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User Qualifications
The Millon® Clinical Multiaxial Inventory–IV (MCMI® –IV) was designed to help clinicians evaluate, diagnose, and
treat individuals with emotional and interpersonal difficulties. Users are expected to have completed a recognized
graduate training program in psychology; to have received formal academic training in the administration, scoring, and
interpretation of personality scales; and to have received supervised experience with such instruments. In addition,
users of the MCMI–IV benefit from a thorough and comprehensive understanding of Millon’s theory. Professionals who
use the MCMI–IV with clinical patients in specialized groups (e.g., those who are sensory impaired, or those who speak
English as a second language) are expected to have specific training and experience in the use of assessments with
these populations.
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Because of the wide variability across jurisdictions in certification requirements and the use of professional titles, it is
not possible to determine solely by title, licensure, or certification who is qualified to use the MCMI–IV. Consistent with
the principles presented in the Standards for Educational and Psychological Testing (American Educational Research
Association [AERA], American Psychological Association [APA], & National Council on Measurement in Education, 2014),
each individual clinician must decide whether his or her formal academic training and supervised experience provide the
necessary background and knowledge to use and interpret the MCMI–IV appropriately. A variety of other professionally
trained or certified staff (e.g., psychologists, psychiatrists, counselors, physicians) might have received the necessary
formal academic training and supervised experience to use instruments like the MCMI–IV. Please consult the Pearson
website for a complete review of the User Qualifications Policy.

C

In addition, users should note that the automated interpretive reporting service available with the MCMI–IV is considered
a professional-to-professional consultation. As a self-report instrument, the MCMI–IV assessment represents only one
facet of a total patient evaluation. The information contained in each interpretive report represents a series of tentative
and probabilistic judgments, not a set of definitive statements. Text at the beginning of all MCMI–IV interpretive reports
states that the report should be evaluated in conjunction with additional clinical data (e.g., current life circumstances,
observed behavior, biographical history, interview responses, information from other assessments). The accuracy and
richness of any self-report measure is enhanced when its findings are appraised in the context of other clinical sources.

iv
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Preface
The evolution of established psychological instruments, particularly those with a strong clinical and theoretical tradition
such as the MCMI, have an embedded challenge not dissimilar to updates of culturally iconic products and other
creations. While the original maintains its uniqueness (as well as a central place in the heart of those who use, admire, or
appreciate it), time moves on and advances are made in knowledge and technology. The original, then, while no longer
as reflective of the time nor as technologically advanced as the current standard, can either take on a seminal role in
maintaining the relevance of the original idea in a new form, or become obsolete. The more enduring the original idea, the
better poised it is to serve its ongoing function for multiple generations. The best advancements, then, are those in which
the heart of the original becomes embodied in a modern incarnation that is fully reflective of its time and purpose.
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With this latest manifestation of the MCMI, we had additional cause to reflect on these ideals. After the structure of the
new instrument was carved out and much of the new content was developed, our senior author, Theodore Millon, PhD,
DSc, became ill and passed away. As he wished, our overarching goal for the fourth generation of the MCMI is to
continue the tradition set forth by his theory and perspective on personality assessment as it has been developed over
the last four decades, while accurately meeting the challenges and demands of the contemporary clinician. The MCMI–IV
not only retains its theoretical anchoring, but is also reflective of the most recent update of the evolutionary theory. The
application of the theory in the MCMI–IV is more deliberately applied than ever before to what Dr. Millon has always
intended: facilitating the therapeutic plans of the clinician.
The MCMI–IV’s theoretical anchoring sets it apart from other self-report psychological assessment traditions, such
as inductive/factorial and external-criterion methods, and our belief remains that with this deductive framework a
fully contextual reflection of a person becomes possible. Theory allows for an integrated view of a person’s basic
motivations as they are expressed through cognitive sets, self-reflections, defenses, immediate and social behaviors,
and biophysical tendencies, in a manner not possible with a more segmented and empirically dependent methodology.
That said, empiricism cannot play only a secondary role, which has been the criticism of past methods relying almost
solely, if not entirely, on theory. Another goal during the development of the MCMI–IV was to utilize advances in empirical
methodology that may more accurately reflect the veracity of the theory than previous rudimentary procedures may have
in the past. Our increased appreciation for the interdependency of empirical and theoretical test construction processes
has led to an enhanced instrument.
The redevelopment of a psychological assessment is far from a solitary, or even a small-team endeavor. It requires the
support and input of many others beyond the authors. We extend our gratitude to the development team at Pearson
Clinical Assessment, Dicandrien, Inc., and the Millon family, as well as the multitude of professional colleagues, family
members, and friends who have contributed, directly or indirectly, by their insight and presence. We are especially
mindful and grateful, too, to the many people who have benefited or stand to benefit from the use of the MCMI in better
understanding themselves.

C

Seth Grossman, PsyD
Carrie Millon, PhD
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The Millon Clinical Multiaxial Inventory–IV (MCMI–IV) is a 195 item self-report instrument designed to help clinicians
assess personality and psychopathology in adults age 18 years or older who are undergoing psychological or psychiatric
assessment or treatment. This edition of the MCMI represents a significant revision of the MCMI–III, with a number of
notable changes and additions. A new personality pattern scale, Turbulent (Scale 4B), has been added, based on Millon’s
latest theoretical conceptualization of personality disorders (2011). The facet scales have been updated and expanded,
and play a more prominent role in the interpretation of a patient’s item responses. The items themselves reflect numerous
changes and additions designed to improve the interpretability of scale scores and provide clinicians with even more
clinically useful and relevant information. In addition, the MCMI–IV is now available on Q-globalTM, a secure online-testing
platform, which will enhance the administration and scoring process. These changes continue the tradition of the MCMI
as an evolving clinical tool, where a strong theoretical foundation has been the cornerstone for improving a patient’s
mental health and well-being for nearly 40 years.

Distinguishing Features

Several features distinguish the MCMI–IV from other personality inventories. These include the relative brevity of the
instrument, its theoretical anchoring, its shared structural characteristics with the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM–5; American Psychiatric Association, 2013), its use of base rate scores, and its
interpretive depth.

Inventory Length and Administration Time

The total number of MCMI–IV items is small enough to encourage the use of the instrument in many different diagnostic
and treatment settings, yet large enough to permit the assessment of a wide range of clinically relevant domains. At 195
items, the MCMI–IV is much shorter than comparable instruments. Moreover, the vocabulary of the items is geared to
a grade 5 reading level. As a result, the majority of patients can complete the MCMI–IV in less than 30 minutes, thereby
minimizing patient resistance and fatigue. A comprehensive account of the MCMI–IV items can be found in appendix A.

Theoretical Anchoring

C

The MCMI–IV has a very strong link to personality theory in that each of its Personality Pattern scales is an operational
measure of a disorder derived from the senior author’s evolutionary theory of personality (Millon, 1969/1983, 1981, 1986a,
1986b, 1990, 2011; Millon & Davis, 1996). While the Clinical Syndrome scales are not explicitly derived from the theory,
they are nevertheless refined in terms of its generative framework. The scales of the MCMI–IV measure these theoryderived and theory-refined variables directly and quantifiably. Scale elevations and profile configurations can be used
to suggest specific patient diagnoses and clinical dynamics as well as testable hypotheses about social history and
current behavior.

Structural Characteristics
Since its origins, the MCMI has always been closely associated with professional nosology, such as the DSM. The
MCMI–IV scales cover each of the personality disorders included in the DSM–5 (American Psychiatric Association, 2013),
as well as several additional personality patterns explicated in Millon’s overall theory (Millon, 2011). Separate MCMI–IV
MCMI–IV ● Chapter 1 ● Introduction
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scales distinguish between the more enduring personality characteristics of patients from the acute clinical disorders
they display. Beyond this distinction, the MCMI–IV scales are further grouped according to level of psychopathological
severity. Thus, the premorbid characterological pattern of a patient is assessed independent of its degree of pathology.
(See the Scale Descriptions section for further explanation of the MCMI–IV scales.)

Base Rate Scores
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An important feature that distinguishes the MCMI–IV from other inventories is its use of actuarial base rate data.
Many assessments use score transformations which follow that of a normal curve (e.g., percentile scores), resulting in
prevalence rates of disorders that reflect an artificial similarity to one another (e.g., that there are roughly equal numbers
of compulsives and schizophrenics). In contrast, the MCMI–IV seeks to identify patients according to percentages
that better reflect the underlying prevalence in the clinical population. These data not only provide a basis for selecting
optimal differential diagnostic cut scores but also ensure that the frequency of MCMI–IV generated diagnoses and profile
patterns will be comparable to representative clinical prevalence rates.

Interpretive Depth

The computer-generated MCMI–IV narrative reports integrate a patient’s personological and symptomatic features and
presents them in a style that is similar to that of reports prepared by clinical psychologists. The individualized automated
reports synthesize data from scale score elevations and profile configurations. The reports are based on the results of
actuarial research, the MCMI’s theoretical schema (Millon, 1969/1983, 1981, 1990, 2011), and relevant DSM–5 diagnostic
criteria. Beyond providing a complex description of syndrome dynamics, the reports summarize findings along several
dimensions, including disturbance severity, presenting clinical syndromes, basic personality pathology, psychosocial
stressors, and therapeutic implications (see chapter 2 for more information on the various MCMI–IV reporting features).

Description of Materials

The MCMI–IV consists of the following assessment materials to help clinicians evaluate, diagnose, and treat individuals
experiencing emotional and interpersonal difficulties.

Manual

This Manual provides instructions for MCMI–IV administration, scoring, and interpretation. It also presents information
about the scales and their theoretical underpinnings, along with information about the theory upon which the assessment
is based, the development of the instrument, and the reliability and validity of its scores. Clinicians are strongly
encouraged to read and understand this Manual before attempting to use any of the other MCMI–IV components.

Test Booklets

C

The MCMI–IV can be administered digitally or with a paper form. Digital Test Booklets are administered in English or
Spanish using Q-global or Q LocalTM. These Test Booklets include the items and all necessary instructions for completing
the inventory. Mail-in Test Booklets, also available in English or Spanish, are paper-based forms that can be completed
by patients and then mailed to Pearson for scoring.

Q-globalTM and Q LocalTM
Q-global is a secure, online web-based system that offers on-screen MCMI–IV administration, scoring, and reporting
capabilities. Q Local is a desktop-based system that offers a similar set of administration, scoring, and reporting options.
Responses from paper-based forms can be entered into both systems for online scoring and reporting when computerbased administration is either undesirable or impractical.

8

31122_0_MCMI4_MAN.indb 8

MCMI–IV ● Chapter 1 ● Introduction

10/22/15 1:50 PM

Audio Recordings
Audio recordings are available in English and Spanish and are intended for patients who might have limited reading skills
or visual problems. The recordings include instructions for completing the inventory and all of the items. Use of audio
recordings are preferable to the clinician reading items to patients for two reasons: (a) to eliminate potential reading errors
on the part of the clinician, and (b) to help ensure a more authentic response on the part of the patient.

Applications of the MCMI–IV
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The MCMI–IV is designed to provide information about patients undergoing psychological or psychiatric assessment
or treatment across a variety of settings and applications, including outpatient clinics, mental health centers, college
counseling programs, hospitals, independent and group practice offices, and forensic settings. Chapter 4 discusses
specific interpretive strategies for the assessment while the discussion that follows offers some suggestions about how
clinicians of various types—psychologists, psychiatrists, counselors, and physicians—may find MCMI–IV results helpful in
a variety of settings.

Treatment Planning and Psychotherapy

Psychological tests are used increasingly by clinicians to tailor interventions to the problems and issues that patients
bring to treatment. The MCMI–IV Interpretive Report includes a section concerning prognostic and therapeutic
implications for the obtained profile pattern. Several authors from varying theoretical perspectives have discussed the
role of psychological assessment in treatment planning (Anthony & Barlow, 2010; Bram & Yalof, 2015; Choca, 2004;
Hurt, Reznikoff, & Clarkin, 1991; Maruish, 2004; Retzlaff, 1995). A quick and accurate assessment of symptomatic and
personality issues leads to treatment that is also more efficient, focal, and effective. These concerns have become
increasingly important in the current mental health climate of managed care and brief treatment intervention (Millon &
Bloom, 2008; Millon, Grossman, Meagher, Millon, & Everly, 2000; Millon & Grossman, 2007a, 2007b, 2007c).

Forensic Evaluation

According to Daubert v. Merrell Dow, 1993, and other U.S. Supreme Court rulings of the 1990s, evidence of the
psychometric properties of assessments used in a forensic setting is crucial for determining the admissibility of expert
testimony based on test results. Previous versions of the MCMI have been widely employed in two primary forensic
applications: criminal trials and child custody evaluations.
In criminal trials, the MCMI has been used from early phase criminal confessions, where personality disorders may relate
to a subject’s vulnerability to coercive interrogation, to later phase penalty determinations. In the penalty phase, jurors
usually hear testimony concerning aggravating and mitigating factors and then decide on an appropriate punishment.
Although the psychological evaluation of a defendant may not rise to the level of defense to a crime, it can have
significant mitigating value during the penalty phase.

C

The use of MCMI in child custody evaluations is somewhat controversial (Quinnell & Bow, 2001). On the one hand, there
is an understandable interest in determining each parent’s psychological health as one aspect of the ability to adequately
discharge parental responsibilities. On the other hand, the MCMI–IV was developed and normed using a group that is
far different from child custody litigants in terms of the circumstances surrounding the assessment. The clinician should
become knowledgeable about both sides of this controversy before deciding whether to include the MCMI–IV as part of a
child custody evaluation.

Neuropsychological Evaluation
The purpose of a neuropsychological assessment is to determine the cognitive status of an individual. Regardless of
how accurate a cognitive measure may or may not be, if a deficit is shown to be the result of an emotional problem,
this undermines the claim that an injury has occurred. Thus, a comprehensive neuropsychological evaluation must
include a valid measure of emotional and personality functioning. In addition, it is important to assess the severity of
psychopathology because neuropsychological results can be influenced by serious emotional difficulties.
MCMI–IV ● Chapter 1 ● Introduction
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One of the major advantages of the MCMI–IV over other objective assessments of psychopathology is that it specifically
examines personality characteristics. Therefore, it helps differentiate between long-standing personality styles and
emotional dysfunction that would directly affect evaluation. Other important advantages include its relative brevity
and the availability of an audio version; these are particularly useful given the high incidence of visual impairments and
attention difficulties in neuropsychological patients.

Marriage Counseling and Couples Therapy
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Previous MCMI versions have been used successfully in marriage counseling and couples therapy as a means of quickly
and efficiently understanding each member’s clinical syndromes and personality styles or disorders. Profile patterns are
often helpful in understanding the intra- and interpersonal dynamics that contribute to a couple’s presenting complaints.
After assessment and a joint intake interview, the therapist may discuss with each partner the probable meaning of his
or her MCMI–IV scores. Next, the implications of these results may be considered in the context of the relationship. In
a subsequent session, both partners may then share their appraisal of the most relevant findings. The couple and the
therapist then may establish treatment goals based on this shared information as it pertains to the presenting concerns.
Note again, however, that the MCMI–IV was developed and normed using a clinical sample, and not individuals identified
as seeking marriage counseling or couples therapy. Before administering the assessment in this setting, the clinician
should carefully consider whether the MCMI–IV is appropriate for an individual seeking dyadic therapy.

Research

C

The MCMI–IV is well-suited to research on personality disorders and psychopathology. Objective, quantified, and theorygrounded individual scale scores and profile patterns can be used to generate and test a variety of clinical, experimental,
and demographic hypotheses. Conformity with DSM–5 criteria and the use of actuarial base rate data may be especially
valuable when selecting criterion groups. Previous MCMI editions have been used in hundreds of research studies
conducted in a variety of settings, countries, and languages, and with various clinical populations. The authors continue
to encourage such work and would be pleased to engage in collaborative research aimed at improving the instrument’s
clinical and investigative utility. More details concerning MCMI–IV research can be found at www.MillonPersonality.com.

10
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Scale Descriptions
Providing the foundation upon which effective therapeutic decisions can be made, the MCMI–IV consists of a wide array
of scales designed to assess personality and psychopathology. These scales, which include the Clinical Personality
Pattern and Severe Personality Pathology scales (along with their respective Grossman Facet scales), and the Clinical
Syndrome and Severe Clinical Syndrome scales, are shown in Table 1.1.

Table 1.1

MCMI–IV Scales

Clinical Personality Patterns

2B

3

4A

4B

5

6A

6B

7

8A

8B

MCMI–IV ● Chapter 1 ● Introduction
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Severe Personality Pathology
S

Schizotypal
S.1 Cognitively Circumstantial
S.2 Estranged Self-Image
S.3 Chaotic Content
Borderline
C.1 Uncertain Self-Image
C.2 Split Architecture
C.3 Temperamentally Labile
Paranoid
P.1 Expressively Defensive
P.2 Cognitively Mistrustful
P.3 Projection Dynamics
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2A

Schizoid
1.1 Interpersonally Unengaged
1.2 Meager Content
1.3 Temperamentally Apathetic
Avoidant
2A.1 Interpersonally Aversive
2A.2 Alienated Self-Image
2A.3 Vexatious Content
Melancholic
2B.1 Cognitively Fatalistic
2B.2 Worthless Self-Image
2B.3 Temperamentally Woeful
Dependent
3.1 Expressively Puerile
3.2 Interpersonally Submissive
3.3 Inept Self-Image
Histrionic
4A.1 Expressively Dramatic
4A.2 Interpersonally Attention-Seeking
4A.3 Temperamentally Fickle
Turbulent
4B.1 Expressively Impetuous
4B.2 Interpersonally High-Spirited
4B.3 Exalted Self-Image
Narcissistic
5.1 Interpersonally Exploitive
5.2 Cognitively Expansive
5.3 Admirable Self-Image
Antisocial
6A.1 Interpersonally Irresponsible
6A.2 Autonomous Self-Image
6A.3 Acting-Out Dynamics
Sadistic
6B.1 Expressively Precipitate
6B.2 Interpersonally Abrasive
6B.3 Eruptive Architecture
Compulsive
7.1 Expressively Disciplined
7.2 Cognitively Constricted
7.3 Reliable Self-Image
Negativistic
8A.1 Expressively Embittered
8A.2 Discontented Self-Image
8A.3 Temperamentally Irritable
Masochistic
8B.1 Undeserving Self-Image
8B.2 Inverted Architecture
8B.3 Temperamentally Dysphoric

C

P

Clinical Syndromes
A

Generalized Anxiety

H

Somatic Symptom

N

Bipolar Spectrum

D

Persistent Depression

B

Alcohol Use

T

Drug Use

R

Post-Traumatic Stress

Severe Clinical Syndromes
SS

Schizophrenic Spectrum

CC

Major Depression

PP

Delusional

C
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