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The CCI is a 250 item, self-report, psychological inventory based on the current Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) published by the American Psychiatric Association. It was created (a) to be a cost-effective measure of psychological problems, (b) to be a DSM-IV-TR aligned measure of Axis I clinical syndromes and Axis II personality disorders , (c) to measure neuropsychological symptoms such as memory problems, inattention, language dysfunction, and neurosomatic problems, and neuropsychological syndromes such as neurocognitive disorder, adult ADHD, and executive function deficits of the frontal lobes, and (d) to allow the differential diagnosis of those inmates who have clinically diagnosable syndromes from those who do not. Each of the 250 items is answered on a 4-point Likert-type scale ranging from 1 (strongly false), 2 (more false than true), 3 (more true than false), to 4 (strongly true). 
Validity Scales

Deny Blatant Pathology Scale - 97 items where excessively low scores are indicative of denial and excessively high scores are indicative of malingering or very severe psychological problems. Mean = 185, SD = 30. Do not trust raw scores below 145 = excessive denial. Scores above 250 indicate severe psychological disturbance or malingering. About 22% of 4,872 consecutive inmate admissions were below 145.

Random Responding- 3-item scale measuring random responding, e.g., in which it is highly unlikely there would be any answer other than 1 (strongly false), e.g., I played quarterback for the Denver Broncos. About 13% of 4,872 consecutive inmate admissions had sums other than 3.
Overall Maladjustment – 60 items which measure all aspects of general maladjustment such as 
depression, anxiety, suicidal ideation, psychotic thinking, dangerousness, aggression, 
emotion instability, etc. Reported as a T score, where mean = 50, and SD = 10. Thus, a 
T = 60 indicates one SD above the mean or about the 84th percentile. T = 70 or above 
indicates severe maladjustment (98th percentile).    
Axis II Personality Disorder Scales

The CCI measures 14 personality disorders, 12 from DSM-IV-TR and 2 from DSM-III-R.

Personality disorders are inherited, chronic, and pathological ways of behaving that are highly disruptive to maintaining a job or a relationship. Personality disorders are unlikely to change even with therapy because the inmate is ego syntonic (unaware of the disorder and/or unbothered by it effects on self or others). About 25% of a sample 3,090 DOC inmates had a certifiable personality disorder. The CCI reports personality disorders as T scores. T = 60 indicates a likely personality disorder (about 80% probability or greater). T = 70 or above is a certifiable personality disorder.
	Axis II 
Personality Disorder Scales                
	Description

	Antisocial
	Cruel, manipulative, violates the rights of others, cons and scams 

	Avoidant
	Expects to be hurt by others

	Borderline
	Angry, explosive, impulsive

	Dependent
	Needs another person to survive

	Depressive
	Pessimistic attitude, critical of everything

	Histrionic
	Into physical attractiveness, attention-seeking

	Narcissistic
	Seeks power, unempathic, self-centered

	Obsessive-Compulsive
	Perfectionism interferes with accomplishing anything

	Paranoid
	Hypersensitive, counter-attacks quickly, reads into benign remarks

	Passive-Aggressive
	Expressive anger in passive ways, like working slowly or “forgetting”

	Sadistic
	Enjoys being cruel and harming others

	Schizoid
	Loner

	Schizotypal
	Eccentric, weird thinking

	Self-Defeating
	Chooses people and situations that come to no good


Axis I Clinical Scales


The CCI measures 6 official Axis I syndromes and 2 others scales, again by T scores.
	Axis I Clinical Syndrome Scales             
	Description 

	Generalized Anxiety Disorder
	Anxiety, worry

	Major Depressive Disorder
	Depression, suicidal thoughts

	Posttraumatic Stress Disorder
	Alienation and stress from a trauma

	Attention-Deficit Hyperactivity Disorder
	Inattention, hyperactivity, impulsivity

	Schizophrenia
	Psychotic thinking, social alienation

	Psychotic Thinking Scale
	Only psychotic thinking like the TV talks to me

	Social Phobia
	Fears of social situations and people

	Withdrawal
	Avoidance of social situations for any reason


Neuropsychological Symptoms and Syndromes – also measured by T scores
	Neuropsychological Syndromes             
	Description 

	Overall Neuropsychological Dysfunction
	Memory problems, inattention, language problems, neurosomatic issues

	            Memory and Attention    

                      Subscale           
	

	            Language Dysfunction

                      Subscale
	Understanding or speaking

	Neurosomatic Complaints Subscale
	Taste or smell problems, balance or coordination problems

	Executive Function Deficits of the Frontal Lobes
	Inability to plan, organize, or strategize, or complete tasks

	Decision-Making

Difficulties Subscale
	

	Poor Planning

Subscale
	

	Failure to Complete                    Tasks Subscale
	Despite an ability to do so


Personality Change due to a General Medical Condition


The CCI measures the following personality features by T scores:

	Personality Change Scales        



	Emotional Lability

	Disinhibition

	Aggression



	Apathy

	Paranoia


Hostility Scales 
	Anger

	Dangerousness

	Impulsiveness


Other Scales


Introversion-extraversion

Original Normative Sample
The original normative CCI sample (Babé, 2000) consisted of 223 male prison inmates (M age = 36.6 years old, SD = 8.7 years; age range from 20 to 56 years old). The preliminary internal scale reliabilities for the CCI were good with a median α = .75 (range: α = .58 to .85; Babé, 2000), and factor analyses supported the expected conceptual structures. It was not possible to obtain test-retest information on the initial CCI although the CATI, upon which the CCI is based, has excellent test-retest (median) reliability (.90) across its scales (Coolidge & Merwin, 1992). 
Present Screening Procedure

Based upon previous research with the MCMI in prison populations (Retzlaff et al., 2002), the present 4,872 CCI inmate profiles were screened for random responding, excessive denial, and an excessive number of omitted items, and 13% (635 protocols) were eliminated from further analysis due to random responding. According to the CCI manual (Coolidge, 2004), a score below 145 (greater than one SD below the normative CATI mean) on the denial-malingering scale is indicative of excessive denying and may be eliminated from analyses. This cutoff score resulted in the elimination of an additional 22% (1,082) of the inmates’ protocols. Finally, 1% (65) of the protocols were dropped from the present study due to failure to answer at least 235 of the 250 CCI items (again according to the CCI manual). Thus, a total of 37% of the original sample (1,782) were eliminated from the final statistical analyses, resulting in a remaining sample of 3,090 valid inmate protocols.

Present Internal Scale Reliabilities


The median scale reliability (Cronbach’s alpha) for the 14 personality disorder scales was .75, the median scale reliability for five Axis I scales was .85, and the median scale reliability for the remaining 13 scales and subscales was .78.
The Effects of Violent versus Nonviolent Crimes upon the CCI Scales

The sample was divided into violent (n = 1078) and nonviolent (n = 2012) offenders based upon the crimes for which they were found guilty or plead guilty. A review of the t tests and effect sizes (correlation of effect size) for the two groups on the 33 scales and subscales T score means revealed no significant differences and no effect sizes that even reached the criterion for a small effect size.

The Effects of Age upon the CCI Scales


In order to determine the influence of age upon the CCI scales, Pearson correlations were first performed between the inmates’ ages and T scores for the 33 scales and subscales. None of the correlations were significant, and none were above r = .04 or below r = -.04. Next, the sample was divided into older (50 years old or above, n = 173) and younger (17 through 21 years old, n = 235) inmates. The t tests and effect sizes again revealed no significant differences and all effect sizes were less than small. 
The Effects of Gender upon the CCI Scales


In order to determine the influence of gender upon the CCI scales, point-biserial correlations were performed between the gender of the inmates and their T scores for the 33 scales and subscales. Although 8 of the 33 correlations were significant, none were above r = .05 or below r = -.02. Next, the sample was divided into a female group (n = 413) and an age- and ethnicity-matched group of males (n = 413). 

For the 14 personality disorder scales, females had significantly higher T scores than males on seven scales: Narcissistic, Borderline, Sadistic, Passive-aggressive, Schizotypal, Histrionic, and Paranoid (in the order of magnitude of their t values). However, only the Narcissistic personality disorder scale had a correlation of effect size (r = .12) that met the minimum criterion for small (r > .10). It is also interesting to note that there was a remarkable similarity between genders in the overall profiles (means and rankings). For the 14 personality disorder scales’ T scores rankings for each gender, the correlation for the rankings between genders was r(12) = .99, p < .001.


For the six Axis I scales and subscales, females had significantly higher T scores than males on three scales: ADHD, PTSD, and Schizophrenia (in the order of their t values). However, only the ADHD scale had a correlation of effect size (r = .10) that met the minimum criterion for a small effect size.

For the nine neuropsychological scales and subscales, there were no significant differences between genders. For the three hostility scales, females had a significantly higher T score than males on only the Anger scale, although the effect size was less than the minimum for small. Finally, females had a significantly higher T score than males on the Maladjustment scale, although the effect size was also less than small.  

Prevalence Rates for the 33 CCI Scales and Subscales


The prevalence rates are based on CCI manual, which states that a clinical syndrome is likely to be present if the score is two SDs or greater than the normative CCI mean. For the 14 personality disorder scales, 25% (n = 761) of the sample met criterion for at least one personality disorder. For the six Axis I scales and subscale, 21% (n = 643) of the sample met criterion. For the nine neuropsychological scales and subscales, 6% (n = 173) of the sample met criterion. Overall across all of the personality disorder scales, Axis I scales, and neuropsychological scales, 33% (n = 1024) of the sample met criterion for at least one disorder.
Critical Items: Drug and Alcohol

There are two critical items on the CCI assessing alcohol or drug problems: Item 17: Someone I know thinks I have an alcohol or drug problem, and Item: 177: I have gotten into trouble because of my drinking or drug problem. If the two item response categories, More True than False, and Strongly True are collapsed into a single positive response for Item 17, then 45% (n = 1385) met criterion. For Item 177, 61% (n = 1869) met criterion.
Table 1
T Scores Means (SD) and Prevalence Rates for the 14 CCI Personality Disorder Scales 
	
	
	Prevalence Ratesb
(%)

	
	T score
	

	Axis II Personality Disorder Scalesa
	M       (SD)
	

	Schizoid
	58.74 (9.53)
	13.6

	Self-Defeating
	56.35 (8.22)
	6.4

	Antisocial
	55.26 (9.66)
	7.1

	Paranoid
	53.55 (10.14)
	6.6

	Avoidant
	50.82 (8.89)
	2.7

	Sadistic
	50.48 (9.88)
	3.6

	Obsessive-Compulsive
	50.26 (7.17)
	0.4

	Schizotypal
	49.48 (9.03)
	3.0

	Depressive
	48.17 (11.13)
	3.9

	Borderline
	47.47 (8.42)
	1.5

	Dependent
	46.92 (8.76)
	1.1

	Passive-Aggressive
	46.84 (9.62)
	2.2

	Narcissistic
	42.48 (8.62)
	0.4

	Histrionic
	41.33 (9.49)
	0.3


a presented in the order of the magnitude of the T scores
b percentage of respondents who scored at least two SDs above the CCI normative mean
Table 2
T Scores Means (SD) and Prevalence Rates for the Six CCI Axis I Scales and Subscales
	
	T score
	

	Axis I Clinical Syndrome Scales and Subscalesa
	  M     (SD)
	Prevalence Ratesb
(%)

	ADHD
	45.05 (10.86)
	 13.6c

	Posttraumatic Stress Disorder 
	56.45 (10.83)
	12.2

	Psychotic Thinking Subscale 
	56.26 (11.22)
	10.4

	Generalized Anxiety Disorder
	54.15 (6.34)
	2.2

	Schizophrenia 
	51.53 (9.96)
	5.2

	Major Depressive Disorder
	51.26 (8.89)
	4.2


a presented in the order of the magnitude of the T scores
b percentage of respondents who scored at least two SDs above the CCI normative mean
c met 6 of 9 criteria for either ADHD Inattentive type or Hyperactive/Impulsive Type or met 12 of 18 criteria for ADHD Combined Type
Table 3
T Scores Means (SD) and Prevalence Rates for the Nine Neuropsychological CCI Scales and Subscales
	
	T score
	

	Neuropsychological Dysfunction Scales and Subscalesa
	  M     (SD)
	Prevalence Ratesb
(%)

	General Neuropsychological Dysfunction 
	56.26 (11.22)
	10.4

	Memory and Attention

Subscale
	54.15 (6.34)
	2.2

	Language Dysfunction

Subscale
	51.53 (9.96)
	5.2

	Neurosomatic Complaints

Subscale
	51.26 (8.89)
	4.2

	Executive Function Deficits
	56.45 (10.83)
	12.2

	Decision-Making Difficulties

Subscale
	56.26 (11.22)
	10.4

	Poor Planning

Subscale
	54.15 (6.34)
	2.2

	Failure to Complete Tasks 

Subscale
	51.53 (9.96)
	5.2


a presented in the order of the magnitude of the T scores
b percentage of respondents who scored at least two SDs above the CCI normative mean
