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MMPI-A VALIDITY SCALES PROFILE
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MMPI-A CLINICAL AND SUPPLEMENTARY SCALES PROFILE
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MMPI-A CONTENT SCALES PROFILE
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MMPI-A PSY-5 SCALES PROFILE
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VALIDITY CONSIDERATIONS

The individual's elevation on the F score suggests some tendency to endorse extreme symptoms or
problems. Possible interpretation includes inconsi stent responding, reading problems, a tendency to
exaggerate symptoms or a frank acknowledgment of mental health problems. Her VRIN and TRIN score
elevations rule out inconsistent responding as an explanation of this response pattern. Her response
pattern does not likely result from random responding or reading problems. Thus, her extreme symptom
endorsement could result from some tendency to gain attention for her problems or from her
acknowledgment of serious psychopathology. Further evaluation of her motivation to share mental
health problemsis suggested in order to gain afuller understanding of her mental health status.

SYMPTOMATIC BEHAVIOR

Thisindividua's MMPI-A clinical profile presents a pattern of symptoms in which somatic reactivity
under stressis aprimary difficulty. She presents a pattern of physical problems and areduced level of
psychological functioning. Her physical complaints may be vague, may have appeared suddenly after a
period of stress, and may not be traceable to actual organic causes. She may be manifesting fatigue,
pain, weakness, or unexplained periods of dizziness.

Her high-point MMPI-A score, Hs, isthe least frequently occurring well-defined peak score among
adolescent girlsin alcohol/drug or psychiatric treatment units. Approximately 2% of girlsin treatment
programs have this peak scale elevation in their clinical profile. It should be noted that this high-point
score also occurs with relatively low frequency (almost 4%) as a peak score for girlsin the normative
sample but at alower level of elevation than in treatment program samples.

In alarge Pearson Assessments archival sample of adolescent girls (n = 12,744), only 2.1% had a
well-defined elevated Hs scale as their most frequent peak score at or above a T score of 65 and more
than 5 points separating it from the next highest scale.

Extreme responding is apparent on her MMPI-A Content Scales profile. She endorsed at least 90% of
the items on A-anx in the deviant direction, indicating that the following is quite important in
understanding her problem situation. She reported many symptoms of anxiety, tension, and worry. She
may have frequent nightmares, fitful sleep, and difficultiesfalling asleep. Life is very much a strain for
her and she may feel that her problems are insurmountable. A feeling of dread is pervasive as are
difficulties with concentration and staying on task.

In addition to the extreme endorsements found in her MMPI-A Content Scales profile, she aso
described other important problem areas. She reports numerous somatic symptoms, including
gastrointestinal difficulties, neurological problems, sensory deficits, cardiovascular symptoms, pain, or
respiratory problems.

She endorsed a number of very negative opinions about herself. She reported feeling unattractive,
lacking self-confidence, feeling useless, having little ability and several faults, and not being able to do
anything well. She may be easily dominated by others.
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She has limited expectations of successin school and is not very interested or invested in succeeding.
She may have poor academic performance, limited involvement in school activities, and multiple
problemsin school. Symptoms of depression were reported.

Although adolescents with this MMPI-A high point may emphasize physical problems, she has also
acknowledged some personality characteristics on the PSY -5 scales that likely impact her adjustment.
She shows little capacity to experience pleasure in life. Persons with high scores on the
Introversion/Low Positive Emotionality scale can be pessimistic, anhedonic (unable to experience
pleasure), and socially withdrawn with few or no friends. Her pervasive physical problem presentation
could result, in part, from this characteristic personality style.

INTERPERSONAL RELATIONS

Adolescents with similar clinical profiles tend to be somewhat passive-dependent and demanding in
interpersonal relationships. Thisindividual may attempt to manipulate others by complaining of physical
symptoms.

Some interpersonal issues are suggested by her MMPI-A Content Scales profile. She reports
considerable discord within her family. She characterizes her family as angry, jealous, and fault finding.
She reports increasing disagreements with her parents and worsening arguments between her parents.
Her family problems may spill over into other settings (school, for example).

This young person reports feeling distant from others. Other people seem unsympathetic toward her.
She feels unliked and believes that no one understands her.

BEHAVIORAL STABILITY

Therelative scale elevation of the highest scales (Hs, Hy) in her clinical profile reflects high profile
definition. If sheisretested at alater date, the peak scores on thistest are likely to retain their relative
salience in her profile pattern. This adolescent may be developing a hysteroid adjustment to life, and
may experience periods of exacerbated symptoms under stress.

DIAGNOSTIC CONSIDERATIONS

Adolescents with this clinical profile typically show a pattern of adjustment in which somatic
complaints are prominent. Conversion disorder or somatization disorder should be considered.

She admits to having some symptoms of eating disorders (e.g., binging, purging, or laxative use for
weight loss). Her extreme endorsement of multiple anxiety-based symptoms should be considered in her
diagnostic work-up.
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Academic underachievement, a general lack of interest in any school activities, and low expectations of
success are likely to play arolein her problems.

Although the alcohol- and other drug-problem scales are not elevated, she has some other indicators of
possible problemsin this area. An evaluation of her alcohol or other drug use is suggested.

TREATMENT CONSIDERATIONS

This adolescent may be resistant to mental health treatment because she has little psychological insight
and seeks medical explanations for her problems. Sheis probably reluctant to engage in self-exploration.
Some individuals with this clinical profile respond to placebos or mild suggestion, or to
stress-inoculation therapy if it is not too threatening. They will probably require long-term commitment
to therapy before their personality will change substantially. However, individuals with this clinical
profile often terminate treatment early.

Unless amedical evaluation determines otherwise, daily school attendance should be encouraged. Brief
visits to the nurse's office during times of symptom expression might be helpful, but she should be
encouraged to return to class as soon as feasible. Her attention should be directed away from her somatic
complaints. Assessment of her school friendships might be helpful, and if the school has a
friendship-building class or other socia skills programs, areferral might also facilitate her adjustment.

She should be evaluated for the presence of suicidal thoughts and any possible suicidal behaviors. If she
isat risk, appropriate precautions should be taken.

Her family situation, which isfull of conflict, should be considered in her treatment planning. Family
therapy may be helpful if her parents or guardians are willing and able to work on conflict resolution.
However, if family therapy isnot feasible, it may be profitable during the course of her treatment to
explore her considerable anger at and disappointment in her family. Alternate sources of emotional
support from adults (e.g., foster parent, teacher, other relative, friend's parent, or neighbor) could be
explored and facilitated in the absence of caring parents. This adolescent's emotional distance and
discomfort in interpersonal situations must be considered in developing atreatment plan. She may have
difficulty self-disclosing, especialy in groups. She may not appreciate receiving feedback from others
about her behavior or problems.
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ADDITIONAL SCALES

A subscale or content component scale should be interpreted only when its corresponding parent scale
has an elevated T score of 60 or above. Subscales and content component scales printed below in bold
meet that criterion for interpretation.

Raw Score T Score Resp %
Harris-Lingoes Subscales
Depression Subscales
Subjective Depression (D,) 23 78 97
Psychomotor Retardation (D) 9 73 100
Physical Malfunctioning (D5) 6 64 100
Mental Dullness (D,) 11 77 100
Brooding (Ds) 8 70 90
Hysteria Subscales
Denial of Social Anxiety (Hy;) 3 48 100
Need for Affection (Hy,) 1 34 100
Lassitude-Malaise (Hys) 13 80 100
Somatic Complaints (Hy,) 14 79 100
Inhibition of Aggression (Hys) 3 51 100
Psychopathic Deviate Subscales
Familial Discord (Pd,) 7 66 100
Authority Problems (Pd,) 3 52 100
Social Imperturbability (Pds) 5 61 100
Social Alienation (Pd,) 7 57 100
Self-Alienation (Pds) 8 63 100
Paranoia Subscales
Persecutory Ideas (Pa,) 4 50 100
Poignancy (Pay) 6 62 100
Naivete (Pay) 2 41 100
Schizophrenia Subscales
Social Alienation (Sc,) 10 61 100
Emotional Alienation (Sc,) 5 65 100
Lack of Ego Mastery, Cognitive (Scy) 7 67 100
Lack of Ego Mastery, Conative (Sc,) 9 67 100
Lack of Ego Mastery, Defective Inhibition (Scs) 4 49 100
Bizarre Sensory Experiences (Scg) 13 72 100
Hypomania Subscales
Amorality (Ma,) 4 63 100
Psychomotor Acceleration (Ma&y) 5 39 100
Imperturbability (Mag) 5 64 100
Ego Inflation (May) 4 47 100
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Social Introversion Subscales

Shyness/ Self-Consciousness (Si))
Social Avoidance (Si,)
Alienation--Self and Others (Sis)

Content Component Scales

Adolescent Depression
Dysphoria (A-dep,)
Self-Depreciation (A-dep,)
Lack of Drive (A-deps)
Suicidal Ideation (A-dep,)

Adolescent Health Concerns
Gastrointestinal Complaints (A-hea,)
Neurological Symptoms (A-hea,)
General Health Concerns (A-heay)

Adolescent Alienation
Misunderstood (A-aln,)
Social Isolation (A-aln,)
Interpersonal Skepticism (A-aln)

Adolescent Bizarre Mentation
Psychotic Symptomatology (A-biz,)
Paranoid Ideation (A-biz,)

Adolescent Anger
Explosive Behavior (A-ang,)
[rritability (A-angy)

Adolescent Cynicism
Misanthropic Beliefs (A-cyn,)
Interpersonal Suspiciousness (A-cyn,)

Adolescent Conduct Problems
Acting-Out Behaviors (A-con;)
Antisocial Attitudes (A-cony)
Negative Peer Group Influences (A-cons)

Adolescent Low Self-Esteem
Self-Doubt (A-1se;)
Interpersonal Submissiveness (A-lse,)

Adolescent Low Aspirations
Low Achievement Orientation (A-las;)
Lack of Initiative (A-las))

Raw Score

~N N = Ol w o1 b~ ol

N

[opF -

T Score

49
51
63

71
62
65
70

82
76
82

69
63
57

60
55

58
56

48
72
53

73
59

52
72

Resp %

100
100
100

100
100
100
100

100
100
100

100
100
100

100
100

100
100

100
100

100
100
100

100
100

100
100



MMPI-A™ General Medical Interpretive Report ID: 4444
06/08/2007, Page 11 Kayla SampleCase

Raw Score T Score Resp %
Adolescent Social Discomfort

Introversion (A-sod,) 5 57 100

Shyness (A-sod,) 5 54 100
Adolescent Family Problems

Familial Discord (A-fam;,) 15 66 100

Familial Alienation (A-fam,) 4 58 100
Adolescent School Problems

School Conduct Problems (A-sch;) 1 54 100

Negative Attitudes (A-schy) 4 59 100
Adolescent Negative Treatment Indicators

Low Motivation (A-trt,) 5 58 100

Inability to Disclose (A-trt,) 3 48 100

Uniform T scores are used for Hs, D, Hy, Pd, Pa, Pt, Sc, Ma, the content scales, the content component
scales, and the PSY -5 scales. The remaining scales and subscales use linear T scores.
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ITEM-LEVEL INDICATORS

The MMPI-A contains a number of items whose content may indicate the presence of psychological
symptoms when endorsed in the deviant direction. The MMPI-A critical item list includes 15 categories
that may provide an additional source of hypotheses about this young person.

However, caution should be used when interpreting item-level indicators like the MMPI-A critical

items because responses to single items are much less reliable than scores on full-length scales. An
individual can easily mismark or misunderstand a single item, and not intend the answer given.
Furthermore, many adolescents in the normative sample endorsed some of the MMPI-A critical itemsin
the deviant direction. For this reason, the responses to the item-level indicators printed below include the
endorsement frequency for the item in the normative sample to give the clinician an indication of how
common or rare the response isin the general population.

Anxiety
(Of the six possible items in this section, four were endorsed in the scored direction):

36. Omitted Item.
(15.3% of the normative girls responded True.)

163. Omitted Item.
(23.1% of the normative girls responded True.)

173. Omitted Item.
(12.5% of the normative girls responded True.)

353. Omitted Item.
(16.3% of the normative girls responded True.)

Cognitive Problems
(Of the three possible itemsin this section, two were endorsed in the scored direction):

158. Omitted Item.

(11.9% of the normative girls responded False.)
288. Omitted Item.

(19.9% of the normative girls responded True.)

Conduct Problems
(Of the seven possible items in this section, two were endorsed in the scored direction):

345. Omitted Item.

(24.6% of the normative girls responded True.)
440. Omitted Item.

(26.2% of the normative girls responded True.)
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Depression/Suicidal Ideation
(Of the seven possible items in this section, five were endorsed in the scored direction):

62. Omitted Item.
(20.1% of the normative girls responded True.)

71. Omitted Item.
(15.7% of the normative girls responded False.)

177. Omitted Item.
(30.2% of the normative girls responded True.)

242. Omitted Item.
(17.9% of the normative girls responded True.)

283. Omitted Item.
(15.7% of the normative girls responded True.)

Eating Problems
(Of the two possible items in this section, one was endorsed in the scored direction):

108. Omitted Item.
(16.2% of the normative girls responded True.)

Family Problems
(Of the three possible items in this section, one was endorsed in the scored direction):

366. Omitted Item.
(16.2% of the normative girls responded True.)

Hallucinatory Experiences
(Of the five possible items in this section, two were endorsed in the scored direction):

278. Omitted Item.

(30.4% of the normative girls responded True.)
299. Omitted Item.

(29.5% of the normative girls responded True.)

School Problems
(Of the five possible items in this section, one was endorsed in the scored direction):

380. Omitted Item.
(22.4% of the normative girls responded True.)

Self-Denigration
(Of the five possible items in this section, one was endorsed in the scored direction):

90. Omitted Item.
(22.7% of the normative girls responded True.)
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Sexual Concerns
(Of the four possible items in this section, two were endorsed in the scored direction):

159. Omitted Item.

(33.7% of the normative girls responded True.)
251. Omitted Item.

(38.0% of the normative girls responded True.)

Somatic Complaints
(Of the nine possible items in this section, six were endorsed in the scored direction):

113. Omitted Item.

(26.7% of the normative girls responded False.)
165. Omitted Item.

(25.6% of the normative girls responded True.)
169. Omitted Item.

(19.0% of the normative girls responded False.)
172. Omitted Item.

(14.6% of the normative girls responded False.)
214. Omitted Item.

(25.2% of the normative girls responded True.)
275. Omitted Item.

(25.4% of the normative girls responded False.)

Substance Use/Abuse
(Of the nine possible items in this section, one was endorsed in the scored direction):
161. Omitted Item.

(29.2% of the normative girls responded True.)
Unusual Thinking
(Of the four possible items in this section, one was endorsed in the scored direction):
291. Omitted Item.

(36.5% of the normative girls responded True.)

This young person did not endorse any items from the following MMPI-A critical items categories:

Aggression
Paranoid Ideation

OMITTED ITEMS

The following item was omitted by the client. It may be helpful to ask the client to explain this
omission.
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203. Omitted Item.

End of Report

NOTE: This MMPI-A interpretation can serve as a useful source of hypotheses about adolescent clients.
This report is based on objectively derived scale indexes and scale interpretations that have been
developed with diverse groups of clients from adolescent treatment settings. The personality
descriptions, inferences, and recommendations contained herein need to be verified by other sources of
clinical information because individual clients may not fully match the prototype. Only a qualified,
trained professional should use the information in this report.

This and previous pages of this report contain trade secrets and are not to be released in response to
requests under HIPAA (or any other data disclosure law that exempts trade secret information from
release). Further, release in response to litigation discovery demands should be made only in accordance
with your profession's ethical guidelines and under an appropriate protective order.
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ITEM RESPONSES

1. 2 2. 2 3 2 4: 2 51 6. 1 7. 2 8 2 9 2 10 2
11: 2 1222 131 14 2 151 16: 2 1721 18 1 19 2 20: 1
21 1 22. 2 231 242 251 26.1 2721 28 1 29 2 30 2
3.1 321 33 2 341 31 36:1 371 38 1 39 2 401
41: 2 42. 2 431 44 2 45 2 46 2 47: 2 48. 1 49 2 50 1
51: 1 5221 531 54 2 55 1 51 5721 58 2 591 60 2
61: 1 6221 63 2 64 1 65 2 66 2 67. 2 68 1 69 2 70 1
71. 2 7221 731 74 2 75 2 76 2 771 78 2 79 2 80 2
8l. 1 82 1 83 2 84 1 81 8:1 87: 2 88 2 89 1 90 1
91: 2 92. 2 931 94 1 95 2 9. 2 971 98 1 99 1 100: 2

101: 2 102: 2 103: 1 104: 1 105. 2 106: 1 107: 1 108: 1 109: 1 110: 1
111: 1 112: 2 113: 2 114: 2 115. 1 116: 1 117 1 118 1 119: 1 120: 1
121: 1 122: 1 123: 2 124: 1 125. 2 126. 1 127. 2 128: 2 129: 2 130: 2
131: 1 132: 2 133: 1 134: 2 135 2 136: 2 137 1 138 1 139: 1 140: 1
141: 2 142: 1 143: 1 144: 2 145 1 146. 2 147: 1 148 2 149: 1 150: 2
151: 2 152: 1 153: 1 154. 1 155. 2 156. 1 157. 2 158. 2 159. 1 160: 2
161: 1 162: 2 163: 1 164: 2 165 1 166. 2 167: 1 168: 2 169. 2 170: 2
171: 2 172: 2 173: 1 174 1 175 2 176. 1 177 1 178 2 179. 2 180: 1
181: 2 182: 1 183 2 184:. 1 185 1 186. 2 187: 1 188: 2 189: 1 190: 2
101: 1 192: 1 193: 2 194: 1 195 2 196. 2 197. 1 198. 1 199. 2 200: 2
201: 1 202: 2 203: / 204: 2 205: 1 206: 1 207: 2 208: 1 209: 2 210: 2
211: 1 212: 2 213: 1 214 1 215 1 216: 1 217: 2 218. 1 219: 2 220: 1
221 2 222: 1 223. 2 224: 2 225. 1 226. 2 227 1 228. 2 229. 1 230. 2
231: 2 232 1 233. 2 234: 1 235. 1 236: 2 237 2 238. 1 239 2 240:. 2
241: 2 242: 1 243. 1 244: 2 245. 1 246. 1 247. 2 248. 1 249. 1 250. 2
251: 1 252: 1 253. 2 254. 2 255. 1 256. 2 257. 2 258. 1 259: 1 260: 2
261: 2 262: 1 263: 1 264: 1 265 1 266: 1 267 1 268. 2 269. 1 270. 2
271 2 272. 1 273. 2 274 2 275 2 276. 1 277: 1 278 1 279: 1 280: 1
281: 1 282: 1 283: 1 284: 1 285. 2 286. 2 287. 2 288. 1 289. 1 290. 1
201: 1 292: 1 293 1 294. 1 295 1 296: 1 297. 2 298. 1 299: 1 300: 2
301: 2 3022 1 303 2 304: 2 305 2 306: 2 307: 2 308: 1 309 2 310: 1
311: 1 312 2 313: 1 314: 1 315 2 316: 1 317: 1 318: 1 319: 1 320: 1
321: 2 322. 1 323: 2 324: 1 325:. 1 326: 1 327 1 328 2 329. 1 330: 1
331: 2 332 2 333: 1 334: 2 335 1 336: 1 337: 2 338 1 339: 1 340: 1
341. 1 342: 2 343: 1 344: 1 345. 1 346: 2 347 1 348 1 349. 2 350. 2
351 2 352: 1 353 1 354 2 355 2 356: 1 357: 2 358: 1 359: 1 360: 2
36l 1 362 2 363: 1 364 1 365 1 366: 1 367: 2 368 2 369: 1 370: 2
371: 2 372: 1 373: 1 374. 1 375. 2 376. 2 377. 2 378. 2 379: 1 380: 1
381l: 2 382 1 383 1 384: 1 385 1 386: 1 387: 2 388: 1 389 2 390: 2
391: 1 392 2 393 2 394: 1 395 2 396: 1 397: 1 398 2 399: 2 400: 2
401: 1 402: 1 403. 2 404: 1 405 2 406: 2 407: 1 408 1 409: 2 410: 1
411: 1 412: 1 413: 2 414: 2 415 2 416. 2 417 2 418: 2 419: 1 420. 2
421 1 422: 1 423 2 424: 2 425. 1 426: 2 427. 2 428. 2 429. 2 430: 1
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