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Prefacé

Project Sequil {Development of a Sequeﬁtial |~Level Classification
System) is a 29-month research-demonstrationvproject funded by a grant
from the California Council of Criminal Justice to the American Justice
Institute. This report describes the brogress of the Sequil Pr?ject for
the period of February 1, 1971 to January 31, 1972, the first year of

the project,

g

Because of the widespread interesf in the project, a fairly exten=
sive report has been prepared., This report describes experiences with
a proviscnal sequentia; c]assificat}on system, However, the primafy ch=
jectives of the project have not as yet been attained and the final

classification procedures recommended for general use will not be avail-

able for sevaral months. ¢

In the meantime, the many persons who have inquired about the system
are urged to use the |~Level probabtility statements provided by the
#
Jesness lInventory as a provisional method for arriving at I-lLevel

classification. In other words, Sequil staff are discouraging interested

persons from obtaiming training materials for using the sentences and

PROJECT SEQUIL ~ THE DEVELOPMENT OF A SEQUENTIAL
I-LEVEL CLASSIFICATION SYSTEM
Sponsored by the California Council on Criminal Justice through a
grant to the American Justice Institute

First Year Report - January 1972

I. Classification

Classification is the grouping of objects, people, and events in a manner
which reflects similarities and differences among that which is being classi=-
fied. Classification is a form of concept formation. 1t is necessary to the
neural and psychosocial functioning of individuals and groups and has strong
implications for action. Classification allows ohe to process information
coming from the external world so as to maximize cognitive, affective, and
behavioral economy and to make sensc of the stimuli impinging upon the organism.

Classification leads to differential action toward different classes,

Classification of pecnle is as relevant to human functioning as classifi-
cation of objects and events, It happens in everyday life, as we all classify
others into manageable perceptual groups in ordcr to facilitate our Interactions,
although sometimes classification (such as stercotyping) méy cause interpersonal
difficulties. Small groups, larger organizations, and total societies classify

their members and those who are not members. The bases for classification vary

o
interview at this time, for it may be demonstrated that these particular widely with respect to content, complexity, and impiications for action. Some
measures are not needed as a part of the procedure. people are classified according to specific roles they enact, others are classi-
® fied on the basis of ability, experience, specific observable behavioral or
. physical characteristics, background, etc.
v
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With rcgard.to organizations dealing with those who exhibit serious
problems or dev{ancy, classification represents an important function both
for the efficient operation of the system as well as for the most efficient
way to solve the problems represented by the clients. Sqme basic assumptions
atout classification need to te stated in order to justify the last state-
ment. The first is that people can te systematically grouped in ways that
reflect similarities and differences. That is, there Is an underlying recality
(if only social consensus) which the classification approximates (validity).
The second assumption would be that the similarities and differences which
are the bases for classification can be discerned and measured with some
degree of objectivity to be useful over different classifiers and tjme
(okjectivity). A third assumptio is that a large proportion of those to be
classified can be classified usiﬁg the procedures of a particular system
(inclusiveness). A fourth assumption, and one which goes beyond the logical
processes of classification, is that the resulting groupings will lead to
increased understanding, action, or some other result consistent with goals
of the organization or individual doing and using the classification. In
other words, we assume that classification has utility. In summary, a system
of classification is assumed to have validity In terms of the similarities

and differences of those classified, objectivity, inclusiveness, and utiltity.

Another dimension of a classification system is its extensiveness. This

refers to the number of different aspects of an individual the system takes

] This general statement would include assumptions that there is the possi-
‘bility for opplication of classification-based treatment.

®
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into acrount’ in crounino reo~le, The degree of extensiveness should allow

the system to closely épproximate reality, to be objective, to be inclusive

and to have utility, Extensiveness is probably most relevant to the utility

of a classification system,

The tdea that people differ in measurable, systematic ways, and that
these differences may lead to differential action which in turn may lead to
a more successful achievement of goals, underlies the use of c]assificétion.
The need for and the potential uses of a classification sysfem in the field
of juvenile corrections have been well stated (Warren 1966t). She briefly-
discusses several classification systems for juveniles and shows how they can
or have been used for management and treatment purposes. Warren also mentions
the utility of classification for developing differential treatment strategies
and its aid toward systematic evaluative research., Classification can also aid
in theory development and testing of hypotheses, Warren (1966b) states that
a typology of offenders which is relevant to treatment leads to a correctional
model in which, 'The goals of correctlonal treatment with any offender should

relate in some direct manner to the causes or meaning of the law violation,

and the treatment methods should relate specifically to the goals., This idea,

when put forth with examples, makes the greatest kind of sense to the practi=
tioner who is supposed to 'do something! about delinquent behavior.! (Emphasis

Is Warren's)

It should be noted that not all workers in the field of dellnquency would
agree with the need for a typology of individuals with relevance to different

causes or reasons for:the delinquency. Some may believe in a completely

- 3 =




Individuallized apyroach with no formal classification, At the other extreme,
there may be some who believe that the same approach would be approbriate for
all de]inquents.‘ éétween these extremes there are those who would see less
importance in a typology of offenders than what is being promulgated by Warren

and others who classify delinquent offenders.

The question now becomes ore of how to classify - how should we best type
delinquents as to moximize the goals of treatment, management, and research?
Warren describes five approaches to classification in terms of content and the
bases for classification. They are: (1) prior probability approaches; (2)
reference group typologies and social class typolcgfes; (3) béhavior classi~
fications; (4) psychiatrically-oriented approaches; and (5) soclial perception
and iRteraction classifications. She also mentions typologies based on
multiple measures asing empirical=statistical methods (Warren 1966b). In
order to fully answer the questions raised at the beginning of the paragraph,
one must know the context in which the classification will be used, The
context inclues the goals of the organization, the limitations and potential
for differential treatment, the setting, number of staff and ''clients', age
and other characteristics of the population, etc. ldeally, a classification
system should be a summary of the major variations among the population which
can be measured with efficiency and objecéivity, which leads to the most
accurate predictions about the individual, which then leads to differential
"handling" of the individual, end finally, results in outcomes closer to the-
goals of the organization and for the individuals they serve than werc possible

without the use of the classification system.

-l -

1t. I-Level Classification System

Project'Sequil concerns itself with the Interpersonal Maturity Level or
Integration Level (l~Level) theory and typology. This system is a widely known
classification system In the field of‘juvenile corrections. The l~Level typology-
has been used as an in;egral part of the California Youth Authority's Community
Treatment Project since ]961'(Community Treatment Project Staff, 1963). Other
projects in the Youth Authority have also used the I-Level typology (Andre and
Mahan, 1971: Jesness, 1969). In addition, many state, local, and foreign
correctional agencies have shown interest in the typology.2 In fact, the
interest In learning this classification system and its concommitant treatment
strategies was so great that the Center for Differential Treatment was set up
by Marguarite Warren in 1967 for purposes of training in the l-=Level system
(Warren, 1969), Several dissertations and dissertation proposals (Grenny 1971;
Milier 1971; Zaidel 1970) use the I-Level classification. This system of
classification has many implications for treatment, ménagemant, placement, re=-
search, and staff assignment (Warren 1966a). A detailed description of the
theory underlying the typology and the categories defined by the typology will
follow., Programs in which the I-Level typology has been used will then ke men=

tioned and references will be given,

The I~Levael typology is based on a theory of human development first pub-

lished in an article in 1957 (Sullivan, Grant & Grant)., First of all, the I-lLeve’

b

See Appendix B for a list of some of thesc agencies as well as others who
have expressed an interest to the Project regarding the typology.




typology Is based on a theory of progressive, hierarchial human development
revolving around ego development and manifested in the ability of the individual
to differentiate and understand himself and the outside world. Seven stages of

development conceptualized as stages of integration of ego functions and reso-

lution of crucial interpersonal problems are described. Experiencexis organized
and assimilated around a 'core structure of personality' which is a 'central
reference scheme or cognitive world, in which the experienced world of the
person is integrated with, and modffied by personal needs and expectations'',
The authors! description of the core personality sounds very much like a
definition of the ego, although ego functions may be broader than what is sub-
sumed under the core personality (Loevinger 1966). The overall process of

development in the l-Level theory is described as follows: (Sullivan, Grant &
Grant 1957)

. YThe normal pattern of emotional=social development follows a trend
toward increasing involvement with people, objects, and social in~
stitutions, These jnvolvements give rise to new needs, demands, and
situations. Inherent in many of these new situations are problems
of perceptual discrimination with regard to the relationships existing
between self and the external environment. As these discriminations
are made and assimilated, a cognitive restructuring of experience
and expectancy takes place. A new reference scheme is then developed;
a new level of integration is achicved., However, the potentiality for
change and the direction, intensity and character of reorganization
are determined in part by the characteristics of the prevailing organ=-
ization. The foundation for subsequynt integrations is laid in
preceding levels; the synthesis and integration of one set of stimuli
and problems are essential to the perception of the next. Each new
level of integration may be regarded as the psychological an&logue
of an increasingly efficient optical lens., The more advanced the
sequel of integration, the less the likelihood of perceptual distor=
tion. The pcrson can see himself and the world more accurately
and can operate more effectively'l. '

It should be noted here that perceptual discrimination with regard to the

relationships between self and external environment (including other people) is
b4

2 O ) X
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a key element

in the measurement of l-lLevel using interview and sentence

completion methods, The measurement of I-Level is the major focus of Project

Sequil.,

The seven levels of integration (stages of development) described by;

Sullivan, Grant & Grant (1957) are as follows:

Level 1 =

Level 2 ~

lLevel 3 ~

level L4 =

level §5 =

Level 6 =

At level 1 the discrimination of differences between self and
nonself occurs. This is, initially, a very gross differentiation
and both people and objects are treated as suppliers ot basic
needs. TFhere is very little awareness of the reality of the
world beyond the self and its needs,

At level 2 the environment is differentiated into persons and
objects with some appreciation of the charactefistics of each.
The major developmental problem at this level is how to contro!
‘the outside world, how to integrate these primitive differenti-
ations of the outside world to provide satisfaction.

At level 3 the perception of rules which govern the relationships
between people and objects occurs as well as the ability and
awareness of more complex ways of dealing with others. The
integration of rules and contingencies is the major problem area
at this level.

At level 4 the perception of the influence and psychological

force of others occurs. Individuals come to see themselves &s

both a stimulus to others and as a respondent. The major devel-
opmental problem is the Integration of conflict and respo?se‘t? )
the conflict, both within the individual and between the individual
and others. MNew levels of awareness of both himself and others
bring about these conflicts.

At Level 5 the perception of stable action patterns in self and
others occurs. The individual begins to perceive patterns of ]
relationshins and becomes aware of the continuity in his own lite
and in the lives of others., The integration of continuity is the
major developmental problem at this level, ’

At level 6 the individual is able to perceive the difference be-
tween onels self and the social roles which he enacts. The self
can now be perceived as separate and distinct from any SpecifiC.
relationship with others. The person can perceive self~continuity
and self-consistency. The separation of self from role becomes
the major integration problem at this level.

-~7- s
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Level 7 = At level 7 the perception of the ntegrating process in sclf and
others occurs. At this level thc person is not only aware of
self and roles, but also begins to comprehend integrating process=-
es in himself and others. The person at this level is able to
sec and understand a variety of ways of perceiving and integrating
In others,

These seven theorctical stages represent what can be considered a universal
progression of differcntiation, perception, and coping. Each stage is built
upon the preceding stage. Most people do not progress: to the highest stages.

The authors do not deal extensively with the reasons for failure af continuity

of development but suggest that, in general, threats to the individual which

arc too extreme or intense lead to fixation at a particular level and subsequent

resistance to change. No discussion of possible regression is found in the

Sullivan; Grant & Grant paper.

When the I=Level theory was first applied to the differcntiale treatment of
delinquents & further dimension of classification was developed. In addition

to levels of integration (levels of interpersonal maturity) subtypes were also

~described (Grant 1961), Subtypes represent relatively distinct patterns of

“bBehavior in response to the way a persor perceives and integrates himself and

his world. In other‘words, the same level of perceptuval differentiation and
integration can lead to different patterns of behavior, The relevance of sub-
type classification to dealing with the offender is as important, If not more
importént (Jesness 1971a) than the level, Warren and her associates (Warren
1966a) have described 9 subtypes: 2 under‘the second level of integration

(1=2), 3 under the third level of integration (1=3), and 4 under the fourth

level of integration (l~h) When the Community Treatncnt PrOJect began to
work with JUVGUI]G ;ffcncers théy found that by us:ng the 1= Level theory and an
interview for classification purposes, practically all of their sample were
classified at the second, third and fourth levels with the greatest preponder=
ance at the third and fourth levels. There were very few 1-5%s in their sample,
It should be noted that the subtypes, not the levels, are based on delinquent
samples and represent typical patterns of delinquent adjustment found in the
Community Treatment Project.l+ Subtypes were developed empirically rather than
theoretically as were the levels,

Since most delinquents have been shown to be at levels 2, 3, and 4 a further
description of these levels and the subtypos associated with these levels will
follow. Listed below are the level and delinquent subtypes along with the
symbols used for their identification throughout the remainder of this report.

The descriptions are paraphrased from the manual developed by the Community

Treatment Project (Warren 196%a).

Code Name Delinquent Subtype
Aa Unsocialized, Aggressive
Ap Unsocialized, Passive
Cfm Conformist, lmmature
Cfc Conformist, Cultural
Mp Manipulator
Na Neurotic, Acting~out
Nx Neurotic, Anxious
Se Situational Emotional Reaction
Ci Cultural ldentifier

3 Palmer (Palmer 1959, 1971b, 1971c) the present principal investigator of the
California Community Treatment Project has made further differentiations within
the level and subtype groups based on intake interviews, case files and parole
agent reports. However, no method of classification has been devised for these
further refined levels and subtypes.

Jesness used the Jesness fnventory on elementary, Junlor and senior high school
students to classify them according to I-Leyel subtypes -and found most falling
into the 1=k level, more than in the dedinquent samples,, ‘However, It should be
noted that the |- Level and subtype norms of the lnvcntory;were from delinquent
samples and that there are no norm8 for. levéls.5 or, above,
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Maturtty Level 2 (1-2)

The two subtypes, Unsocialized Acgressive (Aa) and Unsocialized Passive (Ap:
in the sccond maturity level are much alike in their characteristics,” The
-2 perceives the world in an egocentric manner, being concerncd primarily
with his own needs, His own behavior is impulsive, and he shows 1imited
awareness of its effect on others., He blames others for denying him, but
does not understand why they do this or what they expect of him,

His perception of reality is often distorted, but in spite of present
difficulties and conflicts, he is optimistic about the futurc and frequentlhy
makes unrealistic plans, On the other hand, he feels he is a ''receiver of
lifels impact!, unfortunate things just happen to him.

His responses to the world of adults are in terms of resentement and
complaints about not having his nceds fulfilled. In an attempt to achieve
gratification, the -2 attaches himself to anyone who shows him kindness
or gives him somcthing. This boy lacks ability to handle frustration or
control incoming stimuli. The 1-2's stance is that the world should take
care of him. He defines other people In terms of whether they give or
withhold things from him. Beyond this, he has little conception of inter-
personal differences and cannot accurately explain, understand, or predict
behavior and reactions of others, As a result, some react suddenly, scme~
times violently, seldom expressing remorse about their behavior. Under
Stress, the -2 may attempt to withdraw from the sltuation. An appearance
of complete docility often hides feelings of resentment and of being mis=~
understood,

The 12 suffers poor peer relationships and is often the object of
scapegoating., He has few social skills, and his attempts at relating often
appear insincere and clumsy.

Delinquency seems to stem from poor impulse contreol or inability to
cope with external pressures, including those exerted by his peers.

The most important differentiating characteristic between the Ap
and the Aa is in the nature of their rcsponse to frustration or demands;
the Aa more typically reacts in a hostile or aggressive manner; the Ap
complains or passively withdraws, '

Maturity Level 3 (1=3)

The 1-3 attempts to manipulate his environment to get what he wants. In
contrast with the I-2, he is awarc that his ocwn behavior has something to
do with whether or not he gets what he wants, His efforts to attain his
ends may be in the form of conformance to the perceived power structure
or Yconning' and manipulation, The I-3 seeks structure in terms of rules
and formulas for bechaving in the immediate social context, He tends to
deny the cxistence of personal problems, describing his difficulties as

- 10 =

external and resulting from a conflict between himself ahd his environ-
ment., Although the =3 may have learned to play a few stereotyped roles,
he cannot empathize fully with others. He has difficulty perceiving
personality and behavioral differences among others; and his conceptions
of them are usually limited to the roles these people fulfill (mother,
teacher, mechanic) or are presented in terms of stereotyped socially
desirable descriptions (hard~working, nice, friendly, etc.)

Immature Conformist (Cfm). The Cfm perceives himself as less adequate
than others. He may, however, describe himself as 'average'' and "normal'’.
The Cfm feels that he is expected to conform to the standards of controlling
or Y"giving' figures and assumes their 'power' to be overwhelming if he
does not meet these expectations. His response is to ‘the immediate power
structure, and he may behave somewhat unpredictably in the eyes of his
delinquent peers. For this reason, he may not be a close member of the
group. Although the Cfm is somewhat pessimistic and anticipates rejection
by adults, he has not given up trying to form satisfying relationships,

The Cfm responds to the world with a rather inflexible formula:
earning acceptance through immediate conformity to the actual or per=
ceived demands of others or, when this fails, forcing others to reject
him due to misbehavior. The Cfm is dominated by his need for social
approval andyjelds as easily to pressure from the pesr group as frem
adults,

Resentement may be present, but these feslings are normally suppressed;
instead, this boy appears fearful, passive, and seeking approval for his
behavior,

The Cfm does not consider himself as delinquent; and delinquency
seems to be the direct result of an attempt to gain peer approval,
escape from disappointing, indifferent, or rejecting adults, or an effort
to earn reiection due to his perceived failure to live up to the: demands
made on him,

Cultural Conformist (Cfc). The Cfc considers his life to be confort-
able, effective, and satisfactory, and he usually rejects the idea of making
changes in himself. He rarely admits to problems, but when he does, he
u5ua;ly attributes them to the external world (school, probation department
etc.).

5 Amxiety comes to the Cfm as a result of his rejection by significant adulte
ot peers or when he is faced with unclear standards ¥or conformity. Crises
are handled through psychoiogical withdrawal or actual runaway.
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‘His formula for brin@hg about the desired out?omes.is‘surface confo;ml-
ty to the power structure. He seems comfortable with his dellnque?t self=
label and often defends his behavior as being a means of meeting his own
demands in a rejecting society. :

The Cfc is alienated toward adults and prefers to rely on peers
for social approval and for satisfaction of his needs. Hg gravitates toward
delinquently-oriented peers since his experiences make this group m?st.
predictable to him. He presents himself as an adequate person who.xs in
rontrol of himself and his emotions. He perceives others to @e guided by
the same concern with external structure that directs his ach?ns; and.
he has little awareness that people possess diverse per§ona1!t|es, Totlva-
tions, and responses. Anxiety tends to be related to situations which
generate uncertainty. :

Delinquency seems to be an attempt to gain or maintain peer acceptance,
prove masculinity, or gratify material needs.

Manipulator (Mp). The Mp maintains much the same self~satisfied
attitude toward his way of life as does the Cfc and is equally reluctant
to make an actual commitment to change,

As the name implies, the Mp's formula involves manipu]atio? to.cgntrol
others in order to satisfy his own needs. Use of this formu]a.us rigid and
apparently self~reinforcing. Since the Mp on!y seems te assimilate tha;
part of incoming information congiruent with his frame or.refer§nce, he doas
not appear to learn from experience. He ordinarily receives h:s ;eward
from the means (the manipulative process itself) rather than the dnd.

The Mp perceives the world in terms of power and ?ontrol, and hg
fights those in power both subtly and overtly. It is lmporta?t to him to
be in the controlling position, or at least to be able to manipulate those
who are in power,

Antisocial behavior is accepted as part of his life, a way of out=
smarting others and dealing out what they deserve. Since be ﬁonSIders
the motivations of others to be the same as his own, that is Eo gﬁt .
others before they get you,' he feels that people will try to ‘wuse'! him.

Although initially capable of making a positive impression on others,
the Mp usually alienates both adults and peers. His delnnqu?n?y is gen-
erally an attempt to gain or maintain control, a direct gratification of

impulses or an expression of hostility.

Maturity Level & (1-4)

The |-l has internalized a set of standards by which he judges his
and others behavior. He may experience guilt about his failure to live

conflict over values that create problems. For those I-4's who manage

to avoid internal conflict, the difficulty arises from admiration and
identification with delinquent models. At the !=4 level, the boy begins
to show some ability to look for and understand reasons for behavior, and

he shows some awareness of the effects of his Lehavior on others and their
behavior on him.

Neurotic. Acting-Out (Na) The Na is characterized by the presence
of guilt based on the internalization of a negative or 'bad'' self~image.
As a result, anxiety is not situationally determined but is constantly
with him. The Na attempts to *overcome! immediate problems without
necessarily trying to uncover or unravel long standing conflicts., He does
however, want to improve himself and his life, particularly to hurt him=-
self less or to stop hurting others.

Friendships with peers are made on a very selective basis. With
adults the Na usually anticipates a partentmchild type relationship
focused on attempts to control his behavior; and since he expects adults
to treat him in an authoritarian manner, he constantly ''tests' adults to

determine whether or not they are supportive figures or persons to whom he
can relate,

The Na's overt stance is one of adequacy coupled with emphatic striving
for autonomy. However, apparently because this stance {s a cover~-up for
an early 'bad me" image of inadequacy or unacceptability, he is reluctant
to reveal much of himself or allew people to become too close for fear that
they might discover the '‘bad me'l,

Delinquency for the Na is usually the acting=out of either a family
problem or a long-standing internal conflict, particularly a conflict in-
volving the internalization of a parental or authority image. Therefore,
the delinquency is a function of some private purpose and does not simply
reflect a desire for material gain.

Neurotic, Anxious (Mx). The Nx, like theMa, is characterized by
internalization of the 'bad me'' self=image., Anxiety, a constant factor
in this boy!s life, is typically related to perceptions of self as inade~
quate and to chronic internal conflicts. In contrast to the Na, the Nx

places value upon introspection and investigation of the past causes of his
present problems.

The Nx shows a greater desire than the Na to establish friendships
with both adults and peers. He searches for understanding persons who can
see and respect his ‘‘good me'' and at the same time accept and forgive the
"bad me''. The M is as likely as the Na to expect a parent-child relation=
ship with aduits, but is more willing to accept considerable parental or

adult guidance if it will earn him the approval and personal acceptance he
seeks.

up to these standards, Sometimes it is not guilt over self-worth but :
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His self-description may, on the surface, be one of actual or
potential worthiness or accomplishment, but this overlays conscious
feelings of inferiority or inadequacy. The tx is able to criticlze
himself for his failings and shows some awareness of the relaticnships
between his self-critical feelings and a primitive 'bad me' perception
of himself.

Situotional Emgtional (Se). The Se evidences no long-term psycho-
neurosis or psychopzthy, hut does experience distress or conflict over
some current problem, This conflict, which has precipitated the Sels
involvement in delinquent activities, could have involved personal and
family problems.or environmental sltuations.

He is able to relate with others in a sclective, noncompulsive
manner. He develops friendships which are personal in naturce as opposed
to associations with whomever fulfills the friendship role.

His self-image is relatively positive and nondelinquent. Although
he shows pride and self-respect, the Se will ordinarily judge his own
misbehavior severely and wish to compensate for the difficulty he has
caused others, :

Cultural ldentifier (Ci). The Ci, nonncurotic in nature, has
internalized the value system of a deviant subculture. He perceives
inequitics and injustices along socioeconomic and racial lines and, as a-
result, has antipathy for the corc (middle-class) culture., He suffers

“Vittle from anxicty and defines any problems he moy have as conflict
between himself and society or himself and his environment.

The Ci has flexibility in that he can shift roles according to the
requirements of a particular situation. He responds to others mainly
in terms of their integrity, having little liking for hypocrites or
'bhonies!' and he respects those who stand up for their convictions even
though he may not personally agree with their values.

He perceives himself as adequate, independent, and self=responsible,
He considers himself al:le to function in both delingquent and nondelinquent
worlds, He takes pride in living up to his own standards, which often
include a stance of attacking society. His delinquency, then, is viewed
more or less as a successful means of attaining his ends and as expressing
both loyalty to delinquent peers and contempt for the core culture,

lll.. Uses of the I=Level Typology

The typology based on the I-Level theory has been translated into
general and specific progroms and program elements over the years. The
Community Treatment Project has been using this Systém §iﬁéeflééi. in fact, the
subtypes within the I-~Levels were developed and refined In this project using
their experience with juvenile offenders. The classification has been an
integral part of the various phases and sul=programs within the Community
Treatment Project. Prior to the Commﬁnity Treatment Project the concept of
levels was applied to a differential treatment approach to military offenders
using treatment team styles as the differential treatment variable (Grant & Grant
1959). Offenders were classified as high (I~4 and 1-5) or low (l=2 and 1=3)
maturity. It was discovered that when the treatment teams working with the
offenders were classified as internally vs. externally oriented, there was a
strong Interaction effect between maturity level and team style on later recidi-
vism. This was the first strong evidence of the potential effects of differential

treatment using the I-level system.

The Community Treatment Project (CTP), funded by a grant from the National
Institute of Mental Health to the Cafifornia Youth Authority, has been operating
since 1961 {nQo]ving several phases and a complex, thorough research component,
It was during the project that the subtype categories were developed and a saries

of differential approaches to dealing with delinquents in the communitv were tried

and modified.6

In 1966 general guidelines for treatment and characteristics of each level

6 .
A review of the CTP has recently been published (Palmer 1971a). .
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and subtype were described (Warreﬁ“1966a). Suggestions for treatment were
presented under the following headings: goals, placement plan, family, school,
job, peer group recreation, kinds of controls, treatment methods, suggested
Further

techniques for achieving goals, and parole agent characteristics.

refinement of treatment plans and strategies has contlinued up to the present.

The matching of staff to ward has been an important feature of CTP and
Palmer has published a special report on matching, describing the characteristics
of workers for each of the subtypes and providing a schedule for interviews with
workers to determine their most comfortakle 'style'. (Palmer 1967). Data presem.
in CTP reports over the last 10 years have indicated lower recidivam rates

(revocation of parole) for CTP subjects compared to control subjects assigned

to an institution and released to regular parole units. There have been several

published criticisms concerning the CTP recidivism rates (Lerman 19568; Bcker

and Heyman 1971), The main point of these criticismsis that the differential
recidivism rates between experimental (CTP) and control subjécts is due to
differential decision-making by the Youth Authority Board (in terms of revoking
or restoring parole once a ward!s parole has been suspended) ré&her than differ=
ential delinquent behavior, Palmer has recognized these criticisms but still
believes that some of the difference in recidivism rates and ‘''good'' discharge
from Youth Authority jurisdiction is due to changes in the CTP wards (Palmer
1968¢c, 1970). Changes in psychological test scores on the California Psycho=
logical Inventory and the Jesness Inventory showed a complex pattern among

subtypes, between experimental and control subjects and taking both experimental=

control status and subtype Into consideration, See Palmer (1971a) for a summry
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of outcome data on the Community Treatment Project.

Although strong criticisms have been levelled at CTP and the [-Level
typology (Lerman 1968; Gibbons 1970; Beker and Heyman 1971) and many questions
remain unanswered, widespread igterest in the l-Level typology has been
generated by the project. The typology has provided CTP with a treatment-
relevant basis for a rational approach to dealing with different kinds of
delinguents in a community setting.

The Preston Typology Study (Jesness 1969) was the first large scale
attempt to apply l-Level typology to an institutional setting. Wards
arriving at the California Youth Authority's Preston School were diagnosed
as to l-Level and subtype. Subjects were randomly assigned to efther an
experimental or control group. Experimental wards were placed in living uni ts
homogeneous as to subtype whereas control subjects were placed in living
units without regard to l-Level classification.

Staff were trained in the characteristics and treatment of the particular
subtype in their living unit. There was an attempt to match staff with a
particular living unit subtype on the basis of quéstionnaire data on the staff
memberls personality, interests and working style. Each living unit developed
a somewhat differential program for dealing with wards of a particular subtype.
There were differences between expelméntal and control units in both
observer and ward perceptions of the treatment orientation of the staff. The
major diffcrence between experimental and control units was the smaller number
of serious behavioral ‘incidents occuring in the experimental units., Some
changes in psychological and behavioral measures favoring the experimental

subjects were also shown for some of the subtypes. ‘However, data after the
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wards were released to parole showed no overall difference between experi-= Other Youth Authority facilities such as the Los Guilicos School and

mential and control groups in recidivism rates at 15 or 24 month exposure | ® several parole units have learned and use the l-Level classification system.

period. There were minor differences in recidivism rates for different Solme rescarch reports on these and other programs have analyzed outcome and

subtypes within both the experimental and control groups. othei data by the level and subtype of the subjects in the' program (Pord’ 1968}
,

In discussing the implications of the study and its results, Jesness . ® For example Knight (Knight 1970), studying a 3 month intensive institutional
states that the ... ''effects were most apparant in the changed attitudes . progrem emphasizing group meetings, Opén discussion, and confrontation, found
and behavior of Preston staff. The introduction of the I[-Level classifica- that those classified by the Mighest Jesness Inventory probability as Na had
tion system contributed to increased.professionalism and enthusiasm on the . ® a lower recidivism rate than those so classified Nx, This was a post=hoc
part of the treatment personnel, some of whom had the reputation of being analysis as the program did not deal with classification or systematic differ=~
'old line' supervisors not noted for their openness to change. Providing a ential treatment. A knowledge of the |=lLevel classification can lead to valuable
rational classification and treatment approach made it possibie for thesce ¢ information concerning response to treatment programs even if these programs
staff members to become increasingly knowledgeable about the behavior and do not take the classification into account. Consistent evidénce in favor ef
treatment of one or more classes of delinquents(Jesness 1971a). Although certain types of programs for certain classes of subjects can lead to the
the success of the expérimenta] programs in leading to desired changes on ¢ formation of classification-related differential treatment. If these progfams
psychological and behavioral measures was not emphatic and there was no ~ were then subject to intensive research and good experimental design, much
greater parole success (recidivism rates) on the part of the experimental information about the utility of specific classification=related differential
wards, Jesness sees great utility in the I-Level typology. He states: (p.51) ' * treatment programs could be obtained.

"The present l=Level classification system seems to provide a

functional system for the integration of traits and characterigtics The I-Level classificatian typology has been used to a limited extent in
that enables a variety of statements to be made concerning the , ]

individual, These statements include material relevant to the protable - @ the Youth Center Research Project (Jesness, lochr, McCormick & Wedge 1968).
origin or explanation of the subject!s delinquency; his perception ) '

of himself, his family, his peers; his attitudés toward adults; his This project, conducted at two adjacent Youth Authority institutions compares

probable response to certain treatment intervention strategies, and
so forth ... Furthermore, and prcbakly most important, the adoption of
this system could immediately make possible the exchange of more

the effects of programs based on transactional analysis (0.H. Close School)

meaningful data from researchers using different populations in o and behavior modification using contingency management (Karl Holton School).
different parts of the country., [t would probably be generally
agreed that the usefulness of a classification system such as that of L Subjects have been classified as to [-Level and subtype using.the Sequential
I=Level is related to its power in enabling the greatest number of

, useful predictions to be made regarding a subject!s response to a Classification ifethod discussed later in this report. While subtype was often

variety of critical situations.,"
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taken into accodnt in assigning subjetts to Iivfng units, programs at each of
the schools were not based p;imariiy on the classification., Analyses of the
classification made by the sequential method will use data from subjects in
this study, data such as behavioral and attitudinal changes as a function of
type of treatment and }ebevel classification. Concurrent, construct, and pre=
dictive validity information on the classification by the sequential method

will also come from Youth Center data,

The I-Level classification has been used in an ESEA funded project at the
Youth Authority's Paso Robles School, called the Differential Education Projec
{Andre & Mahan 1971)., This project invoives an experimentalnéontrol des ign,
Experimental subjects were assigned to ciassrooms homogeneous as to subtype.
There were four exPerimentai classrooms, one for Cfm's, one for Cfc's and Mp's
together, one for Nx's and one for Na's, Control classrooms were heterogeneou
with regard to classificatibn. Teachers for the experimental classes were
chosen on the basis of their style of working with youngsters. Results were
measured in terms of reading and arithmetic achievement, perception of ciass=
room atmosphere, self concept on the semantic differential, personality change
on the Jesness Jnventory, observations of teacher and pupil behavior in the
classrcom, as well as teacher reports of behavior difficulties and special
commendations, A curriculum model for each of the subtype groups used in the
study was presented which cqntained objectives, setting, methods and procedure:
and subject matter (Andre & Mahan 1971). Results varied with subtype and the
type of outcome variable measured. Again, although some of the data was not

in the predicted direction, there was enough favorable results for the Cfm, Cf
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Na and Nx subtypes to show promisc of using a differential educational approach

based on the !=Level classification.

Some other Youth Authority lnstitutions and parole offices have used the
ward!s classification in an informal manner. Most of the first admissions to
the Youth Authority have been classified according to I~Level and subtype since
1968, Beginning in the final months of 1970, this classification has heen made
by means of the present provisional 3cthntia] system. The classification is
available in the clinical report prepared by the Youth Authority Reception Center

Clinics.

The interest in the Community Treatment Project and the l-Level classifica-
tion became so great that Marguarite Warren and several experienced diacnostic-
treatment staff from CTP set up tﬁe éentér for Training in Differential Treat-
ment (CTDT), This treining center, funded by the National Institute of Mentél
Health, provides intensive coursework in l-tevel theory and diagnosis plus some
treatment information arran 1969). Prosently, the course lasts five wecks.
Representatives of correctional and other agencies from all over the country
and some foreign countrics have attended, The Center provides follow~up consulw

tation on diagnostic accuracy and treatment programs.

Unfortunately, therc (s no central location where one may obtain reports
on the use of l-Level. We would guess that most agencies msing the system do
not systematically report about its use, It would be very helpful if agencices
using the l~Level system would report on hcw the dfagnoses were determined, the
distribution of diagnoses, staff reactions to l~Level programs, treatment and

management techniques based on the classification, response of inmates to the




programs, outmmes of these programs, innovations, etci It weu 1d be ideal
to have competent research personnel investigating the use of the l-lLevel

typolegy i1n various agencies.
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V. Methods of Determining I=Level and Suktype Classification

The methods and procedures Lsed to classify individuals into an l-Level
and subt?pe category represent a crucial problem area which has ramifications
to all other aspects of I~Levef: research, treatment, and outcomes. The

methodology of determining the level and subtype is the focus of Project Sequil.

In the beginning, the classification was based on a one and one-half to
two hour interview with the subject. This is the method used by the Community
Treatment Project, and it is the one taught by the Center for Training in
Differential Treatment, A 1966 publication by CTP (Warren 1966a) contains a
long interview schedule covering many areas of the subject’is life, thoughts,
and perceptions, Some of the areas are: expectations of the Youth Authority;
offenses, and attitude toward the commitment offense; perception of family;
perception and attitudes toward each parent (or substituc), siblings and self;
handling problems and emotions; perceptions of friends; the future; and feelings
toward the interview and interviewer. The interviewer is instructed to ask
broad questions at first in an open-ended manner, .following the lead of the
Interviewee into more specific questions. The specific questions listed in
the schedule nced not be asked in the manner stated but serve as a guideline for

the type of information needed.

After the interview is completed the interviewer, or someone who has 1listcne
to a taped recording of the interview, rates the interviewee on each of tne

numerous characteristics listed for each of the three l~lLevels (2, 3, and 4) on

a four point scale ranging from no information to markedly or extremely character-

istic. For the 1~2, three additional traits are listed to separate Aals from
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Ap's. Subsequently, the intervicwer rates each characteristic listed under
each subtypa only for the chosen level, Many of these characteristics are

rather ''global’ or "clinical and probably not casily operationalized. The
Interviewer!s interpretation of what the intervicwee said in relation to the

listed characteristics determines the ratings.

The intervicwers?! determinations of level and subtype in the CTP have

not been made on the basis of these ratings., Over the years the chief diagnos=
titians have been the rescarch personnel who have developed and worked with fhc
system. They arc considered the 'experts' on classification., Their level and
subtype diagnosis have Leen done on a ''clinical' or 'lobal' basis using the
information from the interview and their interpretations of the meaning of this
information in terms of the crucial dimensions differentiating levels and suk-
types. The ratings have been done morc for rescarch purposes, The diagnostic

Impressions from the interview are not based on actuarial or statistical data,

The sequential system of {-Level classification was developed from experi-
ence in the Preston Typology Study (Jesness 1969). The basic differences between
the sequential method and the CTP«CTDT method (to be called the clinical or iam
terview method henceforth) are both the method of data collection and procedurcs
for combining the data, The present sequential method relies mainly on psycho~
metric data (Jesness Inventory) while the other method relics completely on a
clinical interview, In the sequential method, the combination of data from
different instruments, when necessary, is done by mechanical means. In the
interview approach, only the data from the interviéw is integrated by clinical

means using the knowledge and interprctations of the interviewer.
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In the Preston Typology Studi} classification was based on threce Instru-
ments administerced and scored fqr éﬁl subjects with the final classification
made at a staff meeting at which timé information from all three instruments
was integrated, Occasionally the ward's casc file was used as an aid in
settling a difficult classification problem. A great deal of data was collec~
ted with regard to the three instruments, their inter-relationships, their
relationships to the final staff diagnosis, and modal patterns of responses for
each of the levels and subtypes., This data formed the basis for the provisional
sequential l~Level classification system, Jesness described the classification
process at Preston as follows: (Jesncss 1969, pp 51-52)

"The procedure for classification followed in the Preston Typology
Study involved the careful integration of material from threc sources:
the interview, the inventory and the sentence completion test. All
threc were regarded as fallible sources of data which were given ape
proximately the same weight in arriving at final classification...
Initially, however, possibly to the disadvantage of accuracy of
classification, the staffing team tended to give the Interview more
weight than psychometric data, With experience, the classification
team learncd to recognize those situations where greater or lesser
weight could be placed on any one of these instruments. For example,
1t was found to be hardly conceivable for an individual functioning o
at the 1=-2 level to present a sect of sentence responses which werc
unambiguously ratable as Na or Nx responscs, and in such instances

the sentences were given much more weight., The accuracy of indivi-
dual interviewers varied, and any tendencies to favor certain sub-
type classifications were gradually learned and where possible were
taken into account,

A fairly systematic staffing procedure evolved which secmed
to provide the best means for integrating data, The members of the
staffing team were first informed of the inventory probabilitics
and diacnostic ratings of the sentences, At that point, the inter-
viewer presented his diagnostic impressions. When there was
sufficient agrecment among the instruments, no further discussion
about classification was needed, [N about 40% of the cases the
interviewer!s impression was confirmed by the inventory and/or sen=
tence data, and the staffing team was able to move quickly to another
case. In the remaining cases where there was less instrument
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agreement or where the interviewer felt some need to discuss

the case, the interviewer presentced a complete report of his i
interview to the staffing group. Members of the group 1istened
carefully to this material, keeping in mind all possibilities
suggested Ly the instruments. The task of the staffing group
was to suggest a hypothesis which would reconcile the apparent
inconsistencies, VWhere adequate intervicws had been held and
the data fully rcported, the staffing team found that those mem= - .°
bers who listencd to the report of the interview were often in

a better position than the intervicwer to evaluate the data ob=
jectively, There were occasions when the staffing process deve-
loped into a struggle for domimance or a competition between .
conflicting points of view, However, when all staff assumed
responsibility for arriving at the most accurate diagnosis, it
was possible to approach the staffing as an intellccutal
challenge to integrate conflicting material into a single cohes
rent explanation consistent with a particular subtype classifi=

cation.!

The final staff diagnosis produced an almost 2,000 Youth Authority male
wards in the Preston Study,y provided the criterion groups for determining
the scoring guides for the three instruments used in the present provisional

sequential system.

Measurement Instruments Used in the Present Provisional Sequential Svstem

Jesness lInventory =~ The Jesness lnventory is a personality-attitude test devised
for the purposes of discriminating betwecen delinquent and non-=delinquent youth
and among delinquents of different types. It contains 155 jtems which are
answered true or false by the respondent. By means of cluster and factor
analysis 11 scales were derived including an indicator of delinquency proneness

(the Asocial Index). A brief description of these scales follow (Jesness 1969,

pp Lb-45),

Social Maladjustment = measures a set of attitudes assoclated with inade-

- -quate or disturbed socialization as cefined by the extent to which
an individual shares the attitudes of persons who demonstrate inability
to meet environmental demands.
Value Orjentation = measures a tendency to share attitudes and opinions
characteristic of persons in the lower sociocconomic classes.
Immaturity - measures the tendency to display attitudes and perceptions
of self and others which are usual for persons of a younger age than the
subject.
Autism =~ measures a tendency, in thinking and perceiving, to distort
reality according to one’s personal desires or needs.
Alienation - measures the presence of distrust and estrangement in a
persoﬁ’s attitudes toward others, cspecially toward thosc representing
authority.
Manifest Acarcssion = measures an awarencss of unpleasant feclings,
especially of anger and frustration, a tendency to react readily with
emotion, and perceived discomfort concerning the presence and control of
these feelings,
Withdrawal-Depression = measures a perceived lack of satisfaction with
self and others and a tendency toward isolation from others.
Social Anxiety - measures perceived emotional discomfort associated
with Interpersonal relationships.
Repression = measurcs the exclusion from conscious awareness of feelings
and emotions which the individual normally would be sxpected to experience,
or his failure to label these emotions.
Denial -~ measures a reluctance to acknowledge unpleasant events or aspects
of reality, often encountcred in daily living.
Asocial Index = measures the gencralized disposition to resolve proklems
of social and personal adjustment in ways ordinarily regarded as showing
a disregard for social customs or rules,

In order to use the Jesness lnventory for the measurement of [-lLevel and
subtype an: analysis:was made of the responses of Youth Authority wards in the
Community Treatment Project (CTP) classified with a high degree of confidence
(N=204), Nine scales, one for each subtype, were developed by means of item
analysis. ltems selected for a pgrticular subiype were those which differen~

tiated that subtype from all others as a totel group. A multiple discrimlnant
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functional analysis7 was then perférmed us?ng the 10 briginal psychological

scales #s well as the 9 now]y—deriyed subtype scales &s predictor variables,

The multiple discriminant fuctlon is a statistical technique which distinguishes.

between known groups for whom common measurements are avajlatle. This technique
ocates'' a subject!s response pattern‘re]ative to patterns of the known
criterion groups and provides a probability statement as to the ''mearness"

of this pattern to each of the criterion groups. The probabilities of keing

a member of each of the nine subtypes (nearness to the average pattern of the

CTP criterion groups) were used in the classification process in the Preston

Study.

The process of developing subtype scales from the Jesness Inventory and
performing a multiple discriminant analysis using these and other scales
from the lnventory was repeated two more times. The last criterion group

includes the original 204 from CTP plus 1,790 classified subjects from the

Preston Typology Study.

Sentence Completion Test

A second personality measurement used in the provisional sequential system

7 In technical terms a multiple discriminant function is 8 series of several
linear discriminant functions. The first function is the linear combination
of variables which hest maximize the ratio of between-groups variance to
within=-groups variance. The second discriminat function is the one which
does the second hest job of maximizing this ratio, and so on. There are
similarities to factor analysis and multiple regression analysis. In order
to obtain a score for an individual the centroid of each criterion group is
determined. Contours of equal density about each centroid are computed in
multidimensional space corresponding to the numher of discriminants. The

locations of the individual with respect to these contours around the centroids
of cach criterion group determines his score for each group. The higher the .

probability, the closer the individual is to the centroid of that group.

is an incomplete sentence test. The Preston Typology Study Sentence Completion
Test consists of 13 sentence stems and three topics. The respondent is given

75 seconds to tomplete cach stem and 3 minutes for each topic. The stems and

topics are listed below:

1. | like ...

2, Rules are ...

3. When | am criticized ...

L4, Parents ...

5. | feel satisfied when ...

6. When somcone tells me what to do ...
7. VYhen | am on my own ...

8, | hate ...

9, if 1 could ...

10. | feel bad when .,.
11, Cops ...
12, When | take something .,.
13, VWhen | am not sure ...
Topic 1. What has your Tlife been Tike?
Topic 2, What sort of perscn are you?
Topic 3. Why do you think you got into trouble with the law?

The original guideline for using the test in classification came from an
analysis of the responses of 60 CTP wards. Guidelines for subtype classifica=
tion were further refined through the analysis of the responses of the first
195 subjects classified in the Preston Typology Study. Most of the sentence
tests were rated as to subtype independently by two members of the research

staff whose diagnostic impressions were based on global impressions of the

entire protocoi,

Classification Interview

Because of the time pressures involved and the large number of wards who
had to be classified in the Preston Typology Study the interview was shortened

from that done by CTP, A semi=structured interview of about 30 minutes dura-
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tion was developed which included the main diagnostic areas covered by the
CTP interview, [Interviewers, who included the research staff and many Preston
staff, were expected to elicit and record the subject!s responses) in direct quot
if possible, to the major points in the interview guide, This guide suggested
the type of material to ke obtained from the interviewee, and the content areas.
to be explored, The ninc interview content arcas were: nature of. delinquency,
friends, description of parents, attitude toward life, self-description,
change from the past, changes anticipated in the future, awareness of personal
problems, and plans for the future. The interviecwer was also instructed to
observe the general behavior of the subject during the interview. Based on his
general knowledge of [-Level descriptions the interviewer came up with a diagnos=~
tic impression. There were no formal guidelines for classifying interview
responses. Problems encountered with the iterview during the Preston Study
were described (Jesness 1969, pp. 34=35)

'"With an inventory, unreliability is associated primarily with subject

(response) variability. The interview is vulnerable to the additional

unreliability associated with variation In presentation of the stimuli

to the subject, the kind of rapport established between interviewer

and subject, and errors in the conclusions recached by the interviewer ...

Almost all intervicwers occasicnally bLecome emotionally involved and

defensive about the interviews. At other times it proved difficult

for the interviewer to consider the possitility that hisiimpressions

could be wrong or his technique faulty., It was apparent that the

question of one!s akility to conduct arf. interview tended to threcaten

perscnal security, and the staffing group was aware on several occa-

sions of having accepted the interviewerls diagnosis rather than to

further alienate the interviewer by continued questioning.

In order to minimize these problems, interviewers were encouraged to

view their essential function as that of presenting reliable and

complete information to the staffing group ... Since the role of the

interviewer was structured as keing primarily that of an okserver

and reporter, the weight given to intuitive impressions was nccessari=-
ly minimized, This did not mean that staff were not encouraged to
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pursue their hunches, but they were expected to provice explicit
data to substantiate their hypotheses., Sometimes exploration of
these minimal and difficult~to~verbalize clues provided the basis

for the satisfactory synthesis of what appeared to be hopelessly
conflicting information',

Data from this study, as well as other literature reportihg nume rous
studies on the relative merits of clinjca] vs, actuarial prediction, convinced
Jesness that the interview method was a relatively unreliable, inefficient way
of determining classification. Therefore the interview becomes the least influ-
ential step in the sequential classification system. However, it was felt
that in some instances data from the Jesness Inventory and Sentence Completion
Test would not produce clear enough information to determine a diagnosis. The

interview would only be used for these hard-to=djagnose cases, and in conjunction

with the other two instruments.

Somerf the results using this threec #&nstrument approach to i~Level
classification in the Preston Typology Study arc presented in the following
tables. Table 1 shows the percent agreement between the three instruments and
the final staff diagnosis, It should be remembered that this does not represent

independent data because all three instruments were used in arriving at the final

diagnosis,

Table one shows that the first Interview impression was most highly related
to the final staff diagnosis, with the Jesness Inventory probakility second, and
the sentence diagnosis last. Lowest agreement between each of the instruments

and the final staff diagnosis was shown for the wards classified as Aa,
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TABLE | Table 2 presents data on the percent agrecment &mong the instruments. The
: ] y
Percent Agreement Among Highest Jesness lInventory data reflects the convergent validity among different types of independent
Probability, First Sentence Diagnosis and First Intervicw ’
Diagnosis with the Final Staff Diagnosis measures designed to measurc the same thfng;
(Prestoh Typology Study) .
®
TABLE 2
- - - - - | i Percent Agreement Among the Highest Jesness Inventory
Final Staff | Highest J.T. First Sentence | First Interview Probability, First Sentence Diagnosis and First Intervicw
Diagnosis Probakility . Diagnosis Diagnosis Diagnosis
I N=1,656 i N=1,639 -l ...N=1,753 . . ® e
Aa | 219 55 469, (Preston Typology Study)
Ap i 35% 2% 3% . : N
. . . . Diagnosis Inventory vs, Inventory vs. Interview vs,
gﬁm Zﬁ% 43f - g]f Interview Sentcnces Sentences
c % 25% - 63% ® N=1,640 N=70L N=1,622
Mp Lo Lo% 58% S— — ——
< . . . Aa 10% 11% 0%
Na 5L 28% 549, Ap 289 259, 27%
Nx 59% , 33% 60%
Se Lt | 27% 58% Cfm | N 37% 343
Ci +1% 6% 38% e Cc O 26% | 215, 18%
} A o 9%
Total Agreement i o L 32% 3
LEVEL: 70% 62% 73% Na 30% 21% 21%
N 33% 28% 26%
Total Agreement 52 3302 27% 1302
SUBTYPE: | Lg% ) 25% ) 57% | '@ i 28, 0% 1%
Total Agreement
LEVEL: 59% 53% 54%
'. Total Agreement
. , SUBTYPE: 31% 33% 26%
! - 1 A a— e ———§ S ) S e g St | i W & S S W o it
. Most of the relationships among independent instruments were statisti-
@ cally significant. it should ke remembered that on the basis of chance alone

the relationships would average about 33% agreement for levels and around 11%
for subtyres assuming an equal distribution of all levels and subtypes. Jesness
P states that the 'overall agreement figures ... support the validity of Loth the

measures and the classification system.! (Jesness 1969),
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Sequential l-Level C]assificatioﬁ;System

The provisional sequehtial system represents a modification of the pro~
cedures used in the Preston Typofogy Sthdy descriked fn the previous section,
It cmploys the same threc ins truments (Joshess Inventory l-Level and subtype
prolatilities, the sentence completion test, and a short, structured tnter-
view). The sequential system is an improvement upon the system used at
Preston in the following ways:

1. Reduces time for diagnosis for most sukjects.

2, Has explicit rules for using the three instruments to determine

a diagnosis - no staffing necessary, no personal influence in

making the diagnosis.

3. Provides written guidelines for scoring the sentence completion
test and interview,

L. Allows for a high degree of consistency between different groups
of diagnosticians,

The sequential procedure is embodied in a set of logical, sequential,
and exhaustive rules (See Appendix A)., They provide explicit directions for
using information from the Jesness Inventory (level and subtype probabilities),
the two diagnoses made from the Sentence Completion Test, and the two diagno=
ses made from the interview., I-Level is first determined, then subktype. The
sequence involvus the use of data from the Inventory, sentences, and interview
in that order. Unlike the procedures at Preston, all irs truments are not needed

for all subjeccts.

A1l subjects are administered the Jesness Inventory and the sentence
completion test, The Inventory is scored ty Romputer program for l=Level and
subtype, If the rules determine that a diagnosis can te made from the lnventory

probalilities alone, no further instruments arc needed. |f the probabilities

- 3&. -

do not allow for Loth a level and sul:type diagnosis, the Scntence Completion
Test is scored for level and sultvpe, This is the second step of the sequen-
tial procedure. |f there is convergence (agreement) Letween the sentence

diagnoses and the high Inventory protakility, a final classification can te

made. If there is no convergence between the sentence diagnoses and the Inventory

a short structured interview is administercd and scored for level and subtype,
The diagnoses made from the interview are compared with the Inventory proba=
Lilities. |If therc is convergence a final classification is made; if not,

the interview diagnoses are compared to the scntence diagnses, and a final
classification made on this tasis. In a few cases the rules provide that if
there is no convergence among the threce instruments on subiype but there is
convergence on level, the final subtype diagnosis is made on the Lasis of the
highest Inventory subtype probal i1ity within that level, The rules make some
special provisions for obtaining convergent information for the rarer loved

(1-2) and subtypes (I=4 Se and 1=k Ci),

The rules take into account almost all of the many possibilities for con-
vergence among the instruments. As they are written, an I-Level and sultype
diagnosis can he made on practically all subjects if all three instruments are

administered (less than 1% unclassified).

The rules in Appendix A are provisional and will te changed. The major
goal of the sccond year of Project Sequil is to develop more efficient rules

that will include other diagnostic instruments.

It should hbe noted that according to the present rules, the Jesness [nven-
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tovy is given the most weight (See Table 5 page éﬁ;). Even when the sentences
snd interview are needed, the final diagnosis depends on their convergence with
the higher Inventory probability, It is rare that the final c]assificatioa is
based on the convergence of éenﬁence and interview diagnoses., Only the Jesness
Inventory can determine the finé] classification by itself. T%e writing of

the rules "around' the Jesness Inventory reflects the Project!s goals of develop+
ing a system based chiefly on actuarial procedures using easily administered
psychometric instruments, The present Eystem is provisional and we hope to
reduce the need ©r sentence énd interview diagnoses for purposes of classifi=
cation. Howewver, it is acknowledged that for some individuals psychometric

instruments w.11 not provide enough clear diagnostic evidence and more qualita=~

tive methods will be employed such as sentences and/or interview.

The scquential c]asg?fication rﬁles can be followed by anycne who is
provided the Jesness Inventory probabilities for level and subtype, two sentence
diagnoses, and two intcrview diagnoses. The use of this information is objcctiv
with no disagreement over the way it is used or over the final diagnosis.

Applying the rules is strictly a clerical function,

In addition to the Sequential Classification Rules, written guidelines
for the scoring of the.sentence completions and the interview have been formula-
ted (Jesness & Wedge 1970). These guidelines were hased on the typical response
to thea 16 stems and topics and to the nine interview content areas of a sample
of 351 wards classified during the Preston Typology Study (Jesness 1969). They
descrihed the typical responses of ecach of the niﬁe subtypes to each stem,

topic and interview area. During the first year of Project Sequil suppleméntary
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guidelinews were developed which provided additional examples of respon&es
to each of the sentence items and interview areas and clarified the original

guidelines.

Given these guidelines, scoring is more objective than in the Preston
Study where the diagnosticians made their diagnosis from @ glohal impression

hased on the entire sentence protocol or interview. In the sequential method

_each stem, topic and interview content area is indivigually scored for level

and subtype. Sentences and interviews are scored by different people who

have no iﬁformation about the ward. The scorers! first and second diagnostic
ratings for each of the 16 4tems of the sentence completion test and nine ¢
content areas of the interview aré recorded., The scorer thanhtotals the firs
and second ratings for each level and subtype. This produces a distritution
of scored responses, The method for determining a final first and final
second sentence diagnosis from these distributions is specified, No fiormal
}ules for determining diagnosés from the distritutions of interview responses
have been written but similar procedures are used as with the distrilution
of sentence responses. In general the level with ther most. First diagnoses
and the subtype within that level with the most total number of first and

second diagnoses is the first final diacnosis.

in making the classification from the sentence completion test and the
interview there is no differential weighting of items. 3coring is predicated
on the assumption that most frequent, i.e. the modal response, represents the

individual's most typical way of functioning.

Advantages of the Sequential System Relative to the Interview Method

Project Sequil was undertakem becanse pf a felt ‘need by the California
Youth Authority for @ more efficient and more reliakle method of oltaining

the l-LeQel classification. Some of the known and potential advantages of th
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sequential system relative to the clinical interview method of I-Level

classification are:
a) less time and effort needed for staff training.
b) less staff time needed for classification activities.

c) morc open to changes in procedures which could produce even more
savings of staff time in training and classification activities,

d) does not depend on one instrument,

e) does not rely on 'experts' or people with many years of cxperience
or great clinical skills, .

f) provides for greater consistency in procedures and outcomes for groups
working apart from each other,

g) greater specificity of the actual operations determining the classi~
fication,

a) Less time and cffort needed for staff training

Project Sequil found that one week is often sufficient to train people to
score sentences and to administer and score the interview. A background in the
I=Level system, "of ccurse, facilitates the learning of the scoring systems,
Little training is needed to administer the Jesness lnventory and the Sentence
Completion Test, As little as four hours of training have been found sufficient
to train clerical personnel in application o% the sequential classification ruler
On the other hand, the Center for Training in Differentiel Treatment spends
five weeks in training, Although training at the training center includes
discussion of theory and treatment as well as diagnosis, the bulk of the
program is devoted to classification., Trainers at the Center feel that even
more experience is necessary after the training in order for one to become a
qualified l-Level diagnostician. The Center has also found that not all trainees

are able to Lecome good I-Level diagnosticians or interviewsrs. Although these
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individual dIfferences arc also a factor in training persons to ke good
sentence raters and interviewers in the sequential System, the guidelines for
administration and scoring allow for more people to be qualified with much less

training and experience.

b) Less staff time nceded for classification activities

The tests used in the Sequential system can lbe administered to Iarge groups
using a taped recording; the inventory ‘takes alout LO minutes and the Sentence
Comnletion Test in an additional 20 minutes. The interview in the scquential

system reauires alout 30-L5 minutes and 30-l:5 minutes for scoring. A sentence

protocol can fe scored in less than 30 minutes !y experienced scorers. It should

le rememt ered that the need for sentence ratings is limited to akout 0% of all
cases and only atout 20% need interviews using the present rrovisional system
(Sec Tal Te 5 race S6). The traditiomal interview method took from 1% to 2
hours per subject for all subjects. Data from the You;h Authority clinics
showed that an average of 1 hour and 48 minutes per leevd] intcrvicw was
previously used to arrive at classification Iy the interview method. Each
second rating of rccordings of these intervicws took an additional hour and

20 minutes. |f we use the alove estimate of time for the various diagnostic
activities we can compare the interview with thc-scquential methpd. Assuming

an inteke of 100 individuals to !e diagnosed according to the I-Level typology

we have a ! reakdown of staff time as follows:
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Intorview method (100 suliccts)

Scauentiel Method (100 subjects)

1. T?sting in groups of 20 = 1. Interview at 1-3/ hrs. per person
13 hours x 5 =& hrs., 15 min. 175 hours

2. Sentence scoring o
. r o 9ol
30 min, x 55 = 273 hrs. I hr. 20 min. per person x 20 =
25 hrs. b0 min.
3. lInterview on 20% = 1% hrs. x-

20 = 30 hrs.

J=

Clerical time in applying the
rules and other associated duties
=approx. 1 min/suk:ect = | hr, 40 min.
TOTAE s?aff hours nceded to classify TOTAL staff hours needed to classify
100 individuals = approx. 65 hours 100 individuals = approx. 202 hours
It can be seen that the sequential methol is much more efficient in terms

of staff time than the interview method., However, a greater delay is involved
In getting the data neceded for the scquential classification, primarily because
” H 1
ot the time needed to send the Inventory answer sheets to an availal'dé computer
center for scoring, and return to the uscr.

c) Mor? og§n t? chances in procedures which would produce even more savinags of
staff time in traininc and classification activities ‘

As it was proviously stated, ‘the present sequential method is provisional.
The next revision will include the Jesness Behavior Checklist = Self Appraisal
along with the Inventory. This will further reduce the need for data from the
Sentence complction test and interview, and therely further reduce staff time

needed for classification,

d) Does not depend on one instrument

Althouck the Jesness Inventory is the main classification instrument, two

other instruments arc used in atout half the cases to provide additional evidence
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n 55% = 2. Sccond ratings on a sample of 20% =.

Thus, using the sequential method makes it possi!le to partially compensate

for weaknesses in any one instrument. All instruments are fallible and conver-
gence of data from diffcrent sources appears to provide greater certainty in
many cases than is possille through the usc of one instrument only,

e) Does not rely as much on VYexnerts' or people with many vears of [-lLevel
experience or arcatg clinical skills

The sequential method is partly ol:iective and requires less expertise and

e

clinical skills than an interview method. Providing specific rules for scoring
the instruments as well as for combining data to produce a final classification
lessens the need to rely on highly qualified experts.

f) Provides for areater consistency in procedures and cutcomes for groups
workina apart from each other

Although high agreement hFetween diagnosces losed on interviews has Leen
reported (Palmer 1958a; Molof 1969: Cross & Tracy 1969), the degrec of agree-
ment has Feen questioned (Beker & Heyman 1971). There is some evidence (Jesness
1969; Molof 1969) that groups of diagnosticians using the interview method and
workin§ apart from each other obtain much lower aéreement than do persons
working together, The sequential method allows for greater consistency hecause
of the mechanical nature of scoring the inventory, the guidelines developed
fér stor?ng the sentences ond the interview, and the explicit nature of the
r;les for combining the data. The interview method is more subkject to

different interpretations concerning the kind of evidence that is crucial in

making specific distinctions among levels and sul:types.

y
g) Greater specificity of the actua) operations determining the classification

The specific procedures and dota which lead to the classification are

4




casier to assess in the sequential method. Althouch a good interviewer using
the interview method may 'e alle to specify what the interviewce said that
lead him to his diagnosis, this is not always nossitle. The interview me thod
is ased largely on a 'Y'clinical!! intuitive process. The scoring cuidelines for
the sentence and interview as well as the sequential classification rules .

allow a fairly precise reconstruction of how the diagnosis was achieved.

Advantaces of the interview Mcthod Relative to the Seguential Svstem

a) The diagnostician ol:tains more information from the individual akout his
responses in an interpersonal situation. This information may ke uscd for

a variety of purposes rclating to classification, treatment, and Jealing with
special prof lems. The diacnostic interview can scrve as an initial stage in
treatmens. An intervicw can provide the Jiagnestician with a greater sublective
feeling of understanding the perceptions, feelings, attitudes, and expcctations

of the sul ject.

F) Although much more staff time is neeced, the diagnosis can usually le arrived
at within a shorter period of time. In the sequentiai system the time for

group testing, computer processing, and the time for administration and scoring
of the sentences and interview (when necessary) is greater than for the inter-
For example, it may take onc to two weeks to complete the sequentm/

view method.

process.

c) The sequential method does not currently provide for classification at the
-5 or higher levels. The {nventory protakilities as well as the scentence anl

interview guidelines were tased on Youth Authority wards classified as 1-2, 1-3

-2 =

and 1=l only.

Relationship Betwcen CTP and Sequential Diacnosis

Data presented in Tatles 3 and 3A show the relationship between the
diacnosis produced by the interview method and Ly the sequential system. The
subiects were (7 wards who had been classified at the Northern clinic by the
sequential method and assigned to the Community Treatment Project, where they
were diagnosed using a clinical interview. Talle 3 shows the two distritutions
and the numter of agrcements for cach dJiagnostic category. Tatle 3A is a
cross classification of the diagnoses made hy cach method. Analysis of the
data shows a 52.5% agreement on level and 26.9% agreement on subtype. Thase
figures represent a relationship which is not statistically si¢cnificant (at

the 5% confidence level).

Part of the disagrcement is attrilutable to differences in the distritutions
produced by the two methods as shown in Table 3, CTP classified akout 20% more
words as l-l, 20% fewer as 1-3, ond slightly fewer as 1-2. Nearly 50% of all
CTP subjects were diagnosed as l=i Nx by the interview method. On the other
hond, the sequential method classified approximately an equai.number of suk-~

jects as Cfm, Na and Nx. Highest agreement was for wards diagnosed as Nx.

Data on the relationship tetween the high Jesness Inventory prolability
and a different CTP sample showed 60% agreement for level and 32% agrecment for
suttype. This sample consisted of 204 CTP wards. The discriminant solution

used was developed mainly from a criterion group consisting of wards diagnosed

in the Preston Study (Josness and Wedge, 1970).
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TABLE 3

Distrilutions of CTP and Sequential Diagnosis

N=67
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Diagn .s_L%__ﬁ._m_ﬂ-_EIiE._.,_...._.4}_.”_5_9999(;9_9 |} Agreement |
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TABLE 3A

Relationship Between CTP and Sequentiol Diagnosis

Total Agreement: Level 35/67 = 52.2%
Subtype 18/67 = 26.9%

| - e s vt A e s oo S i it + W
: CTP P . . . {
%_D iaanosis . . . SEQUENTIAL Diagnosis _ [ |
| LEVEL 2 3 L S <1< W
L2 ] C 2 0 0 2
|
i3 2 10 6 0 : 18
i L 2 18 25 0 25
|
| 5 ¢ 1 ] o] 2

TOTAL L 31 ' 32 C 67
'1 _
T SUBTYPE Ao Ap Cfm__ Cfc Mn Na Nx Se . Cl__Total !l

! Aa 0 ; ] 0 0 0 0 0 0

Ap oo 0 1 0 0 G 0

Cfm [ O 2 12 I o 3 0 0 9

Cfe 4 © O 3 1 ¢ e 1 c 1 6

Mp i © ¢ 0 0 2 1 0 0 0 3

i

Na ; 0 ] 2 3 2 3 0 C 0 1N

Nx 0 1 7 2 1 16 11 ] 0 32

Se c ¢ 0 0 ] 0 C o ¢ 1

Ci i ¢ ¢ 0 1 ¢ 1 a 0 0 2
TOTAL 0 b 14 10 7 15 15 1 ] 67

i _1
- 45 -




— —_ 4—_1
T
3
: V. Proiect Activities
The low relationship tetween the high Inventory probability and CTP , .
‘el _— ® Develorment of the original sequential system and the initial training
= . " ' bl ; i lationship with the
diagnosis severely limits the possibility of a higher re . _ _
193 7 Y : of selected staff from the three Youth Authority Clinics took place in 197C.
sequential diagnosis. The lack of relationship Fetween the products of the .
- The training for thosc scoring sentences took one week, and one day was devo-
two systems will have to be taken into eonsideration when the final sequential ;o . .
® ted to training clerical personnel in the application of the sequential classi=
system is completed. An investigation of the differences between the two ) .
‘ . + . fication rules. In January 1971, four days of training in the semi=structured
systems will ke made for a sample of wards for whom there is strong disagreemen !
interview were provided for selected statf from the three clinics and the
i diagnosis. : A i
in the diag » Youth Authority!s Preston School. By Felruary 1971 a large proportion of the
The evaluation of the validity and utility of a classification system i first admissions to the Youth Authority Clinics were Leing diagnosed according
must ultimately be determined empirically. Whether the sequential method or to the sequential system,
X . . e - i d upon the goals »
inical interview method is preferatle will also depen ' o o . 3
the clinica : . Training of additional Youth Authority staff continued during the first
\ . T The second year of
zations or individuals who use the typology. ) ) o _
of the organi vear. Project staff trained § additional sentence scorers amd 8 additional
. . : i idi - tial method }
ject will include studies ofithe validity of the sequen { ) ) ) .. , )
the proj ;.' tnterviewers. Trained clinic staff in turn trained other staff in sentence
using data from the Youth Center Research Project (YCRP) and utility provided :
| . scoring, interviewing, and applying the sequential rules. Several of the clinic
. ; anizations outside i
y feedback from county probation departments and other organ ! ) L L . . )
by fee /P ! staff who received the initial training from the project hod extensive prior
. P
e California Youth Authority. P . . . . . . . .
th B expericence with I-Level diagnosis using the interview method. These people
experienced little difficulty in switching from the clinical interview to the
sequential mcthod. The Youth Authority now has a sufficient number of trainad
- A staff at their three clinics to classify all wards Ly the present rrovisional
sequential systom.
j In addition to the Youth Authority staff, project staff provided training
» ,
' for personnel from the San Diego Honor Camps, where | lans are Leing made to
introduce the sequential system. Data from the honor camps will provide
3 evidence atout thke uscfulness of the typolocy with offenders who arc mos t 1y
»
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Letween the ages of 20-3C, The sequential system was Lased chicfly on data

from adolescent offenders from 15 to 13 years of age.

A data collection system hos teen deviscd wherely the project, located
at the Youth Authority's Northern?Reception Center-Clinic, receives data on
specially nrepared forms for all wards classified ly the sequential method.
Continual menitoring of the classification procedures takes place. A set of
rrodedures for transfering informatiin from the three instruments to punched
cards was developed and data from a very large sample of wards classified at

all three clinics Letween Dctoter 1970 and June 157) was recorded in this form.

Other data relevant to the validity and utility of the sequential classi-
ficotion system is presently availahle from the Youth Senter Resecarch Project
(YCRP). Initial analyses of this data is underway at the present time. The

results of these analyses will be rerorted in future reports.

Several ol'jectives were stated in the proposal for Project Sequil:

Chjective 1 = To aid in the implemensation of the provisional sequential
system tnto the Youth Authority'!s l-Level classification system.

0l jective 2 ~ To provide quality control and monitoring of this procecure.

i

Objective 3 - To Jevelop further refinements of the sequential classification
system to the point where it can produce reliable classification

for the vast majority of cases.

Ol jective & ~ To exi:lore similarities and differences of this system with other
such as those of Lloevinger and Quay, and to contrast the useful-
ness of the several systems in leading to meaningful, treatment-

related predictions.

Ot jective 5 = To explore the aprlicalility of the system in other settings such
as prolation and adult corrections,

L et S R e LSOt beate Ra e aa ik it o)

Ot iective One has lLeen achieved, with almost all Youth Authority wards classi-

fied at the three Youth Authority Clinics Ly means of the nresent scquential
method. Sufficient staff have leen trained iy project staff and Ly experienced
clinic staff to carry on the diacnostic functions for all wards. 1t is eXpecteﬁ
that the modifications which will le made in the system will necessitate fewer

trained staff lecause of a decrease! need to rely on data from the scntences

and the interview.

0! fective Two has also leen achieved. Prolect staff continuously monitor the

diagnostic information received for each ward, Procedures are checked in

order to see if the rules have leen rroperly applied. Measures of agreement
among the regular sentence raters have lLeen ol tainsd. Agreement lctween inter-
viewers! diacgnoses and those of second raters have also leen ol tained for a
small sample. he amount of acreement, shown in Talles 6 and 7 in the next
section, appears satisfactory compared with data from L revious stulies such

as the Preston Study (desness 1969), and in licht of the complex naturc of the
task, The monitoring and quality control will @ntinue throughout the duration
of the project. There will Le an increased need for monitoring when the present
system is revised with the introduction of the Jesness Behavior Checklist and

a new set of classification rules.

0 iective Three is in process of Leing accomnplished. The major focus of the

second year of the project will l'e on modifications and refinements of the
rresent system. Data on the Jesness Behavior Checklist (Jesness 1971L) from
the Youth Center Research Proiect Lecame availalble at the end of the project

year and are now under intensive analysis. It is intended to introduce this




instrument into the sequential system with the ol jective of producing more

@ diacnoses Fased on psychometri; instruments., Initial perusal of the data on
thhe relationships Letween the BCL Self Appraisal and the sequential diagnosis
. shows that it can lLe successfully employed in the diagnostic system. Other
e refinements of the nresent system may also le accomplished using Liocraghical
) and olther data ol tained from the clinics and the YCRP, Some consideration is
Leing civen to the possilility of re-defining and re-namjng the diagnostic

® cateqories 23 to prevent confusion with the diacgnosis made l'y the CTP and other
who use chéfr methpd.

P Modification will e made in such a manner as to maximize, reliability,
efficiency, validity and exhaustiveness (the numier who can le classified).

It may prove difficult to accomplish all these ol jectives with one system.

Py Consequently, it is planned to provide the potential user with several opticns;
that is, with several alternative methods of classification, each requiring
different numiers of instruments and somewhat different rules, depending on

® the purposes to which the classification will té put and the time and avatia~
bility of staff. '

Ok jective Four has not Leen completely accomplished. After project staff
®. lecome fully aware of the consideralle time that would le required, a decision
R was made not to apply the Quay classification system. |t was Le!igved more
valuatle to concentrate effort on the sequential system, |
@ ‘
Data on the loevingcer classification are availatle and comparisons will
be made with the sequential diagnosis during the projects second year. Because
- 50 =
o
®
ERETTE

S h S b L G S e e R S e by S b e s o e

—“ e

the Loevinger classification system is Lased on a theory that is quite similar
to l-Level, additional analyses will be made of the bahavior, attitudes, and

responses to treatment of subiects classified by this system,

Okiective Five has leen accomplished to a2 iimited extent. Project staff traine.
personnel of the San Diego Honor Camps in the sequential method. Staff at the
Honor Camps, whos¢ inmates are chiefly la%e adolescents and yourng adults,

are presntly working to set up the sequcntial classification system. Starting
in April 1972 several northern California protation departments will also

be classifying their iuvenile offenders Ly means of the sequential method.

In addition, the project has received many requests for information concerning
the sequential method (Sce Appendix B). It is expected that at the conclusfon

of Project Sequil a product will te availaktle which will ke used by many

correctional agencies. A few agencies outside California are already using the

sequential system or parts of it, especially the Jesness |nventory. Among
them are the Colorado Division of Youth Services and the South Carolina Depart-

ment of Juvenile Corrections.

in summary, the project has achieved or is well on its way toward
achieving the goals set forth in the proposal. It is expected that all the
major ol jectives will ke accomplished by the conclusion 6fthe project inclu=
ding the putlication of a classification ‘‘package' available for dissemination

to interested organizations.

- 5] -

AR itttk S Ll e . S MO A R A A A P A S R A D




VI. Data needed to produce clear I-L responses on the sentences ard interview. In
L Relationships Among Instruments - addition, some of the more frequent responses produced bty the sentences .or
Talle L4 presents the distribution of diagnoses hased on each of the ‘ the interview are often scored as |=3 responses.

instruments and the final sequential diagnosis., The sample includes all Youth
L Authority wards for whom classification information was available between
. October 1970 and December 1971. Close to 50% of those classified were I=k .
with atout 6% classificed as 1-2. It can be seen that the distribution of the
® final sequential diagnpsis (hoth level and subtype) is very similar to that | - .
obtained by using the highest Jesness Inventory probabilities. This reflects

the fact that the sequential rules emphasize the Inventory (see pages 34-37).

hd The distribution of diagnoses made from the sentences and the interview both -
show a greater proportion of 1-2's and 1-3's than do the Inventory and sequentia’
diaghoses. With regard to subtypes, the sentence and interview diagnéses resuit
g in a higher proportion of Cfm's and a lower proportion of Na's and Nx's than -
was produced Lty the Inventory and sequential diagnoses.
e One explanation for the differences in these distributions lies in the _
fact that using the present rules, the Inventory by itself classifies a large
percentage of I-L!s (see Table 5). Thus, a hicher proportion of wards who
9. necd confirming data from the sentence completion test and the interview show v
higher 1-2 and 1-3 prokatility values on the lnventory. Consequently, a higher
* percentage of i-Z and 1-3 diagnoses appear on the sentences and interview, .
o v
Other explanations which could account for the differences hetween Inven-
tory and sequential diagnoses c4ompared with éentence and interview diagnoscs
is related to the fact that a higher level of writlng and verbal skills is
w
' ~ 52 = . | » =53~
® e
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TABLE 4

Distrihution of Sequential Diagnosis, Highest Jesness
Inventory Probatilities, First Sentence Diagnosis, and
First ‘Interview Diagnosis

- { —{Clinic Samplek 10/70 = 6/71). : . L Py
- 'Diagnos i& Sequential ' Highest JesnessiFirst Sentencel|First Inter-
“ Diagnosis Inventory Scorel] Diagnosis® iview lagnosis
N=3,180 ~ . MN=3.0425 I Nei 704C N=Lshd
LEVEL o N T % N % 0N 1 9 N %
eV | .
o 2 202 6.3 209 5.1 || 15 8.3 55 12.0 @
. 3 bb21 | 4b,e I inys L3.1 1| 934 | 53.6 i 237 51.8 .
b 1565 | 49,1 {i 1741 50.8 |l 665 | 38.1 166 36.2
@ TOTAL |1 3183° [100.0 1 3425 100.0 178k 11000 Il 458 | 100.0.1 @
_SUBTYPE'l N %N % N % N % '
Aa Ly 1.5 82 2.4 3L ! 2.0 19 L.,2
Ap 155 L.,9 127 3.7 41N 6.4 36 7.9
b cfm I 610 | 19.1 K 609 17.6 1488 1 28,0 | 20 | an.s o
cfe I 438 1§ 13,7 Il 507 14,6 f 2k | 1k.0 80 17.5
Mp 373 1.7 1 381 10.6 | 202 | 11.6 L5 0.3
Na I} 661 | 20.7 || 698 . 20.4 |l 271 15.5 59 12.9
Py Nx il 809 | 25.4 1l 8g2 25.8 |l 3L2 19.6 87 19.0
se | 78 2. 147 b3 | T 2.4 14 3.1 ®
Ci 17 .5 11 31 .6 6 1.3
| TOTAL ;3188 1100.0 i[3187 | 99.99lh7uk Troa.59 h5g _ {100.29)

No Diagnosis = 2450

a
Highest level and highest subtype within that level. ;

. \ .
bBQSed on a very large sample of those wards who had a sentence and intervicu
diagnosis.

A Clncluding several hundfad who did not need scntence diagnoses to determine 9.
the sequential diagnosis.

d!nc]uding a few who did not need interview diagnosis to determjne the seguen=
tial diagnosis,

e ] -
® Therc may be a few. wards represented herc who were diagnosed twice. @

1:Excluding 6 with ties for the highest sukbtype. Most ties were rccorded as
showing the level or subtype which was the sequential diagnosis as ;he highest
protakility.

SRounding errors. ' @

Based on those wards with information reccorded on the Sequential l=Level
Classification Summary Sheet. Most lacked thc interview which was neceded for
a scquential diagnosis.

The distrilution of the sequential diacnoses differ in some important
respects from those obtained using different methods and different populations,
The Preston Typology Study showed a higher percentage of t=3's and |-2ts than
the sequential system, with a corresponding lower percentage of I1-b's (1{% point

less). Distrikutions of diagnoses from CTP showed a creater percentace of I-Lis

~and lower percentages of 1=3's and I-2's, the largest percent differences being

in the Nx and Cfm categories. CTP classifies akout 9% more suhjects as Nx's
and about 7% fewer as Cfm's. The study of l-Level diagnoses made Ly interviews
at the Youth Authority clinics (Molof 1569} similarly showed more l-l's and
fewer [~3's and 1-2's than obtained by the scquential method. However, the
sequentially~classified population and the earlier clinic samp]é included
females and wards varying widely in age. Therefore, the above differences

are related to both the method of arriving at the diagnosis and, in the case

of CTP and Preston, differences in the population classified.

Teble 5 shows the number of instruments neecded to make the Tinal diagno~
sis. The I=4 level is most often classified by the lInventory probaLiIities
aﬂonef‘ The rules for determining 1-2's are written so as to more frequently
require corrolorating cvidence from the o:ther instruments. Table i{ shows that
only alout 6% of the words tested ol tained their hichest Inventory level
probatbility at 1-2. Since the identification of I-2's was dcemed very import-
ant for placement and treatment decisions, the rules ailowed an =2 diagnosis
to be made even if the hichest Inventory probatility was not that of an 1-2
as long as there was convergence with either sentence or interview diacnosis.
In order to produce an 1-2 Aa diagnosis there must ke convergence Letween two

instruments.
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TABLE 5 About L5%-=50% can be classified by the Inventory alone using the present
! » - - . Q
Number of Instruments Needed and Final Sequential Diagnosis o provisional rules. The diagnoses from the sentence completion test are needed
(Youth Authority Clinics 10/70 - 12/71) to classify an additional 35%, and about 20% need data from an interview as
R B | A : B \
. o , ) well.
i : I - ™ [
kY . - o d
. . Diagnosis i; inventory I Inventory Frb } SWGHCQ; g il Total Reliokility of Instruments
, i Alone i Sentencest . | .
) dl w__Interview .
. _LEVEL PN T % N T % % N YA Wards who return to. the Youth Authority Clinics and ogoin arc classified
|- p | ‘ i ‘
. ; i H } . . .
: 2 i; 31 | 15.4 ‘ 126 | 624 3 kg 1 22,3 i 202 100.1 1‘ by the sequential system will provide a select somple for estimating reliabili=
! 1 i " ‘ ‘
’ 3 ;, 620 ' L3 .7 i 565 39.9 “ 234 16.5 * 1420 100.1 ty of roth the scquential classification and the Inventory prokabilities over
. | | | ; w ,
{ L ’: als 60.3 i 463 | 29.9 1 153 9.8 | 1566 {100.0 j time. Doto from this sample as well as pre and post-Inventory scores for wards
| i i i ¥ 1. ,f , ) ‘ .
e o e L - 'l US| ST B @ in the YCRP will Le shown in the future reports. Jesness has reported o pre-
| TOTAL ___ § .1596_,._50.1 5_ J160 G 36,47 5 b32 ' 12.67 .3180 1 100.1
o i . E [ S _,,‘i__m____n_éw___,,,,,_, and post-lnventory agreement of 62% for high level prokability and 39% for high
i SUBTYPE PN y N % N y N i %
: g | ! | subtype profability for a somple of 525 wards in the Preston Typology Study
i Ap 29 18.7 | 96 } 61.9 % 20 | 19.4 || 155 | 100.0 @ (Jesness 1969), The degree of agreement Letween pre~ and post~tests was
! ' !
: Cfm 289 Ly, Lt 221 {36.2 % 100 ; 16.4 610 ! 100.C greater for those whose hichest subtype probalility on the pre-test was .50
l Cfe 186 | L2.6 i 176 i Lk0.3 'y 75 , 17.2 437 | 100.1 5
l Mp 145 | 38.9 41 169 | u5.3 I 59 |15.8 373 | 10C.0 : or higher - 71% for level and L9% for subtype.
1 ] ‘i »
! Na v L8 61.6 189 { 28.6 !} . 65 i 9.8 662 100.0 .
b Mx 527 65.1 220 ; 27.2 {‘ 62 : 7.7 309 $9.9 In order to estimate reliability of the sentence completion test -ond the
] Se 10 | 12.8 Ly | 62.8 11 19 2Lk 78 | 100.0 ' .
i Ci 0 0.0 10 58.8 !r! 7 4.2 17 100.0 interview, samples of sentence and interview protocols were rated for level and
| — S N— - ;
| TOTAL 1596 50,11 1160 36,45 1 1432 1 13,65 1 3188_1_10C.1_ ° : sut type by raters other than the initial rater. Reliatility of the sentence
w. ' 1 '
i and interview diagnoses was measured by agreement hcotween raters. Table 6
. a Does not includge wards with no final scquential diagnosis. ' . : shows the percent agreement among experienced sentence raters at the threc
. In a few instances where the sentences were nceded but vunscorable or where the : Youth Authority Clinics. A sampie of scntences rated at one clinic and
w subject did not respond to the sentences, the interview diagnoses were used L ,
as the second step in the sequential process instead of the sentences. This _ . representing all levels and subtypes was sent to experienced raters at the othe:
occurred mainly for those eventually diagnosed as 1-2, . :
c , ) ' f_ clinics. Four raters and 173 sentence protocols were involved. The scntences
Most cases which did nolt have a final diagnosis needed theinterview. If these L
P cases were included in .the table the percent of these needing an interview ’ were scored independently and without lenefit of any knowledce about the ward.
(three instruments) would te approximately 20%, the percent necding two instru hadl
ments approximately 34%, and the percent needing one tnstrument (the Jesness
Inventory) approximately L46%. o ‘ - 57 -
, j .
d
These two cases werc in error since the sequential classification rules do not ‘«
® allow a diagnosis of I-2 {Aa} from the Iventory alone. .
- 56 - : ;
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The most strincent criterion of reliability is the comparison of the initial

rater's first diagnosis with the second rater's first diagnosis.

TABLE 6

Interclinic Agreement on Sentence Diagnosis
Among Experienced Raters at the Three Youth
Authority Clinics

Totol Agreement on First Diagnosis: Level 1217173 = 69.5%
Subtype 75/173 = L3 ,4%
Agreement on First Level Diagnosis: 1~2 - 10/18 = 55.G%
1-3 ~ 68/36 = 79.1%
=L - Lh3/50 = 62.3%
Acrecement on First Sultype Diagnosis: Aa =~ ¢/3 = 0.C%
Ap - 7/15 = L6.7%
Cfm = 22/32 = 68.0%
£fc - 12720 = by,L9%
Mp - 9/25 = 256.0%
Na - 1L/27 = 51.9%
M¢ = 8/32 = 25.C%
Se - 3/7 = L2 .9%
Ci - 0/3 = 0.0%

If o less stringent criteria of reliability is used; 1) the agreement

of the initiol rater's first diagnosis with the second ratér's second diagnosis:
or; 2) the agreement of the initial roter's second diagnosis with the second
rater's first diognosis, plus; 3) the acreement on first diagnosis, the percent

agreement on sukttype rises to 71.7% (124/173).

The highest agreement is for those sentences initially rated as 1-3 Cfm.
Less agreement was achieved with other sultypes, A somewhat surprising finding

is the low agreement for sentences initially diagnosed as I-L Nx.
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CETRT AT I T AR AR GO el S0 RS el SR LS RS e

Agreement on .

Nx diagnoses is usually higher than for other subtypes. The total agreement
on toth level and subtype is higher than that found in the Preston S%udy which
employed two raters making independent judgements (Jesness 195S). Overall
agreement is hickly significant statistically even though the strengtih or
cdegree of relationship is moderote to low for some subtypes. In ceneral,
inter-rater acreement cn sentence diacnosis can ke considered adequate, taking

i nto account the type of moterial reing iudged and the numbter of possiktle

diacnostic categories.

Acreement hetween project staff sentence diognoses and those done inde-
pendently by a sentence rater working in Colorado showed a 72% acreenent for
first level diagnosis and L0% acreement for first sultype diagnosis. The
Colorado rater was not troined L'y project staff rtut instead learned how to
score sentences using the written guidelines in the Sequential Classificotion
Monual (Jesness & tledce 1970), The scmple consisted of 25 vouths at one of thx

Juvenile facilities in Colorado,

Relialility of a somple of interviews was also measured using percent
agreement Between first and second raters. The second raters werc two project
staff memLers and two staff members at the Northern Ciinic who were experience:
in I~Level diagnesis in both the sequential system ond the CTP interview methot
The interviewers (first raters) were from thc CYA's Northern, Southern, and
Ventura Reception Center=Clinics who had feen trained in the short structured
interview !y profect stoff. Second ratings were made from interview motes
recorded !y the first rater.

The second raters followed the written interview

guidelines in making a diagnosis for each of the nine content areas which wore

° -59-
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then comhined to determine the diagnosis. Takle 7 presents the percent agree-
ment letween the interviewers' and second raters! first diognosis. There were

9 different interviewers and as many as 26 suliects in the sample.

TABLE 7
Acreement On Interview Diagnosis

Aareement on First Interview Diagnosis = LEVEL

Totol agreement on level = 61/79 = 77.2%

interviewers vs, Second Rater | 19724 = 75.0%
interviewers vs. Second Rater 2 20/26 = 76.9%
Intervicwers vs. Second Rater 3 e/l = 71.4%
Interviewers vs. Second Rater & 13/15 = 86.7%
1
Aqreement on First Interview Diacnosis = SUBTYPE ”

Total agreement on suktype = 34/79 = L3,0%

Interviewers vs. Second Rater 1 to/2k = Ly.7%

Interviewers vs. Second Rater 2 12726 = L$.2% | ‘
jhnterviewers vs, Second Rater 3 8/ = 57.1% i’
interviewers vs. Second Rater & Lvs = 26.7%

The percent agreement cn interview diagnosis is very similar to that for

sentence diognosis. Again the agreement is statistically significant and '.

respectat le, considering the type of material and the number of diagnostic

categories. The written guideiines proba:ly contribute to the higher degree

of agreement found for Loth the sentences and the interview as compared with '

thot previously obtained in the Preston Study,

In summary, the reliability of the instruments used in the present sequenti "

system ranges from 62 to 77 percent for level diagnosis and from 39 to 45

percent for subtype diaghosis,
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Aareement Amonca Different Instruments

The relationships among the three instruments are displayed in Takles 3
and 9 for a sample of wards diagnosed at the three Youth Authority reception
centers ketween Octoler 1970 and June 1971, \ards for‘whom there are sentence®
and interview diagnoses represent, for the most part, a special sample of those
whose responses on the Jesness lnventory did not provide clear enouch cvidence
according to the rules to make a level and/or subtype diagnosis. Agreecment

based on 2 random sample may haove Leen higher.

TAGLE 3
Percent Agreement Among Instruments, and with Sequential Diagnosis for Level

Clinic Sample 10/70 - &/71

i iFinal Sequential | Hichest J.l, | First Sentence |_First_ lnten
Final Sequential ! 83.5% ! 78 5% 79.5% -

- Diagnos js¥* (N=905 ) (N=706)% (N=161)%

Al

i
|
Highe;t Jesness ; 59;6% J E s
Inventory Level | (N=775)% §  (N=16])%
‘ 1
{
!

First Sentence

55.%%
Level 5

(N=161)*

ate

* Includine only those with a diagnosis on Loth instruments involved in each
cell of the tatle.

**Not independent measurcs. The sequential classification rules larcely deter-
mine the amount of agreement.
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TACLE 9

Percent Agreement Among Instruments, and
with the Sequential Diagnosis for Suktvpe

Clinic Sample 1C/70 - &/71

[

| Final Sequentisl ! Hizbest J.l. iFirst Scntence  ,First Lnter.
; 3 S8
Final Sequential ey 6. 0% 52 Lot

' Diagnos jsw ;? “é : Aé.go * He161)4

i S (M=9C5 ) (N=682 )% (H=161)%*
. ‘

iighest Jesness 29.7% 18.5%
itnventory Suttype (N=775)% (N=161)*

Within Highest ' :
Level ! i

}
!

rirst Sentence

24L.8%

Subtype (H=161)%

ettt e —e o

ot
o

alsats ¥ H N ) . . . .
*% Not independent measures. The sequential classification rules largely deter -’

lqcluding only those with a diacnosis on Loth instruments involved in eacn -
cell of the table.

mine. the amount. of agreement.

With recard to acreement Letween instruments for specific levels and

subtypes the data shows the following:

High Jesness Inventory levei vs. first sentence level

-2 - 33.9%
-3 - 63.1%
=L - (0.3%

High Jesness Inventory subtype (within highest level) vs., first *
‘sentence subtype

Cfm - LG.1%

Nx - 30.2%

Ap - 30.C%

Na - 29.0%

Cfe =~ 25.0%

Other subtypes agrecement under 20%

~ 62 ~

High Jesness Inventory level vs, first interview levei

=2 - L,b%
1-3 - h2.1%
| =L - UL8.2%

High Jesness Inventory subtype (within highest level) vs, first interview
subtype

Ap -  L1,7%

Ci - 25,0% (1 agreement out of L)
Mp - 21.7%

Other subtypes - agreement under 20%

First sentence suktype vs. first interview sulttype

Ci - 50.0% (1 out of 2)
Nx - 36.1%
Cfc - 27.3%
AP - 27 03%
Cfm - 285.2%
Mp - 25.0%

Other subtypes = agreement under 10%

The relationships involving the interview diagnosis are based on a rela~
tively small sample of wards, N=161. The relationship for each pair of instru-
ments for level is statistically significant at the 5% level of confidgnces.
The decree or strength of selationship Letween pairs of instruments may be

considered low to moderate.

The most idezsl degree of relationship among independent measures is diffi-
cult to specify. One would not desire instruments that relate extremely highly

to each other because their use would bhe redundant. It is desirable .

Due to the small numbers in some subtype groups, it was difficult to perform
a chi square analysis Tor subtype kecause many cells of the contingency table
have very small expected values, especially where the interview diagnosis was
involved.
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for each instrument to make some independent contritution to the final
classification, but at the same time show a moderate degree of relationship

with each other.

The high decree of relationship ketween the hich Inventory protakility
and the sequential diagnosis deserve cémment. Tables 10 and 10A present the
relationship between the high Inventory prokaktility and the sequential diag=

nosis.

The very high degree of agreement shown in Tables 10 and 10A reflects the
fact that the sequential rules were written in such a way as to allow most
weight to ke given to the high Inventory probability. TableAS shows thot 50%
of those with sequential diégnosis were diagnosed as to hoth level and sub=
tvpe ly the Inventory alone, For the remaining 50% where the sentences or
sentences and interview are necessary only in a smail perceﬁt of the cases
does the sequential diagnosis differ.from the high Inventory protakility.
Takles 10 and 1CA show that given the present sequential system the Inventory
protatilities alone can te used to make a level and subtype classification in
a great majority of the cases except for the Aa, Se and Ci subtypes. For all
other subtypes there is agreement of 70% or more between high Inventory

probatility and sequential diagnosis.

- Gl -

TADLE 10

Agreement Petween Highest Jesness Inventory Level,
and Sequential Diagnosis

(Clinic Sample 10/70 = 6/71)

. !
v b i s s e - ot et 4o bt ot s+ S 2o 37 gt e e ¢

Highest Inven~ __ _ __Sequential Levelws |

ctory Levelw oo 2o LT3 LUl Do T e
! 2 ©ob1 (7s.9%)! 10 (18.5%); 3 (5.6%) 5k (100%)
3 i 2L (5.3%) | 352 (BL.8%)i 39 (9.4%) | Lis  (100%)
L b (e | 36 (7.0%) i 479 (92.8%) | 516 (100%)
, TOTAL E 66 (6.7%) } 398 (l:.o.l:%)' 521  (52.9%) | 635  (10C%)
i | , .

N emiee s e e eemmn = QR TR v

Total Agreement for Level 827/985 = 88.5%

* When there was an exact numerical tie the level which matched the final
sequential level was chosen. There were very few ties.
%% 30nly those with a final sequential diagnosis,
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TABLE 10A

Agreement Between Highest Jesness lnventory !

Sultype and Sequential Diagnosis N :
(Clinic Sample 10/70 = 6/71) l 5
Highest L Sequential Leveldk T T T ey b
| nventory A [ _Ap Cfm i . Cfc. | __Mp P Na_ i Nx 4 "Se [T TEi T fotal 1B
| Subtypely N LN SCUTRC e TN N U T TN T T R T TR w0k
Aa 8 36.L 2 9.1 2 9.1 1 6 27.3 1 L5 2 9.1 1 4.5 0 0.0{ ‘0 0.0y 22 100.,0 -

Ap 2 6.9 26_0909.7 0 0.0 1 3.4k o 0.0, 0 0.0 0 o. 0 0.0 0 00.0| 29 100.0 s

Cfm 0 0.0] 7 L.9lnu9 _82.61 1 g1 bo2.81 11 7.6 71 0 0.0{ 14k 100.0

Cfc L 2.6 9 5.9 8 5.31107_70.k{ 12 7.91 5 3.3 7 k.6 0 0.0 6 0.0}152 100.0 :
Mp b .9 3 2.7 6 5.5 i & 5.51 79.71.8] 9 8.2 L 3.6 1 .9 1 .91 110 100.0
Na o ool 1 .50 4 1.9 & 1.9 4 1.9{184.8.3] 8 3.9 o 00| 1 .5 i 206 99.9 | b

Nx 0 0.0! 0 0.0} 6 2.3 5 1.91 10 3. 8; 6 2.3 21g~83mz 0 0.0 0 0.0;261 100.0 -

Se 0 0.0] 0 00! 1 3.1 0 6.0 2 6.3 2 6.31 5 15.6] 18_56.3 L 12.5& 32 100.1 %

Ci 0 0.0y 0 0.0 0 0.0 0 0.0 0 O 0] 1 20.0060 0 0.0 1 20.0C ‘3__§Q;9i 5 100.0 ?

- Toial 15 1 6% Lg 5,01 146 15.2,130 13.5} 112 11.7 3210 21.8 1270 28.1 % 21 2,20 9 .91 961 100.0 f

i { ;

s oo e v 2 m ke P _—— P ! e o v it b 8 s e ettt o bt et a s o st st b 2 e e s o aah i | e e eerem v
Total Agreement for Subtype 770/961 = 80.9% ?

* When there was an exact numberical tie the subtype which motched the sequential subtype was chosen. There were very :
few ties. g

% Only those with a final sequential diagnosis. 1

] [] * .
£
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Relationshin of Sequentinl Dia~nosis to Measures of Intgllicence
Tahle 11 presents data on scores {1.Q.) from the Lorge-Thorndike

Intelligence tests and the ! . sequential diagnosis,

TABLE 11

Lorge Thorndike 1.Q. and Sequential Diagnosis
(Clinic Sample 10/70 = 6/71)

Sequential yerhal Rattery Non—VerbaL_QatterY
Level N Means: N Meank ..
2 L7 71.6 L8 75.0
3 0L 02.0 306 057.8
b 39hL 95.9 396 . g9.1
Total 745 38. 752 93.0
| . -
.~Suktype % N Mean LN Meard
Aa ! 15 76.9 15 78.9
Ap ! 3] 68.5 32 72.9
i
Cfm | 18 79.5 120 87.8
Cfe | 100 - 82.1 100 86.2
Mp | 82 85.6 22 90.0
Na i 158 98.3 160 102.1
Nx 209 93.4 211 A 96,2
Se l 1 106.6 1 103.8
ci 6 L 99.5 6 106.2
‘ !
Total ! 733wk E 83,7 L0 5 92.9

% Based on scores grouped as follows: 59 or less = 50, 60-69 = CL.5, 70-79 =
7.5 .., 130-139 = 134.5, The actual mean scores are probak ly somewhat
hicher than shown for those telow the total mean and protably somewhat
lower than shown for those akove the total mean. However, these Liases
introduced by grouping should not substantially change the relationship
between scores and diagnosis.

*% Mot including some wards with a final level diagnosis but no final subtype
diagnosis.
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The data in Talle 11 shows a hich decree of relationship between measure:

intelligence and l-Level. Similar data kased on different measure of intelli-

gence have heen found in other studies (Jesness 1969; Molof 1269; Cross and

Tracy 1969; Zaidel 1970).

In a1l these studies, with the exception of the

‘Preston Study (Jesness 1969), classification was tased on the clinical inter-

view. Tabtle 11 generally shows higher scores for subjects on the non-verkal

tattery. However, btoth hatteries show the same relationship to level and

suhtype diagnoses. The correlation between measured intelligence and |-Level

should not Le surprising. The concepts of perceptual development and cogni-

tive differentiaotion, and the akility to understand and cope with one's

inner and outer worlds should theorctically have in common certain of the
attritutes measured ty tests of intellicence. The relationship Letween
measured intellicence and lI-Level should not decrease the pétential utility .
or validity of the l-Level concept, for knowledge of the level and sultype

provides information atout people and guidelines for action that transcend

that provided by intelligence test Sscores.

Diacnosis and Race

Takle 12 shows the relationship Lhetween sequential diacnosis and race,.
These data, as well as data from other reports (Palmer et. al. 1960a; Jesncss
1969; Molof 1969; Cross & Tracy 1969; Zaidel 1970), show results that are
similar for level diagnosis. The minority group memters (Black and Mexican-
American) are over represented at tte |-2 and 1-3 levels and under represente
at the 1L Jevel while the converse is true for Caucasians. These relation-

ships have been moderately high and consistent over the several populations

included in the rescarch mentioned akove.
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. Data tased on diagnoses made from ecach of the three instruments used in
TABLE 12

) the sequential method show results that are similar to those shown in Takle 1=

Sequential Diagnosis and Race ' 1 Tables 13, 14, and 15 present the data for the Jesness Inventory, sentence
(Clinic Sample 12/7C = G/71) :

completion test, and interview respectively. A1l instruments show a substan-~

Sequential o o RACEdE o o ® . - . . ‘ . C lea
li - Level j-"'j_Ca{,'{E:'as'ian'"';,' Mex=Amer] . B]ack"' 3 Tq‘ta1. | ]' . ‘ tial over-representation of minority group members in the |-3 category and
SR ! YTy C o W ’ ! - N . | - _
{ : 2 2 Lo . an under-representation &n the I-4 category, withtithe reverse keing true
L2 TNL 2.6 0 47 T1.6 36 13.0 | 61 6.6 i ' A ;
{ ! ; . for €aucasian delinquents.
‘ 3 i 127 25.2 97 63.0 143 61.2 377  Lel6 5.
‘ L 392 72.2 ho 28,6 58  25.1 Lgo 52,3 With regard to the distribtution of suktypes by race, some differences
Total { 5h3 100.0 15L100.0 231 100.0 923 1C0.0 o among the various instruments are found. Using the sequential diagnosis the
Sequgntia] D e et e srm e e e BACETOY L e ] , largest suktype catecory is Nx for Caucasians, Cfm and Cfc for Mexican
Dx - Subtype®  Caucasian | =~ Mex-Amer. | . Black 1 __  Tetal_ . | g »
Americans, and Cfm, Cfc and Mp for Blacks. Vhen the sentence diagnosis is
Aa 1 2 Loo2.7 7 3.4 12 1.3
employed the Caucasians show Nx as the modal suktype while Blaclks and
Ap 12 2.4 -1 7.5 22 9.7 L5 5.1
) f ‘ ‘- Mexican-Americans show Cfm as their modal subtype. The small sample with
Cfm 55 ©10.3 |} L2 28.6 39 17.2 § 136 15.0 p
i interview diagnosis again show Nx as the modal category for Caucasians,
Cfc L2 7.9 39 26.5 L3 18.6 126 13,7
Cfm and Cfc are the modal subtypes for Mexican-Americans while Cfm, Cfc and
Hp 36 6.5 13 8.8 | 53 256 ] 107 11.8 P
3 : N4 as the most frequent subtypes for Blacks.
Ma 165 30.8 16 10.9 23 10.1 | 203 22.L P | P
hix 193 37.2 19 12.9 32 4.1 2kg  27.5 : It appears that essentially similar relationships between ethnic group
i :
Se 16 3.0 3 2.0 1 A 20 2.2 . and diagnosis occur whether classification is tased on the clinical interview
Ci 7 1.3 0 -0 2 -9 3 1.0 '. the sequential system, or separate instruments of the sequential system.
- o+ + ) 4
Total 532¢ 93.9 147 29.9 227 100.9 906 100.0 ‘ C, Thus, differences are probakly not chiefly a function of interviewer bias

* Only for those with a sequential diagnosis and punched card data on rac ;
*% Mot including 27 of other races with a sequential diagnosis. '
+ Not including some wards with a final level diagoosis kut no final sub~

or lack of rapport between interviewer and minofrity group interviewce. The
Jesness Inventory is scored mechanically and the sentences are scored without
type diagnosis.

knowledge of the sulject's race. The data presented lead to a conclusion tha

racial differences in diagnosis cannot be dismissed as methodological., The
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author is not prepared to present an explanation at this time. The potential

user of the l-Level typology should be aware that these racial differences ®
. o L
can create problems in terms of the dispropertional assignment to programs, | \ TABLE 1
r | Sentence Diag i
and lTiving halls as wll as in matching of staff. : tence Diagnosis and Race

Lo (Clinic Sample 10/70 - 6/71)
TABLE 13 @

Hichest Jesness lInventory probakility and Race
(CYinic Sample 1G/70 ~ 6/71)

. ;“T'S‘E"S'ént i o -
i X Level

T RACE
Cauc. | Mex-Amer. { Black | Other

|

N % AR N % |
10 2.5 13 9.7 | 28 1.3 2 9.5 |53 7.0

|

i

|

|

Hi Jesness fn=t 77 0 7T T T T T UTRABE e .
ventory Level Cauc. Mex-Amer | Black - Other . Total 3 (k9 37.0 91 67.9 {125 3.8 15 71.k
[ S R S N I i % N % M % f i l

! ‘ ! ; Lo i2hL 605 ;30 22.h | L3 21.9 | L 19.0
2 15 2.6 {23 13.5 25 9] 3 03,6k 6.3 ! | |-

—— ety

I

3

i 2
|

: 1.

At P —— A 1§ 14—

' ' . . Ist Sent—i —T
151 26k 1106 62,k |11 €3.9 | 15 51.7 {833 k2.3 o 15t Sentr

{
i

{
i
1
!

: ' Subtype. .. Cauc. _ | Mex-Amer, | Black . | .Other ..L...Totdl .
; L Lo¢ 71.0 Ly 2kt ¢ 27.3 1 11 37.9 1527 51.L 7 ; i ,
i ‘ i ) Aa 1 21 L 3.0 08 L. [N B L
! i i e m - s -- ! i :
| y e PACE - S Ap S 2.2 {9 6.7 20 10.2 I L8| 39 5.2
| Subtype Cauc. T Hex-Amer. | = Glack | __ Other l “Total ® | |
Ly Leuc. | MextAmer. o Black 1. Othe |
i . : i ; . 1
L e 5 .9 (1 65 % 5 3.6 2 €9 127 2.6 ¢fm | 90 22,3 {52 38.07 66 33.7 | 8 38.1 [ 216 20.6
i » i . . ; ; '
! Ap 10 1.7 112 gt 551 1 3.k 1 37 3.6 Cfc ;30 7.k {20 1k.9 ; 35 17.9 L 19.0 | 33 11.8
i 3 i Z s : i
cf o 8.7 |43 28.2 | 15 1? 8| 5 17.2 (18 1k p AN A e B
: 1 4 CY - e . L o + | {
} T R ! ! |
| Cfe 57 16,0 | L3 25,3 | L0 23.7 7 2k 167 163: _ Na | 867 21.1 § 6.7 1 20 10.2 2 9.5 | 116 1i5.4 |
3 , : i | !
f Mp igL:- 7.7 15 8.8 156 22,1} 3 10.3 115 11.5 ' Ne 118L 35.7 119 14,2 i 19 9.7 2 9.5 {104 2bk !
' ; . |
“ | : | ’ * ' Se 111 2.7 | 2 1.5 L2 400 o ol 15 2.0
| Na N6k 28,7 18 10,0130 119 | 5 17.2 (217 21.2 ; L | |
: | 3 . Ci ¢ 1.0 0 0y 2 1.01 0o .0 6 .8
M 263 35.5 .20 11.8 {36 .2 { 5 17.2 |26k 25.8 e e e b
: i . H i ' t
: : i TOTAL { 403 99.8 | 134 100.0 ' 196 100.0 . 21 100.0 ! 75 100.0
e sk 5. 2 1.2} 3 2 1 L iko 3.9 ; ' Jill Mkl 133 100.0 196 100.0 . 21 100.0 ; 750 100.0
‘g Ci bog 9 i &1 0 .01 o0 01 5 6 !
] ! ! i : :L
| Total 572 10C.C 170 100.1 {253 100.0 |29  99.7 glozl:. 100.0 { ' ‘
e § - 72 -
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st inter= |

TABLE 15

Interview Diagnosis and Race
(Clinic Sample 2/71=(/71)

R

RACE
Cview Dx. | —_— e i i i i
- LEVEL 1 Cauc. i Mex-Amer..l.._Black ._j.. .Other.. Total
M % N % W% - N9 N %
2 I 13.k 3 10,7 [ 10 23.3 ¢ 1 ik (25 15.& |
: i
3 26 31,7 | 16 57.1 | 20 k6.5 | 3 k2.9 | &5 hLOU.G
. 1 l
) |
- Lo ihsesbg |9 3201 [15 30,2 03 k29 | 70 k3.8 |
e S e e erie wemene et or b atie e ma an s aaey b cememiem O L e - . ————ybhae -E
I?t Tnter RACE i
view Dx hd S ea o bemasemenes e e e e - BN . “ - e - ] -~
i SUBTYPE Cauc. | Mex-Amer, |  Blagk .| _ Other I . Total _.
UBTYPE . Cawe. o M , !
- Aa L L9 } 1 3.6 Lo 9.3 1 1k.3 10 6.3
| |
| Ap 7 8.5 | 2 7.0 6 10 {0 .0 |15 9.b
| ;
' Cfm {12 14.6 7 25.0 2 18.6 i o .0 | 27 16.9 |
Cfe 6 7.3 6 21.4 8 18.6 | 1 &k3 |21 130
Mp 8 9.8 3 10.7 L 9.3 | 2 28.6 | 17 10.6
! : r
) ! i i
Na {11 134§ 5 17.9 ¢ 3 7.0 f 0 .0 19 119 | |
}
| s | o
’ Nx 26% 31.7 | 3 10.7 7 163 | 3 b2.9 39 2hn
i | ; :
Se 5 6.1 1 3.6 123 Lo 0 7 kb
- |
; I :
- Ci 3 3.7 ., 0 .0 L 2 by f 0o .0 5 3.0
{ b= N !
e o s i j . S i I ?
TOTAL  1g2 100.0 ! 28 100.0 | &3 100.1 | 7 100.1 1160 100.1 |
* Includes one [=5.
- 73 -
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Vil, Conclusion

The sequential I-Level classificaticn system and its eventual modifica~
tions will provide correctional organizations with a convenient, efficient,
and objective tool for classification. The nature of the method will permit
its widespread use. It is through its use and associated research that the
utitity of the I-Level typology for correctional organizatians, its personnel,
its clients, and the general public ean be evaluated. fhe development of

the sequential method will greatly enhance the potential for meaningiul

treatment and research in the corrections ficld.
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APPEHD IX

CALIFORNIA YOUTH AUTHORITY
PROJECT SEQUIL
SEQUENTIAL 1-LEVEL CLASSIFICATION RULES
February 1971 Revision

CLASSIFICATION INSTRUHENTS

i.

Jesness Inventory protabilities for levels 2, 3, and & and the nine sul-
types.

Sentence Completion Test.

a,

d,

The sentences should be administered and scored as outliined in the
manual. An effort should be made at the time of administration to
insure that each subject completes the sentences. In the case of an
excessive number of omitted responses, the subject should be instruc-
ted to complete the sentences. In the case of & suljects's inability
to write, the test proctor or other person may record the responses
given vertally Ly the suhject.

Each of the 13 stems and three topics should ke scored and incluce<

in making a diacnosis, The diagnosis should Le made on the lasis

of the Trequency of the 15 items (stems and topics) scored for each

level and subtype. Two diagnoses should le given, Lased on the fra-
quency of total responses diagnosed at each level and sultype.

I¥ the sentences are unratable (e.g., illegitle responses) he sure to
so indicate,

Interview.

a.

Special interviews are necessary in those instances in which the
Jesness fnventory and Sentence Completion Vest do not produce a
classification according to the rules.

The interview format cutlined in the manual is recomrended. Scoring
should follew the guidelines provided in the manual.

Two diagnoses should te given lased on the frequency of intervicw
areas diagnosced at each level and sultype.

It is suggested that the interviewer not know information recarding
the subiect'’s l-Level from the Jesness Inventory, Sentence Completion
Test, or other source.
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BAS I1C DATA_NEEDED

1. Jesness Inventory step-wise probabil;tagzétence
’ |-Level and subtype diagnoses from t e entence
é. {-Level and subtype diagnoses from an inte

Completion Test (as needed
(as needed).

RULES

. each rule
ith Roman number | on the followl?g page~a?dnr?2dreached.
Start wit :O;etter) until a classification dec1slo los . When the
(Roman number a.mc. then proceed to appropriate.subty‘?; I‘l{:la”.to esult in
becide level fLrStF inventory, sentences, and interview isor where the
combined qatatﬁg S;ii;io; should te referred to the supervi
a diagnosis,

i idered:
following alternatives may be considere

1. Second rate the interview
2. Second rate the sentences independently

s Inventory) or
Readminister psychometrics (sentences or Jesnes
3. eadminist

re~interview

%
|
/
L
;

I~LEVEL RULES:

%% the 1-2 probability js= other levels by’ZO peints call [-2,

If thes
-3 or |-bL probaliljty is>> other levels by 20 points call -3 or |~4
unless -2 protability 2 30, in which case RROCEED to rule 11, 1If no

level is greater than any other by 20 points, go to rule 111,

. 172 level rules apply if 1-2°> 30 otherwise PROCEED to rule [1].

A. If either Sentence dx = |«2, cal] 1=2; if not, interview,

B. If interview level (first dx) = 12, call |-2.
C. If not, call any level where J.1. prdbabi]ity is 2C points > other
levels,

Otherwise PROCEED,

FEE. 1F no level > other levels by 20 points, refer to sentences

A. If sentence level (Ist dx) = higher levei probability OR if sentence

level (Ist dx) = second highest level probakitity (if within 10 points

of highest protability) call that level; if not, interview,

B. If interview leve] (first dx) = highest level protakility or second

highest probability (if within 10 points), call that level,

C. If not and interview Tevel (first dx) = Sentence level [lst dx), call

vthatslevel. Then call subtype if either sentence subtype = interview

subtype (first dix), Otherwise, go to appropriate sul:type rules

D. If J.I1. level # sentence level # interview level, refer decision to

supervisor,

AFTER I-LEVER IS ESTABLISHED, GO TO APPROPRIATE SUBTYPE RULES .

At
o<

During the vears (1962~63) when these measures were

few subjects were classified as I-5 to enable such a
be kuilt,

keing developed, too
n inventory scale to

A~3
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%% The following symkols will ke used throuchout the rules:

~Z is less than

—~ is greater than

> is equal to or greater than
= is equal to
# is not equal to

dx diagnosis

A-L

T T I T I T T
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SUBTYPE CLASSIFICATION RULES

1-2 SUBTYPES

V. When 1=~2 level is estal:lished:

®
@
A.
® B,
c.
® D
E,
‘lb

e R D S R A A D G L

if Ap = 70, call Ap. Otherwise, refer to sentences.

If either sentence subtype = higher I-2 subtype probakility, call
that subtype. Otherwise, interview.

If either interview subtype = highest 1~2 subtype prokability,
call that sulbtype.

If not, and interview subtyne (first dx) = either sentence subtype,
call that sultype REGARDLESS OF LEVEL,

If not, and any two ~ highest J.i. level prokakility, sentence level
(first dx), interview level (first dx) - agree on level, call that
level. Then call subtype according to the first of the following
which is true:

1. If the sentence subtype (first dx) ovcinterview:subtype. (first dx,
assbbtype prolatility for that level 2> 30, call that sukbtype.
I Loth the sentence subtype (first dx) and interview suktype
(first dx) = a protability 2> 30, call that matching suktype
with the higher protatility.

1

2, If the interview suttype (Ffirst dx) = either sentence subtype,

call that suktype.

3. If the sentence suttype (second dx) = a subtype probability —> 30,

call that suktype,

L., If the interview subtype (second dx) = a 5ubtybe probability = 3(
call that suttype.

5. |If none of the above, call subtype according to highest probatilit
for that level.

If J,1. level # sentence level # interview level, refer decision to
supervisor,




SUBTY®E CLASS IFICATION RULES

I=3 SUDTYPES

V. If Mp =>55, call Mp. |If Mp => 35, go to Rule A,
If neither of the akove and Cfm or Cfc:Ei 55, call that subtype.
|f none of the akove, go to Rule B.

A. HMp Rule: If Mp422 35 and either sentence subtype = Mp, call Mp. If
neither sentence suttype = Mp, and Cfm or Cfc > 55, call Cfm or Cfc.
If not, go to rule B.

B. If either sentence subtype = highest subtype prokability, call that
subtype¥, I¥ not and either sentence subtype = any other I=3
subtype prokakility within 10 points of the highest subtype probabilit
call that subtype.®* Otherwise, interview,

* |7 there is a tie for highest J.l. subtype probalbitity, call
subtype which matches 1st sentence rating.

% |f two or more J.i. subtype probatilities are within 10 points of
the highest J.!l, subtype, call that suttype which matches the first
sentence rating.

C. |If interview subtype (first dx) = highest |-3 subtype prokability, or
second highest subtvpe probability if within 10 points of highest,
call that subtype. Otherwise,pproceed,

D. If interview subtype (first dx) = either sentence subtype, call that
subtype . REGARDLES Sz QF~LEVELY.

E. If not, and sentence level (first dx) = I-L and Jesness Inventory |-k
level probability =>25, call 1=k and go to I~k subtype rules. Other=
wise proceed.

F. If any two - highest J.l. level protakility, sentence level (first dx)
interview level (first dx) - agree on level, call that level, Then
call subtype according to the first of the following which is true:

1. If the sentence subtype (first dx) or interview subtype (Ffirst
dx) = a subtype probability for that level => 30, call that
subtype.. If both the sentence subtype (first dx) and the inter-
view subtype (first dx) = a probatility == 30, call that matching
subtype with the highest protability.

1

2. If the interview sul type (first dx)

gither sentence subtype, call
that subtype,

l

3. If the sentence suttype (second dx) = a subtye probakility 2> 30,
call that subtype.

L. 1f the dnterview suttype (second dx) = a subtype probability Ez 30,
call that subtype.

5. If none of the above, call suktype according to highest protakility
for that level,

6. If more than one subtype have the samec J.I. probability call that
subtype corrolorated Ly additional data (first sentence dx, first
inter;iew ¢x, second slentence: dx, and second interview dx in that n
order).

IT J.1. level # sentence level # interview level, refer decision to
supervisor.

& R
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Vi.

SUBTYPE CLASS IFICATION RULES

{=l SUBTYPES

If Se or Ci = 50, call that subtype. If Se or Ci-Ei 30, go to Rule A,

If neither of the above, and Na or Nx => 55, calf that subtype.

If none of the above, go to Rule B,

A,

m

Se or Ci Rule: |If Se or Ci = 30 and eitherssentence subtype = Se
or Ci, call that subtype. If neither sentence subtype = Se or Ci
and Na or Nx E: 50, calliiNa or Nx. If not, go to Rule B.

If either sentence subtype % highest subtype probability, call that
subtype*. |f not, and either sentence subtype = any other j=L
subtype within 10 points of highest protakility, call that subtype.¥*
Otherwise, interview. -

% |f there is a2 tie for highest J.l. subtype protability, call
subtype which matches lst sentence rating.

&% |f two or more J.l. subtype prokatilities are within 10 points
of the highest J.l. subtype, call that subtype which matches
the first sentence rating.

If interview subtype (first dx) = highest I-h subtype probability or
second highest (if within 10 points of highest), call that subtype.
Otherwise proceed.

If interview subtype (first dx) = either sentence subtype, call that
subtype REGARDLESS OF LEVEL,

{f not, and=the I-L level probability == 75, call subtype according
to highest I=l subtype probability. Otherwise proceed.

If any two = highest J.1. level probability, sentence level (first
dx), interview level (first dx) = agree on level, call that level.
Then call subtype according to the first of the following which is
true:

1. If the sentence subtype (first dx) or interview subtype (first d
a subtype prokability for that level == 30, call that subtype.
If both the sentence subtype (first dx) and interview subtype
(first dx) = a probakility 22'30, call that matching subtype witl
the higher probakiltty. .

}‘ﬁ?

b,

If J.1. # sentence level # interview level, refer decision to supervisor.

i

I¥ the interview suktype {first dx)

either sentence subtype, call
that sui:type. ' '

a subtype probakility Ef: 30,

If the sentence subtype (second dx)
call that subtype.
If the interview subtype (second dx) = a subtype probalility 22:30,

call that subtype.

If none of the akove, call subtype according to highest probalbility
for that level.

If more than one subtype have the same J.l. protability call that
subtype corroborated by additional data (fFirst sentence dx, first
interview dx, second sentence dx, and second interview dix in that

order).

® A=9




APPENDIX (B
Partial List of Organizations Wko Have Expressed Interest
in the Sequential l-lLevel Ckdssification System

Training Institution of Central Chio

Department of Vocational Rehabilitation, Oregon
Department of Criminolosy, University of Montreal
Boy's Farm & Training School, Shawbridge, Quebec
University of Akron

State Psychopathic Hospital, lowa City, lowa

Knox County Juvenile Court, Knoxville, Tenn,
Cafholic University of America

Department of Justice, New Zealand

Michigan Department of S;cial Services

Provincial Court of British Columbia

The Menninger Foundation

Board of Corrections, Georgia

Department of Health and Social Welfare, Alberta
Juvenile Parole Services, Seattle, Yashington

Dade County Correctional & Rehakilitation Department, Florida
Youth Welfare Service, Victoria, Australia

Research Unit, Home Office, Manchester, England
Department of lnstitutiéns, Washington

Department of Correctional Services, Ontario
Department of Honor Camps, San Diego

Colorado Division of Youth Services

Many California County Probation Departments
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