Use of the MMPI-2 in Child Custody
Evaluations Involving Battered Women;

What Does Psychological Research
Tell Us?
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I. Introduction

The effects of domestic violence on survivors, who are primarily women,
may be severe. Battered women’s advocates often note that, in custedy cases,
the batterer often “looks better™ to the court than the victim does because
he is confident and calm, whereas she is still suffering the effects of his
abuse and therefore may appear hysterical, weepy, angry. or otherwise not
“together.™

When a custody evaluation is conducted by a psychologist, the revised
version of the Minnesota Multiphasic Personality Inventory (MMPI-2) is
ofter used as part of the evaluation process.? The MMPI-2, like other tradi-
tional psychological tests, was not designed for use in custody evaluations
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Resistanice and Imagining the Solutions, 11 At U, GENDER S6C. POL'Y & L. 637, 690 (2003
Juan 8. Meter. Notes from the Underground: Integrating Psychological and Legal Perspectives
an Domestic Violence in Theory and Practice, 21 Horstea L. Rev, 1705, 1302 ¢ 1993,
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1996 Survey of Psychologists, 30 Fas. L.Q. 565, 573 {1996),
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and arguably should not be nsed for such purpose except “when specific
problems or issues that these tests were designed to measure appear
salient in the case.™ However, if an evaluator choeses to use it, great care
should be taken to make sure thar it is not misinterpreted. A misinterpreta-
tion could result in placing custody of a child with a batterer, which could
put the chiid at severe risk. Additionally, for many parents, especially
those who have been primary caretakers, loss of custody of their children
is the most frightening thing they can imagine, short of death. Loss of such
an important liberty interest should not oceur because of flawed information
presented to the court by anyone, including one deemed to be an expert.

Abusers typically disavow any wrongdoing and claim the mother is
“crazy” or unfit in some other way.* The MMPI-2 cannot disprove a bat-
terer’s chaim of innocence, because there is no known MMPI-2 abuser
“profile.™ In fact, many MMPI-2 profiles of batterers do not reveal any
psychopathology.

Battered women. however, based on the results of the MMPI-2, may
appear to be suffering from various psychopathologies, including but not
himired to borderline personality disorder, paranoia, histrionic personality
disorder, or even schizophrenia.” The custody evaluator may conclude
that the mother’s apparent psychopathology is a personality disorder and

3. GarY MELTON £T AL, PSYCHOLOGICAL EVaLUATIONS For THE COURTS: A Hanonook
FOR MENTAL HEALTH PROFESSIONALS AND LAWYERS 503 (2d ed. 19973,

4. Judith L. Herman, Crime and Memory, in TRAUMA AND SELF 3, 11-12 (Charles B.
Strozier & Michael Flynn eds. 1996). ¢f. Catherine Ayoub et al.. Alicging Psychological
Impairment of the Aceuser to Defend Onesely Against @ Child Abuse Allegation: A
Manifestation of Wife Batrering and Falve Accusation, in ASSESSING CHILD MALTREATMENT
REPORTS: THE PROBLEM OF FaLsE ALLEGATIONS 191, 201-03 (Michael Robin ed. 1991) tfinding
that ir a study of mothers who alleged fathers abused their children, but where Fathers alleged
the mothers were “crazy.” investigation revealed that all the fathers were abusive to the mothers).

5. Randy K. Otto & Robert P, Callins, Use of the MMPEYMMPLA in Child Custody
Evaluations, in ForRENSIC APPLICATIONS OF THE MMPI-2 (Yossef S, Ben-Porath o al., eds.
1995}, Research using the other mos: commanly used personality assessment tool. the Millan
Clinical Multiaxial Inventory (MCMI likewise has not demanstrated any one batterer profile,
Robert 1. Craig, Use of the Millon linical Muliaxial Inventory in the Pyyehological Assessment
of Demestic Violence: A Review, 8 Acapession & VIOLENT BEHAVIOR 235, 240 (2001).

6. Amy Hobtzworth-Munree & Gregory G. Stuart. Typologies of Male Barterers: Three
Subrypes and the Differences Among Them, 116 PsycroLacicaL BuLy, 476 (1 9943 and sources
cited therein; Gayla Margolin, Interpersonal and Intrapersonal Factors Associated with
Marital Violence, in Famiy ABUSE AND [Ts CoNsSEGUENCES: NEw Direcrions i RESEARCH
(Gerald T. Hotating et al., 1988): Catherine Wall. Banered Women and their Baiterers:
Personality Variables and Artimdes Toward Violence (1993) ( unpublished Ph.D. dissertation.
Californiz Institute of Integral Studies) (U.M.L No. 9324523,

7. Lyane B. Rosewater, Batered or Sehizophrenic? Esyehological Tests Can't Tell, in
FesunisT PERSPECTIVES On Wirs ABUSE (KERSTI YiLo & MicHpLs Botrap Eps.. 1988),
LENORE B, WALKER, ABUSED Wospn AND SURVIVOR THERAPY: A PRACTICAL GUIDE FOR THE
PSYCHOTHERAPIST 75 (1994) (see also 111- 13 and 379 for further discussion of problems of mis-
diagnosis},
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therefore characterological (a “trait™). Personality disorders are viewed by
many psychologists as highly treatment resistant and therefore curable, if
at all, only with very long-term therapy and often psychotropic drugs.”
The custody evaluator might even conclude that the mother’s apparent
“psychopathology™ caused the physical conflict between the parents.
Clinicians inadvertently maintaining such assumptions may examine a batered
woman's profiie and conclude, “Ol, no wonder she gets beat up. She's crazy,
schizophrenic, borderline, and unstable,” and the clinician may fail to investigate
alternative conceptualizations for the woman's psychological presentarion.?

Failure to investigate other possible causes could even lead the custody
evaluator to doubt whether the woman was abused at all~—perhaps some-
one so unstable has made false allegations or perhaps she has attacked her
partner and he has simply acted in self-defense. i

An “alternative conceptualization” is that the woman’s psychological
presentation is a reaction to the abuse she has suffered (a reactive “state™),
If buttered women’s MMPI elevations are reactive, one would expect that
their MMPISs prior to being battered would be relatively “normal,” that their
MMPIs during the baitering relationship would be elevated, and that their
MMPI elevations would decrease after the abuse ended. Additionally, it
might be expected that the severity of the abuse suffered by the woman or
the length of time she was abused might correlate with the MMPI elevations.

This article surveys the available research on battered women’s MMPI/
MMPL-2 profiles. That research tends to support the hypothesis that a bat-
tered woman’s MMPI-2 profile often is a result of the abuse she has suffered
{a reactive “state”) and therefore should not be viewed by child custody
evaluators as evidence that she has personality traits indicating that she
would not be a fit parent.'

8. THEcpore MiLon & Rocer Davis, PERSONALITY DISORDERS 1N Mopern Live 87 (2000).

9. John Morrell & Linda Rubin, The Minnesora Multiphasic Personality Inventory-2,
Pasitrasmatic Stress Disorder. and Women Domesiic Violence Survivors, 37 Pror. Psycnion:
Res. & Prac. 151 (2001,

0. Mention should be made of the assumption by some menusd heaith practitioners that
domestic violence canses the quality of the victim's purenting capabilities to suffer, See Cris M.
Sullivan et at., Beyond Searching for Deficits: Evidence that Phsically and Emotionally
Abused Women Are Nurturing Parens, 1 §. EMOTIONAL ABUSE 31, 52 {2000). If one accepted
this assumption. one could draw the cenclusion that custody to the battered mother might not
be in the best interests of the child. Even pulting aside the important and obvious, but often over-
looked, question of whether custody to the abuser of the child's mother wouid he trore likely
Io be in the best interests of the child {see generally BANCROFT & SILVERMAN, supra note 1),
research does not support wy assumption that the mother’s parenting capubilities are substantially
impaired by the domestic vialenee she suffered. Id. Individual bagered women, fike individual
rotthattered women, may have parenting deficits (as well as strengths). but no assumptions
should be made that all battered women are incapable of being good pareats to their children.
especially after the abusers have been semoved fTom the home and the battered mothers have
b time to recover from: the abuse. Alytin Levendosky & Sundra Graham-Bermann, Befuvioral
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If. What Is the MMP]-2?

The original (1942) MMPI was a self-report questionnaire, containing
366 questions to be answered yes or no.!' The MMPI-2 (1989 iy arevised
version, containing 567 questions. Based on the answers the testes gives [0
those questions. the testee’s score is generated for each of the MMPI clinjcal
scales. The names of the scales, along with approximate ordinury language
descriptions of what the scales appear to measure. are as follows:

1. Hypochendriasis (Hs): concerns about one’s body and health.
Depression (D): depression.
Hysteria (Hy): repression or tendency to sit on one's feelings.
Psychopathic Deviate (Pd): anger )
Masculinity-Femininity (Mf): a high score may indicate lack of
comtfort with one’s biological sex or cultural sex roles. 2
6. Paranoia (Pa): fearfulness. suspicion
1. Psychasthenia (Pt): anxiety. worry, or tension.
8. Schizophrenia (Sc): confusion in thought processes: feelings of
being overwhelmed. -
9. Hypomania (Ma): a high score may indicate high activity jevel
[0. Social Introversion (Si): high indicates introverted: low indicates
extroverted,

[N Iy g}

v

The names of scales 1-4 and 6-9 are labels that were standard diagnoses
at the dme the MMPI was first being developed, but improverents in
diagnosis and treatment of mental illnesses since that time have made
many of the names outmoded and misleading. Additionally, elevations on
a particular scale do not necessarily indicate the testee can be diagnosed as
having the mental disorder or condition matching the “name™ of that scale.
The categories of mental disorders currently commonly used by psychiatrists
and psychologists are those found in the fourth edition of the Diagnostic

Observations of Pareating in Batrered Women, 14§, Fau, Psvenor, 80 (20000, Nor should a
bittiered mother be viswed as neglectful simply because domestic violence occurred in her
home. fn re Nicholson. 181 F. Supp. 2d 182 (E.D.NLY. 2007 fgranting a preliminary injunc-
tion against the city of New York, prohibiting the city tfrom removing children from mothers
who were viclims of domestic violence becanse, as victims, they “eagaged in domestic vinlence').
In Nicholson v. Williams, 203 F. Supp. 2d [33 (E.D.N,Y, 2002). Judge Weinstein elaborated on
the grounds for the Injunction. In Nicholson v, Scoppetta. 3 N.Y.3d 357, 890 N.E.2d 840 (N.Y.
2004), the New York Court of Appeals addressed three questiens certified to it by the federal
court. and held that exposing « child to domestic violence is not presumptively negicetful,

LL Except as otherwise noted. the following discussion of the MMPI and the MMPL-2 is
tuken from ALAN F, FRIEDMAN ET AL.. PSYCHOLOGICAL ASSESSMENT WITH THE MMPL.2 (2001).

12, Scale 3 was added after the MMPI was originally published—as was scale —and is
not truly a clinicat scate in the same sense as seales 1-4 and 6-9. See FRIEDMAN BT Al suprd
note L1 at 112-19 and 316-20. This anicle will not attempt 10 analyze battered women's seores
on scale 3,
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and Statistical Manual of Mental Disorders (DSM-1V), published in 1994,
to which fext revisions were added in 2000 (DSM-IV-TR).

The MMPI was first published in 1942, The MMPI revisors did not
attempt to track the symptoms of the mental disorders as categorized in any
version of the DSM. Therefore, for example, a testee with ciinical elevations
on the MMPI-2 § (Sc) scale may not meet the DSM-IV-TR diagnostic
criteria for schizophrenia. For these reasons, numbers rather than names
are now used to describe the MMPI-2 clinical scales.

A testee’s raw scores on the scales are converted into uniform T scores
s¢ that scores on the different scales can be compared. Someone who
achieves a uniform T score of fifty on a clinical scale has scored at about
the fifty-fifth percentile, which means that about 45% of the population
would score above fifty. [t is usually recommended that a T score of sixty-
five or above be considered in the “clinically significant” range."* Some
prefer to use seventy as the cutoff. A uniform T score of sixty-five is at
the ninety-second percentile, which means that only 8% of the population
would score above sixty-five. Similarly, only 1% wouid score above eighty.

In addition to the clinical scales. the MMPI also has “validity” scales,
which seek to measure the mindset of the testee toward taking the test. For
example, most {estees trying to convince a judge or jury of an insanity
defense would try to “fake bad.” Most parents involved in child custody
evaluations would want to try to look as good as possible.'” The issue of
how batterers and battered women score on the validity scales is an impor-
tant one, but is outside the scope of this article.

A. How the MMPI Was Creared

The original purpose of the MMPI was for differential diagnosis of
psychiatric patients (e.g.. as depressed, schizophrenic, paranoid, etc.) and
to weed out military inductees with psychiatric disorders. That is not the
main purpose of the MMPI-2 at the present time.

The creators of the original MMPI started out by formulating about

13. See FRIEDMAN ET AL, supre note 11, ot 9 JoiN R. GRaxas, MMPL2: AsSEssiNg
PERSONALITY AND PSYCHOPATHOLOGY 225-26 (1993); Roner? M. KabLay & Desns P
SACCUZZO, PSYCHOLOGICAL TESTING: PRINCIPLES. APPLICATION, AND 185UES 412 (dth ed, 1999),

4. FRIEDMAN ET al., supra rote 11, at 21-22, referencing IN. ButcHER & C.L. WiLLIAMS,
EssentiaLs oF MMPE2 anD MMPI-A [NTERFRETATION (1992,

5. Kay Bathurst, et al.. Normative Dot for the MMPI-2 in Child Custedy Litigarion, 9
PsvcHoL. AssessmenT 205 (1997) Allan Posthuma & James Harper, Compurison of MMPI-2
Responses of Child Custody and Personal Injury Litigants. 29 PROF. PSYCHOL.: RES. & PRAC,
43T (1998 ): Jeffrey Siegel, Traditivnal MMPL2 Validity Indicators and initial Presentation in
Custody Evaluarions. 14 Au. . Forensic PsycnoL, 55 {1996): Ouo & Collins, supra note 5,
243 (noting that the MMPI validity scales can be useful even when bath parents respand defen-
sively if one parent responds much more defensively than the other).
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1,000 questions for possible use on the MMPL Some questions were obvi-
ously refated to the diagnoses, but more questions were not. Each of those
questions was then tested on three groups: (1) individuals in a psychiatric
setting diagnosed with a specific psychiatric disorder (e.g.. depression);
(2} individeals in a psychiatric setting with diagnoses other than the spe-
cific disorder being targeted; and (3) “normal” people drawn from the
community. The creators of the MMPI retained a question for use in the
MMPT if the responses to it differentiuted between (1) institutionalized
individuals with the specific diagnosis (e.g.. depression) and institutional-
ized individuals with other diagnoses; and (2) institutionalized individuals
with the specific diagnosis (e.g., depression) and “normal” individuals.

In the 1930s and 1940s, it was believed that persons in clinical psychi-
atric settings could be categorized as certain discrete psychiatric types.
We now know that things are not so simple~there are many more diag-
noses and many overlap.

Gradually, the MMPI and MMPI-2 were put to a different purpose,
which is the reason for its current popularity: to “generate descriptions of
and inferences about individuals (normal subjects and patients) on the
basis of their [MMPI] profiles.”!® For example, if a person had significant
elevations on the 4 and 8 scales, an inference could be drawn that s/he had
characteristics similar to other persons who had significant elevations on
those scales and that s/he would demonstrate behaviors similar to those
persons. What must be kept in mind is that inferences are only inferences,
and may prove 1o be incorrect as to a particular person tested.

B. How to Interpret an MMPI.2 Profile

Assuming that the individual being tested submitted an answer sheet
that did not omit or double-mark a significant number of answers,!” the
examiner would then proceed to interpret the results of the MMPL-2 validity
scales. This article will not address the validity scales, which are complex,
except to say that these scales attempt to determine the general mind-set of
the person as he or she is taking the test. Persons who are taking the MMPI-
2 as part of a custody evaluation normally would try to answer insuch a way
as to present themselves in a good light.'s Consequently, the examiner
would need to take that into account when interpreting the MMPI-2 dara.

16. GRaHAM, supra note 13, at 8.

i7. 1f toc many items are omitted or double-checked, the results will be invalid, See
FRIEDMAN ET AL, supru note 11, at 186-87.

I8, Presenting onesell in a good light 1o an extreme degree is sometimes called “faking
good.” Child custody evaluators must be aware of, and take into account, the possibility that
purents may he “fuking goed.” See sources cited in note i3, supra.
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A comimon wuy to interpret MMPI-2 elevations is to determine a par-
ticipant’s two or three highest clinical T score values and designate those
two or three numbers {in descending order) as the two-point or three-point
code of the individual."” For example, if an individual’s three-point code
was reported as 247, this would mean that her highest score was on the
depression (2) scale, her second-highest score was on the psychopathic
deviate (4) scale, and her third-highest score was on the psychasthenia (7)
scale.

The second step in the interpretation process is to consult interpretation
manuals sometimes referred to as “cookbooks, ™ describing the person-
ality characteristics and behaviors of individuals that could be predicted
based on the code patterns. For example, in one such bhook an individual
with a 247 three-point code is described in part as follows:

This code pattern reflects an anxious, guilty, acting-out individual. Essentially,
27172 persons are hyperresponsible “worrlers.” 24/42 individuals feel angry,
defeated, and depressed; and 47/74 persons show compulsive, cyclical acting
out followed by remorse and guilt. Taken together, these codes reflect a person
who is hyperresponsible but self-defeating, anxious and guilty but acting out,
clinging and dependent but emationally distancing.?!

Such a description can then be used by the examiner to formulate
hypotheses about the individual being tested, whose personality may or
may not actually correspond to the “typical” 247 individual,

Services exist that will provide computer-generated MMPI-2 interpretive
reports. so that the examiner does not have to consult interpretation manuals,
The danger of relying on these reports is obvious, but some examiners do
so nonetheless.™ Such reliance could be particularly harmful to battered
women. A custody litigant prejudiced by overreliance on such reports
would have no way of knowing about such overreliance without obtaining
all the raw daia used by the examiner. Therefore, discovery of the raw data
is extremely important,™

19, The MMPI-2 can be scored by hand, but ervors in scoring can easily oceur. There are
companies that provide computerized scoring services for a fee. so that the risk of human error
¢an be avoided (assuming the compuiers are correctly programmed). FRIEDMAN ET AL.. supra
note L. at 133, 0.6 These companies also provide computerized interpretation services, which
are discussed at text accompanying notes 22-24 fnfra.

A See, o.g.. GrAHAM, supra note 13, at 270,

21, FRIEDMAN ET AL, supra note L], at 262-63,

22, GRAHAM. supra note 13. at 275,

23, Lyone B, Rosewauter, The Problems with Computerized Test interpretations in 2
Forensic Areni 6 {Unpublished paper presented at the Annual Meeting of the American
Psychological Association. Boston, MA, August 24, 1999 on file with the acthor).

24 Timothy M. Tippins. Custody Evalnations—Part {V—Fuil Disclosure Critical, N.Y.
Law JournarL 1/15/04. p. 3. col. 1.
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The third step in the interpretation process is for the examiner to seru-
tinize the content scales and subscales and “critical items” endorsed by the
individual, and to examine any possibly relevant supplementary scales.?
Some child custody evaluators seem to omit or gloss over this step.” This
article will not address this step in the process further except to mention
the Postiraumatic Stress Disorder (PTSD) supplementary scale (PK) in
Part [II. E. below.”

The fourth step in the interpretation process is to place the MMP!
results in the context of relevant data about the individual. Friedman et al,
caution that certain “potent factors™ specific to the individual shouid be
constdered:

The MMPL-2 user should be purticularly alert to the need 10 modify MMPI-2

clinical interpretations because of a person’s age. inselligence. social or ethnic

cluss, educational level. health status, medication influences, prior life trunmas,
and current sitvational difficulies

Friedman et al. give an example that is highly relevant to the issue of
battered women:

[Participants] sometimes obtain profiles that initially appear more pathological
than is warranted once the referral question, cusrent situation. and hackground
information are obtained. For example. a client with an MMPE-2 profile peak-
ing on Scale 4 with T scores about 7{ may be going through a difficult divorce.
Somewhat alienated and experiencing difficulties with trust, this individual
may be responding understandably to his or her current difficuitios. 2

If all child custody evaluators carefully followed this recommended
procedure by putting the MMPI-2 results into the context of the individ-
uval’s history and current situation, it is likely that fewer misdiagnoses of
battered women would occur, Overreliance on a computer-generated
interpretive report would hinder this procedure and is an additionai reason
why such reports should not be followed stavishly.

1II. MMPI-2 Profiles of Battered Women
A. MMPI-2 Scores Prior to Battering
As might be expected, no reported studies have investigated the MMPI-2

25. See FRIEDMAN BT AlL.. supra note 11, chapters 7 (critical items, content seales. and sub-
scales) and 8 {supplementary scales).

26. This comment is based on the author's experience witls reading the child custody eval-
uations of her own and other attorneys™ clients, However, because it is rare that the court and
the attorseys are provided (or obtain access o) the evaluator's full fle, incheding but not limited
to any raw data and interpretations of the MMPL-2, this comment must be considered speculative.
Research is needed 1o investigate child custody evaluators' practices in this regard,

27, See text acvompanying note 91 fnfra.

28, FRIEDMAN ET AL supra note [, at-H8 (emphasis added),

290 Id ar 420,
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scores of battered women prior to being battered. Such a study would
have to be a longitudinal study taking baseline MMPI-2 scores from a
large group of subjects (perhaps high-school seniors) and then following
those subjects for a substantial period of time, interviewing and adminis-
tering the MMPI-2 at intervals, perhaps along with other instruments. As
yet, no such study has been reported. Therefore, we do not know with any
degree of certainty whether battered women, prior to being battered, were
“normal” or showed certain psychological problems (and, if so, what prob-
lems). However, research on MMPI-2 scores of battered women strongly
suggests that they are usually “normal” prior to the abuse.

B. MMPI and MMPI-2 Scores of Women in a Battering Relationship

In thirteen studies, the MMPI or MMPI-2 was administered to battered
women either while the women were still in the battering relationship or
shortly thereafter. In eight of the twelve studies of groups of battered
women, all or many of the battered women were recruited from domestic
violence shelters and outpatient domestic violence clinics.” The other
four studies tested battered women in other settings. Back, Post, and
D’Arcy® studied batered women residents of a psychiatric hospital.
Gellen et al. looked at battered women who were in a residential center for
“distressed women." Margolin recruited only participants who were liv-
ing with their spouses.™ In a study by Charboneau, the participants were
alt living in their own homes, with or without their mates.™ Finally, a case
study of one baitered woman was reported by Follingstad.

30. Philip L. Davidson, The Development of an MMPI Profile for Battered Women: A
Partial Replicution of Rosewater’s 1982 Study {1991) (unpublished master's thesis. University
of Houston-Victoria, Houston, TX); Putricia Egan, Assessment and Diagnosis of Travma and
Psychological Problems in Abused und Banered Women (1997) {(unpublished Ph.D. disserta-
tion, The Chicago School of Professional Psychology) (U.M.L No. 9820775}, Fariha Khan el
abe, MMPI-2 Profiles of Battered Wonten in Transition, 60 ], PERSONALITY ASSESSMENT 100
(1993}, Morrell & Rubin. supra note 9, Amber Roilstein & Jeffrey Kern, Correlates of Battered
Women's Psycholagical Disiress: Severiey of Abuse and Duration of the Posiabuse Period, 82
Psychot. Rep. 387 (1998): Rosewater, supra note 7, Wall, supra note 6; Judy Wilson, The
Psychological Functicning, Self-Concept, and Locus-of-Control of Battered Women in a
Spouse Abuse Shelter, (1990} (unpublished Ph.D. dissertation. University of Florida),

31, Susan Back. et ol A Stdy of Batiered Women in a Psychiarric Sering, | WoMEN &
THeERAPY 13 (1982).

32. Murray L Gellen et al.. Abused and Nonabused Women: MMP{ Profile Differences. 63
PersoNNEL & Guinaxce J. 601 at 602 (1984).

33. Murgolin. supra note 6, at 204,

3. Dolores Charboneau, A Comparison of Psychological Traits in Currently Baitered,
Formerly Buttered. and Non-Bastered Women (MMPI) (1986) {unpublished D. Ed. disscrtation,
University of South: Dakota) {on file with the U. of 8. Dakota Library).

35. Diane Follingstad, A Reconceptuaiization of Issues in the Treatment of Abused Women:
A Case Study, 17 PSYCHOTHERAPY: THEORY, RES., & Prac. 294 (1980).
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In alf of the thirteen studies, except Wilson's, ™ the MMPI meun (averuge)
clinical scate scores of the group of battered women were reported. Wilson
reported the clinical scale scores of each of her sixteen participants ang
did not report the mean of alf sixteen scores on each scale.” For purposes
of this review, the mean scores of Wilson's sixteen participants on afl clin-
ical scales have been calculated in order to compare them with the mearns
reporied in the other studies, With the exception of the Margolin study ™ al)
studies found the mean scores of the buttered women were elevated above
a T score of sixty-five on at least one clinicul scale,

Two studies that reported individual scores on the MMPI clinical scales
reported that some battered women did not show high elevations on any
MMPI clinical scales: three out of thirty-one participants in the study by
Khan et al.* and five out of sixteen participants in Wilson's study™ showed
no significant elevations, The fact that some battered women do not show
MMPI elevations would shed some doubt on the “lrait” hypothesis that
battered women are battered because they are “crazy” and provoke abuse.*!

The code patterns for the mean clinical scale scores found in the thir-
teen studies are as follows:

Back et al. (1982) 482

Charboneau (1986) 426

Davidson (1991) 486

Egan (1997) 648

Follingstad (1980) 376

Gellen et al. (1984) 489

Khan et al. (1993) 648

Margolin (1988) 463 (but none at sixty-five or ubove)

Morrell & Rubin (2001) 631 (PTSD) & 468 (non-PTSD)
Rollstin & Kemn {1998) 468

36, Wilson, supra note 30,

37, [d.at 183

3. Margolin. supra nole 6.

39, Kban et al., supra note 30, m 104,

0. Wilson, supra nate 30, at 136,

41, Assuming that bagtered women are “nosmal” prjor 1o the battering, it would be impertant
to investigate what protects some battered women from developing the sympsoms of psvche.
logical impairment measured by the MMPI-2, For example. can it be accounted for by a short
tength of abuse, low sevesity of abuse. supportive relatives and friends. some inper strength of
thuse worsen, or same other facter(s)? There is an enosmnous literature on the subject of sy-
chulogical resitience. but a discussion of that issue is beyond the scope of this article.

42, Morret! and Rubin administered the MMPI-2 and the Postravmatic Stress Diagnostic
Scale (PDS) 10 Y3 batered women. The PDS identitied 58 as meeting DSM-1V ¢[994) criteria
for PTSD. The non-PTSD participants commeanly eposied FTSD symptoms bur did not mect
fuil criteria for 2 PTSD diagnosis. Morrell & Rigbin, stpra note B, ar 133, See discussion of
PTSD t text accompanying notes 81-99 infra.
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Rosewater (1988) 486

Wall (1993) 6324 (the scores for the 2 & 4 scules were
almost identical)

Wilson (1933) 642

The similarities in the code patterns are striking. Six out of the thirteen
studies reported a three-point code with a combination of 4, 6, and 3.

Egan’s study provides a good illustration. A comparison hetween the
mean scores of the thirty-eight battered women and the mean scores of the
thirty-four women in the control group reveals the following:*?

Clinical Scales 1 2 3 4 3 6 7 8 g ¢
Battered Women  63.3 06, 1% 643 734% 503 T44% 6625  @U4* 380 3554
Control Group 539 520 333 51.9 36 484 506 3.6 49.0  46.8

* Statistically significant findings

Elevations on the 6 (paranoid) scale for battered WOMen are not sur-
prising and, in fact, might be expected, because fearfulness and suspicion
of others might be viewed as a logical outcome of having been abused by
one with whom an individual had an intimate relationship. Intimate rela-
tionships are supposed to be based on trust, and abuse in an intimate rela-
tionship would destroy that trust.

Elevations on the 8 (schizophrenia) scale for battered women are also
not surprising. because the eight scale measures confusion in thought
processes and feelings of being overwhelmed. It is not necessary to be
schizophrenic in order to receive an elevated score on the 8 scale. Being
abused by an intimate partner could certainly cause confusion in thought
processes and feelings of being overwhelmed.

Elevations on the 4 (psychopathic deviate) scale, on the other hand, are
more difficult to interpret. Follingstad, a single case study, was the only
study that reported a three-point code that did not include an elevated four
scale.* With the exception of Morrel] and Rubin, all the studies of groups
of battered women reported three-point code scores for mean MMPI scale
scores that included a 4. Morrell and Rubin reported a 631 three-point
code for their battered women who met the criteria for PTSD and a 468
code for their non-PTSD battered women.*

43. Egun, supra note 30, a1 38,

44 Diune R. Follingstad, A Reconcepruefization of Issues in the Treatment of Abused Women .
A Case Stidy. 17 PSYCHOTHERAPY: THEORY & PRAC, 294 { 1980). In this case, the woman and man
were dating, not married or living together, and their refationship was no a lengthy ane.

43, The fact that the PTSD battered women had a 683 3-point score does not mean their 4
scale was not elevated—in Fact, the mean d-scale elevation was actually higher for the PTSD
battered women (7¢.32) than for the non-PTSD womer (66.83), Morrefl & Rubin, supra note
9, a1 (54
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As a noted lext on the MMPI indicates, “Scale 4 was developed 1o
meusure the “personality characteristics of the amoral and asocial subgroup
of persons with psychopathic personality disorders” . . ™6 “Psychopathic™
is an extremely strong term. No one would fee] safe recommending custody
of u child to a psychopath.

It a custody evaluator did not look more deeply into the possible reasons
for an elevation on the 4 scale, the evaluator might infer that the individual
had serious characterological traits similar to the “typical” high scale 4
persons, who

show impulsiveness, poor interpersonal judgment, unpredictability, socia alien-

ation. and a reduced sense of respousibitity and morals. They may evidence

poor work and marital adjustment. They tend to sacrifice long-term goals for
short-tlerm desires and seem limited in their capacity to anticipate consequences.

Social relations typically are shullow. and strong {oyalties rarely are developed.

Although these persons sometimes make good first impressions, their unrefiabil-

ity. self-orientation, manipufaiiveness, and resentment soon become apparent.*?

This is a very damning description to apply to a parent in a custody
evaluation. To make matters worse, the most common three-point code
types for battered women in the thirteen studies are various combinations
of 4, 6, and 8. A 46 code has been described as follows: “Key features are
anger, resentment, distrust, sullenness, irritability, hypersensitivity to crit-
icism or to demands by others, and projection of blame onto others.”™8 A
48 code has been described as follows:

Adults with this code almost always show severe problems, usually as a major
personality disorder or a psychotic process. Distrust is a central characteristic
for this group and is characterized by a sense of profound alienation and dis-
connection from others,

A custody evaluator seeing such an MMPI profile for a parent would
be loathe to suggest custody to such an individual.

A custody evaluator who looked more deeply into the possible meanings
of Scale 4 elevations, however, would find much cautionary language about
such elevations that would be relevant to battered women. For example,

Duckworth and Anderson {1995) viewed “fighting something” (p. 164) as a
cardinal feature of an elevated Scale 4. They suggested that the individual may
be in conflict with his or her parents, friends, spouse. society, or school and that
it is essential to examine the context in which the person is being assessed. ™

46, FRIEDMAN BT AL., supre note 11, at 101, quoting W.G., DAHLSTROM ET AL., AN MMPI
HANDBOOK: VoL, 1. CLiNCAL INTERPRETATION 1Y5 (rev'd ed. 19723,

47, FRIEDMAN, supra note |1, at 206,

48, T 300.

49, Id. a 307,

30, fd. a1 103 (emphasis added), guoting from J.C. DyckworTty & W, ANDERSON, MMPI
INTERPRETATIGN MANUAL FOR COUNSELORS AND CLINICIANS (1993),
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The context of custody litigation and domestic violence would certainly
be essential to examine, but often this caution is not headed.

Another important issue regarding Scale 4 is its source. In a 1992 arti-
cle, Rhodes described her study of MMPI 4 scale scores of battered
women and nonbattered women. She pointed out that it is not SUrprising
that battered women have elevated scores on the 4 scale when the criteri-
on group used to create the 4 scale probably contained many victims of
physical and sexual abuse.”” Thus, it is logical that abused women would
score high on the four scale. However, that does not mean that they would
have scored high on the 4 scale if they had not been abused,

In a 1990 dissertation, Wilson expressed her suspicions that the psy-
chological deficits ascribed to her battered women sample by the MMPI
results might be caused by (or enhanced by) the abuse they had suffered,”
She called for more research to address that issue:

There are few conclusive studies concerning battered women and their psycho-
logical characteristics. Earlier swudies blamed the viciim for her abuse. More
recent theories postulate that battered women have psychological characteris-
tics similar to prisoners of war or victims of brainwashing techniques. Long-
term foltow up studies wre needed to assess the changes which occur in these
characteristics as a battered woman escapes her violent home and rebuilds a
healthy, nonviolent life for herself and her children.™

Wilson called for longitudinal studies to answer the “characterological
versus reactive” question:

Do battered women have dysfunctional psychological areas as a result of their
childhood experiences that influence their choices of mates and choices of
behavior once in a spouse abuse marriage or is there a post-battering personality
which is a result of the batering?"

J1. Nancy Rhodes, Comparison of MMPI Psychoputhic Deviate Scores of Burtered and
Nonhattered Women, 7 1, Fam. VIOLENCE 297 (1992). Rhodes states (298-99):

The criterion group ased by Dahlsirom et af., [AN MMPL Hanpnook] {1972) in devel-

oping the scale was made up of predominantly female delinquent individuals who were

placed in a psychiatric seiting by court order. Delinquency was defined as stealing, lying.

truancy. sexual promiscuity. alcohol abuse. and foreery (but did not include capisal

offenses) . ..

It is particularly relevant to note the similarities between the criterion group used in the

develepment of scale 4 and the profile of the typical victim of sexual abuse, Behavioral

indicators of sexual abuse include running away trom home, substance abuse, sexual

promiscuity, truancy, and sheplifting. Such antisocial behaviors are also associated with

physical abuse and neglect {Edwards and Gil, [BREAKING THE CYCLE: THE ASSESSMENT

AND TREATMENT OF CHILD ABUSE aNi NEGLECT] 19863 and apply 1o both males and

femates. This implies that it is quite possible that masy members of e criterion group

used by Dabistrom et al. (1972) in the development of the Psychopathic Deviate scale

were themselves vietims of physicad or sexual abuse.

32, Wilson, supra note 30,

33 M. at 154.33

34, fd. w154,
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C. MMPI Scores Tend to Normgji-p After the Abuse Ends

A good way (o investigate whether & hattered woman's elevated MMPp}
scores are characterological or reactive would be 1o Compare those scores
with the MMPI scoreg of the same woman after the battering relationship
has been terminated for some period of time, If the elevations decreased,
that would seem 1o support the reactive theory. Follingstad’s pioneering
study in 1980 made such & comparison. with resulty that suggest the valid-
ity of the reactive theory Follingstad foung that the thres highest MMP]
scores of her battered patient, “Barbyya,” while the abuse was £0ing on were
a T-score of 80 on the 3 (Hysteria) scale, of 72 on the 7 (Psychastheniy)
scale, and of 70 on the 6 (Paranoia) scaje 5 Nine months after Barbara ter-
minated therapy, which was g few months after she successtully broke off
the abusive relationship, Barburg s MMPT scores were substantially redyced:
53 on the 3 scale and 55 on the 7 scale. The 6 seale remained elevyted (673,
but Follingstad noted that such an indication of continuing anger and dig-
frust was “at least partially understandabje due to the negative experiences
she had undergone. ™7

A less ideal, but still somewhat persuasive, method to investigate
whether a battered worman’s elevated MMP] scores were charactemfogica]
or reactive would be 1o compare the MMPI scores of groups of currently
{or very recently) battered women with scores of different groups of for-
merly battered women, Several studies have made such Comparisons.™
These studies tend to show that MMP] elevations decreage after the bat-
tered women has been out of the abusive relationship for y period of time
and therefore lend Support to the view thyr such elevations are reactive
rather than chz:raczero!ogical.

Charboneau, another 1980s pioneer in this field, compared MMPI scores
of twelve currently battered women, twelve formerly battered wornen. and
tweive never buttered women.™ Charboneay had hypothesized that her
study might find “trajts that may be influential in keeping currently battered
women in abusive situationg and unable (o overcome their victimization, "6
The data. however, S€em [0 point more in the direction of a reactive state

theory. !
—_—

3. Follingstad, Supra nowe 43,

36, Id. w297,
57, dd, w 30102,

38, Back ot af., Supra note 3t Charboney, sapret note 34, Gellen e al., supra note 32
Margotia, supra note 6: Rosewater., suprd note 7,

39, Charboneuy, supra note 34,

60. i are (emphasis addeds.

6L in differem Pans of her dissertasion, Charboneau seeins 1o tke different positions, On
the one hand, when discussing the elevaiong of the three groups on Scale 1. Charboneay notes
that “Some of the characteristics which Grisham atribuged 1 people with elevared SCeres on
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The mean MMPI scores of Charboneau’s three groups on the five high-
st scales are as fotlows:

Clinical Scales 2 4 6 7 %

Currently Battered Women 7042 765 6833 6433 6608
Formerly Battered Women 5542 6833 5892 5559 3935
Never-Battered Women 4983 3442 5892 4950 350.50

The fact that the MMPI elevations are lower for formerly battered
women than for currently battered women could be interpreted as evi-
dence that the elevations decreased when the women were no longer being
abused. indicating that the abuse had caused the elevations. Similarly. the
MMPI clinical scale scores for never battered women are (with the one
exception of the 6 scale) even lower than the clinical scale scores for the
formerly battered women.

Lynne Bravo Rosewater was the first researcher to address head-on the
question of whether the elevated MMPI clinical scale scores for battered
women were a cause or a result of their abuse:

Repeatedly [ have seen professionals fail to distinguish the symptoms of victims
of violence from the symptoms of the sufferers of mental illness or 1o undes-
stand their interplay. . . . In blatant victim blaming fashion, two comraon esrors
are made: the extreme fearfulness (paranoia) and confusion crented by repeatedly
experiencing violence are misdiagnosed as psychiatric symptoms. and/or the
woman is dingnosed as having a character disorder, which is seen as a predis-
position for the violence that occurs. Thus the victimized woman is viewed
either as “crazy,” with her tales dismissed a5 ravings, or as inadequate and pro-
voking the violence in her life.%

Rosewater administered the MMPI to three groups of currently battered
women: Group [ (fifty women) in a battered woman's shelter; Group 1

Scale 1 would seem appropriate for battered women. These characteristics include excessive
bodily concern (possibly concern over pain from beatings). . . .7 Id. at 96. Thus, she seems to
churacierize the elevations on Scale 1 as reactive.
On the other hand, in the “Implications and Discussion” section of her disseriation,
Charboneay states:
The findings that battered women score high on Scale 4 with consistency may suggest
not anty that battered women have feelings of non-conformity, rebellion, anger, and dis-
regard for socinl custom but also may sugeest something more. [n what may be the major
finding of this study, this reseascher hypothesizes that these women's feelings may cause
them te be attracted to men who also have [the same] feelings. Furthermore, these men's
teelings of anger appeur to be vented through acts of violence. fd. at 92,
The togical leaps in this paragraph are not sufficiently justified by the data. From elevations on
scale 4 Charbonenu leaps 1o hypothesizing that because battered women have such elevations
they huve certain feelings, that because of those feelings they are probubly attracted to men with
simiiar teetings, and that men with those feelings vent their anger “through acts of violence.” In
other wards, certain trits in certain women cause them to be atiracted to men who subsequently
batter them.

62. Rosewater, yupra note 7. at 200.
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(lwenty-nine women) from an early interventjon program; and Group {If
{twenty-seven women} from g witness victim service center.™ She compired
the mean MMPI clinjcal scale scores for these three groups to the mean
scores of twelve formerly battered women who had been clients of the
three previousty mentioned programs and had suffered no abuse for at
least one year

Rosewater also collected information from each participant concerning
the fength of time in the relationship. the length of time battered, the level
of violence of the hatterer’s behavior, the leve] of physical damage to the
woman, and the frequency of battering on u scale of one 1o six from “less
than once every 2 years” to “more than once a week, ™05

One of the goals of Rosewater’s research was to determine if o Composite
“MMIPI profile™ exists for battered women and, if so, what it would appear
to signify in terms of possible diagnoses, o Another goal was to determine
whether any of the other abuse variabley she measured. such as the length of
time in the relationship, correluted with the elevations on the MMPI profiles,*

The MMPI pattern that emerged for the currently battered women was g
436 protile for Groups T and 1] and a 468 profile for Group (1. For interpre-
tation purposes, those code types are the same.™ The elevated Scale 4 (T=71)
of the currently battered women measures anger, the elevated Scale 8 {T=70)
measures confusion, and the elevated Scale 6 {T=70) measures fear.

If a mother going through a custody evaluation were to have a 486/468
pattern, the custody evaluator could conclude, on the basis of commonly
used MMPI interpretation manuals. that the mother had 4 personality disor-
der or paranoid schizophrenia. Rosewater pointed out, however, that if the
MMPI profile was placed within the context of the woman’s life, it would
indicate “a reactive behavior set 1o being a victim of violence, which includes
anger, confusion. fearfulness, weakness, and a sense of pessimism. ™™ Thys,
taken out of context. the MMPI scores of 4 battered woman might lead a
mental health evaluator 1o misdingnose the woman as severely mentally
itll—even psychotic—while she was actually suffering from (he effects of
the abuse. Rosewater thought the battered woman's condition could be
fmost accurately described as Posttraumatic Stress Disorder (PTSD)."

63 [ ar 24,
64 L, at 20405,
5. dat 205-06,

06, [l a1 204,

07, id w212,

68. el ut 247,

O8 Ll oat 21,

70. Lynne B, Rosewater, Feminiys Therapy: Implications for Praetitioners. in Wones AND
MENTAL HEALTH Por oy 197-206 (Lenare Walker, ed., 19841, See discussion of PTSD wt 1ext
accompitying notes $1-Y4 infra.

-
i/
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The formerly battered women had lower elevations than the currenily
pattered women. Their MMPT mean profile was 849, That profile sets
them apart from the currently battered women in terms of “less alienation
and less feeling of inferiority.””" In other words, the formerly batiered
women appeared 1o be recovering from the effects of having been abused.

D. Correlations Berween Length, Frequency, or
Severity of Abuse and MMPI Elevations

Another way 1o test whether MMPI elevations in battered women are
characterological or reactive would be to investigate whether the length of
time a woman is abused, the frequency of the abuse, or the severity of the
abuse iy positively correlated with her elevations on the MMPL If so, then
the elevations are more likely to be reactive than characterological.
Rosewater found that the frequency of the abuse correlated positively with
elevations onthe I, 2, 6, 7, and O scales. Two other studies have used sim-
ilar methodology, with similar results.”

Khan et al. administered the MMPI-2 to thirty-one battered women in
shelter. Each participant also completed a questionnaire regarding the
length of time she had been abused, which of nine types of physical abuse
she had experienced, and which of nine types of psychelogical abuse she
had suffered. Each participant also was asked to estimate, on a scale of
zero to nine, the severity of the psychological abuse and the severity of the
physical abuse.

On the mean profile of these battered women, scales 4. 6, and 8 were
elevated, thus replicating many of Rosewater’s findings.” What predicted
the overall average T-score was severity of psychological abuse.™ Based
on all their findings. Khan et al. concluded that MMPI elevations are, to
some extent at least. reactive, and that clinicians should be careful to
avoid misdiagnosing battered women as mentally il1.”

Rollstin and Kern directly posited as their research question the inquiry
first raised peripherally by some previous researchers and directly by
Rosewater and by Khan et al.: Are battered women's elevations on the
MMPI clinical scales characterological or reactive to the abuse they have
suffered? Rollstin and Kern compared MMPIs on currently battered women
with MMPIs on women who had been out of the abusive relationships for
a year. to see if the longer women are out of abusive situations the more

71. Rosewater, supra note 7, at 211

T3 Rhan et ok, supra note 30; Relistin & Kern. sipra note 30,
73, fdoar 104

74, fdar 107,

15, fd.oat 109,
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normal they appear on the MMP] (i.e., the more their profiles resembie the
profiles of average, nonabused womern).

They reported that the resuis of their study “provided only mixed sup-
port” for the hypothesis that the MMPI-2 elevations of battered women
were a reactive state.”® On the gne hand, the elevations of formerly battered
WOmen were not significantly different from the elevations of recently
battered women. On the other hand, after performing more complex
analyses, Rollstin and Kern determined that severity of both physical and
psychological abuse were s gnificantly associated with MMPL-2 scores.”
Concerning the finding that the MMPI-2 elevations were not related to the
duration of time since the abusive refationship had ended, Rollstin and Kem
queried whether “the period of time these women had been our of their
relationships had still not been long enough for them 1o experience emo-
tional improvement, ™7

An additional finding is directly applicable to the issue of the use of the
MMPI in custody cases involving battered women:

Unexpectedly, larger numbers of chiidren were significantly associated with
increased psychologic disturbance, , ., The aumber of children was not associ-
ated with any other meusure, including physical abuse -+ - or psychological
. 79

abuse. . |

Rolistin and Kern theorized that this finding may reflect the amount of
life disruption which occurs after the battered woman has left the abusive
relationship as well as the emotional difficulties experienced by the chil-
dren both during and after rhe retationship. Experience suggests that it
often takes a year or more to stabilize one’s tife situation and that children
exacerbate the extent of that disruption,®

This should be kept in mind by custody evaluators when interpreting
MMPIs of battered mothers,

E. Wher Causes Bartered Women's MMPI-2 Elevations?

The research discussed above supports a conclusion that baitered
women are not “crazy” before they are battered, So what causes their high
MMPI elevations? The simple answer may be that the abuse they have
suffered causes the elevations. Not surprisingly, a substantia] number of
battered women suffer from Posttraumatic Stress Disorder (PTSD) %

76. Rollstein & Kern, supra nete 30, at 392,

T7. kd.ar 393,

78. fd

9. Id. a1 392,

80, fd. at 303,

81, Momell & Rubip, supra note 9, ar 153, (finding tha tilty-eight of ninety-three women
(6253 met DSM-TV criteria for PTSD). See atve Anita Kemp et ., Incidence wnd Correlares
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In order for a diagnosis of PTSD to he made using the DSM-TV crite-
ria. the individual must have experienced a trawmatic event of events and
responded with “intense fear, helplessness. or horror.” In addition. the
individual must have the following symptoms: (1) at least one symptom
of re-experiencing the event (e.g., nightmares, flashbacks. or intense reac-
tions to exposure to “cues that symbolize or resemble an aspect of the
raumatic event”): (2) three or more symptors of attempting to avoid
thinking about the event (which could inciude numbing, amnesia for part
of the trauma, and avoidance of people. places and things that might be
reminders of the trauma); and (3) two symptoms of “increased arousal.”
which could include “difficulty falling or staying asleep,” “irritability of
outbursts of anger,” “difficulty concentrating,” “hypervigilance,” or “exag-
gerated startle response.” These symptoms must have lasted more than
one month. Finally, a diagnosis of PTSD requires that the individual suffer
“clinically significant distress or impairment in social, occupational. or other
important areas of functioning.™?

Posttraumatic Stress Disorder was added to the third edition of the
DSM in 1980.** Mental health practitioners first noticed the symptoms of
what came 1o be known as PTSD in military personnel returning from war.
These soldiers often displayed certain symptoms, which were sometimes
called “shell shock.™ and that condition was renamed PTSD. Researchers
noted the presence of similar symptoms in World War I concentration
camp survivors.™ By the time the DSM-IV was published in 1994, the
definition of PTSD had been revised. Since the 1980s, studies of trauma
had proliferated, and investigations of the effects of trauma on popula-
tions other than military personnel—such as survivors of natural disasters
and accidents, rape survivors,® abused children, and battered women-——

of Posttraumatic Stress Diverder in Bantered Women: Shelter and Community Samples, 10 ],
INTERPERSONAL VIOLENCE 43, 47 {1993) (815 of the sample met the PTSD criteria). Mary Ann
Dutton and Lisa A. Goodman have stated:

Studies have documented high rates of PTSD among battered women, for example, 315

to A0 [eitations omiitied] of battered women seeking help from domestic violence pro-

grams while living at home and 40% to §9% [cilations omitted] of those living in a bat-

tered women's shelter met PTSD criteria,
Mary Ana Dutton and Lisa A. Goodman, PTSD Anmeong Battered Women: Analvsis of Legal
[mplications. 12 BEHAVIORAL SCIENCES & L. 215, 220 (1994).

82, AMERICAN PSYCHIATRIC ASSOCIATION, DIAGNOSTIC AND STATISTICAL MaNUAL aF MeNTAL
Disoroirs 467-68 (4th ad. 1994),

33 Philip A. Saigh & 1. Douglas Bremner, The History of Posttraumaric Stress Disorder,
i POSTTRAUMATIC STRESS DISORDER: A COMPREHENSIVE TENT | (Phifip A, Saigh & § Douglas
Bremner eds.. 1999). Unless otherwise noted. information an the history 0f PTSD is taken from
this source.

84, Idoar 3

85. Ann Burgess & Linda Holmstrom. Rape Trauma Syndrome. Asi. I, Psvaimarey 131
(197:4).
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informed mental health professionals” understanding of the causes and
effects of PTSD.

What used to pe catled “battered woman syndrome™ is pow more often
denominated g5 PTSD.* Some eXperts suggest, lowever, that the effects
of interpersonal violence (rape and abuse of children and intimate part.
ners) perhaps are broader than the diagnostic criteria pf PTSD and lead 1o
& more serious form of PTSPH than traumas that dre not interpersonal ip
nature. This more serigyg form of PTSD s sometimes called “complex”
PTSDY o DESNOS (Disorder of Extreme Siress Not Otherwise
Specified), s

A crucial factor fegarding PTSD is thay It is now understood that any
previously healthy individya EXposed to a trauma cap develop PTSD 8
For decades researchers tried 1o determine whether “shell shock™ in com-
bat veterans could be accounted for by any pre-existing psychological
problems of soidiers who suffered from ;. If so, those individuals could
be weeded out of te Tecruitment pool, However, it wag discovered that
normal, psyeho!ogiczzily heaithy young men wera coming down with the
disorder—there is no way to predict who wi]] getit and who will not.? |p
i$ a normal and matural response to an abniormal situation. Sadly, 9/11 has
brought this lesson home to millions of Americans who now suffer from
PTSD as a result of the terrorist attacks,

When the MMP] was first developed in the 1930s and 1940s, PTSD
Was nol 4 recognized psychiatric disorder. By the time the second edition
of the MMPI was published in 1989, PTSD had been recognized in the
DSM-III (1980), but the revisors of the MMPI did not make revisions to
accommodate it. A PTSD scale was never added 10 the ten clinical scales
that already existed. Instead. a PTSD Suppfemeniary scale (called PK) was
developed, using the already-existing questions on the MMP.2 ¥t The
relationship between the MMPI-2 and PTSD has now been researched on
each of the Populations described above, including battered women,
although research On battered women has not been ay voluminous as
research on many of-the other groups,

In one study on the MMPL.2 scores of battered women, Morrel] and

36, Nancy Kaser-Boyd. Battered Woman Sxndrome: Clinjeal Features, Evaluation, und
Eapert Testimony 41, ar 4. iy BJ. Cung (g, SEXUALIZED VIGLENCE AGainsT Wosey anp
CHiLDREN; A PsycuoLocy anp Law PerspecTive (2004),

87 Juprw L, HERMAN, TRAUALL AND RECOVERY []35-29 (1992,

88. Toni Luxenberg o1 al,, ¢ omplex Traumg ang Disorders of Extreme Streyy (DESNQS)
Diagnosis, Part One: Assessmeny, 2| DIRECTIONS 1v PSYCHIATRY Lesson 25 (2001,

89. DSM1v.R, Supra note 82, at 466,

0. Suigh & Bremner, Stipra note 83, ar 3.

Y1, Sean Perrin of al., Assessing ghe Effects of Viodene on Women in Buering ifc'irrff'nnxlzip_v
with the Keane MMPLPTSD Seale, ¥ §. TRAUMATIC STRESS K05 (19963,
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Rubin compared batiered women diagnosed with PTSD with battered
women who did not meet the criteria for PTSD.” Of the ninety-three
women participants, fifty-eight (62%) met the DSM-IV criteria for PTSD,
whereas thirty-five (389%) did not.™® Many of the non-PTSD (NPTSD)
participants reported symptoms indicative of PTSD, but were not diag-
nosed with PTSD because they failed to meet the full criteria for PTSD.%

The NPTSD participants had MMPI-2 elevations above T=63 on the
F.” 4, and 6 scales. They also had elevations on the 7 and & scales that
approached T=65. The MMPI-2 scores of the PTSD participants were
even higher, with T-scores above sixty-five on nine of thirteen scales.
Although there were no statistically significant differences between the
PTSD and NPTSD groups, it is noteworthy that 10% of the PTSD aroup
reported “extreme and permanent injuries,” while only 3% of the NPTSD
group reported such injuries.’

The study by Morrell and Rubin gives support to the reactive state the-
ory. By definition, posttraumatic stress disorder is a sequela (“post™) of
trauma. The fact that such an overwhelming percentage of battered women
are diagriosed with PTSD tells investigators that they have suffered severe
trauma. The trauma they report is domestic violence.?’

Because it is not uncommon for battered women to minimize or even
fail to disclose their abuse, Morrell and Rubin recommend that:

clinicians reviewing profiles with significant findings on any of the K, | (HS).

2(D). and 4(Pd), as well as F, 6(Pa), or 8(Sc) scales, should consider additional

investigation into the presence of PTSD and domestic violence experiences.

Clinicians interpreting an F-6-8 profile in a domestic violence survivor should

recognize that, on average, she will have significant levels of emotional tur-

moil, prominent difficulties with trusting others, suspiciousness, and paranoia.

This fevel of stress is not unreasonable because many domestic violence sur-

vivors live with their perpetrator day in and out or at least have contuct with

him periodically. This continuing interface with the perpetrator keeps emotional
tarmoil, lear, pasanoia. and distrust consciously present.%

Morrell and Rubin’s recommendations are particularly on the mark
with regard to battered women who have children, especially if the par-
ents are involved in a custody dispute. In that case, the victim must see the

92. Morrell & Rubin, supra note 9.

93, Id. ot 153

94, fd.

95. The F scale is & validity scale. See text accompanying notes 13 and [7-18 supru.

96. fd. at 152

97. In some instances. battered women report other traumas s well, such as a serfous acei-
dent or child sexual abuse, Then the analysis is more difficult, € B.J. CLING. SEXUALIZED
VIOLENCE AGAINST WOMEN AND CHILDREN: A PSYCHOLOGY AND LAW PERSPECTIVE 26 (200-h
{Rape Tranma Syadrome),

98, I ar 155,
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butterer in court, Additionally, she usually has contact with him when vis-
itation starts and ends, and sometimes she must even have S0Mme contuct
between visitations in order to make visitation arrangements and commuy-
nicate with regard to the children. These constant reminders of the trauma
of the abuse may delay her healing processes and may extend her PTSD
symptoms.*” Those SYMpIoms, in turn, may cause a forensic evaluator to
view her as a poor candidate for custody,

1V. Conclusion

The purpose of this review of studies of battered women's MMPY/
MMPI-2 scores is to determine whether elevated MMPI/MMPI-2 scores
of battered women on the clinicyl scales represent charucteroiogical “traits™
or reuctive “states.” The answer to this question is crucial for battered
women litigants in custody cases. Research to date seems to lend more
support to the reactive stage theory. When tested while domestic violence
1s ongoing or has just ended, battered women typically exhibit MMPI/
MMPI-2 elevations on severa] clinical scales. However, MMPIY/MMPI-2
scores tend to normalize after the abuse ends, as time passes, Additionally,
the frequency and severity of the abuse appears to be correlated with the
MMPE/MMPI-2 elevations, suggesting that the elevations are caused by
the abuse.

As one researcher and her colleagues cautioned, if MMPI/MMPI-2 ele-
vations in battered women are likely to be reactive to the abuse they have
sutfered, this

raises the question of whether custody evaluations should be carried oul with
abused women in transition because their acute state of psychological distress
may influence an accurate evaluation of their capacity to parent, 100

Further research on the jssue of MMPI-2 scores of battered women is
clearly necessary, and custody evaluators should keep this caution in
mind for the sake of the children, who otherwise may be placed in the
custody of the men who abused their mothers. with potentially disastrous
consequences, ' -

Y9, See text decompanying notes 79-80 siipra.

160, Khan o1 al,, Supra note 30, w109,

0L A discussion of the dangers posed to children by placement in the custody of parents
whao are batterers is bevond the scope of this anticle. See, €8 BANCROFT & SiLvERaan, swpra
aote 1, at 130-36.



