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ABSTRACT

Stephen V. Fiynn

“Faking Good” Response Patterns on the MMPI-2 and the Child Abuse Potential Inventory
2004/05
Dr. Janet Cahill
Mental Health Counseling and Applied Psychology

A significant problem for forensic evaluations is the large number of clients who respond
in a defensive manner. The present study examined defensive responding patterns on two
self-report measures, the Minnesota Multiphasic Personality Inventory (MMPI-2) and the
Child Abuse Potential Inventory (CAP). Subjects were child welfare clients undergoing a
parental capacity evaluation. It was hypothesized that subjc;cts would be less likely to
attempt to portray themselves in an unrealistically positive manner (fake good) on the
MMPI-2 than the CAP since the CAP items are more concerned with matters of child
abuse and the MMPI-2 questions are primarily focused on Axis I and II diagnoses. It was
further hypothesized that respondents who were couﬁ ordered would have higher faking
good scores on both instruments. Results found the MMPI-2 had lower faking good
scores compared with the CAP. No significant differences were found for any of the
validity measures for court ordered status. Statistically significant patterns were found for

court ordered status on some of the MMPI-2’s clinical scales. Implications for the use of

both instruments in forensic evaluations are discussed.
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Chapter I Literature Review

Psychologisté are often asked to assist the‘cburts énd other legal venues with -
decisions regarding the resolution of child protectioh cases (Bathurst, Go‘.[tfrried &
Gottfried, 1997). A key _compoﬁent of these evaluations is an assessment of p'all'e.ntall '
capacity. Ass;essing parental pgpapity can bg yigwed' as having two aspects. ‘The firstis .
to determine the d.eveldpn‘l'enrta}’ and plsychologivcal néedsof the chi1d and the second i.s 1o
assess the current abili_ty'"of tth"e p;rents or guardians'to meet the éhild’s needs (Heiﬁze &
varisso_, 1996).

Aécordiﬁg to Budd (2001); the major ngus-of parental capacity evaluations is -
| obtaining inférrﬁaﬁdn on bxlvhat they understand, .bé'lie_‘veé anV\;, do, and are qapab_le 6f
doing related to childréaring,. Rather' than ébmpletely focusing oﬁ the negati\{e,‘:t‘here
should also be a focus on What; t‘hec parent’s strengths are. Aﬁother maj or issue is utilizing -
a minimal parentihg étandard. This is defined as the minim.um émount of care that- >is-
'necessary. to protect the well being of the child. For child welfare cases, this standard
should be utilized instead of an optirﬁal parenting standard, élthough this standard V‘alries_
frorﬁ stat'é to state. Thére; is a concern in regards to the lack of agreement as to- V\'fhat tlhe
minimum .parenting standard should be. |

. .Tl;e issue of a minimum parenting standard is of particular relevance to cases
involving child abuse and néglect. Milner and Wimberley (1979) deﬁne' child abuse as, |
““A situation in which a child is suffering from serious physical injury jnﬂicted upon him

by other than accidental means; is Suffering harm by reason of neglect malnutrition, or
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“sexual abuse; is going withou;[ necessary and basic physical care; or is growing ﬁp under
‘conditions which threaten his physical and emotional survival” (p.205). .Buc.ld (2001)
describes risk factors for abuse and neglect as: psychiatric problems, teenage status,
, cognitive delays, substance abuse, criniinai_ behavior, and chronic physica] illness. Si_gnsl
that'children have suffered abuse or neglect include: non-organic failure to thrive, or lead
intoxication, and unexplained injuries. The American Psychological Association (APA,
‘ 1994, as cited in Budd, 2001) recommends that when clini‘cians assess potential abusers, |
they focus on the current and potential abilities so function and how that correlates with
meeting the needs of the child, the current relationship between the parent and child, the
needs of the child psychologically and developmentally, clinical objectiveness and
speciﬁerecommendation for fn-terve_nti on.

Budd (200 1.) further advocates the use of a multi-modal assessment protocol.
Parental capacity evaluations are usually conducted in a coercive context tﬁat affects the
“ reliability and \_falidity‘ of the results. To obtain the best objective assessment of the
client, clinieians should apply nﬂultipie methods inclueling clinical intelrviews, collateral
infonnation, observations ef fa;nﬂy interactions and staﬁdardized self-report measures.

While commonly used for forensic evaiuations, self-report measﬁres do have
some limitations. Over reporting of symptoms‘(malingering or faking bad) and
underreportmg of symptorns (defensweness or faking good) can result in invalid and
‘mlsleadlng test results (Baer & Mﬂler 2002) Ind1v1duals are more hkely to dellver
response bias When tests are taken in settmgs that prowde test takers with substantial
_incentives for dlstomonst These setting ~1nelli§e ehlld welfare cases where a loss of

parental rights is a possible eutcoﬁle (Baer & Mill’er, 2002). Clients undergoing an
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_ evaluatioﬁ ina child welfafe context commohly underr.'eport'(and'in'some instances over
tepdrt syﬁlptoms),_THerefore,‘ it is particularly importantﬁ that assessment measures used
in these settings? have strong Valvidity scetle_s and'_tndekes.thet can 'idetltify these resportse
distortions. - o | | e s

One of the most freciuently usedlse‘lf-repott me‘éstl_res‘ for child welfare
evalﬁatiens is the Child ‘Abu_se‘Potential tnventory‘ (C.A.P). 'Tlile'C"AP was develop'ed as .':t
~screening device for physical ehild-abuse (Milner.& Wimberiey, 1979). The CAP hae a |

‘ 77-itemw élbuse scale organized in a forced choi_ce.ag'ree/dis'ag'ree‘fotm’ét and has six j
subscéle's.. The first subscale'is_dis_tress, which has 36 iltems;;and‘ tncltlties the assessment |
of affect ineluding: angef, ftustrati’on, loss of jsejl'f ceﬁtrols depressiort;' atld fear. Ttte

' secoria Subseale is ri‘gidity‘,rwh'ich has 14 items that assess a parent’s beliefs 'iv'n. how‘ much
a chtld srhoul‘ld_ialy\"fays be rteat5 elean,'(juiet atld olbe'di'ent._ The third.sub'seale 1s

_unheppines‘s,-‘v.vhieh has li itents"that assess the parent’s lack of personal futﬁllment, 4

. pl.easure, and amount of lonelitless.- Th_e,"fo_urth éu_bscale is problelﬁs,withl the ehi'lc;l,‘

.which-i.qials, six items that essess_ the ttlought that ene’s child‘i‘s'percei\ied 'aé. bed, slow, and. -

a troub-ler.nekerv. The fifth suescale is ptoblems with family, v‘vjv’hi'ch hae four items that i

. aseess if thepa‘rent perceives o.ther 'femily 'ntetnbers as having 'pfoblems er if there is
conflict arrtohg fami.ly* memt)ers. The sixth subscale islpr'obl‘e‘rrlls wit.}t ettters, WhichAhas' |

“four items 'that'aeseés a paretit’s belief that others make yeuf. life hard and cause.t)ain.
However, the on'ly score that assesses the po.tehttal‘for chilld'abuse is the overall abuse
seore'. | |

The CAP was develeped because of the need for an emplrlcal approach in the \

identification of traits that dlStlnngh child abusers (Mllner & Wlmberley, 1979) All Of
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the information that developed ﬂle CAP scales was taken from existing litératuréi in an
: afteﬁpt to base the scale on known theo‘l’efi?:al. constructs. The CAP.abuse écaie had an
overall correct classification Irate Qf 96% reported by Wimbetley (1980), and there is a
rﬁoderate, posit,ive réiation befween elevated abuse 'scores on the CAP ’Invent_ory and later
reports of abuse (Milner & Gold, 1984). The CAP attempts to measure parent pathology
as well as interactiénal difficulties that are related to physical child abuse‘ {Milner, 1986).
A revised scale was developed (Milner, 1986) which added anl8 item lie scale. A cross
validation study determined that the use of the lie scéle incréased the ovel;éll correct
cléssiﬁcation rate (Milner, Gold, & Wimberley, 1986). Since the CAP-assesses both
parenfal pathology and interactional problems, substantial relationships sﬁould exist
between the CAP and other meésures of individual pathology and/or interpersonal
prob]ems such as the MMPI-2. Indéed, Milner, Charlesworth, Gold and Gold, (1988)
found that the CAP was correlated with the MMPI dﬁepression scale and the Beck
Depréssion Inventdry. | |

The CAP has been émpirically proven to differentiate physical child abusefs from
non-abusersi. Ina gtudy By Milner, Gold and Wimberley (1986), 120 subjects Were. taken
from an at-risk parent-child program and comparedwﬁh 100 subjects from a ﬁon-abﬁsivé
populétion. Results from an item analysis indicated.that on the 77-item CAP abuse séale,
64 of the 77 items significantly. di.fferentiate_d‘abusers from co-ntrol sﬁbjects. Furfher,
discfiminarit analysis correctly classified 85.4% of the 220 subjects. Milne_r,
Charlesworth, Gold‘, and Gold (1988) in{/estigated the relationship betweeAn abuse
_potential and_péychological variables measured by the Meﬁ'tal Health Inyeritofy (‘MHI)

(Gold et al, 1988). Results found significant correlations between the CAP abuse score
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and each of the MHI scores (p<.001) in measuring the indi‘vidual’s‘abi.lity t_o' act out
physically. More specifically, the CAP abuse scale had the strongest relationship with
' MHI surnmary and factor scales that measure pSychological dilstressh. Thejh‘ighest ..
correlation'betvlfeen the CAP abuse scale and the five MH'I factor scales was.between
abuse and the Loss of Behavioral:’Emotional Control?factor. 4
Holde‘n,l Polti,_‘ and Wll‘lis (l989) ?10‘6i{ed'ai the efﬁcacy of the CAP and the ',

Parenting Stress Index (PSI) in distinguishing bett’veen abusing parents, neglectivng
'parents spouses of abusers and parents who were referred for reasons other than
- confirmed abuse or neglect They concluded that the CAP and the PSI appear to be more
sensitive to abuse and hlgh I‘lSk 31tuat10ns than o neglect . Both the CAP total score and
the PSI parent attachment scale scores were significantly lower for thosc.par_ents who
were reported forneglect. The study 'also examined gend_er differences. Overall, males
reported lower levels of abuse potential (males, M=l 338, SD= '93; females,‘ M=161.5,
| SD=98.5; p<.05). Males reported less parentingstress‘as well. PSI total stress score for
men tvas M=236 7, SD=45.2; for females M%252.'6 SD=39.8. This difference was f
significant (p. <005) At-risk. parents for abuse reported hrgher levels of total parenting
stress and specrﬁc parenting stress in relation to therr sense of competence relatlonshrp _
with spouse‘, health, and therr chrld’s mood than did th_e other participants. The r’esults A
indicated that the PSI and CAP were assessing simllar constructs', but that uniclue
: variance .was also being assessed by each measure. | |

Blinn-Pike and Mrngus (2000) used the CAP to explore whether chlldren of
adolescent mothers were at increased risk for chrld abuse compared to ch1ldren of older

mothers. The sample con31sted of 105 adolescent mothers (mean age 17) who completed |
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the CAP abuse scale aﬁef the delivery of their babies. Results indicated the test-_rfj:tes‘t
reliability was much lower for the adolescent niothers compﬁ'red with the normative
sample. There was moderate reliability in only two of the adolescent subécalesl. The
authors concluded that additiqnal research on the reliability and validity of this
instrument for different populations was needed. Ornduff, Keisey, Bursi, Alpert, and
Bacia (2002) conducted an investigation to determine the p.ossible correlation between
stressful life evénts eind other risk factors in abuse and neglect. One outconie measiired
used was the CAP. R¢sults indicated that highgr CAP scores wére .related to eprsure to -
violerice in the family of oi‘igin and a lii;etinie use of street drugs. Taken together, these
studies indicate that tiif; ‘CAP :is'a-‘ valid and reliable instrument for asséssing the potential
of piiysiéal abuse in most populations. - |
Arioihér self-rg:jio_rt iiistrument ;that is comiii(inly used in‘parental'capacity
evaluétioﬁ‘s is the Minnesoté Miiltiphasic Pefsdn.alit')i In\_fentory¥2 (MMPI-2). The
MMPI-2 has been réported as being the most frequently used measure in parenting and
.custédy cases (Bagby, Buié, ‘F‘iciler, Ncholson, & Radovanovic, 1999). According to
Ackermari and Ackerman (1997), 31% of 201 doctoral level psychologists who
responded to a questionnairé regarding child custody evaluations used the MMPI and thé
MMPI-2 when,conducting screenings. A major strength of the MMPI-Z is the extensive
 validity séales included in the instrument. The MMPI was one of the first seif—report
inventories to include these important validity scales and an extensive amount of research
has been cqnducted on their efficacy (Baer & Miller, 20025.' Scalés L and K and -thg F
minus K index are most often used to detect the underreporting of symptoms (Bag—:r,

Wette_:r, Greene, Nichols, & Berry 1995). These scales have been found to be effective in .
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| discriminating standard frorﬁ underroported proﬁleé I(Baer, etal. 1995 ;lB'aer & Miller,
20025. |
| Additionally, ‘new scales have been developed for the MM‘PI-ZIin order to assess
more subtle forms of onderreporting symptoms.'The socially desirable scale (Esd)
_incl.udes items tﬁat 10 judges unanimously agreed onasa socially de.silrable response. The
} Test Taking'Defensiveness sc'alo (Tt) includes items for Whichjudges agreéd on the |
o,ocialiy deoirable response, but> which only about half of a norﬁlative group endorsed in |
~ the socially desirable direction; O—S“scale oompérés vitems that obviously detect
psycvho\pathology oompared with ﬁore subtle ones (Baer & Miller, 2002). Some
-additional scales inolude: Othéf Deception (OD) scale, Pooiti\;e Mental Health ocalo
(PMH-4), Superlative (S) scale}, Diséimulation scale'(bo-r), I'\/[alinigering scale (Mp), and »
tﬁe’ Wiggins Social Desiraoility Scale (WSD; Baer et 51, 1985; Bagby et al., 1995; Bagby
etal, 1999). Research results have not b'een.‘consis'tent on \.vhether‘or not these
instruments have been less or more effe_:ctive' than the traditional F and K scale. ‘A study
by Bagoy et al. (1995) showed support.for the continued use of the traoitiooal validity
scales' for identifying faking good or faking bad profiles. This study did not iﬁnd support -
for using the O-S-index. The results suggested that the traditional scales work as well or ,
better than the Mp and Ds-r scales. Lastly, the F sca]e was found to be the strongest
prl'e'dictor.'in‘ fhe detoction of ‘I‘nolingering. Bagoy, Nicholson, .S'eeman, Rector, Rogers,
and Buis.(199’7) concluded tﬁai.thé Esd, OD, and S scales were shown t_o be the ‘oe‘st at
predicting those» pationts who are trying to minimize their psychopathology. The L and K
.scales along _With the F-K ’.indoxe_s, were loss-ouocesoful' in detecting fake good responses.

across a variety of situations. However, Bagby et al. (1999) found the two traditional
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écales (F-K inciex) identiﬁéd respoﬁdenﬁs who were f:aking godd as well as some néWgr
validity géale; (WSD and-S). |
_ ' Although the MMPI-'Z was specifically désignéd to meésure personality
pathology :;clndll?‘redic":t psychiatric éliagr;osi’s;_(Quifk; (.fhr_istianse-r‘l,‘.Wagner, & McN'utly
2003) and the CAP was designed to identify traits that distinguish child abusers (Milner
& Wimberley, 1979)?'they.are bpth comihsnly used iﬁ child protection settings. Since the
proble_in_ of defensive respondiﬁé is s0 'common in these éettings; the reldtive
effelctiveness of th‘e two instruments in terms deiecting a fakihg good response styl>e is of
| interest. This study compared the validity scales 01.1,the MMPI-2 and the CAP _Iie‘scale:
to determine the percen'taée of clients who have a faking gpbd profile. It is hypothesized
that fewe.r ihdividuals who take the MMPL-2 will hé\{c cievated validity scales compared
with the lie scale on the CAP inventory. Individuals who fill out the MMPI-2 may fee!
the questions are less focused on their parenting ability and moréchused on their ‘
personality. Thus, they may ahswer the questi'oﬁs mor:e honcsﬂy an'd perhaps n';)t réalize |
the éonneétfon between their berSonél characteristics and ébusé potential. On the other’
hand, individuals who take the CAP may notice fhét the queétiohs are Based érouﬁd tﬁeir
rparentin.g style and relati’dnship with their chitd and rﬁay fake goqd on certain questions
to pfoducc an answer that sheds a more favorable appearance. |
~ A second hypothesis focﬁsed on the court ordered status; Qf the respondents.

Since coerced clienté haye beéri found to have more defensive prpﬁles, (Budd, 2000), it
was hypo;hesizea that court ordered clients ‘would'héve high ie_vels of faking.good than

referred clients.
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Chapter I1: Method

Test résults were ol;taihea from an archival data set. in a university bﬁsed clihic
that services a child-welfare based population. All clients'i_ncluded in the data analysis
were referred for parental capacity evaluations.

Subjects

Several subject pools were utilized. The first gfoup completed the 'MM'PI-Z_, thé
second grbup completed the CAP Inventofy; and the third group completed both
instruments. In both: groups a total of ninety two subj.ects» completed the MMPI1-2. |
ﬁFemales accéunted for 706% of tfle subjects and males 28.2%. The age range was ‘19 to

73 and the mean age was 35.9. There was a feiéltively even split in whether or not '
subjects were court ord‘ere,d to attend the clinic or were referred by their caseworkers.
Forty eight subjects (52 2%) were court ordered to attend the clinic and 44 .(47'.8%) were
not. | o

Sixty one subjects completed the CAP Inventory. Females accounted fér 65.5%
of the subjects and males 32.7%. Thirty-three of these respondents were court ordered
(34.1%) and 28 were referred by their caseworkers (45.9%).

Forty one subjects completed both the CAP and the MMPI. Females represented
6_3.4%v of this sample and 36.6% were male. The meaﬁ age for tﬁis group was .3l6.8.
Demographic information for race, marital status, and income were not tracked in this

data set.
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Méasures.

.A total of siXty one partic'ipants were grven the CAP. A total of ninety tWo :
subjeets completed the MMPI-2. The statistical program SPSS Was nsed to ealcutate
findings. : | | | |

Pro.cv‘ezditre ‘

R‘esearchers .gathe‘red inforrnatron regarding former,adult elients ofa un-tversity
based "clinic that services a child-welfare based populat-ion'.- Inclusion criteria included
complet1on of the MMPI- 2 CAP Inventory, or the completlon of both Chents were .
separated into three groups: group 1 1ncluded those part1c1pants who completed the B

MMPI 2; Group 2 1ncluded participants who comp]eted the CAP Inventory, and Group.

three 1neluded those partlclpants who eompleted both
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Chapter I11I: R'esalts"

The initial stage of this analysis was deterr_nined to see what percentage of this
“population had significantly elevated responses on validity scales of the MMPI¥2. |
| L-Scale | |
The MMPI-2’s Lie Scale (L) was used to determine how many subjects were
faking good; A subject’s response was considered invalid if they had an L-score equal to
or greater than 80 (Hathaway et al 2000) If the score 1S between 65 and 79 1t is
con51dered elevated and is hkely to be 1nva11d Thirty six out of the 92 subjects (39. 1%)
who took the MMPI 2 had an L- Scale above 65. Of those 12 had an L score of 80 or
above (12 5% of the total sample)
TRIN Scale . |
The MMPI- 2 s True Response Ineons1stency Scale (TRIN), is used to see if the
test takeris being 1ncon51stent: If the 1ncon51stency T score is above or equal to 80, the
test is considered invalid. If the 'score. is between 65 and 79 it is considefed elevated and -
is likelv to be invaiid. Twenty-nine respondents (31.5%) had a TRIN sco.r'e greater or
equal to 65 and 5 }(S%V) had a score greater or equal to 80. There was one person who has
scored above or equal to 80 on both the TRIN and L Scales. It waslikely that this person
either did not read the directions; was at a reading level below the normative grou}a this
test.was constructed to fit; or responded to the questions in a random Inanner._ | Eleven
subjects (10.1%) had both TRIN and L scales above 65. These test results are invalid, but :
it is difficult to determine if the problein is a deliberate attempt to fak‘e good, or problems |

with understanding- or completing the instruments. A total of 26 subjects (23.9%) had an |
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L scale above 65 and a TRIN scale below 6‘5. These can be-classiﬁed as the true faking
goéd clients since their responses can not be accoﬁntea for by random respbnding.- The
results for these four scales were summarized iﬁ Figure 1. -
.Superlat.ife—- Scale
An elevve;ted L s‘cale on the MMPI—2 is generally interpreted as a relatively
unsbi)histic‘ated pattern of underréporting symptoms (Hathaway et al, 2000). The
' Superlatvive'Scz‘lle (S)isa more. subtle way of faking good resul‘.[i'ng in an invalid
reSpohse. There were 14 subjects (12.9%) who scored Vabove or equql to 65. There was
one subject who scored abm%e 80. A totél of 12 resinondents (11.4%}) had an S scale ébove
' '65 alnd.'a TRIN score bélow 65. These results are summarized inF igufe 2.
Fréqueiflcy-Scale
The MMPI-2 Infrequ;i‘e.ncy scale» was.desighed fo idenﬁfy clients who were faking
“bad, or had a hostile and negati\.fe view of the tést. It can aléo be the result of poor -
réading abilities. In ;[his sample, 17 subjects (1'_5.6%) had an F scale greater ,or equaln to -
65. | |
~ Eleven respvondents_(l().l %) had both an L scale and an S scale above 65. All of
these subjeqts had valid F and TRIN scores. ,Only.fo,ur of thé subjects alsd had an
" elevated L scale éﬁd no'neAhad an ¢levated S scale. However, 11 of the 17 also héd an

elevated TRIN .sc‘(.)vre.
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Figure I - Summary of the Standard Validity Scales for MMPI-2. All results are raw and

out of a possible 92.

@ >=65
@ <65

L-Scale TRIN Scale S-Scale F-Scale

Figure 2 — Elevations in L and S scales with valid TRIN scores. All results are raw and

out of a possible 61.

@EL Scale
@S Scale

>=65

CAP Validity Scale
A client is classified as faking good on the CAP if their Lie scale is equal to or
greater than 7 (Milner & Wimberely, 1979). Out of the 61 total subjects who completed
the CAP, 34 subjects (55.7%) had an L scale above or equal to 7 in the subject pool.

These results were summarized in Figure 3.
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Figure 3 — Comparison of faking good and non-faking good subjects on the CAP

Inventory. All results are raw and out of 61 possible.

_| |@ Faking Good
_| |®m Not Faking Good

CAP L-Scale

In order to control for possible demographic or clinical differences between the
single test subject pools, the subjects who took both tests were examined. Forty-one
respondents completed both the MMPI-2 and the CAP. Of those, 22 (53.7%) had an
elevated Lie scale on the CAP. Fifteen had an elevated L scale on the MMPI >= 65 and
TRIN score below 65 (36.6%). Six subjects had an S scale of >= 65 and a TRIN score
below 65 (14.6%). Six had an F scale >=65 (14.6%).

In terms of the consistency of faking good between the two measures, 15 subjects
had both an elevated Lie scale on the CAP and an L scale on the MMPI. No subject had
an elevated L scale, and a Lie scale below seven. Subjects who took both tests and had
an elevated Lie Scale on the MMPI-2 also had an elevated L scale on the CAP.
However, seven subjects (1.7%) had a CAP Lie scale above seven and a Lie scale below
65. In terms of the S scale, seven subjects (1.7%) had a CAP Lie scale above seven and
an S scale below 65. Only one subject had an S scale above 65 and a CAP Lie scale

below seven.
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Court Ordered‘ Status and Validity Scales
In order 't(‘) test for differencés béti&een the court o_rderéd and non-court brdered ‘
- groups in.t'er‘ms of their requnsés to the validit&_scaleé, independent sa{mple t-tests Wefé_ :
Tun Which cQ‘mpa;red' court ordered status -and the CAP Lie Scale'aﬁd the TRIN, Sand L '.
sc}ale. No staiisticall_y signiﬁéan-t differences were found. ‘(.Lie t=-1 .65,, df= 39;‘p<.105'; ’
L scale =719, A= 39, p%. '477: § séale t= -.500, df= 39 p<620; TRIN (=509, df-39,
pe6ld) ' | -

: C41i'ni'cal séales dn the MMPI-i- wére‘anélyz;tl:d to detérmine whether or nof'couft o
ordered cli_’e'ﬁ_ts presented with ‘ﬁlq?e"“pathohlogy thaﬁ ﬂon-couft ordéred subjecj:t‘s. Scoring .
A ab'dvg or eéual;_£6»65<0h ail ;éaieé determmed chmcal significance. T\’Nel.ve co’urt—orderec{
subjects presented Wit’h an elevated Paranoia Sc“al_e's compal;ed to siﬁ non court or'd‘é'red :
subjc%t_:ts- Five court ordel'rét‘l SUbjééts preSeﬁted with aﬁ elévatéd Deﬁression Sc;ale
compared to éix non court ordered subjects. j.-Sf:vi’en‘ ﬁgﬁﬂ;Ofdered subjects presented with
an elevat‘ed‘Ange'lj Scale,éompared to one non C(.)u_‘rt. .nolr‘dered_subjlect‘s} There were 13
court Qrdered sﬁbjects presenting with an elevated Cynicisqualé compared to ei.ght non
court ordeyed subjects. F0u1; (éourt ord,éred subjects presle.nte‘:“d with an elevated Anxiety
‘.Sc'a>1e éompared to three non éourt ;)rdered subjgcts;

A Chi_—S.qu.are was used to examine potential' gender differ'enées.rb,e.:twve»én coqrt
ordered and non-céurt Qfdered clignts. Resuits Weré not significant y 2=2’.5‘0, df=2,
p<.286. | |
Court Ordered S_t’atusl aﬁd MMPI-2 Clinical Scales

The final analysis examined whether or ﬁqt thefe were differences in coiirt.

ordered status on the clinical scales of the MMPL-2. Iﬁdepeﬁdent t tests on the MMPI-2
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subjects revealed no significant differences except for the Masculine Feminine (MF)
.~ scale Court ordered clients had a signiticantly higher elevation on this scale (t:2;76

df=89; p<.007).
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Chapter 1V: D‘i.scussion

- The present study provides good support for thev efféctiveness of the CAP and
MMPI-2 validity scales, within a child and family 'ass.essrr}ent based population. Both of
these inventories were successful in ideﬁtifying a iarge number of clients who were trying
to underrepdrt their symptoms. Due to the high_}evels of .faglkir;g gbod that was reported, it |
may-be appropriaté'for clinical evaluators to puf mére .Weight. behind the clinical
' iﬁterview and direct observations of behaviéf than self—report assessment tools. |

The CAP had higher levels of faking-go'dd Compa_red with the MMPI-2. Over
half (55%) of the subjects who took the CAP Invén.t‘(.)ry‘sho-wed an elevated Lie Scale
éompared with 349. 1% on the MMPI-2. There may be several explénat.ions for this
finding. It may be possible that the CAP is méte dire'ctly. related to éhild abuse and
neglect and therefore more threatening to.the cv:‘li'ent. A second explanatioh could be that
~ the CA}; may have a more seﬁsitive validity scale compared ‘with the MMPI-2.

Another ifhpo_rtant question is whié_h test Was-mor.e efficient at picking up iﬁ?alid '
responses. Af‘ter the subjects whov took both tests Wefeéxafnined it wés clear that the
- CAP lie scale was picking up a larger amount éf subjects who wefe‘faking good
compared with the MMPI-2 L-Scale. In fact, the CAP identified 22 subjects (53.7%)
\;vit.h an-elevated lie scale compared with thé 15 subjects (36.6%) picked up by the '
'MMPI-2 L-Scale. On the other ha)nd, the MMPI-2 F fan'd S scales were able to detect an
. a_dditiohal 12. squects who presented With défeﬁsive proﬁlés._The CAP may have a more
.highly sensitive, L;scélé, but it does not detect the range of fakiﬁg» good subtypes picked

up by the L,VTRIN', S and F scales on the MMPI-2; It can _be argued that
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the MMPI-2 actually detected mo’re faking goOd clients overall because of_the, range of |
.val1d1ty scales it has. | | o
Although 1t is ev1dent that cllents who take the CAP and MMPI 2 in this coercive
setting tend to pamt an unreahstlcally pos1t1ve p1cture of themselves there are those
clients who Ido answer honestly. The results for these cllents are vahd and t.he test results
give evaluators useful;informatit)ni regarding their abusive behavior and/or pathologv. .
~ Both .of these tests measure different constructs The CAP mealsures abuse and
neglect potential while the MMPI 2 measures psychopathology The CAP 1nforms
| evaluators the extent of potentral physical abuse wh1le the MMPI 2 may give evaluators ’
clues as to the potent1al causes of this elevated abuse potenualj : These tests together will
give evaluators go‘od insight into'the ahuse potential.and posslble reasons as to why’i the
' abuse is taking place. Since they appear to provide different types of informationthe-use :
of both tests in the same protocol appears_ to provicl'e.increm_e'ntal value to _the overall.
_ a_sse"ssment. |
In detectrng fake good candidates on the MMPI 2, the L-scale was shown to be -
the most valuable validity scale. Not only dld the L- scale prck up the most 1nvalld
' .proﬁ'les, but it is also the only vahd1ty scale spec1ﬁc_allyde51gned to detect clients who
“fake good. However, it is possible that elevations inthe..L_ s'cale are the results of other -
factors besides a deliberate att.empt by the client to present him or herself in‘a very
| positive l1ght It may also be that the client is respondmg ina random or 1ncons1stent
manner. That is why the TRIN scale is also extremely 1mportant in the process of
detecting clients whom fake'good. lf a TRIN score is greater. than or ‘equal to 65, it is |

highly likely that'the client who took the test answered the questions in a random’
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response style, and thus w;)uld eliminate 'them frqlﬁ the fake good group.. Thus, the two.
validity scales menﬁoned are the most .valuabl‘e for detecting clients with fake’ good
' broﬁles. | |
Overall, the pattern of faking good for thié population is qﬁite large. This is not
surprising given the coercive nature of the evaluations. Clients seém to fake good more
often and to a‘ greater extent to questions dire'ctly related to their rel'at'i‘onsh‘ip'k)\_vith. their-
family and abliée/neglect potenﬁal compared with ‘_ques;tions based on psychopath(.)logy..
- Clients in this population may not see the relétionship between certain affect (depression
aﬁd anxiety) and likeliﬁood for abuse.
H - There were no sign‘iﬁcant differences found for the validity measures for court
ordered’ status. Statisticaliy significant patterns 'weré found for court ordeffcd status on
only oné of the MMPI-2 clinical scales. ‘The absence of differences in faking good levels
 between court ordered and non —court ordered.clients could be becau:se..c-lient's view the
prqcess as cogrcive e.ven Wﬁen they are referred by their céseworkers; This perspective -
has s_ome' Validity since failing to comply with the service recommendlations of a child
welfare agency could also have led to the lbés of access to their childrén.
There was a statistical difference on tﬁe mésculine;féminine (MF ) scale of the |
MMPI-2. This éould be the result of sfatistical error since a number of t-tles.tslwe.re |
* conducted. The MF Scale was originally developed by Hathaway et, al t2000) to identify
ﬁlalés with purported homosexual traits. In the original version of the,test, the authors .
identified only a very ﬁmall number of items that differeﬁtiated homosexual from
heterosexual males (Hathaway et al, 2(‘]0.0). ‘Subsequent research has found that scores on

this scale are also related to intelligence, education, and socioeconomic status (Hathaway
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et al, 2600)_. For example, it is not unc’:bmmon for male_:' ‘colle'ge stﬁdents énd other ,
college-educated males to obtain T-scores in fhe 60't6 65 range. Scbres fhat are mérkedly
higher thah expected for males, Based on the pérSons’ ‘in'telligence, education, éﬁd social
class, sﬁould sﬁggest the possibility of sexual coné,cfns' and problems. High_ scorésjare
- very UNCOMmMon among females. When they are enboﬂ_ﬁtered, they genefaily indiéaté
rejecﬁon of the traditional ‘fem'é-lé role. Of the 60 litems in the'.driginal scaie 5, 56 have
been maintained in the MMPI-2. It is possible that the females whom are beihg dqﬂﬁ RE
ordered f@r evaluations aré more likely fo h,jav'e‘ fejeetéd the traditional female role and
- have stopped any nﬁrtur'ing and empathic behaviér and in’stéad turhed to chlld neglect and
: .abuse. Howe\{eé; ’there is insﬁfﬁcieh‘t r’ééé#ph to make stré'ng concIusions_abbut the
m&@mgdHM$&Hﬁmméwﬂﬂhsmmmmmn‘

- Overall, the clinical profiles of cQurt ordered and ﬁbn-coﬁr‘f orde;feci cﬁeﬁts Wefé
quite similar. This seems to indicate that‘ éoui‘t-drde;rs do ndt neces.s'arily indicate a mcl)re
| dysfunctidnal group. This may mean tﬁose who are court ordered are no more
pathoiogical or 1ikeiy to abuse as those who are not court orderéd'. |

‘ | Iﬁ'conclusion, the present étudy prow;ides gééd éup‘?on fdf fhe effeéti‘ve}néss of the

CAP and MMPI-Z validity scales within a c‘hild aﬁd family assessmén‘t based plo.p.LllIation..
As pfedicted, fhe coércive atmosphere in the populatioﬁ ailotted for _a'sighiﬁéar.lt amount
of faking good on both inventories. The results con'ﬁrméd the hyp.othle-:sis that -théré, |
would be niore fakih'g good bh the CAP inventory cobr.npe_'lr,ed with that of the MMPILII.
~The .la'ck of variation befween court ordered _ahd nopfgoﬁrt drdered clients Wésv ; |
uneXpe_cted. This seénﬂs to indicate that couft vorders dO‘.I.lkC‘)tv ne’ces;sarily indicate a more

‘d‘y'sfunctAionalA group. Itis probable that the co'mp_l_e'xityn of issues in'child custody cases
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will continue to increase. Hopefully, additional research on the MMPI-1I and the CAP is

undertaken to build on the results of this study.
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