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Abstract

This study investigated the relationship between
outpatients' religious beliefs, as measured by the Religious
Fundamentalism content scale (REL) of the Minnesota Multiphasic
Personality Inventory (MMPI), and their performance on standard
MMPI validity and clinical scales, level of psychopathology,
psychiatric diagnosis, religious orientation (intrinsic or
extrinsic), and performance on a spiritual well-being scale. The
sample consisted of 72 male and female client volunteers
from two Portland, Oregon outpatient counseling settings. 47
clients were from one center and 25 were from the other center,

The following instruments were given: the MMPI, the
Religious Orientation Scale (ROS), the Spiritual Well-Being Scale
(SwB); and a demographic questionnaire. Data analysis was
primarily correlational, with t-tests and multiple regression also
utilized as appropriate.

REL was negatively correlated with the Ma scale and
positively correlated with the K scale. No significant
correlations were found between REL and the other standard
MMPI validity and clinical scales. No significant relationships
were found between outpatients' REL scores and their level of

psychopathology or psychiatric diagnosis. REL scores were found
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to be positively correlated with the Intrinsic scale of the
ROS, the Existential Well-Being scale of the SWB, and the
Religious-Well Being scale of the SWB. REL scores were
negatively correlated with the Extrinsic scale of the ROS.

The demographic variables of "importance of religion",
"frequency of attendance", and "Christian belief" had strong
positive correlations with REL scores.

Additional REL criterion validity studies with a broad
sample of populations are recommended. Developing new scales
which quantify behavior consistent with a variety of formal
religious belief systems, and then comparing them with the REL
scale is suggested. Additionally, comparing REL scores with
selected psychological constructs is recommended.

The results of this study suggest that religious belief,
as measured by the REL scale, is not a relevant factor in the
interpretation of standard clinical and validity scales of
outpatients' MMPI profiles. Neither the view that religious
beliefs are inherently pathological, nor the position that
endorsing religious beliefs increases psychological functioning

were empirically supported by this study.
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CHAPTER ONE

INTRODUCTION

The relationship between a person's religious beliefs and
practice and his psychological well-being has been a potentially
rich field to be investigated empirically. However there has
been a limited amount of research that would further a serious
discussion of the interplay between these two areas. In academic
circles serious investigation of these areas over the last century
has been characterized by brief periods of sustained interest.
Over the last few years a renewed interest has occurred with
researchers in a variety of settings systematically studying
possible relationships between religious beliefs and personality
functioning.

A wide variety of objective and projective instruments have
been used in these studies. The focus of this research project is
to do validation studies with the Minnesota Multiphasic
Personality Inventory which is generally considered the most
researched objective instrument. Dahlstrom and Welsh (1960)
noted that "the presence in the MMPI pool of a number of
statements bearing on religious belief...makes it particularly

desirable to know the extent to which religious affiliation may
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influence test scores (p.271)." There are twelve studies that
have investigated the influence of religious beliefs on standard
MMPI validity and clinical scales (See Appendix A for description
of MMPI scales). Eight have been with college populations and
four studies with psychiatric populations with no known studies
involving outpatients.

In addition to the validity and clinical scales Wiggins
(1966) has developed 13 content scales for the MMPI. The content
scales, in contrast to the empirically based clinical and
validity scales, are reflective of actual responses made through
self-report. One of these content scales is the Religious
Fundamentalism Scale (REL). (See Table 1). The twelve
items in this scale are reflective of religious beliefs and
practices. This author's review of the items on this scale finds
them reflective of a historically and evangelically Christian
perspective but not to be representative of any one religious
organization or denomination.

Penner (1982) noted that little research has been generated
on the MMPI content scales and particularly the REL, as he
observes that research on this scale has been consistent with the
original description and data developed by Wiggins (1966). But
Penner cautioned that empirical support for this scale remains
tentative due to the limited number of studies that have been

conducted (p. 50).
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Table 1

Composition of the Religious Fundamentalism Content Scale

Keyed Booklet Item

Response Number Item

True 58 Everything is turning out just
like the prophets of the Bible
said it would.

True 95 I go to church almost every
week.

True 98 I believe in the second coming
of Christ.

True 115 I believe in a life hereafter.

True 206 I am a very religious {more than
most people).

True 249 I believe there is a Devil and
a Hell in the afterlife.

True 258 I believe there is a God.

True 373 I feel sure that there is
only one true religion.

True . 483 Christ performed miracles such

as changing water into wine.

True 488 I pray several times every week.




REL Validation 4

True 490 I read the Bible several times
a week.
False 491 I have no patience with people

who believe there is only one

true religion.

Note. From "Substantive Dimensions of Self-Report in the MMPI

Item Pool" by J. S. Wiggins, 1966, Psychological Monographs,

80(22, whole No. 630) p. 132, Copyright 1967 by American

Psychological Association. Adapted by permission.
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The importance of camparing the REL scores with a variety of
demographic variables has also been underscored. Jarnecke and
Chambers (1977) concluded that "research exploring the
interpretive significance of these demographic variables (age,
education, and intelligience) with respect to the content scales
is sorely needed" (p. 1131).

Furthermore, comparing REL scores with other religious
instruments is warranted also to provide additional criterion
validity. Research that taps the dimensions of religious
experience and belief common to the REL is needed.

The remaining part of this chapter reviews the literature
relevant to this study. Chapter Two describes the method
and procedure used. Chapter Three presents the results of this
study. Chapter Four discusses these results and suggests

conclusions and implications.

Religious Influences on Standard MMPI scales
There is a relative paucity of literature related to the
influence of religious belief on standard MMPI validity and
clinical scales, Three studies (Bier, 1948; Jalkanen, 1955; and
Ranck, 1955) have investigated the MMPI scores of theological
students, candidates for religious orders, or members of
religious vocations. The majority of other studies investigating

these relationships have been with a nonclinical population. Of
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the twelve studies investigating the influence of religious
beliefs on standard MMPI validity and clinical scales, eight have
been with college populations and four with inpatient
populations. There are no known studies involving outpatients.
This review will begin with a discussion of the literature
of the influence of religious belief on standard MMPI validity
and clinical scales. This review will then proceed to examine
the development of the MMPI content scales. Next, studies that
have been generated related to the REL content scales will be
reviewed. The developmental process and the subsequent studies
of the Religious Orientation Scale and the Spiritual Well-Being

Scale will be discussed.

Col lege Student Samples

Brown and Lowe (1951) investigated the MMPI profiles of 35
Bible college students compared with University of Denver
students' scores on either extreme of the Inventory of Religious
Belief. 58 subjects, who made up the top 9% of the total sample
of 622, were designated believers, while the 50 subjects, who
comprised the bottom 9% on the scale, were designated
nonbelievers., To enable the samples to be relatively
homogeneous, yet widely set apart, the above limits were set,
which separated the two groups by 2.84 standard deviations. The

group of Bible students scored about an average of four points




REL Validation 7

higher than believers on the inventory. Universify believers and
nonbeliever university groups were also found to be at the
opposite ends of religious activity indicators such as frequency
of prayer, Bible reading, church attendance, financial
contributions to churches, and declaration of Christ as being
Lord and Savior,

Related to the MMPI scores, tests of significance were
applied to the mean differences of the three groups. Several
significant differences were noted, but the majority of
differences could be attributed to chance variation. The
‘Observed differences were found to be significant at the .05
level of confidence or beyond. On the Lie scale male Bible
students scored significantly higher than male nonbelievers. On
the Depression scale male nonbelievers scored higher than
believers. The most pronounced differences occurred on the Mf
scale. Male nonbelievers scored significantly higher than the
two believer groups. Among female subject groups no differences
were found at a significance level of .05.

Broen (1955) sampled 140 University of Minnesota freshman
male students by dividing them into three groups representing
three levels of religiosity. The basis for separation was a
religiosity index which was defined as the sum of an individual's
standard scores on three Thurstone religious attitude scales:

attitude toward the Bible, attitude toward God, and attitude
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toward Sunday observance. Personality characteristics of these
three groups were evaluated, including use of the MMPI. The only
significant difference between the religious and nonreligious
groups was on the Pa scale with the former group scoring higher.
An analysis of each Thurstone subscale revealed that the attitude
toward the Bible scale had a significant negative correlation

r = -.24 with the Depression scale. The significant positive
correlation r = .20 was discovered between the Attitude Toward
Sunday Observance Scale and the Pt scale.

This researcher noted intercorrelations in the attitude
scales. The attitude toward the Bible scale and the attitude
toward God scale (both having positive belief content) were
observed to correlate with each other to a much greater extent
than either scale did with the attitude toward Sunday Observance
scale with it's "thou shalt not" content. Broen suggested the
existence of separate "positive" and "negative" religious factors.

Johnson (cited in Dahlstrom & Welsh, 1960) evaluated the
MMPI single scale scores and profile configurations with scores on
a religiosity scale of 150 male and 150 female University of
Minnesota students. Religiosity correlated negatively with D,
r=.29 and Mf, r = -.17. Students who were involved in church
activities were found less likely to have primed codes than

students who expressed strong feelings against religious beliefs.
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Martin & Nichols' (1962) study of 59 male and 104 female
undergraduate students included administering the L, Pa, and
Mf MMPI scales, a religious belief scale, a religious information
scale, and demographic questionnaire. Significant positive
correlations were found between religious beliefs and church
attendance, church membership, rated attitude of parents towards
religion, Bible information, rural background, and the
authoritarian scale. A significant negative correlation was found
with socioeconomic status. The total correlations between
religious belief and the selected MMPI scales of L, Pa, and Mf
were not significant. These researchers then grouped the 50
highest and lowest scoring subjects on the religious information
test and compared their MMPI scale scores. The high religious
information group correlated negatively with the Mf scale for
male subjects, with the low religious information group found to
have a significant negative correlation with the Pa scale.

Vaughan's (1965) study focused upon the influence of
Catholic versus Protestant beliefs on the MMPI clinical and
validation scales. The sample included 162 Catholic and 103
Protestant male university students. The Catholics attended a
Catholic university; two-thirds of the Protestants attended the
same university; while the remaining third came from a state
university. The majority of Protestants were Episcopalian in

background. The basis of religious affiliation included a written
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affirmation by each student that he belonged to a certain
religious group and attended some kind of service at least
twice a year during the past year.

Protestants scored significantly higher than Catholics on
the D at the .01 level and on the Mf and the F scales at the .05
level. A cross validation study using a similar sample showed a
similar range of means and significant differences at the .01
level on all three scales. This researcher noted that on the D
scale three items specifically demonstrated a divergence between
the two groups. Aan affirmative response on these three items
lowers D scale scores. Two items correspond to theological
positions which are related to essential elements of Catholic
belief, but related to the belief of many Protestant groups they
may be accepted or rejected. The third item involves religious
practice. Vaughan suggested that a Catholic experiences a moral
obligation to attend weekly services while the Protestants views
church attendance as more optional.

Bohrnstedt, Borgatta, & Evans (1968) evaluated the MMPI
scores of 1,851 male and 1,815 female freshmen entering the
University of Wisconsin. Religious preference was ascertained
from a questionnaire which asked the student to respond as a
Catholic, Protestant, Jewish, or no religious indentification
(NRI). An "other" category was provided but these students were

reclassified into one of the alternative categories. The
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religiosity measure was an adaptation of the Conventional
Religiosity scale, which has a true-false format. On the MMPI for
both the males and the females the most frequent differences
among religious groupings occurred with the Mf scale, with Jews
and NRI's scoring most feminine. These researchers note that
some of the differences may be from two Mf items which related to
religious beliefs, belief in life after death, and belief in Hell
and the Devil. However, these two items alone do not appear to
explain the size of the obtained differences. The same pattern
with both sexes was noted on the F scale, with the NRI's scoring
highest followed by the Jews. On the D scale, the same results
were observed.

These differences might influence the D scale because it
contains the three items which could be understood as measures of
religious belief, Agreement with these three items would lower
one's D scores. The absolute differences between the scores are
not large enough to rule out this possibility. Jews and NRI's
scored higher on the Hy and Pd scales than Protestants and
Catholics, with female NRI's scoring higher on the Sc scale.
These researchers observed that all of the MMPI mean scores fell
within the "normal" range, so consequently results did not
indicate college students of certain religious identification as

being "abnormal."
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The measure of conventional religiosity was noted to
correlate highly with religious affiliation. 92% of the
Catholics recorded agreement with a majority of items camprising
the measure, 78% of the Protestants, 42% of the Jews, and 10%
of the NRI's. For both sexes, significant correlations occurred
between conventional religiosity and the MMPI D, Hy, Pd, Mf,

S8c, 2, and F scales. All the significant correlations in this
study were at the .05 level of significance. These researchers
concluded that the highest correlations between religiosity and
MMPI scales occurred on the scales with the greatest number of
religious items (D, Mf, and F). Thus interpretation of relating
religiosity to MMPI scales with religious content must be
approached with caution.

Mayo, Puryear, & Richek (1969) studied 166 college students
(99 females, 67 males) at a small denominational university in
the Southwest. Groups were determined on the basis of sex,
church membership, and self classification as religious and
nonreligious. The subjects' responses on the MMPI validity and
clinical scales and on special scales of R (repression), A
(anxiety), and Es (ego strength). Religious males were noted to
significantly score lower on the F, D, P4, and Sc scales.

In contrast, the female group comparison displayed only one
significant difference. Nonreligious females scored higher on

the Es scale than religious females. The results in the study
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were at .01 level of significance. Gynther, Gray, & Strauss
(1970) investigated the effects of religious affiliation,
religious involvement, and sex on the social desirability ratings
of 19 MMPI religious items among university student volunteers
from the St. Louils, Missouri area. Protestants rated items
significantly more favorably overall than Catholics, and
Catholics rated the items significantly more favorable than Jews.
Religious involvement affected the social desirability ratings of
these religious MMPI items, but not to the extent of religious
affiliation. The sex of the subject was significant to a lesser
degree in the ratings of a few items.

This study also investigated concerns of invasion of
privacy from MMPI religious items. Results indicated that
the MMPI items themselves were the most significant determinant
of how they were perceived, and the favorability or
unfavorability of endorsing these items were no different than for
the other nonreligious MMPI items. The subjects' reactions to
to test items were shown to be influenced by individual

differences in religious variation and background factors.

Psychiatric Samples

There have been four studies investigating the influence of
religious belief on standard MMPI scales in psychiatric

populations, Campbell (1958) gave the MMPI K scale to 44
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psychotic and 40 nonpsychotic Veterans Administration inpatients
along with a Q sort measure of religious conflict. Religious
conflict scores were found to be negatively correlated with
subject scores on the K scale.

Devries' (1966) study of 600 Caucasian male veteran
neuropsychiatric patients focused upon a variety of demographic
variables, including religious affiliation. Protestant versus
Catholic, Catholic versus Hebrew, and Protestant versus Hebrew
groups were compared, with no significant influence on any MMPI
responses noted.

Strauss, Gynther & Kneff's (1971) study of Jewish and
Protestant inpatients was a followup of Gynther's et al. 1970
study of students. This study focused upon the effects of
religious affiliation on the unfavorability ratings of MMPI
religious items. Results indicated that Jewish subjects rejected
significantly more of these items than Protestants. Degree of
psychopathology (as assessed by the number of MMPI clinical
scales with a T-score >70), age, or years of education were not
related to the differences between the religious groups. Years
of education and degree of pathology independent of religious
affiliation were positively correlated with item rejection.
The correlation between item rejection and the number of scales
with T-scores >70 was hypothesized to be a product of the item

overlap of religious items on the clinical scale. Age was not
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found to be independently correlated with religious item
rejection.

Groesch & Davis (1977) examined MMPI scores and the
demographic variables of age, education and diagnosis for
Veterans Administration male inpatients in Indiana. These
inpatients were separated into four groups of 18 each, including
Protestant schizophrenics, Protestant drug dependent, Catholic
drug dependent, and Catholic schizophrenic patients. Religion
was not found to be related to individual MMPI scales. However,
it was influential as a variable in a combined interaction with
age, diagnosis, and education. These variables were noted to be
significantly negatively correlated with the MMPI scales of L,
Mf, Pa, and Sc, and were positively correlated with Hs, and D.

Depending on different scales, the nature of the interaction

between variables varied to different degrees.

Synopsis of Religious Influences on MMPI Scales

Studies examining the influence of religious belief or
affiliation on scores on the standard MMPI validity and clinical
scales have shown inconclusive results. Often significant
results observed for an MMPI scale in one study have not been
demonstrated in other studies. However, there have been some
tentative directions noted on several scales. In the following

section research findings will be summarized for each MMPI scale.
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Both college and inpatient samples have found little
substantial results related to the validity scales of L, F, and
K. Of the twelve studies only one study (Brown & Lowe, 1951)
found a difference on the L scale. They noted in their study that
male Bible college students scored higher than male nonbeliever
university students on the L scale. But male and female believer
students compared to male and female students from the same university
did not display any significant differences. On the F scale
several studies observed significant relationships. Religious
male college students scores were significantly lower than
nonreligious males (Mayo, et al., 1969). Male and female
students' responses on a measure of conventional religiosity were
negatively correlated to F scores (Bohrnstedt, et al.,1968). 1In
this study students of both sexes with no religious identification
scored significantly higher on the F than Jewish students, with
these Jewish students scoring significantly higher than both
Catholic abd Protestant students (Bohrnstedt, et al., 1968). A
significant relationship between religiosity and the K scale was
noted in only one study, with a Veterans Adninistration |
psychiatric inpatient sample whose K scores were negatively
correlated with a Q-sort measure of religious conflict.

The D scale has shown the most extensive evidence for a
relationship between religiosity and MMPI scales. Religious male

college students have been noted to score significantly lower
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than nonreligious males (Brown & Lowe, 1951; Mayo et al., 1969).
The D scale has been negatively correlated with religiosity
(Bohrnstedt, et al., 1968; Johnson, cited in Dahlstrom & Welsh,
1960) and attitude towards the Bible (Broen, 1955). Studehts
with no religious identification scored higher on the D scale
than Jewish students or Protestants and Catholics (Bohrnstedt,
et al., 1968). Catholic students scored lower on this scale than
did Protestant students (Vaughan, 1965). The Hy scale has been
shown to have a significant relationship with religiosity in only
one study. In this study conventional religiosity was negatively
correlated with Hy; Catholic and Protestant students scored

lower than Jewish and no religious identification students
(Bohrnstedt et al., 1968).

The Pd scale has been found to have a significant
relationship with religiosity in several studies. Religious male
college students scored significantly lower than nonreligious
male students (Mayo et al., 1969). No religious identification
and Jewish students scored higher than Protestant and Catholic
students in another study, with conventional religiosity
negatively correlated to the Pd scale (Bohrnstedt, et al., 1968).
On the Mf scale several studies indicated a negative correlation
with scores on the MMPI. Male college students scores on a
religious informat;ion scale were negatively correlated with

Mf (Martin & Nichols, 1962). For both male and female college
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students religiosity was noted to be negatively correlated with
the Mf scale (Johnson cited in Dahlstrom & Welsh, 1960; Bohrnstedt
et al., 1968). Additional results indicate male nonbelieving
college students scored higher than either male believing
students or Bible college males (Brown & Lowe, 1951). Male
Protestant students were noted to score higher than male Catholic
students on the Mf scale (Vaughan, 1965). Jewish and no religious
identification students of both sexes scored higher on feminine
interests than did Protestant and Catholic students (Bohrnstedt
et al., 1968).

The two studies finding significant relationships between
religiosity and the Pa scales offered inconclusive results. A
religious group of students in one study was noted to score
higher than a religious group on this scale. The other study
found no relationship between a measure of religious belief and
Pa. However, it did note that scores of the low religious
information group (in contrast to a high religious information
group which displayed no relationship) were negatively correlated
with Pa (Martin & Nichols, 1962). None of the studies
demonstrated any significant relationship between religiosity and
the Pt scale. However, one subtest of a religious scale, attitude
toward Sunday Observance, was positively correlated with

Pt (Broen, 1955).
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On the Sc scale several studies have found a negative
relationship with religiosity and MMPI scores. Among college
students conventional religiosity was negatively correlated with
this scale (Bohrnstedt et al., 1968). Self classified male
religious students scored lower than nonreligious male students
(Mayo et al., 1969). Female students with no religious
identification scored higher than Protestant, Catholic, or Jewish
students (Bohrnstedt et al., 1968). On the Hs, Ma, or Si scales,
none of the studies have observed any significant relationship
with religiosity.

In summary, the college and inpatient samples provide
difficulty in comparison due to use of different criteria,
designs, and procedures. Measures of religiosity utilized in
these studies vary widely which also increases problems with
comparisons. Results of these studies are often complex and
confusing. Some studies have found significant relationships
between religiosity and specific clinical scales. Camplicating
this is that other studies have found no relationship with these
specific scales but have obtained significant relationships with
other clinical scales. The differential effect of sex must also
be kept in perspective in evaluating these results. One clear
conclusion is that considerable additional research is required
to clarify the complex relationship between religiosity and its

influence on MMPI validity and clinical scales.




REL validation 20

Development of the MMPI Content Scales

When the MMPI was first developed an empirical keying
procedure was utilized for scale item selection, which was based
entirely on its ability to separate normal from clinical
population patients. 1In the original classification of the MMPI
item pool 26 content categories were established. Hathaway and
McKinley (1940) noted that the intent was to develop an item pool
necessary to identify "behaviors of significance to the
psychiatrist (p. 249)." Wiggins observed that these original
content categories have not excited the curiosity of many MMPI
researchers (Wiggins, 1966, p. 2). A subsequent principal
component analysis of the 26 mutually exclusive and exhaustive
content categories resulted in six interpretable factors in both
men and women. The first three of these factors seem to
represent general syndromes of psychological and physical
syndromes of complaints. The remaining three factors focused on
sexual attitudes, deviant religious attitudes, and deviant
educational attitudes (Wiggins, 1966, p. 8-9). Since there
appeared to be promising internal consistencies and factorial
structure of original content categories, Wiggins believed that a
more substantively consistent grouping of items could occur
within categories as a basis for subsequent development of actual
content scales. A decision was made to construct the scales

primarily with emphasis on rational or substantive
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considerations related to classification of item content
(Wiggins, 1966, p. 9). Further analysis and revision of the
original 26 content categories occurred through Wiggins'
collapsing of several categories into single categories,
reassignment of items from one category to another, elimination
of original categories, creation of new ones, and rekeying of
item options within categories. Procedures were almost
completely intuitive,

From this procedure emerged 18 categories, which were
further reduced to 15 substantive dimensions which appeared to
have promising internal consistencies and sufficient number of
items to deserve further analysis. Point biserial correlations
were then computed between the 566 items of the MMPI and each of
the 15 total scale scores of the revised content categories. An
item was retained in a particular content scale if its point
biserial correlation with total scale of the category of which it
was a member exceeded .30; and if the correlation of an item with
its scale exceeded its correlation with all the other content
scales (Wiggins, 1966, p. 1l1).

The 15 content scales, which were formed by item analysis with
alpha internal consistency estimates for each category, were
computed by using a Stanford University student sample. Two
scales, sleeping habits and obsessive scales, were abandoned on

the basis of unpromising homogeneity, with several other scales
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being revised through item analysis to improve their internal
consistency. This research process resulted in the adoption of 13
mutually exclusive scales which were considered to be internally
consistent, moderately independent, and representative of the
major substantive cluster of the MMPI (Wiggins, 1966, p. 12).
These MMPI content scales include SOCIAL MALADJUSTMENT (SOC),
DEPRESSION (DEP), FEMININE INTERESTS (FEM), POOR MORALE (MCR),
RELIGIOUS FUNDAMENTALISM (REL), AUTHORITY CONFLICT (AUT),
PSYCHOTICISM (PSY), ORGANIC SYMPTOMS (ORG), FAMILY PROBLEMS
(FAM) , MANIFEST HOSTILITY (HOS), PHOBIAS (PHO), HYPOMANIA (HYP),
and HEALTH (HEA).

Payne and Wiggins (1972) noted that in contrast to the
strictly empirical basis for the validity and clinical scales, the
content scales are based upon what an individual may be trying to
cammunicate about himself through his responses to self-report
items. Payne and Wiggins (1972) observed that

the patient's communication is neither accepted at face

value, as in the naive-rational approach, nor rejected

out of hand, as in the radical-empirical approach. Instead

the fact that patients are trying to communicate something

about themselves through self-report is explicitly
recognized and made the subject of legitimate inquiry

(p. 2).



REL Validation 23

Wiggins, Goldberg, and Appelbaum (1971) stated that the
content scales were originated to serve as a complement to
standard MMPI clinical and validity scales and "serve to clarify
the manifest content of the S's [subject's] communications to the
testor or institution he represents" (Wiggins et al., 1971,

p. 403). Additionally these content scales are viewed as mutually
exclusive, internally consistent, moderately independent and
representative of the major content dimensions of the MMPI

Wiggins et al., 1971).

Cohler, Weiss, and Grunebaum (1974) reported that the
content scales can be scored from a shortened (400 item) version
of the MMPI. The abbreviated content scales are internally
consistent and show high correspondence with the larger scales.
Gilberstadt (1970) developed T-score values for the content
scales based on a sample of Air Force enlisted men. This was a
part of an automated scoring and interpretive service he had
developed for the Veterans Administration.

Boerger's (1975) study identified empirical extra-test
correlates for some of the Wiggins content scales. These
correlates basically coincided with the content of these scales.
It was noted that many fewer extra-test correlates were observed
for the standard clinical scales. But as many correlates were
identified for the content scales as for two different sets of

factor analytically derived MMPI scales.
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Religious Fundamentalism Content Scale

Development and Description

The religious fundamentalism content scale was originally
presented along with the other content scales by Wiggins (1966).
In that study, supporting reliability and validity data were
provided for this scale. The original formulation of content
categories of the MMPI included a religious attitude scale.
Nineteen items included the following domains: fundamentalist
beliefs, rejection of fundamentalist beliefs, unusual religious
experiences, religiosity, magical beliefs, lack of praying, and
church attendance (Wiggins, 1966, p. 5). The internal
consistencies of these content categories were calculated by
odd-even total scores from a sample of 500 Stanford University
introductory psychology students, of which 250 were men and 250
were wamen, with correlations obtained at r = .258 and
r = .184 respectively.

The deletion of four items and rekeying of those remaining
resulted in internal consistency increases from the low 20's to
the high 80's. An item analysis was next performed, which
resulted in three items which had a reliability below .30 being
deleted from the scale (Wiggins, 1966, p. 10). Reliability from a
variety of samples is provided in Table 2. The resulting twelve

items which comprised the present REL scale are noted in Table 1.
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Coefficient Alpha Internal Consistency Estimates for the

REL Content Scale in Seven Normal Samples

Sample N Alpha Coefficient
Air Force enlisted men 261 .674
University of Minnesota men 96 .892
University of Minnesota wamen 125 .861
University of Oregon men 95 .842
University of Oregon women 108 .756
University of Illinois men 100 .817
University of Illinois women 83 .793

Note. From "Substantive Dimensions of Self-Report in the MMPI

Item Pool" by J. S. Wiggins, 1966, Psychological Monographs, 80,

22 (Whole No. 630), p. 14. Copyright 1967 by the American

Psychological Association. Reprinted by permission.
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Wiggins' (1966) summary of the religious fundamentalism scale was
*high scorers on this scale see themselves as religious, church
going people who accept as true any number of fundamentalist
religious convictions. They also tend to view their faith as the
true one" (p. 13).

Caompared to the other 12 content scales, the REL scale was
among the most reliable scales for college groups but nearly the
least reliable for the Air Force sample. To evaluate group
differences in content scale scores, combinations of sample groups
consisting of Air Force men, outpatient men, outpatient wamen,
inpatient women, college men, and college women were established.
The 13 MMPI content scales were scored in each of these seven
groups. The REL scale did not differ greatly overall among
groups, but significant differences on this scale were obtained
between Air Force men and inpatient men, Air Force men and
outpatient men, Air Force men and college men, college men and
college women, outpatient men and inpatient men, and between
college women and inpatient wamen. Among all MMPI scales, only
the Ma scale had significant between group differences.

To provide preliminary normative information Wiggins
developed tables which displayed content scale means and standard
deviations. These were obtained from using subgroups of these
research samples, which were developed to represent a broad range

of populations. This data is provided in Table 3 for the REL



Table 3

REL validation 27

REL Scale Means and Standard Deviations for Selected

Male Samples
M SD Group N
7.33 2.58  Special symptom reaction (OP) 6
7.16 2.56 Air Force normals 261
7.13 2.36 Brain disorders (OP) 16
6.90 2.53 Affective psychoses 20
6.87 3.09 Brain disorders 23
6.64 2.69 Sociopathic personality disturbance 46
6.57 3.00 Schizophrenic psychoses 85
6.08 2,71 Psychoneurotic disorders 13
5.91 3.50 College normals 96
5.88 2,53 Transient situational disturbance (OP) 8
5.83 3.39 Personality trait disturbance (OP) 36
5.67 2.89 Psychoneurotic disorders (OP) 15
5.40 2.13 Personality pattern disturbance 15
5.35 2.23 Personality trait disturbance 17
5.24 2.17 Personality pattern disturbance (OP) 17
5.11 2.58 Sociopathic personality disturbance (OP) 19

Note. From "Substantive Dimensions of Self-Report in the MMPI

Item Pool" by J. 8. Wiggins, 1966, Psychological Monographs,

80 22, (whole No. 630), p. 35.

Psychological Association. Reprinted by permission.

Copyright 1967 by the American



REL Validation 28

scale., Wiggins also attempted to use the content scales to aid
the differential diagnosis of psychiatric inpatients. Multiple
discriminate analyses were utlized related to six diagnostic
groups, including brain disorders, affective psychoses,
schizophrenic psychoses, psychoneurotic disorders, personality
disorders, and sociopathic disorders. REL was one of the several
content scales which were noted to contribute little to the
present analysis (Wiggins, 1966, p. 21).

Goldberg (cited in Graham, 1977a) in a group of unpublished
materials reported correlations between the content scales and
standard MMPI validity and clinical scales. The REL scale
correlations are provided in Table 4 (See Table 4). There is
no identifying demographic information, description of sample size
or composition related to Goldberg's data, so care must be taken
in using this material. It is clear that additional research
examining the correlations between content scales and standard
MMPI validity and clinical scales with specific populations is

warranted.

REL Content Scale Studies
Wiggins, Goldberg, and Appelbaum (1971) examined the
relationship between each of the MMPI content scales and the

validity and clinical scales from the MMPI, the Edwards Personal
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Table 4

Correlations between Content Scales and Standard

MMPI Validity and Clinical Scales

Standard REL REL
MMPI Scale (Males) (Females)
L 036 120
F ~264 -265
K 055 142
Hs -009 -059
D ~165 =212
Hy -089 023
2] -139 ~-093
Mf ~-137 ~-062
Pa 084 020
Pt 019 -050
Sc -073 -088
Ma -152 -067
5i 037 -055

Note. From The MMPI: A practical guide (p. 132) by J. R.

Graham, 1977. New York: Oxford University Press. Copyright 1982 by

Oxford University Press. Reprinted by permission.
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Preference (EPPS), the California Psychological Inventory (CPI), .
the Adjective Check List (ACL), and the revised Strong Vocational
Interest Blank (SVIB) from college samples fram the midwest,
northwest, and the University of Oregon. Wiggins et al. (1971)
noted that the REL content scale "appears to measure a highly
specific dimension that is not represented in other standard
personality inventories" (p. 407). The REL content scale was
positively correlated with the SVIB Religious Activity Scale for
males r = .43 and females r = .46.

Wiggins et al. (1971) in comparing their samples with
southern male university students from Fowler and Coyles' (1971)
study noted that this group had slightly more fundamentalist
religious beliefs (p<.001, 3 T-score units) than their midwestern
and northwestern samples. Southern university females showed even
greater differences as they scored 7 T-score points higher on the
REL content scale than Wiggins' et al. (1971) midwestern and
northwestern samples.

Taylor, Ptacek, Carithers, Griffin, and Coyne's (1972) study
investigated the convergent validity of the REL content scale.
125 psychiatric patients were sampled with their MMPI content
scale scores compared with self-report example-anchored rating
scales, and with scores on other multi-item personality scales
assumed to measure content similar to the MMPI content scales.

The REL content scale was compared with the Religious Orientation
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Scale of the Omnibus Personality Inventory (Form F) and with two
example-anchored scale questions. One example-anchored question
was "How religious are you, in a fundamentalist sense" with the
polar anchors being "strongly religious vs. not very religious,
in a fundamentalist sense" (Taylor et al., 1972, p. 546).

Findings in this study included a convergent coefficient
between the REL content scale and the Religious Orientation Scale
at r = .828., Between the REL content scale and the two
example-anchored scales, there were r = .,759 and r = .774. These
researchers concluded that the REL content scale, the Religious
Orientation Scale, and the example-anchored self-rating scales
appeared to be from a very similar content domain.

Hoffman and Jackson's (1976) study examined the factor
analytic convergence of the MMPI content scales and the
Differential Personality Inventory using a sample of 282 male and
129 female psychatric patients admitted for acute alcoholism. Of
the seven major factors the third was identified as impulse
expression vs. religiosity. Rebelliousness, socially deviant
attitudes, impulsivity, health concern, and sadism were
negatively loaded with religious fundamentalism on this scale,

Taylor's (1977) study examined the reliability of the MMPI
content scales. This researcher concluded that these scales
including the REL remained "relatively constant across divergent

population samples, ie. that each of the 13 scales has its own
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intrinsic reliability” (p.351). Taylor contended that this
intrinsic reliability was due to the domain of the content
measured and not to the specific scales. He commented that
"consistency in measurement is determined only partly by the
measuring instrument; it is also determined by the phenomenon
being measured" (p. 357).

Goldsmith and Gottesman (1977) investigated the construct
validity of the content scales using twin-based criteria by
administering the MMPI to 178 same sex adolescent twin pairs in
the Boston area. These researchers suggested that cotwins would
develop many similar personality characteristics because of common
genetic and/or common environmental influences. Consequently,
indexes of cotwin similarity on personality scale scores should be
positive and importantly different from zero if ascertaimment and
sample size are adequate. For both male and female cotwins
interclass correlations in the REL content scale for monozygotic
and dizygotic cotwins were compared suggesting environmental
rather than genetic factors.

Jarnecke and Chambers' (1977) study evaluated the
construct validity of the MMPI content scales using a population
of 242 male Veteran Administration psychiatric patients in Ohio.
The 13 MMPI content scales were studied along with the variables
of age, IQ, and education of each subject. These sixteen

variables were subjected to a principle components factor
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analysis with a varimax rotation. Education and IQ were observed
to be one independent factor, with age also as a separate factor.
On another factor which comprised 12.5% of the total variance of
all factors Religious Fundamentalism and Feminine Interests were
negatively loaded.

among the significant correlations occurring between
specific scale scores and certain demographic variables, the REL
scale was correlated to age r = .019, to education r = -.036,
and to IQ r = -,079. The content scale scores still constituted
a separate component and so were not predominately
intelligience-related or age correlated data.

Cohler, Weiss, and Grunebaum (1974) investigated the short
and long forms of the MMPI content scales by using a sample of 175
Peace Corps female volunteers between the ages of 22 and 45 who
had take the MMPI prior to overseas duty. The correlation between
the long and short forms of the REL was r(l175) = .98, p<.0l. The
long (regular) form in the REL content scale is comprised of 12
items with 11 items scored for a true response and one item scored
for a false response. In contrast the short form camprised S
items with all scored for a true response.

A second sample in the Cohler et al. (1974) study were 40
wanen who were hospitalized for mental illness following
childbirth who had displayed chronic psychotic histories, and a

control group of 41 nonhospitalized women recruited by means of

PORTLAND CENTER LIBRARY
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a newspaper advertisement. These two groups were matched on the
basis of age, age and sex of the youngest child, religion
(Catholic vs. non-Catholic), education, parity, and

husband's occupation.

On the REL at the initial evaluation and at a 20 month
followup, test-retest correlations were r = .81 for the
hospitalized mothers and r = ,91 for the non-hospitalized
mothers. Otherwise the REL scale did not discriminate between
the two groups who were over 50% Catholic. With this sample REL
was noted to be negatively correlated with patient's level of
education and Shipley abstraction scores, r = -.36, p<.05. But
for the control group nonsignificant correlations were obtained
with these variables. Neither the patient nor the control group
revealed a significant relationship between REL scores and Shipley
vocabulary scores. Age was positively correlated with REL
(r = .30) for the patient group, but for the control group
this correlation was not significant.

Lachar and Alexander (1978) evaluated the extent of agreement
between self-report and clinical impressions of clients by
investigation of the external correlates of the MMPI content
scales. The subjects were 384 male U.S. Air Force personnel and
their dependents evaluated in a variety of inpatient and

outpatient military facilities at Lackland Air Force Base in
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Texas. Clinical impressions were based on responding to 81
possible descriptive adjectives.

The study sample was reduced to 363 as a total of 21
subjects had MMPI protocols of dubious validity (F>25 raw score)
or substantial missing data (Q>30 raw score). All subjects were
designated as either high scorers, low scorers, or "other" for
each of the 13 content scales. For the REL scale patients with
T-scores >59 (n = 40) were considered high scores and patients
with T-scores <41 (n = 84) were considered low scorers.

Replicated and single-sample correlates descriptive of high
scores on the REL content scale were characterized by less
alcohol excess, delusions, religiosity, less impulsivity, less
drug usage, less marital conflict, and autism. In contrast low
REL content scale score correlates corresponded to homocidal,
impulsivity, drug usage, less moody, destructive gestures, and
confused. These researchers concluded that the elevated REL
scores generally represented inhibition of acting out behaviors
while low REL scores demonstrated more of an acting out stance.

Lachar and Alexander (1978) proposed interpretations of high
content scale scores, based on a combination of scale content,
psychometric properties, and correlate characteristics. For the
REL content scale scores Lachar and Alexander (1978) suggested

Endorsed item content reflects strong religious beliefs

and religiously motivated behavior., In client populations,
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this orientation suggests a reduced probability of substance

abuse, impulsive behaviors, and conflict with family

members., Expression of strong religious beliefs may, at
times, reflect a delusional system and associated thought

disorder (p. 1356).

Loper, Kammeier, and Hoffman (1973) evaluated the scores of
32 University of Minnesota col lege freshman males who were later
hospitalized as alcoholics with the scores of 148 male classmates.
The MMPI had been completed by both groups as part of a standard
college admission procedure. Related to the REL scale there were
no significant differences between the two groups as calculated
by a t test.

Hoffman, Loper, and Kammeier (1974) in a study similar to
the preceding one examined the clinical records from an alcohol
treatment center and state hospital to identify alcoholics who
might have attended the University of Minnesota between 1947-
1961. Scorable answer sheets were obtained for 25 students who
later became alcocholics and also had scorable answer sheets
available at one of the treatment facilities.

On the average there was a 13 year lapse of time between
college admission and time of hospitalization during which there
had been normative shifts in MMPI scores, To correct for this a
control group was developed by selecting at random a total of 148

answer sheets from the classmates of alcoholics. Differences
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between the MMPI scale scores of the pre-alcoholics and the
control group were evaluated by t tests (two tailed) for
independent samples. Alcoholics at the time of treatment scored
significantly higher on the SOC, DEP, FEM, MOR, and FAM scores,
but were significantly lower on the REL than at their college
admission. They also indicated losing interest in religious
activities.

O'Neil, Teague, Lushene, and Davenport (1975) studied the
MMPI content scale scores of 19 female college students from
Florida State University involved with a wamen's liberation
group, with 33 female students from the same university who were
not actively involved in the liberation movement. Results
indicated that the women's liberation activists scored
significantly lower on the REL scale than the non-activist student
control group.

Carlson (1978) examined the relationship between the MMPI
Repression-Sensitization Scale with 50 male and 50 female
subjects. Sensitizers were expected to score lower than
repressors on the REL because of a possible relationship between
social desirability and religiosity. Contrary to this premise no
relationship was found. Carlson suggested that this could be
explained by noting that the REL scale may have a tendency to

reflect a subject's interests and value systems, i.e.,
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characterological type traits in contrast to the behavioral and
symptomatic nature of the other content scales.

Penner (1982) examined the relationship between psychiatric
patients' scores on the REL content scale with their performance
on standard MMPI validity and clinical scales, level of
psychopathology, psychiatric diagnosis, intelligience, and
religious affiliation. The subjects were 324 male and female
patients from Dammasch State Hospital in Oregon. Among other
findings, there was no evidence that religious belief is a
significant factor in interpretation of psychiatric inpatients'
standard MMPI profiles. On the D scale REL was negatively
correlated for males r = =17, p<.0l1, and approached significance
for females r = -.14. But the effects of item overlap may have
resulted in the significance of these relationships. REL was
unrelated to the other standard MMPI validity and clinical
scales.

Level of psychopathology was not related to the psychiatric
patients' religious beliefs. The measure of psychopathology was
the mean of eight non-K corrected MMPI clinical scales. Penner
further commented that the large proportion of patients who
reported no religious affiliation (30.3%) compared with the much
smaller proportion noted in the general population is counter to
a frequent assumption that increased religious concern

characterizes psychiatric patients. Related to psychiatric
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diagnoses patients with bipolar disorder scored significantly
higher on REL than patients with depressive disorder. No
significant differences were noted on REL between patients with
schizophrenia and patients with bipolar disorder, or between
patients with schizophrenia and patients with depressive
disorder. REL was unrelated to Shipley-Hartford verbal,

abstraction, and total intelligience scores.

Summary

These 13 studies discussed have added a significant amount
of information related to the validity and reliability of the REL
content scale and its relationships to a variety of demographic
variables, assessment instruments, and behavioral indicators.
The REL scale has been shown to correlated positively with other
religious instruments such as the SVIB Religious Activity Scale
Wiggins et al., 1971), the Religious Orientation Scale of the
Omnibus Personality Inventory (Taylor et al. 1972); and a
example-anchored scale of how religious patients perceive
themselves (Taylor et al., 1972).

The REL content scale has demonstrated a high degree of
internal consistency (Cohler et al., 1974; Goldsmith & Gottesman,
1977) and reliability across a variety of samples (Taylor, 1977).
Negative relationships have been shown between scores on the REL

content scale with impulsivity and acting out (Hoffman & Jackson,
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1976; Lachar & Alexander, 1978). REL content scores were noted
to be significantly independent of education (Jarnecke and
Chambers, 1977), with inconsistent relationships displayed with
age and different measures of intelligience with varying
populations (Cohler et al., 1974; Jarnecke & Chambers, 1977;
Penner, 1982).

REL scores did not distinguish between college students who
later became alcoholics and their classmates at the time of
college entrance (Loper et al., 1973). However, scores on the REL
were noted to decline for col lege students who later became
alcoholics (Hoffman et al., 1974). Wamen's liberation student
activists were noted to score lower on the REL scale than did
non-activist female students (O'Neil et al., 1975). Level of
psychopathology was not related to psychiatric patients'
religious beliefs, while on psychiatric diagnoses patients with
bipolar disorder scored significantly higher on REL than patients
with depressive disorder (Penner, 1982). Protestant and Catholic
patients scored significantly higher on REL than patients with
no religious affiliation, with Protestants and Catholics not
differing on this scale.

In summary, existing research on the REL content scale has
corresponded with the original description and data formulated by

Wiggins (1966). It is also clear that additional research is
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needed to strengthen the empirical support and validation of

this content scale,

Religious Orientation Scale Studies

Allport (1967) developed the Religious Orientation Scale
which conceptualized religious orientation on an
intrinsic-extrinsic continuum. He was originally interested in
how a difference in orientation influenced level of prejudice.
Extrinsically oriented individuals were characterized as placing
primary emphasis upon a variety of temporal and eternal benefits
that would result from a religious identification. In contrast,
intrinsically oriented individuals would be primarily motivated
by inner desires to faithfully live a life consistent with a high
level of committment and sacrifice.

Hunt and King (1971) critically reviewed selected articles
and original data to evaluate the ROS. They suggested there was
no single intrinsic-extrinsic dimension, and these two factors
can be seen as separate dimensions and not as opposites. They
concluded that the extrinsic is well operationalized as a selfish
instrumental approach to religion. But Hunt and King reported
numerous problems with operationalizing the intrinsic dimension,
and suggested that it needs considerable refinement or abandonment

as a label. The indiscriminately pro and anti-religious
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dimensions also require further theoretical and empirical
attention (Hunt & King, 1971, p. 157).

Strickland and Shaffer (1971) investigated the ROS by studying
three groups of volunteer male and female members of two large
churches, one liberal and one conservative of the same Protestant
denomination. These subjects were evaluated as to their
intrinsic-extrinsic religious orientation and belief in internal
vs. external control of reinforcement, and authoritarianism. This
later variable was found not to be related to either religious
orientation or locus of control.

Maddock, Kenny, and Middleton (1973) studied active members
of Episcopalian congregations who were asked to indicate
preferences for a set of questionnaire items composed of
personality characteristics and typical role activities of
clergymen., Subjects also completed the ROS. The preference for
personality characteristics was significantly greater than for
the role activity items. The intrinsic-extrinsic orientation of
the respondents was not significantly related to these choices,

Crandall and Rasmussen's (1975) study of psychology students
explored the relationship between scores on the Purpose in Life
Test and religious values. With regard to the ROS, perceived
purpose in life was found to be correlated with an intrinsic
religious orientation but not with an extrinsic orientation.

Bolt (1975) found that individuals displaying an intrinsic
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religious orientation compared to subjects with an extrinsic
orientation reported a significantly higher sense of purpose or
meaning.

These findings were closely paralleled in Soderstrom and
Wright's (1977) study which noted that intrinsically motivated
individuals scored significantly higher on the degree of purpose
in life than extrinsically motivated subjects.

Paloutzian, Jackson, and Crandall (1978) in two studies
assessed the relationships between the type of religious belief
system "ethical vs. born again Christian", type of conversion
experience (sudden vs. gradual vs. unconscious), and four
attitudinal dependent variables including the Religious
Orientation Scale.

The same pattern of results was obtained in both studies.
"Born-again Christians” were significantly more intrinsically
motivated in their religious beliefs and higher in social
interest than "ethical Christians." "Sudden converts" were
significantly more intrinsic in religious orientation than
"unconscious converts.,"

Cerny (1978) investigated death perspectives and religious
orientation as a function of Christian faith. The construct
validity of the Death Perspective Scales (DPS) was evaluated by
administering it, Allport's ROS, Spilka's Committed-Consensual

Religious Orientation Scale, and a personal data questionnaire to
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undergraduate subjects described as born-again Christians,
Christians, and non-Christians. Significant positive and
negative dimensions of the DPS and a association between a
positive death perspective and a committed intrinsic religious
orientation were found. "Born-again Christians" had a more
positive death perspective characterized by belief in an afterlife
of reward and a more committed intrinsic religious orientation,

Tjart and Boersma (1978) studied the religious values of 91
Christian and 100 public school 8th graders. The study included a
semantic differential scale for concepts of "God" and "prayer",
the ROS, and Rokeach's Value Survey. On all three measures
significant differences were observed between the two groups.
Christian school subjects had a greater positive orientations to
the concepts of "God and "prayer", more intrinsic religious
orientation, and a greater preference for moral (interpersonal)
behaviors than public school subjects.

Joe, McGee, and Dazey (1977) studied undergraduate student
responses to a case account of a rape using Allport's ROS.
Intrinsically religious subjects devalued the victim less than
did subjects who were extrinsically oriented, indiscriminately
proreligious, or indiscriminately non-religious. No significant
effect was noted for marital status of the victim, nor were there

any significant interactions.
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McClain's (1978) study of personality traits using the
California Personality Inventory and the ROS reported that
intrinsically oriented religious persons scored significantly
higher on self-control, personal and social adequacy and
stereotyped femininity. Non-religious subjects scored higher on
egocentric sexuality and restlessness.

Baither and Saltzberg (1978) explored the relationship
between religious attitudes and rational thinking. The primary
hypothesis was that there would be no sex differences on the
measures. The ROS was administered along with El1lis' Rational
Belief Test and Bard's self~-rating scale for rationality.
Correlations were found to be significant but low in magnitude.
Intrinsically oriented religious subjects were more rational
than extrinsically oriented subjects. Female subjects were more
rational and intrinsically oriented than male subjects.

Paloutzian and Ellison (1979) found that intrinsically
oriented subjects scored higher than extrinsically oriented
subjects on the Spiritual Well-Being Scale, Sturgeon and Hamley
(1979) reported that intrinsics displayed significantly less
existential anxiety and less trait anxiety, and had a greater
internal locus of control than did extrinsics. But the two groups
did not differ in state anxiety.

Ernsberger and Manaster (198l) investigated three aspects of

moral development as related to religious orientation. These
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included whether personal, internalized "intrinsic" religious
orientation is related to moral development; whether level of
moral development differs according to denomination, and whether
active and/or conflictual involvement with moral teaching of
denomination are related to moral development. 80 females and 80
males over the age of 18 from four Protestant churches (two
having moral teachings at the principled level and two at the
conventional level) were given measures of moral judgment and
religious orientation (ROS). Religious orientation was related
positively to each aspect. Kohlberg's assertion of irrelevance
of religious factors in moral development was questioned.

Bahr and Gorsuch (1982) investigated the relationship of
extrinsic and intrinsic scales to trait anxiety factors measured
by the Institute for Personality and Ability Testing (IPAT)
Anxiety Scale Questionnaire. Subjects also completed the ROS.
Results indicated that intrinsics were less anxious than
nonintrinsics, as extrinsics were more anxious than
non-extrinsics on some components of trait anxiety. These
researchers concluded that using a general measure of
religiousness may find a positive correlation with anxiety if the
sample contains more extrinsics than intrinsics. A negative
relationship would be found if the sample contained more
intrinsics than extrinsics, or no relationship if an appropriate

component is measured.,
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Quinn's (1983) study found a positive correlation between
extrinsic religious orientation and marital dissatisfaction as
measured by the Marital Satisfaction Inventory. Additionally, no
significant relationship was found between intrinsic religious
orientation and marital satisfaction.

Bradford (1978) investigated the relationship between the
ROS and the MMPI with a sample of 136 undergraduate students from
East Texas State University. In addition to the.ROS, subjects
were given the 173 item Hugo (1971) short form of the MMPI. On
the basis of median scores four religious orientations were
constructed: intrinsic religious (IR), extrinsic religious (ER),
indiscriminately proreligious (IP), and indiscriminately
irreligious (II). Median MMPI profiles for each of the four
religious orientations and gender were constructed, with 2 point
interpretations of characteristic personality patterns. Mental
abnormality was defined as one standard deviation above or below
the mean of 50 T-points. Males scored significantly higher in
mental abnormality than females. The mean of all MMPI scales
K~corrected T-score was 63.74 for males, and the corresponding
K~-corrected T-score for females was 61.22. However, there were no
significant differences between the religious orientations, nor
between the interaction of religious orientation and gender, on

this measure.
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The IR and the ER orientations were not significantly
different on any of the MMPI scales, but the IP and and II
orientations differed significantly from each other and from the
IR and ER orientations. These differences occurred primarily
on the D, Pa, Sc, and Si scales. Bradford (1978) suggested that
the IP and IR orientations were not compatible with feelings of
belonging and social competency. Furthermore, he stated that
with the IR and ER orientations showing no difference, "that
this result does not support Allport's view that a unified belief

promotes mental health" (p.123).

Summarx

Studies involving the intrinsic dimension of ROS have found
that it is positively related to the Purpose in Life Test, and a
higher sense of meaning. "Born-again Christians" were
significantly more intrinsically motivated and higher in social
interest than “ethical Christians". "Sudden converts" were
significantly more intrinsic than "unconscious converts". A more
positive death perspective was correlated with "born-again
Christians” displaying an intrinsic orientation. Christian
school subjects were more intrinsically religiously oriented than
public school subjects. In another study intrinsically oriented
subjects devalued rape victims less than extrinsically oriented

ones.
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Intrinsically religiously oriented subects have been noted
to score significantly higher on self-control, personal and
social inadeguacy, and stereotyped femininity. Intrinsically
oriented subjects have been found to be more rational than
extrinsics on the Rational Belief Test. Intrinsics also scored
significantly higher than extrinsics on the Spiritual Well-Being
scale. Intrinsics have displayed less existential anxiety, less
trait anxiety, and greater internal locus of control than
extrinsics., Intrinsically religious orientation has been shown
to be positively related to moral development.

No significant relationship has been found between an
extrinsic religious orientation and the Purpose in Life Test. A
positive relationship has been noted between extrinsic religious
orientation and marital dissatisfaction. No relationship has
been observed with personality characteristics vs. role
activities in clergyman as expressed by intrinsic vs. extrinsic
oriented members of a church congregation. Intrinsic vs.
extrinsic oriented college students have shown no significant

differences on MMPI scales.

Spiritual Well-Being Scale Studies
Ellison (1983) observed that studies evaluating the
subjective well-being of the American populace have frequently

overlooked the spiritual dimension of the human experience.
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Ellison noted that previous researchers such as Campbell (1981)
have suggested that well-being depends on three basic kinds of
needs. First is the need for having which is the acquisition of
material necessities and related to the impersonal resources of
life. Second is the need for relating which refers to patterns
of social relationships which have as a focus the need to belong
and experience intimacy. Third is the need for being which
relates to a sense of satisfaction with one's self, Self-
fulfillment would relate to feelings of competence, and direction
over one's life and worth.

Ellison believed that a fourth dimension, the need for
transcendence, has been overlooked. This need would refer to
the sense of well-being individuals experience when they find
purposes to commit themselves to which involve ultimate meaning
in life. Ellison noted that in various surveys, including a
recent Gallup (1977) poll, religious faith was considered highly
important for the quality of life by many Americans.

Moberg and Brusek (1978) pioneered the two dimensional
conceptualization of spiritual well-being. The horizontal
dimension, existential well-being (EWB), reflects one's
perception of life's purpose and satisfaction apart from any

religious reference. The vertical dimension, religious
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well-being (RWB) refers to one's relation to God. This instrument
was formally developed by Paloutzian and Ellison (1979).

The Spiritual Well-Being Scale (SWB) has been administered to
men and wamen from high school age to senior citizen, married and
single, religious and non-religious, and from rural and urban areas.
Studies investigating the SWB have been increasing over the last
few years. Campise, Ellison, and Kinsman (1979) noted significant
positive relationships between the SWB and self-esteem, perceived
quality of parent-child relationships, family togetherness, and
social skills, Significant negative correlations were obtained
between SWB and individualism, success orientation, and importance
of personal freedom.

Paloutzian and Ellison's (1979) study concluded that SwB,
RWB, and EWB positively correlated with intrinsic religious
orientation, the Purpose in Life Test (Crumbaugh & Maholick,

1969) and self-esteem and social skills. SWB and extrinsic
orientation were negatively correlated. The SWB, RWB, and EWB
were also negatively correlated with the UCLA Loneliness Scale
(Ellison & Paloutzian, 1982), EWB was also negatively correlated
with a sense of rejection.

Ellison and Economos' (1981) study indicated that SWB and
its subscales RWB and EWB were significantly related to a number
of variables: self-esteem, doctrinal beliefs which affirm the

valuing of the individual; worship orientations and devotional
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practices which promote a sense of personal acceptance and
communion with God; one's own positive self-evaluation of God's
acceptance; the average number of Sunday services attended each
month; the average amount of time spent per daily devotional
period. These researchers concluded that "born again Christians”
had higher levels of spiritual, religious, and existential
well-being than "ethical Christians."

Quinn's (1983) study found there was a significant positive
relationship between SWB and marital satisfaction as measured by
the Marital Satisfaction Inventory. However, no significant
relationship was found with the religious well-being subscale and
marital satisfaction. Campbell's (1983) study of 28 patients
with renal failure receiving hemodialysis found that there was a
positive correlation between spiritual well-being scores and
adjustment. Spiritual well-being had a significant negative
correlation with depression as measured by the Beck Depression
Inventory. Significant positive correlations were found between
spiritual well-being and measures of acceptance of disability,

assertiveness, and religious coping.

summary

Research with the SWB has indicated significant positive
relationships with self-esteem, perceived quality of parent-

child relationships, family togetherness, social skills, and
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intrinsic religious orientation. Additionally, SWB has been
positively related to doctrinal beliefs which affirm valuing
of the individual, worship orientation, devotional practices
which promote a sense of personal acceptance and communion with
God, and one's own positive self-evaluation of God's acceptance.
SWB has been also positively related to the average
number of Sunday services attended each month, average amount
of time spent per daily devotional period, marital satisfaction,
adjustment to renal failure, acceptance of disability,
assertiveness, and religious coping. Negative relationships
with SWB include individualism, success orientation, importance
of personal freedom, extrinsic religious orientation, loneliness,

sense of rejection, and depression.

Relevant Conclusions from Review of the Literature

1. In the studies investigating the relationship between
religiosity measures and scores on standard MMPI scales, no
consistent relationships were found except for the D and M-f
scales. The D scale has been negatively correlated with a
variety of religiosity instruments. Religious college students
were significantly lower than nonreligious males on the D scale.
The M-f scale has been noted to be negatively correlated with
religiously oriented college students. Nonreligious college

students scored higher on the M-f scale than religious students.
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Since most of these studies involved college populations
the generalizability of their conclusions to more clinical
populations remains in question.

2. In the only known study comparing REL scores with level
of psychopathology, no significant relationship was found.
However, that study (Penner, 1982) involved an inpatient
population. With an outpatient population results might be more
consistent with a few studies (Lindethal, Myers, Pepper, & Stern,
1970, Stark, 1971) that involved outpatient or non-clinical
populations which found a negative relationship between
religiosity measures and general indicators of psychopathology.
A general review of all the studies utilizing a religiosity
measure and a psychopathology measure is beyond the scope
of this study. Recently, Lea (1982) and Bergin (1983) have
conducted comprehensive reviews of the literature involving
religiosity and psychopathology measures.

3. Previous studies evaluating the REL scale's psychometric
gualities are encouraging. The REL scale has been shown to
correlate positively with other religious instruments. This
scale has also demonstrated a high degree of internal consistency
across a variety of samples. However additional research could
strengthen the empirical support and validation of the REL,

4. Previous research has concluded that tﬁe intrinsic-

extrinsic scales of the ROS are two separate dimensions and are




REL Validation 55

not opposite in nature. Studies have shown that intrinsics score
significantly different than extrinsics on variables such as
purpose in life, “born again" vs. "ethical" Christian, rape
devaluation, rational thinking, and spiritual well-being. There
are no known studies comparing REL with the ROS.

5. The SWB has shown increasing promise as a measure of
religious and existential well-being. SWB and its two scales
have been positively correlated with variables such as intrinsic
religious orientation, purpose in life, doctrinal beliefs,
frequency of church attendance, average amount of time spent
daily per devotional period, and self-esteem. There are no known

studies comparing REL with SWB.

Rationale and purpose for the Study

The empirical relationship between religious belief,
personality, and other important variables in clinical populations
has been inadequately studied. Often highly opinionated
statements that are woefully lacking a résearch basis are made
by professionals and laypersons involving this subject area. For
clinicians increased knowledge of the distinct contributions of
and relationships between the psychological and spiritual aspects
of a person's nature to aid the healing process is highly

important.
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The issue of religious belief and personality functioning
will be further explored in this study by focusing on the
influence of religious variables on MMPI scales and psychiatric
diagnoses in adult outpatient populations. There are no known
studies using the MMPI (with particular focus on the REL content
scale), Diagnostic and Statistical Manual (DSM) III diagnoses
American Psychiatric Association, 1980), the Religious Orientation
Scale, and the Spiritual Well-Being Scale in one research design.

In this study the relationship between scores on the REL
content scale and scores on the standard MMPI validity and
clinical scales will be evaluated. The relationship between REL
scores and DSM III diagnoses will also be examined. This study
will also evaluate the relationship between the REL and the ROS
and the REL and the SwB. Additionally, scores on the REL will be
compared with a variety of demographic and religious variables.
Presently there is little information known about these

relationships.

Hypotheses and Questions
The following hypotheses will be tested in this study:
1. There will be a statistically significant negative

correlation between REL scores and the MMPI Depression (D) scale.
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2. There will be a statistically significant negative
correlation between REL scores and the MMPI Masculinity-
Femininity (M-f) scale.
3. There will be a statistically significant negative
correlation between REL scores and the subjects' overall level of
psychopathology.
4. There will be a statistically significant positive
correlation between REL scores and the Intrinsic scale of the
Religious Orientation Scale,
5. There will be a statistically significant positive correlation
between REL scores and the Existential Well-Being Scale of the
Spiritual Well-Being Scale.
6. There will be statistically significant positive correlation
between REL scores and the Religious Well-Being Scale of the
Spiritual Well-Being Scale.

In addition to these hypotheses the following research
questions will be evaluated:
1. Will there be statistically significant correlations between
REL scores and each of the following MMPI scales: Lie (L),
Frequency (F), Correction (K), Hypochondriasis (Hs), Hysteria
(Hy), Psychopathic Deviate (Pd), Paranoia (Pa), Psychasthenia
(Pt), Hypomania (Ma), Schizophrenia (Sc), and Social

Introversion (5i)?
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2. Will there be a statistically significant correlation between
REL scores and DSM III diagnoses?

3. Will there be a statistically significant correlation

between REL scores and the Extrinsic scale of the Religious
Orientation Scale?

4. What relationship do the following demographic variables have
with REL scores?

The demographic variables are: sex, client's age, father's age,
mother's age, birth order, education, income, marital status,
religious affiliation, frequency of attendance, Christian belief,
moral Christian, savior Christian, importance of religion,

protestant denomination, race, and counseling center,
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CHAPTER TWO

METHODS

This chapter includes all of the information related to data
collection for this research study. Information is provided
related to the subjects used and the counseling centers involved.
Information concerning the instruments used and accompanying
psychometric properties is presented. Additionally a
discussion of the procedure, research design, and statistical

tests is provided.

Subjects

Subjects in this study were from two outpatient centers
in the Portland area. One was Christian Counseling Services
in Gresham, Oregon. The second center was Western Psychological
& Counseling Services Center affiliated with Western Conservative
Baptist Seminary in Portland, Oregon. All clients requesting
initial counseling services, who were subsequently seen in an
intake session between June 1lst to November 16, 1984, were
requested to participate in the study. The voluntary aspect of
involvement in the study was enphasized. Subjects were required

to be 18 years of age or older. Clients referred by other mental
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health professionals for medication evaluation at the Western

center were automatically excluded.

Psychiatric Diagnosis

The psychiatric diagnosis was obtained through an interview
using the DSM III. This interview was conducted by students who
were completing doctorates in clinical psychology or, in several
cases by doctoral level clinicians in clinical psychology or
psychiatry. Only Axis I DSM III diagnoses were included in the
data analysis camparing diagnosis with REL scores. In the first
classification system, all diagnoses were divided into six
categories: affective disorders, adjustment disorders, V codes,
anxiety disorders, bulimia, and inhibited sexual disorder. In the
alternative DSM III classification system the categories included
adjustment disorder with depressed mood, all other adjustment
disorders, major depression, all other affective disorders, V
codes, and anxiety and other disorders (bulimia and inhibited

sexual disorder). Please see Appendix B for coding chart.

Level of Psychopathology
Each subject's overall measure of psychopathology was
determined by scoring 1 point for each standard deviation range
of 10 points above a T-score of 70 or below a T-score below 30 on

the clinical scales on the MMPI. For example, a T-score of 71 on
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the Pd scale would earn one point and a T-score of 80 on the Sc
scale would earn two points. Assuming that no other clinical
scales had a T-score of 70 or above, the total psychopathology
score for this subject would be three. There is no consensus
measure noted in a review of the literature for level of
psychopathology derived from the MMPI (Shaffer, Ota, & Hanlon,
1964; Sines & Silver, 1963). Some studies have used the average
of the clinical scale scores (Graham, 1977a; Penner, 1982).
However, clinical scale scores over 70 T-score points can be lost
by the averaging of scores. In reviewing guidebooks to
interpreting the MMPI low scores are frequently seen as indicators
of some degree of maladjustment (Duckworth, 1979; Graham, 1977a).
Thus scores below 30 T-score points are included in the overall

total.

Deamographic Variables
A demographic sheet was completed by the subjects at the
time of completing the other assessment instruments. The
demographic variables were chosen as significant after reviewing a
variety of studies within this general field of research. Data
was collected regarding each person's age, sex, parents' age,
siblings' age, education, race, family income, marital status,

religious affiliation, profession of Christian commitment, savior
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or moral Christian, and level of importance of religion in the

subject's life (see Appendix C).

Instruments

Minnesota Multiphasic Personality Inventory

Many and varied research studies have been completed using
the MMPI since its inception. Over 5,000 studies are cited in
Buros' Eighth Measurement Yearbook (1978). Reliability and
valdity of the MMPI has been well established with a wide variety
of populations. Dahlstrom et al. (1975) and Graham (1977b) report
short interval (one day to two weeks) test-retest coefficients
range from .70 to .85, and coefficients for longer intervals of a
year or more range from .35 to .45. Internal consistency data
for individual MMPI scores have correlations from .60 to .90
which has been summarized fram a wide range of populations. The
validity of the MMPI has also been investigated in numerous
studies. Responding to this issue King (1978) states

Although a great deal of the research literature on the MMPI

is easily criticized, it remains an objective test with an

extremely diverse and relatively sound research literature,

all of which contributes to its versatility and power as a

predictive instrument. The MMPI still holds the place as the
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sine qua non in the psychologist's armamentarium of

psychometric aids. (p. 938).

Religious Orientation Scale

Several studies have investigated the psychometric properties
of the Religious Orientation Scale since Allport's original
formulation of this scale. Hood (1973) evaluated two different
scoring techniques published by Feagin and Allport for a common
pool of 21 intrinsic-extrinsic religious orientation scale items.
Correlations between both Feagins's and Allport's total scales,
their subscales, and a measure of reported religious experience
(REEM) were reported. Hood concluded that Feagin's scoring
technique was as adequate as was Allport's. Additionally, neither
Feagin's or Allport's subscales can be combined to form a single
unidimensional scale.

The instrument is constructed so that four classifiable
responses can be obtained. One is the intrinsically religious
(agreement with intrinsic items and disagreement with extrinsic
items); extrinsically religious (agreement with extrinsic and
disagreement with intrinsic items); indiscriminately proreligious
(agreement with extrinsic and intrinsic items); or non-religious
(disagreement with both intrinsic and extrinsic items).

Related to reliability Feagin (1964) reported item-to-scale

correlations ranging from .22 to .54 when the whole scale (21
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items) was given one score. Two orthogonal factors were evident
including intrinsic (18% of variance) and extrinsic (11% of
variance). Allport and Ross' (1967) study reported
item-to-subscale correlations ranging from .18 to .58. Robinson
and Shaver (1973) conclude that ROS research studies have

demonstrated this instrument's construct validity.

Spiritual Well-Being Scale

The SWB is a 20 item self-report questionnaire; items are
scored fram 1 to 6 with a higher number representing more well-
being. Reverse scoring is used in negatively worded items., To
control for response set problems half of the items from each
subscale are worded positively and the other half are worded
negatively. Ten items, all odd numbered, assess existential
well-being. All of the religious well-being (RWB) items have a
reference to God while the existentiai (EwB) have no such
reference.

The SWB is comprised of three scores: (1) a total SWB score;
(2) a sumed score for religious well-being (RWB) items; (3) a
summed score for existential well-being (EWB) items. The
correlation between RWB and EWB subscales is .32 at the .001
level., Test-retest reliability coefficients are .93 (SWB), .96
(RwB), and .78 (EWB). The magnitude of these coefficients

suggests that the SWB scale and its subscales possess high
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reliability and internal consistency (Paloutzian & Ellison,
1979). An examination of the item content suggests face validity
of the SWB. A factor analysis of the SWB suggests a religious
factor corresponding to the RWB, and that the existential scale
is divided into two sub-factors, a life satisfaction factor and a
life purpose factor (Paloutzian & Ellison, 1979). Please see

Appendix D for Instruments.

Procedure

When potential clients called in for counseling services they
were scheduled for an intake interview by the secretarial staff.
During the initial interview the client was informed by the
intake interviewer that there would also be an assessment session
to complete the intake process. The client was informed regarding
the research study, and that the MMPI was a mandatory part of the
intake process, whereas campleting the other religious scales and
information sheet was voluntary, but was needed for the research
study. The client was provided with the agreement to participate
in the research study form and was asked to sign it by the intake
interviewer. There was the usual charge for the MMPI, but no
charge for the other instruments. The client was informed that it
would take an additional 15 minutes to complete the materials in
addition to the time needed for the MMPI. The intake interviewer

at the conclusion of the intake interview was to see that the
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client scheduled a specific time for the assessment session. The
intake interviewer was responsible for determining the DSM III
diagnosis that was reguired for the study. This diagnosis was
solely determined from the initial interview and was reviewed by
the interviewer's supervisor. A separate sheet was provided for
listing the client's diagnosis. A copy of the MMPI answers or
profile was made by the researcher as the counseling center
retained the original answer sheet. The other assessment data
was retained by the researcher. The secretarial staff was
responsible for collecting the completed assessment package. All
data collected from subjects was coded by number. A count was
kept of the numbers of clients who either (1) declined to
participate, or (2) were referred solely for medication, or other
physical evaluation by another mental health professional during
the term of the study. A master list was kept by the secretarial
staff listing subjects by name and corresponding number, Please
see Appendix E for copy of the working procedure and Appendix F

for subject agreement to participate.

Data collection
As each subject in the study completed the MMPI and the
other assessment instruments, the secretarial staff at Christian
Counseling Services and Western Psychological Services collected

the materials. MMPI responses were examined to determine whether
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there was a large number of missing responses (Q>30 raw score) or
of doubtful validity (F>25 raw score). This procedure was
recommended by Lachar and Alexander (1978). No MMPI scores were
eliminated as a result of this evaluation. Additionally as
suggested by Butcher and Tellegen (1978) all analyses of scales
in this study used non-K-corrected raw scores. Two scales were
converted to T-scores for discussion purposes in Chapter Four.
All the standard MMPI validity and clinical scales and the
REL content scale were camputer scored. For the Christian
Counseling Services sample all the appropriate MMPI scales were
also camputer scored by the doctoral student who had done the
initial interview. Photocopies of the printouts were made as the
original data remained in the client's file. For the Western
Psychological Services sample the raw data was entered into the
camputer by a secretary. Printouts of these scales were then
photocopied for this researcher. The religious instruments were
hand~scored and the demographic information was tallied by this

researcher. All of this data was kept by the researcher.

Research Design and Statistical Procedures
This study is primarily correlational in nature with use of
multiple regression and T-tests when appropriate, Two-tailed
statistical tests are utilized except when a one-tailed

statistical test is specified. All results described are
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two~tailed unless otherwise noted. Critical values for (r), (F),
and (T) were set at a minimun of p<.05. All of the correlations
were calculated using a Pearson's R formula, and all the T tests
that were calculated used a two-tailed independent group
statistic. Statistics were calculated using STATPRO and SPSS as
camputation packages on an IBM XT computer system.

A decision was made to use dummy variables to code the
following variables for statistical purposes: DSM II1I1 diagnoses,
birth order, race, marital status, religious affiliation, sex,
protestant denomination, christian belief, savior Christian, and
moral Christian. The rationale for this decision included the
awareness that the cells within these variables would be too small

for meaningful statistical analysis.
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CHAPTER THREE

RESULTS

This chapter provides the results of the study. The first
area of discussion relates to combining the two samples into one
sample for data analysis. Secondly, a summary of the variables
from the demographic questionnaire is provided. Finally, the
results related to the hypotheses and research questions are
provided. Implications of the findings of this study are

presented in Chapter 4.

Cambining of the Samples
The first stage of data analysis was to evaluate whether

the two samples (Christian Counseling Services (CCS) and Western
Psychological and Counseling Services (WPS) could be considered
together as one sample for further statistical analysis. T-tests
between the samples were run on each variable. Significant
differences between the two samples were noted on some important
variables. These included education t(72) = -2.63; p<.05),
marital status £(72) = 4.13; p<.00l, and DSM III diagnoses t(72) =
2.20; p<.05. Table 5 summarizes the T-test findings on these two

samples. T-tests were also run between the male and female
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T-tests between the Christian Counseling Services and

Western Psychological Services samples

REL Validation 70

ces (n = 47) WPS (n = 25)

Variable M SD M 8D T-value
RWB 47.61 8.91 47.24 8.69 .17
EWB 40.48 10,56 38.40 9.70 .86
SWB 87.63 18.03 85.64 16.10 .48
EXT 27.40 6.63 26.64 6.39 .49
INT 18.36 6.53 18.64 9.34 -.14
REL 9.19 2,41 9.76 3.07 -.90
MMPI 5.02 5.63 4.84 3.63 .17
CAGE 34.48 9.22 30.44 8.99 1.87
FAGE 48.59  27.19 44,40 26.55 .65
MAGE 49.31 22,94 48.12  23.38 .21
BORDER 2,21 1.02 2.24 .92 -.17
DSM 2,29 1.14 1.88 .97 2,20*
EDUC 12.87 2.65 14.44 2.53 -2.63%*
INCOME 3.87 1.83 3.40 2.14 1.16
MARITS 2.80 1.52 1.92 .90 4,13%*
RELAFF 2.93 .89 3.08 .70 -.96
FREQATT 4.21 1.65 4.72 1.48  -1.54
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IMPORT

HYP

HSY

PA

PS

sC

SI

PSYC

1.06
1.29
5.95
4.02
7.74
13.51
9.95
27.80
27.19
22,27
36.74
14,17
21.61
21.31
16.00
36.17

3.59

1.08
1.20
6.00
4.44
7.56
14.04
8.76
28.84
27.48
23.80
36.64
13.88
21.80
21.00
16.32
34.80

3.44

.27
.40
1.50
2.59
3.99
5.84
4.36
7.09
4.49
5.29
5.83
3.66
9.88
11.21
4.16
10.87

1.41
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-1.27

N = 72, *p<.05, two-tailed.

**p<.001, two-tailed.
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subjects in the samples. There were significant differences on

Christian belief t(72) = -3.05; p<.05, marital status t(72) =

-3.08; p<.05, Mf t(72) = 6.27; p<.05, and RWB t(72) = 2.47; p<.05.
Table 6 presents the T-test findings of the male and female
samples.

These two samples thus appeared similar enough to be
considered together as one sample. A multiple regression was
performed on each hypothesis and research question to separate out
the effects of education, Christian belief, marital status, and
sex since these provided the most significant sources of

differences between the samples. This is discussed later in this

chapter.

Data Collection and Summary of Demographic Variables
The 113 clients requesting initial counseling services, and

who were subsequently seen in an intake session between June 1 and
November 16, 1984, were potential subjects for this study.
Sixty-seven subjects were from Christian Counseling Services and
46 subjects from Western Psychological Services. However, there
were significant losses of subjects from the study due to these
subjects not completing the assessment process. At the Christian
Counseling Services 18 subjects (27%) agreed to participate but
did not complete the assessment process and did not continue as

clients at the center. Two subjects (3%) refused to respond to
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Table 6

T-tests between the Male and Female Samples

Male (n = 17) Female (n = 55)
Variable M SsD M SD T-value
RWB 43.58 9.00 48.69 8.42 2.47*
EWB 37.11 10.85 40.58 10.02 1.40
SwB 80.58 18.53 88.90 16.58 1.99
EXT 26.47 6.63 27.34 6.53 .56
INT 20.29 8.77 17.89 7.14 -1.27
DSM 1.88 .92 2.25 1.18 1.97
REL 9.52 2.96 9.34 2.58 -.28
MMPI 5.82 5.93 4.69 4.70 -.96
CAGE 33.05 9.33 33.09 9.36 0
FAGE 47.47 28.27 47.03 26.67 0
MAGE 48.47 25.49 49.03 22.34 0
BORDER 2.35 .99 2.18 .98 -.96
EDUC 13.41 2.57 13.41 2.76 0
RACE 3.82 .72 4.00 .19 0
INCOME 3.52 1.87 3.76 1.98 .61
MARITS 3.17 1.59 2.29 1.28 -3.08*
RELAFF 3.00 1.00 2.98 .78 -.11

PROTDEN 4.88 5.34 6.74 6.03 .87
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FREQATT 4.52 1.58 4.34 1.62 -.53
XN 1.11 .33 1.05 .22 -3.05%*
IMPORT 5.82 1.74 6.01 1.43 .54
L 4.35 2.69 4.10 2.06 -.49
F 9.11 5.37 7.23 4.32 ~1.68
K 13.94 5.61 13.61 4.86 -.27
HYP 9.41 5.38 9.58 5.93 .13
D 26.47 8.50 28.69 7.32 1.19
HSY 26.47 5.32 27.54 5.52 .84
PD 22,80 6.02 22.82 5.21 0
MF 29.94 7.61 38.80 4.24 6.27**%
PA 14.00 4.51 14.09 3.53 0
PS 19.00 10.09 22.50 9.95 1.49
sC 20.11 11.15 21.54 12.38 .51
MA 16.94 5.57 15,85 5.24 -.86
SI 33.29 9.68 36.43 8.39 1.47
PSYC 3.47 1.46 3.56 1.68 .28
N = 72, *p<.05, two-tailed. **p<.001, two-tailed.
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the religious instruments, and they also were excluded from the
study. In the Western Psychological and Counseling Services sample
6 subjects (13%) agreed to participate but did not complete the
assessment process and did not continue as clients at the center.
Fifteen subjects (33%) refused to participate in the study for a
variety of reasons. Of the original 67 subjects at Christian
Counseling Services, 47 (70%) were retained in the final pool of
subjects. From the Western Psychological and Counseling Services
original sample of 46 subjects, 25 (54%) were retained. In
canbining these two samples of 113 potential subjects, 72 (64%)
camprised the final pool of subjects.

Of the 72 subjects included in this study 55 were women
and 17 were men. Seventy-seven percent of the CCS sample were
wanen (n) = 36) and 23% were men (n = 11); 76% of the WPS sample
were women (n) = 19) and 24% were men (n = 6). In the overall
sample 76% were wamen and 24% were men. The sample was 97%
Caucasian with 1 Hispanic in the CCS sample and 1 Black in the WPS

sample comprising the remainder of the group.

Age Range
The oldest subject in the combined sample was 61 and the

youngest was 19. The mean age for wamen was 33.09 (SD = 9.36).
For men the mean age was 33.05 (SD 9.33). Seventy-eight percent of

the sample was between ages 19 and 39, with only 5% of the sample
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being 50 years or older. Table 7 provides a more complete summary

of the age range variable.

Table 7

Age range of the Christian Counseling Services and

Western Psychological Services Samples

&cs (n = 47) WS (n = 25)
Age Range n n Total %
19-24 7 7 14 20
25-29 6 6 12 17
30-34 10 4 14 20
35-39 11 4 15 21
40-44 7 1 8 11
45-49 3 1 4 6
50-54 1 2 3 4
55-59 0 0 0 0
60-65 1 0 1 1

N = 72, Mean 32.9; S.D. 9.28.
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Sibling constellation

Nineteen of the subjects were first born in the sibling
constel lation, 25 were middle children, 19 were the last child
and 9 were only children. A little over one-third of the sample
were middle children with first born, last, and only child, in
descending order. Table 8 displays the summary of findings

related to sibling order.

Table 8

Sibling order of the Christian Counseling Services and Western

Psychological Services Samples

&cs (n = 47) WS (n = 25)
Sibling
order n n Total %
First born 13 6 19 26
Middle 15 10 25 35
Last 12 7 19 26
Only 7 2 9 13

72.

|z
1
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Moral and Savior Christians

Ten subjects (14%) considered themselves "moral Christians."
"Moral Christians" were defined as those responding that they
("best answer") respect and attempt to follow the moral and
ethical teachings of Christ. Forty-eight subjects (67%) in the
sample considered themselves as "savior Christians." "Savior
Christians" were defined as those responding that they ("best
answer") had received Christ as personal Savior and Lord.

Thus, two-thirds of the subjects identified themselves as

"savior Christians." Ten subjects classified themselves as both
"savior and moral Christians." This could perhaps have been

the result of their not understanding or carefully reading the
instructions relating to that specific question, or possibly that
they felt that they could not distinguish one "best answer"
between the choices. Table 9 provides a more complete

description of this demographic variable.
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Table 9

Savior and Moral Christians of the Christian Counseling

Services and Western Psychological Services Samples

CCS (n=47)  WES (n = 25)

Christian n n Total %
Moral 8 2 10 14
Savior 28 20 48 67
Savior & Moral 9 1 10 14
None 2 2 4 5
N = 72.

Religious Affiliation

The overwhelming majority of subjects (86%) identified
themselves as Protestants. The rest of the sample included
Catholics, a Taoist, and no religious affiliation. Table 10

details the findings related to religious affiliation.
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Table 10

Religious Affiliation of the Christian Counseling Services

and Western Psychological Services Samples

CCS (n = 47) WPS (n = 25)

Religious

Affiliation n n Total %
Protestants 40 22 62 86
Catholics 5 1l 6 9
Taoist 1 0 1 1
None 1 2 3 4
N = 72,

Protestant Denomination

Fifty-four of the 72 subjects identified themselves with a
protestant denomination. This sample was heavily oriented towards
the more fundamental or conservative protestant denominations in
contrast to the traditional or mainline denominations. The
group most represented was the foursquare denomination (22%).

The mainline denominations (Lutheran & Methodist) comprised
4% of the sample. Table 11 provides the complete findings

related to the protestant denomination variable.
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Table 11

Protestant Denominations of the Christian Counseling Services

and Western Psychological Services Samples

S (n=33) WeSs (n=21)

Denomination n n Total 3
Foursquare 11 1 12 22
Baptist 2 5 7 13
Conservative Baptist 1 5 6 11
Nondenominational 2 3 5 9
Christian 3 1 4 7
Free Methodist 1 2 3 5
Assembly of God 2 0 2 4
Church of God (Anderson) 1 1 2 4
Open Bible 2 0 2 4
Charismatic 1 0 1 2
Evangelical Congregational 1 0 1 2
Interdenominational 1 0 1 2
Missionary Alliance 1 0 1 2
Methodist 1 0 1 2
Lutheran 1 0 1 2
Nazarene 0 1 1 2

Church of Christ 1 0 1 2
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Fundamentalist 1 0 1 2
Pentecostal 0 1 1 2

Evangelical 0 1 1 2
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Marital Status

Over half of the sample was married (53%) with the next
most frequent reported status being never married (19%).
Only two subjects reported living as married. Table 12 displays
a summary of the marital status variable. As noted earlier,
there was a significant difference between the OCS and WPS

samples on this dummy variable, t(72) = 4.13; p<.00l.

Table 12

Marital Status of the Christian Counseling Services and

Western Psychological Services Samples

CCS (n=47)  WES (n = 25)
Marital
Status n 3% n 2 Total %
Married 22 47 16 64 38 53
Never Married 7 15 7 28 14 19
Separated 8 17 1 4 9 12
Divorced 7 15 0 0 7 10
Widowed 1 2 1 4 2 3
Living as Married 2 4 0 0 2 3
N =72,
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Family Income

The subjects' income level in the study was widely
distributed. Each category was represented by at least 10%
of the sample with the largest category ($20,000-$29,999)
comprising 18%. Table 13 provides a complete description of

this demographic variable.

Table 13

Family Income of the Christian Counseling Services and

Western Psychological Services Samples

CCS (n = 47)  WES (n = 25)

Family

Income n n Total %
0-$5,000 2 7 9 10
$5,000-89,999 8 4 12 17
$10,000-$14,999 7 5 12 17
$15,000-819,999 7 2 9 12
$20,000-$29,999 10 3 13 18
$30,000-849,999 7 5 12 16
$50,000~ 6 1 7 10

72.

|2z
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Frequency of attendance

Nearly two-thirds of the sample reported attending
religious services either weekly or more than once a week.
Fifteen percent of the sample reported attending services at the
most one to two times a year. Table 14 provides additional

information related to this variable.

Education
The level of education in this sample varied from 8th
grade to graduate degrees. Fifty-eight percent of the sample had
at least one year of college credit. Subjects with less than a
high school education comprised 10% of the sample. Table 15
shows other pertinent information related to this variable.
This dummy variable also showed a significant difference between

the OCS and WPS samples, t(72) = -2.63; p<.05.

Importance of Religion

Importance of religion was measured by a Likert scale
ranging from one to seven with higher scores reflecting a
subject's acknowledgement of increasing importance of religion in
his life. Slightly over one-half (54%) of the sample rated
importance of religion at 7. This variable was rated by 75%

at either 6 or 7. The mean for the sample was 5.93 (SD = 1.54).

B5
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Less than 15% of the sample rated importance of religion in their

life at 4 or below. Table 16 summarizes this variable.,

Table 14

Frequency of attendance at religious services of Christian

Counseling Services and Western Psychological Services Samples

CCS (n=47)  WES (n = 25)
Frequency of
attendance n n Total %
Less than
once/year 7 0 7 10
1-2 times
a year 0 3 3 4
3-12 times
a year 7 2 9 12
once a month-
once a week 5 1 6 8
weekly 18 9 27 38
more than
once a week 10 10 20 28
N = 72,
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Table 15

Educational level of the Christian Counseling Services and

Western Psychological Services Samples

CCS (n = 47) WBS (n = 25)

Educational

Level n n Total %
8th grade 1 1 2 3
less than

high school 4 1 5 7
high school 15 4 23 32
Some college 16 7 23 32
College

graduates 5 S 14 19
Advanced

degrees 2 3 5 7
N = 72. Mean 13,41; S.D. 2.70
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Table 16

Importance of Religion of the Christian Counseling Services

and Western Psychological Services Samples

&S (o= 47) WS (n = 25)

Importance

of Religion n n Total 3
7 25 14 39 54
6 11 4 15 21
5 3 5 8 11
4 2 0 2 3
3 5 1 6 8
2 0 0 0 0
1 1 1 2 3
N = 72, Mean 5.93; S.D. 1.54

Hypotheses

The Relationship between REL Scores and

the MMPI Depression Scale

The first hypothesis was (1) there will be a statistically

significant negative correlation between REL scores and the MMPI
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Depression D scale. A correlation coefficient calculated to
examine this first hypothesis failed to find a significant
negative relationship. A multiple regression was performed to
separate out the possible effects of education, Christian belief,
sex, and marital status. No significant relationship was found

between REL scores and the D scale.

The Relationship between REL Scores and

the Masculinity-Femininity Scale

The second hypothesis was (2) there will be a statistically
significant negative correlation between REL scores and the MMPI
Masculinity-Femininity M-f scale. A correlation coefficient
calculated between these two variables failed to find a
significant correlation. A multiple regression was then performed
to separate out the possible effects of education, Christian belief,

sex, and marital status. No significant relationship was found.

The Relationship between REL Scores and

Level of Psychopathology

The third hypothesis was (3) there will be a statistically
significant negative correlation between REL content scores and
the subjects' overall level of psychopathology. Results indicated
no significant correlation. After a multiple regression was

performed that separated out the possible effects of education,
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Christian belief, sex, and marital status, there was still no

significant relationship.

The Relationship between REL Scores and Intrinsic

Orientation of the Religious Orientation Scale

The fourth hypothesis was (4) there will be a statistically
significant positive correlation between REL content scores and
the Intrinsic orientation of the Religious Orientation Scale. A
correlation coefficient calculated found a strong positive
correlation, r(72) = .7123, p<.001, one-tailed. The lower the
subject's score on this scale, the more intrinsically oriented
the person is. Thus the sign in the correlation matrix needed to
be reversed fram negative to positive to give a true indication
of the direction of the relationship. After a multiple
regression was performed that separated out the possible effects
of education, Christian belief, sex, and marital status a strong

relationship continued, F(1, 70) = 72.10, p<.0001.

The Relationship between REL Scores and

Existential Well-Being Scale of

Spiritual Well-Being Scale

The fifth hypothesis was (5) there will be a statistically
significant positive correlation between REL scores and the

Existential Well-Being Scale of the Spiritual Well-Being Scale.

90



REL Validation

This hypothesis was substantiated with a positive correlation
noted r(72) = .2348, p<.025, one-tailed. A multiple regression
was performed to separate out the effects of education, Christian
belief, sex, and marital status. A significant relationship

continued F(1, 70) = 4.08, p<.05.

The Relationship between REL Scores and

Religious Well-Being Scale of

Spiritual Well-Being Scale

The sixth hypothesis was (6) there will be a statistically
significant positive correlation between REL scores and the
Religious Well-Being Scale of the Spiritual Well-Being Scale. A
highly significant positive correlation was found between these
two variables, r(72) = .5443, p<.001, one-tailed). A multiple
regression was performed to separate out the effects of
education, Christian belief, sex, and marital status. A

significant relationship was found, F(1, 70) = 29.46, p<.000l.

Research Questions

The Relationship between REL Scores and

the Validity and other Clinical Scales

on the MMPI

1. Will there be statistically significant correlations between
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REL scores and each of the following MMPI scales: Lie (L),
Frequency (F), Correction (K), Hypochondriasis (Hs),
Hysteria (Hy), Psychopathic Deviate (Pd), Paranoia (Pa),
Psychasthenia (Pt), Schizophrenia (Sc), Hypomania (Ma), and
Social Introversion (§i)?

Correlation coefficients were calculated with no significant
correlations noted between REL scores and various MMPI scales
except the Ma scale. The K scale approached significance, r(72)
= .2309, p<.05. To reach a significant relationship at .05
required a .2319 correlation coefficient. The Ma scale, r(72)
= -,2341, p<.05 had a significant negative correlation with REL.
After education, Christian belief, sex, and marital status were
separated out in a multiple regression a significant relationship
emerged between the K scale and REL scores, F(1, 70) = 3.94,
p<.05, and continued between the Ma scale and REL scores,

F@, 70) = 4,05, p<.05. Table 17 presents a summary of
of correlations between REL scores and the MMPI validity and

clinical scales.

The Relationship between REL Scores and

DSM 111 Diagnoses

2. Will there be statistically significant correlations between
REL scores and DSM III diagnoses?

Two DSM III classification systems were utilized to examine
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this guestion. One system of Axis I diagnoses included
affective, adjustment, V codes, anxiety, bulimia, and inhibited
sexual desire. There were no significant correlations between
correlations between this diagnostic system and REL scores. After
a multiple regression was performed with education, sex, Christian
belief, and marital status separated out there was no significant
relationship. Table 18 provides a more complete summary of the

DSM III psychiatric diagnoses for this sample.

Table 17

Correlations between REL Content Scale

and Standard MMPI Validity and Clinical Scales

MMPI Scale REL
L .1969
F -.1115
K .2309
Hs -.1452
D -.1014
Hy -.0411
pd -.0938
ME .0703
Pa -.0365
Ps -.1182



REL Validation 94

sc -.1640
Ma -.2341%
si .0700

N = 72. *p<.05

Table 18

DSM III Axis I Diagnoses of the Christian Counseling Services

and Western Psychological Services Samples

€es (n = 47) WPS (n = 25)

Diagnosis n % n % Total %
Affective 13 27 12 48 25 35
Adjustment 16 34 8 32 24 34
V codes 10 22 3 12 13 18
Anxiety 6 13 2 8 8 11
Bulimia 1 2 0 0 1 1
Inhibited

Sexual Desire 1 2 0 0 1 1
N = 72,
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The second DSM III Axis I classification system included
adjustment disorder with depressed mood, all other adjustment
disorders, major depression, all other affective disorders,

V codes, and anxiety and other disorders (bulimia and inhibited
sexual disorder). There were no significant correlations

between this classification system and REL scores. After a
multiple regression was performed with education, Christian
belief, sex, and marital status held constant, there continued to
be no significant relationship. Table 19 summarizes the data of

this classification system.

Table 19

Alternative DSM III Classification System of the Christian

Counseling Services and Western Psychological Services Samples

CCS (n = 47) WS (n = 25)

Diagnosis n 3 n % Total 3

Adjustment Disorder,

Depressed Mood 7 15 2 8 9 12
All other
Adjustment Disorders 9 19 6 24 15 20

Major Depressive 6 13 3 12 9 12
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All other

Affective 7 15 9 36 16 22
V codes 10 21 3 12 13 18
Anxiety 8 17 2 8 10 16
N =72,

The Relationship between REL scores

and the Extrinsic scale of the

Religious Orientation Scale

3. Will there be a statistically significant correlation
between REL scores and the Extrinsic scale of the Religious
Orientation Scale?

There was a strong statistically significant negative
correlation between REL scores and the Extrinsic scale of the
Religious Orientation Scale, x(72) = -.5831, p<.00l. After a
multiple regression was performed that held constant education,
Christian belief, sex, and marital status there remained a highly

significant negative relationship, F(1, 70) = 36.05, p<.0001.

The Relationship between REL scores and

Demographic Variables

4. what relationship do the following variables have with

REL scores?
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The variables are: sex, client's age, father's age, mother's age,
birth order, education, income, marital status, religious
affiliation, frequency of attendance, Christian belief, moral
Christian, savior Christian, importance of religion, race,
protestant denomination, and center.

Strong statistically significant positive correlations were
found between REL scores and importance of religion variable,

r(72)

6677, p<.001; REL scores and frequency of attendance,
r(72) = .6575, p<.001; and REL scores and Christian belief,

1(72)

.3974, p<.001l. Additionally, a positive correlation

was found between REL scores and protestant denomination,

r(72) = ,2943, p<.0l; and REL scores and education, r(72) = .2890,
p<.0l. A negative correlation was found between REL scores and
marital status, r(72) = -.2430, p<.05, and a positive correlation
between REL scores and client's age,r(72) = .2446, p<.05. The
remaining specified variables displayed no significant
correlations. Table 20 summarizes the relationships between REL

scores and these variables.

Summary
This study investigated the relationship between
outpatients' religious belief, as measured by the REL content

scale of the MMPI, and their performance on standard MMPI validity

and clinical scales, level of psychopathology, psychiatric
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Correlations between REL Content Scores

and Demographic Variables

REL Validation 98

Demographic REL

Variables
client's age .2446%
age .0509
mother's age .1342
birth order .0641
education . 2890%**
income .0130
marital status -.2430%*
religious affiliation -.1064
frequency of attendance .6575%%*
Christian belief « 3974 %%
moral Christian . 2285
savior Christian .1941
importance of religion LB6T7TH**
protestant denomination £ 2943%*
sex -.0634
race ~.0920
center 1177

N = 72. *p<.05. **p<.01.  **#p<.001,
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diagnosis, religious orientation (intrinsic or extrinsic),
spiritual well-being, and selected demographic variables. REL
was negatively correlated with the Ma scale and positively
correlated with the K scale. Otherwise no significant
correlations were found between REL and the other MMPI scales.
No significant relationships were noted between outpatient's
REL scores and their level of psychopathology or psychiatric
diagnosis. Positive correlations were found between REL scores
and the Intrinsic scale of the ROS, the Existential Well-Being
scale of the SWB, and the Religious Well-Being scale of the SWB.
REL scores were negatively correlated with the Extrinsic scale
of the ROS. Significant positive correlations were found between
REL scores and importance of religion, frequency of attendance,
Christian belief, protestant denomination, education, and
client's age. A negative correlation was found between REL
scores and marital status. Please see Appendix G for raw data

and Appendix H for statistical calculations.
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CHAPTER FOUR

DISCUSSION

This chapter focuses on the discussion of the results of

this study. The five sections include (a) discussion of the

hypotheses and research questions, (b) limitations, (c)

implications, (d) recommendations for future research, and (e)

conclusions.

Discussion of the Hypotheses

REL and MMPI Depression Scale

This study found no correlation between the REL scale and
the MMPI Depression scale. This is in contrast to previous
studies which have found the D scale the most frequent MMPI scale
showing a significant relationship with a religiosity measure
(Brown & Lowe, 1951; Broen, 1955, Johnson, cited in Dahlstrom &
Welsh, 1960; Bohrnstedt et al., 1969, Mayo et al., 1969). One
other study (Penner, 1982) did find a significant negative
correlation between inpatient scores on the D scale and REL.
Compared to these studies, this study is the first involving an

outpatient population.
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This lack of a significant relationship between REL and
D scale is interesting given that there is an overlap of three
items cammon to both scales. These three items (booklet numbers
58, 95, and 98; see Table 1) are scored false for D scale and true
for the REL scale., As a result, a true response decreases the
total score on the D scale but increases the REL score. A
false response to these items lowers the total score on the REL
scale and raises the total score on the D scale. Thus, in this
study deletion of these three items might have resulted in an

even lower correlation between REL and D.

REL and MMPI Masculinity-Femininity Scale

Although some earlier studies (Brown & Lowe, 1951; Johnson,
cited in Dahlstrom & Welsh, 1960; Martin & Nichols, 1962;
Vaughan, 1965; Bohrnstedt, et al., 1968) found negative
relationships between various religiosity instruments and M-f,
this study found no significant relationship. This finding is
similar to Penner's (1982) study. Graham's (1977a) study noted
that M-f scores are positively related to education,
intelligience, and socio-econamic level. Positive M-f
relationships are more likely to be found in college populations
compared to psychiatric or outpatient populations. Interestingly,

in the above cited studies, which were comprised of students

professing a religious affiliation, there was a negative, rather



REL Validation

than a positive relationship between the M-f scale and the REL.
In this study, controlling for education did not make any
appreciable difference in this outcome. One possible explanation
of the difference in findings on the M-f scale in the previous
studies with religious subjects and this study is the 17 to

34 year time difference. It is this writer's opinion that many
religiously oriented persons, along with the general American
population, may have become more sex role flexible independent of
educational level. Duckworth's (1979) guidebook to interpreting
M-f scores suggests that low scores on this scale would be
reflective of a very traditional masculine vs. feminine role

expectations, with high scores more indicative of role fluidity.

REL and Level of Psychopathology

In the one other study (Penner, 1982) using REL scores and a
measure of psychopathology no significant correlation was found
between these two variables. He used a different measure of
psychopathology (the mean of eight non-K corrected MMPI T-scores)
than utilized in this study. Penner (1982) believed that in a
"normal or outpatient populations a wider range of potential
levels of psychopathology exists in comparison to a psychiatric
population in which the level of psychopathology tends to be more

clustered at a much more pathological level” (p. 82). Since this
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study involved an outpatient population Penner's expectation of
finding a negative relationship was not borne out.

This lack of a significant positive relationship between REL
and level of psychopathology in this study of outpatients
suggests that the religious beliefs reflected in the REL are not
inherently pathological. This conclusion may be in contrast
to the view some clinicians who strongly advocate a positive
relationship between religious belief and psychopathology on the
basis of anecdotal evidence.

Albert Ellis, founder of rational-emotive therapy, is
probably one of the most best-known clinicians advocating this
view. He has stated that "virtually all the commonly accepted
accepted goals of emotional health are antithetical to a truly
religious viewpoint" (1970).

Sigmund Freud's (1928, 1955) uncomplimentary views on
religion are also clearly etched into psychological folklore.
Freud championed the concept that religion was a form of
universal neurosis. Religious experience could be explained,
according to him, as the result of an Oedipal experience with
God, and as merely the end product of unfulfilled dependency
needs.

Bergin (1983) conducted an extensive review of studies
utilizing at least one religiosity measure and at least one

clinical pathology measure. The majority of studies found no
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significant relationship: "23 outcomes showed no significant
relationship, 5 showed a positive relationship, and 2 showed a
negative relationship" (p. 176). Bergin (1983) cautioned that
these findings "provide no support for an Ellis-type theory

[a negative relationship], they also do not provide much more
than marginal support for a positive effect of religion" (p.176).

Lea (1982) has also reviewed a variety of studies involving
religiosity and mental health. Some of his conclusions appear
to be opposite to those of Bergin's (1983) review and this present
study. Two of Lea's (1982) prominent conclusions are that
religiosity is related to personal inadequacy in students, and
that religiosity is not significantly related to moral behavior.
One possible explanation is that Lea did not review most of the
studies that Bergin and this author did. Additionally, Bergin
did not review most of the studies that Lea did. This author did
not review the studies in Lea's review since they were not MMPI
based, and thus not within the scope of this study.

Bergin (1983) suggested that "such conflicting results are
common, partly because of the different views of investigators
and partly because of the different personality and religiosity
measures used" (p. 174). Bergin commented also that "the
researcher's construct system may then guide the choice of
measures and the interpretation of results to confirm his or

her predilections" (p. 174).
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Biased attitudes towards religion could be
counter-productive to the development of a facilitative
client-therapist relationship when the client does not have
the therapist's view in this regard. It is this author's
observation that many therapists, who do not themselves hold to
a theistic orientation, nonetheless work cooperatively within
a client's theistic value system.

While the holding of the Judeo-Christian beliefs and
practices, as reflected in the REL scale, does not seem to be
directly associated with psychopathology, the misapplication or
misinterpretation of this religious system could at times cause
difficulties. Cosgrove and Mallory (1977) observe that:

same Christians present Christianity as a repressive, guilt-

provoking system instead of a new life of joy, love, and

strength in the inner self. Christianity has also been

misapplied in that not everyone who professes to be a

Christian has actually embraced a personal relationship with

Christ. To such individuals Christianity is only

institutionalized and not internalized. (p. 73)

REL and the Religious Orientation Scale

The finding of a strong positive correlation between REL and
the Intrinsic scale of the ROS, r(72) = .7123, p<.001, confirms an

intuitive sense that endorsing a high number of REL items would
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be associated with an intrinsic orientation. There were no
previous studies examining the relationship between these two
variables. Intrinsically oriented persons tend to live their
religion, rather than using their religion. Spilka (1977)
observes that "where faith has become a guide to living and is
flexible and open (intrinsic-committed) the superficiality of
materialistic concerns with money, prestige, and power seams to be
understood" (p. 232).

The majority of items on the REL scale have a belief focus.
Consequently, it is likely that individuals who are more
intrinsically oriented are interested in knowing and accepting
the accampanying beliefs and teachings of the faith., Generally,
those individuals responding affirmatively to the majority of
items on the REL might be characterized by a more conservative,
as compared to a more liberal, view of the Christian faith.
Wiggins (1966), in labeling this scale the Religious
Fundamentalism Scale, also implies that it measures a more
conservative conceptualization of the Christian experience.

Intrinsically oriented persons would also probably display
their faith through actions. These individuals would likely
endorse items on the REL such as "I go to church almost every
week; I pray several times every week; I read the Bible several
times a week." In this study a highly significant positive

correlation was found between REL and the frequency of attendance
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variable r(72) = .6575, p<.001. Additionally a highly significant
positive correlation was found between REL and importance of
religion r(72) = .6677; p<.001.

A strong negative correlation between REL and the extrinsic
scale of the ROS was found r(72) = -.5831, p<.00l. This was
contrary to an intuitive expectation that there would be no
correlation between these two variables. There were no previous
studies involving these two variables. Spilka (1977) has noted
that "when a person's religion remains external, opportunistic,
and generally self-serving (extrinsic-consensual), it appears to
be part of a general approach to the world which is similarly
self-aggrandizing and short-sighted" (p. 227). Extrinsics have
been shown in other studies to display more existential anxiety,
more trait anxiety, less of an internal locus of control, less of
a sense of purpose in life, and less spiritual well-being than
intrinsics.

Although it has been argued that the intrinsic and extrinsic
scales of the ROS are not at different ends of one continuum
(Hunt & King, 1971), the results of this study do not necessarily
support this contention. In this study a strong negative
relationship was found between the intrinsic and extrinsic scales
of the ROS, r(72) = -.6038; p<.00l. A strong positive
correlation between the intrinsic and REL scale was noted, while

a strong negative correlation was evident between the extrinsic
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and REL scale, This author's expectation had been that
extrinsically oriented individuals would likely affirm the belief
statements of the REL, but that they would be less likely to
endorse items related to practices. The assumption was that
extrinsics' scores would "balance out" with a resulting lack of
correlation between the extrinsic orientation and REL.

The expectation that extrinsics would be less likely to
endorse items related to practices was supported, as the
extrinsic scale was negatively correlated with frequency of
attendance, r(72) = -.5138, p<.00l. The extrinsic scale was also
noted to be negatively correlated with importance of religion,
r(72) = -.4891, p<.00l. This was not unexpected since several
statements in the ROS explicitly question the respondent's
priority of religion in his life. For example, if the respondent
answers affirmatively to the statement "Although I believe in my
religion, I feel there are many more important things in life",

it is classified as an extrinsic response.

REL and the Spiritual Well-Being Scale

The results of this study found a significant positive
correlation between REL scores and Existential Well-Being
r(72) = .2348, p<.025, one-tailed. This is the first known
study comparing these two variables. Existential well-being is

considered to reflect one's perception of life's purposes and
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satisfaction apart from any religious reference. There are no
items on the EWB with a reference to God.

EWB has been shown in other studies to positively correlate
with such variables as intrinsic religious orientation, purpose
in life, self-esteem, and social skills. In this study EWB and
the intrinsic scale on the ROS were found to have a significant
positive correlation r(72) = .3382; p<.01, one-tailed. Blaikie
and Kelsen (1979) suggest that to have a sense of existential well-
being is "to know what to do and why, who (we) are, and where
(we) belong in relationship to ultimate concerns" (p. 137). EWB
and the MMPI level of psychopathology were noted in this study to
have a significant negative correlation r(72) = -.5141, p<.001.
This would suggest that individuals suffering considerable
psychological distress are much less likely to have a positive
sense of direction and sense of rootedness.

The findings of this study indicate a highly significant
positive correlation between REL scores and the religious well-
being scale of the Spiritual Well-Being Scale r(72) = .5443,
p<.001, one-tailed. This is the first known study comparing
these two variables. On the Religious Well-Being scale all the
items include a reference to God on a experiential or relationship
plane. In comparison, items on the REL are more reflective of
doctrinal or practice concerns. In another study Ellison and

Economos (1981) found that spiritual well being was positively
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correlated with doctrinal beliefs r = .60; p<.001, and devotional
practices r = .40; p<.001. In this study REL and SWB were found
to have a significant positive correlation r(72) = .4026; p<.00l.

Although the REL and RWB have an overlapping Judeo~Christian
conception of religious camnittment and well-being, Ellison (1983)
noted that the latter scale:

is non-sectarian and can be utilized across Catholic,

Protestant, Jewish and other religions which conceive of God

in personal terms. It is even possible that those from

Eastern religions such as Hinduism and Buddhism may be able

to use the scale if they can meaningfully interpret the

statements about relationship with God. (p. 339)

In comparing the relationship between REL and EWB, and REL
and RWB, it is noted that REL and RWB have a much stronger
significant correlation r(72) = .5443, p<.001, one-tailed than
REL and EWB r(72) = .2348, p<.025, one-tailed. A possible
explanation might be that REL and RWB contain items with a
Judeo~Christian orientation, while EWB has no items that directly

reflect a theistic stance.
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Discussion of the Research Questions

REL and the Validity and other Clinical Scales

on the MYPI

This study found no significant relationship between REL and
the remaining MMPI validity and clinical scales, except between
the K and Ma scales and the REL. This is consistent with the
general conclusions of other studies. This would support the
view that religious beliefs are operating independently of MMPI
scales. This would also suggest that in an outpatient population
individuals with religious beliefs as described in REL do not
appear to be more or less pathological than patients denying any
religious beliefs or practices.

As mentioned earlier in this study, a positive relationship
was found between REL and the K scale. Among other studies, only
one found a significant relationship between religiosity and the
K scale. 1In that study a Q-sort measure of religious conflict was
negatively correlated with Veteran's Administration psychiatric
inpatients' K scores (Campbell, 1958). That is in the opposite
direction of this study.

The finding of a positive relationship between REL and the
K scale is especially surprising after controlling for the effect
of education. It was only after controlling for education,

Christian belief, sex, and marital status that a significant
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relationship emerged between REL and the K scale. Education

and the K scale have been noted to be positively correlated, and
it is commonly noted in MMPI scale interpretation guidebooks that
K scores need to be interpreted in light of the person's
educational level,

The mean T-score on the K scale was 53 for both males and
females (raw score 13.69; SD 5,01)., For males the range of
T-scores was 35 to 66 (raw score 13.94; SD 5.61). For females
the range of T-scores was 33 to 72 (raw score 13.61; SD 4.86).
There is no unanimous agreement in MMPI interpretive guidebooks
as to how to evaluate this score. Duckworth (1979) believes that
this is an average score on the K scale and indicates a balance
between self-disclosure and self-protection.

Graham (1977a) suggests that this K score is slightly
below a level that would be expected given the subjects'
educational and socio-economic level. In this sample the mean
level of education was one year of college. When this occurs,
Graham notes that subjects could be presenting themselves in an
unfavorable light. Graham states "low scorers tend to be very
critical of themselves and of others and to be quite ineffective
in dealing with problems in their daily lives, and thus have
little insight into their own motives and behaviors" (Graham,

1977a, p. 24).
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Since the subjects in this study were from an outpatient
population, Graham's interpretation of the K mean score
seems more likely. Since the mean score was in a “"borderline"
area between an average and low score on the K scale, caution is
required in drawing conclusions on this finding.

The Ma scale was the only other MMPI scale found to have a
significant relationship with REL in this study. In this case
a significant negative correlation emerged r(72) = -.2341, p<.05.
This remained after controlling for education, Christian belief,
sex, and marital status. None of the previous MMPI studies found
a significant relationship between a'religiosity measure and the
Ma scale.

The mean K-corrected T-scores on the Ma scale were 58 points
for males and 54 points for females. For the entire sample the
raw score was 15.93 with a SD of 5.07. For the male sample (raw
score 16.94; SD 5.57) the range of K-corrected T-scores was 33 to
75 points. For females {raw score 15.85; SD 5.24) the range of
K-corrected T-scores was 30 to 86 points. The mean T-scores for
this study are well within the average range. Individuals scoring
at this level are seen as having an average amount of psychic
energy which relates to goal-oriented active thinking and a
desire to act on it. Neither extreme of overactivity and
unrealistic self-appraisal with high scorers, nor low energy and

activity levels with low scorers is descriptive of this group.
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Because of the negative correlation found in this study
between REL and Ma, higher REL scores would be associated with
lower Ma scores. Conversely, lower REL scores would be
associated with higher Ma scores. However, since the correlation
between these two variables barely reached statistical
significance there may be only a minor influence of one variable
on the other. The correlational finding accounts for only 5% of
the variance between REL and the Ma scale. Since this was the
first study using a outpatient population outside of the Goldberg
studies (cited in Graham, 1977a), additional outpatient studies
camparing REL and the Ma scale are needed before any conclusions

can be drawn in this regard.

REL and DSM III Diagnoses

As noted in chapter III, REL was found to have no
significant relationship with psychiatric diagnosis on either DSM
III classification system. In the one other known study
comparing REL and psychiatric diagnosis, Penner (1982) found a
significant relationship between these two variables. In his
study patients with bipolar disorders scored higher on the REL
scale than patients with depressive disorders. Additionally, no
differences on the REL were noted between patients diagnosed as
having schizophrenic disorders and patients with either bipolar

or depressive disorders.
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Wiggins (1966) has developed REL scale means and standard
deviations for several male diagnostic samples (see Table 3). But
Wiggins' diagnostic categories differed significantly from the DSM
III classification systems used in this study.

One obvious limitation of this study was that there were no
patients with schizophrenia or bipolar disorder within the sample.
That could be one possible reason for the difference in findings
between this study and Penner's study. Since each of the cell
sizes were fairly small it is possible that with a larger sample
significant relationships might have emerged between psychiatric
diagnosis and REL.

Additionally, some of the diagnostic categories (V codes and
adjustment disorders) contained a wide variety of disorders
within each category. The process of determining diagnosis could
have also been strengthened by the use of a structured interview
for determining diagnosis, such as the Diagnostic Interview

Schedule.

REL and Demographic Variables

The two most significant relationships between REL and
demographic variables were with importance of religion and
frequency of attendance. This would seem to demonstrate that high
scorers on the REL tend to be associated with both subjective and

objective signs of religious involvement. The more subjective
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indicator, importance of religion, would seem to describe a core
_integrative value of the person's life, Supporting this view is
the strong positive relationship found between importance of
religion and an intrinsic religious orientation r(72) = .6704;
p<.00l. As noted earlier, intrinsically oriented persons
attempt to live consistently a life of high sacrifice and
commitment.

The significant relationship between frequency of attendanée
and REL is not surprising given that one of the items of the REL
scale states "I go to church almost every week." Additionally,
there are other items on the REL which also focus on objective
signs of religious involvement,

The significant relationship between REL and Christian
belief is also not unusual since many of the items on the REL
are reflective of a Judeo-Christian viewpoint. It was surprising
that savior Christian was not significantly related since it
would seem on it's face that this variable might correspond with
high scores on the REL. Education's significant relationship
with REL is interesting given a popular cultural expectation that
more highly educated individuals would be less likely to
subscribe to a belief system which might include a literal hell
and miracles,

Protestant denomination and marital status variables

displayed significant relationships with REL. Since these
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were coded as dummy variables, the data must be further examined
before any conclusions can be drawn. As noted earlier, the

the protestant denomination variable was camprised almost
entirely of fundamental or conservative denominations (96%),
compared to more traditional or mainline denominations. On
marital status over 50% of the sample was married with 19% never

married.

Limitations of the Study

One possible confounding factor which may have significantly
affected the results of this study was the disproportionate ratio
of females to males (3:1). However, the effects of this variable
were minimized by the use of a multiple regression which removed
the linear effect of the sex variable.

Another important limitation of the study was the loss of
subjects through attrition. In the overall sample 36% of the
group did not complete the assessment process. In the Western
Psychological Services sample there was a 46% loss, campared with
a 30% loss in the Christian Counseling Services sample.

The higher level of attrition in the WPS sample might have
been significantly related to an experimenter effect. There were
multiple intake interviewers at WPS, whereas at CCS one
interviewer did the vast majority of intakes. Although

interviewers were given the same instructions at both centers,
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there may have been "active experimenter effects" (Moore, 1983)
related to differences in the interviewer's behavior, such as
facial expression and tone of voice when the client was asked to
participate in the study. Perhaps, if the interviewer appeared to
be too tentative, or too overexplaining about the study, this
could also have brought refusal to participate. Additionally,
"passive experimenter effects" (Moore, 1983) such as age, sex,
height, and weight may have a played a part.

A significant source of attrition was not directly related
to the research design. 1t is a frequent occurrence in many
counseling centers for a number of clients not to return after
the initial visit. Although clients were encouraged to complete
the testing process on the same day as the as the intake
interview, some did not comply with this. If the client refused
to continue involvement in counseling, it was also likely they
would not complete the assessment process. Factors such as low
motivation, high level of psychological disturbance, arnd
insufficient financial resources could have been some of the
factors related to not continuing in counseling.

The generalizability of this study to other outpatient
samples is also limited by the demographic camposition of the
sample. The following are major characteristics of this
sample: 97% Caucasian, 75% women, average age 33 years,

53% married, 13 years of formal education, 67% Savior Christians,
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67% attend religious services weekly or more than once a week,
96% identifying protestant denomination of a fundamentalist or
evangelical church compared to traditional or mainline churches,
and 75% rating importance of religion at 6 or 7 on a 7 point
scale, Additionally, the mean REL score was 9.3 on a 12 point

scale.

- Recommendations for Future Research

Additional criterion validity studies involving the REL with
a broad range of populations are recommended. Studies of
outpatient populations, of inpatient populations, and of the
general population would be especially important since there are
few studies of these groups. Methodology which would minimize
attrition among subjects would be important as well,

Development of new religiosity scales which would quantify
behaviors appearing consistent within a variety of formal belief
systems is suggested. These scales could then be campared with
REL scores. A variety of measureable behaviors could be used as
criteria for these scales. These behaviors might include the
amount of participation in church activities, percentage of one's
income devoted to religious causes, amount of time spent
witnessing to potential converts, family support for one's
religious beliefs, and time spent in Bible study and prayer.

Penner (1982) also suggested that REL scores be compared with
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adherence to specific theological doctrines of major religious
organizations and denominations.

Additional studies could compare REL scores with certain
psychological constructs. These constructs could include
self-concept as measured by the Tennessee Self-Concept Scale,
internal vs. external locus of control as measured by the
Rotter Internal vs. External Locus of Control Scale, and basic
value orientation as measured by the Allport, Vernon, and Lindzey
Scale.

Glock and Stark (1966) have suggested that there are five
relevant dimensions in evaluating an individual's religiosity.
First is the experiential, which relates to the view that a
religious person may at times experience unique feelings of
direct knowledge of ultimate reality" (e.g., the "presence" or
"nearness of God"). A second dimension is the ideological, which
refers to an assumption in all formal religions that adherence to
a core of beliefs is essential to the religious life. The third
dimension is the ritualistic, which focuses on the specifically
religious activities sanctioned by all religions, such as prayer
and fasting. The fourth is the intellectual dimension which
assumes the religious person is knowledgeable about the basics of
the faith. The fifth is the consequential dimension which focuses
on the effects of religiosity in the person's life such as the

doing of good works or showing of “love of neighbor.”
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Glock and Stark (1966) have developed the Dimensions of
Religious Cammitment Scale that attempts to evaluate the first
four dimensions of religious experience. Faulkner and DeJong
(1965) have developed Religiosity Scales which attempt to evaluate
all five dimensions. The ROS covers primarily the experiential
and ritualistic dimensions with limited emphasis on the
consequential and ideological and no focus on the intellectual.

The only dimension of religiosity the SWB taps is the
experiential of the Glock and Stark model. It would be of value
to compare Glock and Stark's instrument and Faulkner and DeJong's
religiosity measure with the REL, in order to tap other
significant relationships (ideological, intellectual, and
consequential dimensions) not covered by the ROS and SWB.

King and Hunt's Scales for Eleven Religious Dimensions (1969)
should also be compared with the REL. This instrument is the
result of factor and cluster analyses of the religiosity concept.
Some of the scales of this measure overlap with other instruments
previously discussed, but there are some areas not included.
These include: involvement with church friends in the social
social activities of the congregation, participation in the
organizational activities, and loyalty to the institutional
church.,

Studies comparing REL scores and other measures of

religiosity with psychiatric diagnoses derived from use of the
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Diagnostic Interview Schedule are recommended. The use of this
instrument would strengthen the reliability and validity of the
diagnoses,

General Summary

Sumnary of Results

In this study of outpatients, the REL content scale was not
significantly correlated to standard MMPI validity and clinical
scales except for the K and Ma scales. There were also no
correlations between the REL scale and level of psychopathology
and psychiatric diagnosis. REL scores were found to be
positively correlated with the Intrinsic scale of the ROS, the
Existential Well-Being scale of the SWB, and the Religious
Well-Being scale of the SWB. REL scores were negatively
correlated with the Extrinsic scale of the ROS.

The first hypothesis predicted that REL scores would be
negatively correlated to the D scale. This hypothesis was not
supported; the D scale had no significant correlation with REL.
The second hypothesis predicted that REL scores would be
negatively correlated to the M-f scale. There was no significant
correlation found between these two variables. The third

hypothesis predicted that REL scores would be negatively related
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to level of psychopathology. This hypothesis was not supported;
no correlation was found between these two variables,

The fourth hypothesis predicted that REL scores would be
positively correlated with the intrinsic scale of the ROS. This
hypothesis was strongly supported. The fifth hypothesis
predicted that REL scores would be positively correlated with the
existential well-being scale of the SWB. This hypothesis was
supported. The sixth hypothesis predicted that REL scores would
be positively correlated with the religious well-being scale of
the REL. This was supported with a strong positive correlation.

The first research question asked whether there would be a
significant correlation between REL scores and all of the other
validity and clinical scales of the MMPI except the D and M-f.
The only significant correlations between REL scores and these
scales were a positive correlation with REL and the K scale and a
negative correlation between REL and the Ma scale. The second
research question asked whether there would be significant
correlations between REL scores and DSM III diagnoses. No
significant correlations were found.

The third research question asked whether REL scores and the
Extrinsic scale of the Religious Orientation Scale would be
significantly correlated. A strongly significant negative

correlation was found between these two variables.
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The fourth research question asked whether there would be
any significant correlations between REL scores and a variety of
demographic variables. Strong positive correlations were found
between REL and the variables of importance of religion, freguency
of attendance, and Christian belief. A positive correlation was
found between REL and the variables of: protestant denomination
and education. A negative correlation was found between REL and

marital status.

Sumary of Implications

The results of this study suggest that religious belief, as
measured by the MMPI Religious Fundamentalism content scale, is
not a relevant factor in the interpretation of standard validity
and clinical scales of outpatient MMPI profiles. Additionally,
there was no significant correlation between outpatient's
religious responses on the REL and their level of psychopathology.
The view of some clinicians that religious beliefs are inherently
pathological did not receive support in this study. However, the
position that assumes that endorsing religious beliefs
automatically increases psychological functioning was also not
empirically validated. The REL scale showed no significant
correlation with general categories of psychiatric diagnosis.
Additional criterion validity is demonstrated for the REL scale

through its observed relationships with the ROS and SWB.
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APPENDIX A

Legend for MMPI Validity and Clinical Scales



L = Lie
F = Frequency
K = Correction

Hs = Hypochondriasis

D = Depression

Hy = Hysteria

Pd

ft

Psychopathic Deviate

M-f = Masculinity-femininity

Pa = Paranoia

Pt = Psychasthenia
Sc = Schizophrenia
Ma = Hypomania

Si Social Introversion
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APPENDIX B

DSM III Axis I Diagnoses Code



Affective N
Major depression,

single episode 9
Dysthymic disorder 15
Cyclothymic disorder 1
Total 25
Adjustment Disorders N
Depressed mood 9
Mixed emotional features 10
Anxious mood 3
Academic inhibition 1
Withdrawal 1
Total 24
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Anxiety N
Generalized anxiety
disorder 6
Panic disorder 1
Atypical anxiety
disorder 1
Total 8

V Codes N
Other interpersonal
problem 4
Marital problem 2
Parent-child
problem 3
Phase of life
problem 3
Uncomplicated
bereavement 1
Total 13
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APPENDIX C

Daemographic Data Sheet
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BACKGROUND INFORMATION

Age: Date of Birth
Father's Age Mother's Age Brother{s) age Sister (s)
Education:

12345678
Grade School

Race:

Family Income:

Current
Marital Status:

Religious
Affiliation

Frequency of
Attendance at

Religious

Services

910 11 12 13 14 15 16 Graduate degree
High School College

American Indian
Arab

Black
Caucasian
Hispanic
Oriental
Other: specify

n

less than $5,000 per year
$5,000 to $9.999 per year
$10.000 to $14,999 per year
$15,000 to $19,999 per year
$20,000 to $29,999 per year
$30,000 to $49,999 per year
550,000 or more per year

___Never Married
___Married
___Divorced
___Widowed
___Separated
___Living as Married

Catholic

Jewish

Protestant -specify denomination
Other: specify
None

|

Less than one time per year

Once or twice per year

Between three and 12 times per year
Between once per month and once per week
Weekly

More than once per week

L)
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Do you profess to be a Christian? ___ _Yes __ No
1f yes, which of the following best describes your views:
___ 1 respect and attempt to follow the moral and ethical
teachings of Christ.
___ I have received Jesus Christ into my life as my personal
Savior and Lord.

Circle the number which indicates how important religion is

to you:
Not at all 1234567 Extremely important; my religious
have no faith is the center of my entire
religion life.
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Dooovion fessy Dee & Chirisvtian? 1_ Yes 2 e
it ves., wilcn of tne foliowling DEST CRECFIDES Vaur Vi1iews:
Lovresoect ang arttemat to follow tne moral and ethical
tescninne of Christ.
_i omave recelved Jesus Chvist iato mv LiTE as my oECSOns.

Sawvior ang Lovo.

lyoLle thE rmumIes WMICH 1NCLICaTESE MOW 1MnorTant e s 1D L0

Rt I 2 4 5 & 7 THhrvems ly AmoOTTAYT L Y e 1D LD
have o fai1im 15 tre center of my ernTires
reliploar i1f=.

Counseling Center

1 = Christian Counseling Services
2 = Western Psychological and Counseling Services
Birth Order Father's age
1 = First born = deceased
% = g;gile Mother's age
L - only 00 = deceased
Sex
T = female
2 = male
DSM III Diagnosis Alternative DSM III Diagnosis
1 = Affective Disorder 1 = Adjustment Disorder with
2 = Adjustment Disorders Depressed Mood
3 = V Codes 2 = All other Adjustment
4 = Anxiety Disorders
5 = Bulimia 3 = Major Depressive, Single
6 = Inhibited Sexual Disorder Episode
4 = A1l other Affective
Disorders
5 = V Codes
6 = All Anxiety and other

disorders (Bulimia,
Inhibited Sexual Disorder
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KEY

Protestant Denominations

_} Foursquare

_2 Baptist

_3 Conservative Baptist

_4 Nondenominational

_5 Christian

_6 Free Methodist

_7 Assembly of God

_g Church of God (Anderson)
_9 Open Bible

10 Charismatic

11 _Evangelical Congregational
12 Interdenominational

13 Missionary Alliance

14 Methodist

15 Lutheran

16 Nazarene

17 Church of Christ

18 Fundamentalist

19 Pentacostal

20 Evangelical
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APPENDIX D

Instruments
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RELIGIOUS ORIENTATION SCALE

For each of the following statements circle the letter of the
choice which best describes your personal experience.

l‘

What religion offers most is comfort when sorrow and
misfortune strike.

a. I definitely disagree

b. I tend to disagree

c. I tend to agree

d. I definitely agree

I try hard to carry my religion over into all my other
dealings in life.

a. I definitely disagree

b. I tend to disagree

c. I tend to agree

d. I definitely agree

Religion helps to keep my life balanced and steady in exactly
the same way as my citizenship, friendships, and other
memberships do.

a. I definitely agree

b. I tend to agree

c. I tend to disagree

d. I definitely disagree

One reason for my being a church member is that such
membership helps to establish a person in the community.
a. Definitely not true

b. Tends not to be true

c. Tends to be true

d. Definitely true

The purpose of prayer is to secure a happy and peaceful life.
a. I definitely disagree

b. I tend to disagree

c. I tend to agree

d. I definitely agree

It doesn't matter so much what I believe as long as I lead a
moral life.

a. I definitely disagree

b. I tend to disagree

c. I tend to agree

d. I definitely agree

Quite often I have been aware of the presence of God or of the
Divine Being.

a. Definitely not true

b. Tends not to be true

c. Tends to be true

d. Definitely true
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11.

12,

13.

14,

15,

REL Validation

My religious beliefs are what really lie behind my whole
approach to life.

a. This is definitely not so

b. Probably not so

c. Probably so

d. Definitely so

The prayers I say when I am alone carry as much meaning and
personal emotion as those said by me during services.

a. Almost never

b. Sometimes

c. Usually

d. Almost always

Although I am a religious person, I refuse to let religious
considerations influence my everyday affairs.

a. Definitely not true for me

b. Tends not to be true

c. Tends to be true

d. Clearly true in my case

The church is the most important as a place to formulate good
social relationships.

a. I definitely disagree

b. I tend to disagree

c. I tend to agree

d. I definitely agree

Although I believe in my religion, I feel there are many more
important things in life.

a. I definitely disagree

b, I tend to disagree

c. I tend to agree

d. I definitely agree

If not prevented by unavoidable circumstances, I attend
church:

a. more than once a week

b. about once a week

c. two or three times a month

d. less than once a month

If I were to join a church group, 1 would prefer to join (1)
a Bible study group, or (2) a social fellowship.

a. I would prefer to join (1)

b. I probably would prefer (1)

c. I probably would prefer (2)

d. I would prefer to join (2)

I pray chiefly because I have been taught to pray.

a. Definitely true of me

b. Tends to be true of me

c. Terds not to be true

d. Definitely not true of me
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19.

20.
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Religion is especially important to me because it answers
many questions about the meaning of life.

a. Definitely disagree

b. Tend to disagree

c. Tend to agree

d. Definitely agree

A primary reason for my interest in religion is that my
church is a congenial social activity.

a. Definitely not true of me

b. Tends not to be true

c. Terds to be true

d. Definitely true of me

I read literature about my faith (or church):

a. Frequently

b. Occasionally

c. Rarely

d. Never ~

Occasionally I find it necessary to compromise my religious
beliefs in order to protect my social and economic
well-being.

a. Definitely disagree

b. Tend to disagree

c. Tend to agree

d. Definitely agree

It is important to me to spend periods of time in private
religious thought and meditation.

a. Frequently true

b. Occasionally true

c. Rarely true

d. Never true

21. The primary purpose of prayer is to gain relief and

protection.

a. I definitely agree

b. I tend to agree

c. I tend to disagree

d. I definitely disagree
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SPIRITUAL WELL-BEING SCALE

For each of the following statements circle the choice that best
indicates the extent of your agreement or disagreement as it
describes your personal experience:

SA = Strongly Agree D = Disagree
MA = Moderately Agree MD = Moderately Disagree
A = Agree SD = Strongly Disgree
1. I don't find much satisfaction in private SA MAAD MD SD
prayer with God.
2. I don't know who 1 am, where I came from, or
where I'm going. SA MA A D MD SD
3. I believe that God loves me and cares
about me, SA MA ADM SD
4, 1 feel life is a positive experience. SAMAADM SD
5. I believe that God is impersonal and not
interested in my daily situations. SA MA ADMDSD
6. I feel unsettled about my future. SA MA ADMD SD
7. I have a personally meaningful relationship
with God. SA MA ADM SD
8. I feel very fulfilled and satisfied with
life. SA MA ADMD SD
9. I don't get much personal strength and
support from my God. SA MAADM 8D
10. 1 feel a sense of well-being about the
direction my life is headed in. SA MAADM SD
11. I believe that God is concerned about
my problems. SA MAADM SD
12, I don't enjoy much about life. SA MAADMD SD
13. I don't have a personally satisfying
relationship with God. SA MAADM SD
14, I feel good about my future. SA MA ADMD SD
15, My relationship with God helps me not to
feel lonely. SA MAADMDSD
16. I feel life is full of conflict and
and unhappiness. SA MAADMD SD
17. 1 feel most fulfilled when I'm in close
communion with God. SA MA A DM SD
18. Life doesn't have much meaning. SA MAADMDSD
19. My relation with God contributed to my
sense of well-being. SAMAADM SD
20. I believe there is some real purpose
for my life. SA MA ADMD SD
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Procedure
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Instructions for Center Staff:

When new clients call in for counseling services they will
be scheduled for an intake interview by the secretarial staff.
During the initial interview the client will be informed by the
intake interviewer that there will also be an assessment session
to complete the intake process. The client will be informed that
the MMPI is a mandatory part of the intake process whereas
completing the other religious scales and information sheet is
voluntary, but is needed for the research study. The client will
be provided with the agreement to participate in the research
study form and will be asked to sign if by the intake
interviewer. There will be the usual charge for the MMPI, but no
charge for the other instruments. The client will be informed
that it will take an additional 15 minutes to complete the
materials in addition to the time needed for the MMPI. The
intake interviewer will at the conclusion of the intake interview
see that the client schedules a specific time for the assessment
session.

Subjects in this study will be limited to adults age 18 and
over seeking initial counseling services through each center.
This does not include clients referred to the center soley for
medication, or other psychiscal evaluation by another mental
health professional. Subjects will include individuals, each
marital partner if marriage counseling is sought, and all members
of families seeking who are age 18 or over. The criteria of the
age 18 will be determined by the person's age at the time of
seeking counseling. If the intake interviewer would like a
client under age 18 to take the MMPI that is an option but the
results would not be in the study.

The intake interviewer will be responsible for determining
the initial DSM III diagnosis that is required for the study.
This diagnosis will be solely determined from the initial
interview, and it will be reviewed by the interviewer's
supervisor. A separate sheet will be provided for listing the
client's diagnosis. A copy of the MMPI ansers will be made by
the researcher as the counseling center will retain the original
answer sheet. The other assessment data will be retained by
the researcher. The secretarial staff will be responsible for
collecting the completed assessment package. All data collected
from subjects will be coded by number. There will be data
collected from the first 50 consecutive subjects at each center,
who agree to participate after the initiation of the study. A
count will be kept of the numbers of clients who either (1)
decline to participate; (2) or are referred soley for medication,
or other physical evaluation by another mental health
professional during the term of the study. A master list will be
kept by the secretarial staff listing subjects by name and
corresponding number.
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Subject Agreement to Participate
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AGREEMENT TO PARTICIPATE IN RESEARCH STUDY

Researcher: James L. Frantz

I, , as a client at this
counseling center hereby agree to participate as a volunteer in
a scientific investigation as an authorized part of the
educational and research program of Western Conservative Baptist
Seminary.

My involvement will be to participate in the initial
interview and to complete one personality assessment inventory,
two religious scales, and a background information sheet,
requiring approximately fifteen minutes in addition to the
counseling center's usual intake procedures.

I understand that any data or answers to questions will
remain entirely confidential with regard to my identity in the
results of the study. If I so request, I will be given an
opportunity to read the results of the study after its
conclusion.

I understand that I am free to withdraw my consent and
terminate my participation at any time.

Date Signature, research participant
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APPENDIX G

Raw Data




Legend for Raw Data

ID = Identification Number
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Extrinsic Orientation of the Religious Orientation Scale
Intrinsic Orientation of the Religious Orientation Scale

(the lower the score the more intrinsically oriented)

SEX = Sex

RWB = Religious Well-Being

EWB = Existential Well-Being

SWB = Spiritual Well-Being

EXT =

INT =

DSM = DSM III Axis I Diagnosis System
REL = Religious Fundamentalism Scale
MMPI = MMPI Level of Psychopathology
CAGE = Client's Age

FAGE = Father's Age

MAGE = Mother's Age

BIRTH ORDER= Birth Order

EDUC = Education

RACE = Race

INCOME = Income

MARITS= Marital Status

RELAFF = Religious Affiliation
PROTDEN = Protestant Denomination
FREQATT = Frequency of Attendance
XN = Christian Belief

MXN = Moral Christian

SAVXN = Savior Christian

IMPORT = Importance of Religion

CENTER = Center

L = Lie

F = Frequency

K = Correction

HS = Hypochondriasis

D = Depression

HY = Hysteria

PD = Psychopathic Deviate
MF = Masculinity-Femininity
PA = Parancia

PT = Psychasthenia

SC = Schizophrenia

MA = Hypomania

SI = Social Introversion

PSYC = Alternative DSM III Axis I Diagnosis System
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APPENDIX H

Statistical Calculations



REL Validetion 161
ENTIRE SAMPLE

Descriptive Statistics

Standard Standard

fField Nuaber Suse Means Veriarce Deviation Error

1D T 25750000 I5.7639 AT2. 1688 21,8442 2.57vh
=3¢ R £9. 0000 1.8361 0.1629 0.4277 0. 0504
e R 3A08.0000 47,331 79.8310 8.9348 1,053
o8 T2 2851 0000 39,6250  108.4912 10,4159 1.2275
Sb T2 6239.0000 86,6328 311,354 17,6453 2.019%
£t T2 1955.0000 21.2083 43, 4067 6. 5884 0. 7764
N 72 13450000 18. 6806 %3, 6453 7.7125% 0.9105
or= | TR 154. 0000 2. 1389 1.2199 1, 1045 0. 1302
REL 7 £74.0000 9. 3611 7.0227 2.6500 0.2122
el T2 351, 0000 4,870 2315% 4.8118 0.5
9: 73 7’ 2371.0000 . w6 86, 1500 9.2817 1.0339
353 e 33720000 46,8133 T12.1408 26. 6850 11450
wGE T’ 01,0000 .65 520.519% 22.8149 2.6588
BORDER T 159. 0000 2. 2083 0.9278 0.9632 0.1135
(317§ 4 966, 0000 134167 7. 2887 2.69% 0.3182
RACE T 285, 0000 39583 0. 153 0. 3914 0. 0461
IO T 271.0000 317638 31,7040 1.9246 0. 2268
mRITS 12 171.0000 2.4581 1.885% 1.7R 0.1618
RELAFF 12 215. 0000 2.9861 0.68%9 0. 8306 0.0979
PROTDEN 12 463. 0000 6. 4306 36, 5565 6. 0464 0.7126
£REDATT TR 312. 0000 4.1333 2,734 1.6530 0. 1948
1 (] T2 T1.0000 1.06%4 0. 06553 0. 2560 0.0302
N 72 125. 0000 1.7361 0. 1970 0.4438 0.0523
SAVIN R 91, 0000 1.2639 0.6195 0.7671 0. 0328
IMOORT 12 427.0000 5.9306 2.3754 1.5412 0.1816
CENTER T 97. 0000 1.3472 0.2299 0.47%4 0. 0565
L T 299. 0000 4, 1508 5. 0045 2.2 0.263%
f T2 51, 0000 1.6528 20. 7654 4. 5569 0.5370
K 74 966. 0000 13,6944 25. 1166 5.0116 0. 5906
HYP T2 6850000 9.5139 32040 5. 7187 0.6740
xp 7’ 2031.0000 28, 2083 58,5616 7. 6524 0.9019
HYS T2 1967.0000 213194 .1823 5. 4948 0.6476
P T’ 16371.0000 22,7361 3. 0564 5.6618 0.6673
.3 7’ %39.0000 %, 6528 41, 3003 6. 4265 0.7574
[ T 1013.0000 14,06%4 14, 0337 3742 0. 4424
L) T2 15550000 21.5912 98, 3284 9.9161 1. 1686
SC Te 1503. 0000 20, 43 130.9107 11.4418 1. 3484
"~ T2 11470000 15.9%%6 5. 72T .12 0.5978
§1 T2 T562.0000 345413 1~ it 1 86672 1,0214
pSYC 4 257. 0000 156 2.5585 1.99%5 0. 1843



REL Validation 162

Correlations: |D SEX RuB ENB SWB £X1 N
1D 1.0000 -, 0281 - 0377 -, 0350 -. 0365 -.1033 0
SEX -, 0291 1. 0000 -.2106 - 1133 -. 1669 .0013 .1289
RB -.03N -.2106 1. 0000 L07188 810308 -, 41034 - 676044
EWB -, 05%0 - 1113 707160 1,0000 LR16ee -, 2312 ~. 33824
B -.0365 -. 1669 .9103e¢  ,S216%¢  1,0000 = 3UH - 5275
£x7 -, 1093 .0033 - 410J¢¢ -, 2312 - JUH  1.0000 .6038¢4
N 0m . 1289 - 67600e - 33820 -, 5275e¢ B03BH+ 1.0000
DSx -, 0454 - 1033 3473 LA O3 -, 0840 - 1915
REL L0611 -. 0634 Llee 2348 LAD26es -, 58318¢ - 712384
WPl - 1528 1166 - S5 - Sfales - 49304+ L PETY J05'
CAGE - §435 0113 4785 .0799 L0877 - 1792 - 3017¢
FRAGE -. 0524 - 0423 0778 0034 .0197 - 0768 - 0454
MGE -. 0874 -. 0568 . 1826 L0507 L1027 - 2676 - 1351
BORDER -. 0265 -. 0519 -, 0243 -, 0605 - 0430 . 1467 L0632
EDUC JA762 0572 1672 .0188 L1125 - 3081¢ - 3ITH
RACE - 0679 -. 1928 . 0084 - 0292 -, 0149 . 0264 -, 1009
INCONE -. 0863 - 0176 .09%3 . 2342 1840 -. 0856 . 0800
MRITS -.2876¢ . 2697 - 1762 -, 0699 - 1271 . 32064 1152

N of cases: 12 Significance: ¢ - 0] & - 00!

* . " is printed if & coefficient carmot be computed

1719/85 SPSS/PC Release 1.0 Page 7

Correlations: 1D SEX RWB EWB SWB XY N
RELAFF - 0774 . 1680 -, 0107 . 0426 .0158 -, 0662 -.0718
PROTDEN 338¢¢  ,009] . 1502 L1299 <1524 -. 1835 -, 30554
FREQATT « 1304 0350 JA36(s - 1823 <3398 -, 51384 - 65E2¢
) -. 0460 2341 - 1835 . OM7 -, 0603 2267 . 31004
wIN . 0880 L0527 . 1580 L0713 1120 ~. 2ATS - 33434
SAVIN -, 0032 - 0105 -. 0594 .1079 .0397 AT o407
IWPORT 0250 ~, 048 6008e¢ 31824 LT - 48318 - 6T0AH
CENTER LB247¢¢ L0067 -, 0395 - 1314 -. 0851 - 1077 -. 0291
L 1310 -. 0753 . 2466 1736 . 2430 - 2873¢ - 2199
F - 1544 . 1862 - 41424 - 5258e¢ -, T193 L2653 « 2604
K L1433 -, §2bS + 2046 .2676 .2706 - J428¢ -, 28674
HYP - 1316 -.§211 - 1893 - B81% -, 30584 . 2066 . 1794
bEP . 0086 - -~ 2133 - A5 - A% L0938 2204
HYE 0143 -.2h01 - 0530 -, 2264 -. 1969 » 0433 1206
0 = 0504 0139 - 3366t -, MA33ee - 45810+ 1868 . 3305
[ 3 -. 0645 - 5897¢¢ 2577 -, 0404 . 0323 - -, 1260
] -. 1630 L0334 -, 1888 - A314ee - 381804 2446 . 1655
P5 -. 0528 - 1360 -.2313 ~ 4o - 35820 L2417 .e17

N of cases: T Bignificence: ¢ - .01 & - 001



Ext
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1719/685

Correlations:

RELAFF
PROTDEN
FREGATT
N

N
SAVIN
IRPORT

SEA33

RELAFF

1.0000
L0183
-.006]

LAbB1ee

L2327
-. 1246
- 0455

. 1301
-, 145]
- 1359
-.1372

0402
- 1210
-. 0%
-. 1699

PROTDEN

53284

PROTDEN

.0183
1. 0000
. &691
-. 2039
-, 0714
L0160
.2781¢
LJ76544
0332
- 1350
L0958
- J218¢
-.c0f
-.2161
-, 1366
-.01351
-.1832
-.1981

FREQATT
. 1304

L8610
.1823

- 513804
-, 6522¢4
0718
65T
. 0005
L1376
- 0511
0072
L1142
. 1806
-. 0616
-.0318
-, 1300

FREDATT

-, 0061
. 2691
1. 0000
- 4227
ADEGee
- 437744
331644
.1901
. 0465
-. 0356
. 1492
- 0632
-, 0286
.00%0
-.0387
L1375
-, 0418
- 03N

REL Validation 163

N

-. 0460
.24)
-. 1833
L0447

2267

. 31004

L0413
-, 39744

IN

. 468344
-. 20339
-, 42748
1. 0000
-. 0745

- AAGee
- 4387

.0303
-, 1050

. 0063

021
-. 0802
-, 1446
-.1763
-, 0038
-.2180
- 1343



Validation 164

REL
Correiationms: KIN SAVIN |®PORT CENTER L f ®
1D . 0880 -, 0002 L0250 LB24Te4 1310 -. 1544 L1439
1 L0827 -,0105 -, 1048 L0067 -, 0TSy L1862 L1268
RB . 1560 -.05%4 6008ee - 0393 . 24bb LI Yall L2046
0B L0132 L1079 J182¢ - 1314 L1736 - 5258¢¢ L2676
SWB . 1120 L0IN7 ATBAss - 085 L2430 - 91934 L2106
X1 - 4TS AT% - A89les - 1OT7 -.2873¢ . 2653 - Ja2Be
N - 33434 L2807 ~.6704es - 029] - 279934 L2604 -.eBb7e
pox -, 0802 1766 L2886 -, 2260 L0527 -.2881¢ .27424
3% « 285 - 1941 66T]ee LN . 1969 - 31113 .2308
] - 145 -, 0544 - 1113 -.0174 -.2329 L131G¢0 - 3088e0
(0223 -. 0563 -. 1148 L0185 -.1976 L1343 -, 0547 -. 0479
faGt -. 0774 .08% L1488 -. 0807 -. 1866 Q33 -. 0368
G -. 1380 J104] L1676 -.0318 -, 0653 -. 0383 -, 0680
BORDER . 0053 -. 1242 -.0269 ~. 0063 -, 0101 .o07! . 0488
314 8 . 1461 . 0531 .1272 d . 1566 -. 1619 .2912e
RACE -. 0663 0345 - 01X L0031 - 03] -, 0848 -.0113
IO -. 0294 . 1040 L0566 - 1164 . 0393 -. 1528 L0543
WRITS -. 0883 - §025 - 1575 -.3034¢ -. 0343 .CMT - ¥%13¢
K of cases: b4 Bignificance: ¢ - .01 & - 001
* . " is printed if a coefficient carnnot De computed
1719/85 SO0SS/PC  Release 1.0 Page 13
Correlatioms NIk SOVIN 1RPOR1 CENTER L F X
RELAFF . 2527 - 1246 - 0455 . 0830 . 009% . 0282 L1308
PRITDEN -. 0714 .0160 .Z781¢ L 376540 L0332 - 1530 L0358
FREDATT LAOCGe - 49T Tes 5516¢¢ . 1904 . 2463 -.03% .14
Ik -, 0745 L AABee - 438749 .0303 -.10% . 0063 0212
KK 1. 0000 - 3969+ .2023 269 .0388 -. 0816 L0722
SAVIN -. 39694 1,0000 -.2134 -. 0844 - 1252 -. 1263 L0265
1RPORT . 2029 -2t 1.0000 . 0264 . 0826 -, 2262 L1543
CENTER .29 -, 0844 .02EA 1. 0000 L1354 -.01%0 . 0BLY
L .0388 -. 1252 . 0826 13 1.0000 -~ AI0A 624
f -.0816 -.1263 -, &262 - 01% - 4104 1.0000 =, 334944
K 0122 . 0265 A3 . 0865 624704 - SIS 1000
HYP -. 0231 - 1112 ~.0708 - 1125 -. 27384 JAT04 - ALBGes
DEP ~. 0162 - 1250 -. 2098 L0781 -. 0311 AJibe - 26%
HYS -, 0e22 -. 1201 0642 . 0288 . 0403 <1300 . 0402
1] L0845 - 183 ~. 1686 .0%7 -, 4104 L6TA8ee - 428704
.2 -. 0698 -. 0693 . 10% -, 0230 . 0628 L0512 -.0578
9] -.0134 -.0883 L0102 -. 0582 - 3157 L6339 - 4228ee
3 L0166 -. 122 -.0812 . 0068 ~. 43654 L60300e - 6791ee
¥ of caset: T Siemificence:r ¢ - .01 e¢ - 001




REL Validatien 165

1/19/85 SPSS/0C Release 1.0 Page 9

Correiations: FRAGE RAGE BORDER £EDUC RACE INCO™E “AR11S
ID -, 0524 -.0974 -, 0265 L1762 - 0678 -. 0861 -.e876¢
SEX -, 0423 -, 0568 -. 0519 L0572 -.1928 - 0176 L0697
fiwB .0778 . 1826 -, 0249 1672 . 0084 . 0963 -. 1762
EwB .0034 0507 -. 0603 .0188 -, 0292 2342 - 0698
SwB L0197 . 1027 -. 0430 L1183 -.0149 . 1840 -.127
34 -.0768 -.2676 . 1467 -.3081¢ . 0264 -. 0856 . 32064
W - 0454 -. 1351 0632 - 33754 -, 1003 . 0800 L1152
1) ] L1194 L0216 L0592 03N -. 1112 . 1655 L0218
REL 0503 A2 L0641 .2B30+ -. 0920 L0130 -.2430
wp] L0623 -.011 <1429 -. 2999 -. 0223 -. 1966 L1654
o6t -, 1689 -.0917 -.0178 -. 1369 L1149 L1185 133
FAGE 1. 0000 222100 - 1480 -.03% L1153 -.0239 - 1156
mGE 32i¢%  1,0000 -.2818¢ .2028 . 1346 . 0846 -, 2A5)
BORDER ~, 1480 -.2018¢ 1. 0000 -.0238 -.ens L0472 .1180
e -.03% .2028 -.0238 1.0000 L0974 .0ibe -, 4330
RACE L1155 . 15946 -.2715 L0374 1. 0000 .1318 -.0897
INCDAE -.0238 . 0846 L0472 L0162 .1318 1. 0000 -. 1984
mARITS -. 115 -, 245] . 1180 - 4336es - 0897 -. 1984 1. 0000

N of cases: 12 Significance: ¢ - .01 & - 001

* . " 1s orinted 1f a coefficient cannot be computed

1/19/85 S0S5/PC  Release 1.0 Pace 10

Correiations: FAGE MAGE BORDER EDUC RACE INCOE mRITS
RELFF . 0683 -, 0076 -.1178 -.0413 -, 0018 .33 L0785
PROTDEN . 0846 . -. 0650 .2%1¢ ~. 0663 L0783 -. 28134
FREQATT -. 0511 L0072 L1142 . 1806 -.0616  -.03:18  -.1300
] L0079 -. 0311 -. 0586 L0173 . 0293 L0412 . 0588
N -.0T74 -. 1380 L0053 . 146} -, 0665 -.02% -. 0889
SN .08% L1043 - 128 L0351 0343 . 1040 -. 1025
IMPORT . 1488 . 1676 -, 0263 .12 -. 0732 . 0566 - 1575
CENTER -. 0807 -, 0318 -. 0063 . 26604 .0034 -. 1164 -, 30344
L -. 1866 -. 0653 -. 010} . 1366 -. 0541 L0395 -.0343
f .0332 -.0385 2074 -.1619 -. 0848 -.1928 M7
K -. 0368 -.0880 . 0488 L2812+ -.0113 L0843 - 367344
HY? . 0564 -, 0046 .1088 -, 373344 . 0402 -. 2124 . 2540
DEP .01%e -.0193 .0304 - CBALe . 0689 - 1623 -. 0052
HYS 1378 -0 . 0696 -, 2069 . 0382 -, 165 -. 0587
PD . 0842 L1033 . 0594 - 30464 -, 1058 - 1414 L0337
L 0604 . 1580 -.0421 L0667 AT .0369 -
P <1483 -1430 . 0264 -, 0415 .010} -.2218 -. 0257
5 21348 -. 0259 LO0TH - 32244 -.0323 -.22M L1473




REL Velidetion 166

Correlations: FREE ~GE BORDER 310 MCE IO MR1TS
1~ - 18 - 1087 -~ 122 - = A3T360  TI0%ee - 70204
A - 1847 0138 - 1605 - 0249 =.J8Y7¢8 47974 - WIS
§! 0793 - 1887 -.03% - 0615 - POy JXoBTee < ST71Les
”YC L1120 2129 » 0494 ~. 0453 . 1094 - 153 Wy

% of canes! 1 Significence: ¢ - ,01 & - 003

REOLAFF PROTDEN FREQRTT N
Sc LTI03es (587640 40040 T2G0ee
MA 105 10 N v 113 LA1694
11 LA2Z2e G030 L 10%0 S
PEYC -.1870 -. 1222 -. 1470 - 2013

Correlations: W P ] sC w4 St oYl
§C L0362 -.0253 I8 -. 383544 -,0370 -. 1865 . 2382
HA .0199 L0175 L0813 -.1974 ~. 0886 -. 2024 e U
sl . 0400 .1108 L0%5 -3 -0I1%0 - 1221 L2505
PSYT L0210 -.0276 -. 0011 L1131 -. 1189 . 1262 -. 1387

W of casest 12 Significancer ¢ - .01 &0 - 00}

Correlations: 1D =3 ] £ws S8 En N1
14 ~. 13668 - -.2119 - ITTHe - 3813 7976 31474

mA -, 0806 OB 128 -3 - 153 JIFRM TS

$! -, 0%t - 10R -. 0686 - 563 -. 2120 0663 L0203
#SYC . 0846 ~. QA7 L1269 .1782 . 1469 LO5% -. 0478

W of cesesi e Significsncer ¢ - .01 o0 - 001
bow "l ! 9223

sc - % R {0 8330 R

MA - 10% L 2LV L3800 - 047

§! -, 223 . 0700 % 7 LI an\

PsYC Bleet -, 0631 - 2049 -, 1288



REL Validetion 167

Correlations: DM REL o] [9:¢ 3
10 -, 0484 L0611 -.1528 -, 1433
s - 1013 -, 0634 L1166 L0113
g <HATH e - 3502 4785
127 LAXIee 2348 -S4l 0TS
8 S4T30 L0208 =, 4930es 09TV
24 ~. 0840 -S43 BT - TR
i - 1913 -.7183es L2205 - 3017
DX 1.0000 L1273 38K -.026A
L 38 JETS 1. 0000 - 1095 2446
we] - 3083 - 1093 1.0000 - AG13
oGt -, 026A B4 -.0511 1, 0000
FROE 1A L0503 0625 -, 1683
NGE L0216 L1342 -.0111 - 0917
PORDER LR L06A] . 1429 - 0119
3178 .oINn JBA0e - 2935 - 168
e - 1112 - 0320 - 0225 L1149
INCOE L1653 01X - 1966 L1158
RIS .0219 - 24X L1654 J19R

K of cases!

1/19/85

Correlatiors: DX 31 L OGE
RELAFF 0910 -, 1064 -. 0578 L0714
PROTDEN L16A2 o S U /9 . 0086
FREORTT .0N19 L6373 0005 A3%

L0113 - 397464 -, 0087 -. 0823
-, 0802 . 2283 - 1425 - 0563
1066 - 194] - 0944 -. 1149
- 2B864 L66TTH - 171) 0183
- 260 LHTT ~-.0174 -.1976

L8 . 1969 -.239 L1343
- ta8ie - 1113 T390 - 007
L1420 L8303 - X884 -, 0ATY
- 1267 - 1452 676704 L1336
- Ji22¢ -. 1014 « 136044 0724
- 0433 -~ 0All JShies - 0099
- 282¢ -,0338 T30 - 16
L0133 L0003 L2200 - 0018
- -. 0363 LT - 10
- Jige - 1182 Ll181e0 L0189

33‘3353’“”g§§59




REL Validatien 168

Corralatiors: W M S SC ma 51 vyl
4] -, 06AT -, 1650 -. 0528 -. 1388 -, 0806 - 091 . 0846
=3 -.5897+ L0334 - 1360 - 0032 .0355 - 1082 - 0447
L Lan -. 1888 -.2313 -.2119 -. 1295 - . 1269
68 ~. 0404 - ASIAR - A4 - TTT9R - 1357 -. 2563 1782
SulB 035 -.3818+¢ -.3382¢+ - 3833es - 1536 -.2120 . 1469
1341 -. 0546 . 244k L2417 L3797e¢ 359240 L0663 L0576
1 - 1260 . 1655 L2011 31874 2549 . 0205 -.0478
DSx L0135 -.2820¢ - 3182¢ - 2632 -.10%0 -, 2253 551644
REL L0703 -. 0365 -. 1182 -, 1640 -2+ L0100 -. 0631
L . 2200 TR JTIBIEE B308 35004 La6008  ~, 20AS
CRGE -.0018 - 1052 .0189 - - 0347 .2253 ~. 1288
FRGE . 0604 . 1495 <1345 . 0362 L0193 . 0400 L0210
wGE . 1380 . 1430 - 0259 - 01T .1108 -.0276
BORDER - 0421 - 0R6A L0734 1742 .0813 L0905 -. 0011
Enc . 0667 ~. 0415 - 3224 - 380 - 1974 - 4300 L1131
R AT .0101 -.0323 -.0370 -.0886 -.015%0 -.1189
INCOrE 0369 -.2219 -. 2234 -. 18635 -, 2024 - 1821 . 1262
MARITS -, 2634 -.0257 L1473 . 29624 . 29630 2305 -.1387

N of casest L4 Significance: ¢ - .01 & - 001, + - ,0F

* . " is printed if a coefficient cannot be computed

1/19/85 SPSS/AC Relegse 1.0 Page 16

Correlations: o ] S SC " 51 pSYC
RELAFF -.1210 - 2056 -. 1693 -. 1726 -.2358 .00%2 .0578
PROTDEN -. 0151 - 193 -.1981 -, 2246 -, 2242 -. 0569 L2015
FREDATT <1375 -. 0418 -.0373 -. 0662 -. 1616 1191 . 082
IN -.2180 - 1343 -.1221 -.0970 . 0661 -. 1180 L1113
KIN -.0698 - 0734 .0166 -. 1187 -. 1847 O 1120
SAVIN -. 0633 -, 0885 =122 -.1087 .0158 ~. 1267 .21
IneORT . 10%0 L0102 -.0812 - 1222 ~. 1605 -.0376 L0454
CENTER - 0230 - 0068 -, 0423 -, 0249 -.0615 - 0453
L . 0628 - 3157¢ -, A5664e -, 497344 -, 38T7e¢ - 20 1098
F 0512 3390 B65004 TIOSE ATITH 368784 - 1533
K -.0578 - A28t - 679102 - 702044 - DALSME - 5712ee L2039
HYP . 2269 LS5T33¢¢ (T2Ber TI034¢ 511%4+ L 4222& - 1870
pep LA 52384 T0T0se 58760 02N L609544 -, 1222
HYS - 30944 A71200 A9 L ADTAM L 113) . 10%0 - 1170
1] .1078 JUAATE 60320 72600 (A16% 3236 - 2035
L3 1. 0000 . 2385 A0+ . 2202 -, 0544 34104 . O4EA
M . 2383 1.0000 L0854 733664 [ T7690 27684 - 1506
Ps . A0+ 708544 1,0000 L870844 AABGH GbABM - 2214

X of cases: R Significance: ¢ - .01 &+ - 00}
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HY P pep HYS oD

1D - 1516 . 0086 L0143 - 0304
SEX - 181 - 2362 -, 2601 L0139
Rod -. 1893 - P13% - 05X - I50he
o8 Y- JL LA Y. o' (TR 7 %) - 445304
-¥ 3 - JO%8¢ - ADA2er - 1963 - 45814
an . 2066 L0338 LA . 1868
It JATH . 2204 L1806 L1)05e
Do -.1%%? -.3122¢  -.0AX -, 28224
L 3% - 1482 -. 1014 - 0dl} -.0338
wo] 676780 L1X60ee S2blee (TRXOM
oG . 1336 L0724 -, 0093 - 1366
faeg 0064 015 4378 . 0842
MASE -, 0046 -, 0193 -.0171 L1033
S0ORDCR . 1068 L0304 .06% . OTH
e - ITs9ee -, PBALe - POGY - JodGe
X . 002 . 0689 . 0962 -, 1064
o€ -.2124 -. 1623 - 1865 - 1414
®RITS .20 -. 008 -. 0587 . 037

K of cases

1719785

Correlation WYP xp HYS PO
32 S T L) -.119 -. 1572 . 0402
PROTDON  -.J18¢ - 2028 -.216i - 1%6
FREDATT -, 0632 -, 0286 L0030 -.0387
IN -. 0802 - 1446 - 1%3 -. 0038
[0} -. 0231 -.0162 - 22 . 08495
SAVIN - 1112 - 120 -, 1201 - 1443

-.0708 - 2094 . 06A2 -, 1686

- 1123 L0731 . 0288 L0967
- 2758 -.001) . 0403 -, 4130+
< HAT0e AJtbes 10 674k
- hbboes - 26 . 002 -, 42874
1.0000 636000 LETT3e AT
036080 1.0000 61230 =28
677300 612300 10000 L3390
L5A03es LS13Aes 1T304 1. 0000
L2269 ANIe X0 .1018
S133ee L3 471200 (TAATee
JTsee L TO7080 L 4DEGee 60326

aanagggﬂﬂfgg




MULTIPLE REGRESSION

Peginning Block Musber 1. Melhodi
Var{able(s} Entered on Elep tmber
Mitiple ® 32539
R Square ZTE0A
Cdested R Bquare L 22119
8t andard Ervoe L. 13133
Variables {n the
Variable | >3 ]
-, 068T2 L0339
e | TR o k7 1.11304
250 8 21869 11673
s 35116 3%
RIS - 18153 L2370
(Constant ) 12. 0273 e

End Block Number |

Bepimning Block Mamber 2. Wethodt

Ver{able(s) hemoved on Btep dumber
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Enter 2119 SEX WRITE N "~
1.' m
e, IN
1. mx
A, &2
L. RRITE
fralysis of Variance
DF Sun of Squares Meen Equare
Regression 3 1%. 7718 E7. I5344
freidual €5 33, Tt 3.43319
fe 3.03R Bignif F = 0006
Equet fon
beta T sig7
- 14046 -LETS . BO6S
-.399%6  -31TU5 L0004
82309 1874 L0654
. 05683 A% 619
- 03649 S 1 < T A
3281 L0000

Rll requested verisbles ertered,

LU IR K B BN K BN K BE BN BN K BN DY BN BN BN BE BN BN AR BEBK B B BN AR AN

L= TR 3 | SRR~ 3 §

6. MRITT
.. &KX
&.
.. m

MRITE IN
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se00e0 NULTIPLE REBRESGSSION o0

Equation Mumber 11 Deperdent Variable.. REL

Mitiple R . 23408 fralysis of Varfance

R Square . O0ATS o Sum of Squares Mean Bquare

fdjested R Bquare 04129 fegretsion i 7. 14968 27, 14%48

Steandard Ervor 2. 308664 fesidaal 0 468, 33032 6. 6%72
fe 4, QU784 Signif F= 0478

(The relationship between Ma and REL after controlling for marital
status, sex, education, and Christian belief.)
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s e HULTIPLE REBRESEIOK o6

Eouat fon Mumber @ Deperdent Variable.., RO

Pegimning Jlock Maber |. Mrthodt Enter o 18 WRITS N K
Variableis) Eered on Step Nmber 1., L
L. >
1. g
4, oL
3. ARIT8
muitiple R L4 fralysis of Variaros
f Square LTS oF Sum of Hqueres Mean Sqeare
fdjuatied R Bquere 2251 Regression 3 137843 £71. 56879
Stardard Ervor 32188 Retidual & 337.65607 541903
fe 5. 08740 Bignif F = 00X

Ver{ables {n the Couation

Ver{able 3 L 3 Brta T 6Big 1
X 08T L0613 132 1.0 L1812
o | . E7616 LI1174 - 41437 -84 0003
O . 40204 L TOAR . 06518 BT S o
mLe . 80480 1T . 20893 1.7 .0867
WRITS -. 16726 L8384 -, 08891 .01 .48
Const et} 10.015%0 22301 4,430 L0000

fnd Block Nuwber | Rl requested verisbles entered,

6885008032080 8464808083 ELLEENLELEE S

Brgiming Block Mmber 2. Mrthodi Remove £ouc 803 MRITE IN

Vor{able(s) fweoved on Step Member 6., KRITE
1.. 1310 6

8. 01
1. ™
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1722/65 SPAS/PC Release 1.0 Page 3

seee NULTIPLE REBRESSION eoa0ce

Equation Mumber 2 Deperdent Variable.. REL

Witiple R . 23086 fralysis of Variance

R Square 05330 DF Bum of Squares Mean Square

fdjusted R Square . O3TT7 frgression 1 BE. 40914 26. 40918

Btandard Ervor L. 58569 fars {dual 10 469, 09082 6.701%
Fe 3. 94091 Bignif F = 0810

(T™he relationship between K and REL after controlling for marital
status, sex, education, and Christian belief.)
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Equation Number 19 Dependent Variable.. REL

Begiming Block Musber 1. Wethodi Enter C sex MRITS DN R3S
Variable(s) Endered on Step Number 1., X

e, (3104

1. | 3

A, RE

. RITE
Mltiple R 6723 fralysis of Variarce
R Sguare A58 OF Sun of Squares Mean Square
fdjested R Bouare . 41079 Regression 3 £eA, 10587 W, 82117
R erdard Ervor L. 02781 Rosidual 66 BT1.39413 4. 11203

= 10. 90001 Bignif F =« 0000

Variables {n the Equation

Veriable B %€ B Brta T Sig17
™ -3.30%357 LTI -0 LTS L0006
3: 19 . 16044 s . 16367 1.9 1213
: 34 L8273 68018 11320 1.327 .18
e 13713 L0283 46343 4.8% 0000
RITS - 19983 L01R - 10622 - .30
{Corstart) 4. 00235 X219 1.701 .083%

Erc Block Nmber | Rl] requested variables entervd.

[ BB BK BN BE BK BRI Y BX B BE BE R BN BN BX B X BB RN B BE BB BY BN |

Deginning Block Mamber 2. Mrthod: Remove 3110 8EX MRITE N

Var{able(s) femoved on Btep Number 6., RITS
1.. : 34

8.
..
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eeee NULTIPLE REGREGSSION

Equation Mumber 19 Dependent Variable.. REL

Mitiple R A7
R Square 29623
fdjested R Gquare . BAG1S
Standard Ervor ey

fralysis of Varfance
DF Sum of Bquares

Regresaion i 146, 78164
e idual 0 8. 718
Fe £9. 46422 Bignif F =« 0000

[N BN N

Mean Bquare
146, 78164
4,98169

(The relationship between RWB and REL after controlling for marital
statuas, sex, education, and Christian belief,)
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¢eee KULTIPLE REGRESSIONK ¢0a

Equation Number 16 Deperdent Variable.. ROL

Begimning Block Musber 1. Methodi Enter £nc X MRITE N Ut

Variable(s) Entered on Step Number I.. N

2. (317
l. >3
A, INT
L. WRITS
Witiple R . 76142 fralyeis of Variance
£ Souary LSS DF Gun of Squares Pean Square
fdjested R Bquare  ATR Regression 3 PBT. £5804 57. 45361
8lardard Error 1. 7624 Residual 66 208.231% 31503
fFe 18.21016 Eignif F = _0000

Variables in the Equation

Ver{able B & B Beta T Big T
xx 22T .88 -.20467 2485 .01
3.74 -0176 L0927 -.01760  -.181 8568
X JTETI LI L18423 42D LI5S
I S 2MAL ORI -.ASO3 -T.106 0000
WRITE ST08 ATHT -a9T0 203 .0M0)
(Coretart)  16.26AT0 178578 9.108 0000

€rd Block kumber | Al]l reqessted varisbles entered,

L K B K 3% BN B B BN K BN BN BE BN BN BR BN BE BN BN BN BN EE BN K B BN B N

Pegiming Block Mamber 2. Fethod: fesove 3119 sEX MRITE X

Vorisble(s) Ammoved on Btep Mmber 6.. e
Tee X

&. ﬂ
9.. WRITB
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teee HULTIPLE REGRESSION ¢ase

Equetion Mumber 16 Deperndent Variable.. REL

Mltiple R LTE fralysis of Variance

R Souare L0742 DF Sum of Bquares Mean Bquare

Adjested R Gquare 30039 fegression b 251, 42804 51, 42804

8t andard Ervor 1.86728 fes (sl 0 244.071% 3. 48674
Fe T2. 10973 Signif F = .0000

(The relatienship between Imtrinsic and REL after controlling for
marital status, sex, education, and Christian belief.)
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¢see RULTIPLE REGRESSION ¢

fquat ion Wusber 17 Deperdert Variable.. REL

Peginning Block Wusber 1. Mrthod: Enrter e BEY MRITS N 3¢

Varisbla(s) Ertered on Blep Mumber .. X

.. a0
L. &
“. m
.. MRS
Wltiple R 63877 Aralysis of Varierce
f Bowere SAIARN DF Gun of Squares foen Oquare
fdjested R Square 29138 Regression 3 213 16656 43,4113
St ardard Ervor 2. 06094 fesjdual & 280, J3344 484748
fFa 10 131%0 Bignif F = 0000

Varfables in the Equrtion

Veriable ’ & B nta T sig7
™ -3. Q2054 LOIST3 - B3¥T 294 000
(3.8 « 14066 J0AT3 <S40 LM 183
X 162 68363 B RTE-0T LD 9802
e - 1920 LOMRAL - 06771 4,331 L0000
WIS - 62662 L2102 - 01413 -127 .89%
(Coratart ) 159437 216237 .23 0000

End Block Mamber 1 All requested ver{ables entered.

40 4S80SR REOISREEITENITEEIEETIEERYOS

Buginning Block Mmber £, Methodi fasove 3:1 ¢ %X MRITE ¥

Vor{iable(s) femoved on Blep eber 6., MRITE
.. IM

&. B
L. =&
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seee MULTIPLE REGREEEION oaee

Cquat (on mber |7 Deperndent Variable.. ML

Mitiple R . 38304 fralysis of Variance

® Square . 33999 oF Gus of Squares Mean Square
firesiad R Square . 2XSH fegremion 1 168, 46363 168, 46365
S ardard Ervor L.16147 fesidual 0 327, 03633 AEN

fe 3%.033 Signif F » 0000

(The relationship between Extrinsic and REL after controlling for
paritel status, sex, education, and Christian belief.)
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¢eed MULTIPLE RLEGREESION 00

Equat ion Kusber 18 Deperdent Varisble.. RO

Begimning Block Wusber 1. Methodt Enter EDUC SEX WRITE XK EwB

Veriable(s) Entered on Blep Nusber |.. IN

2. (313
l. B8
A, =3
3. MRITB
Wlitipla R « 36341 fralysis of Variance
€ Square . 31969 DF Sus of Squares Mean Square
&ijested R Bquare 26813 Regression 3 138, 40633 31,6817
8 andard Ervor 2. 29 frsidual 6b 337. 09363 5.10748
fs= 6. 20232 Bignif F = 0004

Varisbles in the Eguation

Verisble B St B Beta T Sig 1
i} -4, 38781 1.08061 -, 42313 4,061 L0001
e .29 11274 L2311 2036 0438
2 06774 .025%9 . 04 2.2 0173
>3 . S1044 68614 . 04393 LT ASS
WEITE -, C2881 . 2MS - 12162 -1.019 1Y
(Corst ent) 8. 48064 a.31om 3670 .0005

Erd Block Musber | Rll requested varisbles evtered.

LAL L BN B AR BN B BN N B BE S B BN BN BN AR BCEK BRI BN K RN BN BN BN N )

Beginning Block Mumber 2. Method: Remove EDUC X MRITE N

7‘.
e.
.. I

Variable(s) fweoved on Gtep Muwber 6.. MRITE
3¢
o |
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sse¢s NULTIPLE REBRESSBION

Squstion Number 18  Dependent Varisble.. ML

Mltiple R 3082
R Square 02314
& ested R Square L0416
Sardard Ervor £.58617

fralysis of Veriance

F Sum of Squares
fegression 1 27,38242
Res{dual » 468, 1TTS8
fFs 4. 08314 Bignif F e 0471

Mean Square
27,3248
6. 68823

(The relationship between BWB and REL after controlling for marital
status, sex, education, and Christian belief,)
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APPENDIX I

Raw Score Conversion to T-Score Points
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The Minnesota Multiphasic Personality Inventory
Starke R. Hathaway and J. Charnley McKinley
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Profile and Case S

The Minnesota Multiphasic Personality Inventory
Starke R. Hathaway and ]. Charnley McKinley
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James Lynn Frantz Birthdate: November 8, 1949
1112 N.E. 8lst Marital Status: Single
portland, Oregon Health: Excellent

97213

(503) 254-9267

EDUCATION

Ph.D. (candidate) in Clinical Psychology: Western Baptist
Seminary: Portland, Oregon.

Dissertation Title: MMPI and DSM III Diagnosis Related to
Selected Measures of Religious and Demographic Variables in
Adult Out-Patients.

M.A., Clinical/Counseling Psychology: Western Baptist Seminary:
Portland, Oregon. (1982)

M.S., Counseling Psychology: University of Oregon: Eugene,
Oregon. {1977)

B.A., Social Science: Tabor College; Hillsboro, Kansas. (1971)

PROFESSIONAL TRAINING EE_CLINICAL/COUNSELING PSYCHOLOGY
Half-Time Internship in Clinical Psychology (Alcohol &
Corrections)

September 1984 - Present: Clackamas County Mental Health Center;
Milwaukee, Oregon.

Activities performed: individual and group therapy with court
mandated and voluntary alcohol and corrections clients.
Psychological testing and evaluations, neuropsychological
assessments.

Half-Time Internship in Clinical Psychology (Child and Family)
September 1983 - August 1984: Clackamas County Mental Health
Center: Milwaukie, Oregon.

Activities performed: individual psychotherapy with children and
adolescents; family therapy (especially single-parent families);
psychological/intellectual testing and evaluation.

Practica in Counseling Psychology

September 1975 -~ June 1977: University of Oregon; Eugene, Oregon,
Activities performed: individual adult therapy; vocational
testing and counseling; career entry for adult women education
groups; test anxiety desensitization groups; vocational (job-
getting, interviewing, and resume-writing skills)

186




REL Validation

PROFESSIONAL EXPERIENCE IN CLINICAL SETTINGS

Private Practice

June 1982 - Present: Christian Counseling Services; Gresham,
Oregon.

Activities performed: individual, marital and family therapy;
specialities: anger management, anxiety and depression reactions,
singleness issues, single parenting, cognitive-behavioral
approaches,

Mental Health Therapist

July 1981 -~ Present; part-time: Providence Medical Center,
Portland, Oregon.

Activities performed: individual and group therapy with adults
and adolescents displaying wide range of psychiatric disorders;
dictating admission and discharge summaries; mental status
evaluations.

Mental Health Specialist

September 1977 -~ September 1980; full-time: Cedar Hills Hospital;
Portland, Oregon.

Activities performed: individual and group therapy with adults
and adolescents with wide range of psychiatric disorders; lead
skill-building groups.

PROFESSIONAL EXPERIENCE IN ACADEMIC SETTINGS

Graduate Teaching Fellowship

September 1983 - June 1984; Western Baptist Seminary; Portland,
Oregon.

Duties performed: clinical supervision of a group of practicum
clinical psychology students, present lectures on therapeutic
topics to large group classes.
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APPENDIX K

Definition of Terms
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Born-again Christian- a person who has received Jesus Christ as

personal Savior and Lord

Ethical Christian- a person who respects and attempts to follow

the moral and ethical teachings of Christ

Existential Well-Being- see pg. 49

Extrinsic orientation- see pg. 40

Intrinsic orientation- see pg. 41

Gradual conversion- takes place over an intermediate length of

time, wherein the person moves from a point of rejection to a
point of acceptance of the faith, and is thought to involve a more
cognitive and rational process.

Religious well-being- see pg. 49

Spiritual well-being~ see pg. 49

Sudden conversion- takes place in a very short period of time,

sometimes within only a few hours, and is thought of as being
emotionally based

Unconscious conversion- is said to have occurred when the person

cannot remember ever not believing the faith; this is thought to

be a result of social learning

189




	Digital Commons @ George Fox University
	5-31-1985

	MMPI and DSM III Diagnosis Related to Selected Measures of Religious and Demographic Variables in Adult Outpatients
	James L. Frantz
	Recommended Citation


	doc00605620190806135704
	doc00605720190806135820
	doc00605820190806135919

