
ying, deception, and the concealment, distortion
and twisting of information are behaviours essen-
tial to the human being (Martínez Selva, 2005),
who pursues a variety of aims in the process of

social interaction, such as causing a positive impression
in others, benefiting oneself or others, avoiding a poten-
tial punishment or simply maintaining good social inte-
raction by trying to avoid unnecessarily hurting others’
feelings (Vrij, 2001).
Let us imagine for a moment that we had been invaded

by aliens who had the power of omnipresence and were
all-seeing and all-hearing, always told the truth about
everything, and spent their time simply observing us and
constantly interfering in our human conversations. We
would undoubtedly be plunged into absolute chaos, po-
werless to deal with this type of “truth game” (indeed,
this provides the basis for the plot of Fredric Brown’s ex-
cellent science-fiction novel Martians Go Home).
The use of diverse strategies for distorting information

in pursuit of a particular aim is a constituent part of the
social interaction process, known, accepted and consen-
ted to by all parties, as long as those strategies are wit-

hin the limits of what is socially admissible (Kashy & De-
Paulo, 1996).
The field of psychological assessment through self-re-

port is by no means immune to the distortion of informa-
tion by respondents for various reasons, which is
commonly referred to as response distortion (Miguel-To-
bal, 1993; Baer, Rinaldo & Berry, 2003). The study of
response distortion and the most effective strategies or
instruments for detecting it is strongly on the increase,
and as it develops it is having more and more important
consequences for clinical, forensic and medico-legal
practice.
Among the different types of response distortion found

are the following (Baer, Rinaldo & Berry, 2003):
1. “Bad image” patterns, overreporting response styles

or malingering (faking bad), when the respondent
deliberately tries to create the impression of having
some disorder or deterioration through the exagge-
ration or fabrication of symptoms and problems and
by emphasizing as far as possible his or her negati-
ve characteristics.

2. “Good image” patterns, underreporting response
styles, defensiveness or social desirability (faking
good), when respondents deliberately attempt to
create a favourable impression of themselves, omit-
ting to mention, denying or concealing symptoms
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The Minnesota Multiphasic Personality Inventory 2, MMPI-2 is one of the best validated multi-scale measures for
random responding, malingered psychopathology and defensiveness. The present paper presents in detail diffe-
rent possibilities, strategies and scales provided by the MMPI-2 for the detection of overreporting response style (F,
Fb and F(p) scales, positive F-K index, and FBS and DsR scales), underreporting response style (L and K scales, ne-
gative F-K index, and S and Wsd scales), and random response style (cannot-say or “?”, F, Fb, VRIN and TRIN
scales).

El Inventario Multifásico de Personalidad de Minnesota 2, MMPI-2, es uno de los instrumentos multiescalares de
amplio espectro mejor validados para explorar estilos de respuesta aleatorios, simulación de psicopatología y de-
fensividad. En el presente artículo se exponen en detalle las distintas posibilidades, estrategias y escalas que pro-
porciona el empleo del MMPI-2 para la evaluación de estilos de respuesta sobredimensionados (escalas F, Fb,
F(p), índice F-K positivo, FBS y DsR), estilos de respuesta infradimensionados (escalas L, K, índice F-K negativo, S
y Wsd) y estilos de respuesta aleatorios (escalas ?, F, Fb, VRIN y TRIN).
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and problems, and highlighting their positive cha-
racteristics.

3. Random response style, when the subject responds
independently of the item content, due to difficulties
in reading or understanding items, reluctance to co-
operate, carelessness, lack of concentration or con-
fused states of mind. Within this category are the
“acquiescence” and “non-acquiescence” approa-
ches, which involve the tendency to responder indis-
criminately “true” or “false” to all the items,
regardless of their content.

THE MINNESOTA MULTIPHASIC PERSONALITY
INVENTORY: MMPI, MMPI-2 AND MMPI-A
The Minnesota Multiphasic Personality Inventory (MMPI),
originally developed by Hathaway and McKinley (1940),
and its subsequent revised and restandardized versions
for adults, the MMMMPPII--22  (Butcher, Dahlstrom, Graham, Te-
llegen & Kaemmer, 1989) and for adolescents, the MMMM--
PPII--AA (Butcher, Williams, Graham, Archer, Tellegen,
Ben-Porath & Kaemmer, 1992), published in the late
1980s, is one of the most widely used questionnaires for
assessing psychopathological disorders in the clinical
field in general (Lubin, Larsen & Matarazzo, 1984; Pio-
trowski, 1998) and in the forensic context in particular
(Bartol & Bartol, 2004; Boccaccini & Brodsky, 1999).
As we shall see, the MMPI-2 includes various indicators

of its validity that have demonstrated their utility in the
detection of faking (Elhai, Naifeh, Zucker, Gold, Deitsch
& Frueh, 2004; Guriel & Fremouw, 2003; Rogers, Se-
well, Martin & Vitacco, 2003). Indeed, according to Ro-
gers (1997), the MMPI and MMPI-2 are the most
well-validated wide-ranging multi-scales instruments for
exploring random response styles, psychopathological
malingering and defensiveness.
Butcher and Ben-Porath (2004) list some of the charac-

teristics that contribute to the popularity and extensive
use of this wide-ranging  psychopathological assessment
instrument over its more than sixty years of existence: (1)
it includes a large quantity of psychopathological and
personality factors that have shown themselves to be re-
liable, valid and stable over time; (2) it has incorporated
new scales to take account of conceptual advances in
psychopathology, thus becoming periodically renewed
and updated; (3) it permits individual profiles to be chec-
ked against an extensive database built up over decades
of research; (4) it permits objective interpretation, follo-
wing standardized norms; and (5) it has been translated

and adapted for several languages and countries, thus
making possible cross-cultural comparison.
The Spanish adaptation of the MMPI-2 (Butcher, Dahls-

trom, Graham, Tellegen & Kaemmer, 1999) includes 7
validity scales, the 10 original basic clinical scales of the
MMPI with their 31 specific subscales, 15 content scales
and 15 supplementary scales by various authors, which
have been added to the instrument over the years. In to-
tal, 78 scales and subscales, making the MMPI truly uni-
que in terms of the richness, scope and diversity of the
information it provides, as can be seen in Table 1.

PROCEDURE FOR ASSESSMENT OF RESPONSE
DISTORSION BY MEANS OF THE MMPI-2
The protocol for assessment of response distortion we
shall follow in this article is based on the steps for assess-
ment of MMPI-2 validity proposed by Greene (1997),
which essentially consist of five phases, as can be seen in
Table 2: once the MMPI-2 has been administered and fi-
lled out, the number of omissions (unanswered items)
and mistaken responses made by the subject are detec-
ted. After this, a rating is given to the consistency and re-
liability of the responses, and as long as the distortions
found do not advise to the contrary, the assessor proce-
eds to the clinical interpretation of the basic scales and
their subscales, content scales and supplementary scales.
We shall now consider each of these five phases in more
detail.

AAddmmiinniissttrraattiioonn  ooff  tthhee  MMMMPPII--22
The MMPI-2, in its complete or standard version (the
most widely used and recommended), is a 567-item
questionnaire, with a dichotomic true-false response for-
mat, designed for application to adults (?18 years), and
with an estimated administration time of between 1 and
2 hours for the majority of cases. In patients with severe
psychopathology this administration time may extend to
between 3 and 4 hours. Exceptionally, there is an abbre-
viated form of application in which only items 1 to 370
are administered, though its use is not normally advisa-
ble, since it only permits the assessor to obtain reliable
results for the basic clinical scales and the validity scales
(Nichols, 2001).

DDeetteeccttiioonn  ooff  oommiissssiioonnss  oorr  mmiissttaakkeenn  rreessppoonnsseess
Once the MMPI-2 has been filled out by the respondent,
the first step in the assessment of response distortion is to
detect the number of omissions or mistaken responses the
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TABLE 1: MMPI-2
SCALES AND SUBSCALES IN THE SPANISH ADAPTATION (MODIFIED FROM GONZALEZ ORDI & GOMEZ SEGURA, 2002)

VALIDITY SCALES
?= Cannot-say L= Lie F= Infrequency (Exaggeration of symptoms)
K= Correction (Subtle defensiveness) F(b)= Back Infrequency VRIN= Variable Response Inconsistency
TRIN= True Response Inconsistency 

BASIC CLINICAL SCALES Harris & Lingoes Subscales
1. Hs= Hypochondria

2. D= Depression D1= Subjective depression
D2= Psychomotor retardation
D3= Physical malfunctioning
D4= Mental dullness
D5= Brooding

3. Hy= Hysteria Hy1= Denial of social anxiety
Hy2= Need for affection
Hy3= Lassitude-malaise
Hy4= Somatic complaints
Hy5= Inhibition of aggression

4. Pd= Psychopathic deviate Pd1= Familial discord
Pd2= Authority Problems
Pd3= Social imperturbability
Pd4= Social alienation
Pd5= Self-alienation

5. Mf= Masculinity-Femininity

6. Pa= Paranoia Pa1= Persecutory ideas
Pa2= Poignancy
Pa3= Naivete

7. Pt= Psychasthenia

8. Sc= Schizophrenia Sc1= Social alienation
Sc2= Emotional alienation
Sc3= Lack of ego mastery, cognitive
Sc4= Lack of ego mastery, conative
Sc5= Lack of ego mastery, defective inhibition
Sc6= Bizarre sensory experiences

9. Ma= Hypomania Ma1= Amorality
Ma2= Psychomotor acceleration
Ma3= Imperturbability
Ma4= Ego inflation

0. Si= Social Introversion “Si” Subscales
Si1= Shyness/self-consciousness
Si2= Social avoidance
Si3= Alienation—self and others

CONTENT SCALES
ANX= Anxiety ASP= Antisocial practices FRS= Fears PA= Type A Behaviour
OBS= Obsessiveness LSE= Low self-esteem DEP= Depression SOD= Social discomfort
HEA= Health concerns FAM= Family problems BIZ= Bizarre mentation WRK= Work interference
ANG= Anger TRT= Negative treatment indicators CYN= Cynicism

SUPPLEMENTARY SCALES
A= Anxiety R= Repression Es= Ego strength
MAC-R= MacAndrew Alcoholism Scale-Revised   O-H= Overcontrolled hostility  Do= Dominance
Re= Social responsibility   Mt= College maladjustment   GM= Masculine gender role
GF= Feminine gender role    PK= Post-traumatic stress disorder scale   PS= Post-traumatic stress disorder scale
MDS= Marital distress scale  APS= Addiction potential scale   AAS= Addiction acknowledgement scale
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respondent has made, by means of the “?” Scale. Given
the length of the instrument, it is frequent for the majority
of subjects, whether they present psychopathology or
not, to fail to respond to some items or to erroneously

mark both responses, true and false. Indeed, Greene
(1997) has estimated the expectable range of omissions
at between 1 and 15 for normal subjects and between 0-
20 for psychopathological patients. In general, the admi-
nistration protocol is considered to be invalid if the
respondent leaves 30 or more items unanswered in the
first 370; if these omissions occur after item 370, clinical
interpretation can go ahead for the basic clinical scales
and validity scales, but not for the rest of the scales. Ex-
cessive omission of items is usually considered to be rela-
ted to patterns of defensiveness, indecision, carelessness,
fatigue or inability to read and understand the items (But-
cher & Williams, 1992; Graham, 1993).

AAsssseessssmmeenntt  ooff  ccoonnssiisstteennccyy  ooff  rreessppoonnsseess
Once it has been confirmed that the number of omissions
and mistaken responses is within the acceptable limits for
ensuring the validity of the protocol, the next phase in the
assessment of response distortion in the MMPI-2 involves
examining whether the subject has responded consis-
tently to the items. Subjects can respond inconsistently to
items in various ways: tending to answer “true” (acquies-
cence), tending to answer “false” (non-acquiescence), or
simply responding randomly. The distortion profiles ob-
tained in the MMPI-2 as a result of these three forms of
inconsistent response can be seen in Figure 1.
One of the most sensitive scales of the MMPI-2 for de-

tecting patterns of inconsistent response is the Infre-
quency or F Scale (Clark, Gironda & Young, 2003;
Sewell & Rogers, 1994), which, as can be seen in Figure
1, appears as unusually high (above the normative cut-
off point, T=65) for the three forms of inconsistent res-
ponse. The F Scale, and its partner the Back Infrequency
or Fb Scale, are instruments designed to detect infrequent
response, or “true” responses to items that would receive
a “true” response from less than 10% of the normative
population; thus, high scores on the F and Fb Scales
(T?65) would indicate a significant deviation from nor-
mative patterns and a preponderance of non-conventio-
nal response styles (Nichols, 2001).
Having confirmed a significantly high score on the F

Scale, it remains to identify the direction of the inconsis-
tent response pattern. The TRIN and VRIN are extremely
useful for discriminating the characteristics of the suppo-
sed inconsistent response pattern.
The TRIN Scale (True Response Inconsistency Scale) is

designed for detecting whether there is an acquiescent
(tendency to reply “true”) or non-acquiescent (tendency

ASSESSMENT OF RESPONSE DISTORTION IN MMPI-2

TABLE 2
PROCEDURE FOR ASSESSMENT OF RESPONSE DISTORTION BY

MEANS OF THE MMPI-2 (BASED ON GREENE, 1997)

PHASES OBJECTIVES SCALES

Phase 1 Administration of the MMPI-2 Standard: 567 items
Abbreviated: 370 items

Phase 2 Detection of omissions and Cannot-say scale (?)
mistaken responses

Phase 3 Assessment of consistency Random profiles, VRIN 
of responses and TRIN Scales, F and

Fb Scales, tendency
to reply true or false

Phase 4 Assessment of reliability of
responses
1. Overreporting response F, Fb Scales, F-K Index 

patterns
2. Underreporting response L, K Scales, F-K Index

patterns

Phase 5 Clinical interpretation of Basic clinical scales and
the MMPI-2 their subscales, content 

scales and 
supplementary scales

FIGURE 1
RESPONSE DISTORTION PROFILES IN THE MMPI-2: “ALL-TRUE”,

“ALL-FALSE” AND “RANDOM” (IN T SCORES)

All-True
All-False
Random
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to reply “false”) distorted pattern of responses. As can be
seen in Figure 1, the “all-true” response profile is charac-
terized by markedly high scores on the TRIN Scale, while
for the “all-false” response profile TRIN scores are extre-
mely low. The VRIN Scale (Variable Response Inconsis-
tency Scale), on the other hand, is designed to
specifically detect random response styles, inconsistent
with the item content. Indeed, Figure 1 shows clearly how
the VRIN score is only unusually high in the case of the
“random” response profile, and not in the cases of “all-
true” or “all-false”. Extreme TRIN scores confirm that the
subject has responded to the instrument in a “careless”
way, without telling us precisely whether his/her respon-
se to the content of the items was consistent or not.

AAsssseessssmmeenntt  ooff  rreelliiaabbiilliittyy  ooff  rreessppoonnsseess
The aim of assessing the reliability of responses is to
identify the presence or absence of distorted patterns of
response that hinder the correct clinical interpretation of
the MMPI-2. Basically, there are two types of pattern to
consider in this regard: (1) “Bad image” patterns, overre-
porting response styles or malingering (faking bad), and
(2) “Good image” patterns, underreporting response sty-
les, defensiveness or social desirability (faking good).

OOvveerrrreeppoorrttiinngg  rreessppoonnssee  ssttyylleess
The Infrequency Scales F and Fb (Back Infrequency) have
demonstrated their utility for effectively identifying indivi-
duals who attempt to present themselves in a bad light,
deliberately malingering psychopathological symptoms
(Bury & Bagby, 2002; Elhai, Naifeh, Zucker, Gold,
Deitsch & Frueh, 2004; Graham, Watts & Timbrook,
1991; Nicholson, Mouton, Bagby, Buis, Peterson & Bui-
das, 1997; Strong, Greene & Schinka, 2000). In fact,
these scales contain items selected for detecting atypical
or unusual response styles, whose content refers to biza-
rre or unusual symptoms of severe psychopathology (Ni-
chols, 2001). As Greene (1997) rightly points out, high
scores on these scales may be due to the presence of in-
consistent response styles (as we saw in the previous sec-
tion), to the existence of actual severe psychopathology,
or to a pattern of simulation of responses, in which case
scores on the basic clinical MMPI-2 scales would be in-
flated. Low scores would tend to be associated with ab-
sence of genuine psychopathology, or with patterns of
defensiveness, deflating the scores on the basic clinical
MMPI-2 scales. With regard to “faking bad” or overre-
porting patterns, Butcher (2005) recommends conside-

ring the presence of malingering of symptoms when F
and/or Fb present T scores of over 100, and VRIN is less
than or equal to 79.
Another relevant indicator of faking is Gough’s F-K in-

dex (1950). This index is obtained by subtracting the
raw score on the K validity Scale from the raw score on
the F validity Scale (F minus K). If the index is positive af-
ter a given cut-off point, the subject will display a ten-
dency to fake bad, or deliberately exaggerate symptoms;
if the index is negative after a given cut-off point, the
subject will show a tendency to the denial or conceal-
ment of symptoms – defensiveness  or faking good. 
One of the problems with the F-K index is that there is

no consensus among authors in relation to the definitive
cut-off points recommended for effectively distinguishing
malingerers from non-malingerers, since these cut-off
points depend to a large extent on the measures used for
obtaining them. Indeed, the scientific literature refers to
cut-off points recommended for malingering ranging
from +6 to +27, and for defensiveness of between -11
and -20, all in North American samples (see Butcher &
Williams, 1992; Greene, 1997; Meyers, Millis & Volkert,
2002; Nichols, 2001; Pope Butcher & Seelen, 1993). As
regards the use of the F-K in our own country, Spain, re-
commended cut-off points have been calculated specifi-
cally for  malingering and defensiveness for both the
MMPI-2 (González Ordi & Gómez Segura, 2002) and
the MMPI-A (González Ordi, 2005), based on the sam-
ples of reference used for the Spanish adaptation of the
two instruments. 
Despite the fact that recent research suggests it is no

more effective in the detection of faking than the F alo-
ne (Bury & Bagby, 2002; Butcher, 2005; Nicholson et
al., 1997), the F-K index is sufficiently sensitive to the
detection of malingering (it in fact functions much better
in this task than in the assessment of defensiveness or
denial of symptoms, according to Nichols, 2001) to be
worth continuing to take into account as providing ad-
ditional information, especially as it correlates positi-
vely and significantly with the latest generation of
self-report instruments for the assessment of malinge-
ring, such as the SIMS - Structured Inventory of Malin-
gered Symptomatology (Widows & Smith, 2005), and
is still widely used in the field of forensic assessment as
an aid to detecting the deliberate exaggeration of psy-
chopathological symptoms (Ben-Porath, Graham, Hall,
Hirschman & Zaragoza, 1995; González Ordi & Gan-
cedo Rojí, 1999).
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UUnnddeerrrreeppoorrttiinngg  rreessppoonnssee  ssttyylleess
The MMPI-2 indices most widely used for assessing unde-
rreporting response styles are the L and K Scales (Baer &
Miller, 2002). 
The Lie or L scale consists of 15 items selected with the

aim of identifying respondents who deliberately try to
present a defensive pattern of responses, in the sense of
concealing the most negative aspects of their personality,
especially if they obtain T scores of over 66 (Butcher,
2005). T scores of between 60 and 65 would reflect an
attempt by the subject to  present as favourable an image
of him or herself as possible (hiding problems of perso-
nal adjustment or the truth), an inability to admit mild
moral transgressions and an excessive sense of virtue
and morality (Butcher & Williams, 1992; Graham,
1993).
The K scale was developed as a measure of defensi-

veness and as a factor for correcting the tendency of
subjects to deny the presence of psychopathological
problems (Butcher, 2005). As a correcting factor it is
applied at different values to the basic clinical scales
Hs, Pd, Pt, Sc and Ma, for adjusting their final score.
As a scale of independent validity, when K presents T
scores between 60 and 69 it reflects subjects’ tendency
to display a favourable image of themselves, minimi-
zing their problems as far as possible; when K presents
T scores of 70 or over, it is reasonable to consider that
the subject presents a defensive response pattern (But-
cher & Williams, 1992; Pope. Butcher & Seelen,
1993).
Finally, the F-K index can also be useful as additional

information on subjects’ tendency to underreport in their
responses to the MMPI-2, as mentioned above.
It is important to point out here that while the scales

designed to  explore the tendency to overreport in
responding to the MMPI-2 (F, Fb, positive F-K index)
have received greater research interest, and enjoy
more substantial empirical support for their effective-
ness in detecting the  deliberate exaggeration of psy-
chopathological symptoms and correctly classifying
malingerers (bad fakers) from non-malingerers, the
scales designed for detecting the tendency to present
oneself in an exaggeratedly favourable light, dissimu-
lating or concealing symptoms or psychopathological
problems (L, K, negative F-K index), do not have such
unanimous and generalized empirical support, so
that more research effort is required (see Baer & Mi-
ller, 2002).

SCALES DERIVED FROM THE MMPI-2 FOR THE
ASSESSMENT OF RESPONSE DISTORTION
In addition to the validity scales routinely included in the
Spanish version of the MMPI-2, there are a number of
scales derived empirically from the MMPI-2 itself, but
which did not originally form part of it, and are currently
used as sources of additional information for the assess-
ment of response distortion patterns.

IInnffrreeqquueennccyy--PPssyycchhooppaatthhoollooggiiccaall  SSccaallee  [[FF((pp))]]
This F(p) Scale (Arbisi & Ben-Porath, 1995) was created
as an additional measure of validity for explaining more
specifically the high scores found on the MMPI-2 F vali-
dity scale. In fact, Arbisi and Ben-Porath (1995) suggest
that when F and F(p) present high scores, it is more rea-
sonable to attribute such high scores to a pattern of res-
ponse simulation than to the presence of actual severe
psychopathology, especially if the VRIN and TRIN scale
scores are not significantly high. Thus, considering the F
and F(p) scales jointly will be more effective for distin-
guishing between groups with genuine psychopathology
and groups of malingerers than using the F scale alone
(Bury & Bagby, 2002; Rothke, Friedman, Jaffe, Greene,
Wetter, Cole & Baker, 2000; Storm & Graham, 2000;
Strong, Greene & Schinka, 2000).

FFaakkee  BBaadd  SSccaallee  ((FFBBSS))
The FBS Scale (Less-Haley, English & Glenn, 1991) was
designed specifically with the aim of helping to detect
malingering of somatic complaints in the forensic context.
It includes items referring to somatic symptoms, sleep di-
sorders, symptoms related to tension and stress, lack of
energy, anhedonia, and so on. Although there was a fair
amount of research on this scale as a possible instrument
for the detection of malingering during the 1990s, recent
studies advise against its use as a scale for detecting pat-
terns of malingering, arguing that it is more appropriate
as a scale that assesses the tendency for expressing seve-
re psychopathological symptomatology, focusing on mo-
re somatic aspects and emotional distress (Butcher,
Arbisi, Atlis & McNulty, 2003).

RReevviisseedd  GGoouugghh  DDiissssiimmuullaattiioonn  SSccaallee  [[DDssRR]]
The Revised Gough Dissimulation Scale (Gough, 1957)
(DsR) has been employed in the forensic field for distin-
guishing between subjects who malinger neurotic symp-
toms, patients with genuine symptoms and normal
population. Although less widely employed than other
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scales for detecting overreporting response styles, such
as the F(p), it is still used as an additional indicator of
possible malingering (Bury & Begby, 2002; Storm &
Graham, 2000).

SSuuppeerrllaattiivvee  SSeellff--PPrreesseennttaattiioonn  SSccaallee  ((SS))
The Superlative Self-Presentation or S Scale (Butcher &
Han, 1995) was designed to detect subjects who present
themselves in a superlative way, exaggeratedly highligh-
ting their positive aspects. In fact, it correlates positively
and significantly with the K validity scale (Greene,
1997), providing additional information on the tendency
to present a favourable image of oneself, dissimulating
or concealing psychopathological symptoms or pro-
blems. Thus, Butcher (2005) suggests that when the S
scale S presents typical scores over 70 assessors should
consider the possible presence of a defensive response
pattern.

SSoocciiaall  DDeessiirraabbiilliittyy  SSccaallee  ((WWssdd))
The Social desirability or Wsd Scale (Wiggins, 1959) is
a classic instrument in the history of the MMPI, and was
designed to assess the tendency to present oneself in a
socially desirable way. It is one of the scales most tradi-
tionally used for exploring underreporting response styles
or patterns of defensiveness. 
We have tried in this article to explore the possibilities of-

fered by the MMPI-2 for detecting and assessing response
distortion and faking. Throughout the last 65 years, the
MMPI and its re-standardization, the MMPI-2, as instru-
ments for the assessment of psychopathology, have been
constantly changing and renewing themselves, and have
paid particular attention to the design of self-report-based
strategies for detecting response distortion, which have
had, and continue to have, important applied implications
for the clinical, forensic and medico-legal contexts.
The MMPI-2 currently offers multiple possibilities for the

assessment of overreporting response styles (F, Fb, F(p)
scales, positive F-K index, FBS and DsR), underreporting
response styles (L, K scales, negative F-K index, S and
Wsd scales) and random response styles (“?”, F, Fb,
VRIN and TRIN scales). Use of the information deriving
from these scales facilitates detection of the response dis-
tortion that may occur when a subject is administered this
instrument, especially if that subject has the intention of
faking. However, to definitively establish the presence of
response distortion, the professional should take into ac-
count other information sources, as well as the MMPI-2,

since the study of faking necessarily requires detailed
multimethod/multisystem psychological assessment (Gon-
zález Ordi & Gancedo Rojí, 1999).
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