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ABSTRACT 

Skinner, Reed, and Jackson (1976) have developed a system for characterizing 
the shape of MMPI profiles by relating them to three superordinate types -
Neurotic, Psychotic and Sociopathic. Using a psychiatric sample, a short form 
was developed to estimate the position ofMMPI profiles in this three dimensional 
system. An elevation scale was also constructed. Cross validated means, 
standard deviations, reliabilities and validities supported the use of the short 
form with psychiatric samples. Examples of the use of the short form were also 
discussed. 

AN MMPI SHORT FORM TO ESTIMATE 
PROFILE SHAPE AND ELEVATION 

Configural interpretations of the MMPI have emphasized that the shape -
the pattern of"ups and downs" - of an MMPI profile(along with the elevation of 
the profile), is the key to effective protocol interpretation. A number of MMPI 
configural interpretive systems have emerged (e.g., Gilberstadt & Duker, 1965; 
Marks and Seeman, 1963), which involve specifying the rules for classifying a 
particular profile into a specific code type (or category), and the case history, 
clinical and psychometric correlates of such types. The various systems differ 
widely in terms of both the number of prototypical types and their generality. 
Taken as a whole, such approaches emphasizing the shape and elevation of 
MMPI profiles have probably facilitated the interpretation of that instrument. 

Qne procedure for the configural interpretation of M IPI protocols has been 
advanced by Skinner (Skinner, Reed, & Jackson, 1976). In Skin ner' system, 
individual MMPI protocol are projected into a thre di mensional ystem of 
"modal profiles" or superordinate personality types. The three types, which 
constitute the orthogonal axes of the system, are labelled eurotic ( high scores on 
the Hypochondriasis, Depression and Hysteria scales), P sychotic (high scores on 
the Schizophrenia and Psychasthenia scales), and Sociopathic (high scores on 
the Psychopathic Deviate and Hypo mania scales). The projections ( correlations) 

95 



MULTIVARIATE EXPERIMENTAL CLINICAL RESEARCH 

of an individual profile with these modal profiles or types locate the profile in the 
multidimensional space of the system in terms of profile shape. The profile can 
then be characterized by its proximity to the three modal profiles. Some protocols 
may closely resemble one modal profile, some may resemble two or three (mixed 
types), and some may not resemble any of the types. In this system, then, a 
particular MMPI profile is a point ( defined by the correlation$ of the profile with 

· the three modal profiles) in three dimensional space. Two ( or more) profiles can be 
compared in terms of their closeness in the three dimensional space, and profiles 
of a single individual generated at two different points in time can be plotted to 
assess the change (as measured by the MMPI) that has occurred. Such plots are 
relatively easy to construct (there are only three dimensions), and visual 
comparisons can readily be made. The system also offers a new way to compare 
an individual profile with other sets of profiles, including typal pr~files from 
other systems. For instance, profiles from Marks, Seeman and Haller (197 4) or 
Lanyon (1968) could be plotted in the three dimensional space, along with an 
individual profile to be interpreted. One could readily determine by inspection the 
proximity of the individual profile to the typal profiles from the other two 
systems, and interpretations could then be made on the basis of observed 
similarities (or differences). · 

Note that the above discussion has focused only upon profiles hape. Elevation, 
of course, is another important profile component. This can be computed 
separately from the shape parameters by simply calculating the overall mean of 
the profile. This information can also be incorporated in the comparisons 
outlined above. Skinner (1979) has suggested that the shape of the MMPI profile 
characterizes the basic personality pattern, while elevation assesses the presence 

· ( or absence) of psychopathology. The scatter (standard deviation) of the profile 
can also be considered, although its role in profile interpretation is not as clear as 
that of shape and elevation. The system has also been used for a wide variety of 
research purposes including a typology of alcoholism (Conley, 1981), the 
relationship of certain Rorschach responses to the MMPI (Kmace & Tamkin_, 
1981), sex differences in drug ibuse (Sutker & Patsiokias, 1981), and the 
relationship between ego development and psychopathology (Waugh & 
McCarley, 1981). 

The system described above offers a new basis for constructing an MMPI 
short form. The short forms that are presently available attempt to predict scores 
on MMPI scales using a reduced set of items (e.g. , F aschingbauer, 197 4; Overall & 
Gomez-Mont, 1971 ). Rather than trying to estimate MMPI scale scores, one could 
focus on estimating the position of a MMPI profile in the three dimensional space 
of the model. This would, in effect, describe the shape of the profile. Elevation, 
then, could be estimated separately to complete the description of the profile. To 
the extent that the model has some utility, such a short form could offer an 
alternative to employing the full MMPI in situations where the length of that 
instrument poses a d~fficulty. Of course, all short forms involve a trade off 
between informational loss and time saved. The situations in which such 
compromises may be reasonable have been enumerated by Kincannon (1968). 
The purpose of this paper is to describe the development of such a short form in a 
psychiatric sample. 
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METHODS AND RESULTS 

Subjects were patients in Missouri hospitals whose MMPI scores were 
available from the Missouri Institute of Psychiatry automated data base. This 
system has been described elsewhere (Ulett & Sletten, 1969). Basically, a variety 
of information about psychiatric patients, including responses to the MMPI, is 
collected and stored in a computer to provide a data base for research. Subjects 
were selected from this data base to equally represent the major diagnostic 
categories of the system, with as even a sex distribution within each diagnostic 
category as possible. The subjects utilized were divided into two samples- one to 
derive the items for the short form scales (the development sample) and one to be 
used for cross-validation purposes (the validation sample). The development 
sample (N = 1983) contained 54% males and 46% females. Most oft.he sample (91 %) 
was Caucasian. About 17% of the sample had completed high school, and another 
63% had completed at least some college. The mean age was 38.2, with a standard 
deviation of 13.3. Subjects were evenly distributed over the following diagnostic 
categories: paranoid schizophenia, schizophrenia, psychotic depression, depres
sive neurosis, neurosis, personality disorder, alcohol and drug dependence. The 
MMPI profile of each subject was correlated with each of Skinner's modal 
profiles - Neurotic, Psychotic and Sociopathic. These projections are the 
coordinates of the shape of the profile in the typological space, and are the values 
which the short form was to estimate. The elevation of each profile was also 
computed. 

The items of the MMPI were correlated with these four criteria, and items with 
low correlations within the criteria were dropped from further consideration. 
Stepwise regression procedures were employed to determine the final set of items 
for each scale. The goal w~ to develop four scales with 20 to 30 items per scale. 
The final scale items are presented in Table 1, and the necessary regression 
equations are contained in Table 2. To utilize the scales, one first determines the 
raw scores by summing the number of items answered in the keyed direction for 
each scale. To get the estimates of the projections in the typological space, the 
coefficients from Table 2 must be used. The respective raw score is multiplied by 
the appropriate regression coefficient, and the constant is added to that product. 
The final short form scales contained items from each of the 13 standard MMPI 
scales. Most of the 13 standard scales were represented on the short form by at 
least 20% of their original items, with F and MF being the exceptions with about a 
i3% representation. Items from the list of "critical items" appear in this short 
form in about the same proportion as in the full MMPI. 
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Table 1 
ITEM COMPOSITION OF THE SHORT FORM 

SCALE TRUE-KEYED ITEMS FALSE-KEYED ITEMS 

Neurotic 3,9,ll,19,35,36,51,59,89, 
(23 items) 143,152,153,160,163,181, 

200,206,233,242,248,271, 
274,296 

Psychotic 15,24,32,67,94,138,142, 8,57,309 .. 
(20 items) 147,217,278,301,303,304, 

349,356,357,397 

Sociopathic 21,38,46,57,73,99,121,143, 82,86,lll,166,171,180,201, 
(30 items) 156,181,207,208,277,391 267,292,294,305,321,342, 

351,356,377 

Elevation 16,27,43,76,110,114,130, 30,51~103, 105,107,178,192, 
(21 items) . 251,339,349,358,360 243,327 

Table2 
CONVERSION EQUATIONS FOR ESTIMATING* 

SKINNER TYPE PROJECTIONS 

SCALE 

Neurotic 

Psychotic 

Sociopathic 

Elevation 

FROM SHORT FORM RAW SCORES 

REGRESSION COEFFICIENT 

.075 

.073 

.049 

1.653 

CONSTANT 

-.837 

-.336 

-.589 

53.25 

*Estimated projections are obtained by multiplying the score obtained on the B-K 
short form scale by the appropriate regression coefficient and addipg to that 
product the corresponding constant. 

A validation sampl~ (N = 2,000) was used to cross-validate the scale items and 
regression equations. The demographic characteristics of the validation sample 
were virtu'ally identical to that of the development sample. The development 
sample, however, contained a diagnostic category - mania - not present in the 
validation sample. It was not included in the validation sample because of its 
small size. Table 3 contains the results of the cross-validation procedure. The 
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actual means on the three modal profiles (based on the standard MMPI) are 
presented, along with the means of the short form scales. Validities (the 
correlation of the actual projection on the modal profile with the estimate from 
the short form) · and scale reliabilities (coefficient alpha) are also shown. 
Validities, reliabilities, and scale means were consistent across the various 
diagnostic categories. 

Table 3 
MEANS, STANDARD DEVIATIONS, VALIDITIES, 

AND COEFFICIENT ALPHA'S** 
FOR THE FOUR SCALES 

Standard MMPI Short Form Validity* Coefficient 

Scale Mean S.D. Mean S.D. Alpha** 

Neurotic .06 .39 .06 .33 .83 .76 

Psychotic .31 .38 .31 .33 .85 .85 

Sociopathic .18 .32 .18 .26 .81 .77 

Elevation 63.4 · 8.0 63.4 6.8 .85 .80 

* Based on correlation between short form and projections based on the full MMPI. 

**Index of item homogeneity (reliability) 

DISCUSSION 

The cross-validated means, validities, and reliabilities of the short form offer 
evidence that it can be used in psychiatric populations. The various means and 
standard deviations were estimated quite closely. The validities (mean r = .84) and 
reliabilities (mean r = .80) indicate a reasonable degree of accuracy is present in 
estimating the position of a profile in the space of the system. The validities of 

·this short form for instance, compare well with the noncross-validated regression 
equations ( mean r = .88) of the MMPI 168 (Overall & Gomez-Mont, 197 4). That the 
scales were cross-validated in a large psychiatric sample containing a variety of 
diagnostic labels argues that the short form scales will have some utility when 
employed with other psychiatric samples. In situations where there is not enough 
time (or money!) to utilize the full MMPI, or where patients are not able to 
complete the whole test, the short form presented here offers a way to separately 
describe the MMPI profile shape and elevation of an individual using only 90 
items. 

Besides comparing two profiles from different individuals, or profiles from the 
same individual at different points in time, the short form can be used to tie 
directly into various MMPI interpretive systems. One need only have the 
coordinates ( correlations) of the particular code type profiles with the three modal 
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profiles. A comparison could then be made directly between an individual profile 
( coordinates estimated from the short form) and the code types, with an 
interpretation being based upon the code type the individual profile is most 
similar to. Such tables for the systems of Gilberstadt and Duker (1965), Marks, 
Seeman and Haller (1974), and_Lanyon (1968) are presently available (Skinner, 

. 1979). Thus, for instance, a profile with a high projection on the Sociopathic 
modal profile and near zero projections on the Neurotic and Psychotic modal 
profiles, would be very close to Gilberstadt and Duker's (1965) 4-9 type, but not 
quite as close to Marks, Seeman and Haller' s (197 4) 4-9 type, as this latter type has 
a moderate projection on the Psychotic modal profile. Besides its use for 
assessment purposes, the short form should also have value in research 
situations where profile shape and elevation are of interest, but not t&the extent 
of administering the entire MMPI. In such situations, this 90 item short form (4 
items appear on 2 different scales) could be used to capture such information at a 
relatively low cost. Individuals (or groups) thus located in the model could be 
compared with other ( e.g., previously published) individual or group profiles after 
the latter had been projected (via correlations) into the same three dimensional 
space. 
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