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ABSTRACT 

Th e f e asibili t y of us ing t he WA IS - R to as s i st in 

diffe r e nti a l diagnosis was in ves tigated using a s ample of 81 

psych iat ri c inpatients . nesults indi cat e d that ps ychiat r ic 

inpati e nts f unct ion at a lower level intellectually than do 

no rmal persons. In addition , there was no differentiation 

of intel l ect ual f unctioning in schizophrenics on the basis 

of age, and an attempt to differentiate diagnoses on the 

bas i s of cognitive ability resulted in the diffe renti ation 

of pati e nts diagnosed as Adjustment Disorder from those 

diagnose d as Schizophrenia, Paranoid Type , Mild Mental 

Ret arda tion a nd Schizophrenia, Undifferentiated Type. It 

is con c luded that more research with psychiatric inpatients , 

using a dditional variables having effects on intellectual 

func tioning, would be beneficial in providing more informa­

ti on for differential diagnosis. 
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CHAPTER 1 

Introduction 

The Wechsler Adult Inte lligence 
Scale-Revised (WAIS-R) 

is the most up-to-date and reliabl e t ool f or the assessment 

of adult intelligence (Wechsl e r , 198 1 ; Ryan , Georgemiller 

& :,1cKinne y , 1984 ). As such · t · h , 1 1st e inst r ument of choice 

fo r the assessment of i ntellectual f unctioning in a variety 

of se tt i ngs. 

On e are na in wh ich the W I S- R is used is the mental 

hospit al , whose popu lation consists of ps cbiat ri c in ­

patients . According to \ echsl e r (19 1), le els of per -

formance on a n int elligence test ar mo effec iv 1 

de f in ed by co mparison of a subject's ts score itb scores 

obtained by peers of bis o r her o n ag :o ev r the 

no rmative sample e xclud d persons i h p ·chiatr·c illness 

o r neurological dis ease in ol ing e br n ( . ran' Prifitera 

La r sen, 1 982) . . s a r sult h AIS - R co r e of ps chi 

tric i npatients are d terrnined b comp ri on 0 norm 

gr oup which contained non e of their peers . While this 

co mparison will indi cate ho\ \ell p tien is functioning 

· 1 · t th "normal ' population, 1nte lectually in comparison o e 

it g i ves li ttle info r mation to the clinician who wants 

to compa r e t he level of functioning of a patient to 0thers 

hav in g t h e same diagnosis, or to a ps cbiatric inpatient 

-



population in general . Such in f ormat ion would be use ful 

to the clinician in determining t he se ve ri ty of a particular 

disorder upon admi ssion of a pat i ent . 

Also, when symptoms could be in dica tive of two dif­

f e r ent disorders , t he a vail ability of a means for compari s on 

could assist in the pro cess of dif fe r ential diagnosis. Fo r 

exampl e , the Di agnos tic and Statistical anual of ental 

Diso rde r s, Th i rd Edition (1980), or DS - III, gi es ental 

retardati on as a differential diagnosis for scbizopbreni 

due to a s ha r ed tende nc to a rd lov le el of soci 1 func -

tio ni ng, oddities of be ha ior, nd i 

cognition fo r patients o both di no 

ri h d a ec 

Since b 

nd 

IS- R 

2 

is r outinely us din b e 1 ion o ps cbi ric inp tins, 

any information th t the t t could pro id in ss iog in 

fici DC . 

in 

th e differentiation of di o d r s ~old imp o 

of the testing procedur 

of diagnosis . 

nd r mo 0 0 

CO p ri ODS 

tb 

b DC 

en tbe To add to this in fo rm io 

sco r e of psy cbi tric inpa i nt 

and the WAIS - R tandardi z tion 

s d "i b b IS-R 

le ·i 11 b de in his 

study to dete rmine di ff r eoces in perfor DC b t , en t be 

dd . · n ttempt ill be made to inc r ease two gr oups . In a 1 t 10n, 

the applicabilit of the W IS - R o the clinical popul tion 

by s co r e comparisons within and c ross diagnostic categories . 

t he WAIS- R for the differentia ­In t his way, the utilit y of 

t ion of psychiatric diagnose s will be in est igate d . 



Review of the Literature 

Most of the recent research usi· ng 
the WAIS-Rand its 

earlier version, the WAIS, with a psychiatric population 

has been conducted in an effort t d o evelop a short form 

that may be administered more rapi"dly. F h " rom t 1s research, 

data have been gathered which give some indication of the 

level of intellectual functioning of ps ychiatric inpatients 

as a group. 

In a study by Ryan, Prifit e ra and La rse n ( 1982 ) t o 

determine the reliability of th e WA IS-R with a sample con­

sisting of patients havin g psychiat r ic or ne ur ological 

disorders or a combination of both , a WAI S- R me an Full 

Sc ale of 93-18 was obtain ed for a r oup of 50 inp atients . 

Only one female pati e nt was i nclude d in this group , and 

the authors suggest that additiona l in fo rmat i on on th e 

reliability of th e WA IS-R with a simil a r sample i s nee de d . 

In an att e mp t t o vali da te a shor t fo r m of t he\ IS, 

Duckro , Longstree t and 1cLa ughlin (1 9 2 ) obt ai ned a me an 

Full Scale I.Q. score of 81. 22 fo r the ir initi a l samp le 

and 81.76 for the ir r ep li cation sampl e . I o a simil a r s t udy 

by Gibson (1981) a mean WAIS Full Scal e I. Q. of 94 . 76 was 

obtained for a sampl e o f 100 psychiat r ic inpatients \ i th a 

variety of diagnoses. Gibson included no femal e patients 

in his sample. 

3 

Research to develop a short fo rm o f t he WA IS-R (Dinning 

& Kraft 1983 · Ryan Larsen & Pri f it e ra , 1983 ; Ry an, 
' ' ' 
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Georgemiller & McKinney 1984) with 1 - • , c 1n1cal/psychiatric 

samples has yielded a mean Full Scale I.Q. range of 67 _8 

to 92.47, which is consistent with the scores gained from 

similar research using the WAIS. 

Correlational studies using the WAIS and other measures 

of intellectual functioning with a psychiatric population 

(Watson & Klett, 1975; Watson, et al., 1981; Hart, Norman 

& Sergent, 1979a, 1979b) have yielded mean WAIS Full Scale 

I.Q. scores ranging from 85.77 to 105. The scores at the 

upper end of this range approximate average scores for a 

normal population; however, these results may be dubious 

due to the sampling characteristics involved. Watson and 

Klett (1975) found a mean Full Scale I.Q. of 99.2, but their 

sample contained only one female. Watson et al. (1981) 

obtained a mean Full Scale I.Q. of 105, but 58 of the 100 

subjects tested were diagnosed as alcohol addicted. Thus, 

the sample was dominated by patients of one diagnostic 

category. 

In a study to determine the performance of 40 psychiatric 

inpatients (24 male, 16 female) on the WAIS, a mean Full 

Scale I.Q. of 89.78 was obtained, with only three persons 

scoring above 110 (Maloney, Nelson, Duvall & Kirke ndall, 

1978). A variety of diagnoses was represented in th is 

sample. 

According to Ciula and Cody (1978), most validation 

studies of the WAIS simply demonstrate its relationship to 



5 
oth r tests of i nte lligence and t h · 

' is met hod may be i ns uf -

ficient i n de monstrating a t est's validity for 
a special 

sett in g . In thei r st udy comparing the WAIS to an observa-
tional r ati ng scal e , they obta1.·ned a mean WAIS Full Scale 

I. Q. sco r e of 84 .36 for a sample f 50 o psychiatric inpatients 

with a variety of diagnoses. 

A sample of 23 males drawn from a prison psychiatric 

hospital had a mean WAIS-R Full Scale I.Q. score of 79.4 

(DeCato & Husband, 1984), while a factor analytic research 

study by Atkinson and Cyr (1984) resulted in a mean WAIS-R 

Full Scale I.Q. of 86 for a sample of 114 psychiatric 

hospital inpatients. 

In these studies using samples of psychiatric in­

patients' mean Full Scale I.Q. scores for the WAIS and WAIS-R 

are consistently lower than the mean of 100 for the stan­

dardization sample. This indicates a need for investigation 

of the difference in performance between the psychiatric 

and normal populations. To date there have been no published 

studies which attempt to determine the significance of this 

difference in performance. 

Little research has been done in which the WAIS-R is 

used as an aid in differential diagnosis. Baud and Rauch­

fl ei sch (1982) used the German version of the Wechsler, the 

Hamburg-We chsler Intelligence test for Adults (HAWIE) in 

an effo r t t o di ffe rentiate 50 patients with cerebral 

dysfun c tions and 50 patie nts with various neurotic 



di s turbances. In this study, an opti· mal 
differentiation 

between groups was possible by use of a combination of 

Digit Symbol, Digit Span, and Similarities subtests. 
There 

was no general factor for b" 
su Jects having cerebral dysfunc-

tion. 

In an attempt to differentiate schizophrenic, brain 

damaged, drug abuse, and non-psychotic/non-brain-damaged 

psychiatric patients, the WAIS was used in combination 

with the Halstead-Reitan Neuropsychological Battery with 

patients from 16-20 years of age. The results of this 

combination indicated that groups could generally be dis­

criminated with accuracy rates ranging from 73-87% correct 

classifications (Bigler, Tucker & Piran, 1979). 

Another study using the Hamburg-Wechsler (HAWIE) with 

a sample consisting of neurotic, depressed, schizophrenic, 

and brain-damaged patients found no significant difference 

between groups using comparison of subtests or multivariate 

statistical analysis. The author concluded with the recom­

mendation that the HAWIE only be used to assess subjects' 

general level of intelligence tests are chi efly designed 

to yield I.Q.scores, it seems that to use the I.Q. score 

itself for assistance in differential diagnosis would be 

to use the strongest aspect of the test. For example, 

E ·1 Kraepelin was a pro­schizophrenia as conceived by m1 

h ·c onset It emerges gressive disorder with acute or c roni · 

around the time of puberty and leads to th e deterioration 

6 



of the pat i ent . 
Therefore, under his system, intellectual 

f un ct i oning i n schizophrenics d 
ecreased as age increased. 

To test this hypothesis, a study by Chaikelson and 

Schwart zman (1983) attempted to differenti·ate the cognitive 

abilities of schizophrenic patients by age. They found no 

di f ference in intellectual functioning between younger and 

older schizophrenics based on WAIS I.Q. scores. However, 

7 

onl y the Vocabulary subtest was administered, and an I.Q. 

score was prorated from this subtest. Further investigation 

is needed in this area using more complete testing procedures. 

The fact that there is a lack of research which 

attempts to differentiate psychiatric disorders on the 

basis of cognitive ability indicates this area as one 

which merits further scrutiny. This study will attempt to 

determine the degree to which the intellectual functioning 

of a psychiatric population differs from that of the normal 

population generally. More specifically, an attempt to 

differentiate psychiatric diagnoses and to determine dif­

ferences in intellectual functioning in schizophrenics, 

using I.Q. scores derived from the complete administration 

of the WAIS-R, will be made. In order to investigate these 

areas of concern, three hypotheses were tested: 

1. There will be a significant difference in Verbal, 

Performance and Full Scale I.Q. scores on th e WAIS-R 
' 

b t . t . populat1·on and th e normal population e wee n a psych1a r1c 

as r ep r esented by the WAIS-R standardization sample. 



2. There will be a significant difference in Verbal, 

performance, and Full Scale I.Q. scores on the WAIS-R among 

different DSM-III diagnostic categories in a psychiatric 

population. 

3. There will be a significant difference in Verbal, 

Performance, and Full Scale I.Q. scores on the WAIS-R for 

patients diagnosed as schizophrenic, on the basis of age. 

8 



Subjects 

CHAPTER 2 

Methodology 

The sample consisted of psychiatric patients at Western 

State Mental Hospital, Hopkinsville, Kentucky, who had been 

tested with the WAIS-R during the years l984 and 1985 _ 

Included were 52 males and 30 females for a total of 81 

subjects. The mean age of the sample was 34.78 years, and 

individual ages ranged from 19 to 72 years of age. A 

variety of admitting diagnoses were represented. 

Procedure 

Data were gathered from the testing files of the 

Psychology Department of Western State Hospital. The data 

gathered included age, sex, admitting diagnosis, Verbal, 

Performance, and Full Scale I.Q. scores for each patient 

tested with the WAIS-R during the years 1984 and 1985. 

This time period was chosen because the WAIS was used almost 

exclusively for intellectual assessment at Western State 

prior to 1984. Permission was granted for these data to 

be gathered (see Appendix). After the data were gathered, 

9ost-hoc statistical analyses using the t-test for independ­

ent samples and one-way analyses of variance were performed 

to evaluate the research hypotheses. 

Instrumentation 

Used to de termine the level of cognitive 
The instrument 

9 



abilit y of each subject was the Wechsler~ Adult 
Intelligence 

scale-Revised (WAIS-R). Th l11AIS 
e 11 -R is the 1980 revision of 

the WAIS, which was published in 1955. 
It was revised in 

order to provide new norms based upon a 
contemporaneous 

sample of the population (Wechsler, 1981). The norm group 

consisted of 1880 adult subjects between the ages of 16 

and 74 inclusively; drawn from educational and occupational 

categories in proportions approximating their incidence in 

the U.S. population according to census data (Wechsler, 

1981). From this norm group a subgroup of 500 people 

between 20 and 34 years of age was chosen. The scaled 

scores, into which all raw scores on the WAIS-Rare con­

verted, are based upon this "reference group" of 500 people 

(Wechsler, 1981). The 20-34 age group was chosen because 

evidence indicated that performance on most tests reaches 

10 

a peak during this age period (Wechsler, 1981). The sums 

of the scaled scores are converted into Ve rbal, Performance, 

and Full Scale I. Q. scores for each group. These "deviation 

I.Q. 's" have a mean of 100 and a standard deviation of 15 

for each age group, based on the performance of the stan-

dardization sample. This test is a revision of the WAIS, 

and as such is the most reliable measure of adult intelli-

use (We chsler, 1981; Ryan, Georgemiller gence currently in 

& McKinney, 1984). 



CHAPTER 3 

RESULTS 

At-test for independent samples was used to determine 

differences on Verbal (VIQ), Performance (PIQ), and Full 

Scale I.Q. (FSIQ) scores between the psychiatric sample and 

the WAIS-R st andardization sample. Significant differences 

on all three measures of cognitive ability were found 

between the two groups. The means for the psychiatric 

sample were: VIQ=74.15 (SD=l2.0l), PIQ=72.33 (SD=l2.97), 

and FSIQ=71.85 (SD=12.55). This is compared to a mean 

score of 100 and a standard deviation of 13 for the stan­

dardization sample on all three measures. For the Verbal 

I.Q. difference, ~(df-579)=14.61, E < .001. For the 

difference in Performance I.Q. between the t wo groups t 

(df=579)=15.68, E < .001. The difference in Full Scale I.Q. 

between the psychiatric and standardization samples is 

represented by !(df=579)=16.00, E < .001. In all thre e 

cases, the psychiatric sa□ple means were significantly 

lower than the mean scores for the standardization sample. 

In order to evaluate the hypothesis of differentiation 

of psychiatric disorders on the basis of intellectual 

functioning, the four largest groups of admitting diagnoses 

1 sis of variance was used were selected, and a one-way ana Y 

to determine differences between these diagnostic groups 

11 



12 
on WAIS-R Verbal, Performance, and Full Scale I.Q. scores. 

These diagnostic groups were Mild Mental Re t ardation (. =14 ); 

Schizophrenia, Paranoid Type ( =12 ) ; Adjus tment Di sorder 

(N=8); and Schizophrenia , Undi ffe r ent i ated T pe ( =7 ) . 

The analysis of variance indi cated tbat diagnosti c gr ouping 

se rved as a significant s ource of ariabilit y in tbe test 

s cores. 

On th e Ve rbal I. Q. , a pos - boc n l sis o di f e r en ces 

betwee n means using a protec d t indic t d 1 Di i can 

diffe r e nce be t ween tbe dju n 0 1 o r g O U b 

Schizopb r enia, ndif fe r n i d T 0 l 

Ret ardation groups, f(3, 3 )a7 . 29 , • .00 b l 

sco r s for th fo ur rou 

Schizophr ni , P ran oid 

r n 2 · 
I 

5 . 00· Scb oh n 

d T 71. 5 · 0 ' ' l l fe r ent iat 
' 

Th post - ho l s 0 

in p r fo rma n e I . s co r 0 n C D 

b tween t h djustm n Dis or r OU 0 

roup . Fo r t h p rfo r ( 3 3 )• 0 

E . 00 1 . Gro up men o r j 0 

Dis o r der, 9 1 .00 · Sc bi zopb r 

Schi zophr ni a, ndi ff r n i . 00 ; 

~lent al Re t rdat ion, 63 · 

On t h e Ful 1 S 1 I. t e OS - hoc 

d a si oi i can the pr otected t indicate 

s ng 

r e c ce be t ·ee n 

the Adjustme nt Diso r de r group 
nd the o her three ro ups . 
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On the Full Scale I.Q. ANOVA, f ( 3, 37)=9.95, £ 

. 001. 

Group . means were: Adjustment Disorde r , 89 . 12 ; Schizophrenia , 

Paranoid Type, 72 . ~5; Schizophrenia, Undif f erentiat e d Type , 

68 . 57; an d Mild Mental Retardation , 62.71. 

To test the hypothesis of di ffe r ence s in inte llectual 

functioning on the basis of age in schizophrenic pati ents, 

the patients diagnosed as s chizophre nic we r e p l ace d i n one 

of four groups on th e bas is o f chr ono l ogical age ( 15- 25, 

26-35 , 36-4 5, 46+ ye ars) . An anal sis of r i ance 9as 

per fo rme d t o dete r mine di f f e r e nces in e r bal, Pe r fo r man e , 

and Fu l 1 Scal e I. Q . s cores on be bas i s of g . In e ch 

cas e t he r e was no si gni f i can di ffe r nee i n I. Q. co r s 

be twe e n t h e diffe r e nt age gr oup 

gr oup h ad t h e lowest man s co r on 

Ho .v 

11 

a b l· 11·t y , a nd it was t h onl cogni t ive 

I. Q. sco r e s fe ll b low 70 : I =6 . 6 

r, h 

hr m a 

ro p hos 

PI 6 6, 

F S I Q= 6 4 . 6 6 . The 36-45 gr oup h d h hi h n 

and Full Scal e I. Q. sco r e s ( I = 1. 00 FS I .00) 

t he 26 -35 gr oup had t he hi he n r o nc I . 

s co r e, 74 . 75 

n 

r b 

h ' l 



CHAPTER 4 

Discussion 

The significant difference in intellectual functioning 

found between this psychiatric inpatient sample and the 

WAIS-R standardization sample is consistent with the findings 

of previous researchers who have worked with psychiatric 

populations, and it is indicative of the generalized lower­

ing of intellectual functioning common in psychiatric 

inpatients. This may be due to the fact that most patients 

in a state-supported psychiatric inpatient facility are 

persons of lower socio-economic status who cannot afford 

treatment in a private hospital or other treatment center. 

Typically, these people have had limited opportunities 

for educational and environmental stimulation, and their 

lowered I.Q. scores may reflect this deprivation. This 

raises the question of the utility of comparing these 

persons of lowered intellectual functioning to a standardi­

zation sample which includes no similar psychiatric subjects, 

and the applicability of test scores thus derived. 

Since one would expect on the basis of previous 

psychiatric research that psychiatric inpatients would be 

due to the nature of their disorder cognitively impaired 

. little useful information 
and lower socioeconomic status, 

th r Q alone, it 
is gained for diagnostic purposes in e · · · 

14 



15 
simply val idates the expectation. 

Since the WAIS-R is 
routinely a dmin i stered to psych · t . . 

ia r1c patients as a part 
of thei r trea tment, it would be b f' • . 

ene icial if more informa-

tion related to diagnosis could be · d f ga1ne rom this 

assessment procedure. 

In addition, no published research was located which 

compared intellectual functioning of psychiatric inpatients 

in state-supported facilities to psychiatric patients who 

are receiving treatment in private hospitals or other 

treatment centers. Persons whose socio-economic status 

allows them the option of receiving treatment in a private 

facility may have more education and may be functioning at 

a higher intellectual level than their counterparts who are 

being treated in state hospitals. Research using premorbid 

educational level and annual income, as well as type of 

treatment facility, could help to isolate the degree to 

which the lowering of intellectual functioning of psychiatric 

inpatients is due to a psychiatric disorder and how much is 

due to cultural deprivation. It may be that persons who 

have the same diagnosis will function at different levels 

based on education and income. 

That the WAIS-R could differentiate patients diagnosed 

as Adjustment Disorder from other patients with commonly 

is a step in differential 
encountered psychiatric diagnoses 

. d as Adjustment Disorder were 
di agno s is. Patients diagnose 

. . intellectually than those 
consis t e ntly higher functioning 



diagnosed as Schizophrenia U d"ff . 
' n i erentiated Type or Mild 

Mental Re tardat ion , and 
on two of three measures were 

significantl y different from the s 
chizophrenia, Paranoid 

Type group on Verbal I.Q. score. T 
his could be due to 

three factors: the higher functioning on the part of the 

Schizophrenia, Paranoid Type group; the later onset of 

Schizophrenia, Paranoid Type; and the low incidence of 

gross disorganization with this diagnosis (APA, 1980). 

Knowing this information can assist the clinician in dia~-
o 

nosing disorders upon entry into the psychiatric facility 

and perhaps quicken treatment planning. 

To date, most research attempting to differentiate 

disorders on the basis of intellectual functioning has been 

done in Germany; little research of this type has been 

conducted in this country, and it is needed. Research 

16 

using larger psychiatric samples with a greater diversity of 

disorders may provide information which is more applicable 

to the psychiatric patient in the United States than that 

which has been gathered in other countries. 

The attempt to differentiate intellectual functioning 

in schizophrenics on the basis of age supports the findings 

of Chaikelson and Schwartzman (1983) that there is no 

d . d" t Kraepelin's theory of progressive 1fference. It contra 1c s 

degeneration of intellectual functioning in schizophrenic 

patients. t hough there was no difference However, even 

evidence which favors both sides 
bet wee n groups , there is 
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of the question. The fact that two of the three highest mean 

scores were attained by the 36-45 year old group would tend 

to support the fi ndings of no difference , because they should 

have scored lower than the two younger 
groups, according to 

Kraepelin ' s theory. On the other side of the coin, the fact 

that the 46+ age group was the lowest on all three measures 
' 

and the only group whose mean scores on all three fell 

below 70 would tend to support Kraepelin ' s t heory o f pro­

gressive deterioration of intellectual functi onin g in 

schizophrenics. Further research in this a r ea wh i ch in c lude s 

age of onset of the disorder and duration of hospitalizat ion 

as variables related to decre ase in tellectual functioni ng 

is necessary. 

The comparison of psychiat r ic inpati ents to th e no r mal 

population may only tell th e cli nician what th e patient 

cannot do. While this is impo r tant to kn o it pr e sents a 

one-side d view of the patie nt, and it 

tion about the patient ' s s t ron g points . 

st r engths and weaknesses is help f ul in 

i el ds l i t l e in fo rma ­

prof i le o f 

r eatment planning 

' d a benchmark by whi ch and evaluation , since it pro v1 es 

progress can be measured. 

l·nforrnat1· on about t he pati ent's abil i ty to Additional 

Can be ob t a i ne d th r ough the function in the environment 

In th e case of s pecial 
use of adaptive behavior scales. 

federal re gulation 94 -14 2 
services for handicapped youth , 

. scale be administere d in 
specifies that an adaptive behavior 
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con j unction wi th a test of cogniti ve abi l ities. Such scales 

gi ve information as to current l e vel of fun c tion ing i n th e 

e nvironment, information whi ch cannot be ga in ed as accurate l y 

from an intelligence t est. Since psychiatric inpatient s a r e 

ge nerall y lower-functioning in comparison to the normal 

population, just as me ntally r etarde d children a r e in 

comparison to normal children, th e us e of an adapt i e 

beh av i o r scale a s an adjunct t o in elligence esting al o 

may be be nef i cial to the cl i ni ci an i n d te r minin 

st r engt hs as well as we akn ess s . 
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Table 1 

Table of VIQ , PIQ, an d FSIQ Means by Diagnostic Category 

Group ~ VIQ PIQ FSIQ 

Adjustment Disorder 8 88.62 91.00 89.12 

schizophrenia, Paranoid 12 73.00 71.75 75 . 25 

Schizophrenia, Undifferentiated 7 71. 85 69 . 00 G8.57 

t,lil d ~.'ien t al Retardation 14 65.42 63 . 78 62.71 
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Table 2 

Table of VIQ, PIQ, and FSIQ ieans by Age Group fo r 

schizophrenic Patients 

Group IQ PI Q FSI 

15-25 years 6 73.5 0 2 . 33 3 

26 - 35 years 73 . 75 5 . 00 

36- 45 years .00 3.50 .00 

-16+ year s 6 .6 



Table 3 

Ana lysis of Variance for Effects of Diagnost i· c G . _ roup1ng 

on VI Q 

Source ss 

Total 748 9.12 

Between Groups 27 82. 96 

Within Groups 4 706 .15 

Pr obability = .001 

Signi f i c an ce Le vel = . 05 

Standa rd Erro r = 7. 332 

Cr itical Diffe r e nce B t n 

DF 

0 

3 

37 

t = 2 . 00 

ans = 

s 

92 . 6 

12 . 9 

F 

. 29 

26 



Table 4 

Analysis of Variance for Effects of Diagnosti·c G 
_ rouping 

on PI~ 

Source ss DF 

Total 8838. 87 0 

Between Groups 3892.28 3 

Within Groups 4946. 59 37 

Probab ility < . 001 

Significance Level= .05 

Standard Error= 7.51 

t = 2. 00 

Critical Difference Bet eeo ean = 15 . 0 

IS 

12 97 . 12 

133 . 69 

F 

9 . 0 

27 



Table 5 

Analysis of Variance for Effects of Diagnos t 1.·c 

on FSIQ 

Source ss 

Total 8131.21 

Bet ween Groups 3631.53 

Vlit hin Groups 44 99. 68 

Pr obabilit y < . 001 

Signif i cance Leve l = .05 

Standa rd Error = 7.16 

DF 

40 

3 

37 

t = 2 . 00 

s 

1210 . 51 

121.61 

Cri t i ca l Diffe r e nce Betwee n leans= 14.3 

28 

Grouping 

F 

9 . 95 



Table 6 

Analysis of Variance for Effects of Age Grouping on IQ 

for Schizophrenic Patients 

source ss DF s F 

Total 1440 . 79 19 

Between Groups 365.21 3 12 3 1. 

Within Groups 1075.5 16 . 22 

Probability = . 185 

29 
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Table 7 

Analysis of Variance for Effects of Age G _ rouping on PIQ 

for Schizophrenic Patients 

Source ss DF s F 

Total 2000.79 19 

Between Groups 368. 88 3 122 . 96 1. 20 

Wit hin Groups 1631 .91 16 10 1. 99 

Probabi 1 it Y = . 34 0 
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Table 8 

Analysis of Variance for Effects of Age Grouping on FSIQ 

for Schizophrenic Patients 

Source ss DF s F 

Total 1513.75 1 9 

Between Groups 391.58 3 130.52 1 . 

Within Groups 1122.16 16 0 . 3 

Pr obability = . 176 
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DEPARTMENT FOR HUMAN RESOURCES 

COMMONWEA L TH OF KENTUCKY 
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July 12 , 1985 

Steve Ellis has been given permission to examine the testing files in 
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the Psychology Departrrent of Western State Hospi ta1 for the purpose of gathering 

data for his thesis. It is understood that no narre, identification number, or 

any other rrethod of personal identification will be associated with this data in 

any way, and that such rrethods of personal identification will not be used for 

data storage on electronic or non-electronic rredia. In this way , the anonymity 

of the persons involved will be maintained. It is also understcod that the data 

gathered will be used for the purposes of statistical analysis and interpretation, 

and will not b2 used for any other purpose not pertaining to the thesis. 

,I 

l,. I I 
/ · I 

, I ,• I __ J 

Cepart:rrent Head · · 1 1 

I understand, and agree to abide by , th 
e provisions stated al::ove. 

k~ 
Graduate Student, A.P .s.u. 


	000
	000_i
	000_ii
	000_iii
	000_iv
	000_v
	000_vi
	000_vii
	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

