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The use of scales on the Personality Assessment

Inventory (PAI) to detect defensiveness in criminal and non-

clinical samples was evaluated. Forty-five male inmates of

a county jail and 38 male undergraduate psychology students

were provided with incentives to complete the PAI under two

conditions: standard instructions and experimental

instructions to feign a specific, positive role. The

sequence of instructions was counterbalanced in both samples

for the purpose of examining ordering effects. A repeated

measures multivariate analysis of variance (MANOVA) was

performed, yielding significant main effects of condition,

group and order. Additionally, a step-wise discriminant

function analysis significantly predicted group membership

(i.e., subjects under honest and faking conditions) with a

hit rate = 84.4%. Finally, a more effective cutting score

for the Positive Impression scale was recommended.
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CHAPTER I

INTRODUCTION TO THE STUDY

The detection of deception has historically been and

currently remains a challenging task. Deception is

particularly problematic for mental health and law

enforcement professionals who regularly evaluate people with

motives to misrepresent themselves (Borum & Stock, 1993;

Greene, 1988). Although a variety of psychometric measures

were developed to assist in the identification of deception

or dissimulation (i.e., intentional response distortion),

none of them have demonstrated consistently high levels of

accuracy and further research has been strongly indicated

(Rogers, 1988). Moreover, the detection of defensiveness,

one form of deception, has been especially difficult and

warrants further investigation (Graham, Watts, & Timbrook,

1991; Kelly & Greene, 1989).

Defensiveness is the denial or gross minimization of

psychiatric symptoms and problematic behavior (Rogers,

1984) . While it is likely to occur in a variety of

situations, defensiveness has been commonly observed in

child custody suits, involuntary hospitalizations, criminal

dispositions, and proceedings for involuntary treatment

(Greene, 1991; Lanyon, Dannenbaum, & Brown, 1988).

Empirical data on the prevalence of defensiveness under
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these circumstances are generally lacking. However, Rogers

(1988) has developed a tentative model, as shown in Table 1

(Appendix C), which may be used to predict the likelihood of

defensiveness in various assessment settings. This model is

heuristically useful although it remains to be empirically

tested. From a forensic perspective, Dalby (1988) has

concluded that actual frequencies of faking are probably not

as high as typically anticipated for pretrial evaluations.

Nevertheless, he underlined the continued need to address

the issue of dissimulation for each psychological assessment

in which personality tests are utilized.

The prevalence of defensiveness has not been firmly

established. However, the following extrapolation can be

made: individuals who are able to successfully deceive or

"fake good" may evade a more rigorous or critical evaluation

which would potentially be employed if their true

characteristics were known. Successful attempts at

deception may influence an individual's treatment

disposition, job placement, award of child custody, or even

adjudication for allegations of child abuse.

Defensiveness as a Construct

Defensiveness on a construct level is relatively

complex. Controversy remains regarding both how

defensiveness should be conceptualized and what recognizable

characteristics should be manifested in the defensive
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individual. These issues suggest implications for the

methods by which defensiveness should be measured.

Rogers (1991) has proposed three explanatory models for

understanding dissimulation in his examination of sex

offenders. The pathogenic model, largely derived from

psychoanalytic theory, views dissimulation as the result of

unconscious forces. In terms of defensiveness, ego

mechanisms repress and suppress unacceptable impulses and

thoughts from conscious awareness. The crininogenic model,

which forms the basis of the DSM III-R conceptual framework

of malingering, views deception as a central characteristic

of individuals with antisocial personality disorder. This

model asserts that uncooperativeness during assessment and

treatment is potentially indicative of malingering, and by

extension, defensiveness. The adaptational.model, is an

alternative to the other two and is based on three

assumptions: the dissimulator "(a) perceives him/herself in

an adversarial setting, (b) believes that he/she has

something to lose from self disclosure and/or something to

gain from feigning, and (c) believes that feigning is more

effective than other methods for achieving his/her goals"

(Rogers, 1991, p. 56). Of these three models, the

adaptational model appears to provide the greatest degree of

generalizability since it can be applied to many types of

individuals in different situations. This model is also
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largely compatible with current research in impression

management.

Impression management and social desirability are

concepts typically addressed by social psychological

research. Leary and Kowalski (1990) defined impression

management as "the process by which individuals attempt to

control the impression others form of them" (p. 34). These

authors have developed a two-component model which

separately examines an individual's motivation to control

others' impressions and the construction of those

impressions. They asserted that there are three primary

motivations underlying impression management: (a) the

maximization of reward-cost ratios in social relations,

(b) the enhancement of one's self esteem, and (c) the

facilitation of the development of desired self identities.

Defensiveness could presumably function for all three of

these reasons in assessment settings. The authors also

presented five primary factors that influence the manner in

which people select or develop the impressions they attempt

to create. Two of these factors are intrapersonal: self-

concept and desired identities; and three are interpersonal:

role constraints, target values, and current or potential

self image. For example, some individuals may attempt to

create impressions that are consistent with either the way

they currently see themselves or the way in which they would

like to see themselves. Alternatively, individuals in
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specific roles, e.g., clergymen, may maintain images that

are consistent with characteristics associated with those

roles. Or in other instances, some people may selectively

express their thoughts or opinions so as to appear similar

to others in values and beliefs. Depending on the

situation, individuals may either choose to present

themselves in either a positive or negative light in

accordance with their needs and circumstances.

Social desirability refers to a specific response bias

whereby individuals present themselves in a positive manner.

People who engage in this response style typically deny

negative characteristics and instead endorse primarily

favorable or socially acceptable self-descriptive statements

(Nederhof, 1985). Furnham (1986) has cited evidence in his

literature review indicating that social desirability may be

a stable personality trait. As such, Furnham suggested that

some individuals may be more characteristically disposed to

behave and respond in socially desirable ways. He concluded

that mental health and social desirability are closely

related concepts and consequently argued that psychological

measures highly correlated with social desirability scales

should not necessarily be considered invalid.

Alternatively, it may also be argued that while individuals

will possess greater or lesser needs for social acceptance,

the motives underlying those needs and desires should not be

overlooked.
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The issue regarding how to conceptualize and

subsequently measure defensiveness has long been debated.

In its simplest form, defensiveness can be considered to lie

at one end or pole of a dissimulation continuum, with

malingering at the opposite end (Greene, 1988). The K-scale

of the Minnesota Multiphasic Personality Inventory (MMPI)

(Hathaway & McKinley, 1967), one of the original validity

indices, incorporates this notion and was developed with

the goal of examining both types of test taking attitudes.

Malingering individuals would presumably have inordinately

suppressed scores on this scale, while defensive individuals

would evidence clinically significant elevations.

Recent research from another perspective has

demonstrated that faking good and faking bad may instead be

orthogonal constructs comprising two separate factors of

dissimulation. Lanyon, Dannenbaum, Wolf, and Brown (1989)

suggested that the item content distorted by malingering

individuals may, in fact, differ from items distorted by

defensive individuals. They performed a principal-

components factor analysis with varimax rotation on scores

from suspected child abusers and incarcerated offenders for

nine common inventory scales which were constructed to

assess deception. Their results demonstrated a two-factor

structure representing faking good and faking bad as

separate dimensions and argued against the exclusive use of

scales with a bipolar form of analysis. A host of measures
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such as the faking good and faking bad scales of the

California Psychological Inventory (CPI) (Gough, 1987) were

created which independently attempt to measure these

response biases.

The manner in which defensiveness is conceptualized is

significant in that it will then influence the method by

which defensiveness is measured. With the exception of the

discussion of the pathogenic model of dissimulation, it

should be noted that the term "defensiveness" has been used

apart from its definition within a psychodynamic framework.

From a psychoanalytic perspective, defensiveness can be

viewed as an ego function which serves to protect the

individual's equilibrium of intrapsychic forces (i.e.

libidinal energy) and regulate the emergence of these forces

into conscious awareness (Bellak, 1986). However, as used

in this study, defensiveness refers specifically to a

conscious response style in which the person deliberately

chooses to manipulate his or her self-presentation in a

favorable manner.

Clinical Assessment of Defensiveness

Many methods are available for assessing dissimulation

or, more specifically, defensiveness. Structured diagnostic

interviews, drug assisted interviews, and laboratory

measures such as the polygraph and penile plethysmography

have all been employed with varying degrees of success

(Rogers, 1988). In addition, both projective and objective
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personality tests have commonly been utilized, although

projective tests are often criticized psychometrically for

:both their validity and reliability. Multiscale

inventories, most notably the MMPI, have been the instrument

of choice for the detection of dissimulation (Rogers, 1988),

and will consequently be the focus of this paper. Other

inventories frequently used in studies of dissimulation are

the Millon Clinical Multiaxial Inventory (MCMI) (Millon,

1982), the Basic Personality Inventory (BPI) (Jackson, 1989)

and the CPI.

Each of the preceding multiscale inventories possesses

either a scale or scales developed for the detection of

defensiveness as shown in Table 2 (Appendix C). These

scales may be classified according to the following

categories: (a) scales designed to detect the denial of

psychopathology; (b) scales developed to detect differences

in responses to obvious vs. subtle items; (c) scales which

assess the denial of minor weaknesses; and (d) scales aimed

at detecting socially desirable response biases. It should

be noted that these categories are intended simply for the

purpose of organization; many of the scales are actually

hybrid in nature but were classified according to their

described predominant purpose.

The first group of scales, those intended to detect the

denial of psychopathology, include the K-scale of the MMPI,

the Disclosure Level Scale (DIS) of the BPI, and the Denial
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(DN) scale of the MCMI. The K-scale of the MMPI, as

previously mentioned, was one of the original validity

indices and has been referred to as the "traditional index

of defensiveness" (Greene, 1988, p. 154). The K-scale is

composed of 30 empirically derived items and was designed to

identify individuals whose profiles fell within the normal

range despite the presence of psychopathology. Moderate

elevations on this scale are indicative of the individual's

effort to maintain an appearance of control adequacy, and

effectiveness. Extreme elevations generally reflect serious

limitations in the individual's personal insight and

understanding. Likewise, the DIS of the MCMI and DN scale

of the BPI assess the degree to which individuals are

inclined to be candid and self-revealing, possessing insight

into their behavior. The DN is a scale consisting of 20

rationally derived items. In contrast, the DIS is a

composite score derived from the 10 personality scale raw

scores of the MCMI. Defensive individuals would be expected

to obtain high scores on both of these scales.

The second and third categories of scales for assessing

defensiveness are unique to the MMPI. The Weiner and Harmon

(Weiner, 1948) and the Wales and Seeman (1986) subscales

were developed to compare differences in responses to

obvious as opposed to subtle items. The Weiner and Harmon

subscales consist of both readily identifiable (i.e.,

obvious) and less conspicuous (i.e., subtle) items that are



indicative of psychopathology. Theoretically, a defensive

individual would recognize and refrain from endorsing the

obvious items, but would respond to the subtle items since

they lack face validity. Consequently, the defensive

individual's total score (sum of subtle scores subtracted

from the sum of obvious scores) would result in a

significantly low or negative value. Wales and Seeman

(1968) developed an empirically derived variation of these

scales, calling them X and Zero items, based on majority

endorsements of responses for both normal and various

criterion groups. A defensive individual would also be

expected to score extremely low on their scale.

The Lie (L) and Positive Malingering (Mp) (Cofer,

Chance, & Judson, 1949) scales of the MMPI are in the third

category and were developed to identify individuals who deny

common weaknesses and character flaws. The L-scale consists

of 15 rationally selected items which are endorsed by

individuals who deny possessing even minor weaknesses. This

scale has not demonstrated consistent success, however, in

identifying psychologically sophisticated persons who are

defensive. The Mp scale has been substantially more

effective and consists of 34 items describing flaws most

normal individuals will acknowledge when responding

honestly, but will deny when faking good.

The final category of scales includes measures from the

MMPI, CPI, BPI, and MCMI. These scales were developed to



11

assess an individual's need and/or effort to appear socially

desirable and include: the Desirability Gauge Scale (DES) of

the MCMI, the Good Impression Scale (Gi) of the CPI, the

Extreme Desirability (ED) and Balanced Desirability (BD)

scales of the BPI. For the MMPI alone, several scales were

developed: the Edward's (1957) Social Desirability Scale

(SD), Wiggin's (1959) Social Desirability Scale (Sd), and

the Test-taking Defensiveness Scale (Tt) (Hanley, 1957).

The scales for the MMPI and the others mentioned are

collectively intended to identify individuals who are

attempting to respond in a socially desirable fashion; that

is, presenting themselves in the most positive manner.

Again, defensive individuals would be expected to obtain

high scores on each of these scales.

In addition to examining scores on scales specifically

intended to detect defensiveness, the clinician will often

expect to find unusually low scores on the scales designed

to detect malingering. For example, individuals faking good

would be expected to obtain inordinately low scores on the

Infrequency (F) scale of the MMPI, and the Validity Index

(VI) of the MCMI, both of which measure atypical and/or

bizarre forms of psychopathology. These individuals would

also be expected to have low scores on scales acknowledging

various other psychological concerns such as the Lachar and

Wrobel (1979) Critical Items of the MMPI, the Well Being
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(Wb) scale of the CPI, the Debasement Measure (DEB) of the

MCMI, and the Deviation (DV) scale of the BPI.

Many scales from the MMPI, MCMI, BPI, and CPI, as noted

in this discussion, may be utilized in the detection of

defensiveness. However, the efficacy of these measures has

not been well established (Graham, et al., 1991; Kelly et

al., 1991). With reference to the categories of scales

previously discussed, no single type of scale has

demonstrated consistent superiority in the detection of

defensiveness. Empirical data over the last 10 years for

each of these measures has been summarized in Table 3

(Appendix C).

Current research in defensiveness is both conceptually

and methodologically diverse. Studies vary widely in the

scales under investigation, the research designs

implemented, the statistical procedures employed, and the

findings reported. Because of the diversity, I will focus

on pivotal studies which highlight the ability of multi-

scale measures as a whole to detect defensiveness. As

presented in Table 3, these studies address scales from the

MMPI (Baer et al., 1992), MMPI-2 (Graham et al., 1991),

MCMI-II (Bagby et al., 1990), and the CPI (Lanning, 1989).

The MMPI has been cited as "the single best validated

psychological measure for assessing malingering,

defensiveness and irrelevant responding" (Rogers, 1988, p.

295). Baer, Wetter and Berry (1992) conducted a meta-
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analysis of 25 studies, published between 1948 and 1989, on

the detection of underreporting of psychopathology (i.e.,

defensiveness) on the MMPI. They found that the scales with

the best mean overall classification rates were the Sd and

Mp scales which correctly classified 84% and 80% of all

subjects respectively. However, in examining the

individual studies, over all classification rates for the Sd

scale ranged-from 80-94%; the lowest misclassified 26% of

those faking good and 14% of those responding honestly.

Overall classification rates for the Mp ranged from 61-93%;

the lowest rate correctly classified all of those responding

honestly, but misclassified 62% of the subjects faking good.

Baer et al. (1992) noted that effect sizes for all of

the MMPI scales in detecting underreporting ranged from 1 -

1.5 standard deviations and appeared "modestly promising"

(p. 521). Nevertheless, they cautioned that: further

research is necessary before accuracy can be assured since

consistently effective cutting scores have not been

established, nor researched for specific populations.

Moreover, the Mp scale lost 7 of 34 items, and the Sd scale

7 of 40 items in the development of the MMPI-2. Therefore,

they concluded that re-evaluation of these indices is

necessary.

The MMPI-2 (Graham, 1990) was developed with the

intention of removing or replacing culturally or

historically biased items and in order to provide normative
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data for current comparisons. Graham et al. (1991)

conducted a study on the MMPI-2 examining the detection of

fake-good and fake-bad profiles completed by college

students and psychiatric patients using the following

scales: L, F, K, F-K, L+K, K-F, and Fb. The authors found

that the L scale was most effective at detecting

defensiveness. However, the optimal cutting score varied

with gender and the relative importance of identifying

either honest or defensive profiles. A cutting score of 5

correctly classified 93% of defensive females and 83% of

honest females but only 89% of defensive males and 78% of

honest males. For optimal male classification, a cutting

score of 4 was necessary, correctly classifying 96% of

defensive males and 70% of honest males.

The results reported by Graham et al. (1991) concurred

with the typical finding that the detection of fake-good

profiles is more difficult than the detection of malingered

profiles. Overall, they concluded that fake-good profiles

on the MMPI-2 "closely resemble" (Graham et al., 1991, p.

276) fake-good profiles reported for the original MMPI.

They also indicated, however, that there was considerable

variability in the effectiveness of the suggested cut-off

scores in identifying valid and defensive protocols.

Bagby, Gillis and Dickens (1990) investigated the

ability of the BPI and the MCMI-II to detect dissimulation

in students either faking good, faking bad, or responding
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honestly. They used a two-stage discriminant model which

consisted of an initial discriminant function or

classification analysis followed by a cross-validational

procedure. The BPI demonstrated an overall accurate

classification rate of 78.1%, which correctly identified

91.7% of fake good and 66.7% of honest profiles in the first

stage. In the cross-validation phase the overall rate of

accurate classification declined to 73.2%, which correctly

identified only 69.2% of the fake good and 73.5% of the

honest profiles.

The MCMI-II demonstrated an overall accurate

classification rate of 84.4% in the Bagby et al. (1990)

study during the first stage, which identified 84.6% of the

fake-good and 68.8% of the honest profiles. In the cross-

validation phase the overall rate declined to 66.7%, which

correctly identified 66.7% of the fake-good and 46.7% of the

honest profiles. The authors concluded that both measures,

in general, were able to differentiate among fake-good,

fake-bad, and honest profiles. However, the BPI on the

whole proved to be somewhat more effective than the MCMI-II

indices for detecting defensiveness.

Bagby, Gillis, Toner, and Goldberg (1991) conducted a

similar study with the MCMI-II, using college students and

psychiatric inpatients. In contrast to the earlier study,

they found that the successful classification rates of the
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MCMI-II were generally superior to those reported for the

BPI, but were lower than those reported for the MMPI.

Fewer studies on dissimulation have been conducted with

the CPI. Lanning (1989), in his study of invalid response

patterns on the CPI, found that scores on the Gi (Good

Impression) scale yielded a correlation of .40 with actual

membership in either a control or faking-good group.

Utilizing data sets randomly generated by computer and from

the CPI archives (total number of profiles 9644), he

derived regression equations which significantly improved

the ability of the CPI to distinguish between faking-good,

faking-bad, and honest response styles.

In summary, the best conclusions drawn from

defensiveness research suggest that currently the MMPI

remains the measure of choice when dissimulation is

suspected during a psychological evaluation. Generally

speaking, the Mp and Sd scales appear to be the most

reliable methods for detecting defensive response styles.

Conceptually, these scales assess an individual's denial of

minor weaknesses and endorsement of primarily positive or

favorable traits.

The need for continued research in the area of

dissimulation, as previously discussed, is clearly

demonstrated. While progress continues to be made in

identifying patterns of malingering, the detection of

defensiveness in many instances remains a challenging if not
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frustrating task. Efforts need to be directed for pursuing

alternative strategies for examining defensiveness.

Defensiveness and the PAI

A relatively new psychological measure has been

developed for the assessment of psychopathology with a scale

designed to identify defensive individuals. Similar to

other psychological tests mentioned, the Personality

Assessment Inventory (PAI; Morey, 1991) is a multi-scale

measure and contains four validity scales, 11 clinical

scales, five treatment scales, and two interpersonal scales.

The Positive Impression (PIM) scale is one of the four

validity indices and is composed of 9 items. These items

were created to assess persons portraying a highly favorable

self-presentation and denial of relatively minor faults. No

research has been conducted thus far with this scale beyond

the original validation studies described by Morey.

The PAI has a number of psychometric advantages over

other multi-scale inventories. Unlike most other

personality inventories, the items on the PAI scales are all

nonoverlapping and thus protect the discriminant validity of

this measure by reducing artificial correlations between

scales. Furthermore, in the development of the PAI a

construct validational approach was employed, utilizing both

rational and empirical methodologies (Morey, 1991). This

approach stands in contrast to the more empirically weighted

method used in the development of the MMPI. Finally, the
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fourth grade reading level required for completion of the

PAI is notably lower than that required for both the MMPI

and MMPI-2. In sum, it would appear that the PAI is a

promising psychological measure requiring further validation

of its ability to identify invalid response styles.

The purpose of this study was to evaluate the ability

of the PAI to detect defensiveness. Several methodological

concerns were addressed in designing this study, namely: (a)

the use of a non-university population, (b) the use of

instructions found to create a realistic scenario, and (c)

the use of incentives to enhance participation objectives.

Each of these issues will be addressed separately below.

Many researchers have relied exclusively upon

undergraduate populations in their studies of dissimulation

(Austin, 1992; Bagby, Gillis, & Dickens, 1990; Cassisi &

Workman, 1992; Hsu, Santelli, & Hsu, 1989; Worthington &

Schlottman, 1986). However, the generalizability of their

findings to other populations is questionable. With this

concern in mind, a criminal sample was chosen since

criminals are likely candidates for behaving and responding

defensively. Previous research has indicated that deception

is a salient issue for individuals suspected or convicted of

a legal offense (Lanyon, Dannenbaum, Wolf, & Brown, 1989).

In this study both a criminal and university sample were

utilized for the purpose of increasing the generalizability

of results.
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The results in faking studies may also be affected by

the instructional set selected for each of the conditions.

Kroger and Turnball (1975) demonstrated that instructions to

fake a specific positive role are more effective at

producing realistic results than are general directions to

simply portray one's self in the best possible manner.

Despite these findings, many researchers have continued to

rely upon global instructions or failed to provide an

incentive for producing believable results (e.g., Austin,

1992; Worthington & Schlottman, 1986; Woychyshyn, McElheran,

& Romney, 1992). The subjects in this study were therefore

asked to respond believably to a realistic scenario. More

specifically, they were asked to assume that they were

applying for a highly coveted position of employment earning

significantly more than they currently received.

The need for subjects to produce believable results is

important since in most situations where defensiveness

commonly occurs there are powerful incentives to be

convincing (e.g., placement on probation or award of child

custody; see Rogers, 1988). To approximate realistic

motivation, subjects were informed that the most convincing

defensive profiles would win the individual either $50.00

(students) or a package of cigarettes/candy bars (inmates).

A criminal sample of inmates from a local county jail

was initially employed to determine effective cut-off scores

for the PIM scale and other potentially useful indices for
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assessing defensiveness. These findings were then cross-

validated on a sample of undergraduate psychology students.

Clinically relevant differences between criminal and

noncriminal profiles were investigated with the intention of

examining the following hypotheses:

Hypotheses

Hypothesis 1. The Positive Impression (PIM) scale of

the PAI will -be effective at identifying fake-good profiles.

The overall classification rate should be approximately 80%

in order for the instrument to be clinically useful (Bagby,

Rogers, Buis, & Kalemba, in press).

Hypothesis 2. The clinical scales of the PAI,

collectively, will be successful at classifying defensive

and honest profiles. Utilizing a discriminant function

analysis, an effective strategy will be developed to

supplement the PIM scale in identifying defensive

individuals.

Hypothesis 3. Both the jail inmates and undergraduate

students will be able to significantly alter their PAI

scores when feigning a positive role. Specifically, both

samples will have significantly lower T scores on the 11

clinical scales and the treatment scales assessing

aggression, suicidal ideation and stress.

Hypothesis 4. Ordering effects will occur.

Specifically, those subjects who first complete the PAI

honestly will exhibit a greater difference in scores after
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taking it under faking instructions than will the students

or inmates who first fake-good. Previous research has

demonstrated these findings (Kelly & Greene, 1989).

Hypothesis 5. Significant differences will be observed

between the jail inmates' and undergraduate students' honest

profiles. Based on the antisocial tendencies of

:incarcerated individuals and the prevalence of

psychopathology frequently found in such populations, it is

expected that they will have significantly higher elevations

on their clinical scales (Levin & Stava, 1987).
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METHOD

Subjects

Subjects were recruited from the Grayson County Jail

and the University of North Texas. Fifty male jail inmates

and 50 male undergraduate psychology students were asked to

participate on a strictly voluntary basis and give written

consent (see Appendix A). Each student received extra

course credit and each inmate received a candy bar at the

conclusion of each testing session.

Materials

All psychometric data were obtained from the

Personality Assessment Inventory (PAI; Morey, 1991). The

PAI is a self-administered objective inventory of adult

personality, containing 344 items which comprise 22

nonoverlapping scales: four validity scales, 11 clinical

scales, five treatment scales and two interpersonal scales.

Subjects respond to each item by endorsing responses on a

Likert scale ranging from 0 - false, to 3 - very true (for

some items the values of the responses are reversed).

Scores on the PAI are transformed to linear T-scores with a

mean of 50 and a standard deviation of 10. Elevations above

70T are considered to be clinically significant. As
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previously noted, the development of the test was based on

construct validation, incorporating both rational and

empirical techniques.

The PAI demonstrates adequate reliability and validity.

The internal consistency alphas for the PAI full scale are

high: reported median alphas are .81, .86, and .82

respectively. Test-retest reliabilities for the full scales

range from .29 to .92 with a median correlation of .80. The

PAI has been found to be moderately correlated with the MMPI

clinical scales and content scales (Wiggins, 1966), and the

personality disorder scales (Morey, Waugh, & Blashfield,

1985). Correlational studies have also been conducted with

the NEO Personality Inventory (NEO-IP; Costa & McRae, 1985)

and the Interpersonal Adjective Scale - Revised (IAS-R;

Wiggins, Trapnell, & Phillips, 1988). Discriminant validity

has been demonstrated in studies indicating significant

group differences among clinical (i.e. neurotic, psychotic,

behavior disorder categories) and community samples (Morey,

1991).

Procedure

To protect confidentiality, no identifying information

was obtained from the subjects. Each individual received a

code number and was asked only to give his/her sex, age,

race, marital status and years of education. All subjects

were asked to complete the PAI twice: once under standard
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instructions and once under instructions to fake a positive

role (see Appendix B).

Both samples were divided into groups A and B,

resulting in four total groups comprised of 25 subjects

each. Groups A completed the PAI first according to

standard instructions and then faking good. Groups B first

completed the PAI while faking good and then according to

the standard instructions. These subjects then each had two

profiles: Al and A2 (honest then defensive) or B1 and B2

(defensive then honest).

To enhance effort in participation, inmates were

informed that the subjects who produced the five best faking

good profiles would be given the choice of either a pack of

cigarettes or a package of 10 candy bars. The undergraduate

students were informed that subjects with the best faking

good profiles would be entered in a lottery for $50.00. All

of the profiles were then entered into a data file and

scored. The best profiles were determined by randomly

selecting profiles until the faking PIM scale scores fell

within the normative range.

Statistical Analyses

To evaluate the first hypothesis, that the PIM would

effectively identify fake good profiles, the overall

classification rate was calculated. The percentage of

subjects correctly classified in both the defensive and

honest groups in each of the samples was determined. To
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investigate the second hypothesis, that the PAI as a whole

would be able to effectively classify subjects responding

defensively or honestly, a step-wise discriminant function

analysis was performed on the scale scores from profiles Al

(honest) and BI (defensive) of both samples.

To test the third hypothesis, that both groups would

significantly alter their scores, and the fourth hypothesis,

that ordering- effects would occur, a repeated measures

analysis of variance was performed. Order was the between

subjects factor and condition was the within subjects

factor. The average validity and clinical scale scores

functioned as the dependent variables. It was expected that

a main effect of condition and a condition by order

interaction would occur.

Finally, to examine the last hypothesis regarding

differences between student and inmate honest profiles, a

step-wise discriminant function analysis was performed to

determine which PAI scales best predicted membership in

either the offender or student group.



CHAPTER III

RESULTS

Experimental Manipulation

Before investigating the first two hypotheses, it was

necessary to determine that the subjects had successfully

complied with the instructions. Both the jail inmates and

the students were able to significantly alter their PAI

scores between faking and honest conditions. A multivariate

analysis of variance (MANOVA) for repeated measures was

performed across the 11 clinical and 4 validity scale

scores. Main effects of condition (faking or standard

instruction) F(1, 64) = 29.97, p < .0001, group (offender or

student) F(1, 64) = 7.57, p < .01, and order (standard or

faking instruction first) F(1, 64) = 9.67, p < .01 were

found. Additionally, there was a group by condition by

scale interaction F(14, 51) = 2.22, p = .02. Table 4

(Appendix C) lists the mean scores for each PAI scale by

group, order and condition.

Examining Group and Order Effects

Group and order effects were more closely examined to

investigate the fourth and fifth hypotheses and determine

how they might influence discriminant analyses. Subsequent

single analyses of individual scales within a MANOVA design

26



27

for repeated measures revealed that for the subjects taking

the PAI first under standard instructions there were

significant group differences (offender versus student) on

scores from the following scales: SCZ (schizophrenia), RXR

(treatment rejection), ANT (antisocial features), ALC

(alcohol problems), DRG (drug problems), STR (stress) (see

Table 5, Appendix C). Both groups were able to

significantly- alter their scores between conditions for all

but the ANT, DRG, and INF (infrequency) scales. Only the

offenders exhibited significant differences in scores for

the ANT and DRG scales, and only the students demonstrated

significant differences on the INF scale. Interestingly,

the difference in INF scores for the students was in the

direction opposite to that which would have been expected;

the students raised their infrequency score under the faking

condition (honest M = 1.31; defensive M = 3.00).

Individual MANOVAS were also performed to investigate

the order effects for each group separately. It appeared

that for both the offenders and the students, scores from

subjects taking the PAI under honest instructions first were

overall significantly different from those taking it under

faking instructions first. Table 6 (Appendix C) also lists

the order effects for each group by scale. In terms of

condition by order interactions only the students under the

faking first condition significantly altered their ANT

scores. These results suggest that both the honest and
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faking scores for subjects taking the PAI honest first

versus faking first were significantly different for both

groups.

Classification of Honest and Defensive Conditions

Classification rates were calculated to investigate the

first hypothesis and determine if scores from the Positive

Impression (PIM) scale could effectively identify fake good

or defensive profiles. .Using the recommended cutting score

of 68T (raw score = 23) for both samples, 98.6% of subjects

responding honestly, but only 16.5% of those responding

defensively were identified. However, this rate was

improved somewhat by employing a cutting score of 57T (raw

score = 18). In this case, 84.9% of those responding

honestly and 48.1% of those responding defensively were

correctly classified. From an alternative perspective, less

than 10% of all defensive subjects had a faking PIM score

lower than 43T (raw score = 12).

Classification of Honest and Defensive Conditions with the

PAI Scales

The ability of the PAI scales collectively to

discriminate between individuals responding honestly versus

defensively was evaluated to investigate the second

hypothesis. Scores from subjects who took the PAI first

under honest instructions were compared to scores from

subjects who completed it first under faking instructions in

a two-stage discriminant function analysis (see Table 7,
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Appendix C). These scores were chosen to avoid the use of

repeated measures and also because it was believed that this

condition more closely mirrored reality. Generally a person

will rarely take a test using one response style and then

repeat it with another.

In the initial stage, all of the scale scores from the

inmates honest responses were compared to the faking

responses in a step-wise discriminant function analysis to

predict group memberhip (honest vs. faking). The maximum

number of steps was limited to 6 in order to maintain an

appropriate subject to variable ratio. The discriminant

function was significant (canonical correlation = 0.6978, p

<.0002) and the overall classification rate was 84.4%,

correctly identifying 88.0% of those responding honestly and

80.0% of those responding defensively.

The scales found best to discriminate between the

groups were RXR, MAN (mania), BOR (borderline features),

ALC, PIM (positive impression), and STR. The faking

offenders had higher mean scores on RXR (M = 14.50), MAN (M

= 32.20), and PIM (M = 17.30) than the honest offenders.

The faking offenders also exhibited lower mean scores on BOR

(M = 22.65), ALC (M = 5.65), and STR (M = 6.65).

In the second stage, the discriminant function derived

from inmate profiles was utilized to classify the student

profiles. The overall classification rate declined somewhat

to 76.32%, correctly identifying only 53.8% of the students
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responding honestly and 88.0% of students responding

defensively.

Differences between Offenders and Students Mean Scores

Differences between offender and student honest

profiles were evaluated. As mentioned, individual tests

within a MANOVA design for repeated measures were performed

and indicated that offenders had significantly higher scores

on SCZ, ANT, ALC, DRG,.and STR and lower scores on RXR.

Additionally, both the offenders and students significantly

changed their scores between faking and honest conditions.

To evaluate score differences obtained from a between-

subjects design, one-way analyses of variance (ANOVA)

for each scale were performed across scores from offenders

responding honestly first and defensively first and students

responding honestly first and defensively first. The Duncan

procedure for pairwise comparisons was then employed to find

significant differences between the means of these four

groups. Table 8 (Appendix C) lists the means for each scale

for each of the four groups and denotes significant

(p <.05) differences between them.

The offenders had significantly higher mean scores than

the students on the following scales: INF, ARD (anxiety

related disorders), SCZ, ANT, BOR, AGG, ALC, DRG and STR.

The students had higher mean scores on RXR. In terms of

effects between conditions, the offender honest profiles had

significantly higher scores on the DEP (depression), ANT,
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AGG, NON, ALC, DRG and STR scales than the offender faking

profiles. In addition, the offender honest profiles were

significantly lower than faking profiles on the PIM, WRM

(warmth), and RXR scales. For the students the only two

scales which exhibited significant differences based on

condition were INF and MAN. The student faking profiles had

higher scores on MAN and INF scales than the student honest

profiles.

A step-wise discriminant function analysis was

performed comparing the 22 scale scores from offenders and

students taking the PAI honestly first (see Table 9,

Appendix C). Again, the maximum number of steps was limited

to six to protect the subject to variable ratio. The

discriminant function was significant (canonical correlation

= 0.8034, p < .0001) and correctly identified 96.0% of the

offenders and 84.6% of the students for an overall

classification rate of 92.11%.

The discriminant function was then cross validated

against the scores from offenders and students taking the

PAI honestly the second time. The overall classification

rate declined to 68.57%, correctly identifying 94.1% of the

offenders and 44.4% of the students. The scales found best

to discriminate between the two groups were ANT, INF, RXR,

MAN, NON (nonsupport), and PAR (paranoia). The offenders

had higher mean scores on NON (M = 7.60), MAN (M = 28.20),

PAR (M = 25.36), ANT (M = 27.40), and INF (1i = 3.44) than
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the students. The offenders also obtained a lower mean

score on RXR (M = 10.80).

Since significant group differences based on individual

MANOVAS had not been found for mean scale scores on PAR and

NON, the analysis was repeated limiting the maximum number

of steps first to five and then to four. Limiting the

discriminant function to five steps (eliminating PAR)

yielded identical classification results. After limiting

the analysis to four steps (eliminating both PAR and NON),

the overall classification rate for the original sample

declined to 89.47%, but the classification rate for the

cross-validation sample remained the same (68.57%). These

findings suggest that, in fact, PAR and NON do not really

contribute much to the discriminant function.

Clinical Significance

To determine the clinical relevance of both the

students and offenders faking abilities, mean profiles were

examined to assess scale elevations for both samples by

condition within subjects and between subjects (see Figures

1-6, Appendix D). Elevations on the honest profiles were

generally higher (i.e., approximately 0.5 - 1.0 standard

deviation) than those on the faking profiles.

Alternatively, scores on the faking profiles were generally

within normal limits.

Under the honest condition, the offenders responding

honestly first had T-scores > 60T on the following scales:
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BOR (60T), ANT (65T), ALC (65T), DRG (64T), AGG (60T), and

STR (63 T); whereas the offenders responding defensively

first had T-scores > 60T on the following scales: BOR (65T),

ANT (71T), ALC (66T), DRG (80T), STR (68T), and PAR (63T).

Neither group of offenders under the defensive condition had

elevations above 60T. The students who responded honestly

first had no elevations above 60T in either condition. The

students who responded defensively first had scores at or

above 60T on MAN (60T) and ANT (63T) in the honest

condition, and on MAN (62T) and DOM (61T) in the defensive

condition.

The PAT is clearly susceptible to faking. Frequencies

of scale scores above 70T in the honest condition

(considered clinically significant) were tabulated.

Frequencies were then tabulated of scale scores below 60T

(considered to be within normal limits) which were obtained

by individuals with honest PAI scores above 70T (see Table

10, Appendix C). For seven of the PAI scales at least 10

subjects had scores above 70T (BOR, ANT, ALC, DRG, AGG, STR,

and NON). Of these individuals, 46 - 92% were able to

significantly reduce their score under the defensive

condition to a level within normal limits.



CHAPTER IV

DISCUSSION

. The results from this study indicated that the PAI,

like other multi-scale measures, is susceptible to faking.

All subjects were able to substantially alter their scores

and a significant proportion of individuals with clinically

significant elevations reduced them to levels within normal

limits. However, the results also indicated that overall

the PAI is able to successfully discriminate between honest

and defensive response styles.

The first hypothesis, that the PIM scale would

effectively identify fake-good profiles, was only partially

supported. The recommended cutting score on the PIM scale,

68T (raw score = 23), misclassified 83.5% of the faking

profiles. Alternatively, a cutting score of 57T (raw score

= 18) demonstrated greater sensitivity in its ability to

identify individuals responding defensively (it only

misclassified 51.9% of defensive profiles). The utility of

the PIM is comparable to many defensiveness scales from

other measures (e.g., Bagby et al., 1990; Graham et al.,

1991). However, the PIM classification rates do not yet

rival those reported for the Mp and Sd scales of the MMPI.

The conceptual structure of the PIM scale attempts to

detect the denial of minor weaknesses and the portrayal of a

34
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highly favorable self-presentation. In this regard it

reflects the combined intent of the Mp and Sd scales of the

MMPI. However, it consists of only 9 items and may be

hampered by a truncated range of scores. At present, the

PIM scores could serve as a screening device strongly

implicating the need for a more thorough evaluation if an

elevation is noted on this scale. On the other hand, if an

individual is- suspected of adopting a defensive response

style, this possibility should not be ruled out on the basis

of a PIM score within normal limits.

The second hypothesis was supported: the PAI scales

collectively demonstrated considerable power in

discriminating between honest and defensive individuals.

The step-wise discriminant function indicated that faking

individuals exhibited lower scores on the scales related to

alcohol problems, stress, and borderline features, and

higher scores on the scales related to positive impression,

mania, and treatment rejection. Presumably the faking

individuals felt that a competitive job applicant would have

few personal short comings such as alcohol problems, stress,

moodiness, emotional instability, or impulsivity.

Alternatively, they appeared to believe that a desirable job

applicant would exhibit high levels of energy (hypomanic

behavior).

The discriminant function was highly successful at

classifying the honest and faking offenders (overall
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classification rate = 84.4%) and moderately successful at

classifying the honest and faking students (overall

classification rate = 76.32%). Moreover, in both instances

the classification rates for identifying faking individuals

was high (80.0% and 88.0%, respectively). The results from

the discriminant function were comparable, if not better, to

the only other two studies reporting classification rates

based upon a discriminant fucntion analysis (Bagby et al.

1990; Bagby et al., 1991). Overall, they again suggested

the usefulness of the PAI as a screening measure for a

defensive response style.

The decrement in overall classification rates of the

students in the cross validation stage resulted from the

misclassification of a large number of students responding

honestly. These results may reflect several possibilities:

the discriminant function may be unstable and capitalizing

on random error variance; the students may very well have

been responding defensively in the honest condition; or the

students as a sample may be significantly more

psychologically stable than the offenders. Any combination

of these possibilities could have occurred. There is reason

to believe, however, that the students manifested fewer

psychological difficulties based on the significant group

differences obtained from the individual MANOVAS and one-way

ANOVAS.
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The third hypothesis was supported. Results from the

MANOVA indicated that both the offenders and the students

were able to significantly alter their scores between

conditions (under faking or standard instructions). The

fourth hypothesis was only partially supported:

surprisingly, there was an order effect, but no condition by

order interactions. Evidently reversing the order of the

instructions did not affect the scores in any specific

condition. Instead, for both the students and the

offenders, the subjects taking the PAI under standard

instructions first had overall different scores in both

conditions than the subjects taking the PAI under faking

instructions first.

Individual MANOVAS further explored the order effect

for each group separately. The offenders who took the PAI

first under faking instructions had significantly higher (p

.01) elevations on scales related to drug problems and

stress. The students who completed the PAI under faking

instructions first had significantly higher (p < .05)

elevations on scales related to response inconsistency,

anxiety, anxiety related disorders, paranoia, schizophrenia,

suicide, drug problems and stress. These students also had

higher elevations on the scale related to antisocial

features, but this was only in the honest condition.

Two explanations are possible for interpreting the

order effects: (a) either it was more difficult to suppress
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scale elevations when faking a defensive response style for

the first time such that both the offenders and students

then raised their honest scores in the second administration

to compensate; or (b) the subjects taking the PAI under

faking conditions first had intrinsicially overall higher

levels of psychological disturbance than those taking it

honestly first in both group of subjects, which would then

reflect upon the higher scores under both conditions. There

is no evidence to support the second hypothesis and the

first, therefore, seems more plausible.

Individual MANOVAS were performed to examine the group

effects for subjects taking the PAI under standard

instructions first. The fifth hypothesis was supported and

the offenders had significantly higher scores (p < .05) on

five clinical and treatment scales. Only the students

significantly raised their infrequency scores between

conditions and only the offenders lowered their scores

related to antisocial features and drug problems. The lack

of change in scores for antisocial features and drug related

scores by the students appears to be related to a floor

effect. Under the standard condition these scores were

already relatively low. The increase in the students

infrequency scores was interesting, but closer examination

revealed the initial honest score (raw score = 1.31) to be

notably below the mean (T-score = 44). The subsequent

faking score was well within normal limits (raw score = 3)
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and most likely indicated regression toward the mean (T-

score = 51).

The one-way analyses of variance (ANOVA) were performed

to investigate group differences obtained from a between

subjects design. Since it was felt that this design more

closely represented a realistic situation (in which each

person completes a test under one condition only), these

analyses were- considered appropriate. Pairwise comparisons

revealed that, again, the offenders exhibited signicantly

higher (p < .05) elevations on eight clinical and treatment

scales and lower elevations on the scale related to

treatment rejection than the students. The faking offenders

significantly lowered their scores (P_ < .05) on six clinical

and treatment scales and raised scores on three treatment

and interpersonal scales. The students only raised scores

on the MAN and INF scales under the faking condition.

The discriminant function comparing honest offender

profiles to honest student profiles was effective at

predicting group membership. Evidently offenders were

characterized as having higher levels of mania, nonsupport,

paranoia, antisocial features, and infrequent responses, and

lower scores on scales related to treatment rejection.

Subsequent analysis revealed that in fact NON did not

contribute much to the discriminant function and may have

really added "noise" to the classification. This was true

for the PAR scale as well.
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This study examined the ability of the PAI to detect

defensiveness in both undergraduate students and jail

inmates. Since other measures have not demonstrated

consistent efficacy in detecting dissimulation, there was

and remains a need for exploration of alternative methods.

The PIM demonstrated potential, identifying a significant

proportion of faking individuals. If an individual scores

above 57T one- can fairly safely assume they are responding

defensively. Alternatively, if an individual scores below

43T one can be almost certain they are responding honestly.

Scores between these parameters should, however, be

interpreted with caution.

There were limitations to this study which may reflect

upon the generalizability of its findings. An exclusively

male sample was utilized primarily because female subjects

were not readily available at the jail. Since only males

were used in jail sample the undergraduate sample was

restricted to male students as well. The results of this

study may not accurately bear upon the ability of the PAI to

detect females responding defensively.

Another limitation stemmed from an artifact of the

methodological design. The students were tested in classes

and alternated by class in terms of whether they would

receive faking instructions or honest instructions first.

More students by chance received faking instructions first

because there were more male students in those respective
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classes. This may have affected the stability of the

discriminant functions.

Further validational studies of the PAI and refinement

of its ability to detect deception remain to be conducted.

As mentioned, the PIM consists of only nine items.

Successful classification rates could in all probability be

largely improved by careful expansion of its items.

Additionally,- the reliability of results could be

substantially strengthened by conducting studies in which

supplemental information is obtained from such social

psychological measures as the Marlowe-Crown (Crown &

Marlowe, 1960).

There are many avenues left to explore in the study of

defensiveness. This study attempted to refine current

methodology by specifying roles and incentives, and

targeting populations likely to exhibit the trait under

investigation. It may well be that characteristics of

defensiveness are both situation and population specific.

For example, individuals undergoing evaluation for child

custody may distort their psychological profiles in ways

uniquely different from individuals applying for a desirable

position of employment. With refinement, the PAI may prove

useful in investigating these possibilities.
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Consent Form

I, _, agree to
Name

participate in a research project supervised by the

Psychology Department of the University of North Texas. I

understand that my participation is voluntary and that I can

choose to discontinue at any time. I have been told that I

will complete- a psychological test for research purposes and

that I will not be exposed to any physical, psychological or

social risks. I am aware that my name will not be used on

any of the testing data and that the results will be kept

strictly confidential.

Signed:

Date:________________________



APPENDIX B

FAKING INSTRUCTIONS

FAKING INSTRUCTIONS:

You are applying for a job that offers a yearly salary which

is $20,000 more than you currently earn. You really want to

be hired. However, the employers want to be sure that you

do not have any mental or emotional problems. You need to

answer the following questions in such a way that describes

you in the best possible manner. But remember, you also

want them to believe you. So, answer the following

questions believably, but in way that makes you look like

the best possible candidate.
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Table 1

Potential for Dissimulation by Types of Clinical Evaluations

Type of Assessment

A. Treatment

1. Voluntary outpatient

2. Voluntary inpatient

3. Involuntary inpatient

B. Vocational

1. Rehabiliation assessments

2. Job placement/performance

C. School

1. Special Education

D. Forensic

1. Child Custody

2. Personal Injury

3. Insanity

4. Presentence

ected Likelihood

Malinaerina

Low

Variable

Low

Moderate

Low

Low

Low

High

High

Variableb

of Dissimulation

Defensiveness

Low

Low

Moderate

Low

Moderate

Variable

High

Low

Low

Variable'

Where inpatient resources are scarce, voluntary patients may feel

compelled to malinger in order to qualify for services.

bIn minor offenses, defendants may hope for treatment alternatives

by appearing mentally ill. In other cases, defendants may worry

(Table 1 Continues)

.. :

- -.O% - . - -1 - - .00 -- I
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Table I--Continued

that the appearance of mental illness will lead to a harsher

sentence.

Note. From Clinical Assessment of Malingering and Deception (p.297 )

by R. Rogers (Ed.), 1988, New York: Guilford. Reprinted by

permission.
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Table 2

Scales on Multi-Scale Inventories for Detecting Defensiveness

Purpose

To detect the denial

of psychopathology

To detect differences

in obvious vs. subtle

responses

To detect the denial of

minor weaknesses

To detect socially

desirable response

styles

Measure

MNPI

BPI

MCMI

MMPI

MMPI

MMPI

MMPI

MCMI

CPI

Scale

K Scale

Disclosure Level Scale

(DIS)

Denial (DN) Scale

Weiner & Harmon (0 - S)

Wales & Seeman (X & 0)

Lie (L) Scale

Positive Malingering

Scale (Mp)

Desirability Gauge Scale

(DES)

Good Impression Scale

(GI)

Extreme Desirability

Scale (ED)

Balanced Desirability

Scale (BD)

(Table 2 Continues)

BPI

BPI
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Table 2--Continued

Purpose

To detect socially

desirable response

styles

Measure

MMPI

MMPI

MMPI

Inventory

Edward's Social

Desirability Scale (SD)

Wiggin's Social

Desirability Scale (Sd)

Test-taking Defensiveness

Scale

Note. MMPI = Minnesota Multiphasic Personality Inventory; BPI =

Basic Personality Inventory; MCMI = Millon Clinical Multiaxial

Inventory; CPI = California Psychological Inventory.

0 Room
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Table 3

Review of Empirical Findin s for Studies of Defensiveness

MMPI Classification

Study Scale Rate

Baer et al. (1992) All Mp = 80% Sd = 84%

A Meta-analysis of 25 studies indicated that Mp and Sd were

the most effective for detecting the underreporting of

psychopathology.a

Greene (1988) F - K N/A

0 - S N/A

Gough N/A

0 - S subscales were found to be the most useful for

identifying the underreporting of psychopathology in oupatient

community mental health clients.

Herkov et al. (1991) 0 - S 77%

L 89%

The 0 - S subscales did not contribute to the detection of

fake good responses in adolescent psychiatric inpatients.

Kelly & Greene (1989) Mp N/A

0 - S N/A

Both scales significantly discriminated between the standard

and fake good profiles of psychiatric inpatients.

(Table 3 Continues)
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Table 3--Continued

Review of Empirical Findings for Studies of Defensiveness

MMPI Classification

Study Scale Rate

Peterson et al. (1989) 0 -S N/A

The obvious subscales contributed more information for the

detection of fake good profiles of graduate students than did

the subtle scales.

Ott

Wal

o et al. (1988) Dy 76%

F - K 74%

K 56%

L 67%

Mp 79%

Sd 80%

The Mp and Sd scales were best able to detect defensive

profiles of alcoholic and nonalcoholic medical patients.

ters (1988) F 63%

K 63%

F-K 63%

D-O 67%

Hy-O 69%

Ds-r (400)" 69%

Only three of the 0 - S subscales successfully indentified

prison inmates suspected of responding defensively.

(Table 3 Continues)
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Table 3--Continued

Review of Empirical Findings for Studies of Defensiveness

MMPI Classification

Study Scale Rate

Reportedly classification rates based on all the subscales

ranged from 59 - 69%.

Weed et al. (1990) 0 - S N/A

The obvious and subtle subscales were found to attentuate the

validity of profiles completed by marital couples much like a

random variable.

Woychyshyn et al. (1992) L 68%

K 66%

F - K 73%

0- S72%

Mp 76%

All indices were aproximately equivalently able to detect fake

good profiles of psychiatric patients.

MMPI-2

Austin (1 9 9 2 )b F 5%

L 78%

K 30%

(Table 3 Continues)
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Table 3--Continued

Review of Empirical Findings for Studies of Defensiveness

MMPI-2 Classification

Study Scale Rate

(Austin, 1992) F - K 90%

0-S 33%

F - K was the best indicator for detecting faking good in

student profiles, but it also misclassified over 1/3 of those

responding honestly.

Cassissi & Workman (1992) L 55%

K N/A

A short form of the MMPI-2 was utilized and found to be

significantly correlated with the complete version. K was not

particularly useful at classifying students faking good

profiles and the L scale was marginally effective.

Graham et al. (1991) L 64 - 88%

K 67 -75%

L + K 73 -90%

L - K 65-- 87%

Classification rates varied depending on the sample (males or

females) and the cutting score employed. The L scale was

found to work the best across both samples with a cutting

score of 4 for the males (correctly classifying 80%) and 5 for

the females (correctly classifying 88%).

(Table 3 Continues)
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Table 3--Continued

Review of Empirical Findings for Studies of Defensiveness

MCMI Classification

Study Scale Rate

Van Gorp & Meyer (1986) All N/A

Weight factor corrections were not found 
to differ

significantly in profiles completed by psychiatric 
inpatients

given either traditional, global instructions to fake good or

instructions to fake a-specific positive role.

MCMI-II and BPI

Bagby et al. (1991) All N/Ac

The MCMI-II was better able to classify fake 
good than honest

student profiles. Overall classification rates based on the

discriminant function was 70% in the original sample 
and 74%

in the cross validation sample. Rates were generally higher

than those reported for the BPI, but lower than those reported

for the MMPI.

Bagby et al. (1990) All N/A

The BPI was better at detecting faking good 
than the MCMI-II.

Overall classification rates based on the discriminant

function analyses were 71% for the BPI and 84% for the MCMI-

II. However, classification rates for the fake good profiles

alone were 92% for the BPI and 85% for the MCMI-II.

(Table 3 Continues)
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Table 3--Continued

Review of Empirical Findings for Studies of Defensiveness

CPI Classification

Study Scale Rate

Lanning (1989) All N/A

Regression analyses were performed to improve the detection of

deceptive profiles completed by a pool of thousands of

subjects, including students, community members, and

prisoners. Classification rates were not specified.

Note. MMPI = Minnesota Multiphasic Personality Inventory; MCMI =

Millon Clinical Multiaxial Inventory; BPI = Basic Personality

Inventory; CPI = California Psychological Inventory; All = All

reported validity indices for the measure; Mp = Positive

Malingering Scale; Sd = Social Desirability Scale;

F - K = Gough Dissimulation Index; 0 - S = Weiner and Harmon

Obvious and Subtle Subscales; L = Lie Scale; Dy = Desirability

Scale; D-O = Obvious Depression subscale; Hy-0 = Obvious Hysteria

subscale; Ds-r(400) = Revised Dissimulation Scale; The rates

specified are overall classification rates unless otherwise noted

and have in most cases been rounded to the nearest whole number.

aThe Baer et al. (1992) study reported classification rates for

17 defensiveness indices, but the Sd and Mp scales were

consistently found to be most effective.

(Table 3 continues)
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Table 3--Continued

bThe rates listed from the Austin (1992) were based on the

successful classification of the faking good group only.

CClassification rates are not available for the validity indices

themselves, only the composite discriminant function.



57

Table 4

Mean PMl Scale Scores B Group, Order and Condition

Offenders Students

order 1 order 2 order 1 order 2

scale standl fake2 stand2 fakel standl fake2 stand2 fakel

NON

RXR

SOM

ANX

NIM

ARD

DEP

MAN

PAR

SCz

ANT

WRM

BOR

ALC

DOM

AGG

SUI

DRG

7.60

10.80

11.60

17.84

3.12

21.72

18.16

28.20

25.36

18.00

27.40

21.24

28.04

13.80

22.44

22.88

3.28

10.84

3.27

16.36

5.00

-11.95

1.64

17.81

8.40

31.27

18.96

10.46

15.86

27.36

18.23

5.73

27.32

13.59

0.82

2.82

7.59

10.06

12.41

18.94

3.12

23.53

18.53

28.41

30.41

17.29

32.35

23.59

32.88

13.88

21.94

21.53

4.71

18.94

4.50

14.50

10.10

16.45

3.05

21.95

12.15

32.20

23.45

15.50

19.10

26.40

22.65

5.65

25.25

15.75

3.55

6.80

6.15

15.92

8.77

13.92

1.46

16.31

11.53

27.00

19.15

11.08

14.31

23.46

18.62

6.62

24.08

14.69

3.31

2.31

4.00

18. 00

5.33

10.00

0.50

14.42

7.50

31.00

15.:33

6.75

14.50

27.83

16.00

1.33

28.83

11.82

0.58

1.50

7.11

12.89

11.39

20.06

3.78

24.22

19.44

31.72

26.06

18.78

25.06

21.33

26.56

8.56

23.89

19.44

7.06

8.06

5.12

16.12

5.72

14.64

1.44

16.84

10.48

34.16

20.76

10.44

18.36

25.96

18.76

4.00

26.56

14.12

2.52

3.48

(Table 4 Continues)
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Table 4--Continued

Mean PAl Scale Scores BY Group, Order and Condition

Offenders Students
order 1 order 2 order 1 order 2

scale stand fake2 stand2 fakel stand fake2 stand2 fakel

PIM 12.32 18.56 13.41 17.30 15.23 19.00 14.06 18.48

INF 3.44 3.05 4.23 4.50 1.31 3.00 4.17 3.36

ICN 6.72 4.09 7.18 5.70 4.62 2.83 6.33 4.17

STR 11.04 4.23 14.06 6.65 6.00 3.25 10.00 5.36

Note. NON = Nonsupport; RXR = Treatment Rejection; 50M = Somatic

complaints; ANX = Anxiety; NIM = Negative Impression; ARD = Anxiety

Related Disorders; DEP = Depression; MAN = Mania; PAR = Paranoia;

SCZ = Schizophrenia; ANT = Antisocial features; WRM = Warmth;

BOR = Borderline features; ALC = Alcohol problems; DOM = Dominance;

AGG = Aggression; SUI = Suicidal ideation; DRG = :Drug problems;

PIM = Positive Impression; INF = Infrequency; ICN:= Inconsistency;

STR = Stress.
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Table 5

Significant Differences between Students and Of fenders on PAl

Scales

Scale d.f. F

SCZ 1 4.08 .05

RXR 1 4.65 .04

ANT 1 6.47 .02

ALC 1 6.65 .02

DRG 1 8.42 .01

STR 1 4.24 .05

Note. Only the scales for which significant group differences

between mean scores were found are listed. Analysis for the group

effects was performed for students completing the PAI under

Order = 1 (standard instructions first); SCZ = Schizophrenia;

RXR = Treatment Rejection; ANT = Antisocial features; ALC = Alcohol

problems; DRG = Drug problems; STR = Stress.
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Table 6

Significant Order Effects for Offenders and Students on.PAI.Scales

Scale d.f. F

Order Effects for Offenders

1 10.24

1 7.52

Order

1

1

1

1

1

1

1

1

Effects for Students

4.49

5.42

4.20

5.02

5.34

4.18

6.91

4.21

.01

.01

.04

.03

.05

.03

.03

.05

.01

.05

Note. Only the scales for which signicant differences between mean

scores from subjects in Order = 1 and Order = 2 were listed;

DRG = Drug problems; STR = Stress; ICN = Inconsistency; ARD =

Anxiety Related Disorders; PAR = Paranoia; SCZ = Schizophrenia;

ANT = Antisocial features; SUI =,Suicidal ideation.

DRG

STR

ICN

ARD

PAR

Scz

ANT

SU

DRG

STR
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Table 7

Discriminant Function Analysis of PAI Scores: Classifying honest

and Faking Subjects

Predicted Group Membership

Actual Group n Honest Faking

Discriminant Function Sample: Of fendersa

Honest 25 22 3
(88.0%) (12.0%)

Faking 20 4 16
(20.0%) (80.0%)

Cross-Validation Sample: Studentsb

Honest 13 7 6
(53.8%) (46.2%)

Faking 25 3 22
(12.0%) (88.0%)

Canonical Wilk's d.f.

Correlation Lambda

0.6978 0.5130 6 0.00002

aPercentage of cases correctly classified: 84.4%

bPercentage of cases correctly classified: 76.32%
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Table 8

One-Way At fa .t

Di f f erences

Offender Offender Student

Scale Honest 1 Faking 1 Honest 1

ICN

INF

PIN

NIM

SOM

ANX

ARD

DEP

MAN

PAR

SCz

ANT

BOR

AGG

NON

RXR

WRM

ALC

DOM

6.72a

3 .44a

12.32a

3.12 a

11.60a

17.84a

21.72a

18. 16a

28.20a

25.36a

18 . 0 0

27.40a

28.04a

22.88a

7.60a

10.80a

21.24a

13.80a

22.44a

5.70ab

4.50a

17.30b

-3.05a

1 0 -10ab

16.45a

21.95a

1 2 .15,

3 2 
. 2 0

ab

23.45a

15. 5 0
ab

.9.-10 b

2 2 
. 6 5

ab

15 .75b

4
. 5 0

b

14 .50b

26.40b

5.65ab

25.25e

4. 6 2
ab

1.31b

15. 2 3 ab

1.46a

8.7 a

13.92a

16.31b

11.
5 3 ab

27. 00

19.15a

11. 08b

14 .30b

18 .62b

1 4 . 6 9 b

6 .1 5 ab

15. 9 2b

2 3 .4 6 ab

6.6 08

24.08ae

Student
Faking 1

4.17b

3.36a

1 8 .
4 8 b

1.44a

5.72b

14.64a

16.84b

10 .48b

3 4.16b

20.76a

10 .4 4b

18 .3 6,

18 .76b

14 .12b

5 .1 2 ab

16 .12b

2 5 . 9 6b

4.002

26.56b

(Table 8 Continues)
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Table 8--Continued

One-Way ANOVA of Mean PAl Scale Scores:
Differences

Offender Offender Stud

Scale Honest I Fakin 1 Hone

SUI 3.28a 3.55a 3.3:

DRG 10.84a 
6 .

8 0 ab 2.3:

STR 11.04a 
6 . 6 5 b 6.0

Sicanif icant Grou

sent
st 1

1a

1b

0

Student

Student
Fakinr 1

2.52a

3 . 4 8 b

5.26b

Note. ICN = Inconsistency; INF = Infrequency; PIM = Positive

Impression; NIM = Negative Impression; SOM = Somatic complaints;

ANX = Anxiety; ARD = Anxiety Related Disorders; DEP = Depression;

MAN = Mania; PAR = Paranoia; SCZ = Schizophrenia; ANT =

Antisocial features; BOR = Borderline features; AGG =Aggression;

NON = Nonsupport; RXR = Treatment Rejection; WRM =Warmth; 
ALC =

Alcohol problems; DOM = Dominance; SUI = Suicidal Ideation; DRG =

Drug problems; STR = Stress; Groups with common subscripts are

not signicantly different at the .05 level on the Duncan Multiple

Range test.

wwwwwommom
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Table 9

Discrimnfant Function Analysis of PAl Scores: Classifying Students

and Offenders

Predicted Group Membership

Actual Group n Offender Student

Discriminant Function Sample: Honest Profiles Completed Firsta

Offender 25 24 1
(96.0%) (4.0%)

Student 13 2 11
(15.4%) (84.6%)

Cross-Validation Sample: Honest Profiles Completed Secondb

Offender 17 16 1
(94.1%) (5.9%)

Student 18 10 8
(55.6%) (44.4%)

Canonical Wilk' s d. f . P.
Correlation Lambda

0.8034 0.3545 6 0.00001

percentage of cases correctly classified: 92.11%

bPercentage of cases correctly classified: 68.57%
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Table 10

Faking the PAI: Frequencies of Clinically Elevated Scale Scores

Successfully Distorted Under Fakin Conditions

Frequencies

Honest PAT Faking PAI

Scale Scores > 70T Scores < 60T Percentage

4

5

ICN

INF

NIM

PIM

SOM

ANX

ARD

DEP

MAN

PAR

SCZ

BOR

ANT

ALC

DRG

AGG

SUI

STR

6

1

3

1

4

4

6

9

5

12

24

17

24

11

8

15

2

2

50%

40%

67%4

1

3

1

3

3

0

4

3

7

11

11

16

5

5

9

100%

100%

100%

75%

75%

0%

44%

60%

58%

46%

65%

67%

45%

63%

60%

(Table 10 Continues)
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Table 10--Continued

Fakinq the PAI: Frequencies of Clinically Elevated Scale Scores

Successfully Distorted Under Fakin Conditions

Frequencies

Honest PAI Faking PAI

Scale Scores > 70T Scores < 60T Percentage

NON 12 11 92%

RXR 0 0 0%

DOM 7 1 14%

WRM 0 0 0%

Note. These frequencies indicate the number of individuals who

had both honest scores elevated and faking scores depressed.

ICN = Inconsistency. INF = Infrequency. NIM = Negative Impression

Management. PIN = Positive Impression Management. SOM = Somatic

Complaints. ANX = Anxiety. ARD = Anxiety Related Disorders. DEP =

Depression. MAN = Mania. PAR = Paranoia. SCZ = Schizophrenia.

BOR = Borderline Features. ANT = Antisocial Features. ALC =

Alcohol Problems. DRG = Drug Problems. AGG = Aggression. SUI=

Suicidal Tendencies. STR = Stress. NON = Nonsupport. RXR =

Treatment Rejection. DOM = Dominance. WRM = Warmth.
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Figure 1

Mean PAl Profiles for Offenders Between Groups
(Faking 1 and Honest 1)
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Figure 2

Mean PAl Profiles for Offenders Within Groups
(Order 1: Honest first)
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Figure 3

Mean PAI Profiles for Offenders Within Groups
(Order 2: Faking first)
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Figure 4

Mean PAI Profiles for Students Between Groups
(Faking 1 and Honest 1)
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Figure 5

Mean PAI Profiles for Students Within Groups
(Order 1: Honest first)
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Figure 6

Mean PAI Profiles for Students Within Groups

(Order 22: Faking first)
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