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Abstract


This study examined the patterns of covariation between the MMPI-A Negative Treatment Indicators Scale and selected scales from the Millon Adolescent Clinical Inventory (MACI, Millon, 1993) in a sample of 307 adolescents hospitalized in a psychiatric inpatient facility. The stepwise discriminant function analysis indicates that utilizing the personality scale patterns from the MACI may prove useful in discriminating between adolescents who are most likely to benefit from therapeutic interventions and those who may not. Implications for clinical practice will be explored.

Contribution of MACI Personality Disorder Scales to Negative Treatment Indications

In the era of managed care the need for effective and efficient treatments for adolescents has taken on increased importance. While some adolescents are likely to benefit from psychotherapeutic interventions, others find attempts to intervene as intrusive and unwarranted. More simply, there are those who are naturally suspicious of the therapeutic process and would opt not to participate if given the choice by their family. Therefore, accurately assessing such attitudes early in the treatment process is essential for optimal treatment outcomes.

The Negative Treatment Indicator Scale from the Minnesota Multiphasic Personality Inventory-Adolescent (MMPI-A, Butcher, Williams, Graham, Archer, Tellegen, Ben-Porath, & Kaemmer, 1992) is designed to evaluate the adolescent’s view of psychotherapy. Adolescents who produce elevations on the scale are apt to present barriers to treatment due to apathy or despondency concerning their ability to change, or from suspiciousness and distrust of help offered by mental health professionals. These adolescents are likely to feel incapable of making significant changes in their lives, or that working with others in the change process is ineffective and a sign of weakness. Furthermore, they are likely to believe that others are incapable of understanding or caring about them, and they generally report uneasiness about discussing problem areas. Although the Negative Treatment Indicator Scale is frequently utilized in clinical practice, limited research has examined the personality characteristics underlying high scores on this scale.

Therefore, this study examined the patterns of covariation between the MMPI-A Negative Treatment Indicators Scale and selected scales from the Millon Adolescent Clinical Inventory (MACI, Millon, 1993) in a sample of 307 adolescents hospitalized in a psychiatric inpatient facility.

Method

Participants


A total of 307 adolescents hospitalized in a mid-western psychiatric inpatient facility, 130 male and 177 female, were utilized in this study. The average age of the adolescents ranged from 11 to 18 years, with a mean age of 15 years (SD=1.42). The ethnic demographics of the adolescents resemble the State of Kansas, with 86% Caucasian, 8% African American, and 5% Hispanic. The average length of hospitalization ranged from 1 to 30 days, with a mean stay of 6.6 days.

Procedure

The MACI and MMPI-A were administered to adolescent inpatients as a standardized assessment battery, as part of a psychological consultation service. Participants were provided with a standardized set of instructions prior to beginning the test. Those cases which were determined to be invalid due to inconsistent item endorsement, under-reporting (i.e. MACI disclosure raw score <201) or over-reporting (i.e. MACI disclosure raw score >589; MMPI-A F Scale >65) of psychopathology were excluded from analysis. All tests were scored using the NCS Microtest Q assessment package.

Theoretical group membership into the negative treatment indications group was calculated by utilizing the recommended clinical cutoff score. Specifically, adolescents who obtained a T-Score of 76 or higher were classified as having “negative treatment indications”. 

Results


The results of these Pearson correlations are summarized in Table 1. As can be observed, there is a high concordance between the MMPI-A Negative Treatment Indicators scale and a host of MACI Personality Profile Scales. It is of special note that the highest of all the correlations was with the MACI Self-Demeaning (.68), Oppositional (.67), Doleful (.67), and Borderline Tendencies (.67) Scales.

To further examine the relationship between the MMPI-A Negative Treatment Indicators Scale and selected scales from the MACI a discriminant functions analysis was performed in which theoretical group membership was calculated by dichotomizing the Negative Treatment Indicators scale at the recommended clinical cutoff score. A stepwise discriminant analysis, utilizing the 12 personality scales from the MACI as predictor variables, indicated that three personality pattern scales made the greatest contribution to predicting group membership as previously defined (chi square = 112.63, p< .001). In order of contribution were the Borderline Tendency, Oppositional, and Introversion Scales. Additionally, the strength of the relationship between the groups and the predictors was moderate to strong, as indicated by a Wilks’ Lambda of .71. Utilization of the three MACI Scales in the discriminant function correctly predicted 86.5% of the original cases correctly.

Discussion

The stepwise discriminant function analysis indicates that utilizing the personality scale patterns from the MACI may prove useful in discriminating between adolescents who are most likely to benefit from therapeutic interventions and those who may not. Furthermore, adolescents with borderline personality structure, as well as oppositional tendencies, are those patients which represent a significant challenge to the clinician. Their difficulty in establishing and maintaining meaningful interpersonal bonds make them especially difficult to engage in session, and requires a longer term treatment modality than your traditional therapeutic approaches. Conversely, those adolescents with more introversive qualities are those who most likely to be viewed as compliant, thereby skirting deeper issues which may be active during the therapeutic process. The adolescent’s reservations regarding expressing themselves to others may lead them to resist disclosing important aspects of their daily functioning to a therapist who is working with them. Thus, accurate assessment is paramount to ensure that such issues do not interfere with the therapeutic process.
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Table 1

Correlations Between the Negative Treatment Indicator Scale and Selected Scales from the MACI

Scales 



Negative Treatment Indicators (A-trt)

Introversion




 .636

Inhibited




 .586

Doleful




 .673

Submissive




-.024

Dramatizing




-.484

Egotistic




-.502

Unruly





 .352

Forceful




 .404

Conforming




-.574

Oppositional




 .674

Self-Demeaning



 .682

Borderline Tendency



 .670

Note. N= 307
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