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ABSTRACT 

Twenty one individuals diagnosed as having borderline 

personality disorder were studied to determine Jungian 

psychological type. All respondents were recruited through 

therapists working in the Tucson, Arizona area. Therapists 

were employed in both private and public mental health care 

sectors. The respondents were largely female (N = 19) 

white, and non-married. Due to the large percentage of 

females, only the female portion of the sample was used for 

comparison with other, all female populations. The Myers-

Briggs Type Indicator, Form F was used to determine 

psychological type. Respondents showed a higher incidence 

of introverted and intuitive types when compared to groups 

representing the general population. Compared to groups 

representing inpatient psychiatric populations, the study 

sample showed a larger incidence of intuitive types. 
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CHAPTER 1 

INTRODUCTION 

For some time, a broad but unique group of individuals 

has captured the interest of mental health care providers. 

This group of people suffers from conditions that have been 

described under the vague rubric of "character disorders" 

(Giovacchini, 1979, p. 141). Just as the client suffering 

from hysteria received the greatest attention during Freud's 

time, this is the client our time (Green, 1977 p. 15). 

Of all the character disorders, it is the one now known 

as borderline personality disorder that has received the 

most attention from clinicians and clinical theorists 

(Giovacchini, 1979, p. 141). This attention may be due, in 

part, to the large numbers of clients with borderline 

personality disorder seeking treatment, and the reactive 

frustration therapists feel when trying to meet their needs 

(Giovacchini, 1979, p. 141). This group of clients tend to 

activate strong emotions in the therapist more than any 

other client population (Arkowitz, 1990 p. 3). Another 

reason for the high level of clinical interest may be that 

the circumstances thought to create the borderline condition 

take place during early developmental stages that all people 

pass through (Mahler and Kaplan, 1977 pp. 71-73). To some 

extent, no one completely resolves these early conflicts. 

The person with borderline personality traits thus mirrors 
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back magnified images of issues everyone struggles with in 

life. 

This study focused on borderline personality disorder, 

a condition characterized by marked instability of mood, 

sense of self, and sense of others (American Psychiatric 

Association, 1987 pp. 346-347). It is a condition of 

greater impairment than so called neurotic disorders and 

less impairment than psychotic disorders (Kernberg, 1975 p. 

5; Rangell, 1955 pp. 285-298). Placing of the condition on 

the border between neurotic and psychotic states accounts 

for the use of the term borderline. Individuals given the 

diagnosis of borderline personality disorder (BPD) are 

commonly referred to as "borderline" clients or simply as 

"borderlines" (Kernberg, 1975 p. 5; Gallahorn, 1981 p. 74). 

Psychodynamic theory, including the works of Freud, 

Jung, Adler, Mahler, and Kohut has traditionally provided 

the greatest theoretical and clinical understanding of 

personality disorders (Bootzin and Acocella, 1988). Object 

relations theory, an evolution of Freud's ideas which grew 

from the work of Melanie Klein (Guntrip, 1973 p. 21), has 

proven to be particularly useful in understanding borderline 

personality disorder. 

Useful as object relations theory is, however, it has 

not provided information about basic psychological type or 

temperament and its possible relationship to psychiatric 
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conditions. Among mental health care providers, psychiatry 

in particular has focused on pathology, with a corresponding 

lack of attention to normal temperament (Bisbee, Mullaly, 

and Osmond, 1983). This is ironic considering the goal of 

psychiatry is to return those they treat to normality. To 

be helpful in returning a client to normal functioning, it 

is important to know what the individual is like in the 

absence of illness (Bisbee et al., 1983). Therefore, this 

study sought to gather information about the basic, 

underlying temperament, or psychological type, of those who 

have come to be known as borderlines. 

Some 70 years ago, Carl Jung developed his theory of 

temperament, which he called psychological type. 

Psychological type describes what people attend to in any 

given situation, as well as how they draw conclusions from 

what they perceive (Myers and McCaully, 1985 p. 2). The 

knowledge of what clients are perceiving and how they are 

forming conclusions about those perceptions provides an 

opportunity to create the most effective counseling 

strategies (Myers and McCaully, 1985 pp. 68-70). In fact, 

there is some evidence that the client's psychological type 

affects the client's expectations for counseling and the 

client's perception of the counselor (Myers and McCaully, 

1985 p. 73). 
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Purpose of the Study 

The purpose of this study was to determine predominant 

Jungian psychological types among those individuals with a 

diagnosis of borderline personality disorder. In previous 

studies, research with psychiatric populations has indicated 

a difference between the psychiatric group and the norm 

group with regard to Jungian type (Bisbee, Mullaly, and 

Osmond, 1982; Bisbee et al., 1983; Linton, Kuechenmeister, 

and Kuechenmeister, 1986). 

It was proposed that the knowledge of predominant 

psychological type or types would provide the counselor with 

greater understanding of the borderline client. It was also 

anticipated that the knowledge gained by the study would 

help to structure more effective treatment interventions for 

the client diagnosed as borderline personality disorder. 

Statement of the Problem 

Psychiatry has traditionally focused on pathology, with 

a corresponding lack of attention to normal temperament. To 

be helpful in returning a client to normal functioning, it 

is important to know what the individual is like in the 

absence of illness (Bisbee et al., 1983). This requires an 

understanding of the client's underlying temperament. 

Additionally, without an awareness of basic temperament, it 

is impossible to determine if there is a relationship 

between that temperament and the individual's pathology. 



13 

Is there a relationship between borderline personality 

disorder and the incidence of specific Jungian psychological 

types? Although there have been a few studies on the 

relationship of type to psychiatric illness (Bisbee et al. 

1982; Bisbee et al. 1983; Linton et al. 1986), none has 

focused on personality disorders. 
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Questions for Consideration 

The following questions were considered in this 

study: 

1. What percentage of the participants sampled in this 

study were Extraverted/Introverted, Sensing/Intuitive, 

Thinking/Feeling, Judging/Perceiving? 

2. Is the distribution of Jungian types in the study 

sample different from the distribution found in the 

norm group provided in Myers' 1957 High School sample 

(Myers and McCaulley, 1985 pp. 50-51)? 

3. Is the distribution of Jungian types in the study 

sample different from the distribution found in 

psychiatric groups (Bisbee et al. 1983; Linton et al. 

1986)? 

Limitations of the Study 

The following were recognized as limitations of this 

study: 

1. The participants in this study were volunteers, 

and therefore may possess characteristics that differentiate 

them from non-volunteers. 

2. The diagnosis of borderline personality disorder 

was necessarily made by a variety of mental health care 

providers with varying levels of experience, education, and 

training. It was possible that some of the subjects more 

clearly met the DSMIII-R criteria for BPD than others. It 



15 

was also possible that some subjects may be misdiagnosed. 

Definition of Terms 

Except where noted, the following definitions are found 

in Myers and McCaulley's Manual; A Guide to the Development 

and Use of the Mvers-Briqgs Tvpe Indicator (1985, pp. 224-

226) . 

Attitudes. Extraversion and introversion in Jung's 
theory. 

Auxiliary function or process. The function or process that 
is second in importance and that provides balance (a) 
between perception and judgment (b) between extraversion and 
introversion. 

CAPT. Center for Applications of Psychological Type, Inc. 

Dominant function or process. The function or process that 
is assumed to be first developed, most conscious and 
differentiated, and which becomes the governing force 
dominating and unifying one's life. 

Extraversion. (E) The attitude that orients attention and 
energy to the outer world. 

Feeling. (P) One of the two judging functions that makes 
decisions by ordering choices in terms of personal values. 

Function. A particular form of psychic activity that 
remains the same in principle under varying conditions 
(Jung, 1971, p. 436) . The four basic functions are sensing, 
intuition, thinking, and feeling. 

Inferior function. The opposite of the dominant function, 
also called the fourth function. 

Introversion. (I) The attitude that orients attention and 
energy to the inner world. 

Intuition. (N) One of the two perceptive functions that 
attends to meanings, relationships, symbols, and 
possibilities. 

Judgment. (J) A term that refers to the two judging 
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functions, thinking and feeling. 

MBTI. Myers-Briggs Type Indicator. 

Perception. (P) A term that refers to the two perceptive 
functions, sensing and intuition. 

Preference. One of the four basic dichotomies in type 
theory that structures the individual's personality. 

Selection ratio type table (SRTT). A type table on a group 
that has been compared to another population. 

Sensing. (S) One of the two perceptive functions that 
attends to experiences available to the senses. 

Thinking. (T) One of the two judging functions that makes 
decisions by ordering choices in terms of cause-effect or 
impersonal logical analysis. 

Type. One of sixteen combinations of four preferences, each 
with specific characteristics postulated from the dynamics 
of the theory. 

The following terms are commonly used in the literature 

discussing BPD. With exceptions noted by individual 

references, these definitions are found in the fourth 

edition of the Psvchiatric Dictionary. (Hinsie and Campbell, 

1977) . 

BPD. Borderline Personality Disorder. 

Ego boundary. Discriminates what is real from what is not 
real, including discrimination of self from other (p. 101). 

Evocative memory. The capacity to summon up a consistent 
inner image or representation (Kinsley, 1982 p. 153). 

Introjection. Incorporation of the image of an object into 
one's ego system, (p. 411). 

Hirroring. The reflection of the infant's internal state by 
the mother (Stern, 1985, p. 144). 

Object. The object of an instinct is that in or through 
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which it (the instinct) can achieve its aim. The object is 
not originally connected to the instinct, but becomes 
attached to it only in consequence of being fitted to 
provide satisfaction (p. 517) . 

Object, bad; good. A psychoanalytic concept that is part of 
the dichotomous formulation of good object versus bad object 
(p. 517). 

Object Constancy. The ability to perceive a whole self and 
object representation, including good and bad components 
(Masterson, 1985 p. 26) . 

Projection. The process of throwing out upon another the 
ideas or impulses that belong to oneself (p. 593). 

Self. The psychophysical total of the person at any given 
moment, including both conscious and unconscious attributes 
(p. 690). 

Self, bad. Refers to the tendency on the part of both 
analyst and patient to project on each other their guilty 
images of their instinct-ridden selves. Much "holier than 
thou" missionary zeal in the psychopathology of everyday 
life finds its source in this process of projection of the 
"bad self" upon others (p. 693) . 

The following is a summary of criteria for diagnosis of 

borderline personality disorder listed in the Diagnostic and 

Statistical Manual, third edition, revised (DSMIII-R) (1987 

pp. 346-347). 

301.83 Borderline Personality Disorder 

"The essential feature of this disorder is a 
pervasive pattern of instability of self-image, 
interpersonal relationships, and mood, beginning 
by early adulthood and present in a variety of 
contexts....Recurrent suicidal threats gestures, 
or behavior and other self-mutilating behavior 
(e.g., wrist-scratching) are common in more severe 
forms of the disorder." At least five of the 
following eight criteria are required for 
diagnosis: 

1. a pattern of unstable and intense interpersonal 
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relationships characterized by alternating 
between extremes of overidealization and 
devaluation 

2. impulsiveness in at least two areas that are 
potentially self-damaging, e.g., spending, sex, 
substance use, shoplifting, reckless driving, 
binge eating (Do not include suicidal or self-
mutilating behavior covered in [5].) 

3. affective instability; marked shifts from 
baseline mood to depression, irritability, or 
anxiety usually lasting a few hours and only 
rarely more than a few days 

4. inappropriate, intense anger or lack of control 
of anger, e.g., frequent displays of temper, 
constant anger, recurrent physical fights 

5. recurrent suicidal threats, gestures, or 
behavior, or self-mutilating behavior 

6. marked and persistent identity disturbance 
manifested by uncertainty about at least two of 
the following: self-image, sexual orientation, 
long-term goals or career choice, type of 
friends desired, preferred values 

7. chronic feelings of emptiness or boredom 

8. frantic efforts to avoid real or imagined 
abandonment (Do not include suicidal or self-
mutilating behavior covered in [5].) 

Assumptions 

The following assumptions were made before beginning 

the study. 

1. The reliability and validity of the Myers-Briggs Type 

Indicator (MBTI) were satisfactory for the purposes of 

this study. In other words, the MBTI provides a 

consistent measure of Jungian personality types. 

2. The Myers' 1957 high school sample (Myers and 



McCaulley, 1985 pp. 50-51) forms a representative 

picture of the distribution of Jungian personality 

types in the general population of the United States. 

3. Individuals diagnosed as borderline share personality 

traits that are identifiable by the MBTI. 

Hypotheses 

The following hypotheses were made. 

1. Study participants will demonstrate an incidence of 

ISFJ type (Introverted, Sensing, Feeling, Judging) with 

significantly greater frequency than found in the 

general population. 

2. Study participants will demonstrate an incidence of 

ISTJ type (Introverted, Sensing, Thinking, Judging) 

with significantly greater frequency than found in the 

general population. 

3. Study participants will demonstrate an incidence of 

Introversion, Sensing, and Judging with significantly 

greater frequency than the general population. 

Chapter Summary 

Borderline personality disorder is a condition wherein 

the individual evidences marked instability of mood, sense 

of self, and sense of others. This study sought to explore 

relationships between borderline personality disorder and 

Jungian psychological type. The Myers-Briggs Type Inventory 

was chosen to determine Jungian Type. The assumption was 



made that the MBTI is an adequately reliable and valid 

measure of Jungian psychological type. 
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CHAPTER 2 

REVIEW OF THE LITER2^TURE 

This chapter traces the historical development of the 

concept of borderline personality disorder, followed by a 

discussion of demographic data. Next, it reviews the 

principal theory regarding the etiology of BPD. Then it 

discusses Jung's theory of personality and psychological 

types, along with implications for greater understanding of 

borderline personality disorder. Finally, the history and 

development of the MBTI are discussed. 

Borderline Personality Disorder 

History of the Concept of Borderline Personality Disorder 

The first descriptions of mental conditions embodying 

"a form of mental derangement in which the intellectual 

faculties appear to have sustained little or no injury, 

while the disorder is manifested principally alone, in the 

state of the feelings, temper or habits" appeared in the 

first half of the nineteenth century (Prichard, 1837, p. 2). 

Prichard labeled this group the "morally insane" (1837, p. 

3), a label found in psychiatric literature as late as 1923 

(Bleuler). Kraepelin (1907) was one of the first to use the 

term "border-line" in describing this group. He wrote, 

"these various forms of the insanity of degeneration are 

hard to group because there are so many combinations and 

border-line states" (p. 3). 
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An increasing number of patients who did not fit any 

psychoneurotic or psychotic groups and who were not suitable 

for psychoanalytic therapy led Stern (1938) to define the 

borderline as a group of neuroses. He noted that these 

patients had suffered severe narcissistic injury as a result 

of deficits in maternal affection, leading to 

hypersensitivity, very poor self-esteem, and extreme 

defenses against anxiety. 

Over the years, the term "borderline" has come to refer 

to individuals who function chronically at a border between 

neurosis and psychosis (Rangell, 1955 pp. 285-298). 

Although the term had been used for years it was not until 

1980 that borderline personality disorder appeared in the 

third edition of the Diagnostic and Statistical Manual 

(1980). 

The Demographic Profile 

Although the overall incidence of BPD in the population 

has been estimated to be 1.8 percent (Swartz, Blazer, 

George, and Winfield, 1990), little attention has been given 

to the demographic characteristics associated with the 

diagnosis of borderline personality disorder (Akhtar, Byrne, 

and Doghramji, 1986). In an effort to consolidate data, 

Akhtar et al. (1986) reviewed 23 studies published in the 

last 10 years that included information pertaining to age, 

sex, or race. While some of the studies utilized 
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outpatients, most were comprised of inpatients. 

Populations diagnosed as borderline in these studies 

tended to be young. The mean age ranged from 18.2 to 34.9 

years. Most of the studies report a mean age below 30 

(Akhtar, et al., 1986). Additionally, there was a greater 

incidence of females than males in the study samples. Only 

two of the 23 studies had fewer than 50 percent female 

participation, and 16 studies had at least 70 percent 

females (1986). There was a notable lack of information 

regarding socioeconomic status in the studies examined by 

Akhtar et al. (1986). 

Data on racial composition were available in only seven 

of the 23 studies, and these seven only differentiated 

between black and white populations. No information on 

hispanics, asians, or native americans was obtained in any 

of the studies reviewed by Akhtar et al. (1986) . The 

percentage of black participants ranged from three percent 

to 18 percent. The mean was 10 percent. The percentage of 

blacks in the borderline group was lower than in the non-

borderline group. The difference was statistically 

significant (1986). The authors speculate that blacks with 

BPD may be more frequently assigned to the correctional 

system, and are therefore under-represented in clinical 

samples. 

The study by Swartz et al. (1990) contradicted the 
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findings by Akhtar et al. (1986). In this study, 

borderlines tended to be non-white. Other BPD 

characteristics found by Swartz et al. (1990) included being 

female, single, younger, an urban resident, and of lower 

socio-economic status. 

Henry and Cohen (1983) suggested that the higher 

incidence of BPD among females was due to labeling bias. 

The study, which was cited by Akhtar et al. (1986), found 

that the males in their sample exhibited more 

characteristics of BPD than the females. It should be noted 

that their study utilized a normal population (Henry and 

Cohen, 1983). 

Theories of the Etiology 

The genesis of BPD is generally thought to be a 

developmental arrest in the second year of life (Mahler and 

Kaplan, 1977 pp. 71-86; Kinsley, 1982, p. 247; Hartocollis, 

1977, pp. 495-496). This is the developmental phase in 

which the child learns to differentiate self from others, 

and to integrate positive and negative feelings and images 

of self and others into a realistic gestalt (Masterson, 1985 

p. 26). The developmental phases described by Mahler, Pine, 

and Bergman (1975) provide a conceptual framework for 

understanding the etiology of BPD. 

Based upon the psychoanalytical theory of Freud, the 

pre-genital (pre-oedipal) period of development has been 
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divided into several subphases. In chronological order, 

these phases are normal autism or presymbiosis, symbiosis, 

followed by Separation-Individuation, which includes 

differentiation, practicing, and rapprochement (Mahler, et 

al. 1975). Although others (Greenspan, 1981; Kernberg, 

1975, p. 163) have suggested alternate models of 

infant/toddler development, Mahler's framework provides the 

foundation for these variations. 
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Normal Autism 

The first stage of life, presymbiotic or normal autism, 

coincides with a period from birth through the second month 

(Mahler et al. 1975). During this time the infant perceives 

itself to be unified, both physically and psychologically, 

with the mother. There are no ego boundaries between the 

pair. 

The use of the word autism is problematic. It is not 

meant to imply a condition that is pathological (Stern, 1985 

pp. 232-235) . Rather, it describes a normal phase of 

infancy. The concept of this as a normal phase is important 

because it is conceived as a developmental point at which 

fixation can occur or to which regression can lead back 

(Stern, 1985 pp. 232-235). 

During the normal autistic phase, the infant's world is 

organized around the pleasure principle (Freud, 1911 pp. 

218-226). Experiences that provide pleasurable feelings, 

such as feeding, are perceived as "all good." Experiences 

that result in painful or negative feelings, such as 

deprivation, are seen as "all bad" (Rinsley, 1982 pp. 154-

155). Since there is no distinction between self and other 

(object) at this point in development, experiences, be they 

positive and satisfying or negative and painful, become part 

of the growing infant's self-precept (Rinsley, 1982, p. 

156) . If negative and painful experiences predominate, the 
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infant's sense of self becomes correspondingly negative as 

the negative experiences are introjected into the self. 

Symbiosis 

Mahler states that the symbiotic stage, a period which 

typically lasts from the second to the sixth month of life, 

is a time in which the child develops a "dim experience of 

the need-satisfying object" (Mahler et al. 1975, p. 44). 

The child begins to behave as if the child and mother were 

part of the same "omnipotent system..a dual unity with one 

common boundary" (p. 44) . 

Physiological changes are taking place that allow the 

infant to organize and remember the experiences of being 

hungry and fed, held and laid down, and of seeing, hearing, 

and smelling the bodies of the mother and the infant 

(Hamilton, 1988, p. 38). Although differentiation is not 

yet sufficiently complete to allow for a truly two-person 

relationship, the child shifts from the one-person system of 

autism to the self-other system of symbiosis (p. 38) . 

Differentiation 

Differentiation is the first of three subphases of 

development within a larger sub-group known as separation-

individuation (Mahler et al. 1975, p. 54). During the 

differentiation subphase, which characteristically takes 

place in the sixth to tenth month of life, the child 

develops a look of "alertness, persistence, and goal 
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directedness" (p. 54). Unlike symbiosis, where the child 

molds itself into its mother's arms, the child in the 

differentiation subphase seems to strain away from its 

mother's body while being held (Hamilton, 1988, p. 41) . 

As differentiation proceeds, the child displays greater 

interest in the appearance of other people, as opposed to 

the parent (Hamilton, 1988, p. 41). It is also during this 

time that the child begins to obtain greater pleasure from a 

special blanket, teddy bear, or other "transitional object" 

(Winnicott, 1953). 

Mothers react in a variety of ways to the child's need 

for greater autonomy. Some will feel some sadness as 

symbiosis gives way, while others may feel relieved of what 

may have been a burdening closeness. Some mothers seem to 

crave the closeness of the symbiotic subphase to meet needs 

of their own, and consequently may want to become pregnant 

again (Hamilton, 1988, p. 43). In less healthy 

relationships, the mother may be so lonely and needy that 

the child's need for differentiation cannot be tolerated. 

In such a case the mother may alternately smother and reject 

the child, based on the parent's needs for closeness and 

narcissistic injury when the child fails to be adequately 

gratifying (p. 43). 

Practicing 

The practicing subphase takes place in approximately 
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the tenth to sixteenth month of life. Mahler named this 

subphase "practicing" because the child appears to be 

practicing newly found physiological abilities (such as 

crawling) and autonomous ego functions. The child continues 

the process of differentiation by crawling away from the 

parent, while checking back to confirm that the parent is 

still present. The parent serves as a "home base" to which 

the child returns for "refueling" (Mahler, et al. 1975, p. 

69) . The child becomes "intoxicated with his own faculties 

and with the greatness of his own world. Narcissism is at 

its peak" (p. 71). 

Most parents deal with the difficulties created by the 

child's grandiosity and efforts at differentiation quite 

well. For those parents who have an exaggerated need for 

symbiotic attachment, however, the practicing subphase, like 

differentiation, is problematic. Mahler (et al. 1975) found 

that a few mothers pushed their child away during this 

subphase, seemingly to avoid the pain of a gradual 

separation. At other times, the mother might pick up the 

child for a hug based upon the mother's needs, rather than 

the child's needs. 

Rapprochement 

This subphase of separation-individuation typically 

begins at around sixteen months and ends at about two years. 

The toddler's motor skills and cognitive abilities continue 
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to grow, and the child appears to be increasingly aware of 

separateness from mother. With this increased awareness, 

there is a concomitant increase in the need for mother's 

love (Hamilton, 1988, p. 45). The child in the 

rapprochement subphase has a renewed sense of vulnerability 

and of dependency on the mother. 

The child's attempt to modulate closeness and distance 

from the parent has a more conflictual quality than is found 

in the previous subphases. Needs for independence and 

dependency are manifested simultaneously (Hamilton, 1988, p. 

46). These concurrent, conflicting needs result in 

intensified efforts to cling to the parent alternating with 

more powerful efforts to distance. Improved verbal skills 

enable the child to say "no", which increases the intensity 

of the child's statement of independence. 

During the rapprochement subphase, the child's self-

image and object-image become distinctly separate within the 

"good" self-object representation (Rinsley, 1982, p. 63-64). 

And, a start is made toward differentiation of the self and 

object images within the "bad" self-object representation 

(p. 63). 

Generally the child receives the needed care from the 

parents and has the constitutional factors needed to 

successfully work through the early developmental stages. 

If that has taken place, the child goes on to complete 
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development of object constancy (Hamilton, 1988, p. 53) . 

Object constancy is the ability of the child to hold a 

steady image of the object, especially the mother, whether 

she is present or absent, gratifying or depriving (p. 53). 

This attainment of object constancy provides a soothing 

image of mother for the child, and is therefore called a 

soothing internalized object. This capacity has been called 

evocative memory (Rinsley, 1982, p. 153). 

If the child has been successful in working through the 

developmental stages, the "good" and "bad" self-images are 

integrated into a realistic gestalt (Kernberg, 1977, p. 

104). The self is experienced as an integrated structure, 

neither all good nor all bad, and as such possesses the 

characteristics of coherence, congruity, and continuity 

(Rinsley, 1982, p. 64). "Good" and "bad" object-images of 

the parent likewise coalesce into an integrated whole with 

enduring qualities. 

The Borderline Syndrome 

Borderline personality disorder presents issues 

centering around a developmental arrest during the 

rapprochement subphase (Kernberg, 1975; Masterson, 1985, p. 

57; Searles, 1986, p. 288). Good and bad images of self and 

object have not been integrated. Similarly, images of self 

have not been fully differentiated from other. One study 

(Bell, Billington, and Cicchetti, 1988 pp. 511-516) found 
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that those individuals diagnosed as BPD could be reliably 

distinguished from non-BPD's by the quality of their object 

relations. 

The lack of an integrated identity is "reflected in the 

subjective experience of chronic emptiness, contradictory 

self-perceptions, contradictory behavior that cannot be 

integrated in an emotionally meaningful way, and shallow, 

flat, impoverished perceptions of others" (Kernberg, 1977, 

p. 103). Although the symptomology reflects great internal 

instability, the borderline condition as a process is 

remarkably stable and persistent over time. In fact, the 

term "stable instability" has been used to describe the 

borderline condition (Grinker and Werble, 1977, p. 210). 

Many of the specific behavioral symptoms are adequately 

described in the DSMIII-R (1987, pp. 346-347). These 

behaviors stem from what Kernberg (1977, p. 91) called 

"nonspecific ego weakness." Some examples of nonspecific 

ego weakness include lack of capacity to tolerate anxiety, 

poor impulse control, and lack of capacity for sublimation 

of sexual and aggressive impulses to other, more socially 

appropriate activities (Kernberg, 1977, p. 91; Hamiliton, 

1988, p. 150) . 

Sexual Abuse History 

Sexual abuse is found more frequently in the histories 

of borderlines than non-borderlines (Coons, Bowman, Pellow, 
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and Schneider, 1989; Ogata, Silk, Goodrich, and Lohr, 1990; 

Westin, Ludolf, Misle, and Ruffins, 1990). The study by 

Ogata et al. (1990) found that borderlines also had a 

greater incidence of childhood sexual abuse by more than one 

person, as well as physical abuse than did non-borderlines. 

Interestingly, there were no differences between groups as 

to incidence of physical abuse without sexual abuse (Ogata 

et al. 1990). 

Jung's Psychology 

It is appropriate that a discussion of Jung's 

psychology should follow a discussion of borderline 

personality disorder, because Jung's work was the beginning 

of a shift in the focus of psychoanalysis from oedipal to 

preoedipal issues (Masterson, 1985, p. 13). The split 

between these two points of view, which originated with the 

disagreement between Jung and Freud, is still aliye and 

influential today (McGuire, 1974; Masterson, 1985, p. 168). 

Carl Gustav Jung was born in a small Swiss village on 

the shores of the Lake of Constance in 1875. He studied 

medicine at the University of Basel and was appointed to the 

psychiatric clinic at the University of Zurich, where he 

remained until 1909 (Lundin, 1972, p. 271). 

Freud began correspondence with Jung around 1906 and 

the following year the two men met in Vienna to participate 

in formalized weekly discussions (Lundin, 1972, p. 271). 
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Freud and Jung became friends and colleagues, and Freud 

appointed Jung to the position of president of the 

International Psychoanalytic Association in 1911. Within a 

year after Jung's appointment, the relationship with Freud 

had cooled and a complete break between them took place in 

1914, when Jung resigned his position with the Association 

(Jones, 1953). 

Masterson (1985, p. 13 and p. 168) engages in some 

interesting speculation regarding the disagreement between 

Freud and Jung. He states (p. 168) that Freud's early life 

was relatively free of psychological conflict until the 

oedipal period, and that Freud's focus on oedipal rather 

than preoedipal issues reflects his personal psychological 

strivings. Jung's early life on the other hand, was fraught 

with preoedipal problems (p. 168), which may have been 

severe enough to precipitate a psychotic break during 

childhood (p. 13). Jung's preoedipal pathology thus 

accounts for his interest in this developmental period as 

well as his interest in working with psychotics (p. 13) . 

Jung's father was a minister, and religion played an 

important role in the development of Jung's psychology 

(Jung, 1938). Thus, Jung's view of the libido was that of a 

"spiritual instinct" or life force, rather than an 

exclusively sexual one, as Freud conceived (Bootzin and 

Acocella, 1988, p. 38). Jung's concept of psychic energy 
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was also much broader than Freud's, and has been referred to 

as a basic life urge or drive to live (Lundin, 1972, p. 

271) . 

Like Freud, Jung made a distinction between the 

conscious and the unconscious. Even more than Freud, 

however, Jung deemphasized the role of the conscious in 

favor of the unconscious (Jung, 1953). 

Jung divided the unconscious into two principle areas: 

the personal unconscious, comprising all the acquisitions of 

personal life including everything forgotten, repressed, 

thought and felt, and the collective unconscious, containing 

material not directly related to personal experience (Jung, 

1971, p. 485). The collective unconscious is transpersonal 

in nature in that it is shared by all mankind (Lundin, 1972, 

p. 272). It contains man's ancestral past as well as his 

prehuman nature. Within the collective unconscious is found 

the wisdom and experience of uncounted centuries. 

Material from the collective unconscious is available 

in the forms of universal symbols, images, dreams, and myths 

known as archetypes (Neel, 1969, pp. 219-220). Some 

examples of archetypes include the Hero, Savior King, the 

Devil, magic, God, the Wise Old Man, and the Earth Mother 

(Lundin, 1972, p. 273). A number of archetypes became so 

important in our evolution that, in Jung's theory, they form 

their own basic systems within our personality structure. 
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These include the persona, anima and animus, the shadow, and 

the self (Lundin, 1972, p. 273). The following is a brief 

description of each of these specific, highly developed 

archetypes as defined by Lundin (1972, pp. 273-274). 

The Persona 

The Persona is the part of our personality that we show 

to the outer world, and is an expression of social 

convention. The persona arises from the unconscious to take 

the form of a "mask". 

The Anima-Animus 

Men and women each contain elements of masculine and 

feminine. The anima is the feminine in man and the animus 

is the masculine in women. 

The Shadow 

The shadow represents the darker side of our nature, 

and contains the instincts carried over from the prehuman 

stages of our development. Part of the shadow is our past 

animal nature, as well as the archetypes of Original Sin, 

the Devil, and the Enemy. 

The Self 

The self, symbolized by the mandala, represents the 

striving for unity and wholeness. A fully developed self 

provides the individual with equilibrium and wholeness. 

Jung stated that he discovered this archetype in his studies 

of oriental religion (Jung, 1958). His interest in the 
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concept of a self developed out of his work with psychotics 

and their preoedipal conflicts (Masterson, 1985, p. 13). 

The goal of personality development is the 

actualization or fulfillment of the self. Jung called this 

process individuation (Jung, 1971, p. 448). It consists of 

the development of the aspects of the individual, and 

therefore takes place through a process of differentiation 

from collective norms. Jung was careful to state that the 

process of individuation and differentiation does not lead 

to social isolation. He said: 

"As the individual is not just a single, separate 
being, but by his very existence presupposes a 
collective relationship, it follows that the 
process of individuation must lead to more intense 
and broader collective relationships and not to 
isolation" (Jung, 1971, p. 448) . 

For individuation to take place, it is necessary to 

discover and develop the unique means by which one can most 

effectively deal with the self and the world. Jung called 

these psychological attributes "types" (Jung, 1971, p. 482) . 

Psychological Type 

Jung's theory as it relates to psychological types 

posits that everyone uses four basic functions or processes 

(Myers and McCaully, 1985, p. 12). These four functions are 

called sensing, intuition, thinking, and feeling. Jung's 

theory of psychological types was the most important 

component of his psychology for the purposes of this study. 
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since it forms the basis of the Myers-Briggs Type Indicator 

(p. 12). 

The first pair, sensing and intuition, are the methods 

the people use to perceive the world and themselves, and are 

thus known as the perceiving functions. The two are 

distinct from one another, and the individual develops a 

preference for one over the other at a very early age (Myers 

and McCaulley, 1980, pp. 2-3). Whichever process the child 

prefers will be used more frequently and will become more 

highly developed (Myers and McCaulley, 1980, pp. 2-3) . 

Sensing 

Sensing is the mode of perception that is mediated by 

the sense organs and body senses (Jung 1971, p. 462). 

Sensing establishes what exists at the present moment. 

Therefore, persons oriented toward sensing perception tend 

to be aware of the immediate experience. These individuals 

often develop characteristics associated with this awareness 

such as enjoying the present moment, realism, acute powers 

of observation, memory for details, and practicality (Myers 

and McCaulley, 1985, p. 12). Sensation seeks the fullest 

possible experience of what is immediate and real. 

Intuition 

Intuition refers to the perception of possibilities, 

meanings, and relationships by means of insight. Unlike 

sensing, information gathering is accoMplished by looking 
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inward rather than outward. Intuitive perception enables 

the individual to consider possibilities not currently 

available to the senses. In fact, the intuitive perceiver 

may become so engrossed in possibilities that actualities 

may be overlooked (Myers and McCaulley, 1985, p. 12). Other 

characteristics that may follow from intuitive perception 

are imagination and creativity. Intuition seeks the 

furthest reaches of the possible and imaginative. 

The second pair of types, thinking and feeling, are the 

means by which the person draws conclusions from the 

information that has been gathered by the perceiving 

functions, sensing and intuition. Thinking and feeling are 

therefore called judging functions (Myers and McCaulley, 

1980, p. 3). Like the perceiving functions, a preference 

for one of the two types begins to form at an early age. As 

the child utilizes one type more than another, the child 

becomes more adept in the use of that type. 

Thinking 

Jung wrote that, "Thinking is the psychological 

function which, following its own laws, brings the contents 

of ideation into conceptual connection with one another" 

(1971, p. 481). In other words, thinking is the function 

that links ideas together by making logical connections. 

Those individuals who are primarily oriented toward thinking 

rather than feeling may develop associated characteristics 
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such as analytical ability, objectivity, concern with 

principles of justice, criticality, and an orientation to 

time that is concerned with connections from the past 

through the present and toward the future (Myers and 

McCaulley, 1985, p. 12). Thinking seeks rational order and 

plan according to impersonal logic. 

Feeling 

Jung defined feeling as a process that takes place 

between the ego and a given content, a process that imparts 

to the content a definite value in the sense of acceptance 

or rejection, like or dislike (Jung, 1971, p. 434). Feeling 

can appear isolated in the form of mood, regardless of the 

momentary contents of consciousness or momentary sensations. 

The mood may be causally related to earlier conscious 

contents, or (as in psychopathology) it may arise from 

unconscious contents (p. 434). 

Feeling then, is an entirely subjective process which 

may be independent of external stimuli. Feeling as a 

process is distinguished from affect in that it produces no 

perceptible physical innervations, any more than the 

thinking process does (Jung, 1971, p. 434). 

Feeling is the process whereby the individual comes to 

decisions by weighing the relative personal and group values 

of the issues (Myers and McCaulley, 1985, p. 12). Due to 

the subjective and personal nature of values, those 
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individuals making decisions and judgments with the feeling 

function are more likely (than thinkers) to be attuned to 

the values of others as well as their own. Feelers 

therefore tend to have an understanding of people and a 

concern with the human as opposed to the technical aspects 

of situations. Feeling seeks rational order according to 

harmony among subjective values (Myers and McCaulley, 1985, 

p. 13). 

A basic difference in the use of perception and 

judgment arises from the individual's orientation to the 

outer and inner world (Myers and McCaulley, 1980, p. 7) . An 

outward orientation, extraversion, was described by Jung as 

an outward-turning of libido; an inward-turning of libido 

was labeled introversion (Jung, 1971, p. 427 and 452). It 

is important to remember that libido refers to Jung's 

concept of life force, rather than Freud's more narrow 

definition of libido as sexual energy. The following is a 

description of each of the orientations. 

Extraversion 

Myers and McCaully (1985, p. 13) define the extraverted 

attitude as one in which attention flows outward to the 

objects or people in the environment. There is a desire to 

act on the environment. Extraverts tend to rely on the 

environment for stimulation and guidance. Those in the 

extraverted state think, feel, and act in relation to the 
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object in a direct and clearly observable fashion (Jung 

1971, p. 427) . When extraversion has become habitual, we 

speak of the extraverted type. 

Introversion 

Jung stated, "introversion means an inward turning of 

libido in the sense of a negative relation of subject to the 

object. Interest does not move towards the object but 

withdraws from it into the subject" (1971, p. 452). The 

subject was defined as "man himself" (p. 374). Although the 

introverted type is aware of external conditions, the 

subjective determinants are the decisive ones (pp. 373-374). 

The introverted position as Jung conceived it was concerned 

with the inner world of thoughts and ideas (Creamer, 1990). 

Orientation to the Outer World 

The four basic psychological types, sensing, intuition, 

thinking, and feeling, and the two attitudes toward life, 

extraversion and introversion, were part of Jung's original 

theory of psychological types; the two orientations to the 

outer world, judgment and perception, were a contribution of 

Isabel Myers and Katherine Briggs (Myers and McCaulley, 

1985, p. 13). The judgment/perception (JP) scale identifies 

which of the two preferred psychological types (sensing or 

intuiting, and thinking or feeling) is the dominant function 

and which is the auxiliary. 

For example, if an individual's type is extraverted. 
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intuitive, thinking, and perceiving, then the perceiving 

function (intuition) is dominant, and the judging function 

(thinking) is the auxiliary. If the individual were 

extraverted, intuitive, thinking, and judging, the reverse 

would be true (Myers and McCaulley, 1985, pp. 16-17). 

The person whose perceiving function is dominant is 

attuned to incoming information. The perceptive attitude is 

one of openness, curiosity, and interest (Myers and 

McCaulley, 1985, p. 14). Such an individual may defer a 

decision or opinion in expectation of new information. A 

decision or opinion, once formed, is open to reconsideration 

at a later time. The potential difficulty in this approach 

is that the perceiving type may not be able to make 

necessary decisions (Myers and McCaulley, 1980, pp. 69-70). 

The person whose judging preference is dominant is 

concerned with making decisions, seeking closure, planning 

operations, or organizing activities. Perception of 

alternate possibilities tends to be shut off as soon as 

there is enough information to make a decision (Myers and 

McCaulley, 1985, p. 14). The danger in having a judging 

preference is in deciding an issue or forming an opinion 

before all the needed information is available. 

A preference for judgment over perception does not mean 

that the individual is judgmental. Any of the types can be 

judgmental. Judgment refers to the decision making process. 
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It Should be noted that the judgment/perception scale 

refers to the process that is dominant in dealing with the 

outer world (Myers and McCaulley, 1980, pp. 22-23). For the 

extravert, whose basic orientation is toward the outer 

world, the JP scale directly defines the dominant process. 

For the introvert, however, the JP scale points 

indirectly to the dominant process, since the introvert's 

basic orientation is toward the inner world. For example, 

an individual whose type is introverted, intuiting, 

thinking, and judging, has dynamics of thinking judgment 

dominant over intuitive perception only when dealing with 

the outer world; in dealing with the inner world, the "home 

turf" of the introvert, thinking is auxiliary to intuition. 

Thus, the effects of the JP preference are moderated 

somewhat for introverts. 

Development Of The Mvers-Briaas Type Indicator 

Work on what was to become the MBTI began about the 

time of World War I by Katherine C. Briggs (Myers and Myers, 

1980, p. x). After having begun development on her own 

theory of typology, she learned that Jung had evolved a 

similar system. Briggs accepted Jung's system. 

Katherine Briggs had one child, Isabel Myers, with whom 

she was to eventually develop the MBTI. Isabel graduated 

first in her class from Swarthmore College in 1919. Having 

absorbed her mother's interest in Jungian typology, she 
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determined to develop a practical way of utilizing the 

theory (p. x). 

Myers had no formal training in psychometrics or 

testing, and so sought out information from libraries and 

experts. The first subjects to be tested by Myers were her 

own adolescent children and their classmates (p. xi). 

During the ten years following these preliminary tests, 

Myers obtained MBTI results for more than 5,000 medical 

students and 10,000 nurses. 

In order to establish an estimate of type distribution 

in the general population, in 1957 Myers sampled 9,320 

eleventh and twelfth grade high school students from the 

Philadelphia area (Myers and McCaulley, 1985, p. 45), 

including 4,933 males and 4,387 females (Creamer, 1990, p. 

36). A total of 27 high schools were utilized, and students 

came from both college preparatory and noncollege 

preparatory programs. 

Myers became associated with Henry Chauncey, the head 

of Educational Testing Service (ETS), which published the 

first manual for the MBTI in 1962 (Creamer, 1990, p. 34). 

Other than the publication of the manual, little development 

of the MBTI took place while in the hands of ETS. In 1975, 

responsibility for the publication of the MBTI was 

transferred to Consulting Psychologists Press. The Center 

for Application of Psychological Type was founded by Myers 
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to serve as a service and research laboratory for the 

indicator. 

Isabel Myers has remained committed to the development 

of the MBTI throughout her life. In 1980, she published the 

bccJc Gifts Diffsrir.g to promote a practical understanding of 

Jung's theory of psychological types (Myers and Myers, 

1980). 

The Bisbee et al. and Linton et al. Studies 

The following is a description of two studies utilizing 

the MBTI with psychiatric populations. The results of these 

studies were used as comparisons for this study because of 

their use of non-normal populations. 

Bisbee et al. 

In the 1982 publication "Type and psychiatric illness," 

Bisbee et al. discussed the results of a study in which a 

group of hospitalized psychiatric patients were administered 

the MBTI. There were a total of 372 subjects, including 152 

males and 220 females. Two psychiatric hospitals were 

utilized, a small, private, psychiatric facility and the 

psychiatric unit of a community general hospital. 

Results were compared with Myers' 1957 high school 

sample (Myers and McCaulley, 1985, pp. 50-51). Compared to 

that population norm, patients as a whole tended toward 

introversion, sensing, thinking, and judging (ISTJ); ISF 

(feeling) J was also particularly over-represented. 
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Schizophrenics tended toward I, S, and J, with ISFJ and ISTJ 

particularly over-represented. Substance abuse patients 

tended toward S, particularly ISFJ; and bipolar-manic 

patients were similar to Myers' population norms, except for 

an over-representation of ENTP and ESFJ. 

Bisbee et al. (1983) went on to further discuss the 

results from the earlier study. Their article speculates 

that a given mental illness may manifest differently in 

individuals with different psychological types. 

Linton et al. 

The 1986 Linton et al. study was an expanded version of 

an earlier, 1982 study utilizing psychiatric inpatients in a 

general hospital. Sample size was doubled to 200, which 

included 78 males and 122 females. Participants ranged from 

17 to 67 years of age. The study combined data from the 

MBTI and the Minnesota Multiphasic Personality Inventory 

(MMPI). Scores on the MBTI were compared to Myers' 1957 

high school sample (Myers and McCaulley, 1985, pp. 50-51). 

Results indicated (1) distinct differences in distributions 

of personality types in the patient and normal population; 

(2) significant correlations between the MMPI and MBTI scale 

variables; (3) personality type distribution differences for 

different diagnostic groups; and (4) reasonable accuracy in 

predicting accuracy of psychiatric diagnosis using combined 

MMPI and MBTI data (Linton et al., 1986). 
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Introversion in the psychiatric population was almost 

twice that of the normal population. Over half the subjects 

were introverted sensing types, and the ISFJ type occurred 

six times more frequently than in the normal population. 

Interestingly, the older subjects were more likely to be a 

sensing type. The researchers speculated that rebellious, 

intuitive persons experience psychiatric difficulty at a 

young age when they are required to be in highly structured 

environments, such as school. The sensing type experiences 

difficulties, they said, at an older age, while experiencing 

a rapidly changing world just when structure, stability, and 

control are needed most (Linton et al. 1986). 

Other Studies Using Mvers High School Sample 

Other studies have collected information about other 

segments of American society. For example, Franzoi (1985 

pp. 656-658) tested 104 young adult cross-country 

hitchhikers in 32 states. In comparison to Myers' high 

school sample, he found a greater occurrence of Intuitive 

and Feeling types. 

As part of her dissertation, Lippin (1988) tested 100 

inmates of the Maryland Correctional Institution. The 

following types occurred with greater frequency than in 

Myers* high school sample: ISTJ, ISFJ, and ISTP. The ISTP 

group was five times as likely to be found in the prison 

population than in Myers' sample. Two groups were under-
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represented in the prison population as compared to the high 

school group. Those were the ESFJ and ENFJ types. 

Chapter Summary 

The concept of a disorder more disabling than neurosis 

but less than psychosis originated over 100 years ago. 

Borderline personality disorder has gradually become a 

clearer diagnostic entity, culminating with its inclusion in 

the DSMIII published in 1980. Current theory suggests that 

borderline personality disorder is caused by a developmental 

failure in the first two years of life. 

Jung's break with Freud was partially due to his 

emphasis on preoedipal stages of development. This new 

branch of psychodynamic theory led to the formulation of 

object relations theory, which is based on the work of 

Kaplan and Mahler. Mahler's theory of preoedipal stages 

provided new insight into understanding and treating the 

borderline individual. 

Jung proposed a theory of psychological type, which 

defined the way people perceive and organize information 

about themselves and the world. His theory was put to 

practical application through the development of the MBTI by 

Katherine Briggs and Isabel Myers. Studies by Bisbee et al. 

(1983) and Linton et al. (1986) utilizing the MBTI suggest a 

relationship between psychological type and psychiatric 

symptoms. 
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CHAPTER 3 

METHODS 

This chapter describes the subjects, instruments, and 

procedures utilized in this study. A review of reliability 

and validity of the MBTI is also included, and methods used 

for statistical analysis are described. 

Subjects 

The subjects for this study were obtained through a 

number of private practice and public mental health care 

providers in southern Arizona. All subjects were at least 

18 years of age and could read and understand English. To 

qualify for the study, participants must have met the 

criteria for borderline personality disorder as described in 

the DSMIII-R (1987, pp. 346-347). The therapist's judgment 

that these criteria were met was judged sufficient to 

qualify the participant. Although this method of diagnosis 

is not as stringent as some that might be used, this 

diagnostic ambiguity may also be considered one of the 

strengths of the study. Since participants were selected by 

the clinicians based on the diagnostic criteria normally 

used to determine a diagnosis of BPD, the participants may 

be more representative of borderlines receiving counseling 

services than would participants selected by more stringent 

methods. 
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Permission from administrators of the various mental 

health care providers was obtained prior to contacting 

individual therapists who work for those providers. The 

therapists were contacted by the researcher and asked if 

they had clients diagnosed as BPD who would be willing to 

participate in the study (Appendix B). Therapists who had 

clients willing to participate were given a package 

containing a letter to the participant which explained the 

study and requested demographic information (Appendix B). 

Completion of the demographic questionnaire constituted 

agreement by the participant to use the data in the study. 

The MBTI form F was also included. The completed MBTI and 

demographic information were collected by the therapist. 

The MBTI was sent to the Center for Application of 

Psychological Type (CAPT). The participants who desired 

feedback on test results were provided the narrative form 

from CAPT. 

Anonymity was assured by assigning a number to each 

packet to identify the therapist and client. To facilitate 

individual feedback of test results, the therapist was 

responsible for keeping a record of the number assigned to 

the client. The test results were then forwarded to the 

therapist for interpretation to the client. 
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Instrumentation 

The Myers-Brigqs Type Inventory 

The Myers-Briggs Type Indicator (MBTI) was chosen for 

use in this study for several reasons. It has been 

extensively researched and has reliable norms for noirmal 

populations (Bisbee et al. 1983 pp. 19-25). Also, it 

currently provides the only available means of determining 

Jungian psychological type. 

The MBTI, created by Isabel Briggs-Myers and Katherine 

C. Briggs, is published by Consulting Psychologists Press, 

Inc. It was first published in 1962 after 20 years of 

development. The manual was most recently published in 

1985. 

There are five different forms of the MBTI available, 

depending on the application. This study utilized Form F, 

which is intended primarily for research. Form F contains 

166 forced choice items, including 94 items found on the 

more commonly used Form G. Written at the seventh grade 

level, it is suggested for use with people age 12 and up 

(Consulting Psychologists Press, Inc., 1991). 

The first line of the instructions says "there are no 

right or wrong answers" (Briggs and Myers, 1976, p. 1). It 

goes on to explain that the subjects' answers will help show 

how they like to look at things and make decisions. The 

questions are of a direct nature, and do not seem to convey 
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a value judgment in the answer choices. 

The MBTI is divided into two parts. The test items in 

part one ask the subject to choose between two options, for 

example: 

Do you feel it is a worse fault 
(A) to show too much warmth, or 
(B) not to have warmth enough? (Briggs and 

Myers, 1976, p. 6) 

Part two of the test offers a choice between two words. 

The subject is instructed to choose the word that is most 

appealing based on the meaning of the words, for example; 

(A) imaginative (B) firm-minded 
(A) matter-of-fact (B) warm-hearted (Briggs 

and Myers, 1976, p. 5) 

Description of the MBTI 

The MBTI is a measure of personality dispositions and 

preferences. It is based on Jung's theory of perception and 

judgment, and the ways in which these are used by different 

types of people. It provides four bipolar scales that can 

be reported as continuous scores or reduced to a four letter 

code or "type." Each scale reflects one of the four basic 

preferences which, under Jung's theory, direct the use of 

perception and judgement (Table 1). The preferences affect 

what people attend to in any given situation and how they 

draw conclusions from what they perceive. 
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Table 1. The four preferences of the MBTI (Mvers and 
McCaullev. 1985. p. 2). 

Index Preferences 
between 

Attitudes 
EI E Extraversion 

I Introversion 

Process of Perception 
SN S Sensing Perception 

N Intuitive Perception 

Process of Judcrment 
TF T Thinking Judgment 

F Feeling Judgment 

Outer Stvle 
JP J Judgment 

P Perception 

Norms 

Affects Choices as to 

Whether to direct perception 
judgment mainly on the outer 
world (E) or mainly on the 
world of ideas (I) 

Which kind of perception is 
preferred when one needs or 
wishes to perceive 

Which kind of judgment to 
trust when one needs or 
wishes to make a decision 

Whether to deal with the outer 
world in the judging (J) 
attitude (using T or F) or in 
the perceptive (P) attitude 
(using S or N) 

Initial development of the MBTI utilized more than 

5,000 medical students and 10,000 nurses during the 1940's 

and 1950's. Most MBTI results are compared against Myers' 

1957 sample of 9,320 eleventh and twelfth grade students 

from the Philadelphia area. By selecting out males (n = 

4,933) and females (n = 4,387), a type table was formed 

giving an accurate representation of psychological types of 

men and women in the United States. CAPT has accumulated an 

extensive database of MBTI results for various groups (Myers 

and MCCaulley, 1985). 
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Reliability 

In The Sixth Mental Measurements Yearbook (MMY) 

Mendelsohn (1965) reviewed the MBTI. He stated, 

"Internal consistency reliabilities for the scales 
range in general from .75 to .85, with a low 
coefficient of .44 appearing for TF. There are 
little data on the stability of the scores; in one 
reported study addressed to this point, 14-month 
test-retest correlations of approximately .70 were 
obtained for EI, SN, and JP, and .48 for TF 
(Striker and Ross, 1964). In general, the 
reliabilities of the test are like those of 
similar self-report inventories, TF appearing the 
least stable" (p. 321). 

Creating scales that provide an either/or 

classification at a single point on a scale is problematic. 

In the same MMY review by Mendelsohn (1965) , he stated, 

"given the reliabilities of the scales, it seems risky to 

infer basic personality differences when the omission or 

change of a single item could alter a subject's 

classification" (p. 321). 

Sundberg's review of the MBTI, published in the same 

yearbook (1965), noted that the reliability studies cited in 

the test manual are limited to internal consistency, split-

half measures. He reported that these measures showed 

correlations mostly in the .70 to .80 range. Like 

Mendelsohn, he cited the test-retest study by Strieker and 

Ross (1964). 

In a study designed to examine sex differences and 

test-retest reliability of the MBTI, Carskadon (1982) 
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administered form G of the MBTI to 24 male and 36 female 

introductory college students. Five week test-retest 

coefficients for continuous scores were generally high, with 

most around .9. Interestingly, the TF scale was 

significantly lower (.56), as in the Strieker and Ross 

(1964) study, but only for females. The male subject's 

test-retest scores on the TF scale were comparable to the 

other scales. 

The results of the 1982 Carskadon study partially 

contradicted the results of an earlier study (1977) by the 

same researcher. In the earlier study, test-retset 

reliabilities on the TF scale were lower for males than 

females. As in the 1982 study, the TF scale coefficients 

were considerably lower than the other scales. Test-retest 

coefficients for the other scales were in the .8 range 

(1977). 

Validity 

The test manual offers information about a variety of 

validity measures, including numerous examples of 

correlations with other measures of personality (Myers and 

McCaulley, 1985, pp. 177-187). For example, comparisons 

between results obtained with the MBTI and those obtained on 

the California Psychological Inventory (CPI) yields numerous 

significant correlations. Extraversion on the MBTI 

correlates positively (p > .001) with Sociability, Social 



Presence, and Achievement Via Conformance on the CPI (p. 

177). Introversion on the MBTI correlates positively (p > 

.001) with high scores on Minnesota Multiphasic Personality 

scales measuring Social Introversion and Depression (p. 

180) . 

The degree of construct related validity of the MBTI 

has been controversial. Due to the unsystematic way in 

which data has been gathered on the MBTI, it is difficult to 

summarize the literature to make a supportive case (Carlson, 

1989) . In addition, construct validity mary vary between 

the four scales. Coan, in the eighth edition (1978) of the 

MMY wrote, 

"the JP preference has been found in research 
applications to discriminate in useful ways, but 
its value in assessing Jungian types remains 
doubtful. The doubt is compounded by the fact 
that the JP preference correlates substantially 
with the SN preference" (p. 974). In spite of 
this statement, Coan concluded, "It would be fair 
to say that the group differences and correlations 
are broadly supportive of the construct validity 
of the scales. They at least indicate that each 
preference scale is an approximation to the 
target dimension (1978, p. 975)." 

Comrey (1983) compared the results of 241 subjects on 

the MBTI with those of his own Comrey Personality Scales. 

Factor analysis was utilized to examine the MBTI results. 

He determined that the introversion/extraversion score 

functions as a measure of conventional extraversion rather 

than extraversion as Jung defined it (p. 126). Examination 
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of the thinking/feeling scale led him to conclude that the 

thinking part of the TF scale may be fairly close to Jung's 

original concept but that the feeling side of the scale is 

very different. "The feeling side of the FT scale reflects 

a humanistic, sympathetic, idea of feeling as a personal 

process using judgment of like or dislike in evaluating 

phenomena" (p.127). Comrey argues that the Jungian 

constructs would be better presented with one scale for each 

construct, rather than a bipolar, dichotomous scoring system 

(Comrey, 1983 p. 117). 



Research on Human Subjects 

Guidelines on research with human subjects were adhered 

to in accordance with principles listed in: 

1. Ethical Principles in the Conduct of Research with 

Human Participants. Washington, D.C.: American 

Psychological Association, 1973. 

2. Code of Federal Regulation, Title 45, Subtitle A, 

Part 46, as currently issued. Care was taken to: 

a. avoid causing injurious psychological, 

physical, or social effects on the subjects; 

b. inform subjects as to the purpose of the study 

except when withholding information is 

essential to the investigation; 

c. protect the volunteer status of subjects; and 

e. ensure that the subjects' privacy is protected, 

or that they are anonymous, in the absence of 

specific authorization to do otherwise. 

The study was submitted to the University of Arizona's 

Committee for Research on Human Subjects for approval. The 

approval for this study is found in Appendix C. 

Data Analysis 

Data collected in this study was analyzed in the 

following manner; 

The MBTI answer sheets were sent to CAPT for scoring. 

CAPT returned individual raw scores and a three-page report 
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describing the characteristics of each participant's 

psychological type. These were provided to the 

participant's therapist for interpretation to the 

participant. 

Selection Ratio Type Tables (SRTT) were produced from 

the sample results for comparison to the other populations 

utilized in this study. The type table displayed on the 

SRTT is called the sample. The type table to which it is 

compared is called the base population. If the sample is 

included in the base population, the sample and base are 

dependent. If the sample and base are from different 

populations the sample and base are independent (Granade, 

Hatfield, Smith, and Beasley, 1987). 

The SRTT includes a selection ratio index to compare 

type representations within one population or between 

different populations (Creamer, 1990, p. 52). The selection 

ratio index was obtained by dividing the percentage of the 

type in the sample population by the percentage of the type 

in the base population (Granade et al., 1987). The 

statistical significance, or the probability that the 

differences between the two populations occurred by chance, 

was established through a series of 2 X 2 chi-square 

calculations with one degree of freedom. If the cell 

frequencies were 5 or less, the SRTT program computed a 

Fisher's exact probability instead of chi-square (Granade et 
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al., 1987). 

Demographic information was analyzed to determine the 

mean, range and standard deviation of the subject's age and 

income. All calculations of standard deviation were done 

using the N - 1 method, yielding the most conservative 

measure. Demographic data for age, income, ethnicity, and 

marital status were compared between the subjects obtained 

through private practice therapists and subjects obtained 

through the public mental health care system. 

Chapter Summary 

This chapter described the procedures for this study. 

BPD participants were obtained through public mental health 

care providers and clinicians of varying educational levels 

in private practice. All participation was voluntary. The 

MBTI was described and evidence for reliability and validity 

discussed. The manner in which the data was processed was 

described. 
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CHAPTER FOUR 

RESULTS 

This study was designed to determine the predominant 

Jungian psychological types among those individuals with a 

diagnosis of borderline personality disorder. In addition 

to determining psychological type, limited demographic data 

were gathered to provide a profile of the study 

participants. This chapter presents the results that 

emerged from the procedures described in Chapter 3. The 

hypotheses posed in Chapter 1 are discussed. 

Description Of Participants 

Cooperation was sought in obtaining study participants 

from all major branches of the public mental health care 

provider system in Pima county. A number of therapists in 

private practice were also approached to obtain study 

participants. All of the therapists worked in the Tucson 

area. A total of 21 subjects participated in the study. 

Therapists reported that 16 potential subjects declined to 

participate. Any subjects who agreed to participate but did 

not return the completed materials were counted as declines. 

The materials supplied to each subject included a 

demographic questionnaire, which asked for information on 

the subject's gender, age, ethnicity, and income. 

Demographic Data 

The study population consisted of 19 females (90.5%) 
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and 2 males (9.5%). Thirteen, or 61.9% of the 21 subjects 

were obtained through therapists in private practice. The 

remainder of 8, (38.1%) of the subjects were obtained 

through the public mental health care provider system. One 

of the male subjects was obtained through a private practice 

therapist and one was obtained through the public sector. 

The mean age of the sample was 39.71 years with a 

standard deviation of 9.08 years. One subject reported they 

were in the lowest age bracket, 18-24 years of age, and two 

subjects reported they were 51-55 years of age. All other 

subjects fell between these categories. 

The sample was comprised of 16 Anglos, 1 Mexican 

American, 1 Black, 1 American Indian, and 2 listed as Other. 

In the same order, the percentage of ethnic distribution of 

the sample population were 76.2, 4.8, 4.8, 4.8, and 9.5. 

Both of the male subjects were Anglo. The mean income of 

study participants was $12,138, with a standard deviation of 

$8,704. Income ranged from $0 to $30,000. 

The marital status of the sample included 11 single, 3 

married, 7 divorced, and none widowed. The percentages of 

each of these categories are 52.4, 14.3, 33.3, and 0, 

respectively. Combining the non-married (single and 

divorced) categories yields a total of 18 of the 21 

subjects, or 85.7%. 

Due to the small number of male participants, it was 



decided that comparisons between the norm groups (Myers, 

1957; Bisbee et al., 1983; and Linton et al., 1986) would be 

made using only the female subjects from each study. For 

the purpose of describing the demographic characteristics of 

the sample population, however, the two male subjects have 

been included. This is because inclusion of the male 

subjects does not impact comparisons to any of the norm 

groups with respect to demographics. Table 2 summarizes the 

demographic results of the questionnaire. 

Table 2. Self-Reported Demographic Data of the Sample 
Population fN = 21) . 

Cateaorv Number of Respondents Percentage (%) 

Gender 
Female 19 90.5 
Male 2 9.5 

Age 
18 - 24 1 4.8 
25 - 30 3 14.3 
31 - 35 2 9.5 
36 - 40 4 19.0 
41 - 45 7 33.3 
46 - 50 2 9.5 
51 - 55 2 9.5 
Over 55 0 0 

Average Age: 39 .71 
Standard Deviation: 9 .08 

Ethnicitv 
Anglo 16 76.2 
Mexican American 1 4.8 
Black 1 4.8 
American Indian 1 4.8 
Other 2 9.5 
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Table 2. (Continued) 

Category Number of Respondents Percentage f%l 

Income Per Year 
Highest Reported 2 9.5 
Lowest Reported 1 4.8 

Highest Income; $30,000 
Lowest Income: $0 
Range: $30,000 
Mean: $12,138 
Standard Deviation: $8,704 

Marital status 
Single 11 52.4 
Married 3 14.3 
Divorced 7 33.3 
Widowed 0 0 
Total of Non-Married 18 85.7 

Theraov Setting 
Private Practice 13 61.9 
Public Mental Health 8 38.1 

Comparisons of the subjects from the private and public 

sectors yields some interesting differences. The subjects 

from the private sector were younger and better off 

financially. The mean age was 35.38 years, with a standard 

deviation of 8.03 years for the private sector participants, 

versus 46.75 years, with a standard deviation of 5.82 years 

for the public sector participants. The mean annual income 

was $16,190, with a standard deviation of $8565 for those 

subjects obtained through private practice therapists, 

whereas the pubic sector subjects had a mean annual income 

of $5554 with a standard deviation of $3268. Reported 

income ranged from $3,600 to $30,000 for the private sector 
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participants, and from $0 to $12,000 for those subjects from 

the public sector. 

There was also a difference between groups in terms of 

marital status. The public sector group was composed 

entirely of non-married subjects. Composition was evenly 

divided between the divorced and the single (never married), 

with four each. The private sector group was composed of 

76.9% non-married subjects, with 7 single, 3 divorced, and 3 

married individuals. Table 3 illustrates these differences. 

Table 3. Demographic Differences Between Subjects 
Obtained Through Public and Private Sector 
Therapists fN = 21). 

Comparison Criteria Private Sector Public Sector 

Sample Size 13 8 

Mean Age 35.38 46.75 
Standard Deviation 8.03 5.82 

Mean Income $16,189 $5554 
Standard Deviation $8,565 $3268 
Range $3,600 - $30,000 $0 - $12,000 

Questions and Hypotheses 

The following is a description of the results 

pertaining to the research questions and hypotheses of this 

study. Although all 21 subjects, including the 2 male 

subjects, were included in the description of the 

demographic data, only the 19 female subjects have been used 

for comparison to the norm groups (Myers, 1957; Bisbee et 

al., 1983; and Linton et al., 1986). The purpose of using 
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only the 19 female subjects was to facilitate a more uniform 

comparison between the groups. The two male subjects will 

be described separately. 

Research Question 1. 

What percentage of the participants sampled in this 

study were Extraverted/Introverted, Sensing/Intuitive, 

Thinking/Feeling, Judging/Perceiving? 

Table 4 presents the number and percentage of the 

female subjects in this study that fell within each of the 8 

MBTI constructs. Table 4 presents condensed information 

obtained from a Selection Ratio Type Table from the current 

study sample. Table Number 9 (Appendix A) presents the 

complete type table. Of the 19 females, the majority, 11, 

were introverts. It was not an overwhelming majority, as 

introverts constituted 57.9% of the female sample. The 

remaining 8 (42.1%) were extraverted. The sample tended to 

be somewhat more intuitive than sensing, with 11 (57.9%) of 

the subjects being intuitive types. Eight subjects (42.1%) 

were sensing types. Feeling types outnumbered thinking 

types 12 to 7, with percentages of 63.2 and 47.4, 

respectively. There were slightly more judging types than 

perceiving types in the sample: 10 (52.6%) versus 9 (47.4%). 
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Table 4. Percentage of MBTI Preferences; Davis (1991^ 
(Females. N = 19). 

Preference Number Percentage 

Extraverted 8 42. 1 

Introverted 11 57. 9 

Sensing 8 42. 1 

Intuitive 11 57 9 

Thinking 7 36 .8 

Feeling 12 63 ,2 

Judging 9 47 .4 

Perceiving 10 52 .6 

Research Question 2. 

Is the distribution of Jungian types in the study 

sample different from the distribution found in the 

norm group provided in Myers' 1957 High School sample 

(Myers and McCaulley, 1985 pp. 50-51)? 

Table 5 illustrates the similarities and differences 

between Myers' 1957 female high school sample (Myers and 

McCaulley, 1985) and this study's sample of females. The 

first column lists the eight MBTI preference scales. The 

second column lists the percentage of subjects from the 

Myers' sample within each of the preferences. The next 

column is the distribution of the current sample within each 

MBTI preference. The fourth column displays the index 
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ratio. The index ratio is the percent of type in one group 

compared to the percent of type in another (Creamer, 1990, 

p. 67). An index ratio of greater than 1 indicates that the 

current study produced a greater frequency of that 

particular preference than would have been expected in 

comparison to the reference base. An index ratio of less 

than 1 indicates a lower frequency of that preference than 

would have been expected. The final column is a number 

which expresses the degree of statistical significance 

between the current sample and the reference sample. It was 

derived through the use of the chi-square technique and 

Fisher's exact probability statistics (Granade et al., 

1987). Information in Table 5 is condensed from a SRTT 

comparing the current study sample with Myers' 1957 high 

school sample (Table 12, Appendix A). 
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Table 5. Percentage of MBTI Preferences; Mvers' 1957 
High School Sample of (Females. N = 4.387^ 
fMvers and McCaullev. 1985). Compared to Davis 
ri991) rFemales. N = 19K 

Preference 
Significance 

Myers Davis Index 

Extraversion 68.2% 42.1% .62 .05 

Introversion 31.8% 57.9% 1.82 .05 

Sensing 70.7% 42.1% .60 .01 

Intuition 29.3% 57.9% 1.97 .01 

Thinking 32.4% 36.8% 1.14 

Feeling 67.6% 63.2% .93 

Judging 57.6% 47.4% .82 

Perceiving 42.4% 52.6% 1.24 

The current sample tended toward introversion and 

intuition compared to Myers' 1957 high school sample (Myers 

and McCaulley, 1985). There were 1.82 times more 

introverted types .62 times less extraverted types. The 

difference was statistically significant (p < .05). 

Intuition was 1.98 more common among the current sample than 

in the reference base. Sensing was .60 times less common in 

the current sample. The variation was also statistically 

significant (p < .01). The Jungian psychological type was 

different in the subject population than Myers* 1957 high 

school sample with regard to frequency of extraversion, 

introversion, intuition, and sensing. 



71 

Research Question 3. 

Is the distribution of Jungian types in the study 

sample different from the distribution found in 

psychiatric groups (Bisbee et al. 1983; Linton et al. 

1986)? 

Table 6 illustrates the comparison of the current 

sample to the sample obtained by Bisbee et al. (1983). It 

was generated by condensing information from a Selection 

Ratio Type Table comparing the same groups (Table 13, 

Appendix A). The distribution of extraversion and 

introversion in this study's sample was quite similar to 

that of Bisbee et al. (1983). However, the distribution of 

intuitive and sensing types was quite different. Intuition 

was 4.56 times as frequent in this study's sample, and 

sensing was less than half of Bisbee et al.'s findings with 

an index of .48. The difference in intuition and sensing 

between the sample and the base group was statistically 

significant (p < .001). Thinking and feeling did not vary 

dramatically from Bisbee et al.'s findings. The trend 

toward judging over perceiving in the base sample was not 

significantly different in the current sample. 
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Table 6. Percentage of MBTI Preferences; Bisbee et al. . 
(Females. N = 220^ fl983^. Compared to Davis. 
(Females. N = 19) (1991). 

Preference 
Significance 

Bisbee 
et al. Davis Index 

Extraversion 38.6% 42.1% 1.09 

Introversion 61.4% 57.9% .94 

Sensing 87.3% 42.1% .48 .001 

Intuition 12.7% 57.9% 4.55 .001 

Thinking 30.9% 36.8% 1.19 

Feeling 69.1% 63.2% .91 

Judging 69.1% 47.4% .69 

Perceiving 30.9% 52.6% 1.70 

The general trends discussed in the comparison of the 

current study sample to Bisbee et al. (1983) were repeated 

in the comparison with Linton et al. (1986). Intuitive 

types occurred over twice as often in the current sample 

than Linton et al., with an index of 2.21. Sensing types 

occurred only .57 times as often as Linton et al.'s study. 

Both of these differences were significant (p < .01). There 

were no other statistically significant differences. Table 

7 illustrates these results. Table 7 was produced by 

condensing information from a Selection Ratio Type Table 

comparing the two groups (Table 14, Appendix A). 



73 

Table 7. Percentages of MBTI Preferences; Linton et 
al.. (Females, n = 122) (1986). Compared to 
Davis (Females, n = 19). (1991). 

Preference 
Significance 

Linton 
et al. Davis Index 

Extraversion 34.4% 42.1% 1.22 

Introversion 65.6% 57.9% .88 

Sensing 73.8% 42.1% .57 .01 

Intuition 26.2% 57.9% 2.21 .01 

Thinking 25.4% 36.8% 1.45 

Feeling 74.6% 63.2% .85 

Judging 66.4% 47.4% .71 

Perceiving 33.6% 52.6% 1.57 

Description of Male Subjects 

There were two male subjects in the study sample. Due 

to the large number of female subjects, it was decided to 

use exclusively female populations for purposes of 

comparison, and to describe the male subjects separately. 

The following is a description of the two male subjects. 

Both of the male subjects were single (never married) 

and anglo. One was obtained through a therapist working in 

the private sector and one through a therapist in the public 

sector. The yearly income of the public sector participant 

was $3600, and the private sector participant had a yearly 

income of $6516. The private sector participant was older. 
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with a reported age between 51 and 55 years. The other male 

reported he was 36 to 40 years old. Both of the male 

subjects were introverted, intuitive, thinking, perceivers 

(INTP) . 

Summarv 

The current sample group differed from Myers' 1957 high 

school sample in that there was a greater incidence of 

introversion and intuition. The study group was also 

different than Bisbee et al.'s (1983) and Linton et al.'s 

(1986) samples of inpatient psychiatric populations in that 

there was a greater incidence of intuiting types. 

Hypotheses 

The following is a discussion of the results as they 

relate to the three research hypotheses that were proposed 

for this study. 

Hypothesis 1. 

1. Study participants will demonstrate an incidence of 

ISFJ type (Introverted, Sensing, Feeling, Judging) with 

significantly greater frequency than found in the 

general population. 

The hypothesis was addressed using a Selection Ratio 

Type Table (Table 12, Appendix A). This table compared the 

current study sample to Myers* 1957 high school sample 

(Myers and McCaulley, 1985). The hypothesis was not 

confirmed. Incidence of ISFJ in the study sample was not 



significantly different than in the base population. 

Hypothesis 2. 

2. Study participants will demonstrate an incidence of 

ISTJ type (Introverted, Sensing, Thinking, Judging) 

with significantly greater frequency than found in the 

general population. 

Hypothesis number one utilizes the same type table as 

hypothesis one (Table 12, Appendix A). Like hypothesis one, 

hypothesis two was not confirmed. Incidence of ISTJ types 

was not significantly different than in the base population. 

Hypothesis 3. 

3. Study participants will demonstrate an incidence of 

Introversion, Sensing, and Judging with significantly 

greater frequency than the general population. 

Table 12, Appendix A, provides the basis addressing 

this hypothesis. Table 12 compared the study sample to 

Myers' 1957 high school sample (Myers and McCaulley, 1985). 

The results reveal that Introverts had a selection ratio 

index of 1.82, significant at the .05 level. Introversion 

did occur more frequently within the study group. Sensing 

proved to be less frequent, not more frequent as the 

hypothesis had proposed, in the study group than in the base 

population. The index was .60 (p < .01). Judging in the 

study sample was not significantly different than the base 

population. 
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Chapter Summary 

This chapter presented a description of the 

participants in the study and the results of the statistical 

analysis performed to address each of the research 

questions. Selection Ratio Type Tables (SRTT) were 

generated to illustrate differences between groups. The 

SRTT utilizes a chi-square and Fisher's exact probability 

statistics to determine statistical significance. 

The sample group was largely female, anglo, and non-

married. Incidence of introverted and intuitive types 

occurred significantly more often in the sample group than 

in Myers' 1957 high school sample (Myers and McCaulley, 

1985). Intuitive types occurred significantly more often in 

the study sample than in the reference groups of inpatient 

psychiatric populations (Bisbee et al., 1983; Linton et al., 

1986) . 
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CHAPTER 5 

DISCUSSION 

The final chapter of this study includes a summary of 

the study, conclusions, and recommendations for further 

research. The summary highlights the purpose of the study, 

the participants, the instrument, research questions, 

limitations, and results. Included in the discussion of 

conclusions are implications resulting from the study 

findings as well as subjective comments. Finally, 

recommendations for future research are offered. 

Summary 

Purpose of the Studv 

This study sought determine predominant Jungian 

psychological types among those individuals with a diagnosis 

of borderline personality disorder. The knowledge of 

psychological type could provide the counselor with greater 

understanding of the borderline client, as well as help to 

structure more effective treatment interventions. 

Borderline clients are widely thought to be among the 

most difficult to work with, and the counseling experience 

can be a frustrating one for the clinician as well as the 

client. By providing increased insight into the borderline 

client's phenomenological and interpersonal world, knowledge 

of psychological type provides a more productive counseling 

experience for all concerned. 
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Participants 

The sample group consisted of 21 individuals diagnosed 

with borderline personality disorder. Of the 21, only two 

were male. For this reason, it was decided to use female 

comparison groups from Myers' 1957 high school sample (Myers 

and McCaulley, 1985), and the studies of psychiatric 

populations by Bisbee et al. (1983) and Linton et al. 

(1986). All subjects were obtained in the Tucson area. The 

clinician's judgement that the subject met the criteria 

listed in the DSMIII-R was deemed sufficient to qualify the 

subject to participate in the study. 

Instruments 

This study utilized the Myers-Briggs Type Indicator, 

form F. The MBTI is the only widely distributed instrument 

designed to determine Jungian psychological type. In 

addition to the MBTI, a brief demographic questionnaire was 

given to each subject. The questionnaire requested 

information regarding gender, age, income, ethnicity, and 

marital status. 

Limitations 

The size of the sample population poses the most 

serious limitation to this study. The researcher found that 

the large number of potential subjects that seemed possible 

through preliminary conversations with mental health care 

providers did not materialize. 
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In addition, the participants in this study were 

volunteers, and therefore may possess characteristics that 

are different from non-volunteers. Further, diagnosis of 

BPD is not as reliable as some others in the DSMIII-R, and 

in this study diagnosis was necessarily made by a variety of 

mental health care providers with varying levels of 

experience, education, and training. It was possible that 

some of the subjects more clearly met the DSMIII-R criteria 

for BPD than others. It was also possible that some 

subjects were misdiagnosed. 

Results 

The statistical analysis used to evaluate the research 

questions indicated that significant differences exist 

between the study population and the reference populations. 

The following is a summary and discussion of the 

demographics, research questions, and findings. 

Demographics 

The demographic questionnaire was designed to create a 

basic demographic profile of the participants in the study. 

Information regarding gender, age, ethnicity, income, and 

marital status was requested. 

Findings 

Over 90% of the sample was female. For that reason, it 

was decided to use only the female participants in the 

current study as well as the reference populations for 
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purposes of comparison. The average age of the sample was 

39.26 years, with a standard deviation of 8.55 years. The 

majority of the sample (76.2%) were anglo. There was 1 

Mexican American (4.8%), 1 Black, 1 American Indian, and 2 

(9.5%) participants listed as "other" in the study. Average 

income was $12,138 per year, with a standard deviation of 

$8,495. Most of the participants were non-married, with 

53.3% reporting as single, and 33.3% reporting as divorced. 

The remainder, 14.3% reported they were married. A total of 

37 individuals were asked to participate in the study, of 

which 16 declined. 

Discussion 

The study sample was nearly all female in composition. 

There are a number of possible explanations for this. Males 

who might meet the criteria for diagnosis of borderline 

personality disorder may be more likely receive other 

labels, such as narcissistic personality disorder or adult 

antisocial personality. Male clients who meet the 

diagnostic criteria for BPD may also be more likely than 

females to be referred to substance abuse and alcohol 

treatment programs, which were not included in this study. 

More females than males voluntarily seek counseling, so 

samples obtained from outpatient therapists may tend to be 

largely female. It is possible that females may be more 

likely to agree to participate in research projects. Since 
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the gender makeup of the 16 individuals who declined to 

participate is unknown, it is possible they may be mostly 

comprised of males. 

The sample group was somewhat older (average = 39.26 

years) than expected. Only 19% of the current study sample 

was under 30 years of age. Previous studies that included 

demographic information reported that participants diagnosed 

with borderline personality disorder were somewhat younger 

than that (Akhtar et. al., 1986). It is possible that the 

average age of individuals having received a diagnosis of 

BPD in the southern Arizona area may actually be older than 

that found in other studies. There may also be an unknown 

factor operating in the selection process of this study that 

selected out younger potential subjects. 

A large percentage (86.6%) of the study participants 

were non-married. It seems likely that individuals who meet 

criteria for diagnosis of BPD have great difficulty in 

sustaining intimate interpersonal relationships as a result 

of the behaviors associated with the disorder. 

Research Questions 

The research questions sought to identify the 

distribution of study participants that were 

extraverted/introverted, sensing/intuitive, 

thinking/feeling, and judging/perceiving, and how this 

distribution differed from studies representing the general 
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population (Myers and McCaulley, 1985) and inpatient 

psychiatric populations (Bisbee et al., 1983; Linton et al., 

1986). 

Findings 

The study sample tended to show a higher incidence of 

introverted, intuitive, and feeling types than extraverted, 

sensing, and thinking types. Judging and perceiving types 

were almost evenly divided. Compared to the reference study 

representing the general population of females (Myers and 

McCaulley, 1985) the current sample showed a significantly 

higher incidence of introverted and intuitive types. There 

were 1.82 times more introverts and 1.97 times more 

intuitives in the current sample than in this reference 

group. Differences in thinking/feeling and 

judging/perceiving were not statistically significant. 

Compared to studies representing inpatient psychiatric 

populations, (Bisbee et al., 1983; Linton et al., 1986) the 

current sample contained significantly more intuitive types. 

The current sample had 4.55 times more intuitive types 

compared to the Bisbee et al. (1983) study. This difference 

was significant at the .001 level. The difference between 

the current sample and the Linton et al. (1986) study was 

not as great, but still significant. The current sample had 

2.21 times more intuitive types (p < .01). Differences 

between the current sample and either reference group in 
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extraversion/introversion, thinking/feeling, and 

judging/perceiving were not statistically significant. 

Discussion 

The findings indicated the current sample was more 

introverted and intuitive than the general female 

population, and more intuitive than inpatient, female 

psychiatric populations. What could explain these 

differences? One contributing factor may simply be that 

introverted and intuitive types are in the minority, and 

adjustment for any minority is more problematic than for the 

majority. For example, in Myers' 1957 high school sample of 

females, 68.2% were extraverts and 70.7% were sensing types 

(Myers and McCaulley, 1985). Combining these factors, we 

find that only 9.92% were introverted intuitive types (see 

Appendix A, Table 8). 

Other factors contributing to the significantly higher 

representation of introverted intuitive types compared to 

the general population and intuitive types compared to 

inpatient psychiatric populations may have to do with the 

characteristics of the types themselves. The introvert's 

primary orientation revolves around subjective factors, not 

the outer world or object, as does the extravert. It is the 

inner experience, not the objective outer event that 

determines reality. If the introvert's sense of self, on 

which the inner world is based, has been damaged by 
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problematic early childhood experience, then the basis for 

interacting with the outer world has also been damaged. 

Additionally, introverts are less communicative, and may 

become socially isolated. Social isolation can contribute 

to psychiatric symptoms. 

Introverted intuitive types may find themselves to be a 

poor fit in many social relationships, and therefore be more 

vulnerable to psychopathology. This is because what the 

outer world sees of the introverted type is the auxiliary 

function. The dominant, and better developed function is 

focused on the introverts primary referent: the inner world. 

Thus, the introvert often feels misunderstood. It is as if 

they are not putting their best foot forward (Harrison, 

1991). 

Any of the psychological types can develop in healthy 

or unhealthy ways, depending on a variety of factors. If 

the introverted, intuitive type develops pathologically, 

psychological difficulties may be compounded by the 

introvert's use of the dominant function to deal with the 

inner world. Jung describes the process this way (Jung, 

1971, pp. 401-402). 

"The unconscious personality (of the 
introverted intuitive) can best be described as an 
extraverted sensation type of a rather low and 
primitive order. Instinctuality and intemperance 
are the hallmarks of this sensation...If, through 
a forced exaggeration of the conscious attitude, 
there should be a complete subordination to inner 
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perceptions, the unconscious goes over to the 
opposition, giving rise to compulsive sensations 
whose excessive dependence on the object directly 
contradicts the conscious attitude. The form of 
neurosis is a compulsion neurosis with 
hypochondriacal symptoms, hypersensitivity of the 
sense organs, and compulsive ties to particular 
persons or obj ects." 

The borderline individual certainly tends to act with 

instinctuality and intemperance. Excessive dependence and 

compulsive ties to persons or objects are also part of the 

borderline syndrome. 

Hypotheses 

It was expected that the current sample group would 

demonstrate a greater incidence of ISFJ and ISTJ types as 

compared to Myers' 1957 high school sample (Myers and 

McCaulley, 1985). It was particularly expected that the 

current sample would have a greater incidence of 

introversion, sensing, and judging preferences than the 

reference group. 

Findings 

The incidence of ISFJ and ISTJ types was not 

significantly different in the sample group than in the 

reference groups, consequently, this portion of the 

hypotheses was not supported (see Table 12, Appendix A). 

Introversion did occur more frequently in the sample group 

than the reference group. The index showed introversion was 

1.82 times more common in the study sample (p < .01). 
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Therefore, this portion of the hypotheses was confirmed. 

Sensing occurred with significantly less frequency in the 

sample group than in the reference group (index = .60; p < 

.01). The incidence of the judging preference was not 

significantly different between the two groups. This 

portion of the hypotheses was not confirmed. 

Discussion 

The hypotheses were based largely on the research of 

Bisbee et al. (1983) and Linton et al. (1986), which 

indicated a greater incidence of ISFJ and ISTJ types among 

psychiatric inpatient populations. It was thought that 

individuals diagnosed with borderline personality disorder 

would be similar to inpatient psychiatric populations, and 

therefore show a greater incidence of these types than the 

general population as represented by Myers' 1957 high school 

sample (Myers and McCaulley, 1985). 

The possible reasons that introverted intuitive types 

were found with greater frequency in the sample group has 

already been discussed. It would seem that although female 

borderline individuals may be found in an inpatient 

psychiatric population, they differ from that population as 

a whole in terms of the sensing/intuiting preference. It is 

also possible that borderline individuals found in an 

inpatient setting would be significantly different than the 

current sample group with respect to psychological type. 
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All subject participants in the current sample group were 

functioning on an outpatient basis. 

Conclusions 

The data collected in the study prompted the following 

conclusions regarding the differences, as measured on the 

four scales of the MBTI, between females in the general 

population as represented by the Myers 1957 high school 

study (Myers and McCaulley, 1985), this sample of female 

outpatient therapy clients diagnosed with borderline 

personality disorder, and female psychiatric inpatients with 

a variety of diagnoses as studied by Bisbee et al. (1983) 

and Linton et al. (1986). 

1. This sample of female, outpatient, therapy clients was 

more introverted and less extraverted than the general 

female population. 

2. This sample of female, outpatient, therapy clients was 

more intuiting and less sensing than the general female 

population. 

3. This sample of female, outpatient, therapy clients was 

more intuiting and less sensing than female psychiatric 

inpatients with a variety of diagnoses. 

The study sample was composed almost entirely of female 

members, and the majority of the participants were anglo. 

The average age, 39.26 years, was somewhat older than 

expected. Less than 15% of the study sample was married. 
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The results of this study infer that there may be a 

relationship between the development of borderline 

personality disorder and underlying, basic temperament. The 

intuitive type, and particularly the introverted intuitive 

type, seems to take an orientation to the self and the world 

that may be a factor in predisposition to BPD when combined 

with other developmental stressors. 

Recommendations 

Based on the findings of this study, a number of 

recommendations for future research can be made. The 

following are some of those recommendations. 

Future Research 

1. Demographic information on individuals diagnosed as BPD 

is sparse. Research aimed at gathering large 

quantities of demographic material would be valuable. 

Such a project might seek information regarding gender, 

age, ethnicity, socio-economic status, marital history, 

family constellation, previous diagnoses, concurrent 

diagnoses, hospitalizations, medications, and suicide 

attempts. 

2. It is recommended that further research be conducted to 

investigate possible relationships betv/een BPD and 

underlying temperament. Research design might include 

more stringent diagnostic measures and populations 

controlled for demographic variables. 
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3. It is recommended that studies be done to determine 

differences in psychological type between individuals 

diagnosed as BPD in inpatient as compared to outpatient 

settings. 

4. It is recommended that studies be done to assess 

differences in psychological type between individuals 

diagnosed as BPD who voluntarily seek treatment as 

compared to those who receive treatment involuntarily. 

5. Finally, it is recommended that replication of this 

study with greater demographic variety and in different 

geographic locations be done to provide information 

about the generalizability of the findings. 

Chapter Summary and Concluding Comments 

The purpose of this study was to assess the differences 

in psychological type between people known as borderlines, 

the general population, and inpatient psychiatric 

populations. This study used the Myers-Briggs Type 

indicator to determine psychological type. It was expected 

that the current sample group would differ from the 

reference populations in that it would show a greater 

incidence of introversion, sensing, and judging. Results 

indicated that the study sample had a greater incidence of 

introverted and intuitive types than the general population, 

and a greater incidence of intuitive types than the 

inpatient psychiatric populations. 



90 

Knowledge of the client's underlying, basic temperament 

provides the counselor with the opportunity to envision the 

client in the absence of pathology. This insight is 

especially important with the borderline client because the 

pathological behaviors associated with the disorder have 

such a great impact on the counselor's view of the client as 

a human being. 



APPENDIX A 

SELECTION RATIO TYPE TABLES 

OF VARIOUS POPULATIONS 
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Table 8. Mvers' (1957^ 
Females). 

High School Sample fN = 4387 

SENSING types 
with with 
THINKING FEELING 

INTUITIVE types 
with with 
FEELING THINKING 

1 ISTJ 
1 

ISFJ INFJ INTJ 1 
1 

1 N= 213 
1 %= 4.86 
1 1 1 1 

N= 415 
%= 9.46 

N= 88 
%= 2.01 

N= 62 1 
%= 1.41 j 

1 
1 
1 
1 

1 ISTP 
1 

ISFP INFP INTP 1 
1 

1 N= 86 
1 %= 1.96 
1 
1 
1 

N= 248 
%= 5.65 

N= 191 
%= 4.35 

N= 94 1 
%= 2.14 1 

1 
1 
1 

1 

1 ESTP 
1 

ESFP ENFP 

1 

ENTP 1 
1 

1 N= 169 
j %= 3.85 
1 1 1 1 

N= 519 
%= 11.83 

N= 413 
%= 9.41 

N= 140 i 
%= 3.19 j 

1 1 1 1 

1 ESTJ 
1 

ESFJ ENFJ ENTJ i 
1 

1 N= 553 
1 %= 12.61 
1 
1 
1 
1 

N= 897 
%= 20.45 

N= 196 
%= 4.47 

N= 103 j 
%= 2.35 1 

1 
1 
1 
1 

N % 

J E 2990 68.16 
U I 1397 31.84 
D I S 3100 70.66 
G N N 1287 29.34 
I T T 1420 32.37 
N R F 2967 67.63 
G 0 J 2527 57.60 

V P 1860 42.40 
P E IJ 778 17.73 
E R IP 619 14.11 
R T EP 1241 28.29 
C S EJ 1749 39.87 
E ST 1021 23.27 
P SF 2079 47.39 
T NF 888 20.24 
I E NT 399 9.10 
V X SJ 2078 47.37 
E T SP 1022 23.30 
S R NP 838 19.10 

A NJ 449 10.23 
J V TJ 931 21.22 
U E TP 489 11.15 
D R FP 1371 31.25 
G T FJ 1596 36.38 
I S IN 435 9.92 
N EN 852 19.42 
6 IS 962 21.93 

ES 2138 48.73 
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Table 9. Davis' Study of Temperament and 
Borderline Personality Disorder. fN = 19 
Females). 

SENSING types INTUITIVE types 
with with with with 
THINKING FEELING FEELING THINKING 

i I ST J 
1 

i ISFJ INFJ INTJ 1 
1 

i  N =  1  i N =  1 N= 2 |N= 
1 

1 ! 
j %= 5.26 
1 
1 
1 

j%= 5.26 %= 10.53 1 % =  5.26 1 
1 1 1 1 

1 ISTP 
1 

1  ISFP INFP 

1 

INTP j 
1 

j N= 1 jN= 2 N= 2 |N= 
1 

1 1 
1 %= 5.26 
1 1 1 

|%= 10.53 %= 10.53 1 % =  5.26 1 
1 1 1 1 

1 ESTP 
1 

1  ESFP ENFP 

1  

ENTP 1 
1  

1 N= 1 1N= 1 N= 1 jN= 
1  

1 1  
j %= 5.26 
1  
1  
1  

1%= 5.26 %= 5.26 !%= 5.26 1 
1  
1  
1  

1  

1 ESTJ 
1  

1 ESFJ " ENFJ # 

1  

ENTJ 1 
1  

1 N= 1 iN= 0 N= 3 |N= 
1  

0 1  
! %= 5.26 
1  
1  
1  
1  

|%= 0.00 %= 15.79 1%= 0.00 1 
1  
1  
1  
1  

N % 

J E 8 42.11 
u I 11 57.89 
D I S 8 42.11 
G N N 11 57.89 
I T T 7 36.84 
N R F 12 63.16 
G O J 9 47.37 

V P 10 52.63 
P E IJ 5 26.32 
E R IP 6 31.58 
R T EP 4 21.05 
C S EJ 4 21.05 
E ST 4 21.05 
P SF 4 21.05 
T NF 8 42.11 
I E NT 3 15.79 
V X SJ 3 15.79 
E T SP 5 26.32 
S R NP 5 26.32 

A NJ 6 31.58 
J V TJ 3 15.79 
U E TP 4 21.05 
D R FP 6 31.58 
G T FJ 6 31.58 
I S IN 6 31.58 
N EN 5 26.32 
G IS 5 26.32 

ES 3 15.79 
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Table 10. Bisbee et al.'s fl983) Study of TemTjerament and 
Psychiatric Hospitilazation (N = 220 Females^. 

SENSING types 
with with 
THINKING FEELING 

INTUITIVE types 
with with 
FEELING THINKING 

N 

i I ST J 
1 

j ISFJ 
1 

1 INFJ 
1 

j INTJ 1 
1 1 

j N= 32 
1 %= 14.55 
1 1 1 

|N= 50 
j%= 22.73 
1 1 1 

|N= 4 
|%= 1.82 
1 1 1 

1 t 
|N= 3 1 
|%= 1.36 1 
1 1 1 1 
1 t 1 

j ISTP 
1 

1 

j ISFP 
1 

1 

j INFP 
1 

1 1 

1 INTP i 
1 1 

1 N= 6 
i %= 2.73 
1 
1 
1 

|N= 34 
j%= 15.45 
1 
1 
1 

iN= 6 
j%= 2.73 
1 
1 
1 

1 1 
|N= 0 1 
i%= 0.00 i 
1 1 
1 1 
1 1 1 

i ESTP 
1 

1 

1 ESFP 
1 

1 

j ENFP 
1 

1 1 

j ENTP 1 
1 1 

1 N= 2 
1 %= 0.91 
1 
1 
1 
1 

|N= 10 
|%= 4.55 
1 
1 
1 
1 

|N= 6 
|%= 2.73 
1 
1 
1 
1 

1 1 
|N= 4 1 
j%= 1.82 1 
1 1 1 1 
1 r 
1 1 

1 ESTJ 
1 

1 ESFJ 
1 

1 ENFJ 
1 

1 ENTJ 1 
1 r 

i N= 19 
i %= 8.64 
1 
1 
1 
1 

|N= 39 
|%= 17.73 
1 
1 
1 
1 

1N= 3 
|%= 1.36 
1 
1 
1 
1 

1 1 
1N= 2 j 
1%= 0.91 1 
1 1 
1 1 
1 1 
1 1 

J E 85 38.64 
U I 135 61.36 
D I S 192 87.27 
G N N 28 12.73 
I T T 68 30.91 
N R F 152 69.09 
G 0 J 152 69.09 

V P 68 30.91 
P E IJ 89 40.45 
E R IP 46 20.91 
R T EP 22 10.00 
C S EJ 63 28.64 
E ST 59 26.82 
P SF 133 60.45 
T NF 19 8.64 
I E NT 9 4.09 
V X SJ 140 63.64 
E T SP 52 23.64 
S R NP 16 7.27 

A NJ 12 5.45 
J V TJ 56 25.45 
U E TP 12 5.45 
D R FP 56 25.45 
G T FJ 96 43.64 
I S IN 13 5.91 
N EN 15 6.82 
G IS 122 55.45 

ES 70 31.82 
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Table 11. Linton et al.'s ri986) Study of Temperament and 
Psychiatric Symptom Formation (N = 122 
Females). 

SENSING types INTUITIVE types 
with with with with 
THINKING FEELING FEELING THINKING 

N 

1 ISTJ 

1 N= 10 
1 %= 8.20 

ISFJ 

N= 39 
%= 31.97 

INFJ 

N= 8 
%= 6.56 

INTJ j 
1 

N= 2 1 
%= 1.64 1 

1 
1 
1 
1 

1 ISTP 

1 N= 4 
1 %= 3.28 

ISFP 

N= 5 
%= 4.10 

INFP 

N= 7 
%= 5.74 

INTP i 
1 

N= 5 1 
%= 4.10 1 

1 
1 
1 
1 

1 ESTP 

i N= 5 
i %= 4.10 

ESFP 

N= 7 
%= 5.74 

ENPP 

N= 8 
%= 6.56 

ENTP 1 
1 

N= 0 j 
%= 0.00 j 

1 1 I 1 

i ESTJ 

i N= 5 
1 %= 4.10 

ESFJ 

N= 15 
%= 12.30 

ENFJ 

N= 2 
%= 1.64 

ENTJ 1 
1 

N= 0 i  
%= 0.00 ! 

1 1 1 1 

J E 42 34.43 
u I 80 65.57 
D I S 90 73.77 
G N N 32 26.23 
I T T 31 25.41 
N R F 91 74.59 
G O J 81 66.39 

V P 41 33.61 
P E IJ 59 48.36 
E R IP 21 17.21 
R T EP 20 16.39 
C S EJ 22 18.03 
E ST 24 19.67 
P SF 66 54.10 
T NF 25 20.49 
I E NT 7 5.74 
V X SJ 69 56.56 
E T SP 21 17.21 
S R NP 20 16.39 

A NJ 12 9.84 
J V TJ 17 13.93 
u E TP 14 11.48 
D R FP 27 22.13 
G T FJ 64 52.46 
I S IN 22 18.03 
N EN 10 8.20 
G IS 58 47.54 

ES 32 26.23 
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Table 12. Comparison of Occurrence of Psychological Types 
Between Davis fl991^ and Myers (1957). 

Legend: % = percent of 
total choosing this group 
who fall into this type. 
I = Self-selection index; 

N = 19 Females Ratio of percent of type 
in group to % in sample. 

SENSING types INTUITIVE types N % I 
with with with with 
THINKING FEELING FEELING THINKING 

.7 E 8 42.11 0.62 " o E 8 42.11 0.62 " 
1 I ST J ISFJ INFJ INTJ 1 u I 11 57.89 1.82 " 
1 
1 

1 1 D I S 8 42.11 0.60 # 
1 N= 1 N= 1 N= 2 N= 1 1 G N N 11 57.89 1.97 # 
1 %= 5.26 %= 5.26 %= 10.53 %= 5.26 1 I T T 7 36.84 1.14 
1 1= 1.08 1= 0.56 1= 5.25 1= 3.72 1 N R F 12 63.16 0.93 
1 
1 

( 
1 G O J 9 47.37 0.82 

V P 10 52.63 1.24 
1 ISTP ISFP INFP INTP j P E IJ 5 26.32 1.48 
1 1 

1 
1 E R IP 6 31.58 2.24 " 

! N= 1 N= 2 N= 2 N= 1 1 R T EP 4 21.05 0.74 
1 %= 5.26 %= 10.53 %= 10.53 %= 5.26 1 C S EJ 4 21.05 0.53 
i 1= 2.68 
1 
1 

1= 1.86 1= 2.42 1= 2.46 1 
1 
1 

E 
P 

ST 
SF 

4 
4 

21.05 
21.05 

0.90 
0.44 " 

T NF 8 42.11 2.08 " NF 8 42.11 2.08 " 
1 ESTP ESFP ENFP ENTP i I E NT 3 15.79 1.74 
1 1 

1 
1 V X SJ 3 15.79 0.33 # 

1 N= 1 N= 1 N= 1 N= 1 1 E T SP 5 26.32 1.13 
1 %= 5.26 %= 5.26 %= 5.26 %= 5.26 j S R NP 5 26.32 1.38 
1 1= 1.37 1= 0.44 1= 0.56 1= 1.65 1 K NJ 6 31.58 3.09 # 
1 
1 

1 1 J V TJ 3 15.79 0.74 
u E TP 4 21.05 1.89 

1 ESTJ ESFJ " ENFJ ENTJ [ D R FP 6 31.58 1.01 
1 
1 

1 
1 G T FJ 6 31.58 0.87 

1 N= 1 N= 0 N= 3 N= 0 1 I S IN 6 31.58 3.18 # 
1 %= 5.26 %= 0.00 %= 15.79 %= 0.00 1 N EN 5 26.32 1.36 
1 1= 0.42 
1 
1 

1= 0.00 1= 3.53 1= 0.00 1 
1 
I 

G IS 
ES 

5 
3 

26.32 
15.79 

1.20 
0.32 # 

Note concerning symbols following the selection ratios: 
" implies significance at the .05 level, i.e., Chi-sguare >3.8; 
# implies significance at the .01 level, i.e., Chi-square > 6.6; 
* implies significance at the .001 level, i.e., Chi-square > 10.8. 

(underscore) indicates Fisher's exact probability used instead 
Chi-square. 
Base population used in calculating selection ratios: 
Myers (1957) (N = 4387 Females) Sample and base are independent. 
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Table 13. Comparison of Occurrence of Psychological Types 
Between Davis (1991) and Bisbee et al. (1983). 

N = 19 Females 

SENSING types INTUITIVE types 
with with with with 
THINKING FEELING FEELING THINKING 

1 ISTJ 

i N= 1 
1 %= 5.26 
1 1= 0.36 

ISFJ 

N= 1 
%= 5.26 
1= 0.23 

INFJ 

N= 2 
%= 10.53 
1= 5.79 

INTJ j 

N= 1 i 
%= 5.26 j 
1= 3.86 i 

1 ISTP 

1 N= 1 
1 %= 5.26 
1 1= 1.93 

ISFP 

N= 2 
%= 10.53 
1= 0.68 

INFP 

N= 2 
%= 10.53 
1= 3.86 

INTP j 

N= 1 1 
%= 5.26 1 
1= 0.00 j 

1 ESTP 

1 N= 1 
1 %= 5.26 
1 1= 5.79 

ESFP 

N= 1 
%= 5.26 
1= 1.16 

ENFP 

N= 1 
%= 5.26 
1= 1.93 

ENTP j 

N= 1 i 
%= 5.26 1 
1= 2.89 1 

1 ESTJ 

1 N= 1 
1 %= 5.26 
1 1= 0.61 

ESFJ " 

N= 0 
%= 0.00 
1= 0.00 

ENFJ # 

N= 3 
%= 15.79 
1= 11.58 

ENTJ i 

N= 0 1 
%= 0.00 j 
1= 0.00 1 

Legend: % = percent of 
total choosing this group 
who fall into this type. 
I = Self-selection index: 
Ratio of percent of type 
in group to % in sample. 

N % I 

J E 8 42.11 1.09 
U I 11 57.89 0.94 
D I S 8 42.11 0.48 * 

6 N N 11 57.89 4.55 * 

I T T 7 36.84 1.19 
N R F 12 63.16 0.91 
G 0 J 9 47.37 0.69 

V P 10 52.63 1.70 
P E IJ 5 26.32 0.65 
E R IP 6 31.58 1.51 
R T EP 4 21.05 2.11 
C S EJ 4 21.05 0.74 
E ST 4 21.05 0.79 
P SF 4 21.05 0.35 # 
T NF 8 42.11 4.88 * 

I E NT 3 15.79 3.86 
V X SJ 3 15.79 0.25 * 

E T SP 5 26.32 1.11 
S R NP 5 26.32 3.62 It 

A NJ 6 31.58 5.79 * 

J V TJ 3 15.79 0.62 
U E TP 4 21.05 3.86 It 

D R FP 6 31.58 1.24 
6 T FJ 6 31.58 0.72 
I S IN 6 31.58 5.34 * 

N EN 5 26.32 3.86 It 

G IS 5 26.32 0.47 It 

ES 3 15.79 0.50 

Note concerning symbols following the selection ratios: 
" implies significance at the .05 level, i.e., Chi-square >3.8; 
# implies significance at the .01 level, i.e., Chi-square > 6.6; 
* implies significance at the .001 level, i.e., Chi-square > 10.8. 

_ (underscore) indicates Fisher's exact probability used instead 
Chi-square. 
Base population used in calculating selection ratios; 
Bisbee et al. (1983) (N = 220 Females) Sample and base are independent. 
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Table 14. Comparison of Occurrence of Psychological Types 
Between Davis (1991^ and Linton et al. ri986K 

SENSING types 
with with 
THINKING FEELING 

N = 19 Females 

INTUITIVE types 
with with 
FEELING THINKING 

ISTJ 1 ISFJ " 
1 

N= 1 iN= 1 |N= 
%= 5.26 j%= 5.26 !%= 
1= 0.64 |I= 0.16 

1 1 

!i= 

ISTP 1 ISFP 
1 

N= 1 iN= 2 jN= 
%= 5.26 |%= 10.53 !%= 
1= 1.61 |I= 2.57 

1 1 
i 1= 

EST? ! ESFP 
1 

i 

N= 1 iN= 1 |N= 
%= 5.26 |%= 5.26 !%= 

1= 1.28 |I= 0.92 
1 
1 

11= 

ESTJ 1 ESFJ 
1 

1 

N= 1 iN= 0 [N= 
%= 5.26 |%= 0.00 i%= 
1= 1.28 il= 0.00 

1 1 

|I= 

INFJ 

INFP 

1.83 

ENFP 

ENFJ 

Legend: % = percent of 
total choosing this group 
who fall into this type. 
I = Self-selection index: 
Ratio of percent of type 
in group to % in s^ple. 

N % 

J E 8 42.11 1.22 
INTJ 1 u I 11 57.89 0.88 

t 
1 D I S 8 42.11 0.57 # 

N= 1 1 G N N 11 57.89 2.21 # 
%= 5.26 1 I T T 7 36.84 1.45 
1= 3.21 1 N R F 12 63.16 0.85 

1 
1 G 0 J 9 47.37 0.71 

V P 10 52.63 1.57 V P 10 52.63 1.57 
INTP 1 P E IJ 5 26.32 0.54 

1 
1 E R IP 6 31.58 1.83 

N= 1 j R T EP 4 21.05 1.28 
%= 5.26 1 C S EJ 4 21.05 1.17 
1= 1.28 1 E ST 4 21.05 1.07 

1 1 P SF 4 21.05 0.39 " 
T NF 8 42.11 2.05 " 

ENTP 1 I E NT 3 15.79 2.75 
1 
1 V X SJ 3 15.79 0.28 # 

N= 1 1 E T SP 5 26.32 1.53 
%= 5.26 1 S R NP 5 26.32 1.61 
1= 0.00 1 A NJ 6 31.58 3.21 # 

1 1 J V TJ 3 15.79 1.13 
U E TP 4 21.05 1.83 U E TP 4 21.05 1.83 

ENTJ 1 D R FP 6 31.58 1.43 
1 1 G T FJ 6 31.58 0.60 

N= 0 1 I S IN 6 31.58 1.75 
%= 0.00 ! N EN 5 26.32 3.21 " 
1= 0.00 1 G IS 5 26.32 0.55 

1 1 ES 3 15.79 0.60 

Note concerning symbols following the selection ratios: 
" implies significance at the .05 level, i.e., Chi-sguare >3.8; 
# implies significance at the .01 level, i.e., Chi-sguare > 6.6; 
* implies significance at the .001 level, i.e., Chi-sguare > 10.8. 

_ (underscore) indicates Fisher's exact probability used instead 
Chi-square. 
Base population used in calculating selection ratios; 
Linton et al. (1986) (N = 122 Females) Sample and base are independent. 
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People In Therapy 

People decide to seek therapy for many different 
reasons. This study is intended to help us learn more about 
some of the people who take part in therapy. The 
information you provide will be confidential. Only you and 
your therapist will know that you have participated in the 
study. Your anonymity is assured. Your participation is 
completely voluntary and you may chose to stop at any time. 

Please do not worry about answering the questions 
correctly. There are no right or wrong answers. Your 
honest responses will be greatly appreciated. 

By completing this questionnaire it is assumed that you 
are at least 18 years of age and give your permission for 
the data to be used in this study. Please complete this 
form and the answer sheet for the Myers-Briggs. After you 
have done so, please return the materials to your therapist. 
Thank you for your participation. 

Please mark the appropriate line. 

1. I am: Female Male 

2. I am; 18-24 yrs. 
31-35 yrs. 
41-45 yrs. 
51-55 yrs. 

old 
old 
old 
old 

25-30 yrs. old 
36-40 yrs. old 
46-50 yrs. old 
over 55 yrs. old 

3. I think of myself as: 
Anglo Mexican American 
American Indian Other 

Black 

4. My current average income is $ 
or $ 

per month 
per year 

5. I am Single 
Widowed 

Married Divorced 

6. I would like to receive feedback on my results on the 
Myers-Briggs 

I do not want to receive feedback on my results on the 
Myers-Briggs 



101 

This letter is to ask your participation in a research 
study being conducted at the Division of Counseling and 
Guidance at the University of Arizona. The study is 
designed to investigate the relationship between Borderline 
Personality Disorder and Jungian Psychological Type. The 
Myers-Briggs Type Indicator will be used to determine 
Psychological Type. 

Knowledge of the Borderline client's Type offers you 
the opportunity for improved therapeutic communication and 
greater insight into the Borderline Condition. The Myers-
Briggs has been widely used in marital and family counseling 
as well as career counseling. There have been very few 
studies utilizing the Myers-Briggs with so called abnormal 
populations. 

The study has the support of the Center For Application 
Of Psychological Type, a non-profit organization founded in 
1957. They will be providing the computer scoring as well 
as narrative results for all study participants. Narrative 
results will be available for interpretation to subject 
participants. There will be no charge for these services. 

To qualify for participation in the study, your client 
must have received an Axis II diagnosis of Borderline 
Personality Disorder using current DSMIII-R criteria. 
Although it will not affect the studv if vour client is 
aware of their diagnosis, it will not be necessarv to reveal 
the diagnosis to them if vou do not wish to do so. 

The identity of the participants as well as all results 
will be confidential. Thank you for your consideration. 

Jeffrey Davis 
Dept. of Counseling and Guidance 
University of Arizona 
Home Phone: 322-0446 

Betty J. Newlon, Ph.D. 
Research Director 
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THE UNIVERSITY OF 

Human Subject Committee ARIZONA 1690 N. Warren (Bldg. 526B) 
Tucson, Arizona 85724 
(602) 626-6721 or 626-7575 

HEALTH SCIENCES CENTER 

June 20, 1991 

Jeffrey J. Davis, B.A. 
c/o Betty J. Newlon, Ed.D. 
Division of Educational & Professional Studies 
School of Family & Consumer Resources 
The University of Arizona 

Dear Mr. Davis: 

We have received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services [45 CFR Part 46.101(b) (3) exempt this type of research 
from review by our Committee. 

Although this project is exempt from review by the Human Subjects 
Committee, the letter to introduce the project to prospective 
participants clearly needs to be simplified and presented in lay 
language. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours. 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD;rs 

cc: Departmental/College Review ccommittee: 
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