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HE K SCALE of the Minnesota
Multiphasic Personality Inventory
(MMPI) was developed in an attempt
to correct the scores obtained on the
personality variables proper for the in-
fluence of attitudes toward the test situa-
tion. The rationale of the approach as
well as the empirical procedure em-
ployed in deriving K has been presented
in a previous publication [7] and will
not be dealt with here except very sum-
marily. The present paper is to be read
as a sequel to the original and aims
chiefly to present norm data on K for
various groups, an improved technique
for applying K statistically, and certain
miscellaneous observations such as its
effects on the validity and intercorrela-
tions of the other scales of MMPI.

The K scale was derived by studying
the item response frequencies of certain
diagnosed abnormals who had normal
profiles. It was here assumed that the
occurrence of a normal profile was sug-
gestive of a defensive attitude in the pa-
tient’s responses. The response frequen-
cies were contrasted with those from an
unselected sample of people in general
(“normals”). The differentiating items
were then scored so that a high K score
would be found among abnormals with

1 Supported by graduate research grants
fsl:ixm lthe University of Minnesota Graduate
ool.

2 Doctor McKinley’s name appears here in
honorary recognition of the fact that his last
research work before he became disabled was
inalconnection with the development of the K
scale.
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normal curves, whereas a low score
would be found in clinical normals hav-
ing deviant curves. In this operational
sense, it can be said that a high K score
is indicative of a defensive attitude, and
a low K score suggests unusual frank-
ness or self-criticality (“plus-getting”).
The extremes of defensiveness and plus-
getting may be called “faking good” and
“faking bad” respectively.

The earlier procedure for applying K
was one of subjectively correcting pro-
files on the basis of K score. Thus, a
given borderline curve would be “under-
interpreted” if K was considerably be-
low the mean, since the examinee would
be presumed to have achieved a bad
curve because of his plus-getting ten-
dency. If the same profile occurred in
the presence of an elevated K, the clini-
cian would assume that the curve ought
to be “over-interpreted,” since the ex-
aminee showed evidence in his high K
of having been defensive.

In the following presentation we will
first give the more practical data refer-
ent to the routine use of K. Following
the description of the determination of
K correction factors and specific data
on validity we will return to the more
general facts bearing on clinical inter-
pretation integrated with the whole pro-
file.

The original method of using K was
admittedly vague and inspectional, and
would require considerable experience
on the part of the individual clinician.
It was clear that the influence of the K
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factor upon scores was not the same for
all MMPI variables, so that the optimal
interpretation of the personality scales
proper on the basis of a given K devia-
tion varied. It is obvious that the
amount of experience required to make
a satisfactory use of K in profile inter-
pretation would be very great, even as-
suming that the clinician would be able
subjectively to record, retain, and ana-
lyze the welter of impressions with ref-
erence to the nine personality compo-
nents. For this reason, it seemed that a
more rigorous and objective procedure
for taking account of the K score would
be desirable.

Since high K scores represent the de-
fensive or “fake good” end of the test
attitude continuum, the most obvious
approach to the problem is to add K (or
some function of K) to the raw score on
each personality variable, i.e. increase
the score in the direction of abnormal-
ity. Thus, a psychopath who is very de-
fensive in taking the test is presumed
to have attained a lower raw score on
the Pd scale than he “should” have, i.e.,
than he would have had he been less de-
fensive. This defensiveness will also
tend to reflect itself as a high K score.
The obtained score on Pd should accord-
ingly be corrected by adding some
amount, the amount added being depen-
dent upon the degree of defensiveness
present as indicated by K. The problem
is simply one of determining the opti-
mal weight for the K factor with respect
to any given scale, taking a linear func-
tion as an adequate approximation for
practical purposes.

Our first attempt was crude in that it
treated K as what may be called a
“pure” suppressor, whose only contri-
bution lay in its correlation with the
noncriterion components of the person-
ality variable [5, 6]. In a preliminary
study of the Hs scale, using an unusu-
ally carefully selected group of diag-
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nosed hypochondriacs, the Hs score
was increased by a fraction of K pro-
portional to the regression weight of Hs
on K among the normals. In other
words, in place of Hs alone we now
were using the residual of Hs regressing
on K, i.e., that part of Hs which is K-
independent. This procedure is inexact
since it assumes that K itself is uncor-
related with the dichotomous criterion,
and also because it neglects the correla-
tion of Hs with K among the abnor-
mals. In spite of this crudeness, it was
encouraging to find that the corrected
Hs score now enabled us to detect 89%
of the hypochondriacs as contrasted
with about 70% of the same sample us-
ing Hs alone. This separation was
achieved on a test group which had not
entered into the derivation of either Hs
or the K-weight, and involved no in-
crease in the number of false positives
among normals (about 5% in both
cases).

The desirability of taking account of
the correlation of K with the person-
ality scales both among normals and ab-
normals, as well as any differentiating
power of its own which K might have
on certain sorts of cases, suggests the
use of the discriminant function for de-
termining the optimal weight. In the
present problem, the variances among
normals and abnormals were not always
alike, nor was it convenient to restrict
our analysis to the usual case of equi-
numerous groups. We experimented
with a modification of the discriminant
function which added variances rather
than sums of squares, but decided to
reject this also for the following reason:
The region in which differentiation is
clinically most important is around 60
to 80 T-score. There is little or no basis
at present for interpreting the person-
ality scores which are below the mean.
All methods which are based upon maxi-
mizing the ratio of the variance of cri-
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terion group means to some type of
pooled variance within groups will be
taking account of the entire distribu-
tion. This results in a K-weight based
upon information which there seems to
be no reason to include. The skewness
of MMPI variables and the obvious
doubts one might have as to the influ-
ence of K at different points of the dis-
tribution led us to determine the opti-
mal weight by a study of a more re-
stricted region, within which refinement
was of greatest consequence. It is un-
fortunate that this decision entails pro-
cedures which are mathematically inele-
gant and in sore need of analytic justi-
fication but we have not been able as
yet to devise acceptable alternatives. It
is hoped that the procedure now to be
described will seem reasonable, and that
others will attempt a formally simple
solution and will study the sampling
distribution of the test employed. In the
present case, there is reason to suspect
that a general maximizing solution is
impossible without making assumptions
regarding distribution form which are
empirically inadmissible.

Consider a given personality variable,
represented in deviate score form by z,
where the deviation is from the mean
of normals. Let the K deviate score be
represented by z. Let 1 be an arbitrary
weight, whose optimal value is to be de-
termined. Optimal value refers here to
the 4 which achieves the best differen-
tiation between a criterion group of ab-
normals diagnosed as having the ab-
normality in question (e.g. hypochon-
driasis) and a sample of unselected
normals. In other words, we are here
considering the personality variables sin-
gly, by specific diagnosis, rather than
“abnormals” as a whole. Then the devi-
ate corrected score on the given abnor-
mal compenent is

y=zx+2iz

Let us now restrict our attention to
the cases scoring above the mean of
normals on y, i.e., consider only cases
such that x + 1 z > 0. We now define
a sum of squares for those abnormals
whose corrected score is above the nor-
mal mean. That is, for cases such that
2 + Az >0, we define a sort of “half
sum of squares,”

SS.=2,(y)*=2Z2.(x +12)*

The same quantity is computed for the
normals,

SSa=2.(y)2=2.(x +i2)*

The ratio of these two sums of squares,
which we shall call the differential ra-
tio,

S8, Zi(xz+iz)?

S8, Zu(z+iz)?

is then taken as an index of the degree
of differentiation achieved by a given
value of A.

It can almost be seen by inspection
that a straightforward analytic solution
for the optimal 1 cannot be carried
through by maximizing this ratio, since
the number of cases involved in numer-
ator and denominator will occur in the
resulting derivative and will itself fluc-
tuate with the choice of a 1 in a manner
that cannot be known without special
specifications of the joint distribution
of z and z. Even if special assumptions
are made, such as normal bivariate sur-
face and equal correlation for normals
and abnormals (neither being true in
this sort of material), the solution of
the problem presents serious mathe-
matical complications. We hope to be
able to make further progress in this
direction and invite more mathemati-
cally competent readers to attack the
general case. We fell back upon a
straight trial-and-error method. We as-
signed arbitrary vaules of 1 (= .1, .2,
.3, .4, ete.) and for each of these values
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we distributed y for normals and cri-
terion cases separately. The ratio
SS./SS. was then calculated for each of
these 4 values, and these ratios plotted
as a function of 4. A smooth curve was
drawn by inspection through the plotted
points, and a rough maximum was esti-
mated therefrom. Where several differ-
ent samples of abnormals were avail-
able, such curves were drawn separately
for each, in the hope of having more
confidence in the estimated maximum on
the basis of agreement in curve “trend.”

One further qualification needs to be
mentioned. Since squares emphasize ex-
treme deviations, and in view of what
has been said above concerning “clini-
cally important range,” it was felt de-
sirable to limit the influence of extreme
deviations upon the ratio. Therefore,
after the distribution of y for a given i
had been obtained, all scores of the nor-
mal and abnormal groups lying above
three standard deviations on the basis
of a given £ + 1 z normal distribution
(corrected T score of 80) were arbi-
trarily reduced to that value. A change
in 4 which produced further elevations
of abnormals already at three sigma
would therefore not result in further
improvement in the differential ratio. It
is possible that four sigma should have
been chosen instead, since recent work
on pattern analysis in differential diag-
nosis among abnormals suggests that
elevations above three sigma may be im-
portant. In fact, we would not be pre-
pared to vigorously defend the use of
this restriction at all.

The graphical method used gave op-
portunity to observe the behavior of the
differential ratio as 1 was varied, and
to check the degree of disparity with
other indicators of separation. In gen-
eral, it was found that the 1 which maxi-
mized the ratio tended to agree fairly
well with that selected by such measures
-a8 per cent abnormals above the top
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decile of normals. Research on a differ-
ent problem suggests that the d.r. gives
results similar but not identical with the
critical ratio. In the present study, the
A’s finally chosen were sometimes based
upon compromises between the curve
maxima of d.r. for various criterion
groups, as well as counting measures of
overlap.
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F1G. 1. Values of the “differential ratio” as
a function of the size of the K-weight (}),
for the Sc scale.

Figure 1 shows typical data on the
d.r. as applied to S¢c + 4 K. Groups I
and II are composed of 25 and 28 males
diagnosed schizophrenia and groups III
and IV of 24 and 14 female cases re-
spectively. There were some minor dif-
ferences in the clinical constitution of
the four groups but since the curves
were similar in maximum points these
differences can be disregarded. From
these data we chose the 1 weight for Sc
to be 1K.

TABLE 1

THE K WEIGHTS OF THE SCALES AFFECTED
BY THE K CORRECTION

Hs+ 5K
Pd4+ 4K
Pt+10K
Se +1.0K
Ma 4+ 2K




24

Table I gives the K-weights which
were finally adopted by these proce-
dures. It must be emphasized that these
weights are optimal, within our sample,
for the differentiation of largely in-pa-
tient psychiatric cases of full-blown psy-
choneurosis and psychosis from a gen-
eral Minnesota ‘“normal” group. For
other clinical purposes it is possible that
other i-values would be more appropri-
ate. Thus, it seems likely that for the
best separation of “maladjusted nor-
mals,” such as those which abound in a
college counseling bureau and would be
formally diagnosed in a psychiatric clin-
ic as simple adult maladjustment, other
weights might be better.

The mode of applying these weights
has been described already in the sup-
plementary manual for the MMPI pub-
lished by The Psychological Corpora-
tion. This manual contains a set of
tables to be used in making the K-cor-
rection, and new test blanks are also
available to be used with K. Briefly one
determines the weighted K-value by re-
ferring to the table, which is based di-
rectly upon the proportions just cited.
Thus, in correcting Hs for K, one begins
by determining .5K either mentally or
from the table (K here is the raw
score). This quantity is then added to
the original raw score on Hs, to yield
Hs + .5K. This sum is called the cor-
rected raw score on Hs. This corrected
raw score is then entered in a second
table of Tc¢ (corrected T scores). This
T table is of course based upon the mean
and SD (on general normals) of the
quantity Hs + .5K. Similar processes
are involved in the case of the other
scales.

It will be noted that only five scales
receive a K-correction. The scales D,
Hy, and Pa are uncorrected. (Mf was
not studied in this respect.) It may
seem paradoxical that in the original ar-
ticle on K, we found only three scales
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on which K would “work.” This finding
was based on a crude test using a single
cutting score and a chi-square analysis.
In the case of Pt, the sample studied
originally was very small and signifi-
cance hard to attain. The present K
weights are to be accepted as the best
indication of the “improvement”
achieved by K, rather than the chi-
squares cited previously.

We see then that Pt and Sc are most
affected by K, Hs and Pd mediumly,
Ma least and D, Hy, and Pa not at all.
It is interesting to speculate upon this
hierarchy. It will be recalled that the
scale D already contains a correction
scale, called Cd [4]. Hy already con-
tains the K-factor in the Hy-subtle
items [7, 8]. While Pa has no explicit
correction scale, almost one-fourth of
the Pa items are of the Hy-subtle type
(eight being actually “O” items on the
scoring key). These items, with the in-
dicated response scored for Pa, are as
follows:

B-64 “My mother or father often made me
obey even when I thought that it was
unreasonable.” (F')

“Most people inwardly dislike putting
themselves out to help other people.”
(F)

“Most people are honest chiefly through
fear of being caught.” (F)

“I think most people would lie to get
ahead.” (F)

“I think nearly anyone would tell a lie
to keep out of trouble.” (F)

“Most people will use somewhat unfair
means to gain profit or an advantage
rather than to lose it.” (F)

“The man who provides temptation by
leaving valuable property unprotected is
about as much to blame for its theft as
the one who steals it.” (F)

“Some people are so bossy that I feel
like doing the opposite of what they re-
quest, even though I know they are
right.,” (F)

“I tend to be on my guard with people
who are somewhat more friendly than
I had expected.” (F)

D-46

D-50

D-52

D-53

D-64

D-56

G-50

H-9
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TABLE 11

THE EFFECT OF THE FINAL K CORRECTIONS ON TEST CASE GROUPS CONTRASTED TO A
STANDARD SAMPLE OF 200 NORMAL CASES.

The values given are the per cent of cases at or above the given T score points.

Hs Hs Hs + 5K Hs + 6K
200 101 Hs Test 200 101 Hs Test
T Normals Cases T Normals Cases
70.0 3 59 70.0 5.6 74
69.8 6 62 70.8 5 72
65.0 10 69 62.9 10 89
Hy Hy Hs Hs
200 101 Hs Test 200 74 Hy Test
T Normals Cases T Normals Cases
70.0 4 64 70.0 3 38
617.6 b 74 69.2 5 42
68.3 10 79 65.0 10 66
Hs +.5K Hs -+ .5K Hy Hy
200 74 Hy Test 200 74 Hy Test
T Normals Cases T Normals Cases
70.0 5.5 b4 70.0 4 53
70.3 5 51 67.6 3 62
62.9 10 69 63.3 10 66
Pd Pd Pd + 4K Pd + 4K
200 89 Pd Test 200 89 Pd Test
T Normals Cases T Normals Cases
70.0 53 52 70.0 3.6 56
70.0 b 52 67.5 5 66
65.0 10 65 62.7 10 76
Pt Pt Pt + 1K Pt 4+ 1K
200 86 Pt Test 200 36 Pt Test
T Normals Cases T Normals Cases
70.0 6.6 42 70.0 4 61
7.6 3 40 68.5 5 67
67.2 10 47 64.0 10 67
Sc Sc Sc 4+ 1K Sc + 1K
200 91 Sc Test 200 91 Sc Test
T Normals Cases T Normals Cases
70.0 4.5 31 70.0 2 59
69.0 5 31 64.0 5 69
62.5 10 43 61.2 10 75
Ma Ma Ma + 2K Ma 4 2K
200 89 Ma Test 200 89 Ma Test
T Normals Cases T Normals Cases
70.0 8 62 70.0 2.5 65
66.3 b 72 65.7 3 74
61.8 10 79 63.1 10 84
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If one calculates the percentage of
“0” items for each of the eight person-
ality scales (excluding Mf), the propor-
tion of such items per scale is Hs = 0%,
Se = 8%, Pt = 4%, Ma = 16%,
Pd = 16%, Pa = 20%, D = 27%,
Hy = 33%.

These figures at least suggest that the
proportion of zero items per scale tends
to be negatively associated with the K-
weight found to be optimal. One way
of looking at this finding is to say that
scales which are more subtle are less
subject to distortion by such test-atti-
tudes as K, and hence cannot be im-
proved much by application of a K-cor-
rection. It cannot be decided on present
evidence whether this 1s the correct
view rather than the view that the sub-
tle items, although not derived as sup-
pressors, already contain ‘“suppressor”
components for the obvious items.

THE EFFECT OF THE K CORRECTION ON
VALIDITY AS RELATED TO DIAGNOSIS

Table II gives an idea of the diagnos-
tic effect achieved by the K correction.
The cases designated ‘“test cases” were
not always clear cases of the given
diagnostic category but represented pa-
tients who were noted by the psychiatric
staff as being at least in part charac-
terized by traits belonging to the cate-
gory. Hence it is probably fair to as-
sume that the percentages of these cases
lying above the three given T values are
smaller than would be true of more care-
fully selected patients. The 200 stand-
ard sample normal records used as ref-
erence were made up of 100 males and
100 females from the general normative
files who were specially selected to be
representative of the whole population.

For Hs and Hs + .5K, the data are
given on both Hs and Hy test groups.
The figures for these groups as distrib-
uted by Hy are also included. (See also
Table IT1.) One may compare not only
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TABLE III
COMPARISON OF THE ACTION OF Hs + .5K AND
HY oN TEST CASES DIAGNOSED PSYCHO-
NEUROSIS, HYPOCHONDRIASIS AND
PSYCHONEUROSIS, HYSTERIA

Hs Test Cases Hy Test Cases
Per Cent with Per Cent With
T score 70 T score 70
and above and above
On Hs + .5K alone 16 9
On Hy alone 6 12
On both scales 58 41

the Hs with Hs + .5K but also Hs +
5K with Hy. It is apparent from Table
II and from correlational data that the
addition of K to Hs makes it act more
like Hy. This could be predicted from
the communality of K and Hy-subtle
[7]. In terms of the group data of
Tables II and III, one is justified in us-
ing both scales. As was argued in an
earlier publication [8] clinical evidence
is at present in favor of the continued
use of both scales because they are com-
plementary when operating in the in-
dividual case. For example, Table III
indicates that the joint use of both scales
results in the identification of more hy-
pochondriacs and hysterics than would
the use of either separately. We hope
soon to publish further data relative to
the clinical significance of the two scales
used together.

The gains for Pd + .4K over Pd are
most marked at the 5th and 10th per-
centiles. This results from a flattening
of the frequency curve for the normals
in the range of 60 to 70 T-score. We
have already tended to interpret Pd as
having clinical significance at around
T = 65 when it appears as a clear
“spike” or when certain other values
(especially the neurotic triad) are be-
low 50. The above data probably add
justification to this interpretation.

The increased validity of Pt + 1K is
a function of both increased normality
in the frequency curve for normals and
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relatively higher scores for the test
cases. The Pt + 1K is likely to be more
clearly a “clinical” scale than was the
Pt. We have pointed out [7] that Pt is
a rather good measure of the K factor
and one would expect partial removal
of this variance to result in a remainder
“purer” for the real clinical component.
Good clinical data on psychasthenia
relatively independent of schizophrenia
are difficult to obtain and we can give
no further evidence at this time.

Sc was never a very satisfactory
scale in terms of the number of schizo-
phrenic patients identified, although
when it is elevated Sc is quite valid.
When Sc + 1K is used, a very gratify-
ing improvement is apparent. These
gains with a K correction are from all
standpoints the best of the five scales.

The improvement of Ma + .2K over
Ma is not great but if the effect upon
the frequency curve for normals is com-
bined with that on the test group, it is
definitely worthwhile to use the correc-
tion. Ma is the most common single devi-
ate score in both high and low directions.
Among the profiles of unselected nor-
mals, Ma occurs as a “peak” score more
often than does any other scale, and it
also occurs as a lowest score more often
than any other. This is presumably a
statistical consequence of the fact that
Ma correlates with the other scales less
than they tend to correlate among them-
selves. Ma probably has more indepen-
dent clinical significance than any other
single scale. These facts add to the im-
portance of any gains in validity.

THE GENERAL INTERRELATIONSHIP OF K
AND K CORRECTED SCALES

Table IV shows the means and stand-
ard deviations for various groups. We
attribute no certain significance to the
variations that can be observed in these
statistics. The normals designated in
this table are the general normals that
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TABLE 1V

THE K MEANS AND STANDARD DEVIATIONS
OF VARIOUS GROUPS

No. Sex Mean Sigma

Normals age 16-25 inc. 116 F 12.61 498
Normals age 16-26 ine. 3 M 18.79 5.27
Normals age 26-36 inc. 153 F 12.82 621
Normals age 26-35 inc. 106 M 12.41 6.85
Normals age 36-45 inc. 106 F 10.41 4.60
Normals age 36-45 inc. 69 M 12.49 6.14
Normals age 16-45 inc. 878 F 12.08 5.07
Normals age 16-46-ine. 247 M 12.84 5.64
Mixed Psychiatric 872 M 14.57 5.88
Mixed Psychiatric 596 F 14.34 5.21
University 50 M 16.10 5.15
University 50 F 15.66 6.01
University (Drake,

Wisconsin) 379 F 15.68 4.20
High School (Capwell) 3 F 14.96 6.46
Reform School (adolescent)

(Capwell) 88 F 12.77 4.99
Reformatory (adult) (Capwell) 84 F 14.18 4.86
Graduate Electrical Engineers

(Minneapolis-Honeywell) 100 M 16.72 4.19
Miscellaneous Employed

(American Airlines) 100 F 15.38 6.05

have been described elsewhere in publi-
cations on the MMPI as a reasonably
satisfactory cross section of Minnesota
residents. While there are several pos-
sible sex difference trends as seen in the
separate age groups, a grand compila-
tion of all these normal males contrasted
to all of the females shows no appreci-
able differentiation.

The two groups referred to as “mixed
psychiatrie,” included all diagnoses ob-
served in the psychiatric unit and are
not necessarily typical of a psychiatric
hospital of the usual type. Many of the
patients presented behavior problems of
types that would not be committed to an
institution for the insane and in general
the group would be a borderline group
between the obviously psychotic and the
normal. The moderate rise in the means
for these groups is chiefly contributed
by the psychopathic personality and
criminal individuals who would make up
about 209 of the whole number. Uni-
versity students have a relatively higher
mean as contrasted to general normals
of their age range. An interesting point
is evident in the means for the Capwell
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[1] girls. Here the reform school cases
obtain a higher mean than otherwise
similar adolescents in high school. This
low mean is contradictory to the ten-
dency that we observed in adult offend-
ers which is illustrated by the reforma~
tory women whose mean score is some-
what higher than the general norm. It
is of interest in this connection that a K
correction slightly decreased the differ-
entiation of the Capwell cases from
their matched partners when one used
the Pd scale as a discriminator. We have
no explanation at present for this find-
ing.

The largest mean that we have ob-
served was obtained from the graduate
electrical engineers. These men were
studied during the war and were mostly
around 30 years of age. They were ex-
empted from military duty in order to
carry on aviation research and at the
time of testing were applying for spe-
cial airplane control testing at high alti-
tude. The final group of miscellaneous
employed was obtained from a sample
of airline employees most of whom were
college graduates or had several years
of college work. These were in more
skilled clerical or minor administrative
type positions.

We have described elsewhere [7] ex-
periments in which ASTP men and sev-
eral other groups were asked to fake
good and bad profiles on the MMPI. In
these experiments half the class faked
a good or bad profile and the other half
took the Inventory in a supposedly hon-
est way. At a subsequent session of the
class, the roles of these two groups were
reversed. All of the subjects were naive
in regard to personality inventories and
in regard to the Multiphasic in particu-
lar.

This procedure afforded a check upon
the action of F and L as well as K. In
brief, it was found that F was very
efficient in distinguishing faked bad rec-

JOURNAL OF CONSULTING PSYCHOLOGY

ords but L. was not at all effective in
detecting a faked good record among the
men and was only moderately effective
with women. We at first presumed that
the failure of L for men was in part
due to the relatively obvious items of
which L is composed.

Among 48 student nurses asked to
fake a good record, 16, or 33%, obtained
a raw score L greater than or equal to
7 (T score greater than or equal to 60)
in contrast to only one out of 48 when
the same girls took the test with a sup-
posedly honest attitude. If a raw score
L greater than or equal to 6 (T score
greater than or equal to 56) is used,
these figures become 549% identified as
faked for the faked records, as con-
trasted to 109 “false positive” among
the honest records. This finding accords
with our clinical experience that it is
profitable to begin interpretation of L
at T = 60 or even lower [7].

When we turn to the K distributions
for these two groups, the most interest-
ing findings are that the mean K score
for the 48 nursing students taking the
Inventory “honestly” is 18.3, standard
deviation 3.80 and the corresponding
statistics for 107 ASTP men are 19.8
and standard deviation 4.10. These two
means correspond to general normal T
values of about 61 and 63 respectively.
These means are definitely larger even
than the means of college students in
general as given in Table II. Some fac-
tor seems to have operated on these two
experimental groups to produce an un-
usually high average value of K when
they were supposedly taking the test
with an honest attitude.

As might be expected, when data
were obtained from the 54 of the ASTP
men faking a bad profile, the mean K
values shifted markedly downward. The
statistics for this group of faked bad
data are a mean of 8.1 and standard
deviation 4.04. The mean corresponds
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to a normal T value of 41. We have no
corresponding statistics for women. K
is in this case equally sensitive with F
in differentiating the faked bad profiles.
By contrast, the average K score for the
53 ASTP men who attempted to fake a
good score was very little different from
their normal mean as given above. The
mean of this group’s faked good records
was 20.2 and the standard deviation
3.66. The mean would correspond to a
normal T of 64. This result was similar
to the finding among the student nurses
who obtained a mean K score of 19.7
and a standard deviation 3.90 on faked
good records. The normal T score for
this mean is about 64. It should be kept
in mind that when the ASTP men at-
tempted to fake a bad profile the result-
ing profiles were very severe, differed
to a remarkable extent from the indi-
vidual’s “honest” profile and could be
recognized as invalid from the profile
form alone. In contrast again to this,
neither the men’s nor the women’s faked
good profiles could readily be distin-
guished in any consistent way from
their honest profiles, nor from the ordi-
nary profiles of normal persons in gen-
eral. The obvious experiment in which
one would take a group who had deviant
profiles and ask them to attempt to fake
good was not performed. Further evi-
dence on the behavior of K and F in the
“fake bad” situation can be found in a
recent article by Gough [2].

In consideration of these data, it
seems justifiable to postulate that in
these experiments the differentiation of
the faked good profiles by the use of K
is impossible because the “honest” was
already in some sense faked good. The
evidence that the “honest” represented
something already related to faking can
be derived from the fact that the “hon-
est” means of both these groups were
more than a standard deviation elevated
in terms of the general normal mean

statistics for K and at least half a stand-
ard deviation in T score above the
means obtained from other college data.
This elevation over the three other
means given in Table II would be even
greater in standard scores on the basis
of the college data considered as norms.
Some unidentified factor related to K
must have operated in the experimental
situation where the faking data were
obtained. This latter assumption would
be more certain if the rise in the means
had not been observed from such differ-
ent groups as student nurses and ASTP
men. It is possible, however, to link
these two groups provisionally in one
significant element. Both the nurses and
the men were under impulsion not to
jeopardize in any possible way their
continuance in the war-related pro-
grams that they were following. This
pressure would contrast to the situation
of the miscellaneous college students
who were tested either before or after
the war and probably in even greater
degree to the attitudes of the general
MMPI norm groups that provided the
normative statistics for the T table of
K.
The nearest approach to data on
faked good scores as obtained from per-
sons with initially deviant profiles is
embodied in some incidental data ob-
tained from our records where psychia-
tric hospital patients repeated the In-
ventory for one reason or another. By
searching the duplicate records, we were
able to find a few cases where patients
had taken the Inventory twice and
where the K raw score for the second
test was four or more points higher
than that for the first test. Most of
these patients had originally deviant
profiles. The obtained differences are
not worthy of statistical analysis but all
scales show a tendency to decrease in T
score under these conditions. The most
marked changes occurred on Hs, D, Pt
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and Sc. Naturally, since these patients
were not asked to fake a good score, the
finding yields only presumptive evi-
dence.

CORRELATIONAL DATA

The test-retest correlation of K is
available on two groups. For a group
of 85 high school girls (Capwell data)
retested at an interval of 110 to 410
days the correlation was .72. For a
group of miscellaneous normals retest-
ed after four days to one year the cor-
relation was .74. It is of course impos-
sible to say to what extent these coeffi-
cients are to be viewed as indicators of
“reliability.”

A second question that may be raised
regards the effect of the K-correction
upon the intercorrelations of the other
MMPI scales. Table V gives the corre-
lation coefficients for the same group
with and without the K-correction hav-
ing been made before correlating. The
intercorrelations for the original scores
are indicated in ordinary type, while the
corresponding coefficient upon the same
sample after making the K-correction is
indicated immediately to the right of the
originals in bold-face. These coefficients
are based upon a sample of 100 normal
males, all college graduates, employed
as engineers in an industrial concern
(Honeywell cases of Table IV). We see
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that some of the correlations are raised
by the K-correction, that others are low-
ered, and that this is true whether they
are considered in the absolute or alge-
braic sense. The increases preponderate
over the decreases. Inspection suggests
that the greatest shifts occur in the case
of pairs of scales one of which suffers
a considerable K-correction and the oth-
er none (e.g. Hy and Pt). We are not
prepared to give any special interpreta-
tion of this table and include it here
only for the sake of completeness.

SUMMARY AND CONCLUSIONS

Specific arguments and data are pre-
sented establishing the rationale of us-
ing the K factor as a suppressor on cer-
tain MMPI clinical scales. Five scales
seem to be improved by the correction,
as indicated by increased correspond-
ence between scores and clinical status.
The scales Pt, Sc, Hs, Pd, and Ma re-
ceive K-corrections of varying amounts.
The scales Hy, D, Mf and Pa are not so
treated nor is it established that the K-
score should be taken into account sub-
jectively in evaluating them. A new sta-
tistic was used to determine the K cor-
rection factors. This statistic, called the
differential ratio, is described as appro-
priate to establishing maximal differen-
tiation between two distributions with
emphasis upon the region of their over-

TABLE V
CORRELATIONS AMONG SCALES BEFORE AND AFTER K-CORRECTION.
LATTER ARE IN BOLDFACE. N — 100 EMPLOYED MALE COLLEGE GRADUATES

Hs D Hy Pd
Hs
D 33 33
Hy 383 65 31
Pd 28 37 36 37 256 47
Mf 27 17 26 21 28 22
Pa 08 22 17 37 16 24
Pt 47 47 28 45 -17 38 33 43
Se 51 59 20 26 -03 51 31 4
Ma 25 04 0705 -13 00 32 01
K -25 08 53 09

Mf Pa Pt Se Ma
33
41 4 16 45
45 32 19 39 72 66
30 34 06 12 50 26 63 21
08 22 65 -46 —42
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lap.

Normative statistics on the distribu-
tions of K for various groups are pre-
sented.

The chief finding of interest here is a
tendency for college and college-educat-
ed persons to deviate in the upward di-
rection between one-half and one stand-
ard deviation. It was suggested in the
original article on K that this difference
is chiefly a function of socio-economic
status.

Some evidence was presented to show
that K behaves in the expected manner
when persons attempt to fake a “bad”
profile, although the corresponding ef-
fect in faking “good” was not demon-
strated on any experimental group.
Some clinical support for this latter
effect has been found.

The addition of K had a variable
effect on the intercorrelations of clini-
cal scales. There seems to be some in-
dication that the optimal amount of K-
correction for a given clinical scale is
inversely related to the proportion of
“subtle” items the scale already con-
tains.

It is suggested that the K-correction
should be made routinely by users of the
MMPI and that old records should be

scored and redrawn if any research or
validation study is to be carried on.
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