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CAPSULE SUMMARY

ACNI-TT reports are normed on patients who were in the early phases of assessment or psychotherapy
for emotional discomfort or social difficulties. Respondents who do not fit this normative population or
who have inappropriately taken the MCMI-11 for nonclinical purposes may have inaccurate reports. The
MCMI-TT report cannot be considered definitive. 1t should be evaluated i conjunction with additional
clinical data. The report should be evaluated by a mental health clinician tramed m the use of
psvchological tests. The report should not be shown to patients or their relatives.

Interpretive Considerations

The client is a 26-year-old married white male with 16 vears of education. He 1s currently being seen as
an outpatient. and he reports that he has recently experienced a problem that involves job or school.
These self-reported difficulties, which have occurred for an unspecified period of time, may take the
form of an Axis | disorder.
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interpretive narrative is probably reasonably valid but may fail to represent certain features of his
disorders or character.

Profile Severity

On the basis of the test data (assuming denial is not present), it may be reasonable to assume that the
patient is exhibiting psychological dysfunction of mild to moderate severity. The text of the following
interpretive report may need to be modulated slightly downward given this probable level of severity.

Possible Diagnoses
He appears to fit the following Axis 11 classifications best: Obsessive Compulsive Personality
Disorder, with Histrionic Personality Traits.

The major complaints expressed by the client's MCMI-III responses do not take the form of distinct
Axis I symptoms.

Therapeutic Considerations

The patient makes great efforts to be sociable and to conform to the rules of those in authority.
However, there may be an undercurrent of resentment, not readily displayed, and a strong inclination to
deny conflicts and a fear of losing control. Not an overt complainer, the patient will do what is expected
in a therapeutic relationship. A lack of psychological-mindedness may complicate progress, but with a
clearly focused and time-limited treatment regimen, there may be methods for advancing therapeutic
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RESPONSE TENDENCIES

Umless this patent s a well-functioning adult who 1s facing nunor life stressors, his responses suggest
an effort 1o present a socially acceptable appearance or a resistance 10 admitting personal shortconings.
Inclined 1o view psvehological problems as a sign of emotonal or moral weakness. the patient may
protectively deny any unseemly traits or symptoms. This probably reflects either a broad-based concern
aboul being appraised unfavorably by others or an active suspicion of the arcance motives of
psvehological inquiry. His MCMI-IT scores have been adjusted to compensate for his defensiveness. but
the overall profile may remain partially distorted. An interpretation based on standard interpretive
procedures is likely to be reasonably valid but may fail to represent certain features of either the patient's
current disorders or his character.

he BR scores reported for this individual have been modified to account for the low self-revealing
melimations indicated by the low raw score 01“ Scale X (Disclosure) and the defensiveness suggested by
the prominence of Personality Patterns Scale 7 (Compulsive)

AXLS I: PERSONALITY PATTERNS

I'he following paragraphs refer to those enduring and pervasive personality traits that underlie this
man's emotional, cognitive, and interpersonal difficulties. Rather than focus on the largely transitory
symptoms that make up Axis I clinical syndromes, this section concentrates on his more habitual and
11'111[:1(.!&1]'31ivu methods of 1'ulziting behaving, thinking, and feeling.

~This pr Uf le s 0ht’1m{,d by two [ypes of p’ments The clinician reading the, report must assess which
group is applicable on the basis of biographical and current information. The first group includes
essentially well-functioning i.e., "normal" individuals with no major personality disturbances who may
be undergoing psychosocial stressors and therefore are exhibiting troublesome symptoms that are largely
situational and transient. In general, these individuals are concerned with public appearances, that is,

\w ith being seen by others as composed, sociable, and conventional in their behavior. Most attempt to

du\ypla\ any distressing inner emotions and try to deny troublesome IGIdT.]Ol‘lShlp% wuh othels

esped th*\’.L] their family or personal life. R T i
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The second group of patients who show the pattern of scores obtained in this report do give evidence of
personality dysfunctions. They respond to MCMI-III items as they would like others to see them, not as
they are. What follows in this report assumes that the respondent is in this latter group of patients.

The MCMI-T profile of this man suggests that conformity, denial, and tension are among his most
prominent features. He appears to go out of his way to adhere to the expectations of others, particularly
those in authority. Especially notable is his defensiveness about admitting psychological problems.
Fearing criticism and derogation, he may be self-denying and unassertive. Moreover, he may be inclined
oward self-blame and self-punishment when his behavior transgresses acceptable boundaries. e denmes
most negative feelings. fearful that their expression might result in public condemnation. As a
consequence. he often appears grim, tense, and serious. Beneath his overtly sociable, cooperative, and
controlled facade, there may lie feelings of inadequacy and insecurity that he has been reasonably
successful in repressing.,
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I'his man's problematic characteristic of dependent conformity is largely coverad up. Because of his
wendeney to deny discordant attitudes and distressing feelings. this MCMI-1I report may not fully
(isclose Ins current difficulties. Because he fears making mistakes. appearing unconventional. or taking
riskis. he narrowly restricts his behavior and feelings to those that are safe and conventional.

This man's self-doubts may motivate him to seek a supportive partner or institution, such as his place of
worl. or his church. In this way. he may be able 10 assoctate his actuons with those whose authority
canniol be questioned. He tries to maintain a consistent behavioral pattern that diminishes his personal
autoaomy or independent thinkime. Conformity to the rules and values of others is likely to be
empiiasized in his daily life.

He has a tendency to be overconcerned with irrelevancies, a preoccupation that serves to distract his
attention from his occasional feelings of minor anxiety and inadequacy. His propriety 1s usually
successful in restraining whatever resentment he may feel, but tensions associated with these efforts may
become evident in body tightness and facial grimness. Should he engage in an overt display of hostility.
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depends may intrude upon his pose of equanimity. As a result. he may have a history of persistent
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ANLS I: CLINICAL SYNDROMES

No distinctive Axis I clinical syndrome appears in this man's MCMI-III diagnostic picture (other than
the peneral personality characteristics described previously). If denial tendencies are present, he may be
covering up significant symptoms.

NOTEWORTHY RESPONSES

The patient did not mark any noteworthy responses. It is possible that he is denying significant
problems.

POSSIBLE DSM-IV® MULTIAXIAL DIAGNOSES

The following diagnostic assignments should be considered judgments of personality and clinical
prototypes that correspond conceptually to formal diagnostic categories. The diagnostic criteria and
items used in the MCMI-111 differ somewhat from those in the DSM-1V, but there are sufficient parallels
in the MCMI-IIT items to recommend consideration of the following assignments. It should be noted that
several DSM-1V Axis | syndromes are not assessed in the MCMI-11IL Definitive diagnoses must draw on
biographical, observational, and interview data in addition to self-report inventories such as the
MCMI-I.

Axis I: Clinical Syndrome
The major complaints expressed by the patient do not take the form of distinct or 1solated symptoms but
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Axis H: Personality Disorders
The following personality prototypes correspond to the most probable DSM-IV diagnoses (Disorders,
Fruits. Features) that characterize this patient.

Personality configuration composed of the following:

50140 Obsessive Compulsive Personality Disorder
with Fistrionic Personality Traits

Course: The major personality features described previously reflect long-term or chronic traits that are
Likelv to have persisted for several years prior to the present assessment.

Axis IV: Psvehosocial and Environmental Problems
In completing the MCMI-IIL, this individual identified the following problems that may be complicating
or exacerbating his present emotional state. They are listed in order of importance as indicated by the
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Linspectitied; Job or dchool Problems

TREATMENT GUIDE

[T additional clinical data are supportive of the MCMI-III's hypotheses, 1t is likely that this patient's
difficulties can be managed with either bricf or extended therapeutic methods. The following guide 10
treatment planning is oriented toward issues and techniques of a short-term character, focusing on
matiers that might call for immediate attention, followed by time-limited procedures designed to reduce
the likelihood of repeated relapses. Once this patient's more pressing or acute difficulties are adequately
stabilized, attention should be directed toward goals that would aid in preventing a recurrence of
problems, focusing on circumseribed issucs and employing delimited methods such as those discussed in
the following paragraphs.

Shori-term supportive therapy may be the major initial vehicle for treating this patient.
Psvchopharmacologic agents may be beneficial in the early periods of this patient's difficulties but the
level of dosage employed should not be such as to cause significant decrements in his efficiency and
alertness. Also useful as part of a focused treatment approach are behavior modification techniques
designed to desensitize the patient to currently discomforting or anxiety-provoking situations. It is
unlikely that group or family therapy techniques would be notably successful in that he probably would
wan! to ally himself with the therapist and may not participate wholcheartedly as a patient. Long-term
techniques that may force him to relinquish his defenses and expose his feelings in front of others may
produce an unwanted deterioration in his condition.

Among his possible reasons for secking therapy are unanticipated attacks of anxiety, spells of
namobilization, and excessive fatigue. Because symptoms such as these may threaten his public style of
cificiency and responsibility, it will be especially useful to employ circumscribed and focused
short-term methods of treatment. Because he may view his symptoms as products of an 1solated physical
discase, failing to recognize that they may represent the outeropping of his inner psychological
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may be best. Certainly, for every piece of defensive armor removed, the therapist must bolster the
patent's confidence twofold. To remove more defenses than the patient can tolerate may prolong the
treaunent plan extensively. Fortunately. he may be so well guarded that careful inquirtes by the therapist
miay foster growth without a problematic relapse. Caution is the byword with this patient.

Owing 1o his anxious conformity and his fear of public ridicule, this patient may view therapy as a
procedure that will expose his feelings of inadequacy. Tense, grim, and cheerless, he may prefer 1o
miamtain the status quo rather than confront the need to change. As noted above, his defensiveness
shouid be honored. and probing and insight should proceed at a careful pace. Once a measure of trust
and confidence has developed i the relationship, the therapist may use cognitive and interpersonal
methods 10 stabilize anxieties and foster change. Because the patient prefers to restrict his actions and
thoughts to those to which he is accustomed, therapeutic procedures should not confront more than he
can tolerate. Goals of this nature might focus on changing assumptions, noted by Beck and others, such
as the fear that any shortcoming will result in a catastrophe or that not performing at the highest level
will result in a humiliating failure. Unless his problematic l‘J“llC‘T% are ¢ explicitly dddlesscd he may v voice
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self-statements and assumptions. Without these concrete and short-term techniques, he will pay lip
service Lo treatinent goals, expressing guilt and self-condemnation for his past shortcoming, but he may
not readily relinquish his defensive controls. Empathy alone may likewise be only modestly useful
because of his evasiveness and his discomfort with emotion-laden materials. Owing to his need to follow
a rigid and formalized lifestyle, he is likely to respond better to short-term cognitive or interpersonal
methods that are specific in their procedures rather than to more expressive or nondirective techniques.
To diminish the occurrence of setbacks, efforts should be made to strengthen his will to give up
maladaptive beliefs such as unrelenting self-criticism and the unyielding correctness of authority-based
rules and regulations.

[ind of Report

NO'TE: This and previous pages of this report contain trade secrets and are not to be released in
response to requests under HIPAA (or any other data disclosure law that exempts trade sccret
information from release). Further, release in response to litigation discovery demands should be made
only in accordance with your profession's ethical guidelines and under an appropriate protective order.
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fnstructions
il in e missing ietel,
number, or word 1o
complete eachi sequence.
| Write only one character
ir each blank space. Please

press hard when marking

your responses.
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