural delinquents (SD). The MMPI 

was administered to act as the dependant variable in the study. Both the Clinical and 

Harris-Lingoes subscales were scored using adolescent norms. A separate one way 

analysis was used to examine the differences on the MMPI among the three subgroups of 

delinquents. A replication study was conducted using 51 delinquents, who were all 

within their first month of attendance at a long-term facility for delinquents. 

The ND groups scored significantly higher than the other two groups on the 

fo ll owing scales: Depression, Conversion Hysteria, Psychopathic deviate, Masculinity

femi ninity, Paranoia and Psychasthenia. The ND group also scored higher than the SD 

group on scales Hypochondriasis, Paranoia and Schizophrenia. The two groups, SD and 

PD did not differ significantly on any of the clinical scales. The examination of the 
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Harm-l.111!.!.o 's sca le indicated that th ND - h d · ~ · e group a more fee lings of worthlessness 

and unhappiness, the PD expressed more difficul ty dealing with authori ty fi gures and the 

, D group indicated greater need to be liked and greater social introversion (Genshaft , 

1980). The replication study also conducted by Genshaft yielded MMPI results 

"e senti al ly equi val ent to those found with the first sample" ( 1980, p. 283 ). These results 

are interpreted by Genshaft to indicate the support for differing programs and therapies 

servi cing delinquents due to the differences that exist within this group of young people 

( 1980). 

The purpose of a study conducted by Westendorp, Brink, Roberson and Ortiz 

( 1986) was to identify which variables best detennined whether youth would be placed in 

the juvenile court or mental health setting. The hypotheses of the investigators were, 

first, that the demographic variables of race, gender, socioeconomic status, and parental 

marital status would differentiate between the juvenile justice and mental health groups 

of adolescents; and second, that the level of psychopathology and personality patterns, as 

measured by the MMPI, would not significantly differentiate between the two groups. In 

essence it was believed that the circumstance of the child had more impact on the 
' 

placement than did the level of mental illness or delinquent behaviors. This was in part 

believed due to the past research which indicates that there is little personality difference 

between adolescents served in a mental health setting and those placed in a treatment 

fac ili ty as a result of their illegal activities. 

The subjects included in this study formed two groups. The first sample group 

consisted of 107 male and 114 female subjects who were admitted into various treatment 
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programs 111 a mental health agency. The second gro up of subjects were 51 male and 4 

female adolescents who were pl aced in specific programs for those referred by the 

_1u , eni le court . The mean age of both groups was 15.2 years. The mental health group 

received treatment services which took place in settings ranging from a state hospital to 

outpatient. The juvenile court referred adolescents were placed in either a "rehabilitation 

program, probation, foster home, group treatment home, youth camp, private institution" 

(Westendorp et al. , 1986, p. 26). The demographic infonnation of the subjects was 

gathered through the use of a structured interview schedule and the MMPl short fonn R , . , ' 

was administered and scored using adolescent nonns. 

The results of the study supported the researchers' hypotheses, therefore, more 

demographic variables successfully differentiated between the two groups than did the 

personality measure. The following demographic variables yielded significant chi-square 

tests: gender, ethnicity, drug use, previous mental health history of subject and marital 

hi story of parents. The only scale on the MMPI to be successful at differentiating 

between the two groups was Depression (Westendorp et al , 1986). 

The differences which exist within more specific groups of delinquents become 

more difficult to identify. This tendency is supported by research involving adolescents 

who had committed homicide and those imprisoned for the nonviolent act of larceny. 

Adolescents charged with larceny were selected as a comparison to the homicide group 

due to the nonviolent nature of their crime. The violent, homicide group was further 

di vided into two groups. This division occurred by the application of the simple typology 

developed by Cornell and colleagues in 1987. Two main groups were included in this 
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typology, with the first being "conflict group-adolescents who were engaged in an 

interpersonal conflict with the victim" and, secondly, the "crime group-adolescents who 

committed homicide in the course of another crime such as robbery or rape" (Cornell , 

Miller & Benedeki , 1988, p. 402). The mean age for all subjects was 17, and 18 subjects 

in each group were included in the final sample. 

The psychological profile differences which existed between the groups were 

measured by the MMPI , and computed by a multi variate proc dure , profile anal_ sis. The 

differences between the nonviolent and the two homicide groups \ ere not ignificant. 

However, the profile difference betwe n the conflict and rim group , ere ignificant. 

The differences between the two group on indi idual ubt t \ re al o amin du ing 

t-tests. The groups differed significant! on th Frequ nc_, H_ t ria and chizophr nia 

sca les; with the crime group having mor n ach . Th finding 

suggest that the "seriou nes of the crime d pond t erity f th 

p ychopathology a a e db th M Pl " ( ornell t al.. I _ p. 40 Th profit of 

the crime group indicate that th _ tend to take le re pon ibilit_ for their action , xhibit 

impulsive behavior and hav iolent temper . H w v r. the onfli t 4-6-

(Psychopathic deviate-Paranoia- chizophr nia) profit indi at s "le 

disturbance" (Cornell et al.. 1988, p. 406). Th r ult indi at that it i po ible to 

b ar u to treat them with more identify subsets of violent offender . which may t1 r pr P 

specialized and effective methods. 

A similar st udy conducted by pirito. Fau t. Myers and Bechtel ( 1988) 

. . . . b tw en suicide attempters and other 
investigated the MMPI's ability to differentiate e e 
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adolescents with emotional difficulties. The subjects were 20 females who had 

attempted suicide and were hospitalized on a general pediatrics ward to treat short-term 

conditions resulting from the attempt. The majority of the administrations were 

completed one to three days following the suicide attempt. These girls had an average 

age of 15.8 years. The comparison group was comprised of 20 females who were 

referred to the child psychiatric services for psychiatric evaluations by their pediatricians 

when it became suspect that their medical conditions were being brought about by, or 

exacerbated by, psychological factors . A multivariant analysis of variance (MANO VA) 

was computed to examine the differences between the groups, a measured by the MMPI. 

Only the K (Defensiveness) scale means for the two groups pro ed to be significantly 

different when a univariate analysis of variance\ a computed; howe er this scale was 

not significantly different when the MANOVA wa computed. This lends to the data 

which supports the notion that, for some group of ado I cent the MMPI is not 

successful at identifying differences\ hich ma exist in p chological characteristics 

(Spirito et al , 1988). 

Some research has been devoted to identifying the success at which an individual 

scale has at discriminating between two groups of adolescents. This is the case for 

Ganter, Archer and Graham ( 1992). The MacAndrew cale cores for 443 adolescents 

were examined by a discriminant function analysis to determine the scale's ability to 

discriminate between three groups: residential substance abusers, psychiatric inpatients 

The mean age for the sample was 15.9. The results of the 
and high school students. 

. . M Ancir w scale raw score differences existed 
study demonstrate that s1gmficant mean ac e 
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between the three groups The d1·rect · f · · · · ion o scores was as ant1c1pated, with substance 

abusers receiving the highest scores, then psychiatric inpatients and lastly school 

students. Significant gender differences were also found, with males producing higher 

MacAndrew scale scores than females. "The overall classification accuracy obtained 

using the discriminant function analysis was significantly better than chance assignment" 

(Ganter et al. , 1992, p. 135). It was concluded by the authors of this research that the 

MacAndrew scale, on the MMPI , and the MacAndrew-Revised scale on the MMPI-A 
' ' 

are comparable due to the retention of 45 items of the original scale and the addition of 

four new items. Therefore, the success of this research, in most likelihood, will also be 

enjoyed by the MMPI-A's MacAndrew scale (Ganter et al. , 1992). The MacAndrew

Revised scale is designed to identify adolescents who may be experiencing substance 

abuse problems (Butcher et al. , 1992). 

As shown by the above research, the MMPI has been used frequently with 

adolescents; and, although this instrument was developed to be used with adults, it has 

been one of the measures most frequently administered to children (Colligan & Offord, 

1989; Williams & Butcher, 1989; Pancoast & Archer, 1988; Butcher & Pope, 1992; 

Archer, 1984). Although the research involving the MMPI and delinquents has shed light 

on the fields of criminology and psychology, the instrument's ability to be effective when 

· · s esearch has shown teacher ratings to be 
used with adolescents is not as defimt1ve. ome r 

. h I t d MMPI scale scores (Hathaway & 
better predictors of delmquency t an e eva e 

. B h d 1987) In addition to the questions regarding 
Monaches1 1963 · Burchard & urc ar , · 

' ' 
. . . I A h of adult norms is questionable, especially when 

the pred1ctab1hty of the MMP - , t e use 
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the norms are antiquated. A study 1·n I · h MMP 

vo vmg t e I and its use with adolescents has 

shown that delinquents consistently score higher on the Schizophrenia, Depression, 

Hysteria, Masculinity-Femininity, Psychasthenia and Psychopathic Deviant scales. 

However, adolescents in general, consistently receive higher Psychodeviant scale scores 

than do adults (Colligan & Offord, 1989; Williams, 1986; Butcher & Williams, 1992; 

Williams et al. , 1992). This trend of elevated core for adole cent i also the ca e for F 

(Frequency), 8 (Schizophrenia), and 9 (Mania) cale (William 19 6: Klin filter et al , 

J 990; Pancoast & Archer, 1988; Archer, 1984; Herko ordon, 199 1 ). "Thi pattern 

of 'over-pathologizing' adolescent ' re pon e i a mark d liabilit. c nne ted, ·th the 

u e of adult norms" ( Pancoa t & Arch r, 19 , p. 4 . hav b n 

But h r, 1 lin fi her 

et al , 1990; William , 1986; rch r, 19 4: But h r illtam . 19 _; Pan 

Archer, 1990); however, "chang ha urr din th ad 

pattern over the past 40. ar , and r ult \\' uld ap art 

development of contemporary adol c nt MMPI n rm "( Pan 

nt PI r pon 

n d fi r 

, p. 

d- d 1 · t and th ir p ych I gi al 703 ). Therefore, additional informati n r gar mg inqu n 

. . . - db h plo m nt of in trum n d1men tons might be gain t em . the Pl- , 

which has contemporary and ag appr priat norm · 

- effort to re i e and e tend The MMPI Restandardization Committee b gan it 

. . Th empha i of thi committee\ a 
the MMPI to be used with adole cent m 19 - -

- h Id retain the ori gi nal upon developing a scale wh1c wou 
alidity and tandard scales of 

" direct! rele ant to adolescent 
the MMPI while adding supplemental scales 

' 
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development and expression of psychopathology" (Williams et al , 1992; Archer, 1992, p. 

51 ). Other goals were the shorten1·ng of th · · , e measure and, m general , creating an 

instrument which would "help standardize assessment practices with adolescents" 

(Archer, 1992, P- 51 ). In 1989, the MMPI Adolescent Project Committee was appointed 

to develop the MMPI-A. Form TX contained 704 items, including the original 550 

MMPf items and additional items which were written to further investigate areas of 

adolescents, such as eating problems, alcohol and drug use and potential for suicide 

(Archer, 1992; Williams et al , 1992). Form TX was used for the adolescent normative 

data collection with 805 boys and 815 girls, who were "cho en to maximize the 

likelihood of obtaining various subgroups" (Butcher et al. , 1992, p. I 0). The clinical 

sample was also collected and administered Form TX. Parent-rating, treatment- taff 

rating, and hospital and school records were also u ed as criterion measures for the 

va lidi ty analysis. The clinical sample was compri ed of 420 bo and 293 girl , age 14 

to 18, who were patients at several treatment facilitie in the Minneapolis area. Of the 

clinical sample, 299 boys and 163 gi rl s were resident of alcohol and drug treatment 

facilities , 67 boys and 96 girls were clients of inpatient mental health facilities , 13 boys 

and 24 girls attended day treatment programs, and 41 bo sand 10 girls attended special 

school programs. 

The MMPI-A continues to use the linear T-scores for the validity scales, for 

. . . . ) d O (Social Introversion) of the clinical scales, and for 
scales 5 (Mascuhty-Femmm1ty an 

. . I f th MMPI-A and all of the 
the supplementary scales. The other eight clmical sea es O e 

. sformation procedure (Butcher et al. , 1992; 
content scales use the umform T-score tran 



Williams et al. , 1992; Archer, 1992). 

Uniform T-scores do not ho h . 
' wever, ave maJor effects on the underlying 

distribution of raw scores and do not serv t , 1- , h · , e o norma 1ze t e underlying 

raw score distribution. This is important in that the 'true' distribution of 

scores on the MMPI scales may in fact not be normal and, therefore, a 

normalizing procedure may actually serve to distort T-score values by 

artificially lowering those in the higher range. (Archer, 1992, p. 147) 

The advantages of the MMPI-A, as seen by Butcher & Williams (1992) are as 

follows : assessment of a wide range of areas in relatively little time, true/false format, 

items unique to adolescents were added, scales which assess areas of difficulty for 

adolescents were included, current and more representative norms, relative ease of 

interpretation due to scale descriptors and a standard cut-off score of 65 for each scale. 

17 

The purpose of the current research wi ll be to identi fy the differences in 

psychological characteristics which exist between the Primary Prevention participants, 

who are school referred, and the Early Intervention participants, who are referred by the 

juvenile court system. Group and gender differences on the MMPI-A Content and 

Supplemental scales will be examined for the school referred and juvenile court referred 

groups. The differences between the two groups and the MMPI-A normative sample on 

these MMPI-A scales wi ll also be examined. 

A better understanding of the development of delinquency will be gained when 

h h d additionally when the two groups are the two groups are compared to eac ot er an , ' 

. le This increased understanding into the 
compared to the MMPI-A normative samp · 



de elopment of delinquency will be gained by the identification of profile differences 

between the two groups and the MMPI-A group. The purpose of this study will be to 

provide additional information as to the "at risk" status of the Primary Prevention 

participants. The newness of the MMPI-A adds to the importance of its inclusion in 

research. Therefore, another goal of this study will be to add to the knowledge base 

which exists for the MMPI-A. 

18 



Subjects 

CHAPTER 2 

METHODOLOGY 

s-
Subjects included two sam I · ( ) (ll ; 

P es. a ~xteen school referred (SR) adolescents ( 8 

males, 8 females) who were referred by school personnel or th I t · · · emse ves o part1c1pate m 

the Primary Prevention Program conducted in their school, and (b) 14 (7 males, 7 

females) juvenile court referred (JCR) adolescents who have been ordered to attend a 

program offered at a mental health center due to criminal behavior or their parents' 

voluntary contact with the court to ask for additional help in managing their child's 

behavior. Both groups consist of adolescents from small to moderate sized cities in 

central Tennessee. The mean age for the SR subjects is 13-9, and the mean age for the 

JCR subjects is 16-9. 

The SR subjects were referred to participate in the Primary Prevention Program 

which is offered to those students who are referred by school personnel or themselves. 

To participate in the program each child must be "at risk" for using drugs and alcohol. 

The determination of "at risk" is made by the child meeting two of the seven criteria 

established by the State of Tennessee. A structured interview is completed to establish 

whether or not the child meets the criteria. The seven criteria are as follows: (a) youth 

age IO_ 18 at time of admission, (b) has used alcohol or other drugs, including tobacco, 

( c) has a parent or sibling with a history of alcohol/drug abuse or lives in a house hold 

with an alcohol/drug abuser, ( d) is or has been a victim of physical or sexual abuse or 

· · · · ( ) h identifiable pattern of parent/child resides in a domesticall y violent s1tuat10n, e as an · 
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problems not due to a mental di sorder of the yo th (f) · · · · 

u , 1s associated with a primary peer 

group that exhibits use of alcohol or other drugs and ( ) h.b.t fd . · 1· 
~ · , g ex 1 1 s a pattern o 1sc1p me 

problems at school. 

The JCR group was in attendance of a program designed for those referred or 

ordered to attend by the juvenile court system. Weekly meetings are held to discuss 

issues such as anger control and peer pressure. The offenses for which the adolescents 

were referred include the following: first time and repeated runaways, unruly charges 

(filed by parents and schools for uncontrollable behavior), first time and repeated 

shoplifting, reckless driving and bringing a potential weapon to school. Some children 

were also referred with no formal charges pending. This is most often due to the courts 

willingness to dismiss the charges if court specifications are met. 

Instruments 

The Minnesota Multiphasic Personality Inventory for Adolescents 

(MMPI-A) was administered by being read to both groups to assure consistency in 

administration. Both groups were also informed as to the intent of the research, the 

nature of the measure and the efforts to insure anonymity. The MMPI-A is a 478 item, 

self-report, true/false format measure, which is nonned for adolescents ages 14 to 18. 

· t andidates for the instrwnent, with However, children as young as 12 are appropna e c 

. . . t ( noftheirscores(Butcheretal., 1992). additional caution bemg used m the mterpre a 10 

Procedure 

, . h MMPI-A in a regularly scheduled group session held 1 he subj ects completed t e 

. ntal health center, for JCR subjects. Both 
at their school , for SR subjects, or the me 
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1.!rours r CCI\ cd instructions to complete th 
- e measure as honestly as possibl e. Additional 

infonnation regardi ng the nature of the measur d h · 
e an t e research was also shared with 

the ubjects. The steps to protect the b. · 
su ~ects anonymity were also explained to each 

group Two female SR group profiles w I d d fr · · · ere exc u e om the analysis due to excessive 

score on the F (Infrequency), VRTN (Variable Response Inconsistency) and TRJN (True 

Response Inconsistency) validity scales. No JCR profiles were excluded from the 

analys is due to scores on the validity scales. 

Design 

A multivariate analysis of variance (MANO VA) was performed with adolescents 

(SR, JCR, and gender) as the independent variable and the MMPI-A Content and 

Supplemental scales as the dependent variables. The SAS statistical package was 

utilized in the analysis (SAS Institute, 1988). The differences by gender between the SR, 

JCR groups and the MMPI-A normative sample group were examined through the 

completion of a Z-test. The significance level of .05 will be utilized in both statisical 

procedures. 

The differences between genders will be examined due to the presense of 

research which has indicated differences between male and female delinquentS' MMPI 

profiles (Butcher & Williams, 1992; Hathaway & Monachesi, 1963; Capwell, 1945). 



CHAPTER3 

RESULTS 

A multivariate analysis of variance (MANOVA) _ 
was performed with the two 

groups and gender serving as the independent va . bl h.l h . _ _ 
na es w I et e Minnesota Mult1phas1c 

Personality Inventory for Adolescents (MMPI-A) c t d s on ent an upplemental scales 

served as the dependent variables. Additionally z tests we d ·ct ·fy , - re compute to I ent1 

differences between the school referred (SR) group, juvenile court referred (JCR) group 

and the MMPI-A nonnative sample by gender. The means and standard deviations for 

the school and juvenile courts on the MMPI-A Content and Supplemental scales are 

listed in Table 1. The means and standard deviations for genders and the three groups 

are listed in Table 2 and Table 3. 

One purpose of this study was to identify differences which exist between the 

genders and SR and JCR groups on the MMPI-A scales. A MANOVA revealed a 

significant difference to exist for gender on the Adolescent-Health Concerns (A-hea) 

scale (FM = 63.61 , MM = 54.26), F (1,24) = 6.51 , p < .05 . A significant difference 

between genders was also found to exist on the Adolescent-School Problems (A-sch) 

scale (FM = 60.07, MM = 73 .20), F (1 ,24) = 4.51 , p < .05 . Additionally, a significant 

difference between groups was found on the Adolescent-Social Discomfort (A-sod) scale 

(SR M = 53.28, JCR M = 45.42), F (1 ,24) = 4.75 , p < .05 . No significant differences 

were found for group or gender on any of the other MMPI-A Content and Supplemental 

scales. Table 4 summarizes the MANOV A findings , with the F values for the MMPI-A 

d and gender/group being given. 
Content and Supplemental scales for gen ers, group 

. . - 11 ·gru·ficant MANOVA findings . 
Figures land 2 illustrates the stat1st1ca Y si 
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Table 1 
Group T-score Means and Standard Deviations (SD) for MMPI-A Content and Supplemental Scales 

SR GROUP JCR GROUP 
(n= 14) (n=14) 

Mean SD Mean SD 

A-anx 
6 1.64 1 S .11 57.28 14.92 

A-obs 
56 .S0 1 \.48 56.42 9 83 

A-dep 
6128 12 so 58 64 12 so 

A-hea 
60 7\ 10.66 56.S0 10.63 

A-aln 
6400 \2 .91 60.64 14.36 

A-biz 
60 71 10.09 57 .07 l \ .49 

58.92 l 5.54 6\ .85 \4 .28 
A-ang 

58.2 \ \ 4.02 61.07 9 42 
A-cyn 

59 so \ 3.28 70.00 \S 5 

A-con 

64.14 13 .00 5.07 12. 7 

A-lse 

59.07 15.36 56 92 I 5 44 

A-las 

7.54 
45 42 \0 44 

A-sod 
53 .28 

\ 5.68 
65 00 20 

A-fam 
66.92 

\ 7 52 
66.71 \7 04 

A-sch 
67 so 

14.88 
5 .50 \2 3 

A-trt 62 28 

66.00 9 03 

MAC-R 6 1.85 16.22 

5 \4 \ \ 94 

AC K 
56.2\ 11.23 

65 7 18.24 

PRO 6 1.7\ \7 08 

62 92 \ _ 2\ 

IMM 6200 \ \.5 7 

6.-o S 24 

A 57 .28 10 11 

52.2\ I 1.49 

R 49.28 12.30 
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Table 2 
Raw Score Means and Standard Deviations 

SD for MMPI-A Content Scales b Gender and Grou SR SR JCR JCR MMPI-A MMPI-A Females Males Females Males Females Males (n = 6) (n = 8) (n = 7) (n = 7) (n = 815) (n = 805) A-anx 
Mean 13 .28 12.00 13 .66 9.75 9 03 7 84 SD 5 73 4.50 7.3 I 3 19 4.40 409 A-obs 
Mean 9.14 942 1016 9.00 7.88 6 91 SD 4.59 2.29 3.54 2.67 3.23 3.32 

A-dep 

11 .37 9.17 7.59 
Mean 14.14 12.57 13.50 
SD 8.25 181 7 55 4.40 5.08 4.57 

A-hea 

1037 9 03 7 88 
Mean 18 71 10.14 14.16 

5.25 3 13 7.27 4.43 5.53 531 SD 
A-aln 

Mean 9.85 10 57 9.66 8.62 5.62 5.95 
SD 4 .05 3.82 4.67 4.56 3.49 3 36 

A-biz 
Mean 7.85 6 85 7.66 5.25 4.05 4.00 
SD 348 3 07 4.22 2.71 3 09 3.13 

A-ang 
Mean 9. 14 11. 57 11.66 11.00 8.51 7.04 
SD 448 3.50 4.27 1.85 3.09 3.23 

A-cyn 
Mean 15 14 I 5.71 16.83 16.75 12.34 12.36 

SD 6 03 3.68 4.40 212 4.72 4.51 

A-con 

Mean 9.71 14 85 14.33 16.37 8.15 9.62 

SD 4 02 4. 18 7. 11 2.92 3 85 4 03 

A- lse 

Mean 9.85 9.71 5 16 8 00 5. 3 5 00 

SD 3.89 3 14 4.35 333 3.46 3.21 

A-las 

Mean 7 57 8.42 7.83 7.37 6.00 5X 

SD 4.57 2 50 5. I 9 184 2 72 2 63 

A-sod 
5.87 719 8 33 5 16 

4.36 
Mean 1000 1000 

241 4.31 643 SD 3.87 3 10 

A-fam 
17.25 12.53 1137 

18.28 19.42 I 9.83 
5.67 5.62 Mean 

1125 8.20 SD 8.7 1 6.39 

12.25 5.83 6 32 A-sch 
9. 16 

3.37 Mean 8.28 13 .57 
2.96 3.15 6 11 SD 442 345 

9.11 A-trt 
12 25 9.30 12 33 

4.21 Mean 11.42 I 5 71 
3.49 4.41 

5.27 SD 6.55 2 13 
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Table 3 
Raw Score Means and Standard Deviations ( rand Grou 

MAC-R 
Mean 
SD 

ACK 
Mean 

D 

PRO 
:vtean 
. D 

I :vt :vt 
:vtcan 

D 

Mean 
. D 

R 
Mean 
:o 

SR SR JC 
Females 
(n = 7) 

22.57 
6 18 

4 00 
2 58 

19 7 1 
7 7 . 

17 2 

9 1-

22 00 
10 11 

1. 7 1 
-t -t 6 

Males 
(n = 7) 

28 57 
7 45 

6 71 
2 36 

2 5 
6 9 1 

2 00 

4 9 

_o s 
5 I 

11 _ 

Females 
(n = 6) 

2 66 

S 31 

19 

_\ 0 
100 

., .. 

0 

1- \_ 0 
I I 

19 7 
1-t 

11 t, 

'1 

_\ 0 
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Table 4 
F Values for the MMPI-A Content and 

upplemental cale for Gend r. Group and 
Gender Group 

GENDER GRO p 
DER R p A-anx 0.62 0.4 

A-obs 0.06 0.00 
A-dep 0.01 o __ 

01 A-hea 6.51 * 0. - 1-L 
A-aln 0.00 03 o_ 
/\-biz 2.12 o __ 
,,\-ang 0.13 
,,\-cyn 0.04 o o_ 

1. 11 1 o: /\con 
/\- lsc 1.88 0 
,,\-I as 0.02 0: 
/\-. od 0.09 0 
/\-fam 0.1 01 
/\-sch 4.51 • 

-I rt 0 93 I -
' -R I 7 0 

CK I 16 0 1 I I 

PRO O 97 o_ 01 
I () - no_ o_ 

n no 0 01 
R I 73 () o_ ~ 
• p . .05 
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75 
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65 
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Female Male Female Male 

A-hea A-sch 

Figure 2 
Mean T-scores for Genders on the Adolescent-Health Concern (A-hea) and Adole cent

School Problems (A-sch) cale 
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The results for the MA OVA indicate that the two gender differed ignificant\ _ 

in thei r endorsement of items on the A-hea scale. Hi gh core on the -hea cale 

ind icate phys ical problems which re ult in chool interferen e and ab n e _ High 

scores in the normative sample were a ociated with b th a ademi and 

problems in school for ado! cent in a non-clini al tting (But h r cl al . I _ _ But h r 

& Will iams, 1992 ). 

/\ significant difference b tween gender. "a fund nth · -. h . le "111 h 

indicates an adolescent's reported fun lt ntng tn . h I I ltgh or1: . n tht. . le r1: 

as.ociatcd with poor grade . . . u. pcn. 1 n: and negall\ · llttud . to" rd . h I (I ut h ·r 

ct al. . 1992 : 13utchcr & ill1am . . 19 _) 

The results or the ) al. , 1 ·Id ·d th · find1n c a 1 1ntfi nl d1f er ·n e 

bctm.:cn groups on the -. od . ale I he t\- ale tndt at · the I ·, ·I t "ht h an 

adolescent feel. com lortahlc tnt ·ra ttni.! "1th oth · . I lt gh on th1 

. 1. h I n·. th·dt It · nf p;int and 1al c,cnt . and a:sociated ,, ith the prelcren e o ·tng a 

ha, ing ditlicult~· making fn ·11d. 

l tn ·l ud d tnth·anal~ t. du · t d ·, at di· Pl- pr Iii·. ,,ere 11 

( lnfrcqucnc~·). TR I (True Re. \ n . . In 11. 1. t ·n -~ l an J \ 'RI 1 \ 'anahk R' 

. . I. tndt at ·d that th, r •. n. . ·t f th ubJ L 
Inconsistency) scores . I h •. • · ' au 11· 

d 1· ·111al · .· R t. h Ir ~-rr dl . 1-1, h.•lonl! • t 
I l_)otl1 ot the. c pro 1 · 1

"- -produced im·alid rcsu L. J 

, in, a ltd due 

subjects one or the JCR Uu, cnil' 
urt r·f·rr·d ) pr Ii i ' . " T ~ un t 

to cb·atcd ,alidity . calc . . 
R and JCR group . ex cpl 

. dicated that both th, 
The results of the Z-te L tn 
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female SR , show the tendency to differ from the 1- n rmati, mpl in the ar 8 _ 

of alcohol and drug related problem and acting-out ha i I and family 

difficultie appear to be area , hi h ar perien ed , all f th Rand J R gr up 

more than the MMPI-A normati e mpl Du t th limned number f u J1.: in th~ 

Rand J R gr up the findin g pnmanl~ ~ r th ·,r h ·un ll 

aluc. Table _ ummariz th find in 1 th i'.-l L 



Table 
z -scores for Differences Bet, een Female R and Female Pl- p. al ~ 
Male MMPI-A Group, Female JC r up. and and 

A-an x 
A-obs 
A-dcp 
A-hca 
A-aln 
A-biz 
A-ang 
A-cyn 
A-con 

-lsc 
A-las 

-sod 
-fam 
-sch 

A-trt 
1 l '-R 

.1\l'K 
PRO 
I \ 
,\ 
I{ 

•• p 

Group on the upplcmcnta 

FSR 
2.52** 
l.03 
2.58** 1 •• 
4.63** I \_ • 
" .20•• 6 •• .. .. 
" .2s •• _ 4 I• •• 
-1 79 _ I 3* -0: 

• .. .. . 
1.57 

3 4: •• .. .. .. 
I 07 
3.07** 

-, •• -0 

I \~ •• I 

I 7 _ I 01 -l l 

•• : I •• 
_ 6 •• 3 7 

•• 
_ 06* " •• 

•• I _ 7 .. , .. •• I c I • 
0 35 3 o: .. 

.. •• •• 
I > 

( • ., ( •• 
- ·' -• • I 75 -0 

> -I -
. 

()_ 

01 • p 0. 

•• 
\L 

.0 

• 
•• 

•• 
•• 

•• 

R and 
Pl-
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DISCUSSION 

Although significant findings bet 
ween genders and one significant finding 

between groups were yielded, the results fail t . d. . 0 m icate widespread differences between 

the two groups or genders. The results of this study may lead to the following closely 

related and interactionary conclusions· (a) the t · wo groups may be more accurately 

viewed as sub-groups of delinquents rather than two distinct groups, (b) additional 

measures may be needed to distingui sh accurately between the two group and (c) males 

may be experiencing more externalizing problems while female b · · ma e expenencmg 

more internalizing difficulties. However, the present tudy mu t b re i wed carefu lly 

due to the small sample size. 

One of the possible conclusions which ma b con idered a a r ult of thi 

research is the prospect that the school r ferred and ju nil court group ma be ub

groups of delinquency rather than two disti nct group . The difficulty in e tabli hing 

differences between subgroup of delinquenc_ ha b n long tanding. Lu ger and 

Hoover's ( 1984) research indicated that the MMPI i not ucc ful at differentiating 

between subtypes of delinquents. Each of the thre group tudied in thi re arch 

differed from each other on only one scale. Lueger and Hoo er ( 19 4), therefore, 

suggested that additional infonnation be gathered to bett r di tingui h b tween ubtypes 

Of d I. s· ·1 fi d. s surf:aced when Cornell ( 1988) studied the differences in e mquency. 1m1 ar m mg 

MMPI profiles between homicide and nonviolent offenders and ben.veen crime and 

conflict groups. No difference was found to exist between the homicide and the 

I .1 However significant differences 
nonviolent offenders on any of the MMP sea es. ' 
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between the crime group and the conflict gro h 

up on t e Frequency, Hysteria and 

Schizophrenia scales were found. The crime gr . 
oup consisted of offenders who 

committed homicide in the context of another crime h.l h • . 
, w I e t e conflict group sub.1 ects 

had a conflict with the person whom they killed Cornell I d d h h 
1 • cone u e t at t e ack of 

significant difference between the nonviolent group and the h · ·d · d. om1c1 e group m 1cates 

that the more serious crimes are not necessarily committed by the more di sturbed 

individual s. The results are similar to the present research in that the juvenile court 

group, which would be expected to receive more ele ated core on the MMPI-A cored 

significantly hi gher than the school referred group on onl one of the cale . pi rito et 

al. ( 1988) al so attempted to use the MMPI to di tingui h betw en imilar but emingl 

psychologicall y di ffe rent group . Suicid attempt r and other adolc nt with 

emotional difficulties differed significant! on onl the K cale \ h n a uni ariat 

analyses of variance was computed, howe er, thi ignificant difD ren e did not xi t 

when a MA NOV A was computed. It as concluded that the M Pl\ a not ucce fu l at 

identi fy ing some psychological di ffe rence in adol nt . Gen haft ( 19 0) al o 

attempted to use the MMPI to distinguish b t-.: een ubtype of d linqu nc · hen 

b d ore on the p r onal Opinion urve subj ects were divided into three groups a e on c 

• 1- d ubcultural d linqu nt and the no sign ificant differences between the ocia ize -

fi d n of the cal Howe er, there 
unsocialized-psychopathic delinquents were oun on a . 

he other group . The e tudie and the 
were si!mificant di fferences found between t · 

b 

. the MMPI and MMPI-A may not be 
present lend support to the conclus10n that 

. . . . r ITTOU s or subtypes of delinquency. 
successful at differentiating between s,mila ::, P 



34 

lf the MMPI-A does have the difficulty f d'ffi . . 0 1 erentJatmg between closely related 

groups, as suggested by the present research the use f dd. · 
' 0 a itional measures or sources of 

infonnation may be beneficial and/or necessary to ach· th · S ieve 1s. ome research has 

shown that teacher rating scales are better predictors of d 1 · h e mquency t an the MMPl 

(Hathaway & Monachesi , 1963; Burchard & Burchard 1987) Th t d .:- h , . e en ency 1or teac ers 

to accurately predict delinquency may be influencing the current research. The 

participants of the school referred group were referred primarily by teachers, with 

approximately twenty-five percent self-referrals. It may be the case that the teachers' 

reliable prediction of delinquency is also being demonstrated in this research. This may 

also support the concept that the school referred group is not that different from the 

juvenile court group, but instead a subtype of delinquency. 

The difference between the SR and JCR group , with the R group conng 

significantly higher, on the A-sod scale appears to be incongruent with the "at ri k" for 

alcohol and drug use label which is placed on the SR group. The re earch conducted in 

the development of the MMPI-A indicated that hi gh A- od core in normative boy and 

girls were associated with a decreased likelihood for alcohol and drug use. Thi 

tendency was also the case for clinical sample girl s. ode criptor for clinical bo s 

. . 1. d b th ca eb ButcherandWilliams 
were found for the A-sod scale. This JS be 1eve to e e 

d I ~ und in clinical boys High scorers 
( 1992) due to the few high scores on the A-so sea e O 

· 

. avoid articipation in social and school 
on thi s scale have the tendency to be w1thdrawn, P 

. Th. difference between the two groups m 
activities, and report having few fnends . JS 

. the difference in referral sources and 
respect to the A-sod scale may be mfluenced by 
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referral que tions for the two groups. The SR bei fi . . 

' ng re erred pnmanly by teachers, may 

also be identified for the program due to diffic lf . 1 u ies with peers and other signs of 

withdrawal as well as for acting out. However th JCR d 
' e a olescents are referred 

primarily due to externalizing problems. Although th· d·r-c: 
is 1 ierence does appear to be 

consistent with the referral source, the SR's significant! h. h . 
Y 1g er score and the behavioral 

correlates of this scale are not consistent with the labeling of these children as "at risk" 

for alcohol and drug use (Butcher et al. , 1992; Butcher & Williams, 1992). 

The significant difference between the genders, with the males scoring 

significantly higher, on the A-sch scale suggests that the males have a higher rate of 

difficulties with school. Poor grades, truancy, suspension and negative attitudes toward 

school and teachers are associated with this scale. The avoidance of school sponsored 

activities and frequent boredom in school are also indicated by high scores on the A-sch 

scale. Elevations in this score tend to be a sociated with difficulties in the etting of 

school only. "Interestingly, the A-sch correlates are pretty much limited to chool and do 

not include the asocial activities covered by A-con, the anger-control problem 

associated with A-ang, or the family discord assessed by A-fam" (Butcher & Williams, 

1992, p. 284). However, more general problems may also be associated with high scores 

on this scale. Association with a negative peer group, run away behavior, alcohol and 

. h • th t may be associated with elevated 
drug use, swearing and stealing are other be av,ors a 

1992. B tcher & Williams, 1992). This trend is 
scores on the A-sch scale (Butcher et al. , , u 

. I ded in the SR group ( according to the 
demonstrated somewhat by the males who are me u 

. . . . . . ) nd more so by the JCR group. The JCR 
cntena for Primary Prevent10n part1c1pation a 
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ma les, in particular, are demonstrating the t d 

en ency for elevated scores on the A-sch 

scale to be associated with both school difficult' _ 
ies and more generalized difficulties. 

An additional finding of gender differ . _ 
ences exists m the area of health concerns 

' 
as measured by A-hea. The females were found to have significantly higher scores on 

this scale. For boys and girls in the normative sample h. h . ig scores on this scale are 

related to poor academic performance general school prob\ - b h -' ems, mis e av1or and 

suspensions. Adolescents in the clinical setting are more 11·kely t rt o repo numerous 

physical complaints, and clinical sample females are more likely to report increasing 

arguments with their parents. Parents of clinical sample males are likely to report their 

sons as being accident prone, guilt prone, clinging, fearful , worried, an •ious and 

perfectionistic (Butcher et al. , 1992; & Butcher & Williams, 1992). The fact that the 

females scored significantly higher on this scale than the male , and the fact that th 

males scored significantly higher on the A-sch scale than the female indicates that the 

genders in these two groups may be experiencing a slight difference in difficultie . The 

A-hea scale is associated with academic difficulties, misbeha ior and school u pension, 

as is the A-sch scale. However, the scales differ in that the A-hea identifies the e 

difficulties when they are displaying themselves in an internalizing fa hion. The A-sch 

· · · J · b h · problems in the school and scale appears to also identify d1fficult1es re atmg to e avior ' 

. h I · specifically sensitive to 
although less likely, the community. The A-sc sea e is 

There
c-ore, there are differences between the genders. However, 

externalizing behaviors. 11 

_ _ in an internalizing fashion on the 
the problems which are identified appear to be done so 

. . fashion for the males on the A-sch 
A-hea scale for the females and in an extemahzmg 
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scale. This finding Whereas females tend to display difficult· · • 1 . . 1es m an mterna 1zmg 

manner has also been found by Capwell (1945) and Monachesi (1953). They found that 

delinquent females "have more tendency toward sensitivity and feelings that they were 

unduly controlled" (Butcher & Williams, 1992, p. 206). 

Due to the indication that the SR group is not significantly different from the JCR 

group, except in the area of social discomfort, it appears that prevention program may be 

more appropriately targeted toward younger adolescents or children. Adolescents who 

are experiencing difficulties, like the SR Primary Prevention group, ma continue to 

benefit from programs which help deter further difficulties. HO\ e r, thi tud doe 

indicate that the employment of preventative measures ma need to occur at an earlier 

age. 



CHAPTERS 

SUMMARY 

One of the goals of this research was to id t'fy d.ffi 
en 1 1 erences between the two 

ITToups which may allow for a better understanding ofth . . 
o e cumculum which needs to be 

presented in programs such as Primary Prevention and Earl I t · . . 
Y n erventton. Add1ttonally, 

the knowledge of the differences between the two groups was desired to better 

understand and prevent the development of delinquency. Although few differences were 

found , and only one significant difference between groups was found, the results of this 

research do contribute to the study of delinquency. This contribution i made in the 

awareness that the two groups do not differ a great deal and, therefore they ma be 

viewed more appropriately as subtypes of delinquency rather than two di er e group . 

This discovery does inform us as to the likely need for prevention program to focu on 

yo unger adolescents and/or children, while adolescents, uch as the R group ma 

benefit more from programs which focus on intervention. 

The one difference which was found to exi t between the t\ o group al o i of 

interest due to its indication that the difficulties which the SR group ma be xp riencing 

. . . f · l h I d drugs The cale hich the may not put them at add1t1onal nsk o using a co o an · 

fi db the MMPl-A nonnati e study to scored sign ificantly higher on, A-sod, was not oun Y 

h c th ·s incon i tency may pre ent the be associated with alcohol and drug use. T ereiore, 1 

. 1 ' ssociation of alcohol and drug use. need for additional research m the A-hea sea es a 

. . n inclusion criteria and/or referral 
Further examination into the Pnmary Preventio 

questions may also be warranted. 

This study's goal to add to the resea 
. 1 . the MMPI-A has also been 

rch base mvo vmg 
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met in a con ervative fashion . Further research which utilizes the MMPI A d 

1 - an arger 

sample sizes are needed. 

One purpose of this study was to identify differences between the two groups and 

the MMPl-A normative sample. This was done by the completion of Z-tests. However, 

very limited weight may be placed on these results due to the restricted sample sizes 

included in the present research. The results of the Z-tests indicate that acting out 

behaviors and alcohol and drug related difficulties are more common in the SR and JCR 

groups, except the female SR, than in the MMPI-A normati e ample. The Rand JCR 

groups also appear to experience more school difficulties than the MMPI-A normati e 

sample. These findings also indicate that the SR and JCR group are ubtype of 

delinquency. 



40 

LIST OF REFERENCES 



LIST OF REFERENCES 

Anthony, E. J. , & Cohler, B. J. (Eds.). (1987) Th · I 
· e invu nerable child. 

York : The Guilford Press. 

Archer, R. P. ( I 984 ). Use of the MMP\ with ado le cent . 

issues. Clinical Psychology Review, 1_, 241 -2 1. 

Hillsdale, NJ : Lawrence Erlbaum ociat 

Bramhring, M., Losel, F., & kowronek, H. (Ed .. ( 1 

Gruyter 

l~urchard, .I D , & Burchard, 

ewbury Park, CA : age. 

l~utcher . .I. ., & Pope, K. -. . ( 199_ . The r .car h b . P-~ h m tn 

properties, and clin ical u e. of the Pl -_ and Pl- anadian 

Psvchololl.v, 33( I ), 6 1-78 . 

interpretation Minneapoli _ Uni Yer. ity f inne. ta Pr 

Butcher I , . ' ., Williams, C. L. , Graham . .I. R.. rcher, R. P., Telle 
n, ., 

Inventory-Adolescent manual. Minneapoli , 
ni\' r ity f 

Mi nne ota Press. 

41 

n-



Capwe ll , D. F. (1945). Personali ty patterns of ad 
1 

. 
o e cent g,rl : II. D linqu nt 

and non-delinquents. Journal of Applied p ychology, 
29 

Colligan, R. C. , & Offord, K. ( 1989). The aging 

Combrinck-Graham, L. ( 1990) 

mental hea lth. Ba ic Ro k . 

'omell , I) G , Mi ller, ., Ben d k, E p 

adolc. ce nts charged ith h mi id 

n ) . .. w 1-407 

aliphant , R I 71 

and Pwc h, atrv. 1=.. : 5-41 

( iantncr. n . ,raham. J I 

, 'akin ddkrcnt1 atin __' ad le cnt inn nnal. 

Jcli m u ·nc\' ,,·ith the Pl inn poll . . 

lla tha,, m· . R .. & ona h~ .. i. [·. D I ~ 

I -

~ ha,·ior. Mi nn apo li .. . : Th m,· _ ity f inn 

ntem rary n rm 

Pl pr fit 

ta 

4 



Inc. 

Spi rito , A , Faust, D , Myers, B., & Bechtel o ( 19 ) 
. . Clinical utilit~ f the 

MMPI in the eva luation of adol c cent uicid 

Pcr ·ona litv /\ scssmcnt, 52(2 ), 20, -211. 

Stcinhcrg. J/\ . & Sih,cnnan. I re , cntin • mental 

l l n -I 

I{ ()(_·~, illc . Ml) at1nnal lnq1tutc f knt l lk Ith 

Wc, tcndorr . F . & Bnnl-- . K I . I lhcr m. K . · C nt, . I I· 11 

and treatment con,H.krallnn, J H1rnal ,f "hil ; 

\\ illia m, . ( · I . t · Hut ·her. J ( 1 fl 

\\ ill1a111, . C I . Butche r . .I ' lkn-Pnrath . Y m. J 

\ \ l , 1 ,, , , \ • m • n t l1 · Ii · · ·, ·n 1 k1n1'. C I . & l 'ch1 ~ama. l 1 .., , ' 1 • 

unn: 

I, -11 



4 

APP ':. ·01 . 



Herkov, M. J., Archer, R. P. & Gordon , R. A. ( 1991 ). 

among adolescents : an evaluation of the Jimitati n 

ub cale . P ychological A e ment, _( ). _4-4_ 

Pl r pon 

f th ubtl \ I 

llorowitz, F.D., & O'Brien, M. ( 19 9 . In the intere t fth n lt n 

cs. a~ on the tate of our kn v.l dg and th hall n~ be r u 

Klinefelter. I) . Pancoa. t. D L . r ht.:r. R P . · Pnutt. I I I 

adolescen t Pl n rm. T- · rl: ·le, tt n m n n 1 

I urger. I J . · I k , l:r. I ( I I :nil 

klinqucnt adok. ·cnt. J )Urnal of 

k\\'h1rtcr. J J . 1 ·Wh1rt ·r. I r . 

·\t -n ,1.. , nuth I fi 

Panrna~t. I) I . nn 

Pru l!t . B 1: ( 199] . o, ·ml ·r ) hi h drug 

. ' I . • ~ ut.,r pr ,,ram l ·a0. '., , n:111utc Inc ( I 9c ). __ ( omp '- = 

renc It\• 

R nt 

• I 

. I If 

I . 

(ru IIUIC: 

4 



Dear Parent: 46 

I would like to ask your permission to includ . 
f M f e your child in th 

doing as part o my asters o ~s, in School Psycho lo I . . . e research that I am 
differences that exist between children who partic· t _gy. will be looking at the 

. · . 1 pa e m the Pri p . 
Program m thelf school and the children who are r mary revention 

I . ecommended or o d d b 
to attend the Ear y [ntervent1on Program at the local 

I 
r ere y the courts 

The children will take a test that will look at diffiementta health center. 
· • ren aspects of pe I' 

is the Minnesota Mult1phas1c Personality Inventory for Ad I rsona ity. The te t 
· h . o escents Thi q t' . asks the children to rate t ernselves m different areas of 

1
. · ues 1ona1re 

· b d d · . persona ity. The children' 
names will not e recor e , mstead the only information re d d . 
the child attends and the child's birth date and gender The ~~rtr hed wi ll be the school that 

. h h. /h . . 1 ate i ne d d m ca a 
parent or child c anges is er mind and decides that he/she do .. 

I d b 
e not ant to part1c1pat 

after the test has a rea y een taken. In that case I need a way to · k h h. . . . . . pie ' out t at c I Id' t t 
and destroy 1t. The birth date information Wlll not be u ed in an other, 
Participation in this research is completely voluntary. Thi i al O th a for th 
juvenile court children. No negati ve consequences will occur if a par nt or child d id 
not to be a part of the research. Nor wi ll any information or data about an , child 
released to the courts or schools. 

The test given to the children will take appro imatel two hour total t mpl t 
and is in a true/false format. The test wi ll be taken at chool during t\. r gularl 
schedul ed Primary Prevention group e ion. arl Int rv ntion parti ipan wil l I 
complete this measure during their scheduled group time. Thi r ear h, ill gi 
additional information on the children that are e n in group and h w th ir n ed difli r 
from those in the juvenil e court !:,>Toups. Thi s will help Primary Pre nti n th h I 
and children because of the addi tional information that, e , ill ha ab ut hildr n. the 
problems they face and what information the need to recei e from us t h Ip th m d I 
with these problems. This also may shed light on th de elopm nt and pre nti . n f . 
problems which children have, that are a sociated, ith their in Iv m nt in th JUv ml 
court system. 

Please complete the infonned consent statement attach d as quickl a ou cso. 

Please return it in the self addressed, stamped envelope attached .. fi 
1 

If you have any questions about the research and .,, ould like t talk tom , pl e 
f 006 d I ·11 etum your all. Orv u ree to ca ll. You may leave a message at 232-6 an w, r · · 
may call me at home. that number is 232-7155. 

. ' 
Thank you and I appreciate your help. 

Gina Denise Davidson Beard 
Primary Prevention Specialis~ 



INFORMED CONSENT STATEMENT 
47 

The purpose of this investigation is to look at th d.ffi 
· e I erence · 

haracteristics that exist between school and court c- s m personality 
c . re1erred child h . . 
the Primary Prevention Program and the Early Interv t· rent at part1c1pate in 

. en 10n Program 
Your responses are confidential. At no time will b . . · 

. · you e identified -11 
Other than the mvest1gators have access to your child's nor wi anyone 

. . . responses Th 
hazards which may _oc~ur from_ part1c1pation in this research. · ere are no foreseen 

The demographic information collected will be used 
O I C" 

· · · · 1 n Y ior purposes of a I · Your part1c1pat1on 1s comp etely voluntary, and you are free t t . na sis. 
. · • 0 ermmate your participation at any t1me_ w1tho_ut any penalty. 

The scope of the proJect w111 be fully explained to you in a I tt . 
h e er upon completion of 

the researc . 
Thank you for your cooperation. 

***************************************************************••··· 

I agree to participate in the present study being conducted under the upervi ion of a 
faculty member of the Department of Psychology at Austin Pea tate niv r itv. 1 hav 
been informed, either orally or in writing or both, about the procedure to be foli \! ed 
and about any discomforts or risks which may be invol ed. The in tigator has ft r d 
to answer any further inquiries as I may have regarding the procedur I und rstand that 
I am free to terminate my participation at any time without penal ty or pr jud i and t 
have all data obtained from me withdrawn from the study and d tro d. I ha e al 
been told of any benefits that may result from my participation. 

Please print name 

Parent's signature 

Please print child's name 

Child's signature 
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oear parent: 

I want to thank you again for allowing your child to participate in th 
·1d' · · · · · e research I 

d ted Your chi s part1c1pat1on 1s appreciated and was very h 1 ful . con uc · . . . . . e p m my 
letion of my degree. Additionally, your participation helped add t th kn cotnP d 1 . o e owledge 
d·ng delinquency and the eve opment of delmquency. 

regar 1 
The results indicate that the school referred and juvenile court referred groups which 

were included in t~e research do n~t have a large nu~ber of differences regarding the 
problems with which they are dealmg. T_her~ were _difference_s between the genders 
which suggest that the females are expenencmg their d1ffic~lt1es m a more mtemalizing 
or feeling, related w~y. The males, however, are expenencmg their difficulties in an 

t nall.zing or actmg-out, manner. ex er , . 
This research does tell us that programs, such as Pnmary Prevention ma be more 

f~ tive at preventing difficulties in younger childrens' lives. 
e e~f you have any questions about the findings of this_ research f~el free to call m 
collect at (21 0) 661 -7640. You may also read the thesis m its entirety at the Au tin p 

State University Library. 

Sincerely, 

Gina Denise Da id on Beard 



49 
VITA 

Gina Denise Davidson Beard was born in Tulsa OK on J 11 ' une , 1970. She 

d 
ated from Northside High School in Fort Smith, AR on June 5 1987 D . gra u , . eruse 

completed degree requirements for her Bachelors of Science, in psychology, at Austin 

Peay State University on December 15, 1990. While working full-time with adolescent 

who are "at risk" for using alcohol and drugs, Denise completed her Masters of Arts 

Degree at Austin Peay State University in psychology with a concentration in chool 

psychology on August 12, 1994. 

Denise is now employed by North East Independent School District in an ntonio 

TX as an Associate School Psychologist. 


	000
	000_i
	000_ii
	000_iii
	000_iv
	000_v
	000_vi
	000_vii
	000_viii
	001
	002
	003
	004
	005
	006
	007
	008
	009
	010
	011
	012
	013
	014
	015
	016
	017
	018
	019
	020
	021
	022
	023
	024
	025
	026
	027
	028
	029
	030
	031
	032
	033
	034
	035
	036
	037
	038
	039
	040
	041
	042
	043
	044
	045
	046
	047
	048
	049

