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MMPI-2-RF Higher-Order (H-O) and Restructured Clinical (RC) Scales 
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MMPI-2-RF Externalizing, Interpersonal, and Interest Scales 
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This interpretive report is ji is eport ts intended for use by bo evi 
he information it conta) Jor use by a professional qualified to interpre The in Ohigine ees ‘ interpret the MMPL-2-RE 

circumstances of the maine should be considered in the context of the test ker’ backgrow ‘ike 
the assessment, and other available information, erownecie 

SYNOPSIS 

Scores 2s idi i oie wale MNT 2-RF validity scales Taise concerns about the possible impact of under-reporting 
oY is Protocol. With that caution noted, there are no indications of somatic or cognitive 

orf , thought, behavioral, or i dysfi 

PROTOCOL VALIDITY 

Content Non-Responsiveness 

There are no problems with unscorable items in this protocol. The test taker responded relevantly to the 
items on the basis of their content. 

Over-Reporting 

There are no indications of over-reporting in this protocol. 

Under-Reporting 

The test taker presented herself in a positive light by denying some minor faults and shortcomings that 
i k d stressing most people acknowledge. This level of virtuous self- may reflect at 

traditional values. She also presented herself as very well-adjusted. This reported level of psychological 

adjustment is relatively rare in the general population. Any absence of elevation on the substantive 

scales should be interpreted with caution. Elevated scores on the sut ive scales may underesti 

the problems assessed by those scales. 

SUBSTANTIVE SCALE INTERPRETATION 

mality ch istics, and behavioral tendencies of the test taker are 
ized ding to an empirically guided fr rk. 

ed on the item content of MMPI-2-RF scales, whereas statements 
Specific sources for 

8 
rts" are basi 

i are based on-empirical correlates of scale score 

d with the annotation features of this report. 
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Somatic/Cognitive, Emotional, Th 
aye 

ought, and Behavioral Dysfunction 
There are no indications of somatic, Cognitive, motional, thought, behavioral dys: ion in thi 

tocol. Hi Ratha Q  Dougnt, or behavioral dysfunction in this 

pe dae ‘Owever, because of indications of under-reporting described earlier, such Problems cannot be 
Interpersonal Functioning Scales These scales Provide no evidence of dysfunction. 
Interest Scales 
The test taker reports an average number of interests in activities or Occupations of an aesthetic or 
literary nature (e.g., writing, music, the theater), She also Teports an average number of interests in 
activities or Occupations of a mechanical or physical nature (c.g., fixing and building things, the 
outdoors, sports), 

DIAGNOSTIC CONSIDERATIONS 

No specific psychodi: enosti dations are indicated by this MMPI-2-RF protocol. 

TREATMENT CONSIDERATION: iS 

No specifié ions for tre: are indicated by this MMPI-2-RF protocol. 

ITEM-LEVEL INFORMATION 
: 

8 
Unscorable Responses 

The test taker produced scorable responses to all the MMPI-2-RF items. é 
Critical Responses 

i 
-RF scales--Suici ath Ideation (SUI), Helplessness/Hopelessness (HLP), Anxiety Pie Lop dian Experiences (RC8), Substance Abuse (SUB), and 

‘been designated by the test authors as having critical item content that may A on and. follow-up. Items answered by the individual in the keyed direction ‘scale are listed below if her T score on that scale is 65 or highe 
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