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Scale) rrom the Minnesota Multiphasic Personality Inventory
(MM>I), and the Leyton Obsessional Inventory (LOI). Both

cI these insftruments measure obsessional traits and

The subjects were 96 students attending Austin Peay
State University, located in Clarksville, Tennessee. The
test packet was administered both in small groups and
individually during the Spring 1980 quarter.

An analysis of variance and the Pearson product-moment
correlation technique were used to analyze the data. The
scores of the graduates and the undergraduates differed
beyond the .05 level on both the Pt, Scale and the LOI,
while the LOI symptom scores were significantly different
beyond the .005 level. No significant differences resulted
between the business and the psychology majors, although
ar. interaction between college major and level of education
resulted on both the Pt. Scale and the LOI. The correlation

vetween the Pt. Scale and the LOI proved to be significant

beyond the .01 level.
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the obsessive-compulsive personality has been
17 some non-Western but relatively advanced indus-
trial socleties, such as Japan (Gorer, 1943), <his person-

allty disorder appears to be largely a product of Western

~117] +19 wr 2 PR .
culzure, with its strong belief in the Protestant Work

B d v ot s d & . o A
2Thlc, capltalism, scientific technology, and materialism
(Honigmann, 1967). Carothers (1948) reports an absence of

obsessional neuroses among Africans in mental hospitals,
and studies of Kenya, Nigeria and the Hutterites indicate
obsessive-compulsive neuroses were rarely found
(Costello, 1970).

Many of the traits possessed by obsessional personalities,
such as perseverance, industriousness, thriftiness, ambition,
self-control, and orderliness, are highly regarded and
rewarded within technological societies, promote feelings
of self-worth and acceptability, are a source of emotional
stability and provide a resistance to stress. Joseph
Michazls and Robert Porter (1949) raised the possibility that:

Many of the compulsive tendencles represented by
normal coricern with cleanliness, orderliness,

sl il Vilv ©

indusiriousness, responsibility, respect.for law
and discipline, etc., may hardly be considered
pathologic in a civilized soclety, for they are
rractically prerequisites for the high standard of
iivirz and the continual striving for improvement
winn characterize the goals of present-day
~ivilization. (p. 122)
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and to success for the individual in a competitive,

C Society. Gerda Willner (1968) has put it

Thea

ihe neurotic personality of today seems to develop
nore obsessive ideas and compulsive trends than
ever before. This may have somathlng to do with
recent advances in technology and science, and

an emphasis on college education and acquisition

f academic degrees . . . Our culture breeds compul -

=]

OL
siveness and probably contributes to the increase

of the so-called "obsessive- -compulsive neuroézg.”
(p. 201)

There is no agreement at the present time as to the
exact relationship between the personality disorder and
the neurosis, although Freud and nost later clinicians
and researchers carefully distinguish obsessional person-
ality from obsessive-compulsive neurosis. In summarizing
much of the literature, Kline (1967) states that the
personality traits are egosyntonic in nature and regarded
as useful and even valuable, whereas the symptoms are a
definite hindrance and may cause a person to seek treatment.
Hays (1972) believes that the personality type may consti-
tute a problem in its own right and may shade into the
neurosis itself. This view receives support from the

Pollitt (1957), who found that two-thirds of



with severe o

O

Sessional symptoms.

ytic study of 100 neurotic patients,
9

Sandler and Hazari (1960) obtained two relatively indepen-

dent personality constellations from responses to 40 items
related To obsessive-compulsive character traits and
symptoms. They considered the first facteor, relating to
cleanliness, neatness, and perfectionism, to be a source
of pride and self-esteem within the personality. The
second factor contained items which resembled minor degrees
of the symptoms of an obsessional neurosis, such as the
intrusion of unwanted thoughts and compulsive acts, worry,
doubt, and procrastination. The authors postulated that
in this latter group there could exist a continuum ranging
from the obsessional personality to obsessional neurosis.

In a study using 93 normal subjects, Kline (1967)
concluded that there can be no doubt that the symptom/
trait dichotomy is a useful distinction. He believes
that "the traits represent a successful ege defence while
the signs and symptoms are evidence of a breakdown of
defence mechanisms" (p. 153).

Russell Monroe (1974) states that the three essential
elements of obsessive neuroses are a feeling of subjective

tance to it, and retention of insight.



neurosis. th ' e I
= On the other | nand, the individual described as

an 00SesSslve character demonstrates behavioral patterns

+ 1T 0a] £ +3 . :
typlcai Ol The obsessive neurotic, but does not see his
behavior as symptomatic,

Marks (1965) succinctly states that the dividing line

g - "

between the personality disorder and the neurosis is whether
1 3+ 3
the 1tems aid or hamper the person in his daily activities.
1 + - s 2
Where they do not hinder him/her, they can be regarded as
personality traits; where they do, the items become
obsessional symptoms.

The latest description of the two entities from Diag-

nostic and Statistical Manual of Mental Disorders, Third

dition (DSM-III) is as follows:

Obsessive Compulsive Disorder (or Obsessive Compulsive
Neurosis): The essential features are recurrent
obsessions or compulsions. Obsessions are recurrent,
persistent ideas, thoughts, images, or impulses that
are egodystonic, that is, they are not experienced

as voluntarily produced, but rather as thoughts that
invade consciousness and are experienced as senseless

or repugnant. Attempts are made to ignore or suppress
them. Compulsions are repetlt ve and seemingly pur-
poseful behaviors that are performed according to
certain rules or in z stereotyped fashion. The
behavior is not an end in itself, but 1s designed
to produce or to prevent some future event or

t n

situation. However, the activl 0
in a realistic way with what it is designed t _
or prevent, or may be clear rly excessive. The act 1is
performed with a sense of subject
with a desire to resist the comp
gene

r(t

t

n (a? IEQSu

initially). The individual ners g He
senselessness of the behavio (this may not be true

for young children) and does no derive p%fasure'

from carrying out the activity, although 1t provides

2 release of tension. (p. 234)

Compulsive Personality Disorder: The essential feature
is = Personality Disorder 1n whicn there generally are



Cilluj to express warm and tender

r o 4 ~ . ;

quw*" j rfect lon_am_thay interferes with the
~-+Ly 10 grasp "the big picture"; insistence

that others submit to his or her way of doing

thin S; e
VILINES; eXcessive devotion to work and Drodu0u1vity

FO Jg; exclusion of pleasure; and indecisiveness.
D. )

Now that these phenomena have been described, the

o

etiology of obsessive-compulsive illness will be discussed.
Freud was the first theorist whe attempted an explanation
of the genesis of obsessive-compulsive behavior. According
to him and his early followers, the "anal character", as they
labeled it, is a result of conflicts between parents and

1ld over bowel training in the second and third years of
life. If the parents are too punitive, impatient, and
intolerant of the child's natural willfulness and autonomy
or if the bowel training occurs either too early or too
late or is experienced as extremely frustrating or gratify-
ing, the struggle intensifies. According to classical
analytic theory, this may result in 2 predominantly anal
or obsessive-compulsive character structure in the child
(Pollak, 1979). Research reported in Carr (1974), Pollak
(1979), and Templer (1972) does not support Freud's theory.

In suggesting that toilet trainin is just part of a larger

and more influential child-rearing pattern, Pollak states:

In this view, obsessive-ccmpulsive scy}evis s=en
as largely socially 78“‘1ed_?ehavaor_tngz_r?sglus
from the imitation and modellng ol sSignlilcant
others over a number oI years TAroughout vne
cnildnood period. (p. 229,

1657) concludes that while the anal character

o o
Beloff (1 )



associated with the degree o

Ih

anal character exhibited by
+3 3 . o . . 3 &
the mother., 1In Support of thisg Celief, Dahlstrom and Welsh
o \ == Ls
(1960) report correlations between mother and daughter
3 ino j - + ) 3
reaching as high a level as .73 on the Psychasthenia (Pt.)

scale and .78 on the Schi zophrenia Scale of the Minnesota

[l

Multiphasic Persona ality Inventory (MMPI) (Hathaway &

McKinley, 1943). Coppen, Cowie, and Slater (1965) found
a substantial correlation averaging .415 for extraversion
and 405 for neuroticism, with correction for attenuation,
between a mother and ner children in the families of male
neurotic patients,

The post-Freudizan vs ychiatrist, Henry P

« Laughlin
(1967), evolved his own statement regarding the etiology
of obsessions. He stated that the Xey problem in generating

S the mother's rejection of the child's

[N

an obsessive illness
negative feelings. He agrees with Sandor Rado, who empha-
sizes that it is not anality but the mode of enraged defiance,

alternating with guilty fear, which stamps the obsessive's

neurotic style. Rado (1974) states:

The mother-child conflict provokes in the child a
struggle between his own guilty fear and his own
defiant rage. It is a characteristic of the type
of child urder censideration that his ggllty fear
is always somewhat stronger; soorer ar‘¢aﬁ§r, il
represses his defiant rage. Henceforth, his )
relationship to the mother, and soon %o the father,
w*ll be determined oy this motivating system:

1ty fear over defiant rage or, oodedience versus

(p. 198)

del;a'ce.



They emphasize a . . .
g - particular parental behavior that puts

t into s " 0 , . .
them Into sympathy with the theories of the neo-Freudians

such as Sullivan, Horney, and Fromm. Sal zman and Dai

13 7 +that T LI 0
believe tnat the key to this behavioral style is the

sive chi s £ bei e i
obsessiv hild's sense of being out of phase with the

parents, and of not being understood and loved. The

+ N o -
ardent efforts to mold, control or shape the child result
in the child feeling that he is bad as he innately and
naturally is. Salzman (1963) has stated his concise

etiology as follows:

The history of obsessional development is as varied
as one's environment and the Eersona11ty of one's
parents. The consistent theme in all obsessionals
is the presence of anxieties about being in danger
because of an incapacity to fulfill the requirements
9f othirs and to feel certain of one's acceptance.
\p. 90

In Adams' investigation of the views of other authors
and in his work with obsessive children, he has arrived at
his own conclusions as to the factors involved in bringing
about an obsessional illness. He discovered that the
parents of the 49 children he treated were:

motorically underactive but rerbal
and as Harry Stack Sullivan stated
an obsessive adult, sc we can S&y of the talk of
the parent of an OOS@DS‘VQ child: "(while 1% t) sounds
pretty good, it actually does not COmNUHlCite--Or
rather it w¢acomr“f1~a es, misinforms, and mis-
attention” . . . O& behalf of the ossgsszve
one might wish to presc ite the reduced

14 +0 in culturall

)
king tn=t Ls said To occur in

ly hyperactive,
e!

f the talk of
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e valu ney plzced upon a form of social isolation or

withdrawal, the : = P . .
' ’ € fmpnasls on cleanliness, and their strict

adherence to an instrumental morality with overgoodness as

2 way of control ("think good thoughts"). Adams believes
that the children learn to obey compulsively the letter of
the law, and to obsess about the spirit, In summary, "it
could be that the children have the symptoms but the parents
have the disease, calling it a virtue" (p. 241).

Now that the description and the etiology of obsessive-
compulsive illness have been discussed, this next section
will present demographic data describing who, statistically,
is most likely to contract this illness. Regarding gender
differences, it is possible to find studies supporting the
view that obsessive-compulsive discorder is predominantly

a disease of either sex. The reported proportions of men

ot

to women range from 3 percent to 73 percent (Beech, 1974) .
DSM-III (1980) reports that while obsessive-compulsive
disorder is equally common in males and in females, compul-
sive personality disorder is more frequently diagnosed in

males. In two studies by Adams (1972, 1973), male children

comprise 77 percent and 80 percent of his samples, respec-

ot

ively. Among children, he concludes that obsessiveness 1S

primarily a male disorder.

1

W waE ) wrltte houx ti fo¥e ive-
Even though much has been written apouv une sessive



amorg the general United States Caucasian population to be

(

)

+05 percent, or five persons of all ages in every 1C,000.

Goodwin, Guze, and Robins (1969) believe obsessional

S

eurosls 1o be one of the rarest of

the major psychiatric
illnesses, representing no more than 1 percent of inpatient
and cutpatient populations and 4 percent of the total
"neurotic" group. No statistics are availavle for deter-

mining the prevalence of the ersonality discrder since

Lo

unless a person is distressed with sympioms, ne or she
would rarely seek treatment. DSM-III (1930) reports the

/

disorder to be common.

adolescence or young adulthood. After the age of 20 years,
the risk declines for 21l population groups (Adams, 1973).
In a review of 13 studies from seven countries, involving

a total of 3816 patients, Goodwin et al. (1969} found that

65 percent developed the disorder before age 25. It was
common for the syndrome to begin before age 15, and as
early as age 6. In 1937 Woolley declared that the age of
onset reported in the 1it

occurring before the age of 25 years.

. A Pl ) a+i1A3x T—‘L(C ‘i dren
The average age of onset for Adams' study ol &7 ch 1

- 4 TR T =t~ Q7
was 5.8 vears, with 2 range from 1 to 1% years (1973
v Jed YT ealvoy b =
) - = = £
hirth order, Kayton and oorge (19’37/
i ~ - bl
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of the %40 cont : St s
b 1Trol patients. ~tatistically, that difference
was significant at + S .
= ent at the .C201 level., The authors attribute

this occurrence t ]
LILL — < = 0 4+ & "/ .
three factors: "A period of concentrated

exposure to adults wi o pe Y .
1ts without Sibling influence; greater

achievement expectations of the chi lative inex-

perience of the parents in their roles" (p. 753).
Supporting Kayton's and Borge's find

Adams (1973). Thirty-two of the 49 children in his study

were either only children (5) or firstborn (27). Eight
were middle children, while nine were lastborn.

Another variable that hzs been correlated with
obsessive-compulsive neurosis is intelligence. Payne (1973)
has summarized the data from a number of published studies,

presenting the results obtain from the Wechsler Bellevue

=3
D
Q

Full Scale IQ Test and the Raven's Progressive Matrices
Test, for different groups of patients. Pertinent data

from Payne (p. 426) is as follows:

Category

Neurotic (unspecified
Hysteric

Psychopath
Obsessive-compulsive
Anxiety neurcsis
Neurotic depression

DO OO O
- o

W OO\ £ O OV
IW NN OV OV O

P A T R R
£ O\ (On O = W

Total introverted neurotic % .
Total extraverted neurotilc g

43 Aat +-~A M
with data reperted 0Oy

These results are in agreement witn

1 oA i 3. ~f L7 oDsessive patients
:cc:ﬂkawr's (L%C? study o1l 47 0DSEesSslV pat
r — 11 4 D_gr\ n 1t
] <t oni ficant findings on Cattell's 16 Personality
resulted in signiricant 1228-5S
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€, among others. He states that
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igence,

tinding supports the now-accepted view that

intelligence. All of the

research summarized oy Templer (1972) is in agreement with

the above findirgs, with the most noteworthy being that of

Greenacre. One quarter to one thir

I\
k! on

ct
[

d of nis 86 obsessives

had attained a col

lege or professicnal school education,
and this was in 1623!
In a study by Adams in 1972, it appeared that obsessive
children come from a home thait would normally be thought
to promote health and success. Of the 30 children in the
sample, 26 lived in intact families with both of their
parents. All were Caucasian, although the clinic served
a population of 30 percent Black. The average number of
educaticnal years was 15 for the fathers, and 14.3 for the
mothers; as a group, the parents had a higher economic
standing than the typical United States population. The
religious background was predominantly Frotestant (83 per-
cent). From these data, it would appear that the incidence
of obsessive neurosis is in

D -~ - 5 ~W 1 Araen
class, Anglo-Saxon, frotestant children.

3 -~ --J--\
Ore major personallty
rched in the literature 1S the relation-
S ed 2 5] = 41 v.iT -— =PE < b R
discussed and researciec e
- \
i ~praion and obsessicnal neurcsis. Accordl
ship between extraversion aid
4 3 -~ E{ P ] - FS =
), ca 1060, 19€5), based on Jung s nypoine
to Evse k 7G A AN g &S
;0 Eysenck (1947, 1959, 17CV



18 |

ic pati 1 .
1C Datllents suffer Ng Irom obsessional neurosis,

stat a - 5 )
=veS and neurotic depression (collectively

labeled dysthymi T .
I ymic patients) have low extraversion scores,

while patients with hysteria or psychopathic personality

1ave norma =4 . )
have normal or raised extraversion scores. A large number

of independent h g : -
p studies have found significant negative |

1a+3 + - . X .
correlations between measures of obsessionzality and those

f extraversion (Beloff

(@]

y 1957; Foulds, 1965; Kendell &
DiScipio, 1970; Kline, 1967; Rosenberg, 1967). 1In Beloff's
study, examining a normal population, there was 2 significant
positive correlation of .34 between obsessional traits and
thinking introversion, while a slight negative correlation
resulted between anal traits and social introversion, as

t of Factors. Whether intro-

]

measured by the Guilford Te
version is a cause or an effect of the tendency for obses-
sional behavior is still not known, although the latter
could be implied from the following passage written by
Sigmund Freud in 19C7:

Any disturbance of it [& compulsive ritual

tolerated with difficulty, and the presenc

other persons during the performance o t

2lmost always out of the question. (1

In discussing the desire of an obsessional
solitude, Adams (1973) writes:

inside--tha :S, CCI'/”"”’-i r--is

Whatever happens 1n £ 4 1a*cwa71~
what the obsesslive child fr_d@s._r. -:Fvi ;;gr~
spends every hou r of the day on 1n rna: %;;S_A:
rooding oubting, obsessing, and SO on.
such as brooding,  t-po actions. Altrough they
He respects these sc+_u*LJ ¢1::ﬂ. d e nake et
ar *aadvantags in Some waysy v IS sl
e SisadyEntage i ride and self-gloriilcatlon.

ccmpensations for his D
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-~ - . .
D‘(£O+remadl_n rlvetedv?o "thinking," to inner

s otrooed L0 exxirovert astivities, te solitary as
dl;u;ngulsned from gregarious acts. He wants %o
cling to mental maneuvers, The internal is his
greferrgq arena . . . even after becoming symptom-free,
chese children persist in respecting what gces on
in one's head more highly than what goes on in
outer reality. (pp. 36-57) :

Although there are many questionnaires and inventories

purportedly measuring the behavior traits and symptoms
called obsessive-compulsive, there are few studies which
correlate these various measures. Two studies to be

discussed presently report the relati

-
(@]

nship between the
Pt. Scale of the MMPI and tests measuring obsessionality.
Although Kline (1967) did not directly correlate the Pt.

Scale with the Hazari test of tra

loading of .763), the Pt. Scale had a loading of .096.
Comparatively, on the factor with a .396 loading from the
Hazari symptom items, the Pt. Scale contributed a «705
loading. Indirectly, it can be seen that the Pt. Scale
is more similar to the Hazari sympiom questions than to

s' (1965) study, the Pt. Scale

[oN

the trait items. In Foul

r-steroid: Obsessold Questionnaire,

1

correlated -.11 with the

’

. i Wl F v
which is scored in the directicn of hysteria. This finding

did not attain signi

e e
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uncertainty and inseeirs +-
insecurity. The analytic theorists would

call this a
1 thils defense mechanism ut ilized by certain personality

4+ £ 1 ] - N .
types. If vocational cholce can likewise be seen as an

5 i
expression of personzli ty, then there is reason *o believe

that different occupational groupings would also differ as

to the personality dimension labeled obsessive-compulsive.
Segal (1961), utilizing psychoanalytic personality theory
in making his predictions, found partial support for hi
hypothesis that accountin ng students would demonstrate a
greauer degree of obsessive-comp Pulsive characteristics
than creatlve writing students. The accounting group was

less tolerant of ambiguity, more restrained in expressing

of

hostile feelings, and more controlled emotionally.
A study by Schlesinger (1963) was tased on the

assumption that rersons demonstrating anal traits will

ct

choose jobs offering opportunities for utilizing these

rticular vocation

V]
o}
0

traits and that all persons choosin
will have a common core of these characteristics. Occupa-
tions consisting of activities that could te described in
anal compulsive terms were selected, an then students

preparing to enter these occupations were studled to

0]
[()]
[oh
0
=t
)
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()]
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)
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I
O
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D
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I
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ct
b
(€]
(0]
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L2}

determine whether they posses
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A€ present study, two majors were chosen that

1 be e
could ce expected to demonstrate different levels of

obsesslve-compulsive behavicr, and which existed 2t Austin
Peay State University at both the graduate and the under-
graduate levels. The majors of psychology and business
satisfied this demand. ZSusiness majors can be conceived
as having introjected the values of our capitalistic,
materialistic culture (which was said tc breed obsessive-
compulsive neurosis), while the daily work activities of
most business occupations require care and precision about
details, and involve the handling, accounting, and accumu-
lation of money (a substitute for feces within the psycho-
analytic theoretical framework) as a major geal. In
comparison, one of the major roles of a psychologist is
not only to be able to feel comfortabdle with negative
feelings (the rejection of negative feelings bteing the

key point of Laughlin in his description of the eticlogy
of this illness), but to help others express and accept
all types of feelings, both negative and positive. There-
it could be expectsd that by comparison, psychology

fore,

majors would have fewer obsessive-compulsive behaviors

than business majors.

te ard the 1 raduate students were
Both the graduate and tne undergrad

ble to compare

N
O

in order to be

i
@®
'Jg
=
®
(0]
0]
=
il
0
ot
<
o}

included in tl
future

+ + ) an
nt to a ch e

O
[#)]

v

r during the
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sophomore or junior - )
sopnomore or junior year, he or she may continue to be

d

shaped by t

ot
0
-

he socialization process of college life i
and possibly will be as similar to any other undergraduate
student as to one in his or her own major. However, a

graduate student would theoretically have a deeper level
of commitment to a field of study, have all of his or her
coursework with the students and professors of that parti-

cular major, and have developed a stronger, more clearly

defined occupational identity.

The purpose of the present study is twofold. First,
it is to compare the test scores of instruments measuring
obsessive traits and symptoms, extraversion, and achievement
taken by students majoring in either psychology cor business,
at the undergraduate and the graduate level. Second, it is
to compare results from two separate measures of obsessive-
compulsive characteristics; namely, the Pt. Scale of the
MMPI and the Leyton Obsessional Inventory (L0I).

In particular, the hypotheses 10 be tested are the

following:
1. There will be a significant

10I between graduate and undergr aduate

onificant di

2, There will Dbe 2 signil
Scale and on the LOI between psychology &

3. There will be & Sigh

D = 1 ang the LOI.
T Scale all il —
9 Ca=

getween ThH

a
<

E
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4. :

vetween the LOI and th

which is scored i

n the direction of extraversion.



CHAPTER II

METHOD
The Sample

ihe memple, consisting of 53 females and L3 males

+ 4 3 A s T
attending Austin Peay State

University, Clarksville,
Tennessee, during the Spring 1930 quarter, ranged in age
from 13 to 55 years, with a mean age of 28,7 years. The

96 subjects were equally divided into four groups, in a

students, and business and psyc? nology majors. Individual
instructors in the business and psychology departments
volunteered entire classes of students which completed
three of the groups. However, the psychology undergraduate
students were obtained by asking for volunteers in three
lower division psychology classes, and they were promised
extra credit toward their course grade for participating

in the present study. It is velieved that this exception
may have influenced the results and will be discussed in

a later chapter.

Since one major purpose of the study was to compare
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di€F] Tar btainj
difficulty o odbtaining psycholo

g

¥ undergraduate students,

OWeVEr, 1t was Impossible to fulfill this requirement

Although none of th <
g “1€ DPsychology undergraduates had business

majors, many of the subjects had declared a major in the

health and social science fields; in other words, this

group labeled "undergraduate psychol

ology" is not a homogeneous

m 1 o3 3 ! . - _— . .
sample. Sufficient undergraduate tusiness students were

available so that it was possible to sliminate all but the
appropriate majors, which included business education,
management, and administration; computer science; and
accounting. Among the graduate students, it would have
been preferable for the subjects to have had the same
undergraduate as graduate major so as to provide student
groups which would be highly representative of their chosen
field and independent of one another. Because of the small
number of available graduate students, this demand was not
met by 2 minority of students in each graduate group.
General background information regarding gender, age,
birth order, and educational level was obtalned and is
summarized in Table 1. 32ecause
affected the major results of th

discussed in more detail in 2

cect completed consisted of

inf tion Qu tion-
information questlion

i gy e R Ay s .
mea=. Form & (WzT-A) (Gunn
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Size,

Distribution,

TABLE 1

and Characteristics of the Sample

Gender Mean Birth Order: Educational Level:
Group N M F Age Only First Mid Last Fresh. Soph. Jr. Sr.
Graduate Business 20 16 2 32512 2 9 10 3 - - - -
Graduate Psychology 20 10 14 30.9 3 R 3 Ly - - = =
Undergrad. Business 24 12 12 2L .9 0 L 8 12 1 19 1y 0
Undergrad. Psychology 2U 5 19 26.8 2 6 10 6 7 ik Ly 2
Graduate Students L8 26 22 31.5 5 23 13 7 = = - =
Undergraduates L8 17 31 25.9 2 10 19 18 9 30 G )
Business Majors 48 28 20 28«6 2 e 18 158
Psychology Ma jors 4.8 15 33 28 .8 5 20 13 10
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& Manson, 1962) ; ot .
d ) is a 5-minu te, timed, mental ability

instrument consisgtj o
nst SiSting of 24 items, arranzed in order of

i asing difficy .
increasing difficulty. The validities of the WPT test

forms were d i ; .
etermined by comparing raw scores with those

of the Wonderlic Personnel Test, Form B. Coefficients of
correlation ranged from .811 to .351, with the WOT-A having
a correlation of .851,

The Psychasthenia Scale (2, Scale) from the Minnesota
Multiphasic Personality Inventory (MMPI) was developed to
measure the general symptomatic pattern labeled psychas-
thenia, or the obsessive-compulsive syndrome. The 43
items in this scale cover a variety of symptoms and behaviors
in addition to the obsessive ruminations and the compulsive
behavioral rituals, including abnormal fears, worrying,
difficulties in concentrating, guilt feelings, self-critical
feelings and attitudes, and excessive vacillation in making
decisions. The anxiety measured in the Pt. Scale is usually
of a long-term nature (trait anxiety) as opposed to anxiety

due to situational stress (state anxiety), which may account

argest values

._l
(18]

for reliability estimates that are among the
for any of the MMPI scales (Dahlstrom & Welsh, 1960C).

‘ ality Form A (CPF-&) i
The Contact Personality Factor, rorm & (CPF-A) is a
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1

O~

© A 1354 W . .
Fersonallty Factor Questionnaire. The five basic

personality factors within +
¢ C Wwithin the CPF are: Factor A (reserved,

aloof versus warm Ty S o
» outgoing), Factor E (submissive versus

2 - =
dominant), Factor F (sober, serious versus enthusiastic),
I < v o~ -
Factor H (shy versus adventurous), and Factor Q2 (group

dependent versus self-sufficient). The GPF is a 10-minute

test consisting of 40 questions in each form. OFf these,

34 questions are personality factor items and six questions
are distortion items. (Since the questionnaire was developed
for use in business and industry, a distortion or lie scale
was developed in order to counteract the job applicant's

°

motivation toward showing him/herself in the most favorable

s =

[

light).

The Leyton Obsessional Inventory (LOI) was constructed
by John Cooper (1970) during a study of normal families out-
side of London, England. Although the inventory contains

both a male and a female version, the male version, consisting

ct
ot

n

@

of 68 items, was used for all subjects in rresent study.

This allowed for direct comparisons between groups which
did not have an equal distribution of the sexes, and

. ) 3 % : H
secondly, the male version of the test was more applicable

] word "housework" was
to college students (for example, the word "houseworx™ wa

changed to "work"). The LOI was ci
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aits from i
trai obsessional Symptoms. The questionnaire

contains 46 itenm — o _
* S referring to topics which are commonly

the basis of i
the bas I obsessional symptoms (recurring thoughts,

checking, dirt and contamination, dangerous things, per-

sonal cleanliness and tidiness, household cleanliness,

order and routine, repetition, over-conscientiousness,

and lack of satisfaction), and these are called *he
"symptom questions." In addition are 23 items (22 are
used in the male version) asking questions about meanness,
irritability, stubbornness, pedantry, conscientiousness,
punctuality, and hoarding, and these are labeled the
"trait questions."

Although the LOI is in the developmental stage as a
clinical tool, it is valid in that it differentiates
obsessional patients and normal subjects with very little
overlap, which is a disadvantage of other obsessive-compul -

sive questionnaires.

Administration and Scoring

The tests, taken in the above order of description,

. . N — ~-v‘,\ 1 ;‘ i3
were administered both on a classroom (group) basis and

given to all subjects. Testing occurred ov

<

(]
L))
eF
(]
)]
ot
Vo
o]
o
ot
W
w
‘_‘
-
0g
o)
H
W)
(@]
(4]
[oN
o
it
=
(V81

‘nin

and a means of their cbwall
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research was given after testing was completed.

Scoring of all tests was done by hand according to the
instructions accompanying each test. Completed forms were
checked to make certain that all items within each of the
test packets had been answered; any with unanswered 1tems

were eliminated from the study.



CHAPTER IIT
RESULTS

Using a 2 . " .
) X 2 analysis of variance technique, Hypothesis

One was confirmed for the Pt

+ Scale, F (1, 92) = 4,23,
p €<.05; for the LOI total Score, F (1, 92) = 6,56, p< .05;

and for those i i
n © ltems on the LOI measuring symptoms, F (1, 92)

=1| . y 27 ral . 0
10.99, p<.005. The analysis of variance failed to confirm

17+ 1 y :
Hypotheslis Two. However, a college major x level of educa-

tion interaction resulted on the Pt, Scale, F (1, 92) =

3.98, p<.05; on the LOI total score, F (1, 92) = 4.48,
p<.05; and on the LOI trait score, F (1, 92) = 4,43, p<.o05.

Hypothesis Three was confirmed for all three LOI scores:
the total score, the symptom score and the trait score. The
Pearson product-moment correlations were .53, .63, and .34,
respectively, and all were significant beyond the .01 level.
Although the correlation was in the direction predicted,
Hypothesis Four was not supported.

The means and sitandard deviations for each of the 15

variables are listed in Table 2.

B W 5 Variah
divided between business and psychology majors (Variable 1),

3+ A fx
and between undergraduates and graduates (Va

) [ vr . - \
1fty-1£] ’ female (Variable 3),
Fifty-five percent of the sample was I (

- ~ 7 S i 1) .
While Hhe mesn yedr of hirth was 1551.72 (Variahle &)
. : s £ +he numb of
Variables 5, 6, and 7 are indicative ol %2e umoer
e., only

. e P e e A
D3 : 3 3 4 inal posltion; L.
subjects representing each ordina



TABLE 2

Means and Standard Deviations

26

VARIA

)

td

L

MEAN STANDARD DEVIATION
1 Major . 500 . 500
2 Level . 500 . 500
3 Gender 552 97
4 Year of Birth 51.719 3.339
5 Only Child .07 .260
6 First Child L34k 475
7 Middle Child s 323 L68
8 Class 3.542 1.541
9 WPS 13.760 2.850
i0 Pt. Scale 11.544 €.675
11 CFFE 36.229 5.326
12 Lie Scale 6135 1.669
13 LOI 23,125 11.772
14 Symptoms 14.615 T-Sfl
15 Traits g.519 k. 287
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i first ohii .
child, St calld, and middle chilg respectively. Th
= 3y ~CToL 2k o e
average class ; :
. ge c12ss year was between the junior and senior years

( arl ¢ ) il I.lal-.l- .g Va al e 9 t, ugn -
ar aplLe O/ & € Tre
1 lVS, h =) 5’

4 3 4+
indicate the mean test ssores for the samole
1 .
On the WPS, the sample achieved a mean score of 13.76,

which represents roximately i
approximately the 52nd percentile as

compared with college students. On the Pt. Bosle, & mean

number of 11.84 items was checked, while the mean score on
the CPF test was 36,23, falling into the rank labeled "ambi-
vert" as interpreted in the test manual. The mean score of
the lie scale indicates that little distortion occurred in
the CPF score. Variable 13 indicates the total score of
the 1LOI, while Variables 14 and 15 divide the LOI total
into a symptom and a trait score.

The Pearson product-moment correlation technique was
used to correlate each of the 15 variables in the present
study with all other variables. All correlations are listed
in Table 3. Negative coefficients listed for Variables 1,

2, and 3 indicate correlations with business majors, graduate
students, and males, respectively, while positive coefficients

under those variables specify a correlation with psychology

majors, undergraduates, and females.

Table 4 presents the test score means for the subjects
i j vel (section A); to
grouped with respect to major and le ( ;

. ey
major (section B); and to education level (section C)
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13
14

TABLE 3

Intercorrelations of All Variables

Variable 1 g 3 L 5 6 e 8 9 10 11 12 13 14 15
1 Major 1.00 .00 ,27 -.01 .12 .15 -.11 -.01 -.11 .02 -.07 .04 -.14 -,13 -.11
2 Level 1.00 .19 3% -.12 -.29 .11 -.,95 -.41 .21 .00 OB ,25 .32 .06
3 Gender 1.060 .10 .09 -.10 -.01 -.,15 .08 .32 "%%@ -.19 .18 .24 .03
L Year Born 1.00 -.11 -.03 -.10 -,36 -.10 .22 .04 -,07 .12 .13 .05
5 Only Child 1,00 =420 «,19 .11 <18 03 ~.05 .03 =.01 =.039 62
6 1st Child 1.0¢ -.50 .29 .01 -.18 .15 .02 -.10 -.,16 .03
7 Middle Child 1.00 -.10 -,07 .02 -,01 -.02 01 .01 01
8 Class Level 1.00 .37 -.22 -.0k -,05 -,27 -.32 -.09
9 WPS 1.00 .03 -.15 -.19 =,06 -.08 ,00
10 Pt. Scale 1.00 -.15 -,38 .58 .63 .34
11 CPF 1.00 ,11 -.,05 -.07 .0l
12 Lie Scale 1.00 =435 -.39 -.19
LOTI Total 1.00 .96 .83
15 Traits l:;;—

|

«+05 level of significance
.01 level of significance
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TABLE 4

Means of the Instruments in Terms of Sample Distribution

Group WPrs PT. CPF LIE 1,01 SYMPTOMS TRAITS
A. Graduate/Business 15.46 11.67 36.96 5.83 24,17 14. 50 9.67
Graduate/Psychology 14.38 9.25 35. 50 6.29 16.13 9.25 6.88
Undergrad./Business 12.67 11 79 36.29 6.29 25.29 16.96 B+33
Undergrad./Psychology 12.54 14.67 36.17 6.13 26.92 1729 S<17F

B. Business Majors 14.06 11.73 36.63 6.06 24 .73 15.73 9.00
Psychology Ma jors 13.46 11.96 35.83 6.21 21.52 13.50 8402

C. Graduates 14.92 10.46 -36.23 6.06 20.15 11.88 3 27

Undergraduates 12.60 13.23 96 .23 6.21 26.10 17:35 8.75




DISCUSSION

Hypothesis One = i )
stated that there will bve 2 Sig;’lificant

difference on the Pt )
i h U+ Scale and on the LOI between graduate

and undergraduate students, Undergraduates obtained

significantly higher scores on the Dt, Scale, the LOI

total score, and the LOI symptom score, There were no

significant differences on the LOI trait score. It would
appear, therefore, that while the two groups admitted to a
similar number of obsessive personality characteristics,
which could be considered an asset to college life, the
undergraduates experienced more of the life-disrupting
behaviors labeled obsessive symptoms. Whether it is the
experience of undergraduate education that produces the

anxiety, or whether college is a "weeding process" which

|-

prevents those high symptoms from reaching graduate

L

school cannot be determined, of course, from the present

-
|

ting intelligence

)

rel

study. From data reported in Chapter

to obsessive-compulsive neurosis, it migh

—_— - : - o ]
the undergraduates, having higher obsessive scores, would

also have higher achievement test scores, as measured Dy

the WPS., The graduates, nhowever, nad the nl igher scor
f the .01 level.
which achieved significance peyond the .0l 1
The method of obtaining tne psychology undergraduate
1€ Ille ull 5 @R = ¢ is



31
II. Only after pers
¥ onally t ]
J contacting the volunteers by

telephone in order t
O arrange a i
nge a time and place of meeting

was the testing acco .
~ m l ! &
blish Since there were a few

potential subject £ a3 5
JECTS who did not present themselves at the

arrangec time, the 24 who did keep the appointment were

being pre-selecte rta; ’ ..
S d on certain characteristics, such as

sibilit { ook :
respon 11y, determination, and interest in extra

credit, all fittin iy ipti
g the obsessive personality description.

Such an inconsistency in obtaining these subjects may have
produced some of the differences between the graduates and
the undergraduates as a whole. From Table 4 it can be
noted that the undergraduate psychology majors' scores

were only slightly different from those of the undergraduate

business majors. It may be, therefore, that the exceptional

By

method of obtaining the undergraduate psychology group
suppressed the differences betwe the two majors, which
leads directly to the next hypothesis.

Hypothesis Two stated that +there will be a significant
difference on the Pt. Scale and on the LOI between psychology

and business majors. The analysis of variance indicated

that there were no significant differences between these

two sroups. An interaction between college major and level

. =~ P S T.01
of education did result, however, on the Pt. Scale, the 10I

score. While at the under-

total score and the LOI trait

craduate level the psychology majors

te lev the business
‘ at the & uate level, the ousine
the business majors, at Tae graduate L )

_--v
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majors obtai; N3
ma; ned the higher Scores (see Table 4, Section A)

uas —— L
Nhen averaged, the extreme Scores of the two osychology

y a 1 3
groups cancelled one another, so that when compared with

S S !
the business students ag a whole, no main effect for major

J
|

4). It is possible that
the significantly lower scores of the

was found (see Section B in Table

Psychology graduate
students were a result of their higher level of sophisti-
cation and knowledge of personality theory and the use of

psychologlical measures. In this case, they would have been

)

able to answer the inventories in the direction of "normality"
because the purpose of the study may have been transparent
to them. This situation would not have been true of either
the lower division psychology majors or the business majors,

The above findings for the graduate students indicating
that business majors obtain higher scores than psychology
majors on measures of obsessional behaviors are consistent
with those of Segal (1961) and Schlesinger (1963), who

found accounting students to be more arally oriented than

either creative writing or educational psychology students,

. = ndergraduate
respectively. In order to determine whether undergradua

; W t £ bsessive measures,
students are homogeneous with respect 10 O

ngt eetablishing distinct occupational identities until

sraduste school, as discussed in Chapher I, a group 0l

- -~
tudents 0O

undergraduate psychology St

manner would have to be tested.

) A
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Hypothesis Three stated that there will

o be a significant
: . .
positive correlation between the P+

Scale and the LOI.

Since the Pt. Scale W act PT +
I \ as el{ r i
1 cted from the MMPI y 1T was no

known whether
1t would ve a vali d indicator of cbsessive-

compulsive illness ang or i
/or bersonality. It was, therefore,

a: -
rigcessary to cempare the findings with another measure of

obsessionality, the LOI. The correlations between the Pt.

Scale and the three scales of the LOI were among the highest

reported in Table 3, and were significant beyond the .01
level. It must be noted that the correlation coefficient
between the Pt. Scale and the LOI symptom score was almost

twice that between the Pt. and the trait score. It can be

said, therefore, that while the Pt. Scale is measuring some
of the behaviors labeled obsessive-compulsive personality
disorder, it is predominantly measuring those aspects
which are part of the obsessive-compulsive neurosis.
Cooper (1970), the originator of the LOI, reported the
symptom and trait scores for his group of "normal" males

and females, with whom the present sample was compared.

All differences between the present sample and the sample

. o o +ud =
in Cooper's study, which was not a college student sample,

wi+h +he o ﬁ"‘r‘.
were significant beyond the .01 level with the exceptlo:
of the symptom scores of the two groups cI males, which

I 5 Further research
was significant beyond the .05 level. Furth
eral, college students have

"S

te that, in gene

5y

C

(=

may ind
— ;ve scores than a
significantly higher obsessive-compulsive SCOLE

"normal " povulation.
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Hypothesis R

egative correlati
neg relation between the L0I and the cPF test, which
+ ’

s scored in the direction of extra

|-

version. The correlation

between the LOI and the CPF was not significant, although

: i i 7 i ;
it was 1n the Dredicted direction, As Table 4 indicates
- - v )

there was very little variation on the extraversion scale

among any of the groups in the Present study, regardless of
how they were divided. It was concluded that college
students have already been pre-selected on the variable

of extraversion, regardless of choice of college major,

or education level. As a result, the

2]

n CPF scores

(=0

ange

was too narrow to produce significant correlations.

T r

The findings relevant to Hypothesis Four were consistent

with those of Paykel and Prusoff (1973) Their study related
the dimensions of neuroticism and extraversion, as measured
by the Maudsley Personality Inventory, to the three dimen-
sions of obsessive, hysterical and oral personality, as
measured by the Lazare-Klerman Trait Scales and by an
interview with a close relative of the subject. The subjects

tested had obsessional personalities, but no obsessional

symptoms. It was found that extraversion did not correlate

significantly with either obsessive measure, and tha

o e 2wt £ + necative correlation with
neuroticism showed a significant negative

. . 1T~ 1ity. Therefore
both measures of obsessional personallty g

introversion to obsessionality may oe

¥ 1 2o A in
i ffer, depending upon whether one is dealing
l-.. ) A PO =] A

[
P
3
[
(]
&k
D
[oN
t
(@)
[N
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with a normal population, including cbsessive-compulsive

3

o~ - “\I:' wra +h T R )
ersonallties, or with those persons with obsessive symptoms,

who are most likely to seek treatment.

The background variables indicated on Table 1 correlated
significantly with some of the test scores. A correlation
of .22, significant beyond the .05 level, resulted between
year of birth and the Pt. Scale scores, indicating that
the younger students experienced more obsessional symptoms.
The correlation was not significant for the LOI scale,
nhowever, so that age cannot be salid to account for the
differences between the undergraduates and the graduates
as discussed in Hypothesis One.

A majority of the graduates were only and first-born
children, while the undergraduates were predominantly middle
and last-born children. There were no significant relation-
ships between birth order and obsessional inventory scores
in the present study. In fact, in the graduate psychology
group, 17 of 24 subjects were First and only children; yet,
this group had the 1owest cbsessional scores of any group.

It seems to be a common thought that students who 20

Y - y ii S t Ve th i wn pI‘Ob_emS.
i ChOlOg do SO ;_ Ordvr 0 rESC- < ku.e&r oW
l-.tO E)S

ct

juate level, 1
£ ¢ undergraduale =
While this may be true &t the underg

’ " an®t b2 le Of
: ; + nold true for the present s&ib
certainly did not noig -
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yet there remains much confusion about the origin and the
£ 4L
X u

he illness.,

O

treatment Because it is a disorder which

causes much pain to the individual, some grief to those

with whom he or she lives, and almost none to society, it
;g an illness which can cause much suffering before help
is sought. Hopefully, research will continue to flourish
opic, and as a result, the Obsessive Compulsive

Disorder, which is rare at the present time, may become

even more so in the future.
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