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ABSTRACT

The purposevof this study is to investigate the’
effectiveness of Minnesota Multichasic Personality Inventory
in psychodiagnostic classification and to find out if there
is sex differences fn responding to special clinical scales

S

13}

of the MMPI. In this pnresent study three diagnostic categori
were compared: neurotics, schizophrenics and osychotic depres-
sives. The 60 subjects were selected from "Bakirkdy State

Mental Hospital®

It Wa? hypothesized that, the neurotic patients will
have higher scores on Hypocondriasis (Hs) and Hysteria (Hy)
scales: the schizophrenic patients will have higher scores
on Paranoia (Pa), Psychasthenia (Pt), Schizophrenia (Sc) and
Mania (Ma) scaler. It was a]sb hypothesized thafﬂihg psychoti
depressives will have higher scores on Depression (D) and Socia

Introversion (Si) scales.

Concerning with the sex differences, it was hypothe-
sized that females will have higher scores on Hysteria (Hy)

and Hypomania (Ma) scaies; and males will have nigher scores

?



on Hypocondiasis (Hs) and Psychopathic deviate (Pd) scales.

Also,some demographic factors were obtained by
giving a questionnaire such as age, education, education of

the mother and father and the presedence.

The results show that, as it was‘hypethes%zed

the neurotic patients héve higher scores on Hysteria and
Hyoocondria scales. The results concerning with schizophrenic
patients showed that, they have signiciantly higher scores on
’Paranoia; Psychasthenia and Schizophrenia scales. It was

also hypothesized that the schizopohrenic pateants‘wil] have
higher scores on Hypomania scale: but the results indicate
that the neurotic patients have higher scores on this s§a1e.
This can be due to tHe‘fact that the schizoohrenic subjects
were not c]aséified into categorieé such as acute, chronic

and etc. The majority of then were chronic schizophrenics.

lhe results also indicate that the psychotic dep-
ressive patients have significantly higher scores on Depressio

and Social Introversion scales, as it was expected.

Concerning with the sex differences, the males have
significantly higher scores on Hypnocondria scale as it was

hyzsothesized. On the Hysteria scale no significant sex dif-



ference were found. The results show that females have
significantly higher scores on psychopathic deviate and

Hyoomania scale.



INTRODUCTTION

The Minnesota Multiphasic Personality Inventory
(MMPI} has come to occupy a unique place among objective
measurements of personality characteristics, both as a clinical
instrument for evaluating the individual patient and as e researc
tool for testing. hypothesis concerning the many aspects of human

behavior.

A psychologist has to adopt a measuring point of
view in the study of personé]ity because he/she has a qreat need
to exoress his/her observations in terms of quantities rather
than words. The psychologist who studies personality is interes-
ted in subtle discriminations, and correspondingly in nrecise
descriptions, rather than a layman assesment. Usually a psycholog
gist would like to know the depth of a trait manifestina itself
in a individual and the number of particular traits renresentina
that individual. Often he is called upon to make comparisons as
well as to establish his standing to certain criteria. All of
these processés-i, e. determining the degree, the amount, and
comparisons - involve measurement operations. |

In the case of a person presenting himself with the
complaints of dizziness and constant worry to a mental hygiene
clinic, his condition will usually be described by the layman in
vague commense terms as “nervous", "restless” and "useless
worry®. The psychologist will not find these terms adequate, for



he must know the answer of snecific questions for diaanostic
purnoses: Should his conditions be classified as mental disorder
A or B? What degree of disease A or B does he disnlay? What
would be the prognosis ‘and what kind of treatment will be needec
Measurement is a must to answer any of these questions, and déper
ding on the results, the psychclogist, in collaboration with the
staff-i.e., psychiatrist and social worker-must decide whether
to recommend further tests, snecific treatments, hospitalization
of some combination of these. HMany of these decisions depend on
a complex interaction of factors, but personality measurements

or more specifically, certain personality measurement techniques
are involved in the process of diagnosis.

Dimensions of nersonality interesting the psychologis
include also the severity of emotional disorders. The basic
classification of DSM pertaining to psychopatholoqy, now in use,
considers emotional disorders in terms of psychoneurosis, socio-
pathic personality disturbance and psychosis. The thouaht nroce
ses of individuals diagnosed as psychotic are usually so distort
and bizarre that most persons surrounding them recognize clear]
““that something is wrona. More specifically, the most comman
psychosis, schizophrenia, is characterized by delusions, hallu-
cinations, withdrawn behavior, irrational thinking, unusual
gesturing, and a "flattening" of affects.

Péychoneurosis is characterized by symptos of irra-
tional fears, obséssive thoughts that recur persistently, and
complaints of physica1 ailments that have no physiological basis
i.e., psychosomatic complaints.



The most nopular personality test bf the past 30
years grew out of the need to diagnose or detect individuals
whos= behavior patterns were psychopathological. The MMPI
demgnstrated its usefulness as diagnostic.instrument for this
purpose, and thus become an increasinaly pcpular measurement too]

for o2sychologist.

Clinical diaqnosis calls for nersonality measurement
and involves classification of patients into clinical types.
The =~roblems of clinical diagnosis are fundamenté\]y the same
as trose of personality measurement in general: a description
of personality structure and organization that leads un to the

indiwidual's particular set of difficulties.

There are psychologists who oppose classification
because they belive that pinning labels on persons {i.e.,psychoti
or n2urotic) does not help them, but is even harmful. Their
feelings are that it would probably be more constructive to try
to understand the forces and strésses motivating persons to act
in particular ways. Those nrofessionals who frown on classifica-
tion point out that the psychd]onica1 testina is not as sophis-
ticated as in medfcine, and therefore diagnostic labeling is-
1ittie more than an academic exercise. 'Neverthe1ess, because
thesa tests are helpful tools, these psychologists do employ

personality testing to clarify some of the dynamics pertaining



=0 mental patients.

?roponenté of clinical diagnosis, on the other hand,
zgree that “abeling ner se is not particularly helpful to the
satient, but that many diagnostic classifications carry strong
implications for treatment for statistical nurposes. For exampie
if in the pzst a person was diagnosed as "denressive r2action®
:ind he was coserved to benefit from a particular treatment, then
in the futur=s, persons with the same diagnosis become likely
-andidates for the same treatment. Furthermore labeling (espe-
cially if the diagnosis is correct) facilitates communication
setween psycnologists. Once there is agreement that syﬁptoms X,
¥, and Z are associated with "dépressive reaction", and that
-reatment "A* is appropriate, then that particular classificatiol
communicates a whole host of information about the nature of a
satient's disorder and about appropriate treatment procedures,
taking also in consideration some of the natients' idiosyncresis
ihen more is learned about the etiology, or causes, of particulal
Jersonality Jdisorder and this etiological knowledge is used in
arriving at diagnostic labels, then classifications will cummu-

nicate also =The additional information.

I~ the meantime, regardless of the classification



cont-oversy these psychologists' interest in administerinn
tests for classification purposes does not mean that they
regard motivational forces as unimportant. On the contrary,
they are working toward inclusion of these motivational factors
in a2 classification scheme that is mo}e comnrehensive that the

one czurrently available.

The present study is concerned with the Minnesocta
Mult<ohasic personality Inventory (MMPI). The rationale :zhind
the “‘nvestigation is, MHPI is an effective measurement tecanique
in psycho diagnostic classification. This is a comparativa
resezrch study with three diagnostic groups: neurostics, schizop-

hrenics and psychotic depnressives.

In Turkish literature, the studies on the MMPI in
clinical settings have nnt been scientifically investigated,

ther=fore an investigation with the MMPI seemed anoropriata.

REVIZW OF THE LITERATURE

In order to provide a theoretical and empiricai
back;rodnd for this study, the following areas will be reviewed:
The zzvelopment and history of MMPI, the scale of the MMPI,
‘cross-national validity of the MMPI for psychiatric classificatig

and =n~e evaluation of the MMPI.



v
Brief History and Development

Starke R.Hathaway gives some nistorical perspective

on the origins of this inventory in several publications
(Hathaway 1960, 1965, 1969). Beginnino about 1539, Hathaway, a
psycnhologist, and McKinley, a neurospychiatrist, set out a
construct an effective and oractical instrument "2s an objective
aid in the routine psychiatric case work~ub of adult patients an
as a method for determining the severity of the conditions. As
a corrolary to tnis, the inventory was expected to provide an
onbjective estimate of psychotherapeutic effect and other changes
in the severity of their conditions over time"(Hathaway, 1965,
- p.463). It was deemed necessary to make a radical‘departure fro
preexesting personality questionnaires, both in mode of derivati
and in selection of criteria defining the component scales. Thes
earlier instruménts héd turned out to be too transparent and

undependable, and made relatively little contribution to psychia

ric case study (E1lis, 1946; Dahlstrom, 1969).

Embarking upon an epirical approach to scale construc
tion, Hathaway and HcKinley (1940} first collected an item pool
of 1000 statements. These items were selected from psychiatric
examination forms, textbooks of psychiatry, descriptions of

psychiatric and neurological examination procedures, and from



earlier cublished scales of personality and social attitudes.
These itsmns were administered to about 200 clinically diaanosed
neurcosychiatric patients in the University of Minnesota
Hospitals, to more than 1000 normal persons obtained “rom among
those who were visiting relatives in these hospitals, to several
hundred students seeking admission to the University of Minnesotd
and to a sample of residents of the city of “inneapolis. Huch
of tha derivational work was based upon a set of 504 items that
survived early efforts to eliminate duplicates, simpiify wording
and readas>ility, restate in personal declarative form and balanc:
positive and negative wording to avﬁid excessive corrasnondance
betwean answering True and acknowledaqing patholoaical or social

stigmatized characteristics.

The range and balance of general topics covered by

this original item set can be seen in the content catagories

Tisted in Table 1.

Table 1. An Arbitrary Classification of MMPI Items by Content

Category  Content Area No.of items
| General health g
2 e e General neurological symptoms 19
K S Cranical nerves 17

O Motility and coordinatian 6



- d -

1> S Sensibility

6 i Vasamotor,trophic,spéech,secretary
problems

7 e Cardiorespiratory system

< Gastrointestinal system

e Genitourinary system

10 oo, Habits

L Family and marital relations

12 e Occupational problems

13 i ee i Educational problems

14 .......:... Sexual attitudes

15 e, Religious attitudes

|- S . Political attitudes:law and order

17 i, Social attitudes

18 (... Affect,depressive

19 oo Affect,manic

20 L.t Obsessive and compulsive states

21 oo, Delusions,hallucinations,illusions,

ideas of reference.

22 ..., ... Phobias

A Sadistic,masochistic trends
24 ... Morale

25 i Items related to mascu]iﬁity—

femininity

20 e Items to indicate whether the

individual is trying to place himself

in an improbable acceptable light

1

19
26
18
12
16
19
46
72
32
24
15

29

35
55

15



SOURCEZ : Hathaway and McKinley ({1951)

The 504 items in the preliminary form of the MMPI
incluzed all the items listed in table 1 except those in
categ=ry 25. These items in the area of masculinity - femininity

were z2dded somewhat later.

It shoulid be noted that the items makina un cateaory
26 in Table 1 were introduced into the M"MMPI nool as a groun, all
being modeled on items that had been shown to be indicators of
test faking in the studies of honesty and deceit by Hartshorne
and May (1928,1930). These 15 items constitute the Lie (L) scale

which 1s one of the validity indicators.

Although the content covered in the MMPI item pool
inclucad by far a larger array of personological topics than in
any other instrument then available, subsequent studies have
indicated thatwhile some areas of emotional maladjustment may
be overrepresénted (Block,1965)- items referring to values, to
pri%ary group relationships, and to mood, temperament, and

various special attitudes are probably tooc scarce to orovide a

well-23lanced coverage of the domain of personality. As Stone



(1965) has shown, items in these several content areas vary
widely in the adverse implications that endorsing them may have

for one's social acceptability or presentability.

The empirical method of scale derivation employed by
Hathaway and McKinley (1940) involves a basic distinction: the
test subject is instructed to describe himself as accurately as
he can by answering True or False to each of the MHMPI statements.
But the test scorer and interpreter doeslnot assume that the
subject in fact provided a veridica) account of hihse1f or of
his own expériences by these item endorsements. Subsequent
studies (e.g., Greene, 1954; Pinneau and Milton, 1958) have
indicated that the trustworthiness of the factual content of
these self descriptions varies extensively over the different
content areas of the test. This dual orientation has ma<e it
crucial that the items be on the one hand sufficientiy readable
and relevant to engender test acceptance and appropriate test-
taking attitudes in the subject. Other astects of the ccmporent
jtems of the MMPI that affect its acceptance by a wide range of
test subjects have also been studied. The general results of
these investigation§ indicate that the personal referants in the
items, the familiar idioms in which they are couched, their
specifity and clarity, as well as the breadth of coveraqe, all
serve to make the task a relatively easy and interesting one for
most test subjects (Mehiman and Rand 196C; Hanley 1862; Fiske,

1969). These features combained with the built-in checks upon



the occasional protocol that is faulted by noncompliance or
poor comprehension, have undoubtly helped to bring about the
wide acceptance and the diversity of apnlication that the MMPI

enjoys (Hathaway, 1965).

The Scales of the MMPI

The scales of the MMPI are as follows:

Va]id{ty Scales.

(L) Scale :‘The first validity indicator in the reqular
MMPI profile is the fifteen item scale designed to identify deli-
berate or intentional efforts to evade answering the test frankly
and hcrnestly. This scale is called the "Lie" scale. Hathaway
and McKinley tailored this scale after a similar scale devised
by Hartshorne and May (1928) in their studies of deceit among
schoolage children. In their work, Hartshorne and May found that
there were a number of comman foibles or personal faults which
their subjects indicated were generally bad but alsoc acknowledged
as true about themselves. They found that some subjects, however
would systematiclly try to make themselves look better by denying
these negative attributes even thouash it was quite lTikely that
these characteristics were just as true for them as for anyone
else. Using this general approach, Hathaway and McKinley
reworked some of the same content and wrote new statements in the
same vein to produce fifteen items that were consistent with the

rest ¢f the MMPI item pool in formzt and wording. These items



were introduced as a set into the nool and arbitrarily scored

as an index of falsifying tendency in taking the test.

Inspection of the items show that the content refers
to denial of aggression, bad thouahts, weakness of character or
resolve, poor self-control, prejudices, and even minor dishones~
ties. Most of these items are scored only on the L sczle but

some of them also appear on one or more of the other scales.

(F) Scale : The second validity indicator routinelly
plotted on the standard MMPI profile sheet is the F sczle. This
scale has variously been designated as-the frequerzy (2r infre-
guency) scate, and sometimes merely as the validity scazle. It
was designed to detect unusual responding or atypical ways of

answering the test items.

The content of the items in the F scale is extremely
¢iverse, ranging from bizarre sensations, strange nou~hts, and
pecutiar experiences to feelings of alienation and isc ation from
family members, from others, or from sccial instizutcrs, or to
atypicail attitudes tbward laws, religionrn, or authority and to a
number ou unkilekly or contradictory beliefs, expectations, and

self-descriptions.



(K) Scale : While the two validity indices were
introduced as a set at the time the MMPI was nublished, z third
measure, the K scale was added later after experience with the
jnitial complement of validity checks .in a number of different
clinical settings. This experience indicated that the existing
validity indicators (L and F) operated primarily to detecd gross
instances of protocol invalidation while permitting some importar
kinds of test distertion to go unrecognized. The research leadir
to the development of the K scale was. devoted to increazsing the
sensitivity of the validity indices on the test, to iderntifying
the impset of more subtle score-enhzncing or score-dimirishing
factors, and to providing a means of statistically correcting
the values of the clinical scales trnemselves té offset the
effects of these factors on the clinical profile. The items in

the K scale shows the defensiveness of the subjects,

Clinical Scales.

Scale 1 (Hs) Hypocondriasis: The first scale publishe
arn the MMPI was an attempt to measure the personality crzracteri
tics related to the neurotic patter- of hypocondriasis /%cKinley
and Hathaway, 1940;. Persons diagnzsed to have this disorder
shown an abnormal concern for their bodily functions. Their
worries and occupations with physical symoptoms typically persis
in the face of strong evidence againrst any valid physical infirm
or defect. This worry over their health dominates their life an

often seriously restrict the range ¢cf their activities and 1inte



personal relations. The classic picture of hypocondriacs also
includes egocentricity, and lack of insight into emotional basis

for their preoccupations with somatic processes, and immaturity.

The items that differantiate hypocondriacs from normal
subjects range over a variety of bodily complaints. They are not
restricted to any particular part.of the body or kind of function.
They include generalized aches and pains, specific complaints
about digestion, breathing, thinking, vision, and sleep, as well
as peculiarities of sensation. A few of the items relate to

general health or competence.

Scale 2 (D) Depression: The second scale in the
clinical profile was established empiriﬁal!y to measure the
degree or depth of the clinical symptom pattern of depreszion.
This mood state is characterized generally by pessimism of
outlcok on life and future, feelings of hopelessness or wcrthles-
ness, slowing of thought and actﬁon, and frequently by preoccu-

nation with death and suicide.

The majority of the sixty items incluced in the
depression scale were selected directly by comparison of this

psychiatric group and normals.

The items in many ways are in accord with general



expectations about the clinical manifestation of psychiatric
cdepression. The items deal with a lack of interest in things,
expressed in a general apathy, in a rejection of base impulses,
and in a distinct denial of happiness or personal worth, They
describe a feeling of being incapable of performing work satis-
factorily or controlling one's thought processes. Another clus-
ter of }tems, indicating physical symptoms, sleep disturbance,
and géstrointestina1 comnlaints, is not generally considered

part of the depression syndrome, but these feature§ can very

frequently be observed in markedly depressed nsychiatric patients.

Scale 3 (Hy) Hysteria: This scale was developed to
aid in the identification of patients using the neurotic defenges
of the conversion form of hysteria. These patients appear to use
prysical symptoms as a means of solving difficult confiicts or

avoiding mature responsibilities.

The items in this scale were selected on the basis
0f their differentiation from general normals of a oroup of

petients demonstrating conversion reactions.

3

In terms of its content, this scale is one of the
most interesting of the clinical scales. Broadly, it can be seen
trat the items fall into two cateqories: somatic items anc social

facility items. The somatic items from scale 1 (Hs) that appear



on this scale as well are the more specific in bocily reference,
such as head, eyes, chest. There are also a few describing tensio
fears, and worries. There also a number of items in scale 3 that
involve the denial of any kind of troubles. These may be denials
of inadequacies, of base impulses, and of any sénsitivity in so-

cial situations.

Scale 4 (Pd) Psychopathic deviate : This scale was
developed to measure the personality characteristics ¢f the amoral
and asoc1a1'subgroup of persons with psychopathic personality
disorder. (McKinley and Hathaway, 1944). The ﬁajor ?eatures of
this personality pattern include a repeated and flagrznt disregard
for social customes and mores, an inabilty to profit from punishin
experiences as shown in repeated difficulties c¥ tne szme kind,
and an emotional shallowness in relztion tc others, pzrticularly

in seaqual and affectional display.

The criterion groun for this scéle wszs made up largely
of cases in a psychiatric setting trat were beira stuz-ed at the
request of the courts because of delinguent actiors. The pattern
of delinquency took the form 0of stealing, lying, truarzy, seéxual

promiscuity, alcholic overindulgence and ferqery.

The content of items on scale 4 ranges wide y,reflec-

ting the alienation of the person from his family and sxtension



of difficulties to school and to authorities generally. Some
of the items involve frank admission of personal limitations,
ﬁOOr’mora1e, and sequal troubles. There are also items invoivinag
denial of social shyness and assertion of social poise and confi-

dence.

Scale 5 'Mf) Haécu1inity - feminininty: This scale
was designed to identify the personality features related to the
disorder of male sexual inversion. This syndrome is another homo-
geneous subgroup in the general category of psychopathic persona-
lity, sometimes called pathological sexuality. Persons with this
personality pattern often engage in homoerctic practices as part
of their feminine emotional makeun; however, many of these men
are tooc inhibited or full of conflicts to make any overt expres-
Sion of their sexual preferences. The feminism of these men ap-
pear in their values, attitudes and interests, and styltes of

expression and speech, as well as in sexual relationships.

The content is heteroaeneous on this scale, ranging
over interests in kinds of work, hobbies and pastimes, sgcial
activities, religious preferences, and family relationships.
There are alsc items on fears, worries, and personal sensitivities
One important feature of this scale is the amount of frankly

sexual material in the items.



Scale 6 (Pa) Paranoia: This scale was developed to
evaluate the clinical pattern of paranoia; a diagnostic evalua-
tion that is seldom used by itself but is frequently applied as
a modifier of some other personality reaction. The concept of
paranoia involves a set of delusional beliefs, fregquently inclu-
ding delusions of reférence, influence, and grandeour. Although
the peréons.showing these personality features may appear to be
well oriented to reality and integrated in the relation of one
delusion with another in their belief structure, they may show
misperceptionsnor misinterpretations of their 1ife situations
that are harked]y out of keeping with their ability and intelli-

gence.

Some of the items that work to separate the criterion
cases from normals are frankly psychotic 1tehs that are consister
with the textbook descripfioﬁs of this disorder: mental peculiari
ties, delusional and referential material, and the belier that

urwarranted pressure has been placed upon them.

Scale 7 (Pt) Psychastenia: This scale was derived to
help in the evalution of the neurotic pattern of psychastenia,
or the obsessive-compulsive syndrome. The personeiity features
jncluded are some forms of abnormal fears, worryinz, difficulties

ir concentrating, guilt feelings, and excessive vazillaticen in



in making decisions. Other frequently noted features include
excessively high standards on morality or intellectual performan-
ce, self-critical or even self-debasing feelings and attitudes,
assymption of rather remote and unemotional alloofness from some

personal conflicts.

The content appears to reflect a characterological
basis for a vast variety of specific psychastenic symptoms. The
jtems cover such things as anxiety and dread, low self-confidence,

doubts about one's competence, undue sensitivity, moodiness, and

immobiltzation.

‘Scale 8 (Sc) Schizophrenia: The psychotic pattern of
schizogchrenia for which this scale was derived is very heterogene-
ous and contains many contradictory behavioral features. This
may bDe in part a result of the way that the pattern is identified
in terss of bizarre or unusual thoughts or behavior. Most com-
marnly rersons showing this psychiatric reaction are characterized
as constrained, cold, and_apathetic or indifferent. Other people
see thew as remote and inaccessible, often seemingly sufficient |
urite themselves. Delusions with varying degrees of organization,
hallucinations and disorientation may appear in various combinati-
ons. Inactivity, or endless stereolypy, may accompany the with-

drawal of interest from other people of external objects and re-

Jationships,



Many of the items reflect the bizarre mentation, the
social alienation, the pecularities of perception, and feelings
of persecution included in the classic descrintion of schizophreni
There are also items which reflect the poor family relationships
and the lack of deep interest which are part of the basic syndror
The scale includes one of the largest subsets of items dealing
with sexual matters. There are also items dealing with difficul-

ties in concentration and impulée control.

Scale 9 (Ma) Hypomania: The personality pattern for
which this scale was derived is the affective disorder hypomania.
Three features characterize this pattern: overactivity, emotfona?
excitement, and flight of ideas. The items in this scale cover
a wide range of content., Many of the classic features cof the
hypomaric patient are apparent in the self-descrintions aopearing
in these items: The grandiosity, the excitement, and the activity
level. Many of the items bearing on moral attitudes and on home
and family relationships, and some of those referring to physical
and bogily matters, are less obviously related to the gereral

syndrome,

Scale 0 (Si) Social-introversion: The concept of the
introversion has had a long and varied course of development in
personality formulations. The immediate theoretical antecedent

of the adaptation of the concept for the MMPI was a tripartite
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analysis by Evans and McConnell (1941) of the general personality
characterics of introversion-extraversion into features of

thinking, social particination, and emotional expression.

The items in this scale cover a variety of special

sensitivities, insecurities, and worries.

Cross-National VéTidity of the MHPI for Psychiatric

Classification

Determining the predictive effectiveness of the MMPI
for psychiatric patients from different cultures is prcbably the
most important problem in cross-cultural research. It is useful
to point out that the MMPl was originally developed in a clinical
setting, for psychiatric evaltuation, with samples ¢f mental
patients. Studying psychopathology always requires facing many

basic methodological problems, most of them hard te sclve.

In cross-cultural psychiatri; research we usualiy
have to deal with behavioral descriptions and interprezztion
made by profesional observers (psychologists, psychiatrists,
social workers) of subjects from their own cultural setting.

In most cases, diagnosis are the most readily available descrip-
tive summaries of behavioral information for groupinn p_sychiatw
ric cases for analysis, We have to bear in mind that every

diagnestic judgement is influenced by a number of variasles:
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the emotional state of the observer,the emotional state of the
observed, and the sociocultural influences on both of them.

Two kinds of transcultural diagnostic errors are thus possible:
Different observers, working with patients in their own culture,
might make the same diagnostic judgement about different emotional
states; different diagnostic judgements can be made by observers

in different cultural settings even when the emotional or

Psychopathological state is the same.

The simple comparison of behavioral or diagnostic
data from different populations is rot sufficient unless a
standard set of stimuli is used to elicit a class of ccmparable
responses for the different populations. The MMPI seems to fit
this basic requirement for correct transcultural comparisons for

the follcwing reasons:

(3) It provides, through the administration cf 2 set
of starndardized stimuli, a quantitative measurement
of relevant emotiona! variabies.

(b) The aveilability of transliations in several
languaces makes its use possible in a large number

of cou*tries.

(c) The factor-analytic studies provide sunport for
the hy-othesis that tne internal structure of the
MMPI is comparable ir normal referance szmples

across several cultures and therefore carn be

considered an adequate measure of the sare
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behaviors and traits.

In the studies reported below, the MMPI was used in

crosscultural comparison of psychiatric samples from different
anguage areas for three main reasons: to analyze the factor
tructure in several pathological populations in order to verify
he results obtained with normal samples; to check the usefulness
f the MMP] for identifying the same pathological groups in diffe-
ent cultural settings and discriminating these groups from groups
ith different types of pathology; to delineate cultural variables
hat might chéra;terize the same pathological groups across the

jfferent national samples considered.

Three samples of psychiatric patients from three

jfferent countries were used for these comparisons.

‘United States Sample. The sample was tomposed of
029 male impatients from the Veterans Administration Hcspital
n Minneapolis. Three hundred were selected on 2 randor basis;
he majority were selected on the basis o0f presentina complaints,
hich were used to cléssify subjects into one of six grcups (Kross

nd Butcher, 1973)

Schizophrenic .....ovvvvann N:243

Psychotic depressive ........ N:32
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Alcholic ... ..v... N:196
Psychopathic ....... N:20
Neurotic ........... N:260
Miscellaneous ..... . N:268

Italian Sample. The 278 male impatients were cbtained
from the University Psychiatric Hospital in Rome. The su>jects

were grouped according to clinical diagnosis as follows:

Schizophrenic {acute) .......... N:50
Sthizoprenic {chronic) ........ CN:37
Depressed psychotic ............ N:27
Chronic alcholic .....covvivvt. N:5€
Psychopathic v..vveinnerniunnnn. SRY-¥
Hysterical neurotic ............ N:20
Depressed neurotic ............. Ni37
Anxiety neurotic .......cveeien. N:9

Obsessive-compulsive naurotic .. N:4

Swiss Sample. The 274 male innatients and outrztients
were obtained from several mental hospitals. Clinical dizgncses

were available for about 30 percent of the cverall sample.

Drug addiction ..o, N:91
Chronic alcholism ...t N:61

Neurotic depression ............. N:23
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Psychotic depression ...... N:27
Hysterical neurosis ....... N:18
Depressive reaction ....... N:15
Depression,other .......... N:25

Involutional depression ... N:21

Neurosis,other ............ N:22
Personality disorders ..... N:18
Psychopathy ............... N:71
Organeurosis .............. N:39 .
Epitepsy ..o, N:60

Fror the descriptions of the three samples it can be
seen that they are not homogeneous for several reasons: severity
of pathology, ciagnostic compositior and diagnostic classification

systers,

In saite of the hetercgereity of the patient groups,
the three pathclogical samples were subjected to a factor-analytic
study and to discriminant-function analysis. The main goal of
the fector-analytic study of the psychiatric samples was to deter-
mine if factoriz] validity was maintzined in heterogeneous samples
of psychiatric zatients. The goal cf discriminant-function analytji

study was to dezermine the usefulness of the MMPI for discriminatin

among pathological groups. o rToRAr
| g e A7IGh {INIVERSITES! KUTUPH

Naticnal psychiatric samcies were analyzed following

the sare nproced.res used for the normz] national aroups. All the
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clinical scales and the valicdity scales of the MMPI were included

in the analysis:

The first factor was characterized, across all three
samples, by high 1oad1hgs on scales F, Ma, Sc, Pa, and Pd, with
negative loadings on scales K and L. The pathological dimension
underlying loadings on the MHZI sczles was associated with
psychclogical deteriation an¢ loss of reality contact. At this
factor level comman psychiatric scale pattern was obtained
dcross the three pathologice! samcles: high loadings on scales
F, Pa, Sc, and Ma, and relatively :ow 3ioadings on Pt. This sug-
gest the existence of an impc-tant natnological dimersion where
deterioration of ego functioning is present in eacn cultural

sample examined (Factor one psychoticizm).

The second factor tshows @ hingh loadina on the neurotic
scales, Hs, D, and Hy for three sar-les. Althouar for- the Americe
and Italian samples the neurczicisrm dirension seers 1¢ be precise’
defined by the three neurotic scales, in the Swiss sample it appe:
also to be associated with sczial dintrcversion anc coroulsiveness.
On the other hand, the Italiar samn'e shows the Towest Joading on
the Si scale and the highest tn the Ry scale. In all three sample
the D-scale loadings falls witnin tee tnree highest lcadings of

the factor, and the only negazive l-ading on the clinical scales



is on the Ma scale (Factor two neuroticism).

The comman structure across the three samples is a
control scale pattern with high loadings on the L and K scales
and negative loadings on the F scale and on all the clinical
scales except the Hy scale, which has a relatively Tow positive
loadings in the United States and Italian samples, and a fairly

high positive loading in the Swiss sample in the direction of
the L and K scales. The Si scale plays a larger role in the

Italian and United States samples on the third factor than it

does for the Swiss population (Factor three overcontrol).

The fourth factor is characterized by a high ioading
on the Mf scale. As in the normal sample it reflects masculinity

femininity dimension.

It is evident from the factor-analytic study that the
factor structure of the MMPI is maintained across different cultu-
ral samples net only dealing with normal populations, but also

when pathological samples from different countries.

The MMPI was Orjgina]]y developed as a clinical instrum
to be used mainly in psychiatric settings to provide information
about the structure of abnormal personality. Thus, it is importan

that its predictive utility be determined for psychopathological
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sampTes_from different nations and cultures before its broader
use in psychiatric settings can be recommended.

The results of the discriminant function anatlytic
study has shown that if the basic classification requirements
are met, the MMPI is a powerful instrument in trunscultural
psychiatric research. The common factor structure acress several
psychopathological samples and the discriminating power of the
instrument in diagnostic samples across different cultures adds
considerably to the validity of the MMP] for this aree of researct

and application.

Evaluation of the MMPI

The MMPI has had an impressive impact on personality
measurement, but its acceptance, alzhough widespread, hes not
always been uncritical. Such criticism has come largely from

the popular press.

In its favor, much of tre MMPI's pooularity can be
explained by its widespread use anc the large number of situations
in which it has been found to be vaiid. Tne MMPI, to mention only
a few instances of what seems to be an infinitely larae list of

Uses, has been found valid as a test tc aid in screening and
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selection of emotional and adjustmental problems in the
following settings: high school (Hathaway and Monachesi, 1951,
1952, 1957); <college {Kleinmuntz, 1960b, 1963b, 1963c; Sloan
and Pierce-Jones, 1958); military (Green, 1955); medical (Meeh]

and Dahlstrom, 1960); and industrial (Drasgow and Barnett,1957).

Furthermore., the MMPI has been used succes<fully to
appraise the severity of symptoms amnng psychiatric patients
(Feldman, 1958); to assess their coﬁtact with reality (Meehl,
1946, Taulbeé and Sisson, 1957); to méasure the extent of patients
evert anxiety-i.e., the extent to which they openly menifest tenF
sicn, nervousness, insecurity, or fears (Welsh, 1952; Taylor,
1953); and to assess ego strength or the degree to wrnich patients
mightbenefit from treatment (Barron, 1953). Cross-validation
studies (repeating validity studies by using new sam; es of
cubiects), and evidence for the validity of specific individual
MMPI scales for many of these uses, have often and acmittedly
fallen short test authors'expectations (Hathaway and McKinley,
1643), Their willingness 1o publicize their test's irnadequacies,
hnwever, and hence tbeir recoanition of the need for continual

work with this instrument, has in no small measure corntributed

tn the test's current success,

On the debit side, the HWMPI has been strongly critici-

2ed for the unreliability of some of its scales (Anastasi,1961)
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The reliability of the individual scales, computed on the basis
of test-retest procedures, ranges from the. 50's to the 1ow.90's.
Retest lower than these have also been reported in a study with
college students where intervals between tests were as short as
one week. The mean of these reliabilities was.61 (Gilliiand and

Colgin, 1951).

The MMPI test authors, when discussing some o¢f the
lTow reliabilities obtained with the ¢linical scales, have tended
to suggest that traditional psychometric criteria of reliability
cannot be applied to personality tests (McKinley and Hatraway,
1944). They point out that many traits of personality are highly
variable, and that test-retest data on MMPI scales are mire &
measure of trait variance then of the test's reliability Such
trait variance then of the test's reliabjlity. Such trait
variance is especially to be expected among psychiatric catients,
where exacerbations and remissions of symptoms are frequent. This
js probably true for scales affected by temporary fluctuztions.
Howpver,_sp]it-ha1f retjabilities, which are not subject not such
trait fluctuations, ﬁave also been exceedingly low. Several
studies among psychiatric groups have reported coefficierts within
the range of .11 (Welsh, 1952) to .96 (Winfield, 1952). In one
study with normal college students, a coefficient as low 2s -.05
(Pa scale) has been reported (Gilliliand and Colgin, 1957 ). Such

low reliabilities cannot be 50 easily explained away. Trey do
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suggest that chance fluctuations influence scale scores.

The effectiveness ¢f any profile interpretation is
weakened if the separate scales are subject to change fluctua-
tions. When dindividual scales are unreliable, many of the
profile patterns are uﬁstab]e. It is important therefore, in
future research with the MMPI, to select new items that may

replace some of those which contribute to the low reliabilities.

Another araument one not favorable to tne MMPI - is
that its construction was based on small numbers of subjects
(Sarason, 1966). The greatest Timitation of the MMFI, as
critics have repeatedly indicated (Adrock, 1965, Lingoes, 1965},
is its lack of sensitivity in discriminating withir abrormal and
norma? groups themselves. Unauestionably, the MMPI's chief ciaim
to prominence and unigueness as a personality measurina instrument
has always been, and still is, its power to discriminzte bLetween
those persons coming from normal and those from abnor—=al

populations,

In spite of these arguments, tangible gairs are
stil] to be realized as a result of i*ts existance. Sarason {(1966.

p.156" has stated this matter well:
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“The evaluation of the MMPI, or of any other test
or procedure, should be based as much on what les-
sons have been learned from it as on how useful

it has proven to be ..... Were a new MMPI ta be
developed today this sort of criticism woulcd be

of value in shaping a better inventory, one of
greater discriminatory validity than the present
one',

To this need only be added, that self-repor* inven-
tories could hardly have arrived at their present 1éve7 of
sophistication if it had not been for the MMPI's appez-ance at
the time it did. Prior approaches to invertory construztion
were naive and urinspiring; and subseguent appreoaches n:zve

borrowed generously and extensively the format of the WMPI.

HYPOTHESES
The specific hypotheses to be tested in the —resent

study are listed below:

1. There will be a relationship between the three diagrzstic
groups(neurotics, schizophrenics, psychotic depressives and
MMP] clinica) scales. That is:

a. The neurotic patients will have higher scores on Hyczocondria



(Hs) scale then the schizophrenics and psychotic depressives.

b. The neurotic patients will have higher scores on Hvsteria

(Hy) scale.

2a) The schizophrenicpatients will have higher scores on

Parancia {Pa) scale.

b. The schizophrenic patients will have hiaher sceores on

Psychastenia (Pt) scale.

c. The schizophrenic patients will have hiagner sceres on Mania

{(Ma) scale.

d. The schizophrenic patients will have hicher sccres on

Schizophrernia (Sc) scale.

3a) The psychotic depressive natients will have hicher scores on

Depression (D) scale.

b) The psychotic depressive patierts will have higher scores on

social-introversion (Si} scale.

4. There will be differences, on responding to the MME] scales,
between males and females.

a. Males will have higher scores Crh Hypocordriasis (Ks) scale.
b. Females will have higher scores on Hysteria (Hy)} scale.

¢. Males will have higher scores orn Psychopathic deviate (Pd)

scale.

d- Females will have hiaher scores oOn Hypomania (Mz) scale.
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METHOD

SUBJECTS

The population from which the subjects were selected
for this research consisted of psychiatric patients from "Bakirkdy
State -Mental Hospital" (Bakirkdy Akil ve Sinir Hastaliklary

Hastanesi).

Sixty subjects participated in the present study,
representing g;oups from three diagnostic cateqories: neurctics,
schizophrenics, and psychotic depressives. Each of these qroupns
was cnmposed of 20 subjects, 10 men and 10 women. The natients
were selected according to these diagnostic criteria. After an
initial interview and evaluating the results of Rorscnach test
and Weschier Adult Intelligence Scale (WAIS), these subjects
were administered the Minnesota Multiphasic Personrality Inventory
(MHPI)} in groups of five. The subjects were wanted to De, at

Jeast, graduates of primary school in order to understand and

respond to the MNMPI items.

MEASUREMENT INSTRUMENT

Two kinds of scales have been utilized in the present
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research. The MMPI was used to measure the nersonality

trends of the subjects. In addition, a questionnarie was used
to get demographic information about the followina varijables:
age, education, proffession, res{dence, marital status, education
of the mother and the'fatﬁer, rnumbers of sisters or brothers,

and number of children,

Minnesota Multiphasic Personality Inventory (MHIPI)

The Minnesota Multiphasic Personality Inventory was develoned
by Starke R. Hathaway (who in cocllaboration with J. Charnley
McKinley) in 1943. MMPI has 10 ciinical scales and 3 validity
scales, making a total of 562 items. The items required that
the respondent describe himself as accurately as he can by
answering True or False to each of the MNPI s zterments. The
Turkish standardized form of the M!IPI was prepared by Isik

Savasir

The scales are as feolliows:

Validitv Scales.

1. The L scale: The first validity indicater is the
fifteen jtem scale designed to identify deliberate or intenti-
onal efforts to evade answering the test frankly and honestly.

This ccale is called the Tie scale or simply the L scate.

2. The F séaTe: 1t was designed to deterd unusual

responding or atypical ways of answerinn the test items. The
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F scale gives information about the subjects who answer the
itens without reading them cafefu11y or individuals who
intentionally wish to call attertion to themselves by

giving many usunual or improbable responses.

3. The K scale: The K sczle, consists of 30 items
which reflects the respondant's c.ardedness or defensiveness

in admitting to certain symntoms and abronmalijties.

Clinical Scales.

Scale 1 {Hs) Hynocondrizsis: individuals with under
corzern about healt and bodily sy-ptoms.

Scale 2 (D) Depression : Individuals with denressed
stzzes and feelings of hopclesness.

Scale 3 {Hy) Hysteria : -ndividuals witr mu{tip?e
pys:ial syptoms of various sorts znd for which, in general,
there was ne known physcial basis for the symptoms,

Scale 4 (Pd) Psychopathic deviate: individuals in
tre.~le because of delinquency, h:citual lyina, stealing. etc.

Scale 5 (Mf) Masculinity-femininity : The items in
thiz scale were selected to diffe-entiate betweer males and
fem:z"es.

Scale 6 (Pa) Parancia : Individuals described as

having paranoid persnnalities and characterized as being



suspicious and jealous of others.

Scale 7 (Pt) Psychastenia: individuals with obsessive

thoughts, fears, feelings of gquilt and anxiety.

Scale 8 (Sc) Schizophrenia: individuals characterized
as having marked distortions of reality, bizarre thouahts, and

tending to be withdrawn,

Scale 9 (Ma) Mania : individuals characterized as

being overactive, excitable and irritable.

Scale 1C (Si) Social introversion : The items in this
scale were selected to differantiate between individuals with
high and low scores on another scale designed to measure

introversion-extraversion.

The variosus MUVPI ccales containe items that are also
scored in other MPY2I scale. The number of items and the code

numbers are showes¢ in the following table.
Table 2 : Minnesota Multiphasic Personality Inventory Scales

Scale name Abbreviation Code Ne.of
number Jtems

Lie L 15

Infrequency F . €4
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Correction K 30
Hypocondriasis Hs ] 33
Depression D 2 60
Hysteria Hy 3 60
Psychopathic deviate Pd 4 50
Masculinity-femininity Mf 5 60
Parancia Pa 6 40
Psycﬁastenia Pt 7 48
Schizophrenia Sc 8 78
Hypomania Ma g 46
Social introversion Si 0 70
PROCEDURE

Appointments were made with the subjects. 13t t-ok
three weeks to make all the initial diacnostic interviews,
including the evaluation of Rerschach and WAIS results. T-e
MMPI administration was done in two sessions, as each ariug

contained 5 patients.

The MMPI and the questionnaire were both admirisisrec

by the investigator to the subjects in tne multi-purpcse room.

After the necessary information given te them, the whcie



administration took about 1-1.5 hours, in each session. In

all the administrations the investigztor herself was pregent.
The subjects were asked to write down the guesticnnaire on the
first page of the MMPI. After finishing £his, the investigator
read the instructions. A one day break was giver between the
two sessions, the administrations were made in two sessions
because of the subjects were given medicine and their time

1imitations of other activities in the hospital program,.

After all the administrations were done, the raw
scores of 60 subjects were computed by hand. knd then these
raw scores were converted to K corrected T scores (The T scores
were'found from the tahle which is behind the Turkish standar-
dized MMPI handbook). In the oriaeinal, the T scires on which
tre profile and code are based are starndard scors equivalents
for the raw scores on each of the scales. These T scores were
determined by takina the nearest inteaqral value f T in tne

following table:

50 10 (Xi - M)
| $p

Y. : the raw score earned by a partic.iar subject

M : The mean

$D : Standard deviaticn
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In clinical use of the MMPI, to make patterns usable,
a ching system is applied that reduces the possible numbers
of different profiles to a more practicable size. In coding
the profile, each clinical scale is assioned a digit, cdenending
on its serial position, from left to richt, on the MMPI profile.
cheet. Thus Hs becomes 1, D becomes 2, Hy 3, Pd 4, Mf 5, Pa
6, Pt 7, Sc 8, Ma 9, Si 8. The next step is to write down
the scale digits in order of their T-score elavations, from
highest to lowest. After the digits ave been recorded the
appropriate elevation sym>ols are notated. Thus in the Hathaway
system, a prime ( ' ) is inserted after the last number 1in the
code which represents a T-score of 70 or above. A11 adijacent
scale number for which the T-scores are within one poirt of
each other are underlined; and a dash (-) separates thcse
dicits which renresent T-score values agreater than 54 from
those that are less than that value. After the dash, t-e digits

cf the lowest scales are written, if they have T-srore values

less than 46.

In the analysis of the data the following procedures
were applied: two-way anzlysis of variance was applied between
the T scores on 13 scales 0f three diagnostic qroups anc sex.
Second Ancva was done on the T scores and 3 diagnostic groups

and Sex. Third, covariate analysis was done between tne

scores of the subjects an< ecucation.
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RESULTS

.
In this present study, the relationships between

the MMPI scales and three diagnostic groups (neurostics,

schiiaphrenics and psychotic depressives) and sex were

studied.

Results éoncerning hypotheses: Hypothesis 1a stated
that the neurotic patients will hzve higher scores cn Hs,
scale of MMPI than the schizophrenics and psychotic depressi-

ves.

Descriptive statistics a-d analysis of variznce were

done.

The mean scores and stancard deviations for each

diagnostic group on Hs scale are rresented in Table Z.
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TABLE 3

of MMPI.

Deviations

for each diagnostic

Diagrostic category Mean Standard Deviaticn Varianc
Neurotics 78.20 13.33 177 .8
Schizophrenics 49,15 5.39 29.0
Psychotic Depressives 49,52 5.46 29.8

The results of the ANOVA is presented in Table 4.

ANOVA on Hs scale ©

TABLE 4

f MMPI,

Ssum of Squares

Degrees of Freedc-

Mean Saqua

Between Grouns 11017.6826 2 5508.841°"
Within Groups 4468.4893 56 79.794%
Total 15486.1719 58

F : 69.0379

+ p{.01
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The above results indicate that Hs scale of MMPI has a
classification effect on diagnostic aroups and a significant
difference was found between the neurotics and other groups

(F : 5.01  69.0379 at P £.01 level). Then the hypothesis

la is supported,

Hypothesis 1b stated that neurotic patients will

show a difference on Hy scale of ¥MPI.

Table 5.

-Comparison of Means and Standard Deviations on Hy scale.

Diagnostic category Mean Standard Deviation Variance
Neurotics 62.30 14.46 209,27
Schizophrenics 35.10 12.4¢6 155.25

Psychotic deqressives 30.60 10.82 117.06




The results of the ANOVA table is presented in Table 6.

Table 6

- ANOYA on Hy scale of MMPI.

Sum of squares

Degrees of freedom

1
{ Mean squar

5883.2661

The results 1nditate that the hypotheses
(F : 5.01 € 36.64

at p .01 level)

Between groups 11766.5322 2

Within groups $150.8018 57 160.5404
Toteal 20917.3340 59 -

LF : 36.64

1b is supported.

Hypothesis 2a stated that schizophrenic patients will have

higher scores on Pa, Scale then the neurotics and psychotic

depressives.

The mean scores, $tandard deviations. and variance

are shown in Table 7.
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Table 7

Comparisons of Means, Standard Deviations and Variance for

each diagnostic group

on. Pa Scale of MMPI.

Diagnostic category Mean Standard deviation| Variance
Neurotics 51.50 10.65 113.52
Schizophrenics 76.90 25.30 640.51
Psychotic degressives 4G .85 15.68 246.45
The results of ANOVO table is presented in Table 8.

Table
ANCVA on Pa scale of MMPI.

1

Sum of squares

Degrees of freedem

fean square

Between groups §197.2329 2 4598.6165
Within groups 19009.3511 57 333.4974
Total 28206.5840 59 B
F: 13.78

The results indicate that the hypothesis 2a is supported (F:5.01

13.78; at p & .001 lTevel)
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Hypothesis 2b stated that schizonhrenic patients
will show a difference with high scores on Pt scale then the

neurotics and psychotic depressives.

The results indicate that, schizophrenic patients
showed a significant difference (F : 5.01 £ 50.67; at p¢ .01
level) by having higher scores on Psychastenia (Pt) scale.

That is the hypothesis 2b is supported.

Hypothesis 2c stated that, schizophrenic patients will
have'highef scores on Hypomania (Ma) scale then the other

groups.

The results indicate that, neurotic patients have higher

scores on Ma scale. Then the hypothesis 2c is not supperted.

Hypothesis 2d stated that, schizophrenic patients will

héve higher scores on Schizophrenia (Sc) scale.

Table 8 shows the descriptive statistics ¢f three groups
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Table 9

The means, standard deviations and variances of three diagnostic

groups on the Sc scale of MMPI.

| Diagnostic category ‘, Mean Standard deviation | Variance
Neurofics : 52.70 10.95 120.01
Schizophrenics 96.60 | 4.75% 22.56
Psychotic depressive . 54.94 4,23 17.9;a

The results of ANOVA on this Sc scale indicate that the

hypothiesis 2d is supported (F : 5.01 £ 224.15 at p £.01 level]

Hypothesis 3a stated that the psychotic denressive

patients will have higher scores on Depression {I) scale.

The results of descriptive ctatistics and ENOVA indicat
that hypothesis 3a is supported (F : 5.01¢52.82; atp 'l

level)

Hypothesis 3b c+ated that, the psychotic depressive
patients will have higher scores On social-introversion (S1)

scale then the neurotics and schizophrenics.



- 48 -

The results indicate that, psychotic depressive
‘patients showed a significant difference by having higher

scores on Si scale (F : 5.01 <33.38; p(.O] level).

Hypothesis '4 stated that, males and females wil)

respond differently to the MMPI scales.

On each scale of the MMPI Analysis of Variance is
applied. The results are as foilows for each scale:

a. Hypocondria (Hs) scale: There is a sex difference
on Hs scale, males having higher scores. So,hypothesis 4a is

supperted.

b. Hysteria (Hy) scale: No sex diffefence is found.
Then, hypothesis 4b is not supported:

c. Psychopathic deviate (Pd) scale : There is
a sex difference on Pd scale but females having highe+ scores.
So, hypothesis 4c is not supported.

d. Hypomania (Ma) scale: There is a significent
difference between.ma1es and ferzles: females having #igher

scores. That is, hypothesis 4d is supported.
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Sex differences on other scales was also looked at.

The results are as follows:

Depression (D) scale : There is ng sex difference on

D scale.

Masculinity-femininity (Mf) scale: There is a sex

difference, females having hiaher scores.

Paranoia (Pa) scale : There is no sex difference.

Psychartenia (Pt) scale : There is not a significant

difference between males and females.

Schizaphrenia (Sc) scale : Ko significant difference

is found between the two sexes.

Social-introversion (Si) scale : There is nct a
significant difference between males anc females. (For &il the

scales, the significance tevel is p .01 Tevel)

Also, covariate analysis is made on the effect of
education level and no significan:t difference is foun< (Educatiorn
Tevels were as follows:1) University Z2) Lycee 3) Middie

4) Primary school)



Additionally, the percentages of subjects’

distribution,

according to the education, age,the education of the father,the

education of the mother and the presedence are given in the

following tables:

Table

10

The percentages according to the education levels:

University Lycee Middle school Primary school
N 7 28 13 12
% 11. 46.7 21. 20

Table 11

The percentages according to the age levels.

16-18 16-21 22-30 31-40 41-50 5¢
(N 1 7 18 24 7 3
!
;1 1.6 11.7 30 40 1.7 5




Table
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12

The percentages according to the education of the mother.

University | Lycee| Middle school Primary school | No educgg
N - 16 11 23 10
A 26.7 18.3 38.3 16.7
Table 13
The percentage according to the education of the father.
, —
t University |Lcyee Middle school |Primary school 'iNo educatio
N 7 26 8 17 2
1
% i 11.7 43.3 13.3 28 .4 3.3
Table 14

Percentages according to the presedence

i
N 47 10 ) 3
% 78.3 16.7 5




DISCUSSION

The present study was designed to comnare the
differences between neurotics, schizophrenics and psychotic dep-
ressives on MMPI c¢linical scales. It wal also conducted to
compare the results as a function of sex. The subjects were
seieéted from Bakirkdy State Mental Hosopital.

Before the interpretdtion of findinas, it seems
appropriate to review claimed advantages and to discuss their
relevance for both clinical and research applications of the

MMPT,

The MMPI content scales possess a respectable degree
of internal consistency. This internal consistency must, in
part, be attributed to homoqenous oraanization of psychological,
physical, and social complaints that seem apnropriately combinec

by a cumulative scorina model {loevinger, 1957)

The present study was able to provide only very
limited evidence bearine on the effectiveness of the content
scales in discriminating among traditional psychratric aroups.
However, the preliminary evidence obtained was not discouracing.
Although the burden of proof is clearly on the content scales,
the superiority of scales derivet by a contrasted groups stratec

need not be condeded a priori when popnulations other than the



derivation samples are involved (Hase and Goldbera, 1467)

The case for further investiaation of substantive
aspects of the MMPI may best be nresented by callinag attention
to 2 basic feature of'assessmet situations that has tended to
be ignored or belittled by sophistic arauments. Regardless
of the psychologists, view of a test response, the respondent
tends to view the testina situation as anopportunity for
communication between himself and the tester or the institution
he represents {Carson, 1969, Leary 1Y57) Obvious?y, the respon-
dent has some control over what he chooses to communicate, and
there are a variety of other factors which may enter to distort
the message, many of them attributable to the testing media them-
selves (Catell, 1961). Nevertheless, difficulties 1in the syste
should not lead us to overlook the fact that a messace is still
involved. The MMPI content scales may be closely attuned to
this messaae and as such may nrovide a yseful suoplement to

the standart clinical scales.

Viewed from the convenient hindsiaht of 25 years,
the MMPI appnears to have been poorly conceived for the
purposes it was eventually to serve. The Kraepelinian cate-
gories to which it was committed were soon to pass into

disfavor. Moreover, the predictive success of the individual



scales in making psychiatric categorizations was considerably
less than had been anticipated. Under the impetus of an
unprecedented amount of research, there was a shift of

emphasis from the psychiatric to the personcloaical implications

of the clinical scales.

It seems likely that the MMPI item pool, may be
limited as a source of items for building general purpose
personality scales (Wiagins and Goldbera, 1965). This may be
true with respect to both content and item characteristics
and is certainly true of the extent to which the two are
confounded. Nevertheless, in the abscence of any immediate
replacement, it would seem unwisé to abandon an inventory
that has the empirical virtues, however Jimited, of the MMPI.
Rather, it would seem appronriate to exnlore the utility of
supplemental measures that are not encumbered by all the

cubstantive and nsychometric shortcominas of the clinjcal scales.

The MMP1 beaan with validity based uncn the useful-
ness of the various diagnostic groups from which its scates
were derived. Now.the burden of its use rests upon construct
“yalidity. Only a smell fraction of the published data rela-
ting clinical or experimental variables to its scales or
profiles can be understood in terms of the original approach.

1f the validity views of the 1941 were the only support for



this inventory, it could not survive. What is happening is
that the correlations beina observed with other variables in
normal and abnormal subjects are fillina out personality
constructs that emerge to be in turn tested for its ability
to survive. It is significant that constructs in the general
sense of the construct validity, can be the forerunnes of

diagnostic classes.

The interpretation of findings will be discussed by taking

each scale seperately.

fhe Hypocondria (Hs) and Hysteria (Hy) scores of
neurotics were found to be significantly hiaher (p £ .01)
than that of schizophrenics and psychotic depressives. When
the symptoms of neurotics are considered, they will be seen
as whingy, complaininq, and generaily hand!e their hastile
feelings by making those around themselves miserable. Fre-
guently they use somatic compiaints to control others; many
of the neurotics develop somatic desplacements that permit
a localization of the difficulty outside of the personality:
others develop psychological symptoms of a "reasonable",
socially accaptable typle. The neurotic patients are very
likely to be extremé1y naive and selfcentered in outlock.

They are very demanding of affection and support and endeavor
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to get these by indirect and but obstrusively manipulative
means. Often they are highly visible or rather uninhibited

in social relations; but such relations are carried or at a
superficial, immature level, They have stronag needs to be
liked. Items on thesescales covers these contents. For
examp]e: "1 havéa great deal of stomach trouble "(true), "The
top of my head sometimes feels tender" (true), "I am very
seldom troubled by constipation® (fa1se); "my sleep is fitful
and desturbed" (true) and "1 wake up fresh and rested most
mornings" (false). "I have never had a fainting spell® (false)
"l frequently notice my hand shakes when 1 try to do something"

(true), "I am happy most of the time" (false),

1t was hypothesized that the Parania (Pa),
Psychartenia (Pt), Schizoohrenia {(Sc) and Hypomani (Ma) scores
of schizophrenics will be siagnificantly hiaher than neurotics

and deoressives.

The Paranoia scores of Schizophrenics were found
to be significantiy hiaher (p¢.01) than that of neuractics and
depressives. The paranoids or paranoid schizophens are to be
defensive, suspicious, Jealous, and 1iligious: and generally

these persons tend to persist in delusional thinking in the

face of weven the most convincing evidence that their beliefs
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are unfounded. Some of the statements on this scale are as
follows: *I have no enemies who really wish to harm me"
(false), "Someone has it in for me" (true}, "I am sure I am
being talked about" (true), and "I am happy most of the time"
(false).

Again, the results indicate that, as it was
hypothesized the schizophrenic patients were found to have
significantly higher scores on Psychasthenie (Pt) scale
than that of neurotics and depressives. The rationale behind
this is that schizophrenic patient§ genefa]ly have anx§ety
symntoms, inability to resist, irrational feers, self devalu-
ation, ruminative self-doubt; they are usually worred, tense,
undecisive and unable to concentrate. the item comnpsition
on on this scale covers such personality feztures as dread,
lack of self-confidence, self-doubt, and moodiness. Some
examples of items are as follows: "1 am inclined to take
things hard" (true}), "I almost never dream" {false), "I
usually have to stop and think before I act even in triffling
matters "{true}, "I am certainly lacking in selfcondifenﬁe"

(true), and "I certainly feel uselers at times” (true).

The results support the hypothesis that

schizophrenic patients have siagnificantly higher scores (pg.01)

on Schizophrenia scale that that of neurotics and depressives.



The diagnostic group named schizophrenics include persons
with marked distortions of reality, those whose symptoms
include bizarre thinking,'withdrawa1 from interpersonal
contact, ambivalance and inapprograte affect, in psychopat-
hology. Perusal of several of the items, reveals the nature
of the dimension beihg tapped:,FPecuL%ar odors come to me
at t%mes" (true), "Most of the time I wish I were dead”
(true), "1 often feel as if things were not real" (true),
"I pelieve I am a condemned per;on“ (true), and "Everything

tastes the same" (true).

It was hypothesized that, schizoohrenic patients
will have higher scores an Hypomania scale. But the results
indicate that neurotic patients have sianificantly hiaher
scores ¢cn this scale. When selecting subjects into the
schizophrenia group, no subgroupinas were made, such as
acute schizophrens, chronicschizophrenics and etc. The
majority of the schizoprenic patients in the "Bakirkny State
Mental Hospital" were chronic schizophrenics, so their affects
are flat; but when the neurotics are taken into convideration,

their affects are more intense and for the majority their

first entry to the hosnital.
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The psychotic depressive patients showed signi-
ficantly higher scores (p { .01) on Depression and Social
Introversion scales, than that of neurotics and schizophrenics
as it was hypothesized. Depressed patients are often consi-
derably slowed down in their activites and tend to describe
themselves as worthless, hopeless, and desperate individuals.
They tend to be silent and retiring, withdrawn and are seen
by others as aloof, evasive, timid and more or less inhibited.
Among the items that appear on Denre;sion and Social Introver-
sion scales, and the direction in which they are scored, are
the followings: "I usually feel that life is worth while"
(false), "1 am easily awakened by noise" {(true), "At times
I am full of enerqy"(false), and “Once in a while 1 Tauch at
a dirty joke" (false); "I am not usually self-consé¢icus”
(false), "I enjoy social gatherinas just to be with oseopie"

(false), “Whenever possible I avoid beina in a crowc” (true).

On the sex differences the results showed that
males have significantly higher scores (p £ .01) or
Kypocondria (Hs) scale, as it was hypothesized. Tt s
thought that in Turkish culture-men are given areater
importance and value then women by their narents and sorroun-
ders; as a result their ego-strenaths become weaker &nd when

they face with psycho1ogica1 problems, theyv prefer somatiza~



- 60 -

tion mechanism,

It was hypothesized that females will have signifi-
cantly. higher scores on Hysteria scale then males; but this
hypothesis was not born out to be true. It may be due to
the fact that, the 78.3% of the subjects were living in
Istanbul, but the first place they lived were several villages
of Turkey. In the viilages, the rultes of society are more
rigid, and the tolarance on moral and ethic standards are very
lTow, sO especially females have to repress their sexual feelings,
interests and etc. When they come to the cities, the rules
are getting lcose and moral and ethic standards are more
tolerable. 1In addition there is an anomy in the cities in
general. When they face with these new ethic and moral standarcs.
throuah a process, they tend to behave as citizens and they do
not feel toreress their feelings anymore, as a result hysterica:

.gymptoms are Seen namely.

It was hypothesized that the males will have
significantiy hiqher scores on psy¥chopathic deviate {Pd) scale,
but the results indicate that Ferales have sianificantiy higher
scores (p £ 01). The rationale behind this hypothesis was that
in Turkish culture, males are aiven more freedom te tehave as
deviants, but the results indicate the reverse. It may be due

to the same reason concerning with the results with hysterical



symptom, that is the anomy in the cities; these two results
seem to be related with each other. In cities, psyckopathic
behaviors are seen more frequently than in the villages, so
they face with different identification objects where the
repressions are not seen anymore. In addition, this findina
may Qe due to another'reason: when the males behave ;:: deviants
they do not receive any disapproval from their environment,
lbut when the females behave like deviants (lyinc, stealing etc)

they are genera{1y thought to be pathological. This may have

raisen the. psychopathic deviate scores of femeias.

It must be indicated that various personziities
of an individual and the motivational factors influercinag
their appearance must be known. Personality test dzza depend
greatly upon the siﬁuation of testing, which is itsei€ a
function of both of the particular items and of the more ob-
vious environmental factbrs. Skilled manipulation o the
environmental testinag situation is crucial to e’'icit the
personalities wished to be measured. It is clezr trzt a
test should be sensitive to these various persorality aspects
because the data are valid only for the orooer role. Different
persons, instructiqns, surroundinas, and imolied uses 6f the
data are needed to elicit different personalities o€ the

individual. The various profiles are all valid.
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The subsequent wide use and availability of the
test permits easier replication and application of experimental
results. If an investigator wuses the MMPI, then more informa-
tion is easily added to the substantial find already accumula-
ted and the tool to use in replication or further wark is

readily available.

At present, several reasons exist for claser
examination of patient population as a normative group that
may be useful in future efforts to improve the discriminative
power of the MMPI. Basic among these reasons is the growing
appreciation of the MMPI as a screening device that may be
used to identify emotional problems in psychiatric settings,
hence permitting corservation and better utilizatier of scance
manpower and skills psychiatric occupations. There 3s also
increasing recoanition of the need for more precice informa-
tion about the “"self-reportina attitude™ or "set" to give
either defensive or overly self-critical answers tc ™MMPI

items in different populations.

In the 1ight of this limited study and bezring in
mind that no investigation has been conducted in Turkey, SO
far, wide generalizations would be misleading. On tre other
hand, this study sheds light on the necessity of furzher
investigation on this subject in Turkey. Longitudinz]l

research, especially for larger samples in Turkey wzuld be

advisable.
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APPENDIX A

MINNESOTA
COK YONLO KISILIK ENVANTERT

"Basla" demeden sayfayr agmayiniz.

Bu kitapcikta sira ile numaralanmis birtakim sorular Dbulacaksi-
ni1z. Her soruyu okuyarak KEND! DURUMUNUZA GURE DCGRU YA DA
YARLIS OLUP OLMADIGINA karar veriniz.

Yerecediniz karara gore her
sorunun cevabini cevap kafidina

isaretleyiniz. Sad taraftas oOrne-

i verilen cevanp kadirdiny ghzden DoAru olarak isaret-
geci-iniz. Soruys verecefiniz ce- Tenmis cevap kaé-¢?
vap sizin durumunuza qbdre "dodru Grrefi:

vey: cody zaman dogru” ise D har- D b
Finir altindaki ¢izaiye "X" isa- A

reti koyunuz. Sorunun cevabi $1-

zin durumunuza gfre "yanlis veya B - ]
gene! olarak dogru dejilse "y C - -
harfinin altindaki cizaiye "X" D ) _

jsareti koyunuz. Soru sizin

dururunuza uymuyor veya bu konu-
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da bir sey bilmiyorsaniz cevap kadidy iizerine hi¢ bir isaret

koymayiniz,

Kendiniz hakkinda kendi kaninizi bildirecedinizi hatir-
dan ¢i1karmayiniz. “Mumkiinse biltin sorulari cevaplandirmaya ¢a-

lasiniz".

Cevap kafidin1 isaretierken sorunun numaras? ile isé-
retlediginiz yerin numarasinin ayni olmasina dikkat ediniz.
Dejistirmek istedijiniz cevaby iyice siliriz ve bu defter

Uzerine hi¢ bir isaret koymayiniz.

MOMKONSE her soruyu cevaplandirmaya calisiniz.
1. Teknik yazilardan hoslanirim
2. tetahim iyidir
3. Cok defa sabahlary ding¢ ve dinlenmis olarak uyanirim,
4. Kitiphaneci olarak ¢alismayn sevecedimi saniyorum
L, Glriittuden kolayca wvyamirim
6. Cinayet haberlerini okumaktan koslanirim
7. Codu zaman el ve ayaklarimin s1cakl1gr iyidir,
8. Gunlik hayatim beni ilgitendirecek seylerie doludur.
9. Buglin de hemen hemen eskisi kadar iyi calisabiliyorum.
10.Cofu zaman bodazim tikanir aibi olur.
11.tnsan riiyalarini anlamaya calismaltl ve kendini onlara gire

ayarlamalidir.



12.

13

15.
16.

17

20.

21

22.

23.
24 .
25.

Y
~J

28.
29.
30.

31

32.

33.
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Polis romanlarindan ya da esrarengiz yazilardan hoslanirim.

.Blylk bir sinir gerginligi icinde calisirim.

14.

Ayda bir iki defa ishal olurum.
Arasira soylenemeyecek kadar ayip seyler dusiinirim.

Hayatta kotuliukler hep beni bulur.

.Babam iyi bir adamdrir.
18.
19.

Pek seyrek kabiz olurum.
Yeni bir ise girince kimin gdziine girme gerektidini “drenmek
isterim.

Cinsel yasamimdan memnunum.

.Zaman zaman evi birakip gitmek istemisimdir,

Arasira kontrol edemedigim gu1ne ve afilama nibetlerine tutu-
Turum,

Tekrarlanan mide bulantisi ve kusmalar bana sikinty verir,
Kimse beni anlamiyor

Sarki1ct olmayyr isterim,

.Basik derde girince susmayl tercih ederim.

Bazen kotu ruhTarin beni etkileri altina aldi%ini hisse-

derim,
Kétiltuge kotllUkle karsilik vermek prensibimdir,
Codu kez midem eksir.

Bazen canim kifretmek ister.

.S1k s1k geceleri kabus geciririm,

Zihnimi bir is izerinde toplamzda qiclik cekerim.

Basimdan ¢ok garip ve tuhaf sexler gecti.



34.
35.
36.
37.
38.
39.
40.

41

42,
43,
a4,
45,
a6.
47.

48,

49.
50.
51.
52.
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Codu zaman Oksirigim vardir.

Baskalari engel olmasavdiy daha cok basarill olurdum.
Sagl1§1m beni pek kaygilandirmaz.

Cinsel yasamim yiiziinden basim derde girmedi.

Gengligimde bir devre ufak tefek seyler caldim.

Bazen i¢imde birseyler kirmak istedi gecer.

Baska bir sey yapmaktansa codu zaman oturup hayal kurmay?

severim,

.Kendimi toparlayamadidim ic¢in giinler, haftalar hatta aylar-

ca hic.bir seye el sirmedigim olur.

Ailem sectigim (veya secmek istedidim) mesledi befienmiyor.
Kuskulu ve rahatsiz uyurum

Coqu zaman basimin her tarafir adrar.

Her zaman dodruyu soylemem.

Simdi her zamankinden daha iyi dlsiinlip tartabiliyorum.
Ortada hic bir_neden'yokken haftada bir ya da dahz stk
birdenbire her yanim1 ates basar.

Baskalar1 ile bir arada iken kulagima ¢ok garip seyler
gelmesinden rahatsiz olurum.

Kanunlarin hemen hepsi kaldirilsa daha iyi olur.

Bazen ruhum vicudumdan ayrilir.

Sagligim bir cok arkadasiminki kadar iyidir.
Uzun zamandan beri gérmedigim okul arkadaslarim ya da tani-

diklarim Once benimle konusmazlarsa onlary gdrmemezlikten

gelmeyi tercih ederim.



53.
54.
55.

56.

57.

58.

59.

60.

61

62.

63.
64.

65.
6E.

6%F.
68.
69.
70.
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Hocalarin dua okuyup ilflemesi hastali1dyr iyilestirir.

Tanidiklarimin ¢odu beni sever.

Kalp ve gdgis agrilarindan hemen hemen hic sikayetim
yoktur.

Cocukken okuldan kactigim icin bir iki defa cezalamgn-
rildim,

insanlarla cabucak kaynasirim.

Kuran'an buyurduklari bir bir ¢ikmaktadar.

Cok defa benden az bilenlerden emir alarak calismak zorun-
da kaldim.

Her giin gazetelerin bas yazilarini okumam.

.Gerektigi gibi bir hayat yasayamadim.

Vicudumun bazi yerlerinde ¢ok defa yanma, gidiklanme, ka-
rincalanma veya uyusukluk hissederim.

Biylik abdest yapmada ya da tutmada hic bir giglik cekmem.
Bazen baskalarinin sabrini tiketecek kadar bir sey= sag-
lanir kalirim.

Babami severim,

Etrafimda baskalarinin gdrmedikleri esya,hayvanlar vey:z
jnsanlar gérurim.

Baskalarinin mutlu g8riindiigl kadar mutlu olmayyr isterdim.
Ensemde nadiren adr1 hissederim.

Kendi cinsimden olanlari oldukca cekici bulurum.

Korebe oyunundan hoslanirdim.



71

72.

73

74.

75.
76.
77.
78.
79.
8C.

3

82Z.
B3.

85.

.Bugin yapmam ger

.Bircok kimseler baskalarinin ilgi ve yardimlarini sagla-

mak icin talihsizliklerini abartirlar.

Hemen hemen her giin mide adrilarindan rahatsiz olurum.

.Ben onemli bir kimseyim,

Codu zaman k12 olmay1l isterdim. (Sayet kiz iseniz) Kiz
oldufjuma hic¢ Uziitmedim,

Arasira ofkelenirim.

Cogu zaman kendimi hiizlin1U hissederim.

Ask romantari okumaktan hoslanirim.

Siiri severim.

Kolay {ncinmem.

Bazan hayvanlara rahat vermem.

.Orman bekciligi aibi islerden hoslanacadimi saniyorum.

Tartismalarda cabucak yenilirim.
Cok calisabilen ya da calismak isteyen kisinin basariina

olma sans1 yiuksektir.

.Bugiinlerde artik hi¢c ilerleme ymudum kalmamis gibi hisse-

Ay

diyorum.
Kullanamiyacak bile olsam bazan baskatlarinin ayakkabr, el-

diven vb. gibi dzel esyalary o kadar hosuma gider ki dokun-

mak ve asirmak isterim.

_Kendime hic glivenim yoktur.
.Cicek saticis1 olmay: isterdim.

_Genel olarak hayatin yasanmaya defer oldudu kanisindayim.

_insanlara gercedi kabul ettirmek glctir.

eken isleri arasira yarina biraktigim olur.
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Benimle alay edilmesine aldirmam.

Hemsire olmay1 isterdim,.

Yiikselmek i¢in bir cok kimse yalan shiylemekten kaginmaz.
Sonradan pisman olacadim pek cok seyi yaptigim olur.

Namazim1 hemen hemen muntazam kilarim.

.Ailemle pek az kaﬁga ederim,

Bazan zararli ya da cok kbt isler yapmak icin icimde cok
glicli bir istek duyarim.
K1iyamet glinine inaniyorum.

GirlUltiliu edlencelere katilmaktan hoslaniram.

100.Bildigim dbir konuda bir kimsé sacma sapan ya deé cahilce

101.

102.
103.
1C4.
105.
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107.

108

109.

110.

konusursa onu hemen dizeltirim.

Bence cinsel ydnden kadinlar da erkekler kadar serbest
olmalidir.

En blyik micadelelerimi kendimle yaparim.

Vicudumda pek az seyirme ve kasilima olur.

Basima ne gelirse gelsin aldiris etmiyorum.

Keyfim yerinde cImad1g1 zaman tersligim Uzerimcedir,

Codu zaman biiylk bir hata ya da kotilik yantidé m duygusuna
kapilirim.

Coju zaman mutluyumdur.

Codu zaman bana,kafam sismis ya da burnum tikanmis gibi ge-
Tir.,

Bazi kimseler o kadar amirane davranirlar ki hakly bile ol-
salar igimden dediklerinin aksini yapmak gelir.

Banha kotuliik egmek isteyen biri var,
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.51rf heyecanlanmak icin tehlikeli bir ise girismedim.

Dodru bjldigim seyler i¢in cofju zaman direnmek zorunda
kalirim.

Kanunlarin uygulanmasi gerektidine inanirim.

Codu zaman basik si1k1 bir ¢ember icindeymis gibi hisse-
derim.

Ahirete inanirim,

Bahse girdigim yaris ya da oyunlardan daha ¢ok zevk alirim

.Bir ¢ok kimseler daha ¢cok yakalanmaktan korktuklarr icin

dirlisttirler,

Dersten kac¢tifgim i¢in arasira midire gonderildigim oldu.
Konusma tarzim her zamanki nibidir. (Daha yavas ya da hiz11
defil, yayvanlasmis ya da kisik da dedil)

Evde sofra adabina drsardaki kadar dikkat etmem.

Aleyhimde baz1 tertipler kurulduduna inaniyoruw,
Tan1d1§1m insanlarin cofu kadar becerikli ve zeki oldufiu-
WU Saniyorum.

Beni takip edenier olduguna inaniyorum.

Bircoklar: kaybetmektense ¢ikarlarini korumas icin pek dof-
ru olmayan yollara basvururlar.

Midemden olduk¢a rahatsizim.

Tiyatrodan hoslanirim.

Dertlerimin cojundan kimin sorumlu oldufunu tiliyorum.

Kan gorince korkmam ya da fenalasmam,

Bazan ters ve suratsiz olurum.

Hi¢ bir zaman kan kusmadim ya da kan tikiirmedim.
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Hastal1da yakalanacagim diye kaygilanmam.
Cicek koleksiyonu yapmayl ve evde ¢icek yetistirmeyi

severim.

.Hi¢bir zaman normal clmayan cinsel iliskilere giris-

medim,

Bazen kafamdaki dlslnceler o kadar hizlidir ki sidyliemeyi
yetistiremen.

Farkedilemeyeceimden emin olsam sinemaya biletsiz gi-
rirdim,

Bana -iyilik yapan kimselerin genel olarak gizli bir arzct
olabilecedini duslniirim.

Aile hayatim tanidigim kimselerin codununki kadar iyi
olduduna inaniyorum.

Elestri beni cok kirar.

Bazan sanki kendimi ya da baskasini incitmek zorurcaym:-
s1m gibi hissederim.

Yemek pisirmeyi severim.

Davranislarimi ¢odu 2sman atrafimdakilere gire ayzriarim.

_Bazan hicbir ise yaramadidim) diisiinirim.

Cocukken baslarina ne gelirse gelsin aralarindaki »irlidgt

koruyan bir gruptaydim.

Asker olmak isterdim.

Bazan biriyle yumruk yumrufia kavgaysa nirismek istediai=
olur.

Seyahat edip gezip tozmad1kca mutlu olamam.

Cabuk karar yvermedigim i¢in cok firsat kacirdim,
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148.0nemli bir is lizerinde ¢alasirken baskalarinin isimi yarida
kesmeleri sabrini tasirir.

149.Hatira defteri tutardim.

150.0yunda kaybetmektense kazanmayi isterim.

151.Biri beni zehirlemeye calisiyor,

152.Codu geceler zihmini hig¢bir sey.kurcalamadan uykuya dalarim.

153.Son bir ka¢ y11 di¢inde sajiigim ¢odu zaman iyi idi.

154 .Hi¢ sinir nébeti ya da havale gecirmedim.

155.Ne sismanliyorum ne de zayifliyorum.

156.Bir seyler yapip sonra ne yaptigimy hatirlayamadigim zaman-
tar oldu. |

157.Co3u kez sebepsiz yere cezalandirildim.

158.Cabuk aglarim.

159.0kududumu eskisi kadar iyi anlayamiyorum.

160.Hayatimda hicbir zaman kendimi simdiki kadar iyi1 hissetme-~
dim.

161.Bazan basimda bir siz1 hissederim.

162.Birisinin bana kurnazca oyun etmesine cok icerlerim,

163.Cabucak ycrulmam.

164 .0zerinde calistidim konularda okuyémw ve incelerzlerde
bulunmay) severim.

165.0nemli kimseleri tanimay1 severim, ¢ciinki bdylece kendimi
de Snemli bir kimse gibi gdrirum.

166.Yilksek bir yerden asagiya bakmaya korkarim.

167.Ailemden herhangi birinin mahkemelik olmas) beri rahatsiz

etmez.
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168.Zihnimde bir gariplik var.

169.Paray1r ellemekten korkmam.

170.Baskalarinin hakkimda ne disiindiikleri beni rahatsiz etmez.

171.Bir edlencede baskalar1 yapsalar bile, ben taskinlik
yapmaktan rahatsiz olurum.

172.Codu kez utangac¢ligim 6rtba; etmek ihtiyacinr duyarim.

173.0kulu severdim.

174 . Hi¢ bayi1ima nobeti gecirmedim.

175.Pek az basim ddoner ya da hic¢ dénmez.

176.¥1 1andan’ biiylik bir korkum yoktur.

177.Annem iyi bir kad1nd1r.

178.Haf1zam genellikle iyidir,

179.Cinsel konularda sikintim vardir.

180.Yeni tanistigim kimselerle konusma konusu bu mada glclik
cekerim.

181.Canim sikilinca heyecan yaratmayl severim.

182.Ak71m1 oynatmaktan korkuyorum.

183.Dilenci1;re para vermeyi dodiru bulmam.

184.51k sik nereden gé1d1@ini bilmedigim sesler cuyarim.

185.Herkes kadar iyi isitirim,

186.3ir seyler yapmaga girisince ellerimin cok defa titre-
digini farkederim.

187.E11erimde beceriksizlik ya da sakarlik yok.

188.Gozlerim yorulmadan uzun sire okuyabilirim.

189.Cogu zaman biitin vicudumda bir halsizlik duyz~im.

190.Basim pek az ajrir.

191.Bazan utaninca ¢ok terlerim.
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206.

208.
209.
210.
211.
212.
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Yiriirken nezlesi ya da astim nébetlerim voktur.
Saman nezlesi ya da astim ndbetlerim yoktur.
Hareket1erimi_ve konusmami kontrol edemedigim fakat
etraf1mdan olup bitenden haberdar olduqum ndbetler
gecirdigim oldu.

Tanid1§im herkesi sevmem.

.Hi¢ gbrmedigim yerlere gitmekten hoslanirim.

.Biri beni soymaya (herseyimi almaya) calisiyor.

fok az hayal kurarim,
Cocuklara cinsiyetle ilgili temel gergekler dgretilmelidir.

Fikir ve disincelerimi calmak isteyen biri var.

.Keske bu kadar utangac olmazsam.

Kendimi cezayy haketmis suclu bir insan olarak gdriyorum.
Gazeteci olmak isterdim.

Gazeteci olsaydim daha ¢ok tfyatro haberlerin yazmaktan
hoslanirdim.

Bazan calmaktan ya da dikkaniardan esya asirmaktar kendimt

aiamam.

Bir cok kimseden daha cok dindarimdir.

.Lesitli oyun ve eglencelerder hoslanirim.

Flort etmeyi severim.

Ginahlarimin affedilemeyeceGine inaniyorum.

Her seyin tady aym geliyor.

Gundizleri uyuyabilirim fakat geceleri uyayamam.
Evdekiler bana cocuk muamelesi yapiyor.

Yirtrken kaldirimdaki yariklzra basmamaya dikkat ederim.
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Cildimde liziilmede deder kabariklik ya da sivilce yok.
Cok i¢ki kullandim.

Baska ailelere gbre bizim evde sevgi ve arkadaslik pek
azdir,

S1k s$1k kendime birseyleri dert edinirim.

Hayvanlarin eziyet ¢ektigini gdrmek beni lzmez.

Insaat miutahitlidinden hoslanacafjim saniyorum.

Annemi cok severim.

.Bilimden hoslanirim.

Karsi1lid1n1 veremiyecedim durumlarda bile arkadaslarimdan

yardim istemekte qiclik cekmem.

.Avlanmayi cok severim,

Annem babam hep beraber oldudum kimselerden ¢ok defa
hoslanmiyorlar.
Bazan biraz dedikodu yaptiqim olur.

Ailemdeki bazir kisilerde canimi ¢ok sikan aliskan k-

lar var.

.Uykuda gezdigimi sgylerler.

Bazan alisilmamis bir kolaylikla karar verebilece? imi

hissediyorum.

.Cesitli kulip ve derneklere iye olmayr isterim.

_Kalbimin h1211 carptigim hemen hemen hig¢ hisseimem ve

cok seyrek nefesim tikanir.

.Cinsiyet hakkinda konusmay? severim.

Bazan lzerime cok fazla is alirim,

&
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Pek cok insan karsi ¢iksa da kendi fikrimi sonuna kadar
savunurum,

Cabuk kizar ve cabuk unuturum.

Aile kurallarindan oldukca bagimsiz ve Gzgliriim.

Siklikla kara kara dusiiniirim.

Akrabalarimin hémeﬁ'hepsi bana karsi1 anlayis adsterir.
ngan zaman yerimde duramiyacak kadar huzur5u21uk'duydu-
dum devreler olur.

Askta hayal kirikli1gina udradim.

Gorlnlsime hig aldirmam,

Kendi icinde tutup baskalarina siylenemeyen seyler hakkinda
s1k s1k riiya goririm.

Bir coklarindan daha sinirli sayiimam.

Hemen hemen hi¢ bir ajry ve sizim yok.

Davranislarim baskalarinca yanlis anlasilimaya elverislidir,
Ai?em beni oldugumdan daha hatalyr bulur.

Boynumda sik sik kirmiz1 lekeler olur.

.Kimseden sevgi gdrmliyorum,

_Bazan ortada hic bir neden yokken hatta isler kiitiye

gittig1 zamar bile kendimi fazlasiyla mutlu hissederim.
Ubiir diinyada seytan ve cehenmen oldufuna inaniram,

Hayatta Online her geleni kapmada calisan insanlaril sug-
lTamam.

Kendimi kaybedip yaptirgim jsi aksattidaim ve etrafimda olup
bitenlerin farkinda olmadidim zamanlar oidu.

Hic kimse baskasinin derdine aldiris etmiyor.
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253.Hataly davranislarini g&rsem bile insanlara arkadasca
davranabilirim.

254 . Birbiriyle sakalasan kimseler arasinda o1ﬁay1 Severim,

255.5e¢imlerde bazen oyumu pek az tanididim kimselere ve-
ririm. '

256.Gazetelerin ilgi ceken tek yeri resimli mizah sayfasidir.

257.Yépt1§1m islerde genel olarak basari1 elde edecedime
inanirim.

258.A1lahin varligina inanirim,

259.1se baslamada glicluk cekerim,

260.0kv7da iken adir 8Arenenlerden biri idim.

261.Ressam olsaydim cicek resimleri yapardim.

262.Danz glzel olmamam beni rahatsiz etmez.

7€3.So0%uk glinlerde bile kolayca terlerim.

264 .Kerzime tam anlamiyla glivenim vardir,

265.Hi¢ kimseve glivenmemek en dogrusudur.

266.Hafzada bir ya da daha s1k, cok heyecanlanirim.

257 . Topiuluk i¢inde oldudumda lizerinde konusacak uysun konular
bulrada gl¢lik cekerim.

765 .Karzmsar oldujum zaman heyecanly bir olay hermer beni bu
dursmdan ¢ikarir.

263 Bazen zevk icin baskalarini kendimden korkuturur,

270.Evcéen ¢crkarken kapinmin kilitli ve pencerenin kaczli olup

olr2d1g1 aklima takiimaz.

271.Basaalarinin safli1gim kendi cikarlarina kullanan kimseleri

ayipiamanm,

272 .Bazen kendimi enerji dolu hissederim,
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Derimin bazy yerlerinde uyusukluk hissederim.
Gdrme giictim eskisi kadar kuvvetlidir.
Birisi zihnimi kontrol ediyor.

Cocuklari severim.

277Bazan bir madrabazin kurnazli1di beni o kadar ejlendirir

278.

279

280.

281.
282.

283.

284. 4
285.
286.
287.
288.
289.

290.
291.

292.

ki yakayl ele vermemesini dilerim.
Cok defa tanimadidim kimselerin bana elestirici bir gbzle

baktiklarint hissederim.

.Hergiin geredinden fazla su icerim.

Bir cok kimseler kendilerine yarari dokunacagil icin arka-
das edinir1er.

Kulaklarim cok az ¢inlar ya dz uguldar.

Genellikle sevdigim aile iyelerine karsy bazen refret
duyarim,

Gazete muhabiri olsaydim en ¢ck spor haberleri szzmayn
isterdim.

akkimda cok konusuldudundan eminim.

Arasira acik secik bir fikrayz oiildidium olur.

£n cok yalniz oldufum zaman rutlu olurum,

Arkadaslarima kiyaslia beni ko'kutan seyler ¢ok z2zdir.
Tekrarianan m1de bulantis: ve kusmalar bana sikint1 verir.
Bir suclu avukatinin becerikliligi sayesinde cezzdan kurtu-
lunca kanunlara kars1 daima ne‘ret duyarim.

Cok gergin bir hava icinde ¢aiisiyarum.

Hayatimda bir ya da birka¢ kere birisinin beni Fiprnotize

ederek bana birseyler yaptigir: hissettim.

Baskalary benimle konusuncayé kadar ben onlarla wonusmada
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baslamam.

.Birisi zihmini etkilemeye calisiyor.

294,

Kanunla hic basim derde aqirmedi.

Masal okumay1 severim. .

Hicbir neden yokken kendimi son derece neseli hissettijgim
zamanlar olmustur.

Cinsiyetle i1gili diusiinceler beni rahatsiz eder.

Birka¢ kisinin birlikte baslary derde girince en iyisi
yakalarini kurtarmak icin aym hikayeyi uydurmzk ve
bundan caymamaktir.

Duygularimin bircok kimselerden yodun oldujunu d.usinlrim.
Hayatimda hicbir zaman bebek oynamaktan hoslanmzzim.

Cofu zaman hayat benim ic¢in bir yuktir.

Cinsel davranislarimdan dolayl hi¢bir zaman basi— derde
girmedi.

Baz1 konularda 0 kadar alinganim ki onlar hakkirza konusmam
bile,

Okulda sin:f karsisinda konusmak bana cok qiic ge” irdi.
Baskalariyiz beraber oldufum zaman pile kendimi »zlniz
hissederim.

Bana karsi mimkin o]én anlayrs odsteriliyor.

tyi becereredigim oyunlari oynamada yanasmam.

Zaman zaman evi birakip qgitmeyi cok istemisimdir.
Bircoklary kadar cabuk arkadas edinebildidimi sariyorum.
Cinsel hayatim doyurucudur.

Genclik yiilarimda bir devre ufak tefek seyler czldim.



- B8 -~

312.1nsanlarin arasinda olmaktan hic hoslanmam.

313.Dederlij esyasini tedbirsizce ortada birakip calismasi-
na neden olan kimse bunu calan kadar hatalidir.

314.Arasira sdylenemeyecek kadar kiiti seyler diisiinirim,.

315.Hayatin hep kit taraflarir bzna nasip olmustur.

316.Hemen hemen herkesin basint derde sokmamak i¢in yalan sdy-
leyebilecedime inanirim.

317.Bircok kimselerden daha hasszsim.

318.Ginlik hayatim beni ilgilendiren seylerle deolu.

319.tnsanlarin ¢odu baskalarina yardim etmek i¢in zarnmete
girmekten hoslanmaziar.

320.Riyalarimin codu cinsel konu2rla ilgilidir.

321.Kolaylrkla mahcup olurum.

322.Para ve isi kendime dert eder’m.

323.Basimdan cok tuhaf ve acayip :laylar ae¢mistir.

324.Hi¢ kimseye astk olmadim.
325.Ailemin vaptidy bazy seyler teni korkutmusgyr,
326.Bazan kcntrol edemedidim gqli'ne ve aflama nicetlizrine

tutulurum,.

327.Annem ya de babam cok defa beni makul bulmadiaim emiriere
bile itaat ettirdiler.

3728.7ihmini bir konu ya da is lze-inde toplamakta gizilk cekerim

329.Hémen hemen hic riiya gdrmedi=.

330.Hi¢ fel¢ gecirmedik ya da kas arimda olafan istu Sir hal-

siz1ik duymadim.



331.EGer insanlar sirf diismanlik olsun diye beni engelleme-
se]erd{ daha basarily olurdum.

332.Bazen nezle olmadigim halde sesim ¢1kmaz ya da defisir.

333.Beni hi¢ kimse anlamiyor

334.Bazen tuhaf kokular duyarim

335.Zihnimi bir konu lzerinde toplayamam |

336.1nsanlara karsn sabram'}abuk tikenir.

337.Codunlukla bir takim seyler ve kimseler i¢in meraklanip
huzursuzlanirim,

338.Hayatimin ¢oflu kimselerinkinden daha fazla tasa ve kaygn
icinde gectidine eminim,

339.Codu zaman ©lmus olmayr isterdim.

340.Bazen o kadar heyecanlanirimki uykuya dalmam gliclesir.

341.Bazen beni réhats1z edecek kadar iyi isitirim.

342.Bana sbylenenleri hemen unuturum.

343 .0nemsiz utak seylerde bile karar verip ise wvirismesen
gnce durur ve dusinirim.

146 . Girduglm kimse ile karsilasmamak icin s1klikle yo'umu
dedistiririm.

145.S1kl1kla olup bitenler bana gercek dedilmis gibi gelir.

i46.Reklamlardaki ampulier gibi Gnemsiz seyleri sayma aliskan-
Tygim vardir.

347 .Bana gercekten kotiilik yapmek isteyer hi¢bir diismarnim yok-
tur,

3148 .Bana umdufjumdan fazla dostluk gbstéren insanlara karsh
tetikte bulumnmaga ¢alisirim,

3149, Acayip ve tuhaf diisiincelerim vardir.

<A VYalni+ken garin sevler duvarim.
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.Kiciik bir seyahat icin bile evden ayrilirken telaslanir

ve kaygilanirim.
Beni incitmeyecedini bildigim seylerden ya dz insanlardan
bile korktudum oldu.

Baskalarinin daha dnce toplanip konustudu odaya agirmekten

cekinmem.

-Bicak gibi cok keskin ve sivri seyler kullanmaktan korka-

rim.

.Sevdigim kimseleri bazen incitmekten hoslanirim,

Dikkatimi bir konu iizerinde toplamada bircok kisiden
daha fazla guclik cekerim.

Yetenedimi kliclimsedigim i¢in bircok defalar tasladigim
is1 yarida biraktim.

K7itu ve ¢ok defa korkun¢ kelimeler gzihmini kurcalar ve
bunlardan kendimi kurtaramam.

Bazen dnemsiz disiinceler aklimdan qecer ve beni qgiinler-
ce rehatsyz eder,

Hemen hemen her glin beni korkutan birsey olur.

.kerseyi kotlye yorma edilimindeyim.

Bircok kimse]erden cok daha hzssasim

Bazan sevdidim kimselerin beni incitmesinden hoslandi141m

cldu.

Hzkkimda onur kirict ve kotli sZzler s8yliyorlzr
Kapaly yerlerde huzursuzluk duyaram

tnsanlar arasinda bile olsam ¢ok defa kendimi yalniz
hissederim.

Yargindan korkmam



368.50nradan pisman olacagim seyler yapmak ya da soylemek
korkusuyla bazen bir kimseden uzak durdudum oldu.

369.Karars1z11§ 1m yliziinden yapilmasi gerekli bir cok isi
yapamamisimdir.

370.Calrsirken ace1¢ etmek zorunda olmaktan nefret ederim.

371.Asir1 derecede kendini dinTeyen bir insan degilim.

372.Elimdeki isi en iyi sekilde yapmayi isterim.

373.Yaln1zca bir tek dodru din oldugundan eminim.

374 Arasira zihnim her zamankinden daha afir 1sTer.
375.Cok mutlu oldugum ve iyi calistigim zamanlarda nesesiz
veya dertli bir insanla karsilasmak keyfimi tamamer

kacirir.

376.Polisler genellikle diristtir.

377.Toplantilarda kalabalifa karismaktan cok yalniz basina
oturur ya da bir tek kisivle ahvapliirk ederim.

378.Kadinlar1 sicara icerken gdrmekten hnslanmam

376.Cck nadiren karamsariida kapilirim.

38C.Ne yapsam zevk alamiyorum.

381.Kolay ofkelenen biri oldudumu sdylerier.

382.Yapmak istedifgim sekyelere karar verirken, baskalarinin
ne distinecedini dikkate almam.

383.1nsanlar codju zaman beni hayal kirikligina vdratirier.

384 .Kendimle ilgili her seyi anlatabilecejim hic kimse vok.

385.5imsek cakmasi da korkularimdan biricir.



386.
387.
388.
389.

390

391

392.
393.
394.
395,

396

397.

398.
395.
400,

401

402.
403.
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Cok tertipli ve titizim.

Ailem her davranisima fazla karisiyor

Karanlikta yalniz kalmaktan korkarim

Tasarlamis oldufum planlar cok defa o kadar giclikle dolu

gdriindi ki bunlardan vazgecmek zorunda kaldim.

.Birinin hatasiny Snleme gayretimin yanlis anlasiimasinz

cok Uzutirim,

.Dansa gitmeyi severim

Firtinadan cok korkaram.

Yik cekmeyen atlar d5gdllmeli ya da kamcilanmalidir
Baskalarina sik s1k ak1l danisirim

Gelecek, bir insanin ciddi planlar yazpamayacadi kazzZar

belirsizdir,

.Isler yolunda gittigi zaman bile cofiu kez herseye karsi

tir aldirmazlik i¢cinde oldufumu hicsederim.

Bazen guclikler Bylesine lst Uste celir ki onlarlaz bac
edemiyecekmisim gibi hissederim,

Codu kez "keske tekrar cocuk nisaydim® diye dusinirim.
Kzlay kelay kizmam,

Eier bana firsat verilse dinya icin cok yararli is’er yapa-

bilirim.

.Sudan hi¢ korkmam

Ne yapacagima karar vermeden dnce uzun uzun dusiinirim

Bir cok seyin olup bittigi bdyle bir devirde yasamzk hos

bir sey.



404 .Hatalarin1 dizelterek kendilerine yardim etmeye calistigim.

| insanlar amaciml cofu kez yanlis anlarlar.

405.Yutkunmakta giicliik cekmem

406.Uzman dendigi halde benden pek fazla bilgili olmayan insan-
larla s1klikla karsitasirim,

407.Genel olarak sakinim ve kolay sinirlenmem.

408.Baz1 konular hakk1nda hislerimi o kadar gizleyebiltirim ki
insanlar bilmeden beni incitebilirler.

409.tE1imde olmadan ¢ok ufak bir seyden miinakasa ¢ikarvp kar-
simdakini kiriyorum,

410.Madrabazi kendi silah1 ile alt etmekten hoslanirim

431.1yi tanidigim bir kimsenin basarisiny duydudum zzman adeta
kendimi basarisizlida udramis hissederim.

412.Hastaland1d1m zaman doktora gitmekten korkmam.

413.GlUnahtarim i¢in ne kadar adir ceza gdrsem jyidir,

414 . Hayal kiriklakiarini o kadar ciguiye alirim ki burlarm
zihnimden siokiip atamam.

418, Firsat verilse iyi bir dnder olurum,

416.Yakinlarimin sagligindan ¢cok endise ederim,

477.%1rads beklerken biri Bnime ge¢meye kalkisirsa onz ¢iki-
Sirim.

418.Bazar hic bir ise yaramadigimi dusinirim.

419 . kiigtikken okuldan sik s1k kag¢irdim.

420.Basimdan dinle ilgili olagan UstU yasantilar gecti

421.Ailemde ¢cok sinirli insanlar var.

422.A7lemde bazi kisilerin yapmis olduGu isler beni utandir-
mistir,

423.Balik tutmayl cok severim
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424 . Hemen hemen her zaman aclik duyarim,

425.57k s1k riiya gdririum.

426.Kaba ya da can sikic1 insanlara karsi bazan sert davran-
digim olur,

427.Acrk sacik hikayelerden utanip rahatsiz olurum.

428.Gazetelerin bas yazilarini okumaktan hoslanirim

429.Ciddi konular lizerinde verilen konferanslari dinlemekten
hoslanirim.

430.Karsy cinsten olanlary c¢ekici bulurum.

431.Basa gelebilecek talihsizlikler beni oldukca telaslandirir

432 . Kuvvetli siyasi fikirlerim vardir.

433.Bir zamanlar hayali arkadaslarim vardi1.

434 Otomobil yariscis1 olmay1r isterdim.

435.Genel olarak kaé1n1ar1a ¢alismaylr tercih ederim.

436.1nsanlar genel otarak baskalarinin haklarina sayci gdster-
mekten cok kendi haklarina saygr ansterilmesini isterler.

437 .Kanuna aykir1 davranmadan kanunun bir gedidinden yararian-
makta zarar yoktur.

438.Baz1 insanlardan o kadar nefret ederim ki ettiklerini bulunca
icimden oh derim.

439.Bekiemek zorundé kalmak beni siniriendirir.

440.Baskatlarina anlatmak i¢in hos fikralari hatirimde tutmaya
calisirim,

441.Uzun boylu kadinlardan hoslanirim.

442.0zintl yluziinden uyumadidim zamanlar oldu.

443.Baskalarinin geredi gibi yapamadigimi sandig1 seyleri yap-

maktan vaz gectidgim oldu.



444,

445
446
447

448.

449.

450
45]
452
453

454.

455

45¢.

457,

458.

459.
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Baskalarinin cahilce inanclarim dizeltmeye calismam.
-Kiciikken heyecan veren seyler yapmaktan hoslanirdim.

-Az parayla oynanan kumardan hoslanirim.

-Mastirbasyonda kendi cinsimle i1gili hayal beni tahrik
eder."

Sokakta, otobiis ve diikkanlarda bana bakan insanlardan
rahatsiz o]uruh.

tnsanlarla bir arada oimay1 sagladigr icin toplantr ve
davetleri severim.

.Kalabali1gin verdifi coskudan hoslanirim.

.Neseli arkadaslar arasina karisinca ilzintilerimi unuturum
.Arkadas edinemiyorum.

.Kicukken mahalledeki arkadas ya da akran gruolarina katil-
maktan hoslanmazdim.

Orman ya da daddaki bir kulibede tek basima yasazmaktan
mutiu olabilirim,

.1¢inde bulundufum grubun dekikodularina ve kocnusmalarina
stklrkla konu olmam.

Insan makul bulmadigir kanunlara aykiry hareketlerinden
gtirli cezalandirylmamalidar.

Eence insan hi¢ bir zaman alkolll bir ickiyi aGzina al-
mamaiirdir.

Cocukken benimle en fazla ilgilenen erkek {baba, iivey
baba vb) bana karsi ¢ok sert davranirdy.

Caba gbstermekle yenemeyecedimi bildiAim bazi k7ti alis-

kanliklarim var.



460.
461

462.
463
464
465.

466.

467.

468.
469.

470.
471,
472.
473.
474,
475.

476.
477.

Az i¢ kullandim ya da hic kullanmadim.

.Kisa bir zaman icin bile olsa basladigim isi bir kenara

birakmak bana giic gelir.

Kiguk abdestimi yapmada ya da tutmada gliclik cekmem.

.Sek sek oyununu oynamaktan hoslanirdim.

.Hi¢ hayal gﬁrmedim.

Birka¢ kez hayatim boyunca yaptidim iste hevesimi yitir-
digim olmustur,

Doktor ©nerisi disinda hicbir ilac va da uyku hapi kul-
lanmadim.

Cok defa (otomobil,plaka numzrasy gibi) hic onermli olma-
yan numaralari ezberlerim.

S1kl1kla sinirli ve asik suratlyr olurum.

Onlardan Bncé dislUndigim i¢ir baskalari benim fikirleri-
mi kiskaniyorlar,

Cinsiyetle i1gili seylerden refret ederim.

Okulda hal ve gidisten kirik not alirdim.

Yanain karsisinda biuyilenmis gibi olurum.

Mimkin oldufju kadar kalabalixtan uzak kalmayz calisirim,
Baskalarindan daha stk kiiclik abdeste ¢ikmam,
Sikistirildidim zaman gercedin ancak bana zarar vermeyecek
k1sm1n; stylerim.

Tanr1 bana tzel bir gbrev vermistir.

Arkadaslarimla birlikte islecigim bir suctan esit sekilde

suclu oldugum zaman onlar1 ele vermektense biutin sucu uze-

“rime almay1 tercih ederim.
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478.Cok dedisik bir aile ortamindan gelimis olmayr isterdim.

479.Yabancilarla tanismaktan kacinmam.

480.Karanliktan cok defa korkarim.

481.Bir seyden kurtuimak icin hasta numarasi yantigim olmus-
tur,

482.Trende,otobiiste vb. rastladi§im kimselerle cok defa konu-
surum,

483.Peygamberimiz gfide ¢ikma gibi mucizeler gdstermistir.

484?%moseksﬁe1]iﬁi ¢ok igrenc buluyorum.

485.Bir erkek bir kadinla beraber olunca genel olarak onun
cinsiyetiyle ilgili seyler disuniir.

486.1drarimda hi¢ bir zaman kan gdrmedim.

487 .Ugrast191m 1s yolunda gitmeyince hemen vaz gecerim.

488.51k sik dua ederim. ’

489.Yasam1 yalnizca UzintlUli, sikiatil1r taraflari iic benimse-

yen insanlara sempati duyarim.

490:Haftada bir kac kere kuran okurum.

4391 .5adece bir tek dinin dodruluduna inananlara tahammil

edemem,
492 . Zelzele dUsUnceSi beni cok korkutur.

493.Tam dikkat isteyen isleri, beni dikkatsizlije siirikleyen

islere tercih ederim.

494 ,Kapat1 ve kicUk yerlerde bulunmaktan cok rahatsiz olurum,
495 . Kusurlarini dizeltmeye calistigim insanlarla gerel olarak

gayet acrk konusurum.



496.

497.

498.

499,

500.
501.

502.

503.

50¢&.

50¢.

o
[
et

508.
50¢.
51¢C.

511.
512.
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Esyay1l hicbir zaman ¢ift gdrmem. (Yani tek olan seyleri
cift gbrmem)

Macera hikayelerinden hoslanirim.

Acrk s6z1U olmak her zaman iyidir.

Gercekten dnemsiz olan-.-bir sey iizerinde bazan sebepsiz
olarak haddinden fazla Uzildigum olur.

Béna parlak gelen bir fikre hemen kapilir giderim.
Baskalarindan yardim beklemektense genel olarak bir

isi kendi basima yapmayir tercih ederim.

Herhangi bir olay hakkindaki gdrilsiimi baskalarinaz acikca
belirtmekten hoslaniram.

Baskalarinin hareketlerini cok bejenip bedenmedif imt
pek belli etmem.

Defersiz gordifim ya da ac1d1@1m_kimseye bu duygularim
belli etmekten cekinmem.

Zaman zaman kendimi Syle qiicli ve enerjik hissede-im

ki bdyle zamanlarda giinlerce uykuya ihtiyac cduymazidim

clur,

*.%inirleri ¢ok gergin bir insanim.

T.i8ler iyi gidince arstan payim kendilerine alan fakat

hata yapilinca bunu baskalarinin izerine atan insznlar-
Ta karsitastim.

Koku alma duyum Eerkes kadar iyidir.

Bazan cekingenlifgim ylzinden hakkimi arayamam.

pislik ve kir beni lrkitip igrendirir,

Herkesten gizli tuttudum bir hayal dUnyam var.

Yikanmaktan hostanmam.



513.
514.
515.

516.
517
518.

519.
520.
521.

522.
623.
524.

528.
529.
530.
531.

-Hy—

K1s mevs%mini severim.

Erkek gibi davranan kadinlardan hoslanirim.

Evimizde daima qgerekli ihtiyac maddeleri bulunurdu. (veteri
kadar yiyecek, giyecek vs. gibi)

Ai]emdé cabuk kizan kimseler var.

.Hi¢ bir seyi iyi yapamam,

Baz1 durumlarda oldugjumdan fazla izintilu gbriinmeye calis-
ti1§ 1m olmustur,

Cinsel organlarimda bir bozukluk var.

Genel olarak goriislierimi kuvvetle savunurum.

Bir grup icinde konusma yapmam ve cok iyi bildidim bir
konuda fikrimi soylemem istenince kaygilanmam.

Orimcekten korkmam.

Yizim hemen hemen hi¢ kizarmaz.

Kap1 tokmaklarindan hastalik veya mikron alacadimdan

korkmam.

.Baz1 hayvanlardan irkerim.
.Gelecek bana iUmitsiz gdriniiyor.

.Ailem ve yakin akrabalarim birbirleri ile clidukca iyi

gecinirler.

Yiiztim baskalarindan daha s1k kizarmaz.

Pahal1 elbiseler giymeyi isterim.

Sébepsiz yere si1k stk i¢im sikiliyor ve afilamak istiyorum.

Bir konu Uzerinde karar verdijimi zannetsem bile baska

biri fikrimi kolayca dejistirebilir.



532.
533.

534.

535.

536.
537
538,
539.
540.
541
542,
563,

544.
545.
546.
547
548.

549,

550.

551.

552.

583.
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Aci1ya baskalary kadar ben de dayanabilirim.

Stk s1k gedirmekten sikayetim yoktur.

Coduniukla basladigim isten en son vazaecen ben olurum.
Hemen hemen her zaman adzimda kuruluk olur.

Beni acele ettirenlere kizarim.

.Afrika’da arslan avina ¢ikmak isterdim,

Terziltikten hoslanabilecedimi saniyorum,
Fareden korkmam.

Yizime hic felg¢ inmedi.

.Cildime ufak bir seyin dokunmasindan ¢ok huylanirim.

Simdiye kadar renai kapkara biyik abdest yanmadim.
Haftada bir ka¢ kez korkung bir sey olacakmis duygusunai
kapilirim.

Coju zaman yorgunluk hissederim.

Bazan ayn1 riyay: tekrér tekrar gdririm.

Tarih okumaktan hoslanirim.

.Toplanty ve kalabalik edlencelerden hoslanirim.

Elimdeyse actk sagik numaralarin yapilacagdi edlence yerle-
rine gitmer.

Karsima cikacak gl¢lliklerden korkar ve kagcarim.

Kap1 mandallarini onarmaktan hoslanirim.

Bazan baskalarinin kafamin i¢indekilerini okudududundan
eminim.

Bilimsel yavinlaril okumuktan hoslanirim.

Acik yerlerde veya genis meydanlarda tek basima kalmaktan

kKorkarim.
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554.51kwntim oldukca alkol alirim,

555.Bazan ¢ildiracakmis gibi olurum.

556.K111k kiyafetime ¢ok itina ederim.

557.Hayaty fazla ciddiye almiyorum,

- 558.Bircok kimseler kot cinsel faaliyetlerinden dolay1
sucludurilar.

559.Gece yaris1 ¢ofunlukia korkuya kapildigim olur,

560.Bir seyi nereye koydufumu unutmaktan c¢ok sikayetciyim-
dir.

561.Ailem benim icin biiylik bir dayanaktar,

562.Cocukken en fazla badlandifiim ve hayran kaldigim kimse
bir kadindn.

563.Macera hikayelerini ask hikayelerinden daha ¢ok severim,

564.Yapmak istedidim fakat baskalarinin bedenmediai bir is-
ten kolayca vazgecerim.

565.Ylksek bir yerde iken igimden atlama istedi gelir.

566.Sinamalardaks ask sahnelerini severim.
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ANKET

 ACIKLAMA : Asajida istenilen bilgileri doldurun.

Adi-Soyads:
Cinsiyeti:

Yasi:

Editim durumu : 1. Oniversite mezunu

2. Lise mezunu

3, Orta okul mezanu

4, llkokul mezunu

Medeni durumu:

Mesledi:

Yasadidr yer : 1. Sehir
2. Kasaba

3. Koy

Annenin egitim durumu 1.

Oniversite mezunu
Lise mezunu

Orta okul mezunu
f1kokul mezunu

Yok



Babanin editim durumu

Kardes sayist:

Cocuk sayisi:

[, R I 7Y A

ivsy =

Oniversite mezunu

. Lise mezunu

. Ortaokul mezunu

11kokul mezunu

. Yok
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