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ABSTRACT 

The empirical study of defense mechanisms has been 

impeded by the absence of research designs adequate to 

either confirm or refute psychodynamic theory (Kline, 

1981). One instrument that may offer a reliable and valid 

tool for studying defense mechanisms is the Defense 

Mechanisms Inventory (DMI: Gleser & Ihilevich, 1969). The 

present investigation assessed the validity of a Likert-

scaled version of the DMI through correlations with 

measures of self-deception, trait anxiety, and 

intelligence. Impression management was controlled in all 

analyses through the use of partial correlations. Results 

did not support the validity of the DMI as a measure of 

defense mechanisms, and suggestions were made for scale 

modifications. 

IV 



TABLES 

1. Description of Population 18 

2 . Completers vs . Noncompleters 1^ 

2.1 T-tests for Completers vs. Noncompleters 20 

3. Means for Completers and Noncompleters Combined.... 21 

4. Main Correlation Matrix 22 

5. Comparison of Pearson correlations and correlations 
with effects of Other-Deception Questionnaire 
partialed out 23 

6. DMI Subscales vs. Main Variables 24 



CHAPTER I 

INTRODUCTION 

The empirical study of defense mechanisms has been 

impeded by the cibsence of research designs adequate to 

either confirm or refute psychodynamic theory (Kline, 

1981), as well as the lack of a reliable and valid defense 

mechanism measurement system (Ihilevich & Gleser, 1986) . 

One instrument that may be a reliable and valid tool for 

studying defense mechanisms is the Defense Mechanisms 

Inventory (DMI: Gleser & Ihilevich, 1969). The purpose of 

the present investigation was to test the validity of the 

DMI while controlling for response bias and psychometric 

problems identified in the literature (Dudley, 1978; Cooper 

& Kline, 1986). 

The Defense Mechanisms Inventory (DMI) 

The DMI is an objective paper-and-pencil test 

developed by Gleser and Ihilevich (1969) which measures 

five different defense clusters. Ten short hypothetical 

scenarios are presented to the respondent, and he or she is 

asked how he or she would have actually responded to the 

situation, how she or he would have liked to respond in 

fantasy, what thought might have occurred, and what feeling 

she or he would have had during this hypothetical scenario. 

Subsequently, the respondent chooses from among five 



different reactions corresponding to five different types 

of defense mechanisms (Turning Against the Object: TAO; 

Turning Against the Self: TAS; Projection: PRO; Reversal: 

REV; and Principalization: PRN) for each of the four 

different modes of responding (actual behavior, fantasy, 

thought, and feeling). The individual then responds to 

each mode by marking which of the five defense mechanisms 

is most and least representative of what her or his 

reaction would have been to the hypothetical scenario. 

Respondents receive a separate score for each of the five 

subscales. 

While reliability of the DMI seems to be adequate, 

with mean test-retest coefficients of .84 (Gleser & 

Ihilevich, 1969) and .75 (Weaver, 1982), validation 

studies have produced conflicting findings. Concurrent 

validity studies have been impeded by the ipsative format 

of the instriiment (Cooper & Kline, 1982) , a lack of other 

reliable and valid measures of defense mechanisms as 

criterions (Cramer, 1988), and social desirability factors 

(Evans, 197 9). The purpose of this study was to correct 

the above mentioned problems with the previous validation 

studies so that the validity of the DMI as a measure of 

defense mechanisms could be more adequately assessed. 



Ipsative Scoring 

The first problem impeding the validation of the DMI 

is that the ipsative format of the DMI prevents the 

validation of all five defense clusters against external 

criteria. Anastasi (1976) states that ipsative scoring 

systems impose artificially inflated negative correlations 

between the different subscales of an instrument. These 

artificially imposed negative correlations prevent each 

subscale (i.e., TAO, TAS, PRO, REV, and PRN) from being 

independently compared to an external criterion and hence 

being validated as a measure of defense mechanisms. 

In response to the above, 7-point Likert-scaled 

versions of the DMI have been developed by several 

investigators (Dodd, 1972; Vickers & Hervig, 1981) . In 

these studies, participants were asked to rate how likely 

they would be to use each response to the DMI scenarios and 

record their likelihood of responding on a scale that 

ranged from 0 (unlikely) to 6 (likely). The use of a 

Likert scale allows all the subscales to be compared to 

external criteria; therefore, a Likert scale was used in 

the present study to eliminate the difficulties inherent in 

ipsative scoring formats. 



Criteria 

The second problem identified with previous attempts 

to validate the DMI is the lack of other reliable and valid 

measures of defense mechanisms. Vickers and Hervig (1981) 

found only limited convergence between a 7-point Likert-

scaled DMI, the Coping Operations Preference Enquiry 

(Schutz, 1967), and defense scales developed from the 

California Psychological Inventory (Joffe & Naditch, 1977) . 

These findings were inconclusive, however, because these 

other measures of defense mechanisms have not themselves 

been validated as measures of defense mechanisms (Cramer, 

1988) . Rather than try to validate the Likert-scaled DMI 

against other measures of defense mechanisms, the present 

investigation operationally defined defense mechanisms and 

then validated the DMI against measures of the 

operationalized constructs. 

The operational definition used in this study is that 

defense mechanisms are unconsciously self-deceptive means 

of anxiety reduction which are unrelated to intelligence. 

Many authors have postulated that defense mechanisms are 

unconsciously self-deceptive (Hilgard, 1949; Suppes & 

Warren, 1975; Vaillant, 1986) as well as being a means of 

reducing anxiety (Freud, 1937; Ihilevich & Gleser, 1986) . 

Consequently, the Likert-scaled DMI should demonstrate 

convergent validity through a positive correlation with a 

reliable and valid measure of self deception and a negative 



correlation with a reliable and valid measure of anxiety. 

Lastly, defense mechanisms are supposedly unrelated to 

intelligence (Haan, 1963); therefore, the Likert-scaled DMI 

should demonstrate discriminant validity via a lack of 

correlation with a reliable and valid measure of 

intelligence. 

Response Bias 

The third problem identified with previous attempts to 

validate the DMI, response bias factors, has been noted 

with both Ipsative (Evans, 1979) and Likert (Catron, 1977) 

scale formats. The common findings for both formats have 

been a negative correlation of social desirability with 

Turning Against the Other and Projection but a positive 

correlation with Reversal and Principalization. In order 

to assess the validity of the DMI against the above 

mentioned operational definition, social desirability 

factors were identified and partialed out of the analyses. 

Previous studies, however, have used the Marlowe-

Crowne Social Desirability Scale (MC-SDS: Crowne & Marlowe, 

1960), which has recently been shown to measure two 

distinct aspects of the social desirability construct. One 

of these aspects, self-deception, is an integral part of 

what a defense mechanism is and therefore should not be 

viewed as a nuisance variable. The second aspect, 

impression management, is not integral to the definition of 



defense mechanisms and should be accounted for in any 

validation attempts. Consequently, rather than use the MC' 

SDS to partial out the effects of impression management, 

the present study will use the Other-Deception 

Questionnaire (ODQ: Sackheim & Gur, 1978), which is 

designed to assess impression management independently of 

self-deception. 

Hence, the hypotheses of this study are that once the 

effects of impression management are accounted for, the 

Likert-scaled DMI should be positively correlated with a 

measure of self-deception, negatively correlated with a 

measure of anxiety, and unrelated to a measure of 

intelligence (see Appendix A for an expanded literature 

review). 



CHAPTER II 

METHOD 

Subjects 

As shown in Chapter III, pg. 18, participants in this 

study were 116 male undergraduate students enrolled in an 

introductory psychology course at a major Southwestern 

university. Females were not included in this study 

because male and female forms of the DMI are not identical; 

therefore, in order to study females, separate analyses 

would be needed. Doubling the number of analyses was 

considered undesirable due to the inflation of family wise 

error. Males were chosen because self-deception and other-

deception were found to be significantly positively 

correlated in females but not in males (Sackheim & Gur, 

1979) . A high positive correlation between other-deception 

and self-deception would be detrimental to this study since 

one of the hypotheses is that self-deception and the DMI 

should be positively correlated once the effects of other-

deception are controlled. Hence, partialing out other-

deception with a female population could result in removal 

of one of the variables under examination (i.e., self-

deception) . All students were between the ages of 18 and 

22 years of age and received course credit for 

participation. 
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Instruments 

Likert-scaled Defense 
Mechanisms Inventory (DMI) 

The Likert-scaled DMI has been described in another 

section. Subscale alpha reliabilities have ranged from .77 

for Principalization to .92 for Turning Against the Other 

(Vickers & Hervig, 1981), and test-retest reliabilities on 

a male population have ranged from .70 for Turning Against 

the Self to .85 for Turning Against the Other (Dodd, 1972). 

The Shipley Institute 
of Living Scale (SILS) 

The SILS (Shipley, 1940) is a brief paper-and-pencil 

measurement of intellectual functioning yielding scores on 

Verbal, Abstract, and Total intellectual functioning. 

Zachary (1986) reports the split-half reliabilities of the 

vocabulary, abstract, and combined scores to be .87, .89, 

and .92, respectively. Test-retest reliabilities have 

ranged from .31 to .77 for the Vocabulary subtest, .47 to 

.88 for the Abstraction subtest, and .62 to .82 for the 

combined score. Correlations between the Shipley Total 

score and the WAIS full scale IQ score range from .73 to 

.90 (Bartz, 1968; Sines & Simmons, 1959). 



The State-Trait Anxiety Inventory-
Trait Scale (STAI-T) 

The STAI-T (Spielberger, 1983) is a 20-question self-

report measure of trait anxiety. For males, one-hour 

test-retest stability coefficients were recorded at .84; 

20-day test-retest coefficients were .86; and alpha 

coefficients were recorded at .90 (Spielberger, 1983). For 

males, correlations between the STAI-T and other anxiety 

measures were .76 with the IPAT Anxiety Scale (Cattell & 

Scheider, 1963) and .79 with the Taylor Manifest Anxiety 

Scale (Taylor, 1953). 

The Self-Deception Questionnaire (SDQ) 

Sackheim and Gur (1978) constructed the SDQ 

questionnaire with the intention of measuring an 

individual's tendency to engage in self-deceptive behaviors 

independent of impression management. Test-retest 

reliabilities over 4 week periods have been stable (r= .81) 

(Sackheim & Gur, 1978), and alpha reliability has been 

found to be .73 (Nederhof, 1985). The SDQ has been 

correlated with the Minnesota Multiphasic Personality 

Inventory (MMPI) Lie Scale (Paulhus, 1984), the Marlowe-

Crowne Social Desirability Scale (Paulhus, 1984), and the 

Manifest Symptom Questionnaire (Sackheim & Gur, 197 9); it 

was found to be related to these instruments in the 

predicted way for a measure of self-deception. 
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The Other-Deception Questionnaire (ODQ) 

The ODQ (Sackheim & Gur, 1978) is a 20-item 

rationally derived measure designed to assess impression 

management independently of self-deception. Alpha 

reliability has been established at .74 (Nederhof, 1985), 

and correlations in the predicted direction for a measure 

of Other-deception have been found with the MMPI Lie Scale 

(Paulhus, 1984) and the Wiggins Social Desirability Scale 

(Paulhus, 1984). 

Procedure 

Participants were tested in groups of 1 to 16 members, 

and all participants were administered the following: 1) 

the 7-point Likert-scaled version of the Defense 

Mechanisms Inventory (DMI: this instrument was not included 

in an appendix due to its copyright), 2) the Shipley 

Institute of Living Scale (SILS: this instrument was not 

included in an appendix due to its copyright), 3) the 

State-Trait Anxiety Inventory (STAI: this instrument was 

not included in an appendix due to its copyright), 4) the 

Self-Deception Questionnaire (SDQ: see Appendix F), 5) the 

Other-Deception Questionnaire (ODQ: see Appendix G), and 6) 

a short demographic questionnaire. The SILS was 

administered first because it is a timed test; all other 

instruments were given in counterbalanced order. 
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Pearson product moment correlations of the total 

Likert-scaled DMI score with the SDQ and the STAI-T were 

performed. It was predicted that there would be a positive 

correlation between the SDQ and the DMI and a negative 

correlation between the STAI-T and the DMI. Partial 

correlations were used to remove the effects of impression 

management (as measured by the ODQ) from these 

correlations. 

In order to avoid the problems inherent in predicting 

the null hypothesis (i.e., the difficulty proving that 

examples of a phenomena do not exist), the hypothesis that 

the DMI would be unrelated to intelligence was tested by 

using t-tests. First, the correlation of SDQ with DMI was 

predicted to be more positive than the correlation of SILS 

with DMI. Second, the correlation of STAI-T with DMI was 

predicted to be more negative than the correlation of SILS 

with DMI (see Appendix B for an expanded method section and 

Appendices C through E for the consent form, the personal 

data sheet, and the directions). 

Stated operationally, the hypotheses were that after 

the effects of the Other-Deception Questionnaire were 

partialed out of the correlations, 1) the correlation 

between the SDQ and the DMI would be significantly 

positive, 2) the correlation between the STAI-T and the DMI 

would be significantly negative, 3) the correlation between 

the STAI-T and the DMI would be significantly more negative 
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than the correlation between the SILS and the DMI, and 4) 

the correlation between the SDQ and the DMI would be 

significantly more positive than the correlation between 

the SILS and the DMI. 



CHAPTER III 

RESULTS 

One hundred sixteen males with a mean age of 19.78 

(sd= 1.45) participated in the study. Table 1 presents a 

description of the population on the variables of 

ethnicity, marital status, and college class. Of the 116 

participants, 106 completed all questions. Mean values 

were substituted for the missing data points for the 

remaining 10 participants (Tabachnick & Fidell, 1989) and 

t-test comparisons between completers and non-completers on 

the five major variables (DMI, STAI, SDQ, ODQ, and SHIPTR) 

were conducted; results are presented in Table 2. There 

were no significant differences between the completers and 

noncompleters on any of these five variables (variances 

were equal between groups on all five t-test comparisons); 

consequently, all subse<quent data analyses were performed 

on the combined set of 116 subjects with the substituted 

means included. Means and standard deviations for the 

combined set of 116 sxibjects are presented in Table 3. 

Results of the first hypothesis, that there would be 

a positive correlation between self-deception and the use 

of defense mechanisms, is presented in Table 4. As shown, 

there was no significant correlation between these two 

variables (r[114] = -.17, £=.07). After factoring out the 

13 
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effects of other-deception using a partial correlation, 

however, there was a significant correlation of 

r(114) = -.20, £<.05, but in the opposite direction 

predicted. 

Results of the second hypothesis, that there would be 

a negative correlation between anxiety and the use of 

defense mechanisms, are also presented in Table 4. As 

shown, there was a significant positive correlation between 

the Trait Anxiety Measure and the Defense Mechanisms 

Inventory (£[114] = .32, £=.001). Partialing out the 

effects of other-deception yielded a correlation of £(114) 

= .33, £<.0001. While this correlation was significant, it 

was again opposite of the direction predicted. Partial 

correlations and standard Pearson correlations are compared 

in Table 5. 

The third hypothesis was that there would be a greater 

negative correlation between trait anxiety and the use of 

defense mechanisms than between intelligence and the use of 

defense mechanisms. Actually, the correlation between 

intelligence and the use of defense mechanisms (£[114] = -

.24, £=.008) was significantly more negative than the 

correlation between trait anxiety and the use of defense 

mechanisms (£[114] = .32, £=.0006). Partialing out the 

effects of other-deception yielded correlations of -.24 

and .33, respectively. The t-test for the difference 

between these two correlations (t[l, 113] =4.3 [p< .001] 
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two-tailed) was significant, but in the opposite direction 

predicted. Therefore, the third hypothesis was not 

supported. 

The fourth hypothesis, that there would be a greater 

positive correlation between the use of defense mechanisms 

and self-deception (£ = -.17) than between the use of 

defense mechanisms and intelligence (£ = -.24) was also not 

supported. Partialing out the effects of other-deception 

yielded correlations of -.20 and -.27, respectively. The 

t-test for the difference between these two correlations 

was not significant (t̂  [1,113] = .56 [£>.05] two-tailed). 

Since none of the main hypotheses were supported, 

subsequent analyses were conducted to explore possible 

explanations for these findings. A coefficient alpha 

reliability check was conducted on the Likert-scaled DMI 

total score used in this study to determine if this 

instrument was reliable. The reliabilities using the 

coefficient alpha formula were .96 for the total DMI score, 

.94 for the Turning Against the Other s\ibscale, .94 for the 

Projection subscale, .88 for the Principalization subscale, 

.92 for the Turning Against the Self subscale, and .90 for 

the Reversal subscale; there is a high degree of 

consistency in the answers to the DMI, so unreliability 

does not seem to explain the lack of support for the 

hypotheses. 
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A second possibility for the lack of support for the 

hypotheses is that different subscales of the DMI may be 

measuring different things; perhaps some of the subscales 

are measuring defense mechanisms while others are not. 

While the high split-half correlation argues against such a 

possibility, a more thorough examination may still prove 

fruitful. Table 6 presents a correlation matrix for the 

different subscales of the DMI versus the four other main 

variables in the study (ODQ, SDQ, STAI, and SHIPTR). As 

seen in this table, none of the subscales are significantly 

positively correlated with self-deception and none of the 

subscales are significantly negatively correlated with 

anxiety. This suggests that none of the subscales are 

meeting the criteria for defense mechanisms outlined in the 

hypotheses. 

Since the majority of evidence supports the contention 

that the DMI is not measuring defense mechanisms as they 

were operationally defined, correlations between variables 

were further examined to help determine what the DMI may be 

measuring. As shown in Table 6, the different subscales do 

not all correlate in the same way with the main variables. 

Turning Against the Other and Projection correlate 

positively with anxiety yet negatively with self-deception 

and other-deception, while Reversal and Principalization 

both correlate positively with other-deception. 

Principalization and Projection correlate negatively with 
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overall intelligence, and Turning Against the Self 

correlates positively with anxiety. These correlations 

suggest that the different subscales of the DMI are 

measuring different things. Reversal and Principalization 

seem to be correlates of other-deception while Turning 

Against the Self appears to be a correlate of anxiety. 

Turning Against the Other and Projection appear to be 

correlates of anxiety and self-deception. 
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Table 1 

Description of Population (n=116) 

frequency % 

Ethnicity 

White 83 71.6 

Black 06 5.2 

Hispanic 11 5-5 

Oriental 08 6.9 

Other 08 6.9 

Marital 

Unmarried 112 96.6 

Married 004 03.4 

Class 

Freshman 

Sophomore 

Junior 

Senior 

Other 

051 44.0 

030 25.9 

016 13.8 

018 15.5 

001 00.9 



19 

Table 2 

Completers vs. Noncompleters 

COMPLETERS (n= 106) MEAN SD 

DEFENSE MECHANISMS INVENTORY (DMI) 500.55 125.41 

OTHER-DECEPTION QUESTIONNAIRE (ODQ) 9.71 3.99 

SELF-DECEPTION QUESTIONNAIRE (SDQ) 7.58 2.87 

STATE-TRAIT ANXIETY INVENTORY (STAI) 39.34 9.40 

SHIPLEY INSTITUTE OF LIVING 
SCALE-TOTAL (SHIPTR) 61.45 6.08 

NONCOMPLETERS (n= 10) 

DMI 

ODQ 

SDQ 

STAI 

SHIPTR 

4 3 1 . 3 

7 . 8 

7 . 0 

4 3 . 7 

6 0 . 1 

1 6 0 . 0 0 

3 . 5 5 

3 . 3 3 

9 . 8 9 

7 . 0 5 
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Table 2.1 

T-tests for Completers vs. Noncompleters: 

DMI t (1,114)= 2.65 (£= .106) 

STAI t (1,114)= 1.95 (£= .165) 

ODQ t (1,114)= 2.13 (£= .148) 

SDQ t_ (1,114)= 0.36 (£= .550) 

SHIPTR t (1,114)= 0.44 (£= .510) 

(SDQ= Self-Deception Questionnaire, DMI= Defense Mechanisms 
Inventory- Total Score, STAI= State-Trait Anxiety 
Inventory- Trait Scale, SHIPTR= Shipley Institute of Living 
Scale- Total Score, ODQ= Other-Deception Questionnaire) 
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Table 3 

Means for Completers and Noncompleters Combined (n= 116) 

MEAN SD 

DEFENSE MECHANISMS INVENTORY 

OTHER-DECEPTION QUESTIONNAIRE 

SELF-DECEPTION QUESTIONNAIRE 

STATE-TRAIT ANXIETY INVENTORY 

SHIPLEY INSTITUTE OF LIVING 
SCALE- TOTAL 61.34 6.15 

4 9 4 . 5 8 

9 . 5 4 

7 . 5 3 

3 9 . 7 2 

1 2 9 . 4 0 

3 . 9 7 

2 . 9 0 

9 . 4 8 
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Table 4 

Main Correlation Matrix 

ODQ SDQ DMI STAI 

SDQ .34 

(.0002) 

DMI .035 

(.708) 

STAI -.193 

(.037) 

SHIPTR -.233 

(.012) 

Note: figures in parentheses are probabilities 

(SDQ= Self-Deception Questionnaire, ODQ= Other-Deception 
Questionnaire, STAI= State-Trait Anxiety Inventory- Trait 
Scale, SHIPTR= Shipley Institute of Living Scale-Total 
Score, and DMI= Defense Mechanisms Inventory- Total Score) 

- . 1 7 1 

( . 0 6 7 ) 

- . 4 2 2 

( . 0 0 0 1 ) 

- . 0 0 8 

( . 9 3 2 ) 

. 3 1 5 

( . 0006 ) 

- . 2 4 4 

( . 0084 ) 

- . 1 5 4 

( . 0 9 9 5 ) 
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Table 5 

Comparison of Pearson correlations and correlations with 
effects of Other-Deception Questionnaire partialed out 

Pearson Partial 

SDQ & DMI -.17 -.20 * 

STAI & DMI .32 ** .33 ** 

SHIPTR & DMI -.24 ** -.24 ** 

*= p< .05 
**= p< .01 

(SDQ= Self-Deception Questionnaire, DMI= Defense Mechanisms 
Inventory- Total Score, STAI= State-Trait Anxiety 
Inventory- Trait Scale, SHIPTR= Shipley Institute of Living 
Scale- Total Score) 
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Table 6 

DMI Subscales vs. Main Variables 

( . 0 0 1 ) 

. 1 4 5 

( . 1 2 ) 

. 0 3 8 

( . 0 0 1 ) 

- . 3 5 7 

( . 0 0 0 1 ) 

. 2 7 5 

( . 3 2 ) 

- . 1 0 9 

( . 2 4 4 ) 

. 409 

REV TAO TAS PRN PRO 

ODQ .295 -.298 .093 .341 -.142 

(.0002) (.13) 

SDQ .145 -.357 -.109 .123 -.267 

(.188) (.004) 

STAI .038 .275 .409 -.026 .336 

(.685) (.003) (.0001) (.784) (.0002) 

SHIPTR -.129 -.167 -.102 -.213 -.239 

(.169) (.07) (.28) (.02) (.009) 

Note: figures in parentheses are probabilities 

(SDQ= Self-Deception Questionnaire, ODQ= Other-Deception 
Questionnaire, STAI= State-Trait Anxiety Inventory- Trait 
Scale, SHIPTR= Shipley Institute of Living Scale- Total 
Score, REV= DMI Reversal Scale, TAO= DMI Turning Against 
the Other Scale, TAS= DMI Turning Against the Self Scale, 
PRN= DMI Principalization Scale, and PRO= DMI Projection 
Scale) 



CHAPTER IV 

DISCUSSION 

The overall conclusion from these results is that the 

DMI does not appear, for this sample, to be a valid measure 

of defense mechanisms as they were operationally defined. 

There was no evidence of a positive relationship between 

the DMI and self-deception, of a negative relationship 

between the DMI and trait anxiety, or of there being a more 

negative relationship between trait anxiety and the DMI 

than between intelligence and the DMI. Moreover, there was 

no evidence of there being a more positive relationship 

between self-deception and the DMI than between 

intelligence and the DMI. Assuming that the operational 

definition of defense mechanisms as being self-deceptive, 

anxiety reducing, and unrelated to intelligence is correct 

and that the measures of self-deception, anxiety, and 

intelligence are valid, the results suggest that the 

Likert-scaled DMI is not a valid measure of defense 

mechanisms. 

There is the possibility that the validating 

instruments used (SDQ, STAI-T, and SILS) are invalid 

measures of their respective constructs. The SDQ measures 

self-deception in the form of denial of aggressive and 

sexual/sensual urges. While there is evidence that the 

SDQ does indeed measure self-deception (Sackheim & Gur, 

25 
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1979), perhaps it measures only one kind of self-

deception. Accepting attributes and feelings that do not 

really belong to you in an effort to protect your 

environment (i.e.. Turning Against the Self) appears to be 

an acceptance rather than a denial of feelings. This could 

help explain the nonsignificant correlation between the SDQ 

and TAS; they may be measuring different types of self-

deception. On the other hand, although there are several 

subscales of the DMI (REV and PRN) that should be measuring 

the same type of self-deception as the SDQ, none of the DMI 

subscales was positively correlated with the SDQ. 

Therefore, even the scales that should have been self-

deceptive in the SDQ sense of the term were not. This 

finding argues against the validity of at least the REV and 

PRN scales even though the validity of scales such as TAS 

may not properly be validated through their relationship to 

the SDQ. 

The STAI-T measures anxiety in the form of trait 

anxiety. This instrument was chosen because the DMI is 

considered to be a measure of personality traits rather 

than states. Perhaps it would have been better to measure 

state anxiety; the reading of the DMI scenarios may have 

caused an increase in anxiety at the time of the testing. 

Future research might benefit from an examination of the 

relationship between state anxiety and the Likert-scaled 

DMI. 
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In general, the above arguments do not support the 

contention that the DMI is measuring defense mechanisms. 

One possible explanation may be that the students responded 

to the DMI in a self-deceptive fashion. They may have been 

self-deceptive in their responses to the scenarios; the 

people who claimed they were not inclined to use defense 

mechanisms on the DMI (i.e., low scorers) were the self-

deceptive ones on the SDQ (i.e., high scorers). Ihilevich 

and Gleser (1986) state they suspected that when filling 

out the Likert-scaled DMI, individuals who are not inclined 

to use defense mechanisms and individuals who are so 

inclined to use defense mechanisms that they are self-

deceptive would receive similar DMI scores, making the 

distinction between the use of defense mechanisms and 

coping strategies difficult. 

Analysis of DMI subscales reveals that some subscales 

(Reversal and Principalization) are positively correlated 

with ODQ, but that other subscales (Turning Against the 

Other and Projection) are negatively correlated with ODQ 

and SDQ. The negative correlations between SDQ and the 

subscales of Projection and Turning Against the Other 

suggest that self-deceptive people are relatively unlikely 

to admit to these kinds of behaviors, fantasies, thoughts, 

and feelings. Perhaps Ihilevich and Gleser are right about 

these scales: the people more prone to use defense 
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mechanisms may tend to reject the Turning Against the Other 

and Projection alternatives. 

The highly self-deceptive participants, however, do 

not reject all the defense mechanism alternatives. There 

were no significant correlations between the SDQ and the 

other three subscales (TAS, REV, PRN), suggesting that 

self-deceptive individuals do not reject these 

alternatives. Perhaps all the DMI subscales are not 

measures of defense mechanisms; some may be, alternatively, 

measures of non-defense mechanism responses to the 

scenarios. 

An implication for the ipsatively scored DMI is that 

respondents may not choose Turning Against the Other and 

Projection alternatives because these choices are less 

socially and personally desirable. Individuals responding 

to the ipsatively scored DMI are not choosing among 

responses which are equally representative of defense 

mechanisms, suggesting that using an ipsative format does 

not ensure that the respondents are forced to make a choice 

among different defense mechanisms. They can opt for a 

non-defense mechanism response. 

The validity of the ipsative DMI is questioned when 

the validity of the Likert-scaled DMI is not supported. 

While Ihilevich and Gleser (1986) make it clear that the 

ipsatively scored DMI is designed only to measure the 

relative strength of different defense mechanism options. 
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it does not appear that any of the five subscales meet the 

operational definition of defense mechanisms used in the 

present investigation. Hence, when a respondent chooses 

one of the five choices as being his/her most likely 

choice, there is no evidence that this choice represents a 

defense mechanism. This result supports those of another 

study (Blacha & Fancher, 1977) which found many Turning 

Against the Other and Projection choices to be 

unrepresentative of defense mechanisms. 

One possible conclusion regarding the measurement of 

defense mechanism is that the use of face-valid self-report 

measures is inadequate. Asking people to nondefensively 

respond to questions about defenses does not seem to work. 

Future researchers may consider constructing a defense 

measure on a different model. For instance, given a 

scenario, respondents could be asked how likely they would 

be to react in a reasonable/realistic fashion that may be 

threatening to admit to oneself (i.e., become angry, 

become sexually aroused). Nonendorsement of the realistic 

but threatening option might be indicative of a propensity 

to use defense mechanisms (it should be noted that this is 

the model used with the SDQ) . Viewing the DMI from this 

vantage point would explain the negative correlation of 

Turning Against the Other and Projection with the SDQ. If 

Turning Against the Other and Projection are indicative of 

realistic responses, then low scores on Turning Against the 
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Other and Projection might be indicative of defense 

mechanism use. 

Perhaps a combination of nonendorsement of Turning 

Against the Other/Projection and endorsement of the 

subscales more indicative of defense mechanism use 

(Reversal and Principalization) would be the most valid 

measure of defense mechanisms. The subscales of REV and 

PRN, while correlated positively with the SDQ, are not 

significantly correlated with the SDQ. Therefore, in order 

for endorsement of these items to be scored as indicative 

of defense mechanism use, these items will need revision. 

Scoring endorsement of some items as indicative of 

defense mechanism use and nonendorsement of other items as -

indicative of defense mechanism use would help eliminate 

any response set bias. A new version of the SDQ entitled 

the Balanced Inventory of Desirable Responding (Paulhus, 

1984) might be useful in future research because it has 

safeguards against a denial response bias which the 

current DMI does not have. On the other hand, the most 

promising avenue for future research may be found not in 

the use of a new instrument but rather in the modification 

of the current DMI along the lines described here. 

One potential limitation to the generalizability of 

the above conclusions regarding the validity of the DMI is 

the sample used in this study. One hundred sixteen males 

enrolled in a major Southwestern University may not be 
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representative of the male population. For example, the 

mean DMI score of the college males in this study (M= 

494.58, sd= 129.40) did differ significantly from the mean 

DMI score of Vickers and Hervig's (1981) sample of 131 

Marine recruits awaiting discharge (M= 604.00, sd= 320.00). 

A t-test for the difference between these two groups was 

significant (t [1, ,115] = 9.06, £<.001). Replication of 

the present study with different age groups, ethnic groups, 

and socio-economic groups is needed to determine the 

generalizability of these findings. Relatedly, similar 

studies with females will need to be conducted to help 

determine if this conclusion is valid across sexes. 

Moreover, the present study assumed that the 

operational definition of defense mechanisms as self-

deceptive means of anxiety reduction which are unrelated to 

intelligence was correct. Also, the existence of the 

construct "defense mechanisms" consisting of these stated 

characteristics was not tested by the present 

investigation. Further validation of the operational 

definition of defense mechanisms used in this study as well 

as further validation that the construct "defense 

mechanisms" actually exists would be beneficial to this 

field of research, but these goals were beyond those of the 

present study. 
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Expanded Literature Review 

The empirical study of defense mechanisms has been 

impeded by the absence of research designs adequate to 

either confirm or refute psychodynamic theory (Kline, 

1981) . One major problem with previous research has been 

the lack of a reliable and valid defense mechanism 

measurement system (Ihilevich & Gleser, 1986). Considering 

the resurgence of interest in studying defense mechanisms 

by cognitive psychologists in recent years (Erdelyi, 1988/ 

Horowitz, 1988; Knapp, 1988), the time has come to focus 

attention on the psychometric issues in the area. 

Defense mechanisms have been empirically studied in a 

variety of ways throughout the years (Kline, 1981). Among 

those ways has been the use of emotionally laden stimuli 

(Blum, 1955), memory of material with disturbing content 

(Wilkinson & Carghill, 1955), projective techniques 

(Teevan, Geis, Sutter, & Waltman, 1983), clinical ratings 

(Vaillant & Vaillant, 1986) , subliminal stimulation (Kragh, 

1960), clinical interviews (Jacobson, Beardslee, Hauser, 

Noam, & Powers, 1986) , and paper and pencil questionnaires 

(Bond, 1986; Gleser & Ihilevich, 1969). 

Tachistoscopic studies have revealed sex differences 

in the choice of defense mechanisms (Carlsson & Smith, 

1987), the activation of different defense mechanisms by 

aggressive as opposed to sexual stimuli (Westerlundh & 

Sjorback, 1986), and the defense against perception of 
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emotionally laden stimuli (Blum, 1955) . The study of 

defense mechanisms through the use of clinical interviews 

has found that the defense mechanisms of 

intellectualization, dissociation, anticipation, and 

sublimation are associated with upward social mobility 

(Snarey & Vaillant, 1985); has differentiated defense 

mechanisms in adolescents (Jacobson et al., 1986); and has 

been shown to correlate with paper and pencil tests of 

defense mechanisms (Vaillant & Vaillant, 1986) . Moreover, 

the use of projective techniques to study defense 

mechanisms has found the defense mechanisms of avoidance 

and regression to be more prevalent in engineering students 

while, intellectualization has been found to be more 

prevalent in psychology students (Teevan et al., 1983) . 

Kline (1981) has noted, however, that the results of 

the previously mentioned investigations are questionable 

due to the lack of success in establishing the reliability 

and validity of the research methods (Ihilevich & Gleser, 

1986). For example, Haan's (1963) interview method of 

rating defense mechanisms yielded poor inter-rater 

reliabilities (Vaillant, 1986), and many of the perceptual 

sensitivity methods have been unable to be discriminated 

from measures of anxiety (Ihilevich & Gleser, 1986) . These 

and other psychometric problems have impeded the empirical 

study of defense mechanisms. 
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The Defense Mechanisms Inventory (DMI) 

One of the most commonly used objective measures of 

defense mechanisms is the Defense Mechanisms Inventory 

(DMI) developed by Gleser and Ihilevich (1969) . The DMI is 

an objective paper-and-pencil test which measures five 

different defense clusters. These defense clusters are 

defined by Gleser and Ihilevich (1969) as 1) Turning 

Against the Object (TAO- identification with the aggressor 

and displacement) , 2) Turning Against the Self (TAS) , 3) 

Projection (PRO), 4) Reversal (REV- repression, denial, 

reaction-formation, and negation) and 5) Principalization 

(PRN- rationalization, isolation, and intellectualization). 

The DMI consists of ten short hypothetical scenarios. • 

Each hypothetical scenario describes a different conflict 

situation in which the respondent is asked to imagine him 

or herself involved. After each story, the individual is 

asked to respond to four questions which inquire as to how 

he or she would have actually responded in such a 

situation, how he or she would have liked to respond in 

impulsive fantasy, what thought might have occurred to her 

or him, and what feeling she or he would have had and why. 

For each aspect (behavior, fantasy, thought, and feeling), 

the respondent is shown five reaction choices which 

correspond to the five defense clusters (PRO, TAO, TAS, 

PRN, and REV) . The individual is asked to respond in an 

ipsative fashion to each aspect (behavior, thought, 
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feeling, and fantasy) by marking which of the five defense 

choices (PRO, TAO, TAS, REV, or PRN) is most representative 

and which is least representative of what his or her 

reaction would have been to the hypothetical situation. 

Respondents receive a separate score for each of the five 

subscales. 

The contents of the scenarios span five different 

conflictual themes: conflicts with authority, conflicts 

concerning the expression of independence needs, conflicts 

around competition, conflicts around masculinity and 

femininity, and conflicts involving random and 

unpredictable events. The ten stories include two from 

each of the five themes. Separate forms are available for 

males and females which differ on the masculinity/ 

femininity situations only. The differing aspects of 

defense (behavior, fantasy, thought, and feeling) and the 

different conflictual themes (authority, independence, 

competition, masculine/feminine, and situational) are 

combined in this instrument to obtain an overall picture of 

defense mechanism orientation that spanned several 

situational and personality dimensions (Ihilevich & Gleser, 

1986). 

The use of hypothetical stories to which respondents 

are to give objective answers yields a blend of objective 

and projective designs that has appealed to many clinical 

researchers (Cramer, 1988). The reliability of the DMI has 
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been studied in several investigations. Gleser and 

Ihilevich (1969) assessed test-retest reliability over a 

one week period with male and female counselors. A mean 

reliability coefficient of .84 was found while the 

coefficients for the specific subscales ranged from .85 for 

Projection to .93 for Turning Against the Other. Three 

week test-retest reliability assessments with 11 male and 

female graduate students produced a mean reliability 

coefficient of .76 and individual scale coefficients 

ranging from .69 for Principalization to .87 for Turning 

Against the Other. In another study (Weissman, Ritter, & 

Gordon, 1971) a test-retest reliability check over a 17-day 

interval was performed with 94 male and female college 

students. The average reliability for women was .76 with a 

range from .66 for Projection to .87 for Turning Against 

the Other; the average reliadDility for men was .66 with a 

range from .48 for Projection to .80 for Turning Against 

the Other. 

Ritigstein (1974) studied 119 female college students 

over a 4-week interval and found test-retest reliabilities 

to be .81 for Turning Against the Other, .61 for 

Projection, .79 for Principalization, .72 for Turning 

Against the Self, and .83 for Reversal. Weaver (1982) 

studied 193 male and female college students over a 2- to 

3-week interval and found the reliabilities to be .81 for 

Turning Against the Other, .73 for Projection, .69 for 
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Principalization, .82 for Turning Against the Self, and .70 

for Reversal. Inter-item stability was tested in a study 

by Juni (1982) using Cronbach's coefficient alpha on data 

from 99 male and 252 female college students. The 

reliability coefficients were .77 for Turning Against the 

Other, .47 for Projection, .70 for Principalization, .69 

for Turning Against the Self, and .78 for Reversal in the 

male sample. For females, the correlations were .80 for 

Turning Against the Other, .66 for Projection, .74 for 

Principalization, .78 for Turning Against the Self, and .81 

for Reversal. 

Cramer (1988) reviewed the literature on the DMI and 

concluded that the reliabilities were better for females 

than for males, and that Turning Against the Other was 

consistently the most reliable scale while Principalization 

was consistently the least reliable scale. Ihilevich and 

Gleser (1986) also state that Turning Against the Other, 

Principalization, and Reversal all show relatively high 

stability and that the stability is greater for females 

than for males. They note, however, that the stability 

over long periods of time (e.g., over one month) have not 

been adequately assessed. Walsh (1972) states that the 

internal-consistency reliability of this measure is as good 

as that for other personality scales of similar length. 

Considering all the evidence, the DMI appears to be a 

reliable test. 
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While reliability seems to be adequate, the validation 

studies of the DMI have produced conflicting findings. 

Content validity has been hampered by two problems, 

nonindependence of the scales and the question of whether 

the Turning Against the Other scale is actually a measure 

of defense (Cramer, 1988). 

Gleser and Ihilevich (1969) submitted the 24 0 DMI 

responses to three psychologists and seven social workers, 

asking them to match the DMI responses with a list of 

traditional defense mechanisms. Between 43% and 80% of the 

responses were associated with the traditional defense 

mechanisms that Gleser and Ihilevich attributed to each 

category (80% TAS, 70% REV, 60% PRN, 45% TAO, and 43% PRO). 

Blacha and Fancher (1977) replicated this 

investigation with 20 graduate students trained in 

psychoanalytic theory and found that 71% of the TAS 

responses, 72% of the REV responses, 72% of the PRN 

responses, 39% of the TAO responses, and 29% of the PRO 

responses were correctly matched with the traditional 

defense mechanisms. Findings such as these suggest that 

some of the scales (TAO and PRO in particular) are 

measuring realistic rather than defense mechanism 

reactions to the situations. In fact, the DMI has been 

shown to elicit more anger and pain reactions than fear, 

distress, and disgust reactions (Passchier, Bonke, & 

Verhage, 1987) . This supports the contention that Turning 
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Against the Other may be a realistic reaction to the 

situations. 

Hence, the validation of all the DMI scales as 

measures of defense mechanisms has not been supported by 

the study of its content validity (Walsh, 1972; Kline, 

1981). It does appear, however, that there is adequate 

content validity for the scales of Reversal, 

Principalization, and Turning Against the Self. The 

content validity of Turning Against the Other and 

Projection, however, has not been well established (Cramer, 

1988; Ihilevich & Gleser, 1986). 

As noted above, the content validity of the DMI has 

also been questioned on the grounds that the five scales do 

not seem to be measuring distinctly different defense 

clusters. The interdependence of the five DMI subscales 

has been demonstrated by various researchers, with the 

findings of intercorrelations between Turning Against the 

Other and Projection and between Principalization and 

Reversal (e.g., Gleser & Sacks, 1973; Juni, 1982). 

Furthermore, Turning Against the Other and Projection 

correlate negatively with Principalization and Reversal 

(Ihilevich & Gleser, 1986) , suggesting a two-factor 

structure. 

Despite these intercorrelations, there has also been 

evidence suggesting that PRN and REV are measuring separate 

dimensions on such variables as dream recall (Gleser & 
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Ihilevich, 1969), postoperative complaints (Wilson, 1982), 

therapy outcome (O'Leary, Rohsenow, Schau, & Donovan, 

1977), and education (Rohsenow, Erickson, & O'Leary, 1978). 

In addition, there has been evidence suggesting that 

Projection and Turning Against the Other are measuring 

separate dimensions on such variables as social 

desirability (Evans, 1979) and forms of psychopathology 

(Ihilevich & Gleser, 1986). 

Hence, Cramer (1988) concludes that the DMI scales 

assess unique defense mechanism dimensions and should be 

maintained in their current form. The interdependence 

noted among the scales may further be explained by a 

theoretical overlap of defense clusters (i.e., PRO and TAO 

reflect similar defense mechanisms). Therefore, the 

overlap among the individual scales may not be indicative 

of the individual scales having poor item content (Cramer, 

1988). Moreover, the individual scales differentially 

relate to constructs when such differential relationships 

are predicted by psychoanalytic theory (Ihilevich & Gleser, 

1986). 

Concurrent validity studies have been inhibited by a 

lack of other reliable and valid measures of defense 

mechanisms as criteria (Cramer, 1988) and by a social 

desirability bias (Carlsson & Smith, 1987) . In an 

investigation of the MMPI validity scales (scales L, F, and 

K), the DMI scale of TAO was found to correlate positively 
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with the F scale and negatively with the L scale; PRO 

correlated positively with the F scale; and PRN correlated 

positively with the K scale and negatively with the F 

scale. Moreover, TAS was positively correlated with the F 

scale and negatively correlated with the K scale, while REV 

was positively correlated with the L scale and negatively 

correlated with the F scale (Gleser & Ihilevich, 1969; 

Rohsenow et al., 1978). 

Massong, Dickson, Ritzier, and Layne (1982) studied 

the relationship between the Blacky Defense Preference 

Inventory (Blum, 1955) and the DMI in an undergraduate 

population. They found a negative correlation between the 

Blacky measure of projection and TAS and between the Blacky 

measure of regression and REV. Martin, Blair, Grah, and 

Bernard (1988) found no significant correlations between 

the Coping Operations Preference Enquiry (COPE: Schutz, 

1962) and the DMI. 

Gleser and Ihilevich (1969) studied the relationship 

between the DMI scales and Haan's (1965) MMPI-based 

defense scales. The Haan measure of denial was positively 

correlated with REV and PRN and negatively correlated with 

TAO. The Haan measure of doubt was positively correlated 

with TAS and negatively correlated with PRN. In addition, 

the Haan measure of repression was positively correlated 

with REV and negatively correlated with TAO, while the Haan 
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measure of defense was positively correlated with PRN and 

REV. 

Evaluated collectively, these results and others led 

Cramer (1988) to conclude that the concurrent and content 

validity of Reversal and Turning Against the Self have been 

well supported, the content but not the concurrent validity 

of Principalization has been supported, and the concurrent 

but not the content validity of Turning Against the Other 

and Projection have been supported. 

The contradictory findings of the content and 

concurrent validity studies may be explained by three main 

impediments to previous attempts at concurrent validation. 

The ipsative scoring system of the DMI prevents concurrent 

validation of all subscales against an external criteria; a 

lack of other reliable and valid measures of defense 

mechanisms leaves nothing for the DMI to be validated 

against; and social desirability factors have been shown to 

influence responses to the DMI. 

Ipsative Scoring 

The first psychometric problem with validating the DMI 

as a measure of defense mechanisms is its ipsative scoring 

system. Ipsative scoring systems ask respondents to 

respond to items by expressing a preference for one item 

against another. On the DMI, the respondents are forced to 

choose from the five defense mechanism options for each of 
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the four modes of responding (thought, fantasy, actual 

behavior, and feeling) to the hypothetical scenarios. The 

respondent indicates what he or she considers to be his or 

her most and least prominent defense mechanisms, but there 

is no rating of how much the individual uses each defense. 

Even if a particular DMI score is consistently chosen as 

the "most likely" choice, this does not necessarily mean 

that the person even uses that kind of defense. All that 

can be inferred is that the option is the most likely 

choice out of the options available on the DMI. Therefore, 

two individuals with the same scores may differ greatly in 

the strength of their defense preferences (Anastasi, 1976) . 

Tills assessment procedure imposes an artificially 

inflated negative correlation between different subscales 

(Anastasi, 1976). The artificially imposed negative 

correlations cause some scales to increase while others 

decrease. While ipsative scores allow the comparison of 

relative strengths of different characteristics within the 

individual, they do not allow the independent comparison of 

each characteristic to external criteria (Anastasi, 1976); 

hence, all scales can never be concurrently positively or 

negatively correlated with an external criterion. As a 

result, concurrent validity for all subscales of the DMI 

can never be simultaneously established. Thus, there is no 

measure of the extent to which defense mechanisms are used 

on the DMI, only a measure of which kind of defense the 
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individual would be likely to use if he or she had to use a 

defense mechanism (Ihilevich & Gleser, 1986). 

While the developers of the DMI state that the 

instrument is designed to measure only the relative 

strength of five different defense styles rather than the 

absolute strength of the use of defense mechanisms per se 

(Ihilevich & Gleser, 1986), this still does not resolve 

the convergent and discriminant validity issues. Even if 

the scale is designed to measure only the relative strength 

of certain styles of defending rather than the absolute 

strength of defense mechanism use, there still needs to be 

validation that all the scales are examples of defense 

mechanisms. The ipsative scoring procedure prevents the 

testing of the convergent and discriminant validity of the 

DMI as a measure of defense mechanisms. A Likert scale 

framework is needed to test whether the variance of scores 

on all the scales is associated with variance in convergent 

measures and/or lack of variance in discriminant measures. 

A Likert scale modification of the DMI has been used 

in several investigations (Dodd, 1972; Catron, 1977; 

Vickers & Hervig, 1981; Woodrow, 1973), with a 7-point 

Likert scale being used in two of these investigations 

(Dodd, 1972; Vickers & Hervig, 1981). In these studies, 

participants were asked to rate how likely they would be to 

use each response to the DMI scenarios and to record their 

likelihood of responding on a 7-point Likert scale that 
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ranged from 0 (unlikely) to 6 (likely). Conversion of the 

DMI to a Likert format allows all the subscales to be 

compared to external criteria and therefore was used in the 

present study to eliminate the difficulties inherent in 

ipsative scoring systems. Conversion to a 7-point Likert 

scale has been demonstrated to affect neither the 

interscale nor the test-retest reliabilities of the 

instrument (Vickers & Hervig, 1981). 

Definition 

The second problem identified with previous attempts 

to validate the DMI is a lack of other reliable and valid 

measures of defense mechanisms. Since validated measures 

of defense mechanisms do not seem to exist, the present 

investigation operationally defined defense mechanisms and 

then validated the DMI against measures of the 

operationalized constructs. 

LaPlanche and Pontalis (1973) define defense 

mechanisms as "different types of operations through which 

defense may be given specific expression" (p. 109) . While 

this may be a generally agreed upon definition, it needs to 

be noted that the theoretical underpinnings of this 

construct are still debated (Ihilevich & Gleser, 1986). 

The point is pertinent to the goals of the present study in 

that the validation of an instrument's ability to measure a 

construct requires a definition of that construct. 
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Confusion over the definition of defense mechanisms 

has been noted in regard to which psychic structure (i.e.. 

Id or Ego) employs the mechanisms (LaPlanche & Pontalis, 

1973), and to how defense mechanisms relate to conscious 

experience (Gillett, 1987). Moreover, one of the main 

confusions in the literature has been the differentiation 

of defense mechanisms from one another. 

The confusion about the differentiation of defense 

mechanisms relates back to the early use of the term 

defense in the psychoanalytic literature. The term defense 

was introduced by Breuer and Freud in 1895. In this work, 

they hypothesized relationships between particular 

defenses and particular psychoneurotic illnesses. Freud 

(1896) subsequently theorized about relationships between 

hysteria and repression, obsession and substitution, and 

paranoia and projection. Moreover, Freud (1905) described 

the separate mechanisms of humor, distortion, displacement, 

suppression, phantasy, and isolation. In this early phase 

of his theorizing, Freud hypothesized that there were 

different types of defenses and that particular defenses 

and particular pathologies were correlated. 

Despite Freud's early theorizing, the term defense was 

subsequently replaced by the term repression, and the 

distinction between repression and other defenses was no 

longer acknowledged (Freud, 1906) . Therefore, the 

correlation between specific defenses and specific 
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pathologies ceased to be part of psychoanalytic theory. 

Freud's theorizing about defense during the middle part of 

his career retained this unitary view of defense 

mechanisms as repression. In 1926, however, Freud 

reintroduced the multiple defense mechanisms theory and 

again postulated the relationship between certain defense 

mechanisms and certain psychological disorders (Freud, 

1926) . A major distinction made between defense mechanisms 

at this stage of Freud's theorizing was to distinguish 

defenses developed before differentiation of the id and ego 

and those defenses developed after this differentiation. 

Confusion surrounding the differentiation of defense 

mechanisms is also noted in the work of other 

psychoanalytic theorists. Anna Freud (1937) described the 

many varieties and complexities of defense mechanisms and 

postulated 10 different defense mechanisms (regression, 

repression, reaction-formation, isolation, undoing, 

projection, introjection, turning against the self, 

reversal, and sublimation); however, she did not provide 

mutually exclusive definitions of these different 

mechanisms and many defense mechanisms other than those ten 

can be found in her writings (Vaillant, 1986) . She also 

did not postulate a specific chronological hierarchy of 

defense mechanisms in her 1937 work. Later in her career 

(A. Freud, 1965) she clearly stated that there was a 
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chronological hierarchy of defenses, but this hierarchy was 

not specified. 

The lack of clarity surrounding defense mechanism 

differentiation and classification has led to a variety of 

defense mechanism conceptualizations in subsequent 

psychoanalytic theorizing (Vaillant, 1986). Suppes and 

Warren (1975) hypothesized that the use of a formal 

mathematical model could bring some clarification to 

defense mechanism differentiation and classification. 

Beginning with Freud's (1911) notion that paranoids 

transform the unconscious "proposition" into distorted 

conscious "propositions" through the use of defense 

mechanisms, they developed a model with which to generate 

and differentiate defense mechanisms. 

The unconscious proposition of "I love him" could be 

transformed into the conscious distorted proposition of 

"She loves him" through a change in the subject of the 

proposition. Similarly, the unconscious proposition of "I 

love him" could be changed into the conscious distorted 

proposition of "I love her" through a change in the object 

of the proposition. Moreover, the unconscious proposition 

of "I love him" could be changed into the conscious 

distorted proposition of "I hate him" through a change in 

the action of the proposition. Suppes and Warren 

considered these changes in subject, object, and action to 

be the means through which defense mechanisms prevented 
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unconscious thoughts and feelings from reaching 

consciousness. 

Suppes and Warren differentiated defense mechanisms by 

the changes or combination of changes in the subject, 

action, and/or object of the unconscious propositions. The 

elementary transformations necessary to consider were that 

1) the actor could either be transformed from self to 

other (projection) or from other to self (identification); 

2) the action could be reversed (reaction-formation), 

denied (denial), intellectualized (intellectualization), or 

intensified (affectualization); and 3) the object could be 

transformed from an outside object to oneself (turning 

against the self) or from one outside object onto another 

outside object (displacement). 

While the differentiation of defense mechanisms is 

important and pertinent to the study of defense mechanisms, 

the study of these differentiations has overshadowed the 

study of what all defense mechanisms have in common with 

one another. Relatedly, it appears that interest in 

distinguishing the DMI scales from one another has taken 

precedence over establishment of this instrument as a 

measure of defense mechanisms (Ihilevich & Gleser, 1986) . 

Considering the historical interest in defense mechanism 

differentiation, this focus is not surprising; however, the 

validity of all the DMI scales as measures of defense 

mechanisms needs to be established before the distinctions 
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between the scales can be meaningfully studied. To 

establish validity, however, an operational definition of 

defense mechanisms is necessary. 

Operational Definition 

One assumption of the Suppes and Warren (1975) 

conceptualization is that all defense mechanisms are 

essentially self-deceptive (i.e., lying to oneself), 

although this self-deception may occur in any of the three 

realms of subject, action, or object. Another assumption 

of the Suppes and Warren conceptualization is that all 

defense mechanisms are unconscious. Therefore, Suppes and 

Warren agree with other authors (Hilgard, 1949; Vaillant, 

1986) that all defense mechanisms are processes of 

unconscious self-deception. Hence, this could be one part 

of an operational definition of defense mechanisms, and the 

DMI could establish convergent validity through an overall 

positive relationship with a reliable and valid measure of 

self-deception. 

While the DMI has been correlated with other measures 

of defense mechanisms, these other measures have lacked 

reliability and validity (Cramer, 1988) and have not 

demonstrated a positive correlation with self-deception. 

Consequently, a test of the DMI against a validated measure 

of self-deception shall be undertaken to clarify its 

convergent validity. 
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Another way to define, classify, and differentiate 

defense mechanisms is in their relationship to anxiety. 

As with other aspects of defense mechanism definition, 

however, the differentiation of defense mechanisms has 

overshadowed the commonalities among all defense 

mechanisms. Anna Freud (1937) postulated defense 

mechanisms to be different in their ability to handle 

anxiety and noted how repression handled more anxiety than 

other defenses. Sigmund Freud (1937) hypothesized 

repression to be different from other mechanisms in much 

the same way that omission of a piece of text is different 

from the covering up of a piece of text. Both ways make 

the text unreadable, but they do so by different methods. 

Furthermore, different pathological states, each of which 

are theoretically associated with different levels and 

types of anxiety, have been associated with different 

defense mechanisms by many authors (Fine, 1983; A. Freud, 

1937; S. Freud, 1926). 

All defense mechanisms, however, can be conceptualized 

as means of coping by keeping unconscious anxiety from 

reaching consciousness (S. Freud, 1937). Freud stated in 

many of his writings that the defense mechanisms function 

to keep the ego from experiencing unmanageable anxiety and 

distress (e.g., 1901, 1905, 1937); therefore, all defenses 

should be associated with a decrease in anxiety. 
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Even if there is some anxiety that the defense 

mechanisms are not controlling, the more the defense 

mechanisms are being used, the less this anxiety should be 

consciously known by the person. Furthermore, self-

deception has been shown to be negatively related to self-

reported anxiety (Sackheim & Gur, 197 9), so defense 

mechanisms should also be negatively related to anxiety. 

The empirical literature on defense mechanisms has 

previously examined the relationship between the DMI and 

anxiety (Perry & Cooper, 1986; Trijsburg, Erdman, 

Duivenvoorden, Thiel, & Verhage, 1987), and found the 

subscales to be related to anxiety and distress in many 

investigations. For example, REV has been associated with 

no mood level changes (Clum & Clum, 1973a; Clum & Clum, 

1973b), no changes in state and trait anxiety (Weaver, 

1982), low symptom distress (Frank, McLaughlin, & Crusco, 

1984), low anxiety (Handal, 1975; Peglar & Borgen, 1984; 

Rohsenow et al., 1978; Ross & Johnson, 1976), and 

psychosomatic symptomatology (Gur & Gur, 1975); PRN has 

correlated negatively with symptom distress (Frank et al., 

1984), and anxiety (Rohsenow et al. , 1978; Ross & Johnson, 

1976) ; TAS has been found to correlate positively with both 

anxiety (Peglar & Borgen, 1984; Rohsenow et al., 1978; Ross 

& Johnson, 1976) and symptom distress (Frank et al., 1984); 

Projection has correlated positively with anxiety (Peglar & 

Borgen, 1984; Ross & Johnson, 1976), while Turning Against 
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the Other responses have been independent of anxiety in 

most cases (Ihilevich & Gleser, 1986) . 

It appears from these data that the different DMI 

subscales are not similarly related to anxiety. While this 

casts doubt on the construct validity of the DMI as a 

measure of defense, the effects of ipsative scoring have 

not been addressed in the correlations between anxiety and 

the DMI. Accounting for this factor with the Likert-scaled 

DMI may change the results considerably. 

Thus, the correlation between self-deception and the 

DMI is one possible check of convergent validity, and the 

correlation between anxiety and the DMI is a second check 

of convergent validity. Indeed, defense mechanisms are 

postulated to be self-deceptive in an effort to avoid 

dealing with anxiety (S. Freud, 1937). 

While the convergent validity of an empirical test of 

defense mechanisms can be established through the 

associations with self-deception and anxiety, these 

associations do not provide a test of discriminant 

validity. To study the discriminant validity of a test of 

defense mechanisms, a construct unrelated to defense 

mechanisms is needed. Theoretically, a possible 

discriminant variable for the construct of defense 

mechanism would be intelligence. Freud (1915) stated that 

intelligence is irrelevant for the onset or formation of an 

emotional disturbance. Considering that emotional 
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disturbances are viewed by some authors as a compromise 

formation between a wish and a defense (Cameron & Rychlak, 

1985), intelligence would not necessarily be associated 

with the use of defense mechanisms. 

In addition, ego psychologists postulate that while 

there are some forces in the ego which help in the process 

of conflict resolution (i.e., defense mechanisms), there 

are also certain ego functions which are divorced from 

libidinal forces (i.e., intelligence) (Hartmann, 1939). 

Therefore, intelligence and defense mechanisms could be two 

essentially unrelated ego functions. 

Nevertheless, some analytic thinkers would disagree 

with the use of intelligence as a discriminant for defense 

mechanisms. Anna Freud (1937) stated that instinctual 

danger made people intelligent and hence implied a 

connection between intelligence and defense mechanisms. 

Typically, however, the definition of defense mechanism has 

not included intelligence nor implied a close connection 

between defense and intelligence (Fenichel, 1945; LaPlanche 

& Pontalis, 1973; Vaillant, 1986). 

Furthermore, empirical research has found a minimal 

relationship between defense mechanisms rated on the basis 

of interview data and intelligence (Haan, 1963) , 

intelligence has previously been- used as a discriminant 

variable for ego functions (Bond, 198 6), and the 

relationship between the DMI and education has been 
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negligible (Gleser & Ihilevich, 1969; McKinstry, 1977; 

Rohsenow et al., 1978). These results suggest that 

defenses are little influenced by conscious thoughts and 

logical reasoning (Ihilevich & Gleser, 1986). 

Direct examinations, however, of the relationship 

between intelligence and the DMI have produced 

contradictory results. Rohsenow et al. (1978) studied the 

DMI with alcoholic inpatient males and found higher scores 

on the Shipley Institute of Living Scale (Shipley, 1940) to 

be correlated negatively with Reversal and Turning Against 

the Self while correlated positively with Principalization, 

Projection, and Turning Against the Other. Nonetheless, 

Seegert (1984) found correlations of intelligence with 

Turning Against the Other and Projection to be negative 

while correlations with Reversal and Principalization were 

positive in a sample of enlisted personnel. Correlations 

in both studies, while significant, were small (r=-14 to 

.30) . 

Ihilevich and Gleser (1986) concluded from the above 

results that scores on the DMI were not heavily influenced 

by intelligence. The ipsative scoring system of the DMI, 

however, can confound discriminative as well as convergent 

validation attempts. Therefore, a re-examination of the 

correlation between intelligence and the Likert-scaled DMI 

is warranted. 
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Response Bias 

The final identified problem with previous DMI 

validation attempts is a social desirability response set 

bias (Evans, 1979). The relationship of DMI responses to 

social desirability has been previously investigated. 

Richert and Kitterling (1978) found Reversal and Turning 

Against the Other to correlate significantly with social 

desirability. In addition, instructions for participants 

to try to respond in a socially desirable way to the DMI 

produced increases on Reversal and Principalization scores 

and decreases on Turning Against the Other and Projection 

scores (Dudley, 1978). Furthermore, studies correlating 

the L scale on the MMPI with the DMI scales have shown 

negative correlations with Turning Against the Other and 

positive correlations with Reversal in most samples (Gleser 

& Ihilevich, 1969; Gordon & Brackney, 1979; Rohsenow et 

al., 1978). 

The most popular and most validated (Nederhof, 1985) 

measure of social desirability is the Marlowe-Crowne 

Social Desirability Scale (MC-SDS: Crowne & Marlowe, 

1960) . The relationship between the MC-SDS and the DMI 

scales has been investigated in several studies (Evans, 

1979; Ihilevich & Gleser, 1986) with the common finding 

that men and women have demonstrated a positive 

relationship with Principalization and Reversal and a 

negative relationship with Projection and Turning Against 
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the Other. Relationships to Turning Against the Self have 

not been consistently positive or negative (Evans, 1979; 

Ihilevich & Gleser, 1986; Wilson, 1982). 

The Marlowe-Crowne, however, has recently been shown 

to measure two distinct social desirability aspects, namely 

self-deception and impression management (Paulhus, 1984) . 

Self-deception is defined as being the unconscious 

presentation of a positive image, while other-deception is 

defined as being conscious impression management (Paulhus, 

1984). This distinction is important when studying defense 

mechanisms; self-deception would be expected to correlate 

with a measure of defense mechanisms by the simple fact 

that all defense mechanisms are defined as being 

unconsciously self-deceptive in nature (Hilgard, 1949) . 

Other-deception, however, would not be defined as a 

integral part of defense mechanisms and could therefore be 

a confounding "nuisance" variable. An objective study of 

defense mechanisms should seek to control the effects of 

other-deception while leaving the effects of self-deception 

intact. Because of the potential for the Marlowe-Crowne to 

measure both self and other-deception, it may not be the 

best measure to use when studying defense mechanisms. 

As a result of this potential confounding factor, the 

DMI-MCSDS research lacks sufficient power to answer the 

questions surrounding social desirability bias and DMI 

validation. Consequently, rather than use the MC-SDS to 
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partial out the effects of impression management, the 

present study will use the Other-Deception Questionnaire 

(ODQ: Sackheim & Gur, 1978), which is designed to assess 

impression management independently of self-deception. 

Once the relationship between other-deception and the DMI 

is accounted for, the convergent and discriminant validity 

of the DMI can be more accurately assessed. 

Hypotheses 

In summation, an objective test of defense mechanisms 

could be shown to have adequate convergent and discriminant 

validity by demonstrating the postulated positive 

correlation with self-deception^ the postulated negative 

correlation with anxiety, and the postulated negligible 

correlation with intelligence. Throughout, this study will 

control for a potential social desirability bias which may 

inhibit the DMI's use as a measure of defense mechanisms, 

as has been indicated by previous research (e.g., Carlsson 

& Smith, 1987; Cooper & Kline, 1986; Jacobson et al., 

1986). 
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Subjects 

^^^"tioipants in this study were male undergraduate 

students (N= 116) enrolled in an introductory psychology 

course at a major Southwestern university. Students 

received course credit for participation. These students 

were all between the ages of 18 and 22 years of age. This 

limited age range was imposed to control for the 

confounding effects of age, and data were collected on 

males only to eliminate the confounding effects of sex 

differences (Ihilevich & Gleser, 1986). 

Instruments 

Likert-scaled Defense 
Mechanisms Inventory (DMI) 

The Likert-scaled DMI has been described previously. 

This instrument takes 30 to 40 minutes to complete. 

Interscale reliabilities for the Likert-scaled DMI have 

been shown to range from .77 for Principalization to .92 

for Turning Against the Other (Vickers & Hervig, 1981). 

Test-retest reliabilities have ranged from .70 for TAS to 

.85 for TAO with a male population and from .76 for PRN to 

.87 for TAS with a female population (Dodd, 1972). 

The validation of the 7-point Likert scale used by 

Vickers and Hervig (1981) has been studied in relationship 

to the Coping Operations Preference Enquiry (COPE: Schutz, 

1962) and the defense scales developed from the California 

Psychological Inventory (CPI scales: Joffe & Naditch, 
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1977) on a population of Marine recruits. Denial, 

regression, and isolation on the COPE were positively 

correlated with Reversal and Principalization; projection 

on the COPE was positively correlated with Projection. The 

CPI based measure of Isolation was positively correlated 

with Projection and negatively correlated with 

Principalization; CPI Denial scores were positively 

correlated with Reversal and negatively correlated with 

Turning Against the Other; CPI Projection scores were 

positively correlated with PRO and TAS; CPI Regression 

scores were positively correlated with TAO, PRO, and REV; 

and CPI measures of Displacement were positively correlated 

with TAO, PRO, and TAS. 

While there was only limited convergence between the 

Likert-scaled DMI scores and the corresponding scales on 

the other measures (Ihilevich & Gleser, 1986), the 

unreliability of the other measures is a confounding factor 

which does not allow for interpretation. Consequently, the 

validity of the Likert-scaled DMI has been neither 

confirmed nor disconfirmed by previous investigations. 

The Shipley Institute 
of Living Scale (SILS) 

The Shipley Institute of Living Scale (SILS: Shipley, 

1940) is a brief paper-and-pencil measurement of 

intellectual functioning that yields scores on Verbal, 

Abstract, and Total intellectual impairment. Zachary 
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(1986) reports the split-half reliabilities of the 

vocabulary, abstract, and combined scores to be .87, .8 9, 

and .92, respectively. Test-retest reliabilities have 

ranged from .31 to .77 for the Vocabulary subtest, .47 to 

.88 for the Abstraction subtest, and .62 to .82 for the 

combined score. Convergent validity has been established 

between the Shipley Total score and the WAIS-R Full Scale 

IQ with correlations ranging from .73 to .90 (Bartz, 1968; 

Sines & Simmons, 1959). This instrument was chosen for its 

high convergent validity with the WAIS and its brevity. 

This instrument takes 15 to 20 minutes to complete. 

The State-Trait Anxiety Inventory-
Trait Scale (STAI-T) 

The State-Trait Anxiety Inventory- Trait Scale (STAI-

T: Spielberger, 1983) is a 20-question self-report measure 

of trait anxiety. The present study will use the trait 

form because the DMI is a trait measure, and because the 

purpose of this study is to assess the general level of 

conscious anxiety in the participants. The STAI-T consists 

of 20 statements that assess how people generally feel 

about themselves. Respondents are asked to rate the 

statements on a scale from 1 (almost never) to 4 (almost 

always) indicating how they generally feel. 

Spielberger (1983) reported on the reliability and 

validity of this instrument. Test-retest stability 

coefficients in a college population recorded at one hour 
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intervals were .84 for men and .76 for women. Test-

retest stability coefficients across 20 days were .86 and 

.76 for male and female college students, respectively. 

Alpha coefficients of internal stability were .90 for men 

and .91 for women. 

Convergent validity of the STAI-T has been examined 

through its relationship to other trait anxiety measures. 

The correlation between the STAI-T and the IPAT Anxiety 

Scale (Cattell & Scheider, 1963) was .75 for college 

females and .76 for college males. The correlation between 

the STAI-T and the Taylor Manifest Anxiety Scale (Taylor, 

1953) was .80 for women and .79 for men. Convergent and 

discriminant validity were investigated by examining the 

STAI-T's relationship with Jackson's Personality Research 

Form (Jackson, 1967) in a university counseling center 

population of clients with educational-vocational 

problems. The STAI-T correlated positively with 

aggression, social recognition, and impulsivity while 

correlating negatively with endurance and achievement. 

There were no significant correlations between the STAI-T 

and affiliation, autonomy, dominance, exhibition, harm 

avoidance, nurturance, order, play, understanding, and 

infrequency. Also, scores on the STAI-T for counseling 

center clients with emotional problems were significantly 

higher than scores on the STAI-T for counseling center 

clients with educational-vocational problems. 
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The results of the psychometric studies suggest that 

the STAI-T is a reliable and valid measure of trait 

anxiety. STAI-T norms exist for working adults, college 

students, high school students, and military recruits. 

This test was chosen as a measure of anxiety because of its 

extensive use in the literature, its brevity, and its 

established psychometric properties. This instrument 

takes about 5 minutes to complete. 

The Self-Deception Questionnaire (SDQ) 

Sackheim and Gur (1978) constructed the SDQ 

questionnaire with the intention of measuring an 

individual's tendency to engage in self-deceptive behaviors 

independent of impression management. The scale was 

rationally derived and consists of 20 items, the positive 

endorsements of which were judged to be universally true 

yet psychologically threatening (e.g., "Have you ever 

enjoyed your bowel movements?") . A 7-point Likert scale 

for frequency of behavior on each item is used with the two 

lowest scale points counted as being instances of self-

deception. 

Test-retest reliabilities have been found to be stable 

for four and ten week intervals (r= .81) with undergraduate 

populations (Sackheim & Gur, 1978). The alpha reliability 

was found to be .73 (Nederhof, 1985). The convergent and 

discriminant validity has been established in several 
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studies. The SDQ has been found to correlate in the 

expected directions with the MMPI Lie scale (Paulhus, 

1984), the Marlowe-Crowne Social Desirability Scale 

(Paulhus, 1984), the Edwards Social Desirability Scale 

(Paulhus, 1984), the Beck Depression Inventory (Sackheim & 

Gur, 1979), the Eysenck Personality Inventory Neuroticism 

Scale (Sackheim & Gur, 1979), the misidentification of 

one's own versus others' voices (Gur & Sackheim, 1979), and 

the Manifest Symptom Questionnaire (Sackheim & Gur, 1979). 

The SDQ has been found to have insignificant relationships 

with the Other-Deception Questionnaire (ODQ: Paulhus, 1984; 

Sackheim & Gur, 197 9), the Eysenck Personality Inventory 

Lie Scale (Sackheim & Gur, 1979) and the Wiggins social 

desirability scale (Paulhus, 1984). This instrument was 

chosen for its measurement of self-deception independent of 

impression management. Paulhus (1984) has found the SDQ 

and ODQ to be measuring independent factors of the social 

desirability construct. This instrument takes about 5 

minutes to complete. 

The Other-Deception Questionnaire (ODQ) 

The ODQ (Sackheim & Gur, 1978) is a 20-item 

rationally derived measure designed to assess impression 

management independently of self-deception. The questions 

inquire about socially desirable but statistically 

infrequent behaviors (e.g., "I always apologize to others 
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for my mistakes"). Responses to each item are given along 

a 7-point Likert scale. Alpha reliability has been 

established at .74 (Nederhof, 1985). 

The convergent and discriminant concurrent validity 

studies have revealed correlations in the expected 

directions with the Marlowe-Crowne Social Desirability 

Scale (Paulhus, 1984), the MMPI Lie Scale (Paulhus, 1984), 

the Eysenck Personality Inventory Lie Scale (Sackheim & 

Gur, 1979), and the Wiggins Social Desirability Scale 

(Paulhus, 1984). Negligible relationships have been found 

with the Self-Deception Questionnaire (Paulhus, 1984; 

Sackheim & Gur, 197 9), the Beck Depression Inventory 

(Sackheim & Gur, 1979), the Edwards Social Desirability 

Scale (Paulhus, 1984), and cognitive dissonance (Paulhus, 

1982) . This instrument was chosen for its measurement of 

impression management independent of self-deception 

(Paulhus, 1982). This measure requires about five minutes 

to complete. 

Procedure 

All students initially signed a consent form agreeing 

to participate in this study. The students were then 

tested in groups of 1 to 16 members, and all students were 

administered the following instruments: 1) a 7-point 

Likert-scaled version of the Defense Mechanisms Inventory 

(DMI) to assess the use of defense mechanisms, 2) the 



77 

Shipley Institute of Living Scale (SILS) to assess 

intelligence, 3) the State-Trait Anxiety Inventory (STAI) 

to assess anxiety, 4) the Self-Deception Questionnaire 

(SDQ) to assess self-deception, 5) the Other-Deception 

Questionnaire (ODQ) to assess impression management social 

desirability, and 6) a short demographic questionnaire. 

The SILS was administered first because it is a timed 

test. All other instruments were given in counterbalanced 

order. Participants were dismissed after completing all 

seven instruments. Participants were mailed a short 

summary of the results upon request. Administration of 

all instruments took on average one hour, but participants 

varied from 40 minutes to one and one half hours in their -

completion times. 

The hypotheses of this study are that once the effects 

of other-deception are accounted for through the Other-

Deception Questionnaire, a Likert-scaled version of the DMI 

will yield significant positive relationships between the 

DMI total score and self-deception (as measured by the 

Self-Deception Questionnaire), significant negative 

relationships between the DMI total score and conscious 

anxiety (as measured by the STAI-T), and no significant 

relationships between the DMI total score and intelligence 

(as measured by the Shipley Institute of Living Scale). 

Partial correlations were used to remove the 

influences of other-deception from the correlations. Hays 
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(1981) suggested the use of partial correlation to remove 

the linear influences of one or more variables from a 

correlation. This method has been used in previous 

research on the DMI to remove the effects of social 

desirability as measured by the Marlowe-Crowne Social 

Desirability Scale (Wilson, 1982). 
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CONSENT FOR RESEARCH PARTICIPATION 

^ I hereby give my consent for participation in the 
project entitled: "A study of the relationship between 
personality, intelligence, and anxiety." I understand that 
the person responsible for the project is Mark Nolder (742-
3014). Mr. Nolder has explained to me that this study has 
the objective of studying the relationship between 
personality, intelligence, and anxiety. He has explained 
to me the procedures to be followed, that I may feel some 
discomfort in thinking about myself while completing the 
questionnaires, and that I will be asked to complete 
several questionnaires (which will take about 1 1/2 
hours). The possible benefits from this study have also 
been explained to me. 

I understand that confidentiality will be preserved by 
my name being removed from all materials and a coded number 
inserted in its place after I have completed all the 
questionnaires. I understand that only Mr. Mark Nolder and 
his authorized representatives will have access to the data 
collected for this study and that all data will remain 
strictly confidential. 

I understand that I may discontinue this study at any 
time I choose without penalty. I understand that if I wish 
information about the results of this study that I can 
leave my name and address with the experimenter. Finally, 
I understand that if I have any questions about this study 
I can contact Mark Nolder (742-3014), Dr. Kim Faulkner, 
Ph.D., Department of Psychology, Texas Tech University 
(742-3766), or the Texas Tech University Institutional 
Review Board for the Protection of Human Subjects by 
writing them in care of the Office of Research Services, 
Texas Tech University, Lubbock, TX. 79409 (742-3884) . 

If this research project causes any physical injury to 
participants in this project, treatment is not necessarily 
available at Texas Tech University or the Student Health 
Center, nor is there necessarily any insurance carried by 
the University or its personnel applicable to cover any 
such injury. Financial compensation for any such injury 
must be provided through the participant's own insurance 
program. Further information about these matters may be 
obtained from Dr. Donald R. Haragan, Vice President for 
Academic Affairs and Research, 742-2184, Room 108 
Administration Building, Texas Tech University, Lubbock, 
TX. 79409. 
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I am willing to participate in this study. 

Signature of Signature of 
Volunteer Experimenter 
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The information you report on this form will remain 
strictly confidential. Please answer these questions as 
accurately as you can. Please respond to all the questions 
and do not leave any blank spaces. 

Name 

Age: years 

Ethnicity: 

Marital Status: Single Married 

What is your class?: 1) Freshman 

2) Sophomore 

3) Junior 

4) Senior 

5) Other 

What is your major' 
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Hello, this is experiment B, my name is Mark Nolder, 
and I will be the experimenter for this study. This study 
IS entitled "A STUDY OF THE RELATIONSHIP BETWEEN 
PERSONALITY, INTELLIGENCE, AND ANXIETY", and the purpose of 
this study is to examine the relationships between these 
variables. In this study, you will be asked to fill out 
several questionnaires concerning your attitudes, 
behaviors, thoughts, feelings, and intellectual 
functioning. These questionnaires will take approximately 
one and one half hours to complete, and you will receive 
one and one half experimental bonus points for 
Participating. Please note that you may experience some 
discomfort in thinking about yourself and that you may drop 
out of this study at any time you choose without penalty. 
All information will be kept confidential. Your names will 
be inkblotted off all papers. If you wish to know the 
outcome of this investigation, please leave your name and 
address with the experimenter. (Pass out folders and 
pencils) 

If there are no questions, please read and sign the 
top form entitled "Consent for Research Participation". 
Remove this form from your folder. Do not look at any 
other forms in the folder; keep your folders closed. 
Please raise your hand if there are any questions about 
this form. (Wait for all consent forms to be signed). 
Please pass all consent forms to the front. (Collect 
consent forms). 

While most of the questionnaires in this experiment 
are untimed, there is one timed test. For the sake of 
simplicity, this test will be done first. Please turn to 
the first test in the packet which is entitled "Shipley 
Institute of Living Scale". Does everyone have this test? 
(Wait for everyone to get the test) This test should have 
writing on both sides. We will be completing each side 
separately, beginning with the side entitled "Part I". 
Please make sure that you have this side. Please put your 
name, age, and educational level at the top of this form. 

Please read the instructions on this side entitled 
"Part I" to yourself while I read them aloud. Do not begin 
the test until I have instructed you to do so. "In the 
test below, the first word in each line is printed in 
capital letters. Opposite it are four other words. Circle 
the one word which means the same thing, or most nearly the 
same thing, as the first word. If you don't know, guess. 
Be sure to circle the one word in each line that means the 
same thing as the first word ". Are there any questions? 
(wait for questions) Do not turn this sheet over until I 
tell you to do so. Please put your pencils down when I 
say stop. You may now begin, (wait ten minutes) Stop, put 
all pencils down. Turn the page over. The top should say 
"Part II" Read the instructions to yourself while I read 
them aloud. "Complete the following by filling in either a 
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number or a letter for each dash. Do the items in order, 
but don't spend too much time on any one item." Are there 
any questions? (wait for questions). Please put your 
pencils down when I say stop. You may begin, (wait ten 
minutes) Stop, put all pencils down. 

Now that we have completed the only timed test, you 
will be free to do the other tests at your own pace. 
Please indicate your answers by putting an "x" through the 
number that is your answer, whether or not there are 
specific instructions to do so. (Give example on board if 
available) Please complete the tests in the order that 
they appear in your packet. Do not complete any tests out 
of sequence. 

There are no right or wrong answers to any of the 
questionnaires in this packet, so please answer them as 
honestly as possible. There are individual instructions 
for most of the instruments; however, if you are confused 
about what to do on any of the tests please raise your 
hand. Please do not forget to fill out the Personal Data 
Sheet as well. Are there any questions before we begin? 
(wait for questions) 

Thank you for participating. Please remember to read 
the directions on all the questionnaires that have them, 
and please do not skip any items on any of the 
questionnaires. You may begin. 
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SDQ 

Not Very 
•̂ t Much 
All Somewhat So 

1 2 3 4 5 6 7 

p a r e n t s ? 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1. Have you ever felt hatred 
toward any of your 

2. Do you ever feel guilty? 

3. Does every attractive 
person of the opposite sex 
turn you on? 

4. Have you ever felt like 
you wanted to kill 
somebody? 

5. Do you ever get angry? 

6. Do you have thoughts that 
you don't want other 
people to know that you 
have? 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

7. Do you ever feel attracted 
to people of the same sex? 

8. Have you ever made a fool 
of yourself? 

9. Are there any things in 
your life which make you 
very unhappy? 

10. Is it important to you 
that other people think 
highly of you? 

11. Would you like to know 
what other people think 
about you? 

12. Were your parents ever 
mean to you? 

13. Do you have any bad 
memories? 



89 

N o t 
A t 
A l l Somewhat 

V e r y 
Much 
So 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

14. Have you ever thought that 
your parents hated you? 

15. Do you have sexual 
fantasies? 

16. Have you ever been 
uncertain as to whether or 
not you are homosexual? 

17. Have you ever doubted your 
sexual adequacy? 

18. Have you ever enjoyed your 
bowe1 movement s ? 

1 2 3 4 5 6 7 19. Have you ever wanted to 
rape or be raped by 
someone? 

1 2 3 4 5 6 7 20. Have you ever thought of 
committing suicide in 
order to get back at 
somebody? 
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Never Sometimes Always 

1 2 3 4 5 6 7 

ODQ 

Do you apologize to others 
for your mistakes? 

Are you knowledgeable 
about the things you talk 
about ? 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

3. When you hear people 
gossiping, do you try not 
to listen? 

4. Do you always throw your 
litter into the waste 
baskets on the street? 

5. Are you honest? 

6. If you say you will do 
something, do you keep 
your promises, no matter 
how inconvenient it might 
be to do so? 

7. When you take a sick-leave 
from work or school, are 
you as sick as you say you 
are? 

8. Do you show respect for 
older people? 

9. Are you in control of your 
temper? 

10. Are you loyal to your 
friends? 

11. Do you like all the people 
you know? 

12. Would you declare 
everything at customs, 
even if you knew you 
could never be found out? 

13. Have all your habits been 
good and desirable ones? 
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Never Sometimes Always 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

14. Do you tell the truth? 

15. Are you on time for 
appointments or work? 

16. Do you obey traffic 
regulations 
(including jay-walking)? 

17. When you were a child did 
you obey your parents? 

18. Are you fair in your 
judgments of others? 

19. Are you polite and 
understanding toward other 
people? 

20. Are you willing to let 
people know about all of 
your thoughts and ideas? 




