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ABSTRACT

The aims of the present study were twofold: (1) to
test the Deviation Hypothesis by extending its application
to old age populations, and (2) to gain some insight into
the personality and problems of the aged. The Deviation
Hypothesis (Berg, 1957, 1959) states: 'Deviant response
patterns tend to be general; hence those deviant behavior
patterns which are significant for abnormality . . . and
thus regarded as symptoms . . . are associated with other
deviant response patterns which are in noncritical areas of
behavior and which are not regarded as symptoms , . ."

For the current purposes, deviant respouse patterns
were defined as those which depart significantly from the
responses of a criterion group. The procedure involved
searching for differences in response patterns between speci-
fied groups of aged persons and certain groups of younger
persons. The test used to elicit deviant responses was the
Perceptual Reaction Test (Berg, Barnes, and Hunt, 1949).
The data consisted of the test records of 602 aged Ss, sub-
divided into the following groups: non-institutionalized
persons, mental hospital patients, and persons living in
homes for the aged; and 2056 younger adults consisting of
groups of assumed normal persons, mental hospital patients,
and schizophrenic Ss.

viii



ix

The foregoing groups were compared with each other in
different combinations and by means of various measures of
deviant response sets. Measures of intra-individual var-
iability were also employed in order to ascertain the extent
to which Ss within these groups tend to cling to their own
response patterns. .

The results indicate that the Deviation Hypothesis may
be generalized to old age groups. It was possible, om the
basis of measures of intra-individuval variability and differ-
ential response sets, to discriminate significantly between
all of the groups included in the present study. The find-
ings were used to construct objective and valid scales which
are hypothetically valuable in assessing senescence. It was
shown that, on the basis of deviant responses, scales might
also be developed which would identify psychopathological
conditions characteristic of o0ld age persons.

Although all of the groups here included manifested
significantly different response patterns, there were indi-
cations that some personality characteristics may be common
to certain groups, although not to the same extent. Aged
persons, schizophrenic younger adults, and children, for
example, appear to show response sets that are in the same
direction, i.e. different from those of normal younger adults.
Aged- and younger mental hospital patients also appear to mani-

fest response sets that are in similar directions, i.e. away
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from those of normal younger adults. In general, however,
whenever groups of aged persons were compared with groups
of younger adults, the aged Ss appeared to be by far the
mnst deviant in their response patterns, and also the most
deviant in terms of intra-individual variability in re-
sponse sets. The aged groups were significantly less var-
iable than the younger, and the aged mental hospital
patients, the least variable of all.

It was concluded that scales developed from deviant
response sets provide more objective measures of person-
ality than have heretofore been constructed with respect
to aged persons. Ihe scales, as well as knowledge about
characteristic patterns of response of various aged popu-
lations, should be of value for differential diagnosis and
commitment criteria of institutions caring for the aged.
Such knowledge might also be useful in interpreting results
of tests developed on younger persons and administered to
aged persons. Personality theorists may also wish to en-
compass in their constructs the implications of the data

here obtained, that personality changes with old age.



CHAPTER 1
INTRODUCT ION

Por a scielce to progress beyond the mere accumulation
of data, concepts must be formulated that will unify ap-
parently diverse classes of information. Such concepts,
when empirically tested and confirmed, constitute steps in
the advancement of scientific knowledge. In the long-
established sciences, such as physics, physiology and biol-
ogy, wnifying concepts have appeared and have changed the
course of history when applied to practical affairs.
Einstein's theory of relativity is but ome case ia poiat.
The importance of including the time dimension in observa-
tions about matter served to clarify such events as differ-
ences in measurements when observers are located in widely
disparate places. In biology, the cell doctrine, based on
myriad observations about many kinds of tissues, served to
defime the fundamental wnit of living organisms. In
physiology, the concept of homeostasis (Cannom, 1939) and
the subsequent notion of a General Adaptation Syandrome
(Selye, 1930) pointed out a major cauwsal commonality among
physical diseases. The observation that symptoms common to
different diseases may be manifestations of a general bodily

reaction to stress served to wanify apparemt diversities in

L
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diagnoses. |

In psychology, there are relatively few comcepts which
are deserving of the designation law or primciple. Since
psychology is a comparatively young science, this situation
is hardly surprising. Some areas of psychology, however,
such as personality, have lagged behind others and show i
particular need for testable, significant concepts. The
ma jor theory in personality is probably Freud®'s. Although
vast in scope, Freud's notion, as he set them forth, are
not always clearly defined and, therefore, are difficult to
confirm empirically. Parsimonious concepts may eventually
prove more valuable than many psychoanalytic ideas, if they
lend themselves to ready testing and receive firm confirma-
tion,

One current attempt at parsimonious explanation of a
wide band of behavior is the Deviation Hypothesis, formu-
lated by Berg (1955, 1957): “Deviant response patterns tend
to be general; hence those deviant behavior patteras which
are significant for abmormality (atypicalness) and thus re-
garded as symptoms (earmarks or signs) are associated with
other deviant response patterns which are in moncritical
areas of behavior and which are not regarded as symptoms of
personality aberration (mor as symptoms, signs, earmarks).”
If this hypothesis is solidly wpheld experimentally, it will

serve to unify many appareatly unrelated studies im clinical
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prediction and will also demoastrate that deviant respoase
patterms may be construed as a characteristic of persoa-
ality. This follows from the ratiomale ssrroundimg the
concept, which himges upon a major obser vation: the old
problem of "set'” or einsteliumg shows a decided relatiomship
with personality whem one pays attemtion to the respomses
which go coumter to the direct expressiom of the set.

Devignt response sets, as currently described by Berg
(1959) and others (Rettig, Jacobsom, Despres, and Passamanick,
1938), are of two kinds. Absolute deviant responge sets are
those responses which depart significantly from chamce or
normal distribution curve expectancy (previously termed
biased responses by Berg), i.e. it has been found (Good-
fellow, 1940) that eighty per ceat of a group of Ss call
“heads' when a coin is tossed although the statistical
probability of "heads™ is fifty per cent. Relative devignt
response sets are those which deviate sigaificaatly from
the responses of a criterion group (previously termed
deviant response by Berg), i.e. it has been found (Barnmes,
1955) that thirty-three per ceant of a grouwp of schizophrenic
S8 like a particular abstract design while seven per cent of
a group of mormal Ss dislike it.

A large number of response sets, such as "acquiescence,"
Yevasiveness,” and "so forth,™ in psychological tests have
been described (Cromnbach, 1946, 1950). When these occur in
tests they often affect test validity and reliability. The



The P or fascism scale of the Authoritarian Personality
(Adorno, et al., 1950), for example, seems to measure acqui-
escence rather than fascistic tendencies (Bass, 1955; Cohn,
19523y Chapman and Campbell, 1957; Jjackson, Messick and
Solley, 1957). Also, response sets may enhance as well as
contaminate test reliability and validity. Verbal items,
for instance, may be so phrased as to take advantage of re-
sponse sets known to be associated with what the test is
intended to measure, or phrased so as to eliminate this as-
sociation. In any event, the importance of taking these
sets into account in evaluating test results is indicated by
the wide variety of stimulus patterns which have been found
to identify clinical groups. Berg (1957, 1959) discusses
several forms of stimuli which have been used, such as auto-
kinetic phenomena (Rechtschaffen and Medmnick, 1955; Voth,
1947); food aversions (Wallen, 1945); sounds (Adams, 1959%9a);
word choice (Berg, 1958); and tendency to prefer abstract
designs (Berg and Collier, 1953; Lewis and Taylor, 1955).
Direct tests of the Deviation Hypothesis have been made
(Adams, 1959; Asch, 1958; Barnes, 1954 Barnes, 1956a; Barnes,
1956b; Harris, 1958; Hesterly and Berg, 1958; Roitzsch and
Berg, 1959). These direct tests have generally shown that
the relationship between response set and personality is
sufficiently close to enable the construction of valid and

reliable scales based solely upon deviant responses. Barnes
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(1955), for instance, used relative deviaant response sets to
construct scales that significantly distinguished between
normal adults and such clinical adult groups as schizophrenic,
psychotic, and mixed hospitalized patients. Hesterly and
Berg (1958) found that with increasing age, growps of chil-
dren manifested decreasing numbers of deviamt responses whea
compared to normal adults. They also found that young
children showed deviant responses which were quite similar
to the patterns obtained from adult schizophreaics, thus
supporting the widely held notion that schizophrenic be-
havior is characterized by immaturity. Since the extent to
which an 8 clings to a particular respoase set is another
means of assessing critical behavior by the use of non-
critical behavior, this measure may also be used to test the
Deviation Hypothesis. Adams (1959b) measured the intra-
individual variability in response sets of groups of mormal
and schizophrenic adults. He found that this measure
significantly and reliably distinguished between the two
groups.

Most of the studies which directly tested the Deviation
Hypothesis have used the Perceptual Reaction Test (PRT) de-
vised by Bexg, Hunt and Barmes (1949) as a means of eliciting
response sets. The PRT consists of a series of sixty abstract
des{gns to which the S is imstructed to respond by markimg one
of four options: "Like much (LM), like slightly (LS), dislike
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slightly (D8), or dislike much (DM).* Siamce some 8s choose
none of the specified four optioas, despite coatrary im-
structions, a fifth choice is comsidered plausible, mo
response (NR). There are thus a total of at least three
hundred test optioms out of which the S chooses sixty. The
PRT, therefore, contains a sufficient number of test items
to render insignificant the aumber of false megative and
false positive identifications, at least as compared to
other widely used personality tests.

In summary, the Deviatiom Hypothesis is stroagly swp-
ported by empirical evidence that response sets are a factor
common to much research im climical predictiom. It thus
offers a plausible explanation as to why many studies are
able to forecast clinically deviant bebavior to some extent,
despite wide variation im stimmlus conditions, response
measures, and patieat groups. Since deviant responses are
defined in simple, operational terms, they reprelent-a fea-
sible basis for the comnstructionm of valid, reliable, and
objective scales., In addition, the use of deviant response
sets for measurement purposes may provide useful insights
into areas of personality as yet unexplored.

One group which has been relatively neglected with re-
gard to persomality research, as well as in studies testing
the Deviation Hypothesis, consists of persons aged 60 and
over, hereimafter termed "aged."” The uncertain status of

knowledge concerning the aging process, physiologically as
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well as psychologically seems gemerally recognized in the
1iterature. Writers (Samith and Kold, 1959; Kold, 19563
Linden and Courtney, 1939; Meash, 1959; Peytom, 1959; Vail,
1959; Angelica, 1959) comment on the difficulties in diag-
noses and/or in commitment criteria of memtal hospitals with
regard to this age group. In view of the tremeadouws im-
crease in recent years in the mwmber amd proportioa of aged
persons, there is a growing meed for resolution of these
problems (Bowman and Bngle, 1959; Hunt, 1959; Kirkpatrick,
1959; Lasser amnd Masser, 1959; Tanker, 1956). 1In addition,
there has beea a concomitant increase in admission rates of
aged persons to mental hospitals (Pelix and Kramer, 1953;
Mayer-Gross, Slater and Roth, 1955; Smith and Koldb, 1939;
Sommer, 1939). Attemtion has also beem directed to the
problems possibly associated with duratioa of hospital stay,
such as its affect on the likelihood of leaving a mental
hospital (Sommer, 1958; Sommer and Hall, 19359). Difficulties
involved in the care and commitment of aged persoms are em-
phasized in suggestions which indicate that there is a need
for a new type of home, mid-way between the home for the
aged and the mental hospital (Azgelica, 1939). PFor expanded
treatment of the foregoing comments pertaining to the need
for research on the aged, please see the appendix,

In the search for information concerning the aging
process, more attention is being givem to physical factors

tham to psychological aspects, judging from the relative
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quantity of studies and commentaries devoted to these issues.
Several writers (Aaderson, 1959; Kuhlem, 1954; Watson, 1954)
Bave remarked about the paucity and sudbjectivity of paycho-
logical research pertaining to this growp. Watson (19354)
comments that the available research is primarily natural-
istic amd exploratory, ser;ice-Otiented, and devoted to
adjustment issues. Except for a few studies which have used
the Rorschach test, investigators have employed short inter-
view techniques which require supplementation from more ob-
jective devices, but which have generally been the sole
source of data. Studies using the Rorschach have interpreted
the significance of the various Rorschach factors by extrapo-
lating from research on younger growps. Caldwell (1954) has
found that this extrapolation is wnwarranted when applied to
older groups.

In view of the foregoing considerations, it is here
suggested that deviant response sets, as elicited by the PRT,
might provide more objective, as well as valid measures of
the personality features which are characteristic of old age.
In so doimg, these differential response sets might also
serve to distinguish between psychopathological comnditions,
and those physiological changes which occur more frequently
in old age and are not generally considered pathological.

In addition, test users and constructors may benefit from

knowledge obtained about the nature and extent of response



sets associated with aged persons. Furthermore, as one
writer remarks (Watsom, 1954), theories of persomality in
general are challenged by possible changes occurrimg with
old age. What happens, for instance, to Sheldoa's cerebro-
tonics, somatatonics, and viscerotonics, whes age takes its
toll?

In accordance with the above discussion and suggestions,
the following specific hypotheses were set forth im order to
test the Deviation Hypothesis. At the same time, an attempt
was made to identify some of the response variables associ-
ated with the personality of the aged.

1. Deviant response sets of normal aged persons will
differ in frequency and pattern from those of young mormal
adults. As a corollary scales to measure senescence, as
defined by chromological ages sixty and above, may be con-
structed by using deviant responses.

2. Deviant response sets of normal aged persons will
be different from those of abnormal aged persons.

3. Deviant response sets of abnormal aged persons will
differ from those of abnormal younger adults. As a corollary
to hypotheses two and three, it may be possible to comstruct
scales out of deviant responses which will identify psycho-
pathology which ia characteristic of old age.

4. Deviant response sets of aged normal persons will
similate, but be distinct from, those of schizophrenic
adults. As a corollary, response sets of aged mormal per-

sons will be characterized by immaturity, where immaturity
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is defimed ia terms of chromological ages twelve and below.
S. Deviant respomse sets of mon-imstitutionalisged
aged pesrsons will differ from those of institutionalized
persons.

6. Deviant response sets of persons in different forms
of institutions will be differeat.

7. All of the foregoimg hypotheses with regard to
differences between groups will find further confirmation
by the use of measures of imntra-individual variability in

response sets,



CHAPTER 1I
PROCEDURE

As the hypotheses indicate, there were three facets to
the present imvestigation: (1) a search for differemces be-
tween specified groups based oa relative deviant response
sets, (2) an attempt to develop scales based on these differ-
ences, and (3) a search for differences between the same
groups based on the extent to which Ss within thease groups

vary from the means of their owm respomse sets.

Sublects

A total of 2056 Ss were used. These consisted of the
following groups: 602 persons aged 60 years or above,
subdivided into 362 "normal”™ aged persons (240 females, 122
males), 120 aged persons institutionalized in a memtal hos-
pital (60 males, 60 females), and 130 aged persons residing
in homes for the aged (60 males, 60 females); 933 younger
adults (547 males, 386 females); 273 abnormal younger adults
(180 males, 93 females); and 251 schizophrenic adults (159
males, 108 females).

Four hundred seveanty-four of the aged Ss were obtained
by the present imvestigator for the purpose of this study.
One hundred tweaty-eight of the "normal®™ aged were available
from other imvestigators (Heaterly, 1960; Hawkins, 1960).

11
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The younger adults, used for comparisom purposes, were drawm
from Barmes (1955) and Adams (1959).

Individuals in the mormal groups were persons mot known
to be afflicted with any psychopathology. Aged normal Ss
were obtaimed from various Golden Age amd Semior Citizens
Clubs im a large city im Louisiana. Memders of these clubs
were housewives, and retired as well as active busimess
people. Non-members, such as chance acquaintances, shop-
keepers and other busimess persons were also included in
the normal aged sample.

Institutionalized aged Ss were drawn from two sources:
a mental hospital and various homes for the aged. The
mental hospital was a large state institution im Louisiana.
The homes offering residence care were located in a large
city in Louisiana, and represented a variety of comditioas.
Some of these homes, for example, catered to females only,
others to both sexes. Requirements for admission differed
since some homes accepted infirm patients, others did not
but these latter generally cared for persoms who became in-
firm after admission. Costs for care also varied: some
homes accepted only poor persons, others accepted patients
on the basis of welfare amnd social security receipts, an-
other required fairly substantial monthly paymeats. Two of
the homes were privately owned and operated, the remaiader

were sponsored by the city im which they were located or dy
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charity and other domations. Imn some imstances, there were
private chapels om the grounds, libraries, dimimg rooms, aad
private as well as ward facilities. Policies comcermiag open
or closed doors also varied, sometimes dependiang uwpoa the
physical conditions of the patients but mot always since some
doors were closed for all. The latter imstances perhaps re-
flected gemerally poorer health conditions amd the acceptaace
of persons considerably disabled., Another difference th;t
was observed was the practice of some homes to emcourage the
aged residents to care for the premises as well as take care
of their own needs, while others provided maintenance per-
sonnel and attendants to a much greater extent.

All aged Ss were included on the basis of availability
and willingness to cooperate by taking the test. Ages re-
ported for these persons, except for the meatal hospital
groups, are necessarily those reported by the Ss themselves.
For Ss in the mental institution, hospital records were con-
sulted for age, and also for diagnoses. Ages given for the
younger adults are those reported by the various investiga-
tors from whom these Ss were obtaimed.

Tables 1 and 2 give the age distributions of all Ss
comprising the aged sample, according to group. Table 3
gives the age diastributions of all younger adult grouwps, ac-
cording to sowrce. Distribution of the aged Ss by form of
institutionalization is shown in Table 4. Sources of Ss

obtained from the various homes for the aged are specified



TABLE 1

Age Distribution of Aged Females in Prequencies and

Percentages (N=360)

14

Normal Aged Aged Females in Aged Pemales in
Females Homes for Aged Mental Hospital
Age in
Years N Per Cent N Per cent N Per Cent
60-64 60 25.0 6 10.0 22 36.6
65«69 60 25.0 5 8.3 12 20.0
70=-74 60 25.0 5 8.3 12 20,0
75-79 47 19.6 135 25.1 7 11,7
80-8¢ 9 3.7 14 23.3 5 8.3
85-89 3 1.3 14 23.3 1 1.7
90-94 1 0.4 1 1.7 o 0.0
95-99 0 0.0 0 0.0 1 1.7
Totals 240 100.0 60 100.0 60 100.0
Mean
Ages 70 78 70
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TABLE 2

Age Distribution of Aged Males in Prequencies and
Percentages (N=240)

Normal Aged Aged Males in Aged Males in

Males Homes_ for Aged Memtal Hospital

Age in N Per Cent N Per Cent N Per Cent
Years
60-64 28 23.1 12 20.0 17 28.3
65-69 30 24.8 8 13.3 28 46.7
70-74 32 26.3 14 23.4 9 15.0
75-79 18 14.8 12 20.0 5 8.3
80-84 10 8.2 8 13.3 1 1.7
85-89 3 2.7 6 10.0 0 0.0
90-94 1 0.1 0 0.0 0 0.0

Totals 122 100.0 60 100.0 60 100.0
Mean

Ages 70 73 67




TABLE 3

Age Distribution of Comparison Growps, by

Sex and Source (Nm1454)

16

Females Males

Group and Age l!ihe Ageiinge

Source N n Years N n Years
Younger Normal

Adults

Barnes (1955) 350 12-67 500 16=67

Adams (1959) 36 18-46 47 18-30
Younger Mental
Hospital Patients

Barnes (1955) 93 16-63 180 12-71
Schizophrenics

Adults

Barnes (1955) 68 16-63 99 12-71

Adams (1959) 40 17-60 41 17-65
All Groups 587 12-67 867 12-71




TABLE 4

Distribution of Aged Sample by Form of

Institutionalization and Sex

17

Form of Institution Male Female Totals
Mental Hospital 60 60 120
Homes for Aged 60 60 120
Total Institutionmalized 120 120 240
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in Table 5. Composition of the mental hospital sample of
aged Ss are given in Table 6. For the latter sample, hos-
pital records were also consulted for ages at the time of
admittance and length of hospital stay. Only patiemts who
had been hospitalized for at least one year were included
in this sample. The aforesaid information is provided in
Table 7, which also gives the ages at the time of current
testing.

Test

The test used to elicit response set was the afore-
mentioned PRT. The times for testing varied from a few
minutes to approximately a half hour. Ss were encouraged
to mark their own booklets and were tested in groups when-

ever possible.

Data Analysis
To explore the first phase of this study, i.e. possible

differences in response set between the specified groups,
two forms of measurement were used. The first measure in-
volved scoring the groups by means of clinical scales de-
rived from the use of relative response patterns. The
second measure was based on comparisons between groups with
regard to response frequencies to the individuwal PRT options.
The scales used were those developed by Barnes (1935),
termed Sigma and Delta. Barnes' Sigma (signifyiag schizo-

phrenia) Scales were developed by assigning plus weights to



TABLE 3

19

Sources of Sample in Homes for the Aged,®

by Sex

Number of Number of

Source Males Females
Little Sisters of the Poor )

Home for the Aged 15 0
Maison-Hospitaliere

Home for the Agedb 0 34
St. Ann's Asylum

(Prytania Street)? 0 6
Touro-Shakespeare Home 38 18
VYilla-Maria, No, 1 7 2

Totals 60 60

81 ocated in Louisiana

bcgters to females only



TABLE 6

Composition of Mental Hospital Sample by

Sex and Diagnosis

20

Number of Number of

Diagnosis Males Females
Involutional Melancholia, unspecified 0 1
Involutional Melancholia, with psy-

chotic reaction 1 2
Involutional Melancholia, paranoid trend 0 1
Manic-depressive psychosis 1 9
Psychotic depressive reaction 0 1
Schizophrenic Reaction (including

Dementia Praecox):

Simple type 3 1

Paranoid type 8 13

Hebephrenic type 1 11

Catatonic type 3 3

Unclassified (including mixed) type 2 2
Psychoneurosis 0 1
Depressive reaction, circular type )] 1
Mental deficiency, imbecile 0 2
Mental deficiency, with psychotic reaction 4 2
Chronic Brain Syndrome, associated with:

Cerebral arteriosclerosis 3 3

Cerebral arteriosclerosis with psychotic

reaction 11 3
Cerebral arteriosclerosis, addiction
alcohol 2 0

Alcoholism, without qualifying phase 1 0

Alcoholism, with psychotic reaction 1 0

Circulatory disturbance other than

cerebral arteriosclerosis, hyper-
tensive cardiovascular disense, with
psychotic reaction 1 0



TABLE 6 (Continued)

21

Number of Number of

Diagnosis

Males

Females

Brain trauma, with psychotic reaction

Brain trauma, with convulsive seizures

Senile brain disease

Senile brain disease

Central nervous system syphilis with
psychotic reaction

Chronic encephalitis, with psychotic
reaction

N o L

Psychosis with cerebral arteriosclerosis,

with psychotic reaction

Psychosis associated with chronic
alcoholism

Psychosis with syphilitic meningo-
encephalitis

Psychosis due to convulsive disorder,
epileptic determinant -

Psychosis with other somatic disease,
pulmonary TB, mental deficiency

Alcoholic psychosis, alcoholic deterio-
ration

Senile psychosis

Deaf and dumb, without psychosis

Diagnosis unavailable
Totals

o O 0000
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