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CHAPTER I 

INTRODUCriO^ 

THE CONCEPT of SOCIAL INTEREST 

The concept of Gemeinschaftsqefuhl or its approximate English 

synonym, social interest, is central to Adlerian theory of personality. 

Social interest was the English expression of the concept which Adler 

himself preferred, although translators have offered other terms to 

represent its equivalent such as social feeling, ccmnunity feeling, 

fellow feeling, sense of solidarity, ccmnmnal intuition, ccmnunity 

interest, and social sense (Ansbacher and Ansbacher, 1956). According 

to Peterson, Epperson, and Ritzell (1985), Adler's concept of social 

interest referred to the active interest in furthering the welfare of 

humankind. Hjelle (1975^stated that the degree to which an individual 

was genuinely carmitted and successful in meeting the life tasks 

constitutes the best measure of Adler's concept of social interest and 

personal adjustment. As a unidimensional, global measure. Grand all 

(1980), along with Greenblatt, Mozdzeirz, and Murphy (1984), stated 

that social interest can be used as a criterion of personal adjustment 

and general mental health. 

According to Crandall (1978), the core of Adler's concept of 

social interest was a valuing of things other than the self. He stated 

that social interest's value was based on the human capacity to 

transcend the limits of the self and to identify with the needs and 

concerns of others. Much of Adler's later view of social interest 

(Ansbacher, 1968) was in contrast to his original, more deterministic 



view of human nature. Adler modified his concept when he began to view 

social interest as a necessary ccnponent of the healthy personality. 

Crandall also suggested that different facets of Adler's concept of 

social interest were manifested in cognitive, affective, motivational, 

and behavioral processes (Crandall, 1980). Thus, social interest 

influenced a person's attention, perception, thinking, and overt 

behaviors related to cooperation, helping, sharing, and contributing. 

Crandall's implications for social interest took into account the 

relationship of social interest to the "striving for superiority," 

Adler's most important motive in regard to personality. In its healthy 

form, the striving was described by Adler as a motive toward 

completion, fulfillment, or perfection, and was characteristic of all 

life (Ansbacher and Ansbacher, 1956). 

For Adler (Crandall, 1980), the most personally satisfying form of 

the striving for superiority involved a blending with social interest, 

in which the individual's development and acccmplishments involved 

concern for others as well as concern for oneself. In contrast, the 

lack of social interest has been viewed as leading to inevitable 

problems in dealing with one's work, friendships, and family 

(Ansbacher, 1968; Crandall, 1980). Such a deficiency increased 

feelings of alienation, cempetition with others, and threat. Greater 

feelings of insecurity and inferiority result. Without social 

interest, the striving for superiority becomes a striving for relative 

personal superiority over others as a strategy to reduce personal 

threat and feelings of inferiority. Such striving tends to be 

inccmpatible with genuine growth and development (Ansbacher, 1968). 
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Overall, many important aspects existed in Adler's thinking concerning 

social interest; however, the main point was that Adler viewed a 

deficit in social interest as being a major factor in the etiology of 

any form of psychological pathology (Crandall, 1980). 

Purpose of Study 

Social interest is considered a key construct in the psychology of 

Alfred Adler. The construct of social interest has also been described 

as a measure of general mental health. The first significant step in 

the development of social interest as a general measure of mental 

health is the scientific verification of the social interest construct. 

Following verification, the next step is determining the validity of 

the measured construct as a general measure of mental health. 

The purpose of the study is to provide validity for a social 

interest construct measure as a purported general measure of mental 

health. In the following chapter, support for using one measure of 

social interest, the Sulliman Scale of Social Interest (Sulliman, 

1973), will be established. Convergent and discriminant validity will 

then be examined to determine if support exists for the instrument as a 

general measure of mental health. The process will be determined by 

the multitrait multimethod validity matrix model (Campbell and Fiske, 

1959). In the multitrait multimethod approach, established elements of 

the model determine the ideal convergent and discriminant validity of a 

construct. Specifically, the Sulliman Scale of Social Interest (SSSI) 

will be intarcorrelated with two established and well-researched 

measures of general mental health. The intercorrelations will then be 



subjected to the ideal convergent and discriminant elements of the 

multitrait multimethod validity model. 



CHAPTER II 

REVIEW OF RELATED RESEARCH 

Measures of Social Interest 

Since social interest (SI) is considered a key construct in the 

psychology of Alfred Adler (Ansbacher and Ansbacher, 1956), scientific 

verification of the concept has become a necessary area of research and 

development (Leak, 1982). Initially, Rotter (1962) outlined seme vital 

considerations in researching the concepts of Adlerian Psychology and 

indicated the social interest was a central concept that can be well 

defined operationally. Specifically, he stated that social interest 

"is the presence of observable behavior which other members of the 

social group regard as contributing to the welfare of the group." He 

further stated: 

If seme valid measure of social interest could be devised and 
the conditions for the growth of social interest clearly 
specified, then in the field of social psychology numerous 
hypotheses could be tested. These could be concerned with 
relating childhood training conditions, as well as 
predictions frcm possible test instruments, to prejudiced 
behavior, nationalism, social action taking behavior, 
creativity, etc. Definite statement of the family and 
cultural conditions making for the growth of social interest 
could likewise be used to make predictions about the test for 
important differences in political behavior among various 
subcultures and nations, (p.9) 

According to Rotter (1962), the formal testing of hypotheses, 

controlled for any possible bias, was the logical step that followed 

from insight arrived at by the analysis of clinical experience. The 

findings frcm such research provided the vitality for growth necessary 

for any theory that survived. He further states that if Adler's 

important insights into human nature were going to continue to 



contritute to human understanding and become knowledge, they must have 

been ultimately subjected to scientific verification, and must have 

evolved in the process of such verification. 

To this end, a number of researchers attempted to devise self-

report measures of social interest (SI). Grever, Tseng, and Friedland 

(1973) developed one such scale, the Social Interest Index (SSI). 

These authors and others (Hjelle, 1975; Kaplan, 1978; Mozdzierz and 

Semyck, 1980, 1981) obtained results which were relatively consistent 

with Adler's later concept of SI in divergent samples using a variety 

of criteria including self-report (internal/external locus of control, 

success failure orientation, self-actualization), teachers' rating, 

intellectual abilities, and situational tests. 

Crandall (1975) developed another measure for SI called the Social 

Interest Scale (SIS) which, along with further studies of his scale 

(Crandall, 1980; Crandall and Harris, 1976; Crandall and Lehman, 1977; 

Crandall and Reimanis, 1976), also provided data relatively compatible 

with the theoretical tenets of Adler cited in Ansbacher and Ansbacher 

(1956). These studies utilized diverse criteria including self-report 

scales, peer ratings, situational tests, and projective techniques. 

Although the work of Sulliman (1973) on his Sulliman Scale of 

Social Interest (SSSI) has appeared to be contiguous with or prior to 

the development of the SSI and the SIS, few attempts at further 

validation of i±Le SSSI have appeared in the literature. In one study, 

Chason (1974) included the SSSI in an effort to further validate the 

scale. She administered the SSSI with several other sociopsychologicai 

instruments she felt were theoretically relevant to social interest. 
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Her subjects included four higher educated adult groups: A service 

oriented group, a prisoner group, a psychiatric group, and a general 

population group. She concluded that her results with the SSSI 

suggested that the instrument may not be as effective with adults as it 

is with adolescent populations. 

In two other related studies, Mozdzierz, Greenblatt, and Murphy 

(1986,1988) had researched the relationship between social interest and 

personal adjustment. Hospitalized male alcoholics completed two 

measures of SI, Crandall's (1975) SIS and Sulliman's (1973) SSSI, as 

well as measures of personal maladjustment, the Minnesota Multiphasic 

Personality Inventory (MMPI) and the Psychological Screening Inventory 

(PSI). Their results indicated a significant inverse relationship 

between the SSSI and measures of maladjustment, whereas no MMPI or PSI 

measures correlated significantly with the SIS. Later, Moxdzierz, 

Greenblatt, and Murphy (1988) partialled out social desirability with 

the Marlowe Crowne Scale (Crowne and Marlowe, 1960) measured in their 

previous study and found that social desirability did not affect 

the previous correlations; the SSSI was still found to be related to 

inventories that assessed psychopathology beyond what one could expect 

by subjects' responding in a socially desirable manner. They also 

found that the SSSI was positively related to education, intelligence, 

and purpose in life, but was not related to age, empathy, occupation, 

or number of hospitalizations. 

Barkley, Wilbom, and Towers (1984) studied the experience of a 

peer counseling training program on the development of the social 

interest of high school juniors and seniors, using the SSI (Grever, 
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Tseng, and Friedland, 1973) as a measure of social interest. Their 

results not only suggested that adolescents might be positively 

impacted by facilitating them to help themselves by helping others, tut 

also that the SSI was in need of further investigation to determine the 

possibility of sex bias. They also proposed that the continued 

refinement of other social interest instruments was mandatory. They 

concluded that investigation of social interest through the use of such 

instruments as the SSSI was necessary to build an effective, accurate, 

and well-validated social interest instrument. Other researchers have 

also called for further investigations and validation of instruments 

which purport to measure the concept of social interest (Mozdzierz, 

Greenblatt, and Murphy, 1988; Peterson, Epperson, and Hutzell, 1985; 

Kaplan, 1978). 

Measurement of SI has been shown as an understandable and 

legitimate pursuit given the theoretical importance of SI for Alderian 

theory (Mozdzierz, Greenblatt, and Murphy, 1988). Much of the current 

research, however, revealed the significant shortcomings for two of the 

instruments, namely the SSI (Grever, Tseng, and Friedland, 1973) and 

the SIS (Crandall, 1975). Although a number of authors (Hjelle, 1975; 

Kaplan, 1978; Mozdzierz and Semyck, 1980, 1981) obtained results with 

the SSI which were relatively consistent with the concept of SI, Leak's 

(1982) research with the SSI led him to conclude that responses to the 

tests were highly influenced by social desirability. He also stated 

that before further construct validation research with the SII 

proceeded, efforts should be undertaken to eliminate the SII items 

contaminated with the excessive desirability variances. Overall, Leak 



concluded that what the SSI currently measures remains indeterminate. 

Peterson, et al. (1985), also concluded frem their ccmparative studies 

that the validity of the SSI and SIS raised further questions 

concerning their usefulness as valid measures of SI, particularly the 

SII with a female population. However, one instrument, the SSSI, 

cerrpared favorably in Mozdzierz, Greenblatt, and Murphy's (1986, 1988) 

studies, leading them to conclude that the SSSI is "worthy of further 

scrutiny regarding the construct validation process." They also stated 

that given the mixed results over the other measures, the SII and SIS, 

the SSSI definitely appeared to be a premising measure of SI, and 

therefore warranted continued investigation with still other criteria. 

Their statements were made in consideration of the magnitude of the 

SSSI' s correlations with mental health measures of psychopathology and 

its imperviousness to the effects of a socially desirable response set. 

Summary 

Social interest is considered a key construct in the psychology of 

Alfred Adler. The concept of social interest has also been described 

as a criterion for general mental health. In past studies, scientific 

verification of the concept of social interest was begun as the first 

logical step in the area of research and development. IXiring that 

time, numerous researchers attempted to interest as a construct. Only 

one of those instruments, the SSSI, consistently evidenced valid and 

reliable results as a construct measure of social interest. The 

construct now warrants further investigation with still other criteria. 

The next step in the development of the construct is validation of the 
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SSSI as a general measure of mental health. Convergent and 

discriminant validity will be determined for the SSSI through a 

multitrait multimethod matrix model. The SSSI will be intercorrelated 

with two established and well researched measures of general mental 

health. 



CHAPTER III 

METHODOLOGY 

Elements and Postulates 

Before one can test the relationships between a specific traits 

and other traits, one must have seme confidence in the measure of that 

trait. In previous studies, support was demonstrated for the SSSI as a 

valid and reliable measure of the construct of social interest. Given 

the past strength of the SSSI measure, consideration of the SSSI's 

discriminant and convergent validity with other constructs of mental 

health would be the next logical step in the instrument's further 

development. One method to acccmplish this task would be to determine 

the validity of the construct by confirmation frem theoretically 

predicted associations with similar as well as divergent measures of 

mental health. Under this method of analysis, the conceptual 

formulation of social interest would implicitly include the proposition 

that the mental health trait was a response tendency which could be 

observed under more than one method. This method would also implicitly 

include that the trait could be meaningfully differentiated frcm other 

mental health traits. According to Campbell and Fiske (1959), the two 

implicit propositions must be made prior to the testing of other 

propositions in order to prevent the acceptance of potentially 

erroneous conclusions. A validity model involving the two 

propositions can be constructed through a multitrait multimethod matrix 

model (Campbell and Fiske, 1959). Through this model, measures of 

similar mental health traits should correlate higher with each other 

11 
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than they do with measures of different mental health traits involving 

separate methods. Ideally, these validity values should also be higher 

than the correlations among different mental health traits measured by 

similar methods. The elements of Campbell and Fiske's (1959) 

validational model and the resulting postulates for the present study 

of these: 

Element 1. Validation is typically convergent, a confirmation by 

independent measurement procedures. Independence of methods is a 

ccmnon deneminator among the major types of validity, except content 

validity, insofar as validity is to be distinguished frem reliability. 

In the multitrait multimethod model, the entries in the convergent 

validity diagonal of the matrix should be significantly different from 

zero and sufficiently large to encourage further examination of 

validity. 

Postulate 1. The convergent validity values of the SSSI traits, 

as well as the independent method to measure them, the measurement 

method of i±ie Sixteen Personality Factors, Form E, (16PF, Form E), and 

the MMPI, will approach moderate, .40 values (Garret, 1949). The 

moderate values will be sufficiently different from zero and 

sufficiently large to continue examination of the matrix for further 

convergent validity. 

Element 2. For the justification of novel trait measures, for the 

validation of test interpretation, or for the establishment of 

construct validity, discriminant validation as well as convergent 

validation is required. Tests can be invalidated by too high 

correlation with other tests from which they were purported to differ. 
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The discriminant validity value for a variable should be higher than 

the correlations obtained between that variable and any other variable 

having neither trait nor method in cormon. 

Postulate 2. The validity values for the mental health traits of 

the SSSI should be higher than the correlations obtained between those 

traits and the mental health traits measured by the MMPI and the 16PF, 

Form E. 

Element 3. To evidence further discriminant validity, a variable 

must correlate higher with an independent measure of the same trait 

than with measures designed for different traits which employ the same 

method. To evidence further discriminant validity, a variable must 

correlate higher with an independent measure of the same trait than 

with measures designed for different traits which employ similar 

methods. 

Postxilate 3. The mental health traits of the SSSI will correlate 

higher with the SSSI measurement method (self-report, true or false, no 

right or wrong answers) than with the MMPI measurement method with 

employs similar mei±iods. 

Element 4. In order to examine discriminant validity, and in 

order to estimate the relative contributions of trait and method 

variance, more than one trait as well as more than one method must be 

employed in the validation process. The multitrait multimethod matrix 

presents all of i±ie intercorrelations resulting when each of the mental 

health traits are measured by each of the different methods. In order 

to further examine discriminant validity, similar patterns of trait 
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interrelationship must be shown in all heterotrait values in both the 

moncmethod and hetermethod sat of values. 

Postulate 4. The mental health trait values of the SSSI will 

remain in similar position frcm each other regardless of the values 

when cempared with the measurement methods of the MMPI and the 16PF, 

Form E. 

Design 

The multitrait multimethod validational process (Campbell and 

Fiske, 1959) utilizes a matrix of intercorrelations among tests 

representing at least two traits, each measured by at least two 

methods. Measures of the same trait should correlate higher with each 

other than they do with measures of different traits involving separate 

methods. Ideally, these validity values should also be higher than the 

correlations among different traits measured by the same method. 

Studies in the literature show i±at these most desirable conditions, as 

a set, are rarely met, usually due to method or trait factors which 

both make tremendous contributions to psychological and educational 

measurements (Thomdike, 1920; Campbell, 1954; Mayo, 1956). 

Instruments 

Measures frcm the Minnesota Multiphasic Personality Inventory 

(MMPI) and the Sixteen Personality Factors, Form E, (16PF, Form E) were 

chosen to represent the measures of general mental health in the 

present validation study of the SSSI. Both instruments are noted for 

established and well-researched personality dimensions (Cattel and 
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Bolton, 1969; Greene, 1980). The pathological items frcm the MMPI are 

partly accounted for by the general personality source traits found in 

the 16PF, Form E (Cattel and Bolton, 1969). The variance in both 

instruments is cemnon to normal individuals and by the dimensions which 

appear in only pathological individuals (Cattel and Bolton, 1969). 

Sulliman Scale of Social Interest 

The Sulliman Scale of Social Interest is an objective, self-report 

measure of social interest. When an individual ccmpletes the scale, 

three percentile scores result. Factors derived subscale one is 

termed, "concern for and trust in others"; factor derived subscale two 

is termed, "confidence in oneself and optimism in one's view of the 

world"; and the resulting third score is the total "general social 

interest" score. Frcm Sulliman's (1973) original study, the Kuder-

Richardson 20 formula provided a reliability coefficient of internal 

consistency of .91, while the test retest offered a coefficient of 

stability .93. The split half method provided a third reliability 

coefficient of .90. The concurrent validity coefficient was .71. 

Correlation between subscale one and the total test score was .87, 

while subscale two correlated the total test score .90. The subscales 

had a correlation coefficient of .65 with each other. 

Minnesota Multiphasic Personality Inventory: 
Factor Scales and Test Taking Behaviors 

Two factors have been identified from analytic studies of the MMPI 

clinical scales. The studies consistently identified the two factors 

which have been variously labeled and interpreted. Welsh (1965) 
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constructed his anxiety and repression scales to measure these two 

factors. Welsh found that the first factor had high positive loading 

on scales 7 (Psychasthenia) and 8 (Schizophrenia) and high negative 

loadings on the K scale. This factor has been identified as reflecting 

the personality factor labeled anxiety (Welsh, 1965), lack of ego 

resiliency (Block, 1965), and general maladjustment (Tyler, 1951). 

High scorers on the MMPI anxiety scale are described as anxious, 

lacking confidence in their own abilities, inhibited, and 

overcontrolled. They are characterized as reacting to situational 

stress or personal distress with anxiety. These persons are often seen 

as being generally maladjusted, and the elevation of the scale reflects 

their discemfort. Because of 1:his discemfort, they are usually 

motivated to enter into psychological treatment. Low scorers on the 

anxiety scale are usually described as well adjusted and not overtly 

anxious. They may be impulsive and display behavioral problems, 

although these behaviors are not upsetting to them. They also have 

been described as verbally fluent and competent in social situations. 

The summary of interpretations of the levels of elevation on the 

anxiety scale have been taken frcm Greene (1980). 

Through factor analysis, Welsh (1965) found that the second factor 

of the MMPI has moderate positive loadings on Scales 2 (Depression), 3 

(Hysteria), 5 (Masculinity/Femininity), and 6 (Paranoia) and a moderate 

negative loading on Scale 9 (Hypcmania). He identified it as 

reflecting a personality factor which he labeled as repression, 

although seme investigators have viewed it as more generalized 

inhibition or control over expression of psychopathology (Dalstrcm, 
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Welsh, and Dalstrcm, 1975). High scorers on the MMPI repression scale 

are seen as unwilling to discuss their problems, reflecting conscious 

suppression or actual repression and denial. In the latter situation, 

they also will typically elevate the K scale and Scale 3 (Hysteria), 

which would substantiate their repressive nature. These persons appear 

constricted and overcontrolled and lack insight into their own 

behavior. They are willing to discuss any form of psychopathology, 

even though it may be apparent to everyone but themselves. Low scorers 

on the MMPI repression scale are described as being able to discuss 

what problems they may perceive themselves as having. They also tend 

to be socially extroverted and outgoing in their relationships with 

others. The sunmary of interpretations of the levels of elevation on 

the repression scale has been taken frcm Greene (1980). 

In addition to the factor derived measures of the MMPI, an 

empirically derive measure of test taking attitudes has been developed 

(Gough, 1957), the Gouqh Dissimulation Scale (Ds). The Ds scale 

significantly differentiated a group of neurotic patients frcm group of 

college students and psychologists instructed to simulate responses of 

the neurotic patients. In other studies (Mehlman and Rand, 1960; 

Anthony, 1971), i±ie Ds scale appeared to serve as the best indicator of 

test taking behaviors in its utility to identify over reporting of 

pathology on the MMPI with a reliability of .85. 

Sixteen Personality Factors, Form E: 
Second Order Factor Scales 

The 16PF, Form E, has five major second order factors which are 

usual 1y found in adults. These are (l)Extroversion versus 

Introversion, (2)Anxiety versus Integration, (3)Tough Poise, 
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(4)Independence, and (5)Sociopathy. Extroversion and Anxiety were the 

only two major second order factors in the questionnaire. They have 

shown repeatedly to account for the largest amount of variance in 

personality functioning on the 16PF. Included in the present study 

were the first three second order factors frcm the 16PF, Foun E. 

The first of the second order factors is the Introversion versus 

Extraversion factor, first identified by Jung (1923). According to 

Karson and O'dell (1976), a person who scores high on Extroversion is 

typically high on A (warmth), F (impulsivity), and H (boldness), and 

low on Q2 (self-sufficiency). Many underlying patterns of the first 

order factor scores may lead to the same score on the Extraversion 

versus Introversion factor. 

Extraversion is not considered the principal factor pointing to 

emotional disturbance on the 16PF (Karson and O'dell, 1976). That role 

is taken by the second order Anxiety versus Integration factor. 

Nonet±ieless, extreme scores should be carefully considered. According 

to Karson and O'dell (1976), the most pathological of all the signs 

obtainable frem Extraversion occurs when a person is encountered with 

an extreme tendency toward introversion. Such a person is extremely 

reserved (A-), serious (F-), shy (H-), and very self-sufficient (Q2+). 

Ordinarily, sten (standard ten) scores of 3 to 8 are the maximum 

deviation found in normal people. Consequently, scores of 1 or 2 on 

the second order extraversion factor imply marked withdrawal, while 

scores of 9 or 10 imply a marked need or demand for interaction with 

others. 
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The second order Anxiety factor often ccmes out to be of first 

importance among the second order scales on the 16PF. Numerous studies 

have found the major primaries on this key factor to be (in order of 

importance), Q4 (free floating anxiety), 0 (guilt proneness), C (ego 

strength), L (suspiciousness), and Q3 (ability to bind anxiety). This 

is true with all groups researched, both male and female (Karson, 1958; 

Karson, 1961; Karson and Pool, 1958). 

Anxiety is the principal indicator of pathology on the 16PF 

(Karson and O'dell, 1976). A high second order Anxiety score is always 

considered serious. A high elevation is clearly a plea for help. When 

the Anxiety score is extremely elevated, a thorough psychological and 

psychiatric evaluation of the person is recemmended. This sort of plea 

may be at an unconscious level, in that the person making it may not be 

aware of it. Someone possessing little ego strength (C-), much 

paranoid suspiciousness (L+), great guilt (Of), an almost total 

inability to bind anxiety (Q3-), and high free floating anxiety (Q4+) 

is considered in serious trouble. It is possible that a person with 

this sort of a pattern can merely be attempting to look bad for one 

reason or another, but the matter would be of such grave interest that 

it ethically cannot be ignored. 

A very low score on Anxiety is typically indicative of dynamic 

integration and has been related to positive mental health. Such a 

score usually indicated good ego integration, but at the same time, 

since the cemponent primary factors of the anxiety factor can be faked, 

a high score on integration may mean only that the person is trying 

hard to look good on the scale. A potential problon with a high 
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integration profile is that the person may be hiding semething. Since 

the Motivational Distortion Profile (Winder, O'dell, and Karson, 1975) 

has not been modified for use with the 16PF, Form E, determining the 

consistency and accuracy of the Anxiety versus Integration factor 

remains questionable. 

The clinical implications of the third factor measure of the 16PF 

have not been thoroughly established (Karson and O'dell, 1976). The 

inclusion of this factor was necessary in the multitrait multimethod 

design in order to avoid fragnentation of the resulting mat rice 

(Campbell and Fiske, 1959). Nevertheless, seme support for the third 

factor measure has been postulated. Semeone high on Tough Poise has 

low scores on A (warmth), I (emotional sensitivity), and M 

(imagination). Such person have been considered to be much less likely 

to be swayed by their feelings than by their intellect. Persons low on 

Tough Poise are less likely to be controlled by intellect and as a 

consequence are easily swayed by feelings. 

Relationship of the Selected Factored 
Scales frem the MMPI and the 16PF, 

Form E 

Generally, the correlations between the Welsh Anxiety Scale and 

the Welsh Repression Scale are low and in the long run tend to average 

close to zero when a number of samples are collated (Welsh, 1956). The 

Welsh Anxiety Scale does correlate very highly with several samples on 

the second order anxiety factor frcm the 16PF (Karson and O'dell, 

1969). Results frcm Cattel and Bolton's (1969) research showed that 

the majority of items in the MMPI were measuring the same sixteen 
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dimensions as in the 16PF, though in somewhat more pathological 

manifestations. They also concluded that they were definitely 

additional dimensions, probably four or five, not present in the 16PF 

and presumably emergent only in pathological measures of the NMPI. 

Variables 

The variables for the multitrait multimethod approach will include 

three different general mental health traits, each measured by three 

methods, generating nine separate variables. The reliabilities will be 

spoken of in terms of matrix diagonals provided from previous research. 

The reliabilities can also be designated as the monotrait, moncmethod 

values. Adjacent to each reliability diagonal is the heterotrait, 

moncmethod triangle. The reliability diagonal and the adjacent 

heterotrait, moncmethod triangle make up the moncmethod block. The 

hetercmethod block is made up of a validity diagonal (which can also be 

designated as monotrait, hetercmethod values), and the two heterotrait, 

hetercmetod triangles lie to each side of it. 

Subjects 

One hundred and eighty-three adjudicated Driving While Intoxicated 

(DWI) offenders participated in the study, one hundred fifty-seven 

males, and twenty-six females. All subjects were court ordered 

participants in the State of Texas-certified, Alcohol Offenders Program 

(AOP) at the Texas Tech University, College of Education, Center for 

School and Community Counseling. Their mean age was 31 years, ranging 
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frem 17 years to 66 years. Their mean level of education was 12 years, 

ranging frem 5 years of school cempleted to 20 years. 

Procedures 

The participants cempleted the MMPI, 16PF, Form E, and the SSSI as 

part of a battery of tests used for education, counseling, referral, 

and research purposes by the AOP program. Standard T scores were 

cempjited for all scores. Pearson product mement correlations were then 

ccmputed between the scaled scores of the mental health measures, 

followed by scatter plot regression analysis to help determine the 

underlying relationship of the correlations. The scaled scores of the 

mental health measures were than subjected to the multitrait 

multimethod matrix for analysis of convergent and divergent validity. 



CHAPTER IV 

RESULTS 

Correlation coefficients with a N = 183 yield statistical 

significance (p .01) of a coefficient or r = .194 with a two-tailed 

test (Spence, Cotton, Underwood, and Duncan, 1983). However, such a 

coefficient accounts for only 3 to 4% of the variance. The issue of 

practical significance for postulate testing warrants the use of 

intervals of significance. Garret (1949) suggested the use of the 

following intervals for practical significance levels: 

.00 - .20 slight or negligible 

.20 - .4 moderate 

.40 - .70 substantial 

.70 - 1.00 very significant 

Correlations approaching .40 were considered moderately significant for 

postulate testing in this study. 

Table 1 contains summary information on the Sulliman Scale of 

Social Interest. The mean of the Social Interest measure was 58.4. 

The mean of the Subscale One measure was 24.5. The mean of the 

Subscale Two measure was 30.4. In all three scales, the distribution 

evidenced positive kurtosis and negative skewness. Table 1 is 

presented for illustrative use only since the purpose for cemputing 

intercorrelations in this study did not involve the pooling of data 

derived frcm separate population samples (Guilford, 1952). 
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TABLE 1 

Means, Standard Deviations, Kurtosis, and Skewness 
of the Sulliman Scale of Social Interest Scores 

(N=183) 

S c a l e Mean S.D. Kurtos i s Skewness 

S o c i a l I n t e r e s t 5 8 . 4 6 .09 3 .05 - 1 . 4 6 

Subsca le One 2 4 . 5 2 .66 3 .34 - 1 . 3 0 

Subsca le Two 3 0 . 4 2 .41 2 .56 - 1 . 1 5 
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The rmltitrait multimethod validational matrix is presented in 

Table 2. The three different traits, each measured by the three 

different methods, generated the nine separate variables. The various 

regions on the matrix have been labeled in Table 2. The reliabilities 

are present in terms of the reliability diagonals. The reliabilities 

could also be designated as the monotrait, moncmethod values. Adjacent 

to each reliability diagonal is the heterotrait, moncmethod triangle. 

The reliability diagonal and the adjacent heterotrait moncmethod 

triangle made up the moncmethod block. The heterotrait block is made 

up of the validity diagonal and the two heterotrait, hetercmethod 

triangles lying on each side of it. The validity diagonal can also be 

designated as the monotrait hetercmethod values. 

In terms of postulate one, the total convergent validity values of 

the mental health traits of the SSSI, as well as the divergent methods 

to measure them, approach moderate values in four of the six validity 

diagonals. The results evidenced moderate convergent validity for the 

SSSI. 

To sumnfiarize validation with respect to comparisons of validity 

values with the hetercmethod values in each block. Tables 3 and 4 have 

been prepared. For each trait and for each of the three hetercmethod 

blocks, the tables present the values of the validity diagonal, the 

highest heterotrait value involving the trait, and the number out of 

the twelve heterotrait values which exceed the validity diagonal in 

magnitude. 
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TABLE 2 

M u l t i t r a i t Multimethod Matrix 
(N=183) 

T r a i t s 

Method 1 

Al 
TS 

B1 
SI 

CI 
S2 

A2 
Do 

B2 
AN 

C2 
RE 

A3 
AN 

B3 
TP 

C3 
EX 

Al 
TS 

B1 
SI 

CI 
S2 

(.90) 

w - - 6 1 > v 5 1 - . 6 0 

I 
I .10X ._ia\.02l 

I - . 5 8 - . 45Nv- .62 

Method 2 

A2 
Di 

B2 
AN 

02 
RE 

^̂ - . 4 5 X - . 36 - . 4 5 I ,. , 5 5 ^ . 0 2 

K" \ iN N r 
) - .18N^- .2 l \ - .09| I .15S..._g8 \ . 12| 

1 .27 . 16N, .2g* I - .18 - . 2 5 X r ^ 

Method 3 

A3 
AN 

B3 
TP 

C3 
EX 

Note: V a l i d i t y d iagonals a r e t he t h r e e s e t s of underl ined va lue s . The 
r e l i a b i l i t y d iagonals from previous research a re t he values in 
p a r e n t h e s e s . H e t e r o t r a i t moncmethod t r i a n g l e s a r e enclosed by a s o l i d 
l i n e . H e t e r o t r a i t hetercmethod t r i a n g l e s a r e enclosed by a broken 
l i n e . Method 1 i s t he SSSI. Method 2 i s t h e MMPI. Method 3 i s t he 
16PF, Form E. TS=Total Soc i a l I n t e r e s t ; Sl=Subscale 1; S2=Subscale 2; 
Di=Dissimulat ion; AN=Anxiety; RE=Repression; TP=Tough Poise ; 
EX=Extroversion. 
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TABLE 3 

V a l i d i t i e s of Tra i t s by 16PF, Form E, 
Hetero Method Ccmparisons 

(N=183) 

T r a i t s Value 

Highest 
Hetero 

Value 

Number of 
Values Equal 

o r Higher 

1. Social Interst* 

2. SI Subscale One 

3. SI Subscale Two* 

4. MMPI Repression* 

5. MMPI Dissimul.* 

6. M?dPI Anxiety 

-.45 

-.21 

.28 

-.24 

. 55 

-.08 

-.45 

-.36 

-.45 

.57 

.57 

-.25 

Note: *Trait names wnicn have validities in the 16PF, Form E, 
hetercmethod block significantly greater than the hetercmethod 
heterotrait values at the .01 level. 

TABLE 4 

V a l i d i t i e s of T ra i t s by MMPI Special Scales , 
Similar Method Ccmparisons 

(N=183) 

T r a i t s Value 

Highes t 
He t e ro 

Value 

Number of 
Values Equal 

o r Higher 

1. Social Interst* -.62 

2. SI S u b s c a l e One .18 

3. SI Subscale Two* -.62 

-.60 

-.51 

-.58 

0 

2 

0 

Note: *Trait names which have validities in the MMPI Special Scales, 
similar method block significantly greater than the hetercmethod 
heterotrait values at the .01 level. 
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On the requirement that the validity diagonal exceed all others in 

its hetercmethod block, none of the traits has a ccmpletely perfect 

record, although some ceme close. Social Interest has only one 

exception which equals the validity value in the Subscale Two, 16PF 

Anxiety block. Subscale One and Subscale Two almost have as good a 

record, as does Repression and Dissimulation. MMPI Anxiety has three 

exceptions, tut only the 16PF Extroversion and MMPI Anxiety 

significantly correlated at the .01 or greater level; other 

correlations with MMPI Anxiety did not achieve significance. SSSI 

Social Interest stands out as the strongest specific trait followed by 

MMPI Dissimulation, SSSI Subscale One, SSSI Subscale Two, and MMPI 

Repression. All traits identified by an asterisk in Tables 3 and 4 

have a degree of validity significantly greater than the .01 level as 

estimated by a two-tailed test. 

Only four of the six variables have greater than .01 significance 

in both hetercmethod blocks. In terms of postulate two, the validity 

values for the mental health traits of the SSSI were higher that the 

correlations of the mental health traits measured by the MMPI and 16PF, 

Ft>rm E. The results evidenced discriminant validity for the SSSI under 

postulate two. 

In terms of postulate three. Table 2 shows the presence of method 

variance. This is indicated by the difference in level of correlation 

between the parallel values of the moncmethod block, .83, .82 and the 

hetercmethod blocks, .10, - .58, and -.18, .27, assuming comparable 

reliabilities among all tests. The contribution of method variance in 
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the SSSI is indicated by the elevation of correlation AlBl and AlCl 

above correlation A1B2 and A1C2. 

In Table 2, the highest correlations were found among the 

different constructs frcm the similar method measures. These results 

evidenced the dominance of the method factors of the MMPI and SSSI, -

.62, .18, -.62, over the method factors of the 16PF, Form E and the 

MMPI, .55, -.08, -.24. In terms of postulate three, the mental health 

traits of the SSSI correlated higher with the SSSI measurement method 

than with the MMPI measurement, and together, correlated higher over 

the 16PF measurement method. In terms of postulate three, the results 

evidenced discriminant validity for the SSSI. 

In Table 1, the mental health trait values of the SSSI remained in 

similar position from each other in only one of four hetercmethod 

triangles. The intratrait relationship of the SSSI remained in tact in 

none of the moncmethod triangles. In terms of postulate four, the 

results evidenced no discriminant validity for the SSSI. 



CHAPTER V 

SUMMARY AND DISCUSSION 

In this study, validity was inferred, not measured. The validity 

was inferred frcm the validity coefficients. According to the American 

Psychological Association (1974), "Validity is a judgement call," 

either as being adequate, or marginal, or unsatisfactory. 

Further: 

Construct validity is implied when a test or other set of 
operations are evaluated in light of the specified construct. 
Evidence of construct validity is not found in a single 
study; rather judgments of construct validity are based upon 
an accumulation of research results. (APA, 1974, pp. 29-30) 

Fiske (1971) contended that the primary method for inferring 

validity was to obtain a test's correlations with at least two types of 

measures. The ideal model was measures of related construct, and of 

unrelated constructs. He stated that correlations with measures of 

similar constructs were usually low in personality tests, typically 

between .30 and .35. When tests of personality constructs and similar 

methods, the correlation may be fairly high, but the correlation was 

never as high as the limit set by the internal consistencies of the two 

tests. This was due to the phenomena that scores frem each test were 

determined in part by something specific to that test. 

The multimethod multitrait matrix model (Campbell and Fiske, 1959) 

was used to study validity of the SSSI subscales, and it was also used 

to investigate the construct validity of the entire instrument. The 

SSSI, which has been purported to measure general mental health, was 

assumed to be theoretically related to established measures of general 

30 
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mental health. If the SSSI showed adequate correlations with related 

constructs, then the measurement was inferred to have convergent 

validity. If the SSSI showed near zero correlations with unrelated 

constructs, then the SSSI was inferred to have discriminant validity. 

The multitrait multimethod process looked for evidence of both 

convergent and discriminant validity. Campbell and Fiske (1959) stated 

that convergent validity, the intercorrelations among measures presumed 

to measure similar constructs, was the minimal requirement for assuring 

that trait variance, and not method variance, was making the major 

contribution to the variance in the scores. Fiske (1971) further 

stated that convergent validation was the minimal requirement, and yet 

one that was often overlooked or not met, in most validity studies. 

The purpose of this study was to examine the validity of the 

Sulliman Scale of Social Interest as a purported general measure of 

mental health. The validation process utilized a matrix of 

intercorrelations frcm other accepted measures of general mental 

health. The majority of results supported moderate convergent and 

discriminant validity of the SSSI as a measure of general mental 

health. Discriminant validity was not supported for the SSSI under 

postulate four. In noting the limits of self-concept constructs, Wilie 

(1974) stated that the lack of support for this type of validity was 

due to the limited parameters of the construct. In other words, no 

agreement was achieved between the underlying relationships due to the 

unidimensional, global construct of social interest when cempared to 

the iTultidimensional, subconstruct nature of general mental health. 
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In past studies, the SSSI was found to be inversely related to 

measures involving psychopathology (Mozdzierz, Greenblatt, and Murphy, 

1986; 1984). Continued support was demonstrated for this inverse 

relationship. Other results showed little support of convergent 

validity for the SSSI traits in relationship to the MMPI, Welsh Anxiety 

Scale, or the 16PF, Form E, Tough Poise. However, since convergent 

validation was more of a process of agreement from different methods 

(Cronbach and Meehl, 1955), the moderate inverse relationship of the 

SSSI with the 16PF Anxiety factor lent support for further convergent 

validity of the SSSI traits. The lack of significance for all but one 

of the correlations frcm the MMPI Anxiety factor was a likely 

explanation for the low relationship between the usually very 

significant relationship found (Cattel, 1970) between the NMPI Anxiety 

factor and the 16PF Anxiety factor. This would also help explain the 

less than perfect convergent validity diagonals for the SSSI. The only 

significance the MMPI Anxiety Factor attained was in relationship to 

the 16PF Tough Poise factor. However, the elements which made up the 

Tough Poise factor was not thoroughly established (Karson and O'dell, 

1976). Since Tough Poise was not completely defined, the less the 

perfect convergent validity with the SSSI could also be explained in 

that manner. 

Another possible reason for the lack of significance of the MMPI 

Anxiety factor was suggested by Welsh. He claimed that the Repression 

and Anxiety factors correlated toward zero over collated samples. The 

convergent elevations of the Repression factor in relation to the SSSI 

and MMPI Anxiety factor could be accounted for in this manner. 
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Concerning Cough's (1954) scale, the SSSI showed a strong relationship 

with the NMPI, Dissimulation scale. Since this scale was devised to 

detect an over reporting of pathology, a solid inverse relationship was 

certainly a welcome result. 

Contribution of the Study 

Social interest is considered a key construct in the psychology of 

Alfred Adler. The construct of social interest has also been described 

as a criterion for general mental health. The first step in the 

further development of any construct, including social interest, was 

the scientific verification of the construct. 

Before the relationship can be tested between a specific trait and 

other traits, one must have some confidence in the measurement of that 

trait, to this end, numerous researchers attempted to devise self-

report inventories to accurately measure the construct of social 

interest. In Mozdzierz, Greenblkatt, and Murphy's (1968, 1988); 

Barkley, Wilbom, and Towers' (1984); and Leak's (1982) studies, 

results demonstrated the strongest support for one instrument, the 

SSSI's measure of social interest. The continued development and 

research on the construct was now a matter of testing the SSSI's 

measure as a criterion of general mental health. Consideration of the 

instrument's discrirrunant and convergent validity with other constructs 

of mental health was one method to validate further the SSSI as a 

measure of general mental health. 

Before validity of the SSSI could be confirmed from predicted 

associations with theoretically similar as well as divergent mental 
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health measures, two propositions must have been established. First, 

the instrument's construct as a measured trait of mental health must 

have been made. In order to accomplish this task, the trait must have 

been confirmed as a response tendency which could be observed under 

more than one method. Second, the measured trait must have been 

meaningfully differentiated frem other established traits of general 

mental health. Both of these propositions have been established and 

now the testing of still other propositions or hypotheses may begin. 

Through the evaluation of the two propositions and their 

underlying elements and postulates, the results of this study provide 

moderate support for the SSSI as a general measure of mental health. 

The outcome of this study also sets the stage for direction and 

encouragement for those seeking validation of social interest in 

measurable terms. Further confidence was evidenced for the SSSI; 

however, a discriminant validity problem does exist for the construct 

regarding the multidimensional, subconstruct nature of mental health 

measures. Given these results, the next step for the continuing 

evolution of the SSSI's measure of social interest is further 

validation with theoretically predicted associations frcm still other 

measures and factors of personality and mental health. 

Limitations of the Study 

The subject of construct validity is complex and controversial, 

but important to behavioral research (Kerlinger, 1986). In the study 

of validity, the very nature of reality is probably questioned more so 

than anywhere else. Nevertheless, the study of validity is significant 
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to the study of psychological measurement because it links psychemetric 

and practical notions to theoretical ones. 

The limits to establishing further validity in this study arose 

frcm several sources. First, many personality and mental health 

constructs, such as anxiety, extroversion, and social interest,and the 

instruments which purport to measure them, have been defined in quite 

different ways by various authors. Consequently, it may be 

inappropriate to consider the present measures of mental health to be 

assessing the same theoretical construct of subconstructs. As a 

result, one should not expect the findings reported in the present 

study would generalize to other measures or to different constructs. 

Second, the lack of at least two subject factors in the present study 

argued implicitly for an underlying assumption of high monotrait 

moncmethod reliability. This was a dubious assumption given the 

presence of similar method and trait variance. Finally, the present 

study's findings are limited to construct validity because the subjects 

were drawn frem a single, court ordered, alcohol offenders program from 

on e university in West Texas, rather than from a representative sample 

frem separate programs, populations, or locations. 

Future Research Directions 

Continuing support of the SSSI's measure of social interest is a 

secondary finding in the present study. As a result, future research 

on SI could be diverse psychological use, and away from the measurement 

of general mental health. Given the lack of support for postulate 

four, further subscales would be needed in order for the SSSI to be 
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thoroughly and successfully competitive as a substantially valid 

measure of general mental health. 

Future research might replicate the present study utilizing 

divergent populations or including demographic factors. Variables 

affecting SSSI measurement such as criminal behavior or psychiatric 

disturbance could be studied. Future research could also focus on 

predictive studies of individual differences within specific 

populations. Variables affecting SSSI measurement such as ethnicity, 

sex, age, occupation, marriage status, education, and number of 

children could be studied. 

Once the SSSI is further established, the research could then 

begin to address the improvement in clinical use and interpretation of 

the SSSI with specific populations. Of particular interest could be 

how an individual's SSSI cempares with that of similar individuals or 

setting and/or what behaviors and correlates of SSSI performance could 

be expected. Once the SSSI has been organized by specific groups or 

settings, the only question that remains is how many categories should 

be employed. 
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NAME 

SULLIMAN SCALE OF SOCIAL INTEREST 

DIRECTIONS 

Wr i te your name at the top of t h i s page on the l i n e l a b e l e d 
name. 

T h i s s c a l e i s c o m p r i s e d o f f i f t y s t a t e m e n t s . Read each 
s ta tement c a r e f u l l y and dec ide whether the statement is t r u e or 
mos t l y t r u e as a p p l i e d to you . 

Darken t h e T n e x t t o the s t a t e m e n t , i f i t i s t r u e or 
mos t l y t r u e as a p p l i e d to you . 

Darken t he F n e x t t o the s t a t e m e n t , i f i t i s f a l s e or 
u s u a l l y f a l s e as a p p l i e d to you. 

Respond to a l l s t a t e m e n t s . 

There a re no r i g h t or wrong answers on t h i s s c a l e . P l e a s e 
be honest i n your responses. 

BEGIN 

Copyright © 1973 by James Robert Sulliman. 
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5. 
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20 . 

P e o p l e are all of equal worth, r e g a r d l e s s of what 
c o u n t r y they live in. 

If it were not for all the bad breaks which I have 
had, I could really have amounted to something. 

I often feel like I am completely alone in the 
w o r l d . 

I think that most people are friendly. 

I get angry when p e o p l e do not do what I want them 
to do. 

Members of my family have great concern for me. 

I wish that everyone would leave me alone. 

I like to watch movies where the bad guy wins. 

If p e o p l e m a k e t h i n g s d i f f i c u l t f o r m e then I w i l l 
try to make things even more difficult for them. 

It seems like nothing ever changes for me. 

A person must watch out for h i m s e l f because no one 
e l s e w i l l h e l p h i m . 

M o s t p e o p l e o n l y a p p e a r to be h o n e s t but do m a n y 
d i s h o n e s t t h i n g s . 

I don't let anyone tell me what to do. 

I w o u l d l i k e to m a k e the w o r l d a p e r f e c t p l a c e in 
w h i c h to l i v e b e c a u s e then I w o u l d be seen by o t h e r s 
as the most important person a l i v e . 

The world is a great place in which to live. 

I like a n i m a l s more than people. 

I like to make new f r i e n d s . 

Some p e o p l e do not deserve to live. 

It seems like p e o p l e are a l w a y s doing bad things to me. 

Most p e o p l e have little respect for o t h e r s . 
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30. 

3 1 . 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

It seems like e v e r y t h i n g I do turns out wrong. 

There are some individuals whom I hate. 

N'o one really cares about me. 

Things u s u a l l y work out for the best. 

I w o u l d rather c o m p l e t e a "perfect crime" and not be 
caught than to complete a work of art such as a painting. 

Most people are concerned only with t h e m s e l v e s . 

S o m e t i m e s I like to hurt people. 

I w i s h that I c o u l d run away and l e a v e e v e r y o n e in the 
wor1d beh ind me. 

I am an importan't person in the lives of some other 
p e o p l e . 

I would like to help every person in the world. 

M o s t p e o p l e t r e a t me m o r e like a l i t t l e kid than an 
a d u l t . 

Most people would take advantage of me if they could. 

I am a happy person. 

I care about people that I know but not about total 
s t r a n g e r s . 

I s o m e t i m e s like to hurt animals for no reason at all. 

No one tries to understand me and my f e e l i n g s . 

I w i s h t h a t I c o u l d d e s t r o y the w o r l d and b u i l d it back 
up the way that I would like it to be. 

People c o o p e r a t e with me most of the time. 

If s o m e t h i n g goes wrong for me, I become e x t r e m e l y 
a n g r y . 

© © 4 0 . There aren't very many things that I care about. 
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44 . 

45 . 

46. 

47 . 

48 . 

49 . 

50 . 

I hope that I get the chance to get back at some people 
for the bad way in which they have treated me. 

People can't be trusted. 

This is a great time to be alive. 

People are not very friendly. 

I have c o n f i d e n c e in other people. 

To get ahead in this world, you have to step on people 
along the way. 

I hate to listen to other people's problems. 

People are basically good. 

There are several people whom I hate. 

If I had c o n t r o l o v e r p e o p l e , I w o u l d m a k e them do what 
I wanted them to do. 

TOTAL SCALE SUB SCALE 1 SUB SCALE 2 

P s y c h o l o g i c a l A s s e s s m e n t s 
751 Hickory 

A b i l e n e , TX 79601 
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CONFIDENTIALITY 

Article 153.35 of the Standards dictates that client 

confidentiality be assured according to the federal guide

lines published in Volume 52, Number 110, Federal Register, 

June 9, 1987 (42 CFR Part 2).. 

Refer to the Federal Confidentiality Regulations for 

the appropriate confidentiality infoinnation. Sample forms 

are provided for use by programs in Texas. 
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CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION 

I, 
(name ot patient or participant) 

authorize 
(name ot tne program 

maJcmg tne disclosure) 
to disclose to 

(name ot person 

or organization to which disclosure is to t>e made) 

(nature ot the miormation) 

I understand that my records are protected under the Federal Confiden
tiality Regulations and cannot be disclosed without my written consent 
unless otherwise provided for in the reflations. I also understand 
that I may revoke this consent at any time except to the extent that 
action has been taken in reliance on it (e.g., probation, parole, etc.) 
and that in any event, this consent expires automatically as described 
below. 

Specification of the date, event, or condition upon which this consent 
expires. 

Executed this day of .. 19 

(signature of patient or participant) 

(signature ot witness) 

(signature ot parent, guardian, or auth-
orized representative 


