
IITM-TlSf SCATTER ON THU SHIPLEY-HARTFORD ABSTRACTION SCALE 

AND ITS RELATIONSHIP TO SCHIZOPHRENIA 

APPROVEDJ 

, J.oafc'X— 
Major Prof##soi 

f'h • 
„ t Jute< 

Minor fmfmmr 

!CyU 
Director of the Department of Psychology 

Dean of the Graduate School 



INTRA-TEST SCATTER 01 TEE SHIPLEY-HARTFORD ABSTRACTION 3CALE 

AID ITS RELATIONSHIP TO 3CHIZ0PHRENIA 

THESIS 

Presented to the Graduate Council of the 

North Texas State University In Partial 

Fullfillatent of th® Requirements 

For the Degree of 

MASTER OF SCIENCE 

B j 

Thomas Barwjn Rogers, B. 3. 

Denton, Texas 

May, 1964 



TABLE OF CONTENTS 

Page 
LIST OP TABLES* . iv 

Chapter 

I. PRESENTATION OF Till PROBLEM . 1 

Introduction 
Statement of Problem, 
Myp©th®si§ 
Background Knowledge and Theory 
Limitations of This Study 

II. RELATED RESEARCH 9 

III. METHODOLOGY. 13 

Subjects 
Pro©©dure 

IV. SUMMARY INTERPRETATIONS AND CONCLUSIONS . . . 24 

Summary 
Interpretations 
Conclusions 

APPENDIX. • 33 

BIBLIOGRAPHY 35 

ill 



LIST OF TABLES 

Table Page 

X* Mean Values of the "Contaminated.w Group. * * . 14 

II. lean Values of the rtUnoontamlnatedH Group • . . 17 

III* Abstract Scores m the Shipley-Hartford 
Abstraction Seal© of the "Contaminated" 
Group . . . . . . 20 

IV. Abstract Scares on th® Shipley-Hartford 
Abstraction Seal# of th© "Unoontaminatad" 
Group . . . . . . . . . . . . . 22 

V. Frequency Distribution of the "Contaminated" 
3hlpley-Hartford Abstraction Seal© Scatter 
soorea 27 

VI. X*" Hesults for the "Contaminated" Group. . . . 28 

VII. Frequency Distribution of th® "Uncontaalnated" 
Shipley-Hartford Abstraction Scale Scatter 
Scores • • . . • • * 2 9 

VIII. Rasuits for tha M0noo»taial»at®dH Group . . . 30 

ir 



CHAPTER I 

PRESENTATION OF Til PROBLEM 

Introduction 

Shipley-Hartford Vocabulary & M Abstraction. Scale, 

originally devised by W. 0# Shipley (12) to measure the 

deterioration of intellectual power resulting fro® mental 

illness is 1959* earn also be usefully employed in estimating 

the mental ability of persons in normal health# 

to the gblPl«y»Har»ford £u£ft» a score for each part, 

of the scale is obtained and a Ooneeptu&l Quotient (0«q.} Is 

derived by dividing the Voeabulary Score by the Abstraction 

aoore. The different C. Q1s. are Interpreted by test norms 

to indicate the degree of Impairment. The rationale of this 

scale, as well as other tests of this type, rests on the 

assumption that voeabulary is relatively unaffected in 

mental disorders, whereas the ability for abstract thinking 

declines rapidly in such circumstances. The larger the 

discrepancy between the two, the greater the impairment* 

Abstract reasoning is measured by a twenty-item ab-

straction test in which the subject is asked to grasp the 

relationship involved In a progressive series of items and 

complete the final missing member of the series. Mental 

age norms for vocabulary, abstraction, and total score are 



available baaed on a normative group of 1046 subjects, 

all students froa the fourth grade through college who 

had been administered standardized group intelligence teats. 

Reliability coefficients of .87, .89, and ̂ 92, respectively, 

were obtained for vocabulary, abstraction, and total score (12). 

The responses to the abstraction tests also offer rel-

atively rich material for clinical interpretation despite 

the paper-and-pencil nature of the test. Some weaknesses 

develop at the lower ranges of Intelligence, suggesting 

the need for further extentIon at this level. The ab-

straction test differentiates well down to a mental age of 

eleven years, but with less confidence than the vocabulary 

test. Many workers in the clinical field believe that the 

Shipley tests should never be used independent of a battery 

of psychometric tests, and should not be used primarily as 

a diagnostic test, nevertheless, most of the studies that 

have utilized this test have been conoemed with differentiating 

between specific clinical groups, and because the establishment 

of value in any psychometric instrument evolves through 

varying phases of investigation, the objective differentiation 

between two clinical groups will be the major focus of this 

study. 

As it stands today, with lack of satisfactory validation 

or reliability evidence, scatter on the Shipley-Barfford 

Abstraction Scale formulates a clinical puzzle. The relation-

ship between scatter and clinical diagnosis is sufficiently 



unclear to make the clinician cautious in It® us® and 

interpretation. 

Statement of Problem 

fhe present study will be concerned with the relia-

bility of the gfelpley-Hartford Abstraction Scale ae an 

Instrument for diagnosis of schizophrenia and personality 

disorder®. 

fhe Investigation will consist of two partsI First, 

to investigate the ©mount of scatter on the Shipley-Hartford 

Abstraction 8cale by subjects diagnosed as schisophrenics 

and subjects diagnosed as personality disorders, secondly 

to determine a cut-off score to discriminate between the 

two groups# 

Hypothesis 

It is the hypothesis of this study that there Is a 

significant difference between afalPle.y-Hartford Abstraction 

^cale scatter of patients diagnosed as schizophrenics and 

the scatter of those patients diagnosed as having person-

ality disorders# 

Background Knowledge and Theory 

Very few investigations have been siade in areas related 

to this study. However, investigation and analysis of these 

studies have proven to be invaluable both from the stand-

point of contributing needed and useful information and by 

pointing out needed areas of investigation. 
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fhe relative Inability of many schizophrenic patients 

to think in an abstract manner is a well-documented clin-

ical finding* CM® method of measuring this impairment 

involved the interpretation ©f proverbs as demonstrated 

by Lewi®, Griffith, Biedel and Simmons (10), Qorham (9)# 

Elmore and Gorlm® ( 7 ) , and Becker (2), These investigation 

have shown that the differences between schizophrenic pa-

tient® and control subjects are independent of intellectual 

difference® between the groups. 

The loss of the abstract ability of schisophrenic 

patients Is attributed by 4rletl (1) to a retreat from 

Iristotellan logic to a more primitive fora of thinking. 

Am such, the loss of abstract ability can be conceptualized 

as an attempt to minimize anxiety* Since psychogenic the-

ories place great emphasis upon the early nature of anxiety 

producing trauma to the etiology of schizophrenia, and if 

these theories are valid, then schizophrenic patients sight 

well demonstrate greater difficulty abstracting proverbs, 

with latent content which is concerned with early develop-

mental experiences, as constrasted to proverbs having to 

do with later experiences* 

Chapman (4) discusses two explanations, not neces-

sarily contradictory, that have been advanced to explain 

schizophrenic thinking disorder, and particularly to 

explain the concept-forming disturbance. The first ex-

planation is that there is a primary loss of ability. 



Tii@ second 1® that there la what might be ©ailed an in-

creased dlstractlbility, i.e., an inappropriate utilisation 

of distracting material which is connected in various 

ways to the natter at hand, the first explanation i® dis-

cussed most clearly in the writing® of thoae who view the 

thinking disorder in term,® of * concrete-abstractM dimension.. 

Prominently in this school is Goldstein (8) who conceives 

the loss of the "abstract-attitude" as the cause not only 

of the lowered ability to perform on hit conceptual test® 

but also of a wide variety of other thinking deviations* 

In his view, inappropriate responses by default when the 

patient does not have available a correct conceptual 

response. 

The second point of view is that the schizophrenic 

has not lost ability per set but is prevented fro® demon-

strating his ability by an over-responsiveness to distracting 

material# 

Three previous studies by Chapman <3»5)> and Chapman 

and Taylor (6) have demonstrated that over-re sponsivsneas 

to various kinds of distractions accounts In part for the 

lowered performance of schizophrenics. It has been shown 

that a differential over-responsiveness to certain Winds 

of stimuli rather than others may account for some clin-

ically observable features of the thinking disorder. 

Medow, Oreenblatt, and Solomon (11) and Chapman (4) 

discuss the terms "looseness of association" and 
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"impairment ia abstraction" as having been considered by 

different investigators as the primary symptoms of.schizo-

phrenia. It was stated in these studies that Bleuler and 

a large ®roup of subsequent psychiatrists have characterized 

the phenomena of "looseness of associations*1 as the psycho-

gnomic symptom in sehiz-ophrenia. Among the basic symptoms, 

Bleuler writes, "The disturbances of association are es-

pecially iaportant.* Goldstein (8) and other Investigators 

have similarly emphasised the importance of impairment in 

abstraction as a central symptom of the disease. 

Limitations of This Study 

fill® investigation will be limited to an analysis of 

Shipley-Hartford Abstraction scatter of one hundred subject®j 

thirty-two men and sixty-eight women, patients at the 

Timberlawn Sanitarium, Dallas, Texas who have been diagnosed 

by the staff Psychiatrists as being either schizophrenic or 

as personality disorders. 
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CHAPTER II 

RELATED RESEARCH 

®i« study of scatter pattern® of psychodlagnostle 

Instrument® Is very limited, There have b@©n relatively 

few studies dealing with 3hl*>ley*Ifartford Retreat Seal® 

diagnosis scatter patterns; however, the Shipley-Hartford 

gcale ha® been correlated with the Wochsler-Bellevue Mult 

Intelligence goal® on which studies of scatter pattern® 

are more plentiful. Although there Is • lack of agreement 

a® to the diagnostic powers of these two Instrument®, the 

studies have contributed needed and useful information 

and have pointed out needed areas of investigation. 

Sines (8) presented data from two Veterans Admlnlstra* 

tion psychiatric samples, and from a sample of State Hospital 

psychiatric aides which Indicated that the Shipley-Hartford 

Retreat Scale is a good ueasure of current intellectual 

functioning. Correlations between the ahloley-Hartford scale 

scores and the standard Intelligence tests used were .77 

with the Woohalcr-Bellevuo. .79 with the Veterans Adminis-

tration Hospital and .78 with the Army General Classification 

feat In the psychiatric aide samples* 

There are other studies that have not yielded such 

positive results* Garfield and fey (2) concluded that the 
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Mtfll teSiW.gfggg 5s^& an<* 

Retreat Scale. when measuring mental Impairment have little 

relationship to each other, and apparently are not measuring 

the same aspects of mental functioning# 

In a study by Wittenborn (10) and Harper (4) It appear® 

that the possibility of usiag ¥eehaiar«>Bellgvue sub-teat 

stores In differential diagnosis or in the prediction of the ^ 

type of symptom the patient will manifest are Halted and 

may be so restrleted m to be of no practical value. There 

is little hope that these sub-tests could be used profitably 

in the descriptive diagnosis of an individual and is not a 

major mechanical aid for descriptive diagnosis of functional 

thinking disorders* 

Other investigators, Rappaport (7)» Margaret (5)» and 

Habln (6) make extravagant claims for the diagnostic power 

of Wechsler-Bellevue scatter patterns while Garfield (1), 

and Webb (9) deny completely the validity of any suoh pattern 

analysis for diagnostic purposes. 

The We®hsler-Bellevuc Scale is primarily a measure 

of adult Intelligence, but Wechsler has devised a mean® 

of estimating mental deterioration by use of a ratio of 

certain sub-tests comprising the scale# According to him, 

four sub-tests— Information, Comprehension, Picture 

Completion and Object Assembly—are little affected by 

normal decline with age. Four other sub-tests—.Arithmetic, 

Digit Span, Block Design and Digit Symbol—decline more 
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rapidly with age than the other sub-tests* By comparing the 

ratio of the sums of these two classifications the average 

or normal decline with age have been worked out. Significant 

deviation# frow this pattern ar® considered to be indicative 

of deterioration# 

A study by Harelick (3) to determine the relationship 

which stay exist between scores on tests of intelligence 

and tests of personality yielded a low order correlation. 

f M s indicates that scores on the Vteohsler-Bellevue. .the 

i m - m s l Ifffilt the Minnesota Multiphasic 

Inventory are not closely related to each other, and that 

therefore, the tests are measuring different aspects of 

personality functioning. 
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CHAPTER III 

METHODOLOGY 

Subtest® 

The subjects in this &udy win one hundred psychi-

•trio patients at Tlaberlawn Sanitarium, thirty-two males 

and sixty-eight females, divided equally into two groups* 

fifty patients who had been diagnosed as sohizophrenlos and 

fifty patients who had been diagnosed as having severe 

personality disorders* The criterion for selection was 

based upon the cllnioal diagnosis of the Staff Psychiatrists 

at Timberlawn Sanitarium, These were the two most common 

grouping® froE which they were drawn# 

In the first group, twenty-fire patients diagnosed with 

pure oases of schizophrenia and twenty-five patients diag-

nosed with pure oases of personality disorders for the 

year 1961-1962 were selected. The cllnioal diagnoses 

arrived at by the Staff Psychiatrists at Timberlawn San-

itarium for thie group of subjects were influenced by the 

psychological test reports which in turn were based in part 

on the performance of the patient on the Shiplev-Hartford 

Abstraction Scale* This group was considered to be the 

"contaminated* group. The subjects from this selected 

population were then matched for sex, age, educational level 

13 
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and intelligence resulting In twenty-five matohed pairs. The 

distribution of @©xt mean age, educational level, and Intel-

ligence are presented in Table I* 

fABLE I 

MEAN VALUES OF THE 
"CONTAMINATED" GROUP 

Subjects Male 
Sex 
Female Age 

Educational 
Level 

Shipley-Hartford 
Intelligence 
.Quotient 

Schizophrenics 8 1? 26.8 12.9 113 

Personality 
8 Disorders 8 ...JUL. 27.1 12.9 1IS 

The age range for the eight male schizophrenic subjects 

was fourteen year® to forty-five years with the mean age 

being twenty-six years. The age range for the seventeen 

schizophrenic female subjects was fourteen years to fifty 

years with the mean age being twenty-seven years and five 

months. The mean age for the two schizophrenic groups was-

twenty-six years and eight months. 

The age range for the eight male subjects with severe 

personality disorders was from fourteen to forty-seven years 

with a mean age of twenty-six years and five months. The 

age range for the seventeen females with severe personality 

disorders was from fifteen to fifty-two years with the mean 

age being twenty-seven years and six months. The mean age 
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for1 the two groups with severe personality disorders was 

twenty-seven years and on® month.. 

The rang® of the educational level for the eight male 

schisophrenic subjects was seven years to eighteen years 

and five months with the mean educational level being twelve 

year# and seven months# The educational range for the seven-

teen female schizophrenic subjects was eight years to sixteen 

years with the mean educational level being thirteen years 

and two months, fhe mean educational level for the two 

schizophrenic groups was twelve years and nine months* • 

fhe range of the educational level for the eight male 

subjects with severe personality disorders was eight years 

to sixteen years and five aonths with the mean educational 

level being twelve years and seven months# fhe educational 

range for the seventeen female subjects with severe person-

ality disorders was ten years to sixteen year® with the mean 

educational level of thirteen years and one month# The 

mean educational level for the two groups was twelve years 

and sine months# 

The Shipley-Hartford Intelligence Quotients for the 

eight male schizophrenic subjects ranged from ninety to one 

hundred and forty-four with the mean Intelligence quotient 

of one hundred and fifteen. The Intelligence quotients for 

the seventeen female schizophrenic subjects ranged from 

seventy-eight to one hundred and thirty-three with the aean 
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intelligence quotient being on© hundred end eleven* The aeaa 

intelligence quotient for the two schizophrenic groups was 

on© hundred and thirteen. 

The iJhipley-Hc.rti'ord Intelligence Quotients for the eight 

male subjects with severe personality disorders ranged from 

eighty-six to on© hundred and thirty-one with the mean intel-

ligence quotient "being one hundred and fifteen. The Intelligence 

quotients for the seventeen females with severe personality 

disorders ranged from ninety-two to one hundred and thirty-

seven with the mean intelligence quotient being one hundred 

and eleven* The mean intelligence quotient for the two groups 

with personality disorders was one hundred and thirteen# 

The Shipley-Hartford Intelligence Quotient la deter-

mined by adding the raw abstraction score, which is calculated 

by subtracting the number of items Hissed from twenty and 

multiplying the resultant by two, to the raw vocabulary score, 

which is calculated by subtracting the number of items missed 

from forty, giving the total raw soore, The total raw score 

is converted into Intelligence quotients by use of the 

Shipley-Hart ford Conversion Tables. 

The secondor "uncontaminated" group of patients diag-

nosed as pure cases of schizophrenia and all those patients 

diagnosed with pure case© of sever® personality disorders for 

the year 1962-1963 were also selected. The clinical diagnoses 

arrived at by the Staff Psychiatrists for this group of sub-

jects were not influenced by all of the psychological test 
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reports# The Shipley-Hartford Ab3tractIon Seals results were 

withheld f r o i s the psychological test reports so that any 

contamination of the diagnoses due to the consideration of 

this teat would not be evident In this subject group. 

the subjects In the "uncontamlrjated" group were matched 

for sex, age, eduoational level and intelligence resulting 

In twenty-five latched pairs. The distribution of sex, mean 

age, educational level* and Intelligence quotisat were calcu-

lated and the results are presented In fable II# 

TABLE II 

m m VALUES OF THE 
"UNCGNTAMINATSD* 3R0UP 

N Sex Age Educational Shipley-Hartford 
Subjects Male Female Level Intelligence Subjects 

Quotient 

Schizophrenics 8 17 29.9 13.9 112 

3?@yg©t»llty 
a ,.aM 111 Disorders a 17 ,.aM 12.0 111 

The age range for the eight sale schisophrenic subjects 

wis nineteen years to forty-eight years with the m&n age 

being twenty-seven years and nine months. The age range for 

the seventeen schizophrenic female subjects was fifteen 

years to forty-nine years with the mean age being thirty-one 

years and nine months• The mean age for the two schiso-

phrenic groups was twenty-nine years and nine months• 
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Th© age rang® for the tight male subtests with severe 

personality disorders was fifteen year® to sixty years 

with the mean age being twenty-eight years# The age range 

for the seventeen female® with severe personality disorder* 

was fifteen year# to forty-seven years and two month®# the 

mean age for the two groups with sever# personality disorders 

was twenty-seven years and six months. 

The educational level for the eight male schizophrenic 

subjects was twelve years to twenty years with the mean 

educational level feeing fourteen year# and seven months* 

the educational range for the seventeen female schizophrenia 

subjects was eleven years to nineteen years with the mean 

educational level being thirteen years and one month# The 

educational level for the two schizophrenic groups was 

thirteen years and nine months. 

The Shipley-Hartford Intelligence Quotients for the 

eight male schizophrenic subjects ranged from eighty-six 

to one hundred and thirty with the mean intelligence quotient 

of one hundred and ten. The Intelligence quotients for the 

seventeen female schizophrenic subjecta ranged fro® ninety-

nine to one hundred and twenty-six with the mean Intelligence 

quotient being one hundred and fifteen. The mean intelligence 

quotient for the two schizophrenic groups was one hundred and 

twelve. 

The Shipley-Hartford Intelligence Quotients for the 

eight aiale subtests with severe personality disorders ranged 
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from eighty»five to one hundred and forty-three with the mean 

intelligence quotient being on® hundred and eleven. The 

Intelligence quotients for the seventeen females with severe 

personality disorders range from sixty-four to one hundred 

and forty-four with a mean intelligence quotient for the two 

groups with personality disorders being one hundred and eleven* 

Procedure ,• 1 

411 of the subjects were administered the ShlPlev-HartforA 

4b»tyaetion 3oal«» see appendix, page 33, in a standardised 

olinical setting at Timberlawn Sanitarium, conforming to the 

directions of the MllRlll.ffi Sgale, Mmaml 

o£ Sirectlons and Scoring Key. The Abstraction Scale contains 

twenty items each of which must be completed by the testee. 

The subjects were asked to grasp the relationship involved 

in the progressive series of items and complete the final 

missing member of the series, fhe twenty item® for the 

"contaminated"11 group were scored and the abstraction scores 

and amount of scatter calculated. To determine the amount 

of scatter within the test, the item number of the first 

error was substracted from the last item number the subject 

had answered correctly. These results are indicated In 

Table III. 
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TA8LB III 

ABSTRACT SCORS3 OH THE M M M r S M 
OF THE 
GROUP 

Subjects 
Mean' SSs'tractlon 
Scores on the 
Shipley-Hartford 

Mean Scatter 
Scores on the 
Shipley-Hart ford 

Subjects 

Abstraction llcale fiiiiiiH® Ifils 

Schisophrenics 25.41 7.88 

Personality 
27.08 _ 5*ZJL . si.wtei.,,, 27.08 _ 5*ZJL . 

The range of the abstraction soorea for the eight 

male schizophrenic subjects was fourteen to forty with 

tli# aean abstraction score toeing 26 • 75* The abstraction 

score rang# for the seventeen female schizophrenic subjects 

was six to thirty-six with the mean abstraction score 

being 24.06* The mean abstraction score for the two 

schisophrenic groups was 25.41. 

The rang# of the abstraction scores for the eight 

male subjects with sertr® personality disorders was twelve 

to thirty-six with the mean abstraction so ore being 24.50. 

The abstraction score range for the seventeen female 

subjects with sever® personality disorders was sixteen 

to forty with the mean abstraction score being 29.65. 

The mean abstraction score for the two groups with severe 

personality disorders was 27.08. 
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To determine the amount of scatter within the test, 

the item number of the first error was subtracted from 

the last Item number the subject had answered correctly. 

The range of the scatter scores of the eight male 

schizophrenic subjects was from three to thirteen with a 

mean score of 5#63« The scatter score range of the 

seventeen female schizophrenic subjects was one to aeven-

teen with a mean score of 10.12. The mean scatter score 

for the two schizophrenic groups was ?#S8« 

The range of the scatter scores of the eight male 

subjects with severe personality disorders was three to ten 

with the mean scatter being 5»50. The scatter score 

range for the seventeen female subjects with severe person-

ality disorders was zero to thirteen with the mean scatter 

score being 5,94* The mean scatter score for the two groups 

with severe personality disorders was 5»72. 

The twenty items on the 3hlpley-Hartford Abstraction 

Scale for the rtuncontamlnatedM group were scored and the 

abstraction scores and the amount of scatter calculated# 

The results are presented In Table IV. 
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TABLE IV 

ABSTRACT SCORES ON THE 3HIPLKY-HARTFORD 
S M S 0 F f m mMmm&m® mom 

jfeean iSslrM&on iean Scatter 
Subjects Scores on the Scores on the j

 Shipley-Hart ford 
iMfJMlMi'Ii&lfe 

Schizophrenics 24.80 10. IT 

Personality 
Disorders . J -- - 3,11 

The rang© of abstraction scores for the eight Ml# 

schisophrenic subjeots was eight to thirty-six with the 

mean abstraction score being 23.25* The abstraction score 

range for the seventeen female schizophrenic subjects was 

eighteen to thirty-six with the mean abstraction score 

being 26.35. The mean abstraction score for the two 

schizophrenic group® was 24.90. 

The rang® of the abstraction scores for the eight 

male subject* with severe personality disorders was eight 

to thirty-eight with the mean abstraction score being 24.00. 

The abstraction score range for the seventeen female subject® 

with severe personality disorders was eight to forty with 

the ®tan abstraction score being 27*88. The mean abstraction 

score for the two groups with severe personality disorders 

was 25.94. 
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The range of scatter scores of the eight male schizo-

phrenic subjects was six to sixteen with a mean scatter 

score of 10.63* The scatter score rang# of the seventeen 

female schisophrenic subject® was two to fifteen with a 

m«an scatter score of 9.71# The mean scatter score for 

the two schizophrenic groups was 10.17* 

fhe rang® of the scatter scores of the eight male 

subject® with sever® personality disorders was one to 

twelve with a mean scatter Bcore of 4.63. The scatter 

score range for the seventeen female subject® with sever© 

personality disorders was zero to thirteen with a mean 

scatter score of 6#00. The mean scatter score for the 

two groups with severe personality disorders was 5*31. 



CHAPTER I? 

SUMMARY, INTERPRETATION M D CONCLUSION 

Summary 

The establishment of values In any p aye horn ©trie 

Instrument evolves through varying phases of Investigation. 

The present study consisted of two parts? First, to inves-

tigate the amount of scatter on the Shipley-Hartford 

Abstraction 3cale of diagnosed schizophrenics and diagnosed 

personality disorders; and secondly, to determine a cut-off 

score to discriminate between the two groups on basis of 

frequency of occurrence. 

The hypothesis of this study was that there is a sign* 

ifleant difference between Shipley-Hartford Abstraction 

Scale scatter of patients diagnosed as schizophrenic and 

those patients diagnosed with severe personality dlBorders. 

The data obtained In the study warrants the acceptance of 

this hypothesis. 

Previous studies have indicated that some schisophrenics 

do not have the ability to abstract adequately. Many inves-

tigators believe that this Is due to an attempt to minimize 

anxiety} others conclude that there Is a primary loss of 

ability, while others assume that this inability to abstract 

adequately Is due to an increased dlstractablllty. 

24 
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The population sample of this study mml»t«d of patients 

a t Tiaberlaun Sfenatariua. fit# files of the psychology depart-

ment were utilised in selecting the records of tight male 

schisophrenic patients, and aeventeen female schizophrenic 

patients, eight male patients with severe personality dia-

ordera and aeventeen feaale patients with severe personality 

disorders§ in whoae diagnoses the ,||||JlgraCl,ltei i1»l»tllga 

Scale vas considered* This patient population cosprisad the 

first study group and vas labeled the "oontasain&ted" group. 

The second study group consisted of eight male schisophrenic 

patients and seventeen festale schisophrenic patients, eight 

sale patients with severe personality disorders and seventeen 

feaale patients with severe personality disorders in whose 

diagnoses the « £ & & & £ »«t 

considered. This group was labeled the "uncontaalnated" group. 

The records were natched for sex, age, eduoational level and 

isifWgfMi m M m k * m m i u m s m fifty 

schisophrenic records and fifty personality disorder records-

all whieh served the basis of this study. 

It* l i H •««!* subject 

was analysed and the necessary statistical procedures were 

employed* By usln^ the critical ratio aethod the hypothesis 

that scatter on th# it&Jkt 

significantly higher for diagnosed schisophrenic patients 

than patients diagnosed with severe personality disorders 

can be retained for the "contaminated" group. The resulting 

critical ratio, 1.93* is significant at the .03 level of 
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significance* Further research is suggested using a larger 

sample* Al»o( by using the critical ratio method the hypo-

thesis that scatter m the .MUlffl'liSllgRf Abstraction, 

is significantly higher for diagnosed schizophrenic patients 

than patients diagnosed with severe personality disorders 

can be retained for the "unooni&minated" group# The re-

sulting critical ratio, 15.42, is highly significant beyond 

the .001 level of significance. 

By using a cut-off score of ten, 48 per cent of the 

schizophrenic patients and 90 per cent of the patients with 

severe personality disorders were -correctly identified la 

the "contaminated" group# Using the same cut-off score of 

ten, 76 per cent of the schizophrenic patients and 60 per 

cent of the personality disorders were correctly Identified 

for the Hunoontamlnatedw group. However, the validity of 

diagnostic assignment on the basis of a scatter score below 

ten has yet to be demonstrated. 

The clinical application of the Shipley-Hartford 

Abstraction scatter as a diagnostic index is contingent 

upon additional validation studies. 

Interpretation 

The hypothesis that diagnosed schisophrenic patients 

will have a significantly higher scatter soore on the 

JtelrftfilMli MMils than patients with a 

diagnosed personality disorder is significant beyond the 

.05 level of significance for the "contaminated* group, the 
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orltloal ratio being 1.93* with a resulting P value of 07# 

The mean scatter score of the schisophrenic group was 7»88| 

whereaa, the mean scatter score for the personality disorder 

group was 5.72. The frequency distribution of the scatter 

scores are indicated in fable V# 

TABLE V 

f H W M O X DISTRIBUTION OF THX "CONTAMINATED* 
gww mm 
IS 

iiipiey»iart fori Diagnosed Diagnosed 
Scatter Schizophrenic • fersonality 
Scores Subject© Disorder Subject© 

,« Subjects r. . 

19 • * e • 

18 t • • * 

17 1 • •< # 
16 1 #• * 

15 1 # * 

14 a * # 

13 2 2 
12 e e e # 

11 2 * e 

10 3 3 
9 1 2 
8 1 1 
7 • e 1 
6 1 • • 

5 2 5 
4 2 5 
3 1 2 
2 1 2 
1 2 1 
0 2 , * 

By using a cut-off seore of ten or above* it m a found 

that 48 per cent of the schizophrenic patients and 80 per 

cent of the patients with severe personality disorders were 

oorreetly identified for the "contaminated* group. This 
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indicates that a scatter score of ten or above has a 2s 1 

chance of being indicative of schizophrenia. Fifty*two 

per cent of the schizophrenic group proved to be false 

negatives,, those sohiaophrenic subjeots who fell into the 

non-sohi*ophrenio group according to the cut-off score, 

when this index was employed. Sixty-six per cent of those 

subjects obtaining scatter scores below ten had been diag-

nosed with sever® personality disorders, see fable VI.. 

TABLE ?1 

Xx RESULTS FOR THE "CONTAMINATED" &R0U? 

Subjects 
M«a&eap 
in Test 
Population 

leafier' 
Stores 
-10 

Scatter 
Scores 
10 

Sohistophrenio a 25 12 13 3.21 .0? 

Personality 
Disorders - 1 M 

The cut-off score was not quite significant, but the 

resulting X* was 3#21* The right direction was predicted, 

however* The author feels that further research using 

larger samples would produoe more positive results. 

The hypothesis that diagnosed schisophrenic patients 

will have a significantly higher scatter score on the 

ghlpley^Hartford Halt than patients with & 

diagnosed personality disorder is highly significant beyond 

the .001 level of significance for the "uncontaminated* 

group. The critical ratio being 15.42. The mean scatter 
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score of the schizophrenic group was 10.17; whereas, the moan 

scatter score for the personality disorder group was 5.31. 

the frequency of distribution of the seatter scores are 

Indicated in Table VII. 

TABLE VII 

FRSQOlWk DISTRIBUTION Of TEE HUNCONTAKINATEDM 

• SHIPL$X-HARTFORD ABSTRACTION SCALE 
SCATTER stoma' 

liillpiey-taarl iJiapwied""1' Diagabsed 
Scatter Schisophrenic Personality 
Scores Subjects Disorder 

, 
18 * * # • 

17 • * • * 

16 1 * # 

15 2 • # 

14 1 # # 

13 1 1 
12 4 4 
11 3 1 
10 3 * # 

9 3 1 
8 1 1 
7 2 • * 

6 1 2 
5 1 3 
4 1 4 
3 • • • * 

2 1 2 
1 • * 5 
0 • * 1 

By using a cut-off so ore of ten or above, it was found 

that 60 per cent of the schizophrenia* and 76 per cent of the 

personality disorders were oorrectly identified. Forty per 

eent of the schizophrenic group proved to be false negatives* 

Fifty-eight per oent of those subjects obtaining seatter 
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scores below ten had been diagnosed with severe personality 

disorders, see fable fill. 

TABLE fill 

X* RESULTS FOB THE * UNCONTAMINATED* GROUP 

Subjects 
§osi>er 
in Test 
Rwalmtlon 

leafier" 
Scores 
10 

Scatter 
Scores 
10 

Schisophrenics 25 15 10 6.23 .02 

Personality 
„„M, • 6 

The out-off score was significant with the resulting X* 

of 6.23# The author feels that further research using larger 

samples would produce more positive results. 

The personality disorders are homogeneous on both these 

measures so that most of them obtained stable scatter scores; 

whereas* the schisophrenics are unpredictable and obtained 

widely distributed scatter scores. This is in agreement with 

the study by Ohapman (2} in that schisophrenics have the 

ability to abstract, but their consistency of performance 

differs. 

In support of the findings by Lewis, Griffith, Simmons, 

and Reidel (5)» Gorham (4), Elmore and Gorham (3)» and 

Becker (1) and an incidental finding in this study# the 

soatter scores differ significantly; whereas, the mean level 

of Intellectual functioning does not, see Table I (page 14).• 
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The clinical application, of the Shipley-Hartford 

Abstraction scatter aa a diagnostic index 1# contingent 

upon an encouraging validation study. 

Conclusions 

1. Scatter on the M M l E 

Scale is significantly higher for schisophrenics than 

personality disorder® with comparable levels of Intel-

lectual functioning. 

2* A scatter score of ten or above Is strongly 

contraindieatlve of personality disorders. 

3. schizophrenics can abstract but their consis-

tency of performance differs from the personality 

disorders• 
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APPENDIX 

SHIPLEY HARTFORD ABSTRACTION. SCALE 

NAME: 

Complete the following. Each dash { ) calls for either a number or a 
le t ter to be filled in. Every line is a separate i tem. Take the i tems in 
order , but don't spend too much time on any one. 

Start here 

1. 1 2 3 4 5 

2. White black short long down 

3. AB BC CD D 

4. Z Y X W V U 

5. 1 2 3 2 1 2 3 4 3 2 3 4 5 4 3 4 5 6 

6. NE/SW SE/NW E/W N/ 

7. escape scape cape 

8. oh ho ra t t a r mood 

9. A Z B Y C X D 

10. tot tot bard drab 537 

11. mist is wasp as pint in tone 

12. 57326 73265 32657 26573 

13. knit in spud up both to stat 

14. Scotland landscape scapegoat ee 

15. surgeon 1234567 snore 17635 rogue 

16. tam tan r ib rid ra t raw hip 

17. t a r pitch throw saloon bar rod fee tip end plank meals 

18. 3124 82 73 154 46 13 

19. lag leg pen pin big bog rob 

20. two w four r one o three • 
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SHIPLEY HARTFORD VOCABULARY SCALE 

NAME 

In the l i s t below, the f irst word in each line i s printed in capital letters. Opposite 
it are four other words. Draw a line under the one word which means the same 
thing, or most nearly the same thing, as the f irst word. A sample has been 
worked out for you. If you don't know, guess. Be sure to underline one word 
in each line that means the same thing as the f irst word. 

SAMPLE 

LARGE red M i . silent wet 

1. TALK draw eat speak sleep 
2. PERMIT allow sew cut drive 
3. PARDON forgive pound divide tell 
4. COUCH pin eraser sofa. glass 
5. REMEMBER swim recall number defy 
6. TUMBLE drink dress fall thick 
7. HIDEOUS si lvery tilted young dreadful 
8. CORDIAL swift muddy leafy hearty 
9. EVIDENT green obvious sceptical afraid 
10. IMPOSTER conductor officer book pretender 
11. MERIT deserve distrust fight separate 
12. FASCINATE welcome fix stir enchant 
13. INDICATE defy excite signify bicke r 
14. IGNORANT red sharp uninformed precise 
15. FORTIFY submerge strengthen vent deaden 
16. RENOWN length head fame loyalty 
17. NARRATE yield buy associate tell 
18. MASSIVE bright large speedy low 
19. HILARITY laughter speed grace malice 
20. SMIRCHED stolen pointed remade soiled 
21, SQUANDER tease belittle cut waste 
22. CAPTION drum ballast heading ape 
23. FACILITATE help turn strip bewilder 
24. JOCOSE humorous paltry fervid plain 
25. APPRISE reduce strew inform delight 
26. RUE eat lament dominate cure 
27. DENIZEN senator inhabitant f i sh atom 
28. DIVEST dispossess intrude rally pledge 
29. AMULET charm orphan dingo pond 
30. INEXORABLE untidy involatile rigid sparse 
31. SERRATED dried notched armed blunt 
32. LISSOM moldy loose supple convex 
33. MOLLIFY mitigate direct pertain abuse 
34. PLAGIARIZE appropriate intend revoke maintain 
35. ORIFICE brush hole building lute 
36. QUERULOUS maniacal curious devout complaining 
37. PARIAH outcast priest lentil locker 
38. ABET waken ensue incite placate 
39. TEMERITY rashness timidity desire kindness 
40. PRISTINE vain sound f irst level 
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