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Table 1. MMPI-2-RF Internalizing Dysfunction Scale Mean Scores for Subsamples with Valid and Non-Content-Based

|NTRODUCT|ON Invalid Protocols RESULTS

Valid Sample Invalid Sample
Few studies have examined the utility of the MMPI-2-RF No Internalizing Internalizing No Internalizing Internalizing « Most Internalizing dysfunction results were In the
non-content-based invalid (NCBI) responding validity Dysfunction Dx.  Dysfunction Dx. Dysfunction Dx.  Dysfunction Dx. anticipated direction, with larger differences in the valid
indicators, Variable Response Inconsistency (VRIN-r; (n=321) =2y =40 WEE than the invalid group.
designed to detect variable responding) and True | - | M SD M D 91 M =D M 5D 9
Response Inconsistency (TRIN-r; designed to detect fixed ~ E'P Emotionaliinternalizing Dysfunction 49 U >4 13 =i &L s ot s 12« Thought dysfunction results were also in the
acquiescent or counteracquiescent responding). RCd Demoralization 2 dL >0 12 S S L & S anticipated direction, although g values were only
RC2 Low Positive Emotions S 2 >4 14 o =l L e S somewhat smaller for the invalid group, as compared to
- Handel, Ben-Porath, Tellegen, & Archer (2010) found  R¢7 DysfunctionalNegative Emotions ar 1 02 L S0 ol 14 o4 4 .23 the valid group.
VRIN-r and TRIN-r were sensitive to computer- SUI Suicidal/Death Ideation 50 11 o4 15 .30* 65 20 68 20 .16
generated NCBI responding. A AL ISR gl 5SS ERE S >3 14 2 o0 L& = 14 .02 . Few externalizing dysfunction scale results were in the
SFD Self-Doubt U >3 12 = = = % SO anticipated direction, with most evidencing larger effects
. Burchett et al. (2015) found that utilizing VRIN-r and  NFC Inefficacy >1 1 >3 1 2 2 L £l L2 for the invalid group.
TRIN-r dramatically decreased Iinterpretive errors in the i;\yftre_sflworry :i ig 2; E Z’g: Z‘;’ 197 3; 198 ;:
- nxie : .
presence of computer-generated NCBI responding. NP Angeryproneness j . o 0 o e . o iy P D| SCU S S'ON
. Mason et al. (2013) demonstrated the utility of VRIN-r  BRF Behavior-Restricting Fears 52 12 56 14 26* 71 17 72 18 10 - i f e from i ; |
and TRIN-r to detect random protocols in a simulation ~ MSF Multiple Specific Fears 49 ) > ° 287 >3 8 o4 ) 15 I'he pattern of resulfts from internalizing—and (o a lesser
study. NEGE-r Negative Emotionality/Neuroticism-Revised 48 10 53 11 40* 58 11 62 11 .35* degr_ee, thought dysfunction—scales Is consistent with
INTR-r Introversion/Low Positive Emotionality-Revised 51 12 52 12 .06 54 14 52 12 -17 the idea that VRIN-r and TRIN-r are able to separate

valid and invalid groups.

This study aims to examine the validity of VRIN-r and

TRIN-r in a real-world forensic inpatient sample, where

actual invalid responding rates are unknown—but where it~ Table 2. MMPI-2-RF Thought Dysfunction Scale Mean Scores for Subsamples with Valid and Non-Content-Based * Notably, thought dysfunction mean scores were quite

high In the Invalid subsample, which may have been due

can be reasonably assumed that substantive scales should  Invalid Protocols NCBI end o " andorsed i
better distinguish between subgroups with and without Valid Sample invalid Sample (0 endorsement of these rarely endorsed items.
;ealrenvpallgt Cél;?;(;iﬁ; Inof(a)in?/a?i/dalIdﬁ)S(:;nplzng}?)p Icafig)m: S ch) Thqught Thought Dysfunction No Thqught Thought * The pattern within the ext_ernalizing scales was surpri_si_n_g,
ystunction Dx. DX Dysfunction Dx. Dysfunction Dx. and suggests future studies should explore the possibility
responses. (n = 69) (n =572) (n=17) (n =167) . . . _ .
v SD v SD = > D ” = - of mixed respondmg (e.g., partially random; partially
HYPOTHESIS THD Thought Dysfunction 54 14 58 15 27 75 17 79 18 .24 exaggerated responding) on MMPI-2-RF scale scores.
RCG6 Ideas of Persecution 61 16 62 16 .07 80 15 81 18 .05 _ _
RC8 Aberrant Experiences 52 12 55 13 23 69 15 72 17 a1 A posthoc examination of results suggests our
We hypothesized Hedges’ g values distinguishing those  psyc.r psychoticism-Revised 53 14 56 15 22 73 16 78 20 .27 hypotheses may have been too simple. It may be more
with and without relevant diagnoses would be larger for appropriate to expect NCBI responding to lead to a
valid samples than for samples identified as non-content- pattern of results that are less consistent with theory
based invalid by VRIN-r/TRIN-r elevations. Such results (.e., a mix of larger, smaller, negative effects in a NCBI

Table 3. MMPI-2-RF Externalizing Dysfunction Scale Mean Scores for Subsamples with Valid and Non-Content-
Based Invalid Protocols

would support the utility of VRIN-r and TRIN-r to identify group) rather than smaller effects in particular.

NCBI responding.
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