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Elements of response style were examined among three groups of
chronic, psychotic, forensic patients: paranoid schizophrenics (N = 89);
undifferentiated-disorganized schizophrenics (N = 38); and schizoaffec-
tive patients (N = 53). Forensic patients with elevated MMPI-2 [ Scales
produced increased percentages of Pure Form (£F%) on the Rorschach. A
similar relationship occurred when the Rorschach was used as the inde-
pendent measure. Schizoaffective patients reported more psychotic symp-
toms on the MMPI-2 and lower F% (Rorschach) than both schizophrenic
groups. Although undifferentiated schizophrenics evidenced the most psy-
chopathology on the Rorschach (impaired reality testing and perceptual
accuracy disturbance), all three groups produced lower than expected
frequencies for Rorschach variables commonly associated with thought
disorder and poor reality testing (Exner, 1995b). The clinical importance
of using the MMPI-2 and Rorschach in tandem with forensic psychiatric
patients is discussed. Our empirical findings suggest the need for forensic
evaluators to consider the important relationship between psychiatric diag-
nosis and response style (defensiveness, denial, illness chronicity, medica-
tions, and concurrent Axis Il psychopathology) when interpreting often-
constricted psychological testing protocols in chronic forensic patient
populations. © 1999 John Wiley & Sons, Inc. J Clin Psychol 55: 1553~
1665, 1999.
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Despite the paucity of research on forensic assessment, forensic psychologists exten-
sively utilize psychological tests in risk assessment, diagnosis, and treatment. Forensic
psychiatric patients often are guarded, defensive, and deny their mental illness (Audubon
& Kirwin, 1982; Baghy, Rogers, & Buis, 1994; Bannatyne, 1996; Fjordbak, 1985; Gross-
man & Wasyliw, 1988; Roman, Tuley, Villanueva, & Mitchell, 1990; Wasyliw, Gross-
man, Haywood, & Cavanaugh, 1988); all characteristics of a response style that can
constrict psychological testing results and require interpretation by the forensic examiner
(Melton, Petrila, Poythress, & Slobogin, 1998).

In forensic populations, denial and defensiveness have been attributed to a socially
desirable response set (Bagby et al., 1994; Grossman & Wasyliw, 1988; Roman et al.,
1990; Wasyliw et al., 1988) and the use of primitive defensives such as denial (Coyle &
Heap, 1965; Fjordbak, 1985; Gacono & Meloy, 1994; Meloy, 1988; Weiner, 1966); how-
ever, factors such as illness chronicity, stabilization on psychotropic medications, cogni-
tive and emotional impoverishment, giod the influence of concurrent character pathology
(Gacono & Meloy, 1994; Meloy, 1988) may also shape the response style in forensic
psychiatric patients. Since multiple factors influence test results, protocol constriction or
expansion—when they occur—require special interpretation within the forensic assess-
ment (Gacono & Meloy, 1994; Meloy & Gacono, 1995; Melton et al., 1998).

Defensiveness

The Minnesota Multiphasic Personality Inventories’ (MMPI) (Hathaway & McKinley,
1951) and MMPI-2 (Butcher, Dahlstrom, Graham, Tellegen & Kaemmer, 10&9)dK

scales have been used to examine defensiveness, denial, and minimization of psycho-
pathology among groups of forensic patients (see Tables 1 and 2). Research with these
populations have found andK to relate to denial (Lanyon & Lutz, 1984; Lanyon,
Dannenbaum, & Brown, 1991), “faking-good”(Gendreau, Irvine, & Knight, 1973; Hunt,
1948; Rice, Arnold, & Tate, 1983), defensiveness (Audubon & Kirwin, 1982; Lawrence,
1996), paranoid psychopathology (Fjordbak, 1985), severity of pathology (Roman et al.,
1990), forensic status (Bagby et al., 1994), and underreporting of psychopathology (Baer,
Wetter, & Berry, 1992). Despite clinically useful findings, the results of these studies
were confounded by their failing to account for diagnostic specificity; they used hetero-
geneous groups.

The Rorschach is also used frequently in forensic settings (Meloy, Hansen, & Weiner,
1997). Few studies, however, have examined defensiveness (Ganellen, 1994; Meyer,
1997; Sloan, Arsenault, Hilsenroth, Harvill, & Handler, 1995) or faking-good response
sets (Carp & Shavzin, 1950; Fosberg, 1938, 1941; Seamons, Howell, Carlisle, & Roe,
1981). No studies have established empirically defensiveness indices (Exner, 1991,
Ganellen, 1994; Stermac, 1988; Sloan et al., 1995). Although a composite dR low
(number of responses) and high Lambda at times represents a resistant or guarded response
style (Exner, 1995a), and perhaps defensiveness (Archer & Krishnamurthy, 1993a, 1993b;
Exner, 1991, 1995a; Ganellen, 1994; Meyer, 1993), there is no clear method for deter-
mining whether a high Lambda and low Response frequeREyn(icates defensiveness
or valid coping style for an individual forensic psychiatric patient.

Even less is known of the interactive effects of the MMPI-2 and Rorschach in deter-
mining response style among forensic psychiatric patients. In fact, only one study has
examined the “direct” relationship between a MMPI defensiveness scale and a Rorschach
variable that was theoretically thought to measure defensiveness (Exner, Armbruster, &
Mittman, 1978), and one study examined “response-style” as a factor related to the absence
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Table 1
MMPI/MMPI-2 L Scale Studies in Forensic Populations

Means, Standard Deviations

Study (Date) Test Subjects and/or Cutting Scores
Hunt (1948) MMPI 74 military prisoners L was not significant indicator of falsification
Gendreau etal. MMPI 24 prisoners Significant differences between “honest”
(2973) (M = 3.4,SD= 2.6) and “good”
(M =10.2,SD=3.9)
Audubon & MMPI 45 male forensic, High defensiveness group
Kirwin (1982) psychiatric patients (M = 65.6)*
Low defensiveness group
(M = —.04)*
Rice, Arnold, MMPI 25 male maximum Significant differences between “honest”
& Tate (1983) security psychiatric (M = 3.80,SD= 2.75) and “good”
inpatients (M = 7.44,SD= 3.47) conditions
Lanyon & Lutz  MMPI 90 males convicted No denial
(1984) or indicted for a (M =45.71;SD = 4.83)
felony sex offense Part denial
(M = 50.08;SD= 9.07)f
Full denial
(M =52.56;SD= 6.57f
Lanyon et al. MMPI 125 adult male and female Denial subjects scored significantly
(1991) persons suspected of higher onL
involvement in child abuse
Fjordbak MMPI 25 male psychiatric, L=7
(1985) forensic patients
Wasyliw et al. MMPI 74 male psychiatric, L scale not significant indicator of
(1988) forensic patients minimization or denial of psychopathology
Roman et al. MMPI 353 male psychiatric, Psychotic group
(1990) forensic patients L<7=58%
L 7-10= 31%
L>10=11%
Mixed Psychiatric Dx
L<7=74%
L 7-10= 26%
L>10=0%
Malingerers
L <7=90%
L 7-10= 10%
L>10=0%
Bagby et al. MMPI-2 215 college students Defensive group
(1994) and 153 forensic L (M =64.31;SD= 16.92f
psychiatric inpatients Malingered group

(M = 49.33;SD= 12.33)°
Honest group

(M = 47.56;SD= 10.00)°
Forensic patients

(M = 58.30;SD = 12.50¥
Accuracy of Cutting Scores
for Defensive Responses (%)
1.L>70

aSensitivity rate 37**
bSpecificity for controls 96
¢Specificity for patients 81

Lawrence MMPI 21 male death row L scale mean raw score of 7.19
(1996)

Note Groups with common subscripts are not significantly different from one another at the .05 level. However, significant
group differences are significant at the .01 level.

*Standard deviations aridr significance tests were not provided for the sample.

**Sensitivity and specificity percentages were rounded to the nearest whole number.
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MMPI/MMPI-2 K Scales Studies in Forensic Populations

Means, Standard Deviations,

Study (Date) Test Subjects and/or Cutting Scores
Hunt (1948) MMPI 74 military prisoners K was significant indicator of falsification*
Gendreau etal. MMPI 24 prisoners Significant differences between “honest”
(1973) (M = 47.7,SD= 7.4) and “good”
(M = 58.4,SD= 7.7) conditions
Rice et al. MMPI 25 male maximum Significant differences between “honest”
(1983) security psychiatric (M= 17.72,SD= 5.82) and “good”
inpatients (M = 21.64,SD= 4.03) conditions
Lanyon & Lutz MMPI 90 males who had been No denial
(1984) convicted or indicted fora (M = 48.15;SD= 8.13)
felony sex offense Part denial
(M =55.96;SD= 10.26)
Full denial
(M = 62.00;SD= 9.31f
Lanyon et al. MMPI 125 adult male and female  Denial subjects approached significance
(1991) persons suspected of onK*
involvement in child abuse
Wasyliw et al. MMPI 74 male forensic, K scale not significant indicator of
(1988) psychiatric patients minimization or denial of psychopathology
Roman et al. MMPI 353 male forensic Psychotic group
(1990) patients K <70=88%
K 70-83= 12%
Mixed Psychiatric Dx
K <70=92%
K 70-83= 8%
Malingerers
K < 70=100%
K 70-83= 0%
Bagby et al. MMPI-2 215 college students and Defensive group
(1994) 173 forensic, psychiatric (M = 58.06;SD = 8.05)
inpatients Malingered group
(M = 36.67;SD= 5.54)f
Honest group
(M = 45.21;SD= 10.01f
Forensic patients
(M = 48.05;SD= 12.07}!
Accuracy of Cutting Scores
for Defensive Responses (%)
1.K>58
aSensitivity rate 51**
bSpecificity for controls 96
®Specificity for patients 84
Lawrence MMPI 21 male death row K raw scale mean score of 16.95.
(1996)

Note Groups with common subscripts are not significantly different from one another at the .05 level. However, significant

group differences are significant at the .01 level.
*Standard deviations, means, god significance tests were not provided for the sample.
**Sensitivity and specificity percentages were rounded to the nearest whole number.
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of convergent validity between the MMPI-2 and Rorschach (Meyer, 1997). Unfortu-
nately, neither study included “forensic psychiatric patients.”

In order to better understand response style within forensic psychiatric patients, we
assessed the interrelatedness between targeted MMPI-2 and Rorschach variables and the
impact of “defensiveness” on select MMPI-2 and Rorschach variables in a sample of
chronic forensic psychiatric patientdl & 180). We then examined these relationships
within three diagnostic groups; paranoid schizophrenics, undifferentidissiganized
schizophrenics, and schizoaffective patients. We predicted that MMPaf®1K Scales
would correlate positively witlir% and negatively withR (response frequency). Specif-
ically, forensic psychotic patients, who produced an elevated MMPIStale, would
demonstrate theoretically related patterns on the Rorschach (elévdtadd lowR) and
report less psychotic symptomatology across test indiB&s 8(So), K, F-K, & SCZI).

We hypothesized a positive correlation between the MMPI-2 Bizarre Mentation scale
(BIZ) and the Rorschach Schizophrenic Ind&C{ZI), and predicted that a combination

of lower L Scale scores, lowd¥% and higheR (test involvement) would differ depen-

dent on diagnosis. Frequencies for various Rorschach indices associated with thought
disorder and perceptual accurac{#(; F+), reality testing K-%), and cognitive slippage
(WSumé were calculated. We predicted that our chronically psychotic, forensic patients
wouldappearless pathological (more impoverished or constricted) than the Exner (1995b)
inpatient schizophrenics and that Rorschach patterns would be consistent with diagnosis.

Method

Participants

The participants were 180 California State Conditional Release Program (CONREP)
patients who met the DSM-IV (American Psychiatric Association, 1994) criteria for
undifferentiateddisorganized or paranoid schizophrenia or schizoaffective disbatet,

had been remanded to the custody of a state forensic hospital as either not guilty by
reason of insanity, incompetent to stand trial, or as a mentally disordered offender. CON-
REP outpatients receive mental-health treatment as a condition of their community parole.
All patients in this study were in outpatient treatment and stabilized on neuroleptic med-
ication at the time of psychological testing.

Fifty-six percent of the sample were Caucasian, 36% African American, 5% His-
panic, 2% Asian, and .05% Native American. Eighty-seven percent were male. Mean age
at testing was 48. Forty-nine percent were paranoid schizophrinic §9), 29% were
schizoaffective N = 53), and 21% were undifferentiattisorganized{l = 38). Eighty-
five percent of the sample were judged not guilty by reason of insanity (NGRI).

Materials

The MMPI-2 and Rorschach were administered routinely to every CONREP patight
months in the program to assess the patient’s current functioning and provide information
for treatment planning. MMPI-2s were administered in the presence of a licensed psy-
chologist and scored using the NCS computerized scoring system. Rorschach tests were
administered and scored by licensed psychologists well versed in the Rorschach Com-
prehensive System (Exner, 1991). Every completed Rorschach was rescored indepen-

1These were the most common Axis | (APA, 1994) psychotic diagnosis within the CONREP sample.
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dently by a licensed psychologist who specializes in Rorschach administration and scoring.
A minimum of 80% agreement for all Rorschach variables was assured for each and
every Rorschach protocol (Exner, 1995b; Weiner, 1991, 1995a). A third expert scorer
resolved any and all discrepancies between the first and second scorers (even when vari-
ables met the 80% cut off). This procedure was more stringent than Weiner’s (1991)
recommendations for acceptable interrater agreement calculation. His recommendations
required only a percentage of each sample to be evaluated for interrater agreement. As
outlined above, in the CONREP databaseeryRorschach was subjected to interrater
agreement assessment and subsequently corrected based on a third expert rater’s consul-
tation. Invalid MMPI-2 and Rorschach protocols were discarded; the patient was retested
at a later date.

Procedure

The participants for this archival study were selected from the files of the CONREP
patient population. Only those patients for whom the MMPI-2 and Rorschach were avail-
able, who met the DSM-IV (APA, 1994) criteria for paranoid or undifferentiated
disorganized schizophrenia or schizoaffective disorder, and were prescribed neuroleptic
medications were included\(= 180)2 Psychiatric diagnoses were determinedcoy-
sensudetween several evaluators (licensed psychologists and psychiatrists). Charts were
examined by the senior author to confirm and record demographics, history of the diag-
nosis, and relevant MMPI-2 and Rorschach data. High levels of agreem@a#{) were
obtained between consensus-derived primary diagnoses and subsequent record review.
The following indices were recorded for all patients: MMPL-2F, andK T scores,
F-K, 8(S0, andBIZ, and Rorschack%, Response frequenciR), X—%, X+%, F+%,
WSuméand Constellations. Since it approximated a normal distribuEéswas chosen
instead of Lambdak-% was statistically the best measure of Pure Form. Lambda was
severely, positively skewed at 5.3 (kurtosis86.6), whereak% had skewness .30 (kur-
tosis=.53). The Pearson correlation coefficient was used to assess the relationship between
MMPI-2 BIZ and RorschaclCZI

Design

An individual differences, correlational design was utilized to examine the relationship
between MMPI-2 and Rorschach defensiveness variallek,(F%, and response fre-
guency) and psychotic symptomatology scaBE(andSCZI). MANOVA and ANOVA
group mean differences and ETA square estimates were utilized to examine the effects of
the independent variables, response style, and diagnosis on select MMPI-2 and Ror-
schach dependent variables. An a priori statistical power analysis determined that the
sample size necessary for .80 power to detect the significance of a product-moment
correlation at a medium-effect size at the .05 level was at least 85 persons, for ANOVA 64
persons per group, and MANOVA 72 persons per group (Cohen, 1992).

MANOVA analyses were used for the nonlinear dependent variables, F, BlZ,
8(S9, andR, and ANOVA was used for those dependent varialites,K, F%, andSCZ|
that were linearly dependent on the preceding variables. “Constricted” response style was

2We excluded any participant whose MMPITRIN, VRIN, or L Scale was=91 (Roger Greene, personal
communication, 1995). We additionally gathered Rorschach data, only, on a small s&éhpkel{) of bipolar
patients.
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Table 3
MMPI-2 and Rorschach Variable Means and Standard Deviations

Variable Mean SD Minimum Maximum

MMPI-2
L 59.61 11.65 33 91
F 62.92 18.68 36 120
K 53.79 10.98 30 81
F-K —7.93 10.61 —24 33
8(S9o 64.39 15.13 39 117
BlIZ 56.61 14.70 39 112
TRN 60.18 9.26 50 86
VRN 55.73 11.64 34 84

Rorschach
F% .46 .19 .10 .95
Lambda 1.40 2.16 A1 19
Response frequency 21.03 6.37 14 44
SCzl 2.47 1.54 0 6

Note N = 180. Variables are presented descriptively only (no inferential analysis).

defined by two methods for thie scale: (1) a median splif;, = 62; T < 62); and (2)
extreme groupsI( > 73; T < 53). Although not subjected to statistical analysis, frequen-
cies for other Rorschach variables were presented with Exner (1995b) inpatient schizo-
phrenic data (see Table 7; results section).

Results

Table 3 provides the overall mean scores for the entire sample on the MMPI-2 and Ror-
schach variables. As a group they tended to answer the MMPI-2 in an unsophisticated and
naive manner I{ scale). Interpreting ego strength as adequ&teS¢ale,M = 53.79)

would be inconsistent with the documented histories of these patients. These patients
endorsed moderate levels of unusual and bizarre symptomatol8gyithout acknowl-
edging outright psychotic symptomatologglZ). Response frequencR] and Lambda

for this forensic psychiatric sampl®&(M = 21.03,SD= 6.37; LambdaV = 1.40,SD =

2.16) were similar to Exner’s (1995b) inpatient schizophrenic sanRl&(= 23.44,

SD = 8.66; Lambdavl = 1.57,SD = 3.47). These findings suggested tisaccessfiuf
forensic outpatient schizophrenics, like inpatient schizophrenics, tend to be simplistic
and uncomplicated in their problem solving style. While the m8&xlindex for this
psychotic forensic outpatient sample was 2.8D(= 1.54), comparative data (Exner,
1995b) was not available.

As expected, patients with highdid not evidence as much psychotic symptomatol-
ogy (BlZ, 8(S0, F, SCZI) as those patients with lower scores (see Table 4). As
elevatedK elevated, ané, F — K, 8(S¢), andBIZ decreased. High explained 4% of the
variance forF, 24% of the variance foK, 15% of the variance for a lolw — K, 16% of

3Most variables from Tables 3, 5, 6, and 7 were not analyzed with inferential statistics.

4Successful patienare those who are compliant with and benefit from outpatient mental-health parole. These
patients are likely to be distinctly different from those mentally ill offenders with concurrent psychopathic
traits.
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Table 4
High and Low L Scale Group Differences

L Scale Scores

T>62 T=62 T=74 T<52

(N = 109) (N =71) (N = 28) (N = 63)
Test

Variables M SD M SD p ES M SD M SD p ES

MMPI-2
F 60 18 65 19 - - 60 17 69 21 .05 .04
K 59 10 51 10 .00 14 48 11 60 10 .00 .24
F-K -11 9 -6 11 .00 .06 -—13 9 -4 11 .00 .15
8(S¢o 64 15 65 15 - - 61 13 69 17 .03 .05
BIZ 54 12 59 16 .03 .03 48 9 63 16 .00 .16
Rorschach
F% .49 .20 45 .19 - - .54 .25 44 .18 .04 .05

Note Means and standard deviations rounded to whole numbers.
*Eta square effect size estimates.

the variance for a lovIZ, and 5% of the variance for ScaleS®d). These latter MMPI-2
findings cannot be explained by item overlap among the scales, kisbares only one
item with K, one item withF, one item with Scale &¢, and shares no items witlZ.
Rather, these findings suggested that high&cale scores are associated with less self
reporting of psychotic symptomatology on the MMPI-2.

As noted in Table 4, high patients produced Rorschachs with higfb, and reported
less psychotic symptomatologBiZ, 8(Sg) than did the lowL patients. For the whole
sample, a small but significant positive correlation was found bet\Bé2andSCZI(r =
.19, p = .01). Although no significant differences were found between high andlow
scorers and th&CZlindex, significance was found for tH&lZ scale. HighelL scores
correlated with significantly loweBIZ scale scores. When the forensic groups were
divided by highL, there was also a significant but small relationship between lhighd
high F% (see Table 4). The 28 patients with higiscaleT-scores T = 74) had a mean
F% of 54% Pure Form in their Rorschach protocols, with 5% of the variance for elevated
Pure Form responses being explained by high

There was a significant positive correlational relationshig (18,p = .02) between
L andF% (see Table 5). WheR andF% were used as the independent variablesland

Table 5
Correlations Between MMPI-2 and Rorschach Response Style Indices

MMPI-2 Scales
Rorschach Variables L Scale p K Scale p
F% .18* .02 .06 A3
Response frequency —.07 .32 —.09 .26

Note. *Significance.



Response Style in Forensic Psychiatric Patients 1561

Table 6
Group Differences Based on Response Frequency and F%
with the L Scale as a Dependent Variable

L ScaleT Scores

M SD N ES p**
R=17 59 12 62 .02 -
R> 17 63 10 118
F% =< .58 59 14 132 .03 .023
F% > .58 63 11 48
F% < .80 59 11 178 .04 .019
F% = .80 66 15 12

Note N = 180. Means and standard deviations were rounded to whole numbers.
*Eta square effect sizes.
** T-test.

was the dependent variable, significant mean differences occurré@édqsee Table 6);

L increased whefR% increased; howevel, andR did not exhibit a similar relationship.
Schizoaffective patients were less constricted and scored significantly lower than the

undifferentiateddisorganized schizophrenic patientslofM = 57 vs. 65) and=% (.41

vs. .51; see Table 7). Paranoid schizophrenics fell between the other gidups50,

Table 7
Comparison of MMPI-2 and Rorschach Variables for Psychotic Subgroups*

Inpatient
Undifferentiated Schizoaffective Paranoid Schizophrenics
(N = 38) (N =53) (N = 89) (N = 320)
Variables Mean SD Freq. Mean SD Freq. Mean SD Freq. Mean SD Freq.
MMPI-2
L Scale 65a 13 100% 57b 12 100% 59 11 100% - - -
RORSCHACH
Cognitive & Perceptual
X=% = 20 - - 78% - - 70% - - 69% - - 90%
X—=% = 30 - - 45% - - 37% - - 39% - - 69%
X+% = 50 - - 67% - - 60% - - 57% - - 73%
F+% = 50 - - 58% - - 49% - - 4T% - - -
F% 5la .21 - A41b 17 - 48a .19 - - - -
WSum6> 20 - - 15% - - 33% - - 17% - - -
Wsumé< 10 - - 60% - - 54% - - 56% - - -
Constellations
+SCzl - - 36% - - 21% - - 26% - - 82%
+DEPI - - 21% - - 40% - - 30% - - 29%
+CDI - - 52% - - 32% - - 32% - - 25%
+Suicide - - 0% - - 11% - - 3% - — 6%
+HVI - - 18% - - 19% - - 7% - - 18%

*Means and standard deviations were rounded to whole numbers. Means with subscripts were statistically signific@sj.(
Inpatient schizophrenic data are from Exner (1995b).
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.48). The three groups did not differ &h The undifferentiatefisorganized and para-
noid schizophrenic groups each differed significantly from the schizoaffective group on
F% with the latter having a lower mednpercentage.

The SCZlindex (M = 2.5) did not differ significantly among any groups tested. As
noted in Table 7, psychotic forensic outpatients were less likely to produce a positive
SCZlthen Exner’s (1995b) inpatient schizophrenics. Patients with a concomitant mood
disorder (schizoaffective) were not as constricted as schizophrenics without a mood dis-
order (undifferentiateflisorganized and paranoid) and were more likely to elevate on
the DEPI. Consistent with diagnostic criteria, undifferentiated schizophrenics were par-
ticularly dysfunctional in terms of impaired perceptual accuracy, reality-testing prob-
lems, cognitive slippage, and elevations on b®@ZlandCDI when compared to other
groups (see Table 7).

Discussion

Measuring components of response style, suateésnsivenesand/or constriction may

be a more straightforward process on the MWVMPI-2 (L andK) than the Rorschach;
however, the specific MMPI-2 variables that indicate these aspects of response style may
be population dependent. For examehas been conceptualized as a more sophisti-
cated form of denial or adaptive ego strength (Dahlstrom, Welsh, & Dahlstrom, 1972;
Greene, 1991) and even within forensic populations has been found to vary in a bimodal
fashion between faking-good and faking-bad in criminal offenders (Lanyon & Lutz, 1984;
Lanyon et al., 1991). Since chronic, psychotic forensic patients as a group tend to be
inadequate and unsophisticated, with less than normal psychological resources (elevated
CDls, low EA; Gacono & Meloy, 1994)K Scale scores of these patients were not sig-
nificantly elevated, despite the constriction across testing instruments. Actually, the
L Scale scores were more useful for examining response style.

The overuse of Pure Form in this population raises concerns about the usefulness of
Rorschach structural variables in identifying psychosis. $8&lindex (=4) identified
psychosis in less than 36 percent of each sample compared to Exner’s (1995b) 82% for
inpatient schizophrenics. This poor showing, although perhaps not unexpected (Doug
Korpi, Ph.D., personal communication, December 1995) warrants an explanation. Exner
(1991, p. 121) stated, “Pharmacological intervention, especially when the subject has
been stabilized reasonably well on the medication, has relatively little impact on most
Rorschach variables,” and “that the schizophrenic organization does not alter substan-
tially, especially during brief intervals, even though intervention by pharmacological and
other therapeutic tactics aids the newly hospitalized subject to reenter his her social
environment” (Exner, 1986, p. 461). Our findings, however, suggest the need for reeval-
uating this hypothesis and reexploring older ones concerning psychometric differences
between acute versus chronic psychosis (Weiner, 1966), and the need for considering the
impact of the presence or absence of neuroleptic medication on respondin§Citie
index may not be the best Rorschach index of psychaosis, particularly for chronic forensic
psychotic psychiatric outpatients.

SHypotheses concernir§CZ| like other Comprehensive System variables (i.e., AG movement, see Gacono &
Meloy, 1994) need careful reevaluation in forensic samples where defensiveness, denial, chronicity, and con-
current character pathology may impact psychological test results. Gacono and Meloy (1994) found that only
55% of their antisocial schizophrenic sample were positiveS@2!1 Although Axis Il diagnosis were not
assessed in this study, the presence of antisocial personality disorder (APA, 1994) was likely ubiquitous.
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Differences between the MMPI-2 and Rorschach in identifying psychotic symptom-
atology may be in part explained by more filtering on the MMPI-2. The Rorschach reality-
testing index K—% = .20) was elevated for the majority of patients, but the MMPI-2
psychosis scales were rfofthe MMPI-2 was, however, more accurate in identifying
psychotic symptomatology for those patients producing lowscores in that they pro-
duced significantly higheBIZ, F, and 8&¢). Although volition may contribute to the
total number of Rorschach responses produced, it is less likely to contribute to Rorschach
perceptual accuracy and reality testing measures.

In this population, high. andF% appeared to measure a simplistic problem-solving
style, lack of engagement in the task, lack of cognitive and emotional complexity, and a
lack of attending to the self (Gacono & Meyer, 3-10-1996, personal communication)
rather than more global concepts suchdagensivenessr denial If Lambda andF%
measure cognitive and emotional complexity, then it follows that psychotic patients with
a concomitant mood disorder would be more emotionally complicated than schizophren-
ics without mood problems (e.gRureC = 1 = Schizoaffective= 52%, Undifferenti-
ated= 15%, Paranoid= 25%) and have less Pure Form in their Rorschach protocols.
Testing constriction in the undifferentiat&tisorganized group likely resulted from the
high levels of general cognitive and emotional impoverishment observed in these patients
(highF% andL, see Table 7), whereas elevated scores in paranoid schizophrenics might
have occurred due to affective avoidand&r(< .50 = 60%), impaired tolerance for
emotions, and a need to be in control. In adjudicated forensic schizophrenic populations,
highL andF% may be measuring a defensive response style; however, it is just as likely
an accurate depiction of a defended, unsophisticated, uninsightful, emotionally, and cog-
nitively impoverished person who lacks the cognitive and emotional resources to contend
with the self and the world effectively, and perhaps, in addition, needs to s¢bbiself
in a virtuous, ideal, and emotionally healthy light or both (MMPL-XcaleT = 65)
(Meyer, 1996); an apt depiction of the undifferentigididorganized schizophrenic.

Although many psychotic forensic patiemsyintentionally under report their psy-
chopathology on the MMPI-2, schizophrenic offenders with loWwescores as well as
schizoaffective patients appeared to more accurately report their psychopathology. Although
unlikely, another explanation for self-reporting psychopathology may be that these patients
wanted to appear mentally ill. For this sample of CONREP patients, this latter hypothesis
would mean that patients wanted to stay in the program for secondary gain or uncon-
scious fear of being without the program’s support. Clinical experience suggested that
this usually was not the case. Significantly lower scorek andF% for the schizoaffec-
tive patients, might relate to better treatment prognosis for those patients and patients
with nondefensive (low. and reasonablE%) MMPI-2 and Rorschach protocols. Their
opennesso the task and their own affect, however, may or may not correlate with spe-
cific treatment interventions.

As with other clinical populations, simple sign approaches alone do little to aid our
understanding of the patient’s psychology. Test results must always be interpreted within
the context of patient’s response style (Melton et al., 1998), particularly when atypical
patterns of constriction or expansiveness are noted. Due to multiple factors that influence
psychological test results with this forensic psychiatric outpatient population, the MMPI-2
and Rorschach seem to measdiféerentaspects of response style. When used in tandem,
however, they provide a more comprehensive understanding of the patient’s psychopa-

SNonpsychotic ASPD patients tend to elevate on the same Rorschach var¥abhés; .20 = 46%,X+% <
50 = 41% (Gacono & Meloy, 1994).
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thology. As clinicians become more adept at understanding the nuances of response style,
the usefulness of psychological testing can increase the clinical understanding of the
schizophrenic forensic outpatient.

References

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders
(4th ed.). Washington, DC: Author.

Archer, R.P., & Krishnamurthy, R. (1993a). Combining the Rorschach and the MMPI in the assess-
ment of adolescents. Journal of Personality Assessment, 60, 132-140.

Archer, R.P., & Krishnamurthy, R. (1993b). A review of MMPI and Rorschach interrelationships in
adult samples. Journal of Personality Assessment, 61, 277—293.

Audubon, J.J., & Kirwin, B.R. (1982). Defensiveness in the criminally insane. Journal of Person-
ality Assessment, 46, 304-311.

Baer, R.A., Wetter, M.W., & Berry, D.T. (1992). Detection of underreporting of psychopathology
on the MMPI: A meta-analysis. Clinical Psychology Review, 12, 509-525.

Bagby, R.M., Rogers, R., & Buis, T. (1994). Detecting malingered and defensive responding on the
MMPI-2 in a forensic inpatient sample. Journal of Personality Assessment, 62, 191-203.

Bannatyne, L.A. (1996). The effects of defensiveness on select MMPI-2 and Rorschach variables
for schizophrenic forensic patients. Unpublished doctoral dissertation, Pacific Graduate School
of Psychology, Palo Alto, CA.

Butcher, J.N., Dahlstrom, W.G., Graham, J.R., Tellegen, A.M., & Kaemmer, B. (1989). MMPI-2:
Manual for administration and scoring. Minneapolis: University of Minnesota Press.

Carp, A.L., & Shavin, A.R. (1950). The susceptibility to falsification of the Rorschach psycho-
diagnostic technique. Journal of Consulting Psychology, 14, 230-233.

Cohen, J. (1992). A power primer. Psychological Bulletin, 112, 155-159.

Coyle, F.A., Jr., & Heap, R.F. (1965). Interpreting the MMPs$cale. Psychological Reports, 17,
722.

Dahlstrom, W.G., Welsh, G.S., & Dahlstrom, L.E. (1972). An MMPI handbook: Vol. I. Clinical
interpretation (rev. ed.). Minneapolis: University of Minnesota Press.

Exner, J.E., Jr. (1986). Some Rorschach data comparing schizophrenics with borderline and schizo-
typal personality disorder. Journal of Personality Assessment, 50, 455—-471.

Exner, J.E., Jr. (1991). The Rorschach: Acomprehensive system (vol. 2, 2nd ed.). New York: Wiley.

Exner, JE., Jr. (Ed.). (1995a). Issues and methods in Rorschach research. Mahwah, NJ: Lawrence
Erlbaum.

Exner, J.E., Jr. (1995b). A Rorschach workbook for the comprehensive system (4th ed.). Asheville,
NC: Rorschach Workshops.

Exner, J.H., Armbruster, G., & Mittman, B. (1978). The Rorschach response process. Journal of
Personality Assessment, 42, 27-37.

Fjordbak, T. (1985). Clinical correlates of high lie scale elevations among forensic patients. Journal
of Personality Assessment, 49, 253—-255.

Fosberg, I.A. (1938). Rorschach reactions under varied instructions. Rorschach Research Exchange,
3, 12-30.

Fosberg, I.A. (1941). An experimental study of the reliability of the Rorschach psychodiagnostic
technique. Rorschach Research Exchange, 5, 72-84.

Gacono, C.B., & Meloy, J.R. (1994). The Rorschach assessment of aggressive and psychopathic
personalities. NJ: Lawrence Erlbaum.

Ganellen, R.J. (1994). Attempting to conceal psychological disturbance: MMPI defensive response
sets and the Rorschach. Journal of Personality Assessment, 63, 423—437.



Response Style in Forensic Psychiatric Patients 1565

Gendreau, P., Irvine, M., & Knight, S. (1973). Evaluating response set styles on the MMPI with
prisoners: Faking-good adjustment and maladjustment. Canadian Journal of Behavioral Sci-
ences, 5, 183-194.

Greene, R.L. (1991). The MMPI/BIMPI: An interpretive manual. Boston: Allyn & Bacon.

Grossman, L.S., & Wasyliw, O.E. (1988). A psychometric study of stereotypes: Assessment of
malingering in a criminal forensic group. Journal of Personality Assessment, 52, 549-563.

Hathaway, S.R., & McKinley, J.C. (1951). MMPI manual. New York: Psychological Corporation.

Hunt, H.F. (1948). The effect of deliberate deception on MMPI performance. Journal of Consulting
Psychology, 12, 396—402.

Lanyon, R.l., Dannenbaum, S.E., & Brown, A.R. (1991). Detection of deliberate denial in child
abusers. Journal of Interpersonal Violence, 6, 301-309.

Lanyon, R.l., & Lutz, R.W. (1984). MMPI discrimination of defensive and nondefensive felony sex
offenders. Journal of Consulting and Clinical Psychology, 52, 841-843.

Lawrence, R.G. (1996). Faking good with the MMPI on death row revisited. The Correctional
Psychologist, 28, 1-4.

Meloy, R. (1988). The psychopathic mind: Origins, dynamics and treatment. Northvale, NJ: Aronson.

Meloy, J.R., Hansen, T.L., & Weiner, 1.B. (1997) Authority of the Rorschach: Legal citations during
the past 50 years. Journal of Personality Assessment, 69, 53—-63.

Meloy, J.R., & Gacono, C.B. (1995). Assessing the psychopathic personality. In J. Butcher (Ed.),
Clinical Personality Assessment Practical Approaches (pp. 410—422). New York: Oxford Uni-
versity Press.

Melton, G., Petrila, J., Poythress, N., & Slobogin, C. (1998). Psychological evaluations for the courts:
a handbook for mental health professionals and lawyers. New York: The Guilford Press.

Meyer, G.J. (1993). The impact of response frequency on the Rorschach constellation indices and
on their validity with diagnostic and MMPI-2 criteria. Journal of Personality Assessment, 60,
153-180.

Meyer, G.J. (1997). On integration of personality assessment methods: The Rorschach and the
MMPI-2. Journal of Personality Assessment, 68, 297—-330.

Rice, M.E., Arnold, L.S., & Tate, D.L. (1983). Faking good and bad adjustment on the MMPI and
overcontrolled-hostility in maximum security psychiatric patients. Canadian Journal of Behav-
ioral Science, 15, 43-51.

Roman, D.D., Tuley, M.R., Villanueva, M.R., & Mitchell, W.E. (1990). Evaluating MMPI validity
in a forensic psychiatric population. Criminal Justice and Behavior, 17, 186—198.

Seamons, D.T., Howell, R.J.,, Carlisle, A.L., & Roe, A.V. (1981). Rorschach simulation of mental
illness and normality by psychotic and nonpsychotic legal offenders. Journal of Personality
Assessment, 45, 130-135.

Sloan, P., Arsenault, L., Hilsenroth, M., Harvill, L., & Handler, L. (1995). Rorschach measures of
posttraumatic stressin Persian gulfwar veterans. Journal of Personality Assessment, 64, 397—414.

Stermac, L. (1988). Projective testing and dissimulation. In R. Rogers (Ed.), Clinical assessment of
malingering and deception (pp. 159-168). New York: Guilford Press.

Wasyliw, O.E., Grossman, L.S., Haywood, T.W., & Cavanaugh, J.L., Jr. (1988). The detection of
malingering in criminal forensic groups: MMPI validity scales. Journal of Personality Assess-
ment, 52, 321-333.

Weiner, 1.B. (1966). Psychodiagnosis in schizophrenia. New York: Wiley.

Weiner, 1.B. (1991). Editor’s note: Interscorer agreement in Rorschach research. Journal of Person-
ality Assessment, 56, 1.

Weiner, 1.B. (1995a). Methodological considerations in Rorschach research. Psychological Assess-
ment, 7, 330-337.

Weiner, 1.B. (1995b). Variable selection in Rorschach research. In J.E. Exner, Jr. (Ed.), Issues and
methods in Rorschach research (pp. 73-98). Mahwah, NJ: Lawrence Erlbaum Associates, Inc.



	Abstract
	Defensiveness
	Table 1. MMPI/MMPI-2 L Scale Studies in Forensic Populations
	Table 2. MMPI/MMPI-2 K Scales Studies in Forensic Populations
	Method
	Participants
	Materials
	Procedure
	Design
	Table 3. MMPI-2 and Rorschach Variable Means and Standard Deviations
	Results
	Table 4. High and Low L Scale Group Differences
	Table 5. Correlations Between MMPI-2 and Rorschach Response Style Indices
	Table 6. Group Differences Based on Response Frequency and F% with the L Scale as a Dependent Variable
	Table 7. Comparison of MMPI-2 and Rorschach Variables for Psychotic Subgroups
	Discussion
	References

