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ABSTRACT

PERSONALITY DISORDERS OF PRISON INMATES IN THAILAND,

USING THE MINNESOTA.MULTIPHASIC PERSONALITY INVENTORY

By

Yossawan Boriboonthana

The researcher's purposes in the research were to

examine (a) the personality typology of Thai inmates; (b) the

number of inmates who have personality disorders, as measured

by the Minnesota Multiphasic Personality Inventory-168; (c)

the extent of personality disorders among Thai inmates; (d)

the socio-demographic characteristics, criminal background,

types of offense, and length of sentence and confinement of

these inmates; and (e) the personal characteristics of

inmates that are related to elevated scores on various scales

of the MMPI. The survey research method was used in this

study, which was conducted in two prisons in Bangkok,

Thailand. The measurement instruments were a questionnaire

and the Thai version of the MMPI-168. The results of the

research showed that about 88% of prison inmates had

personality disorders. They also showed a relationship

between inmate socio—demographic and criminal attributes,

such as gender, age, length of confinement, types of offense,

and past conviction on the one hand, and scores on MMPI

Scales 1, 2, 3, 5, 7, 8, 9, 0 on the other hand.
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INTRODUCTION

Statement of Problem

For many years, scholars have studied the issue of

mental health problems among prison inmates (Bach-y-Rita,

1981; Freeman, & Roesch, 1989; Guy, 1985; Leuchter, 1981;

McCarty, & Morrissey, 1989; Megargee, 1979; Wiehn, 1982).

Scholars have posited that mental health problems existed

among inmates for many reasons. In some cases, mentally ill

persons are imprisoned because there are not enough mental

health institutions in which to care for them even if they

are a danger to society (Freeman & Roesch, 1989).

Additionally, the prison environment is known to create

mental health problems or personality disorders in inmates.

There is empirical evidence supporting the notion that

imprisonment affects the mental health of inmates (Gibbs,

1987). The harsh environment, strict supervision, isolation,

and interaction with other violent criminals adversely affect

the mental health of inmates, and may cause serious

psychiatric disturbances (Leuchter, 1981).

Scholars have found that the adverse effects of

imprisonment may take the form of personality disorders.

Gunn, Maden, & Swinton (1991) found that 37% of sentenced
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prisoners in England and wales had psychiatric disorders; of

that number, 0.8% had organic disorders, 2% psychosis, 6%

neurosis, 10% personality disorders, and 23% substance

"misuse." Guy, Platt, Zwerling, & Bullock (1985) found that

when 75% of individuals admitted to Philadelphia prisons were

given the psychiatric diagnostic interview, 9% showed

personality disorders. A

Although these scholars have proposed that the prison

environment brings about personality disorders in inmates

(Bach-y-Rita, 1981; Gibbs, 1987, 1991; Leuchter, 1981; Sykes,

1958; Tanay, 1982), other scholars have pointed out the

interplay between prison environment and inmates' personal

characteristics in the development of personality disorders

(Johnson, 1976; Toch, 1977). Supporters of the latter idea

(Erickson, Luxenberg, Walbek, & Seely, 1987; Ingram, 1985;

Flanagan, 1981; MacKenzie & Goodstein, 1985; Panton, 1977)

have studied how such personal characteristics as race, age,

recidivism, type of offense, and length of confinement affect

the personality of inmates. They found that, although prison

environment induces personality disorders in inmates, the

nature and seriousness of such disorders vary according to

the inmates' personal characteristics.

In Thailand, similar studies have been conducted on

personality disorders among prison inmates. Most of these

studies have examined the relationship between inmates'

personal characteristics and the development of personality

disorders. In their study, Juntarak, Tasaniyom, Meksawat, &
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Ratanachareon (1979) found disorders in personality, thought,

and emotion among male inmates in a maximum security prison.

The results of this study corroborated the findings of a 1973

research conducted by the same researchers. In that earlier

study, Juntarak, et al. found significant differences between

inmate and non-inmate population, in terms of antisocial and

schizophrenic personalities. Consistent with the above

findings, Jubjai (1980) found that 25.38% of inmate survey

respondents manifested more psychological problems than

physical problems. Also, in their study, Siripun,

Thammakosit, Bampenphol, & Kowbunngam (1985) found

personality differences among groups of inmates of different

ages and different criminal histories. Their study lends

further support to the notion that inmates' personal

characteristics may predispose them to personality disorders

during the period of confinement.

Even though the empirical evidence regarding the

incidence, extent, and seriousness of personality disorders

among Thai inmates is scanty, the above findings strongly

suggest that personality disorders exist among Thai inmates,

and that they are related to the inmates' characteristics.

However, the Thai department of corrections does not seem to

be concerned about such disorders, or even about the various

forms of mental health problems that affect Thai inmates.

During her research at the Bang-Kwang Central Prison and the

Klongprem Central Prison, two major Thai prisons, this

researcher observed that no mental health services were
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provided to inmates, although in 1963 the Thai department of

corrections adopted the Standard.Minimum Rules for the

Treatment of Prisoners and the United Nations Related

Recommendations to provide health service to inmates.

Therefore, some solutions for mental health problem.of

inmates in the United States and Thailand are reviewed in

this chapter. Although in the United States mental health

services are delivered in correctional settings, they have

been found to be ineffective. In Thailand, there is no

mental health service delivered in Thai correctional

settings.

Organization of mental health services in the United

States

Correctional departments in the United States attempt to

alleviate the mental health problems of inmates by delivering

mental health services to correctional institutions so that

mentally ill inmates may be treated and protected from other

inmates and from the stress of prison life. Maier and Miller

(1987) reviewed five models of mental health service which

include:

1. A centralized psychiatric prison

This model removes mentally ill inmates from a

punishment environment and places them in a treatment

environment. It is an ideal device for protecting mentally

ill inmates from other offenders and for protecting the

community from dangerously disordered offenders. However,

this model has some disadvantages. First, a psychiatric
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prison cannot deal with all the mentally ill individuals

within the prison system. Second, it is difficult to involve

the families and friends of inmates in treatment because

inmates are moved from the area where they live to the

psychiatric prison. Finally, the regimes in large

institutions are often inflexible. The emphasis on security

often seems to preclude any innovative programs that might

easily be experimented on smaller units.

2. Small psychiatric units attached go, or pppp of.

major prisons

Psychiatric units are attached to many major prisons,

but the prison system still has the major responsibility for

mentally ill inmates. Although its cost may be a drawback,

this model has proven successful in coping with individuals

in the prison system. The advantage of this model is that it

can cope with many individuals within the prison system

because it treats the severely disordered and also provides

day-care or out-patient services for all inmates.

3. Regional forensic psychiatric centers

These centers are under the control of the federal

prison authorities. The advantage of this model is the

presumed expertise that would be gained by having a large,

comprehensive service-delivery agency capable of dealing with

the problems of both prisons and mental hospitals. On the

other hand, disadvantages arise from having to accommodate

such a mixture of problem types and security levels.
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4. Regional secure units in psychiatric hospitals

This model involves building a number of regional medium

security units within the confines of psychiatric hospitals.

These units are designed to take only those inmates who have

a good chance of treatment; thus, many inmates are excluded

from the units. This model provides a limited solution to

inmate mental health problems.

5. A centralized psychiatric security hospital

This model has a large, secure institution within the

mental health system to cater for the dangerously mentally

ill. The disadvantages of this model are overcrowding and

lack of effective treatment.

The most effective model suggested by Maier and Miller

(1987) is the small psychiatric unit attached to major

prisons. This model has already been adopted in New York and

north Carolina, but evaluations of the model in these prison

systems are not available.

Although the model employing small psychiatric units has

not been assessed, many mental health service programs have

been evaluated. Most of these programs are found to be

ineffective. The widely discussed findings of Martinson

(1974) indicated that when recidivism was used as the

criterion for success, many counseling, treatment, and

training programs were found to be ineffective. One reason

given for the failure of treatment programs is inadequate

treatment (Metzner, Fryer, & Usery, 1990). Inadequate

treatment stems from lack of expertise, or shortage of
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qualified personnel. The ratio of psychologists to offenders

in state and federal prison systems in the United States and

in Canadian regional and federal adult prisons surveyed by

Otero was found to be 1:376 (Otero, McNally, & Powitzky,

1981). This is below the standards of the American

Association for Correctional Psychology, which is 1:200-250

(Mobley, 1986). Another reason for inadequate treatment is

the prison environment. The poor physical setting and

hostile atmosphere do not encourage mental health personnel

to work in prison settings, and are barriers to treatment

(Eisenman, 1990; Mathias & Sindberg, 1985). In many

instances, transfer to more congenial treatment settings is

the only available treatment option.

Transferring mentally ill inmates poses serious

problems. Such transfers may be futile if the psychiatric

hospitals are overcrowded and unable to render the much

needed treatment. Overcrowding and the consequent use of a

waiting list may delay the transfer of mentally ill inmates

to psychiatric hospitals. Late transfer may also cause some

inmates to be detained in hospitals beyond the expiration of

their original prison sentences (Grounds, 1991). Psychiatric

hospitals also have tight admission policies which impede the

transfer of inmates. Offenders who seem to be untreatable or

who pose a high security risk are likely to be rejected by

psychiatric hospitals. High-risk offenders may be

transferred back and forth between hospitals and prisons

without receiving adequate treatment (Halleck, 1987).
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neither correctional institutions nor psychiatric hospitals

want troublesome mentally ill inmates, especially when both

institutions are faced with overcrowding problem.

One can conclude that, although some models of mental

health services are adopted in correctional institutions,

scholars have judged many mental health service programs in

the United States to be ineffective (Martinson, 1985,

Metzner, Fryer, & Usery, 1990). These writers have proposed

that program ineffectiveness may be caused by inadequate

treatment and problems of transferring mentally ill inmates

as explained above.

(Organization of mental health services in Thailand

In preparation for this study, the researcher

investigated some major prisons in Thailand, such as Bang-

Kwang Central Prison and Klongprem.Central Prison. The

researcher found that no mental health services are provided

to inmates in these prisons. For the most part, mentally ill

inmates who evidence serious problems, such as psychosis, are

referred to outside mental hospitals because the prisons lack

sufficient psychiatric personnel and facilities to treat

them. Inmates receive treatment when their symptoms become

obvious or are detected by part-time psychiatrists. Inmates

who have other kinds of mental health problems, such as

neuroses or personality disorders, do not receive treatment.

However, there is an intervention that seem to affect

inmates' mental health. It is the religious programs, which

include moral training and meditation programs. Inmates can
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attend these programs voluntarily. The objectives of these

programs are to develop inmates' character and:moral values

and to enhance prisoners' understanding of the meaning and

value of religion (Thai Department of Corrections, 1988).

Although this religious program is not intended to deal with

mental health problems, it seems the program has some

positive effect on inmates' mental health. Limsong (1962)

reviewed corrections in Thailand and found that the moral

training program could be compared to group therapy, group

counseling, and individual counseling in the United States.

Howard (1935) also noted that the religious experience can

help individuals achieve greater harmony, and give them

mental strength and happiness. Therefore, it is possible

that the religious program.in Thai prisons affect the mental

health of inmates and relieve some stress, although this

result has not yet been proven.

In Thailand, although there is some intervention (for

example, the religious program which may help inmates relieve

the pain of imprisonment), it cannot be assumed that inmates

who have mental health problems receive sufficient treatment.

On the contrary, correctional institutions in Thailand do not

provide sufficient mental health services to inmates. While

Thai inmates with serious mental illness are usually

transferred to other psychiatric hospitals, those with mental

health handicaps that are not serious enough to be diagnosed
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as psychosis are not given treatment, even if such disorders

may keep them from.participating in daily activities or

rehabilitation programs.

Puppppe of the Study

Due to the reported incidence of personality disorders

among Thai inmates, and the inadequacy of mental health

services in Thai correctional institutions, this researcher

undertook to study such disorders and to identify ways of

alleviating them.

The overall purpose of this study was to determine the

incidence of personality disorders among male and female

inmates in two prisons in Bangkok, Thailand. Personality

disorders were measured using the Thai version of the

Minnesota Multiphasic Personality Inventory-168 (MMPI-168).

Specifically, this researcher sought to examine:

1. the personality typology of Thai inmates

2. the number of inmates who have personality

disorders, as measured by the MMPI-168

3. the extent of personality disorders among Thai

inmates

4. the socio—demographic characteristics, criminal

background, types of offense, and length of sentence and

confinement of Thai inmates

5. the socio-demographic and criminal characteristics

of inmates that are related to elevated scores on various

scales of the MMPI.
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Researcp Qgestions

The following questions were posed to guide the

collection of data for this research:

1. What is the personality typology of Thai prison

inmates?

2. How many Thai inmates have personality disorders, as

measured by the MMPI-168?

3. What is the extent of personality disorders among

Thai inmates?

4. What are the socio-demographic characteristics,

criminal background, types of offense, and length of sentence

and confinement of Thai inmates? ‘

5. What socio—demographic and criminal characteristics

of Thai inmates are related to their elevated scores on

various scales of the MMPI-168?

Hypptheses

The tested hypotheses are as follows:

1. There will be inmates in Thai prisons who have

personality disorders.

2. There will be a relationship between inmates'

gender and their scores on each MMPI scale.

3. There will be a relationship between inmates' age

and their scores on each MMPI scale.

4. There will be a relationship between inmates' length

of confinement and their scores on each MMPI scale.
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5. There will be a relationship between inmates' length

of sentence and their scores on each MMPI scale.

6. There will be a relationship between inmates' type

of offense and their scores on each MMPI scale.

7. There will be a relationship between inmates' past

conviction and their scores on each MMPI scale.

Outline of the Present Study

The researcher presents the research problems,

organization of mental health, and hypotheses in this

chapter. In the next five chapters, the researcher's study

and findings are presented. In Chapter Two, the researcher

discusses concepts and theory relating to personality

disorders. In Chapter Three, the researcher reviews studies

relating to personality disorders among inmates. In Chapter

Four and Chapter Five, the researcher presents the research

methodology, the data analysis, and findings. Finally, in

Chapter Six, the researcher summarizes the study and

discusses the findings and their implications.



THEORETICAL FRAMEWORK

The definition of personality disorders is discussed

widely among psychologists (Morgan and Johnston, 1976; Tyrer,

1988). These scholars agree that personality disorders are

not part of other mental disorders, such as psychosis and

neurosis, and that they can be differentiated from other

mental disorders. Some definitions of personality disorders

are described in this chapter. Furthermore, the theory

relating to personality disorders among inmates is discussed.

Personality Disorders

Although other psychiatric disorders, such as

schizophrenia, paranoia, or depression, may appear with

personality disorders, personality disorders are distinct

from psychotic and neurotic disorders (Tyrer & Ferguson,

1988, p.7). Tyrer and Ferguson explained the difference

between personality disorders and other mental disorders.

They said that personality disorders are not the early stages

of psychotic disorder, but are the pattern of abnormal

behavior that persists from adolescence or early adult life

throughout most of adult life. The difference between

personality disorders and other mental disorders has also

been identified by the American Psychiatric Association (APA,

13
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1987). In the Diagnostic and Statistical Manual of Mental

Disorders-III-Revised (DSM-III-R), the APA stated that

personality disorders are a separate axis of diagnosis.

various definitions of personality disorders abound.

For example, the American Psychiatric Association (1987)

defined personality disorders as “behaviors or traits that

are characteristic of the person's recent (past year) and

long-term.functioning since early adulthood. The

constellation of behaviors or traits causes either

significant impairment in social or occupational functioning

or subjective distress" (p.335).

Tyrer and Ferguson (1988) also defined personality

disorders as “a persistent abnormality of personal and social

functioning that is independent of mental integration"

(p.11).

Similarly, Morgan and Johnston (1976) posited that those

suffering from.personality disorders “seem to fit in between

those whom we classify as mentally healthy or mentally ill.

These are persons whose adjustments to life are clearly not

healthy ones because certain features of their behavior

indicate serious inner problems, yet their ego functioning

and reality testing remain intact and allow most of them to

adapt socially" (pp. 115-116).

The DSM-III-R seems to provide the clearest definition

of personality disorders. Therefore, this definition and
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classification will be used in the present research. The

DSM-III-R (1987) classified personality disorders into three

clusters:

1. Cluster.A includes paranoid, schizoid, and

schizotypal personality disorders. People with these

disorders often appear to be odd or eccentric.

2. Cluster B includes antisocial, borderline,

histrionic, and narcissistic personality Disorders. People

with these disorders often appear to be dramatic, emotional,

or erratic.

3. Cluster C includes avoidant, dependent, obsessive-

compulsive, and passive-aggressive personality disorders.

People with these disorders often appear to be anxious or

fearful.

Finally, the category “personality disorders not

otherwise specified" is used to denote other varieties of

personality disorders or mixed conditions that do not qualify

as any of the specific personality disorders described in the

DSM .

Causes of Personality Disorders in Prison Inmates

Two explanations for personality disorders among inmates

have been given. First, Freeman and Roesch (1989) proposed a

person-centered explanation, which says that inmates have

personality disorders before they enter prison. They noted

that, besides mental health institutions, prison is the place

where society keeps mentally ill patients. Some mentally ill
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patients are imprisoned because either there are insufficient

mental hospitals or because of the patients' bizarre and

dangerous behavior.

The second explanation for inmate personality disorders

looks at the effect of prison environment on these

individuals. From his study, Sykes (1958) concluded that the

pain, frustration, and stress associated with imprisonment,

as well as the poor physical conditions of the environment

itself have adverse effects on inmates. He pointed out that

imprisonment causes pain, frustration, and stress because it

deprives inmates of their liberty and the ability to fulfill

their needs. This deprivation threatens inmates' personality

and psychology, and lasts long after confinement. According

to Sykes, deprivation takes various forms, including:

1. The deprivation of libeppy

Prison inmates are deprived of some rights and freedom.

Inmates view their confinement as a rejection by society, and

their inmate status as a stigma that isolates them.trom other

members of society. They perceive this rejection as a threat

to their self-concept. This perception may lead to socio-

emotional maladaptation and subsequently to mental health

problems.

2. The deprivation of goods and services

Material possessions represent a person's worth in

society. Although inmates can possess some goods and

services during incarceration, that possession is controlled

and is very limited in comparison to what it might have been



17

before. The loss of possessions represents the low level of

the prisoners' worth and is harmful to their self-image.

3. The deprivation of heterosexual relationship

The lack of heterosexual relationships can affect the

sex role of inmates. According to Allen and Simonsen (1992),

inmates resort to homosexual activities to fulfill their

sexual desires. Inmates who participate involuntarily in

homosexual activities develop guilt feelings that affect

their self-image, self-concept, and personality.

4. The deprivation of autonomy.

Inmates are subjected to rules and commands that control

their behavior at all times. They lose their identification

with the normal autonomy of an adult. The ensuing feeling of

helplessness, weakness, and dependence causes their mental

health to suffer.

5. The deprivation of security

Inmates who are confined with other violent and

aggressive individuals are prone to develop acute anxiety.

They must cope with uncertainty and adapt themselves to be

tough for survival. The anxiety about their security can

cause stress, and the adaptation for survival may affect

their personality.

The findings from Sykes's (1958) study have been

supported by several scholars (Bach-y-Rita, 1981; Gibbs,

1987, 1991; Leuchter, 1981; Tanay, 1982). Bach-y-Rita

discussed the effect of isolation, stress, deprivation of

stimuli, and lack of heterosexual relationships on inmates'
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personality disorders. He stated that prisons place an

enormous load on the personality of the healthy prisoner and

also on that of the already deficient one. Inmates who have

personality disorders may become worse, or their symptoms may

stabilize. Meanwhile, some healthy inmates may become ill

during incarceration.

Bach-y-Rita (1981) explained that isolation in a

maximumpsecurity prison may induce a state of agitation,

disorganization, and belligerence among inmates, frequently

culminating in their delusional and paranoid thinking. In

addition, deprivation of environmental stimuli may cause

hallucinations in normal inmates, and especially in those who

score high on the Psychopathic Deviant Scale of the MMPI.

Bach-y-Rita explained that aggressive inmates are stimulus

seekers, for whom the deprivation of stimuli is so

intolerable that they are likely to develop symptoms of

mental disorder.

Tanay (1982) also examined the pain caused by

deprivation. He concluded that deprivation of liberty and

its attendant helplessness are powerful psychic stresses. He

also stated that inmates experience a sense of social

isolation, dehumanization, and changed life condition, which

can cause extreme psychological stress.

Another scholar who supported Sykes's findings is

Leuchter (1981). He proposed that acute and dramatic changes

in an individual's living conditions are associated with the

onset of serious mental illness. He believed that
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imprisonment should be considered a "life crisis," which

suddenly and traumatically severs individuals from their

meaningful social ties. Moreover, imprisonment is the

ultimate form.of downward social mobility, through which the

prisoner becomes isolated from his or her previous social

contracts, suffers a rapid and marked decline in social and

economic status, and becomes totally dependent on the state

for his or her day-to-day needs and welfare. Therefore,

according to Leuchter, imprisonment is a life crisis that can

precipitate serious mental illness.

Gibbs (1987) studied the effects of exposure to the jail

environment; his findings supported the contention made by

the above-mentioned scholars. Gibbs studied 339 inmates from

urban, suburban, and rural jails in New Jersey, using SCL90

(a psychological test measuring symptoms of psychopathology)

to detect changes in psychopathological symptoms among

inmates. Although the subjects in Gibbs's study were not

selected randomly, the findings of the research were quite

relevant. In his study, Gibbs found that imprisonment can

heighten scores on the global severity index (G81) and many

symptoms of psychopathology, such as depression, anxiety, and

obsessiveness and compulsiveness. He noted that these

symptoms increased greatly during the first 72 hours or less

of incarceration, and then they stabilized or diminished

after five days of confinement. Gibbs also found that,

although inmates with a history of disorder had higher

symptom scores for most dimensions than did normal inmates,
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for some dimensions, the symptom scores of normal inmates

showed a sharper increase than did those of inmates with a

history of disorders. Finally, he concluded that jail can

have considerable effects on symptom levels, and these

effects were not restricted to those who were psychologically

disordered.

In conclusion, there are some inmates who enter prisons

‘with preexisting mental health problems while others develop

mental health problems as a result of their incarceration.

The prison environment has traumatic psycho-emotional effects

on mentally ill and normal inmates alike. However, some

inmates do not develop personality disorders even though they

are exposed to the same prison environment as the disordered

inmates. These inmates may adapt themselves well to the

prison environment and may not develop any personality

disorders. Some scholars have suggested that inmates'

personal, socio-cultural and demographic characteristics are

significant predictors of whether such inmates will develop

personality disorders from their prison experience.

Characteristics of inmates and pprsonality disorders

Some inmates experience the prison environment and fail

to adjust to it. Others are able to develop some coping

mechanisms that help them adjust to the pain of

prisonization. Some scholars have proposed that inmates'

personal characteristics affect the extent to which they will

experience the pain of imprisonment (JOhnson, 1976; Toch,
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1977). Johnson (1976) explained that cultural experience

influences the effect of imprisonment on prisoners. He said

that inmates from different ethnic and cultural groups have

different prior experiences and thus will adapt to the prison

environment differently. In his study, JOhnson (1976)

interviewed Latin, black, and white inmates in new York State

penal institutions to explore patterns of emotional breakdown

as measured by self-destructive conducts. He found that

white inmates were more vulnerable than Latin and black

inmates. Also, he found that inmates who have psychological

problems are those whose prior experience conflicts with the

prison environment. For example, Latin inmates who had

emotional breakdown in prison were those who viewed the

prison environment as threats to their family ties.

Meanwhile, white inmates perceived fear of peers and

resentment over unstable personal relationships as the prison

breakdown. Finally, black inmates had experience problems

involving personal safety.

Toch's (1977) perspective was similar to Johnson's, but

he believed there is a transaction between individuals and

their environment. Individuals have their own environment

which they perceive and match with themselves. Each

individual's perception of the environment is different. If

the environment is perceived as undesirable or as mismatched

to them, they will experience stress or painful survival

during incarceration.
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Toch's and JOhnson's perspectives can be applied to the

effect of imprisonment on personality disorders. When

inmates face the pain of imprisonment, they perceive the pain

in different degrees. If the environment matches or does not

conflict greatly with their own characteristics, they can

cope with that environment. Conversely, inmates who perceive

that the prison environment is so conflicting that it causes

stress are likely to develop some personality disorders.

In the present research, characteristics of inmates that

are considered to interact with prison experience to produce

personality disorders are age, gender, length of confinement

and sentence, type of offense, and past conviction. These

factors were chosen because researchers have found that they

are related to personality disorders of inmates (Erickson,

Luxenberg, walbek, & Seely, 1987; Flanagan, 1981; Ingram,

1985; Lundstrom, 1988; MacKenzie, 1987; MacKenzie &

Goodstein, 1985; MacKenzie, Robinson, & Campbell, 1989;

Panton, 1977). From the reviewed studies, some findings

showed that older inmates adjusted well to prison environment

but showed more emotional problems than younger inmates

(Panton, 1976-77; Silverman & vega, 1990). .Also, the length

of sentence and confinement was found to relate to inmate

personality disorders because it was found that, at the early

period of confinement, inmates who had long sentences showed

higher stress than inmates who had short sentences.



23

s py

Many scholars have proposed that inmates' mental health

can be affected by prison environment, but a few scholars

believe that inmates were mentally ill before they entered

prisons. This concept is believed to explain the causes of

personality

disorders among inmates. Other scholars have also proposed

that inmate characteristics can influence the development of

personality disorders. This notion is supported by many

studies which are reviewed in the next chapter.

In this research, the explanation about the causes of

personality disorders as well as the notion of the influence

of inmate characteristics on the personality are the

theoretical framework of the study. Some studies in the

United States and Thailand have already explored inmate

personality disorders. In the next chapter, the researcher

reviews these studies and discusses their research

methodology and findings.



LITERATURE REVIEW

Inmate mental health has interested many scholars from

such field as criminology, psychology, and sociology.

Scholars in the United States and Thailand have studied

various issues about inmate mental health, using different

standard psychological tests to measure mental health. They

have focused on inmate mental health and the effect of inmate

characteristics on mental health. Most findings from these

studies show that some mental health disorders exist. In

addition, there is evidence showing that inmates who have

different characteristic backgrounds have different kinds of

mental disorder.

While some scholars have studied emotional disorder or

inmate mental health, others have focused on inmate

personality disorders. It is not surprising that in these

studies, the Minnesota Multiphasic Personality Inventory

(MMPI) has been one of the tests used to measure personality.

The MMPI is also the personality test used in many

correctional settings (Dahlstrom, Welsh, & Dahlstrom, 1975).

It is used not only to measure the personality of inmates for

intake screening, but also to classify inmates for placement

in different correctional settings (Megargee, 1977).

Megargee and other researchers have studied the

24
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classification of inmates based on MMPI scores, and have

developed an MMPI-based classification system. This system

is expected to be useful to the correctional department due

to its complete and operational definition, although it is

still in the process of development. Therefore, some

research about this topic is reviewed in the second part of

this study.

At the end of the literature review chapter, research

about inmate characteristics related to personality disorders

among inmates is reviewed. These studies focus on different

personal and criminal characteristics so the results of

research are varied. Some personal characteristics that are

studied include gender and age. Criminal characteristics

include recidivism, type of offense, length of confinement,

and length of sentence.

The Extept of Personglity Disorders Among Prison Inmateg in

the United States and Thailand.

The study of inmate mental health in the United States

focuses on various groups of inmates, and uses multiple

measures. Walters, Scrapansky, & Marrlow (1986) studied

groups of emotionally disturbed and general population of

inmates in a maximumssecurity military prison. They used

different measurement instruments, such as the Psychiatric

Diagnostic Interview (PDI), the Brief Psychiatric Rating

Scale (BPRS), form.R of the Minnesota Multiphasic Personality

Inventory, and measures of institutional adjustment. The
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researchers were interested in determining if the general

population of inmates differed from the emotionally-disturbed

inmates, in terms of demographic characteristics, confinement

offense, length of sentence, personality, psychiatric and

criminal background, and institutional adjustment. They

found that the emotionally-disturbed inmates were similar to

the general population of inmates except that the

emotionally-disturbed inmates had a higher divorce rate than

the general inmate population. In terms of length of

sentence, there was no significant difference, though the

disturbed inmates were more frequently convicted of crime

against persons, and less often convicted of drug offense

than the general population.

Additional findings showed that seriously disturbed

inmates were readily identified by means of personality test

(MMPI) and behavioral rating scale (BPRS). The scores on the

MMPI scales of the disturbed inmates were all significantly

different from those of other inmates, and the disturbed

inmates scored higher on Scale F and all ten clinical scales

than other inmates. The psychiatric backgrounds of both

groups were significantly different, but they were not

different in terms of the criminal backgrounds. Finally,

walters, et al. (1986) found that seriously disturbed inmates

had more difficulty adjusting behaviorally, emotionally,

socially, and vocationally to the prison environment compared

to non-disturbed inmates.
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,In a subsequent study, welters, Mann, Miller, Hemphill,

and Chlumsky (1988) used both the PDI and MMPI to study three

groups of emotionally disturbed criminal offenders housed

respectively in state, federal, and military prison

facilities. They found that the MMPI was significantly

consistent in identifying emotional disorders across the

three groups. There were significant differences on the F, 2

(Depression), 4 (Psychopathic Deviation), 6 (Paranoid), 7

(Psychasthenia), and 8 (Schizophrenia) scales, on which

emotionally disturbed offenders scored higher than other

inmates. Moreover, subjects in the three emotionally

disturbed groups differed significantly in demographic

background and diagnostic. It was found that emotionally

disturbed offenders in the military prison were younger and

had higher educational level than other emotionally disturbed

offenders in the state and federal prisons. Disturbed state

prisoners were also found to satisfy PDI criteria for

schizophrenia more than other disturbed inmates in military

and federal prisons, whereas disturbed military inmates

displayed:more signs of a primary affective disorder on the

PDI than other disturbed inmates. Finally, disturbed federal

inmates were found to satisfy PDI criteria for antisocial

personality more than other disturbed inmates in state and

military prisons.

Another study which used multiple measures to identify

mental illness was conducted by Guy, Platt, Zwerling, and

Bullock (1985). They used the Structured Clinical Interview
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(SCI), MMPI, Quick Test of Intelligence and PDI to measure

the mental health of the "nonsentenced" jail population (jail

inmates who were admitted to the jail after arrest) in a city

jail. Their results identified 34% of subjects as being

disturbed according to the indices used in the study. From

the MMPI alone, they found that the average scores of inmates

peaked at Scale 8 (Sc), Scale 4 (Pd), and Scale 2 (D). This

profile of the MMPI can be interpreted as paranoid

personality.

The findings of Guy, at al. (1985) were supported by the

findings of Gunn, Maden, & Swinton (1991). Gunn, et al.

(1991) studied male offenders from 16 prisons representing

all prison types, security levels, and length of sentences.

They had proposed to describe the prevalence of psychiatric

disorder and the treatment needs of prisoners in England and

Wales. The measure was the clinical interview conducted by

psychiatrists. They found that 37% of the offenders

had psychiatric disorders; of these 0.8% had organic

disorders, 2% psychosis, 6% neurosis, 10% personality

disorder, and 23% substance ”misuse" (Gunn, et al., 1991).

The prevalence of psychiatric disorders among inmates was

found to be nearly the same in this study as in the study of

Guy, et al. (1985). The findings of this study showed that,

among the disordered inmates, 3% required transfer to a

hospital for psychiatric treatment, 5% required treatment in

a therapeutic community setting, and 10% required further

psychiatric assessment or treatment within prison.
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From the studies discussed above, one conclusion can be

drawn: the disturbed inmates are identifiable from the

general inmate population by many psychiatric tests. When

the MMPI was used, disturbed inmates were found to score high

on Scales F, 2 (D), 4 (Pd), 6 (Pa), 7 (Pt), and 8 (Sc).

According to the MMPI-168 codebook (Vincent, Castillo,

Hauser, Zapata, Stuart, Cohn, & O'Shanick, 1984), a peak on

these scales means antisocial and passive-aggressive

personality disorders. Also, the study of walters, et al.

(1986) and walters, et al. (1988) showed that some

demographic characteristics of the disturbed inmates, such as

marital status, were significantly different from those of

the general inmate population.

In Thailand, the prevalence of inmate personality

disorders and the effect of personal characteristics on

personality disorders have also been found by some

criminologists and psychologists. The latter have used the

Thai version of the MMPI because the MMPI has been available

in Thailand for many years. Some of this research is

described in the following pages.

In 1979, Juntarak, Tasaniyom, Meksawat, and

Ratanachareon used the MMPI to study inmate personality in a

Thai maximum security prison. The authors proposed to

investigate personality typology and personality disorders

among inmates. They found that the average scores of inmates

were high on Scales 1 (H8), 4 (Pd), 5 (Masculinity-

Femininity), 6 (Pa), and 9 (Hypomania). The prevalent forms
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of personality disorders were found to be mostly in the form

of antisocial personality with the disorder of emotion and

thought.

Siripun, Thammakosit, Bampenphol, and Kowbunngam.(1985)

also used the MMPI to study personality disorders among Thai

inmates. They proposed to study personality differences of

inmates whose criminal offenses and ages differed. Their

subjects included male inmates from minimum, medium, and

maximum.security prisons. They found significant differences

on Scales 3 (Hysteria), 7 (Pt), and 9 (Ma), between the group

of inmates who committed crime against person and the group

of inmates who committed crime against property. TAlso, there

were differences on some MMPI scales between groups of

inmates of different ages, that is, older inmates scored

higher than younger inmates on Scales 1 (Hypochondriasis), 3

(Hysteria), and 0 (Social-Introversion).

Some findings from.Thai research are slightly different

from findings in the United States research. For example,

Thai offenders in the research by Juntarak, et al. (1979) did

not show the peak on scales 2 (Depression) and 8

(Schizophrenia), which are scales found to be high in the

United States research of Guy, et a1. (1985). However, the

study of Juntarak, et al. (1979) is consistent with the study

of Guy, et al. (1985) on Scale 4 (Pd). It seems that Thai

researchers found personality disorders among Thai inmates

based on the MMPI, although they do not report the number of

inmates who have personality disorders. The results of the
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study by Siripun, et al. (1985) also explain that this

disorder might be affected by the characteristics of inmates,

such as criminal offenses and age.

In summary, researchers in the United States and

Thailand have found that personality disorders of inmates can

be identified by the elevation on the MMPI scales, and that

some inmate personal characteristics ,such as, age and type

of offense, can affect the elevation. The consistency of the

elevation on the MMPI scales in these studies also proves the

reliability and validity of the MMPI.

Research in which the MMPI was used as a Classification

System

The MMPI has been extensively used not only to study

personality disorders but also to classify inmates within the

correctional system. The most prominent MMPI—based

classification systemiwas developed by Megargee and his

collaborators, in research conducted as early as 1967 (Meyer

and Megargee, 1977). These researchers sought to develop a

personality-type classification system that was not only

comprehensive and operationally defined, but that was, most

significantly, reliable and valid. Also, their mission was

to come up with a classification scheme that was dynamic

enough to reflect changes in an individual based on changes

in the classification scheme. Finally, they sought to make

it economical so that it can be applied to prison settings

with minimal expense and personnel.



32

Between 1967 and 1972, the researchers studied samples

of youthful offenders from the Federal Correctional

Institution (FCI) in Tallahassee, Florida, a medium.security

prison. Their research can be described in three time

periods.

First, Meyer and Megargee (1977) investigated the

initial development of the classification system. They

proposed to determine whether 1) the MMPI profiles of

youthful offenders fell into distinct groups or clusters, 2)

such groups were reliable, and 3) it is possible for a

clinician to reliably sort individual MMPI profiles into such

groups. Subjects of this research were 385 youthful

offenders from.the FCI. The results indicated that the MMPI

profiles of youthful offenders did appear to fall into

reliable, natural groupings, and that guidelines or rules

could be formulated to classify the individuals into these

groups. The groups in the present research were referred by

the arbitrary alphabetic labels as Able, Baker, Charlie,

Delta, Easy, Foxtrot, George, How, Item, and unclassified

groups.

The second research on the development of the MMPI-based

criminal classification system was conducted by Megargee and

Dorhout (1977). The purpose of the research was to

operationally define groups in the system so that other

clinicians, or a computer, can validly sort individual MMPI

profiles. Megargee and Dorhout (1977) revised the rules to

classify the profiles. They also developed a computer
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program to assist in the classification. The result of this

process was a set of rules that differed considerably in

complexity and specificity from.the original Meyer-Megargee

rules. The computer program.embodying these rules can

classify profiles with 91% accuracy, using Megargee's

independent classification as the criterion. The summarized

rules for each group are available in the article.

The last research in the program.was conducted by

Megargee and Bohn (1977). This research was to determine

whether the ten MMPI-defined groups differ significantly in

other characteristics, such as inmate lifestyles, behavior,

social history, and personality patterns. The measures

investigating the ability, interest, achievement and

personality were used on 1,164 inmates in the FCI. The

researchers found that the ten groups differed significantly

from one another on a broad array of collateral measures.

The characteristics and implications for the treatment

methods of the ten groups were also described in the article.

wrobel, wrobel, and McIntosh (1988) studied the

application of the MMPI-based classification system.in

another population. They proposed to examine whether the

Megargee typology could be applied to a population of

psychiatric offenders housed in a state mental health

facility. The related variables, for example age, race,

marital status, commitment status, and length of psychiatric

hospitalization, were also compared between groups. The

materials used in the research were the computer program
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developed by Megargee and Dorhout, the Shipley Intelligence

Quotient estimate, the Beck Hopelessness Scale, the Buss-

Durker Hostility Guilt Inventory, and data about diagnostic

and psychometric data collected upon intake. In support of

Megargee, wrobel, et al. (1988) found that all valid profiles

were classifiable even among in—patient forensic psychiatry

population. However, among three most prominent groups,

Charlie, How, and Item, no significant differences existed

for race, marital status, length of psychiatric

hospitalization, or commitment status, except for the scores

on the Beck Hopelessness Scale.

It appears that the development of the MMPI-based

classification system is successful, although its

generalizability needs further study. Megargee and other

researchers have shown that they can develop a system that is

operationally defined, reliable, valid, dynamic, and

economical. This development is expected to be useful in

correctional institutions. Due to the proven strengths,

reliability, and validity of this classification system, it

was used by this researcher to study the personality typology

of Thai inmates.

Socio-Demographic and Criminal Characteristics Related to

Personality Disorders Among Inmates.

The present research focuses on both the prevalence of

personality disorders among Thai inmates and the type of

socio-demographic characteristics that are related to such
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personality disorders. The researcher discusses this

relationship in a later section of this paper. The focus is

on such personal and criminal characteristics as age, gender,

type of offense, length of sentence, and length of

confinement. Due to the scarcity of research focusing

specifically on personality disorders, research related to

inmate mental health was also reviewed by this researcher.

Particular attention was given to research in which the MMPI

was used to study personality disorders or other mental

handicaps.

Panton (1976-77) used the MMPI to study the personality

of older male inmates aged sixty and above, from.various

correctional, diagnostic and reception centers. He found

that older inmates presented more neurotic and less

psychopathic responses than the general inmate population.

Also, older inmates scored significantly higher on Scales 1

(He), 2 (D), 3 (Hy), and 0 (Si), and lower on Scales 4 (Pd)

than the inmate population. The high on Scales 1, 2, 3, and

0 means that older inmates were anxious and self-centered.

They were concerned with physical functioning and avoided

responsibility. The low on Scale 4 showed that older inmates

were less antisocial, hostile and acting out than shown in

past behavior. This result is consistent with the study of

Siripun, et al. (1985), in which they found that older

inmates scored high on Scales 1 (H3), 3 (Hy), and 0 (Si).

Silverman and Vega (1990) examined the relationship

among age, race, gender, marital status, educational status,
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and anxiety, anger, and curiosity. Although they did not

study personality disorders, they studied some factors

relating to personality. Subjects were both male and female

inmates from.different security level prisons and of

different ages. The measures were the State-Trait

Personality Inventory, Anger Expression Scale, Institutional

Stressor Scale, and Reaction to Institution Scale. They

found a relationship between these demographic variables and

the variables of anxiety, anger, and curiosity. For the age

variable, the intensity of these emotions decreased as age

increased. For the gender variable, males were more prone to

direct their anger outward than were females. For the

marital status variable, they found that single individuals

scored higher on Anger-Out and lower on Anger-Control. For

the education variable, they found that graduates showed

scores indicating more maturity in dealing with feelings of

anxiety and anger than nongraduates. Finally, the race

variable showed no differences between Blacks and Whites in

any dependent variables.

Other characteristics that researchers have investigated

are recidivism.and type of offense. Ingram, Marchioni, Hill,

and Caraveo-Ramos (1985) studied the interactive effects of

race, recidivism, and type of crime in adult male inmates,

using both the Problem Solving Inventory and MMPI scales.

They found that there were significant effects of race,

recidivism, and type of offense on Scales F, L, and some

special scales (i.e., Re and D0) of the MMPI. The
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researchers found that black recidivists scored higher on

Scale F than other inmates, but that black nonrecidivists

scored higher on Scale L than other inmates. On Scale Re,

black nonrecidivists scored higher than black recidivists.

For white inmates, the result was the opposite. For Scale

Do, both black and white nonrecidivists scored higher than

recidivists. Ingram, et al. (1985) found that when the

effect type of offense (violent VS. nonviolent) was

separately examined, it was found to have a significant

effect on Scale 4 (Psychopathic Deviation). This means that

inmates who commit violent crimes scored significantly higher

on Scale 4 than those who commit nonviolent crimes. Finally,

they found that on the Problem Solving Inventory Scales,

recidivists were more impulsive than nonrecidivists.

MacKenzie and Goodstein (1985) studied the impact of

long-term incarceration on patterns of inmate adjustment to

prison among male inmates in medium.and maximum security

prisons. They administered many short scales and

questionnaires to measure the adjustment patterns as

reflected in the areas of anxiety, depression, psychosomatic-

type problems, and self-esteem. Long-term.offenders were

defined as offenders who had been in prison for six or more

years, or offenders who were required to serve at least six

years of their sentence. They found that offenders serving

long sentences, reported high level of stress, including the

feeling of anxiety, depression, and psychosomatic illness at

the early stage of confinement as well as lower self-esteem
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and greater fear of other inmates. Meanwhile, inmates with

shorter sentences showed less depressive emotion and fewer

psychosomatic illnesses at the early stage of confinement

than inmates who had longer sentences. The researchers noted

that the early period of incarceration was stressful for

inmates who had long sentences as they made the transition

from the outside world to institutional life.

we can conclude that some personal characteristics of

inmates have different effects on the personality and mental

health of inmates. Inmates who are older may adjust well to

the prison environment since they show less aggressive

behavior than younger inmates, but they are considered to be

more anxious about their health and more self-centered since

they show higher scores on the emotional problem. Length of

sentence and duration of confinement also affect inmate

mental health. Inmates with long sentences exhibit more

mental problems than inmates with short sentences, at the

early stage of confinement. Other characteristics, such as

race, recidivism, and type of offense also have different

effects on the personality of inmates. Black recidivists

scored higher than white recidivists or black nonrecidivists

on.the F scale. On the contrary, black nonrecidivists scored

higher than other inmates on the L scale. Black

nonrecidivists scored higher on the Re scale than black

recidivists but white recidivists scored higher on this scale

than white nonrecidivists. Both black and white

nonrecidivists also scored higher on the Do scale than other
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recidivists. For type of offense, it was found that inmates

committing violent crimes scored higher on the Pd scale than

inmates committing nonviolent crimes.

§EEE§£Y

This chapter reviewed studies related to inmate

personality disorders. The researchers in these studies have

found the MMPI to be a valid, reliable, and consistent

measure of personality disorders. Some researchers also

developed the MMPI classification system to classify inmates

into specific personality groups. Finally, some researchers

studied the effect of inmates' personal and criminal

characteristics on scores on the MMPI scales, and found

different effects of these characteristics on such scales.

Due to the consistency of the results in these studies, it is

expected that, in the present research the MMPI-168 will

identify personality disorders among Thai inmates, and will

show the relationship between scores on the MMPI scales and

inmates' personal and criminal characteristics. In the next

chapter, the research methodology is presented.



 

RESEARCH METHODOLOGY

This researcher proposed to investigate:

1. the personality typology of Thai inmates

2. the number of inmates who have personality

disorders, as measured by the MMPI-168

3. the extent of personality disorders among Thai

inmates

4. the socio-demographic characteristics, criminal

background, types of offense, and length of sentence and

confinement of these inmates

5. the inmate socio-demographic characteristics

including age and gender, and inmate criminal characteristics

including length of sentence, length of confinement, types of

offense, and past conviction, that are related to the

elevated scores on various scales of the MMPI.

Research Desigp

The researcher proposed to examine and describe

personality disorders among prison inmates in Thailand, and

to investigate whether inmate socio—demographic

characteristics are related to elevated scores on each MMPI

scale. The survey design was selected as most appropriate

for this study. The measurement instruments were a

questionnaire and the Thai version of the MMPI-168. The

40
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questionnaire instrument was used to gather information on

inmate criminal and socio-demographic characteristics. The

MMPI-168 was used to examine inmate personality disorders.

Study Setting

The present research was conducted at two maximum,

security prisons in Thailand, i.e., Bang-Kwang Central Prison

and the women Correctional Institution. Each prison confined

inmates who had a minimum sentence of 30 years. Most inmates

'were transferred from.other local prisons around Thailand

because Bang-Kwang Central Prison and women Correctional

Institution are the only maximum security prisons in

Thailand.

The Population and Sppple

The population for the study was the 5,000 inmates in

each of the prisons in which the study was conducted. The

sampling frame was the name list of inmates confined in these

prisons. The study sample included 100 male maximumesecurity

inmates in Bang-Kwang Central Prison and 100 female maximume

security inmates in Wbmen Correctional Institution in

Thailand.

Inmates selected for the sample were those who were 18

years of age or older and were serving sentences of 30 or

more years.
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Simple random sampling was used in this study. Each

name on the lists of inmates in both prisons was assigned a

number. One hundred subjects from.each prison were selected

from these lists, using a computer program. Thus, the total

sample included 200 inmates, that is, 100 males and 100

females. The sample members were selected at the beginning

of June, 1992.

Hyppphgses

The following hypotheses were formulated for this study.

1. Hi: There will be inmates in Thai prisons who have

personality disorders.

2. HA: There will be a relationship between inmates'

gender and their scores on each MMPI scale.

3. HA: There will be a relationship between inmates'

age and their scores on each MMPI scale.

4. HA: There will be a relationship between inmates'

length of confinement and their scores on each MMPI scale.

5. By: There will be a relationship between inmates'

length of sentence and their scores on each MMPI scale.

6. Hi: There will be a relationship between inmates'

type of offense and their scores on each MMPI scale.

7. HA: There will be a relationship between inmates'

past conviction and their scores on each MMPI scale.
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Variables

Indeppndent variables

The independent variables in this research are socio—

demographic characteristics and criminal characteristics.

Socio-demographic characteristics include gender and age,

while criminal characteristics include length of confinement,

length of sentence, type of offense, and past conviction.

The attributes for each of the independent variables are as

follows:

Variables Attributes

Gender -Male

-Female

Age -Number of years

Length of confinement -The number of years and

months that inmates are

confined in the present

prison.

Length of sentence -The number of years for which

inmates were sentenced by the

court for their current

conviction

Type of offense -Crime against person only

-Crime against property only

-Crime against person and

property

-Drug/alcohol offense

-Others
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Past conviction -Yes -have past conviction

-No -have no past conviction

pppgndgpt variables

The dependent variables are the MMPI scales. These

include only 10 clinical scales, i.e., Scale 1

(Hypochondriasis), Scale 2 (Depression), Scale 3 (Hysteria),

Scale 4 (Psychopathic Deviation), Scale 5 (Masculinity-

Femininity), Scale 6 (Paranoid), Scale 7 (Psychasthenia),

Scale 8 (Schizophrenia), Scale 9 (Hypomania), and Scale 0

(Social-Introversion).

Intervening variables

The intervening variables are marital status and status

of sentence

Qpprational Definitions

Gender

-Male inmates in the Bang-Kwang Central Prison in

Bangkok, Thailand.

-Female inmates in the WOmen Correctional Institution in

Bangkok, Thailand.

Age

Age of inmates, in years.

Lengph of sentence

Each inmate in this study serves a minimum of 30 years.

The length of sentence means any sentence greater than 30

years.
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Lengph of confinement

The number of years inmates have spent in the present

prison for the current conviction.

Typp of offense

1. Crimes against person only --refers to murder,

criminal assaults, and sex offense, i.e., rape with or

without murder, prostitution, sexual harassment, and child

molestation.

2. Crimes against property only --refers to burglary,

theft, and robbery .

3. Crimes against person and property --refers to a

combination of crime against person and crime against

property as defined above.

4. Drug/alcohol offense --refers to sale of

drug/alcohol, drug/alcohol addiction and delivery of

drug/alcohol.

5. Others --refers to other offenses not specified

above.

Past conviction

Inmates with any conviction for any offense before the

present conviction are classified as 'having past

conviction.’ Inmates whose present conviction is the first

time are classified as 'no past conviction.’

Marital status

Marital status refers to single, married,

divorced/separated, or widowed status.
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Status of sentence

Status of sentence refers to 'between appeal' and 'final

appeal'. Between appeal means inmates were appealing to a

higher court, and their sentence is not final. Final appeal

means inmates have already had final sentences which they did

not appeal.

Personality disorders

The definition of personality disorders given in the

Diagnostic and Statistical Manual of Mental Disorders-III-R

(American Psychiatric Association, 1987) was used in this

study. In this manual, personality disorders are defined as

"behaviors or traits that are characteristic of the person's

recent (past year) and long-term functioning since early

adulthood. The constellation of behaviors or traits causes

either significant impairment in social or occupational

functioning or subjective distress" (p.335).

In this study, personality disorders were measured using

the MMPI-168. The measured disorders were then coded into

different types and classified according to the DSM-III-R

classification system because the MMPI-168 also uses this

classification. The DSM-III-R classification is as follows:

1. Cluster A includes paranoid, schizoid, and

Schizotypal personality disorders. People with these

disorders often appear to be odd or eccentric.
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2. Cluster B includes antisocial, borderline,

histrionic, and narcissistic personality disorders. People

with these disorders often appear to be dramatic, emotional,

or erratic.

3. Cluster C includes avoidant, dependent, obsessive-

compulsive, and passive-aggressive personality disorders.

People with these disorders often appear to be anxious or

fearful.

Finally, the category "personality disorders not

otherwise specified" is used to denote other specific

personality disorders or mixed conditions that do not qualify

as any of the specific personality disorders described in the

DSM.

After the MMPI-168 was administered, the scores in each

scale were interpreted to arrive at a T-score. (The scoring

and interpretation of the MMPI-168 will be explained in

detail in the section on measurement instruments.). (A T-

score of 80 was used as the threshold for determining the

presence of personality disorders. Thus, inmates scoring 80

and above on any of the 10 scales was classified as having a

personality disorder. Usually, a T-score of 70 is used as

the threshold. However, this researcher decided to use a T-

score of 80 after consulting with experts at a local college

Department of Psychology. According to these experts a T-

score of 80 can more accurately screen inmates than a T-score
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of 70. It can also reduce the possibility of

misclassification since inmates who have T-scores between 70

and 80 may not really show signs of personality disorders.

It should be noted that the MMPI-168 is not intended as

a diagnostic tool for personality disorders but as a tool for

profiling inmates into personality types. In this study,

inmates who are classified as having personality disorders

are those inmates who have a tendency to have such disorders,

and can be possibly classified into the same personality

types as the patients who were used as subjects during the

MMPI-168 construction.

Measurpmpnt Instruments

Measurement instruments were a questionnaire and the

MMPI-168 in Thai language. The questionnaire was the

instrument used to collect demographic and criminal data.

The MMPI-168 was used to measure personality disorders among

inmates.

Qgpstionnaire

The researcher developed a questionnaire to collect the

following information on the subjects:

1. Demographic data

Age Marital status

Gender Past occupation

Religion Educational level

2. Transfer information

Name of past prison or institution
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Type of past prison or institution

Time spent at past prison or institution

3. Criminal record for the present conviction

Type of offense

Length of sentence

Length of confinement

number of conviction

Status of sentence

4. Juvenile delinquency record

number of conviction

Types of offense

Age at first conviction

5. Drug/alcohol history

The time used

Types of drug/alcohol used

The frequency of the use

5. Self-assessment of need for mental health treatment

Treatment for mental health problem

Treatment for drug or alcohol problem

Minnesota Multiphasic Personality Inventopy—168 (MMPI-

léfll .

The MMPI is a standardized inventory that is designed to

elicit a wide range of self-descriptions from.each test

subject. Also, it is designed to provide, in quantitative

form, an evaluation of a subject's personality status and

emotional adjustment (Dahlstrom,‘Welsh, & Dahlstrom, 1972).

The standard MMPI includes 4 validity scales and 10 basic
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clinical scales. The validity scales were developed to

assist in recognizing invalid test records produced by

uncooperative or deceptive subjects who have such attitudes

toward test-taking. The clinical scales were developed to

assist in identifying the type and severity of subjects'

abnormal psychiatric conditions (Friedman, webb, & Lewak,

1989).

In this research, the short form of the MMPI was used

because the length of the full test and the time needed to

administer it can impede subjects' willingness to

participate. The short fonm that was used is the MMPI-168,

in Thai language. The development and evaluation of the

MMPI-168 are discussed in Faschingbauer and newmark (1978),

Greene (1980), and Vincent, Castillo, Hauser, Zapata, Stuart,

Cohn, & O'Shanick (1984). They found that the test had a

high range of validity that correlated with the standard MMPI

(.77 to .97), and that it was convenient to administer and

score. The MMPI-168 uses the first 168 items in either the

group booklet form.or Form R of the standard MMPI, so the

standard booklet and scoring templates can be used.

Measurement scales

The MMPI-168 consists of 168 items. Subjects responded

to the items by marking true or false on the answer sheet.

The answers were scored and categorized according to 13

scales (The "cannot say score" is not used in the MMPI-168).

When interpreting the MMPI-168, the scores were examined

under 3 validity scales and 10 basic clinical scales.
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-Validity scales were developed to assist in recognizing

invalid test records produced by uncooperative or deceptive

subjects with various test-taking attitudes (e.g., faking

good or faking bad) (Friedman, webb, & Lewak, 1989). The

validity scales are as follows:

1. Scale L--a T—score above 70 invalidates the profile.

It shows that subjects tried to present themselves in a

favorable light.

. 2. Scale F--a raw score of more than 15 or a converted

score of more than 26 invalidates the profile. Scale F is

useful for indicating severity of maladjustment. Seriously

or acutely disturbed individuals tend to obtain elevated

scores on this scale (Friedman et al., 1989).

3. Scale K--a T-score above 70 invalidates the profile.

The main function of the K scale is to improve the

discriminating power of the clinical scales so that these

clinical scales can differentiate between normal and

criterion groups. High scores on this scale indicate a

defensive posture and the refusal to admit having

psychological problems.

-Clinical scales were developed to assist in identifying

the type and severity of abnormal psychiatric conditions.

Usually, the MMPI clinical scales are referred by the

following numbers and/or abbreviations:

1. Scale 1- Hypochondriasis (Hs). Scale 1 was

developed to measure the number of bodily complaints claimed

by an individual.
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2. Scale 2 - Depression (D). Scale 2 measures

symptomatic expression, which is a mood state typified by low

morale, a feeling of hopelessness, and helplessness, general

dissatisfaction, and sometimes preoccupation with death and

suicide (Dahlstrom, et al., 1972).

3. Scale 3 - Hysteria (Hy). Scale 3 helps to identify

subjects who have conversion hysteria symptoms. The subjects

who have this syndrome have hysterical reactions to stress

situations (Graham, 1977). They typically reveal denial of

social anxiety, high need for affection, somatic complaints,

and inhibition of aggression (Wewmark, 1979, p. 25).

4. Scale 4 - Psychopathic deviate (Pd). This scale was

developed to measure the personality characteristics of

amoral and asocial persons with psychopathic personality

disorders. Items on this scale deal with general social

maladjustment, absence of strongly pleasant experiences, and

feeling of alienation from the group (Hewmark, 1979, p. 31)

5. Scale 5 - Masculinity-Femininity (Mf). It is

unclear what this scale measures (Friedman, et al., 1989).

It was stated that this scale was developed to identify the

personality features that are related to the disorder of male

sex role inversion, and the tendency toward masculinity or
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femininity of interest toward the opposite sex. (Also, it can

measure interests, vocational choices, aesthetic preference,

and an activity-passivity dimension (Wewmark, 1979, p. 40).

6. Scale 6 - Paranoia (Pa). This scale was designed to

identify subjects who have paranoid symptoms, such as

feelings of persecution, grandiose self-concepts,

suspiciousness, excessive sensitivity, and rigid opinions and

attitudes (Graham, 1977).

.7. Scale 7- Psychasthenia (Pt). Scale 7 was developed

to measure a neurotic pattern called psychasthenia. Persons

who are diagnosed as having psychasthenia have excessive

self-doubts leading to difficulty in making choices, various

fears, obsessive preoccupations, compulsive urges and acts,

vague anxieties, and feelings of low self-confidence and

insecurity (Friedman, et al., 1989).

8. Scale 8 - Schizophrenia (So). This scale was

designed to identify subjects who are diagnosed as

schizophrenic. Subjects with this disorder are characterized

by disturbances of thinking, mood, and behavior. The

disturbances can be shown in forms of social alienation,

isolation, bizarre feeling, peculiar bodily dysfunction, and

general dissatisfaction (Hewmark, 1979, p. 47).

v 9. Scale 9 - Hypomania (Ma). Scale 9 identifies

subjects who are diagnosed as having hypomanic symptoms.

Hypomania is characterized by elevated mood, accelerated

speech and motor activity, irritability, flights of ideas,

and brief periods of depression.
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10. Scale 0 - Social introversion (Si). Scale 0 was

designed to evaluate an individual's degree of introversion-

extroversion. This scale does not involve a psychiatric

syndrome, but it deals mainly with social participation and

interpersonal relationship (Mewmark, 1979, p. 50).

Rples pf classification of personality disorders with

the MMPI-168

1. The inmate profile that has at least one or more high-

point codes is classified as personality disordered.

In this study, high-point code means the clinical scale

which has a T-score of 80 or above. The profile can be coded

into three types:

1.1. Spike code type --only one scale has an elevated

T-score of 80 or above.

1.2. Two-point code type --two out of the 10 clinical

scales have T-scores of 80 or above and are higher than all

other scales.

. 1.3. Three-point code type --three clinical scales have

T-scores of 80 or above and are higher than the other seven

scales.

2. The invalid profile was eliminated and not interpreted

because the researcher believed that it might cause the

misinterpretation of the clinical scales.

An invalid profile is one on which the L and K scales

are elevated above a T-score of 70, or the F scale has a raw

score above 15 or a converted raw score above 26.
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It should be noted that the severity of personality

disorders is related to the elevation of a T-score above 80.

The higher the score, the greater the tendency for subjects

to have personality disorders. Also, high-point codes show

the different types of personality disorders.

Bellaplllty gpd validity of the Mugl'

-Reliability

The MMPI test has been tested for reliability by a

number of researchers. The internal consistency was tested

by Dahlstrom, et al. (1975). They found that, in the basic

MMPI scales, the component items failed to demonstrate a

modest level of correlation with the other items, but that

each separate item contributed useful information in

assessing the general syndrome for which it had been

selected.

In terms of test—retest stability, most subjects were

found to retain their same scale scores and relative group

standing on most of the component scales in the basic MMPI

profiles. This was true whether or not they were examined in

a research setting or under various clinical conditions in

psychiatric wards or clinics (Dahlstrom, et al., 1975)

However, the short form of the MMPI has been found to be

less reliable than the long form. When the Spearman-Brown

formula was applied, the predicted Spearman-Brown reliability

coefficients for the shortened MMPI scales were so low as to

suggest that the shortened MMPI would be unworkable. Yet the
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SpearmaneBrown estimates of reliability may overestimate

reliability for some short forms (Faschingbauer & newmark.,

1978).

Although there are very few reports on the reliability

of the MMPI-168, the length of the test (168 items) with the

high correlation between the MMPI-168 and the standard MMPI

(range from.0.96 to 0.78) supports the test's reliability

(Faschingbauer & Rewmark, 1978).

-Validity

In the MMPI handbook, Dahlstrom et al. (1972) described

the validity of the MMPI in two ways. First, validity was

used to designate the property of a scale or instrument that

legitimized the particular substantive psychological

inferences that could be drawn from score values generated by

appropriate administration of that scale. Second, validity

scales were used to detect the appropriateness or the

acceptability of any one administration of the test. The

validity scales in the MMPI can detect the distortion of the

responses that occurs when subjects minimize the presentation

of their psychological problems or exaggerate their

psychopathology.

The validity of the MMPI-168 in the first meaning was

tested by using external criterion beside the standard MMPI.

Psychologists' diagnosis was used as the external criterion

for measuring validity. It was found that there was no

significant difference in diagnostic accuracy as a function

of the type of MMPI used (Faschingbauer & Newmark, 1978).
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Overall, the MMPI-168 seems to be equivalent to the standard

MMPI in terms of both group and individual comparisons, and

has validity independent of the standard instrument (Graham,

1977). The equivalent diagnostic accuracy of the MMPI-168 to

the standard MMPI test makes the MMPI-168 useful in

substituting for the standard test (Faschingbauer & Mewmark,

1978).

In this research, the group booklet form.of the MMPI-168

was used because this form is available in Thai language.

The MMPI-168 was self-administered. Subjects were asked to

read the statements by themselves and decide whether these

statements are true or false as applied to them. If there

were subjects who could not read, this researcher read the

statements to them. After reading each statement, subjects

marked their answers on the answer sheets. In case they

could not answer or no answer applied to them, they did not

mark the answer sheet. However, subjects were encouraged to

respond to as many statements as possible.

Scoring

After the tests were administered, the scoring templates

for the standard MMPI were used to derive the MMPI-168 raw

scores. The raw scores were converted to raw scores on the

standard test by using the Raw Score Conversion Table (The

table is in the MMPI-168 codebook of Vincent et a1, 1984).

The converted scores were plotted above the point where each

scale was located on the profile sheet. The K scores were
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added to the raw scores by using the standard K corrections

for the standard MMPI. The raw scores with K were plotted

above scales where they were required in the profile sheet.

The raw scores were converted to a T-score when they were

plotted on the profile.

lpterpretation

If the T-score for the L and K scales was above 70 or

the raw score for the F scale was above 15, the profile was

considered invalid and not interpreted because the invalid

profile showed the deviance of subjects in administering the

test. If these profiles were valid, then their clinical

scales were interpreted. The clinical scales that had a T-

score of 80 or above were the primed code. The primed code

of the clinical scales will be coded as the high-point code

type. To code the high-point code type, the profile was read

from left to right, and the high-point codes were listed.

The code types can be one-, two—, or three-point code types.

In case of the three-point code type, the second and third

code types were to be within 10 points of one another, if

not, they were interpreted as one-point code types. After

coding the high-point code type, the scores were interpreted

by referring to the MMPI-168 codebook.

Levels of Measurement

The variables in this research have different levels of

measurement .
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-Independent variables

Independent variables have levels of measurement as

follows:

1. NOminal measures. The variables that are in this

level of measurement are gender, type of offense, and past

conviction

2. Ratio measures. The variables that are in this

level of measurement are age, length of confinement and

length of sentence-

-Dependent variable

Personality disorder values were measured at the

interval level. The T—score was converted from raw scores

and had no absolute zero.

Data Collection Procedures

The researcher and research assistant (an undergraduate

student majoring in criminology at a local university)

collected the data in June and July, 1992 in two prisons in

Thailand after receiving clearance to do so from.the Thai

Department of Corrections. The following procedures were

used in collecting the data:

A group of ten subjects were brought to the interview

room. In the WOmen Correctional Institution, the interview

room was located in the library. In Bangkwang Central

Prison, the interview room was located in the general store.

The researcher briefly explained the consent form and

distributed it to each respondent. Subjects who agreed to
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participate read and signed the consent form before the

instruments were administered. Where subjects could not

read, the researcher read the consent form.to them and let

them sign the form. The participating subjects were

interviewed by the researcher or research assistant to

collect their demographic data and information on their

criminal records. Each interview took approximately 10

minutes. After the interview, the MMPI—168 test was

administered. Subjects took the test individually; those who

could not read or needed special assistance would have the

instrument read to them by this researcher. The test

administration took about 35 minutes. Thus, the total amount

of time used for the data collection for each individual was

45 minutes. Overall, the data collection procedure took

about 10 days.

Data Analysis Procedures

The frequency distribution, correlation analysis, one-

way analysis of variance (ANOVA), and multiple regression

analysis were used in analyzing the data gathered in this

study. The frequency distribution was used to analyze

inmates' demographic characteristics and criminal record, as

well as the number of inmates who have personality disorders.

The frequency distribution was also used to classify the

personality disorders evidenced by the inmates, and to form a

personality typology of the inmate sample.
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The research hypotheses were tested using correlation

analysis and ANOVA. Each variable was analyzed in relation

to each scale on the MMPI. The T-score of subjects on each

scale was a dependent variable. The independent variables

were gender, age, length of confinement, length of sentence,

type of offense, and past conviction. The relationship of

independent variable to the scores on each MMPI scale was

tested through correlation analysis, except type of offense

which was tested with ANOVA.

After every hypothesis was tested, the data were

analyzed again with multiple regression. The relationship of

every independent variable with each scale score was

examined. The T-score of subjects on each scale was a

criterion variable. The predictor variables were gender,

age, length of confinement, length of sentence, type of

offense, and past conviction. Gender, type of offense, and

past-conviction were changed to dummy variables where

appropriate. The .05 alpha level was the criterion for

significance in all analyses. The Statistical Package for

the Social Science (SPSS) was used to analyze the data.

The leltations of the Research Methodology

Although the reliability and validity of the MMPI-168

have been tested by many researchers in the United States, no

such test has been done among Thai inmate population. Also,

the use of the MMPI-168 only may not have been adequate for

measuring personality disorders. However, there are various
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methodological strengths of this study. First, the

researcher included both males and females in the sample,

while most prior studies studied only male inmates. Second,

the researcher analyzed multiple variables, i.e., inmates'

socio-demographic characteristics and criminal background,

using multiple regression analysis to see the effect of such

variables on the development of personality disorders.

§EEE§£Y

The survey design was used to study personality

disorders among Thai inmates. The measurement instruments

were a questionnaire and the MMPI-168. The research sample

was selected by simple random sampling from Bangkwang Central

Prison and the Wbmen Correctional Institution. It included

100 males and 100 females. Hypotheses were set up to examine

personality disorders among inmates, and the relationship

between inmates' socio-demographic characteristics and

personality disorders.

The independent variables from the hypotheses are

inmates' gender, age, length of confinement, length of

sentence, type of offense, and past conviction. The

dependent variables are the scores on ten MMPI scales. After

data were collected, the frequency distribution, correlation

analysis, one-way analysis of variance, and multiple

regression analysis were used to analyze data. In the next

chapter, the researcher presents the data analysis and

findings.



DATA ANALYSIS AND FINDINGS

The purpose of this chapter is to present the findings

relating to the research questions, which are as follows:

1. What is the personality typology of Thai prison

inmates?

2. How many Thai inmates have personality disorders, as

measured by the MMPI-168?

3. What is the extent of personality disorders among

Thai inmates?

4. What are the socio—demographic characteristics,

criminal background, type of offense, and length of sentence

and confinement of Thai inmates?

5. What socio-demographic and criminal characteristics

of Thai inmates are related to their elevated scores on

various scales of the MMPI-168?

In order to respond to these research problems,

statistical analyses including frequency distribution,

correlation analysis, and analysis of variance were used to

test the following hypotheses.

1. There will be inmates in Thai prisons who have

personality disorders.

2. There will be a relationship between inmates'

gender and their scores on each MMPI scale.
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3. There will be a relationship between inmates'

and their scores on each MMPI scale.

4. There will be a relationship between inmates'

of confinement and their scores on each MMPI scale.

5. There will be a relationship between inmates'

of sentence and their scores on each MMPI scale.

6. There will be a relationship between inmates'

of offense and their scores on each MMPI scale.

7. There will be a relationship between inmates'

conviction and their scores on each MMPI scale.

age

length

length

type

past

After testing the hypotheses, the researcher conducted

further analysis by using multiple regression analysis to

find a model which shows the best relationship between

several socio-demographic characteristic variables and scores

on each MMPI scale.

MMPI scales are identified by a number, for example

Scale 1 or Scale 3. Titles of all scales are also explained

in Table 1.
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T e : Th Scale

Scale Abbreviation. Title

1 Es Hypochondriasis

2 D Depression

3 By Hysteria

4 Pd Psychopathic-Deviation

5 Mf Masculinity-Femininity

6 Pa Paranoid

7 Pt Psychasthenia

8 38c Schizophrenia

9 Ma Hypomania

0 Si Social-Introversion

 

Before presenting the results of the hypothesis testing,

the researcher will describe some socio-demographic data,

criminal background and personality typology of Thai inmates

in this research.

Socio-dgmpgpaphic Background

During the data collection procedure, seven inmates

refused to participate. Of these four were males and three

were females. Among these inmates, three refused because of

their mental problem. After the inmates' profiles were

coded, nine profiles were found to be invalid. Therefore,

the total inmate sample in this research consisted of 184

inmates, of which 93 (51%) were males and 91 (49%) were

females. The average age for both groups was about 38 years.

The inmates' age range was from 21 to 67 years. The average
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age for females (41 years) was higher than that for males (36

years). The inmates' socio-demographic data are shown in

Table 2.

Table 2: Socio-demographic Characteristics of Thai inmates

 

 

 

Male Female Both

Variable n % n % n %

Age (Years)

x 35.9 40.9 38.4

S 9.3 10.0 9.9

Religion'1

Buddhism. 87 94.6 79 86.8 166 90.7

Christianity 1 1.1 7 7.7 8 4.4

Islam 4 4.3 5 5.5 9 4.9

Total 92 100 91 100 183 100

Marital status

Single 40 43.0 12 13.2 52 28.3

Married 36 38.7 30 33.0 66 35.9

Divorced or 15 16.1 26 28.6 41 22.3

separation

Widowed 2 2.2 23 25.3 25 13.6

Total 93 100 91 100 184 100

Educational level

Primary 57 61.3 55 60.4 112 60.9

school

Junior high 19 20.4 11 12.1 30 16.3

school

High school 6 6.5 9 9.9 15 8.2

Certifica- 6 6.5 11 12.1 17 9.2

tion
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Bachelor 2 2.2 1 1.1 3 1.6

degree

(Table 2 continued)

Others 3 3.2 4 4.4 7 3.8

Total 93 100 91 100 184 100

Occupation

Farming 32 34.4 16 17.6 48 26.1

Private 13 14.0 43 47.3 56 30.4

business

Service 30 32.3 17 18.7 47 25.5

worker

Government 12 12.9 8 8.8 20 10.9

officer

Student 2 2.2 1 1.1 3 1.6

Housewife 0 0.0 6 6.6 6 3.3

Others 4 4.3 0 0.0 4 2.2

Total 93 100 91 100 184 100

 

‘ number of missing values = 1.

Table 2 shows that about 91% of inmates were Buddhists.

About 43% of male inmates were single while 33% of female

inmates were married. About 61% of all inmates had finished

primary school, that is the equivalent of Grades 1 to 6 in

the American educational system. Finally, about 34% of male

inmates were farmers, and 47% of female inmates ran their own

businesses, such as a grocery store and a stall, before

confinement.

In summary, Thai inmates in this research consist of

almost equal numbers of males and females. Their average age

was 38 years. Most were Buddhists. Most of them were
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married and ran their own business before they were

convicted. Their educational level was low since most of

them finished only the primary school.

Criminal Histopy

Thai inmates' criminal history includes type of offense,

length of sentence, length of confinement, status of

sentence, and past conviction. Each variable is described

briefly before the results are presented.

1. Type of offense--includes crime against person,

crime against property, crime against person and property,

and drug offense. Other offenses not specified in the

research are included in ”Others.” After being interviewed,

inmates who reported convictions for murder, criminal

assaults, rape, child molestation, or sexual harassment were

included in type one, crime against person. It should be

noted that prostitution was not included in crime against

person because there was no respondent reporting this

offense. Inmates convicted of burglary, theft, or robbery

were included in type two, crime against property. Inmates

convicted of both crime against person and crime against

property were included in type three, crime against person

and property. Inmates convicted of drug sale, drug

addiction, or drug delivery were included in type four, drug

offense. Originally, the substance violation question in the

questionnaire addressed both narcotic drugs and alcohol.

Since no respondent reported alcohol-related conviction, and



69

since all the convictions were drug-related, this researcher

dropped the alcohol offense variable. Finally, inmates

convicted of other offenses not specified were included in

type five, ”Others."

2. Length of sentence--refers to the final sentence

issued by the court for the present conviction. The length

of sentence reported in this research is not the reduced,

sentence, though most Thai inmates' sentences are reduced on

special occasions, for example the celebration of the King's

and Queen's birthday.

3. Length of confinement--means the length of time

inmates have so far spent in prison, from the time of their

admission into the present prisons, Bangkwang Central Prison

and the WOmen Correction Institution, to June, 1992.

4. Status of sentence--is divided into "between appeal"

or "final appeal." Between appeal means inmates are

appealing their sentences to a higher court and their

sentence is not final. Final appeal means inmates have

already received final sentencing from court and are not

appealing.

5. Past conviction--refers to "no past conviction" or

"having past conviction.” "No past conviction" means the

current conviction is the first one ever. Having past'

conviction means inmates have been convicted of previous

offenses.

Table 3 shows the results of the sample's criminal

history. It shows that about 31% of inmates were convicted
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of crime against person. About 5% of all inmates were

convicted of crime against property. About 7% were convicted

of crime against person and property. .Almost 53% of all

inmates were convicted of drug offense. Only 4% of all

inmates were convicted of other offenses, which were offenses

relating to fraud in government affairs. About 56% of male

inmates were convicted of crime against person while almost

80% of female inmates were convicted of drug offense.

Table 3: Criminal Background of Thai Inmates

 

 

 

Male Female Both

Variables n % n % n %

Types of offense9

Type 1 47 50.5 10 10.9 57 31.0

Type 2 9 9.7 l 1.1 10 5.4

Type 3 10 10.7 2 2.3 12 6.5

Type 4 25 26.9 73 80.2 98 53.3

Type 5 2 2.2 5 5.5 7 3.8

Total 93 100 91 100 184 100

Length of sentence (Years)b

x 82.1 78.7 80.4

S 27.7 30.0 28.9

Length of confinement (Years)

x 6.4 5.5 6.0

S 3.5 3.4 3.5

Status of sentence

Between 4 4.3 11 12.1 15 8.2

appeal

Final appeal 89 95.7 80 87.9 169 91.8

Total 93 100 91 100 184 100
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(Table 3 continued)

Past convictionc

NO ‘ 83 89.2 89 97.8 172 93.5

Yes 10 10.8 2 2.2 12 6.5

Total 93 100 91 100 184 100

 

‘ 'Type 1' refers to crime against person.

'Type 2' refers to crime against property.

'Type 3' refers to crime against person and property.

'Type 4' refers to drug offense. V

'Type 5' refers to others.

bLife sentence is equal to 100 years.

‘3'NO" refers to inmates who reported no past conviction.

"Yes" refers to inmates who reported having past

convictions.

Table 3 shows that the average sentence of the sample is

approximately 80 years. Male inmates were sentenced to an

average of 82 years while female inmates were sentenced to an

average of 79 years. The average sentence is high because

life sentence, valued at 100 years, was averaged with other

sentences. In this research, about 67% of all inmates

received life sentences.

Table 3 continues showing that at the time of the

research the sample had been confined for almost six years.

Male and female inmates were confined for about the same

period, that is six years. Table 3 also shows that about 8%

of all inmates were still appealing sentences while about 92%
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of inmates had received final sentences. About 96% of male

inmates and 88% of female inmates had received final

sentences. Finally, the result shows that about 94% of the

sample reported that they had never been convicted. About

_89% of male inmates and 98% of female inmates reported no

past conviction.

Briefly, Thai inmates in this study were mostly

convicted of drug offenses with the average length of

sentence being 80 years. Fer inmates in the prison the

average length of confinement was six years. Most inmates

had received final sentences. About 94% of inmates claimed

they had never been convicted. The information of male and

female sub-samples is available in Table 3.

Personality Typplogy of Thai Prison Inmates

Table 4 summarizes the average T-score of the inmates on

13 scales, of which Scales 1, F, K are validity scales and

Scales 1 to 0 are clinical scales. A T-score below 70 on

Scale L and K, and the converted raw scores on Scale F below

26 (or a T-score below 100) show that the sample's profiles

were valid. Based on the MMPI-168 codebook (Vincent, et al.,

1984, p.53), the general profile for this sample can be coded

as 008 code type. This means that this sample has the peak

on Scale 8. According to Newmark (1979), the peak on Scale 8

means:

High 8 persons almost always feel alienated,

misunderstood, and not a part of the general social
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environment. They have fundamental and disturbing

questions about their own identity, worth, and place in

the world. They are confused about how one goes about

the business of being a socialized human being. Many

feel that they hopelessly lack something basic that is

the key to successful relations with others. (p. 47)

Table 4: Mean T—scores on the MMPI Scales of Thai Inmates

 

 

 

Male Female Both

(n = 93) (n = 91) (n = 184

Scale X S X S X 8

Scale L 58.5 7.6 59.2 7.2 59.2 7.4

Scale F 77.5' 10.4 75.3 10.9 76.4 10.7

Scale R 52.4 6.9 53.0 6.9 52.7 6.9

Scale 1 69.2 13.9 63.2 10.4 66.3 12.6

Scale 2 80.5 12.5 67.7 11.4 74.2 13.6

Scale 3 70.3 11.0 64.2 11.0 67.3 11.4

Scale 4 72.0 9.3 71.0 9.3 71.5 9.3

Scale 5 60.9 8.0 54.5 8.5 57.7 8.8

Scale 6 78.2 15.4 77.9 16.1 78.0 15.7

Scale 7 78.3 15.2 66.1 11.6 72.3 14.8

Scale 8 108.6 21.6 97.3 17.0 103.0 20.2

Scale 9 62.2 11.2 63.4 11.0 62.8 11.1

Scale 0 60.3 8.2 60.8 8.6 60.6 8.4
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It is not surprising that the sample has scores that

peak on Scale 8, because most inmates in this sample have

personality disorder which is usually manifested by an

elevation on Scale 8. In this research, the 008 code type

was classified into Cluster c in the DSM-III-R

classification. Cluster C refers to avoidant, dependent,

obsessive-compulsive, and passive-aggressive personality

disorders. People with these disorders often appear to be

anxious or fearful.

When the MMPI-based criminal classification system was

applied, a group of Thai inmates was matched with Group How.

In their article, Megargee and Bohn (1977) stated that:

Group How was one of the lowest groups of all the

measures of intellectual ability and educational

achievement. The social development data showed a broad

range of disturbance and pathology...

The psychologists viewed How as one of the most

aggressive groups, and one which, consistent with the

Presentence Investigation Reports (PSI) and interview,

was especially prone to have conflicts with authorities.

Withdrawn, introverted, passive, and constricted, the

men in Group How are likely to be isolated from their

fellow inmates, who probably reject or avoid them as

mental cases. (pp. 205-206)

Overall, the sample appears to be anxious or fearful.

The peak on Scale 8 also shows that the sample has
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poor interpersonal relationship and disturbance of thinking.

Finally, they are the disturbed and pathological group as

described by the MMPI-based classification system.

Hyppthesls testlpg

Seven hypotheses were tested in this research. The

first hypothesis explored the personality disorders within

the surveyed sample. The next hypothesis examined the

relationship among socio-demographic and criminal

characteristics of the sample and scores on their MMPI

‘scales. The frequency distribution determined the number of

inmates who have personality disorders and the extent of

their personality disorders. The correlation coefficient and

analysis of variance (ANOVA) analyzed the relationship

between variables and scores on each MMPI scale. When

dichotomous variables were analyzed, they were changed to

dummy variables. For example, males were valued 1 and

females were valued 0 in the gender variable, and having past

conviction was valued 1 while having no past conviction was

valued 0 in the past conviction variable. At last, the

multiple regression analyzed the relationship between several

variables and scores on each MMPI scale. The hypotheses and

results are discussed below.

Eypgthesis 1

Hi: There will be inmates in Thai prisons who have

personality disorders.
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The HA hypothesis was supported, which means that there

were inmates in Thai prisons who had personality disorders.

1 In this research, personality disorders were examined

with the MMPI-168 and a T-score above 80 on any MMPI scales.

Table 5 shows that about 88% of the total sample manifested

personality disorders. Of these 87 (54%) were males and 74

(46%) were females. This means that these subjects had a T-

score above 80 on at least one MMPI scale, therefore

belonging to the spike code type (See p. 55 above).

Table 5: Number of Inmates who have Personality Disorders

 

 

 

Male Female Both

Personality g. % B % B %

Disorders

Yes 87 93.5 74 81.3 161 87.5

No 6 6.5 17 18.7 23 12.5

Total 93 100.0 91 100.0 184 100.0

 

Table 6 shows the mean T-score on the MMPI scale of

subjects in the sample who had personality disorders. It

shows that generally, the sample's profiles were valid
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because T-scores on Scales L and K were below 70 and the

converted raw scores of Scale F were below 26 (or a T-score

of 100).

Table 6: Mean T—score on the MMPI scales of Personality

Disordered Inmates

 

 

 

Male Female Both

(n = 87) (n 8 74) (n = 161)

Scale X S X S X 8

Scale L 58.3 7.7 59.4 7.2 58.8 7.5

Scale F 78.0 10.4 77.6 9.5 77.8 10.0

Scale R 52.4 7.0 52.1 6.7 52.3 6.9

Scale 1 70.5 13.2 64.5 10.7 67.8 12.5

Scale 2 81.8 11.9 69.4 11.3 76.1 13.1

Scale 3 71.2 10.8 65.4 11.0 68.6 11.2

Scale 4 73.0 8.6 73.0 8.5 73.0 8.5

,Scale 5 60.9 8.1 55.7 8.2 58.5 8.5

Scale 6 79.6 14.5 81.7 15.2 80.6 14.8

Scale 7 80.1 14.0 68.1 11.1 74.6 14.0

Scale 8 111.4 19.1 102.8 13.5 107.4 17.3

Scale 9 63.0 10.9 64.6 10.9 63.8 10.9

Scale 0 60.5 8.3 61.6 8.5 61.0 8.4
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Among inmates who have personality disorders, the peak

was on Scale 8 and 6, with the highest score being on Scale

8. Newmark (1979) interpreted peaks on Scale 6 and 8 by

observing that:

These patients are usually acutely schizophrenic or

preschizophrenic, typically with paranoid delusions.

Depression, emotional inappropriateness, overideation,

and fears or phobias often are present. These people

spend much time in daydreams, are shy and anxious, and

keep others at a distance. They show difficulty in

concentrating, and their thinking is often autistic.

The content of their thoughts is almost always unusual

and unconventional. Suspicion, distrust, and

grandiosity are typical. Behaviorally, these patients

are often unpredictable. (p. 44)

It seems that peaks on Scale 8 and 6 among the sample's

profiles show paranoid schizophrenia personality with

autistic thinking, paranoid delusion, and emotional

inappropriateness.

After inmates' profiles were plotted, each of them was

coded. Table 7 shows the sample's code types. The 002, 005,

006, and 008 code types are the one-point codes, which means

that there is only one elevated scale in each profile. The

018, 027, 028, 038, 048, 068, and 078 code types are the two-

point codes, which means that there are two elevated scales

in the profile. The 123, 128, 138, 178, 268, 278, 368, 468,

and 678 code types are the three-point codes, which means
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that there are three elevated scales in the profile. The

result shows that about 60% of all inmates were in the 008

code type, which means that most inmates' profile show

elevation only on one scale, that is Scale 8 in this case.

Table 7: Code typp of Personallty Disordered Inmates

 

 

 

Male Female Both

Code types n % n % n %

002 2 2.3 0 0.0 2 1.2

005 1 1.1 0 0.0 1 0.6

006 0 0.0 2 2.7 2 1.2

007 l 1.1 0 0.0 l 0.6

008 53 60.9 43 58.1 96 59.6

018 1 1.1 0 0.0 1 0.6

027 1 1.1 1 1.4 2 1.2

028 6 6.9 2 2.7 8 5.0

038 1 1.1 1 1.4 2 1.2

048 0 0.0 l 1.4 1 0.6

068 6 6.9 19 25.7 25 15.5

078 2 2.3 0 0.0 2 1.2

123 1 1.1 0 0.0 l 0.6

128 1 1.1 1 1.4 2 1.2

138 1 1.1 0 0.0 1 0.6

178 1 1.1 0 0.0 l 0.6

Total 87 100 74 100 161 100
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These code types were classified into three clusters

including Cluster A, Cluster B, and Cluster C. These

clusters are from the Diagnostic and Statistical Manual of

Mental disorders (Third Edition-Revised) (DSM-III-R)

classification. Each cluster can be briefly explained as

follows:

1. Cluster A--refers to personality disorders which

appear to be odd or eccentric, such as paranoid, schizoid,

and schizotypal personality disorders.

2. Cluster B--refers to personality disorders which

appear to be dramatic, emotional, or erratic, for example,

antisocial, borderline, histrionic, and narcissistic

personality disorders.

3. Cluster C--refers to personality disorders which

appear to be anxious or fearful, for example, avoidant,

dependent, obsessive-compulsive, and passive-aggressive

personality disorders.

Table 8 shows the number of inmates in each of the three

clusters. After the code types were classified, inmates'

code types were mostly in Cluster C (78.3%). Therefore,

personality disorders among the sample appeared to be mostly

of the type in Cluster C. Such disorders manifest themselves

in the form.of avoidant, dependent, obsessive-compulsive, and

passive-aggressive personality disorders, with tendency

toward being anxious and fearful.
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Table 8: Number of Inmates in Clusters of Personality

plsorders

 

 

 

Male Female - Both

Cluster n % n % n %

Cluster A 7 8.0 22 . 29.7 29 18.0

Cluster B 4 4.6 2 2.7 6 3.7

Cluster C 76 87.4 50 67.6 126 78.3

Total 87 100 74 100 161 100

 

When Megargee's MMPI-based classification developed by

Megargee was applied, personality disorders among inmates

were classified into Group How, which is described as the

group with the lowest intellectual ability and educational

achievement. Psychologists view group How as aggressive,

withdrawn, introverted, passive, and constricted (Megargee

and Bohn, 1977, pp. 205-206).

Personality disorders in this sample can be described as

the avoidant, dependent, obsessive-compulsive, and passive-

aggressive personality disorders, which fall under Cluster C

according to the DSM—III-R classification. The inmates'

prOfile peaked on Scales 6 and 8, which showed autistic

thinking, paranoid delusion, and emotional inappropriateness.

Their classification on the MMPI-based classification system
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is Group How, a group which shows disturbance, pathology, and

poor adjustment and interpersonal relations.

Hypgthesis 2

H5: There will be a relationship between inmates'

gender and their scores on each MMPI scale.

The HA hypothesis was supported. There was a

statistically significant relationship between gender and

scores on Scales 1, 2, 3, 5, 7, and 8 , for Scale 1, r =

0.24, p < 0.01; for Scale 2, r = 0.48, p < 0.01; for Scale 3,

r = 0.27, p < 0.05; for Scale 5, r = 0.36, p < .01; for Scale

7, r = .42, p < 0.01; for Scale 8, r = 0.28, p < 0.01.

However, Table 9 shows that the relationship among scores on

Scales 1, 3, 5, and 8 and inmates' gender were low, except

scores on Scales 2 and 7 which moderately correlate with

gender.1

 

1 The scale of the correlation coefficient is ranged from 0 (no

relationship) to + or - 1.00 (a perfect relationship) (Hagan, 1989, p.

321). The interpretation of scale is as follows:

Relationship

0.0 0.20 0.40 r 0.60 0.80 i 1.0

l l l l l 1

None Negligible Low Moderate High moderate High perfect
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Each scale can be described as follows: Scales 1 and 3

generally measure bodily complaint by individuals while Scale

2 measures feeling of hopelessness and depression. Scale 5

measures interests, vocational choices, aesthetic

preference, and an activity-passivity dimension of both males

and females. It also measures the tendency toward

masculinity or femininity of interest pattern in the

direction of the opposite sex. Scale 7 measures feeling of

low self-confidence, insecurity, and anxiety symptoms. At

last, Scale 8 measures the disturbance of thinking, mood, and

behavior, such as bizarre feeling, social alienation, and

peculiar bodily dysfunction.

As explained above, gender was made to dummy variable,

with males valued 1 and females valued 0. When the

relationships in this hypothesis are positive, it means that

male inmates had higher scores on these scales than female

inmates. The elevation on these scales can be interpreted

that male inmates were generally passive and isolated. They

were more frequently concerned about body complaint, felt

more acute sense of helplessness and hopelessness, and were

more insecure than female inmates.

Hyppthesis 3

HA: There will be a relationship between inmates' age

and their scores on each MMPI scale.

This research hypothesis was supported. There was a

statistically significant relationship between inmates' age

and scores on Scales 1, 2, and 3, The correlation coefficient
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r for each scale is as follows: for Scale 1, r = -0.17, p <

0.05; for Scale 2, r = -0.23, p < 0.01; and for Scale 3, r =

-0.17, p < 0.05 (see Table 9). The correlation coefficient

showed that all relationships were negative. This means that

older inmates had lower scores on Scales l, 2, and 3 than did

younger inmates. It can also be interpreted to mean that

older inmates felt helplessness, hopelessness, and concern

about body complaint less than younger inmates.

Nevertheless, the relationship between inmates' age and scale

scores is weak.

Hyppthesis 4

HA: There will be a relationship between inmates'

length of confinement and their scores on each MMPI scale.

This HA hypothesis was supported. There was a

statistically significant but weak relationship between

length of confinement and scores on Scales 1 and 3. The

correlation coefficient r for Scale 1 is 0.17 (p < 0.05) and

for Scale 3 is 0.15 (p < 0.05). The results showed that the

relationships were positive. Inmates who were confined for a

long periods of time had higher scores on these scales than

inmates who were confined a short periods of time. It also

means that inmates who had long confinement showed more

concern for body complaint, more need for affection and

support than inmates who were confined for short periods of

time. However, the correlation coefficients showed those

relationships to be negligible.
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Hyppthesls 5

H5: There will be a relationship between inmates'

length of sentence and their scores on each MMPI scale.

This research hypothesis was not supported. There was

no significant relationship between length of sentence and

scores on any MMPI scales at the alpha level of 0.05.

However, when the scores on individual scales were examined,

the results showed a weak positive correlation between length

of sentence and scales 4 and 9 respectively. For Scale 4,

correlation coefficient r was 0.07, and for Scale 9, r was

0.07. Also, there was a weak negative correlation of r =

-0.09 for Scale 0. This relationship can be interpreted to

mean that inmates with longer sentence showed more aggressive

feeling toward society, and were less withdrawn and anxious

in their contacts with people than inmates with shorter

sentences 0

Hyppthesis 6

HA: There will be a relationship between inmates' type

of offense and their scores on each MMPI scale.

It should be explained that types of offense in this

hypothesis included crime against person (as referring to

murder, criminal assaults, rape, and child molestation),

crime against property (as referring to burglary, theft, and

robbery), crime against person and property (as referring to

both crime against person and crime against property), and

drug offense (as referring to drug selling, drug addiction,

and drug delivery). "Others" type is not included in the



87

data analysis because there were very few responses, so total

number of inmates in this analysis is 177.

Table 10 shows that this research hypothesis was

supported. The result from the Analysis of Variance (ANOVA)

showed that there was a significant difference in the mean

scores among type of offense on Scales 1, 2, 5, 7, and 8.

The F ratio for Scale 1, 2, 5, 7, and 8 are as follows: for

Scale 1, F = 4.8, p < 0.01; for Scale 2, F = 4.3, p < 0.01;

for Scale 5, F = 3.1, p < 0.05; for Scale 7, F = 3.1, p <

0.05; and for Scale 8, F = 3.3, p < 0.05 (see Table 10).
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Taple 10: One-way Analysis of Variance and 95% Confidence

 

 

Interval fo e Scores on the MMPI Sca es Amon s of

Offgnse 9

Scale n x S SE 95% for mean F

Scale 1 4.8**

Groupl 57 66.4 14.6 1.9 62.5 TO 70.3

Group2 10 71.2 9.4 3.0 64.5 To 77.9

Group3 12 77.8 13.0 3.7 69.6 To 86.1

Group4 98 64.4 11.1 1.1 62.2 TO 66.6

Scale 2 4.3**

Groupl 57 76.2 14.9 2.0 72.2 TO 80.1

Group2 10 82.1 7.6 2.4 76.7 TO 87.6

Group3 12 81.2 15.5 4.5 71.3 TO 91.0

Group4 98 71.4 12.1 1.2 69.0 TO 73.8

Scale 5 3.1*

Groupl 57 60.1 7.8 1.0 58.1 TO 62.2

Group2 10 58.8 5.3 1.7 55.0 TO 62.6

Group3 12 60.3 9.0 2.6 54.6 TO 66.0

Group4 98 56.1 9.1 0.9 54.3 TO 57.9

Scale 7 3.1*

Groupl 57 60.1 7.8 1.0 58.1 TO 62.2

Group2 10 58.8 5.3 1.7 55.0 TO 62.6

Group3 12 60.3 9.0 2.6 54.6 TO 66.0

Group4 98 56.1 9.1 0.9 54.3 TO 57.9

Scale 8 3.3*

Groupl 57 103.8 21.3 2.8 98.2 TO 109.5

Group2 10 117.6 18.0 5.7 104.7 TO 130.5

Group3 12 111.8 21.5 6.2 98.2 TO 125.5

Group4 98 100.4 18.5 1.9 96.7 TO 104.1
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NOte. *p < 0.05 **p < 0.01 n = 177 df = 3, 173

Group 1 means crime against person. Group 2 means crime

against property. Group 3 means crime against person and

property. Group 4 means drug offense.

9This table shows the MMPI scales that significantly relate

to type of offense only.

On Scale 1, the 95% confidence interval showed that the

mean scores of inmates who committed crime against person and

property were significantly higher than the mean scores of

inmates who committed drug offense. This means that inmates

who committed crime against person and property showed more

concern about body complaint than inmates who committed drug

offense. On Scale 2, it was found that the mean scores of

inmates who committed crime against property were

significantly higher than the mean scores of inmates who

committed drug offense. It means that inmates who committed

crime against property felt more depressed, helpless, and

hopeless than inmates who committed drug offense. On Scale

5, it was found that the mean scores of inmates who committed

crime against person were significantly higher than the mean

scores of inmates who had drug offense. This means that

inmates who committed crimes against person tended to

manifest homosexual preference more frequently than inmates

who committed drug offense. On Scale 7, the result shows

that the mean scores of inmates committing crime against

property and inmates committing crime against person and
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property are significantly higher than mean scores of inmates

committing drug offense. This means that inmates who

committed crime against property and inmates who committed

crime against person and property had more acute feeling of

insecurity and low self-confidence than inmates who committed

drug offense. On Scale 8, the result shows that the mean

scores of inmates committing crime against person and

property are significantly higher than the mean scores of

inmates committing drug offense. It means that inmates who

committed crime against person and property showed isolation,

bizarre feeling, social alienation, and peculiar bodily

dysfunction more than inmates who committed drug offense.

In conclusion, the results from.ANOVA show that there

are significant relationships between type of offense and

scores on Scales 1, 2, 5, 7, and 8. Among four types of

offense, i.e., crime against person including murder,

criminal assaults, rape, sexual harassment, and child

molestation, crime against property including burglary,

theft, robbery, crime against person and property including

both crime against person and crime against property, and

drug offense including drug addiction, drug sale, and drug

delivery, the mean scores of inmates who committed drug

offense seem to be significantly lower than the mean scores

of inmates who committed the other offenses. This lower

scores mean that inmates who committed drug offense showed
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fewersymptoms of somatic complaint, depression, disorder of

sex role, anxiety, and low self-confidence than did other

inmates who committed other crimes.

Hyppthesis 7

HA: There will be a relationship between inmates' past

conviction and their scores on each MMPI scale.

This research hypothesis (HA)'was also supported. A.

negligible positive relationship was found between past

conviction of inmates and scores on Scale 8, r = 0.16, p <

0.05 (see Table 9). It means that inmates who had past

conviction had higher scores on Scale 8 than inmates who did

not have past conviction. The high score on Scale 8 can be

interpreted to mean that inmates who had past conviction show

bizarre feeling, peculiar bodily dysfunction, and social

alienation more than inmates who did not have past

conviction.

In summary, the tests of hypotheses show that

personality disorders are prevalent among this sample of Thai

inmates. In fact, 88% of the sample manifested a pattern of

personality disorders most frequently in the form of

avoidant, dependent, obsessive-compulsive, and passive-

aggressive personality types. Also, it was found that there

was a significant relationship between personality disorder

types and specific socio-demographic and criminal

characteristics of the sample. For example, gender was

significantly related to Scales 1, 2, 3, 5, 7, and 8 of the

MMPI, with males scoring higher on these scales than females.
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The high score on this scale means that male inmates showed

signs of body complaint, depression, anxiety, low self-

confidence, passivity, and the disturbance of behavior, mood,

and thinking more frequently than female inmates.

Similarly, a significant relationship was found between

personality disorder types and age. Older inmates scored

lower on Scales 1, 2, and 3 than did younger inmates. The

low score on these scales may be interpreted to mean that

older inmates were less depressed and showed less body

complaint than younger inmates. Also, inmates with long

confinement time scored higher on Scales 1 and 3 than those

who had been imprisoned for shorter periods of time. The

high score on Scales 1 and 3 means that inmates with long

confinement showed more body complaint than inmates who were

confined for shorter periods of time.

These results also show a significant relationship

between personality disorder types and prior offense history.

However, the results show that inmates committing drug

offenses scored lower on Scales 1, 2, 5, 7, and 8 of the MMPI

than inmates committing other offenses. The lower scores on

these scales means that inmates committing drug offense

showed feeling of depression and insecurity, body complaint,

and disturbance of mood, thinking, and behavior less than did

inmates who committed other offenses. Also, inmates who had

past conviction had higher scores on Scale 8 than did inmates

who did not have past convictions. This means that inmates

with past conviction showed disturbance of thinking, mood,
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and behavior more frequently than inmates who did not have

past conviction. On the contrary, there was no significant

relationship between length of sentence and any MMPI scale.

It is interesting to note that the most frequently-

occurring relationship was found to exist between gender and

every related scale. However, personality disorder types (as

measured by peaks on the MMPI scales) were found to be

significantly affected by various socio-demographic and

criminal characteristic variables, apart from gender.

Accordingly, this researcher posited that a linear model of

socio-demographic and criminal variables would better explain

variations in the pattern of personality disorders than a

single variable alone. Therefore, the data were further

analyzed with multiple linear regression whose results are

provided in the next section.

Multiple Regression Analysis for Inmate Socio-Demographic and

Criminal Characteristics and Scores on the MMPI Scales

Predictor variables in this analysis are inmates' socio—

demographic characteristics, that is, gender and age, and

criminal characteristics, that is, length of confinement,

length of sentence, type of offense, and past conviction.

The criterion variables are scores on the ten MMPI scales,

that is, the 1, 2, 3, 4, 5, 6, 7, 8, 9, and 0 scales.

Since gender, past conviction, and type of offense are

the qualitative variables, they were reduced to dummy

variables. For gender, male was valued 1 and female was
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valued 0. For past conviction, having past conviction was

valued 1 and no past conviction was valued 0. For type of

offense, crime against person was valued 0, and crime against

property, crime against person and property, and drug offense

are valued 1 at each time.

In order to find the best model, a model where all

predictor variables show a significant relationship with a

criterion variable, the backward list procedure was used to

select the predictor variables. With this procedure, all

listed variables are entered, and then variables whose

probability of t are lower than 0.05 are removed one at a

time.

Scale 1

Table 11 shows that when all socio-demographic

characteristics and criminal characteristics were introduced

to predict the elevation of scores on Scale 1, the Multiple R

was 0.39 and R? was 0.15, p < 0.01. Then the backward list

procedure was applied to remove some predictor variables that

did not significantly relate to scale scores at the

probability of t of 0.05.
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Table ll: The Full model of Multiple Regression Analysis for

Ipppte Sgglo-Demographlc and Criminal Characteristics and

Scopes on Scale 1

 

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 4.3 2.3 0.2 1.9 0.06

Age -0.2 0.1 -0.2 ~1.8 0.07

Length of -o.0 ~0.0 -0.0 -0.3 0.78

sentence

Length of 0.8 0.3 0.2 2.8 0.01

confinement

Crimes against 4.5 4.4 0.1 1.0 0.30

property

Crimes against 10.2 3.9 0.2 2.6 0.01

person a property

Drug offense 1.5 2.6 0.1 0.6 0.55

Past conviction -0.4 3.7 -0.0 -0.1 0.90

(Constant) 66.0 5.1 12.9 0.00

Multiple R 0.39**

R Square 0.15

.Adjusted R.Square 0.11

Standard error 12.02

m n = 184 *p < 0.05 **p < 0.01 df = 168
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The final and best fitting model for Scale 1 included

only gender, length of confinement, and type of offense

variables as shown in Table 12. Although they did not

significantly relate to scale scores, crime against property

and drug offense were included in the model, because they are

attributes of the type of offense variable. Also, crime

against person were not shown in the model because they were

the reference which were valued 0 in the dummy variable.

Table 12: The Final model of Multlple Regression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

Scores on Scale 1

 

 

Predictor B SE B Beta t 31.9 t

Variable

Gender 4.4 2.3 0.2 2.0 0.05

Length of 0.6 0.3 0.2 2.3 0.02

confinement

Crime against 5.2 4.1 0.1 1.3 0.21

property

Crime against 11.3 3.8 0.2 3.0 0.00

person a property

Drug offense 0.1 2.4 0.0 0.0 0.98

(Constant) 59.2 2.7 21.9 0.00

Multiple R 0.37**

R Square 0.13

Adjusted R.Square 0.11

Standard error 12.03

 

Note. n = 184 *p < 0.05 **p < 0.01 or = 5, 171
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As shown in Table 12, the multiple regression analysis

shows that gender, length of confinement, and type of offense

significantly relate to scores on Scale 1 (Multiple R = 0.37,

p < 0.01). The relationship is positive, which means male

inmates, who committed crime against person and property and

were confined for long period of time, showed concern about

body function and malfunction more than other males or

females, who committed other offenses and were confined

shorter periods of time. For this model, only 13% of the

variance of scores on Scale 1 was predicted by gender, length

of confinement, and type of offense (R? = 0.13). Among

predictor variables, type of offense, especially crime

against person and property, produces the most increase in

scale scores (B = 11.3).

Scale 2

Table 13 shows that all predictor variables can predict

the elevation on Scale 2 with Multiple R = 0.53, R? = 0.28, p

< 0.01.
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Table l3: gee Eell 99931 of Multiple gegression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

SQOI‘QS on Scale 2

 

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 13..7 2.2 0.5 6.2 0.00

Age -0.2 0.1 -0.2 -2.2 0.03

Length of -0.0 0.0 -0.1 -1.2 0.24

sentence

Length of 0.3 0.3 0.1 1.1 0.27

confinement

Crime against 2.7 4.3 0.1 0.6 0.53

property

Crime against 3.1 3.8 0.1 0.8 0.41

person a property

Drug offense 4.3 2.5 0.2 1.7 0.09

Past conviction -3.6 3.6 -0.1 -1.0 0.33

(Constant) 66.0 5.1 12.9 0.00

Multiple R 0.53**

R Square 0.28

Adjusted R Square 0.24

Standard error 11.70

Hegel n = 184 *p < 0.05 **p < 0.01 df = 168
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However, the backward listing procedure showed that only

gender significantly related to scores on Scale 2 (Multiple R

= 0.49, p < 0.01, B = 12.9) (see Table 14). These predictor

variables can predict about 24% of the variance of scores on

this scale (R? = 0.24). The results in Table 14 also showed

that male inmates scored higher than female inmates on this

scale. The high scores on Scale 2 means that males felt

depressed, helpless, and hopeless more than females.

Table 14: The Final model of Multiple Regression Analysis for

Inmate Soclo—Demographic and Criminal Characteristics and

Scores on Scale 2

 

Predictor B SE B Beta t Sig t

 

variable

Gender 12.9 1.8 0.5 7.4 0.00

(Constant) 67.6 1.3 53.0 0.00

Multiple R 0.48**

R Square 0.23

Adjusted R Square 0.23

Standard error 11.83

 

NOte. n = 184 *p < 0.05 **p < 0.01 df = 1, 174
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Table 15 shows that all predictor variables can predict

100

about 14% of the variance of scores on Scale 3 (R? = 0.14,

Multiple R = 0.37, p < 0.01).

Table l5: The Full model of Multiple Regression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

Sco as on Sea e 3

 

 

Predictor B SE B Beta t Sig t

variable

Gender 6.2 2.0 0.3 3.1 0.00

Age -0.3 0.1 -0.2 -2.6 0.01

Length of -0.0 0.0 -0.1 -0.8 0.45

sentence

Length of 0.6 0.3 0.2 2.4 0.02

confinement

Crime against -0.6 3.9 -0.0 -0.2 0.87

property

Crime against 0.4 3.5 0.0 0.1 0.91

person a property

Drug offense 2.4 2.3 0.1 1.1 0.29

Past conviction. -4.5 3.3 -0.1 -1.4 0.18

(Constant) 70.7 4.5 15.6 0.00

Multiple R 0.37**

R Square 0.14

Adjusted R Square 0.10

Standard error 10.69

 

Note. n = 184 *p < 0.05 **p < 0.01 df = 8, 168
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Table 16 shows the final model resulting from the

backward listing procedure.

Table 16: The Final model of Multiple Regression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

Scores on Scale 3

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 4.6 1.7 0.2 2.7 0.01

Age -0.2 0.1 -0.2 -2.3 0.02

Length of 0.6 0.3 0.2 2.5 0.02

confinement

(Constant) 68.8 3.6 19.1 0.00

Multiple R 0.34**

R Square 0.12

Adjusted R Square 0.10

Standard error 10.67

 

NOte. n = 184 *p < 0.05 **p < 0.01 df = 3, 173

Table 16 shows that there was a significant relationship

respectively between age, gender, and length of confinement,

and scores on Scale 3 (Multiple R = 0.34, p < 0.01). The

relationship was positive for some variables, that is, gender

and length of confinement, while it was negative for the age
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variable. It means that male inmates who were younger and

were confined for longer period of time scored higher on this

scale than other females or males who were older and were

confined for shorter period of time. The high score on this

scale means that young male inmates with long confinement

showed the need for affection and expressed body complaint

more frequently than other inmates. Among all relating

variables, gender was found to increase scores the most (B =

4.6). Finally, the result shows that a set of predictor

variables, age, gender, and length of confinement, can

predict about 12% of the variance of scores on this scale (R2

= 0.12).

Scale 4

Table 17 shows that all socio—demographic and criminal

characteristics can predict about 6% of the variance of

scores on this scale (R? = 0.06). The Multiple R is 0.25, p

> 0.05. The type of offense, especially crime against

property, conspicuously increased scores on this scale (B =

6.7). This means that inmates who committed crime against

property most frequently showed amoral and asocial

personality. However, no significant relationship was found

between these predictor variables and scores on Scale 4.
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Table 17: ghe Full model of Multiple Regression Analysis for

Inmate Socio-erpgraphic and Criminal Characteristics and

Scores on Sca e 4

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 0.2 1.7 0.0 0.1 0.91

Age -0.1 0.1 -0.1 -0.7 0.51

Length of 0.0 0.0 0.1 1.1 0.28

sentence

Length of -0.2 0.2 -0.1 -0.7 0.51

confinement

Crime against 6.7 3.3 0.2 2.0 0.05

property

Crime against 4.6 2.9 0.1 1.6 0.12

person a property

Drug offense 2.4 2.0 0.1 1.2 0.22

Past conviction 5.5 2.8 0.2 1.9 0.05

(COnstant) 69.9 3.9 18.1 0.00

Multiple R 0.25

R Square 0.06

Adjusted R Square 0.02

Standard error 9.12

 

Note. 11 = 184 *p < 0.05 **p < 0.01 df = 8, 168
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Seale 5

Table 18 shows that when all inmate socio-demographic

and criminal characteristics predicted the elevation on Scale

5, the Multiple R was 0.37 (p < 0.01) and R? was 0.14.

Table 18: The Full model of Multiple Regression Analysis for

Inmate §ocio-Demographic and Crlglpal Characteristics and

§cores on Scale 5

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 6.1 1.6 0.4 3.9 0.00

Age 0.0 0.1 0.0 0.5 0.65

Length of -0.0 0.0 -0.1 -1.1 0.25

sentence

confinement

property

person & property

Drug offense -1.2 1.8 -0.1 -0.7 0.51

Past conviction -1.0 2.5 -0.0 -0.4 0.68

(Constant) 56.4 3.5 16.1 0.00

Multiple R 0.37**

R Square 0.14

Adjusted R Square 0.10

Standard error 8.24

 

Note. 11 = 184 *p < 0.05 **p < 0.01 df = 8, 168
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Table 19 shows the final model with only gender

significantly related to scale scores (Multiple R = 0.36, p <

0.01). The result shows that male inmates scored higher than

female inmates on Scale 5 (B = 6.2). This also means that

males were more likely to be passive and introversive, and

were more likely to have homosexual interests than females.

The variable gender can predict about 13% of variance of

scores on this scale (R? = 0.13).

Table 19: The Flpal ppgel pf Multiple Regression Analysis for

Inmate Socio-peppgraphic and Criminal Characteristics and

ScOres on Scale 5

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 6.2 1.2 0.4 5.1 0.00

(Constant) 54.6 0.9 -0.2 62.3 0.00

Multiple R 0.36**

R Square 0.13

Adjusted R Square 0.12

Standard error 8.13

 

Note. n = 184 *p < 0.05 **p < 0.01 df = 1, 175
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Scale 6

Table 20 shows that all predictor variables can predict

about 4% of variance of scores on Scale 6 (R? = 0.4). The

Multiple R for this model is 0.20. The type of offense

variable, especially, crime against property, seems to

elevate scale scores the most (B = 10.1). This means that

inmates who committed crime against property were most likely

to show paranoid symptom, such as hypersensitivity, rigid

opinion, and paranoid ideation. However, no significant

relationship was found between these predictor variables and

scores on Scale 6.
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Table 20: Tee Full model of Multiple Regression Analysis for

lepete Socip-peppgraphlc and Criminal Characterietics and

Seopes op Scale 6

 

 

Predictor E SE B Beta t Sig t

variable

Gender -1.8 3.0 -0.1 -0.6 0.54

Age 0.0 0.2 0.0 0.3 0.81

Length of 0.0 0.0 0.0 0.2 0.88

sentence

Length of -0.2 0.4 -0.0 -0.5 0.65

confinement

Crime against 10.1 5.7 0.2 1.8 0.08

PIOPGIPY

Crime against 9.6 5.0 0.2 1.9 0.06

person a property

Drug offense 1.0 3.4 0.0 0.3 0.76

Past conviction 3.5 4.8 0.1 0.7 0.47

(Constant) 76.2 6.6 11.5 0.00

Multiple R 0.20

R Square 0.04

Adjusted R Square 1-0.01

Standard error 15.61

 

NOte. n = 184 *p < 0.05 **p < 0.01 df II

m

s

168
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Scale 7

Table 21 shows that the full model can predict about 22%

of variance of scores on Scale 7 (R? = 0.22). The Multiple R

is 0.47 (p < 0.01).

Table 21: The Full model of Multiple Regression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

Scores on Scale 7

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 14.1 2.5 0.5 5.6 0.00

Age 0.1 0.1 0.1 0.8 0.44

Length of 0.0 0.0 0.1 1.2 0.25

sentence

Length of -0.5 0.3 -0.1 -1.6 0.12

confinement

Crime against 11.0 4.8 0.2 2.3 0.03

Property

Crime against 9.8 4.3 0.17 2.3 0.02

person a property

Drug offense 5.3 2.9 0.2 1.9 0.07

Past conviction -0.1 4.1 -8.5 -0.0 0.99

(Constant) 56.9 5.7 10.0 0.00

Multiple R 0.47**

R Square 0.22

.Adjusted R Square 0.19

Standard error 13.34

 

Note. n = 184 *p < 0.05 **p < 0.01 df = 8, 168
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However, a significant relationship was found only

between inmates' gender and scores on Scale 7 (Multiple R =

0.41, p < 0.01). Table 22 shows that the relationship

between gender and scale scores was positive (B = 12), which

means that male inmates were more obsessive and insecure than

female inmates. This model can predict about 17% of variance

of scores on this scale (R? = 0.17).

Table 22: The Final Model of Multiple Regression Analysis for

Inmate Socio-Demographic ang Criminal Characteristics and

Scores on Scale 7

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 12.0 2.0 0.4 5.9 0.00

(Constant) 66.2 1.5 45.3 0.00

Multiple R 0.41**

R Square 0.17

Adjusted R Square 0.16

Standard error 13.53

 

NOte. n = 184 *p < 0.05 **p < 0.01 df = 1, 175



Scale 8

Table 23 shows that all predictor variables can predict
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about 12% of variance of scores on this scale (R? = 0.12).

The Multiple R is 0.34 (p < 0.01).

Table 23: The Full model of Multiple Regression Analysis for

Inmate Seeio-Demographic and Criminal Characteristics and

Scopes on Scale 8

 

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 8.9 3.6 0.2 2.5 0.02

Age -0.0 0.2 -0.0 -0.1 0.89

Length of 0.1 0.1 0.1 0.8 0.40

sentence

Length of -0.1 0.5 -0.0 -0.2 0.86

confinement

Crime against 16.4 7.0 0.2 2.4 0.02

property

Crime against 8.9 6.2 0.1 1.4 0.15

person a property

Drug offense 3.6 4.1 0.1 0.9 0.39

Past conviction 11.5 5.9 0.2 1.9 0.06

(Constant) 92.1 8.2 11.3 0.00

Multiple R 0.34**

R Square 0.12

Adjusted R Square 0.07

Standard error 19.22

liege; n = 184 *p < 0.05 **p < 0.01 df = 8, 168
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As shown in Table 24, the backward listing procedure

resulted in the final model with only gender significantly

related to scores on Scale 8 (Multiple R = 0.26, p < 0.01).

About 7% of the variance of scores on Scale 8 is predicted by

gender (R? = 0.07). The relationship between inmates' gender

and scale scores is positive. It means that males showed

bizarre feeling, social alienation, and peculiar bodily

dysfunction more frequently than females.

Table 24: The Final Model of Multiple Regression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

Scores on Scale 8

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 10.2 2.9 0.3 3.5 0.00

(Constant) 98.0 2.1 46.9 0.00

Multiple R 0.26**

R Square 0.07

Adjusted R Square 0.06

Standard error 19.36

 

NOte. n = 184 *p < 0.05 **p < 0.01 df = 1, 175
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Sea e 9

Table 25 shows that all predictor variables can predict

about 7% of variance of scores on Scale 9 (R? = 0.07). The

Multiple R is 0.27.

Table 25: The Epll model of Multiple Regression Analysis for

Inmate Socio-Demographic and Criminal Characteristics and

Scores on Scale 9

 

 

Predictor B SE B Beta t Sig t

Variable

Gender -5.6 2.1 -0.3 -2.7 0.01

Age 0.0 0.1 0.0 0.2 0.87

Length of 0.0 0.0 0.0 0.4 0.68

sentence ,

Length of 0.3 0.3 0.1 1.1 0.27

confinement

Crime against 1.5 4.0 0.0 0.4 0.70

prOperty

Crime against 5.8 3.6 0.1 1.6 0.11

person a property

Drug offense -4.5 2.4 -0.2 -1.9 0.06

Past conviction 4.1 3.4 0.1 1.2 0.23

(Constant) 64.0 4.7 13.7 0.00

Multiple R 0.27

R Square 0.07

Adjusted R Square 0.03

Standard error 10.99

 

Note. n = 184 *p < 0.05 **p < 0.01 df = 8, 168
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Although the full model did not show any significant

relationship (p = 0.12), a significant relationship was found

in the final model (p < 0.05) after the backward listing

procedure was applied. Table 26 shows that gender and type

of offense significantly related to scores on Scale 9

(Multiple R = 0.23, p < 0.05). It should be noted that crime

against person cannot be found in Table 26 because it was a

reference which was valued 0 in the dummy variable. .Also,

although crime against property and crime against person and

property did not significantly relate to scale scores, they

were included in the final model, because they are attributes

of the type of offense variable.

About 6% of variance of scores on Scale 9 is predictable

by these predictor variables (R? = 0.06). The relationship

between predictor variables and scores is negative. This

means that male inmates who committed drug offense were less

hyperactive and energetic than other female inmates and male

inmates who committed other offenses. Table 26 also shows

that inmates' gender had the most significant effect on scale

scores (B = -4.8).
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zeple 2g: Ihe Final mpgel of Multiple Regression Analysis for

lpeete Seelezbemographlc and Cplelpal Chepacterietics and

Scores on Scale 9

 

 

 

Predictor B SE B Beta 1 t Sig t

Variable I

Gender -4.8 2.0 -0.2 -2.4 0.02

Crime against 0.0 3.8 2.8 0.0 1.00

property 1

Crime against 5.4 3.5 0.1 1.5 0.13

person a property

Drug offense -4.2 2.2 -0.2 -2.0 0.05

(Constant) 67.3 2.2 0.0 30.5 0.00

Multiple R 0.23*

R Square 0.06

Adjusted R Square 0.03

Standard error 10.97

 

NOte. n = 184 *p < 0.05 **p < 0.01 df = 4, 172

Scale 0

Table 27 shows that all predictor variables can predict

about 5% of variance of scores on Scale 0 (R? = 0.05). The

Multiple R is 0.22.
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Table 27: The Full epgel of Multiple Regression Analysis for

Inmate Socio-Demogpaphic and Criminal Characteristics and

Scores on Scale 0

 

 

 

Predictor B SE B Beta t Sig t

Variable

Gender 1.7 1.6 0.1 1.1 0.28

Age 0.1 0.1 0.2 1.6 0.10

Length of —0.0 0.0 -0.1 -1.2 0.24

sentence

Length of -0.1 0.2 -0.0 -0.4 0.69

confinement

Crime against -2.0 3.0 -0.1 -0.7 0.51

property

Crime against 1.9 2.7 0.1 0.7 0.49

person a property

Drug offense 1.9 1.8 0.1 1.1 0.28

Past conviction 0.9 2.6 0.0 0.4 0.73

(Constant) 56.4 3.5 16.0 0.00

Multiple R 0.22

R Square 0.05

Adjusted R Square 0.00

Standard error 8.31

1.1% n = 184 *p < 0.05 **p < 0.01 df = 168
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Table 28 shows the final model with only age

significantly related to scores on this scale (Multiple R =

0.16, p < 0.05). About 3% of variance of scores on Scale 0

was predicted by the predictor variable (R? = 0.03).

Inmates' age has a positive relationship with scale scores (B

= 0.1), which means that older inmates were more withdrawn

and anxious in their contact with people than younger

inmates.

Table 28: The Final Model of Multiple Regression Analysis for

lppete Socio-Demographlc apd Criminal Chapacteristics and

Scores on Scale 0

 

 

Predictor B SE B Beta t Sig t

Variable

Age 0.1 0.1 0.2 2.1 0.04

(Constant) 55.5 2.5 22.6 0.00

Multiple R 0.16*

R Square 0.03

Adjusted R Square 0.02

Standard error 8.25

 

Note. n = 184 *p < 0.05 **p < 0.01 df = 1, 175
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In summary, the multiple regression analysis found a

best fitting model for each MMPI scale. It shows a stronger

relationship among several socio-demographic and criminal

variables and scale scores than a relationship between a

single variable and scale scores. However, the model does

not have high predictability since the R2 of each model is

low.

The multiple regression analysis also found a

relationship in Scales 9 and 0, but these relationships were

not found in the correlation analysis. The result shows that

when inmates' gender and type of offense are analyzed

together, they related to scores on Scale 9. The

relationship can be interpreted to mean that male inmates who

committed drug offense were less hyperactive and less

energetic than other female inmates and male inmates who

committed other offenses. The multiple regression analysis

also shows a relationship between age and scores on Scale 0,

which could not be found in the correlation analysis. The

relationship shows that older inmates were more withdrawn and

anxious in their contact with people than younger inmates.

Ultimately, the best model or set of predictor variables

for Scales 1, 2, 3, 5, 7, 8, 9, and 0 can be summarized as

follows:

Scale 1

A set of predictor variables for this scale was gender,

length of confinement, and type of offense. The relationship

between predictor variables and scale scores was that male
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inmates who committed crime against person and property and

had a longer length of confinement showed more concern about

body function and malfunction morefrequently than other

males or females who committed other offenses and had shorter

confinement time.

§cale g

The final model showed that only gender was a predictor

variable for this scale. It showed that male inmates felt

depressed, helpless, and hopeless more frequently than female

inmates.

Scale 3

A set of predictor variables for this scale was gender,

age, and length of confinement. It was found that male

inmates who were younger and had a longer length of

confinement expressed the need of affection and body

complaint more frequently than other inmates.

Scale 4

No significant relationship was found among socio-

demographic and criminal characteristics and scores on Scale

4.

Scale 5

It was found that only inmates' gender related to scores

on this scale. The result showed that male inmates were more

passive and introversive, and developed homosexual interest

more frequently than female inmates.
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Scale 6

It was shown that no significant relationship was found

between the predictor variables and scores on Scale 6.

§cale 7

Inmates' gender is the only predictor variable for this

scale. The result shows that male inmates were more

obsessive and insecure than female inmates. 1

Scale 8

Inmates' gender is also a predictor variable for this

 scale. The result shows that males showed bizarre feeling,

social alienation, and peculiar bodily dysfunction more

frequently than female inmates.

‘ Scale 9

The predictor variables for this scale are gender and

type of offense. The result shows that male inmates who

committed drug offense were less hyperactive and less

energetic than female inmates.

Scale 0

The result shows that age is related to scores on Scale

0. It was found that older inmates were more withdrawn and

anxious in their contact with people than younger inmates.

Summagy

In this chapter, the researcher presented the data

analysis and findings. The major finding is that about 88%

of all inmates have personality disorders. They fall within

the anxious and fearful, specially, avoidant, dependent,
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obsessive-compulsive, and passive-aggressive personality

disorder category. Other findings also show a relationship

among inmates' gender, age, length of confinement, type of

offense, and past conviction, and scores on the 1, 2, 3, 5,

7, 8, 9, and 0 scales.

Some findings in this research are consistent with other

researchers' findings. However, some findings are different.

Therefore, the next chapter discusses the research findings.

 



SUMMARY AND CONCLUSIONS

§2EE§£Y

From the reviewed studies relating to personality

disorders, the researcher found that many prior researchers

used the MMPI to measure personality and generally arrived at

consistent findings. These prior researchers found

personality disorders among inmates. .Also, many researchers

uniformly found that there is a relationship among inmates'

demographic characteristics, criminal history, and the

development of personality disorders.

In Thailand, some studies have been conducted on inmate

personality disorders. Some of these studies focused on

personality typology, while others focused on personality

differences among inmates based on differential criminal

background and age. All studies found that inmates'

personality was different from that of the general

population, and that this difference could be attributed to

differences in socio-demographic characteristics and criminal

history. Such studies are, however, few in number.

Therefore, the researcher proposed to use the MMPI-168

to examine personality disorders among Thai inmates, and the

relationship among inmates' socio-demographic

characteristics, criminal history, and elevated scores on

each MMPI scale. The researcher studied inmates at two Thai

121



122

prisons and attempted to determine the number of inmates who

have personality disorders as well as the extent of

personality disorders. Research hypotheses were also set up

to test the relationship among inmates' socio-demographic and

criminal characteristics and their scores on each MMPI scale.

They are as follows:

1. There will be inmates in Thai prisons who have

personality disorders.

2. There will be a relationship between inmates'

gender and their scores on each MMPI scale.

1 3. There will be a relationship between inmates' age

and their scores on each MMPI scale.

4. There will be a relationship between inmates' length

of confinement and their scores on each MMPI scale.

5. There will be a relationship between inmates' length

of sentence and their scores on each MMPI scale.

6. There will be a relationship between inmates' type

of offense and their scores on each MMPI scale.

7. There will be a relationship between inmates' past

conviction and their scores on each MMPI scale.

The researcher used the survey design with a

questionnaire and the MMPI-168 as the measurement

instruments. The sample of inmates was selected by simple

random sampling from.Bangkwang Central Prison and the WOmen

Correctional Institution. This included 100 males and 100

females.
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After data were collected, the frequency distribution,

correlation analysis, one-way analysis of variance, and

multiple regression analysis were used to analyze the data.

The results from the data analysis show that about 88% of the

sample manifested personality disorders of the avoidant,

dependent, obsessive-compulsive, and passive-aggressive,

anxious, and fearful personality type. Other findings also

show a relationship among inmates' gender, age, length of

confinement, type of offense, and past conviction, and scores

on Scales 1, 2, 3, 5, 7, 8, 9, and 0. Table 29 shows a

summary of the results of this research.

Table 29: Seppepy of the Research Findings

 

Research question Finding

 

Inmates' socio-demographic characteristics:

Age 38.4 years (X)

Religion Most inmates were

Buddhists.

Marital status Most inmates were married.

Educational level Most inmates finished

primary school.

Occupation Most inmates had their own

private business.

 

Inmates' criminal history:

Type of offense Most inmates committed drug

offense.

Length of confinement 6 years (X)



(Table 29 continued)

Length of sentence

Status of sentence

Past conviction
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80 years (X)

Most inmates had final

sentence.

Most inmates did not have

past conviction.

 

Personality typology of

Thai inmates

Peaks on Scale 8 or in

Cluster C

 

No. of personality

disordered inmates

The extent of personality

disorders

88% of the sample

Peaks on Scales 6 and 8

 

Relationship among inmates' socio-demographic and criminal

characteristics and scores on each MMPI scale:

Gender

Age

Length of sentence

Length of confinement

Type of offense

Past conviction

Positively relating to

scores on Scales 1, 2, 3,

5, 7, and 8

Negatively relating to

scores on Scales 1, 2, and

3

No significant relationship

Positively relating to

scores on Scales 1 and 3

Relating to scores on

Scales 1, 2, 5, 7, and 8

Positively relating to

scores on Scale 8.
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The results of the research show some significant

findings that are similar to other researchers' findings.

Yet, there are some differences. Therefore, the

interpretation of the findings will be discussed. The

chapter will conclude with a presentation of the limitations

of this study and the implications of the findings.

Inteppretation of the Findings

In this study, inmates' personality typology peaked at

 Scale 8, which has been described as being characterized by

social alienation, bizarre feeling, and isolation.

Dahlstrom, Welsh, & Dahlstrom (1972, p. 280) noted in the

MMPI handbook that the peak on Scale 8 was likely to be found

in prison inmates. This result is also consistent with that

of Guy, Platt, Zwerling, & Bullock (1985), which also showed

that inmates' average scores were highest on Scale 8. On the

contrary, Juntarak, et al. (1979) found the peak on Scales 1,

4, 5, 6, and 9.

The major finding about the prevalence of personality

disorders in this research was that about 88% of Thai inmates

have personality disorders. This number seems to be larger

than the number found by other researchers. Guy, at al.

(1985) found that about 34% of the jail inmates studied

manifested psychiatric disturbance. Also, Gunn, Maden, &

Swinton (1991) found that approximately 37% of the male
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prisoners studied had psychiatric disorders, and of these 10%

had personality disorders. On the contrary, Juntarak, et al.

(1979) and Siripun, et al. (1985) did not find such a result.

The large number of personality disordered inmates in

this research may be attributed to differences in

characteristics, such as age, marital status, length of

sentence, and length of confinement. In this study, the 1

average length of confinement was six years and the average '

length of sentence was 80 years. The average age of the

sample was 38 years. About 40% of them were married. L

 
Characteristically, many of those who were married were also

in the younger age bracket. Also, at the time of this study,

this group had been confided for a relatively short period of

their sentence. The combination between their young age, the

fact of being married and their short confinement time may

explain the large number of personality disordered inmates

encountered in this study.

Many researchers have reported that the incidence of

personality disorders is very high among newly-confined

inmates. Certainly, the harshness of the prison environment,

the feeling of social rejection, ostracism, and de-

personalization, and the de-humanizing experience associated

with prison life are hard realities that inflict deep

emotional trauma on the newly-confined inmate. There is

reason to believe that such emotional trauma will be most

acute among young and married inmates with long prison

sentence, but who are at the early stage of their sentence.
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The above analysis appears to be most compelling in

explaining the large number of personality disordered inmates

in this study, especially when one interprets these findings

in their proper cultural context. In the Thai culture,

criminal convictions and sentence cast indelible social

stigma not only on the offender but also on his or her

 

nuclear and extended families. So, not only is the Thai 1

inmate emotionally traumatized by the harsh reality of prison

life. This individual also feels a deep sense of guilt for

the embarrassment and shame that he or she has caused on the L

family.

For the male inmate, the trauma and guilt are even more

pronounced than for the female inmate, in a society where the

male is still held as the source of sustenance for the

family. If then follows that the young and married male

inmate who has been recently confined will manifest very

severe personality disorders. Net only does he find prison

life hard to adjust to, but he feels guilty of embarrassing

the family, and of abandoning his responsibilities as a son,

husband and father. This fact may help explain the higher

incidence of observed personality disorders among subjects in

this study than in most previous studies. It may also help

explain variance in the type of relationship between inmates'

socio—demographic characteristics and the elevation on each

MMPI scale. walter, Mann, Miller, Hemphill, and Chlumsky

(1985) found that their subjects had higher scores on Scales

F, 2, 4, 6, 7, and 8 than the general inmate population.



128

High scores on Scales 6 and 8 characterize paranoid

schizophrenic personality. The same results were obtained in

this study. However, no other Thai research made similar

findings.

When the results of the relationship of inmates'

characteristics and the elevated scores on each MMPI scale

were compared with the results from.0ther research, a

relationship was found to exist but the type of relationship

was different. Panton (1976-77) found a positive

relationship between inmates' age and scores on Scales 1, 2,

3, and 0, which are scales measuring body complaint,

depression, and social participation. Conversely, the result

in this research shows that inmates' age negatively relates

to scores on Scales 1, 2, and 3. The reason for the

difference in findings may be the different age distribution

in the respective samples. Inmates' age in this research

ranged from 21 to 67 years, that is an average of 38 years.

In Panton's research, the sample was sixty years and above (n

= 120). Thus, in this research, the sample was younger than

Panton's.

Silverman and vega (1990) found that inmates who are

young have more difficulty adjusting themselves to prison

life than older inmates who know how to do their time in

prisons. They also found that as age increased, the

intensity of expression of anger and curiosity decreased.

The older inmates seemed to avoid involvement with the prison

world which they may perceive as dangerous, and they control

.
1
-
.
“
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their anger feeling better than younger inmates. Contrarily,

younger inmates expressed their anger feeling and did not

know how to deal with the dangers of prison life. In other

words, younger inmates cannot adjust well to the prison

environment, and the problem of adjustment might result in

elevated scores on the MMPI.

Another divergent finding concerns the relationship

between length of sentence and scale scores. It was expected

that inmates with long sentences would display severe

personality disorders. This relationship was not found. A

plausible explanation may reside in inmates' expectation of

reduced sentences usually given either on special occasions

(King's or Queen's birthday) or for good behavior. Inmates

who have final sentences and have excellent report on their

conduct can have reduced sentences for good behavior. Their

sentence can normally be reduced by 50% of the original

sentence (Thai Department of Corrections, 1991). Thus, the

length of official sentence issued by the court might not

affect inmates' personality disorders as long as they are

certain that they can be released before the designated time.

Therefore, this may explain why a relationship between the

length of sentence which was issued by the court and scale

scores could not be found.

Also, contrary to findings from other studies, a

significant relationship was found among gender, length of

confinement, types of offense, past conviction and elevated

scores on the MMPI. It was found that male inmates scored
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higher on Scales 1, 2, 3, 5, 7, and 8 than female inmates.

This means that male inmates were more frequently concerned

about body complaint, felt more acute sense of hopelessness,

helplessness, and were more insecure than female inmates.

The disorders among male inmates may have resulted from.the

fear of other inmates. Most males in this study committed

crime against persons, that is, mostly murder. Therefore,

there were many violent and aggressive inmates who were

confined together. These violent inmates can cause dangerous

assault or battery on other inmates. Inmates might feel that

they cannot protect themselves and, therefore, become anxious

about their security and personal safety. The violent

situation might not be found in female prison because most of

them.eommitted non-violent crime, that is, drug offense.

The finding of the relationship between length of

confinement and scale scores showed that inmates who had

longer period of confinement scored higher on Scales 1 and 3

than inmates who had shorter period of confinement. It means

that inmates who had long confinements showed concern for

body complaint and need for affection and support. Their

concern for body complaint and need for affection and support

may be attributed to the increasing sense of isolation,

weakness, anxiety about health, fear of assault from other

inmates and loss of self-confidence.

The findings also revealed that inmates who committed

drug offense showed less somatic and sex role disorders, less

depression, anxiety, and self-confidence problems than

0

I
“
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“
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inmates who committed other offenses. These findings are

consistent with those of walters, et al. (1986) and of

Ingram, et al. (1985). The reason that inmates who convicted

of drug offense showed less disorders than other inmates

might be that less stigma is attached to drug offense than to

other crimes. Drug offenders are believed to commit this

crime for economic reasons, unlike the perceived heinous

nature of other offenses.

The relationship between past conviction and scores on

Scale 8 showed that inmates who had past conviction showed  
bizarre feeling, peculiar bodily dysfunction, and social

alienation more frequently than inmates who did not have past

conviction. It may be surmised that inmates with past

conviction perceive themselves and are perceived by society

as inherently bad. Thus, they feel ashamed and realize that

society does not accept recidivists. These inmates have

social stigma which isolate them.from society. Moreover,

their past prison experience was a lesson in brutality which

they would prefer not to experience again. These factor may

cause these recidivists to react with intense personality

disorders.

Although these findings were significant, some findings

were inconsistent with findings from other studies. The

reason for the inconsistency might be the difference in the

measurement procedure. While the MMPI-168 was used to

measure personality disorders in this study, the other

studies used different measures, such as the Problem Solving



132

Inventory, the State-Trait Personality Inventory, and Anger

Expression Scale. Also, some studies used only male inmates

and studied the effect of several variables on the

development of personality disorders. This study used both

male and female inmates and studied multiple variables some

of which were different from.0ther researchers' variables.

Despite the inconsistencies, this study made a unique

contribution concerning inmates' gender. It found that

gender was a significant variable which most frequently

related to scores on the MMPI scales the most. The findings

showed that gender related to many scales, that is Scales 1,

2, 3, 5, 7, and 8. Even when multiple variables were

analyzed together to find the relationship with scale scores,

it was found that only gender related to some scale scores,

i.e., Scales 2, 5, 7, and 8. Although gender seems to be a

significant variable, very few studies used gender as an

independent variable.

Overall, inmates' socio-demographic characteristics in

this research are similar to those of inmates in the research

of Juntarak, Tasaniyom, Meksawat, & Ratanachareon (1979) and

Siripun, Thammakosit, Bampenphol, & Kowbunngam.(1985). In

terms of religion and educational level, most Thai inmates in

these research were Buddhist and had finished primary school.

Yet, the average age of inmates, 38 years, in this research

is higher than inmates' age in other research, which ranged
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from 21 to 30 years. Inmates' occupation is also different.

Inmates in this research ran their own business while inmates

in other research were farmers before their confinement.

However, it should be pointed that inmates in Juntarak's

and Siripun's research were males, whereas inmates in this

research were both males and females. When only male inmates

in this research were examined, their average age was 36

years. Almost 95% of them were Buddhist. About 43% of them.

were single and had 61% finished primary school.

 Approximately 34% of them.were farmers. It seems that male

inmates in this study were not much different from those in

the studies of Juntarak, et al. (1979) and Siripun, et al.

(1985).

Inmates' criminal history in this research is also

similar to that of inmates in Juntarak's and Siripun's

research when only male inmates are compared. However, in

their studies, Juntarak and Siripun included inmates who

received the death sentences while this researcher did not

include them. Inmates with the death sentence might show

more severe personality disorders than other inmates.

It should be noted that the sample in this study had an

average length of confinement of six years while their length

of sentence was normally 80 years. Inmates confinement

period may be shorter than their sentences because many of

them received reduced sentences, and were released before the

designated time.
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This study also used multiple regression to determine

the effect of multiple variables on MMPI scales. Preliminary

results suggested that variables, such as socio-demographic

characteristics and criminal history, could elevate scores on

some MMPI scales but not on others. For example, Scales 1,

3, and 9 showed such elevation, while Scales 4 and 6 were not

significantly affected by any variable. It was suspected

that the lack of relationship among Scales 4 and 6 and the

independent variables could be due to the absence of

intervening variables, such as inmate marital status and

status of sentence. Similarly, it was believed that other

scales might be affected by these intervening variables.

Therefore, the researcher did further multiple regression

analysis by entering these intervening variables into the

full model for each scale. The findings showed that marital

status and status of sentence have no significant

relationship with any scale either independently or in

conjunction with other variables.

In conclusion, the findings in this research are

identical to those from research conducted in the United

States, when the extent of personality disorders among

inmates is compared. Also, the sample in this study showed

peaks on Scales 6 and 8, which refers to paranoid

schizophrenic personality with the symptoms of depression,

delusion, and phobias, just like in the study of walter, et

al. (1988). The peak on Scale 8, which has been described as

being withdrawn and autistic, was found in the average T-
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scores of inmates in this study. This finding was similar to

the study of Guy, at al. (1985). Although the present

research findings are not completely consistent with all

other research findings, they show some significant results

which call for further inquiry in future research.

The Limitations of the Present Study

As mentioned in Chapter 4, the use of a single measure

of personality disorders, and particularly, the use of the

short form.of the MMPI is a recognized limitation in this

study. It is surmised that the use of multiple measures

would have allowed a better understanding of the nature of

personality dysfunction among these inmates than has been

observed with the short form of the MMPI. Also, it is

believed that the analysis of other variables, such as inmate

juvenile delinquency history, education, and so forth, would

have helped explain the observed variance in this sample's

personality disorders. Time and budget constraints led this

researcher to limit the scope and breadth of this study. It

is hoped that future research endeavors will be undertaken to

enhance the scope of this study.

The Ieplication of the Findings

The strengths of the present study and the implications

of the findings are varied. First, the inclusion of both

male and female inmates in the sample has provided a gender-

based understanding of personality disorders among inmates.
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Prior research mostly concentrated on male inmates thus

losing the wealth of information resulting from gender-based

comparison. Second, the use of multiple regression

statistics has allowed a good understanding of how and to

what extent each MMPI scale is affected by various extraneous

variables.

  

In addition to the above methodological strengths, 1

generally the findings of this research carry important

policy implications. The findings of the research are

expected to provide information about personality disorders L

among inmates at the two correctional institutions in

Thailand. This information will assist in considering the

delivery of mental health services to prison inmates.

Specifically, the findings can be used in developing mental

health programs that are suitable to the needs of inmates.

By mental health services, this author does not intend

medical treatment. Instead, the author hopes that inmates

will be given program like counseling, mentoring, religious

instructions, and support groups to relieve their frustration

during the early period of confinement and to assist inmates

who have problems of adjustment. Also, the findings

regarding how gender, age, length of sentence, length of

confinement, type of offense, and past conviction relate to

personality disorders will assist in the future prevention of

such disorders. Finally, correctional institutions can use

these findings in classifying inmates and in designing

prOgrams to fit their individual handicaps and needs. If
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inmates have particular characteristics relating to

personality disorders, they could be observed by prison

personnel so that those disorders can be detected and treated

before they become very severe.
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APPENDIX A

QUESTIONNAIRES IN THAI AND ENGLISH LANGUAGE
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QUESTIONNAIRE FOR INTERVIEWING PRISONERS ON PERSONALITY

DISORDERS-PRISONERS RESEARCH

INSTRUCTION : Interviewer asks these questions and fills out

or checks (J ) the answers that apply to prisoners in the

space or [ ] block.

SECTION ; Demographic data

 

1. Age years

2. Male [ ] Female [ ]

3. Religion : Buddhism. [ ]

Christianity [ ]

Islam [ J

Hindu [ ]

Others [ ] please specify___

None [ J

4. Marital status : Single [ ]

Married [ ]

Divorced/Separated [ ]

Widowed [ ]

5. Education : Prathom.1-6 or Prathom 1-7 [ ]

Matayom 1-3 or M.S. 1-3 [ ]

Matayom 4-6 or M.S. 4-5 [ ]

Certificate [ ]

Bachelor degree [ ]

Others [ J

please specify
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6. Occupation: Farming [ ]

(Prior to confinement) Private business [ ]

Service worker [ ]

Government official [ ]

Student [ ]

Housewife [ ]

Others [ J

please specify

None [ 1

SECTION 2 Transfer information

1. were you in other prisons/institutions before coming to

this prison? Yes [ ] No [ ]

If no, go to Section 3.

If yes, a. Where

b. For how long years months

c. What type of prison/institution
 

SECTION 3 Criminal record

1. Types of offense for the present conviction:

(check all that applies) Murder [ ]

Criminal assaults [ ]

Vandalism [ ]

Theft I 1

Robbery [ J

Rape [ J

Prostitution [ ]



2.

3.

151

Drug/alcohol offense[ ]

Others [ J

please specify

For how many years have you been sentenced?_____years

Of the number of years of sentence how many have you

served in this prison? years months
 

What is the status of your sentence?
 

 

Appeal _____Final sentence

This conviction is : First time [ ]

Second time [ ]

Third time I 1

Fourth time or more [ ]

SECTION 4 Juvenile criminal record

1.

2.

3.

Have you ever been sent to a juvenile institution?

 

Yes [ ] No [ 1

If yes, how many times were you in a juvenile

institution?

Types of offense for all convictions:

Murder [ J

Criminal assaults [ ]

Vandalism. [ ]

Theft I ]

Robbery [ J

Rape [ J

Prostitution [ ]

Drug/alcohol offense [ ]
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Others [ ]

please specify
 

4. How old were you when you were first sent to a juvenile

institution? vears old

SECTION 5 Drug/alcohol history

1. Have you ever used any type of drug or alcohol before

coming this prison?

Yes [ ] No [

If no, go to question 2.

If yes, indicate which of the following you have used

before coming to this prison and the number of times

used.

Type of druglalcohol used Number of times used

1-5 6-10 Every Every Every

times times month week day

Marijuana [ J I J [ J [ J [ J [ J

Opium [ J [ J [ J [ J [ J [ J

Heroin [ J [ J [ J [ J [ J [ J

Cocaine I J [ J [ J [ J [ J [ J

Amphetamine[ J [ J [ J [ J [ J [ J

AlC°h01 [ J [ J [ J [ J [ J [ J

Others [ J [ ] [ J [ J [ J [ J

please specify
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2. Have you ever used drug or alcohol since you have been in

this prison? Yes [ ] No [ ]

If no, go to question 3.

If yes, indicate which of the following you have used

and the number of times used.

of alcohol used Number of times used

1-5 6-10 Every Every Every

times times month week day

lyear lyear

Marijuana I J I J I J I J I J I J

Opium, I J I J I J I J I J I J

Heroin I J I J I J I J I J I J

Cocaine I J I J I J I J I J I J

Amphetamine[ J I J I J I J I J I J

AlCOhOI I J I J I J I J I J I J

Others I J I J I J I J I J I J

please specify

3. Do you use drug or alcohol at the present time?

Yes[] No[]

If no, go to Section 6.

If yes, indicate which of the following you are using

and the number of times used.

Type of druglalcohol used Number of times used

1-5 6-10 Every Every Every

times times month week day

/year /year

Marijuana I J I 1 I 1 I 1 I 1 I 1
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Opium. I J I J I J I J I J I J

Heroin I l I l I l I l I 1 I J

Cocaine I J I J I J I J I J I J

Amphetaminel J I J I J I J I J I J

Alcohol I J I J I J I J I J I 1

Others I J I J I J I J I J I J

please specify

SECTION 6 Self-assessment of need for mental health

 

treatment

1. WOuld you use mental health service in prisons if it was

available? Yes [ ] No [ ]

2. WOuld you use drug or alcohol treatment in prison if it

was available? Yes [ ] No [ ]



APPENDIX B

THE MMPI-168 IN THAI AND ENGLISH LANGUAGE
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MINNESOTA MULTIPHASI PERSONALITY INVENTORY.
S.R. Hathaway and LC. McKinley

I

l

'.

 

This inventory consists of numbered statements. 5“...“ 5mm

Read each statement and decide whether it is true 0! answer me:

as applied to you or false as applied to you. ‘°"'°“Y mm”-

You are to mark your answers on the answer sheet A C CD

you have. Look at the example of the answer sheet _

shown at the right. It a statement is true or mostly e G) .

true. as applied to you. blacken the circle marked

1'. (See A at the right.) It a statement is talse or not usually true. as

applied to you. blacken the circle marked F. (See 8 at the right.) It a

statement does not apply to you or it it is something that you don’t

know about. make no mark on the answer sheet. But try to give a

response to every statement.

   

Remember to give your own opinion of yourself.

In marking your answers on the answer sheet. be sure that the

number at the statement agrees with the number on the answer

sheet. Make your marks heavy and black. Erase completely any

answer you wish to change. Do not make any marks on this booklet.

Remember. try to respond to every statement.

Now open the booklet and go ahead.
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DO NOT MAKE ANY MARKS ON‘THIS BOOKLET.

 

9
°
!
»

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

21.

I like mechanics magazines.

I have a good appetite.

I wake up fresh and rested most mornings.

I think I would like the work of a librarian.

I am easily awakened by noise.

I like to read newspaper articles on crime.

My hands and feet are usually warm enough.

My daily lite is tull of things that keep me

interested.

. l am about as able to work as I ever was.

There seems to be a lump in my throat much

at the time.

A person should try to understand his dreams

and be guided by or take warning from them.

I enjoy detective or mystery stories.

I work under a great deal at tension.

I have diarrhea once a month or more.

Once in a while I think of things too bad to

talk about.

I am sure I get a raw deal from lite.

My father was a good man.

I am very seldom troubled by constipation.

When I take a new job. I like to be tipped oil

on who should be gotten next to.

. My sex lite is satisfactory.

At times I have very much wanted to leave

home.

23.

25.

26.

27.

23.

29.

30.

31.

32.

35.

36.

37.

39.

. At times I have tits at laughing and crying

that I cannot control.

I am troubled by attacks of nausea and

vomiting.

. No one seems to understand me.

l would like to be a singer.

I teel that it is certainly best to keep my

mouth shut when I‘m in trouble.

Evil spirits possess me at times.

When someone does me a wrong I feel I

should pay him back it I can. just tor the

principle ot the thing.

I am bothered by acid stomach several times

a week.

At times I feel like swearing.

I have nightmares every few nights.

ltind it hard to keep my mind on a task or job. .

. l have had very peculiar and strange experi-

90688.

. I have a cough most at the time.

It people had not had it in for me I would

have been mush more successful.

I seldom worry about my health.

I have never been in trouble because at my

sex behavior. .

. During one period when l was a youngster

I engaged in petty thievery.

At times I Ieel like smashing things.

. Most any' time I would rather sit and day-

dream than to do anything else.

Ge on to next page
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41. l have had periods of days. weeks. or months

42.

43.

44.

45.

46.

47.

49.

50.

51.

52.

53.

55.

56.

57.

58.

59.

when l cOuldn't take care of things because I

couldn't “get going.”

My family does not like the work I have

Chosen (or the work I intend to choose for

my lite work). '

My sleep is fitful and disturbed.

Much of the time my head seems to hurt all

over.

I do not always tell the truth.

My judgment is better than it ever was.

Once a week or oftener I feel suddenly hat

all over. without apparent cause. ‘

. When I am with people I am bothered by

hearing very queer things.

It would be better it almost all laws were

thrown away.

My soul sometimes leaves my body.

I am in juSt as good physical health as most

of my friends.

I prefer to pass by scnool friends. or people I

know but have not seen for a long time.

unless they speak to me first.

A minister can cure disease by praying and

putting his hand on your head.

. I am liked by most people who know me.

I am almost never bothered by pains over

the heart or in my chest.

As a youngster l was suspended from school

one or more times for cutting up.

I am a good mixer.

Everything is turning out just like the proph-

ets of the Bible said it would.

I have often had to take orders from someone

who did not know as much as I did.

60.

61.

62.

65.

67.

68.

69.

71.

.
-

72.

73.

74.

I do not read every editorial in the news-

paper every day.

l have not lived the right kind of life.

Parts ol my body often nave feelings like

burning. tingling. crawling. or like “going to

sleep."

. l have had no difficulty in starting or holding

my bowel movement.

. I sometimes keep on at a thing until others

lose their patience with me.

I loved my father.

. I see things Of animals Of peeple around me

that others 00 "OI see.

I wish I could be as happy as others seem to

be.

I hardly ever leel pain in the back of the neck.

I am very strongly attracted by members of

my own sex.

. I used to like drop-the-handkerchief.

I think a great many people exaggerate their

misfortunes in order to gain the symoathy

and help of others. .

I am troubled by discomfort in the pit of my

Stomach every few days or oftener.

I am an important person.

I have often wished I were a girl. (Or if you

'. are a girl) I have never been sorry that I am a

.75.

7e.

77.

7a.

79:

80.

girl.

I get angry sometimes.

Most of the time I teal blue.

lenjoy reading love stories.

I like poetry.

My feelings are not easily hurt.

I semetimes tease animals.

Go on to next page

 

 



81.

82.

85.

'86.

87.

88.

89.

90.

92.

93. .

94.

95.

97.

98.

99.

100.

168

I think I would like the kind of work a forest

ranger does.

tam easily downed in an argument.

Any man who is able and willing to work

hard has a 9000 chance of succeeding.

These days I find it hard not to give up hope

at amounting to something.

Sometimes I am strongly attracted by the

personal articles of others such as shoes.

gloves. etc.. so that I want to handle or steal

them though I have no use for them.

I am certainly lacking in self-confidence.

I would like to be a florist.

I usually feel that life. is worth while.

It takes a lot of argument to convince most

people of the truth.

Once in a while I put off until tomorrow

what I Ought to do today.

. I do not mind being made fun of.

I would like to be a nurse.

I think most people would lie to get ahead.

I do many things which I regret afterwards

(I regret things more or more often than

Others seem tol.

I go to'church almost every week.

. l have very few quarrels with members of

my family.

At times I hase a strong urge to do some-

thing harmful or shocking.

I believe in the second coming of Christ.

I like to go to parties and other affairs

where there is lots of loud fun.

I have met problems so full of possibilities

that I have been unable to make up my

mind about them.

  

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

I believe women ought to have as much

sexual freedom as men.

My hardest battles are with myself.

I have little or no trouble with my muscles

twitching or jumping.

I don't seem to care what happens to me.

Sometimes when I am not feeling well I am

cross.

Much of the time I feel as if I have done

something wrong or evil.

I am happy most of the time.

There seems to be e fullness in my head or

nose most of the time.

Some people are so bossy that I feel like

doing the opposite at what they request.

even though I know they are right.

Someone has it in for me.

I have never done anything dangerous for

the thrill of It.

I frequently find it necessary to stand up for

what I think is right.

I believe in law enforcement.

Often I feel as if there were a tight band

about my head.

I beliew in a life hereafter.

I enjoy a race or game better when I bet

on it.

Most people are honest chiefly through

fear of being caught. ~

In school I was sometimes sent to the

principal for cutting up.

My speech is the same as always (not faster

or slower. or slurring; no hoarseness).

My table manners are not quite as good at

home as when I am out in company.

Go on to next page
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£122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.
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I believe I am being plotted against.

I seem to be about as capable and smart as

most others around me.

I believe I am being followed.

Most people will use somewhat unfair

means to gain profit or an advantage rather

than to lose it.

I have a great deal of stomach trouble.

I like dramatics.

I know who is responsible for most of my

troubles.

The sight of blood neither frightens me nor

makes me SICK.

Often I can‘t understand why I have been

so cross and grouchy.

I have never vomited blood or coughed up

bl00d.

I do nOt worry about catcning diseases.

I like collecting flowers or growing house

plants.

I have never indulged in any unusual sex

pracnces.

At times my thoughts have raced ahead

faster than I could speak them.

If I cauld get into a movie without paying

and be sure I was not seen I would probably

do it.

I commonly wonder what hidden reason

another person may have for doing some-

thing nice for me. ~

I believe that my home life is as pleasant as

that of most people I know.

Criticism or scolding hurts me terribly.

Sometimes I feel as if I must injure either

myself or someone else.

I

I like to COOK.

 

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

° 157.

158.

159.

1 60.

My conduct is largely controlled by the

customs of those about me.

I certainly feel useless at times.

When I was a child. I belonged to a crowd

or gang that tried to stick together through

thick and thin.

I would like to be a soldier.

At times I feel like picking a fist fight with

someone.

I have the wanderlust and am never happy

unless I am roaming or traveling about.

I have often lost out on things because I

couldn't make up my mind soon enough.

It makes me impatient to have people ask

my advice or otherwise interrupt me when I

am working on something important.

I used to keep a diary.

I would rather win than lose in a game.

Someone has been trying to poison me.

Most nights I go to sleep without th0ughts

or ideas bothering me.

During the past few years I have been well

most of the time.

I have never had a fit or convulsion.

I am neither gaining nor losing weight.

I have had periods in which I carried on

activities without knowing later what I had

been doing. '

I feel that l have often been punished

without cause.

I cry easily.

I cannot understand what I read as well as I

used to.

l have-never felt better in my life than I do

now.

Go on to next,oage



161.

162.

163.

164

165.

166.

167.

168.

170

The top of my head sometimes feels tender.

I resent having anyone take me in so

cleverly that l have had to admit that it was

one on me.

I do not tire quickly.

I like to study and read about things that I

am working at.

I like to know some important people be-

cause it makes me feel important.

I am afraid when I look down from a high

place.

It wouldn't make me nervous if any mem-

bers of my family got into trouble with the

law.

There is something wrong with my mind.
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THE ANSWER SHEET FOR THE MMPI
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APPENDIX D

MMPI PROFILES FOR MALE AND FEMALE
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APPENDIX E

CONSENT FORMS IN THAI AND ENGLISH LANGUAGE
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CONSENT FORM

The purpose of this research is to investigate mental

health problems among prisoners. The results of the research

are expected to be useful for planning mental health services

program in correctional institutions in the future.

Your participation in the research is on voluntary

basis. You are free not to answer some or all of the

questions. You are even free to stop and withdraw from this

study at any time without penalty. You are free to

participate, and whether you participate or not, it will not

result any kind of penalty or affect your activity or your

status in this prison. Also, the results of the research

‘will not be used to make any judgement about you

individually.

If you want to participate in the research, you will be

interviewed with the questionnaire and administered the MMPI-

168 test, which is the true/false test. This procedure will

take approximately 45 minutes. If you have any questions or

need assistance, the researcher will be available during the

administration of the test.

The results of the research will be kept anonymous and

confidential. You will not be asked your name or any

identification during the interview or administration of the

test. The results of the interview and test will be studied

and reported without identifying you or any other persons
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participating in this research. All data will be kept

confidential and will not be used by anyone except the

researcher.

You will indicate your voluntary agreement to

participate by signing this consent form.

"I voluntarily agree to be interviewed and fill out the

MMPI-168 test. I know that the results of the interview and

test will be kept in strictest confidentially."

 

Signature
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MICHIGAN STATE UNIVERSITY

 

OFFICE OF VICE PRESIDENT POI RESEARCH EAST LANSING 0 MICHIGAN 0 488261046

AND DEAN Of THE GRADUATE SCHOOL

May 5, 1992

Yossawan Boriboonthana

1401 I Spartan Village

East Lansing, MI 48823

RE: THE STUDY OF MENTAL ILLNESS OF PRISONERS IN THAILAND, IRE #92-143

Dear Ms. Boriboonthana:

UCRIHS' review of the above referenced project has now been completed. I am

pleased to advise that the rights and welfare of'the human subjects appear to be

adequately protected and the Committee, therefore, approved this project at its

meeting on May 4, 1992. 1

You are reminded that UCRIHS approval is valid for one calendar year. If you

plan to continue this project beyond one year, please make provisions for

obtaining appropriate UCRIHS approval one month prior to May 4, 1993. This may

be acccomplished by writing UCRIHS to stipulate that:

The human subjects protocol is the same as in previous studies.

There have been no ill effects suffered by the subjects.

There have been no complaints by the subjects or their representatives.

There has not been a change in the research environment nor new

information which would indicate greater risk to human subjects than that

assumed when the protocol was initially reviewed and approved.

w
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There will be a maximum of four renewals possible. If you wish to continue a

project beyond that time, it must again be submitted for complete review.

Any changes in procedures involving human subjects must be reviewed by the UCRIHS

prior to initiation of the change. UCRIHS must also be notified

promptly of any problems (unexpected side effects, complaints, etc.) involving

human subjects during the course of the work.

Thank.you for bringing this project to our attention. If*we can be of any future

help, please do not hesitate to let us know.

Sincerely,

   Ph.D\.\., Chair,

University Committgg,dn Research

~“Involving Human Subjects (UCRIHS)

DEW/pjm

cc: Dr. Rosie Ekpengyong-Rowan
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