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/
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Annotated Extended Score Report

Our most widely used computerized report, regularly
updated to meet your assessment needs. Only the
Extended Score Report includes the RC (Restructured
Clinical) Scales, non-K-corrected scores, and the newly
added FBS (Symptom Validity Scale).

Find out why so many of your colleagues
rely on the MMPI-2 Extended Score Report...
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Comprehensive and Current

The Extended Score Report provides raw and T scores for all MMPI-2 scales offered by
the publisher. This report incorporates innovations in MMPI-2 interpretation, such as the
RC (Restructured Clinical) Scales and non-K-corrected scores. The Extended Score Report
includes the following:

Validity and Clinical Scales Profile—Including the newly added FBS (Symptom
Validity Scale)

Non-K-corrected Validity and Clinical Scales Profile
RC (Restructured Clinical) Scales Profile

Clinical Subscales (scores are reported)

Content Scales Profile

Content Component Scales (scores are reported)
Supplementary Scales Profile

PSY-5 (Personality Psychopathology-Five) Scales Profile
Non-gendered T scores

Highest and lowest possible T scores for each scale
Percentage of items answered for each scale
Critical Items

Omitted ltems

Iltem Responses (optional)

See page 16 for a selected bibliography on the RC (Restructured Clinical) Scales,
non-K-corrected scores, and PSY-5 (Personality Psychopathology-Five) Scales.

Convenient—Fast and Accurate

Available through Q Local™ desktop software or the Pearson Assessments mail-in scoring
service, the Extended Score Report provides comprehensive, reliable MMPI-2 scoring.
Fast, accurate results are at your fingertips with our Q Local desktop software,

with features such as:

PDF format allowing on-screen report viewing, repeated printing of reports,
as well as electronic transmission of reports.

Ability to organize data by creating folders
Warning message when you are running low on report usages
24/7 report usage re-ordering via the Internet (credit card purchases only)

Software authorized by the publisher for scoring the MMPI-2 test—don’t be fooled,
making or using MMPI-2 scoring programs not authorized by the publisher is illegal!

Clients can take the MMPI-2 test on-screen, eliminating the cost of test booklets and
answers sheets

Saves client demographic information for reuse with multiple assessments

Software can be loaded on a LAN or WAN network to share databases,
report usages, and back-up data

Provides access to the MMPI-2 test and more than 35 other tests in
one convenient, flexible program

Cost Effective

At less than $14 per report the Extended Score Report gives you great value
for your assessment dollar.

Order by phone: 800.627.7271 Order by fax: 800.632.9011
For more information: PearsonAssessments.com

Copyright © 2008 Pearson Education, Inc. or its affiliate(s). All rights reserved. Q Local is a trademark of NCS Pearson, Inc.
MMPI-2 and Minnesota Multiphasic Personality Inventory-2 are trademarks of the University of Minnesota, Minneapolis, MN.
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Provides vaw-and T scoves for move than 100 MMPI-2 scales, including the
RC Scales, non-K-corvected scoves, and the newly added 85 (Symptom Validity Scale).
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MMPI-2 VALIDITY AND CLINICAL SCALES PROFILE
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Raw Score: 6 8 9 9 0 19 5 14 22 10 41 24 29 32 16 32 23 8 47
K Correction: 7 6 14 14 3
T Score (Plotted): 54 57F 64 79 41 69 56 47 47 62 95 57 79 62 72 92 68 33 75

Non-Gendered
Toendered 5y 57F 66 79 42 65 57 47 46 60 94 55 81 71 87 68 33 73

Gesponse %: 100 100 100 98 96 100 100 100 100 100 100 100 100 100 100 100 100 100 10(D

Cannot Say (Raw): 1
F-K (Raw): -5
Welsh Code: 27*'406'8+15-3/:9# F-L/K:

Percent True: 41
Percent False: 59
Profile Elevation:  69.8

Response percentages for every scale /wlp you
assess the impact ofnonrupondi«g to items.

The highest and lowest T scores possible on each scale are indicated by a "--".

For information on FBS, see Ben-Porath, Y. S., & Tellegen, A. (2006). The Symptom Validity Scale (FBS): Current Status, a report on the
Pearson Assessments web site (www.pearsonassessments.com/tests/mmpi_2.htm).

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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MMPI-2 NON-K-CORRECTED VALIDITY/CLINICAL SCALES PROFILE
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Raw Score: 6 8 9 9 0 19 5 14 22 10 41 24 29 32 16 32 23 8 47
T Score (Plotted): 54 G57F 64 79 41 69 56 47 47 63 95 57 77 62 72 80 66 33 75
Non-Gendered

T Score: 54 57F 66 79 42 65 57 47 46 61 94 55 78 71 78 65 34 73

Response %: 100 100 100 98 96 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Cannot Say (Raw): 1
Profile Elevation: 67.9

Percent True: 41
Percent False: 59

The highest and lowest T scores possible on each scale are indicated by a "--".

Non-K-corrected T scores allow interpreters to examine the relative contributions of the Clinical Scale raw score and the K correction
to K-corrected Clinical Scale T scores. Because all other MMPI-2 scores that aid in the interpretation of the Clinical Scales (the
Harris-Lingoes subscales, Restructured Clinical Scales, Content and Content Component Scales, PSY-5 Scales, and Supplementary
Scales) are not K-corrected, they can be compared most directly with non-K-corrected T scores.

For information on FBS, see Ben-Porath, Y. S., & Tellegen, A. (2006). The Symptom Validity Scale (FBS): Current Status, a report on the
Pearson Assessments web site (www.pearsonassessments.com/tests/mmpi_2.htm).
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MMPI-2 RESTRUCTURED CLINICAL SCALES PROFILE
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MMPI-2 CONTENT SCALES PROFILE

50 V
40 - -40
30 -- 30
RCd RC1 RC2 RC3 RC4 RC6 RC7 RC8 RC9
dem som Ipe cyn asb per dne abx hpm
Raw Score: 19 6 15 6 7 2 9 0 3
T Score (plotted): 79 60 90 48 54 62 58 39 33
Non-Gendered T Score: 77 59 92 49 57 63 55 39 34
Response %: 100 100 100 100 100 100 100 100 100

The highest and lowest T scores possible on each scale are indicated by a "--"

LEGEND

dem= Demoralization
som= Somatic Complaints
Ipe = Low Positive Emotions

dne = Dysfunctional Negative Emotions
abx = Aberrant Experiences
hpm= Hypomanic Activation

cyn = Cynicism
asb = Antisocial Behavior
per =ldeas of Persecution

For information on the RC scales, see Tellegen, A., Ben-Porath, Y.S., McNulty, J.L., Arbisi, P.A., Graham, J.R., &
Kaemmer, B. 2003. The MMPI-2 Restructured Clinical (RC) Scales: Development, Validation, and Interpretation.
Minneapolis: University of Minnesota Press.

—> See page 16 ﬁ)r a selected bibliojmp@/ onthe RC Scales.
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Raw Score: 15 5 11 27 7 1 4 11 9 8 20 17 8 23 17
T Score (plotted): 72 54 70 90 56 46 46 51 51 48 91 71 57 79 81
Non-Gendered
T Score: 70 50 68 89 54 47 45 52 53 49 87 70 56 78 80
100 100 100 100 100 100 100 100 100 100 100 100 100 100 96

Response %:

The highest and lowest T scores possible on each scale are indicated by a "--".

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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MMPI-2 SUPPLEMENTARY SCALES PROFILE
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Raw Score: 26 27 29 9 21 32 27 8 17 15 17 1 20 27 36
T Score (plotted): 73 76 31 30 52 82 82 74 48 58 41 41 41 30 67

Non-Gendered
T Score: 70 77 36 30 51 80 80 72 49 57 43 43 41

Response %: 100 100 100 100 100 100 100 100 100 100 100 92 100 100 100

The highest and lowest T scores possible on each scale are indicated by a "--".

Non-gendered T scoves veported, for every scale,
relevant in [we«emfloyment testing.
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MMPI-2 PSY-5 SCALES PROFILE
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Raw Score: 1 5 10 18 29
T Score (plotted): 30 56 41 66 92
Non-Gendered T Score: 32 56 45 63 94
Response %: 100 100 100 100 100

The highest and lowest T scores possible on each scale are indicated by a "--".

—> Seepage 18 for a selected, bibliojmp/y on the PSY-5 Scales.
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ADDITIONAL SCALES

(tobeused asan aid in inter preting the parent scales)

Harris-Lingoes Subscales

Depression Subscales
Subjective Depression (D,)

Psychomotor Retardation (D,)
Physical Mafunctioning (D)
Mental Dullness (D,)
Brooding (D)

Hysteria Subscales
Denia of Social Anxiety (Hy,)
Need for Affection (Hy,)
Lassitude-Malaise (Hy,)
Somatic Complaints (Hy,)
Inhibition of Aggression (Hy.)

Psychopathic Deviate Subscales
Familial Discord (Pd,)
Authority Problems (Pd,)
Socia Imperturbability (Pd,)
Social Alienation (Pd,)
Self-Alienation (Pd,)

Paranoia Subscales
Persecutory |deas (Pa)
Poignancy (Pa,)
Naivete (Pa,)

Schizophrenia Subscales
Social Alienation (Sc)
Emotional Alienation (Sc,)
Lack of Ego Mastery, Cognitive (Sc,)
Lack of Ego Mastery, Conative (Sc,)

Lack of Ego Mastery, Defective Inhibition (Sc,)

Bizarre Sensory Experiences (Sc,)

Hypomania Subscales
Amorality (Ma)
Psychomotor Acceleration (Ma,)
Imperturbability (Ma,)
Ego Inflation (Ma,)

Social Introversion Subscales

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

Non-Gender ed

Raw Score T Score T Score

26
13

11

[EEN
R NOOIOoO oo B Ok WO WwWkEN®

NEFEDNPRE

100
92
67
91
91

45
32
88
52
48

71
a7
33
61
72

64
68
51

64
88
72
92

46

42
34
35

59
62
71

97
91
65
90
86

45
31
86
51
a7

69
50
34
60
72

64
67
50

62
87
73
92
53
45

58
64
70

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
100
100

100
100
100

MMPI-2™ Extended Score Report
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Content Component Scales

Fears Subscales
Generalized Fearfulness (FRS)
Multiple Fears (FRS)

Depression Subscales
Lack of Drive (DEP,)
Dysphoria (DEP,)
Self-Depreciation (DEP,)
Suicidal Ideation (DEP,)

Health Concerns Subscales
Gastrointestinal Symptoms (HEA)
Neurological Symptoms (HEA,)
General Health Concerns (HEA,)

Bizarre Mentation Subscales
Psychotic Symptomatology (B1Z,)
Schizotypal Characteristics (Bl1Z,)

Anger Subscales
Explosive Behavior (ANG,)
[rritability (ANG,)

Cynicism Subscales
Misanthropic Beliefs (CYN,)
Interpersonal Suspiciousness (CYN,)

Antisocia Practices Subscales
Antisocia Attitudes (ASP))
Antisocial Behavior (ASP,)

Type A Subscales
Impatience (TPA))
Competitive Drive (TPA))

Low Self-Esteem Subscales
Self-Doubt (L SE))
Submissiveness (LSE))

Socia Discomfort Subscales
Introversion (SOD,)
Shyness (SOD,)

Family Problems Subscales
Family Discord (FAM,)
Familial Alienation (FAM,)

Non-Gender ed

Raw Score T Score T Score

WO o1 O

oORr Rk

[ ]

N W

106
82
76
95

57
47
40

39
56

55
48

49
59

71
63

50
58

103
76
77
96

55
46
4

39
56

56
49

88
66

72
62

49
59

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

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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Non-Gendered
Raw Score T Score T Score  Resp %
Negative Treatment I ndicators Subscales
Low Mativation (TRT,) 9 95 20 100
Inability to Disclose (TRT),) 2 52 53 100

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

Customer Perspectives

‘I find the RC Scales quite useful becm&tkq highlight
the major concerns of clients. This is especially true for
complex profiles with multiple elevations on the
Clinical and Content Scales.”

Stephen E. Finn, PhD

Past-President, S ociety fnr Per:onal&t}l Assesswment and

Founder, Center for Therapeutic Assessment, Austin, Texas

“Clinicians have long known that ‘demoralization’ is a
common first factor that cuts across every pyc/wlojicaé
disovder. The RC Scales, lik&a/deft diagnostician, sift
throuﬁ/vt/w manifest distvess to ﬁnd« the veal problem,
the signal beneath the noise.”

Chavles Peterson, PhD
VA Medical Center, Minneapolis, Minnesota

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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(OM ITTEDITEM S) <« Alémv:combl&itemre;pom&: comnia«tglprovideot.

Those items for which there is no response or for which both true and fal se responses have been entered
are considered "omitted.” The potential for lowering the elevation of individual scales or the overall
profile and rendering the administration invalid increases with the number of omitted items.
Defensiveness, confusion, carelessness, and indecision are among the common reasons for omitting
items. Examination of the content of the items that were omitted by the respondent may reveal specific
problem areas or suggest reasons for their not responding appropriately to al items. Following are the
items that were omitted:

501. Omitted Item.

Endorsed critical items prow'deat to fuditate/

The MMPI-2 contains a number of items whose content may indicate the presence of psychological
problems when endorsed in the deviant direction. These "critical items,”" developed for use in clinical
settings, may provide an additional source of hypotheses about the respondent. However, caution should
be used in interpreting critical items since responses to single items are very unreliable and should not
be treated as scores on full-length scales -- for example, an individua could easily mismark or
misunderstand a single item and not intend the answer given. The content of the items and the possibility
of misinterpretation make it important to keep the test results strictly confidential. Special caution
should be exercised when interpreting these itemsin nonclinical settings.

(CRITICAL ITEM s) «—

Acute Anxiety State (Koss-Butcher Critical [tems)
2. Omitted Item. (False)
3. Omitted Item. (False)
5. Omitted Item. (True)

28. Omitted Item. (True)
39. Omitted Item. (True)

140. Omitted Item. (False)

218. Omitted Item. (True)

223. Omitted Item. (False)

301. Omitted Item. (True)

444, Omitted Item. (True)

Depressed Suicidal Ideation (Koss-Butcher Critical [tems)
9. Omitted Item. (False)

38. Omitted Item. (True)

65. Omitted Item. (True)

71. Omitted Item. (True)

75. Omitted Item. (False)

92. Omitted Item. (True)

95. Omitted Item. (False)

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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130. Omitted Item. (True)
146. Omitted Item. (True)
215. Omitted Item. (True)
233. Omitted Item. (True)
273. Omitted Item. (True)
303. Omitted Item. (True)
411. Omitted Item. (True)
454. Omitted Item. (True)
485. Omitted Item. (True)
518. Omitted Item. (True)

Threatened Assault (Koss-Butcher Critical Items)
213. Omitted Item. (True)

Situational Stress Due to Alcoholism (Koss-Butcher Critical Items)
125. Omitted Item. (False)
518. Omitted Item. (True)

Mental Confusion (Koss-Butcher Critical Items)
31. Omitted Item. (True)
299. Omitted Item. (True)
325. Omitted Item. (True)

Persecutory ldeas (Koss-Butcher Critical 1tems)
17. Omitted Item. (True)

124. Omitted Item. (True)

241. Omitted Item. (True)

259. Omitted Item. (True)

314. Omitted Item. (False)

Antisocial Attitude (Lachar-Wrobel Critical Items)
35. Omitted Item. (True)
105. Omitted Item. (True)

Family Conflict (Lachar-Wrobel Critical I1tems)
21. Omitted Item. (True)
83. Omitted Item. (False)
125. Omitted Item. (False)

Somatic Symptoms (Lachar-Wrobel Critical Items)
28. Omitted Item. (True)

111. Omitted Item. (True)

164. Omitted Item. (False)

464. Omitted Item. (True)

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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Anxiety and Tension (Lachar-Wrobel Critical Items)

17.
218.
223.
261.
299.
301.

Sleep Disturbance (Lachar-Wrobel Critical Items)
5.
39.
140.

Depression and Worry (Lachar-Wrobel Critical I1tems)
2.

3.
65.
73.
75.
130.
165.
273.
303.
339.
411.
415.
454,

Deviant Beliefs (Lachar-Wrobel Critical Items)
259.
314.

Problematic Anger (Lachar-Wrobel Critical Items)
213.

Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (False)
Omitted Item. (False)
Omitted Item. (True)
Omitted Item. (True)

Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (False)

Omitted Item. (False)
Omitted Item. (False)
Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (False)
Omitted Item. (True)
Omitted Item. (False)
Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (True)
Omitted Item. (True)

Omitted Item. (True)
Omitted Item. (False)

Omitted Item. (True)

End of Report

NOTE: 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.

Order by phone: 800.627.7271 Order by fax: 800.632.9011 For more information: PearsonAssessments.com
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I TEM RESPONSES

1
11:
21:
31:
41.
51:
61:
71:
81.
91:

101:
111:
121.
131:
141.
151.
161.
171:
181.:
191
201:
211:
221:
231:
241:
251:
261:
271:
281:
291:
301:
311:
321:
331:
341:
351:
361:
371:
381:
391:
401:
411:
421:
431:

NFPRFRPEFEPNNNNNNENNENNENNENNMNNNNNENNEFREPRPNRPERPNPRPERPNENERERERDNDDN

2.
12:
22.
32:
42.
52:
62:
72:
82:
92:

102:
112:
122:
132:
142:
152:
162:
172:
182:
192:
202:
212:
222:
232.
242.
252:
262:
272:
282:
292:
302:
312:
322:
332
342.
352:
362:
372.
382:
392:
402.
412:
422.
432.

NNEFEFNNNPFPEPNENNMNNENNENNNENMNNENNMNNNRERPRERPNNERPRENMNNENNNNEDN

3.
13:
23:
33:
43:
53:
63:
73:
83:
93:

103:
113:
123:
133:
143:
153:
163:
173:
183:
193:
203:
213:
223:
233:
243:
253:
263:
273:
283:
293:
303:
313:
323:
333:
343:
353:
363:
373:
383:
393:
403:
413:
423:
433:

NNEFEPENNENNNENNNEPENNERPRPNEPRPERPNPERPNENNNNNNNNNENENNEREERNNDDN

114.
124.
134:
144
154:
164.
174:
184:
194.
204.
214:
224.
234.
244.
254:
264
274.
284.
294
304.
314:
324
334:

354:
364:
374.
384.
394:
404.
414
424.
434.

NNNEFPRFRPRPFPRPEPENNNNNENEPRPERENNNNERPRNNNNNNNENNENNNNNMNNNNENEDN

15:

25:

35:

45:

55:

65:

75:

85:

95:
105:
115:
125:
135:
145:
155:
165:
175:
185:
195:
205:
215:
225:
235:
245:
255:
265:
275:
285:
295:
305:
315:
325:
335:
345:;
355:
365:
375:
385:
395:
405:
415:
425:
435:

NNRPRPNRRPNNNRRPRPRPRPRPREPNRPRPENRPNREPNMNNNRERPNRNNRNNNRPNRRNNERE

16:

26.

36:

46:.

56:

66:

76:

86:

96:
106:
116:
126:.
136:
146:
156:
166.
176:
186:
196:
206:
216:
226:
236:
246:
256:
266:
276.
286:
296.
306:
316:
326:
336:
346:
356:
366:
376:.
386:
396:
406.
416:
426:.
436:.
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