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Introduction 

In my capacity as Occupational Therapist and Rehabil­

itation Director at Pine Camp Hospital. I have· become aware 

ot the urgent need by the patients tor constant understanding 

and encouragement. I became interested in learning more ot 

the personalities ot the tuberculous and how they might be 

helped through any knowledge gained from the adm1nistrat1on 

ot personality inventories. 

In this study, I have given a brief resume ot some 

of the literature written on the subject ot emotions and 

tuberculosis and how the progress ot the disease may be 

affected because ot emotional disturbances. There follows 

some discussion ot the. data obtained through the use ot the 

Bernreuter Personality Inventory, the Minnesota Personality 

Scale and the Minnesota Multiphaaio Personality Inventory. 

Finally an analysis and comparisons witb other studies are 

made and the ooncluaions reached are presented. 

l 
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Chapter I 

The Personality Approaoh To The Tuberculous Patient 

It has long been recognized by those who have 

treated persona,with tuberculosis that even though the 

best oare and treatment have been provided and there seems 

to be every ohanoe of ,recovery, some do not pull through. 

Why? In reading material published during the past thirty 

years, it is evident that some gains in the attempt to an­

swer this question have been made. 'l'he pr1no1pal emphasis 

in muoh ot this literature is that ot payohosomatic med­

icine and its application in the rehabilitation ot the tub­

erculous. Moorman has pointed out the need tor the physi­

cian and his statt to recognize emotional conflict brought 

about by a diagnosis ot tuberculosis and the separation ot 

tem111es. He quoted Day's estimate ot 3~ ot his oases be­

ing sick in mind and body and believed that: "On a broad 

ps7ohomatic interpretation we can raise the ante to 100 per 



cent and not go astray." l 

To treat the disease and not the "dis-ease" as Day 

puts it does not make for complete reoovery.2 

Some with psychic upsets who do manage to recuper­

ate long enough· to obtain a medical discharge will probably 

be readmitted if the elements promoting the emotional dis­

turbances have not been removed or alleviated. 

"In no other somatic disease is there such an opportu­
nity tor the mind at all its levels to exert its in­
fluence trom the inception of the malady to its final 
issue or resolut1on.n3 

There are several sohools·ot thouRht·on the question 

of how and when certain tuberculous patients become malad­

justed emotionally. Some believe that long before the onset 

ot tuberculosis, the individual has continuously been thwart­

ed and trustrated. His attempts to come to grips with the 

usual complications of every-day living which normal people 

successfully overcome are impaired. These continual tail­

ures augment his emotional imbalance and lower his bodily 

. 1tewis L. Moorman, "The Psychology ot the 'l'Ubercu­
lous Patient," The American Review of Tuberoulosis, 
Vol. LVII• No. 5, (May 2, 1948), p. 529 

2oeorge Day, ttobservation on the Psychology ot the 
Tuberculous," The Lancet, Vol. II, No. 6429, (November 13, 
1946), P• 706 

3Everett F. Conlogue, "Mental and Nervous Phenomena 
in Tuberculosis," The American Review ot Tuberculosis, 
Vol. XLII, No. l, (July 1940), P• 161 
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resistance to the germ most ot us barbor throughout our lives 

so that the tubercle bao111 get the ohance to go to work: 

"Lowering of the opsonic indez in emotional excitement 
is caused by an increase in the amount ot sugar and 
adrenalin in the blood," says Ish1gam1. "Impairment 
in the progress of the disease is caused both by a 
deorease in the opsonic reaction and in the digestive 
tunotions."4 

The necessity ot entering the sanatorium and of un­

dergoing treatment with continual bed-rest and' the constant 

admonitions to rest, not worry, eat well, and learn to be 

waited upon. is exactly the escape mechanism that the un­

oonsoioua mind of many patients may be seeking. Hayward puts 

it this way: 

"No reasonably healthy grownup consciously desires ill­
ness just in order to be taken care of. The •need tor 
illness' is an out~growth of repeated frustration in 
attempting to handle complicated problems. The solu­
tion in illness is presented by the unconscious. It 
is usually after the illness sets in that the indivi­
dual will consciously settle for the benefits to be 
derived from the 1llness."5 

In line with Hayward's position, Breuer observes 

on the basis of 100 consecutive cases: 

"The tact that, in 34 per cent ot this series psychic 
factors contributed to the causation of tuberculous 

4Tohru Ishigemi, "The Influence ot Psychic Acts on 
the Progress ot Pulmonary Tuberculosis," The American Review 
of Tuberculosis, Vol. II, No. 8, (October 1918), p. 483 

5Emeline Place Hayward, "Human Emotions and Their 
Bearings on Tuberculosis," The .American Journal ot Occupa­
tional Therapy, Vol. I, No. 4, (August 1947), p. 207 
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disease, suggests that modern lite has other methods 
ot producing tuberculosis in addition to crowding, 
laok ot air, sun, and proper food. The high-pressure 
mental pace at which we travel is at present a nonad­
justed6s tate. and tuberculosis is one or its nenal­
ties." 

Munro goes even further and suggests that there 

is a: 

"psychic state speoitio to, and characteristic to, 
tuberculosis. and that there is a definite relation 
between the severity ot the disease and the abnor­
mality ot the mental state observed." Be felt that: 
"a speoitio psychoneurosis accompanies the early 
or moderately ·advanced case, while a specitio psy­
chosis accompanies the advanced case."? 

It during the stay in the hospital the strains or 

complicating home situations are not faced and dealt with 

properly, the eventual return to these same troubles 1a 

not welcome ·and the actual progress ot the disease is at­

teoted. Tb.is is particularly true it the unoonscious de• 

sire to escape is recognized consciously and feelings ot 

guilt arise. Ludwig reports ·that: 

"previous personality plays a definite part in the 
type ot reaction elaborated. some individuals act­
ually welcome the disease as an escape trom a d1tt1-

6M11es J. Breuer, "The Physic Element in the 
Aetiology ot Tuberculosis," The .American Review of 
Tuberculosis, Vol. XXXI, No. 2, (February 1935), p. 237 

7Jerome Hartz. "Tuberculosis end Personality 
Oontliots," Pszohosomatio Medicine, Vol. VI, No. l,· 
(January 1944), p. l'l. Summarized trom: D. c. Munro, 
"The Psyohopathologz ot Tuberculosis," Oxford Univer­
sity Press, 1926 
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oult lite situation. Consoientious persons may defy 
their care until the disease is tar advanced. The 
aeltish and egocentric hasten to seek care but are 
usually not bothered by concern tor othera.n8 

An.other contention by some is that the treatment ot 

tuberouJ.osis like that ot many other chronic illnesses (in 

which some ot the same personality disturbanoea are noted) 

involves a long stay in the sanatorium away trom family and 

friends, with the cessation ot the seour1ty ot a job and 

steady income, and interruption ot future plans. Thia trans­

planting ot the individual with its aooompanyins problems ot 

family breakup, etc., is enough to upset the emotional bal• 

anoe ot anyone, and, therefore, brings about signs ot ner­

vousness, anxiety, worry, fatigue, inability to rest and 

sleep, whioh are so commonly observed among suoh patients. 

The so-aalled "apes pthisioa" or feeling ot elation (sup­

posedly common to all patients) reported upon in the past 

bas been explained by the latest literature as being the 

outward covering up or mask of inner turmoil. One might 

really believe it actually existed when ward rounds are 

made since patients try to display their best smiles to 

show how well they are doing. Once these rounds are over 

and threads of the routine are pioked·up again, quiet visits 

8.Altred o. Ludwig, "Emotional Factors in Tubercu­
losis," Public Bee.1th Reports. Vol. LXIII, No. 27, 
(July 2, 1948), P• 685 
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and chats :with individual patients revea1 these oloaked 

anxieties and upsets. As Rehabilitation Direotor and Occu~ 

pational Therapist, I have definitely tound this to be true 

in my own oonteots with patients~ The ones who appear 

brightest and gayest, with a smile and a tew quips, are the 

ones who admit being worried and atra1d and cover up their 

feelings because they do not want those around them to dis­

cover the truth. Fear ot tuberculosis, tear ot death, and 

to some extent, tear ot facing the future with the re­

strictions ot lite and occupation are believed to be the 

basis of the patients! abnormal reactions and inability to 

progress properly. Potten~er telt that: 

"man~s personality may be altered according to the 
state ot his physical body, so can the tunotions and 
likewise the structure ot his body can be changed by 
varying psychological states."g 

Other writers believe that the actual disease pro­

cess itself is responsible tor the emotional upsets encount­

ered in dealing with the tuberculous.. The chronic toxemia 

developed in the more severe cases definitely relates to the 

alleviation of some of those reactions when the patients ex­

perience remissions of the disease and the reooourrenoe ot 

these reactions should the disease become worse again. It 

9F. :M. Pottenger, "The Psychology ot the TU.bercu­
lous Pa~ient," Diseases of the Chest, Vol. IV, No. 1, 
(January 1938), P• 8 
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is also pointed out by some that when there are definite 

symptoms, the nervous system is being invaded by the 

disease organism. Ross and Stanbury present an outline ot 

their concept ot the manner in whioh the purely somatic in• 

tluenoe and the psyohio influence ot the disease, either 

separately or combined, may bring about the mental change 

which seems to present a more or less charaoteristio pay• 

ohologlcel picture ot the tuberculous patient. 

"Psychical action of tuberculosis 

l Influence ot the organic lesion 
a. Baoilla17 tooi in nervous tissue 
b. Acute or overwhelming toxaemia 
o. Chronic toxaemia 

1. · Stimulation 
11. Depression 

111. Mixed or alternating &timulation and 
depression. 

2 Influence of the concept of the, disease 
a. Oontliat net resolved 
b. Conflict successfully resolved 
o. Conflict partially or aat1atactor1ly 

resolved."10 

On the other bend, MarJ B• Eyre catile to the conclu­

sion that a specitio toxin is not essential to produce emo­
l.l 

tlonal symptoms. 

lOc. B. Ross am'l w. s. stanbury, "The Psycllology 
ot Tuberoulosis," The JJnerioan Review ot 'l\lberculosis, 
Vol. XXVIII, No. 2, (August 1933), P• 218 

11Mary B Eyre, "The Role ot Emotion in 'l'uberou­
los1s," The .Amorioe.n Review ot Tuberoulosis, Vol. XA."VII, 
No. 4, (April l933), P• 329 

e 



There 1a also the beliet held bf some that there 

is a detinite tie-up between genius and tuberculosis and 

between schizophrenia and tuberculosis. The stories ot 

temous persons auoh as Chopin, Keats~ Elizabeth Barrett 

Browning are cited with the implication that their partio• 

ular genius and mental oapao1tr were sotually enhanced be• 

cause of the toxins ot the disease prooesa. Others deteat 

this sort or evidence by pointing out the great number ot 

little people with tuberculosis and the correspondingly 

smell number ot geniuses in proportion to the total pop­

ulation ot tuberculous patients; also the toot that suoh 

persons beoause ot their particular gitta dwell in an un• 

realistic world and cannot taoe real1ty•s oomplioationa. 

There is little in tho way ot sound evidence to support 

the assumption that there is a oonneot1on between aoh1z­

ophren1a and tuberculosis. One must consider tho crowded 

conditions ot mental hospitals and the inability on the 

part ot the statt to oarry out satistaotorr treatment 

and preventive procedures. 

The generally aocepted viewpoint today is that a 

person with tuberculosis entering a sanatorium reacts to 

the environment, treatment and the· disease tavorably or 

untavorably according to his own particular psychologi­

cal make-up and ability to adjuat. Conlogue aums it up 

9 



in this manner: 

"The patient reaots to the diagnosis or tuberculosis 
with his emotions. his intelligence and his degree 
ot suggestibility, that is, with his personality 
whioh is the sum total of all his experience in 
life, his equipment tor living, arid' theretore, for 
meeting the emotional crisis precipitated into his 
existence by tuberculosis and the demands ot its 
treatment."12 

In much the same vein Forster and Shepard empha­

size tuberculosis: 

"as an emotional crisis in the lite of the individual 
toward which he may react either normally or abnor­
mally depending upon his personality make-up before 
the onset of. the disease. ttl3 

Those who can adjust themselves to the necessary 

changes in their living conditions reasonably well• who can 

accept and carl'J out treatment procedures thoughtfully, who 

plan realistically for the tuture, and keep their minds tree 

ot upsetting ideas• have an excellent chance ot recoverv• 

On the other hand those with an emotional make-up such that 

all attempts ot statf and fellow patients to b.elp them are 

prevented• who are seriously lrl thdrawn or very aggress1 ve, 

who make things very' unpleasant tor nearly everyone. and 

who will not aooept bed rest, treatments, food, eta.. do 

12Everett F. Conlogue, "Mental and Nervous Phenome­
na in Tuberculosis," The American Review of Tuberculosis, 
Vol. XLII, No. 11 (Julyl940), p. 164 

13Ale:rlus M. , Forster and Charles E. Shepard, 
"Abnormal Mental States in Tuberculosis," The American 
Review of Tuberculosis, Vol. Xl.'V, No. 3, (March 1932), p. 332 

10 



not progress nearly so well. Many doctors say that they 

believe a tar advanoed, or moderately advanced, well ad­

justed person has a muoh better chance ot recovering than 

a minimal oase who cannot and will not oooperate because 

ot psyohio disturbances. In my opinion, Seidenreld sums 

up the issue very well when he writes: 

ttTuberoulosis, perhaps, more than any other ot the or­
ganic diseases, is heavily loaded with psyoh1o compo­
nents ••• we cannot say, as yet, with any degree ot cer­
tainty. that the psychic elements are among the causa­
tive factors in the production ot the disease or are 
resultant products. So tar we, can only point out 
that in a very large number ot patients in sanatoria 
and out, payohological maladjustments are frequently 
reported."ltt 

Regardless of the theory one is inclined to accept, 

the important way to help the patient is to take time to 

d1soover the presence ot an7 psyohio hindrances to recov­

ery, thrash them out, get the patient to understand them, 

and to improve bis adjustments in the various areas ot job, 

family placements, living conditions, and attitudes toward 

bis illness and the future. It is not always necessary, 

or even advisable, tor the physician or other staf't mem­

bers to explain to every patient the kind ot personality 

involvement that may be a part ot the disease syndrome. 

14.Morton A. Seidenteld, "'rhe Psychological Reor­
ientation ot the Tuberculous." The Journal ot Psychology, 
Vol. X, No. 6, tirst-halt, (July 1940), P• 397 

ll 



Bow much to attempt along this line must be indicated by 

the airoumstances ot the individual case! Jellitte and 

Evans teel that: 

"Psychoanalysis cannot ohan.ge the ph7sioal results 
which are produoed by the tuberculosis process; but 
it oan greatly improve the tunotional aoti vi ties 
and the -physiological processes by relieving the 
patient or the great drain on his nerve energy 
through making known to him the unconscious con­
rliot between the heretofore unknown iigantile 
wishes and demands or conscious lite." 

The ideal rehabilitation· team in a well started 

hospital tor tuberculous patients shoula be composed not 

only ot the doctors and nurses. but also a rehabilitation 

director. vocational guidance counselor. medical social 

worker. oooupational therapist and teachers. Suoh a team 

would make it possible to treat the patient as a total 

personality, rather than treating him. rrom the physical 

or medical approach only, important as this is. For ex­

ample, the medioal social worker would assist in atraie:ht­

ening out upsetting economic, social or te.mily situations 

which may be present. The vocational guidance counselor 

by appraising the skills, interests, aptitudes and abili• 

ties could help the patient plan his vocational tuture 

more satisfactorily. In this way a patient may even begin 

15Sm.1th Ely Jellitte, and Elida ETans, "Psyoho­
therapy and Tuberculosis," The American Beview ot Tuber-
culosis, Vol. III, No. "• (September 19!9). p. 432 · 
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his preTocational and actual vocational training while still 

in the sanatorium under the guidance of t~e physicians, 

teachers and oooupational therapist~ We may note nere that 

to rehabilitate aucoeasfully the tuberculous patient is to 

restore him to the fullest physical, mental, social. voca• 

tional, and economic 1.1sefulness of which he 18 cax>able.16 

To learn more ot the real personality problems and 

psychological behavior of the tuberculous, 1~ is necessary 

to improve our psychological techniques ot evaluation and 

measurement. The ability to locate and diagnose psychol­

ogical ditticulties quickly upon admission to the sanato­

rium. would enable the total rehabilitation plan to move 

more swiftly and etteotively and to be guided 1n terms of 

the patient's assets and liabilities. 

It 18 therefore the purpose ot this study to deter­

mine more adequately the extent ot personality dittioulties 

as applied to the tuberculous, to test turther the posai­

blli ty of there being definite psychic maladjustments com­

mon to most tuberculous patients and to ascertain what et­

teot the moral$ and the hope tor the future have upon the 

total ad~uatment ot the patients. 

16Norv1n o. Kiefer, Present Concepts ot Rehabili­
tation in Tuberoulosis, (Bat1onaI Tuberculosis Association, 
i948)• P• 17 

13 



Twenty men and twenty women, seleoted at random 

were given a series ot three personalit7 tests; the Bern­

reuter Personalit7 Inventor7, the Minnesota Personality Scale 

and the Minnesota Mult1phas1o Personality Inventory, With 

tew exceptions, all three tests were administered on an 1n-

d1 v1dual basis and eooording to the directions specified in 

the manuals. Since the Bernreuter Personality Inventory was 

considered the simplest or the three scales and aroused inter­

est quiokl7, it was always used first. However, the two re­

maining inventories were not distributed 1n aey particular 

order. The patients were instructed to answer the questions 

and olassity the statements, whenever it was possible, ao­

oording to their opinions at the time ot taking the test. 

Many remarked that their answers were changed considerably 

trom what they would have been had they taken the test be­

tore having tuberculosis. No time limits were set for the 

patients, sinoe hospital routines and individual physical 

and emotional disturbances oannot be ignored. Everyone 

was s1mpl7 asked to t1n1sh the inventory aa soon as possible 

and regular visits were made to collect those which had been 

completed. The women appeared to respond more readily than 

did the men. Some expressed the desire to take additional 

tests and were sorry when the aeries were concluded. 

'l'he main interest ot the author lay in trying to 

14 



determine to what extent, if any, there could be noted any 

apparent similarities among tuberculous persons with res­

pect to the percentile ranks and individual responses made 

on the various seotions of the above personality invento­

ries. With this objective in mind, the scores, tables 

and data appearing in Chapter II were analyzed. 

15 



Chapter II 

Analysis ot Data Secured With Three Personality Inventories 

The complete aets ot Percentile Ranks or Standard 

Scores made on the Bernreuter Personality Inventory, Minn­

esota Personality Scale and the Minnesota Multiphasio Per­

sonality Inventory by the forty men and women tuberculous 

patients will be f'ound in the Appendix. 

The Bernreuter Personality Inventory is made up ot 

the six following scales: 

BI-N. A measure of' neurotic tendency. Persons scoring 
high on this soale tend to be emotionally un­
stable. Those scoring above the 98 percentile 
would probably benefit trom psyoh1atr1o or med­
ical advice. Those scoring low tend to be very 
well balanced emotionally. 

B2-S. A measure ot selt-su:f'f'ioiency. Persons scoring 
high on this scale prefer to be alone, rarely 
ask for sympathy or encouragement. and tend to 
ignore the advice ot others. Those scoring low 
dislike solitude and often seek advice and en­
oour~ement. 

B3-I. A measure ot introversion-extroversion. Persons 
scoring high on this scale tend to be introverted 

16 



that is, they are imaginative and tend to live 
within themselves. Scores above the 98 peroen­
t1le bear the same signiticanoe as do similar 
scores on the BI-B scale. Those scoring low 
are extroverted, that is, ·the7 rarely worry, 
seldom suffer emotional upsets, and rarelv 
substitute daydreaming tor action. 

B4-D. A measure ot dominance-submission. Persons scor­
ing high on this scale tend to dominate others in 
tace•to•tace situations. Those scoring low tend 
to be submissive. 

FI-o. A measure ot confidence in oneselt. Persona scor­
ing high on this scale tend to be harnperingly selt­
oonscious and to have feelings of 1nterior1ty; 
those scoring above the 99 percentile would prob­
abl7 benefit from psychiatric or medical advice. 
Those. scoring low tend to be wholesomely selt­
confident and to be very well adjusted to their 
environment. 

F2-s. A measure ot sociability. Persons scoring high 
on this scale tend to be nonsocial, solitary, or 
independent. Thoae

1
scoring low tend to be socia­

ble and gregarious. 

In reviewing the scores made on BI-N. Neurotic Tenden­

cy, it is noted in Table I that the percentile conversion of 

average raw score ot the men was '15, whereas that ot the ~om­

en was 64; thus making a ditterenoe ot ll. Thia would indi­

cate that men tuberculous patients are not as stable emotion­

ally as the women are. 15% ot the men scored above the me­

dian whereas 55~ of the women•s scores were above the median. 

lRobert c. Bernreuter, Manual for the Personalitz 
Inventory, Stanford University Press, Stanford, Califorriia, 
1935. 
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tiBLE I 

BEllliREUBR PERSONALITY INVENTORY 

No .. Oases BI-B B2•S BS-I M-D n-c 

Average Raw Scores: 

~1le: 

Hen 

Women 

Ken 

Woman 

:?O 

ao 

20 

20 

-9.6 -4.l 

-o.5 -31.s 
(-39.l). 

75 

64 

23 

30 
(24)• 

-5.9 

-o.& 

68 

&o 

5.4 

-3.4 

20 

~ 

20.a 
51.7 

83 

72 

Table showing Percentile Ranks ot Average Baw Scores ot men 
an4 women patients on the Bernreuter Peraonal1t7 Inventory. 

• It two scores made by two ol4eat women are ignored. 

BI-N •• Neurotio Tendency B4-D •• Dom1nenoe-Submisslon 
B2-s •• se1t-Sutf'1o1eno7 FI-c •• selt-Confidenoe 
B3-I •• Introvera1on•btrovera1 on :r2-s •• Soc1ab111 t7 

:ra-s 

-24.2 

-59.0 

35 

26 



On the Selt-sutfioienav Scale the women with a per­

centile conversion ot 30 scored an average ot ? above men 

wb1cb would appear to show that the women studied are some­

what more selt-sutticient than the men• However, it the 

scores ot two oldest women are ignored, the average rank ot 

the women would be lowered to 24 which nearly equals that ot 

the men. 

The men with an average rank ot 68 on the Introver­

sion-Extroversion Soale, S higher than that ot the women, 

tend to be more introverted. 

Women with a percentile conversion rank ot 35. a 

total of 15 points higher than the average male rank are 

apparently more dominant than the.men. It must be noted, 

however, that this soore ot 35 is still below the median. 

Both men and women studied are below the median tor domi­

nance reported by Bernreuter among the normative group. 

A rank ot 83 places the men an average ot ll points 

higher than the women on the Se1t-Confidenoe Scale. There­

fore trom these results it might be assumed that more men 

are hamperingl1 selt-oonsoious and have feelings ot 1nter1-

or1ty than do women. Only 2£.5~ ot the total number of 

patients taking. the Inventory are below the median whioh 

scores indicate wholesome self-confidence and persons well 

adjusted to their environment. 

19 
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on the Sooiab111ty Saale with a percentile conver-.­

sion of average rew scores ot 35, men appear slightly less 

sociable than do the women. Tb.ere is a ditterenoe ot 9. 

75% ot the total number taking the Inventory scored below 

the median. 

In comparing the percentile ranks ot men and women 

on the Bernreuter Personality Inventory aeno~ding to the 

eventual prognosis estimated by the physician in charge, 

it appears that as the prognosis becomes worse, men ara non­

sistently more neurotic, more introverted, more submissive, 

more selt-oonsoious, and somewhat less sociable and ~re~a-
2 rious. The only consistent increase in soor$s noted tor 

women as the prognosis becomes worse is that ot introver­

sion. Prognosis, then, appears to influence mens• scores 

more than womens1 • Judging from ~he ~~ta men are also more 

neurotic consistently as the prognosis is worse than are 

women. 

In e.nalyzing Table III which shows the percentile 

conversion ct average raw scores or men and women on the 

Bernreuter Personality Inventory according to the number 

ot admissions and readmissions it seems the men decrease 

neurotic tendenc1 and women slightl1 increase as the number 

2see Table II 

20 



TABLE II 

BERNREU'l'ER PERSONALITY INVENTORY 

No. 
Cases BI-N B2-S B3-I B4-D FI-0 12-s 

__________________ lt W_ _?ii_ __VL_ M JV _____ M _ _W _ __M _ · W M W M W 

Average Raw ~cores: 
Poor 6 5 3.9 -a.2 -7.0 -30.2 -0.1 4.4 -2.1 17.2 44.l 38.6 -18.6 -60.6 

Fair 6 5 -4 20 5.7 -48 -5.'1 -.2 '1.9 30.6 2.9 79.2 -9.8 -68 

Good 8 10-23.9 -6 -9.2 -24.5 -9.6 -3.2 9.2 o.o 4.6 44.6 -39.0 -49.7 

N ~ile: .... Poor 6 5 ao 59 23 30 71 68 17 51 87 68 39 24 

Fair 6 5· '17 71 29 19 68 63 20 59 76 81 45 21 

Good 8 10' 70 62 20 33 65 59 23 40 78 71 24 30 

Table showing Percentile Ranks of Average Raw Scores of men and wanen 
patients on the Bernreuter Personality Inventory according to the 
estimated eventual prognosis. 

All raw scores are considered "plus" unless otherwise indicated. 



Average Raw Scores: 
1 .Admission 

2 Admissions 

3 Admissions 

N ~ile: N 
l Admission 

2 Admissions 

3 Admissions 

TABLE III 

BERNREUTER PEBSON.AI..ITY INVENTORY 

Ho. 
Cases BI-N B2·S B3-I B4-D n-c J'2-S 
MW M w JI w M w M w M w K w 

a 10 l.S -9.6-18.S -22.1 1.1 -.6.3 -1.4 3.8 42 43.2 -24.1-53.6 

e 8 -5.4 9 a.a -49.7 -& .. 4 !:) .25-10 33.5 61.2 -10.1-74.2 

4 4 -40.8 10.3 -.5 -29 -19 13 -29.3 -11.s-7.3 59 .... 52.3-39.9 

a io '18 59 16 35 '12 58 16 42 86 70 36 26 

a 6 77 67 31 J.6 67 63 19 33 85 75 45 16 

4 4 64 68 26 31 59 74 8 32 '13 74 17 36 

Table showing Percentile Ranks ot Average liaw scores or men and women 
patients on the Eernreuter Personality Inventory according to nwnber 
ot admissions and readmissions to sanatoria. 

All Raw Scores are considered "plus" unless otherw1se 1nd1oated. 
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of readmissions inoree.ses. The more raadmissions there are1 

the less men tend to be introverted and selt-oonsoious, 

whereas women beoo:me more introverted and somewhat more sub­

missive. 

From reviewing Table IV, it is strikingly evident 

that as tuberculous men grow older they beoome more n~urotic. 

introverted, submissive, self•oonsoious and less selt-sutt­

icient and sociable. On the other band, tuberculous women, 

as they grow older, become more stable emotionally, self­

sutticient, extroverted, dominant and self'-oontident. 

By comparing the scores in 'able v. 1t appears that 

as. women remain longer in the sanatorium• they decrease in 

neurotic tendency, inoraase in selt-suffioienoy, and become 

more extroverted. They·are more self-confident durin~ the 

seo.ond year. The only reasonable consistent raot noted tor 

the men was that they deorease in self•suffioiency the long­

er they remain hospitalized• 

Five separate measures ot individual adjustment are 

provided b:v the '.Minnesota Personality Sae.le as follows: 

Part I- Moralet High scores are indicative ot belief 
in society's institutions and future possibil• 
1t1es., Low scores usually indicate cynicism 
or lack ot hope in the future. 

Part II- Social Ad3ustment: High scores tend to be 
characteristic ot the gregarious, socially 
mature individual in relations with other 

23 
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TABLE IV 

BEBJmEUTER PEBSONALITY l.NVJWTORY 

No. 
Caaea. BI•H 

MW M W 
B2-S 

Ii w 
BS-I 

M W 
B4•D 
M W 

Fl•C 
II W 

n-s 
M W 

Average Raw Scores: 
15-30 yea.rs S "I -96.'1 36.6 15.7 •62.l -49 21.6 ll9.'1-S9.l-62.3 93.6•3'1.7-64., 

;,o-40 years 

40-tso years 

over 5o years 

~ile: 
15-30 years 

30-40 years 

40·50 years 

over 50 ,.ears 

"I 9 5 -5.7 -6."I -81.3 4.1 -1.9 -1.3 4.6 41.3 50.1-27.4-68.6 

e 2 1.2 -19.5 -12.3 -32.5 -8.e-2s.5 -a.a u.5 45.7 2•.s-25.5.70 

4 8 14 -83.5 -2 73.5 5.B-49 -7.8 36.5 49.8-60 •6.5 34 

3 '1 58 '1'1 36 13 41 81 46 23 51 84 26 22 

'I 9 80 61 22 29 73 62 17 42 86 72 53 19 

6 2 '19 53 19 28 69 45 17 47 87 63 35 18 

4 a 83 28 25 89 '15 25 15 63 as 28 4'1 82 

Table showing Percentile Banks ot Average Raw Scol'"es otmen and 
women patients on the Bernreuter Personality Inventory aocordi.ng 
to age groups. 

All raw scores are oone14ere4 •plus~ unless otherwise indicated. 
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'?ABLE V 

BEBNREUTER PERSONALITY INVENTORY 

No. 
cases BI-B B2-S B3-I B4-D FI-a :r2-s 

.A:verage Raw scores: 
O-l year 

1•2 7ears 

Over 2 years 

~ile: 
0-1 year 

1-2 years 

over 2 years 

MW M w M w M w :u w .u w M VI 

8 9 -4.5 26.3 4.9-44.l - .6 14.6 5.9-15.3 33.5 79.l -13 -60 

7 3 -31.3 -32.3 -5.6-26.3-16.9-19 '1.3 14.7 B.'1 10.3 -38.6-66.3 

5 8 12.6 -1'1.6 -16.4-lil.9 l -10.s 2 3.4 4~ .2 36.5 . -21.8-50 ..• l 

8 9 '17 '15 29 20 71 '16 21 30 85 91 71 24 

'1 3 67 48 23 32 60 48 22 50 79 57 63 20 

s e 92 54 16 36 72 54 19 42 88 68 69 30 

Table showing Percentile Ranks of Average Raw Scores of men and 
women patients on the Bernreuter Personality Inventory aooording 
to the number ot years they have been in the sanatorium. on this 
admission. 

All raw scores are considered "plus" unless otherwise indicated. 



people. Low scores are oharaoteristic ot the 
socially inept or nndersooialized individual. 

Part·III-Pamily Relations: High scores usually s1gn1-
ty triendly and healthy parent-child rela­
tions. Low scores suggest conflicts or mal­
adjustments in parent-child relations. 

Part IV- Emotionalityt High scores are representative 
ot emotionally stable and salt-possessed in­
d1 viduals. Low scores may result trom anxiety 
states or over-reactive tendencies. 

Part v- Eoonomio Conservatism: High soores indicate 
conservative eoonomio attitudes. Low scores 
reveal a tendency toward liberal or radical 
points ot view on current economic and indus­
trial problems.3 

~rom Table VI. it may be noted that the percentile 

conversion ot the ·average raw score of the nineteen men who 

completed this Saale on-Part l Morale was ?0 and that of 

the women was 401 there being a ditterenoe ot 30• This 

would indicate that the men are stronger in their belief ot 

society's institutions and future possibilities than· are 

the women. Soores below the median by 14 of the twenty 

women point out strongly that women are apparently cynical 

and laok hope for the future. In discussions with many 

patients, not only those who participated in the testing, 

but others as well. it has been apparent that persons trom 

3John G. Darley and Walter ;r. McNamara, Minnesota 
PersonalitI Scale Manual ot Directions, The Psychological 
Corporation, New York Oity. 
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..:I 

No. 
Oases 

l'ABLE VI 

MINNESOTA PERSONAL:rTY SCALJ!i 

Morale Social Family 
Adjustment Relations 

Emotion- Economic 
ability Consel'Vatism 

Average Raw Scores: 

~ile: 

Men 19 162.l 200.1 129.61/ 120.3 104.ll 

Women 20 169.0 186.2 13'1.2* 142.'1 98.2 

Ken 19 70 23 69/J 25 45/I 

\'I omen 20 40 25 30• 16 40 

Table showing Peroentile Ranks ot Average Raw scores ot men and 
women patients on the Minnesota Personali 'tJ' Scale. 

* Based on 19 cases. 

I Based on 18 oases. 



the lower economic levels are more familiar with the pettr 

rackets which exist in large cities and have aotuall1 seen 

evidence ot dishonesty in our legal system and, therefore, 

would be justified in scoring somewhat lower than a random 

sampling ot the general p'opulation, 

'!'here is nc s1gnit1oant ditterenoe in the average 

ranks ot men and women on Part II-Social Adjustment. Both 

soores ot 23 and 25 were well beloYJ the median and oharact­

er1st1o ot sooiallf inept or undersooialized individuals. 

Men scored an average of 39 points higher than did 

women on the catagory ot Family Relations. A score ot 69 

tor men is well above the normative median and. signifies 

triendlf and healthy parent-child relations. Women with 

30 score below the normative median which suggests ther had 

oonflicts or maladjustments in parent-oh1ld.relat1onships. 

In disoussiona, several women demonstrated teelings of re­

sentment against their parents because ot restr1ot1ons in 

freedom conoernins eocial affairs and also beoause of the 

obligations and responsibilities ot housework plaoed,upon 

them as ohildren. 

With an average rank of 25, 9 points above the 

women, men tend to score more emotionally stable and selt­

possessed as a group than the women are, but actually 



both ranks are well below the normative median and ma7 re­

sult trom anxiety states or over-reactive tendenoias. 

1udg1ng from the tact that the.men's average rank 

wae45, a total ot 5 points higher than that of women, it 

would appear that women exhibit a tendency to be more lib­

eral or radioal on ourrent economio and industrial problems. 

In my.opinion, both ranks are actually invalid since the 

vocabulal*J"was too ditticult tor many ot both saxes to com­

prehend. From the questions .. asked the author ·by many, 1 t 

was· apparent that .they really had no clear understanding ot 

some ot the statements. It does stand to reason, however, 

that men and women from ~he lower economic. levels would 

possess a tendency to be liberal or radical in their be­

liets on ourrent economic and industrial problems. 

The data contained in Table VII which compares the 

scores ot men and women on the Minnesota Personality Scale 

according to the· estimated eventual prognosis indioatee 

that men patients with a good prognosis are higher in mo­

rale and show e decrease 1n the anxiety and economic oon­

servatiatll scales.. Women show a more liberal or radical 

viewpoint on eoonomio and industrial problems when the 

prognosis is good• It is also interesting to note that 

women show a good increase in a~erages on the Familf Re­

lations and EmotionalitYParts of the teat which demon-
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No. 
Oases 
JI w 

TABLR VII 

MINNESOTA PE:RSONALITY SCALE 

Morale Soo18.l. 
Adjustment 

u w M W 

Family 
Relations 

M W 

Emotion­
ality 
M W 

Eoonomio 
Conservatism 
M W 

Average Raw Scores: .. 
Poor 5 5 15'1.4 172.4 195.2 197.8 129.e• 136.4 116.8 138.4 108.5* 102.6 

CA ~ile: 
0 

Fair 6 5 160.2 161;& 189.5 176 ·. 127.8 136.5* 119.2 135 103.3 99.6 

Good 8 10 166-5 171 211.i. 185.5 130.9 151.6 123.4 148.6 102.4 9:>.1: 

Poor 5 5 56 48 19 41 69 29 21 Ll 59 58 

Fair 6 5 65 21 14 15 64 29 24 1.3 41 48 

Good e 10 81 45 35 24 71 54 31 23 37 26 

Table showing Percentile Ran.ks ot Average Raw Scores ot men and women 
patients on the Minnesota Personality Scale according to the estimated 
eventual prognosis. 

* Based on 4 cases. 



atrates their parent-child relationships and emotional 

stabilit7 are better when the prognosis is good. 

The only evidence ot any change shown on Table VIII 

is that as the number ot admissions increase the morale ot 

the men in their attitude toward the legal system, educa­

tion and general adjustment is slightly higher and there 

is a oonsistent 1norease in their eoonomia conservatism. 

There are no outstanding teatures shown on a comparison ot 

the women'• scores tor the number of admissions except that 

all scores are considerably lower on the second admission. 

As the average soores are eompared tor men and women 

on Table IX according to the age groups, men show a very def• 

1n1te decrease in morale, sooial adjustment, emotional stab­

ilit7 and an increase in eoonomio oonservatism as they grow 

older. They rank a great deal higher on tamily relations 

between 15-30 years and atter 50 years than between 30-50 

,.ears •. · AS tne1 beoome older. women show tht!f exact opposite 

trends 1n that there is an increase in their morale, social 

adjustments, famil7 relations, end emotional stabillt7. 'l'he7 

compare favorably with the men b7 showing an 1norease in ec­

onomic conservatism. 

When men are compared in Table x on their average re­

sults according to the length of time they have been 1n the 

sanatorium on the present admission,. their morale scores in-
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A'Verage law Scores: 
l Adm1sa1on 

8 Admissions 

S Adm1aa1ona 

CR 
lO "!le: 

1 Mlrdsalon 

8 .A4rdsa1.ons 

5 Adm1aa1ons 

TA.BLK VIII 

MI.ImESO?A PERSONJ\LITY SCALE 

Ho. Morale soofi1----vamn7--1motion- Eoonoiilo 
Cases Adluatment Relations al1ty Conservatism 
RW iL W M 'I M W. II W U W 

.,, 10 161.9 173.S 203.4 188~' 123.6 149.4 112.7 151.& 100.l 98 

8 6 162 161 189 180 137.4 124.8* 12?.4 129.7 106.3 9?.D 

4 4 162.8 170.3 216.5 189.S l.a3# 156.5 119.5 139.a io1.31 tt.5 

'10 69 51 26 28 56 50 14 56 so 

8 6 70 20 14 19 83 15 41 5 51 

4 • 72 45 40 29 55 " 24. lS S6 

Table showing Percentile Ranks ot Average Raw Scores ot aen and 
women patienta on the Minnesota PersonalitJ Soale according to 
the number ot a4m1aa1one and reaclmisa1ona to aanatoria. 

* Baaed on 5 oases. 

; !aaed on 3 oases. 

'° 
58 

49 
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NO•~· 
Oases 
KW 

TABLE IX 

MINNESO~A PERSONALITY .SCALE 

Morale Booi al. :r e.nli li 
Adjustments Relations 

I.I . w M Vt M W 

:&notion­
al1 ty · 

!.( w 
Eoonom1o 

Conservatism 
M W 

A•erage Raw Soores: . . 
15-50 years 3 '1 171 163.3 236•3 168.9 1•4.,3 132.3 138.3 126•6 100.? 92.1 

30.;.40 years 

40-50 years 

over 50 years 

~!le: 
15-30 years 

ao-.o years 

40-50 years 

over 50 years 

7 9 159 • ., 170.9 · 19'1 e9 191• 7 u~2.2• 146 • ., 115 148.s 1.0l.'1* 97 

6 2 164•3 163.5 192~'1 200 12'1•8 1551 119 145•5 10&•8 102 

3 2 154.3 188 182 208.5 133.3 1'11.5 117.3 170.5 106.? 120.5 

3 'I 66 23 gg g 94 22 63 " 3$ l& 

'I 9 63 44 22 38 58 ,.., 18 22 3'1 35 

6 2 '16 24 16 44 64 62 24 19 54 55 

3 2 46 64 9 56 '16 91 21 &• 54 96 

Table showing Percentile Banks ot A'Yerage Baw Soorea or men an4 
women patients on the Minnesota Personal1t7 Scale acoording to 
age groups • 

• Base4 on 6 oaaes. 
I Baaed on 1 case. 
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TABLE X 

MINNJ!:SOTA PERSONALlfi SCALE 

----No. Morale soo1a.r~-·· Famrw--· --Eniot1on-- --- -Eoonomio 
Oases Adjustment Relations ality Conservatism 

MW M W M W M W JI W M W 

Average Raw Scores: 
0-1 years 89 160.l 164.8 212.3182.9·132.31148* 120.6 136.8 97.4# 90.3 

J.-2 years 

Over 2 years 

~ile: 
0-1 years 

l-2 years 

over 2 years 

6 3 161 J.67 189'.7 192 132.3 139.3 132.2 i.:nS.3 109.2 95.'1 

5 e 166.6 174.5 193.2 187e8 122.6 142.8 105.6 144.5 107.2 l.0'1.9 

8 9 65 

6 3 68 

5 a a1 

26 

35 

53 

36 

13 

17 

22 

33 

28 

'13 

7~ 

54 

49 

34 

39 

26 

50 

'1 

10 

31 

18 

23 

60 

55 

13 

28 

'1'1 

Table showing Percentile Ranks ot Average Raw Scores ot men and 
women patients on the Minnesota Personality Scale according to 
number ot years in the sanatorium on present admission. 

* Based on 8 oases. 

I Based on 7 cases. 
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crease and their family relations scores decrease the long~ 

er they remain hosnitalized. It is lnteresting to see that 

th&1r sooial and emotional adjustments are much better in 

their seoond year at the hospital than in either the rirst 

year or after two years star, and· also they are more oonser· 

vative economicall~ during that time. Their anxiety is det­

ini tely worse after the second year :ind their parent-child 

relationships and home adjustments e.re viewed in a more un­

favorable light arter the second year. The morale or the 

women is also increased the longer they remain hospitalized 

and they are definitely more conservative on economic and 

industrial problems. Women also appear somewhat more stable 

emotionally atter they have remained in the sanatorium over 

a year; ho\Vever, their average is still well below the 

median. 

The Minnesota Multiphasio Personality Inventory is 

designed to measure the following aspects of personality: 

Hypoohondriasis (Hs), Depression (D~, Hysteria (By), Psy­

chopathic Deviate (Pd.), Interest (M:t}, Paranoia (Pa), Psy­

chasthenia (Pt), Schizophrenia (So), and Bypomania (Jda). 

Any scores above 70 are considered abnormal and require 

careful attention and possible medical investigation. 

The average T-Soores or Standard Scores made on 

35 



each scale have been recorded in Table XI., It ls quite ap­

parent there is abnormality present when the.average scores 

for a group of twenty men are 70.4 on lly9ochondriasis and 

72 on Depression. The average scores for the women on the 

same scales are 61.7 and 59.a respectively, This 1nd1oates 

the men are more abnormally concerned about bodily funct­

ions and ntrequently complain of pains and disorders wh1oh 

are d11'f'ioult to identity and for.which no.clear organic. 

basis can be tound."4 The high Depression Score "indica­

tes poor morale of the emotional type with a feeling of 

uselessness and inability to assume a normal optimism with 

regard to the tuture."5 45~ of the men and 201> ot the 

women scored above 70 on the Hypoohondriasis.Soale whereas 

6~ ot the men and only 15~ of the women scored above 70 

en the Depression Scale. 

Seven women and six men, or 32.5~ of the torty pa­

tients ranked above 70 on the Hysteria Scale. This percen­

tage is definitely higher than it would appear in the same 

number of persons in the J(eneral P0:9Ulat1on. On the Psycho­

pathic Deviate Saale men were an average 5.3 points higher 

4starke R.· Hathaway, and J. Charnley MoKinley, 
The Minnesota Multiphasio Personality Inventorx. The 
Psychological Corporation, New York, 1943, p. 4 

5Ibid., P• 4 
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TABLE ll 

MINNESOTA WLTIPRA.SIC PERSONALITI INVENTORY 

Ba D H7 Pd Mt Pa Pt Bo Ma 

Average Standard Rank: 

Men '10.4 72e0 64.6 641110 58.B 5tS.3 60t.5 55.3 5:0h6 
VI omen 61•7 59.a &s.2 58.7 4896 5'11119 5a,2 5th4 55,.7 
Difference e.7 12.2 1.4 !5.3 10.2 13-6 1h3 i.1 2.1 

~ No• Soores above 70: 

Men 9 12 6 5 3 l. 3 3 l 
'1t Men 45 60 30 25 15 5 15 15 5 
Women 4 3 7 l 0 l l 8 2 
% Women 20 15 35 5 0 5 5 15 10 

No. Scores on 70: 

Men 2 0 0 0 0 l 0 0 l 
~ Men 10 0 0 0 0 5 0 0 5 
Women l 0 l. 0 l 0 0 0 0 
'/, Women 5 0 5 0 5 0 0 0 0 

Table showing A.Ve1'age StancSar4 ('!') Booras ot men and women 
patients on the .Minnesota Mu.lt1phaa1o Peraonal1t1 Inventory. 



than the women and 5 men and only l woman ranked above 70. 

Men scored 10.a higher on the Interest Saale and 

with three ranking over 70 we might assume more "deviation 

of the basic interest pattern in the direction ot the op• 

posite sex" among men than among women. 6 

Women made slightly higher average soorea on the 

Paranoia, Schizophrenia, and Hypomania Scales than did men; 

however, both three men and three women ranked above '10 on 

the Schizophrenia. Again men scored 2.3 points higher than 

women on the Psyohasthenia Scale with three men and one 

woman appearing above 70. 

The average Standard Scores of men and women accord­

ing to the estimated prognosis were compared in Table XII. 

It is curious to note that men scored 75.5 with poor prog­

nosis and 72.8 With good prognosis on the Rn>ochondriasis 

Scale and only 62 for fair prognosis. on the other hand, 

women scored the highest (67.&) on the tair prognosis aver­

age. They ranked the lowest (56.4) on the good prognosis 

which seems more logical. Men are more depressed with poor 

prognosis. Women with good prognosis scored most depressed. 

Both tend to decrease on the Hysteria Soale as the progno• 

sis is better. It is also interesting to tind that the 

6llM.•• P• 5 



TABLE XII 

MINNESOTA MULTIPHASIOPERSONALITY INVENTORY 

No. 
Cases Ha D B7 Pd Mf' 
:M w M w M w M w JI w M w 

Poor 6 5 75.5 66 •. 4 '19 62.4 69 67 65.'1 60.8 54.'1 4'1 

Fair 6 5 62 6'1.6 67.2 62.6 62.3 65.6 63.8 61.4 511.7 58.4 

Good a 10 72.8 56.4 '10.4 57.1 63.6 60 62.9 56.2 62.9 44.4 

c;I 

'° No. 
Oases Pa Pt So Ma 

M w M w M w M w M w 

Poor 6 5 53.5 57.8 63.5 60.8 55.5 58.8 50.8 55.2 

Fair 6 5 55.3 56.6 59.8 59.2 54.7 61.2 57.3 51.8 

Good B 10 56.& 58.6 se.0 56.3 5o.v 52.8 52.8 57.9 

Table showing average Standard (T) Scores ot men and women 
patients on the :uinnesota Multiphasic Personality Inventory 
according to estimated prognosis. 



interest pattern (Rt) tor the men becomes more feminine 

the better the prognosis and women show a marked increase 

ot at least ll.4 points on that scale with a tair prog­

nosis. These results suggest unreliability ot Minnesota 

Multiphasio Personality Scale as indicative ot prognosis. 

The only signiticant points we learn from 

Table XIII which compares men and women according to the 

number ot admissions and readmissions to the sanatorium 

are: both men and women inoree.se their scores on the By• 

poohondriasis and Hysteria Scales, women become more de• 

pressed, and men show upward trends on the Psychopathic 

Deviate Scale the more readmissions theJ experience. 

Men also show a decrease in the Interest Scale with more 

admissions. 

As seen in Table XIV, men and women's scores on By­

poohondriasis Scale increase as they become older. Men det­

ini telJ become more depressed and women show symptoms ot 

hysteria as the1 become older. 

The more time spent in the sanatorium. the more men 

become depressed. 7 Men who baTe been in the sanatorium for 

less than one rear show a higher rank on the Schizophrenia 

'1see Table XV 
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1 Admission 

2 Admissions 

3 • and over 

~ .... ---~-

1 Admission 

2 Admissions 

3 " and over 

No. 
Cases 
II w 
a 10 

a 6 

4 4 

-No • 
Cases 
M w 

8 10 

8 6 

4 4 

TABLE XIII 

MINNESOTA MULTIPHASIO PERSOUALITY INVENTORY 

Rs 
?.( 

65 

72.3 

'17.3 

Pa 
)l 

54.5 

54.4 

58.S 

D H7 Pd Mt 
w M w D w M w u 
57 '12.4 57.8 62.& 58.6 62.l 55 62.l 

66.7 '11.5 60.3 65 65.7 63.l ~4.3 5g 

66 72.3 64 67.5 70.7 69.5 ~9.3 52 

Pt SC Ma 
w )I w JI w It w 

58.9 60.4 57.8 58 55.7 53.l 57.9 

55.5 61.B 60.5 54.S 62.7 54 53.7 

59 58.5 55.5 53.5 48.7 53.5 53.3 

Table showing average Standard ( T) Scores of men and women patients 
on the Minnesota Mult1phas1c Personality Inventory according to 
number ot admissions and readmissions to the sanatorium. 

w 

45.S 

56.2 
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TABLE XIV 

MINNESOTA WLTIPHASIC PERSONALITY INVENTORY 

No. 
Oases Ha l> Hy Pd Mt 
u w M w M w y w M w !II w 

15-20 years 3 7 65.'1 60.6 64.3 59.9 69.'1 60.l 65 60.7 59.7 51.'1 

30-40 years 7 9 68.9 57.3 71.3. se.e 62 59 67 56.6 53 46.3 

40-50 years 6 2 69.5 '14 '10 6'1 63.5 78.5 64.3 62 54.3 54 

Over 50 " 4 2 7'1.B 75 82 5'1 66.8 '1'1 57.5 57.5 60 42 

iii-
l'O 

No. 
Oases '.Pa Pt Sc Ma 
M w M w M w )4 w M w 

15-20 ,.ears 3 'I 52 58.l 56 61~9 50 61.7 52 58.9 

30-40 years 7 9 5'1.6 sa.2 62.3 5.6.l 57.9 52.7 65.'1 57.l 

40-50 years 6 2 58.7 53 60.2 58 59.5 53.5 56.5 41.5 

over 50 " 4 2 48.8 50.5 61.3 54.5 51 57.5 46.5 52.5 

Table showing average standard (T) Scores or men and women patients on 
the Minnesota Multiphasio Personality Inventory according to age groups. 



TABLE XV 

MINNESOTA MULT.IPHASIO PERSONALITY INVENTOR? 

No. 
Cases Hs D Hy Pd Mt 
M w M w J( w M w )I w M w 

O•l year a 9 '16.5 58.7 76.5 61.3 70.l 60.2 ?o.a 57.6 60.3 49.S 

1-2 years '1 3 61 57.3 71 55.? 59.9 61.7 58.4 59 53.g 45 

over 2 years 5 a '13.6 66.S 66.6 59.6 62.2 6'1 61 59.a 63.4 48.5 

~ 
Cal No. 

Cases .t!& Fli Sc Ka 
M w M w M w M w M w 

0-1 year a 9 62.5 58.2 68 57 64.l 54.6 55.9 58.9 

1-2 years .,, 3 50 60 54.3 53.7 50 45 45.7 51.'1 

over 2 years 5 B 51.2 56.8 57.2 61.l 50.6 62.8 eo.e 53.6 

Table showing average Standard ('?) Scores or men and women patients on 
the Minnesota Multiphasic Personality Inventory according to length ot 
time in the sanatorium on this admission. 



Scale (64.l) than do others. Could this be explained with 

the assumption that men showing suoh symptoms would not be 

content to stay hospitalized for long periods ot time? 

This assumption cannot be upheld too strongly when the high­

est score on Sohizophrenia was also made by the group who 

were classified as first admissions. on the Psyohasthenia 

Scale men ranked higher during their first year, whereas 

women slightly increase their ranks atter the second year. 

The manual suggests that; "frequently a psychasthenio tend­

ency may be manifested merely as a mild depression, excess­

ive worry, lack ot oonfidenoe, or inability to concentrate."8 

In my ~pinion, this would be the explanation tor any high 

scores made bv the tuberculous. 

The women score s.omewhat higher on the Hysteria and 

Psyobopathio Deviate Scales as the length ot time 1n the 

hospital inoreases. 

\Vhen the score~ made by both men and women are ex­

amined 1nd1 vi.dually,· 1 t is found that generally those who 

do show abnormality will do so on several different scales. 

This taot is pointed out in the manual as being generally 

true and high scores are considered more signifioant when 

such is the case. 

81bid. 1 P• 6 -
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There ls no seotion on the. Minnesota Multiphasic 

Personality Inventory which demonstrates the morale ot 

the patients. The author seleoted a group ot questions 

from the test which do give an lnd1cation of how persons 

teel now and something ot their future hopes. The full 

list is g1ven in the Appendix, however, now a few ot the 

more noteworthy will be presented. On the questions ot 

future morale we have the following enlightening state-

ments: 

20-T9 "These days I tind it hard not to give up amount­
ing to something." 

17-T "I am certainly lacking in selt-contidenoe." 
29-T "I certainly feel useless at times." 

6-T "I believe I am a condemned·. person." 
4-T "No one cares much what happens to me." 

17-T "I have several times given up doing a thing be• 
cause I thought too little of my ability." 

24•T "My plans have frequently seemed so tull ot 
difticulties that I have had to give them up." 

20-T •The future is too unoertain tor a person to · 
make serious plans." 

18-T ftl worry quite a bit over possible misfortunes."' 
10-T "The future seems hopeless to me." 

we do find some more positive answers and 1nd1oat1ons ot 

hope for the tuture in the following: 

24-T "My daily lite is full ot things that keep me 
interested." 

38-T "Any man who is able and willing to work hard 
has a good chance of succeeding." 

9 Number who rated statements as being true. 
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36-T "I usually teel that lite is worth while." 
28-'1' "I am happy most ot the time." 
38-f "I like to study and read about things I am 

working at .. " 
37-T "I usually expect to succeed in things I do." 

Some ot the symptoms 01' present poor morale and feelings 

ot resentment or •nm1ty are shown by the following state­

ments: 

17-'l' "I f'eel anxiety about something, or someone al­
most all the time." 

21-T "1 have certainly had more than my share or 
things to worry about." 

5-T "Most ot the time I wish I were dead." 
21-T "I am inclined to take things hard." 
19-T "I wish I could get over worrying about things 

I have said that may have injured other people's 
feelings." 

26-T "People otten disappoint me." 
21-T "I reel unable to tell anyone all about myself." 
31•'1' "I am apt to hide my feelings in somethings to 

the point that people may hurt me without them 
knowing about it." 

31-T "I have had periods in which I lost sleep over 
worry." 

14-T "I sometimes feel that I am about to go to pieces.• 
29-T "I wish I could be as happy as others seem to be.• 
53-T "MJ hardest battles are with myselt." 
27-T "I frequently find myselt worrying about something." 
16-T "I have periods of such great restlessness that I 

cannot sit in a chair.• 
34-T "I think a great many people exaggerate their mis­

fortunes in order to gain the sympathy and help 
ot others." 

Evidence ot good morale in the present is shown by 

some of the following statements: 

37-T . "I get all the sympathy I should." 
3'1-rlOnNo one seem.a to understand me." 

101- indicates persona answered statement aa false. 
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30•1 "I easily become lmpatientwith people." 
30-F "Even when I am with people I reel lonely much 

ot the time.-" 
35-F "Most of the time I feel blue.n 
20-T "I don't worry about catching diseases." 
32-T "Something exciting will almost always pull me 

out ot it when I am reeling low~" 

The answers made by tha patients oertainlJ do emphasize the 

tact that there is a def'inite need tor understanding, pa­

tience and sympath7 on the part of' the start in a tubercu­

losis sanatorium. The application or psychosomatic princi­

ples is important in the total rehabilitation ot the tuber-

culous. 
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Chapter III 

Cr1t1oal Evaluation or Findings and Conclusions 

On the Bernreuter Personality Inventory the percen­

tile conversion ot average raw scores of the man demonstrat­

ed that in general men with tuberculosis are more neurotic, 

introverted• submissive and less selt-contident and socia­

ble than women are. It is a debatable point as to whether 

men are more selt-autticient than the women since the 

scores of the two oldest women were so much higher than the 

others on the scale and they were two ot the tour women to 

score above the median. By ignoring.these two soores, the 

average. percentile conversion would drop trom 30 to 24 tor 

the.women whioh would only make a ditferenoe ot l between 

the men and women's scores. 

Irvin T• Shultz at Sunnyside Sanatorium. Marion 

County, Indiana. reports as follows: 

"A comparison ot 62 male and 93 rems.le tuberculous 
patients .... with norms ot thA J:\A,.n'PAtttaY. Pa-rannA11 t,,.. 
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Test shows that the men are more neurotic than the 
women• less selt-suttioient. less introverted. some­
what more dominant, and more lacking in selt-oonti­
denoe. Men and women are equal in sooiabilit7, 

Both men and women at Sunn7side are more neurotic, 
more lacking in selt-suf'fioienor and aelf•oontidenoe, 
mor& introverted, more submissive and more gregarious 
than the norms ot the Bernreuter Personal! ty Teat 
would prediot."l 

The results ot this stud7 and Shultz disagree on 

three scales. Shultz believes men are less introverted with 

a score ot approximately 65 tor men and 70 tor women, where­

as this data gives the average percentile conversion tor 

men as 68• and 60 tor women. Shultz finds men are more 

dominant end this was not true in this study, Where Shultz 

tlnds men and women equal in aooiabilit7, I find men 9 

points higher than women and apparently less sociable. 

Shultz reports that: 

"there is apparentlr a slight tendenoy tor men to 
grow more neurotic in proportion to the length ot 
time spent in the sanatorium. Tb.is is especially 
noticeable atter three years ot oontinement. 

Women. on the other hand, seem to show a slight tend­
ency to ·become less neurotic in proportion to the 
length ot time spent in the institution until atter 
two years. Then a slight increase is noted, How­
ever, so tew oases have continued tor this length 
ot time that the results may not be reliable. It 
might also be well to mention that a considerably 
larger proportion ot women than men leave against 

lirvin T. Shultz, "Psychological Factors in Tubercu­
lous Patients. 9 The American Review ot Tuberculosis, 
Vol. LIII, No. 4. (.April 194!), P• 564 
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medical advice. Naturally, the more neurotic the pa• 
tient; the more likely he is to resent confinement. 
Thus it may be, reasonably assumed that there is a 
slightly greater weeding-out of neurotic women than 
men,,which may be sufficient to over-balanoe·the nor• 
mal tendency to grow more neurotic as the length or 
time at Sunnyside inoreases."2 

The study at Pine Camp Hospital partially substan­

tiates these results since men do increase in neurotic ten­

dency after the second year and women show a decrease af­

ter the first year. However, the greater the number ot re­

admissions, the more the men decrease in neurotic tendency 

whereas women show an increase. Women also show a decrease 

in. selt-oonfidenoe atter the first year. 

As the prognosis becomes worse, men become more 

neurotio, more introverted, more submissive and more selt­

oonsoious, whereas the only fact to be noted tor women is 

that the7 become more introverted the worse the prognosis. 

Neymann round natients become more introverted as the prog­

nosis beoomes worse: 

"The average tuberculosis patient has a strong leaning 
toward introvertive qualities. The introvertive qual­
ities decrease as pulmonary tuberculosis beoowes pro­
gressive and the patient becomes bed-ridden." 

2Ibid., PP• 563-564 

3olarenoe A. Neymann, "The Relation ot Extroversion­
Introversion to Intelligence and Tuberculosis," The American 
Journal ot Psychiatry, Vol. IX, No. 4, (Januar7 1930), p. 694 
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As men become older. they are more neurotio, intro­

verted, submissive, selt-consoious, less selt-suftioient 

and sociable. Women apparently show exactly the opposite 

tendencies except tor sociability. Again it must be 

brought out, however, that the sociability score tor the 

same women over 50 mentioned before might be ~onsidered 1n• 

valid and it this is true, the women would become more so­

ciable. 

Shultz asked the physicians at Sunnyside to judge 

their patients on the six parts of the Bernreuter Personsl-

1 ty Inventory. Be reports the ooeftioients of correlation 

were: 

~very low, indicating that there is scarcely any :rela­
tionship between the 3udgements ot physicians and the 
ranks of the patients on the Bernreuter Test. Since 
also the coefficients of correlation are consistently 
low, some even negative, it would seem that the phy­
sicians were in agreement among themselves in their 
Judgement ot patients."4 

This statement certainly points out the necessity 

ot using some means to adequately measure personality 

traits ot tuberculous patients. 

On the Minnesota Personality Scale 1t has been 

found that men rank higher on morale, family relations. 

emotional stability, economic conservatism than women do. 

4rbid.. p. 5&3 
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Women are onl1 slightly more adjusted sooie.lly in relatlons 

with other persons. Actually; the dit:terenoe is not great 

enough to be considered significant. It must be emnhasized 

that the mean scores of both men and women are below the 

median on social adjustment, emotionality, and economio con­

servatism. Men with a good promosis are hlP:her in morale 

and show a decrease in anxiety and economic conservatism 

as compared with men of poor or fair prognosis. 17omen show 

an increase in better family relations, emotional stability, 

and a more liberal view or current economic and industrial 

problems when their prognosis is good. 

Men increase in eoonomio conservatism the more ad­

missions they have and the older they become. Women in­

crease in eoonomio conservatism also as they become older. 

Tuberculous men show a decrease 1n morale. social 

adjustment, and emotional stability as they beoome older 

and women demonstrate exnotly the opposite tendencies and 

inorease in family relations soores. 

The longer men remain hospitalized, the higher 

their morale (attitudes toward the legal system, eduoation 

and general ad~ustment) and the lower tho1r social adjust­

ment. 
On the Minnesota Multiphasio Personality Inventory 

men ranked higher then women on the Hypochondriasis, De-
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press1on, Hysteria, Psyohopathic Deviate; Interest and PsY­

ohasthenia Scales. Women scored slightly higher on the Par­

anoia, Schizophrenia, and Hypomania Scales. Men and Ttomen 

deorease on the Hysteria Scale and men inorease on the Int­

erest Scale as the prognosis beoomes better. Women show a 

definite 1norease on the Interest Scale when the prognosis 

is fair. 

The greater the number ot admissions, .the higher are 

the ranks on Btpoohondriasis and. Hysteria Scales tor both 

men and women, the more women become depressed and the more 

men show a decrease in the Interest scale. 'l'he older men 

and women become the higher they soore on the Hypochondria­

sis Scale: women show more hysteria. Men are more depressed 

as they grow older and the longer they are hospitalized. 

George w. Albee.administering the Minnesota Multi• 

phasic Personal! t:y Inventory to a group ot 52 veterans with 

tuberculosis and a group ot 61 0th.er ohronioally 111 veter­

ans equatec as nearly as possible in intelligence, sex, age, 

ohronio illness, motivation e.nd hospitalization reports the 

following results: 

"(l} Chronically 111 patients in general deviate in 
the direotion ot maladjustment_ on eaoh of the 
soales of the MM.PI. 

(2) The tuberculous patients were found to be s1gn1-
t1cantly more hypomanio and more feminine than 
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other chronically ill ~atients. 

(3) The nontuberculous patients were found to be more 
depressed and more hYl:>ochondrioal than the tuber­
culous patients. 

(4) No linear relationship between degree ot emotion­
al deviation and severity ot tubercular infection 
was found to exist in the present data. 

It is telt that the ditferenoe tound can be ex­
plained by the hypothesis that tuberculous pa­
tients are made less uncomfortable by their ill• 
ness than are other chronically ill groups. This, 
together with their nutritious diet and frustra­
tion to normal activity, combine to produce a 
state ot heightened responsiveness which has bAen 
labeled euphoria. This explanation would also ac­
count tor their lower scores on hJ.Poohondriasis 
and depression."5 

Using a complete individual physical and psycholog­

ical lite-history study, Forster and Shepard in their study 

ot 100 unselected cases ot pulmonary tuberculosis at Orag­

mor sanatorium tind 61% to show normal behavior or: 

"a single emotional maladjustment which was rectified 
during the period ot observation. ot the remaining 
31 patients, seven showed a persistent simple malad­
justment, twenty were diagnosed as definitely neurot­
ic, and tour were diagnosed as psychotic. ot the 
neurotic group, 9 oases of fatigue neurosis (neuras­
thenia) 10 oases ot anxiety neurosis, and one case 
ot conversion hysteria were seen." 

They concluded: "No abnormal mental state specitio 
to tuberculosis has been discovered," but a "defin­
ite correlation has been tound to exist between ab•. 

5aeorge w. Albee, "Psychological Concomitants ot 
Pulmonary Tuberculosis," The American Review ot Tubercu­
losis, Vol. LVIII, No. 6, (December 1948), p. 659 
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normal states in tuberculosis and the personality 
make-up ot the individual."6 

A review ot the answers given on the various ques­

tions oonoerning more.le which were taken trom the Minneao­

te Mult1phas1c Personality !nventoey 1ndioatea the need ot 

tuberculous patients tor help and guidance, encouragement 

and understanding. 

Seidenteld in his comparison of 50 tuberculous 

with 50 non-tuberculous subjects using the Maller Person• 

ality Sketches demonstrates that only 2 of the items (e) 

notten dream that some people died" and (h) ttsometimes 

teel very happy or sad without knowing why.~ are indica­

tive ot frank psychiatric responses and the reaotiona ot 

the tuberculous can be GXDlainedi 

"in terms of institutional reactions, the failure of 
society to understand the tuberculous and a lack of 
proper education ot the public regarding the proper 
attitude to take toward tuberculosis as a contagious 
disease, and the actual subjective eymutoms which 
are . the result .of the disease 1tselt. ,,., 

&Alexius u. Forster ud Charles E. Shepard, "Abnor­
mal Mental States in Tuberculosis," 'l'he,Amerioan Review of 
Tuberculosis, Vol. :XXV. No. 3. (Karch 1932). n. 332 -

7uorton A. Seidenteld, "A Oomparative Study of Res­
ponses of Tuberculous and Non-Tuberculous Subjects on the 
Maller Personality Sketches," The Journal of Psychology. 
first-halt, (1940), pp~ 256-257 
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The general. conclusions concerning the reactions 

or the tuberculous are .. as fl.allows: 

(l) Men are more neurotic, more introverted, more 
submissive,. less selt-oontident, and less so­
ciable than women are. The Neurotic-Tendency, 
Introversion-E%troversion, and Selt•Oontidenoe 
Scores tor both men and women.are above the 
median. The Selt-suttioiency, Dominanoe­
Submission and Sociability Scores are below 
the median •. 

(2) Men have higher average ranks on Morale, Family­
Relations, Emotionality and Eoonomio Conserva­
tism than women do. 

Both men and women are below the median on Eco­
nomic Conservatism; however, because ot the 
dittioult vocabulary on the particular part or 
the Inventory, the author does not believe these 
scores are entirely valid. 

(3) Men have average T-Soores on the Hypoohondriasis 
and Depression Scales which are definitely abnor­
mal when compared to the general population.-: · 
They are signitioantly higher than the women on 
the Hypochondriasis, Depression, Psychopathio 
Deviate and Interest Scales. 

(4) Persons with tuberculosis do show evidence ot 
greater abnormality than would the normal popu­
lation on the Bernreuter Personality Inventory, 
the Minnesota Personality Scale and the Minne­
sota Multiphas1o Personal! tr Inventory. These 
three· inventories are ot definite value in 
studying the personality traits and emotions 
ot the tuberculous and through their use it is 
possible to aid the patients by bringing to 

· light hidden anxieties and upsets which may be 
retarding recovery. 
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Age 

HA 23 

BE 24 

BA 26 

BT 32 

SH 33 

PI 33 

JN 38 

GM 39 

DU 39 

BV 39 

MR 41 

ST 42 

EL 43 

BI 46 

BS 47 

KE 48 

LA 52. 

AN 62 

RO 65 

GO 68 

Appendix A 

Bernreuter Personality Inventory 
Men-Percentile Scores 

BI-N 133-I B4-D FI-0 12-S 

21 31 33 61 28 16 

62 17 61 34 '15 19 

30 66 22 45 41 44 

68 13 56 41 '18 16 

'15 34 67 21 83 30 

93 '1 86 4 98 32 

89 33 85 15 92 68 

62 30 54 60 69 23 

95 18 92 6 97 66 

49 29 58 18 62 5 

89 21 75 4 93 47 

82 22 80 13 90 ..,,, 
48 17 32 42 58 a 
1'1 2'1 ll 58 26 6 

94 2 90 9 98 19 

96 '8 96 'I 99 84 

60 51 61 25 ,,, 53 

91 14 86 '1 94 33 

'13 18 '12 51 '18 36 

93 21 83 3 96 68 
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Appendix :a 
Bernreuter Personality Inventory 

women-Percentile Scores 

Age Bl•N B2-S :&3-1 B4-D Fl•O J'2-0 

TA 17 99 '1 96 -1 99 42 

JO 22 85 s 8'1 17 89 ' TU 24 Z6 31 26 44 46 ll 

w 25 98 e 96 2 98 58 

TG 26 48 a 48 48 '10 8 

SP 2& 48 54 53 61 59 35 

DP 27 '16 20 ea 48 82 6 

OL 31 46 52 63 69 45 55 

SB 33 40 22 30 40 49 2 

BR 33 81 13 81 9 95 11 

AM 34 72 12 81 44 '16 .4 

WO 34 66 60 70 65 65 55 

VE 35 61 22 62 35 '14 22 

\VD 35 81 88 84 32 84 46 

CL 36 23 31 21 5'1 49 a 

ME 39 70 29 "16 41 ea 8 

BR 47 49 49 37 55 51 28 

SM 49 60 12 53 40 '13 10 

GR 52 39 90 2& 44 40 8'1 

BU '17 17 ea 83 77 16 7'1 
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Appendix O 

Minnesota Personality Scale 
Men-Percentile Scores 

Age I II III :rv v 

BA 23 99 96 96 74 20 

BE 24 53 41 96 62 91 

BA 26 'IS 46 90 58 6 

BT 32 65 85 87 2'1 60 

SH 33 50 30 45 

PI 35 '13 5 59 e 20 

JN 58 83 18 70 ,,, 36 

GU 39 96 2'1 30 4 ea 
DTJ 39 8 3 29 2 ll 

BV 39 58 24 48 49 36 

MR 41 50 2 68 38 68 

ST 42 43 29 25 5 58 

EL 43 92 24 72 17 84 

BI 46 96 '19 82 92 50 

BS 4'1 33 8 60 5 14 

.u 48 ea a 85 24 50 

LA 52 43 3 89 53 80 

AN 62 58 23 94 55 13 

RO 65 

co 68 eo 14 40 3 '13 
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TA 1'1 

J'O as 

TU 24 

1-.'0 25 

TQ SG 

SP 26 

DP 27 

ox.. &l 

SS 33 

Brt 83 

AM 34 

WO M 

VE 85 

Ml S5 

CL 86 

D 39 

DR ., 
SM 49 

CR 52 

B1 ,,, 

Appendix D 

M1nneeotaPersonel1ty Scale 
Women•Pe~oentile aoorea 

I III 

3 2 " 
14 3'1 65 

11 21 84 

24 1- '14 

78 19 89 

va 24 34 

l& 20 3 

85 !l 68 

55 85 16 

so ' 58 

so 51$ 84 

22 es 30 

48 44. !f 

48 34 18 

89 &9 88 

28 40 f 2 

1$ 61 

43 88 ea 
86 30 99 

75 91 ao 

81 

IV v 

2 12 

23 e 
a 55 

1- 23 

'I 45 

16 • 
5 25 

84 . 40 

40 18 

26 '18 

'I 30 

e 10 

31 55 

19 85 

5& 55 

0 • 
14 20 

a5 Gli 

78 99 

89 85 



Al)l)endix lC 

Minnesota Hultiphasio Personality inventory 
Men-Standard (T) $ftftraa 

Age Ba n Pd Ut Pa Pt Sc Ka 

BA 23 70 60 71 62 '11 53 M 59 60 

BB 24 57 es 67 69 45 44 48 40 43 

BA 26 70 65 '11 64 63 59 5& 51 53 

B'l' 32 ea '17 86 '16 51 62 66 48 53 

ml 33 S5 84 73 90 55 73 '1'1 '18 63 

PI 33 59 77 60 60 53 68 62 55 48 

JN 38 52 41 44 57 61 53 60 48 73 

GM 39 ,, 65 67 57 61 47 52 44 65 

DU 39 62 92 60 '14 49 62 Sl 90 60 

BV 39 59 63 44 55 41 5~ 39 44 33 

MR 41 54 ?2 65 62 67 6'1 62 55 50 

S!' 42 6'1 95 60 '14 65 59 50 53 48 

IL 43 108 eo '13 60 59 ,., 56 5'1 58 

BT 46 54 56 56 56 &5 53 52 55 58 

BS 47 59 '12 65 71 75 56 60 53 55 

Kl 48 eo 65 62 64 5? ?O 81 84 90 

LA 52 '12 89 60 67 49 33 62 53 45 

AN 62 90 92 78 62 '11 62 69 50 40 

RO 65 72 72 67 41 57 47 56 50 '8 

00 68 77 75 62 60 63 53 58 51 53 
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Appendix "I 

Minnesota Multiphasio Personality Inventory 
Women-standard (T) Scores 

Age Ha D Hy Pd Mt Pa Pt So Ma 

TA l'l 60 61 56 71 70 62 58 6'7 53 

JO 22 54 59 50 48 47 56 60 44 50 

TO' 24 76 57 59 64 63 56 56 '12 68 

w 25 66 75 '1'1 55 37 59 61 55 50 

TY 26 62 51 75 67 49 56 78 72 65 

SP 26 52 57 57 60 49 65 &5 64 '13 

DP 27 54 59 47 60 47 53 55 59 53 

OL 31 '10 63 72 62 47 59 65 49 55 

m: 33 44 49 45 48 43 62 41 43 55 

BR 33 54 61 56 48 51 59 66 60 55 

All 34 58 65 59 60 53 56 55 40 63 

WO 34 58 67 57 55 45 56 51 51 68 

VE 35 58 55 68 6'7 45 59 55 43 45 

WD 35 76 76 '75 62 45 62 65 67 40 

OL 36 . 54 44 54 43 41 38 41 38 45 

ME 39 44 49 45 64 47 '73 66 83 88 

BR 47 ea 75 8'1 62 59 59 56 49 40 

SM 49 66 59 70 62 49 47 60 58 43 

GR 52 64 53 75 60 43 59 58 58 50 

BtT 77 82 61 79 55 41 62 51 5'/ 55 
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Appendix G 

Statmnents selected from the Minnesota Kultiphaaio 

Peraona11ty Inventory which are oonoerned with the hope 

tor the tuture ot the fort7 tuberculous patients: 

Men women 
T.F. T. F. 

9•11 15-5 e. My daily lite is full ot things that 
keep me interested. 

0-20 &-16 9. 1 am sbout ea able to work as I ever was. 
2-18 6-14 16. I 8Dl sure I get a raw deal from lite. 
11-9 9-11 56. I seldom worry about 1YlJ" health. 
21-0 1'1•3 83. Any man who is able and willing to work 

hard has a good, chance ot succeeding. 
10-S 10-9 84. These days I find it hard not to give up 

hope ot amounting ·to something. 
ll-9 6-14; a&. I am certainly laoking,1n,selt-cont1dence. 
19-1 17-2' se. I usually feel that l1te is worth while. 
1-19 0-20 104. I 4on•t seem to care What happens to me. 
14-5 17-3 107. I am happy most of the time. 
19-0 13-8 122. I seem to be about as capable and smart 

as moat others around me, 
14-6 15-5 148. I certainly teel useless at times. 
19-1 19-l 164. I like to study and read about things 

that I am workins at. 
S-1'1 S-17 aoa. I believe I em a condemned person. 
2-1a 2-1e 852. Ho one oares much what happens to me. 
ao-o 1'1-3 257. I usually expect to auooeed in things I d.o, 
7-ll 4-16 264. I em entirel7 selt-oontident. 
a-12 9•11 35'1. l have several times given up doing a 

thins beoauae I thought too little ot 

17-a 
my ability. 

7-13 389. My plans have treQuentl7 seemed so full 
ot 41fficult1ea that I have bad to give 
them up. 

11-9 9-ll 395. 'l'be future 1• too uncertain tor a person 
to make serious plans. 

10-10 J.2-6 ;,97, I have sometimes telt that d1tt1culties 
were piling up so high that I could not 
overcome them. 

2-1e 4•16 411. It makes me feel like a failure when I 
hear ot the suooess ot someone I know well. 

&-14 12-e 431. I worry quite a bit over possible m1stor-
tunes. 

5-15 5•13 526. The future seems bopeleas to me. 
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.Appendix.B 

Statements selected trom the Minnesota Multiphasic 

Personality Inventory which are 1ndioative ct the present 

morale of the forty tuberculous patients: 

Men Women 
T.F. T.F. 

4-16 4-16 

15-4 14-6 

18-2 16-3 

3-17 2-10 
12-&·10-10 

18-2 15-5 

10. 

67. 

71. 

'16. 
94 .• 

102. 
'1-11 10-10 129·. 

1'1-3 13-'1 131. 
ll-9 16-4 217. 

12-8 11-9 234. 
10-10 6-14 236. 
6-14 6-14 238. 

e-12 15-5 242. 

13-7 19-l. 268. 

ll-9 15-5 296. 

4-16 5-13 299. 

2-18 4-16 305. 

19-1 18-2 306. 
1-19 2-10 333. 
3-l'I 6-14 335. 
5-15 5-15 336. 
6-14 11-8 337. 

There seems to be a 1ump in my throat much 
ot the time. 
I wish I could be as ha~py as others seem 
to be. 
I think a great many people exaggerate 
their misfortunes in order to gain the 
sympathy and help ot others. 
Most ot the time I teel blue. 
I do many things which I regret afterwards 
(I regret things more or more otten than 
others seem to). 
My hardest battles are with myself. 
Otten I oan' t understand wh7 I have been so 
cross and grouchy. 
I don·•t worry about catching diseases. 
I frequently find myself worrying about 
something. 
I get mad easily and then get.over it soon. 
I brood a great deal. 
I have periods ot,suoh great restlessness 
that I cannot sit long in a chair. 
I believe I am no more nervous than most 
others. 
Something exciting will almost always pull 
me out of it when I am teeling low. 
I have periods in which I teel unusually 
oheertul without any special reason. 
I think that I.feel more intensely than 
most people do. 
Even when I am with people I teel lonely 
much ot the time. 
I get all the sympathy I should. 
No one seems to understand me. 
I cannot keep my mind on one thing. 
I easily become impatient with people. 
I teel anxiety·about something or someone 
almost all the time. 
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Men Women 
T.'11. T. F. 

10-10 11-9 338. I have certainly had more than my share 

2·1'1 3-1'1 339. 
of things to worry about •. 
Most ot the time I wish I were dead. 

9-8 16-4 340. Sometimes I become so excited that I find 
1 t hard to get. to sleep .. 

3-1'1 9-10 343. I usually haYe to stop and think before I 
act even in trifling matters. 

4-16 9-11 356. I :have more trouble concentrating than 
others seem to have. 

s-1a 13-6 361. I am inclined to take things hard. 
3-17 '1-13 362. I am more sensitive than most other people. 
2-18 a-12 366. Even·when I am with people I feel lonely 

much ot the time. 
17-3 12-8 3'11. I am not unusually self-conscious •. 
13-7 1'1-3 3'14 .. At periods my mind seems to work more 

slowly than.usual• 
9-11 8-11 381~ ... I am often said to be hotheaded. 
6-14 13-'1 382. I wish I could get over worrying about 

things I have said that may have injured 
other people•s feelings. 

12-7 14-6 383. People often disappoint me. 
ll-8 10-10 384. I teel unable to tell anyone all about 

myself. 
9-11 15-6 402. I often must sleep over a matter before 

I decide what to do. 
12-8 '1-13 407. I am. usually calm and not easily upset. 
17-3 14-6 408. I am apt to hide my feelings in some 

things, to the point that people may hurt 
me without their knowing about it. 

14-6 17-3 ·442. I have had periods in which I lost sleep 
over worry. 

l-19 3-17 543. Several times a week I teel as it some-
thing dreadful is about to happen. 

8-11 6-12 549., I shrink from facing a crisis or ditti-

a-12 ll-9 555. 
oulty. 
I sometimes teel that I am about to go 
to pieces• 
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