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Summary 
 

This poster explores content, construct, measurement and interpretation issues surrounding the Millon 

Clinical Multiaxial Inventory III that can lead to misdiagnosis – especially of abuse victims. The analysis is 

based around an extremely serious 'Miscarriage of Justice' case where ‘evidence’ from the Millon 

contributed to the re-victimisation of two extreme abuse survivors. The application of the Lacter & Lehmann 

(2008) guidelines is recommended whenever disclosures of a client are of an ‘unbelievable’ nature.  

What is ‘Extreme Abuse’? 
 

Becker, Karriker, Overkamp & Rutz (2008) 

conducted a survey (see Figure 1) of  

‘Ideologically Motivated Crimes’ asking Adult 

Survivors, Professionals supporting victims and 

Care givers of child victims. The category 

headings alone give a glimpse of what seems to 

be the greatest secret of modern civilised 

society. The % endorsements make frightening 

reading. How could these unthinkable (let alone 

unspeakable) things happen in the midst of free, 

democratic societies? 

 

The case of Marc Dutroux who was successfully 

prosecuted for the killing of four young women 

most memorably represents the tip of that 

‘Iceberg’ (or ‘Abyss’). Two ‘disposable’ children 

were rescued in time. Quite unbelievably he had 

been sent to prison earlier for very similar 

crimes, and released early! Dutroux emphasised 

that he was ‘just’ working for an Europe-wide 

abuse network. However apart from himself the 

only other person successfully prosecuted was 

his wife. 17 stakeholders (witnesses, prosecutor 

etc.) died ‘mysteriously’ before sentencing. 

300.000 Belgian took to the streets in protest of 

the ‘cover up’, and the Brussels fire brigade 

sprayed the Justice Ministry with white paint to 

symbolise the ‘white-wash’. 

 

Related extreme abuse crimes are the notorious 

cases in Austria of Josef Fritzl who ‘enslaved’ 

his daughter Elizabeth for 24 years and made 

her bear 7 children, and the case of Natascha 

Kampusch who was also held captive for years.  

What are the Top 10 MCMI Issues? 
 

1. Use of ordinary ‘Big 5’ trait marker items in 

supposedly clinical scales.  

2. Use of misleading scale labels that fail to 

adequately represent scale item content. 

3. Lack of factor-analysis data in manual on the 

underlying structure of the data. 

4. Lack of correlation in manual with Big 5 trait 

markers such as NEO and its 30 facets. 

5. Use of derived scores without sensible cross-

reference to primary pathology scales. 

6. Multiple scoring of items (up to three scales 

keyed!) leading to scale overlap - with some 

items even scored in opposing direction i.e. both 

answer options represent a ‘pathology’. 

7. Over-simplistic use of ‘base rate’ values that 

can be easily affected by reliability issues i.e. 

responses to just one or two items. 

8. Failure to take account of ‘sick’ environments. 

9. Overly simplistic expert system reporting that 

ignores the body of evidence on ‘typical’ profiles 

and low certainty given lack of differential 

validation evidence. 

10. Poor coverage of dissociative symptoms and 

lack of a proper developmental perspective (e.g. 

healing) on issues such as PTSD. 

 

How to differentiate?  
 

The guidelines of Lacter & Lehmann (2008) 

were developed with the impact of ‘unbelievable’ 

extreme abuse acts firmly in mind. In fact the 

authors strongly advise mental health 

professionals to desist from any attempt to 

assess Adult Survivors of such gruesome crimes 

unless they are fully familiar with the extreme 

abuse literature. In the case referenced above 

NONE of the 42 left-hand descriptions indicative 

of Schizophrenia applied, and only about 1/3 of 

the right-hand descriptions indicative of Trauma / 

Mind Control (with ‘only’ 60% of the Figure 1  

headings covered this Adult Survivor seemingly 

got off ‘more lightly’ than others).  

Figure 1: Extreme Abuse Survey (EAS: Adults; 

P-EAS: Professionals; C-EAS Children 
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What are ‚Delusions‘? 
 

The DSM-V definition (American Psychiatric 

Association, 2013, p. 819) remains identical to 

the DSM-III (p. 765) and DSM-IV-TR (p.821): 

 

delusion  a false belief based on incorrect 

inference about external reality that is firmly 

sustained despite what almost everyone beliefs 

and despite what constitutes incontrovertible and 

obvious proof or evidence to the contrary.  

 

A Google Search on 18/01/2014 brought up 154 

entries that quote literally this first DSM Delusion 

definition sentence. 

 

A recent UK court custody case quoted instead 

‘Blacks Medical Dictionary’ (Marcovitch, 2010): 

 

‘Delusions An irrational and usually 

unshakeable belief peculiar to some individual. 

They fail to respond to reasonable argument and 

the delusion is often paranoid in character with a 

belief that a person or persona is/are 

persecuting them. The existence of a delusion, 

of such a nature as to seriously influence 

conduct, is one of the most important signs in 

reaching a decision to arrange for the 

compulsory admission of the patient to hospital 

for observation. (See Mental Illness).’ 

 

A Google Search on 18/01/2014 did not result in 

a single entry that quotes Black’s Medical 

Dictionary first definition sentence. 

 

This unproven ‘loose’ definition – seemingly 

supplied by Psychiatrists and Clinical 

Psychologists acting as ‘Court Appointed 

Experts’ – was relied upon in the court ruling.  

References 
 

American Psychiatric Association (2013). Diagnostic and Statistical 

Manual of Mental Disorder, Fifth Edition. Arlington, VA: American 

Psychiatric Association. 

 

Becker, T., Karriker, W., Overkamp, B. & Rutz, C. (2008). The 

extreme abuse surveys: preliminary findings regarding dissociative 

identity disorder. In Sachs, A. & Galton, G. (Eds.): Forensic aspects 

of dissociative identity disorder. Karnac Books: London.. 

 

Lacter, E. P. & Lehmann, K. (2008). Guidelines to Differential 

Diagnosis between Schizophrenia and Ritual Abuse / Mind Control 

Traumatic Stress. In Noblitt, Randy & Noblitt, Pamela Perskin (Eds): 

Ritual Abuse in the 21st Century. Robert D. Reed Publishers: 

Bandon, Oregon.  

 

Marcovitch, Harvey (2010). Black’s Medical Dictionary. 42nd Edition. 

London: A&C Black Publishers Ltd. 

How does the Millon MCMI-III 

(mis)measure ‘Delusional Disorder’? 
 

Any genuine victim of inter-generational and/or 

organised crime abuse will come out as having a 

‘delusional disorder’ when responding truthfully 

in the light of their genuinely ‘toxic’ environment: 

 

- people spying into private life 

- people who are trying to cheat 

- having to watch family closely  

- being plotted against 

- people trying to exercise mind control 

- making one belief they are crazy 

 

Other items discriminate against creative and 

spiritual individuals who feel they got ideas that 

are ahead of the times, or against emotionally 

stable people who take decisions confidently 

without unduly ‘worrying’. 


