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Chapter 1 
Introduction

The Minnesota Multiphasic Personality Inventory-
Adolescent-Restructured Form (MMPI-A-RF) is a 
241-item test derived from the Minnesota Multiphasic 
Personality Inventory-Adolescent (MMPI-A; Butcher 
et al., 1992), which was developed to provide a broad-
band instrument for use in the psychological evalua-
tion of adolescents. The procedures described in this 
manual provide guidelines intended to maximize the 
usefulness of the MMPI-A-RF.

The MMPI-A-RF test manual was developed to 
fulfill the requirements for supporting documenta-
tion for tests outlined in the Standards for Educa-
tional and Psychological Testing (American Educa-
tional Research Association [AERA], American 
Psychological Association [APA], and National 
Council on Measurement in Education [NCME], 
2014). Additional resources available to MMPI-A-RF 
users include the webpages maintained by the test 
publisher, the University of Minnesota Press 
(www.upress.umn.edu), and the test distributor, 
Pearson (www.PearsonClinical.com/MMPIARF). 
These sites provide periodic updates on test devel-
opment as well as information about ordering 
MMPI-A-RF test materials and about training oppor-
tunities provided for MMPI-A-RF users.  

The 241 MMPI-A-RF items are a subset of the 478 
MMPI-A item pool (see Appendix E for item 
conversion tables between the MMPI-A-RF and the 
MMPI-A). The test is composed of 48 scales:  
6 Validity, 3 Higher-Order, 9 Restructured Clinical, 
25 Specific Problems, and revised versions of the 
MMPI-A PSY-5 Scales. In addition, 14 critical item 
sets are provided, including 7 Depression/Suicidal 
Ideation items. Although the MMPI-A-RF items are 
a subset of the MMPI-A item pool, the structure of 
the MMPI-A-RF was informed by the development 

of the Minnesota Multiphasic Personality Inventory-
2-Restructured Form (MMPI-2-RF; Ben-Porath & 
Tellegen, 2008, 2011; Tellegen & Ben-Porath, 
2008, 2011).

The options available for scoring and interpreting the 
MMPI-A-RF will be covered in detail in chapters 6 
and 7 of this manual. These options—all available 
from Pearson—include computer scoring via web-
based Q-global, on-site Q Local software, and mail-in 
services, as well as hand scoring using scoring keys, 
answer sheets, and profile forms. The MMPI-A-RF 
Score Report provides raw and standard (T) scores 
for all the MMPI-A-RF scales, as well as item-level 
information, including the number of unscorable and 
critical responses. The MMPI-A-RF Interpretive 
Report provides all the information included in the 
MMPI-A-RF Score Report plus a narrative interpre-
tation of the scale- and item-level test findings.

Use of the Original MMPI with 
Adolescents 
The Minnesota Multiphasic Personality Inventory 
(MMPI; Hathaway and McKinley, 1943) was devel-
oped by Starke R. Hathaway, a clinical psychologist, 
and J. C. McKinley, a neuropsychiatrist, members of 
the faculty in the Neuropsychiatry Department at 
the University of Minnesota. They created the 
MMPI to improve the assessment of the symptom-
atology of patients who came to the University of 
Minnesota Hospital for medical treatment and mani-
fested “one or more complaints that turned out to be 
psychoneurotic in nature” (McKinley & Hathaway, 
1943, p. 161). Hathaway and McKinley sought to 
develop an instrument that was more effective and 
efficient than the psychiatric interview techniques 
traditionally used in the psychological evaluation of 



Cop
yri

gh
t ©

 20
16

 by
 th

e R
eg

en
ts 

of 
the

 U
niv

ers
ity

 of
 M

inn
es

ota
. A

ll r
igh

ts 
res

erv
ed

.

2 MMPI-A-RF Administration, Scoring, Interpretation, and Technical Manual

such medical patients. In addition, they believed the 
test could be helpful in standardizing diagnosis on 
research projects evaluating various forms of treat-
ment intervention and in measuring changes in 
psychological functioning over time.

A salient feature of Hathaway and McKinley’s 
approach to the creation of the MMPI was the use of 
a criterion-keying method, by which items selected 
for scale membership demonstrated significant 
differences in response frequency between subjects 
in diagnostically defined criterion groups and those 
in comparison groups. The diagnostic criterion 
groups were based on the neo-Kraepelinian (1921) 
system, which became commonly used in the 1930s. 
The following diagnostic categories characterized the 
groups recruited by Hathaway and McKinley to 
develop the eight MMPI Clinical Scales: Hypochon-
driasis (Scale 1), Depression (Scale 2), Hysteria 
(Scale 3), Psychopathic Deviate (Scale 4), Paranoia 
(Scale 6), Psychasthenia (Scale 7), Schizophrenia 
(Scale 8), and Hypomania (Scale 9). The nonclinical 
dimensions of Masculinity-Femininity (Mf, Scale 5) 
and Social Introversion (Si, Scale 0) were added later 
to complete the set of basic MMPI scales. The MMPI 
was primarily developed for use with an adult popu-
lation and was standardized on a normative sample 
of individuals ages 16 and older.  

The first research studies of the MMPI with adoles-
cents were done in 1941, before publication of the 
MMPI. Capwell (1945a) reported that Scale 4 accu-
rately distinguished groups of delinquent from 
nondelinquent adolescent girls. Capwell (1945b) 
subsequently demonstrated the stability of these 
differences when the MMPI was re-administered 15 
months following the initial testing. Seeking to 
expand the use of the MMPI as a method of identi-
fying and/or predicting delinquency among adoles-
cents, Hathaway and Monachesi in a longitudinal 
study of the relationship of the MMPI basic scales 
and delinquent behaviors, collected the largest 
MMPI dataset ever obtained on adolescents. Their 
combined adolescent samples eventually comprised 
approximately 15,000 adolescents and included a 
wide sampling of Minnesota children from both 
urban and rural settings. A summary of these findings 
was published in a book titled Adolescent Personality 
and Behavior: MMPI Patterns of Normal, Delinquent, 
Drop-out, and Other Outcomes (Hathaway & Mona-
chesi, 1963).  

The adolescent norms most frequently used for the 
original MMPI were developed by Marks and Briggs 
in 1967 and were first published in Dahlstrom, 

Welsh, and Dahlstrom (1972, pp. 388–399). The 
Marks and Briggs adolescent norms were based on 
responses from approximately 1,800 normative 
adolescents, reported separately for males and 
females at ages   17, 16, 15, and 14 and below. 
Among several distinguishing features of the Marks 
and Briggs approach (1967) was the decision not to 
employ a K-correction procedure in the develop-
ment of these norms because it weakened, rather 
than strengthened, the correlations of adolescents’ 
MMPI scale scores and external criteria (Archer, 
1987).  The K-correction procedure, developed for 
adults, involved adding proportions of the K scale 
raw-score value to MMPI Clinical Scales 1, 4, 7, 8, 
and 9 as a correction for the respondent’s degree of 
defensiveness.

Marks, Seeman, and Haller (1974) produced the first 
actuarial personality descriptors for a set of 29 
MMPI code types (patterns of Clinical Scales scores 
that produce the highest T-score elevations) based 
on clinician ratings of approximately 1,250 adoles-
cents receiving psychotherapy between 1965 and 
1973. This clinical correlate research was crucial in 
providing test users the first code type interpretive 
statements based exclusively on data obtained from 
adolescents. By the mid-1980s, over 100 studies had 
been published on various aspects of the use of the 
MMPI with adolescents (Archer, 1987). A survey by 
Archer, Maruish, Imhof, and Piotrowski (1991) 
reported that the MMPI was the sixth most 
frequently cited assessment instrument and the third 
most frequently employed for evaluating adolescents.

Development of the MMPI-A
Despite the widespread use of the MMPI in the 
evaluation of adolescents, researchers and clinical 
practitioners were faced with a number of challenges 
when using the original MMPI with this age group:

•  Although several sets of adolescent norms were 
available, many clinicians continued the  
inappropriate practice of using adult norms to 
score and interpret adolescent protocols.

•  The language of many items was outdated or  
inappropriate for adolescents.

•  No items related specifically to adolescent  
experiences.

•  No scales had been created to assess adolescent 
development and psychopathology.
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 Chapter 1: Introduction 3

The major goal of the MMPI Adolescent Project 
instituted by the University of Minnesota Press was 
to standardize and improve MMPI assessment of 
adolescents by developing a version of the MMPI 
designed specifically for this age group.  

The Minnesota Multiphasic Personality Inventory-
Adolescent (MMPI-A), published in 1992 (Butcher 
et al., 1992), provided the following:

•  a contemporary adolescent normative sample 
consisting of 805 boys and 815 girls from eight 
states;

•  a 478-item test booklet consisting of original, 
revised, and new, uniquely adolescent item 
content; and

•  a set of scales including the original 10 Clinical 
Scales and three of the Validity Scales (L, F, and 
K); 4 new Validity Scales [F1 and F2, subscales of 
the standard F scale; the Variable Response Incon-
sistency scale (VRIN); and the True Response 
Inconsistency scale (TRIN)]; 15 Content Scales, 4 
of which were created to address issues specific to 
adolescent development and psychopathology; and 
6 Supplementary Scales.

Less than a decade after the release of the MMPI-A, 
Archer and Newsom (2000) surveyed test use of 
346 clinicians and found that the MMPI-A was the 
only self-report objective assessment of personality 
in the top 10 instruments used with this age group. 
In a survey of psychological test-use patterns of 
forensic psychologists, Archer, Buffington-Vollum, 
Stredny, and Handel (2006) found that the MMPI-A 
was the most frequently used self-report test in 
child-related forensic evaluations. Further, a compre-
hensive review by Baum, Archer, Forbey, and Handel 
(2009) of the literature published from 1992 
through 2007 revealed a total of 277 publications 
and dissertation abstracts for the MMPI-A, a 
substantially larger number than for any other self-
report instrument assessing adolescent psychopa-
thology.

Rationale for Development of the 
MMPI-A-RF
The MMPI-A has many of the strengths and limita-
tions of the original MMPI and the MMPI-2. Two 
major goals for development of the MMPI-A were 
maintaining continuity with the MMPI Validity and 
Clinical Scales, and adding new scales relevant to 

adolescent psychopathology. By maintaining the 
original MMPI Clinical Scales, the psychometric 
limitations of the criterion-keying method used by 
Hathaway and McKinley in the development of 
these scales were also retained. The limitations 
include the inter-related problems of multidimen-
sionality, content heterogeneity, and extensive item 
overlap between the scales. This resulted in the well-
documented excessive intercorrelations of several of 
the MMPI-A scales and marked limitations in the 
discriminant validity of the scales as evidenced by 
higher than conceptually expected correlations with 
external correlates unrelated to the basic constructs 
targeted by these scales.  

Also, the length of the 478-item MMPI-A has been 
identified as posing a major challenge for the atten-
tion span and concentration of some adolescents 
(Archer, 2005).  

 Development of the MMPI-A-RF addressed the 
problem of heterogeneity by following the approach 
used to develop the MMPI-2-RF:

1. developing a measure of demoralization—the 
broad emotionally colored dimension of distress 
represented in each of the Clinical Scales—one 
factor contributing to the item overlap and 
high intercorrelations of the Clinical Scales;

2. identifying through exploratory factor analyses 
the major distinctive components of the 
Clinical Scales, separate from the 
demoralization factor;

3. developing additional substantive scales 
covering other areas represented in the 
MMPI-A item pool (the methodology used to 
construct these measures will be described in 
detail in the next section of this manual);

4. developing MMPI-A-RF Validity Scales for 
over-reporting, under-reporting, and 
non-content-based responding; and

5. revising the PSY-5 Scales using the item pool of 
the MMPI-A-RF. The PSY-5 model developed 
by Harkness and McNulty (1994) represents 
major dimensions of personality pathology and 
was originally adapted for use with the 
MMPI-A by McNulty, Harkness, Ben-Porath, 
and Williams (1997).
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 Table 1-1 provides brief descriptions of the 48 
scales of the 241-item MMPI-A-RF. Appendix A 
presents the raw-score to T-score conversions for 
these scales. Appendix B provides the item composi-
tion for each of the scales, the scored direction of the 
items, and the means and standard deviations of each 
scale based on the normative sample of 1,610 boys 
and girls. Appendix C provides the scale membership 
for each item listed in order from 1 to 241 and the 
scored direction of the items. Appendix D includes 

the content and reading level for each item. 
Appendix E provides MMPI-A-RF item numbers and 
the corresponding MMPI-A item numbers and vice 
versa. Appendix F contains the profile forms for all 
MMPI-A-RF scales. Psychometric properties and 
empirical correlates are provided in Appendix G. 
Comparison group data, consisting of mean T scores 
and standard deviations on the 48 MMPI-A-RF scales 
in samples representing settings in which the test is 
intended for use, are presented in Appendix H.

Validity Scales

VRIN-r Variable Response Inconsistency - Random responding

TRIN-r True Response Inconsistency - Fixed responding

CRIN Combined Response Inconsistency - Combination of fixed and random inconsistent responding

F-r Infrequent Responses - Responses infrequent in the general population

L-r Uncommon Virtues - Rarely claimed moral attributes or activities

K-r Adjustment Validity - Uncommonly high level of psychological adjustment

Higher-Order (H-O) Scales

EID Emotional/Internalizing Dysfunction - Problems associated with mood and affect

THD Thought Dysfunction - Problems associated with disordered thinking

BXD Behavioral/Externalizing Dysfunction - Problems associated with undercontrolled behavior

Restructured Clinical (RC) Scales

RCd Demoralization - General unhappiness and dissatisfaction

RC1 Somatic Complaints - Diffuse physical health complaints

RC2 Low Positive Emotions - A distinctive, core vulnerability factor in depression

RC3 Cynicism - Non-self-referential beliefs that others are bad and not to be trusted

RC4 Antisocial Behavior - Rule breaking and irresponsible behavior

RC6 Ideas of Persecution - Self-referential beliefs that others pose a threat

RC7 Dysfunctional Negative Emotions - Maladaptive anxiety, anger, and irritability

RC8 Aberrant Experiences - Unusual perceptions or thoughts associated with psychosis

RC9 Hypomanic Activation - Overactivation, aggression, impulsivity, and grandiosity

Specific Problems (SP) Scales

Somatic/Cognitive Scales

MLS Malaise - Overall sense of physical debilitation, poor health

GIC Gastrointestinal Complaints - Nausea, recurring upset stomach, and poor appetite

HPC Head Pain Complaints - Head and neck pain

NUC Neurological Complaints - Dizziness, weakness, paralysis, loss of balance, etc.

COG Cognitive Complaints - Memory problems, difficulties concentrating

Internalizing Scales

HLP Helplessness/Hopelessness - Belief that goals cannot be reached or problems solved

SFD Self-Doubt - Lack of self-confidence, feelings of uselessness

NFC Inefficacy - Belief that one is indecisive and inefficacious

OCS Obsessions/Compulsions - Varied obsessional and compulsive behaviors

STW Stress/Worry - Preoccupation with disappointments, difficulty with time pressure

AXY Anxiety - Pervasive anxiety, frights, frequent nightmares

ANP Anger Proneness - Easily angered, impatient with others

BRF Behavior-Restricting Fears - Fears that significantly inhibit normal behavior

SPF Specific Fears - Multiple specific fears

Table 1-1.

The MMPI-A-RF Scales
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 Chapter 1: Introduction 5

Externalizing Scales

NSA Negative School Attitudes - Negative attitudes and beliefs about school

ASA Antisocial Attitudes - Various antisocial beliefs and attitudes

CNP Conduct Problems - Difficulties at school and at home, stealing

SUB Substance Abuse - Current and past misuse of alcohol and drugs

NPI Negative Peer Influence - Affiliation with negative peer group

AGG Aggression - Physically aggressive, violent behavior

Interpersonal Scales

FML Family Problems - Conflictual family relationships

IPP Interpersonal Passivity - Being unassertive and submissive

SAV Social Avoidance - Avoiding or not enjoying social events

SHY Shyness - Feeling uncomfortable and anxious around others

DSF Disaffiliativeness - Disliking people and being around them

Personality Psychopathology Five 
(PSY-5) Scales

AGGR-r Aggressiveness-Revised - Instrumental, goal-directed aggression

PSYC-r Psychoticism-Revised - Disconnection from reality

DISC-r Disconstraint-Revised - Undercontrolled behavior

NEGE-r Negative Emotionality/Neuroticism-Revised - Anxiety, insecurity, worry, and fear

INTR-r Introversion/Low Positive Emotionality-Revised - Social disengagement and anhedonia

Table 1-1. (continued)

The MMPI-A-RF Scales
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