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Opinion
The American Psychological Association Guidelines for 

Child Custody Evaluations in Family Law Proceedings,1 and the 
Association of Family and Conciliation Courts Model Standards 
of Practice for Child Custody Evaluation,2 recommend the use of 
a multi trait/multi method assessment procedure in child custody 
evaluations (CCE’s). These procedures generally include clinical 
interviews of each parent, observations or interviews of the children, 
parent-child observation or interview, collateral interview of relevant 
third parties, extensive review of relevant documentation, and, in 
some cases home visits; and, most psychologists who conduct CCE’s 
administer standardized, objective self-report personality assessment 
measures.3‒5 The Minnesota Multiphasic Personality Inventory-2 
(MMPI-2)6 has been identified in surveys of forensic psychologists 
as the most frequently used test in forensic assessment of adults,7 and 
in the assessment of parents in CCE’s,3‒4 and as receiving the highest 
ratings in meeting Daubert criteria8 among tests, techniques, and 
inventories used in CCE’s.9 The use of personality testing of parents 
does not permit direct inferences about parenting behavior, and there 
is no MMPI-2 profile of a good vs. bad parent.10 However, as one 
component of a CCE, standardized, validated psychological tests such 
as the MMPI-2 may be very useful in the assessment of personality 
qualities and psychopathology that may be relevant to issues in the 
realm of parenting. These issues may include regulation of emotions, 
impulse control, the presence of severe depressive or anxiety 
symptoms, paranoid delusions, problems with misuse of alcohol or 
other substances, severe narcissistic qualities, and antisocial behavior, 
as well as the assessment of how stress might be impacting the parent’s 
relationship with the child.11

Published studies of MMPI-2 descriptive data 
in child custody samples

Over the past two decades, several published studies reported 

descriptive data on the MMPI-2in parents involved in child custody 
litigation.12‒18 Such studies indicate that, on average, parents who are 
evaluated in the context of custody litigation obtain modestly elevated 
scores, ranging from one half to 1 standard deviation above the mean 
score of 50 on the standard validity scales designed to assess under-
reporting (Scales L, K, and S). At modestly elevated score levels, 
e.g., T 55-60, the K and S scales may suggest an accurate portrayal 
of positive emotional adjustment. However, at increasingly elevated 
levels, the K and S scales suggest defensiveness, denial of any 
problems, and unrealistic claims of superior adjustment, which may 
seriously undermine the veracity of the test profile. At increasingly 
elevated levels the L scale suggests naïve efforts to claim virtues that 
are uncommon in most people. Pope et al.,18 reported average T scores 
of 56.5, 56.5, and 58.8 on the L, K, and S scales, respectively, based 
on a total of 1,799 parents. Hynan16 reported average T scores of 60.88 
and 62.14 on the L and K scales, respectively, based on a total of 
557 parents. Simultaneously, on average, parents undergoing CCE’s 
typically obtain scores within the average range on the clinical scales 
assessing psychopathology. In essence, parents that are evaluated 
in the context of CCE’s tend to adopt a test response style in which 
they portray a favorable image of themselves as being well-adjusted, 
virtuous, and free of any mental health problems. In studies as cited 
above, Clinical Scales 3 (Hy: Hysteria), 4 (Pd: Psychopathic Deviate), 
and 6 (Pa: Paranoia), have been the only clinical scales that exceeded 
the standardization mean T score of 50, albeit mean scores on these 
scales were well within the average range.

MMPI-2 Scale 6 in samples of parents 
undergoing CCE’s

Butcher,14 and Pope et al.,18 reported that Scale 6 as a high-point 
clinical scale (i.e., the highest clinical scale in the profile) occurred 
in 29.4 % of male, and 26.6 % of female custody litigants in their 
sample. Scale 6 also was the most frequent well-defined (i.e., higher 
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Abstract

The MMPI-2 is the most frequently used psychological test with parents undergoing child 
custody evaluations (CCE’s). Studies of parents who completed the MMPI-2 in the CCE 
context have consistently found that, on average, parents portray a very favorable image of 
themselves as both virtuous and psychologically well-adjusted. Also, on average, Clinical 
Scale 6 (Paranoia) and its counterpart on the Restructured Clinical Scales, RC6, have been 
the most frequently elevated of the clinical scales on the MMPI-2 in samples of child 
custody litigants, albeit, the reported scores on these scales are well within the norm. This 
paper examines the significance of clinically elevated scores on Scale 6 (and RC6) in parents 
undergoing CCE’s, with consideration of both contextual and psychometric features. Based 
on these considerations, this writer suggests that custody evaluators may encounter the 
paradox that some parents whose clinical profile suggests mistrust and suspiciousness in 
interpersonal relations may actually trust enough to report their perceptions in a candid 
and forthcoming manner. At least some of these parents are not mistrustful in general and 
are not inclined to model or influence their children toward the development of mistrust. In 
contrast, other parents may respond to the test in a more defensive and deceptive manner 
resulting in a “normal” clinical profile, which may be specific to the evaluation context, but 
may also reflect moral righteousness and a more insidious tactic. The custody evaluator is 
advised to use caution when interpreting clinically elevated scores on the MMPI-2.
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than other clinical scales beyond the standard error of measurement) 
high-point clinical scale at or above a T score of 65, occurring in 8.5 % 
of men and 7.6 % of women in their sample of parents. Bagby et al.,12 
found Scale 6 to have the highest elevation among the clinical scales 
in samples of parents undergoing child custody evaluations (M = 
56.14, SD = 12.59). Bagby et al. also found that of the parents in their 
sample who were identified as non-under reporters on the basis of two 
different criteria, 25 % to 33 % of such parents obtained elevations on 
Scale 6. Similarly, Archer et al.,19 using the Minnesota Multi phasic 
Personality Inventory-2 Restructured Form (MMPI-2-RF),20 found 
that Restructured Clinical Scale 6 (RC6: Ideas of Persecution), was 
the most frequently elevated RC scale in a sample of custody litigants, 
with 18 % of female custody litigants and 15.1 % of male litigants 
scoring at or above a T score of 65.

Individuals who obtain modestly elevated scores on Scale 6 of the 
MMPI-2 are often characterized as overly sensitive and responsive 
to the opinions of others, especially to criticism, they are easily hurt, 
they tend to externalize blame and to see others as responsible for their 
problems, they may see themselves as unfairly treated and unjustly 
blamed for others’ problems, they tend to be moralistic and rigid in 
their opinions and attitudes, they may be suspicious and guarded 
and concerned that others may take advantage of them, they may be 
occasionally touchy and argumentative, they may have episodes of 
mistrust, hostility and anger, and their sensitivity may have a paranoid 
tintas when they are unsure who is for or against them.10‒11,21‒22 
High scores, in the range of T 75 to T 85, increasingly suggest the 
presence of delusional beliefs.11,21‒22 However, moderately elevated 
scores in non-clinical settings may be seen in persons described as 
interpersonally sensitive, emotional, rational, and clear thinking.21 
Persons who obtain moderately elevated scores on Scale 6 and who 
are not feeling vulnerable to negative judgment, may also be viewed 
as fair-minded, rational and analytic, and they can be emotionally 
responsive and empathic.23

Contextual factors and psychometric 
considerations in interpreting scale 6 in CCE’s

As noted by various investigators such as Bathurst et al.,13 
heightened interpersonal sensitivity, mistrust, suspiciousness, anger 
and/or resentment are not uncommon in the context of child custody 
evaluation. In a review of the extant literature on personality traits of 
parents involved in post-divorce conflict, Ellis concluded: “The most 
common elevation was on Scale 6, which is understandable in that 
parents in custody disputes often are the subjects of scorn by others 
and do justifiably feel that others are plotting against them”.24 Gould25 
noted that elevated MMPI-2 scores can be “…the results of artifacts 
of the custodial dispute and/or other factors that may be unrelated to 
parenting and co-parenting”. As suggested by Caldwell,11 the modest 
but frequently seen elevation on Scale 6 may reflect an exacerbation 
of certain pre-existing sensitivities to feeling wrongly treated in 
the context of highly stressful family and legal circumstances. 
Furthermore, in a review of the literature on the MMPI-2 in CCE’s 
involving battered women, Erickson26 opined that the commonly 
found elevation on Scale 6 in women survivors of domestic violence 
may be expected in view of the fearfulness and suspicion associated 
with the abuse and betrayal of trust in an intimate relationship.

In conjunction with contextual factors to be considered when 
interpreting elevated scores on Scale 6 and/or RC6 in a CCE, there 
are certain psychometric considerations that should be regarded. First, 
the endorsement of three out of 17 items on RC6 results in a T score 
of 66, in the clinical range. While the RC scales are well-designed, 

psychometrically efficient and they have been well validated,20 two 
or three items on RC6 (these same items are also contained within 
the Pa1 subscale of Clinical Scale 6) are relatively benign in their 
content and may be endorsed by some parents on a context-specific 
basis. It is noted, though, that a low percentage of the custody 
litigant comparison group responds in the scored direction even on 
such fairly benign test items on Scale RC620 and Clinical Scale 6.14,18 
With regard to Clinical Scale 6, the evaluator would be prudent to 
examine the three component Harris-Lingoes subscales. Pa1 (Ideas 
of External Influence) affirms ideas of persecution, Pa2 (Poignancy) 
conveys intense emotional sensitivity to criticism, and Pa3 (Naivete/
Moral Virtue) affirms a trusting, virtuous outlook about people and 
denies cynicism and distrust (raw score points are counted on Pa3 by 
responding “False” to items which suggest that people generally are 
self-seeking). Thus, the item content of Pa1 and Pa3 suggest the 
endorsement of opposite perceptions (i.e., affirmation of mistrust and 
cynicism on Pa1, and disavowal of mistrust and cynicism on Pa3). 
Not surprisingly, Pa1 and Pa3 have a moderate, negative correlation 
of -.44.22 Nichols22 asserts thatPa3 may function to suppress false 
positives on Scale 6.

Various explanations have been expounded to account for the 
contribution of Pa3 items to a scale designed to assess a paranoid 
orientation. For example, high scores on Pa3 may reflect the portrayal 
of high moral standards and stern moral judgment that follows when 
a person who holds such high, rigid moral expectations judges that 
someone else has failed to meet such expectations.22,27 Caldwell11 
opined that it is particularly the moral righteousness conveyed by 
high scores on Pa3 that feed and contribute to a parent’s sense that 
others are either “for or against” them, and might be associated 
with alienating tendencies. Notwithstanding those very reasonable 
considerations, given the non-clinical context of a CCE that pulls for 
defensiveness, it is also important to note that Pa3 is highly correlated 
with K scale (r = .64), whereas Pa1 and Pa2 are negatively correlated 
with K scale. Pa3 is also highly correlated with the Superlative (S) 
Scale (r = .66), and very highly correlated (negatively) with the 
Cynicism content scale (CYN) and RC3 (Cynicism) scales (r = -.83 
and - .81, respectively).21 Thus, in the CCE context, parents who 
are attempting to portray a very well-adjusted, problem-free image 
of themselves (high scores on L, K or S scales) may also be more 
inclined to endorse the socially desirable view (whether or not such 
endorsement accurately reflects their view) that people are inherently 
honest, righteous and trustworthy, while also denying that they 
personally hold cynical, suspicious, blaming, paranoid ideas or that 
they are painfully affected by criticism from others (as may be seen 
in a configuration of lower scores on Pa1 andPa2, and higher scores 
on Pa3). A defensive parent may endorse no items, or one or two 
items on both Pa1 (composed of 17 items) and Pa2 (composed of 
9 items), and may endorse eight or all nine items on Pa3 and obtain 
a T score in the average range on Scale 6.

The potential paradox of high vs. low or 
average scores on scale 6

Perhaps paradoxically, some parents in the CCE context do not 
attempt to portray an overly well-adjusted image of them (as suggested 
by average scores on L, K, and S scales). Yet, in the context of intense 
stress and emotional pain associated with the dissolved marital or 
intimate relationship and acrimonious custody litigation, some may 
openly endorse items pertaining to feeling that they are being targeted 
by someone who is against them, feeling vulnerable, sensitive, 
threatened, and easily hurt, while also endorsing a fair balance of 
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skepticism about human nature, but absent the wholesale belief that 
others are egocentric. In such cases, if a parent endorses four to six 
items on Pa1, three or four items on Pa2, and five to seven items 
on Pa3, such a parent would obtain a T score in the clinical range on 
Scale 6, even with the absence of endorsement of patently paranoid 
or bizarre ideation. Furthermore, what should raise a greater flag of 
concern would be a parent who obtains an elevated score on Pa1 and a 
particularly low score on Pa3. Essentially the same concern should be 
raised by the finding of elevated scores on both RC6 and RC3 (which 
have correlations of .42 and .44, in the normative sample of men and 
women, respectively).19 The high Pa1 – low Pa3, or high RC6 and 
RC3 type of profile may well pose greater concern for the possibility 
that such a parent’s misanthropic, debased view of people may have a 
contaminating influence on the child.

The above psychometric considerations should alert evaluators 
to the potential “mismatch” in test-taking approach (this term was 
related to this writer by Y.S. Ben-Porath, personal communication, 
February 20, 2015) between pairs of custody litigants. In some cases, 
Parent A responds to the test inventory with a fairly open and non-
defensive test approach and obtains a modestly elevated score on Scale 
6 that falls within the range of clinical interpretation. At the same time, 
Parent Bmay respond to the test inventory with a defensive test-taking 
approach and his or her scores on all of the clinical or substantive 
scales are either suppressed or are within the average range. Here, we 
may see the possibility of a paradox in that Parent A trusts enough to 
candidly report his or her suspicious, distrusting thoughts of being 
wrongly treated or feeling threatened, but such parent’s distrustful 
perceptions may be contextually specific to the other parent, (and may 
also have a sound basis in reality), while not reflecting a general lack 
of trust in people. Such a parent may have no inclination or motivation 
to model or otherwise influence the child toward the development of 
mistrust, in general, or to convey alienating attitudes to the child about 
the other parent, specifically. Parent B, meanwhile, may be attempting 
to conceal or suppress hostile, mistrusting, grudging, acrimonious 
ideas and feelings viz. the other parent and may be savvy enough to 
deny any such thoughts or sentiments on the test. Such parent may 
be defensively denying any cynicism and/or proclaiming excessive 
moral virtue. Such parent may be of a type with an agenda who 
scaffolds either clearly negative, or distorted, or mixed messages to 
the child. Such messages can have the effect of eliciting confusion and 
doubt on the part of the child.

Discussion
In conclusion, in the absence of very high scores on Scale 6 or RC6, 

where such high scores are elevated by the person’s endorsement of 
particular item content so that the probability of paranoid and possibly 
delusional ideation is increased, caution is particularly warranted in 
the interpretation of the elevated score. Even with the finding of a very 
high clinical score on Scale 6 or RC6 the evaluator needs to assess 
whether independent data may confirm or disconfirm the presence of 
paranoid or delusional ideation. This is not to say that one disregards 
a moderately clinically elevated score (e.g., T = 65) or that such 
score should be considered “normal” for parents involved in custody 
litigation. Rather, the evaluator should carefully assess whether 
inferences generated about a parent on the basis of his or her elevated 
test score on this particular scale are consistent with or discrepant from 
other, independent sources of data about this particular individual, and 
whether these inferences are more contextual and circumscribed or 
more pervasive. The same caution in interpretation applies of course 
to other test scales, and, more generally, caution has been urged in 
the interpretation of the MMPI-2 in CCE’s with special emphasis on 

contextual considerations.28,29 And when an evaluator finds a mismatch 
between the MMPI-2 clinical profiles in the pair of parent litigants, 
it would be wise to particularly assess response styles and whether 
implications of the test profiles are supported by other data. Crandall 
et al.,30 opined that the need to appear honest on self-report measures 
is one aspect of the need to appear socially acceptable. Crandall et 
al.,30 proposed the existence of a “measurement paradox” in that the 
degree of a person’s “true honesty” in conjunction with his or her 
need to appear honest would detract from his or her measured social 
desirability scale score. Extending this concept to the CCE context, 
it is possible that some parents obtain average scores on the MMPI-2 
validity scales and elevated scores on clinical scales such as Scale 6 
(or RC6) based on both their level of “true honesty” and the desire 
to impress that they are being open and non-defensive. However, 
such a parent might be one in a pair of litigants in which the other 
parent’s level of “true honesty” (which is intertwined with his or her 
degree of self-awareness and self-deception) is overridden by his or 
her contextual need to appear socially acceptable; and, for such a 
parent, the demonstration of social acceptability, even to a degree that 
suggests a naively unrealistic portrayal, does not take much account 
of acting or at least in appearing to act in an honest or candid and non-
defensive manner.

There is no scientific basis from which one can disentangle 
evaluation context, response style, and individual characteristics, with 
complete and unquestionable accuracy. Rather, the evaluator utilizes 
all sources of information obtained in CCE’s to generate and test 
hypotheses, and consider alternative hypotheses, in order to address 
the issues identified by the Court Order.

One possible area for future study concerns the statistical 
associations between scores on the MMPI-2 for litigating couples. 
Han et al.,31 studied dyadic agreement on MMPI-2 scales for 813 
couples from the normative sample and 338 couples from a marital 
counseling sample. The highest correlations between couples, 
which were positive and were of medium magnitude, were on 
scales assessing attitudes about substance use, domestic satisfaction, 
and cynical mistrust. Higher dyadic agreement was found for the 
normative couples than for the counseling couples on most scales, 
suggesting greater “matches” on certain measures of personality for 
the normative couples in contrast to couples seeking counseling. 
Litigating couples probably represent a more extreme variation of 
marital/intimate relationship distress or dysfunction than couples who 
are seeking counseling. The direction and strength of MMPI-2 scale 
correlations (or degree of match/mismatch) for litigating couples 
remains to be studied.
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