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Background and Purpose: A psychological assessment of parents in post-divorce child
custody disputes highlighted parents’ motivation to appear as adaptive and responsible
caregivers. The study hypothesized that personality self-report measures completed by child
custody litigants (CCLs) during a parental skills assessment would show underreporting,
rendering the measures worthless. The study also analyzed gender differences in a CCL
sample, general CCL profiles, and the implicit structure of the Minnesota Multiphasic
Personality Inventory-2-Restructured Form (MMPI-2-RF) in the CCL sample.
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Materials and Methods: The sample comprised 400 CCLs undergoing personality
evaluation as part of a parenting skills assessment. The mean age of the 204 mothers
was 41.31 years (SD = 6.6), with an overall range of 24–59 years. Mothers had a mean
educational level of 14.48 years (SD = 3.2). The 196 fathers were aged 20–59 years (M =
42.31; SD = 7.8), with an average of 14.48 years (SD = 3.9) of education. The MMPI-2-RF
was administered. To test the hypotheses, multivariate analyses of variance (MANOVAs)
and two-step cluster analyses were run.
Results: CCL subjects reported higher scores in underreporting (L-r and K-r) and lower
scores in overreporting [F-r, Fp-r, Fs-r, and response bias scale (RBS)] validity scales
and restructured clinical (RC) scales, with the exception of RC2 and RC8. RC6 (Ideas of
Persecution) was the most elevated. Intercorrelations within the RC scales significantly
differed between CCL and normative samples. Women appeared deeply motivated
to display a faking-good defensive profile, together with lower levels of cynicism and
antisocial behaviors, compared to CCL men. Two-step cluster analyses identified three
female CCL profiles and two male CCL profiles. Approximately 44% of the MMPI-2-RF
profiles were deemed possibly underreporting and, for this reason, considered worthless.
Discussion: The present study adds useful insight about which instruments are effective
for assessing the personality characteristics of parents undergoing a parental skills
assessment in the context of a child custody dispute. The results show that almost half of
the MMPI-2-RF protocols in the CCL sample were worthless due to their demonstration
of an underreporting attitude. This highlights the necessity to interpret CCL profiles in light
of normative data collected specifically in a forensic setting and the need for new and
promising methods of mainstreaming and administering the MMPI-2-RF.
Keywords: Minnesota Multiphasic Personality Inventory-2-Restructured Form, custody litigants, parenting skills,
personality, forensic evaluation
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only three studies have addressed the use of the MMPI-2-RF
in CCL samples. In the first study, Sellbom and Bagby (7)
focused on the MMPI-2-RF validity scales L-r and K-r in a
group of 109 CCLs (56 men, 53 women), compared to a group
of 140 university students. The students were split into two
groups, with one group instructed to underreport and the other
instructed to follow the standard MMPI-2 protocol. The results
indicated that the CCL sample produced higher mean T-scores
in the L-r and K-r scales, relative to the underreporting students;
this finding underlies the role of these scales in discriminating
between honest and faking-good respondents. Additionally, the
authors found substantial consistency between the L-r and K-r
scales, suggesting that test administrators could benefit from
analyzing these scales in conjunction when making decisions
about underreporting.
In the second study, Archer et al. (3) studied all MMPI2-RF scales in a sample of 344 North American CCLs (172
men, 172 women). The authors found two major differences
between this group and the general population: higher scores
in underreporting validity scales (L-r and K-r) and a lower
cumulative percentage frequency of restructured clinical (RC)
scales with T-scores > 65. Specifically, the most commonly
elevated RC scale (as shown by 15.1% of men and 18% of
women) was RC6 (Ideas of Persecution). Among men, RC4
(Antisocial Behavior) was the second most commonly elevated
scale, whereas RC1 (Somatic Complaints) was the second
most frequently elevated scale among women. The study also
examined the alpha coefficients of the H-O, Somatic/Cognitive,
Internalizing, Externalizing, Interpersonal, and PSY-5 scales of
the MMPI-2-RF for men, women, and the combined sample
and found consistency between the internal reliabilities of
these scales and those reported in the MMPI-2-RF manual.
Nevertheless, the scale intercorrelation patterns were found to
be very similar to those reported for other populations. The
study did not examine the association between MMPI-2-RF
scores and other relevant factors of individual parenting ability,
and the researchers underlined that it was not possible to reach
a causal inference of parents’ psychopathology on the eventual
emotional disturbance of their children. Finally, Kauffman et al.
(6) examined the MMPI-2-RF performance of a sample of 49
CCLs (25 men, 24 women). The results were similar to those
of the previous studies of Sellbom and Bagby (7) and Archer
et al. (3), indicating elevated scores in the scales of L-r (with
67% of the sample showing T-scores ≥ 55) and K-r (with 80%
of the sample showing T-scores ≥ 55), in comparison to the
other validity scales, which showed mean T-scores of 59.78 and
59.49, respectively. In addition, only RC6 (Ideas of Persecution)
achieved a mean T-score > 50. Specifically, 43% of the sample
demonstrated elevated T-scores ≥ 55, and 14% showed elevated
scores in the clinical range (T-scores > 65). These results suggest
that CCLs had the tendency to experiment with high levels of
suspiciousness and mistrust, relative to the normative sample,
and to present themselves as responsible and socially desirable.
The research of Sellbom and Bagby (7) considered only two (out
of 51) MMPI-2-RF scales and acknowledged the necessity for future
research to enlarge the sample for the purposes of cross validation.
The results of Archer et al. (3), which considered all MMPI-2-RF

In any child custody evaluation, parental adequacy must be
assessed in order to guarantee the best interests of the child.
Among all couples who request a separation in Italy, 15–20% are
subjected to psychological evaluation as part of a parental skills
assessment; this percentage was released by the Supreme Court
of Appeal of Rome on December 4, 2018, at the “New questions
in parental competency on child custody” congress. When
assessing parental fitness, examiners evaluate factors such as the
social context, the child’s condition, the relationship between
each parent and the child, and the personality characteristics of
the child custody litigants (CCLs). Parental couples are among
the more problematic in the judicial setting, as they are often
in litigation over economic issues and may be less amenable to
mediation agreements aimed at securing the best interests of their
child. CCLs are also often characterized by impaired psychological
functioning, poor coping strategies, and unrealistic ideas of
themselves and others (1, 2), despite their tendency to present
themselves as psychologically stable and responsible (3–7).
An overwhelming proportion of child custody evaluations
involve psychometric measures, which are predominantly
used to assess the personality characteristics and functioning
of the litigants. One such measure, the Minnesota Multiphasic
Personality Inventory-2 (MMPI-2) (8), is a well-established
psychological instrument that is frequently used in forensic
assessment (9–14). Ackerman and Pritzl (15), in their 20-year
follow-up survey of practice and methods in child custody
evaluations, highlighted that, in 97.2% of all cases, clinicians
use the MMPI-2 when evaluating parents. This finding is
consistent with data presented in other studies (16–18). Due to
the wide use of the MMPI-2 in child custody evaluations, there
is a considerable literature regarding the MMPI-2 psychometric
characteristics of CCLs (4, 5, 11, 19–22, 23). This literature
indicates that, overall, subjects undergoing a parental skills
evaluation obtain, on some scales, significantly different scores
relative to non-CCL subjects and the normative population. In
more detail, CCL respondents tend to deny or omit negative
features of their personality in order to present themselves in a
better light, to show more adaptive psychological and behavioral
functioning, and to appear as responsible caregivers who will
provide for the best interests of their child. This underreporting
attempt—stemming from a faking-good profile and usually
combined with elevated scores on the MMPI-2 clinical scales of
Hysteria (Hy), Psychopathic Deviate (Pd), and Paranoia (Pa)—is
thought to be an effect of the legal environment (6, 11, 24, 25).
Recently, a restructured and shortened version of the
MMPI-2, the Minnesota Multiphasic Personality Inventory-2Restructured Form (MMPI-2-RF), was introduced (26, 27). The
MMPI-2-RF is composed of items extracted from the MMPI-2
(338 vs. 567 items), arranged into 51 scales (vs. the 118 scales
of the MMPI-2) (8, 28). Compared to the MMPI-2, the MMPI2-RF has some advantages: it is shorter, it requires less time to
administer, and it comprises a limited set of scales. Because it is
easy to score and interpret, it reduces the potential for mistakes
to be made in the assessment process, which is critically
important in forensic contexts. To the best of our knowledge,
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scales, also require confirmation by further research. Finally,
Kauffman et al. (6) findings, despite contributing to the analysis
of CCL personalities, were based on a relatively small sample,
which limits the generalizability of their results. Furthermore, all
of the aforementioned studies administered the MMPI-2 and only
retrospectively generated and scored each individual’s MMPI2-RF, with a high risk of noisy factors (e.g., subject fatigue and
overworking caused by responding to a scale of almost twice the
length of the MMPI-2-RF, with item redundancy). Lastly, as reported
in the literature, CCLs have specific attributes of personality and
psychological functioning; thus, their MMPI-2-RF profiles should
be interpreted in light of normative data collected in a forensic
setting. It is also questionable whether the use of the MMPI-2-RF
is altogether worthwhile, considering the different psychological
characteristics of CCLs relative to the normative population (against
whom data are standardized) and their common underreporting
profiles, which cloud the test’s ability to discriminate by reducing
values on the clinical scales. Thus, building on the research of
Sellbom and Bagby (7), Archer et al. (3), and Kauffman et al. (6),
the present study used the MMPI-2-RF 338-item protocol to test the
following hypotheses in a large CCL sample:

Participants

At first, the subjects were 451 parents undergoing a psychological
evaluation of personality and parenting ability, as prescribed by
judges in the context of a child custody dispute. Each parent
agreed to participate in the study for research purposes. Thirtysix subjects compiled the MMPI-2-RF but did not give informed
consent to the research, mainly because they didn’t willingly
accept the CCLs assessment (consequently they refused the
consent to research purpose).
In more detail, the sample comprised 196 couples plus 8 mothers
whose ex-partners did not complete the MMPI-2-RF in a valid and
reliable way. The 196 fathers were aged 20–59 years (M = 42.31; SD =
7.8), with an average of 14.48 (SD = 3.9) years of education. The
204 mothers were aged 24–59 years (M = 41.31; SD = 6.6), with a
mean educational level of 14.48 years (SD = 3.2). No statistically
significant differences were observed across genders in age and
years of education, and these measures were also sufficiently
aligned with the data provided for Italian divorced couples by the
Italian National Institute of Statistics (29, 30). According to these
latter statistics, in 2015, the majority of Italian divorced women
(20.3%) were aged 40–44 years, with an average of 45 years for the
entire sample; most Italian divorced men (19.7%) were aged 45–49
years, with an average of 48 years. Within this normative sample,
44.3% of women and 41% of men had a mean educational level of
13 years. The study sample was collected between 2015 and 2017
from five regional courts throughout Italy, with the collaboration
of local experts in psychology who were called to evaluate parents
and administer the MMPI-2-RF protocol during assessments of
parental fitness. Fifteen cases were excluded, as they contained
15 or more items that were unanswered and because the Variable
Response Inconsistency (VRIN-r) or True Response Inconsistency
(TRIN-r) scale T-scores were ≥80. All 400 cases were court ordered,
and data were only collected from child custody dispute cases; no
data were collected from other child protection matters, as the
literature suggests that there is a difference between these specific
judicial contexts. On the one hand, child custody disputes are civil
cases concerning disagreements between parents about legal and/
or physical custody; on the other hand, in evaluations of parental
competency, criminal charges (e.g., allegations of abuse, neglect,
etc.) may co-occur, forcing the involvement of government agencies
with the purpose of protecting the children involved (31).

H1. CCL subjects would report higher scores in
underreporting validity scales (L-r and K-r) and lower
scores in overreporting validity scales (F-r, Fp-r, Fs-r,
and RBS), relative to the normative sample;
H2. CCL subjects would report lower scores in RC scales
compared to the normative sample, and RC6 would be
most elevated among CCLs;
H3. the MMPI-2-RF profiles of CCL women would differ
from those of CCL men;
H4. CCL MMPI-2-RF profiles would demonstrate
intercorrelations between scales that do not significantly
differ from those of the normal/non-forensic population.
Furthermore,
H5. As mean MMPI-2-RF profile scores are limited in
their ability to accurately characterize individuals
(because low and high scores may cancel each other
out), the study tested for the presence of typical CCL
personality profiles through a cluster analysis of the
MMPI-2-RF scores. While this approach is not widely
used in the field, it has generated important results in
other settings (e.g., with respect to studies of driving
under the influence of alcohol subjects and filicide).
Finally, the study sought to investigate
H6. The percentage of underreporting MMPI-2-RF protocols
in the CCL sample, expecting this to be very high.

Materials

MMPI-2-RF

The full Italian version of the MMPI-2-RF (32) was used. the
MMPI-2-RF (33) is a 51-scale measure of personality and
psychopathology with 338 items, selected from the 567 items of
the MMPI-2 (26, 34). The MMPI-2-RF has the following: nine
validity scales, most of which are revised versions of MMPI-2
validity scales; nine RC scales, which were developed by Tellegen
et al. and released in 2003; three higher order (HO) scales,
which were derived from factor analyses to identify the basic
domains of affect, thought, and behavior; 23 specific problem
(SP) scales, which highlight important characteristics associated
with particular RC scales; and revised versions of the personality

Overall, the study aimed at testing the utility of the MMPI2-RF in forensic settings, analyzing the percentage of useless
protocols, implicit structural differences, and typical CCL profiles
(in both women and men), compared to a normative sample.
Given the high percentage of useless protocols due to the welldocumented underreporting attitude of CCL subjects, the study
was considered useful to clinicians in a position of choosing
whether or not to administer this test to couples undergoing a
parental skills assessment.
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psychopathology five (PSY-5) scales, which link the MMPI2-RF to a five-factor model of personality pathology (26). All
of the raw scores of the MMPI-2-RF scales, with the exception
of the validity and interest scales, register uniform T-scores, as
developed for the MMPI-2 by Tellegen and Ben-Porath (35). For
these scales, a uniform T-score of 65 corresponds to the 92nd
percentile and indicates the minimal level of elevation required
for the interpretive recommendations. The MMPI-2-RF validity
and interest scales, however, register linear T-scores, as the scales
have distinct distributions, dissimilar to the composite uniform
distribution. for this scale, the T-score interpretation is variable:
for the TRIN-R and VRIN-R scales, T-scores > 79 could measure
inconsistency; for the L scale, T-scores > 64 Could demonstrate
possible underreporting; for the K scale, T-scores > 59 could show
possible underreporting; and for the F “family” scales, T-scores >
79 could represent possible overreporting (relative to T-scores >
80 for Fs-R, RBS, and FBS-r).

in the validity scales, while in the RC scales, uniform T-scores of 65
fell in the 8th percentile. Table 1 reveals that, in the underreporting
scales (L-r and K-r), the percentage of CCL subjects who achieved
a linear T-score ≥ 65 was almost twice the expected proportion. In
the overreporting scales (F-r, Fp-r, Fs-r, FBS, and RBS), however,
the percentage of CCL subjects demonstrating a linear T-score ≥
65 was lower than the 8% expected. In relation to the RC scales,
only three (out of nine) scales (RC1, RC2, and RC6) had more than
8% of CCL subjects achieving uniform T-scores ≥ 65.
To evaluate whether the relationship between scales differed
between the CCL and normative samples, correlation values were
compared. Table 2 shows the raw score intercorrelations between
the nine RC scales, with findings for men presented in the upper
diagonal and values for women presented in the lower diagonal. In
the same table, the intercorrelation values reported in the Italian
technical manual of the MMPI-2-RF (29) are displayed. No gender
differences emerged in the correlations. Out of 36 correlations, 5
were significantly different for men, while 15 were significantly
different for women. RC1 intercorrelations in both CCL women and
CCL men showed the greatest differences relative to the normative
intercorrelations reported in the technical manual (31). For women,
most other differences were found in the RC8 scale. The great number
of meaningful differences suggests that the implicit structure of the
MMPI-2-RF was significantly different in the CCL sample.

Statistical Analyses

To test H1 and H2, the frequency of elevation (in terms of
percentile score) was studied for the seven validity scales and the
nine RC scales. For the purposes of verifying H3, a multivariate
analysis of variance (MANOVA) was run using gender as the
independent variable and MMPI-2-RF validity and RC scale
T-scores as dependent measures. The Bonferroni correction was
applied for multiple comparisons. The effect sizes of the score
differences between groups were recorded, with values of 0.02,
0.13, and 0.26 considered indicative of small, medium, and large
effects, respectively (36). The intercorrelation for the nine RC
scales in the CCL sample was compared to that of the normative
sample through a z-score analysis (37), in order to verify H4.
H5 was tested using a two-step cluster analysis in which the BIC
criterion was used to define the profiles of female and male CCLs,
respectively. This method first identified groupings using a quick
cluster algorithm (pre-clustering) and then ran hierarchical
cluster models in the second step. MMPI-2-RF validity and RC
scales were used in the cluster model. In order to achieve natural
clustering, the number of clusters was set to automatic (38).
MANOVAs were also performed between gender clusters using
the cluster as the independent variable and MMPI-2-RF validity
and RC scale T-scores as dependent measures. Scheffé (39)
method was used to assess post hoc pair differences (p < 0.05).
Finally, the frequency of underreporting elevation (in terms of
percentage) was also inspected for the L and K validity scales to
test H6. Invalid MMPI-2-RF protocols were not included in the
statistical analyses. The SPSS-18 statistical package (SPSS Inc.,
Chicago, IL) was used for all analyses.

TABLE 1 | Frequency of elevations ≥65 for men and women on the MMPI-2-RF
Validity and RC scales in the CCL sample.
Scale

Validity scales

Restructured
clinical scales

RESULTS
Differences Between Normative and
CCL Samples

Table 1 provides data on the frequency of elevations in the MMPI2-RF validity and RC scales, both collapsed across genders and in
the combined sample. According to the technical manual (31), in
the normative sample, 10% of subjects achieved a linear T-score ≥ 65
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Combined
(%)

Male
(%)

Female
(%)

L-r (Uncommon
Virtues)
K-r (Adjustment
Validity)
F-r (Infrequent
Responses)
Fp-r (Infrequent
Psychopathology
Responses)
Fs (Infrequent Somatic
Responses)
FBS-r (Symptom
Validity)
RBS (Response Bias
Scale)
RCd (Demoralization)

18.3

14.8

21.6

20

16.8

23

2.8

2.6

2.5

2

2.6

1.5

1.3

2

0.5

6

4.6

7.4

2.5

2.6

2.5

1.3

2.6

0

RC1 (Somatic
Complaints)
RC2 (Low Positive
Emotions)
RC3 (Cynicism)
RC4 (Antisocial
Behavior)
RC6 (Ideas of
Persecution)
RC7 (Dysfunctional
Negative Emotions)
RC8 (Aberrant
Experiences)
RC9 (Hypomanic
Activation)

10.3

10.2

10.3

9.8

12.2

7.4

7.5
5.3

13.8
8.2

1.5
2.5

14.3

14.8

13.7

1.5

2

1

2.3

2

2.5

5.3

7.1

3.4
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TABLE 2 | Raw score intercorrelation table for MMPI-2-RF RC scales presented separately by gender.

RCd

RC1

RC2

RC3

RC4

RC6

RC7

RC8

RC9

RCd

RC1

RC2

RC3

RC4

RC6

RC7

RC8

RC9

CCL

-

0,58

0,47

0,46

0,58

0,56

0,81

0,55

0,52

Normative

-

0,55

0,51

0,39

0,52

0,45

0,79

0,63

0,42

CCL

.53

-

0,60

0,21

0,53

0,53

0,43

0,46

0,20

Normative

.59

-

0,46

0,24

0,52

0,61

0,61

0,56

0,36

CCL

.32

.57

-

-0,02

0,30

0,39

0,25

0,33

-.08

Normative

.56

.31

-

-0,01

0,34

0,30

0,36

0,28

-.07

CCL

.39

.17

.12

-

0,41

0,43

0,53

0,33

0,62

Normative

.48

.38

.18

-

0,40

0,28

0,46

0,36

0,54

CCL

.50

.56

.32

.14

-

0,48

0,51

0,51

0,53

Normative

.38

.32

0,19

.32

-

0,48

0,55

0,53

0,49

CCL

.40

.30

.07

.35

.33

-

0,48

0,61

0,35

Normative

.50

.52

.18

.47

.39

-

0,56

0,64

0,36

CCL

.70

.41

.13

.48

.34

.50

-

0,47

0,55

Normative

0,77

.57

.39

.56

0.7

.51

-

0,71

0,55

CCL

.34

.28

.05

.22

.31

.39

.37

-

0,41

Normative

.51

.57

.15

.43

.39

.59

0,57

-

0,51

CCL

.41

.22

-.19

.42

.31

.36

.49

.42

-

Normative

.34

.36

.12

.47

.45

.44

.52

.51

-

Men are represented in the upper right part, women in the lower left part. CCL correlations are from the present study data; Normative correlations are from the Italian normative data.
Red circles indicate differences in correlations higher than 0.15.

K-r, and FBS) and the RC1 scale. Men had higher scores on the
RC3, RC4, and RC9 scales.

In the CCL sample, approximately 44% of the MMPI-2-RF
profiles could be deemed possibly underreporting and, for this
reason, worthless. This estimation was based on the percentage
of protocols with both linear T-scores ≥ 65 in the L-r scale
and T-scores ≥ 60 in the K-r scale, in line with the cutoffs for
underreporting in the technical manual (31).

Cluster Analysis

The two-step cluster analysis of the 204 female CCL subjects revealed
three clusters with significant differences in mean score profiles (see
Table 4). A 3 × 16 MANOVA showed a significant clustering effect
(cluster 1 vs. cluster 2 vs. cluster 3) on the MMPI-2-RF validity and
RC scales, V = 1.21, F (30, 376) = 19.24, p < 0.001, parη2 = 0.606. In
more detail, separate univariate ANOVAs on the outcome variables
revealed a significant clustering effect in all MMPI-2-RF scales
except for the L-r scale [F(2, 201) = 1.74, p = 0.179, parη2 = 0.017].
Characteristics of the CCL women in each cluster were as follows:

Gender Differences in the MMPI-2-RF
Validity and RC Scales

A 2 × 7 MANOVA (gender × MMPI-2-RF validity scales)
showed a significant gender effect on the MMPI-2-RF validity
scales, V = 0.11, F (6, 393) = 8.12, p < 0.001, parη2 = 0.110.
Separate univariate ANOVAs on the outcome variables revealed
a significant gender effect on the following validity scales: L-r
[F(1, 398) = 5.74, p = 0.017, parη2 = 0.014], K-r [F(1, 398) = 6.82,
p = 0.009, parη2 = 0.017], and FBS [F(1, 398) = 29.38, p = 0.001,
parη2 = 0.069].
With respect to the RC scales, a 2 × 9 MANOVA (gender ×
MMPI-2-RF RC scales) showed a significant overall gender
effect, V = 0.22, F (9, 390) = 12.32, p < 0.001, parη2 = 0.221.
Separate univariate ANOVAs on the outcome variables revealed
a significant gender effect on the following RC scales: RC1 [F(1,
398) = 6.21, p = 0.013, parη2 = 0.015], RC3 [F(1, 398) = 35.22, p =
0.001, parη2 = 0.081], RC4 [F(1, 398) = 12.25, p = 0.001, parη2 =
0.030], and RC9 [F(1, 398) = 12.65, p = 0.001, parη2 = 0.031].
Table 3 shows the descriptive values of the two groups (men vs.
women) for all outcome variables. Compared to men, women
scored higher on all significant MMPI-2-RF validity scales (L-r,
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• Cluster 1 (N = 18) women had very high scores (T-scores ≥ 66)
in the RC1, RC6, and RC2 scales; the FBS, F-r, RBS, F-s, Fp-r,
L-r, RC8, RC4, and RC9 scales showed moderately high scores
(T-scores = 55–60). All other MMPI-2-RF scales showed
T-scores < 55.
• Cluster 2 (N = 110) women scored moderately high (T-scores >
55) to high (T-scores > 60) in the L-r scale. All other MMPI2-RF scales showed T-scores < 55.
• Cluster 3 (N = 76) women scored high (T-scores ≥ 60) in the
K-r scale and moderately high (T-scores = 55–60) in the L-r
scale. All other MMPI-2-RF scales showed T-scores < 55.
The two-step cluster analysis of the 196 male CCL subjects revealed
two clusters with significant differences in mean score profiles (see
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TABLE 3 | Mean T-scores and standard deviations for women and men for the MMPI-2-RF validity and RC scales with associated univariate F values and effect sizes.
MMPI-2-RF

Total sample
N = 400
M (SD)

Women
N = 204
M (SD)

Men
N = 196
M (SD)

F

parη2

F-r
Fs
FBS
L-r
K-r
Fp-r
RBS

47.84 (7.08)
45.76 (6.85)
51.96 (8.39)
55.83 (9.15)
54.57 (8.98)
47.79 (6.92)
44.84 (7.08)

48.09 (6.50)
45.97 (6.10)
54.11 (7.90)
56.89 (8.75)
55.71 (8.26)
47.79 (6.66)
45.09 (6.50)

47.59 (7.66)
45.55 (7.55)
49.72 (8.31)
54.71 (9.44)
53.38 (9.55)
47.79 (7.21)
44.59 (7.66)

0.51
0.37
29.38***
5.74*
6.82**
0.00
0.51

0.001
0.001
0.069
0.014
0.017
0.000
0.001

RCD
RC1
RC2
RC3
RC4
RC6
RC7
RC8
RC9

45.36 (7.60)
49.71 (9.65)
50.27 (11.19)
46.17 (10.29)
47.94 (8.99)
53.00 (10.48)
44.34 (7.37)
50.86 (6.97)
43.75 (11.44)

45.06 (6.56)
50.88 (8.61)
50.15 (10.24)
43.30 (7.95)
46.42 (7.78)
53.98 (10.43)
44.02 (6.57)
50.44 (7.13)
41.79 (10.78)

45.66 (8.56)
48.49 (10.50)
50.40 (12.14)
49.16 (11.55)
49.52 (9.87)
51.99 (10.47)
44.67 (8.13)
51.30 (6.79)
45.80 (11.77)

0.62
6.21*
0.05
35.22***
12.25***
3.61
0.77
1.53
12.65***

0.002
0.015
0.000
0.081
0.030
0.009
0.002
0.004
0.031

Validity scales

RC scales

*p ≤ 0.05; **p ≤ 0.01; ***p ≤ 0.001.

Table 5). A 2 × 16 MANOVA showed a significant clustering effect
(cluster 1 vs. cluster 2) on the MMPI-2-RF validity and RC scales,
V = 0.73, F (15, 180) = 40.97, p < 0.001, parη2 = 0.773. In more detail,
separate univariate ANOVAs on the outcome variables revealed a
significant clustering effect in all MMPI-2-RF scales. Characteristics
of the CCL men in each cluster are summarized below. CCL men in
cluster 2 scored higher in all MMPI-2-RF scales compared to CCL
men in cluster 1, save for the L-r and K-r scales.

• Cluster 2 (N = 45) men scored high (T-scores ≥ 60) in the RC6,
RC2, RC1, and RC4 scales; and moderately high (T-scores >
55) to high (T-scores > 60) in the F-r, FBS, Fs-r, Fp-r, and RBS
validity scales and the RC3, RC8, RCD, and RC9 scales.

• Cluster 1 (N = 151) men scored moderately high (T-scores =
55–60) in the K-r and L-r validity scales. All other MMPI-2-RF
scales showed T-scores < 55.

The main purpose of the research was to investigate if use of the
MMPI-2-RF, as it is currently administered, could successfully
increase our knowledge of the personality features of CCL

DISCUSSION

TABLE 4 | T-scores for the validity and RC scales of the MMPI-2-RF for Women-1, Women-2, and Women-3 clusters.
MMPI-2-RF

Cluster 1
N = 18
M (SD)

Cluster 2
N = 110
M (SD)

Cluster 3
N = 76
M (SD)

F

parη2

F-r
Fs
FBS
L-r
K-r
Fp-r
RBS

62.94 (6.25)a
59.50 (4.79)a
63.17 (8.44)a
59.39 (8.46)
47.17 (9.36)a
59.50 (5.13)a
59.94 (6.25)a

49.20 (3.70)b
47.20 (3.70)b
54.85 (8.38)b
55.93 (8.71)
52.95 (6.97)b
48.31 (5.92)b
46.20 (3.70)b

42.97 (2.05)c
40.97 (2.05)c
50.89 (4.46)c
57.70 (8.78)
61.72 (5.36)c
44.26 (4.15)c
39.97 (2.05)c

247.82***
245.01***
22.56***
1.74
55.02***
62.25***
247.82***

.711
0.709
0.183
0.017
0.354
0.382
0.711

RCD
RC1
RC2
RC3
RC4
RC6
RC7
RC8
RC9

53.78 (5.36)a
67.00 (8.77)a
65.83 (19.65)a
47.89 (9.87)a
56.50 (7.63)a
66.44 (10.58)a
50.50 (9.18)a
59.17 (10.22)a
56.44 (19.53)a

47.54 (5.08)b
52.71 (5.74)b
50.52 (7.23)b
45.01 (7.61)a
48.72 (6.91)b
57.13 (8.58)b
46.49 (4.91)b
50.10 (7.12)b
42.55 (8.64)b

39.42 (3.58)c
44.42 (5.10)c
45.89 (6.53)b
39.74 (6.53)b
40.70 (4.00)c
46.46 (7.27)c
38.91 (4.15)c
48.87 (4.36)b
37.22 (6.81)c

105.03***
120.59***
37.83***
15.00***
66.65***
59.19***
64.12***
18.08***
30.63***

0.511
0.545
0.273
0.130
0.399
0.371
0.390
0.152
0.234

Validity scales

RC scales

***p ≤ 0.001. For each line, different letters indicate differences between columns.
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TABLE 5 | T-scores for the validity and RC scales of the MMPI-2-RF for Men-1 and Men-2 clusters.
MMPI-2-RF

Cluster 1
N = 151
M (SD)

Cluster 2
N = 45
M (SD)

F

parη2

F-r
Fs
FBS
L-r
K-r
Fp-r
RBS

44.28 (3.82)
42.28 (3.82)
47.46 (6.00)
55.72 (9.47)
56.80 (6.76)
45.38 (4.87)
41.28 (3.82)

58.69 (6.82)
56.53 (6.56)
57.31 (10.32)
51.36 (8.61)
41.91 (8.57)
55.87 (7.91)
55.69 (6.82)

330.20***
335.19***
64.68***
7.65**
147.94***
117.30***
330.20***

0.630
0.633
0.250
0.038
0.433
0.377
0.630

RCD
RC1
RC2
RC3
RC4
RC6
RC7
RC8
RC9

42.44 (5.20)
44.60 (6.78)
46.84 (7.69)
46.32 (9,78)
46.13 (7.26)
48.72 (8.35)
42.01 (5.71)
49.34 (5.05)
42.76 (9.50)

56.49 (8.78)
61.56 (10.26)
62.33 (16.19)
58.71 (12.01)
60.91 (8.95)
62.96 (9.42)
53.58 (8.73)
57.87 (7.75)
56.00 (12.99)

178.44***
167.77***
79.15***
49.91***
128.65***
94.98***
109.07***
75.51***
56.243***

0.479
0.464
0.290
0.205
0.399
0.329
0.360
0.280
0.225

Validity scales

RC scales

**p ≤ 0.01; ***p ≤ 0.001.

subjects undergoing a psychological evaluation of parental
fitness. The primary aim was to test the hypothesis that CCL
personality profiles, as measured by the MMPI-2-RF, differ
from normative profiles. This hypothesis was based on the
underreporting tendencies of CCL subjects reported in the
literature, characterized by elevated L-r, K-r, and RC6 scales,
suggesting the motivation of these subjects to present themselves
in a positive light. Furthermore, the study differentiated between
CCL women and men in order to determine whether there are
specific MMPI-2-RF profiles among each gender.
First, it was assumed that CCL subjects would report higher
scores in the underreporting validity scales (L-r and K-r) and
lower scores in the overreporting validity scales (F-r, Fp-r, Fs-r,
and RBS), compared to a normative sample (H1). The results
confirmed this hypothesis, in line with the aforementioned
literature (3, 6, 7). CCLs showed underreporting MMPI-2-RF
profiles with elevated L-r and K-r linear T-scores approximately
five points higher than the medium value of the normative
data. In more detail, women’s scores were almost seven points
higher in the L-r scale and approximately six points higher in
the K-r scale, relative to the normative sample. Men, in contrast,
demonstrated an elevation of almost five points in the L-r scale
and approximately three points in the K-r scale. These results
aligned with the findings of Sellbom and Bagby (7), Archer et al.
(3), and Kauffman et al. (6), though the latter two studies reported
even higher mean T-scores for the combined sample, relative to
the subjects in the present study. The CCL subjects in the present
study showed elevated validity scales (L-r and K-r), with 18%
demonstrating an elevated L-r scale and 20% demonstrating
an elevated K-r scale at or above a T-score of 65—almost twice
the 10% expected according to the standardized data. These
results were especially salient for CCL women, who represented
themselves as more adapted and unusually virtuous compared
to normative subjects. CCL MMPI-2-RF profiles were also
characterized by lower linear T-scores (ranging from two to five

Frontiers in Psychiatry | www.frontiersin.org

points) in the overreporting validity scales (F-r, Fp-r, Fs-r, and
RBS), compared to the standard average. Furthermore, data on
the frequencies of elevations in MMPI-2-RF validity scales reveal
that such elevations should only be expected in 8% of the sample;
however, a lower percentage of CCL subjects in the present study
produced T-scores > 65, confirming that caregivers in child
custody disputes are prone to describing themselves as more
righteous, healthy, and vigorous than they effectively are. The
findings with respect to the underreporting and overreporting
validity scales are also consistent with other MMPI-2 research
(8), which has shown CCL subjects to be more psychologically
defensive than other groups, as reflected in their responses to
MMPI-2 validity scales relating to defensiveness (4, 5, 19, 21, 22).
With respect to the RC scales (H2), CCL subjects in the
present study scored lower than the normative sample on all but
RC2 (Depressive Symptoms) and RC8 (Thinking Disorders),
which showed scores in the average range. RC6 (Ideas of
Persecution) was the most elevated of the RC scales, as also
shown in previous studies (3, 6, 7). Elevations in the clinical range
occurred most frequency in RC1 (10.3%), RC2 (9.9%), and RC6
(14.3%). Elevations above a 65 T-score in RC6 were highlighted by
Kauffman et al. (6), Archer et al. (3), and Sellbom and Bagby (7).
In the other RC scales, the percentage of subjects showing elevated
T-scores was lower than the expected 8%, based on the normative
sample. Overall, the results suggest that CCL subjects have a
greater propensity to present themselves in a socially desirable
way, together with higher levels of suspiciousness and mistrust and
fewer displayed symptoms and feelings of negativity.
The findings support the hypothesis that there are gender
differences in the MMPI-2-RF profiles of CCL subjects undergoing
clinical assessment (H3), as previously highlighted by Archer
et al. (3) with the MMPI-2-RF and Roma et al. (11) with the
MMPI-2. In more detail, women appeared deeply motivated to
display a faking-good defensive profile, together with lower levels
of cynicism and antisocial behaviors, compared to CCL men.
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This trend could be explained by several reasons: women may
have a stronger desire to gain custody of their children in order
to avoid the social stigma of being judged as unsuitable mothers;
mothers are generally considered the leading figures in operative
caregiving, due to a rigid and conservative view of feminine roles
that leads them to deny psychological imperfections; women are
frequently in a weaker economical position relative to men, and
this may lead them to develop a defensive attitude.
According to the fourth hypothesis (H4), it was expected that the
MMPI-2-RF of the CCL sample would demonstrate a comparable
implicit structure to that of a normal, non-forensic population. The
findings did not bear out this assumption: rather, in contrast to the
findings of Archer et al. (3), the intercorrelations reported among
the nine RC scales in the CCL sample differed from those reported
in the technical manual. This was true especially for women,
whose RC scales showed 15 (out of 36) significantly different
intercorrelations compared to women in the normative sample.
This result suggests a different implicit structure of the MMPI-2-RF
and highlights the need to interpret CCL profiles in the context of
normative data collected specifically in a forensic setting.
In order to determine whether the MMPI-2-RF could be used
to more deeply classify CCL subjects, both with and without
recourse to gender, the validity and RC scales were used to define
CCL typologies based on the psychological characteristics CCL
subjects were aware of or wished to communicate (H5). Two-step
cluster analyses showed three typical female CCL profiles and two
typical male CCL profiles. Women in cluster 1 (8.8%) complained
of problems related to health, cognitive symptoms, low positive
emotions, and suspiciousness. In cluster 2, which comprised 53.9%
of female CCLs, subjects showed a mixed profile characterized by a
constricted range of feeling with limited emotional responsiveness
across a wide spectrum. They also complained of medical
symptomatology and unusual thoughts. Women in cluster 3 (37.3%)
tended to show more adaptive psychological functioning and
attempted to deny, rationalize, and limit self-disclosure, probably
due to the evaluative/forensic setting. It is interesting to note that the
three clusters did not differ in their communication of uncommon
virtues (L-r) and thus their attitude to underreporting. Among
CCL men, 77% fell in cluster 1, demonstrating underreporting
profiles that masked other personality characteristics. Men in
cluster 2 (23%), however, showed more problematic profiles with
low positive emotion, mistrust, somatic complaints, and difficulties
with people in a position of authority.
Finally, among the entire CCL sample, approximately 44% of
the MMPI-2-RF profiles showed possible underreporting and,
for this reason, could be considered worthless (H6). To the best
of our knowledge, this was the first study to have included this
kind of evaluation, digging up an overwhelming percentage of
worthless protocols and calling researchers and forensic experts
to join together to develop more effective methods of measuring
CCL personality characteristics.

of stratification was consistent with the normative group.
The present study adds useful insight to the debate over the
instruments that can be effectively used in forensic settings to
assess the psychopathology and personality characteristics of
parents undergoing a parental skills assessment. To the best of
our knowledge, this study was the first to have administered the
MMPI-2-RF in its own form and not to instead interpret scores
that have been extracted and converted from the MMPI-2 (a
similar but longer test). Moreover, the study analyzed the
MMPI-2-RF protocols of men and women involved in a real
forensic parenting skills evaluation, avoiding an experimental
paradigm. On the basis of the results, many issues arise for
researchers and practitioners. Most notably, the worthlessness
of approximately half of all MMPI-2-RF protocols, due to the
underreporting attitude of CCL respondents, requires the test
to be administered in combination with a clinical interview
and other measures (e.g., projective methods) that are less
subject to simulation. This alarming finding is comparable with
the results of previous studies of the MMPI-2-RF and MMPI-2
in forensic settings (40) with subjects who have driven under
the influence of alcohol (13) and mothers who have committed
filicide (41, 42), as well as studies on malingering (12, 14, 41).
The worrying percentage of pointless protocols highlights the
need to mainstream and administer the MMPI-2-RF more
effectively with new and promising methods and strategies,
drawing on, for instance, reaction time, machine learning, and
mouse tracking (12, 43). Future studies could investigate the
personality profile of CCL subjects, comparing the MMPI-2-RF
with other personality assessment instruments; research could
also examine whether differences exist within the personality
profiles of CCLs involved in child protection matters for
neglect, violence or abuse, relative to a normative population.
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One limitation of the research design is that the sample was
not classified according to participant age; however, this lack
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