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Comparison Between the PSY-5 Scales
in the MMPI-2 and the MMPI-2-RF

Yena Lee Keun-Hyang Kim
Joeun Maum Center, Good Neighbors Daegu University
Eun-Hee Park Ji-Young Choi
Sacred Heart Hospital, Sanggye Paik Hospital,
Hallym University Inje University

The purpose of this study was to compare the clinical utility of the PSY-5 scales in the
MMPI-2-RF and MMPI-2. According to the DSM-IV-TR, the sample consisted of cluster A,
B and C personality disorder groups (N = 154). The results, based on multivariate ANOVAs
showed that there were significant differences among the groups in the scales except for
INTR (INTR-1). Post hoc analyses, Scheffe’s and Dunnett’s tests, revealed that cluster B
scored higher than cluster C in AGGR (AGGR-1) and PSYC (PSYC-1). The scores of DISC
(DISC-1) and NEGE (NEGE-1) in cluster B were higher than those of other groups. The
results of the two PSY-5 scales were generally similar, but cluster C scored lower than
cluster A in DISC of MMPI-2. The results suggest that the PSY-5 scale in the MMPI-2-RF
can measure clinical range personality as much as the PSY-5 in the MMPI-2 with fewer

questions. Implications and limitations of these findings are also discussed.

Keywords: MMPI-2-RF, MMPI-2 PSY-5 Personality disorders
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