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Abstract This study investigated the unique contributions and moderating effects of pos-
itive and negative experiences of spirituality in predicting variance in stress-related growth
and positive affect over and above the variance explained by the domains of the Five-Factor
Model of Personality, social support, perceived stress, and gender in a sample of 109 male
and 320 female volunteers. Responses were analyzed using hierarchical linear regression.
Results indicated that faith maturity predicted unique variance in stress-related growth after
controlling for the influence of personality and gender; faith maturity and spiritual struggle
predicted significant unique additional variance in positive affect over and above the
variance predicted by personality, social support, and stress-related growth; and spiritual
struggle moderated the relationship between stress-related growth and positive affect. The
implications of these results are discussed in light of Park’s (Journal of Social Issues 61:707–
729, 2005) model of religion as a meaning-making framework.


Keywords Spirituality.Stress-relatedgrowth.Faithmaturity.Spiritualstruggle.Incremental
validity


Introduction


The idea that positive psychological changes may occur following stress or trauma is a
concept that is well documented. There are a number of terms used to describe the
phenomenon. The term posttraumatic growth, coined by Calhoun and Tedeschi (2006),
conceptualizes growth following stress and trauma as fitting into one of three categories:
changes in the perception of self; changes in relating to others; and philosophical changes
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of priorities, appreciations, and spirituality (Calhoun and Tedeschi 2006). Posttraumatic
growth is the most widely used term in the literature. Other closely related terms include
‘stress-related growth’ (Park et al. 1996), ‘adversarial growth’ (Linley and Joseph 2004)
and ‘benefit-finding’ (Tennen and Affleck 1998).


Not everyone who experiences stress or trauma will experience posttraumatic growth. In
an attempt to understand why, the empirical research provides evidence that posttraumatic
growth has a correlational relationship with a number of environmental and personal factors.
For instance, research indicates that a heightened level of distress is a key factor in initiating
the process of posttraumatic growth (Park 2005; Tedeschi and Calhoun 2004). If too little
distress is experienced, a person post-stress or -trauma may not initiate the cognitive process
necessary to experience growth (Levine et al. 2008).


A second factor that is important to posttraumatic growth is social support. Research
suggests that when a person discloses information about a trauma in a supportive relation-
ship, a person receives emotional support, informational feedback about the trauma, and
tangible assistance which over time may lead a person to view others more positively and
increase their self-confidence (Swickter and Hittner 2009). Additionally, close relationships
may help people discover new ways of perceiving or thinking about the world or new coping
methods (Tedeschi and Calhoun 2004).


A third factor relative to growth is personality (Calhoun and Tedeschi 2006). Personality
contributes to the way a person’s experiences are perceived (DeNeve and Copper 1998).
Evidence suggests that people who score high on levels of the personality factors of
extraversion and openness to new experiences may be more likely to experience growth
after trauma than people who have lower levels of the same factors (Calhoun and Tedeschi
1999). (For a more detailed discussion of the variables of perceived stress, social support,
and personality, see Calhoun and Tedeschi 2006.)


While the aforementioned variables explain a significant amount of the variance in models of
growth, there may be other variables that contribute to the process of growth that are important to
uncover for both research and clinical purposes. However, knowing that perceived stress, social
support, and personality have evidenced relationships with posttraumatic growth, these factors
should be considered in future studies of growth so as to increase parsimony in the literature.


The role of spirituality


The conversation that posttraumatic growth researchers have engaged in the psychological
literature is one that religious and spiritual texts have long discussed. People often turn to
religion with questions that result from the experience of suffering (Bemporad 2005). It is
not surprising that a number of religious and spiritual variables have been examined in
regards to their relationship with growth. Research suggests that posttraumatic growth is
linked to religious and spiritual practices (Cadell et al. 2003), prayer (Levine et al. 2009),
positive religious coping (Proffitt et al. 2007), negative religious coping (Pargament et al.
2004), and religious orientation (Calhoun et al. 2000).


Religiosity and spirituality are multidimensional variables that incorporate cognitions,
sentiments, and behaviors including both positive and negative aspects of an individual’s
relationship with the Divine. There are a number of relationships between religiosity,
spirituality, and growth after stress and trauma that have not been explored. Additionally,
spirituality has primarily been explored without a model that considers the potential overlap
of personality and spiritual variables. Furthermore, the studies heretofore have not consid-
ered the potential of spirituality as a moderator variable. Two specific spiritual variables
worthy of attention are faith maturity and spiritual struggles.
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Faith maturity Faith maturity captures the “degree to which a person embodies the priori-
ties, commitments, and perspectives of vibrant life-transforming faith” (Benson et al. 1993,
p. 3). To date there have been no studies that have examined the relationship of faith maturity
to posttraumatic growth. However, previous research suggests that faith maturity is a robust
indicator of positive psychological adjustment (Salsman and Carlson 2005). Additionally,
research suggests that faith maturity correlates with variables that also correlate with
posttraumatic growth. For example, in a study of 251 male and female undergraduate
students, faith maturity was correlated with intrinsic religious orientation, a variable with
known relationships to growth. Therefore, it is reasonable to propose that faith maturity will
also correlate with posttraumatic growth and may predict unique variance in posttraumatic
growth as well. The results of research on posttraumatic growth and faith maturity may
distinguish differences that assessing religious and spiritual practices or religious coping
style do not. An individual may attend church services, pray, or attempt to use religion to
cope, but any relationship found between such activities and growth does not explain the
relationship if the use of a mature faith versus an immature faith matters when engaging in
such religious and spiritual practices and coping. It seems reasonable to suppose that a
person with a higher maturity of faith would be able to hold the paradox of a loving God and
tragic and painful life experiences in a way that allows new positive meaning about their
self, about others, or about their God to be discovered.


Spiritual struggle A second aspect of spirituality that warrants more attention is the rela-
tionship that exists between growth and spiritual struggle. Spiritual struggle is an aspect of
negative religious coping concerned with whether or not a person feels abandoned by,
punished by, or angry with God. Research suggests that there are profound negative mental
and physical health implications associated with spiritual struggle. For instance, viewing
God as punishing, as well as expressions of spiritual discontent, have been linked to poorer
physical health, decreased quality of life, and greater depression (Koenig et al. 2004; Koenig
et al. 1998). Negative religious coping has even been associated with increased likelihood of
mortality in samples of medically ill patients (Koenig et al. 1998; Oxman et al. 1995).
Whereas secure relationships with God are thought to aid in the coping process following
stress and trauma, the presence of a spiritual struggle is thought to exacerbate distress (Ano
and Vasconcelles 2005).


In a two-year longitudinal study consisting of 236 medically ill elderly patients, Pargament
et al. (2004) examined the relationship between negative religious coping and posttraumatic
growth. Results indicated that participants who evidenced high degrees of negative religious
coping at both the start of the study and two years later also evidenced significant declines in
quality of life, declines in functional status, and increased levels of depressed moods.


Given the profoundly negative relationship that exists between negative religious coping
and posttraumatic growth, research that includes spiritual struggle may be useful. One way
that the construct of spiritual struggle may be helpful is in understanding the conflicting data
that exist in the literature as to whether an association exists between posttraumatic growth
and positive affect. While time has been indicated as a potential condition, there may be
other intrapersonal moderators of the relationship such as the presence of a spiritual struggle.
The psychological literature on emotions provides evidence to support the idea that negative
emotional experiences have a stronger, more lasting effect on subjective measures of well-
being than positive experiences (Baumeister et al. 2001). With this evidence, it is hypoth-
esized that spiritual struggle is negatively related to growth following stress and trauma.
Furthermore, the presence of a spiritual struggle may be one condition that would affect the
relationship between growth and positive affect.
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No prior studies have examined how negative religious coping may interact with the
process of posttraumatic growth. An answer would lead the field further along from the
principal question of whether or not spirituality relates to growth and closer to answering the
question of how spirituality relates to growth. If spiritual struggles are an obstacle to the
experience of growth, then a clinical implication of understanding the role that spiritual
struggle plays in relationship to growth is that it may lead therapists and pastoral counselors
to assess for spiritual struggles when working with people experiencing stressful life events
that would otherwise go unexplored and untreated.


The incremental validity paradigm in psychological research


It is imperative that personality variables be included in psychological research of spiritual
variables. Piedmont (2005) suggested the use of the Incremental Validity Paradigm in the
psychological research of religious and spiritual variables. This paradigm considers the
role of personality as a potential mediator of relationships between spirituality and
outcome variables (Piedmont 2005). There is evidence of a significant relationship be-
tween personality and religious and spirituality variables (Saroglou 2002). Including
personality variables in research studies is a way to demonstrate the distinctiveness of
spiritual variables’ contributions by providing evidence that spiritual variables capture
something unique about outcome variables not already understood by models of person-
ality (Piedmont 2005). The use of the incremental validity paradigm provides evidence for
religious and spiritual variables as more than a “religification” (Van Wicklin 1990) of
psychological constructs.


Incremental validity is tested through mediational analysis. Baron and Kenny (1986)
explain that a variable functions as a mediator “to the extent that it accounts for the
relationship between the predictor and the criterion” (p. 1176). A predictor variable may
correlate with both an outcome variable and a proposed mediator variable. When the
relationship between the predictor and the outcome is reduced to zero or a nonsignificant
relationship, after controlling for their common correlation with the proposed mediator, there
is evidence for a mediator variable. However, if the correlation is not reduced to zero and
remains statistically significant, then there is evidence of the unique contributions of the
predictor to the outcome variable.


Hypotheses


This study proposes that growth following stress and trauma will be significantly positively
correlated with faith maturity, positive affect, and social support with a medium effect size.
Additionally, stress-related growth will be significantly negatively correlated with perceived
stress with a small effect size. As well, this study proposes that the domains of the Five-
Factor Model of Personality, social support, and perceived stress will predict stress-related
growth. Faith maturity and spiritual struggle will explain significant unique variance in
stress-related growth over and above the variance explained by the domains of the Five-
Factor Model of Personality, social support, and perceived stress.


Also, this study proposes that the domains of the Five-Factor Model of Personality, stress-
related growth, social support, and perceived stress will predict positive affect. Faith
maturity and spiritual struggle will explain significant unique variance in positive affect
over and above the variance explained by the domains of the Five-Factor Model of
Personality, social support, and perceived events. Furthermore, spiritual struggle will mod-
erate the effects of stress-related growth on positive affect.
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Method


Participants


This study is an analysis of unanalyzed relationships in a data set that was partially
collected for a Positive Psychology and Spirituality Research Group at a mid-Atlantic
university. A total of 255 participants in the data set completed all measures of interest. An
additional 174 participants were recruited. The sample is predominantly female (74.6 %),
Caucasian (80.1 %), and Christian (56.8 %). Participants’ ages range from 17 to 80 years
(mean = 42.18). A total of 49.6 % are married, 35.9 % are single, and 12.9 % are divorced.
The sample is highly educated; 80.5 % have at least a college degree, and 50.8 % have a
graduate degree.


Measures


Demographic questionnaire The Demographic Questionnaire developed by the second and
fourth author captures age, gender, marital status, ethnic group, and educational level.


Faith maturity scale (FMS) short form Developed by Benson et al. (1993), the FMS scale
captures values and behavioral manifestations of faith (Tisdale, 1999). The FMS measures two
domains: Faith Maturity Vertical (FMS-V, the emphasis that an individual places on his or her
relationship with the transcendent) and Faith Maturity Horizontal (FMS-H, the emphasis that a
person places on serving others) (Piedmont and Nelson 2001). The scale is an 11-item, 7-point
Likert-type scale with responses ranging from 1 = Never true to 7 = Always true. Eight items
make up the FMS-Vand three items make up the FMS-H.


Brief religious and spiritual coping scale (RCOPE)/spiritual struggle The RCOPE is a 63-
item measure with 21 subscales that “assess the degree to which [people make] use of various
religious methods of coping” (Pargament et al. 2004, p. 716). The Brief RCOPE (Pargament et
al. 1998) is a shortened version of the instrument that consists of 14 items and 2 subscales, each
subscale containing 7 items. The Negative Religious Coping subscale is “an expression of a less
secure relationship with God” (Pargament et al. 1998, p. 712), indicated by punishing God
appraisals, interpersonal religious discontent, demonic appraisals, spiritual discontent, and
questioning God’s powers. Items are answered on a 4-point frequency scale, and responses
range from 0 = Not at all to 3 = A great deal. For the purpose of this study, a composite variable,
Spiritual Struggle, was created from two items of the Negative Religious Coping Subscale of the
RCOPE. The two items used to assess spiritual struggle are: “I feel that God is punishing me for
my sins or lack of spirituality” and “I wonder whether God has abandoned me.” The items are
answered on a 4-point frequency scale with responses of: 1 = A great deal, 2 = Quite a bit, 3 =
Somewhat, and 4 = Not at all. A total score is derived by summing the two items, with high
scores indicating high levels of struggle. The composite variable of spiritual struggle used in this
study is supported by the work of Piedmont et al. (2006). See article for more information.


Perceived stress scale 4-item version (PSS) Developed by Cohen et al. (1983), the PSS is a
measure of the degree to which a person appraises situations in life as stressful. A 4-item
short-form measure was developed from the original scale. Two of the items have a positive
valence and two have a negative valence. The items are answered on a 5-point Likert-type
scale from 0 = Never to 5 = Very often. The positive valence items are reverse coded, and the
total score is then derived by summing all 4 items.
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Perceived social support- friends (PSS-Fr) Developed by Procidano and Heller (1983), the
Perceived Social Support—Friends Scale is a 20-item scale that was designed to measure
“the extent to which an individual perceives that his/her needs for support, information, and
feedback are fulfilled by friends” (p. 2). Participants read declarative statements and respond
by indicating, Yes, No, or I don’t know. A total score is derived by summing all the items,
with a high score indicating high levels of perceived social support.


50-item IPIP-NEO inventory Goldberg et al. (2006) developed the short form of the
questionnaire to capture the domains of the Five-Factor Model of Personality (FFM):
Neuroticism, Extraversion, Openness, Agreeableness, and Consciousness (the degree to
which one has personal organization). The 50-item IPIP-NEO is a self-report measure to
which individuals respond with Likert-type item responses ranging from 1 = Very inaccurate
to 5 = Very accurate.


Stress-related growth scale 15-item short form (SRGS) Park et al. (1996) developed the
SRGS, a 50-item self-report measure, to capture positive changes following an identified
stressful event in a number of areas: personal resources, social relationships, life philosophy,
and coping skills. Items are answered on a 3-point frequency scale: 0 = Not at all, 1 =
Somewhat, and 2 = A great deal. The 15-item short form of the SRGS, developed by Cohen
et al. (1998), consists of the 15 highest-loading items of the 50-item measure.


Midlife development inventory—affect scales (MIDI) The Midlife Development Inventory
was developed by Brim and Featherman (as cited in Mroczek and Kolarz 1998) for a national
survey that studied midlife in the United States in regard to health and well-being. The survey
contains a number of measures related to aspects of midlife and aging. Participants respond with
a 5-point Likert-type scale ranging from 1 = All of the time to 5 = None of the time.


Procedure


Participants completed self ratings on all measures through Psychdata, the online survey
software. First, correlations were used to determine a relationship between the variables.
Second, a series of hierarchical multiple regressions were used to determine if positive and
negative experiences of spirituality explain unique variance in stress-related growth, without
mediation by the domains of the Five-Factor Model of Personality. Third, a series of
hierarchical multiple regressions were used to determine (a) if positive and negative expe-
riences of spirituality explain variance in positive affect without mediation by the domains of
the Five-Factor Model of Personality and (b) if the relationship between stress-related
growth and positive affect is moderated by levels of negative spirituality.


Results


The data were reviewed for possible gender differences. Independent sample t-tests for
gender differences for scores for all the scales indicated a significant difference between
males and females on four scales. As can be seen in Table 1, females scored significantly
higher on levels of stress-related growth, agreeableness, conscientiousness, and social
support. The result of the t-test indicating gender differences in the Stress-Related Growth
Scale shown in Table 1 is congruent with previous research that suggests women tend to
report more posttraumatic growth than men (Tedeschi and Calhoun 1996). Table 2 displays
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the means, standard deviations, and acceptable alpha reliability coefficients for all predictor
and criterion variables. All of the alpha reliability coefficients are acceptable.


Correlational analysis


As predicted, faith maturity and positive affect correlate positively with stress-related
growth. Social support correlates positively with stress-related growth with an effect size
that approaches medium. There is a significant negative correlation between perceived stress
and stress-related growth with a small effect size. As can be seen in Table 3, the data support
that positive affect and spiritual struggle have a significant negative correlation with a
moderate effect size.


Table 1 Independent Sample t-tests for Gender Differences on Scale Scores


Variable Gender N M SD t value


1. Growth 3.87***


Females 317 36.42 6.51


Males 111 33.52 7.54


2. Agreeableness 2.15**


Females 317 39.61 5.67


Males 111 38.21 6.45


3. Conscientiousness 3.07**


Females 317 38.52 6.52


Males 111 36.24 7.30


4. Social Support 3.73***


Females 317 14.43 3.94


Males 111 12.73 4.71


N =429 for all scales


*p <. 05, **p<.01, ***p <. 001


Table 2 Descriptive Statistics


Variable M SD Alpha


Stress-related growth 35.70 6.90 .93


Positive affect 20.50 4.17 .90


Neuroticism 25.10 8.23 .88


Extraversion 36.20 7.00 .82


Openness 40.80 5.81 .71


Agreeableness 39.30 5.90 .78


Conscientiousness 37.90 6.79 .84


Faith maturity 54.50 15.00 .92


Spiritual struggle 2.47 .97 .74


Perceived stress 7.65 3.56 .78


Social support 14.00 4.21 .89


N for all scales = 429
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Incremental validity


Table 4 presents the first hierarchical regression of stress-related growth on the Five-Factor
Model of Personality, perceived stress, social support, faith maturity, and spiritual struggle. As
can be seen in Table 4, personality is a significant predictor of growth on the first step. Perceived
stress and social support are entered in a forward fashion on the second step of the model after
the variances of personality and gender are removed from the equation. These predictors also
significantly predict growth. However, an inspection of the beta weights shows that social
support accounts for the entire additional 2 % (ΔR2=.02) of significant unique variance in the
model, β=.14, p<.01 (social support) and β=−.04 p>.05 (perceived stress).


When the numinous variables are entered in a forward fashion on step 3 of Table 4, after the
effects of personality, social support, and perceived stress are removed from the equation, the
numinous variables are a significant predictor of stress-related growth. The numinous variables
accounted for an additional 8 % (ΔR2=.08) of the variance in stress-related growth. However,
as can be seen in Table 4, an inspection of the beta weights shows that faith maturity explains
significant unique variance β=.31, p<.001 but spiritual struggles does not β=.05, p>.05.
Contrary to the hypothesis, the correlation analysis revealed that spiritual struggle did not
correlate with stress-related growth and so it is expected that spiritual struggle would not
explain any variance in stress-related growth in a regression model, as one of the assumptions
of regression is that the predictor and outcome variables are correlated. Table 4, Model 4, step 3
shows that the beta weight for faith maturity was medium sized, β=.31, p<.001.


Table 5 presents the second hierarchical regression of positive affect on the Five-Factor
Model of Personality, stress-related growth, perceived stress, social support, faith maturity,
and spiritual struggle. As can be seen in Table 5, as predicted, personality is a significant
predictor of positive affect. Also, as predicted, when stress-related growth, perceived stress,
and social support are entered in a forward fashion on the second step of the model after the


Table 4 Final Hierarchical Regression Model of Stress-related Growth on the Five-actor Model of Person-
ality, Perceived Stress, Social Support, Faith Maturity and Spiritual Struggle


Predictor R2 ΔR2 F Change df B T β


Model 3


Step 1 .13 .13 10.55 *** 6,421


Neuroticism −.03 −.70 −.04
Extraversion .08 1.55 .08


Openness .01 .06 .01


Agreeableness .01 .07 .01


Conscientiousness .07 1.31 .07


Gender −1.89 −2.70 −.12*
Step 2 .15 .02 4.44** 2,419


Perceived stress −.09 −.85 −.04
Social support .24 2.89 .14**


Step 3 .23 .08 21.38***


Faith maturity .14 6.39 .31***


Spiritual struggle .37 −1.09 .05


N=429


*p<.05, **p<.01, ***p<.001


Pastoral Psychol (2014) 63:57–71 65








variance of personality is removed from the equation, the predictors also significantly predict
positive affect and explain an additional 9 % of the variance. As predicted again, when the
numinous variables are entered in a forward fashion on step 3, after the effects of personality,
stress-related growth, social support, and perceived stress were removed from the equation,
the numinous variables were a significant predictor of positive affect. The numinous vari-
ables explain an additional 1 % of the variance (ΔR2=.01) in positive affect. An inspection
of the beta weights shows that faith maturity and spiritual struggle explain significant unique
variance in positive affect.


Moderation analyses


As indicated in Table 5, there is a significant interaction effect between levels of spiritual
struggle and levels of growth on positive affect indicating that, as hypothesized, spiritual
struggle moderates the effects of stress-related growth on positive affect. Graphing the
interaction (see Fig. 1) reveals that individuals who score high on spiritual struggle and
low on stress-related growth score low on positive affect, and individuals who score low on
spiritual struggle and high on stress-related growth score high on positive affect. Individuals
who score high on struggle and medium on growth experience a decrease in positive affect.
Yet, people who score low on struggle and medium on growth experience an increase in
positive affect. This may imply that those who have found some positive meaning in a
stressful life event, but who continue to struggle spiritually, will most likely experience a dip
in positive emotion. However, those who have found some positive meaning in a stressful
life event but do not experience a spiritual struggle will most likely experience an increase in
positive emotions.


Table 5 Final Hierarchical Regression Model of Positive Affect on the Five Factor Model of Personality,
Stress-related Growth, Perceived Stress, Social Support, Faith Maturity, and Spiritual Struggle


R2 ΔR2 F Change df B T β


Model 4


Step1 .49 .49 82.55*** 5,423


Neuroticism −.20 −9.40 −.40***
Extraversion .06 2.65 .09**


Openness .02 .69 .02


Agreeableness −.04 −1.59 −.06
Conscientiousness .05 2.36 .09*


Step 2 .58 .09 31.90*** 3,420


Stress-related growth −.01 −1.50 −.01
Social support .06 1.65 .06


Perceived stress −.29 −6.53 −.24***
Step 3 .59 .01 5.80** 2,418


Faith maturity .03 2.60 .10**


Spiritual struggle −2.12 −2.81 −.49**
Step4 .60 .01 5.77** 1,417


Spiritual struggle X growth .05 2.40 .45**


N=429


*p<.05 **p<.01, ***p<.001
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Discussion


The results suggest that the spirituality variables in this study have both positive and
negative associations with positive psychological constructs, similar to previous research
suggesting that positive forms of spirituality relate in positive ways to aspects of psycho-
logical flourishing and negative forms of spirituality relate in negative ways to aspects of
psychological flourishing (Pargament et al. 1998). Experiences of growth after stressful life
events have both positive and negative associations with aspects of a person’s spirituality.
The positive emotions that can be experienced as a result of climbing life’s wreckage are
dependent upon individual personality factors, the presence of social support, and, in this
sample, to a greater degree, the presence of a mature faith and the absence of a belief in a
punishing and/or abandoning God image. This sample suggests that contrary to previous
suggestions, people are not merely sadder and wiser (Janoff-Bulman 1992) as a result of
stressful life events but that increased levels of stress-related growth are predictive of
increased levels of positive affect. The presence of a mature faith has an additive effect on
a person’s experience of positive affect. The relationship between stress-related growth and
positive affect, however, is complicated by the level of spiritual struggle a person experi-
ences. While focusing on increasing a person’s faith maturity may contribute to the process
of stress-related growth, the factor that contributes the most to the experience of positive
affect is the degree to which a person feels abandoned or punished by God.


There are a number of clinical implications of this study. First, the data suggest that in this
sample spiritual and religious variables are the factors that contribute most to the predictive


Fig. 1 Moderation Effects of Spiritual Struggle on Stress-Related Growth and Positive Affect
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outcome of stress-related growth. Therefore, there is clinical relevance to assessing for
spirituality in the initial intake process and throughout the clinical experience. Spiritual
assessments that specifically assess a person’s faith maturity and the degree to which he or
she is experiencing a spiritual struggle may be particularly useful when working with a
person who has experienced a stressful life event. Beyond formal assessments of spirituality,
it may be helpful for clinicians to understand not only the specific religious or spiritual faith
tradition of their client, but how the client has personally integrated their faith tradition into
their meaning system and the ways in which a person incorporates such meaning into the
behaviors of their daily lives.


Second, the additive effect of faith maturity on a positive affect implies that the maturity
of a person’s faith aids in the process of rebuilding life assumptions shattered by stressful
and traumatic life events. Therefore, clinicians who are working with a person who has
experienced a stressful or traumatic life event, and who has been identified as spiritual or
religious through various forms of spiritual assessments, may find benefits in exploring the
ways in which a person engages positively with their religious and spiritual traditions. It may
also be beneficial to help the client increase their awareness of the connection between their
spiritual framework and their search for meaning.


Lastly, the strong negative relationship between spiritual struggle and positive affect
implies that feelings of abandonment and punishment by God have strong negative effects
on psychological indicators of mental health and well-being. Clinicians should be aware that
the cognitive restructuring of negative images of God, such as those articulated by the
definition of a spiritual struggle, may alleviate the emotional pain from religious sources and
thus have positive effects on a person’s experience of positive emotions. Therefore, address-
ing a spiritual struggle, while it certainly has religious themes, may have strong implications
for psychological well-being and so may be clinically necessary to address within the
clinical hour. The absence or presence of a spiritual struggle for people with medium levels
of growth makes the difference between a person experiencing an increase or a decrease in
positive affect. Therapists need to be qualified to work specifically with negative spiritual
themes with clients who indicate a spiritual identity.


Limitations


There are a number of limitations to the study. First, only self-report data were used. Also,
participants were a volunteer sample of convenience and not a random sample. From the
demographic information it is known that the participants in the sample were highly
educated and highly spiritual and that the majority were Caucasian (82.1 %). Generalization
of results to a less well-educated, less spiritual, and more racially diverse sample is not
possible from this data. Additionally, the study is a correlational design; causality cannot be
assumed or implied. Finally, the study had a cross-sectional design. The research design
cannot provide information on the process of the variables over time.


Implications for future research


The results of the study have implications for future research in the area of spirituality and
stress-related growth. First, this study was one of the first to examine spirituality as a
potential moderator of stress-related growth on positive mental health outcomes. Results
suggest that negative spirituality does serve to moderate growth in positive affect. There may
be a need for the examination of other possible spirituality variables as moderator variables
of the relationship between stress-related growth and mental health outcomes. This study did
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not ask participants to disclose details of their stressful life experience. It is uncertain if the
type of trauma or the level of exposure a person had to a traumatic event had an impact on
the results of this study. Future research needs to examine the possibility of influences that
type of trauma and level of exposure to trauma have on the relationship between spirituality
and stress-related growth. A third question that is uncertain from this study is the influence
of time. Longitudinal studies on stress-related growth and spirituality variables would allow
researchers to understand better the trajectory of stress-related growth.


Conclusions


How one comes to find the face of God in suffering may be a theological question, but the
results of this study suggest that there are significant psychological ramifications. While
psychology cannot and should not seek to answer the question of God’s existence in suffering,
it can and must understand that the theodicy a person holds can alter a person’s perception of life
after stress and trauma and, consequently, their emotional experience of life. At best, experi-
ences of spirituality provide meaning and purpose in a world filled with existential anxiety
produced by life’s unanswerable questions (Crews 1986). At worst, experiences of spirituality
fuel loneliness, guilt, and shame. While positive aspects of spirituality may be a beneficial
resource for transcending life stressors (Kim and Seidlitz 2002), negative aspects of spirituality
may interact with stress-related growth and thus a person’s experience of positive affect. Both
aspects of spirituality have implications on mental health, and as such researchers, clinicians,
and pastoral counselors need be aware of this.


Spirituality and the paradox of stress-related growth appear not to be unrelated constructs
but rather ones that intersect in important ways. While perhaps once it could be argued that
psychology and spirituality were uniquely separate ways of examining the world, research
such as that presented in this study continues to suggest a more inclusive frame of reference.
Stressful life events encourage and perhaps even demand the need to initiate the meaning-
making process in order to decrease painful feelings of psychological distress (Park 2005).
For individuals who have a spiritual identity, every aspect of life, including those uniquely
positive, those uniquely negative, and all the many in between, have the possibility of being
construed as a spiritual experience; “religion, whatever it is, is a man’s total reaction upon
his life” (James 1997, p. 45). Therefore, as supported by the results of this study, for a person
who claims a religious or spiritual identity, the religious and spiritual influences in the
research of psychological phenomena and in the practice of clinical work cannot and should
not be ignored.
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The authors hypothesized that both narcissism and high self-
esteem are associated with positive self-views but each is associ-
ated with positivity in different domains of the self. Narcissists
perceive themselves as better than average on traits reflecting an
agentic orientation (e.g., intellectual skills, extraversion) but
not on those reflecting a communal orientation (e.g., agreeable-
ness, morality). In contrast, high-self-esteem individuals per-
ceive themselves as better than average both on agentic and com-
munal traits. Three studies confirmed the hypothesis. In Study
1, narcissists rated themselves as extraverted and open to experi-
ence but not as more agreeable or emotionally stable. High-self-
esteem individuals rated themselves highly on all of these traits
except openness. In Study 2, narcissists (but not high-self-esteem
individuals) rated themselves as better than their romantic part-
ners. In Study 3, narcissists rated themselves as more intelligent,
but not more moral, than the average person. In contrast, high-
self-esteem individuals viewed themselves as more moral and
more intelligent.


Two constructs that continue to command the atten-
tion of social and personality psychologists are narcis-
sism and self-esteem. These two constructs are partially
overlapping. First and foremost, both narcissists and
high-self-esteem individuals have a high self-opinion:
They are said to like—and even love—themselves. Indeed,
this similarity may explain why the two variables corre-
late positively, as a recent meta-analysis indicated (r = .29,
k = 11, n = 2,963, p < .001) (Campbell, 2001). However,
narcissism and high self-esteem also have critical differ-
ences. Of particular note are the interpersonal implica-
tions of these traits. Narcissism is rather detrimental to
interpersonal relationships, whereas self-esteem may be
beneficial. Perhaps this is why in our culture narcissism is


considered to be a curse, whereas high self-esteem is
regarded as a boon.


Our objective in the present research is to explore the
bases of the positive self-views that narcissists and high-
self-esteem (HSE) individuals have. In particular, we
wish to uncover those aspects of the self in which narcis-
sists and HSE individuals hold themselves in the highest
(and lowest) regard. To presage our hypotheses: We pre-
dict that even though both narcissists and HSE individu-
als have positive self-views, these groups hold self-views
that are distinct in theoretically meaningful ways. Spe-
cifically, narcissists’ self-conceptions reflect agentic (but
not communal) concerns and HSE individuals’ self-con-
ceptions reflect both agentic and communal concerns.
That is, narcissists manifest an egoistic bias, whereas HSE
individuals display both an egoistic and a moralistic bias.
Narcissists perceive themselves as intelligent and outgo-
ing but not as caring or conscientious. HSE individuals
perceive themselves as both intelligent and caring.


Our research paradigm is derived primarily from work
on the better-than-average effect (Alicke, 1985; Alicke,
Klotz, Breitenbecher, Yurak, & Vredenberg, 1995). We
ask participants to compare themselves to the average
other on a range of theoretically relevant traits. We rely
on two widely used personality instruments, the Narcis-
sistic Personality Inventory (NPI) (Raskin & Hall, 1979)
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and the Rosenberg Self-Esteem Scale (RSE) (Rosenberg,
1965). Before presenting our methodological proce-
dures in detail, we will review briefly the relevant litera-
ture on self-concept biases, narcissism, and self-esteem.


Self-Concept Biases


Researchers have identified two primary types of self-
deceptive biases, an egoistic bias and a moralistic bias
(Paulhus & John, 1998). These two biases reflect either
an agentic or a communal value system—loosely speak-
ing, a concern either with social dominance or social
connection. An egoistic bias is part of an agentic value
system and includes inflated self-views in the domains of
extraversion, openness, and intelligence. A moralistic
bias is part of a communal value system and includes
inflated self-views in the domains of agreeableness, con-
scientiousness, and morality. Paulhus and John (1998)
described these two patterns of value systems and biases
at a more general level as alpha and gamma constella-
tions. The present research is an extension of this theo-
retical approach for the comparison of narcissists and
HSE individuals.


Narcissism


Characterization. The personality dimension of narcis-
sism is derived from the clinical criteria for narcissistic
personality disorder, but as applied to a normal popula-
tion (for reviews, see Emmons, 1987; Morf & Rhodewalt,
in press; Rhodewalt & Morf, 1995). Narcissists are char-
acterized by a highly positive or inflated self-concept.
Narcissists use a range of intrapersonal and interper-
sonal strategies for maintaining positive self-views. For
example, narcissists fantasize about fame or power (Raskin
& Novacek, 1991), respond to critical feedback with
anger and self-enhancing attributions (Campbell, Reeder,
Sedikides, & Elliot, 2000; Farwell & Wohlwend-Lloyd,
1998; Rhodewalt & Morf, 1996), and derogate those who
provide threatening feedback (Kernis & Sun, 1994). In
addition, narcissists have interpersonal relationships that
lack in commitment and caring (Campbell, 1999; Camp-
bell & Foster, 2001). On the Five Factor Model (FFM) of
personality, narcissism is related most consistently to
extraversion. However, there is also some evidence that
narcissism is related positively to openness/intellectance
and negatively to neuroticism and agreeableness (Bradlee
& Emmons, 1992; Costa & Widiger, 1994; Hendin &
Cheek, 1997; Rhodewalt & Morf, 1995).


Self-concept positivity. As noted above, narcissists’ self-
views should reflect high agency and low communion.
Past research is largely consistent with this view. Narcis-
sists perceive themselves to be more intelligent (Gabriel,
Critelli, & Ee, 1994) and creative (Raskin & Shaw, 1988)
than nonnarcissists. They exhibit defensive self-esteem
such that they seek admiration but not acceptance (Raskin,


Novacek, & Hogan, 1991a). They also manifest a some-
what unstable self-esteem (Rhodewalt, Madrian, & Cheney,
1998). Furthermore, narcissists score highly on the Self-
Attributes Questionnaire (SAQ) (Rhodewalt & Morf,
1995), although this measure makes it difficult to distin-
guish egoistic and moralistic biases. This pattern of self-
aggrandizement also can be observed in experiments
that involve interdependent (i.e., joint outcomes) tasks
and experimenter-provided feedback on agentic traits
(e.g., creativity) (Sedikides, Campbell, Reeder, & Elliot,
1998). On such tasks, narcissists report that their perfor-
mance is superior to that of their partners, regardless of
whether they work in dyads (Campbell et al., 2000;
Farwell & Wohlwend-Lloyd, 1998) or small groups (Gos-
ling, John, Craik, & Robins, 1998; John & Robins, 1994).
Finally, in the self-deception literature, narcissism has
been linked to an egoistic bias and, specifically, the FFM
traits of extraversion and openness (Paulhus & John,
1998). In summary, the key theme underlying these find-
ings is an agency orientation on that part of narcissists.


The interpersonal dimension. The relation between nar-
cissism and variables associated with interpersonal relat-
edness is negative. Narcissists express a relatively low
desire for many aspects of interpersonal relatedness.
This is evident in a lower need for intimacy (Carroll,
1987) and succorance (Raskin & Terry, 1988). Narcissists
are also less empathetic in their relationships (Watson,
Grisham, Trotter, & Biderman, 1984). Likewise, narcis-
sists report enhanced levels of agency (Bradlee & Emmons,
1992), dominance (Bradlee & Emmons, 1992; Emmons,
1984; Raskin, Novacek, & Hogan, 1991b; Raskin & Terry,
1988), power (e.g., Carroll, 1987), machiavellianism
(McHoskey, 1995), and competitiveness (Raskin & Terry,
1988). Clearly, narcissists are unlikely to desire relation-
ships as a source of intimacy (Sedikides, Campbell, Reeder,
Elliot, & Gregg, in press). Indeed, narcissists are low on
communal orientation, a pattern that reflects less self-
deception on such traits as agreeableness, conscientious-
ness, and morality (Paulhus & John, 1998).


Does this mean that narcissists are loners or recluses?
This is likely not the case. Narcissists do desire contact
with others; however, the purpose behind this contact is
largely the enhancement of the narcissists’ self via admi-
ration, dominance, and competitiveness (Sedikides et
al., in press). Narcissists are judged as sociable (e.g.,
“entertaining” and “not boring;” Paulhus, 1998, Study 2,
Time 1) and energetic (Raskin & Terry, 1988). Also, nar-
cissists report relatively low levels of social anxiety (Wat-
son & Biderman, 1994) and they do not differ reliably
from nonnarcissists on loneliness (Rudich & Sedikides,
2001). In addition, narcissists are high in sensation-seek-
ing (Emmons, 1991) and report (and are judged to
have) elevated levels of exhibitionism and attention-
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seeking (Buss & Chiodo, 1991; Raskin & Terry, 1988;
Rudich, 1999).


This approach to interpersonal relationships is well
illustrated in narcissists’ romantic relationships. Narcis-
sists are attracted to admiring and highly positive individ-
uals who will enhance the narcissists’ sense of self-worth
either directly via praise or indirectly via identification
(e.g., a “trophy spouse”). Narcissists are less attracted to
caring individuals (Campbell, 1999). Once in a romantic
relationship, a similar self-serving pattern can be observed.
Relative to nonnarcissists, narcissists report less commit-
ment in ongoing romantic relationships. This is largely a
result of narcissists’ increased attention to alternative
dating partners (Campbell & Foster, 2001). Likewise,
narcissists’ love styles reflect greater game-playing and
more selfishness (Campbell, Foster, & Finkel, 2001).
These particular patterns of behavior in romantic rela-
tionships are not characteristic of HSE individuals.


To summarize, we anticipate that narcissists will have
positive self-views in domains reflecting agency (e.g.,
extraversion, openness, intellectance). In contrast, nar-
cissists will not report inflated self-views in domains
reflecting a communal orientation (e.g., agreeableness,
conscientiousness, and morality). This pattern will be
evident in narcissists’ romantic relationships. Specifically,
they are likely to rate themselves as better than their
romantic partners.


Self-Esteem


Characterization and self-concept positivity. By definition,
HSE individuals evaluate themselves positively. Further-
more, this positive self-evaluation will be reflected in
both agentic and communal domains. HSE individuals
are generally confident, gravitating toward leadership
positions (Rosenberg, 1965). In contrast, low-self-esteem
individuals have a lesser (although not necessarily highly
negative) opinion of themselves (Baumeister, Tice, &
Hutton, 1989). In fact, low-self-esteem individuals have
certain areas in which they believe that they excel but are
otherwise somewhat lacking in confidence (Pelham,
1993). On the FFM, self-esteem is correlated positively
with the factors of extraversion, conscientiousness, and
openness/intellectance. Self-esteem also correlates neg-
atively with neuroticism (Jackson & Gerard, 1996). Fur-
thermore, self-esteem has been linked to a general self-
enhancement bias derived from self-ratings on traits rep-
resenting the FFM (Sinha & Krueger, 1998). Interest-
ingly, narcissism did not correlate with this self-enhance-
ment bias in the Sinha and Krueger (1998) study when
self-esteem was controlled.


The interpersonal dimension. High self-esteem is linked
to several positive relational outcomes. For example, the
positive link between self-esteem and interpersonal relat-
edness is a central tenet of the sociometer model of self-


esteem (Leary, Tambor, Terdal, & Downs, 1995). Individ-
uals with low self-esteem also may be more socially needy
than HSE individuals (Rudich & Vallacher, 1999).


When examining romantic relationships, the influ-
ence of self-esteem is complex (Campbell & Baumeister,
2001). HSE individuals typically have positive evalua-
tions of their romantic partners that may, in turn, result
in relationship satisfaction (Murray, Holmes, & Griffin,
1996a, 1996b). HSE individuals also report less mania or
“lovesickness” in their romantic relationships (Camp-
bell et al., 2001; Hendrick & Hendrick, 1986). In con-
trast, low-self-esteem individuals engage in reassurance-
seeking behaviors in romantic relationships, especially
when they are depressed (Joiner, Alfano, & Metalsky,
1992). In short, HSE is related to some positive relation-
ship-oriented outcomes and HSE individuals are not as
socially needy as low-self-esteem individuals.


To summarize, we anticipate that HSE individuals will
have positive self-views in domains reflecting agency
(e.g., extraversion, openness, intellectance) as well as
those reflecting a communal orientation (e.g., agree-
ableness, conscientiousness, morality). This pattern will
be evident in HSE individuals’ romantic relationships.
Specifically, HSE individuals are likely to refrain from
rating themselves as better than their romantic partners.


The Present Research


The primary goal of the present research is to distin-
guish between the self-concepts of narcissists and HSE
individuals. It is clear from the research literature that
both narcissists and HSE individuals have positive self-
views. However, we propose that the two groups differ in
the specific self-views that they deem to be positive.


If there are differences in the positivity of narcissists’
and HSE individuals’ self-concepts, where would these
differences likely be found? We hypothesize that narcis-
sists view themselves positively primarily in domains reflect-
ing agency (e.g., extraversion, openness, intelligence).
That is, they will manifest an egoistic bias. However, nar-
cissists will not display inflated self-views in the domain of
communion (e.g., agreeableness, conscientiousness, moral-
ity). That is, they will not manifest a moralistic bias. In
contrast, HSE individuals perceive themselves to be posi-
tive on a range of traits. These will include both agentic
and communal traits. Stated otherwise, these individuals
will display both an egoistic and a moralistic bias.


In the present research, we relied on a standard and a
modified better-than-average effect procedure. This pro-
cedure requires individuals to describe their self-
concept by comparing themselves to others on a range of
trait terms. We used converging methods to examine
self-concept positivity on agentic and communal traits.
In Study 1A, we examined the better-than-average effect
on a list of positive and negative trait terms taken from
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past research (Alicke, 1985) as well as trait terms derived
from the FFM (John, 1990). An agentic bias will be
reflected in elevated extraversion and openness to expe-
rience/intellectance ratings. A communal bias will be
reflected in elevated agreeableness and conscientious-
ness ratings. In Study 1B, we replicated these findings
and also examined the positivity attached to these trait
words. In Study 2, we examined self-concept positivity
directly in the interpersonal realm. Individuals rated
their views of themselves, their romantic partner, and
themselves relative to their romantic partner. An agentic
bias will be reflected in an inflated view of self compared
to the romantic partner. In Study 3, we adopted a proce-
dure associated with the “Muhammad Ali effect” (Allison,
Messick, & Goethals, 1989). Participants described their
self-views regarding intelligence and morality. An agentic
bias will be reflected in enhanced intelligence ratings,
whereas a communal bias will be reflected in enhanced
morality ratings. To summarize our hypotheses, narcis-
sists’ better-than-average self-views will fall squarely in
the domain of agency (i.e., egoistic bias), whereas HSE
individuals’ self-views will extend into both agency and
communal domains (i.e., egoistic and moralistic biases).


STUDY 1


Do narcissists and HSE individuals report having posi-
tive yet distinct self-views? In what aspects of the self-
concept, agency or communion, do these positive self-
views reside? We approached these questions by examin-
ing traits relevant to aspects of the FFM.


Method


Participants. In Study 1A, 113 undergraduate students
(27 men, 86 women) from the University of North Carolina
at Chapel Hill (UNC-CH) participated. In Study 1B, par-
ticipants were 85 UNC-CH undergraduate students. Due
to an error in data collection, participant gender was not
recorded in Study 1B and Study 3. In all studies, volun-
teers received Introductory Psychology course credit
and were thoroughly debriefed at the end of the experi-
mental session.


Materials and procedure. After arriving at the experi-
mental room, participants in Study 1A completed the
RSE scale and the NPI. The form of the RSE that we used
contained 10 items that were responded to on a 9-point
scale (potential range 10-90). The NPI contained 40
forced-choice items with a potential range of 0 to 40.
Next, participants reported the extent to which they pos-
sessed certain traits relative to the average person. Partic-
ipants rated themselves on 80 traits using a 9-point scale
with endpoints at 0 (much less than the average person) and
8 (much more than the average person). We adapted this pro-
cedure from Alicke (1985). We took 40 of these traits


directly from Alicke (1985), with 20 traits expressing posi-
tive characteristics (e.g., intelligent, dependable) and
another 20 traits expressing negative characteristics (e.g.,
insecure, complaining). We derived an additional 40
traits from the FFM (John, 1990) factors of extraversion
(e.g., energetic, assertive), agreeableness (e.g., cold
[reverse-scored], cooperative), conscientiousness (e.g.,
efficient, organized), neuroticism (e.g., tense, nervous),
and openness to experience/intellectance (e.g., clever,
intelligent).


In Study 1B, participants completed the same mea-
sures and trait ratings as in Study 1A. In addition, Study
1B participants rated the positivity of each of these traits
using a 9-point scale with anchors at 0 (very negative) and
8 (very positive). We hypothesized that the traits on which
narcissists and HSE individuals rate themselves as better
than average also will be the traits that they deem to be
positive (Alicke, 1985; Sedikides, 1993; Sedikides & Green,
2000).


Results


Descriptive statistics. In Study 1A, means and standard
deviations for the variables of interest were as follows:
RSE (M = 69.38, SD = 13.82, α = .89), NPI (M = 15.30, SD =
6.67, α = .84), positive traits (M = 5.81, SD = .81, α = .90),
negative traits (M = 2.93, SD = .94, α = .80), extraversion
(M = 4.71, SD = 1.17, α = .87), agreeableness (M = 5.40,
SD = 1.86, α = .90), conscientiousness (M = 4.99, SD = .92,
α = .70), neuroticism (M = 3.58, SD = 1.03, α = .81), and
openness (M = 5.07, SD = .78, α = .79). The RSE and the
NPI were correlated, r = .22, p < .05.


In Study 1B, means and standard deviations for the
variables of interest were as follows: RSE (M = 73.52, SD =
13.05, α = .88), NPI (M = 16.72, SD = 6.59, α = .83), posi-
tive traits (M = 5.93, SD = .93, α = .89), negative traits (M =
2.71, SD = 1.05, α = .90), extraversion (M = 4.85, SD =
1.23, α = .87), agreeableness (M = 5.85, SD = .96, α = .78),
conscientiousness (M = 5.18, SD = 1.03, α = .80),
neuroticism (M = 3.40, SD = 1.16, α = .84), and openness
(M = 5.26, SD = .88, α = .83). The RSE and the NPI were
correlated, r = .24, p < .05.


Positive and negative traits. We present all results in
Table 1. This table also contains a combined correlation
representing the results from both Study 1A and 1B. As
hypothesized, both narcissism and HSE were related sig-
nificantly to perceiving the self as above average on posi-
tive trait terms across both samples. Likewise, self-esteem
was related inversely to perceiving the self as above aver-
age on negative trait terms (as expected), whereas there
was no relation between narcissism and negative trait
terms. Thus, both constructs predicted the better-than-
average effect on positive traits, but only HSE predicted
the better-than-average effect on negative traits. (These
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findings were not qualified by gender, with the exception
that the link between self-esteem and positive traits and
neuroticism was stronger for women than for men.)


Next, we compared the correlations involving narcis-
sism and self-esteem both for positive and negative traits
(Cohen & Cohen, 1983). In both cases, HSE individuals
reported a more positive self-concept than narcissists.
Finally, the trait positivity rating paralleled the better-
than-average ratings.


FFM traits. We display the FFM results also in Table 1.
As hypothesized, narcissism was associated significantly
with the better-than-average effect for extraversion and


openness to experience. Both of these factors reflect an
agency orientation. Likewise, there was no relation between
narcissism and the factors representing communal ori-
entation (i.e., agreeableness and conscientiousness). Nar-
cissists did not think that they were better than average
on these traits. Finally, there was only a small negative
correlation between narcissism and reported better-
than- average neuroticism. This overall pattern of results
was consistent across the two samples. Finally, the trait
positivity rating paralleled the better-than-average rat-
ings in all but one instance.


Also in line with the hypotheses, correlations revealed
that self-esteem was related positively to perceiving the
self as (a) better than average on the two communal fac-
tors (i.e., agreeableness and conscientiousness) and one
of the two agency factors (i.e., extraversion) and (b)
below average on neuroticism. HSE individuals consid-
ered themselves better than average on both communal
and agentic traits.


Next, we compared the self-views of narcissists and
HSE individuals (Table 1). Narcissists, relative to HSE
individuals, displayed a better-than-average effect on
agentic traits. In contrast, HSE individuals, relative to
narcissists, showed a better-than-average effect on com-
munal traits.


Discussion


Both narcissists and HSE individuals have positive—
yet distinct—self-views. When measured with a list of
unspecified traits, HSE individuals appear to have more
positive self-concepts than narcissists. The reasons for
this difference become clear when a researcher exam-
ines the better-than-average effect on traits that reflect
the FFM. Narcissists’ self-superiority beliefs were limited
primarily to those traits that reflect agency, specifically
extraversion and openness. On these traits, narcissists
displayed a larger better-than-average effect than HSE
individuals. In contrast, HSE individuals’ self-superiority
beliefs expanded on the complete range of traits:
agentic, communal, and in between (i.e., neuroticism).
Indeed, HSE individuals reported a larger better-than-
average effect than narcissists on all but the two agentic
traits.


Two findings were unexpected. Narcissism was unre-
lated to the better-than-average effect on general nega-
tive traits. Perhaps this finding is an artifact of the com-
position of the word list. In particular, the positive traits
contained several items regarding intelligence (i.e., agentic
traits), whereas the negative traits were more communal.
Also unexpected was the lack of correlation between
HSE and self-rating on traits that denoted openness to
experience. Nevertheless, this correlation was in the
expected positive direction. A replication is needed.
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TABLE 1: Narcissism, Self-Esteem, and the Better-Than-Average
Effect: Study 1, Samples A and B


More Agency/
NPI RSE t Value Enhancing Communion


Positive items
Rating A .28* .37**
Rating B .15 .40**
Combined .22** .38** –1.97* RSE Both
Positivity B .29** .42**


Negative items
Rating A –.01 –.40**
Rating B .08 –.48**
Combined .03 –.43** 5.80** RSE Both
Positivity B –.06 –.26*


Extraversion
Rating A .46** .34**
Rating B .58** .35**
Combined .51** .34** 2.31* NPI Agency
Positivity B .43** .17


Agreeableness
Rating A –.04 .47**
Rating B –.17 .47**
Combined –.10 .47** –7.49** RSE Communion
Positivity B –.11 .29**


Conscientiousness
Rating A .13 .30**
Rating B .10 .33**
Combined .12 .31** –2.25* RSE Communion
Positivity B .17 .31**


Neuroticism
Rating A –.13 –.48**
Rating B –.17 –.65**
Combined –.15* –.56** 5.57** RSE Both
Positivity B –.14 –.30**


Openness
Rating A .44** .14
Rating B .37** .10
Combined .41** .12 3.38** NPI Agency
Positivity B .44** .18


NOTE: RSE = Rosenberg Self-Esteem Scale, NPI = Narcissistic Person-
ality Inventory. Combined refers to the combined r across samples A
and B. More enhancing is the group (narcissists, high-self-esteem indi-
viduals) that exhibited more self-enhancement. Agency/communion
refers to the type of trait.
*p < .05. **p < .01.
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STUDY 2


In Study 2, we examined the self-views of narcissists
and HSE individuals using a different approach. Spe-
cifically, we examined the degree to which narcissists and
HSE individuals in ongoing romantic relationships were
willing to (a) rate their current romantic partner as
better than average and (b) rate themselves as better
than their current romantic partner. We hypothesized
that narcissists will express a positive view of themselves
compared to the average other and, more important,
that they will perceive the self as superior to their current
romantic partner. In contrast, we hypothesized that HSE
individuals will express a positive view of themselves
compared to average others but that they will not rate
the self as superior to their romantic partner. These
hypotheses reflect the difference in orientations between
narcissists and HSE individuals. If narcissists have an
agentic but noncommunal orientation, their positive
self-views will not be attenuated when the comparison is
a romantic partner. In contrast, if HSE individuals have
both agentic and communal self-views, they will be will-
ing to temper their positive self-views when the compari-
son is a close other.


Method


Participants. One hundred undergraduate students
(50 men, 50 women) from Case Western Reserve Univer-
sity volunteered for the study. (None of the results was
qualified by gender.) All participants were currently
involved in a romantic relationship. We collected these
data as part of a larger study of narcissism and romantic
relationships.


Procedure. First, participants completed the RSE and
NPI. Next, they rated themselves compared to the aver-
age person on 10 positive and 10 negative personality
traits, which represented a subset of those that we used in
Studies 1 and 2. Participants also compared their roman-
tic partner to the average person on these 20 traits.
Finally, participants rated themselves in comparison to
their romantic partner on the 20 traits. Unlike Study 1,
the 9-point rating scale in Study 2 ranged from –4 to +4,
with 0 as the midpoint. We modified the range of the
scale to make salient the comparison between the self
and the partner.


Results and Discussion


Descriptive statistics. Means and standard deviations for
the variables of interest were as follows: RSE (M = 73.95,
SD= 11.73, α = .86), NPI (M = 17.55, SD = 7.73, α = .88),
self versus average person on positive traits (M = 1.65, SD
= 1.10, α = .73) and on negative traits (M = –1.02, SD =
1.04, α = .72), romantic partner versus average person on
positive traits (M = 1.65, SD = .94, α = .82) and on negative


traits (M = –1.19, SD = .96, α = .63), and self versus roman-
tic partner on positive traits (M = .63, SD = .80, α = .69)
and on negative traits (M = –.00, SD = .61, α = .46). The
RSE and the NPI were correlated, r = .22, p < .05. These
values are consistent with those of Study 1.


Self versus average other. We display the results in Table
2. The comparisons of the self to the average other repli-
cated those of Study 1. Both narcissists and HSE individ-
uals reported positive self-views, with HSE individuals
being more positive on the negative traits.


Romantic partner versus average other. How positively do
narcissists and HSE individuals view their romantic part-
ners? Narcissists did not view their romantic partners as
better than average on either the positive or the negative
traits. In contrast, HSE individuals did view their roman-
tic partners in a positive light, although only when respond-
ing to the negative traits. That is, they rated their part-
ners as being below average on negative traits.


Self versus romantic other. We asked participants to rate
themselves in relation to their romantic partners. For
narcissists, changing the comparison had little effect.
Narcissists perceived themselves as better than their
romantic partners on positive traits (r = .48 vs. .41 for self
better-than-average other). In contrast, HSE individuals’
better-than-average effect disappeared when the target
was their romantic partner rather than an average other.


In summary, this examination of self-views in roman-
tic relationships reveals an interesting theme. Befitting a
primarily agentic orientation, narcissists hold positive
self-views in limited areas (i.e., those represented by the
positive trait terms) and are willing to maintain these
self-views even at the cost of derogating their own roman-
tic partners. In contrast, consistently with a less agentic
and a more communal orientation, HSE individuals’
positive self-views are shared with a romantic partner. We
should note that these findings, although in line with
much empirical work on “normal” narcissists, may coun-
ter some clinical research that has noted romantic ideal-
ization on the part of narcissists (e.g., Kernberg, 1974).
Assuming that the clinical insights are valid, there are at
least two resolutions to this discrepancy. First, it is possi-
ble that that there is an early and highly transitory ideal-
ization stage on the part of narcissists that our measures
did not detect. Second, narcissists’ idealized beliefs about
romantic partners may be evident in only a small sub-
group of narcissists or in a subgroup of relationships.
The presence of such subgroups may not have been suffi-
cient in our sample to affect our results.


STUDY 3


In Study 3, we attempted to gain another perspective
on the self-views of narcissists and HSE individuals by
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examining the “Muhammad Ali effect.” According to
this effect, people believe that they are more moral, but
not more intelligent, than the average person (Van
Lange, 1991; Van Lange & Sedikides, 1998; Sedikides &
Strube, 1997). For the purpose of the present investiga-
tion, this effect serves as a technique to pit directly
agentic (i.e., intelligence) against communal (i.e., moral-
ity) aspects of the self.


Indeed, the Muhammad Ali effect is particularly appro-
priate for examining agentic and communal self-views.
Consistently with Paulhus and John’s (1998) theorizing,
intelligence will clearly reflect an egoistic bias, whereas
morality will by definition reflect a moralistic bias. As
such, we hypothesize that narcissists will rate themselves
as better than average on intelligence (an agentic trait)
but not on morality (a communal trait). In contrast, HSE
individuals will rate themselves as better than average on
both traits.


Method


Materials and procedure. Participants were 109 UNC- CH
undergraduates who completed the RSE and NPI and
then reported the degree to which they thought they
were better than average on traits that described intelli-
gence and morality. The response format was the same as
the one used in Studies 1 and 2. We assessed the degree
to which participants reported that they possessed
better-than-average intelligence by using 11 traits, such
as intelligent, smart, and bright. We assessed the degree
to which participants reported that they possessed
better-than-average morality by using 17 traits, such as
moral, honest, and deceptive (reverse scored). We com-
bined scores from these scales to form indices of better-
than-average intelligence and morality. We also asked
participants to rate the positivity of these traits.


Results and Discussion


Descriptive statistics. Means and standard deviations for
the variables of interest were as follows: RSE (M = 74.00,
SD = 10.01, α = .81), NPI (M = 16.05, SD = 6.31, α = .82),
intelligence traits (M = 6.07, SD = 1.04, α = .90), and
moral traits (M = 6.85, SD = .77, α = .84). The RSE and the
NPI were correlated, r = .36, p < .05.


Better-than-average intelligence. We display all relevant
correlations in Table 3. As hypothesized, both narcissism
and self-esteem were associated positively with better-
than-average intelligence. This latter result suggests that
the lack of significance found in the correlation between
self-esteem and openness to experience/intellectance
in Study 1 may reflect a small effect size and lack of statis-
tical power. A statistical test showed that narcissism,
when compared to self-esteem, was related to a margin-
ally larger better-than-average effect on intelligence traits.


Better-than-average morality. We observed a different
pattern of findings on the morality items (Table 3).
There was no significant relation between narcissism
and better-than-average morality. This pattern is consis-
tent with the hypothesis that narcissists will not report
being better than average on communal traits. In con-
trast, there was a significant positive relation between
self-esteem and self-reported morality. Individuals high
on self-esteem believed that they were more moral than
the average person. When we compared the narcissism
and self-esteem correlations, we found that HSE individ-
uals reported a significantly higher better-than-average
effect on morality.


In summary, the results of Study 3 supported the
hypotheses. Narcissists perceive themselves as being more
intelligent (an agentic trait) but not as more moral (a
communal trait) than the average person. HSE individu-
als tend to see themselves as both more intelligent
(although not to the degree that narcissists do) and
more moral than the average person.


GENERAL DISCUSSION


Both narcissists and HSE individuals have positive
self-views, as our investigation confirms. More impor-
tant, it is now clear that the particular self-views on which
narcissists and HSE individuals perceive themselves as
being better than average differ reliably. To communi-
cate this notion statistically, we meta-analyzed the results
of our three studies (Table 4). For each sample, we pres-
ent the average correlation between narcissism and the
agency and communion variables as well as for self-
esteem and the agency and communion variables. We
operationalize agency in terms of extraversion and open-
ness (Study 1A and 1B), self versus romantic partner
(Study 2), and intelligence (Study 3). We operationalize
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TABLE 2: Narcissism, Self-Esteem, and the Better-Than-Average
Effect in Romantic Relationships: Study 2


More
NPI RSE t Value Enhancing


Self versus average other
Positive items .41** .27** 1.24 —
Negative items –.05 –.45** 3.54* RSE


Romantic partner versus
average other
Positive items –.03 .12 –1.19 —
Negative items –.03 –.35** 2.70* RSE


Self versus romantic partner
Positive items .48** .06 3.78** NPI
Negative items –.06 –.18 .96 —


NOTE: RSE = Rosenberg Self-Esteem Scale, NPI = Narcissistic Person-
ality Inventory. More enhancing is the group (narcissists, high-self-
esteem individuals) that exhibited more self-enhancement.
*p < .05. **p < .01.
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communion in terms of agreeableness and conscien-
tiousness (Study 1A and 1B) and morality (Study 3).
(Across the three studies, the average correlation between
narcissism and self-esteem was .26.)


The pattern of results is remarkably consistent across
studies. Narcissists perceive themselves as better than
average on traits reflecting agency but do not perceive
themselves as better than average on traits reflecting
communion. In contrast, HSE individuals perceive them-
selves as better than average on both agency and commu-
nion traits. Furthermore, an inspection of the confi-
dence intervals around the combined correlations sug-


gests that narcissists’ better-than-average views on agency
traits (combined r = .41) are higher than those of HSE
individuals (combined r = .21). Likewise, narcissists’ self-
views on communal traits (combined r = –.06) are lower
than those of HSE individuals (combined r = .33).


Put more simply, narcissists’ positive self-opinions rest
squarely and strongly in the agency domain, whereas
HSE individuals allocate their positive self-opinions equally
to the agency and communion domains.


Implications


What do these findings tell us about the relation
between narcissism and HSE? First, narcissism does not
appear simply to reflect exceptionally high self-esteem.
Indeed, HSE individuals viewed themselves equally to or
in a more positive light than did narcissists. Rather, the
key differences between these two groups are the facets
of the self that each group holds in high regard. Narcis-
sists view themselves as highly outgoing and competent
on certain cognitive skills (i.e., agency). These positive
beliefs do not transfer to their romantic partners. Also,
narcissists are relatively unconcerned with being nice or
moral (i.e., communion); that is, they display an exten-
sive egoistic bias but not a moralistic bias. In contrast,
HSE individuals view themselves as highly positive on
communal traits, such as nice, considerate, conscien-
tious, well-adjusted, and moral. Also, they hold positive
views of their romantic partners. In addition, they per-
ceive themselves as more intelligent than others but not
to the same extent as do narcissists. In summary, HSE
individuals display both an egoistic and a moralistic bias.


These differences in self-conceptions have implica-
tions for the interpersonal self-regulatory strategies that
the two groups use. Narcissists’ positive agentic self-views
are expressed through efforts to win admiration and
attention from others, often by comparing and compet-
ing with others; narcissists see themselves as willing to
assert and defend their competence interpersonally. For
example, a narcissist who believes that he is intelligent
may actively maintain this self-view by publicly exclaim-
ing his own superior skills, derogating the success of oth-
ers (including even a close other), and seeking situations
in which he can compete intellectually with others. Why
are narcissists willing to derogate others in the pursuit of
individual self-enhancement? Probably because narcis-
sists are not burdened by communal concerns (Sedikides
et al., in press).


In contrast, HSE individuals report both egoistic and
moralistic biases. Self-regulatory efforts on the part of
HSE individuals will thus be aimed at enhancing both
agentic and communal traits. This will make it problem-
atic to enhance the self by, for example, comparing the
self positively to close others (e.g., Study 2). HSE individ-


Campbell et al. / NARCISSISM AND SELF-ESTEEM 365


TABLE 3: Narcissism, Self-Esteem, and the Muhammad Ali Effect:
Study 3


More Agency/
NPI RSE t Value Enhancing Communion


Intelligence
Rating .41** .23** 1.80† NPI Agency
Positivity .27** .02


Morality
Rating –.17 .21* –3.67** RSE Communion
Positivity –.06 –.08


NOTE: RSE = Rosenberg Self-Esteem Scale, NPI = Narcissistic Person-
ality Inventory. More enhancing is the group (narcissists, high-self-es-
teem individuals) that exhibited more self-enhancement. Agency/
communion refers to the type of trait.
†p < .10. *p < .05. **p < .01.


TABLE 4: Synthesis of Agency and Communion Results Across
Studies


Study Study Study Study Combined,
1A 1B 2 3 ci 95%


Narcissism (NPI)
Agency .45** .48** .28** .41** .41


(.33,
.49)


Communion .04 –.04 –.17 –.06
(–.16,


.04)
High self-esteem
(RSE)
Agency .24** .23* .12 .23** .21


(.11,
.30)


Communion .39** .40** .21* .33
(.24,
.41)


NOTE: RSE = Rosenberg Self-Esteem Scale, NPI = Narcissistic Person-
ality Inventory. Combined n = 407; ci refers to 95% confidence interval.
Agency is represented by extraversion and openness (Study 1A and
1B), self versus romantic partner (Study 2), and intelligence (Study 3).
Communion is represented by agreeableness and conscientiousness
(Study 1A and 1B) and morality (Study 3).
*p < .05. **p < .01.
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uals would like refrain from self-regulatory strategies
that inflate egoistic biases at the expense of moralistic
biases.


This self-regulatory quandary that is faced by HSE
individuals but not by narcissists may be why society
smiles on the former and frowns on the latter. Narcissists
like themselves in unlikable ways and HSE individuals
like themselves in likable ways. One may dislike the nar-
cissist for placing importance on outdoing others and
not placing importance on interpersonal caring or moral-
ity. In contrast, the HSE individual may be admired for
placing importance on prosocial traits. The one domain
in which society may admire narcissists is achievement.
Individuals may not mind a narcissist on the team if he or
she is focused on gaining praise by performing well.
Unfortunately, narcissism is problematic even in this
domain because the narcissist may view success where
there is none or even steal success from his or her col-
leagues (Farwell & Wohlwend-Lloyd, 1998; John & Robins,
1994; Sedikides & Gregg, 2001). Perhaps another way to
distill the difference between narcissists and HSE indi-
viduals is that narcissists want to be admired, whereas
HSE individuals want to be popular. The latter is less tax-
ing from an interpersonal or societal perspective.


Caveats


There are several caveats that we must note when dis-
cussing the implications of the present research. First,
before reaching too far into the behavioral realm, it is
important to restate that the focus of the present article
is on self-views, not behaviors. Although the self certainly
is linked to behavior (Fleury, Sedikides, & Lunsford,
2001; Sedikides & Gregg, in press), the self-views of inter-
est may or may not be born out in actual behaviors.
Future research may examine behavioral differences
between narcissists and HSE individuals on various agentic
and communal behavioral self-enhancement strategies.


Likewise, we should note that our use of the better-
than-average effect has limitations. Foremost, it was not
possible to distinguish clearly between accurate and illu-
sory self-beliefs. In the past, researchers have confirmed
self-inflation on certain beliefs by comparing self-reports
to objective measures (e.g., Farwell & Wohlwend-Lloyd,
1998). Similar approaches would be useful in further
clarifying accuracy versus inflation in the self-views of
narcissists and HSE individuals.


The degree of self-enhancement that participants
report on the better-than-average effect paradigm depends
on the ambiguity versus specificity of the traits measured
(Dunning & McElwee, 1995). We used a high proportion
of ambiguous traits in the present research, and it would
be useful to know the extent to which our findings are


replicated with specific traits. For example, do narcissists
use idiosyncratic definitions of agentic traits?


Finally, our work would have benefited from a more
“pure” measure of communal bias. We relied on several
traits (e.g., morality, agreeableness) as proxies for com-
munal self-beliefs. Future research will need to examine
the link between narcissism, self-esteem, and self-beliefs
on communion.


Conclusion


There are different ways to love oneself. By compar-
ing the self-views of narcissists and HSE individuals, two
of these differences become clear. Seeing the self as
extremely outgoing and clever (but not as moral or nice)
portrays a very different individual than seeing the self as
nice and moral as well as somewhat clever or intelligent.
Those who adopt the former view are narcissists, whereas
those who adopt the latter view have high self-esteem.
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Objectives: This study examined personality characteristics and identified personality subtypes of


adults with childhood histories of traumatic separations from a parent. Previous work from attachment


theory and developmental psychopathology suggests that distinct developmental trajectories might


lead to different styles of personality adaptation after an attachment disruption. Design: Randomly


selected psychologists and psychiatrists provided data on 203 adults with histories of traumatic


separations using a personality pathology instrument designed for use by clinically experienced


observers, the Shedler-Westen Assessment Procedure (SWAP-II). Results: Using a Q-factor analysis, 5


distinct personality subtypes were identified: internalizing/avoidant, psychopathic, emotionally


dysregulated, hostile/paranoid, and resilient. Initial support for the validity of the subtypes was


established, based on Axis I and Axis II pathology, adaptive functioning, developmental history, and


family history variables. Conclusions: Both therapeutic interventions and case formulation might be


strengthened by considering an individual’s personality features and match to one of the identified


subtypes. & 2011 Wiley Periodicals, Inc. J Clin Psychol 67:1259–1282, 2011.


Keywords: personality; subtypes; separations; attachment disruptions; SWAP-II; emotional dysregulation


The traumatic separation of a child from his or her attachment figure (i.e., primary caregiver)


might elicit a range of emotions, including fear, helplessness, dysphoria, and rage, and also


coincide with the removal of needed emotional and physical resources (Bowlby, 1973). Such


separations, or attachment disruptions, have received most attention during periods of


pervasive societal crisis. For example, during World War II, Anna Freud and Dorothy


Burlingham documented the ‘‘despair’’ of children separated from their parents (Freud &


Burlingham, 1943, 1974). Later in the 20th and the 21st century, researchers began studying


the developmental trajectories of children placed in Romanian orphanages under the


Ceaucesku regime (O’Connor, Bredenkamp, Rutter, & The English and Romanian Adoptees


Study Team, 1999; Zeanah, Smyke, Koga, & Carlson, 2005). Concurrently, research has


focused on children growing up in the American foster care system with regards to


biopsychosocial functioning (Dozier, Lindhiem, & Ackerman, 2005; Dozier et al., 2006;


Stovall & Dozier, 1998). Within this study, we use a clinical sample to identify personality


subtypes of adults who experienced traumatic separations during their development. This


study is unique because participants were not selected due to their connection to specific a


social phenomenon, and, therefore, the results might be more generalizable to patients seen in


clinical settings.


Findings across extant studies of traumatic separations reveal a diversity of outcomes.


Research suggests that the attachment disruption itself leads to a set of changes that might be


independent or interrelated at different levels, including changes in the hypothalamic-


pituitary-adrenal (HPA) axis, a neuroendocrine system related to stress and regulation of


biological and emotional functioning (Dozier et al., 2006; Meinlschmidt & Heim, 2005),


internalizing pathology (Heim & Nemeroff, 1999; Heim & Nemeroff, 2001; Vorria, Rutter,
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& Pickles, 1998a), externalizing pathology (Kendler et al., 1996; Kendler, Sheth, Gardner, &


Prescott, 2002; Vorria et al., 1998a), and dissociative symptomatology (Kobak, Little, Race,


& Acosta, 2001). In addition, attachment disruptions are associated with indiscriminate


affiliation in children and insecure and disorganized forms of attachment (Chisholm, 1998;


Chisholm, Carter, Ames, & Morison, 1995; O’Connor, Rutter, & The English and Romanian


Adoptees Study Team, 2000; O’Connor et al., 1999; Scharf, 2001; Zeanah, Smyke, &


Dumitrescu, 2002; Zeanah et al., 2005).


Attachment theory and research provide an overarching framework for understanding the


significance of traumatic separation for personality development. Bowlby (1973) indicated that


although environmental and constitutional factors help maintain an expected developmental


pathway in the presence of minor disruptions, lengthy or recurring periods of separation might


not only temporarily divert personality development from an optimal path but also lead to an


entirely different path of development. Therefore, Bowlby conceptualized traumatic


separations as influencing not only persistent relational schemas (i.e., internal working


models [IWMs]) but also having additional consequences for personality as a whole. He


even hypothesized that certain attachment strategies in early childhood would relate to


certain personality styles later in life. Specifically, the anxious-ambivalent attachment


strategy would relate to a personality style that was clingy, anxious, and demanding, while


the anxious-avoidant attachment strategy was hypothesized to relate to a personality style that


lacked warmth and connectedness within interpersonal relationships. Research studying


attachment and personality has largely borne out these hypotheses (Crawford et al., 2006;


Kobak & Sceery, 1988; Nakash-Eisikovits, Dutra, & Westen, 2002; Westen, Nakash, Cannon,


& Bradley, 2006).


There is yet to be a study identifying personality subtypes of individuals exposed to traumatic


separations. The minimal amount of research assessing personality in this population suggests


that traumatic separations are associated with borderline and avoidant personality disorders


(PDs; Arbel & Stravynski, 1991; Bradley, 1979; Reich & Zanarini, 2001). Each of these studies


considered just one PD, and thus did not account for the range of personality profiles that might


be associated with, in part, the experience of the traumatic separation. In addition, research


suggests that the PDs currently found in the Diagnostic and Statistical Manual of Mental


Disorders Fourth Edition (DSM-IV; American Psychiatric Association, 2000) might not


adequately represent a full range of personality pathology (i.e., disordered personality; Morey


et al., 2007; Westen & Arkowitz-Westen, 1998; Widiger & Trull, 2007).


Given the wide range of outcomes associated with traumatic childhood separations from


attachment figures, the present study sought to identify personality subtypes, including, if present,


both normal and pathological variants, of adult patients who experienced traumatic separations in


childhood. Knowledge of personality subtypes might be crucial in addressing the specific needs and


experiences of such individuals within clinical setting. Although the extant research suggests there is


heterogeneity in the way people’s personality is affected by disrupted attachment, that heterogeneity


is likely to be patterned, not random, because there are going to be some characteristic ways (e.g.,


turning into a psychopath, becoming self-loathing and depressed, or managing to be resilient) that


are common to different groups of patients. The heterogeneous presentation of such individuals is


evidenced in a number of ways, as outlined here.


First, there is research identifying personality typologies for individuals exposed to other


forms of trauma. For example, a number of studies have identified personality typologies of


posttraumatic stress disorder (PTSD), finding evidence for internalizing (characterized by


high negative emotionality and low positive emotionality), externalizing (characterized by high


negative emotionality and low constraint), and low pathology subtypes in samples of both


veterans (Flood et al., 2010; Miller, Kaloupek, Dillon, & Keane, 2004) and women exposed to


sexual assault (Miller & Resick, 2007). Bradley, Heim, and Westen (2005) identified four


personality subtypes of individuals exposed to childhood sexual abuse: internalizing


dysregulated, high-functioning internalizing, externalizing dysregulated, and dependent. It is


argued that empirically derived subtypes of personality might provide more guidance for


understanding and treating individuals with past trauma rather than simply relying on the PDs


outlined in the DSM-IV.
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Next, attachment disruptions are associated with a wide range of Axis I and Axis II


psychopathology, as well as dysregulation of the HPA axis. These outcomes do not represent a


single profile that can easily be recognized and treated within clinical settings. A person-


centered assessment of personality profiles identifies whether this wide range of clinical


phenomena, which currently provides a nondescript conglomerate of symptoms and features,


might actually be better understood as prototypes of individuals who share the experience of a


traumatic separation and yet differ on variables of Axis I and II psychopathology,


developmental history variables, and even family history variables. The Q-sort analysis


provides opportunity for a person-centered approach because it identifies different subgroups


of people that have similar personality profiles, while a traditional factor analysis, a variable-


centered approach, would identify groups of items that are indicative of certain factors.


Person-centered analyses attempt to study individuals as indivisible units, rather than


separating variables and studying them without regard to their original context (Bergman, von


Eye, & Magnusson, 2006).


Finally, the significance of identifying personality subtypes is consistent with the concept of


multifinality, which is central to the study of developmental psychopathology (Pickles & Hill,


2006; Sroufe, 1997). In this case, multifinality suggests the possibility that the experience of a


traumatic separation from a caregiver can lead to a number of different developmental


trajectories, based on the individual’s biological, psychological, and social resources. In


addition, it is consistent with attachment research, which has identified different types of


attachment strategies that a child can adopt in the face of a disruption in the parent child


relationship (Ainsworth, Blehar, Waters, & Wall, 1978; Zeanah et al., 2005). Therefore, both


attachment theory and developmental psychopathology frameworks support this approach


(Judd & McGlashan, 2003; Sroufe, Egeland, & Carlson, 2005).


Aims of The Current Study


The goals of this research were threefold. First was to provide a comprehensive portrait of the


personality characteristics (pathological and nonpathological) of adults with histories of


traumatic separations from childhood attachment figures, including patterns of Axis II


psychopathology. Second was to discover whether clinically and empirically meaningful


subtypes of these individuals could be identified. Given that attachment disruptions or


traumatic separations from caregivers are associated with a range of outcomes in the areas of


biological, psychological, and social functioning, the current study sought to organize these


outcomes according to personality subtypes using a personality pathology Q-sort and a


cluster-analytic procedure widely used with Q-sort data, Q-factor analysis.


The third goal was to provide initial validity data for the subtypes, using criteria such as those


outlined by Robins and Guze (1970), to assess the validity of any taxonomic distinctions. Specific


hypotheses regarding DSM-IV psychopathology as well as developmental and family histories


related to each subtype were developed based on theoretical and empirical literature. These


hypotheses were developed after the identification of the subtypes but before the examination of


their external correlates. Thus, the subtypes were identified through exploratory analyses, but the


hypotheses were generated blind to the data associating subtypes and criterion variables.


Method


Participants


The study used data from an the National Institute of Mental Health-funded project on the


nature and classification of adult personality pathology. Participants were a random national


sample of psychologists and psychiatrists with over 5 years experience postlicensure or


residency, whose names were obtained through the membership rosters of the American


Psychiatric and American Psychological Associations. Of the clinicians contacted, over one-


third (N 5 1201) participated in the study. Other research describes the rationale for using


clinicians as informants in basic science research (see Dutra, Campbell, & Westen, 2004;
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Westen & Shedler, 1999a, 1999b). The advantage of this method is that clinicians are


experienced observers who are able to make inferences and recognize subtle distinctions of


psychopathology based on knowledge of what is considered normative. Unlike self-report


measures and observation reports by significant others, clinician-report instruments are less


vulnerable to defensive and self-presentational biases (Shedler, Mayman, & Manis, 1993;


Westen & Weinberger, 2004).


Of these clinicians, 203 described an adult patient whom they had strong reason to believe


had experienced a traumatic separation between the ages of 1 and 16 years. Clinicians were


directed to classify childhood separations as absent unless they felt certain, based on data from


the patient or collateral data, that the patient had actually experienced the event. This was


done because the data not included are likely to include many false negatives when clinicians


lacked enough knowledge of the patient’s history but few false positives among patients


included in this study. In addition to endorsing the presence of a separation, clinicians also


indicated an age range of when the separation occurred and how traumatic they perceived the


separation to be for the patient. This study did not select for patients with traumatic


separations; thus, is not vulnerable to biases in subject ascertainment or likely clinician biases


based on a single developmental history variable, given that they provided data on thousands


of variables, of which separations in childhood were just one.


Procedures


Clinicians were sent letters inviting them to participate in an adult personality pathology


study. The clinicians in this study were asked to provide data on a current adult patient who


was in treatment for ‘‘enduring maladaptive patterns of thought, feeling, motivation, or


behavior—that is, personality.’’ Personality pathology was broadly defined to include the


current conceptualization of Axis II by the DSM-IV, as well as a much wider range of


subthreshold personality that might be less severe, or fail to fit into one of the current


diagnostic categories. Clinicians were not asked to describe a patient with a particular


diagnosis, nor did patients need to meet criteria for a PD. To ensure a random sample, the


clinicians were asked to describe ‘‘the last patient you saw last week before completing this


form who meets study criteria.’’ It was requested that clinicians describe a patient whose


personality they knew, with a guideline ofZ6 clinical contact hours butr2 years (to minimize
personality change that might have occurred over the course of treatment).


Each clinician in the study described just one patient so that rater dependence variance would be


minimized. Patient confidentiality was not compromised because no identifying information was


collected. Clinicians completed a number of questionnaires and a Q-sort measure using only the


information from their interactions with their patient. Measures were completed either with a mail


packet that could be returned in a provided postage-paid envelope or, alternatively, using a secure


web-based data submission program (www.psychsystems.net). Clinicians received a $200


honorarium for their participation, which took approximately 2hours.


Measures


Clinicians who participated in the current study completed a core battery of questionnaires


related to their patient’s demographics, personality, psychopathology, developmental history,


and relationships. However, only the measures relevant to the current study are described below.


Shedler-Westen Assessment Procedure (SWAP-II) 200-item Q-sort. This Q-sort
instrument assesses adult personality by relying on the skills of an experienced clinician who


has observed a patient over an extended period of time, or who has administered an extensive,


systematic, narrative interview (see, e.g., Westen & Muderrisoglu, 2003). Clinicians sorted


(rank-order) 200 statements describing adult personality characteristics into eight categories


based on applicability to the patient, from those that are not descriptive (assigned a value of 0)


to those that are highly descriptive (assigned a value of 7). Following the suggestion by Block


(1978, 2008), the SWAP-II items were written in ‘‘standard language;’’ in this case, the kind of
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language experienced clinicians would use to describe a patient but without any use of jargon.


This allowed for the collection of observational data from clinicians representing diverse


theoretical backgrounds.


Initial evidence of validity, reliability, and utility of the SWAP-II have also been shown in


taxonomic research (Westen & Harnden-Fischer, 2001; Westen & Shedler, 1999a, 1999b, 2000).


Using the SWAP-II, interrater reliability has been established between a treating clinician and


independent rater with the median correlation on SWAP-II dimensional personality traits being


.82. Bradley and colleagues (2007) have found moderate correlations between self-report PD


ratings made with the Personality Assessment Interview (PAI) and clinician diagnoses made


with the SWAP-II for the same disorder (e.g., Borderline r 5 .31; Antisocial r 5 .35).


Clinical Data Form (CDF). The CDF assesses a range of patient variables including
demographics, diagnoses, and etiology (e.g., Westen & Shedler, 1999a; Westen, Shedler,


Durrett, Glass, & Martens, 2003). The first set of questions provides information about the


treating clinician, including their age, sex, treatment setting, discipline, and theoretical


orientation. The remainder of the CDF asks questions regarding the patient, including basic


demographics, diagnostic features, adaptive functioning, and family and developmental


history. Clinicians rate the patient’s adaptive functioning using indices such as work


functioning and romantic relationships. Further objective information, such as history of


arrests, traumatic caregiver separations, psychiatric hospitalizations, and suicide attempts are


also obtained. In addition, to asking about the presence of a traumatic separation, clinician’s


were also to rate the traumatic severity on a 1–5 scale, ranging from 1 (not at all) to 5 (very)


and select one or more age range when it occurred (i.e., 1–6, 7–12, 13–16). Clinician’s ratings


of adaptive functioning variables are highly correlated with the same data obtained through


independent interview, thus demonstrating interrater reliability and validity (Hilsenroth et al.,


2000; Westen, Muderrisoglu, Fowler, Shedler, & Koren, 1997).


Axis II Checklist. The Axis II checklist is a randomly ordered checklist of all the criteria
for the DSM-IV PD diagnoses that was completed by each clinician in regards to their patient.


The measure is used to create both categorical and dimensional DSM-IV PD diagnoses. To


create categorical diagnoses, the DSM-IV decision rules were applied to determine whether the


disorder was either present or absent. Summing the number of endorsed symptoms for each


disorder created dimensional scores. This method of assessing Axis II psychopathology


produces patterns of comorbidity similar to those that are found using structured clinical


interviews (Westen et al., 2003).


Results


Of the 1,201 participating clinicians, 203 described an adult with a history of a traumatic


separation. Clinicians identified whether, to their knowledge, there had been ‘‘lengthy traumatic


separations from primary caregiver for more than 6 weeks.’’ Separate questions assessed


separations that were permanent, due to divorce or parental death. On average, these clinicians


were also highly experienced, with 20.26 years (standard deviation [SD] 5 9.22) postresidency or


postlicensure. Finally, the clinicians describing an adult patient with a traumatic caregiving


separation knew their patients well (mean [M] 5 17.99 months, SD 5 24.31).


Characteristics of Adult Patients With Histories of Traumatic Separations (N 5 203)


The 203 adults with a history of traumatic separations were 52.7% female. Table 1 compares


the adults with traumatic separations to the adult patients without traumatic separations


across a number of domains.


Differences in personality pathology between the adults with and without traumatic


caregiving separations were assessed using an aggregated dimensional PD scale that comprised


two variables after standardization: number of symptom criteria met for the given PD and a


5-point construct rating scale. Adults with traumatic caregiver separations had significantly


higher rates of paranoid PD, t [1184] 5�2.53, p 5 .01, and all cluster B PDs, including
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antisocial PD, t [1184] 5�4.12, p 5 .001, borderline PD, t [1184] 5�2.32, p 5 .02, narcissistic


PD, t [1184] 5�3.32, p 5 .001, with the exception of Histrionic PD, t [1184] 5�.255, p 5 .80.


Table 1
Characteristics of Adult Patients With and Without Traumatic Childhood Separations From
Attachment Figures


Adults with


traumatic


separations


(N 5 203)


Adults without


traumatic


separations


(N 5 988) t (df) Sig.


Race
a o.01


Caucasian 76.2 83.9


African American 12.4 5.4


Hispanic 6.9 5.8


Asian 1.0 2.4


Biracial or Other 3.5 2.5


SES
a o.01


Poor 13.8 4.2


Working class 26.6 27.4


Middle class 31.5 40.6


Upper middle class 22.2 24.4


Upper class 5.9 3.7


Age: Mean (SD) 41.40 (13.10) 42.48 (12.15) 1.13 (1183) .26


Education
a o.01


Less than high school 11.8% 3.0%


High school 17.7% 18.4%


Some college 26.1% 24.4%


College 18.2% 25.3%


Graduate School 26.1% 28.8%


Setting
a o.01


Private practice 66.5 74.4


Clinic/hospital outpatient 17.7 16.6


School .5 .7


Inpatient/partial program 5.4 3.4


Residential facility 1.5 .8


Forensic 6.9 2.0


Other 1.5 2.0


Time in treatment (months) Mean (SD) 18.0 (24.3) 17.2 (19.7) �.47 (1176) .64


GAF - Mean (SD) 56.8 (10.7) 58.2 (10.7) 1.67 (1188) .10


Comorbid Axis I Disorders


Major Depression 38 36 .38 (1189) .71


Dysthymia 49 46 �.94 (1189) .35


Bipolar 5 7 .88 (1189) .38


Bipolar II/Cyclothymia 12 7 �2.18 (1189) .03


Generalized Anxiety Disorder 16 19 .76 (1189) .45


PTSD 20 15 �1.65 (1189) .08


Social Phobia 6 9 1.39 (1189) .17


Substance Use Disorder 25 18 �2.29 (1189) .02


ADHD 8 6 �1.15 (1189) .25


Note. df 5 degree of freedom; Sig. 5 significance; SD 5 standard deviation; M 5 mean; SES 5 socioeco-


nomic status; GAF 5 Global Assessment of Functioning; PTSD 5 posttraumatic stress disorder;


ADHD 5 Attention Deficit Hyperactivity Disorder. Data are percentages unless otherwise specified.
a
Subscript a denotes significance from chi-square test.
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A Composite Portrait of Adults With Histories of Traumatic Separations


To obtain a composite portrait of the personalities of adults with traumatic caregiver


separations, the SWAP-II profiles of the 203 adults with such separations were aggregated,


and items were arranged from highest to lowest (i.e., most descriptive to least descriptive).


Table 2 presents the 18 most descriptive items, which were selected because they represent the


number of items that can be placed in the two ‘‘most descriptive’’ categories of the fixed


distribution (piles 6 and 7) of the SWAP-II Q-sort. The 18 SWAP-II items represent the


‘‘average’’ personality of adults who have experienced a traumatic caregiving separation.


The composite portrait in Table 2 depicts an adult who is unhappy, anxious, and angry.


Interpersonally, these individuals fear abandonment, but they also tend to feel like ‘‘outsiders’’


who are misunderstood. Within relationships, they tend to be needy or dependent and unable


to tolerate criticism but are themselves critical of others. These adults also tend to feel helpless,


experience feelings of emptiness, and ruminate or dwell on problems. This portrait also


indicates, however, that these individuals tend to have a number of strengths, including being


articulate, conscientious, and striving to meet moral and ethical standards.


This composite portrait provides a broad picture of adults with traumatic separations but it


might mask differences that relate to more specific subtypes. For example, some adults might be


more hostile and angry while others might be more emotionally dysregulated. To consider this


possibility, the next part of the exploratory analyses identified possible personality subtypes.


Q-Analysis and Personality Subtypes With Adult Personality Constellations


A Q-factor analysis was applied to examine the possibility of clinically meaningful personality


subtypes of adults with traumatic caregiver separations. Using standard factor-analytic


procedures, the data were entered into a principal components analysis, specifying eigenvalues


Z 1 (Kaiser’s criteria), and using the scree plot, percent of variance accounted for, and parallel


analysis (Horn, 1965; O’Connor, 2000) to determine the number of Q-factors to rotate. These


Table 2
Composite SWAP-II Description of Adults with Lengthy Traumatic Caregiver Separations
(N 5 203)


SWAP Items


Mean


ranking


Tends to fear s/he will be rejected or abandoned. 4.04


Tends to feel unhappy, depressed, or despondent. 4.04


Is articulate; can express self well in words. 3.87


Tends to feel anxious. 3.84


Tends to feel misunderstood, mistreated, or victimized. 3.61


Tends to feel s/he is inadequate, inferior, or a failure. 3.49


Tends to be conscientious and responsible. 3.33


Tends to be angry or hostile (whether consciously or unconsciously). 3.32
a


Tends to feel like an outcast or outsider. 3.27


Has moral and ethical standards and strives to live up to them. 3.24


Tends to be needy or dependent. 3.22


Tends to feel guilty (e.g. may blame self or feel responsible for bad things that happen). 3.2


Tends to feel helpless, powerless, or at the mercy of forces outside his/her control. 3.12


Tends to react to perceived slights or criticism with rage and humiliation. 3.11
a


Is prone to painful feelings of emptiness (e.g., may feel lost, bereft, abjectly alone even in the


presence of others, etc.).


3.1


Tends to ruminate; may dwell on problems, replay conversations in his/her mind, become


preoccupied with thoughts about what could have been, etc.


3.06


Tends to be critical of others. 3.04
a


Emotions tend to spiral out of control, leading to extremes of anxiety, sadness, rage, etc. 3.03


a
Indicates that the SWAP item mean was significantly higher (po.05) in the separation group than the non
separation group.
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procedures suggested a four-factor or five-factor solution. Q-factor analysis using unweighted


least squares (ULS) with a Promax (oblique) rotation were conducted for four-factor, five-


factor, and six-factor solutions. The six-factor solution yielded five coherent personality


subgroups, accounting for 39.71% of the variance (17.23%, 11.31%, 5.43%, 3.53%, 2.20% for


each Q-factor, respectively), although multiple solutions and algorithms were tested to identify


the most robust Q-factors (in this case, retaining five of six Q-factors from the six


Q-factor analysis solution). The median correlation among factors was.05 (range �.25 to


.19), suggesting that they are not only distinct but also fairly dissimilar. Based on the items


within the factors, the personality subtypes were labeled ‘‘internalizing/avoidant,’’ ‘‘emotion-


ally dysregulated,’’ ‘‘resilient,’’ ‘‘hostile/paranoid,’’ and ‘‘psychopathic.’’ This Q-factor solution


was chosen because of the strength of the primary loading and the theoretical coherence of the


results. The four-factor solution did not include the ‘‘psychopathic’’ subtype and the five-factor


solution yielded results that although similar to the final subtypes, were less conceptually clear.


Table 3 shows the 18 items that best characterized each subtype. The items with the highest


factor scores on each prototype are arranged in descending order, expressed in standard


deviation units. (In Q-factor analysis, because cases are factored over items, instead of items


over cases, patients receive factor loadings indexing their degree or match to the construct, and


items receive factor scores.) The factor scores indicate the item’s centrality to the construct in


relation to the other items in the item set. The following paragraphs give a brief description of


each personality subtype based on the representative SWAP-II items.


Internalizing/avoidant. These adults are characterized by feelings of inadequacy, guilt,
anxiety, and unhappiness. They are likely to be constricted and unassertive, with the tendency


to turn anger against themselves rather than expressing it outwardly. These adults fear


rejection and abandonment and tend to ‘‘feel like an outcast or outsider.’’ They avoid social


situations, are self-conscious, and ‘‘tend to feel ashamed or embarrassed.’’ Strengths include


being conscientious and striving for moral and ethical standards. However, their standards are


often unrealistic, leading to increased self-criticism.


Emotionally dysregulated. Adults in this subtype tend to have emotions ‘‘that spiral out
of control,’’ ‘‘change rapidly and unpredictably,’’ and become irrational when stressed. These


adults tend to be angry, unhappy, and impulsive. Within their relationships, they fear


abandonment and have trouble seeing positive and negative characteristics of individuals


simultaneously. Their relationships tend to be unstable and they tend to become attached too


quickly. Finally, they are unable to soothe themselves without the help of another person.


Resilient. These adults with traumatic caregiver separations tend to be articulate,
conscientious, creative, and insightful. They enjoy challenges and use talents effectively and


productively. Interpersonally, they are able to sustain meaningful relationships, tend to be well


liked, and are comfortable in social situations. These individuals tend to find meaning both in


nurturing or mentoring others and belonging to a greater community. They also have the


tendency to be competitive and controlling.


Hostile/paranoid. Adults with traumatic caregiver separations within the hostile/
paranoid subtype tend to be self-righteous, angry, arrogant, and unhappy. Interpersonally,


they lack close friendships, are critical, suspicious, with the tendency to blame others for their


own shortcomings. At the same time, these individuals tend to feel like outsiders and feel


misunderstood and/or mistreated.


Psychopathic. This final subtype of adults tends to be deceitful, impulsive, angry, and
manipulative. They lack empathy and have little psychological insight. They take advantage of


others and show little or no remorse for harm that they inflict. They tend to abuse drugs and


alcohol and engage in unlawful behavior, but they are ‘‘impervious to consequences.’’ Their


lives tend to be unstable in terms of work and/or living arrangements that are identity defining.


They tend to ‘‘con’’ others, repeatedly convincing them that they intend on changing (e.g.,


‘‘This time it is really different’’).
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Table 3
Personality Subtypes in Adults With Traumatic Separations From Attachment Figures in
Childhood


Q factor 1—Internalizing/Avoidant Mean


Tends to feel s/he is inadequate, inferior, or a failure. 2.92


Tends to feel guilty (e.g., may blame self or feel responsible for bad things that happen). 2.83


Tends to feel anxious. 2.74


Tends to feel unhappy, depressed, or despondent. 2.72


Tends to feel ashamed or embarrassed. 2.72


Tends to be passive and unassertive. 2.39


Tends to be shy or self-conscious in social situations. 2.37


Has trouble acknowledging or expressing anger toward others, and instead becomes depressed,


self-critical, self-punitive, etc. (i.e., turns anger against self).


2.33


Tends to fear s/he will be rejected or abandoned. 2.20


Has difficulty acknowledging or expressing anger. 2.14


Tends to feel helpless, powerless, or at the mercy of forces outside his/her control. 2.05


Has moral and ethical standards and strives to live up to them. 1.96


Tends to be inhibited or constricted; has difficulty allowing self to acknowledge or express wishes


and impulses.


1.95


Is self-critical; sets unrealistically high standards for self and is intolerant of own human defects. 1.93


Tends to avoid social situations because of fear of embarrassment or humiliation. 1.91


Tends to feel like an outcast or outsider. 1.75


Tends to ruminate; may dwell on problems, replay conversations in his/her mind, become


preoccupied with thoughts about what could have been, etc.


1.73


Tends to be conscientious and responsible. 1.70


Q factor 2—Emotionally Dysregulated Mean


Emotions tend to spiral out of control, leading to extremes of anxiety, sadness, rage, etc. 3.72


Tends to become irrational when strong emotions are stirred up; may show a significant


decline from customary level of functioning.


3.40


Tends to have extreme reactions to perceived slights or criticism (e.g., may react with rage,


humiliation, etc.).


2.65


Emotions tend to change rapidly and unpredictably. 2.63


Is prone to intense anger, out of proportion to the situation at hand (e.g., has rage episodes). 2.53


Is prone to painful feelings of emptiness (e.g., may feel lost, bereft, abjectly alone even in the presence


of others, etc.).


2.32


Tends to fear s/he will be rejected or abandoned. 2.32


When upset, has trouble perceiving both positive and negative qualities in the same person at the


same time (e.g., may see others in black or white terms, shift suddenly from seeing someone as


caring to seeing him/her as malevolent and intentionally hurtful, etc.).


2.28


Is unable to soothe or comfort him/herself without the help of another person (i.e., has difficulty


regulating own emotions).


2.14


Lacks a stable sense of who s/he is (e.g., attitudes, values, goals, and feelings about self seem unstable


or ever-changing).


2.14


Tends to act impulsively (e.g., acts withoutor concern for consequences). 2.02


Tends to be angry or hostile (whether consciously or unconsciously). 1.95


Tends to feel misunderstood, mistreated, or victimized. 1.90


Tends to feel unhappy, depressed, or despondent. 1.86


When distressed, perception of reality can become grossly impaired (e.g., thinking may seem


delusional).


1.85


Tends to become attached quickly or intensely; develops feelings, expectations, etc. that are not


warranted by the history or context of the relationship.


1.73


Relationships tend to be unstable, chaotic, and rapidly changing. 1.71


Tends to be needy or dependent. 1.67
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Table 3
Continued


Q factor 3—Resilient Mean


Is articulate; can express self well in words. 3.68


Tends to be conscientious and responsible. 3.13


Enjoys challenges; takes pleasure in accomplishing things. 3.02


Is able to use his/her talents, abilities, and energy effectively and productively. 2.72


Tends to be energetic and outgoing. 2.50


Finds meaning and satisfaction in the pursuit of long-term goals and ambitions. 2.46


Is able to assert him/herself effectively and appropriately when necessary. 2.45


Has moral and ethical standards and strives to live up to them. 2.43


Has a good sense of humor. 2.35


Tends to be liked by other people. 2.28


Is capable of sustaining meaningful relationships characterized by genuine intimacy and caring. 2.10


Is creative; is able to see things or approach problems in novel ways. 2.09


Is psychologically insightful; is able to understand self and others in subtle and sophisticated ways. 2.04


Appears comfortable and at ease in social situations. 1.91


Tends to be competitive with others (whether consciously or unconsciously). 1.89


Finds meaning and fulfillment in guiding, mentoring, or nurturing others. 1.84


Finds meaning in belonging and contributing to a larger community (e.g., organization,


neighborhood, church). 1.80


Tends to be controlling. 1.63


Q factor 4—Hostile/Paranoid Mean


Tends to be critical of others. 3.43


Tends to hold grudges; may dwell on insults or slights for long periods. 2.94


Tends to be self-righteous or moralistic. 2.56


Tends to be angry or hostile (whether consciously or unconsciously). 2.54


Tends to be controlling. 2.48


Tends to feel misunderstood, mistreated, or victimized. 2.45


Tends to get into power struggles. 2.37


Lacks close friendships and relationships. 2.32


Is suspicious; tends to assume others will harm, deceive, conspire against, or betray him/her. 2.21


Tends to feel unhappy, depressed, or despondent. 2.02


Tends to be dismissive, haughty, or arrogant. 1.85


Tends to ruminate; may dwell on problems, replay conversations in his/her mind, become


preoccupied with thoughts about what could have been, etc. 1.84


Tends to blame own failures or shortcomings on other people or circumstances;his/her difficulties to


external factors rather than accepting responsibility for own conduct or choices. 1.82


Tends to be oppositional, contrary, or quick to disagree. 1.81


Tends to have extreme reactions to perceived slights or criticism (e.g., may react with rage,


humiliation, etc.). 1.76


Tends to be overly concerned with rules, procedures, order, organization, schedules, etc. 1.63


Has an exaggerated sense of self-importance (e.g., feels special, superior, grand, or envied). 1.58


Tends to feel like an outcast or outsider. 1.49
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Validating the Personality Subtypes


After identifying the personality subtypes of adults with histories of traumatic separations


from attachment figures in childhood, the study sought to validate the personality subtypes


using criterion variables. An initial test of the construct validity of the personality styles


identified through Q-factor analysis was performed by testing specific predictions about


patterns of association with criterion variables that should distinguish them (Andreasen,


Endicott, Spitzer, & Winokur, 1977; Westen & Muderrisoglu, 2003). This study utilized data


reported by the clinician including Axis I and II psychopathology, individual history variables


(e.g., history of physical abuse), and family history variables (e.g., substance abuse,


criminality). These criteria are similar to those elaborated by Robins and Guze (1970) for


validating diagnostic distinctions, particularly comparing the subtypes on comorbid


diagnoses, adaptive functioning, and etiologically relevant variables.


To test a priori hypotheses, the personality subtypes were treated categorically. Adults were


assigned to the subtype on which they had the highest factor loading, presuming (a) the


loading was Z.35, which indicates a considerable match to the diagnostic prototype; and (b)


the primarily loading was Z.10 higher than any secondary loading. Thus, patients who did not


load highly on any factor or loaded highly on multiple factors were not included. Using this


approach, 154 (75.9%) of the 203 adults were classified. Of the unassigned individuals, 39%


did not load at.35 or above on any subtype, 16% loaded on both the internalizing/avoidant


Table 3
Continued


Q factor 5—Psychopathic Mean


Has little empathy; seems unable or unwilling to understand or respond to others’ needs or feelings. 2.91


Tends to be deceitful; tends to lie or mislead. 2.79


Tends to act impulsively (e.g., acts withoutor concern for consequences). 2.72


Has little psychological insight into own motives, behavior, etc. 2.62


Tends to abuse drugs or alcohol. 2.51


Tends to be manipulative. 2.50


Tends to be unreliable and irresponsible (e.g., may fail to meet work obligations or honor financial


commitments). 2.50


Takes advantage of others; has little investment in moral valuesputs own needs first, uses or exploits


people with little regard for their feelings or welfare, etc.). 2.50


Experiences little or no remorse for harm or injury caused to others. 2.43


Tends to engage in unlawful or criminal behavior. 2.30


Tends to show reckless disregard for the rights, property, or safety of others. 2.06


Appears impervious to consequences; seems unable or unwilling to modify behavior in response to


threats or negative consequences. 2.03


Tends to be angry or hostile (whether consciously or unconsciously). 1.93


Tends to blame own failures or shortcomings on other people or circumstances;his/her difficulties to


external factors rather than accepting responsibility for own conduct or choices. 1.93


Tends to be conflicted about authority (e.g., may feel s/he must submit, rebel against, win over,


defeat, etc.). 1.84


Work-life and/or living arrangements tend to be chaotic or unstable (e.g., job or housing situation


seems always temporary, transitional, or ill-defined). 1.81


Seems unable to settle into, or sustain commitment to, identity-defining life roles (e.g., career,


occupation, lifestyle, etc.). 1.77


Repeatedly convinces others of his/her commitment to change but then reverts to previous


maladaptive behavior; tends to convince others that ‘‘this time is really different.’’ 1.72
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and the resilient subtypes, and 34% loaded on the emotionally dysregulated subtype and at


least one other subtype.


Table 4 presents the distribution of patients with and without separations across the


subtypes. Using the SWAP-II it is possible to obtain the match of any patient (regardless of


history) to any of the five subtypes. Most notable was that higher percentages of the


psychopathic and emotionally dysregulated subtype occurred within the samples of


individuals with traumatic separation histories as compared with those without separation


histories. Treating the personality subtypes as continuous variables and using t tests yielded


the same pattern of results. Within the adult sample, these differences were significantly higher


in the separations group than the nonseparations group for the emotionally dysregulated,


t 5�2.40, df 5 1189, p 5 .02, and psychopathic dimensions, t 5�3.89, df 5 1189, po.001, and
significantly lower than the nonseparations group for the internalizing avoidant dimension,


t 5 3.33, df 5 1189, p 5 .001.


As previously noted, this study had only minimal information regarding the specific nature


of the separation. One-way between subjects analysis of variance (ANOVA) were used to see


groups differed on age of separation and the clinician’s assessment of the traumatic impact of


the separation. The age of separation data were available to see whether a separation occurred


early (i.e., between ages 1 and 6 years or later in childhood; dummy coded 0/1). The percent of


individuals experiencing the separation in early childhood was highest in the psychopathic


group (40.9%) and lowest in the internalizing/avoidant group (23.3%). For traumatic impact,


means ranged from 3.24 (psychopathic) to 3.92 (resilient). However, the groups did not


significantly differ on either age of separation, F(4,149) 5 .72, mean squared error (MSE)


5 .15, ns, or traumatic impact, F(4,148) 5 1.03, MSE 5 1.30, ns.


Contrast analyses were used to compare the groups on validity criteria and to test a priori


hypotheses. In this process, researchers assign weights based on the magnitude of predicted


relationships between groups before looking at the results. These hypotheses are specified for


each variable but the sum of the weights across groups must total zero. The a priori hypotheses


were developed based on the previously reviewed theoretical and empirical literature and are


presented along with the results in Tables 5 and 6. Hypotheses were developed independently


by the first two authors and then, if necessary, modified using a consensus approach before


running analyses. Benefits of using contrast analysis include the maximizing of power and


reducing the likelihood of spurious findings that occur when running multiple analyses. In


addition, contrast analysis tests highly specific, focal, one-tailed hypotheses about the relative


ordering of group means instead of more global questions that do not specify in advance how


the groups might differ (Rosenthal, Rosnow, & Rubin, 1999). This also allows the F statistic


obtained from the ANOVA to be converted to a t statistic, allowing for one-tailed hypotheses


to be tested (Hinkle, Wiersma, & Jurs, 1998).


As an example of interpreting the numeric hypotheses, in Table 5, the contrast weights for


major depressive disorder (MDD) of 2, 2, �5, 1, 0 represent the a priori hypothesis that the


Table 4
Percent of Sample Meeting Criteria for Subtypes as a Function of Presence or Absence of
Traumatic Separation


Separation N (percent of total) No separation N (percent of total)


Internalizing/avoidant
a


60 (29.6) 337 (34.1)


Emotionally dysregulated
a


28 (13.8) 104 (10.5)


Resilient 24 (11.8) 129 (13.1)


Hostile/paranoid 20 (9.9) 60 (6.1)


Psychopathic
a


22 (10.8) 39 (3.9)


Not classified 49 (24.1) 319 (32.3)


Total 203 (100) 988 (100)


a
Indicates that when treated dimensionally the differences between those with and without separations was


significant equal variance.
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emotionally dysregulated subtype and the internalizing/avoidant subtype would have the


highest rates of MDD (2), followed by the hostile/paranoid subtype (1), the psychopathic


subtype (0), and then, last, the resilient subtypes (�5). This hypothesis was developed taking


into account research about outcomes of depression in individuals with traumatic separations


related to dysregulation of the HPA axis, seen in both internalizing and emotionally


dysregulated personality research (Heim & Nemeroff, 1999; Heim & Nemeroff, 2001;


Lieb et al., 2004). This model can be used to interpret each of the hypotheses in Tables 5 and 6.


In these analyses, Axis I and II variables were dummy coded (0/1), resulting in means that


correspond to percentages. All remaining variables were dummy coded with the exception of


global adaptive functioning, criminality, and number of confidants, which were continuous


variables. The global adaptive functioning composite variable was created by averaging the


standardized ratings of the Global Assessment of Functioning, level of personality


functioning, quality of peer relationships, and work or school functioning. The adult


criminality composite variable was created by averaging the standardized ratings of the arrests


within the past 5 years, violent crime committed in the past 5 years, and having been a


perpetrator in an adult abusive relationship. Number of confidants was coded on a 1 to 4 scale,


ranging from 1 (none) to 4 (many). Because the subtypes significantly differed on


socioeconomic status, age, and gender, these variables were controlled for in secondary


analyses, which yielded the same patterns of significant results.


The results of the contrasts analyses and corresponding effect sizes are also presented in


Tables 5 and 6. With regard to Axis I psychopathology, there was support for the expected


associations of major depression and substance use disorder. Effect sizes for these analyses


were.35 and.59, respectively. However, the expected findings regarding generalized anxiety


disorder were not supported. Although rates of generalized anxiety disorder (GAD) were


relatively low across all subtypes, it was notable that the resilient subtype seemed to have higher


levels of the disorder than had been anticipated in relation to the other subtypes, suggesting


that anxiety might be one of the residues of disrupted attachment in the resilient group.


With regards to Axis II psychopathology, all hypotheses were supported using contrast


analyses, with corresponding effect sizes ranging from.42–.60. The psychopathic subtypes had


the highest rates of antisocial PD (90%), while the adult emotionally dysregulated had


relatively high rates of both antisocial PD (43%) and borderline PD (75%). As expected, the


internalizing/avoidant subtypes had the highest rates of avoidant PD (70%). With regards to


paranoid PD, rates were relatively elevated in the hostile/paranoid subtype (55%),


psychopathic subtype (54%), and the emotionally dysregulated subtype (50%).


A priori hypotheses regarding global adaptive functioning and developmental history were


also supported by the findings (Table 6). The individuals with high loadings on the resilient


subtypes had the highest global adaptive functioning. The lowest functioning subtypes were the


psychopathic and emotionally dysregulated. The hostile/paranoid subtype was characterized by


having the lowest numbers of confidants. History of criminal activity was highest among the


psychopathic subtype. With regards to physical and sexual abuse, rates were elevated across


expected subtypes, with the exception of the rate of sexual abuse in the hostile/paranoid group


(5%) being more similar to the resilient group (4%) than the other hypothesized groups.


(However, results of the contrast analysis were still found to be significant.) Finally, results


regarding family history variables were somewhat inconsistent. Consistent with the Axis I


findings, family history of anxiety disorder did not differentiate the groups. The subtypes were


differentiated by family history of criminality and illicit drug use but not by suicidality.


Discussion


The aims of this research were threefold: (a) to provide a composite portrait of the personality


characteristics of adults with traumatic separation (b) to identify personality subtypes of


adults with traumatic attachment separations using exploratory Q analyses, and (c) then to


provide initial validity data for the identified personality subtypes using contrast analyses. The


results showed that a composite description of the personalities among these individuals masks
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the patterned heterogeneity found in patients with histories of traumatic separations, which


highlights the importance of using personality in clinical settings to better understand and


organize the heterogeneous presentations of individuals with attachment disruptions. These


results were consistent with additional research that used personality constellations to


organize the diverse clinical presentations of people who share a common traumatic


experience (Bradley, Heim, & Westen, 2005).


The identified subtypes were as follows: psychopathic, internalizing/avoidant, emotionally


dysregulated, hostile/paranoid, and resilient. The SWAP-II items provided a portrait of the


prototypical patient from each subtype. Although the subtypes showed some similarities to the


personality typologies identified in those with PTSD by Miller and colleagues (2007, 2004; e.g.,


an internalizing subtype and subtypes with externalizing features), other nuances also


emerged. The adult psychopathic subtype had little empathy for others and was characterized


as manipulative and impulsive, with the tendency to engage in criminal acts. This subtype is


consistent with clinical observations of Cleckley (1941), which were then studied empirically


by Hare (2003) and Hare, Hart, and Harpur (1991). Blair (2006) indicates that psychopathy is


characterized by behavioral components (impulsive acts and delinquent or criminal activity)


common to not only antisocial diagnoses but also an emotional and interpersonal component


characterized by a lack of empathy and guilt.


The internalizing/avoidant subtype was characterized by depressed mood, low self-esteem,


and feelings of being an ‘‘outsider.’’ The DSM-IV characterizes avoidant PD as ‘‘a pervasive


pattern of social inhibition, feelings of inadequacy, and hypersensitivity to negative


evaluations’’ (p. 721). Riggs, Paulson, Tunnell, Sahl, and Ross (2007) found that avoidant


personality pathology was associated with a fearful attachment style, defined as having a


negative view of both self and other. The individual with this object representational style feels


not only as though other are unavailable to provide care, but that he or she is also unworthy of


such care. This generalizes to later relationships, as individuals who experience attachment


disruptions often have difficulty forming confiding relationships with peers (O’Connor et al.,


1999; Vorria et al., 1998a; Vorria, Rutter, & Pickles, 1998b).


The emotionally dysregulated subtype was substantially female and was characterized


by emotions that spiral out of control, unstable relationships, and difficulty with self-soothing.


The subtype showed many similarities with borderline PD, which is described in the DSM-IV


as ‘‘a pattern of instability in interpersonal relationships, self-image, and affects, and marked


impulsivity’’ (American Psychiatric Association, 2000, p. 685). A number of studies indicate


that attachment disruptions are associated with borderline personality pathology (Bradley,


1979; Paris, Nowlis, & Brown, 1988; Reich & Zanarini, 2001; Soloff & Millward, 1983).


However, this experience is seen as neither necessary nor solely sufficient for the development


of the disorder (Levy, 2005).


The hostile/paranoid subtype provided a portrait of a rigid, critical, and angry individual


who lacks close relationships and is suspicious of others. The relationship between paranoid


PD features and attachment has been explored in some of the psychoanalytic theoretical


literature as the individual having experienced the early love object as both needed but also


persecutory (Blum, 1981). The DSM-IV indicates that individuals with paranoid PD have a


‘‘pervasive mistrust and suspiciousness of others such that their motives are interpreted as


malevolent’’ (p. 694). There is limited empirical research studying the attachment experiences


and developmental history of individuals with paranoid features. However, Rankin, Bentall,


Hill, and Kinderman (2005) found that both remitted and nonremitted paranoid patients


reported a history of low-parental care.


Finally, the resilient subtype provided a portrait of a patient who would be likable,


energetic, and articulate, with the capacity to pursue goals and have meaningful relationships.


Although separations and loss might lead to increased rates of personality pathology, these are


probabilistic, not deterministic associations. While some individuals have constitutional traits


leading to an increased likelihood of personality pathology, others might have constitutional


traits that are protective in the face of loss. This is consistent with the resilience association, in


which temperament protects children from the impact of adverse environmental stimuli and


any associated psychopathology (Shiner & Caspi, 2003). Similarly, other environmental
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factors might have protected the individual after a separation (e.g., a secure attachment with


another adult in his or her life).


It should be noted that individuals without separations can also be classified according to


these subtypes, suggesting that the subtypes are unlikely unique to individuals with traumatic


separations (just as internalizing an externalizing personality typologies are not unique to


those with PTSD). Although one possibility is that the obtained typologies might be influenced


by features of the SWAP-II measure as much as the history of separation, the analyses in


Table 4 suggest that separations might predispose individuals to certain forms of


psychopathology. Specifically, the psychopathic subtype and the emotionally dysregulated


subtype were better able to describe individuals with separations than those without. This


would be consistent with previous attachment research, which has described affect regulation,


interpersonal stability, and lack of empathy and the ability to reflect on the perspective of


potential victims as consequences of traumatic attachment disruptions (Bezirganian, Cohen, &


Brook, 1993; Fonagy, 1999; Fonagy & Bateman, 2008; Fonagy et al., 1997; Johnson, Cohen,


Chen, Kasen, & Brook, 2006; Kernberg & Caligor, 2005). All of these characteristics could be


influenced by mentalization deficits (impaired capacities to reflect upon the thoughts and


emotions of self and other), which are related, in part, to experiences within the parent-child


relationship (Fonagy, Gergely, Jurist, & Target, 2002).


Personality Subtypes and Comorbid Psychopathology: Axis I and II Criterion
Variables


The contrast analyses tested a priori focal hypotheses to provide support for the taxonomies.


As expected, the profiles differed by DSM-IV diagnoses. The psychopathic subtype was


associated with antisocial PD. The internalizing/avoidant subtype was associated with


avoidant PD and depression. The emotionally dysregulated subtype was strongly associated


with borderline PD. However, some results were different than expected. For example, the


subtypes were not differentiated based on GAD. Interestingly, although not significant, the


resilient subtype had almost equally high rates (44%) of GAD as compared with the


internalizing/avoidant subtype (45%). It might be that, although resilient, these adults are


predisposed to higher levels of stress and anxiety, which might, in part, be associated with the


traumatic separation. Attachment theory suggests that anxiety is a key force in maintaining


contact and safety in the face of threats to security (Bowlby, 1969). Resilient individuals with


higher levels of anxiety might have attachment systems that are overactivated due to a learned


heightened sensitivity response. While in some cases this anxiety might be associated with Axis


I pathology, at other times it might be an adaptive quality that once helped maintain contact


in the face of an attachment disruption.


One other finding that was somewhat different than expected was with regard to paranoid


PD. Although the adult subtypes did differ significantly on rates of this disorder, it was


notable that three of the subtypes had elevated rates of this PD (emotionally dysregulated


50%, psychopathic 54%, and hostile/paranoid 55%). Although previous research has found


that paranoid PD and antisocial PD are highly comorbid (Fonagy et al., 1996), another


possible explanation for the elevated rates of paranoid symptomatology might be driven by


the presence of traumatic separation. Future studies should assess whether the experience of


the separation results in the child forming a belief that others will be inaccessible and


unresponsive resulting in a schema that reflects others’ untrustworthiness. Overall, the hostile/


paranoid subtype is unlikely to be differentiated from the other subtypes simply by the


presence or absence of the DSM-IV paranoid PD diagnosis.


Personality Subtypes in Relation to Developmental History and Family History
Criterion Variables


After considering rates of Axis I and II psychopathology, additional criterion variables related


to adaptive functioning, developmental history, and family history were used to provide


further support for the subtypes identified in each sample. As hypothesized, personality
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constellations dominated by dysregulation and deficits in empathy are associated with the


greatest general impairment.


In terms of number of confidants, the resilient group, as expected, was characterized by


having a greater number of close relationships than the other subtypes. Within the adult


sample, the hostile/paranoid subtype and psychopathic subtypes were most impaired in this


area. The hostile/paranoid individuals appear to be outcasts who likely stay away from people,


because of their suspicious, critical, and controlling styles. This contrasts with those in the


psychopathic subtype who likely have a lower number of confidants because of their tendency


to manipulate and exploit others without regard for their welfare. Interestingly, individuals in


the psychopathic subtype appeared to seek out others to use for their own purposes, while the


hostile/paranoid subtype’s intense mistrust leads them to isolate themselves. Common to both


is the intense anger that pervades their personalities. This corresponds to the theoretical work


of Meyer and Pilkonis (2005), who suggest that those with antisocial personality utilize a


‘‘dismissing’’ attachment style in which their sense of self as superior leads them to manipulate


others, while those with paranoid personality pathology use a mixed ‘‘fearful-dismissing’’


attachment style. For these individuals, this mixed-style results in a primarily negative self-


view that is beneath a fac-ade of superiority and a general mistrust of others despite their desire


for nurturance.


Rates of criminality followed the expected patterns. Given the literature regarding the criminal


activity of psychopaths, the high rates associated with this subtype were not surprising. Similarly,


the impulsive behaviors associated with borderline personality pathology suggest that these


individuals would also be more likely to engage in illicit activity (Fonagy et al., 1997).


Histories of suicide attempts were most strongly associated with the emotionally


dysregulated subtype. A number of studies have previously documented the association


between both suicide attempts and parasuicidal behavior with aspects of affective


dysregulation common to borderline personality pathology (Links et al., 2007; Yen et al., 2004).


Sexual abuse related most to the emotionally dysregulated subtype. These results


are consistent with previous research linking childhood sexual abuse to borderline PD,


which is characterized by dysregulated affect (Ogata et al., 1990; Westen, Ludolph,


Misle, Ruffins, & Block, 1990; Zanarini, 1997). This finding has implications for


understanding the ways in which multiple interpersonally traumatic developmental


antecedents are associated with affective dysregulation. In childhood, these individuals faced


multiple risk factors relating to being cared for and protected. In fact, factors such as family


stability mediate these effects (Bradley, Jenei, & Westen, 2005), and others have


conceptualized childhood abuse as sometimes symptomatic of difficulties within the


attachment relationship (Alexander, 1992). This is consistent with a mentalization perspective


in which the absence of parental mirroring leads to affective states that are undifferentiated,


outside of awareness, and dysregulated (Fonagy et al., 2002). Overall, developmental history


variables were associated with the subtypes in ways that were consistent with previous theory


and research.


In contrast to the developmental history variables, family history variables were less


successful in differentiating the subtypes, perhaps because of lack of reliability, or simply


because family history of a class of disorders is too blunt an instrument for detecting gene-


environment interactions (especially when the disorders themselves include substantial


psychosocial influences).


Subtypes were, however, distinguished by family history of criminality, with the psychopathic


subtypes showing the highest rates. This is consistent with the literature identifying the


heritability of both callous-unemotional traits and the absence of empathy common


to psychopathy (Blair, Peschardt, Budhani, & Pine, 2006; Wootton, Frick, Shelton, &


Silverthorn, 1997). From a diathesis-stress perspective, it might be that individuals in this


group who were already vulnerable to developing this personality style were at increased


risk after the experience of traumatic separations and other correlated risk factors. In this


case, a genetic predisposition for psychopathy might account for the covariance


etween temperament variables and variables affecting the family environment (e.g., parental


consistency, warmth, and empathic responses; Shiner, 2006). Alternatively, parents who pass on
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the genes that predispose their children to early-onset delinquency might be more likely to


abandon their children.


Limitations


This research has several limitations. First, data in this study were cross-sectional. Without


longitudinal prospective data, it is impossible to make causal statements about the impact of


the traumatic separation on personality development. While one possibility is that an


attachment disruption has a lasting impact on personality, another possibility suggests that


personality characteristics were already present before the separation. Additionally, other


factors that are correlated with the presence of separations, rather than the separation itself,


might have been more influential to the formation of different personality constellations.


Although attempts were made to account for some of these differences (e.g., controlling for


socioeconomic status, education, gender, and age), it was not possible to fully account for


confounding variables. For example, when comparing individuals with and without histories


of separations on a broad range of characteristics, those with separations were lower in


socioeconomic class, less educated, more likely to be African American, and more likely to be


seen in a forensic, residential, or inpatient treatment setting than those without separations.


This continues to point to separations as an often under recognized trauma that systemically


affects those with less resources, who are less privileged, and correlates of these factors such as


race (McLoyd, 1998).


Second, within this study a single informant (i.e., the treating clinician) described each


patient. Future research should use multiple informants including the self-report of the


patient. This would be beneficial both in terms of assessing personality, but also in terms of


gathering information regarding the separation and the other criterion variables. Relatedly,


this study had relatively little specific information regarding the nature of the separation.


Although exploratory analyses revealed that subtypes did not differ based on age of separation


or trauma severity associated with the separation, it is possible that other factors related to the


precise quality of the separation would have helped to further differentiate the subtypes. For


example, prolonged traumatic separations because of a parent’s illness, being placed in foster


care, having a parent in the military who is deployed in combat, or having a parent


incarcerated are likely quite different experiences. In addition, this study suggested that certain


aspects of the social environment were associated with different subtypes. The precise nature


of the contribution of environmental risk and protective factors to personality development


would be useful for understanding ways to assist patients who have experienced attachment


disruptions.


Finally, this study utilized data from a clinical sample and might not reflect the more


general population. Although subjects were not initially recruited based on their patients’


histories of separations, it is possible that psychopathology was overrepresented in the sample.


The presence of a resilient subtype provides support for the need to consider aspects of


personality strengths as part of personality assessment.


Conclusion


In sum, the presence of personality subtypes among individuals with histories of traumatic


separations has important clinical implications for both case formulation and intervention. In


terms of case formulation, it provides support for both being thoroughly attentive to


developmental history variables and also completing an assessment of personality


characteristics. Traumatic separations were not associated with a single patient prototype or


pattern of symptomatology. This study identified subgroups of people who predictably differ


in their developmental histories, relationships, global functioning, and co-occurring


psychopathology. Therefore, a careful assessment of personality from the onset of treatment


would likely assist clinicians formulate their understanding of the patient and plan a treatment


that will be most appropriate for those with a particular constellation of personality
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characteristics. The data support the use of personality typologies as an overarching


framework for organizing more general symptomatology.


The results of this study suggest that patients with histories of attachment disruption will


not be best served by treatments that try to address discrete Axis I disorders (Westen &


Bradley, 2005). Instead, working with these patients requires understanding how personality


informs their Axis I symptomatology. For example, high rates of substance use disorders were


common to both the emotionally dysregulated and psychopathic subtypes. It might be,


however, that treating a substance disorder without considering the way that personality


shapes the prognosis and both motivation and experience of the behavior ignores factors that


will affect the treatment process.


Consistent with Bowlby’s (1973) expectations, attachment disruptions are associated with


a range of personality profiles that are likely related to genetic, environmental, and the


gene-environment interactions. Initial support for the validity of subtypes was established


through the expected associated patterns of psychopathology and developmental history


variables.
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PERSONALITY, MOTIVATION, AND BEHAVIORAL 
INTENTIONS IN THE EXPERIENTIAL CONSUMPTION OF 


ARTWORKS


SHENG-PING TAO
Chinese Culture University 


The purpose in this study was to examine the relationships between personality, motivation, 
experience, and behavioral intentions in an artwork consumption setting. A survey of 383 
consumers of Franz artworks was conducted using surveys developed through an interview. 
The results showed that personality directly and significantly influenced motivation and 
behavioral intentions, but it did not affect experience. Moreover, motivation directly and 
significantly affected experience, but it did not significantly drive the behavioral intentions. 
The findings revealed that the personality of arts consumers explains a substantial proportion 
of total variance in behavioral intentions, given that personality has not only a direct effect, 
but also an indirect effect via motivation and, in turn, experience. Both motivation and 
experience play crucial mediator roles for personality.


Keywords: arts marketing, experiential consumption, personality, motivation, behavioral 
intentions.


Experiential consumption has received a great deal of attention in many 
business areas such as retailing, branding, dining, tourism, and hospitality 
marketing, because favorable consumer experiences can increase satisfaction 
and loyalty (Mora & Moscarola, 2010; Titz, 2008). Therefore, researchers have 
indicated that the next competitive battleground for business enterprises is the 
staging of experiences. However, consumer experiences can conceivably be 
very different because of the impact of varied individual characteristics. Both 
personality and motivation influence, and have many implications for, how 
people think, attend, learn, feel, and act in social contexts in general (Maslow, 
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1970) and in consumption settings in particular (Wells, Burnett, & Moriarty, 
2005). With regard to the effects of personality on experiential consumption, 
Mehmetoglu (2012) found that personality exerted a significant influence on 
experiential-activity preferences and concluded that personality is a highly 
relevant psychological construct for the study of experiential consumption. Yet, 
few researchers have focused on this topic from the perspective of motivation, 
even if its importance seems evident in understanding how personality and 
motivation are related to each other and how they jointly impact on experiential 
consumption and, in turn, on behavior. Mehmetoglu (2012) further highlighted 
the literature gap by pinpointing the main limitations in his research and 
suggested that researchers should consider these in future studies “including 
some other relevant psychological predictors (e.g., motivation)”, and that they 
should use “actual experiential activity participation as the endogenous variable” 
(Mehmetoglu, p. 98). The purpose in this study was to clarify understanding of 
how personality and motivation are related, and how they both individually and 
collectively influence consumer experiences, as well as behavioral intentions, 
within a structural model in an actual artwork consumption setting. 


The United Nations Conference on Trade and Development (UNCTAD; 
2010) reported that artworks play an essential role in the creative industry of an 
experience economy, which involves aesthetic, cultural, and symbolic appeals 
(Heilbrun & Gray, 2001). Although artwork has been subject to little empirical 
study, this finding offers much in terms of improving understanding of the art 
consumption process, as has been argued by arts researchers and managers (e.g., 
Boorsma, 2006). The Franz Collection is a case in point. Since its establishment 
in 2001 in San Francisco, Franz porcelain has been honored with numerous 
awards worldwide, among them the an award for the best gift in show at the 2002 
New York International Gift Fair, and it currently has more than 6,000 points of 
sale worldwide. The pattern of explosive growth experienced by Franz has not 
been dampened by the economic downturn of 2008 (UNCTAD, 2010) or the 
recent European financial turmoil, and it provides an ideal case for scrutiny in 
view of the small number  of empirical studies on artworks from an experiential 
perspective.


Literature Review and Hypotheses


Experience, Experiential Consumption of Arts, and Behavioral Intentions
Schmitt (1999) posited that experiences are personal events that occur in 


response to the stimulation of observing, or participating, in an event, and that 
experience can further be classified into five different types: sensory experiences 
(sensing), affective experiences (feeling), creative cognitive experiences 
(thinking), behaviors and lifestyle experiences (acting), and social-identity 
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experiences (relating). Given this, arts experiential consumption is defined in 
this study as the personal flow of sensing, feeling, thinking, acting, and relating 
that occurs in response to the observation, purchase, or use of artworks. In this 
study the artworks eliciting the response are, specifically, Franz artworks. The 
essence of examining artwork consumption from an experiential perspective 
hinges on the hedonic value (i.e., subjective, affective, and personal), as it is a 
primary process with a sense of exhilaration, energy, fulfillment, and enjoyment 
(Csikszentmihalyi, 1996), or the so-called 3Fs of fantasy, feeling, and fun of 
Holbrook and Hirschman (1982). As a result, art researchers have emphasized 
that the root of arts consumption is arts experientialism (see e.g., Bernstein, 
2007). 


Boulding, Kalra, Staelin, and Zeithaml (1993) regarded intention as subjective 
judgment by individuals about how they will behave in the future, and suggested 
that behavior intentions can be viewed as indicators that signal whether 
customers will remain with, or defect from, the company, which is also termed 
consumer loyalty, the most critical stage in the consumption cycle (Oliver, 1999). 
Of those intentions, willingness to recommend, paying more, and repatronizing 
in the future are the most commonly used indicators for evaluating consumer 
loyalty (Boulding et al., 1993). The behavioral intention, in the present research, 
is defined as Franz consumers’ future intentions toward the repurchase of, 
recommendation of, and tolerance of price increases for Franz artworks. 
Several researchers have suggested that favorable experiential consumption has 
a positive effect on behavioral intentions (e.g., Brakus, Schmitt, & Zarantonello, 
2009). Accordingly, in this study I predicted that: 
Hypothesis 1: Favorable consumer artwork experience will have positive 
consequences for behavioral intention.


Although it seems theoretically plausible that “all the arts marketing strategies, 
tactics, and principles … can be boiled down to … the customer experience” 
(Bernstein, 2007, p. 249), empirical research is needed on multiple fronts to shed 
light on experiential consumption in the arts. Additionally, no two experiences are 
exactly alike, because they differ in their environmental and internal components 
(Schmitt, 1999). Of these, personality and motivation are the principal individual 
internal components that fundamentally influence an individual’s cognition, 
attitude, and behavior (Wells, Burnett, & Moriarty, 2005).


Personality, Motivation, and Behavioral Intentions
Personality is a dynamic and constructed set of dispositions that causes 


characteristic patterns of interaction with a person’s environment and further 
distinguishes an individual from others (Funder, 1997). Researchers have 
indicated that arts consumption constitutes a particular type of symbolic 
behavior in which consumers, either subconsciously or consciously, relay their 
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personality, self-concept, values, and identity to members of relevant reference 
groups through general merchandise (Baumgartner, 2002) and cultural products 
in particular (Lau & Phau, 2007). Consequently, in this study I predicted that:
Hypothesis 2: Personality will have positive consequences for behavior 
intentions in the context of artwork consumption.


Researchers linking personality to consumer behavior have relied heavily on 
trait theory, of which the five-factor model (FFM) has emerged as the dominant 
framework. This is due to its relatively parsimonious taxonomy of traits for 
measuring the most salient personality features at the highest hierarchical level 
with the advantage of greater reliability in measurement and more comparability 
across studies (Parks & Guay, 2009). The FFM, as explicated by Costa and 
McCrae (1992), comprises extraversion, defined by sociability, spontaneity, and 
adventurousness; agreeableness, associated with honesty, courtesy, and kindness; 
conscientiousness, manifested in responsibility, reliability, and organization; 
neuroticism, linked to insecurity, emotional instability, and stress proneness; and, 
openness to experiences, characterized by intellect, imagination, and preference 
for variety. In the present study, I have utilized the FFM as a construct of 
personality to examine experiential consumption and behavioral intentions, and 
I have defined personality as a constructed set of dispositions represented by the 
Big Five factors during the interaction with Franz artwork consumption.


Researchers have, indeed, indicated that personality has substantial effects on 
people’s artistic preferences (Chamorro-Premuzic, Reimers, Hsu, & Ahmetoglu, 
2009). Mehmetoglu (2012) argued that “personality is a highly relevant 
psychological construct for the study of experiential consumption” (p. 98). Thus, 
in this study, I predicted that:
Hypothesis 3: Personality will positively influence the experiential consumption 
of the arts. 


A further research question is: What is the weight of each trait of the FFM 
specifically for Franz artwork consumers? Motivation is a force that drives 
action and relates to energy, direction, and decision (Geen, Beatty, & Arkin, 
1984). It involves the reasons for behavior in general, and is defined in this 
study in terms of why a consumer purchases Franz artworks. With regard to 
the relationship between motivation and personality, researchers have indicated 
that personality triggers motivation because personality has a certain level 
of genetic determination (Caspi, Roberts, & Shiner, 2005). In other words, 
personality generates the force behind motivation. After an intensive review of 
related articles, Parks and Guay (2009) argued that “there is strong evidence that 
personality … has an impact on motivational constructs, which in turn relate to 
performance” (p. 679). Therefore, I predicted that:
Hypothesis 4: Personality will positively influence motivation for Franz artwork 
consumption. 
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Kim (2007) emphasized that motivation influences consumer choice and online 
information selection prior to consumption. Therefore, in this study I predicted 
that:
Hypothesis 5: Motivation will drive positive consequences for behavioral 
intentions in the context of artwork consumption. 


Bernstein (2007) contended that investigating the reasons people participate 
in the arts helps to reveal the core values of arts consumers. With regard 
to motivation research, the intrinsic and social motivation has usually been 
discussed in seeking to understand reasons for consumer art-related preferences 
(Boorsma, 2006; Kotler & Scheff, 1997). Intrinsic motivation refers to a natural 
inclination toward mastery and interest, which represents a critical source of 
enjoyment and vitality (e.g., Csikszentmihalyi, 1996). With intrinsic motivation, 
individuals consume products or services because of the interest, pleasure, and 
satisfaction they experience from consumption itself (Holbrook & Hirschman, 
1982). Social motivation refers to an individual’s inclination to consume in 
order to enrich conversation topics and to promote interpersonal relationships 
(Thyne, 2000). Consistent with this line of reasoning, researchers have indicated 
that experiential consumption is intrinsically motivated because the activity is 
undertaken for its own sake (Csikszentmihalyi, 1996). Therefore, arts experience 
is based on intrinsic value and embedded in the hedonic consumption experience 
(Boorsma, 2006). 


A survey of Dutch museum visitors by Boorsma (2006) revealed that important 
reasons for attending arts exhibitions are: to be inspired by beauty, the acquisition 
of knowledge, to be moved, to obtain new insights, and for entertainment, 
reasons that are echoed in a recent study by Hume (2011). Besides this, Thyne 
(2000) found that satisfying the social need for sharing mutual experiences with 
peers is another important motivation for participating in artistic events. Kotler 
and Scheff (1997) revealed that the more people are interested in arts, the more 
they attend arts activities, and the more they interact with others. Therefore, I 
predicted that:
Hypothesis 6: Motivation will positively influence the experiential consumption 
of Franz artworks. 


Method


Participants and Procedure
I undertook purposive sampling to target, and gain access to, a specific group 


of individuals; this was done by sending trained interviewers to carry out on-site 
surveys of Franz stores in three major cities in Taiwan during the year 2011. 
Dates and times were varied in each store so as to include weekdays, weekends, 
and holidays, both in the daytime and during evening hours. Visitors who had just 
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left the Franz store were approached by the interviewer and asked to answer the 
survey. After eliminating invalid responses, a total of 383 usable survey forms 
were generated. Over half of the respondents were female (52.2%); those in the 
20-29 age group made up over one third (34.5%) of the sample, followed by the 
40-49 (23.6%) and 30-39 (21.6%) age groups. Regarding occupation, the triple 
alliance of military, public service (government), and education was the most 
commonly selected response (36.8%), with business coming second (23.5%). In 
terms of education, half of the respondents possessed college degrees, and 35.5% 
had attended graduate school. 


Measures
Little empirical research has been published in which an examination has been 


made of the consumer experiences that interconnect personality, motivation, 
and behavioral intentions in the artwork consumption setting. Accordingly, 
I conducted an in-depth interview with six Franz customers in Taiwan to 
determine what items should be included in the final survey. For example, some 
interviewees indicated that their motivation to purchase Franz was to enhance 
their life or to present a gift showing personal goodwill to others. The items in the 
survey were focused on five broad areas ranging from motivation, personality, 
arts experience, and behavioral intentions, to demographics. Most items, with the 
exception of those related to demographics, sought responses utilizing a 6-point 
Likert scale ranging from 1 = strongly disagree to 6 = strongly agree (see the 
Appendix for each item). 


In line with Mehmetoglu (2012), who investigated personality effects on 
experiential consumption, in the current research I used the shorter version 
with 15 items (three for each trait) extracted from the 44 items of the Big Five 
Inventory (John, Donahue, & Kentle, 1991) to measure personality traits. With 
regard to motivation, I developed eight items from the work of Thyne (2000) 
and Hume (2011) as well as the results of an in-depth interview. Four items 
pertained to intrinsic motivation, and four to social motivation. Adapted from 
Schmitt (1999), the Arts Experience Scale includes 15 items for measuring five 
different types of experience with three items for each type. In terms of the 
behavioral intentions scale, three items were mainly adapted from Oliver (1999) 
and Boulding et al., (1993) by deleting overlapping items. 


Analysis and Results


I followed a two-step approach as recommended by MacCallum (1995): 
1. Develop an acceptable measurement model.
2. Conduct a structural model evaluation and test hypotheses by investigating 


causal relationships among the study variables. 
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Measurement Model Evaluation 
A reliability check was performed, average variance extracted (AVE), item 


loading size, and discriminant validity were analyzed to assess the measurement 
model (Brakus et al., 2009) individually on the latent variables of personality, 
motivation, arts experience, and behavioral intention. Table 1 shows the results 
of these analyses indicating that all of the standardized factor loadings for 
the constructs under investigation ranged from 0.61 to 0.92, surpassing the 
benchmark of 0.60; the corresponding Cronbach’s alpha coefficients varied from 
.70 to .88, above the criterion of .70; AVE values ranged from 0.59 to 0.81, 
exceeding the recommended threshold of 0.50 (Nunnally & Bernstein, 1994). 
Further, all of the AVE values were larger than the squared correlations among 
the latent variables in the model, which demonstrated discriminant validity 
(Nunnally & Bernstein, 1994). The measurement scales of each construct were, 
therefore, reliable and valid overall. 


Structural Model Evaluation/Hypothesis Testing
AMOS 8.0 was used to test my hypothesized structural equation model. 


Following recommendations by researchers (Hu & Bentler, 1999), I employed 
chi square (and the ratio between the chi square and the number of degrees of 
freedom, given that chi square is very sensitive to sample size), the standardized 
root mean square residual (SRMR), the comparative fit index (CFI), and the 
root mean square error of approximation (RMSEA) to examine the overall fit 
of the model. The chi-square value (199.22, p = .000) in the current study was 
above the benchmark (p > .05) due to the sample size of 383. Thus, the ratio was 
used. Figure 1 shows that CFI (0.95) was on the benchmark of 0.95; the SRMR 
(0.041) was lower than the criterion of 0.09; the RMSEA (0.075) was lower than 
the threshold of 0.10; and, the ratio between the chi-square and the degrees of 
freedom was 3.125, which is close to 3, indicating an adequate fit.


As revealed in Figure 1, consumers’ personality had a significant and positive 
impact on their motivation, and on their behavioral intention, but not on their 
experience. In contrast, consumers’ motivation had a significant and positive 
influence on their experience, but not on their behavioral intention. Further, their 
experience positively and significantly affected their behavioral intention. These 
findings provide strong empirical evidence supporting H1, H2, H4, and H6, but 
rejecting H3 and H5. 


Furthermore, the structural model, from Figure 1, specifies direct and indirect 
paths between the exogenous constructs of personality and the endogenous 
constructs of motivation, experience, and behavioral intention. It is important 
to calculate how each variable individually and jointly influences the latent 
dependent variable based on computing the total cause effect including the direct 
and indirect effects (MacCallum, 1995). The results showed that personality 
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directly and significantly influenced motivation and behavioral intention, but it 
did not affect experience significantly. At the same time, motivation directly and 
significantly influenced experience, but it did not significantly drive behavioral 
intention. In addition, consumer experience directly and significantly impacted 
consumers’ behavioral intention. Besides this, the indirect influence that 
personality exerted on experience through motivation, and in turn on behavioral 
intention through experience is highlighted in Figure 1. In other words, 
motivation and experience both played a crucial mediator role for personality. 
Similarly, experience played an important mediator role for motivation, which 
drove an indirect influence on behavioral intention. With regard to the effect 
size among the study variables, the standardized total effect from personality 
to behavioral intention was greater ( = 0.71) than motivation to behavioral 
intention ( = 0.23) but the directly causal relation of experience-to-behavioral 
intention was the most intense ( = 0.65). 


Discussion


Although experience marketing has been widely studied across a broad range 
of consumption topics, from food and liquor shopping (e.g., Mora & Moscarola, 
2010) to hospitality and tourism (e.g., Titz, 2008), the integration of personality, 
motivation, arts experience, and behavioral intentions into one conceptual 
model has not been attempted prior to this current research. Findings may offer 
enlightenment for industry managers and marketers (especially in regard to 
similar product categories such as Wedgwood of Britain, Meissen in Germany, 
and Royal Copenhagen of Denmark) in designing effective integrated marketing 
strategies and campaigns.


In my study, the first significant finding is that experience plays an important 
double role. On the one hand, it directly impacts behavioral intentions, while, 
on the other hand, driving an indirect influence as a mediator for motivation. 
Managers should mobilize available resources to enrich consumers’ experiences. 
For example, it is recommended as a motivator that a factory tour with education, 
entertainment, aesthetic, and escapist values can be designed, and/or a field trip 
with do-it-yourself activities can be conducted. As noted by Boorsma (2006), 
an integrated theme combined with a series of activities of active engagement 
can bring about a holistic and memorable experience. Additionally, it would be 
desirable to propagate online content with 3-D galleries and sensory experiences 
shared on websites promoting consumer products or services. Furthermore, 
motivation alone may not be enough to trigger consumer behavior intentions. 
However, motivation can be cultivated into behavior through the consumer 
experience. The reason for this could be that motives, compared with personality, 
are more dependent on the specific situation for arousal or manifestation in 
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behavior, as argued by Winter, John, Stewart, Klohnen, and Duncan (1998) and 
empirically validated by Lewis and Sutton (2011) in their research on exercise 
behavior. Arts experience makes up the situational cue in this particular case. 


Another notable finding was that consumers’ personality exerts a significant 
influence, not only directly on their motivation as well as on favorable behavior 
consequences, but also indirectly on experience. In other words, personality 
has both direct and indirect effects on behavioral intentions. This suggests that 
personality directly generates people’s behavioral intention to purchase products 
and to maintain consumer loyalty, at least in the context of the experiential 
consumption of artworks. Past researchers have consistently found that cultural 
products with strong artistic and aesthetic credentials are a remarkable platform 
for artists to present and define their personality, but there is little empirical 
evidence to indicate that the same applies to arts consumers. This line of research 
promises to be an important area of academic inquiry in future research. 


In addition, my results show that personality had no significant impact on 
consumer experience, which is inconsistent with Mehmetoglu’s (2012) findings. 
The first reason for this could be that I measured experiential activity preference 
as proxy for experiential consumption rather than actual activity participation. 
The second reason could be that, in the current study, I simultaneously 
examined the interconnections between personality, motivation, experience, 
and behavioral intentions under one conceptual framework applying structural 
equation modeling, which differs greatly from the study of Mehmetoglu (2012), 
who only investigated the relationship between personality and experiential 
consumption.


Finally, the results of this study must be evaluated within the context of its 
limitations. First, in this study I examined a single-product category in the 
artwork industry (Franz). Confirmation of the extent to which my findings can 
be generalized to other products would require more research across product 
categories. Second, the survey items did not include potentially influential 
variables such as consumer satisfaction and other attitudinal factors.
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 Appendix
Measurement Items


Construct Item label Item wording 


SENSE SE1 Franz products are brilliant.
 SE2 Franz products try to engage my senses.
 SE3 Franz products are perceptually interesting.
FEEL FE1 Franz products try to put me in a certain mood.
 FE2 Franz products try to be emotional.
 FE3 Franz products try to be effective.
THINK TE1 Franz products try to intrigue me.
 TE2 Franz products try to stimulate my curiosity.
 TE3 Franz products appeal to my creative thinking.
ACT AE1 Franz products try to make me think about lifestyle. 
 AE2 Franz products try to remind me of activities I can do.
 AE3 Franz products get me to think about my behavior.
RELATE RE1 Franz products try to make me think about bonds.
 RE2 I can relate to other people through Franz products. 
 RE3 Franz products try to get me to think about relations.
Extraversion PE1 I am talkative.
 PE2 I am outgoing and sociable.
 PE3 I am full of energy.
Agreeableness PA1 I am helpful and unselfish with others.
 PA2 I have a forgiving nature.
 PA3 I am generally trusting.
Conscientiousness PC1 I do a thorough job.
 PC2 I am a reliable worker.
 PC3 I make plans and follow through with them.
Neuroticism PN1 I can be tense.
 PN2 I worry a lot. 
 PN3 I get nervous easily.
Openness PO1 I am original and come up with new ideas.
 PO2 I value artistic, aesthetic experiences.
 PO3 I am sophisticated in art, music, or literature.
Intrinsic motivation IM1 I bought Franz products because they touch me.
 IM2 I bought Franz products because they give me pleasure.
 IM3 I bought Franz products because they cultivate my mind.
 IM4 I bought Franz products because they enhance my life.
Social motivation SM1 I bought Franz products because they enrich my 


conversation topics.
 SM2 I bought Franz products because they promote my 


interpersonal relationships.
 SM3 I bought Franz products because they are good gifts 


presenting my goodwill to others.
 SM4 I bought Franz products because it is a social fashionable 


trend.
Behavioral intention BI1 I will recommend Franz products to relatives and friends.
 BI2 I will repurchase Franz products next time.
 BI3 Even with price rising, I will still buy Franz products.
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Abstract 


 The study of the human personality can be a challenging aspect to understand because of 


the various tents that personality originates. Research has identified a connection between 


personality and other aspects of life involving adaptation and satisfaction. In this research the 


researcher has discussed; Nature versus Nurture, the Unconscious, View of Self, Development, 


Motivation, and Maturation which are the six tents that personality is studied. These tents 


promote the knowledge and growth of one's personality trait. Over the decade's many researchers 


have investigated these tents to discover the connection to personality and how each tents affects 


the development of personality. Each tent has a specific characteristic which differentiates 


themselves from one another to affect a particular trait. To understand the impact of each tent, 


researchers have facilitated thorough research and investigation to have knowledge on how these 


tents facilitate the development of personality and behavioral traits. Thus, to understand all six 


tents, we must conduct scholarly research and articles to understand Nature versus Nurture, the 


Unconscious, View of Self, Development, Motivation, and Maturation. The major objective of 


this research will focus on the issues that the theories of personality must relate to when coming 


up with the aspects of personality types. 
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Research Paper Outline 


 In this study, we will cover information about personality, discuss about what makes a 


person different from other people. This aspect of personality is known as individual differences, 


which is the main issue. These aspects often spend considerable attention on things like types 


and characteristics which we can use to compare people. 


Foundations of Personality 


Nature versus Nurture 


1. De Neve, (2015) published this article fifty years after the invention of the double helix 


of DNA. 


2. This article focuses on the revolution in our understanding of genes.(De Neve, 2015)  


3. The author remembers the hundred years of conflict between the partisans of nature and 


nurture to discuss how the human being can be continuously free-willed and motivated 


by instinct and culture. (De Neve, 2015) 


Unconscious 


1. This article entails the political perspective and not the supplementary method, not an 


optional auxiliary to other interpretive methods existing today. (Bram, & Yalof, 2015). 


2. It includes the psychoanalytic, the stylistic, the ethical, and the structural, and also the 


absolute horizon of all reading and all understanding (Bram, & Yalof, 2015).  


3. This is evidence of much more extreme position than the modest claim, truly acceptable 


to everyone; that certain texts have social, historical and sometimes even political 


practices. (Bram, & Yalof, 2015). 
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View of Self 


1. In each chapter, in 2015, Pilarska first explains a specific view of self-regulated learning 


to show how key processes are defined and measured.  


2. Secondly, the evidence that these key processes have impacts on student motivation and 


achievement is reviewed (Pilarska, 2015).  


3. Thirdly, the authors describe how student self-regulated learning can be improved. 


(Pilarska, 2015) 


Progression of Personality 


Development 


1. In this scholarly article, the authors focuses on small RNA revolution it is hard not to 


share in the excitement about the continuous unraveling biology of micro RNAs (Marcia, 


J., & Josselson, R., 2013). 


2. Since the invention of the micro-RNA gene, lin-4, in the nematode, Caenorhabditis 


Elegans, many more of these short RNA genes have been identified in flowering plants, 


worms, fish, reptiles, flies, and mammals (Marcia, J., & Josselson, R., 2013).   


3. Today, about two percent of the known human genes encode micro RNAs. Marcia, & 


Josselson (2013) explains that micro RNAs are important for growth, and this review will 


discuss our current knowledge of animal micro-RNA function.  


Motivation 
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1. The journal article is organized to discuss the reciprocal causation through the interplay 


of cognitive, behavioral, and environmental conditions according to (Sheng-Ping, 2013), 


he makes use of this social cognitive theory to affect personal and social factors. 


2. In 2013, Sheng-Ping covered a wide range of factors relating to human thought, 


motivation, and behavior that provides a theory of social diffusion and innovation that in 


cooperates modeling and social influences.  


3. It also shows how converging technological changes are converting the nature and scope 


of human influence and summarizes the determinants and processes governing personal 


and social changes (Sheng-Ping, 2013). 


Maturation 


1. In this journal article, these authors address introductory aspects, postnatal growth, 


biological maturation, influencing factors in growth, and development, to public health 


and sport (Everri, Mancini, & Fruggeri, 2015). 


2. Also, secular trends in development to maturation and performance over the past 150 


years are considered (Everri, Mancini, & Fruggeri, 2015).  


3. According to the authors, the reader will be able to notice risks that may affect young 


athletes; the reader will be able to make informed decisions about appropriate physical 


activities, program delivery, and performance expectations (Everri, Mancini, & Fruggeri, 


2015). 
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Biblical Integration 


 For a person to grow nominally and normally, and also to benefit in therapy sessions, the 


individual must experience a sense of positive regard from someone else, and during therapy, 


from the therapist. The example of this as witnessed in the Bible is the relationship that God 


wishes to have with his creation, which is demonstrated by the death of Christ on the cross. 


Mankind is born into a fallen state because of original sin. In spite of this fact, God still 


sacrificed his Son to pay for all the sins of every human being without conditions. This is the 


ultimate positive regard; "For God so loved the world, that he gave his only begotten Son, that 


whosoever believeth in Him should not perish, but have everlasting life."(John 3:16 KJV) 


Conclusion 


 To conclude, this personality theory covers many of the great theorists in psychology 


throughout the past years and beyond, and given enough time and space, could have explained 


much more thoroughly on many more issues of other theories, or even the ones that were 


elaborated. But they all facilitated science and psychology in meaningful ways that helped the 


theorists who came after them to understand just a little bit more about the human aspects. And 


lastly, psychology is going the way of many of the earlier sciences, which is diverting out into 


many different fields, which does more to enhance research and specialization than anything the 


"father's" of psychology could have hoped. 


 


 


 








 


RESEARCH PAPER OUTLINE  7 


 


References 


De Neve, J. (2015). Personality, Childhood Experience, and Political Ideology. Political 


 Psychology, 36(1), 55-73. doi:10.1111/pops.12075. 


Bram, A. D., & Yalof, J. (2015). Quantifying Complexity: Personality Assessment and Its 


 Relationship with Psychoanalysis. Psychoanalytic Inquiry, 3574-97.  


Pilarska, A. (2015). Contextualized self-views and sense of identity. Personality and Individual 


 Differences, 86, 326-331.doi:10.1016/j.paid.2015.06.042.  


Marcia, J., & Josselson, R. (2013). Eriksonian Personality Research and Its Implications for 


 Psychotherapy. Journal of Personality, 81(6), 617-629. 


Sheng-Ping, T. (2013). Personality, Motivation, and Behavioral Intentions in the Experiential 


 Consumption of Artworks. Social Behavior & Personality: An International Journal, 


 41(9), 1533-1546. 


Everri, M. Mancini, T., & Fruggeri, L. (2015). Family Functioning, Parental Monitoring, and 


 Adolescent Familiar Responsibility in Middle and Late Adolescence. Journal of Child & 


 Family Studies, 24(10), 3058-3066. 


 


 


 


 








Psychoanalytic Inquiry, 35:74–97, 2015
Copyright © Melvin Bornstein, Joseph Lichtenberg, Donald Silver
ISSN: 0735-1690 print/1940-9133 online
DOI: 10.1080/07351690.2015.987595


Quantifying Complexity: Personality Assessment
and Its Relationship with Psychoanalysis


Anthony D. Bram, Ph.D. and Jed Yalof, Psy.D.


The fields of personality assessment and psychoanalysis have an entwined history and share much in
common, notably an appreciation of the importance of understanding a person with complexity and
depth, including the role of unconscious (or implicit) psychological processes. Personality assessment
(or diagnostic psychological testing) offers a complement to psychoanalysis’ primarily idiographic
approach by integrating it with a nomothetic one; that is, applying quantitative methods to determine
in what ways and to what extent a person is similar or different relative to normative data. It is sur-
prising, then, that contemporary psychoanalysts are largely unfamiliar with the field of personality
assessment and seldom refer their patients for evaluation to assist with diagnostic formulation and
treatment planning. In this article, we offer practicing analysts (1) a general description of the ways
that testing can assist diagnostically, (2) an introduction to categories of psychological tests that sam-
ple functioning under varying conditions or from different vantage points, (3) a survey of assessment
research that has provided empirical validation of key psychoanalytic concepts, (4) a window into
the assessment process as it is applied clinically, and (5) cases to illustrate when and to what benefit
analysts might consider referrals for testing. Examples include use of testing in instances when a new
patient reports a history of repeated treatment failures; when patient and analyst are embroiled in a
protracted impasse; and when a fine-tuned assessment of analyzability is warranted.


The fields of personality assessment and psychoanalysis have much in common, notably a
commitment to understanding people in-depth and conceptualizing treatment in individualized,
meaningful ways. The two disciplines share the premise that there is more to understand about
a person and their relationships than he or she is able to simply self-report: Sophisticated under-
standing encompasses taking into account and synthesizing both (1) conscious (or explicit or
declarative) and (2) unconscious (or implicit or procedural) psychological processes. Such com-
monalities are not surprising because the early history of personality assessment (historically
referred to as diagnostic psychological testing1), a subdiscipline of clinical psychology, was
entwined with the psychoanalytic thinking that predominated at the time. This dates back to the


Anthony D. Bram, Ph.D., is in private practice and with the Cambridge Health Alliance/Harvard Medical School and
Boston Psychoanalytic Society and Institute.


Jed Yalof, Psy.D., is affiliated with Immaculata University, Department of Graduate Psychology, Immaculata,
Pennsylvania, and the Psychoanalytic Center of Philadelphia, as well as being in private practice.


1Although some make a distinction between personality assessment and diagnostic psychological testing, we use
these two terms, along with psychological testing or testing or assessment, interchangeably in this article. Similarly, we
refer to the psychologist conducting testing or assessment as the examiner, diagnostician, or assessor.
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1940s, when the psychologist and analyst David Rapaport initiated a tradition at the Menninger
Foundation, and subsequently at the Austen Riggs Center, of using a battery of psychological
tests to operationalize and measure psychoanalytic constructs central to diagnostic understanding
essential for treatment planning (Schafer, 2006). The typical battery was a thoughtful blending
of cognitive (i.e., intellectual), neuropsychological (sorting test, memory test, nonverbal facial
recognition), and projective personality testing that assessed ego functioning under varied con-
ditions (Rapaport, Gill, and Schafer, 1968; see also Yalof, 2006). Psychoanalytically-informed
practitioners of personality assessment continue to apply a similar battery today (e.g., Bram and
Peebles, 2014; Yalof and Rosenstein, 2014).


It was then Rapaport’s student, Roy Schafer, who continued to publish extensively on
psychoanalytic ego psychological applications to diagnostic psychological testing (Schafer,
1954) and psychoanalysis (Schafer, 1967), and mentor psychologists who used testing as a
method for understanding ego organization and personality functioning (see Blatt, 2006).2 There
has since remained a healthy cadre of psychoanalytic clinicians and writers who have maintained
and refined the approaches of Rapaport and Schafer (e.g., Allison, Blatt, and Zimet, 1968; Bram
and Peebles, 2014; Kleiger, 1999; Lerner, 1998; Tuber, 2012). Such contemporary psychoanalytic
approaches to personality assessment continue to be well represented and valued, if not predom-
inant, within the field’s major professional organization, the Society for Personality Assessment,
and its well-respected publication, The Journal of Personality Assessment.


Historically, personality assessment and psychoanalysis have had a synergistic, mutually infor-
mative relationship, and potential exists for this to be cultivated even further (e.g., Bram and
Peebles, 2014; Lerner, 1998). Personality assessment also offers a complement to psychoanal-
ysis’ primarily idiographic approach by integrating it with a nomothetic one, that is, applying
quantitative methods to determine in what ways and to what extent a person is similar or different
relative to normative data.


Given the historical links and simpatico conceptual attitude shared by psychoanalytic theory
and personality assessment, one might think that psychoanalysts and other analytic clinicians
would often refer for diagnostic psychological testing, especially in the current climate where
there is a premium on treatment efficiency and quantifiable outcomes. But, as we know from
our clinical experience, this is definitely not the case. Yet, a carefully crafted assessment can
inform decisions about, for example, whether and how to proceed when considering conversion
to analysis, restarting a previously terminated treatment with a difficult patient, or understanding
a protracted transference-countertransference impasse. As such, we pose this question: Can even
a well-trained analyst learn anything valuable from this type of evaluation that supplements clin-
ical formulations derived from interview and direct treatment experience? A humbling answer is
provided by S. A. Appelbaum’s (1977) research indicating that when experienced analysts had a
test report available to them, but did not use it, they were less able to predict treatment outcomes
than analysts who used the test data in conjunction with interview data.


Because many analysts today are not familiar with personality assessment/diagnostic psy-
chological testing, our aims in this article are fivefold. First, we describe the clinical role of
personality assessment and what it offers. We define what is meant by diagnostic in diagnos-
tic psychological testing and clarify the types of questions that assessments are better and less


2Although Schafer’s (2006) clinical and scholarly focus later shifted away from psychological testing toward broader
theoretical and technical developments of psychoanalysis, he maintained a deep appreciation for the way in which his
professional identity was shaped foundationally through his earlier diagnostic testing work under Rapaport’s tutelage.
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equipped to answer. Second, we acquaint readers with different types of psychological tests that
sample functioning under varying conditions or from different vantage points. We summarize,
briefly, the advantages and limitations of the different classes of tests, setting the stage for our
point that it is the integration of data from tests with different properties that yields the most com-
prehensive and clinically-meaningful understanding of personality functioning. Third, we survey
assessment research to offer analysts an appreciation of how the field has provided empirical
validation for key psychoanalytic concepts. We believe that for psychoanalysis to remain viable
in the current evidence-based treatment and training environments, it is crucial for analytic ideas
to be supported as scientifically credible and for analysts to have some grasp of this evidence to
help justify their work to critics and even to potential analytic patients when necessary (Huprich
and Bornstein, 2015; this issue). Fourth, we offer a window into the assessment process as it is
applied clinically. Fifth and finally, we present a series of cases to illustrate when and to what
benefit analysts might consider referrals for diagnostic psychological testing.


THE CLINICAL ROLE OF PSYCHOLOGICAL TESTING: IN WHAT WAY IS IT
“DIAGNOSTIC”?


There are multiple models of mental health diagnosis, each offering a different and potentially
complementary perspective for understanding patients and their difficulties. Three such models
are (1) taxonomic symptom-focused, (2) case formulation, and (3) treatment-centered, each with
is own set of advantages and limitations (see Bram and Peebles, 2014). Briefly, the taxonomic
symptom-focused model—entailing cataloguing overt symptoms into different classes of psy-
chiatric disorders—is the well-known type featured in the Diagnostic and Statistical Manual
(DSM; 5th ed., American Psychiatric Association, 2013) and International Classification of
Diseases and Related Health Problems (ICD; 11th ed., World Health Organization, in press).
Familiar to and valued by psychoanalysts, case formulation involves synthesis of an explanatory
narrative that contextualizes presenting symptoms and problems in a person’s developmental his-
tory, temperament, styles of coping/defense, and relational patterns, among other factors (e.g.,
McWilliams, 1999). The treatment-centered model places emphasis on mapping intrapsychic and
interpersonal factors and processes, and conditions under which they vary, that underlie manifest
symptoms and have important implications for psychotherapeutic intervention (Peebles, 2012).
Examples of treatment-centered factors relate to alliance, transference, optimal treatment focus,
and potential sources of resistance.


Psychological testing, especially as practiced by analysts or analytically-oriented assessors,
is aimed at answering questions relevant to treatment-centered diagnosis. Although testing can
occasionally contribute to arriving at a symptom-focused DSM or ICD diagnosis if certain
symptom- and trait-based measures are included in the test battery,3 the primary tool for such
diagnostic purposes is a psychiatric interview focused on symptoms and history. Findings from
testing can certainly be integrated into a case formulation narrative, but the primary method of
data gathering for such formulation also involves detailed interview-based history-taking.


3The Rorschach can also make a contribution to when there are questions about complex differential diagnosis of
DSM psychotic (Kleiger, 1999) or personality disorders (Huprich, 2006).
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Although not widely known among practicing analysts, there are literatures on the applica-
bility of personality assessment/psychological testing to various treatment-centered diagnostic
questions. These include: analyzability (Peebles-Kleiger, Horwitz, Kleiger, and Waugaman,
2006); the presence, nature, and severity of thought disorder (Kleiger, 1999); clarification
of factors underlying manifest symptoms, notably differentiating among contributions of
structural weakness (ego deficit), characterological factors, intrapsychic conflict, and trauma
(Bram and Peebles, 2014); anticipating alliance-related pitfalls and facilitating factors (Bram,
2010, 2013; Bram and Peebles, 2014); and predicting potentially problematic transference-
countertransference paradigms (e.g., Bram, 2013; Schafer, 1954).


DIFFERENT CLASSES OF PSYCHOLOGICAL TESTS: COMPLEMENTARY
VANTAGE POINTS, ASSESSING “CONDITIONS UNDER WHICH,” AND A


PARADIGM FOR INTEGRATION


A psychoanalytically-informed assessor recognizes the importance of understanding a person
from different vantage points, as well as sampling functioning under varying environmental and
psychological conditions. The different vantage points that can be integrated include those offered
by measures that are: (1) self-report, (2) performance-based, (3) other-report (collateral-report),
and (4) clinician-rated. Each of these approaches has advantages and limitations yet each provides
a disparate, unique, and legitimate lens through which to view and understand a person (see
Bornstein, 2007). The art and science of clinical personality assessment involves the conceptual
integration of findings yielded by the different methodologies. Here, we briefly summarize the
four broad classes of measures and then describe a clinical and research paradigm for making
sense of convergences and incongruities among the different types of measures. These measures
are summarized as follows (for more detail, see Bram and Peebles, 2014):


Self-report measures include questionnaires (e.g., Beck Depression Inventory-II; Beck, Steer,
and Brown, 1996), personality inventories, (e.g., Personality Assessment Inventory [PAI]; Morey,
1991) and structured interviews (e.g., Structured Clinical Interview for DSM-IV [SCID]; First,
Spitzer, Gibbon, and Williams, 1996). The patient rates or describes her own subjective expe-
rience of whatever is being assessed (e.g., symptoms, functioning, personality characteristics,
perceptions of relationships).4 Limitations of self-reports include their being subject to defen-
sive distortion and that some psychological processes are not readily accessed consciously
(e.g., McClelland et al., 1989). Performance-based measures sample a person’s functioning
and behavior in vivo. Rather than asking about a particular characteristic or capacity, there is
a task that a person performs from which it is possible to infer something about that char-
acteristic or capacity. Neuropsychological (e.g., Wisconsin Card Sorting Test; Heaton et al.,
1993) and intelligence (e.g., Wechsler Adult Intelligence Scale—Fourth edition; Wechsler, 2008)
tests are cognitive performance-based measures that are often integrated into personality assess-
ment. Performance-based measures are also comprised of ambiguous-demand tasks that include


4Note that, compared to self-report questionnaires, many structured interviews such as the SCID also enable the
clinician to draw conclusions based on other data (e.g., appearance, nonverbal cues, interpersonal style). Thus, com-
pared to questionnaires, structured interviews are somewhat less susceptible to defensive distortion and impression
management.
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both stimulus attribution (e.g., Rorschach) and constructive (figure-drawing tasks) methods
(Bornstein, 2007). Performance-based measures vary in the level of external structure, ambigu-
ity, emotional stimulation, and relational/dynamic content enabling inferences about conditions
under which functioning varies (see Bram and Peebles, 2014). In performance-based personality
measures, the respondent’s output can be rated according to criteria related to the construct being
assessed. Compared to self-report, such measures tap more into unconscious or implicit psycho-
logical processes that are predictive of behaviors over the long term (McClelland et al., 1989), but
are complicated and time-consuming to score, and therefore require careful review of cost-benefit
ratio when using for clinical or research purposes. Other-report measures typically take the form
of rating scales (e.g., Conners Revised Parent Rating Scale; Conners et al., 1998) completed by a
spouse, parent, teacher, or other who knows the person well. Like self-report questionnaires,
other-report measures are relatively easy, efficient, and inexpensive to administer, score, and
interpret. Although they do not tap into one’s subjectivity, they have the advantage of enabling
assessment of how one’s behavior is perceived by and impacts others. As will be elaborated in
the following, the convergence or incongruity between self- and other-reports can be clinically
meaningful. Clinician-rated measures are similar to other-report measures, but designed to sys-
tematically discipline and harness clinical judgment (e.g., Countertransference Questionnaire;
Betan et al., 2005) or Q-sorting technique (e.g., Shedler-Westen Assessment Procedure; Shedler
and Westen, 2007).


PARADIGM FOR INTEGRATING FINDINGS FROM DIFFERENT TYPES OF
MEASURES


Making sense of the convergence or incongruity among findings from different types of measures
is at the heart of a rich, psychoanalytically sophisticated assessment. This phenomenon has been
studied empirically by psychoanalytically-minded researchers, mostly in the context of integrat-
ing self-report and performance-based findings. We present three lines of research that illustrate
this nuanced, clinically-relevant paradigm, involving the assessment of (1) psychological health
versus distress, (2) dependency, and (3) self-esteem/narcissistic vulnerability.


Assessment of Psychological Health Versus Distress


Mainstream mental health researchers and clinicians have, for purposes of diagnostic and out-
come assessment, relied heavily on self-report questionnaires or interviews. Measures such as
the Beck Depression Inventory-II (BDI-II; Beck et al., 1996) are prototypes of this common
method. Appreciating the ubiquity of defensive processes, psychoanalysts have known, however,
that there is more to the story than what the patient consciously and intentionally communicates.
Psychoanalysts listen to the content of what their patients say (analogous to their self-report
ratings) but, crucially, also attend to how they tell their story (Schafer, 1958), with attention
to the content, emotional tone, word choice, syntax, etc. Shedler, Mayman, and Manis (1993)
employed self-report measures in tandem with the narrative, performance-based Early Memories
Test (EMT; Mayman, 1968) to demonstrate the clinical meaningfulness of the incongruities
between the two types of measures. Notably, Shedler et al. identified a group of participants who
self-reported low psychological distress yet showed signs of emotional disturbance in the content
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and structure of their early memory narratives. These participants, whom the authors categorized
as experiencing illusory mental health, showed greater physiological reactivity to various stress
tests in the laboratory. This study was remarkable in demonstrating that there are real physi-
ological costs to defenses. In a prospective study, the defensive style associated with illusory
mental health has been shown to predict higher levels of health service utilization (Cousineau
and Shedler, 2006).


Assessment of Dependency


Assessing a patient’s dependent characteristics is essential in a psychoanalytic evaluation as this
variable has implications for alliance, transference-countertransference paradigms, and estab-
lishing treatment focus. Bornstein’s research (1999, 2002) has demonstrated that the thoughtful
synthesis of self-report and performance-based data provides a more nuanced and accurate
assessment of a person’s dependency than use of either type of measure alone. The primary
performance-based measure in this research has been the Rorschach Oral Dependency (ROD)
scale (Masling, Rabie, and Blondheim, 1967), which scores the frequency or percentage of
Rorschach responses that are marked by references to themes involving food, eating, passiv-
ity, helplessness, and other similarly regressive attitudes (see Bornstein and Masling, 2005)5.
The self-report measure used in this research is often the Interpersonal Dependency Inventory
(IDI; Hirschfeld et al., 1977). Thus, Bornstein classified respondents into four quadrants, based
on whether they score (1) high versus low on the ROD and (2) high versus low on the IDI: Those
high on both measures are said to have high dependency; those low on both, low dependency;
those high on ROD but low on IDI, unacknowledged dependency; and those low on ROD but
high on IDI, dependent self-presentation (Bornstein, 1998b). Help-seeking behavior, character
style, and treatment implications will vary as a function of the quadrant in which a given person
is located (see Bornstein, 1998a, 1998b).


Assessment of Self-Esteem/Narcissistic Vulnerability. Similar research methodology,
employing both performance-based and self-report measures, has been applied to the study
of self-esteem (e.g., Schroder-Abe, Rudolph, and Schutz, 2007). Explicit self-esteem has been
measured with the self-report Multidimensional Self-Esteem Scale (MSES; Schutz and Sellin,
2006); and implicit self-esteem, by a version of the Implicit Association Test (IAT), a laboratory-
based, computerized measure (Rudolph, Schroder, and Schutz, 2006, cited in Schroder-Abe
et al., 2007).6 Similar to Bornstein’s (2002) previously mentioned paradigm, this design enabled
research participants to be classified in four quadrants: high self-esteem (high scores on both the
MSES and IAT), low self-esteem (low on both), fragile self-esteem (high on MSES, low on IAT),
and damaged self-esteem (low on MSES, high on IAT). Schroeder-Abe et al. (2007) found that
people with fragile or damaged self-esteem (compared to those with unequivocally high or low
self-esteem) were more likely to suffer poorer mental and physical health.


5Recently, the ROD has been incorporated into the Rorschach Performance Assessment System (Meyer et al., 2011)
where it has been renamed Oral Dependent Language.


6There are good reasons for the development of clinically pragmatic applications the IAT and/or for other
performance-based measures of self-esteem. The self-esteem scale of the Social Cognition and Object Relations Scale-
Global Rating Method (SCORS-G; Stein et al., 2011) based on the TAT or other narrative data holds promise for this.
Unfortunately, the Rorschach Egocentricity Index, which may have been useful for this purpose, has recently been
determined to be of questionable validity (Mihura et al., 2013).
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ASSESSMENT RESEARCH AND KEY PSYCHOANALYTIC CONSTRUCTS


A longstanding, common criticism of psychoanalysis from academic and scientific circles has
been that its constructs are unmeasurable and its tenets and hypotheses are untestable (e.g., see
Yalof, 2015; this issue). In this section, we offer a survey7 of measures of psychoanalytic concepts
that have been researched and that have the potential to be selectively integrated into clinical
personality assessment. Regarding the latter, we emphasize that it would be disingenuous to imply
that all or most of these measures are, or should be, routinely applied in clinical assessment
practice; especially the performance-based research measures that typically require extensive,
specialized training to reliably score and interpret.8


Research Measures of Object Relations9


Object relations refer to internalized representations of self and other, that is, cognitive-affective
relational templates or implicit relational expectations. Contemporary psychoanalytic theory
holds that object relations are internalized based on early relationships with caregivers, and the
resulting representations have crucial implications for ongoing interpersonal functioning, affect
regulation, and thus overall adaptation and functioning (e.g., Bowlby, 1969; Fairbairn, 1952;
Kernberg, 1976; Klein and Riviere, 1964; Winnicott, 1965).


Self-report questionnaires, notably the Bell Object Relations Inventory (BORI; Bell, Becker,
and Billington, 1986; revised as the Bell Object Relations and Reality Testing Inventory,
BORRTI; Bell, 1995) have shown good psychometric properties, relating in diagnostically mean-
ingful ways to measures of interpersonal functioning and psychopathology (Hansen, 2001).
The BORRTI yields scores on four object relations scales: Alienation, Insecure Attachment,
Egocentricity, and Social Incompetence. Burns and Viglione (1996) developed a collateral-report
version of the BORI, for ratings from the spouse’s perspective (Spouse version of the BORI).


Because object relations—cognitive-affective relational templates—are embedded in
procedural/implicit memory and, to a large extent, operate unconsciously, there are limits
(e.g., defensive style, reflective capacity) to a person’s ability to access and self-report them.
Fortunately, there has been no shortage in the development of performance-based measures of
object relations that are better able to tap into such implicit processes (see reviews by Lerner,
1998; Stricker and Healy, 1990). A number of such measures have been created employing
traditional tools of psychological assessment, the Rorschach and Thematic Apperception Test
(TAT; Murray, 1943). For the Rorschach, measures include Blatt, D’Affiti, and Quinlan’s (1976)
Concept of the Object on the Rorschach (COR) scale and Urist’s (1977) Mutuality of Autonomy


7Space limitations preclude a comprehensive review.
8Rigorous training for scoring such measures is typically provided within research laboratories for specific projects.


Such training is usually not available to, or practical for, most clinical assessors. It would be unusual if even a highly
experienced clinical diagnostician had formal training in more than one of these research measures.


9Attachment theory overlaps with theories of object relations, though it diverges in important ways as well (see
Fonagy, 2001). In the past two decades, attachment theory has been increasingly embraced by and stimulated creative
research and clinical applications among analysts. Because of space limitations, we are unable to take up the mea-
surement of attachment-related constructs. Suffice it to say that self-report (questionnaire and structured interview) and
performance-based measures have been developed and studied extensively (see summaries by Fonagy, 2001; Stein et al.,
1998; see also George and West, 2012).
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(MOA) scale. Rooted in a Rapaportian approach to testing and ego psychology (Rapaport et al.,
1968) as well as object relations (e.g„ Jacobson, 1964; Mahler, Pine, and Bergman, 1975), and
cognitive developmental (Piaget, 1937; Werner, 1957) theories, the COR entails rating Rorschach
response that involve quality, integration, and accuracy of human representations. Research with
COR has demonstrated that Rorschachs of more severely disturbed patients show higher develop-
mental scores on inaccurately perceived responses and lower developmental scores on accurately
perceived responses (Blatt et al., 1976). Numerous other studies have demonstrated COR scores
to (1) discriminate among diagnostic groups in theoretically consistent ways and (2) demonstrate
and explain treatment efficacy in intensive inpatient and outpatient psychotherapeutic settings
(summarized in Blatt, 2004).


Urist’s (1977) MOA scale is another developmentally-based object relations coding scheme
for the Rorschach. Unlike the COR, which restricts ratings to only human or human-like
Rorschach responses (of which the capacity to construct is a developmental accomplishment
in and of itself, which some patients have not achieved) the MOA can be scored to assess
“thematic content of relationships (stated or implied) between animal, inanimate, or human per-
ceptions on the Rorschach” (Monroe et al., 2013, p. 538). A recent meta-analysis of research on
the MOA supported its impressive validity including its success at “capturing group differences
. . . between clinical and nonclinical populations, diagnostic group differences, and differences
between groupings based on behavioral criteria (e.g., self-mutilators vs. non-self-mutilators).
. . . [And at] discerning discrete behavioral markers (e.g., number of psychotherapy sessions
attended), psychotherapy outcome change data and level of symptomatology/overall function-
ing” (Monroe et al., 2013, p. 552). Although, to date, MOA has not yet been widely applied
clinically (only 13% in a recent survey of experienced assessors; Meyer et al., 2013), a version
has recently been included as part of the Rorschach Performance Assessment System (Meyer
et al., 2011) designed for clinical use, so this measure of object relations is expected to become
more integrated into routine, real-world testing practice.


The Social Cognition and Object Relations Scale (SCORS; Stein et al., 2011; Westen, 1995;
Westen et al., 1985) is a performance-based measure of object relations that can be applied to
the TAT and other narrative data (e.g., EMT, therapy transcripts). Westen and colleagues devel-
oped the SCORS based on integration of principles from object relations theories with ideas and
methods from social cognition theory based in academic psychology (e.g., Worchel, Cooper, and
Goethals, 1991).


The most recent version, the SCORS-Global Rating Method (SCORS-G; Stein et al., 2011)
enables TAT stories (or other narratives) to be rated on scales for eight dimensions of object
relations: (a) complexity of representations of people, (b) affective quality of representations, (c)
emotional investment in relationships, (d) emotional investment in values and moral standards,
(e) understanding of social causality, (f) experience and management of aggressive impulses, (g)
self-esteem, and (h) identity and coherence of self. Studies of various iterations of the SCORS
have shown support for the association between internal object relations and disturbances in inter-
personal and adaptive functioning (e.g., Ackerman et al., 1999; Bram, 2014). Support has also
been found for psychoanalytically-informed hypotheses of developmental antecedents, especially
involving trauma, of disturbed object relations (e.g., Bram, Gallant, and Segrin, 1999; Kernhof,
Kaufhold, and Grabhorn, 2008; Slavin et al., 2007). Kelly (1997) has described treatment plan-
ning implications of the SCORS (as well as the Rorschach MOA) in work with adolescents,
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though there is much room for more writing on its clinical application. With publication of nor-
mative data for the SCORS-G and further dissemination of training (Bram, 2014), this measure
has potential for wider clinical application, as Westen (1995) originally intended.


A final performance-based measure of object relations to be discussed is one that does not
require administration by an assessment psychologist and, thus, potentially could be applied in
practice by nonpsychologist clinicians:10 The Object Relations Inventory (ORI; see Blatt, 2004)
requires respondents to write or verbalize descriptions of self and significant others (e.g., mother,
father, spouse, therapist), with key adjectives queried for further elaboration. The ORI can be
scored on various thematic dimensions (traits related to benevolence, punitiveness, ambition, and
ambivalence) as well as structural scales assessing conceptual level (i.e., degree level of cognitive
development within object representations, ranging from a sensorimotor-preoperational level in
which people are described solely in terms of their selfobject functions to the most mature level in
which descriptions are complex but well-integrated) and differentiation-relatedness (ranging from
representations that reflect compromise in self-other boundaries to those that depict creatively
integrated, reciprocal relationships). There is extensive empirical support for these ORI scales
(summarized in Blatt, 2004).


Research Measures of Defenses


For most psychoanalysts, a thorough diagnostic understanding accounts for a patient’s defen-
sive organization. A number of self-report scales, which are easily administered and scored,
have been developed. For example, the Defense Style Questionnaire (DSQ; Andrews, Singh,
and Bond, 1993) is a 40-item11 self-report scale, popular in research, in which items tap into,
and enable scoring on, scales assessing defenses that are considered mature (e.g., anticipation,
humor, sublimation), neurotic (e.g., idealization, reaction formation, undoing), or immature (e.g.,
acting out, denial, projection, splitting). The DSQ has good psychometric properties and, impor-
tantly, its authors of have published norms that can facilitate interpretation when applied clinically
(Andrews et al., 1993). Performance-based measures of defenses have been developed involving
rating Rorschach and TAT responses. Cooper and Arnow’s (1986) Rorschach Defense Scales
(RDS) systematize, clarify, and illustrate many of Schafer’s (1954) seminal ideas about assess-
ment of neurotic- and psychotic-level defenses but also, consistent with Kernberg’s (1967) later
ideas about level of personality organization, conceptualize defenses at the borderline level, as
well. The RDS enables ratings on 15 different defenses. To offer a sense of the scoring, the
borderline-level defense of splitting is recorded for Rorschach responses such as “A person being
torn between two sides, one good and one evil, and they’re both pulling against each other” and
“That looks like a river with the upper half being majestic and divine and the other half as being
evil and sinister” (Cooper and Arnow, 1986, p. 21). The specificity of the RDS in being able to
identify defenses makes it of potential appeal to assessment practitioners but also makes reliable
scoring challenging, at least for certain defenses (see Table 1 in Cooper, Perry, and O’Connell,
1991).


10This would require arrangements with a trained rater to score. There is presently a paucity of such raters available.
11Note that there are multiple versions of the DSQ with varying numbers of items.
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For the TAT and similar storytelling tasks, Cramer (1991) has developed the Defense
Mechanisms Manual (DMM) that enables rating of narratives on three types of defenses, from
least to most developmentally mature: denial, projection, and identification. The DMM has been
extensively researched, empirically supporting numerous psychoanalytic hypotheses, including
that with development children exhibit more mature defenses, that stress is associated with
increased defensive operations, that defenses are associated in predicted ways with personal-
ity functioning and psychopathology, and that defenses can be modified psychotherapeutically
(summarized in Cramer, 2006).


Research Measures of Mentalization


Over the past two decades, perhaps the most generative new concept in psychoanalysis—from
both clinical and research standpoints—has been that of mentalization. Emanating from an inte-
gration of frameworks from attachment theory, psychoanalysis, philosophy, and developmental
cognitive neuroscience, mentalization refers to the capacity to think about one’s own and oth-
ers’ internal motivations and psychological states (thoughts, feelings, desires, etc.; Fonagy et al.,
2002). A child’s capacity to mentalize is conceptualized as developing out of a secure attach-
ment (marked by affective attunement and accurate mirroring) with caregivers and having critical
implications for the maturation of adaptive relational capacities and affect regulation (Fonagy
et al., 2002) To date, mentalization has been predominantly assessed by psychoanalytic clinical
researchers using the Reflective Function (RF) scale, a performance-based measure, as applied to
Adult Attachment Interview (AAI) narratives (Fonagy et al., 1998). Similar to the AAI itself,12


the training program to reliably score the RF is extensive and takes considerable time and prac-
tice, so thus far has not been conducive to routine clinical application (Conklin, Malone, and
Fowler, 2012).


There also is a promising new performance-based measure of mental state discourse, closely
related to mentalization, that can be applied to storytelling tasks such as the TAT (Symons et al.,
2005). Symons et al.’s measure is relatively straightforward to learn to score reliably: It involves
tallying references within narratives to cognitive states (e.g., think, believe, remember), affective
desire states (e.g., want, desire, wish), and affective states (e.g., afraid, hate, love). This measure
has garnered little clinical research thus far, save for a study indicating that mental state discourse
differentiated between preadolescent girls at high versus low risk for developing an eating disor-
der (Cate et al., 2011). Although further research on its psychometric properties is needed, and
normative data would need to be collected and disseminated to optimize its interpretability clin-
ically, this measure of mental state discourse has potential for application in clinical practice: It
can be applied to an instrument already in common use (TAT) and scoring is relatively uncom-
plicated and efficient, not requiring extensive additional training (Cate et al., 2011). Similarly
promising for research and clinical assessment of mentalization is an approach to conceptualizing
constellations of extant Rorschach Comprehensive System (Exner, 2003) variables recently pro-
posed by Conklin, Malone, and Fowler (2012). Specifically, Conklin et al. presented a model for
assessing mentalization based on the extent of a patient’s use of shading as texture (conceptually


12An abbreviated version of the Adult Attachment Interview (AAI) has been recently developed to promote greater
efficiency in assessing RF (Falkenstrom et al., 2014).
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and empirically related to attachment need), human movement responses (related to empathic
capacity), and ratio of good human versus poor human responses (related to quality of object
representations).


Research on Other Psychoanalytically Relevant Diagnostic Considerations


Psychoanalysis has offered clinically meaningful frameworks and useful methodologies to
understand patients diagnostically that can be used to complement and enrich mainstream
symptom-based psychiatric approaches (American Psychiatric Association, 2013). Here, we
briefly describe approaches to assess psychoanalytic concepts that have crucial treatment impli-
cations including (1) level of personality organization (e.g., Kernberg, 1967), (2) the distinction
between anaclitic and introjective personality and pathology (Blatt, 2004), and (3) personality
disorders (Shedler and Westen, 2007).


Assessment of level of personality organization. Kernberg’s (1967) structural approach
to diagnostic conceptualization in terms of level of personality organization (neurotic vs. bor-
derline vs. psychotic) has proved useful to clinicians in planning treatment (McWilliams, 2011)
and has lent itself well to empirical assessment.13 Kernberg and colleagues have developed both
a semistructured interview (Clarkin et al., 2004) and a self-report measure (Lensenweger et al.,
2001) designed to assess ego capacities (e.g., identity cohesion, object relations, defensive orga-
nization, reality testing) crucial to diagnosing level of personality organization. The Structured
Interview of Personality Organization (STIPO; Clarkin et al., 2004), designed to be administered
by experienced clinicians, involves detailed inquiry into a patient’s behavior and inner experi-
ence, which are subsequently rated by clinicians in terms of each of the ego capacities. The STIPO
blends self-report and performance-based/clinician-rating methodology, as the interviewer or
rater makes scoring judgments based on the content and process of the interview.


The Inventory of Personality Organization (IPO; Lensenweger et al., 2001; 57 items) and its
shortened revision (Inventory of Personality Organization-Revised; IPO-R; Smits et al., 2009;
41 items) are self-report measures that, compared to the STIPO, more efficiently, albeit with
less descriptive richness and without expert clinical judgment, tap into similar ego capacities
associated with differential diagnosis among levels of personality organization.


Assessment of introjective versus anaclitic types of personality and pathology. Blatt’s
(2004) conceptualization that personality and vulnerability to certain types of psychopathology
can be understood in terms of anaclitic (predominant concerns about relatedness involving themes
of dependency, separation, and loss) versus introjective (concerns around self-definition involv-
ing themes of self-criticism, perfectionism, achievement) styles (Blatt, 2004). Blatt’s research
has shown that patients with each of these types of personality preoccupations respond variably
to different types of psychotherapy in theoretically expected ways in terms of alliance forma-
tion and outcome (e.g., patients who are anaclitic respond positively to brief, more supportive
treatments; those who are introjective require longer-term, insight-oriented/expressive treatments
with a greater transference focus; summarized in Blatt, 2004).


13Level of personality organization is represented by the P Axis in the Psychodynamic Diagnostic Manual (PDM;
PDM Task Force, 2006).
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Blatt and colleagues (Blatt, D’Affiti, and Quinlan, 1976) developed the Depressive
Experiences Questionnaire (DEQ), a 66-item self-report measure enabling assessment on ana-
clitic and introjective dimensions. The DEQ has been used extensively in research, lending
empirical support to numerous psychoanalytic hypotheses (summarized in Blatt, 2004). One
criticism of the DEQ has been its complex scoring algorithm that, among other things, limits
its efficient clinical application (e.g., Flett et al., 1995). Thus, various revised versions of the
DEQ have been developed that are both shorter and scored more straightforwardly (summarized
in Desmat et al., 2007). Desmat et al. (2007) compared the original version and its revisions
and determined that a more easily scored 19-item version (Bagby et al., 1994) possessed opti-
mal psychometric properties; such a briefer and more simply scored version is more realistic to
integrate into clinical assessment.


Assessment of personality disorders. There are various ways to assess personality dis-
orders, including the utilization of the Rorschach test with other measures (e.g., Huprich, 2006).
A psychoanalytically sophisticated, clinician-rated measure of personality and personality pathol-
ogy is the Shedler-Westen Assessment Procedure (SWAP; e.g., Shedler and Westen, 2007). The
SWAP involves a clinician’s (computerized or manual) sorting of 200 statements, each describ-
ing personality and interpersonal processes, into eight categories from least to most descriptive
(the more descriptive, the more heavily rated). A clinician can complete a SWAP based on at
least six therapy sessions with a patient or a single intensive, semistructured interview (Westen,
2004; Westen and Muderrisoglu, 2003). Items on the SWAP include experience-near descrip-
tions of defenses and object relations (e.g., “Is quick to assume that others wish to harm or take
advantage of him/her; tends to perceive malevolent intentions in others’ words and actions”). The
SWAP yields scores on scales associated with various personality disorders, as well as a narrative
description of the patient. For clinical assessors, a SWAP can be included in a test battery, either
by having the sort completed by the referring clinician (assuming that clinician had the neces-
sary contact with the patient) or by the assessor him/herself (based on conducting the required
interview).


THE CLINICAL TEST BATTERY


A battery of tests, rather than reliance on a single measure, facilitates sampling—and thus infer-
ences about—the patient’s functioning under varied environmental and psychological conditions,
an understanding of which is essential in answering referral questions (Bram and Peebles, 2014;
Rapaport et al., 1968). Through selection of tests in the battery, conditions can be varied in terms
of (1) level of external structure of tasks (how clear and explicit expectations and guidelines are
versus how much on his/her own a patient is to figure out an appropriate response), (2) degree
and type of emotional stimulation, and (3) relational-dynamic themes evoked (e.g., dependency,
aggression, sexuality, etc.; Bram and Peebles, 2014). Thus, in a relatively brief period of time, the
diagnostician can sample the patient’s functioning under meaningfully varied conditions by inte-
grating formal scores, response content, the patient’ test-taking attitude and behavior, and the data
from the patient-examiner interaction (including the examiner’s countertransference). Regarding
the latter, the psychoanalytic diagnostician conceptualizes the relationship with the patient as
a screen test for psychotherapy, that is, can systematically test various hypotheses about what
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facilitates and impedes engagement and collaboration and make inferences about what types of
transference-countertransference configurations are apt to unfold psychotherapeutically (Bram,
2013; Bram and Peebles, 2014; Schafer, 1954; Shectman and Harty, 1986). The methodology
described earlier, involving examining convergences and incongruities among different sources
of data, contributes to multilayered, conditions under which inferences that result in sophisti-
cated, treatment-relevant formulations regarding psychic structure/ego functioning (e.g., reality
testing, logical reasoning, affect regulation), object relations (implicit relational expectations),
and maturity of self-development.


The diagnostician tailors the test battery depending on what will best answer the referral
questions (Bram and Peebles, 2014; Meyer et al., 2001). That said, psychoanalytic diagnosti-
cians often build off of (or subtract from) a core of the traditional Menninger battery (Rapaport
et al.,1968) entailing the Rorschach, TAT, the Wechsler intelligence test, adding a self-report
personality inventory such as the Minnesota Multiphasic Personality Inventory-2nd edition
(MMPI-2; Butcher et al., 1989) or PAI and, when relevant, collateral-report measures. There are
times when some of the previously mentioned research measures are also included in the clinical
battery. When there are specific questions about autonomous ego functions related to memory,
executive functioning, learning disability, neuropsychological and psychoeducational tests can be
integrated.14


PSYCHOANALYSTS AND THE REFERRAL FOR PSYCHOLOGICAL TESTING:
CASE ILLUSTRATIONS


There are a multitude of scenarios in which a referral for diagnostic psychological testing can
be valuable to psychoanalysts and their patients. Here, we illustrate three such common clinical
scenarios: (1) planning treatment with a new patient who reports a history of treatment fail-
ures, (2) understanding a current therapeutic impasse, and (3) when there are questions about
analyzability.


Referral for Testing: New Patients with Past Treatment Failures


One occasion an analyst might consider a referral for testing is when a new patient comes for con-
sultation describing a history of treatment failures. Consider the case of Betsy, a young adolescent
whose symptoms included chronic depression, self-harm, oppositionality, declining academic
functioning, and multiple somatic complaints (without medical explanation) resulting in frequent
absences from school (see Bram, 2010; Bram and Peebles, 2014). Betsy’s parents brought her to
a psychiatrist-analyst for pharmacotherapy consultation. The psychiatrist was struck not only by
the patient’s refusal to engage in give-and-take in the consultation but by her parents’ descrip-
tion of a series of previous unsuccessful psychotherapeutic and pharmacological efforts, often
involving Betsy’s literally walking out. The parents also related that clinicians from different
mental health disciplines had offered a confusing, conflicting array of descriptive DSM diagnoses:
oppositional-defiant, Asperger’s, major depression, generalized anxiety, and bipolar. Despite the


14When the diagnostician does not have specialized expertise in these areas, he or she partners with a colleague who
does.
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family’s desperation for immediate intervention with a new prescription, the consultant humbly
and wisely declined. Instead, she referred for assessment aimed at answering the two primary
questions: (1) what has impeded Betsy’s ability to form a therapeutic alliance (the strongest
predictor of therapeutic outcome; Horvath, Del Re, Fluckiger, and Symonds, 2011) and what
conditions might enhance or impede such capacity? and (2) what is the underlying developmen-
tal disruption (the role of structural weakness/ego deficit, character, conflict, and/or trauma; see
Chapters 8 and 9 in Bram and Peebles, 2014, and Chapter 11 in Peebles, 2012) driving her symp-
toms and that can guide treatment focus? Regarding the latter, the psychiatrist wanted to rule out
an undiagnosed thought disorder, a specific type of structural weakness.


Betsy reluctantly engaged in testing with an analyst-diagnostician, but it was the process of
working with her resistance—part of the patient-examiner data—that contributed to formulating
answers about what would facilitate versus impede an alliance should she be referred for another
attempt at psychotherapy. The test data underscored that her underlying developmental disruption
involved a combination of structural weaknesses—in the ego functions of affect regulation and
logical reasoning—and characterological disturbance involving elements of both hypervigilant
and oblivious narcissism (Gabbard, 1989).


To offer a sense of how test data can be thoughtfully assembled to provide a meaningful and
elaborated understanding, consider the following data points contributing to inferences about
her affect regulation. Structural scores on the Rorschach that could be compared to nonpatient
norms highlighted both (1) her efforts to emotionally constrict (low overall response output and
low responsiveness to the more affect-laden fully chromatic cards) and (2) the failure of such
defensive efforts as manifested by elevated scores on an index showing the breakthrough of pri-
mary process themes. This converged with TAT stories involving implicit premises of emotional
dysregulation and challenges containing feelings of sadness and loss, which are minimized and
morph into and erupt in anger and aggression. These data, along with other convergent evidence
illuminated how difficult—painful, helpless, overwhelming—it must have been for Betsy to sit
with a therapist with the expectation that she would access, tolerate, and verbalize her internal
experience.


Similarly, her test responses and scores offered a glimpse into her internal object world and
thus deepened an understanding of what made a therapeutic alliance with Betsy so challenging
and elusive. Rorschach responses such as an animal “killed for sport,” “a griffin about to kill,”
and a “bear . . . kicked out because it doesn’t fit in” capture evocatively her malevolent, hostile,
rejecting, and unforgiving internal objects and relational expectations. Moreover, her provocative
behaviors—manifested during the evaluation in efforts to challenge the examiner’s authority and
making snide and sarcastic comments—rendered her likely to actualize and reinforce her dis-
mal relational expectations through enactment or projective identification (Gabbard, 1995). This
returns us to the primary referral question: What would it take to connect with her? Through
a series of disciplined hypothesis-testing interventions within the patient-examiner relationship
(Bram and Peebles, 2014) aimed at assessing what would facilitate collaboration to complete the
evaluation and begin to open up, the following was learned: Collaboration could be promoted by
(1) anticipating interpersonal provocations but, whenever possible, containing projective iden-
tifications rather than responding in kind; (2) not pushing for reflectiveness, especially at first;
(3) engaging around conflict-free topics (e.g., musical interests, movies), which may enable
communication of concerns through displacement; (4) refraining from interpretation; and (5) giv-
ing her the space to self-regulate distance/closeness. This provided a map for a particular type of
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psychoanalytic psychotherapy on the supportive end (A. H. Appelbaum, 1989) of the supportive-
expressive continuum (Wallerstein, 1986). Although initially rejecting a recommendation for
therapy, after further postevaluation struggles, she requested seeing the diagnostician-analyst for
psychotherapy. Applying such findings and implications from the psychological testing created
the conditions under which Betsy could engage in a three-year psychotherapy in which her emo-
tional and interpersonal functioning dramatically improved (see Bram, 2010, for details of the
treatment and outcome).


Referral for Testing: Treatment Impasses


When embroiled in a treatment impasse, analysts seek consultation with a trusted mentor or col-
league. One type of consultation can be obtained through a referral to an analytic colleague who
conducts psychological testing. This type of consultation can be particularly useful when there
is a question about whether the impasse may be the result of missing something diagnostically
(e.g., Might the patient suffer a structural weakness in reasoning and reality testing that has not
been previously identified? a characterological disturbance not evident earlier in treatment?).


Consider the case of Dr. A, an advanced psychoanalytic candidate, who was struggling in the
second year of his twice-weekly treatment of Dave, a depressed, inhibited middle-aged man. Dr
A found himself preoccupied with wanting to terminate treatment and refer Dave on “because
someone else, probably a senior colleague, would do a better job.” In response to a sense that
Dave was stagnating and hopeless, Dr. A felt therapeutically impotent. Consulting with a mentor
whom Dr. A fantasized would agree to take the patient herself, the mentor instead suggested that
a referral for testing might illuminate the dynamics creating the impasse. Dr. A made the referral
for testing, but with a sense of dreadful shame and deficiency because “I can’t crack this patient’s
code.”


In collaboration with the assessor, Dr. A formulated referral questions related to clarifying the
patient’s underlying developmental disruption—in particular, could there be something going on
characterologically that was making it so hard for Dave to take in and accept what Dr. A had
to offer and, in turn, for Dr. A to feel efficacious? Test scores did not point to Dave’s having
any major structural weakness: On the Rorschach, for example, structural scores that could be
compared to normative data, did not reveal pervasive ego deficits in affect regulation, reality
testing, or reasoning. What did become clear was that Dave’s character style was marked by
not only masochistic/self-defeating elements but sadistic ones as well. More specifically, testing
clarified that this style was his best effort to manage unacceptable and frightening angry and
aggressive impulses.


How did the diagnostician arrive at this formulation? Some clues were gleaned from the
patient–examiner relationship. Persistently throughout the evaluation, Dave adopted an osten-
sibly kidding attitude toward the diagnostician (e.g., “I can’t imagine how someone would want
to write all of this down,” “You really like doing this work?”) that left the diagnostician feeling
devalued himself and, at times, even a bit deskilled. Dave’s devaluing attitude was interwoven
with more self-critical and self-defeating comments. The latter converged with his profile on
the self-report MMPI-2, but that profile did not reveal anything that fit that would account for
Dave’s subtly devaluing attitude. Dave’s initial responses to the TAT and Rorschach were highly
constricted. He offered barebones responses that were minimally revealing. He did not provide
a sufficient number of responses for a valid Rorschach protocol, so he was instructed that the
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cards needed to be readministered (Exner, 2003) because “we need more responses.” Although he
responded apologetically and self-critically (“I guess I blew it”) revealing his harsh superego (see
Yalof and Rosenstein, 2014), in response to the readministration instructions, his new thematic
content illuminated the angry and aggressive impulses that he typically kept out of conscious
awareness and were only expressed covertly: Rorschach content included, for example, a “fighter
jet,” “battleship firing torpedoes,” and “mushroom cloud.” Such content was often in configura-
tion with structural scores associated empirically with an internal sense of feeling helpless and
out of control. This aided the diagnostician to empathize with why it must be so difficult for
Dave to consciously acknowledge and contain his anger and aggression. Moreover, the emer-
gence of aggressive themes in the readministration were understood as reflecting both (1) his
rage in response to the narcissistic injury (Kohut, 1972) of being told his initial responses were
insufficient and (2) the emergence of typically defended-against expression of anger.


The resultant diagnostic reformulation was that Dave’s entrenched depression and thera-
peutic impasse were manifestations of his underlying masochistic character style that was in
place to manage intrapsychic conflict about consciously unacceptable and frightening aggres-
sive impulses. This reformulation entailed crucial treatment implications. First, these findings
enabled the diagnostician to reassure Dr. A that these dynamics would inevitably play out with
any therapist: What was unfolding in the transference and countertransference was the heart
of what needed to be addressed—rather than sidestepped—in treatment. Second, along similar
lines, alerting Dr. A that the focus of treatment would need to be Dave’s underlying developmen-
tal disruption (Bram and Peebles, 2014; Peebles, 2012) involving the central role of character
underscored that treatment would require patience and time (Schlesinger, 1995). Third, the diag-
nostician explained to Dr. A that his experience of hopelessness is not an uncommon reaction in
clinicians when working with patients who present masochistically (S. A. Appelbaum, 1963) but
can be hard to recognize because of the rigidity of impasse and the associated countertransference
feelings of frustration, guilt, and anger emerging from a projective identification. Fourth, the find-
ings assisted Dr. A to recognize the importance of addressing the sadism that subtly pervades
the transference and countertransference with patient’s organized masochistically (McWilliams,
2011). Related to the latter, it was suggested respectfully that, given the understandable chal-
lenges that Dave’s treatment posed, that Dr. A consider seeking supervision, with careful attention
to process material and transference-countertransference dynamics, with a trusted analyst with
whom it would feel safe to share and reflect on angry, hateful, and sadistic countertransferences
(e.g., including wishes to be rid of the patient). Finally, the test findings helped rekindle Dr.
A’s empathy for Dave, especially with regard to better appreciating the function his masochistic
style served, (i.e., to defend against frightening, intolerable aggressive feelings and impulses).
This resonated clinically for Dr. A, as he understood that Dave grew up with a mother who was
prone to rages herself, and had little tolerance for her children’s expression of aversive feelings
themselves.


Referral for Testing: Questions About Analyzability


Historically, the question of analyzability has been thorny one, typically posed as “To analyze
or not?” with stringent criteria requiring neurotic-level personality organization and significant
ego strengths (e.g., Bachrach and Leaff, 1978; Freud, 1904). As the field of psychoanalysis has
matured, not to mention encountered a changing mental health environment, however, analysts
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have increasingly appreciated the widening scope of patients who might benefit from intensive
analytic treatment (Stone, 1954) and have adapted technique accordingly (e.g., Eissler, 1953;
Karon, 2002; Kohut, 1984). Peebles-Kleiger et al. (2006) articulated that this shift in perspec-
tive enables the following reformulation regarding assessing analyzability: “In contrast to the
traditional approach of rendering a thumbs-up or thumbs-down decision of accept or reject for
analysis, the model we espouse considers conditions under which a meaningful and productive
engagement can occur” (p. 505).


An example of the use of testing to answer questions related to analyzability involves a child
psychiatrist-analyst, Dr. B, who had recently begun treating 16-year-old Elena in combined
psychotherapy-pharmacotherapy for a myriad of refractory symptoms including inattention,
lying, stealing, defiance, and academic and peer difficulties. Born in an Asian country, Elena
was abandoned as an infant and spent three years in an orphanage before being adopted by
American parents. Elena received intensive multidisciplinary services from the time of her adop-
tion to address physical and neurodevelopmental delays. Although such services enabled her to
catch up developmentally in important ways, the aforementioned symptoms lingered and then
exacerbated as she entered high school. Until her referral to Dr. B, Elena’s psychological and
pharmacological treatment had been exclusively behavior and symptom focused. In their weekly
sessions, Dr. B was struck by Elena’s politeness and compliance that were at odds with reports of
her significant behavior problems. Dr. B wondered if it might require a more intensive treatment
to reach Elena and meaningfully impact what were likely underlying structural weaknesses and
internalized object relations that gave rise to her symptoms. Dr. B also noticed that Elena’s verbal-
izations were often confusing to follow and thus wondered whether Elena might suffer a thought
disorder and might not be able to tolerate analysis without becoming cognitively disorganized
and regressed. Dr. B referred Elena for testing to clarify (1) to what extent and how her severe
behavioral problems might be underpinned by a disturbance in her reasoning and (2) whether,
and under what conditions, she might benefit from analysis.


Although Elena’s Rorschach and other performance-based measures indicated that she did
not exhibit disordered thinking commensurate with an incipient psychotic illness (i.e., along the
lines of schizophrenic- or bipolar-spectrum illness), the data suggested that she was vulnerable
to moments of (1) highly confused thinking and illogical reasoning and (2) viewing people and
the world in distorted ways. The diagnostician’s careful attention to the configuration of the-
matic content and formal scores (Bram and Peebles, 2014; Peebles-Kleiger, 2002; Schafer, 1954)
indicated that lapses in these ego functions were most associated with conditions of heightened
emotion; arousal of her core sense of badness or longings for caretaking; and being more on her
own with less external structure.


Rorschach and TAT data indicated that Elena suffered a profoundly damaged sense of self:
Implicitly she experienced herself as bad, inadequate, disconnected, unstable, and lost. Her fun-
damental template for close relationships was that her needs are too onerous for others. Consider
the following evocative and highly unusual response to a TAT card depicting a “woman’s head
against a man’s shoulder” (Murray, 1943, p. 19):


Johnny fell asleep in the car on his way home from school. And he came home from school really
late. (Characters thinking and feeling?) His dad was about to carry him from the car. Um, Johnny is
feeling really tired. And the dad is thinking “I really don’t want to carry him.” So he drops him right
there on the floor. (And?) Johnny gets up and puts himself to bed.
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Notice how Elena’s distorted reality testing—seeing a parent–child relationship instead of two
adults—is colored by the powerful relational expectation that a child’s needs will burden the
caregiver and result in the child’s being “dropped.”


Additionally, data from the performance-based Rorschach and self-report Minnesota
Multiphasic Personality Inventory-Adolescent version (MMPI-A; Butcher et al., 1992) converged
to indicate that Elena’s efforts to manage her insecurities about herself and relationships involve
a certain narcissistic solution wherein she minimizes vulnerabilities, inflates herself to peers,
and portrays herself as self-sufficient. Also of note, scoring Elena’s Rorschach, it became appar-
ent that she was impacted by more emotions—especially aggression—than she was consciously
aware of and able to articulate.


The diagnostician concluded that Elena was in need of an intensive psychotherapeutic
intervention over the long-term. In his report, he articulated the following treatment implications:


Brief and primarily symptom-focused therapies are unlikely to help her shift her entrenched, implicit,
maladaptive views of herself and others. Analysis offers the best hope to help her reflect on and
gradually revise her internal templates for relationships. She would benefit from a therapist who can
be a stable, consistent, real presence in her life over time. . . . The test data indicate that her reactions
and other behavior are often impacted by emotions of which she is not aware, so helping her to have
a better handle on these internal experiences is crucial to help her guide decisions and regulate her
behavior. . . . With its frequency over the long-term, analysis has the unique advantage of allowing her
to present herself as she really is and play out her relational patterns in real time with the analyst who
can help her observe and understand what she is doing. . . . With time, her mistrust and expectation
of being “dropped” (abandoned) is likely to color her view of the therapist, and she is apt to become
more anxious, manifested in such ways as becoming more withdrawn/dismissive/self-sufficient or
acting to provoke her own rejection. This may be more likely in the context of vacations and other
separations.


The diagnostician clarified further that if analysis is undertaken,


it will be crucial for the analyst to recognize that this is a “widening scope” case in which Elena’s
structural weaknesses in reasoning, reality testing, and emotional regulation need to be taken into
account. Optimally, verbal interventions will be brief, simple, and close to her experience (i.e., not
deep or complex interpretations). At times, it may make sense to ask her to repeat back what she has
understood the analyst to say to make sure that she has accurately taken in and processed accurately.
Additionally, it will be important that the therapist attend to the pace of her emotional processing,
respect her defenses, and sometimes help regulate the pace if she appears to be getting into themes
or emotions that may be difficult for her to contain (e.g., if too close to the end of sessions or prior to
an interruption). If Elena’s communication becomes more confused, the analyst can use this as a clue
that she may be emotionally overwhelmed, possibly related to a self-experience of badness and/or
anxiety/insecurity about her relationship with the analyst.


The feedback from testing set the stage for what would be a successful three-year analysis at a
frequency of 3–4 times weekly. Years later, Dr. B recalled the assessment as a “valuable second
opinion . . . from a different frame of reference” that supported her conviction that analysis was
the treatment of choice. Dr. B added that the reliability and validity of the tests in the battery
gave her confidence in the findings and conviction in the recommendation for analysis that she
would not have had otherwise. Dr. B noted that throughout the analysis, she held in mind the
recommendation related to Elena’s vulnerability to confusion and thus carefully attended to the
brevity and clarity of her own therapeutic communications.
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DISCUSSION


The role and function served by a psychoanalytically informed approach to diagnostic psycholog-
ical testing has been understated in the professional, including psychoanalytic, literature (Bram
and Peebles, 2014). Such understatement is surprising, given that the American Psychoanalytic
Association’s (2006) practice guidelines for clinical assessment includes the following statement:


The utilization of psychoanalytically-oriented psychological testing has been shown to enhance and
sharpen the psychoanalytic assessment process in three areas: (1) the assessment of analyzability,
(2) the prediction of treatment outcome, and (3) the delineation of dimensions of change (or variables)
by which treatment outcome may be measured (S. A. Appelbaum, 1976; Wallerstein, 1986). Due to
the scarcity of this resource, it has been part of the psychoanalytic assessment process in only a few
practice settings. Continued positive results from the use of this testing in these settings might lead
to greater availability of this resource and support for its wider use. [p. 4]


We believe that even experienced psychoanalysts can benefit from collaboration with psycho-
logical assessors and, in particular, that such psychodiagnostic consultations can be especially
useful to psychoanalytic institutes and their candidates, where a careful and comprehensive
assessment might increase probability of holding and effectively treating what are often tenuous
control cases. Here, we assert that psychological testing can pinpoint ego strengths and deficits
in ways that add incrementally to information gained during a trial or conversion period prior to
recommending analysis proper. Such testing can also recommend against analysis and save the
patient, candidate, and supervising analyst from the emotional strain and narcissistic injury of a
failed treatment.


Moreover, inclusion of a module educating candidates about personality assessment in the
psychoanalytic curriculum Assessment or Analyzability course can introduce candidates to the
value of thorough personality assessment and also support recent discussion about the integration
of psychoanalytic education with university faculty and academic institutions that develop the
assessment methods (Kernberg, 2011).


Using psychological testing as an adjunct to psychoanalysis or psychoanalytic psychotherapy
would also be analogous to medication consultation, where the consultant plays a role in the
analytic treatment via direct service. Thus, it would appear that a psychoanalytically-informed
approach to diagnostic psychological testing has a place in psychoanalysis as a complemen-
tary method of clinical assessment that can provide very useful information in particular
circumstances to support decisions related to analyzability.


Selective use of psychological testing also dovetails with the American Psychoanalytic
Association’s (2006) practice guidelines for assessment of psychoanalytic patients including
clarification of strengths and vulnerabilities related to motivation, self-observation, frustration
tolerance, affect regulation, empathy, object relations, defenses, and reality testing. These areas
are tied closely to psychological testing employing measures interpreted both nomothetically and
idiographically.


Additionally, psychological testing, as advocated in this article, illuminates the configurational
contexts that map the conditions under which a patient is more or less likely to regress, content
themes tied to regression, capacity to self-observe during regression, and ability to recover with
or without supportive intervention (Bram and Peebles, 2014; Peebles-Kleiger, 2002). We hope
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that our explanations and case illustrations encourage clinical analysts to consider the possibility
of referrals for testing, especially when stymied diagnostically, uncertain of treatment direction,
or embroiled in therapeutic impasse.
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Personality, Childhood Experience, and Political Ideology
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This article studies the relationship between the “big five” personality traits and political ideology in a large


U.S. representative sample (N = 14,672). In line with research in political psychology, “openness to experi-
ence” is found to predict liberal ideology, and “conscientiousness” predicts conservative ideology. The


availability of family clusters in the data is leveraged to show that these results are robust to a sibling


fixed-effects specification. The way that personality might interact with environmental influences in the devel-


opment of ideology is also explored. A variety of childhood experiences are studied that may have a differential


effect on political ideology based on a respondent’s personality profile. Childhood trauma is found to interact


with “openness” in predicting ideology, and this complex relationship is investigated using mediation analysis.


These findings provide new evidence for the idea that differences in political ideology are deeply intertwined


with variation in the nature and nurture of individual personalities.


Research in political psychology has come to detail the powerful influence that personality traits


exert on political ideology and behavior (Block & Block, 2006; Gerber, Huber, Doherty, Dowling,


& Ha, 2010; Jost, 2006; Mondak & Halperin, 2008; Mondak, Hibbing, Canache, Seligson, &


Anderson, 2010; Sibley & Duckitt, 2008; Verhulst, Hatemi, & Martin, 2010). The prominence of the


“big five” personality traits model in the psychology literature has made it easier for other disci-


plines, such as political science, to adopt these measures of personality into applied research.


Because of their predictive power and relative stability throughout the course of life, personality


traits merit their inclusion into models of political ideology and allow us to better account for


variance in ideology. Besides correctly distinguishing between correlation and causation (Verhulst


et al., 2012), the challenge for political scientists thus far has been to collect data from samples which


also include meaningful covariates for the study of political ideology and to collect samples large


enough to probe beyond direct effects of personality on ideology to explore the way that personality


might interact with known environmental influences in the development of ideology.


Making use of the Add Health Wave IV data (Harris et al., 2009), which now includes measures


for the big five traits, this article performs large-N analyses on the influence of personality on


political ideology. Corroborating prior findings in political psychology, it is found that “openness to


experience” significantly predicts a higher self-reported score on liberal ideology and that “consci-


entiousness” significantly predicts a more conservative ideology.


The scope of the data enables this research to make two additional contributions to the study of


political ideology. First, leveraging the family sampling structure in Add Health, the relationship


between personality traits and political ideology is explored in a new and more robust way. The


introduction of sibling fixed effects leads us to discard the earlier results on “extraversion” and
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“neuroticism” obtained using standard regression analysis and provides a new level of robustness to


the effects of “openness” and “conscientiousness” on political ideology. Second, the longitudinal


nature of the Add Health data allows for exploring the effects of various childhood exposures to


better understand social and environmental contributions to the development of ideology. Work in


psychology, political science, and behavior genetics suggests that factors related to childhood


experience have profound implications on behaviors and attitudes later in life (Carver & Scheier,


2000; Caspi et al., 2002; Erikson, 1968; Moran et al., 2011) that, in turn, could be related to political


orientations (Campbell, 2006). Childhood experience may have a direct impact on adult political


outcomes (Settle, Bond, & Levitt, 2011) but may also interact with a person’s traits to influence their


ideology later in life (Settle, Dawes, Christakis, & Fowler, 2010). This article interacts personality


traits with a variety of childhood experiences and finds that childhood trauma moderates the


influence of the “openness to experience” trait on political ideology.


It is increasingly understood that variation in political ideology is a result of both the social and


environmental experiences throughout the course of life and the predispositions with which indi-


viduals are endowed from the start of life (Alford, Funk, & Hibbing, 2005, Hatemi et al., 2010,


Hatemi et al., 2011). As such, a comprehensive understanding of the development of political


ideology requires the consideration of both of these fundamental influences.


Personality and Ideology


The “big five” traits model represents five dimensions or clusters of personality that jointly


describe human personality (Digman, 1990; McCrae & Costa, 1999). These five major traits are (1)


openness to experience; (2) conscientiousness; (3) extraversion; (4) agreeableness; and (5) neuroti-


cism. Openness relates to open-mindedness and the cognitive complexity associated with curiosity,


imagination, and high-risk behavior. Conscientiousness relates to responsibility, order and organi-


zation, dutifulness, and the self-control required to possibly satisfy a need for achievement. Agree-


ableness is associated with empathy and a willingness to compromise in order to foster cooperative


interactions. Extraversion is related to being sociable, lively, and proactively asserting oneself.


Neuroticism is viewed as emotional instability and a tendency to experience negative emotions.


A comprehensive overview of the big five personality traits is developed elsewhere (Almlund,


Duckworth, Heckman, & Kautz, 2011; Digman, 1990; McCrae & Costa, 1999; Mondak & Halperin,


2008). Over time, the replication across myriad samples worldwide has led to the broad acceptance


that personality is defined along the lines of these five core traits, and the “big five” model emerged


as a dominant model in the psychology literature (Mondak & Halperin, 2008).


Several important early treaties in political science touched upon the influence of personality on


political behaviors (Adorno, Frenkel-Brunswik, Levinson, & Sanford, 1950; Campbell, Converse,


Miller, & Stokes, 1960; McClosky, 1958), and a handful more addressed the role of personality in


political socialization (Froman, 1961; Greenstein, 1965) but the research agenda never gained


significant momentum. While the role of personality traits on political behavior of the masses was


essentially ignored for much of the second half of the twentieth century, the study of the effects of


personality thrived in other disciplines. The body of work written by John Jost and colleagues


suggests that there is a core element to political ideology that is rooted in a person’s underlying


predispositions (Jost, 2006) and that motivated social cognition reinforces these tendencies. A variety


of psychological variables related to threat and uncertainty have been found to be related to political


ideology (Jost, Glaser, Kruglanksi, & Sulloway, 2003; Jost et al., 2007).


Recent developments and analyses of the role of personality in political behavior took place in


political psychology (Carney, Jost, Gosling, & Potter, 2008; Heil, Kossowska, & Mervielde, 2000;


Schoen & Schumann, 2007) with a meta-analysis by Sibley and Duckitt (2008) showing that


right-wing authoritarianism is correlated with “conscientiousness” and with low “openness,”
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whereas social dominance orientation is correlated with low “agreeableness” and low “openness.”


The “big five” traits have now also received full consideration by political scientists (Gerber, et al.,


2010; Mondak & Halperin, 2008; Mondak et al., 2010). These recent studies introduce the big five


traits, suggest a framework for the study of personality and political behavior across economic and


social policy domains, and investigate the structure of the relationship between genes, personality,


and political outcomes. The most powerful and consistent result to come out of this literature is that


individuals that score high on the “openness” trait are more likely to report a liberal ideology,


whereas a high score on the “conscientiousness” trait is associated with more conservative political


attitudes (Gerber et al., 2010).


The literature also suggests that, in addition to the direct effects of personality on ideology, it is


important to consider the ways in which personality might affect the way we interpret life experi-


ences and thus the way that experience may have a differential effect on political ideology based on


a respondent’s personality profile. For example, Mondak et al. (2010) explore the role of political


network size interacting with personality to affect exposure to disagreement, finding that extraver-


sion positively interacts with network size to increase cross-cutting exposures while the opposite is


true for agreeableness. Digging even further into innate biological differences that precede person-


ality, Settle et al. (2010) find that the number of friends in childhood is associated with increased


liberalism as a young adult, but only for those respondents that have one or more alleles of a gene


variant associated with openness to experience, the long allele of DRD4.


Literature from psychology, sociology, behavioral genetics, and political science suggests a


multitude of other contextual effects that may act to mediate or moderate the effects of personality


on political ideology. As Shanahan and Hofer (2005) note in reference to gene and environmental


interactions, the environment can serve both to trigger or to suppress innate tendencies. Notably,


scholars have dedicated a considerable amount of attention to the influence of childhood experience


(Carver & Scheier, 2000; Erikson, 1968, 1963; Sameroff, Lewis, & Miller, 2000). This article takes


advantage of the longitudinal nature of the Add Health data to explore the effects of various


childhood exposures to better understand social and environmental contributions to the development


of ideology. Childhood experience has a direct impact on adult political outcomes (Campbell, 2006;


Settle et al., 2011) but may also interact with a person’s personality traits to influence their ideology


later in life. Seminal work in behavior genetics on the influence of child maltreatment and life stress


suggests that childhood trauma has the ability to interact with the innate component of personality


and to leave lasting psychological and behavioral imprints (Caspi et al., 2002; Caspi et al., 2003). In


addition to measures of trauma, the data also capture other important aspects of the childhood


experience including number of friends and the perception of feeling safe in one’s school or


neighborhood. In a recent contribution to political science, Campbell (2006) shows the importance


of an adolescent’s environment—schools and communities—for adult political behavior later in life.


While this research does not propose an ex ante hypothesis about the direction of a possible effect


for the analyses involving childhood experience, it is anticipated that the lasting psychological and


behavioral consequences of adolescence may have a significant influence on ideology and may


potentially interact with personality traits to influence ideology.


Data and Analysis


Sample


Data is from the National Longitudinal Study of Adolescent Health (Add Health) (Harris et al.,


2009). Add Health was started in 1994 in order to explore the health-related behavior of adolescents


in grades 7 through 12. By now, four waves of data collection have taken place, and participating


subjects were around 30 years old in Wave IV (2008). The first wave of the Add Health study
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(1994–95) selected 80 high schools from a sampling frame of 26,666. The schools were selected


based on their size, school type, census region, level of urbanization, and percent of the population


that was white. Participating high schools were asked to identify junior high or middle schools that


served as feeder schools to their school. This resulted in the participation of 145 middle, junior high,


and high schools. From those schools, 90,118 students completed a 45-minute questionnaire, and


each school was asked to complete at least one School Administrator questionnaire. This process


generated descriptive information about each student, the educational setting, and the environment of


the school. From these respondents, a core random sample of 12,105 adolescents in grades 7–12


were drawn plus several oversamples, totaling more than 27,000 adolescents. These students and


their parents were administered in-home surveys in the first wave. Wave II (1996) was comprised of


another set of in-home interviews of more than 14,738 students from the Wave I sample and a


follow-up telephone survey of the school administrators. Wave III (2001–2002) consisted of an


in-home interview of 15,170 Wave I participants. Finally, Wave IV (2008) consisted of an in-home


interview of 15,701 Wave I participants. The result of this sampling design is that Add Health is a


nationally representative study. Women make up 49% of the study’s participants, Hispanics 12.2%,


Blacks 16.0%, Asians 3.3%, and Native Americans 2.2%. Participants in Add Health also represent


all regions of the United States.


In Wave IV only, subjects were asked a battery of questions to gauge their position on the “big


five” personality traits. These traits were assessed using the 20-item IPIP survey developed by


Donnellan, Oswald, Baird, and Lucas (2006) building on the work of Costa and McCrae (1988).


The specific questions and their descriptive statistics are given in Tables 7–8 in the appendix.


Participants were also asked in Wave IV about their political ideology on the general conservative-


liberal scale. In the first three waves of the study, respondents were asked questions about a variety


of experiences related to childhood experiences and contexts. Alternative answers to these ques-


tions, such as “refused” or “don’t know,” were discarded for the purpose of this study (typically


less than 1% of interviewees gave such a response). Details on these questions are also available


in the appendix.


In Wave I of the Add Health study, researchers screened for sibling pairs including all adoles-


cents that were identified as twin pairs, full-siblings, half-siblings, or unrelated siblings raised


together. The sibling-pairs sample is similar in demographic composition to the full Add Health


sample (Jacobson & Rowe, 1998). Consequently, all regression models cluster the standard errors of


the estimates in order to better account for the fact that a subset of the observations are not


independent. The structure of this data also allows for the comparison of siblings while holding the


family environment constant, which reduces potential omitted variable bias in studying the relation-


ship between personality, childhood context, and political ideology as an adult.


Analysis


The analysis proceeds in four parts. First, analyses are conducted on the direct effects of


personality on political ideology. Previous work provides guidance in terms of the expected direction


and significance of the effects of each trait on ideology, but the large sample size used here and the


available sibling clusters allow for more precise estimates than previous work. Second, the direct


effects of various childhood experiences on political ideology as an adult are measured. Next,


following the hypothesis that childhood factors may be more strongly related to political ideology for


people of some personality types than others, analyses are performed that include interaction terms


for personality and childhood experience variables. Finally, extending on the significant interaction


effect that is found between childhood trauma and openness, mediation and moderated mediation


analyses are run in order to better understand the nature of the relationship between these two


contributing factors to ideology.
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All models employ ordered probit regressions on a 5-point scale of political ideology, where


“very liberal” receives a score of “5.” A variety of controls plausibly related to political ideology are


incorporated into the models, including age, gender, race, log of income, and education level. In


models looking at the childhood experience variables, an additional control variable is included for


whether or not food stamps were allocated in that period, because the household socioeconomic


status of the childhood upbringing may bias childhood experience (about 24% of our participants


recall being the recipient, or others in their household, of public assistance such as food stamps).


Results


Direct Effects of Personality on Ideology


Based on previous work on the role of personality on ideology, it is expected that the openness


and conscientiousness traits would be strongly associated with political ideology. Especially in the


United States, liberalism is conceived of embracing change and proactive policies, whereas conser-


vatism is likened to personal responsibility, caution, and maintaining order (Mondak & Halperin,


2008). The results align with such expectations. Figure 1 visualizes the marginal effects on ideology


of each personality trait based on the ordered probit regression analysis reported in Table 1. Cor-


roborating and extending the initial findings in political psychology, results indicate that “openness


to experience” significantly predicts a higher self-reported score on liberal ideology (p ≤ 0.000) and
that “conscientiousness” significantly predicts a more conservative ideology (p ≤ 0.000). Each per-
sonality trait is measured on a scale from 4 to 20. To illustrate the strength of the effects, consider


increasing the “openness to experience” trait of an individual from a score of 12 (20th percentile) to


a score of 16 (80th percentile); keeping all else constant, this would increase the likelihood of this


person self-reporting to be very liberal by approximately 71%. Significant effects are also obtained


for “neuroticism” (p ≤ 0.000) and “extraversion” (p ≤ 0.000) being positively associated with liberal


Figure 1. Variation in the “big five” personality traits is associated with significant changes in political ideology. Marginal


effects are presented, based on simulations of Table 1 model regression parameters, along with 95% confidence intervals. For


each personality trait, all other traits and variables are held at their means. Outcome is set as the “very liberal” category.


Change in outcome is based on a one standard-deviation increase from the mean in the respective personality trait.
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ideology. Agreeableness (p = 0.277) does not produce a significant effect on overall political ideol-
ogy, but this may be due to separate and contradicting tendencies on economic and social policies


that are not captured on the aggregate conservative-liberal spectrum used here (Gerber et al., 2010;


Verhulst et al., 2010).


Next, the sibling clusters in the Add Health data are used to compare siblings to each other by


performing a type of matching procedure, in which the family environment is controlled for. An


overall mean value is first constructed for each of the personality traits of all the siblings within each


family, and then the difference between every individual’s trait score and their family mean is


calculated. This leads to two measures of variation in personality traits—that between families and


that within families. By using the variation in within-family traits, it can be tested whether respon-


dents who are, for example, more open than their siblings are also more likely to report being liberal.


This family-based method specifies a variance-components-based association analysis for sibling


pairs and was first suggested in the behavioral genetics literature by Boehnke and Langefeld (1998)


and Spielman and Ewens (1998). By decomposing personality-trait scores into between-family (b)


and within-family (w) components, it is possible to control for spurious results due to population


stratification because only the coefficient on the between-family variance (βb) will be affected by
covariates such as the socioeconomic status, race, and localization of the family. The association


result is determined by the coefficient on the within-family variance (βw) which, in essence, shows
whether variation in personality traits among siblings may be significantly associated with differ-


ences in political ideology between siblings. The following regression model is employed to perform


this family-based association test:


Y T T Z Uij w wij b bj k kij j ij= + + + + +β β β β ε0 ,


where i and j index subject and family, respectively. Tw is the within-family variance component of


the individual’s personality traits (measured as subject trait minus their family’s mean trait score), Tb


Table 1. Ordered probit model of political ideology (1 = very
conservative to 5 = very liberal) on the “big five” personality traits
and control variables


Political ideology


Coeff. SE p-value


Openness 0.065 0.002 0.000


Conscientiousness −0.036 0.002 0.000
Extraversion 0.009 0.002 0.000


Agreeableness 0.003 0.003 0.277


Neuroticism 0.015 0.002 0.000


Age −0.019 0.003 0.000
Male −0.161 0.012 0.000
Black 0.084 0.020 0.000


Hispanic 0.101 0.073 0.000


Asian 0.075 0.081 0.351


Income (log) 0.015 0.002 0.000


Education 0.035 0.003 0.000


Intercept 2.759 0.294 0.000


N 13,999


Pseudo R2 0.019


Note. Descriptive statistics are provided in the appendix. Standard


errors (SE) and p-values are also presented.
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is the between-family variance component of the individual’s traits (measured as their family’s mean


genotype score). Zk is a matrix of variables to control for individual sibling differences (age, gender,


income, education), U is a family random effect that controls for potential genetic and environmental


correlation among family members, and ε is an individual-specific error.
Family-based designs eliminate the problem of population stratification by using family


members, such as siblings, as controls. While a family-based design is very powerful in minimizing


Type I error (false positives) due to omitted variable bias, it reduces the power to detect true


associations and is thus more prone to Type II error or false negatives (Xu & Shete 2006). Of course,


when data for siblings are available—as is the case in Add Health—then a family-based test produces


the more robust results.


Table 2 reports the results of the family-based model for the influence of the big five personality


traits on political ideology. The prior findings on openness to experience and conscientiousness are


robust to this model specification. The results show that respondents who are more open than their


siblings are more likely to report being liberal-minded, and respondents that are more conscientious


than their siblings are more likely to report being conservative-minded. The prior results on extra-


version and neuroticism do not survive the family-based model specification and drop their statistical


significance.


Direct Effects of Childhood Experience on Ideology


A variety of childhood experiences that may affect political ideology later in life are considered


next. The wording and distributions for each of the childhood variables can be found in the appendix.


These childhood variables are first considered in isolation using each in a separate regression and are


subsequently considered jointly.


Childhood trauma is considered first and was assessed retrospectively in Wave IV by using


modified items from prior surveys (Finkelhor & Dziuba-Leatherman, 1994; The Gallup Organization,


Table 2. Ordered probit model of political ideology (1 = very conservative to 5 = very liberal) on the “big five” personality
traits decomposed into within and between family variance components


Political ideology


Coeff. SE p-value


Openness: within-family variance 0.019 0.008 0.031


Openness: between-family variance 0.079 0.011 0.000


Conscientiousness: within-family variance −0.029 0.008 0.001
Conscientiousness: between-family variance −0.036 0.010 0.000
Extraversion: within-family variance 0.009 0.008 0.270


Extraversion: between-family variance 0.011 0.009 0.212


Agreeableness: within-family variance 0.018 0.011 0.114


Agreeableness: between-family variance −0.003 0.012 0.792
Neuroticism: within-family variance 0.008 0.008 0.296


Neuroticism: between-family variance 0.022 0.010 0.022


Age −0.013 0.009 0.156
Male −0.172 0.038 0.000
Income (log) 0.020 0.006 0.002


Education 0.025 0.009 0.006


Intercept 2.226 0.398 0.000


N 3,967


Pseudo R2 0.018


Note. Descriptive statistics are provided in the appendix. Standard errors (SE) and p-values are also presented.
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1995). The maltreatment levels assessed in Add Health data are similar to other U.S. estimates (Hussey,


Chang, & Kotch, 2006). Following prior research (Finkelhor, Turner, Ormrod, & Hamby, 2009;


Goodwin & Stein, 2004; Haydon, Hussey, & Halpern, 2011) responses were dichotomized and coded


1 if the specific type of maltreatment occurred at least once and were loaded in a childhood trauma


index covering verbal, physical, and sexual abuse. Factor analysis suggests the existence of a single


factor underlying these three abuse variables. About half of the sample population experienced some


degree of maltreatment by a parent or adult caregiver before the age of 18. For the precise questions


and descriptive statistics, please refer to Tables 7–8 and 13 in the appendix. The Add Health data set


measures the age of first childhood abuse and, out of a total sample of N = 15,701, the mean first age
of verbal abuse is 11.6 years (SD = 4.2; N cases = 6,722), the mean first age of physical abuse is 10.6
years (SD = 4.4; N cases = 2,687), and the mean first age of sexual abuse is 8.2 years (SD = 4.2;
N cases = 796). This study does not suggest an ex ante hypothesis about the direction of a possible
effect but does anticipate that the lasting psychological and behavioral consequences of childhood


trauma (Lam & Grossman, 1997; Moran et al., 2011) may have a powerful influence on ideology.


Next, the broader context in which a respondent was raised is considered and whether they felt


safe in their school and neighborhood. It may be expected that these experiences will be less salient


to an individual as compared to trauma in the home, but an adolescent’s early orientation toward their


community has been shown to affect other political attitudes and behaviors (Settle et al., 2010).


Finally, less traumatic experiences can also serve to shape a person’s world view and thus their


political ideology. A large body of work demonstrates that the attitudinal composition of friendships


influence our political preferences (Huckfeldt, Johnson, & Sprague, 2004; 2002, Mutz, 2002;


Parsons, 2009). For some people, friendship itself may activate certain ideological positions (Settle


et al., 2010), and the attitudes of the network in which one is embedded in high school affect later


political behavior (Settle et al., 2011). This study therefore also considers the total number of friends


that the individual has named—or is being named by—in Wave I of the Add Health data collection.


Table 3 shows the coefficients of these four variables, and Figure 2 shows the simulated mar-


ginal effects with their confidence intervals. These traumatic, neighborhood, and social aspects of


childhood all obtain significant main effects on political ideology later in life. Consistent with the


small literature that exists on the topic (Campbell, 2006; Lay, Gimpel, & Schuknecht, 2003), these


results suggest that childhood experience matters for the way the political world is viewed as adults.


To understand the relative effect of these childhood experiences in relation to each other, they are


combined in a single regression. The results of this combined model are shown in Table 10 in the


appendix. Childhood trauma and number of friends continue to come in significantly. However, the


collinearity of the school and neighborhood insecurity measures weakens their individual effects in


a joint analysis.


Table 3. Ordered probit models of political ideology (1 = very conservative to 5 = very liberal) on the childhood environment
variables


Political ideology N R2


Coeff. SE p-value


Childhood trauma 0.076 0.007 0.000 13,799 0.01


Neighborhood insecurity 0.032 0.006 0.000 9,526 0.01


School insecurity 0.035 0.017 0.034 9,519 0.01


Number of friends −0.007 0.001 0.000 9,993 0.01


Note. Coefficients are presented for regressions that considered these childhood variables separately controlling for gender,


race, education, log of income, and whether food stamps were distributed in the childhood household. A full model that


includes all childhood variables is given in appendix. Descriptive statistics are provided in the appendix. Standard errors


(SE), p-values, Number of observations, and the R-squared are also presented.
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A theoretical interpretation of these observed effects of childhood experience on political


ideology falls outside the scope of this article but merits further research and discussion. A tentative


logic would be that the experience of childhood trauma, as well as school and neighborhood


insecurity, may instill a heightened sense of vulnerability in individuals. In turn, a sense of individual


vulnerability is likely to incline people to political views that favor social programs and government


intervention if a need arises. It could also be speculated that individuals who suffered childhood


maltreatment will be wary of authority, while the added complexity of dealing with negative


childhood emotions may draw them to a greater variety of experiences and less impulse control. Such


psychological and behavioral consequences of childhood trauma may distance these individuals


from conservative principles. However, prudence is required in interpreting these results, and,


ultimately, this research remains agnostic on the precise dynamics that link childhood experience to


political ideology. This empirical work may serve to corroborate past research on the influence of


childhood experience (Campbell, 2006; Carver & Scheier, 2000; Erikson, 1968, 1963; Sameroff


et al., 2000) and hopefully spur new research.


Interaction Effects of Childhood Experience and Personality on Ideology


Scholars theorize that the influence of personality may be related to the way that personality


moderates the interpretation of the environmental influences around us (Lam & Grossman, 1997;


Shanahan & Hofer, 2005). To address this question, the childhood environment variables are


interacted with the five personality traits, and their influence on ideology is estimated.


The interaction analyses with school and neighborhood insecurity, as well as number of friends,


do not obtain statistical significance, and this suggests that the influence of personality and these


particular contextual variables are additive in nature. Only one interaction is significant. When


interacting the personality traits with childhood trauma, the results indicate that childhood trauma


intensifies the effect of the “openness to experience” trait on liberal political ideology for categories


Figure 2. Variation in the childhood experience variables is associated with significant changes in political ideology.


Marginal effects are presented, based on simulations of model regression parameters (Table 3), along with 95% confidence


intervals. For each indicator, all other variables are held at their means. Outcome is set as the “very liberal” category. Change


in outcome is based on a one standard-deviation increase from the mean in the respective childhood indicator.
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of higher openness. The interaction term for openness × childhood trauma in the regression analysis
produces a positive and significant coefficient (p = 0.002, see Table 4) that is robust to a Bonferroni
correction of the significance threshold to account for the multiple testing with aforementioned


childhood experience variables. The openness trait is more predictive of ideology for abused


individual as compared to nonabused individuals.


Figure 3 plots the regression output on the political ideology scale for each category of the


openness trait, split between the varying degrees of childhood trauma (verbal, physical, and sexual


abuse). Figure 3 illustrates the positive association between “openness to experience” and liberal


political ideology, as well as the interaction effect of openness and childhood trauma. It is noted that


childhood trauma intensifies the positive relationship between openness and liberal ideology. Given


the novelty of this finding, the relationship between openness, childhood trauma, and political


ideology is explored further in the next section.


Exploring the Relationship between Openness to Experience, Childhood Trauma,


and Political Ideology


The previous section showed that there exists a significant interaction between childhood trauma


and openness on liberal ideology, in addition to the direct positive effects reported earlier (see


Tables 1–4 and Figures 1–3, as well as Tables 10–13 in the appendix for empirical details). What is


captured in a statistical interaction, however, represents a potentially complicated relationship. It is


Table 4. Ordered probit model of political ideology (1 = v.
conservative to 5 = v. liberal) on the “big five” personality traits,
childhood trauma, their interaction terms, and control variables


Political ideology


Coeff. SE p-value


Openness 0.059 0.003 0.000


Conscientiousness −0.038 0.003 0.000
Extraversion 0.009 0.003 0.005


Agreeableness 0.005 0.005 0.333


Neuroticism 0.008 0.003 0.011


Childhood trauma −0.118 0.120 0.325
Openness × trauma 0.009 0.003 0.002
Conscientiousness × trauma 0.003 0.002 0.172
Extraversion × trauma 0.001 0.003 0.659
Agreeableness × trauma −0.004 0.005 0.483
Neuroticism × trauma 0.002 0.004 0.573
Age −0.016 0.003 0.000
Male −0.173 0.012 0.000
Black 0.075 0.023 0.001


Hispanic 0.101 0.022 0.000


Asian 0.168 0.026 0.000


Income (log) −0.012 0.007 0.072
Education 0.037 0.003 0.000


Food stamps −0.054 0.022 0.015
Intercept 2.515 0.368 0.000


N 12,852


Pseudo R2 0.020


Note. Descriptive statistics are provided in the appendix. Standard


errors (SE) and p-values are also presented.
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possible that childhood trauma (measured as an index of verbal, physical, and sexual abuse) is


independent of the personality trait. Following past research, however, the relationship between


trauma and openness is likely to run in both directions, with personality factors both influencing and


being influenced by childhood abuse (Moran et al., 2011). The following analyses seek to gain some


leverage on this question in its relation to political ideology.


First, the relationship between openness to experience and childhood maltreatment is looked at


more closely. The openness trait is positively associated with such traumatic experience (r = 0.08,
χ2 = 94, p ≤ 0.000). Because of the timing in which the variables are measured, it is impossible to
determine if being open makes a child more likely to be a victim of abuse, or if being a victim of


abuse makes a child more likely to be open, but it is clear that the two variables are not independent


of each other.


In order to get a better sense for the influence that the openness trait and childhood trauma


variables may have on each other’s respective influence on liberal political ideology, this research


performs mediation (Baron & Kenny, 1986) and moderated mediation (Preacher, Rucker, & Hayes,


2007) tests. Because personality and childhood abuse are not independent from each other, these


mediation analyses do not infer causality and only serve to explore the data and stimulate further


research. Although this research does consider personality traits to have a relatively stable compo-


nent, as observed in longitudinal studies (Block & Block, 2006), it is clear that personality is not fully


developed before childhood experience and that childhood trauma has lasting impact on personality


(Moran et al., 2011). Given the dynamic nature of the relationship between personality and child-


hood abuse, these variables could be considered a mediator for one another if they carry some part


of the influence that each has on political ideology.


Following the textbook approach to mediation analysis (Stata 2011), mediation would occur


when (1) the independent variable (IV) significantly affects the mediator, (2) the IV significantly


Figure 3. Childhood trauma interacts with the “openness” personality trait to influence political ideology. Regression output


for political ideology (1 = very conservative; 5 = very liberal) is plotted for each category of the openness trait, split between
the varying degrees of childhood trauma (verbal, physical, and sexual abuse). To obtain this figure, a linear regression instead


of an ordered probit analysis is applied on the model specified in Table 4. For variable details, see Tables 7–8 in the appendix.
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affects political ideology in the absence of the mediator, (3) the mediator has a significant unique


effect on political ideology, and (4) the effect of the IV on political ideology shrinks upon the


addition of the mediator to the model. Although Preacher and Hayes (2008) observe that among


mediation methods it is recommended to use the bootstrapping approach, they note that the causal


steps strategy and Sobel test employed here are valid provided that the sample is large so to provide


sufficient statistical power while maintaining control of the Type I error rate (Preacher & Hayes,


2008, p. 880). Sobel-Goodman mediation tests are run for openness to experience as mediator


(Table 5) as well as for childhood trauma as mediator (Table 6). The methodological extension by


Preacher et al. (2007) to moderated mediation analysis (Muller, Judd, & Yzerbyt, 2005) is also


relevant for this research given that openness and childhood abuse are not independent and may act


as a moderator for each others’ mediating influence. Preacher et al. (2007) propose that the assumed


independent variable itself can moderate the effect of the mediator on the outcome variable. From a


theoretical perspective, it is difficult to evaluate whether openness and childhood abuse would be


either a moderator or a mediator (Baron & Kenny, 1986; Kashy, Donnellan, Ackerman, & Russell,


2009), but the moderated mediation models allow for the added complexity of the independent


variable also moderating the mediator and, as such, partially relax the constraints of a standard


mediation model. All analyses are bootstrapped (2,000 replications) to generate percentile and


bias-corrected confidence intervals.


The results of the Sobel-Goodman mediation tests show that both trauma and openness are


mediators for each others’ influence on political ideology. However, the mediation effect of openness


Table 5. Sobel-Goodman mediation tests for political ideology (1 = very conservative to 5 = very liberal) on childhood
trauma mediated by the openness to experience trait


Sobel-Goodman Mediation Test: Liberal (DV), Trauma (IV), Openness (MV)


Coeff. SE Z p-value


Sobel 0.008 0.002 5.334 0.000


Goodman-1 0.008 0.002 5.327 0.000


Goodman-2 0.008 0.002 5.341 0.000


Proportion of total effect that is mediated: 13.1%


Percentile and Bias-corrected bootstrap results for Sobel (2,000 replications):


Coefficient: 0.008


Percentile 95% confidence interval: 0.005–0.011


Bias-corrected 95% confidence interval: 0.005–0.011


Note. Descriptive statistics are provided in the appendix. Standard errors (SE) and Z and p-values are also presented.


Table 6. Sobel-Goodman mediation tests for political ideology (1 = very conservative to 5 = very liberal) on the openness to
experience trait mediated by childhood trauma


Sobel-Goodman Mediation Test: Liberal (DV), Openness (IV), Trauma (MV)


Coeff. SE Z p-value


Sobel 0.0008 0.0002 3.975 0.000


Goodman-1 0.0008 0.0002 3.944 0.000


Goodman-2 0.0008 0.0002 4.007 0.000


Proportion of total effect that is mediated: 1.4%


Percentile and Bias-corrected bootstrap results for Sobel (2,000 replications):


Coefficient: 0.0008


Percentile 95% confidence interval: 0.0004–0.0012


Bias-corrected 95% confidence interval: 0.0005–0.0013


Note. Descriptive statistics are provided in the appendix. Standard errors (SE) and Z and p-values are also presented.
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is about 10 times the size of the mediation effect of childhood trauma. This suggests that in a


structural model, the openness trait carries more of the traumatic influence across to political


ideology than vice versa. As such, it could be understood that the openness to experience trait is the


more dominant influence in this complex relationship. This inference is largely corroborated in the


moderated mediation analyses with childhood trauma as the independent and moderating variable


and openness as mediator (Table 7) and also with openness as the independent and moderating


variable and trauma as mediator (Table 8). The conditional indirect effects on liberal ideology by


way of openness to experience become larger with greater degrees of childhood trauma and are


highly significant. When considering trauma as the potentially mediating variable in a moderated


mediation analysis with openness to experience as both the independent and moderating variable,


there is no longer statistical significance. The conditional indirect effects obtained in these moderated


mediation analyses could also be interpreted as giving a more important role to the openness trait.


These exploratory findings would align with recent work in behavioral genetics that show that


the big five personality traits have a stable component with heritability estimates ranging around 50%


(Verhulst, Eaves, & Hatemi, 2012; Verhulst et al., 2012). This understanding that personality traits


are developed early on is also shown (or assumed) in important contributions to the literature in


political psychology (Block & Block, 2006; Gerber et al., 2010; Mondak et al., 2010; Soldz &


Vaillant, 1999). It is important to highlight, however, that reverse causality can not be ruled out with


childhood trauma most certainly also influencing the development of personality (Moran et al.,


2011).


Discussion


A growing body of evidence suggests that there are inherent differences between people that


affect their political ideology and behavior (Alford, Funk, & Hibbing, 2005; Fowler, Baker, &


Table 7. Moderated mediation test: Liberal ideology (DV), Childhood trauma (IV + moderator), Openness (mediator)


Moderated Mediation Test


“Openness to experience”


Moderator “Childhood trauma” Conditional indirect effect Bootstrap SE p-value


Mean − 1 Std. dev. 0.010 0.002 0.000
Mean 0.012 0.002 0.000


Mean + 1 Std. dev. 0.013 0.003 0.000


Note. Normal theory estimation using the bootstrapping method (Preacher et al., 2007). Descriptive statistics are provided


in the appendix. Bootstrapped standard errors (SE) and p-values are also presented. Number of observations is 14,369.


Analyses are bootstrapped (2,000 replications) to generate percentile and bias-corrected confidence intervals.


Table 8. Moderated mediation test: Liberal ideology (DV), Openness (IV + moderator), Childhood trauma (mediator)


Moderated Mediation Test


“Childhood trauma”


Moderator “Openness to experience” Conditional indirect effect Bootstrap SE p-value


Mean − 1 Std. dev. 0.001 0.001 0.131
Mean 0.001 0.001 0.151


Mean + 1 Std. dev. 0.001 0.001 0.178


Note. Normal theory estimation using the bootstrapping method (Preacher et al., 2007). Descriptive statistics are provided


in the appendix. Bootstrapped standard errors (SE) and p-values are also presented. Number of observations is 14,369.


Analyses are bootstrapped (2,000 replications) to generate percentile and bias-corrected confidence intervals.
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Dawes, 2008; Hatemi et al., 2010; Hatemi et al., 2011; Oxley et al., 2008; Verhulst et al., 2010).


The most recent release of the Add Health data provides an excellent opportunity to explore


how differences in the “big five” personality traits affect political ideology. In line with prior


research in political psychology, it is found that “openness to experience” predicts liberal ideology


and that “conscientiousness” predicts conservative ideology. The availability of sibling clusters in


the data was leveraged to show that these results are also robust to the inclusion of family fixed


effects.


Personality traits do not impact ideology in isolation from experience and environmental


influences, and it is therefore important to also consider the way in which personality traits may make


people differentially responsive to aspects of their environment that shape political beliefs. The


longitudinal nature of the data is especially well suited to examine how personality interacts with a


variety of life-course events in childhood. Research across literatures suggests that childhood


experience has the ability to leave lasting psychological imprints as well as to interact with person-


ality (Carver & Scheier, 2000; Caspi et al., 2002; Caspi et al., 2003; Sameroff et al., 2000; Moran


et al., 2011), with particular relevance to political ideology (Campbell, 2006). This research consid-


ered a variety of childhood experiences such as childhood trauma, the perception of feeling safe in


one’s school or neighborhood, and number of friends. All of these childhood variables showed


significant direct effects on later political ideology, but only childhood trauma was found to interact


with “openness” in predicting ideology. This triangular relationship between openness, trauma, and


ideology was further explored using mediation analysis which showed that the openness to experi-


ence trait is likely the dominant influence in this complex relationship. This result aligns well with


the understanding that personality traits are relatively stable throughout the life course and partially


developed prior to environmental influences such as childhood experience and network size (Gerber


et al., 2010; Mondak et al., 2010), although the reverse influence of childhood experience on


personality development needs to be emphasized (Moran et al., 2011).


Despite the richness of the data in certain regards, it is important to highlight four limitations of


the data. First, the Add Health sample is restricted to individuals who are about 30 years old, though


the distribution of answers is typical of other political ideology and personality surveys and may


suggest some degree of generalizability. The age limitation is unlikely to substantially distort the


results, but it should be acknowledged. Second, recent work has noted that using the standard


liberal-conservative ideological spectrum does not allow for more precise relationships between


personality and, for example, social and economic policy dimensions (Gerber et al., 2010; Verhulst


et al., 2010). This may explain why the agreeableness trait does not appear to be associated with


overall political ideology but does influence more specific political attitudes (Gerber et al., 2010).


Third, the childhood trauma index captures the period prior to age 18. This is a relatively broad


period of time, and abuse may have a differential impact whether it happened in early childhood or


adolescence. Finally, the personality measures are collected in Wave IV in early adulthood simul-


taneously with the political ideology measures. While personality has been shown to be relatively


stable over the life course (Costa & McCrae, 1988; Soldz & Vaillant, 1999), we are measuring


personality after the exposure to the childhood context. This makes it difficult to disentangle whether


the personality factors are entirely independent of the specific contexts measured, contribute to the


contextual exposure, or are in part a product of the contextual exposure. Our usage of the family


structure of the data and the mediation analyses helps disentangle this relationship, but it is clear that


we cannot fully do so.


The results presented here may inform the growing literature on personality and ideology by


extending the investigation into the mechanics of their relationship. There remains, however, much


ground to cover in developing the theory behind why these individual differences should matter. For


the study of the relationship between personality and ideology, this means developing stronger


theories which explain how the particular components of the personality traits should influence
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political thinking and how it could make people differentially responsive to the environmental


exposures we know also affect the development of ideology.


The literature on political ideology has benefitted greatly from incorporating a broader notion of


what contributes to the development of ideology, including factors derived both from personality


traits and from our environments. The findings of this study provide new evidence for the idea that


differences in political ideology are deeply intertwined with variation in the nature and nurture of


individual personalities.
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Appendix


Table 9. Survey questions and variable components


Questions and variable components


Political ideology


In terms of politics, do you consider yourself very conservative, conservative, middle-of-the-road, liberal, or very liberal?


(1 = v. conservative to 5 = v. liberal)
Personality traits:


Additive indices for the “big 5” personality traits by loading their 4 component questions (Donnellan et al., 2006).


Openness


(1) I have a vivid imagination (1 = strongly disagree to 5 = strongly agree)
(2) I am not interested in abstract ideas (reversed)


(3) I have difficulty understanding abstract ideas (reversed)


(4) I do not have a good imagination (reversed)


Conscientiousness


(1) I get chores done right away


(2) I often forget to put things back in their proper place (reversed)


(3) I like order


(4) I make a mess of things (reversed)


Extraversion


(1) I am the life of the party


(2) I don’t talk a lot (reversed)


(3) I talk to a lot of different people at parties


(4) I keep in the background (reversed)


Agreeableness


(1) I sympathize with others’ feelings


(2) I am not interested in other people’s problems (reversed)


(3) I feel others’ emotions


(4) I am not really interested in others (reversed)


Neuroticism


(1) I have frequent mood swings


(2) I am relaxed most of the time (reversed)


(3) I get upset easily


(4) I seldom feel blue (reversed)


Childhood trauma


An index that takes the value of 0, 1, 2, or 3 by considering the following three questions on verbal, physical, and sexual


abuse. Each non-zero answer to these questions is added as a single point to the childhood trauma variable index.


(1) Before your 18th birthday, how often did a parent or other adult caregiver say things that really hurt your feelings or


made you feel like you were not wanted or loved? (from 0 = “this has never happened” to 5 = “more than ten times”;
asked in Wave IV, 2008)


(2) Before your 18th birthday, how often did a parent or adult caregiver hit you with a fist, kick you, or throw you down


on the floor, into a wall, or down stairs?


(3) How often did a parent or other adult caregiver touch you in a sexual way, force you to touch him or her in a sexual


way, or force you to have sexual relations?


Neighborhood insecurity


I feel safe in my neighborhood (1 = strongly agree to 5 = strongly disagree; asked in Wave I, 1994–95)
School insecurity


I feel safe in my neighborhood (1 = strongly agree to 5 = strongly disagree; asked in Wave I, 1994–95)
Number of friends


Individuals were asked about their social network in the in-school survey as part of Wave I. They were allowed to


nominate up to five female and five male friends. This measure adds the number of friends that were named as well as


the number of times the respondent was named as a friend.
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Table 10. Sample means


Mean Std Dev Min Max


Political ideology 3.04 0.93 1 5


Openness 14.50 2.45 4 20


Conscientiousness 14.64 2.70 4 20


Extraversion 13.22 3.06 4 20


Agreeableness 15.24 2.41 4 20


Neuroticism 10.45 2.74 4 20


Childhood trauma 0.71 0.82 0 3


Neighborhood insecurity 2.04 1.07 1 5


School insecurity 2.32 1.20 0 5


Number of friends 7.23 4.67 1 37


Age 29.15 1.74 25 34


Male 0.49 0.50 0 1


White 0.71 0.49 0 1


Black 0.19 0.41 0 1


Hispanic 0.17 0.38 0 1


Asian 0.08 0.27 0 1


Income 34,632 38,284 0 920,000


Education 5.67 2.20 1 13


Food stamps 0.24 0.43 0 1


Table 11. Correlation table between political ideology (1 = v. conservative to 5 = v. liberal), childhood trauma, and the big
five personality traits


(1) (2) (3) (4) (5) (6) (7)


(1) Political ideology 1


(2) Childhood trauma 0.07 1


(3) Openness 0.15 0.08 1


(4) Conscientiousness −0.07 −0.07 0.04 1
(5) Extraversion 0.05 0.02 0.22 0.09 1


(6) Agreeableness 0.07 0.06 0.28 0.16 0.27 1


(7) Neuroticism 0.02 0.17 −0.15 −0.12 −0.11 −0.06 1


Table 12. Ordered probit model of political ideology (1 = very
conservative to 5 = very liberal) on childhood environment
indicators and control variables. Descriptive statistics are provided in


the appendix. Standard errors (SE) and p-values are also presented


Political ideology


Coeff. SE p-value


Childhood trauma 0.076 0.012 0.000


Neighborhood insecurity 0.034 0.022 0.116


School insecurity 0.004 0.011 0.714


Number of friends −0.006 0.002 0.000
Age −0.034 0.004 0.000
Male −0.101 0.014 0.000
Black 0.073 0.023 0.001


Hispanic 0.096 0.036 0.008


Asian 0.167 0.028 0.000


Income (log) 0.019 0.003 0.000


Education 0.061 0.004 0.000


Food stamps −0.039 0.030 0.202
Intercept 3.192 0.412 0.000


N 7,642


Pseudo R2 0.012
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Reclaiming the Value of Assessing Unconscious and Subjective
Psychological Experience


STEVEN K. HUPRICH


Department of Psychology, Eastern Michigan University


The Psychodynamic Diagnostic Manual provides a model of the individual that emphasizes the prominence of unconscious subjective experience
in shaping personality and psychopathology. Yet, modern psychiatry and psychology have avoided reference to and assessment of such processes.
In this article, I review evidence from the cognitive neuroscience literature that supports the relationship of unconscious subjective experience to
personality and behavior. Suggestions are made for how these findings should affect clinical assessment practice and how research methodology
could be employed to further evaluate and enhance current assessment practice.


Psychoanalytic and psychodynamic theories of psychopathol-
ogy, personality, the mind, and psychotherapy have been un-
der attack for decades (Bornstein, 1988, 2001, 2005; Robins,
Gosling, & Craik, 1999). Their influence in academic psy-
chology and psychiatry has dwindled to the point that, in
many academic circles and departments, one cannot find any-
one who practices from an analytic or dynamic perspective.
Yet, in the past 15 to 20 years, the evidence for psychoana-
lytic and psychodynamic theory and treatment has grown sig-
nificantly. Numerous texts and studies now provide rich sup-
port for psychoanalytic and psychodynamic models of human
functioning and treatment (e.g., Bornstein, 2005; Fisher &
Greenberg, 1996; Huprich, 2009; Kandel, 1999; PDM Task
Force, 2006; Shedler, 2010; Shevrin, Bond, Brakel, Hertel, &
Williams, 1996; Summers & Barber, 2010; Westen, 1998). Sub-
sequently, it is being argued that psychodynamic models deserve
greater attention in contemporary psychology (e.g., Bornstein,
2005; Shedler, 2010). With the creation of the Psychodynamic
Diagnostic Manual (PDM; PDM Task Force, 2006), more op-
portunities now exist to incorporate psychodynamic models into
contemporary personality assessment.


In this article, I review some of the literature that highlights
the primacy of unconscious, subjective processes that govern
human behavior and are inherent in the PDM conceptualization
of psychopathology. I describe how such ideas can continue to
be incorporated into modern personality assessment. I also pro-
vide evidence from cognitive neuroscience that demonstrates
how inner, psychological processes are aspects of an individ-
ual’s personality functioning that must be assessed if we wish to
understand the individual as well as we can. To be specific, I am
referring to these processes as being subjective, meaning that
they are unique thoughts, feelings, ideas, impulses, wishes, or
desires to the person who experiences them, and are associated
with clinically relevant problems. I also refer to these processes
as being unconscious. Kihlstrom (2008) suggested that these
processes should be referred to as the “cognitive unconscious,”
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which refers to “cognitive processes that operate automatically
and unconsciously, and percepts, memories, and knowledge,
and thoughts that are inaccessible to phenomenal awareness” (p.
589). Unlike Freud’s original idea of an unconscious, Huprich
(2009) noted how the term unconscious has been associated
with “affects, defenses, motivations, object/person representa-
tions, schemas, and fantasies” (p. 18) in modern psychoanalytic
parlance, not to mention how unconscious material is not always
based on irrational and drive content. For the purposes of this
article, I define unconscious processes as being out of everyday
awareness and not often consciously recalled or accessed. This
perspective is congruent with a contemporary psychodynamic
model (Gabbard, 2010; Huprich, 2009), in which there are par-
ticular processes or representations that have the potential to
influence conscious mental activities and subsequent behavior.
Within this context, I focus on the necessity of assessing sub-
jective and unconscious material as part of standard personality
assessment. With the creation of the PDM, the saliency of these
dimensions of personality is again primed to regain importance
in understanding human functioning.


UNCONSCIOUS AND SUBJECTIVE MATERIAL AND
DIAGNOSTIC MANUALS


Identifying the idiographic, unconscious, and subjective con-
tent of the human mind was one of Freud’s basic elements of
conducting effective treatment (e.g., Freud, 1905, 1914, 1933).
Regretfully, understanding a patient’s unique, unconscious sub-
jective experiences has not been the focus of much attention in
the assessment of personality and psychopathology in modern
times as it was 40 to 50 years ago. Rarely in the Diagnos-
tic and Statistical Manual (4th ed., Text Revision [DSM–IV
Text Revision]; American Psychiatric Association, 2001) and
its more recent precursors are there descriptions of the inner life
or conflicts that are part of a particular diagnosis. For instance,
the DSM–IV Text Revision (American Psychiatric Association,
2001) describes Bulimia Nervosa in the following way:


Recurring episodes of binge eating characterized by the following: a)
eating, in a discrete period of time (e.g., within any two-hour period),
an amount of food that is definitely larger than most people would eat
during a similar period of time and under similar circumstances; b) a
sense of lack of control over eating during the episode (e.g., a feeling
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that one cannot stop eating or control what or how much one is eating);
and c) the binge eating and inappropriate compensatory behaviors both
occur, on average, at least twice a week for three months.


By way of contrast, in describing the inner experience of
patients with Anorexia or Bulimia Nervosa, the PDM (PDM
Task Force, 2006) describes the following inner states:


a) Feelings of being starved for care and affection and longings to
be protected and cherished.


b) Feelings of failure, weakness, and extreme shame.


c) Feelings of being unworthy and ineffective. For example, “I would
feel like I couldn’t eat, and then if I did, I would feel guilty, like I
did something I wasn’t supposed to or took in something I didn’t
deserve.”


d) Feelings of being abandoned by others or that others will withdraw
their love.


e) Feelings of anger and aggression, which feel frightening, danger-
ous and intolerable are denied, muted, or hated. For example, “I’m
a bubbly person who never gets angry. It doesn’t feel good to get
angry and nobody around me feels good when I get angry. They
would get hurt and you can’t hurt the people you care about.”


f) Fears that experiencing one’s emotions leads to being out of con-
trol. For example, an anorexic woman stated that if she were to
talk freely about her feelings, she would find herself “blowing in
the wind.” (p. 121).


The PDM also notes that “symptom patterns are not simply
disorders in their own right but are, rather, overt expressions
of the ways in which individual patients characteristically cope
with experience” (p. 93).


In describing the history and nature of the DSM and Inter-
national Classification of Diseases, the PDM makes a seminal
point about the differences between itself and other diagnostic
manuals:


All approaches to assessment and treatment rely at least in part on
patients’ reports of their thoughts, feelings, and behaviors. (Does the
patient feel depressed? Anxious? Does the patient hear voices? Think
about suicide?) Therefore, despite the fact that mental health profes-
sionals are inevitably dealing with the elusive world of subjectivity, we
require a fuller description of the patient’s internal life to do justice to
understanding his or her distinctive experience. (p. 5)


In other words, the PDM acknowledges explicitly that dis-
tinctive, subjective experience be assessed and understood as
part of an individual’s personality and psychopathology. In con-
temporary practice, surveys of clinicians also demonstrate that
clinicians rely considerably on patients’ subjective perceptions
of their experiences and problems to conceptualize and diag-
nose patients (First & Westen, 2007; Western, 1997), and the
DSM plays much less of a role in their decision making. Al-
though such a finding demonstrates problems with the clinical
utility of the DSM (First & Westen, 2007), it is apparent that
clinicians value this material as part of their diagnostic assess-
ment, independent of theoretical orientation (Westen & Shedler,
1999a, 1999b), which has led to calls for improvements in the
clinical utility of the diagnostic manuals (Clarkin & Huprich, in


press; Kupfer, First, & Regier, 2002; Mullins-Sweatt & Widiger,
2009). Such ideas were explicit in the formation of the PDM.


Fortunately, the personality assessment literature has long
acknowledged that unconscious and subjective processes
are an important part of understanding personality. Such
ideas have been applied to understanding the limitations
of self-report measures (Ganellen, 2007; Hansell, 1997), in
which unconscious and subjective processes can account for
considerable discrepancies between self-reported awareness and
awareness reported by others or detected in psychological as-
sessment. This has been demonstrated empirically, for instance,
in the assessment of interpersonal dependency (Bornstein, 1998;
Bornstein, Bowers, & Bonner, 1996). This premise also is basic
to the use, utility, and application of performance-based mea-
sures, such as the Rorschach (Exner, 2003; Rorschach, 1942),
Thematic Apperception Test (TAT; Murray, 1943), and Implicit
Association Test (Frank, 1939; Greenwald, Nosek, & Banaji,
2003; Huprich, 2006; McClelland, Koestener, & Weinberger,
1989; Rapaport, Gill, & Schafer, 1968; Schachtel, 1966; Schafer,
1954, 1967; Schultheiss, 2007; Weiner, 2003).


Despite the controversy surrounding the validity of such
measures (e.g., Wood, Nezworski, Lilienfeld, & Garb, 2003),
and the need for more empirical validation of the assumptions
behind performance-based assessment (McGrath, 2008), evi-
dence of their utility has been documented (e.g., Exner, 2003;
Ganellen, 1996; Huprich, 2006; Jenkins, 2007; Meyer et al.,
2001; Viglione, 1999; Viglione & Hilsenroth, 2001). Specific,
empirically validated scales derived from the Rorschach also
have been demonstrated to have clinical utility and predictive
validity, including those assessing interpersonal dependency
(Bornstein, 1996, 2006) and suicidal ideation (Fowler, Piers,
Hilsenroth, Holdwick, & Padawer, 2001). Likewise, interper-
sonal aggression scales have also been created and empirically
tested that demonstrate more specifically the types of thought
processes found in aggressive and psychopathic individuals,
which might not be detected by their self-reports (Gacono &
Meloy, 1994; Huprich, Gacono, Schneider, & Bridges, 2004).
For instance, psychopathic individuals might not acknowl-
edge their sadomasochistic ideas or intentions to a therapist or
forensic official, yet their Rorschach might provide evidence
of such processes vis-à-vis the presence of sadomasochistic
content (Gacono, Evans, & Viglione, 2002). There also are
TAT scales that have been developed to assess numerous con-
structs related to personality, such as object relations, depen-
dency, and defensive functions (Cramer, 2000, Jenkins, 2007;
Westen, Lohr, Silk, Gold, & Kerber, 1990). Numerous case
studies have been published that demonstrate the incremen-
tal validity or clinical utility of performance-based measures
(e.g., Bram, 2010; Finn, 1996, 2003; Ganellen, 1996; Huprich,
2006).


Thus, within the personality assessment literature, the exist-
ing evidence for the utility and validity of performance-based
measures supports researchers to further study such instruments
for their ability to assess unconscious subjective processes. Un-
fortunately, there remains a general lack of interest in uncon-
scious processes across many academic and clinical settings. As
I demonstrate later, this misperception is in need of significant
modification.
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HOW COGNITIVE NEUROSCIENCE ATTESTS TO THE
POWERFUL ROLE OF UNCONSCIOUS, SUBJECTIVE


PSYCHOLOGICAL PROCESSES
Evidence for the existence of unconscious processes is readily


available. Thirty years ago, in a seminal article in the American
Psychologist, Shevrin and Dickman (1980) demonstrated how
conclusions from studies of selective attention, cortical evoked
potentials, and subliminal perception provide support for the
concept of an unconscious mind. As a result, they postulated
that “no psychological model that seeks to explain how hu-
man beings know, learn, or behave can ignore the concept of
unconscious psychological processes” (p. 432). Three decades
later, Shevrin and Dickman’s conclusions and ideas appear to
be no less true. Even nonpsychoanalytic researchers accept the
premise that the mind is governed by powerful and adaptive un-
conscious processes (Bargh & Morsella, 2008; Kandel, 1999;
Kihlstrom, 2008; Panksepp, 1998; Slipp, 2000). Summarizing
decades of research in cognitive psychology, Westen and Gab-
bard (2002) described what are now considered basic principles
of cognitive neuroscience. These principles are based on the
connectionist, or parallel distributed processing, model of per-
ception, memory, and thinking (Kunda & Thagard, 1996; Olds,
1994; Rumelhart, McClelland, & the PDP Research Group,
1986; Smith, 1998), and consist of the following:


1. Processing occurs in parallel. That is, most processing occurs
outside of awareness and at multiple levels of awareness, such
as phonetically, semantically, syntactically, and so on.


2. Representations are distributed. That is, particular represen-
tations are not located in a particular part of the brain. There
is no one location, for instance, of the representation of “fa-
ther” or “mother.”


3. Knowledge is produced and recalled from the highly com-
plicated interactions of neuronal nodes. The nodes influence
each other and include excitatory or inhibitory mechanisms.


4. Nodes of stimulation provide a specific kind of information
that is used collectively with other input in determining what
to make of the information. Thus, when conducting a psycho-
logical assessment, patients might recall or endorse certain
items on a self-report measure that are evoked by the content
and associations to the questions that are elicited. Such re-
sponses are the product of both conscious and nonconscious
processes.


5. Frequently used networks create attractor states; that is, they
are more easily fired than others. Thus, for a person who
has had a history of being unfairly criticized, he or she is
more likely to interpret ambiguous information with a level
of sensitivity and concern different than one who has not had
the same experience. Similar processes occur, for instance,
with those who are depressed, anxious, or suspicious.


6. Perception, memory, and cognition involve processes of par-
allel constraint satisfaction. That is, the brain simultaneously
processes features of a stimulus and draws the best conclu-
sion it can from the information that is provided, such that
as more information is provided, there is more material from
which to interpret and understand experience.


These principles of connectionist models of memory and in-
formation processing are based on empirical support for what
clinicians have observed for decades in their work: Dynamic
systems of information processing generate a limited amount of


conscious awareness. Furthermore, when one way of represent-
ing experience becomes activated, there is also an inhibition of
another manner of representing the same experience, which is
a polarity that leads to both a seen/known and unseen/unknown
mind. Hence, phenomena such as repression, resistance, and
insightfulness easily are understood when one considers the
way in which the brain processes information and accesses it.
Likewise, why self-reported material is not always reliable or
consistent with what others observe might be understood within
this framework.


Studies of Subliminal Perception and Priming


Subliminal perception and priming studies provide some of
the most interesting and compelling data about the powerful
role of unconscious and subjective processes on personality and
behavior. In a meta-analysis of more than 100 studies of sublim-
inal perception, Weinberger and Hardaway (1990) found that
psychodynamic material presented subliminally had a notice-
able and predictable effect on behavior, suggesting very clearly
that unconscious processes affect overt behavior. For instance,
studies by Silverman and colleagues (D. K. Silverman, 1986;
L. H. Silverman, Bronstein, & Mendelsohn, 1976; L. H. Sil-
verman, Kwawer, Wolitzky, & Coron, 1973; L. H. Silverman,
Lachman, & Milich, 1982; L. H. Silverman, Ross, Adler, &
Lustig, 1978; L. S. Silverman, 1983) found that subliminally
presented messages of Oedipal content (e.g., “beating dad is
OK”) to male participants yielded more competitiveness in
a subsequent dart-throwing game than non-Oedipal messages
in which “dad” was not included. Similarly, Bradley and col-
leagues (Bradley, Mogg, & Millar, 1996; Bradley, Mogg, &
Williams, 1994, 1995) performed a series of studies in which
words were subliminally presented that were related to depres-
sion (e.g., misery, grief, despair). Participants in this study were
classified as either meeting DSM criteria for major depression,
those with subclinical levels of depression, and controls. They
found that, on implicit memory tests, depressed and subclini-
cally depressed individuals correctly identified words related to
depression more often than those who were not depressed. A
more recent meta-analysis involving 7,032 research participants
found that implicit cognitive biases are robust and predict past,
current, and future depression (Phillips, Hine, & Thorsteinsson,
2010). These authors suggested that “the greatest promise for
permanent recovery (from depression) would involve reducing
negative self-referential implicit biases using both affective and
cognitive strategies to target implicit and explicit systems” (p.
706), which has long been part of psychodynamic treatment ap-
proaches. Hence, the research evidence demonstrates that there
is a level of processing that occurs in depressed individuals that
is below conscious awareness and increases one’s propensity
for depression.


More recently, researchers have been interested in how uncon-
scious processes regulate motivation, emotion, and subsequent
behavior. For instance, the simple presence of a briefcase in a
room leads people to behave more competitively than when a
backpack is in the room (Kay, Wheeler, Bargh, & Ross, 2004).
Within a more clinically oriented framework, Mauss, Cook, and
Gross (2007) found that priming participants with an emotional
control goal (such as exposing them to the words stable and
restrains) led them to experience reduced anger after an emo-
tional provocation compared to those exposed to more reactive
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words (such as volatile and boiled). Recently, Williams, Bargh,
Nocera, and Gray (2009) evaluated participants’ ability to reg-
ulate their emotions by using nonconscious priming strategies.
Specifically, some individuals were exposed to sentences with
“reappraisal” words, such as reassessed, perspective, and care-
fully analyzed. They then were asked to provide a speech on
a topic that they might be opposed to, such as arguing in fa-
vor of increased tuition. Other individuals were asked to do the
same task, but were consciously instructed to think about their
emotions, and others were given no instructions at all. Results
indicated that those exposed to nonconscious primes actually
had lower levels of physiological reactivity to the stress event
than those in the other two conditions. The study was then re-
peated, this time assessing for trait-like qualities of reappraising
or suppressing emotion. It was found that those low in trait reap-
praisal in the nonconscious priming condition experienced the
lowest levels of physiological arousal during a provocation task.
This suggested that changing what happens at the nonconscious
level had the most “therapeutic” effect on those who consciously
report difficulty in reappraising their emotions. Such results sug-
gest that nonconscious activity has a powerful influence on what
the person subsequently experiences, even if it is not consistent
with their self-appraisal.


As the effects of subliminal and nonconscious processing
are being better understood, there are now empirical studies
that demonstrate that irrelevant, subthreshold material can in-
terfere with task performance more strongly than suprathresh-
old stimulation (e.g., Tsushima, Sasaki, & Watanabe, 2006).
Although such a finding requires replication with other stim-
uli, these results suggest that the brain might be more affected
by the primed material and subsequent processes than initially
thought, that is consistent with the psychodynamic model of
the mind as described in the PDM, which emphasizes the im-
portance of studying subjective and idiographic experiences to
understand the person being assessed. Hence, what appears to
be an awkward, or inconsistent, association between items in
an assessment situation might be more clinically relevant than
once thought. For instance, a patient who has an affectively con-
stricted Rorchach Inkblot Method (RIM; Rorschach, 1942) with
little evidence of form inaccuracy in her protocol might produce
distorted form quality responses on cards VIII through X due
to the increased presence of color, despite the fact that color is
never mentioned in the responses.


Anatomical and Clinical Case Studies


Studies of patients who have experienced brain injuries pro-
vide interesting clinical observations that support the presence
of unconscious processes. As early as 1907, Claparède reported
a case in which an amnestic patient had evidence of noncon-
scious emotional memory in response to being stuck with a pin
(Nicolas, 1996), despite no conscious memory of meeting the
offending person on a daily basis. Milner, Corkin, and Teuber
(1968) reported the now-famous case of H. M. H. M. had under-
gone surgery on his medial temporal lobes to control very severe
seizures. Just below this part of the cortex lies the hippocampus,
which is considered an important anatomical locus for learn-
ing new information and storing it in working and long-term
memory. Because of this procedure, H. M. failed to remember
anything that was new to him past the surgery. H. M. could re-
member information if he rehearsed it, although it was quickly
lost if he was interrupted.


One interesting consequence of this procedure was that H.
M. appeared not to have lost the affective components of certain
experiences. For instance, H. M. had the occasion to visit his
mother, who was hospitalized. After leaving the hospital, he had
no recollection of visiting her, although he had some recollection
or experience that something might be wrong with her. H. M.
experienced other events like this, demonstrating quite clearly
that unconscious learning was occurring for affectively charged
situations, and that the effects of this learning could be identified
in everyday life.


More recent studies of the neurobiology of emotion have
identified various brain-behavior systems that are related to un-
conscious affective processing. LeDoux (1989, 1995) identified
two important neural pathways. One of these pathways origi-
nates in the thalamus and transmits sensory information to other
brain regions, whereby emotional meaning is attached to the
information. The other pathway, also originating in the thala-
mus, sends the sensory information to the cortex, where higher
levels of emotional processing and emotional meaning are exe-
cuted. Other important work on the neuroscience of affect has
been provided by Panksepp (1998, 2005), who described seven
core emotional states that he identified with trans-diencephalic,
limbic systems. He described these states as seeking, fear, rage,
lust, care, panic, and play. Such systems have been identified
in animal models, and according to Panksepp (2003), are best
thought of as providing organismic pressures and drives that are
related to adaptive functioning, similar to a manner described
by Freud (1923).


Some very compelling work has been presented by Solms
(2000a, 2000b, 2001, 2002, 2004), who provided an interest-
ing set of case studies on patients who experienced a stroke in
the right temporal lobe. In one such case, Solms (2000b) de-
scribes Mr. C., a 59-year-old engineer who experienced right
hemisphere syndrome after complications from a mild stroke.
He had only part of his visual field remaining and would not
attempt to compensate for it (i.e., neglect), and ignored sensory
stimulation that occurred on the left side of his body. He ignored
and minimized his paralyzed left arm, only referring to it as be-
ing “like a dead piece of meat, but now it’s just a little bit lame
and lazy” (p. 71).


Mr. C. was described as “aloof, imperious, and egocentric” (p.
72). However, on a few occasions, he would burst into tears or
look as if this were the case. During a physical therapy session,
Mr. C. was making very little progress in learning how to walk.
The therapist reported to the treating psychologist that Mr. C.
seemed “indifferent to the errors he was making, and he simply
ignored her when she pointed them out to him.” In a session
the next day, Mr. C. told the psychologist that the therapist
indicated that he had been making mistakes, sounding as if he
were confessing something. He then said that another therapist
had asked him to do some activities with blocks, but he could
not do it. At this point the therapist:


Said in reply that it was difficult for him to acknowledge the problems
his stoke had left him with, but it seemed that he was now more able
to see them. Mr. C. (said) . . . his physiotherapy was “okay,” but that
his arm had not progressed to the degree that he required. Then, at this
point, he suddenly withdrew from conversing . . . and began to exercise
his left hand and arm with the right one. (The therapist) commented
that it seemed as if he could not bear the wait, and wanted his arm to
be completely better immediately. . . . (He replied) “I just don’t want
my left arm to get weak from non-use.” (The therapist then replied)
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perhaps it was too painful for him to acknowledge what he was on
the verge of recognizing a moment earlier—namely that his arm really
was completely paralyzed—and that the question of whether it would
recover or not was largely beyond his control. This comment provoked
an instantaneous crumpling of his face and a burst of painful emotion
accompanied by pre-tearfulness. (Turning to his therapist) he said in
desperation “but look at my arm (pointing to his left arm)—what am I
going to do if it doesn’t recover?” (pp. 74–75)


Solms (2000b) noted that this case demonstrates how uncon-
scious processes were at work and that the therapeutic, emo-
tional response originated out of the complex, associative net-
works that were formed by this patient’s unconscious processing
of the painful loss of his bodily integrity.


Brain Imaging and the RIM


Case studies provide important clinical material about how
unconscious processes can be demonstrated to exist in rather
dramatic ways. More recently, some research has begun to eval-
uate unconscious processes associated with RIM responses.
Specifically, some preliminary data have been gathered to
demonstrate how “unique” RIM responses differ from those
more commonly observed in a reference sample.1 Asari et al.
(2008) administered the RIM cards to participants as they were
scanned in a functional magnetic resonance imaging (fMRI)
scanner. They found that right temporopolar activation occurred
for more unique Rorschach responses than those characterized
as frequent or infrequent. Asari et al. noted that activation of this
area is also associated with affect regulation, facial recognition,
and recognition of the mental states of others. Thus, some pre-
liminary evidence has been put forth that suggests that unique
RIM responses are, at times, associated with the neuroanatomi-
cal loci of affective and interpersonal perception processes. Such
data support the utility of the RIM in being able to detect ideo-
graphically meaningful elements on intrasubjective experience.


So, what does the literature from subliminal perception, prim-
ing, anatomical, and case studies tell the personality assessor?
Unconscious processes are ubiquitous in their effect on individ-
uals’ subjective experience, which includes affect, cognition,
motivation, and behavior. Both laboratory manipulations and
real-world events trigger unconscious processes that affect the
person in clearly observable ways, which supports the basic
premises of the PDM model of the mind and psychopathol-
ogy. How this knowledge can be implemented into personality
assessment is discussed later.


IMPLICATIONS FOR ASSESSING UNCONSCIOUS
SUBJECTIVE PSYCHOLOGICAL EXPERIENCE


In considering the empirically identified, powerful role that
unconscious and subjective processes have on influencing
thoughts, feelings, and behavior, it should be clear that the PDM
emphasis on subjective and unconscious processes should be
taken seriously. Based on this literature, a clinically useful and
comprehensive personality assessment of the individual would


1In this case, unique responses were determined based on their use of a
217-member reference sample, whose responses were categorized as unique,
frequent, or infrequent, although little information was provided in the paper as
to the way in which these decisions were made and what the content was of the
responses.


be incomplete if it did not consider the role of such processes.
Consequently, I believe there are many implications such re-
search has for the field of personality assessment.


First, because self-report information is incomplete, assess-
ment, diagnosis, and treatment planning must utilize methods
and mechanisms by which to learn about those parts of pa-
tients that are not known to themselves. By relying on just self-
report information, Huprich and Bornstein (2007) stated that an
“asymptotic” level of variance in personality is assessed, leav-
ing unanswered many important parts of a person’s mind that
often are the ingredients to best understanding and working with
a person. These ideas are now being accepted by nonanalytic
researchers. Krueger and Johnson (2008) noted that decades of
twin and family research have documented that, averaged across
traits, roughly half of the variance in measures of personality
can be attributed to biological mechanisms; however, the other
half is largely attributable to the individual’s unique perceptual
experience of the environment. When discussing the role of
genes and environment, they wrote, “‘The environment’ may
sometimes be better conceived of as the person’s psychological
experience of the world, as opposed to some putatively objective
aspect of the world entirely outside the person” (p. 298).


Elaborating on this point further, it would be very useful
to clinicians and researchers to consider how unconscious pro-
cesses affect the accuracy of what is reported on self-report mea-
sures. For instance, Huprich, Bornstein, and Schmitt (in press)
described the following example: The Structured Interview for
DSM–IV Personality (SIDP–IV; Pfohl, Blum, & Zimmerman,
1997) asks the following two questions consecutively: (a) “Is
the praise and admiration of others important to you?” and (b)
“In social situations, how much do you worry about being criti-
cized or rejected by other people?” These items reflect diagnos-
tic criteria from the DSM–IV (American Psychiatric Associa-
tion, 1994) for Narcissistic and Avoidant Personality Disorders
(PDs), respectively. It is quite possible that someone with Nar-
cissistic PD might answer “no” to the first question because he
or she unconsciously feels shameful about wanting praise and
admiration, or has conflicts over having such feelings, which
has been documented in the literature (e.g., McWilliams, 1994;
Wink, 1991). However, the second question evokes the answer
“yes,” because conflicts over attention and criticism are evoked,
which is also a point of conflict for the individual with a Nar-
cissistic PD. In this case, the narcissistic conflict was detected
in the sequence of the questions. Yet, the person endorsed the
Avoidant item when he or she really meets criteria for Narcis-
sistic PD.


Even outside of a formalized diagnostic instrument, patients’
recollection and associations are largely influenced by what
is asked beforehand. For instance, a patient might present for
treatment because of an Internet pornography addiction. If asked
about other ways in which he or she feels out of control, the
patient might report problems with spending and “road rage.”
This would occur in an individual who has been contemplating
his problems for some time and who has good self-awareness of
those problematic areas of his life. Another individual, however,
whose anxiety originates from conflicts out of her superego and
who has a strong need to be seen in a positive way, might deny
any other problems with control. Yet, later in the interview, when
she is speaking somewhat parenthetically about her difficulty
finding the office, she notes how she gets quite angry with “slow
drivers who clog up hundreds of miles of roads each day.”
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The previous examples illustrate what I believe to be an
important domain of research for personality assessment re-
searchers; that is, how does self-reported material unconsciously
activate particular conflicts and associations that are manifest on
subsequent self-report items? Although some research has ad-
dressed these issues (Knowles, 1988; Knowles, Coker, Scott,
Cook, & Neville, 1996; Schwartz, 1990), it has not received
enough attention in the literature, particularly given what is now
known about unconscious processes and their effect on what is
self-reported. To test such ideas, researchers could identify a
group of individuals known to possess a particular personality
trait or construct of interest (e.g., perfectionism, openness to
ideas, Dependent PD) and construct a series of questions be-
lieved to elicit expressions of the trait based on a priori ideas
about how certain questions would evoke conflicts or ideas rel-
evant to the trait, even though some of the items themselves
might not appear directly related to the trait or construct of
interest (such as described earlier in the SIDP–IV example).
Researchers then would evaluate item scores in a serial fash-
ion. As item scores rise or fall within a group of individuals
with a known quality, trait, or diagnosis, they would be evalu-
ated to determine how and where unconscious processes might
have led to the observed result. Items that have low face valid-
ity (or even are opposite of what might be expected based on
their content) would be of particular interest in this methodol-
ogy for their utility in eliciting an elevated score on the scale
of interest. Subsequently, the items’ order could be changed to
determine whether similar item (and subsequently scale) eleva-
tions or suppressions occur with the changed order. When items’
scores change from their previous scores in the earlier analysis,
there would be evidence to suggest that unconscious processes
affected what was consciously acknowledged and reported. Like
empirical keying, this methodology seeks to identify those items
that are associated with a particular trait or construct, yet do not
possess obvious face validity or might seem distantly related to
the construct of interest (such as the trustworthiness of friends
and coworkers for patients with Borderline PD). Much differ-
ent from empirical keying, however, is the issue of the order of
items, because it is the unconscious activation of information
on a given item that affects how the next item is answered.


This idea is not dissimilar to priming studies, in which the
speed or nature of a response to one item is directly related to
the item preceding it (see Robinson, this issue, for further dis-
cussion of this phenomenon). One example of how this strategy
could be conducted empirically can be found in the study of
interpersonal dependency. Consider the following Likert-scaled
questions: “I often look to others to come help me out,” and
“I know what I need to do to take care of myself.” Those who
are high on interpersonal dependency would likely score high
on the first question and low on the second question were these
items presented sequentially. However, imagine the following
sequence of questions: “I often look to others to come help me
out,” “I don’t ever want to ask physicians or pharmacists many
questions,” and “I know what I need to do to take care of my-
self.” In this case, the first question solicits explicit ideas about
help-seeking, which is a frequent occurrence for those with a de-
pendent personality. Consciously, the second question evokes a
negative association to an ego-syntonic idea about help seeking,
whereas unconsciously, a highly dependent person might feel
anxious or angry when thinking of such an idea. Consequently,
for the third question, the highly dependent person might en-


dorse this item readily, as a clearly conscious, ego-syntonic idea
is being brought to awareness, which is particularly relevant
when an unconscious threat to care taking was being evoked.
Hence, the last item might be more readily endorsed in this or-
der with this intervening item, compared to the earlier example
that did not have the intervening item. Empirically, this conse-
quence could be evaluated by comparing two groups of highly
dependent individuals in a between-subjects design, in which
the intervening item is provided in the one group but not the
other.


Such an approach to test construction has obvious advantages.
First, it allows personality assessors to use self-report method-
ology for assessing personality, which is less time-intensive
for the examiner and examinee. Second, it could help over-
come many of the obvious limitations that typically occur with
self-report methodology, such as presentation bias (Ganellen,
2007). In the preceding example, having the intervening item
allows researchers to detect the active, help-seeking behavior
in which highly dependent individuals engage, which is of-
ten highly unconscious and not acknowledged on self-reports
(Bornstein, 1998). Third, it draws further attention to how self-
report measures ought to be evaluated; that is, it suggests that
reviewing the stream of responses might be just as important as
looking at a total score relative to a normative population, such
that an individual’s inner world and idiographic perceptions can
be better understood. Finally, it provides an additional frame-
work by which personality assessment researchers can construct
measures and compare them to extant self-reports.


Of course, this research paradigm requires certain conditions
to be met for it to be effective. First, the trait or construct of
interest would need to be established as having good temporal
stability so that any item and scale score changes could more
reasonably be attributed to the order of the items and not lim-
its to the temporal stability of the construct of trait. Second,
between- and within-groups analysis of item and scaled score
changes would need to be conducted. It is possible that car-
ryover effects might affect individuals’ responses to item and
scale scores in a within groups design; thus, how the order ef-
fect is related to between- and within-group comparisons would
need to be demonstrated. Finally, researchers would have to
empirically consider how many low face valid items should be
included in such a measure. It is unlikely that a self-report mea-
sure with mostly low face-validity items will be successful in
adequately assessing the trait or construct of interest; however,
if more unconscious material is to be assessed, then careful
creation and selection of items will be needed, particularly for
self-representation content that might be socially unacceptable
(such as the narcissistic individual expecting others to comply
frequently with his or her desires).


A second major implication arising from the influence of
unconscious processes on self-reported and consciously expe-
rienced thoughts, feelings, and behaviors is the ongoing use,
support, and empirical investigation of performance-based mea-
sures of personality, such as the RIM, TAT, and Implicit Asso-
ciation Test. Although widely criticized, these measures have
empirical support in the literature for their ability to detect
material that is not always consciously accessible or reported
(Bornstein, 1996, 1999; Ganellen, 1996; Greenwald et al., 2003;
Hiller, Rosenthal, Bornstein, Berry, & Brunner-Neuleib, 1999;
Huprich, 2006; Huprich & Greenberg, 2003; Jenkins, 2007; Mc-
Clelland et al., 1989; Schultheiss, 2007; Viglione & Hilsenroth,
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2001; Weiner, 2001; Westen et al., 1990). For instance, the
RIM has been able to detect interpersonally dependent behav-
iors that are not found in self-reported dependency (Bornstein,
1998), and to detect levels of traumatization that go undetected
in long-term psychotherapy (Finn, this issue). Likewise, in a
classic paper on implicit motive assessment, McClelland et al.
(1989) found narrative-based assessment of motives predicted
long-term outcomes of particular motives (e.g., achievement)
much better than self-report measures of the same construct.


Content and Sequence Analysis


One way to expand the utility of performance-based mea-
sures is to evaluate the clinical utility and ecological validity of
content and sequence analysis. This approach has been advo-
cated for some time (e.g., Rapaport et al., 1968; Weiner, 2003),
although little research has been conducted on this assessment
strategy. A recent article has provided some excellent guide-
lines on how to consider the utility and validity of the product
of sequence and content analysis (Peebles-Kleiger, 2002), and
one recent study provides an example of how such methodol-
ogy informs a psychodynamic model of personality and psy-
chopathology, such as what is described in the PDM. Huprich
et al. (2004) were interested in psychoanalytic theories that
explained the disturbing behaviors of sexual homicide perpetra-
tors, pedophiles, and psychopaths. Specifically, they were inter-
ested in how individuals within each sample sought to manage
their relational and aggressive impulses, and hypothesized that
sexual homicide perpetrators would experience relatively high
levels of activation of both relational and aggressive impulses in
cooccurring sets of responses (i.e., a content and sequence anal-
ysis of the protocols), relative to pedophiles and psychopaths.
Using the Rorschach Oral Dependency Scale (Masling, Rabie, &
Blondheim, 1967) and the Aggression Special Scores (Gacono
& Meloy, 1994), Huprich et al. (2004) found that pedophiles had
significantly higher levels of oral dependency than psychopaths
and sexual homicide perpetrators. Yet, there was a higher de-
gree of sequential oral dependency and aggressive content in
the sexual homicide perpetrator and psychopath groups than the
pedophiles, with the highest levels of cooccurrence found in the
sexual homicide perpetrator group. Huprich et al. concluded that
the Rorschach was particularly useful in assessing the uncon-
scious, subjective processes in these individuals, all of whom
have difficulty with relational and aggressive impulses and their
often sadistic expression. Future research with this content and
sequence analytic strategy should focus on the measures’ abil-
ities to predict actual behavior (in this case, future violence),
which would provide important ecological and incremental va-
lidity to this assessment approach.


Ecological Validity


Performance-based measures are assessment tools in which
individuals perform or engage in some task that involves a com-
bination of perception, mental processing, and verbal and behav-
ioral output. This suggests that such measures would correlate
with relevant, extratest behaviors. One strategy for studying the
ecological validity of such measures has been provided by Born-
stein (1999, 2002, 2007), who suggested that researchers con-
duct laboratory-based experiments in which behavioral manifes-
tations of performance-based measures are tested and identified.
For instance, Bornstein (1998) found that by manipulating mood


state, dependency scores could be increased in a performance-
based measure of dependency while self-reported dependency
levels remained constant. Similarly, case reports have docu-
mented the ecological validity and utility that performance-
based measures offer clinicians and patients when performance-
based measures are included in the assessment process (e.g.,
Finn, 2003, 2007; Ganellen, 1996). However, McGrath (2008)
aptly noted that many Rorschach scales are in need of behavioral
validation and ecological validation, as they are based on un-
founded theoretical assumptions that might or might not be true.
For instance, he stated that many of the psychodynamic assump-
tions about certain Rorschach variables have been untested (e.g.,
Texture, Vista), and that, although they might apply to certain
individuals in certain situations, they are not necessarily appli-
cable in all situations. Similar ideas have been expressed about
the Food and Reflection Responses (Horn, Meyer, & Mihura,
2009; McGrath, 2008).2 Even more in need of such validation
are the TAT and other narrative measures (Jenkins, 2007).


The Incremental Validity of Performance-Based
Measures


There has been a clear call in the literature for studies
that demonstrate the incremental validity of performance-based
measures relative to self-report measures (Garb, 1999; Hun-
sley & Meyer, 2003; Meyer & Archer, 2001; McGrath, 2008;
Weiner & Greene, 2008), although certain studies have pro-
vided solid support for this type of validity. For instance, Meyer
(2000) performed a meta-analysis of studies of the Rorschach
Prognostic Rating Scale (RPRS; Klopfer, Kirtner, Wisham, &
Baker, 1951) that were used to predict treatment outcome.
Across several studies, the RPRS was found to have improved
predictive abilities over the Minnesota Mutliphasic Personal-
ity Disorder–2 (MMPI–2; Butcher, Dahlstrom, Graham, Tel-
legen, & Kaemmer, 1989) Ego Strength Scale, as well as
over intelligence test scores. Fowler et al. (2001) found the
Suicide Constellation (S-CON) to have higher positive pre-
dictive power values for suicide than that reported for the
Beck Hopelessness Scale (BHS),3 one of the most widely
used measures of assessing suicidality (Beck, Steer, Kovacs, &
Garrison, 1985). Similarly, the Rorschach Oral Dependency
Scale (Masling et al., 1967) has been found to predict help-
seeking behavior even in individuals who deny dependency
needs vis-à-vis their self-reports (Bornstein, 1998). With the
advent of the PDM and the extant evidence for the utility and
validity of performance-based measures, personality assessors
have the advantage of providing a more idiographic understand-
ing of the complex person, which often is not done with many of
the extant self-report measures (Beutler & Groth-Marnat, 2003).


CONCLUDING REMARKS
This article has suggested that idiographic perception and


unconscious processes are all part of an individual’s person-
ality. These processes play considerable roles in what is ex-
pressed in the thoughts, feelings, behaviors, and motives of each


2An idiographic use of psychological testing to understand the whole person
is used in other domains of assessment, such as in neuropsychological testing
(Milberg, Hebben, & Kaplan, 2009) and intellectual assessment (Handler, 1998).


3It should be noted that Fowler et al. (2001) did not directly compare the
S-CON with the BHS in the same sample.
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individual. For all too long, the DSM and its precursors have
deemphasized these processes in an effort to create a more “ob-
jective” means by which to diagnose and assess patients; yet,
the cognitive neuroscience literature makes a highly compelling
case that subjective and unconscious processes strongly influ-
ence an individual’s thoughts, feelings, behaviors, motives, and
their expression. I would suggest that to ignore these processes
would be analogous to a physician ignoring an entire set of phys-
iological systems as part of his or her evaluation of a patient’s
health. I also agree with Shevrin and Dickman’s (1980) now
30-year-old conclusion, “no psychological model that seeks to
explain how human beings know, learn, or behave can ignore the
concept of unconscious psychological processes” (p. 432). The
PDM has formalized a diagnostic system on which to evaluate
the individual at an idiographic level, without ignoring the im-
portance of normative data on which diagnostic categories are
created. Unless the DSM–5 is substantially altered, it is unlikely
that modern-day psychiatry will incorporate these processes into
its diagnostic manual, which is unlikely to improve its clinical
utility. However, here is where personality assessment and the
PDM can shine and offer a framework that has empirical back-
ing, is clinically useful, and is based on a comprehensive theory
of the human mind. The time has come for psychodynamic
models to once again enter into the mainstream of clinical psy-
chology (e.g., Bornstein, 2005; Huprich, 2009; Shedler, 2010),
and those invested in the science of personality assessment are
in an ideal position to lead the way.
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Abstract In many accounts of personality, the positions of
behavioral writers are rarely presented in depth and it assumed
that behavioral writers have neglected the topic of personality.
In reality, since the very beginnings of behaviorism, behavior-
al theorists have devoted considerable attention to the topic of
personality, and a term Skinner equated with personality, the
self. This paper summarizes some of the major assumptions of
traditional personality theory and theory of self, and then sum-
marizes the positions of various behavioral theorists such as
John Watson, B. F. Skinner, Arthur Staats, and others on per-
sonality and self. Behavioral theorists have not neglected the-
se topics, and behavioral accounts of these topics present a
more parsimonious view. Personality and the self are behavior
in need of explanation, in contrast to the belief that personality
and the self function to explain as well as cause behavior.


Keywords Personality theory . Traits . Self . Behaviorism .


B. F. Skinner


What is Personality or the Self in Behavioral Terms?


In much of contemporary psychology, a great deal of attention
is paid to the study of personality, with a great many “theories
of personality” (McCrae and Costa 1996). In contrast, fewer
behavioral writers have developed theories specifically on this
topic since this subject is not granted status as being separate
and distinct from behavior in general (Watson 1919; Skinner
1953, 1974). Nevertheless, behavioral writers have addressed
personality and other typically non-behavioral terms from a


behavioral perspective, for instance, see Watson (1919),
Skinner (1945, 1953), and Hayes (1984). This paper will at-
tempt to compare and contrast traditional positions on person-
ality and a related term, self, with behavioral perspectives on
these concepts. The question of why these topics are important
to contemporary behavior analysts is a legitimate one. Why
should behavior analysts know about personality and self?
Watson thought personality was worthy of an entire chapter
on the theme of personality and disturbances thereof (Watson
1919); Skinner did not give the term personality as much
direct attention, although one chapter in Science and Human
Behavior analyzes the topic of traits. Skinner repeatedly ad-
dressed the concept of self (Skinner 1953, 1974), which he
equated with personality. Skinner authored chapters on the
subject of self in Science and Human Behavior (Skinner
1953), About Behaviorism (Skinner 1974), and in one of his
last works Recent Issues in the Analysis of Behavior (Skinner
1989). Skinner attempted to address arguments that behavior
analysis has neglected the study the topic of self: “It is often
said that a science of behavior studies the human organism but
neglects the person or self” (Skinner 1974, p. 184), and that
introduction led to Skinner elucidating one of his discussions
of the self. While it is true that the term personality is rarely
used in the majority of contemporary behavior analytic litera-
ture (Vyse 2004), there are detailed discussions of these topics
in the writings of Watson, Skinner, and other relevant
theorists.


Traditional Views of Personality


In 1937, Gordon Allport catalogued some 50 definitions of
personality (Allport 1937); despite the earlier work by other
writers cited by Allport, the popular concept of personality as
commonly described is the result of Allport, who has been
termed the “inventor” of the concept of personality as
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popularly described in terms of traits (Nicholson 2003). Little
has changed since Allport’s initial writings except there are
now more definitions and theories of personality; McCrae and
Costa (1996) lamented that researchers had generated “dozens
of mini-theories” (p. 53) and that questions regarding the num-
ber of basic dimensions of personality were still disputed and
debated. Personality theories are grouped into either the no-
mothetic or the idiographic approach. The former represents
an attempt to identify general characteristics or laws seen in
individuals in general but on which individuals vary in quan-
tifiable ways (Allport 1937). The idiographic approach at-
tempts to identify or describe those aspects that make a person
unique, and idiographic methodology is more likely to be
qualitative than quantitative (Allport 1937). Regardless of
the general approach, most such theories refer to internal or
intrapsychic variables that in vaguely defined ways cause a
person’s behavior, but do not refer to personality as being
behavior (Mischel 1968; Hayes et al. 1995; Pronko 1988).
While one writer concluded that personality is a term “so
resistant to definition and so broad in usage that no coherent
simple statement about it can be made” (Reiber 1985, p. 533),
other writers have attempted to define personality. Some typ-
ical definitions are “that which permits a prediction of what a
person will do in a given situation” (Cattell 1950, p. 2) or “the
dynamic organization within the individual of those psycho-
physical systems that determine his characteristic behavior
and thought” (Allport 1961, p. 28). Mischel (1968), who pre-
sented a behavioral view of personality, said that personality
“is an abstraction or hypothetical construction from or about
behavior, whereas behavior consists of observable events.
Statements that deal with personality describe the inferred,
hypothesized, mediating, internal states, structure, and organi-
zation of individuals” (p. 4). Pervin (1975) defined personality
as “…those structural and dynamic properties of an individual
or individuals as they reflect themselves in characteristic re-
sponses to situations” (p. 2).


Traits and States


Personality theories of the traditional view represent structural
accounts of behavior (Sturmey et al. 2007), with the structures
of personality being a collection of “traits” and/or “states.”
Personality traits have been defined in a number of ways,
and different theorists equivocate on their causal status; one
definition is “a collection of reactions or responses bound by
some kind of unity which permits the responses to be gathered
under one term” (Cattell 1946, p. 61) or as a “neuropsychic
structure” (Allport 1961, p. 347). Allport (1966) also offered
that “A trait has more than nominal existence…and is dynam-
ic, or at least determinative, in behavior” (p. 1). McCrae and
Costa (1996, 2003) defined traits in a number of ways.
McCrae and Costa (1996) stated that “Sophisticated


personality theorists have never claimed that traits determine
behavior independent of situational context, but they do claim
a prominent role for forces within a person as part of the
explanation of behavior” (p. 58). McCrae and Costa (2003)
asserted that “We can define traits as dimensions of individual
differences in tendencies to show consistent patterns of
thoughts, feelings and actions” (p. 25). These writers then
elaborated to add, “…traits often lead people to develop en-
tirely new behaviors” (p. 28). McCrae and Costa (2003) of-
fered another definition of traits with “Traits are endogenous
basic tendencies that give rise to consistent patterns of
thoughts, feelings, and actions” (p, 204-205). Revelle (2007)
defined a trait as the average measures or the rate of change of
a person’s affect, behaviors, cognitions, and/or desires.
Another definition of a trait would be as differences between
individuals in terms of inclinations, styles, or tendencies to
perform different modes or manners of behavior (Hamaker
et al. 2007). Currently, the most widely cited view of trait
theory is the “five-factor model,” the FFM, with personality
being adequately described with five traits: Neuroticism,
Extraversion, Openness to Experience, Agreeableness, and
Conscientiousness (McCrae and Costa (1996, 2003). These
authors have argued that the FFM has ended the competition
between rival trait theories (McCrae and Costa 2003), and
furthermore, these five traits show considerable stability over
time. In a 1982 paper, these researchers asserted that the per-
sonality of an individual at age 30 years is strong predictor of
the individual’s personality at age 80 years (McCrae and Costa
1982). McCrae and Costa (2003) concluded that research was
arriving at a consensus of predominant stability in these traits
throughout adulthood.


Behavioral theorists do not infer internal structures in an
attempt to account for behavior, but look instead to the past or
present environment to explain behavior (Skinner 1953,
1974). Skinner (1953) devoted a chapter to an analysis of
traits; to Skinner, not surprisingly, traits are not causes of be-
havior. Traits are a means by which aspects of an individual’s
behavioral repertoire can be categorized, if done correctly.
Skinner concluded that traits which could be traced to behav-
ioral inventories, to the relative strengths of different response
classes in the repertoire, and to the rapidity with which behav-
ioral processes occurred constituted acceptable scientific anal-
yses (Skinner 1953). A functional analysis of how many ways
we could expect an individual to differ from others or from
himself from one time to another would give behavioral
equivalents of traits, but, Skinner argued, most of the re-
searchers in traits at his time of writing quantified their data
in much different ways. The tendency to describe individuals
as having relative excesses or deficits in terms of trait adjec-
tives did not advance any science of behavior and did not lead
to anything, but descriptions and classifications. The prevail-
ing tendency of listing descriptive adjectives for this or that
individual never pointed to any variables for changing the
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behavior being described. “We do not change behavior by
manipulating a trait” (Skinner 1953, p. 203). Mischel (1968)
saw traits as hypothetical constructs; traits were described as
“…categories of the observer who perceives and describes
behavior and not necessarily properties of the observed behav-
ior itself” (p. 68). A recent behavior analytic definition of a
trait was as a preexisting or predisposing individual difference
with relative degrees of stability, such as sex, intellectual
strengths or deficits, or psychiatric conditions, that can also
affect behavior (Odum and Baumann 2010).


Another way of examining traits was proposed by Vyse
(2004), with his arguments that the traditional view of this
subject and behavioral views might have some
commonalities. Consider that McCrae and Costa (2003) de-
fined traits as “…dimensions of individual differences in ten-
dencies to show consistent patterns of thoughts, feelings, and
actions” (p. 25) and “The consistent patterns that indicate traits
must be seen over time as well as across situations” (p. 28).
Behavioral theorists would likely re-define McCrae and
Costa’s terms as being response classes and repertoires
displaying behavioral momentum (Nevin 1992); that is to
say, under the right circumstances, behavior will show stabil-
ity over time and context (Vyse 2004). Molar behavior theory
as proposed by Baum (2002, 2005) and Rachlin’s teleological
behavioral theory (Rachlin 1992, 1994, 2007) propose that
units of behavior are not discrete responses but instead are
activities that are extended over time (Baum 2002, 2005)
and these activities can only be seen as being meaningful over
extended timeframes (Rachlin 1994). These views of behavior
as being a prolonged activity are relevant to this discussion of
traits. Molar behaviorism and teleological behaviorism’s view
of extended patterns of behavior show a considerable degree
of generalization with how theorists like McCrae and Costa
(2003) discuss the consistent patterns of thoughts, feelings,
and actions indicative of traits. Where traditional and behav-
ioral theorists would disagree is upon the locus of the stabiliz-
ing variables. Behavioral theorists would point to the behav-
ioral stability and consistency as being due to multiple sources
of environmental control, all contributing to the stable behav-
ior, whereas personality theories would infer that the sources
of the stability are essential characteristics of the person them-
selves (Vyse 2004).


Lastly, the component of personality referred to as a state is
given considerably less attention and is not a cause of behav-
ior. Cattell (1957) is typically credited as drawing a distinction
between states and traits. States are recurrent, transient mea-
sures; Cattell (1957) defined a state as “a level in a pattern of
reactive characteristics (the latter not being present in the giv-
en form and level all the time) which reappears from time to
time” (p. 633). Hamaker et al. (2007) discussed states as being
instances of intraindividual variability; to these researchers,
states are relatively rapid and reversible changes in personality
measures. States may be correlated with the exogenous


environment, such as the social and physical situation, or the
internal environment, such as physiological, emotional, and
cognitive processes taking place within the individual
(Hamaker et al. 2007). Revelle (2007) defined a state as the
transient measures of variables such as affect, desires, and
cognitions at any given time. Lastly, from a behavior analytic
perspective, a state is not a structural component of a person-
ality but instead as an environmental manipulation or opera-
tion that can affect behavior over a short time horizon (Odum
and Baumann 2010).


Much of psychology argues that personality and its com-
ponents are an independent variable, a literal cause of behav-
ior (Cattell 1950; Staats 1993a, b). Cattell’s definition of per-
sonality points to this concept being a predictor of behavior;
prediction points to correlation, which may or may not be an
instance of causation. Other definitions of personality indicate
a stronger argument for personality causing behavior (Allport
1961; McCrae and Costa 1995). Behavior, in contrast, is stud-
ied only for what it reveals about non-observable, inferred
constructs, said to be inside the person (Skinner 1953). The
presence of any such non-observable structures is only in-
ferred from behavior, never observed independent of behavior
(Baum 2005), yet these structures are then used to explain the
same behavior (Skinner 1974). If behavior changes, structural
accounts conjecture that the underlying structures or
variables were changed and the changes in the inferred
structure explain the observed behavior change (Skinner
1974; Sturmey et al. 2007).


To conclude that a hypothetical construct (such as person-
ality) exists independent of behavior as well as arguing that
the construct is a cause of behavior is an instance of commit-
ting the fallacy of reification (Mill 1843/1874). That is to say,
traditional personality theorists have turned personality into a
thing, a noun. Scientific theory attempts to establish correla-
tions between words, concepts, and empirical observations. In
cases where reification is occurring, the relation between the
concept and the empirical observation is assumed to exist
(Blackburn 1994). Besides being a likely reification, person-
ality seems to be viewed and emphasized disproportionately
by many theorists. The weight given to biological factors rel-
ative to environmental variables have waxed and waned over
the decades of studying human behavior (Eibl-Eibesfeldt
1989; Kuo 1967; Moore 2002, 2009a, b; Pinker 2002;
Watson 1919; Wilson and Herrnstein 1985). Personality, on
the other hand, has been emphasized as a cause of behavior to
the point that theorists proposed a field of personology, a
systematic, comprehensive, idiographic approach to the study
of the individual, separate and distinct from psychology (Holt
1962; Murray 1938). Why is there such an emphasis on per-
sonality? In 1953, Skinner pointed out the common tendency
for theorists to look for inner causes of behavior such as per-
sonality. If one observes another individual with the tendency
to be obsessed or preoccupied with observing themselves in
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the mirror, an adjective is assigned to such behavior, “narcis-
sistic”; the adjective then becomes a noun, “narcissism.” The
noun is reified into an entity or a thing, a personality or a trait
that is argued to be the cause of the initial behavior in question
(Skinner 1953). Many psychologists, at a loss to identify an
antecedent event to correlate with a person’s behavior, turn the
search to the person’s interior, and if that search is not produc-
tive, they invent one and name it something like “will power”
or “extraversion” (Rachlin 2007).


Based on the assumed inner causation, with personality as a
cause of behavior, any therapeutic interventions must be di-
rected at the personality or other structure as cause (Sturmey
et al. 2007), not directed at behavior as effect. One reasonable
conclusion is that since the plethora of theories of personality
draw inferences as to the cause of behavior, any therapies need
to be customized to fit the inferred structures. Such theories
are the basis for many of the classic psychotherapies such as
the psychoanalytic, psychodynamic, object relations, and hu-
manistic therapies. Personality theory is not a mere academic
or theoretical interest, personality theories are the basis for
clinical training programs with orientations other than that of
the cognitive behavioral or behavioral paradigm. The different
versions of personality theory and the resultant psychother-
apies provide justification for each other (Alexander 1948;
Rogers 1959; Mahler 1976).


Psychology and the Self


Since they are not a common basis for psychotherapies, psy-
chological theories of the self are less prominent, yet they too
refer to differing versions and numbers of reified entities. The
self has been defined as “a social and cognitive construction”
(Harter 2007, p. 506). Theory about the self can be traced to
William James (1890, 1892) with his distinction between the
I-self which was an actor-agent, a subject, a knower, and the
Me-Self, as an object, something that was known.
Contemporary theorists argue that each of these types of self
is argued to consist of still other components; the I-Self was
composed of “self-awareness,” and “self-agency,” amongst
others, and the Me-Self consisted of a “material me,” a “social
me,” and a “spiritual me” (Harter 2007). Harter goes on to say,
“The distinction between the I-Self and the Me-Self has
proved amazingly viable and is a recurrent theme in many
theoretical treatments of the self” (Harter 2007, p. 508).
Other theorists have added still more elaborations to the self,
with the concepts of an “individual self,” a “relational self,” as
well as a “collective self” (Sedikides and Brewer 2001).
Theories of self as these are also structural accounts of behav-
ior as indicated by the statement such as, “We assume that
these three self-representations coexist within the same indi-
vidual” (Sedikides and Brewer 2001, p. 2). Accounts of the
self such as these bear resemblance to the terminology


devoted to “dissociative identity disorder” that are inferred
from the behaviors of individuals who are assigned this diag-
nostic label (APA 1994, 2000, 2013). For instance, James
argued that the multiplicity of selves may not speak with the
same voice and that there could be harmonious relations be-
tween the selves or discordance and schisms (James 1890). A
century later, Sedikides and Brewer (2001) stated, “There is
considerably less agreement, however, about the nature of the
interrelations among the three self-representations. Are the
individual, the relational, and the collective self, close part-
ners, bitter opponents or indifferent acquaintances?” (p. 2).


Behavioral Perspectives on Personality


As long as some psychologists have argued for the stance
known as behaviorism, behaviorists have had starkly different
views in comparison to traditional theories on how to charac-
terize personality. In contrast to traditional psychology’s the-
ories of personality, fewer behavioral theorists have written
extensively about the behaviors of personality (Mischel
1968; Phelps 2000; Skinner 1953, 1974, Staats 1993a, b,
1996, 2003; Vyse 2004). Nevertheless, detailed behavioral
discussions of the topic exist. Watson and Skinner both devot-
ed chapters and analyses in major works to the topic of per-
sonality or self, as did other writers (Skinner 1953, 1974,
1989; Watson 1919). From a behavioral perspective, because
personality is behavior, other writings are pertinent without
specifically addressing personality or granting privileged sta-
tus to personality. If one accepts that, from a behavioral per-
spective, personality is behavior, behavioral theory subsumes
personality theory. Thus, personality is not a neglected topic in
behavioral writings; it is a dependent variable, behavior to be
explained itself rather than seen as a cause of behavior
(Skinner 1974). For instance, Watson (1919) stated the
following:


we use the term personality or character as a convenient
way of expressing the fact that we are looking at the
individual not from the standpoint of how well or how
poorly any particular emotion, instinct or group of habits
may function, but from that of how the organism as a
whole works or may work under changed conditions. (p.
392).


Watson followed this definition with an extensive discus-
sion of what he termed a “behavioristic and commonsense
conception of personality” (Watson 1919, p. 396) and how
the sampling of various behaviors (activity levels, as well as
social, manual, laryngeal, and visceral habits and response
tendencies) could be conducted. Watson described the study
of personality as being akin to an ethogram, i.e., a behavioral
inventory of the learned/acquired and species-typical
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behaviors of a human (Immelmann and Beer 1989) with indi-
vidual differences in acquired behaviors, and not surprisingly,
concluded that the study of personality belongs in the
laboratory.


In a behavior analytic account, Skinner (1953) made the
point that personality and/or the self is said to be responsible
for features of behavior and seen this way, had to be addressed
as an explanatory fiction. Instead of a cause of behavior, per-
sonality was behavior (Skinner 1953); personalities represent
“topographical subdivisions of behavior”, and a personality
was “tied to a particular type of occasion—when a system of
responses is organized around a given discriminative stimu-
lus” (p. 285). Skinner proposed that the behaviors we call
personality would be different as a function of deprivation of
food or after satiation. During emotional behaviors, the behav-
ior of personality will be seen to be different, and an individ-
ual’s personality repertoire will be different under the influ-
ence of drugs. Some 20 years later, Skinner (1974) echoed his
prior position: “a self or personality is at best a repertoire of
behavior imparted by an organized set of contingencies” (p.
149). In another instance, Skinner argued that “Complex con-
tingencies of reinforcement create complex repertoires, and,
as we have seen, different contingencies create different per-
sons within the same skin, of which so called multiple person-
alities are only an extreme manifestation” (Skinner 1974, p.
185).


Other Behavioral Views on Personality


Behavioral theorists from other perspectives also see person-
ality as behavior. Interbehavioral theorists have defined per-
sonality, as Kantor (1924) wrote, “we cannot consider person-
ality to be anything more than the individual’s particular series
of reaction systems to specific stimuli” (p. 75). In comparable
terms, Pronko (1980) defined personality as “the total series of
a given individual’s interactions with the relevant stimulus
objects” (p. 201). In addition, the paradigmatic or psycholog-
ical behaviorism of Arthur Staats has given the topic of per-
sonality extensive attention. Staats (1993a, b) discussed per-
sonality as “The individual’s original learning experiences, up
to the present life situation, are considered to produce his or
her personality…personality is composed of specifiable,
learned behaviors” (p. 10). Staats critiqued traditional person-
ality theory as being “mixed-up” by including Skinner’s anal-
ysis of behavior. Staats further asserted that Skinner rejected
and never addressed the concept of personality and that radical
behaviorists tend to ignore personality by following Skinner
(Staats 2003).


Staats has attempted to dismiss Skinner’s relevance on a
number of occasions (1993a, b, 1996, 2003) and argued for
the superiority of his position: a personality is composed of
three basic behavioral repertoires (BBRs), which are an


emotional-motivational repertoire, a language-cognitive rep-
ertoire, and a sensorimotor repertoire, with each representing
an extensive class of learned behaviors (Staats 2003). Staats’
emotional-motivational repertoire can be characterized as a
response class composed of both unconditioned and condi-
tioned behaviors; Staats elaborated on these as being specific
yet transient emotional responses that are a function of the
appearance or removal of a stimulus. In addition, various
affect-eliciting events can elicit a series of interrelated emo-
tional responses that persist over time or what he termed an
“emotional state.” Lastly, an individual can acquire emotional
responses to classes of stimuli that are functionally related as
in a person who experiences positively or negatively valenced
emotional responses to religious, political, or nationalistic im-
ages or words. This latter response class characterized an
emotional-motivational trait (Staats 2003). Staats makes the
argument that any human will acquire an exceedingly intricate
emotional-motivational repertoire that is a significant compo-
nent of personality.


Staats’ concept of a language-cognitive repertoire can be
summarized as the individual’s learned behaviors to use words
to label verbally events and behaviors, to use words and rules
to respond to and be controlled by events, and by which the
individual could control oneself. Staats makes the point that
one’s “self-concept” is composed of words learned to label the
individual’s own functional stimuli arising from an individ-
ual’s own behaviors. Staats (2003) concluded that “the self-
concept, (composed of learned words) is an important aspect
of personality because the individual reasons, plans and de-
cides depending on those words…” (p. 148).


Lastly, Staats’ discussed the concept of the sensorimotor
repertoire as an aspect of personality. Staats argues that sen-
sorimotor repertoires function as acquired personality traits,
either in part or completely. To be a physically aggressive
person necessitates having sensorimotor behaviors composing
such behaving. Being described as a “dependent person” like-
ly indicates some behavioral deficits in terms in terms of rep-
ertoires such as physical assertiveness, resource procurement,
or responding to tasks with significant complexity or response
effort. An individual who has acquired sensorimotor abilities
and skills revered in a given group is likely to be described as
being confident or possibly arrogant. Such an individual
would have resultant differences in their emotional-
motivational and language-cognitive repertoires due to this
social recognition, illustrating that the different repertoires in-
teract with each other (Staats 2003). Staats concludes that
personality is behavior, and it is not a cause of other behavior.
One’s personality is a product of experience and learning, if
one accepts his concept of basic behavioral repertoires as be-
ing analogous to response classes. This, however, is not the
only way to characterize Staats’ position. For one contrarian
view, Plaud (1995) critiqued the psychological behaviorism of
Staats. Plaud concluded that Staats had mischaracterized the
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empirical data supporting the efficacy of behavior analysis
and had caricatured its breadth and depth, and that the
concepts of BBRs were unnecessary, intervening variables.
In a number of his writings, Staats (1993a, b, 2003) asserted
that the behavior of an individual, his or her personality, was a
function of various organismic and situational variables with
the BBRs mediating the organismic with the environmental
factors, an approach that is Hullian and laden with intervening
variables (Plaud 1995).


Behavioral Perspectives on Self


A behavior analytic perspective on the self asserts that a self is
an abstraction derived from relations amongst different reper-
toires and response classes of the individual: “a device for
representing a functionally unified system of responses”
(Skinner 1953, p. 285). Skinner (1953) posed the question,
“What is meant by the self in self-control or self-knowledge?
When a man jams his hands into his pockets to keep himself
from biting his nails, who is controlling whom?” (p. 283).
Skinner answered his own query: one class of responses was
being used to control another. For Skinner, the typical view of
the self is an explanatory fiction, a hypothetical cause of action
by the individual:


So long as external variables go unnoticed or are ig-
nored, their function is assigned to an originating agent
within the organism. If we cannot show what is respon-
sible for a man’s behavior, we say that he himself is
responsible for it (Skinner 1953, p. 283).


Skinner discussed how to exert or demonstrate self-control
in a number of ways, none of which included the self as orig-
inating agent. Skinner (1953, 1989) discussed the ways in
which a person could be said to have self-control, self-
knowledge and be said to have different selves. Skinner
(1989) devoted a chapter to the topic and the environmental
contingencies responsible for different usages of this term.
Skinner asked, “Under what verbal contingencies of reinforce-
ment… do we observe our self and report what we are doing?
An organism seldom behaves effectively without responding
to its own body” (p. 29). The self of self-observation is the
result of different contingencies including modeling, since to
behave as a model one has to engage in behavior that can
easily be imitated. Vocalizations under operant control make
it easier to tell others what to do as well as show them, leading
an individual to have higher probabilities to see and talk about
what they themselves were doing. Some psychotherapies ex-
ert more explicit contingencies for self-observation as when
individuals are asked to become aware of how many punitive
or anxiety-provoking statements a person may utter to them-
selves in a given day (Skinner 1989).


Skinner (1989) also discussed the self as used in self-
esteem or the confident self, which results from behavior be-
ing given positive reinforcement from others and resultant
bodily feelings occurring to the individual receiving the rein-
forcement. The confident self has had frequent positive rein-
forcement for behaviors performed easily and seemingly ef-
fortlessly. The responsible self is the outcome of a culture
exerting control with aversive consequences such as punish-
ments for unwanted behavior and escape-avoidance contin-
gencies to strengthen desired behavior. To “be responsible,”
members of the community are reinforced for behavior such
that the culture does not have to exert frequent aversive
control. The self that is a rational self refers to our
ability to generate rules to control and explain our be-
havior to others and ourselves as in rule-governed be-
havior (Skinner 1969, 1989).


In another noteworthy behavior analytic discussion of self,
Keller and Schoenfeld (1950) proposed that the self consisted
of relations amongst different behaviors of an individual and
observations of one’s behaviors. These writers described the
self as “a word that is meant to designate the ability to speak of
(be ‘aware’ of) one’s own behavior, or the ability to use one’s
own behavior as the SD for further behavior, verbal or other-
wise” (p. 369). “The ‘Self,’ in short, is the person, his body
and behavior and characteristic interactions with the environ-
ment, taken as the discriminative objects of his own verbal
behavior” (p. 369). “The ‘Self’ arises out of discrimination
training and out of verbal behavior” (p. 369). Keller and
Schoenfeld asserted that two things could be deduced from
the fact that the self is the result of discrimination training and
its effects on verbal behavior. First, that “a child starts out in
life without a ‘Self,’ and must build one up through…a con-
tinuous learning process” (p. 369), and secondly, “a person
possessing no verbal behavior of any sort would not have a
‘Self’…” (p. 370).


A logical next step in a review such as this could be to
reference the literature of relational frame theory (RFT) and
its discussion of the self might seem like a natural progression.
It is true that RFT has a detailed analysis of the self and its
different types, and the proponents of RFT purport their
position to be an extension of Skinner’s analysis of verbal
behavior (Barnes-Holmes et al. 2001; Skinner 1957;
Törneke 2010). This proposition, however, is disputed
(Moore 2009b); even its supporters admit that RFT has
generated “…considerable controversy and debate”
(Dymond et al. 2010, p. 97). This citation analysis by
Dymond et al. (2010) pointed out that most of the litera-
ture regarding RFT was of a nonempirical-theoretical na-
ture. Until RFT does establish itself firmly with additional
empirical studies, it will likely remain controversial and
including it in a review of behavioral literature would be
a matter of debate. As a result, the RFT analysis of the
self is not included in this review.
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To summarize the behavioral view of self, this term is used
to describe the individual’s ability to tact his or her own be-
havior, body, and internal states (Keller and Schoenfeld 1950).
Skinner argues that the self is the outcome of reinforcement
contingencies, enforced by others for us to observe and report
on our behavior. We can learn to be more acute in our obser-
vations of our behaviors and states by specifically arranged
contingencies to gain self-knowledge. We feel specific emo-
tional states due to environmental contingencies; we arrange
other contingencies amongst our different behaviors to control
our self and to be self-responsible (Skinner 1953, 1989).
Behavioral perspectives on self do not view this concept as
any sort of reified entity, as do many other theorists of the self
(Harter 2007). To behavioral theorists, the self is a learned
ability to make observations about one’s body, internal states,
and behaviors or to refer to relations amongst one’s different
behavioral repertoires (Keller and Schoenfeld 1950; Skinner
1953, 1974, 1989). The self is merely a means to describe “…
a functionally unified system of responses” (Skinner 1953, p.
285) and controlling contingencies.


The behavioral views of personality can be summarized as
follows: Behavioral theorists interpret personality as being
learned behavior, with some contributions from the history
of the species (Skinner 1953, 1974; Staats 2003; Watson
1919). Behavioral theorists do not conclude that personality
is composed of inferred structures, although Staats does admit
intervening variables into his unique conceptualization (Staats
2003), and behavioral theorists do not conclude that person-
ality is a cause of other behavior (Skinner 1953, 1974; Staats
2003; Watson 1919). If, however, the traits that are argued to
compose personality are merely a means of describing stable,
consistent behavior over extended timeframes, the views of
theorists such as McCrae and Costa (2003) are not wholly
incompatible with molar behavior theory as well as teleolog-
ical behavior theory (Baum 2002, 2005; Rachlin 1992; Vyse
2004).


Evaluating the Different Perspectives


This review summarized traditional views of personality and
the positions of behavioral writers on this and the related topic,
the self. Behavioral views are as different here from traditional
psychology as in many accounts of human behavior. How
does one attempt to evaluate or compare such different posi-
tions? In 1942, Gordon Allport made arguments regarding
how to evaluate differing theoretical positions to explain and
understand individuals. Any theoretical account should have
the criteria of (1) completeness; the account should conform
with as many facts about an individual as possible. A theoret-
ical account should have (2) economy or parsimony; it should
be made with as few assumptions as possible. (3) The theo-
retical account must have consistency throughout its various


principles. (4) Any theoretical account must have predictive
power; predictions must be possible, and the account must be
testable, and compatible with other scientific findings (Allport
1942). A point-by-point evaluation of traditional personality
and self theories relative to behavioral perspectives on these
topics would constitute another review itself but a brief at-
tempt to apply Allport’s arguments is possible here.


Applying Allport’s criteria, the behavioral positions clearly
have fewer assumptions, meeting one of Allport’s criteria. It
can be argued that behavioral positions are complete and con-
sistent (Skinner 1974); however, the critics of behaviorism
have disputed this assertion (Stich 1988). Behavioral theory
on personality and self are variations on typical behavior
theory, Skinner (1988) stated the claims of behavior analysis
based on laboratory findings were testable and falsifiable,
meeting another criteria of Allport. Skinner (1988) argued that
the laboratory data of behavior analysis led to concepts and
principles which were useful for interpreting behavior outside
the laboratory. Behavior analytic and other behavior views of
personality and self are best put in Skinner’s latter category,
principles extrapolated from laboratory data that are useful for
understanding behavior. Behavior analytic and related view-
points can be regarded as a empirical or theoretical body of
knowledge with broad scope, that is increasingly cumulative
and growing, and with a more parsimonious perspective on
more aspects of human behavior, including personality and
the self, than are widely known.
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Research has yielded conflicting views of the adaptiveness of features of self-structure. Particularly interesting are
the implications of contextually-based self-concept variability for the capacity to organize one's self-experience
into a stable and coherent identity. In the past, this issue has been addressed from two contrasting perspectives:
the fragmentation and the flexibility (specialization) hypothesis. This paper adds to the literature by examining
the mediating and moderating effects of cognitive-motivational dispositions on the relationship between trait
overlap among self-aspects and sense of personal identity. The analyses suggest this relationship is more complex
than previously believed. There was no direct effect of overlap on sense of identity. However, support was found
for moderated mediation: higher overlap was associated with higher integrative self-knowledge, which was in
turn related to enhanced sense of identity, and the strength of this relation increased with the level of need for
cognition (second-stage moderator). Yet, this was true only for individuals low and moderate in reflective self-
focus (first-stage moderator).


© 2015 Elsevier Ltd. All rights reserved.

1. Introduction


The matter of cross-context consistency (variability) in trait mani-
festation and its relation to self-experience and well-being has been a
recurrent theme in personality psychology. The traditional view regards
self-consistency as a fundamental human motive and important mental
health indicator (James, 1890; Lecky, 1945). As Block (1961) argued, ex-
cessive self-variability results in “role diffusion, where an individual is
an interpersonal chameleon, with no inner core of identity” (p. 392).
From a postmodern framework, by contrast, such variability is thought
to reflect individuals' ability to adjust to life's complexities (Gergen,
1971; Goffman, 1959). This idea is echoed in Linville's (1985, 1987)
self-complexity model, where a self comprised of distinct self-aspects
acts to buffer swings in self-appraisal and thereby to preserve global
self-evaluations. Does holding contextualized self-views impede or
facilitate maintaining a sense of self and identity? This paper revisits
the fragmentation versus specialization hypothesis to argue that the
relationship is more complex than previously suggested.


Donahue, Robins, Roberts, and John (1993) proposed the term self-
concept differentiation to denote the tendency to view oneself as
possessing different personality characteristics across roles or contexts.
It is assessed by participants rating themselves on a set of attributes for
five predefined roles, and can be expressed as the unshared variance,
the mean inter-correlation, or the absolute differences among role-
identities (Campbell, Assanand, & Di Paula, 2003; Donahue et al.,
1993; Styła, Jankowski, & Suszek, 2010). Prior research showed that

self-concept differentiation was negatively related to various adjust-
ment outcomes, including a mature sense of identity, thereby
confirming that contextual variation in self-views is indicative of a
fragmented self-concept (Campbell et al., 2003; Diehl, Hastings, &
Stanton, 2001; Donahue et al., 1993; Pilarska & Suchańska, 2013;
Sheldon, Ryan, Rawsthrone, & Ilardi, 1997; Styła et al., 2010). However,
this fragmentation hypothesis was questioned by findings that the self-
concept differentiation index, while theoretically a self-structure mea-
sure, was influenced by the content (Baird, Le, & Lucas, 2006; Locke,
2006; Pilarska & Suchańska, 2013, 2014a). Specifically, the standard-
deviation-based index conflates trait mean-level and intra-individual
trait variability, whereas the correlation-based indices conflate inter-
contextual and intra-contextual variability, hence raising the possibility
of statistical artifacts. Indeed, Baird et al. (2006) and Pilarska and
Suchańska (2014a) illustrated that once theoretically irrelevant vari-
ance sources were controlled, the effects of self-concept differentiation
either did not occur or were less pronounced.


Self-concept differentiation is conceptually tied to self-aspects over-
lap, the second – apart from self-aspects quantity – underlying compo-
nent of self-complexity (Linville, 1985). Overlap refers to the degree of
relatedness (distinctiveness) of self-aspects and is operationalized as
the proportion of shared traits in each pair of self-aspects, averaged across
all pairs of self-aspects formed in the trait-sorting task (Rafaeli-Mor,
Gotlib, & Revelle, 1999). The overlap index demonstrated reasonable in-
ternal consistency and content-independence (Rafaeli-Mor et al., 1999).
Nevertheless, research examining its effects has not produced consis-
tent results. Some research found overlap unrelated to measures of
self-integration (e.g., self-concept clarity) or psychological adjustment
(Constantino, Wilson, Horowitz, & Pinel, 2006; Luo & Watkins, 2009;
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Stopa, Brown, Luke, & Hirsch, 2010). Two recent studies, though, report-
ed that lower overlap was related to adolescent depression (Cohen,
Spiegler, Young, Hankin, & Abela, 2014; Pepa, 2013). Attempts to estab-
lish the stress-buffering role of overlap yielded rather complicated
results. Specifically, Cohen et al. (2014) found support for a stress-
exacerbating role of low overlap, whereas Constantino et al. (2006)
for its stress-protective role, although only among those low in depres-
sion or perceived stress. And Brown and Rafaeli (2007) found high over-
lap to buffer accumulated mundane stress, but to exacerbate severe
stress. The limited evidence on the association between overlap and
self-concept differentiation also remains inconclusive, with studies con-
cluding either a slightly negative association (Diehl et al., 2001; Pilarska
& Suchańska, 2014a) or none (Constantino et al., 2006). As for the
matter in question, studies evaluating overlap's effect on identity are
scarce and offer mixed results at best. Some failed to find a relationship
between the two (Pilarska & Suchańska, 2013, 2014b), whereas other
research revealed that higher overlap was associated with stronger
sense of identity (Pilarska, under review-a).


This study further explored the association between cross-
contextual variability in self-concept and psychological integration,
and sought to test the ability of overlap to predict sense of identity —
a subjective awareness and experience of inner content, coherence,
continuity, uniqueness, self-boundaries, and self-worth (Blasi & Glodis,
1995; Pilarska, 2012). To address previous inconsistencies, this study
examined possible mediators and moderators of the overlap–identity
relationship, focusing on cognitive–motivational dispositions. This inter-
est stems from the notion that a sense of identity emerges from cognitive
processing of self-relevant information (Berzonsky & Sullivan, 1992;
Bosma & Kunnen, 2001; Whitbourne, Sneed, & Skultety, 2002), and the
fact that self-structural variables themselves reflect the ways people
cognitively organize self-knowledge (Linville, 1985; Rafaeli-Mor &
Steinberg, 2002). The reasoning behind this study is that self-aspects
overlap by itself may not determine the strength of sense of identity, as
it is co-determined by individuals' dispositions that drive meaning-
making and integration of personal experiences. Integrative self-
knowledge, the tendency to integrate self-experience across time
(Ghorbani, Watson, & Hargis, 2008), is one of these dispositions, and
has been reported as positively associated with overlap and identity
(Pilarska, under review-b; Pilarska & Suchańska, 2014a). Another factor
likely to influence the overlap–identity relationship is need for cognition,
an intrinsic motivation to engage in and enjoy effortful, elaborative
thought (Cacioppo & Petty, 1982). Such elaborative thought would
characterize a person in any perceptual domain, including the self.1 Im-
portantly, need for cognition has been repeatedly linked to identity vari-
ables (Berzonsky & Sullivan, 1992; Njus & Johnson, 2008). Also worth
examination is reflection — self-focus motivated by self-curiosity and
search for self-knowledge (Trapnell & Campbell, 1999). Reflection has
been previously shown to be relevant to identity formation (Luyckx
et al., 2007; Luyckx et al., 2008), and related to higher mental integration
and less goal conflict (Thomsen, Tønnesvang, Schnieber, & Olesen, 2011).


Given limited previous research linking overlap to sense of identity
and cognitive–motivational dispositions, the study was exploratory
and interested in examining two questions: Does overlap have an effect
(positive or negative) on sense of identity? If so, is this effect direct and
unconditional?


2. Method


2.1. Overview


As part of a larger research project data were collected from adults
with upper secondary education or above. Participants completed

1 Self-complexity can be placed within the broader context of cognitive complexity
(Rafaeli-Mor & Steinberg, 2002), which Tanaka, Panter, and Winborne (1988) identified
as the component of the Need for Cognition Scale.

measures of self-complexity, identity, and cognitive–motivational dis-
positions along with other questionnaires not relevant to this study.

2.2. Participants


Participants were 544 Polish students (59.4% female) of different
faculties and education institutions (universities and higher profes-
sional schools), whose age ranged from 18 to 32 years (M = 21.29,
SD = 1.46). The focus on this population is important because the
transition to adulthood, prolonged by formal education, involves
many role changes that may affect self-concept structure and content.
This is also the developmental stage when identity formation becomes
central (Arnett, 2000; Diehl et al., 2001).

2.3. Measures


The more psychometrically sound overlap (OL) measure was used to
operationalize distinctiveness of self-aspects. This was obtained using
the Self-Complexity Questionnaire (Barczak, Besta, & Bazińska, 2007),
based on Linville's trait-sorting task, with minor adaptations. Partici-
pants were provided with an adjective list (30 positively and 30 nega-
tively valenced) and a recording sheet with blank columns. They were
prompted to read the list and then think of the different roles they
play in life. Afterward, participants were asked to form trait-groups
that described aspects (roles) of themselves. The descriptive groups
were recorded and labeled by participants. No limit was placed on the
number of groups or adjectives within each group. Participants were in-
formed that each adjective may be used in more than one group or not
at all. Each participant's trait sort was used to calculate the overlap value
as defined by Rafaeli-Mor et al. (1999). The number of self-aspects
(NASPECTS) formed was also recorded and used as a control variable.


To measure sense of identity, understood as a recurring mode of
experiencing oneself-as-subject, the Multidimensional Questionnaire of
Identity — Extended Form (MQI; Pilarska, 2012) was employed. This
45-item questionnaire assesses the strength of six identity-related
senses (of having inner contents, uniqueness, one's own boundaries, co-
herence, continuity, and self-worth). All items (e.g., I feel that I was once
a very different person than I am now; It happens that I perceive my
close one as an important part of my self) were evaluated on a 4-point
scale from 0 “strongly disagree/never” to 3 “strongly agree/always”. In
this study, only the global score was used (GSI) and was computed by
averaging scores across six subscales2 (overall α = .80, with α-values
for individual subscales ranging from .60 to .81).


Need for cognition was assessed via the Need for Cognition Question-
naire (NCQ; Matusz, Traczyk, & Gąsiorowska, 2011). The questionnaire
includes 36 items focusing on engagement and enjoyment of intellectu-
al activities (e.g., I try to avoid situations that require intensive thinking
from me; I enjoy broadening my knowledge about things); each evalu-
ated on a 5-point scale from 1 “strongly disagree” to 5 “strongly agree”
(α = .88).


Reflection, an openness-related self-focus, was measured with the
8-item Reflection subscale of the Rumination-Reflection Questionnaire —
Shortform (RRQ Shortforms; Trapnell, 1997). Each item (e.g., I love
exploring my “inner” self) was scored on a 5-point scale from 1 “strongly
disagree” to 5 “strongly agree” (α = .80).


The 12-item Integrative Self-Knowledge Scale (ISK; Ghorbani et al.,
2008) measured a temporally integrated understanding of self-related
processes (e.g., If I need to, I can reflect about myself and clearly under-
stand the feelings and attitudes behind my past behaviors). Ratings
were completed using a 5-point scale from 0 “largely untrue” to 4
“largely true” (α = .80).

2 For all multi-item measures, person-mean substitution was used to replace missing
values for participants missing up to 20% items in each subscale.
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2.4. Procedure


The participants were informed about the research purpose and par-
ticipated voluntarily. Anonymity and confidentiality were guaranteed.


3. Results


3.1. Inter-correlations


Zero-order correlations (Table 1) indicated, in line with Luo,
Watkins, and Lam (2009), but contrary to others (Brown & Rafaeli,
2007), that the component measures of self-complexity were weakly
positively related. Additionally, overlap (OL) had positive associations
with integrative self-knowledge (ISK) and global sense of identity
(GSI), whereas self-aspects quantity (NASPECTS) was positively related
to reflection (REF). Need for cognition (NC), REF, and ISK were all posi-
tively inter-correlated, replicating previous findings (Ghorbani, Watson,
Chen, & Dover, 2013; Ghorbani et al., 2008; Trapnell & Campbell, 1999).
GSI showed positive associations with NC and ISK, consistent with other
evidence highlighting the importance of active cognitive engagement in
identity formation (Berzonsky & Sullivan, 1992; Luyckx et al., 2007;
Njus & Johnson, 2008). No association was found between GSI and
REF, casting some doubt as to the functionality of this form of self-
consciousness.


3.2. Regression analyses


To test whether cognitive–motivational dispositions mediate
overlap's effect on sense of identity, a multiple regression analysis was
performed. According to Baron and Kenny (1986) mediation occurs
when: (1) the independent variable is related to the mediator; (2) the
independent variable and the mediator have an effect on the outcome
variable when considered separately; and (3) the independent
variable's effect on the outcome variable diminishes when controlling
for the mediator.


Inspection of the correlation matrix suggests a possible mediation
effect of ISK. To test for this mediation, the PROCESS macro (Hayes,
2012) was used. NASPECTS, NC, and REF were included as covariates.
The results (Fig. 1) showed that the effect of OL on GSI was indeed
fully mediated by ISK (indirect effect = .166, 95% CI:{.087, .262};
z = 4.216, p b .001). The positive path coefficients indicated that
increased similarity across self-aspects was associated with increased
attempts to achieve teleological coherence through integration of self-
experience across time, which was in turn associated with stronger
sense of identity. Among the control variables, NC and REF were signif-
icantly related to ISK and GSI. High-need-for-cognition participants
were more likely to exert cognitive efforts to make sense of self-
experience across time (coefficient = .013, 95% CI: {.010, .016}) and
had stronger sense of identity (coefficient = .005, 95% CI: {.003,
.006}); those highly reflective were also more likely to engage in a cog-
nitive process of uniting self-experience (coefficient = .123, 95% CI:
{.056, .190}) but had weaker sense of identity (coefficient = −.072,
95% CI: {−.106, −.038}).

Table 1
Descriptive statistics and inter-correlations among study variables.


2 3 4 5 6 M SD


1. Overlap .10⁎ .08 .06 .21⁎⁎⁎ .10⁎ .16 .15
2. Self-aspects quantity – .02 .11⁎ .00 .00 4.91 1.89
3. Need for cognition – .37⁎⁎⁎ .43⁎⁎⁎ .36⁎⁎⁎ 127.39 17.92
4. Reflection – .29⁎⁎⁎ .04 3.26 .77
5. Integrative self-knowledge – .47⁎⁎⁎ 2.36 .63
6. Global sense of identity – 1.85 .32


⁎ p b .05.
⁎⁎⁎ p b .001.

Additional regression analyses were conducted to examine the po-
tential impact of NC and REF on the direct and indirect relation between
OL and GSI. The initial analyses revealed two moderation effects: REF
and OL interacted to predict changes in ISK, and ISK and NC interacted
to explain variance in GSI. These findings were modeled in a joint mod-
erated mediation analysis using PROCESS macro. Specifically, this model
allowed testing if the indirect effect of self-aspects overlap on global
sense of identity through integrative self-knowledge was conditional
on reflective self-focus at the first stage and need for cognition at the
second stage, controlling for self-aspects quantity.


The results (Fig. 2) showed no significant direct effect of OL on GSI
(t = −.054, ns, 95% CI: {−.173, .164}). Instead, there were significant
interactions between OL and REF in predicting ISK (t = −2.015,
p = .044, 95% CI: {− .866, −.011}) and between ISK and NC in
predicting GSI (t = 3.023, p = .003, 95% CI: {.001, .004}), providing
evidence of moderated mediation at two different points along the
chain of relations. The conditional indirect effect of OL through ISK to
GSI was significant among participants with low (i.e., M-1SD) REF, and
low (conditional indirect effect = .175, 95% CI: {.060, .326}), moderate
(i.e., at mean, conditional indirect effect = .236, 95% CI: {.122, .372}),
or high (i.e., M + 1SD, conditional indirect effect = .297, 95% CI:
{.157, .479}) NC. The effect was also significant among participants
with moderate REF, and low (conditional indirect effect = .128, 95%
CI: {.049, .258}), moderate (conditional indirect effect = .172, 95% CI:
{.086, .280}), or high (conditional indirect effect = .216, 95% CI: {.115,
.357}) NC. Finally, whatever the NC score, the conditional indirect
effects were not significant when REF was high. The model explained
13% of the variance in ISK and 27% of the variance in GSI.

4. Discussion


Research on the role of contextually-based self-concept variability in
personality integration has been approached from two contrasting
perspectives. One holds that differentiation of the self-concept creates
a sense of self-fragmentation and threatens the individual's sense of
personal continuity and integrity, the other argues that it allows for
greater flexibility and may actually stabilize global self-evaluations.
Despite the obvious divergence between these positions, underlying
both is the assumption that direct causal relationships exist between
self-structure and the subjective identity experience. This study tested
this assumption by examining the mediational and moderational role
of cognitive–motivational dispositions (need for cognition, reflection,
integrative self-knowledge) on the relationship between self-aspects
overlap and sense of personal identity.


Examination of correlation coefficients indicated that the first two
conditions of mediation were satisfied for overlap's relationship with
integrative self-knowledge and sense of identity. On further analysis, in-
tegrative self-knowledge fully mediated the overlap–identity associa-
tion. Thus, constructive importance of trait overlap among self-aspects
for sense of identity, emphasized in literature (Block, 1961; Donahue
et al., 1993; Styła et al., 2010), appears to be a derivative of the relation-
ship between overlap and the capacity of understanding internal expe-
riences in a temporal and integrated way. These findings also support
the contention that the terms self and identity – although sometimes
used interchangeably (Baumeister & Muraven, 1996; Swann & Bosson,
2010) – refer to different phenomena and should be distinguished. Fi-
nally, further inspection revealed that the mediation effect found previ-
ously was contingent on reflection and need for cognition: reflection
attenuated the overlap–integrative self-knowledge relationship, and
need for cognition amplified the integrative self-knowledge–sense of
identity relationship.


The obtained results suggest that when curiosity-driven self-focus
was low and moderate, increasing overlap was associated with an
increase in integrative self-knowledge, which, in turn, had a positive ef-
fect on sense of identity, and this effect was stronger the higher the need
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Fig. 1. Mediation of integrative self-knowledge between self-aspects overlap and sense of identity. Path coefficients are unstandardized and standardized (in brackets). Dotted lines
indicate nonsignificant paths. All remaining paths were significant at p b .001.
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for cognition. Thus, among relatively less reflective persons, changes in
self-perceived distinctiveness of self-aspects were reflected in changes
in one's capacity to temporally integrate self-experience, with greater
similarity across self-aspects predicting greater self-understanding. In
accord with the idea that counting oneself as continuous in time is the
sine qua non of identity (Erikson, 1968), individuals' active efforts to
integrate past, present, and desired future self-experience were sub-
stantially related to their sense of identity, and so carried the effect of
self-aspects overlap on sense of identity. Moreover, individuals higher
in need for cognition were more likely to expend the cognitive re-
sources that this process of uniting self‐experience across time requires,
thereby enhancing the effect of integrative self-knowledge. This is con-
sistent with Cacioppo, Petty, Feinstein, and Jarvis (1996) descriptions
of high-need-for-cognition individuals as chronic cognizers who are
willing to undertake the cognitive work necessary to account for incon-
gruent information.


In contrast, among highly reflective persons, changes in self-
perceived overlap among self-aspects did not translate into changes in
integrative self-knowledge, so could not contribute to the strength of
their sense of identity. Thus, to the extent that individual differences
in cross-context self-variability went hand in hand with high reflective
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Fig. 2. Final model. Path coefficients are unstandardized and standardized (in brackets). Dotte
or better.

self-focus, they were not predictive of the integrative self-knowledge
level nor, indirectly, of the strength of sense of identity. Note that reflec-
tion and integrative self-knowledge are related domains of self-
awareness, as evidenced by the positive association between the two,
and both have been related to a range of health-related variables
(Ghorbani et al., 2008; Trapnell & Campbell, 1999). Theoretically,
there is good reason to expect that reflection would play an important
role in individuals' efforts to achieve self-concept coherence and clarity
(Trapnell & Campbell, 1999). However, the finding that high reflective
self-focus diminished the association between overlap and integrative
self-knowledge indicates that this is not necessarily the case and that
the effects of reflection are not solely positive. As suggested by some au-
thors (Bosma & Kunnen, 2001; Whitbourne et al., 2002), maintaining
self-sameness and continuity in face of self-related discrepancies re-
quires, at least partially, a reliance on self-defensive distortion. If that
is so, reflective self-focus, rooted in openness to experience, may run
counter to this goal. Although little direct evidence on this point exists,
several studies showed that reflection was negatively associated with
self-concept clarity (Campbell et al., 1996; Johnson & Nozick, 2011)
and positively with rumination (Elliott & Coker, 2008; Takano &
Tanno, 2009).
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5. Limitation and conclusion


The debate about the adaptiveness of differentiation in the self-
concept remains ongoing and probably will not be settled quickly. The
present study contributes to this debate by developing and testing a
moderated mediation model, including cognitive–motivational charac-
teristics that might be relevant to the process of meaning-making and
integration of self-knowledge. However, certain limitations should be
noted. The study included only Polish young adults enrolled in higher
education, which, while reducing confounding variables, limits general-
ization of findings to other demographic and cultural contexts. The
identity process may operate differently and relative salience of self-
knowledge sources (e.g., self-reflection, reflected-appraisal, social com-
parison) may vary by characteristics such as age and ethnicity (Tafarodi,
Lo, Yamaguchi, Lee, & Katsura, 2004). Also, there may be other factors
qualifying the effects of self-aspects overlap, such as self-aspects control
(McConnell et al., 2005) and self-concept clarity (Diehl & Hay, 2011).
Certainly, further testing of more complex models with diverse samples
is warranted.
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Abstract


Erikson’s comprehensive theory of human development has been empirically validated by personality researchers who have
taken a status approach to the adult stages of the life cycle: Identity, Intimacy, Generativity, and Integrity. An understanding of
these stages has implications for psychotherapy. Erikson’s theory provides a descriptive language for where the individual stands
currently within a psychosocial developmental context, where he/she might have gotten “stuck” in the past, and where she/he
is heading in terms of developmental goals. This article attempts to link the empirical research on Erikson’s developmental
theory with an approach to therapeutic intervention that could be utilized by therapists from an array of therapeutic
approaches. The authors, who are developmental, personality and clinical psychologists, illustrate the use of Eriksonian
personality theory in psychotherapy by discussing case examples from their own psychotherapy practices.


Keywords: Eriksonian psychosocial development, Identity, Intimacy, Generativity, Integrity, Psychotherapy


As psychotherapy becomes increasingly focused on relief of
symptoms, the contemporary therapist may wonder about the
utility of a comprehensive theory of personality in guiding
therapeutic practice. It is important that such a theory be test-
able and validity established. Erik Erikson’s conceptualization
of life-span personality development is such a theory and, in
this paper, we argue for its usefulness as a framework for
clinical assessment, case formulation and therapeutic interven-
tion. While relevant construct validity studies will be noted
throughout, this essay will focus primarily on application of
the theory to psychotherapy.


Just as one becomes most aware of one’s identity when that
identity is under threat, one becomes most aware of one’s
theoretical basis for psychotherapy when one feels most chal-
lenged with a patient. This happens when the therapeutic
process, for both therapist and patient, gets stalled. The thera-
pist at this point usually asks him/herself: “What is really
going on here?” And that initiates a process of reflection upon
one’s understanding of the patient. All psychotherapists who
stay open to their experience of their patients at some point
confront a situation that their previous framework of under-
standing fails to assimilate. If the theory’s compass is narrow,
then the sooner this can and should happen. On the other hand,
if the theory is too broad, it lacks the specificity necessary
either to give the therapist some direction or to be validated
empirically. We are proposing Erikson’s theory of ego growth
as an alternative to these extremes.


Erikson’s theory covers the entire life span and details
expectable psychosocial crises and outcomes at different
periods of life. It affords a way of locating people in their


developmental trajectory and understanding their “symptoms”
or life difficulties as reflecting blockages in their growth.
Erikson’s theory of personality is inherently psychosocial, con-
ceptualizing the links between inner and outer reality, a project
also taken up by social psychologists, social theorists and, more
recently, relational psychoanalysts (see Seligman and Shanock,
1995, for an integration of Eriksonian theory and relational
psychoanalysis). We shall describe this theory briefly in the
next section, offer some evidence for its empirical validation,
and discuss some of its implications for psychotherapy.


Erikson’s psychosocial developmental theory is epigenetic,
suggesting a synchrony between individual growth and social
expectations. At each of eight chronological periods in the life
span, there are physical changes to which one’s social envi-
ronment responds with particular expectations and supports in
the form of cultural practices and institutions. It is assumed
that the resolution of psychosocial stages will be positive given
“an average expectable environment” (Hartmann, 1964). For
example, at school age, when the child is physically, mentally,
and emotionally capable, she is expected to begin to the learn
the technology of her culture (e.g., in literate societies, reading,
writing, number skills, etc.), and this learning process is sup-
ported by the social provision of elementary schools. Whereas
the child’s “work” in the previous stage was “play,” the child’s
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work is now learning-to-work (see Kowaz & Marcia, 1991).
From the interaction of individual needs and abilities, met by
social demands and rewards, there emerge different ego
strengths at different ages. In this example, that strength is a
sense of Industry—the child’s conviction that working hard is
worthwhile and that perseverance in some chosen areas will
yield more than mediocrity. The failure to achieve a sense of
Industry leaves a lingering sense of Inferiority (see Figure 1).


Each of the stages of ego growth furnishes a necessary
contribution to the resolution of the succeeding stage. It would
be a mistake to see the psychosocial diagram only as a stair-
case of achievement and it is important not to underestimate
the importance of the “negative” poles of the psychosocial
resolutions. In old age, for example, it is necessary to experi-
ence both the thesis of Integrity as well as the antithesis of
Despair in order to formulate one’s own synthesis.


Although it may appear that the diagram is a chart of
individual development, each stage of growth occurs within
both a social context and also within an intergenerational
context. For example, the child’s ego development in the first
four childhood stages emerges in the context of adults’ devel-
opment of Intimacy, Generativity, and Integrity. Children
confirm parents in parents’ sense of Generativity as much as
parents provide necessary supportive conditions for children’s
growth. Teachers need students for confirmation in their
experiences of Identity and Generativity, just as students need
teachers for developing their senses of Industry and Identity.
Elders need their adult children to confirm them in their sense
of meaningful Integrity while their adult children benefit from
grandparents’ support of their Generative parenting.


The fact that the developmental diagram contains not just
eight psychosocial stages but 64 has significant implications


for psychotherapy. Were the empty squares to be filled in, we
would see clearly that each stage occurs at every other stage.
Each square in the chart represents both a contribution from a
preceding stage as well as an opportunity (and necessity) to
resolve that issue anew. For example, Basic Trust, an infancy
issue, emerges again at adolescence when Identity is the main
focus, this time taking the form of a “trust of time” (Erikson,
1968). The diagram also suggests the possibility of precocious
resolution of stages-to-come. For example, Generativity, the
primary issue of adulthood, also exists in a prefiguring form
during late adolescence, coexisting with the central adolescent
concern of Identity. Hence, at Identity in late adolescence,
there is a new Trust issue to be resolved as well as a contribu-
tion of accrued Trust from preceding stages. Concurrently at
late adolescence, a Generativity issue is also present. The
presence of all developmental stages, in some form, at any one
stage allows for both the remediation of past insufficiently
resolved developmental issues as well as the precocious reso-
lution of stages-to-come before their time of major ascen-
dancy. An illustration of the latter is found in a movie of the
last decade, Juno, which concerned a teenage girl who finds
herself pregnant. In terms of her psychosocial development,
she is at the beginning of dealing with issues of Identity vs.
Identity Diffusion, and doing this with whatever strengths or
deficits she carries from the earlier stages. At the same time,
her pregnancy thrusts her prematurely into later developmental
issues which she must confront despite her unreadiness to do
so. She must deal with issues of Identity (she says in response
to her father, “I don’t exactly know what kind of girl I am”);
Intimacy (what to do with her boyfriend—what kind of rela-
tionship are they to have—with or without the baby?); and
Generativity (what to do with the baby in her belly who is daily


Figure 1 Psychosocial stages.
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growing?). As Juno says, “I think that I’m dealing with issues
way beyond my maturity level.” And, of course, she is. But the
theory suggests that there are possibilities for some kind of
resolution of later Intimacy and Generativity issues even at
adolescence when the “main event” is Identity.


Precocious resolution of stages-to-come is less common in
therapists’ experience of patients than legacies of incomplete
prior stage resolution at a particular life period. For example,
problems in Intimacy may have their origin in issues of Basic
Trust; problems in Identity may involve incompletely resolved
Autonomy and Initiative matters. It is assumed that given “an
average expectable environment,” the epigenetic psychosocial
stages will be resolved more or less positively. When they are
not, the diagram suggests where the therapist might look for
previously unresolved stages. In addition, the diagram indicates
that the opportunity for the resolution of these stages exists in
the present, within the context of the current predominant
developmental issue. Trust may be confronted again during the
adolescent Identity period, Generativity at elder age Integrity.
An elder, despairing of the failed chances to mentor success-
fully members of the upcoming generation during his middle
adult years, can revisit the Generativity phase during Integrity.


The foregoing descriptions of both precocious resolution of
stages as well as remediation of previous stages may appear
optimistic. This optimism is tempered when one considers that
social customs and institutions have been evolved to accom-
modate fairly specific ages, with certain recognizable body
configurations, abilities, and needs characteristic of a given life
span period. Psychosocial stage resolution occurs within espe-
cially attuned social contexts. When a chronological period has
passed, social support is not so available as it was at the
appointed time. Psychotherapists know what it is like to sit
across from a well-dressed, sophisticated, apparently compe-
tent adult, and see a little boy. The problem is that the world will
not have much patience with that “little boy” and will not be
configured to promote his development. The time when it could
be expected to provide an appropriate context for his develop-
ment is long gone. And when a therapist is treating such a
person, the challenge is to address the little boy while respect-
ing the adult man who is present in the room. It is difficult to
address, say, Autonomy when the “toddler-hood” conditions for
the optimal resolution of this stage are no longer present. Thus,
given that the patient’s current position is that of one who must
resolve previously unresolved developmental issues in a largely
non-supportive social context, the psychotherapist’s job is to
provide a better-than-average expectable environment.


Erikson’s scheme furnishes a road map of development
with reasonably expectable attainments in ego growth and
equally expectable hindrances and alternatives. Ego growth
within this theory, as in classical psychoanalytic theory,
emerges from conflict that is both inner and outer and that is
either facilitated or blocked by social contexts in which the
individual must necessarily live. Psychosocial development
occurs as the person negotiates the life cycle journey, some-
times aided, sometimes hindered by his interpersonal world.


The heroics involved in this lifelong passage are the modest
and necessary “heroics of everyday life.”


Research in Erikson’s Theory: The Status
Approach
Empirical research aimed at validating Erikson’s theory has
been ongoing for close to fifty years. Although some investi-
gators have pursued questionnaire approaches, the strategy to
be described in the following section might be called the status
approach. We believe that our methodology is consistent with
the necessary complexity of Erikson’s (the psychoanalyst)
intent. Hence, we have employed a semistructured interview
technique to capture participants’ own descriptions of their
ways of dealing with a particular psychosocial issue. In addi-
tion, we have used scoring manuals to ensure objectivity and
reliability. And as we spoke with individuals, we found, as well
as Erikson’s polar alternatives, a variety of typical styles at
each stage, called statuses. This provides a more fine-grained,
experience-near approach to theory validation than more cir-
cumscribed questionnaires, which usually yield only high–low
distinctions. Once these statuses could be described, criteria
for participants’ placement in them were specified, and scoring
manuals were developed so that individuals’ statuses could be
determined reliably. The statuses were then validated against a
variety of theoretically-relevant dependent measures. Often,
this process resulted in a refinement of the statuses and modi-
fications to scoring manuals. The adolescent and adult statuses
are presented in Figure 2. Their descriptions and some psycho-
therapeutic implications follow.


Identity
Issues of identity first become predominant at late adolescence
because this is when the necessary physiological, cognitive,
and social expectational factors are present. Societies expect,
and adolescents expect of themselves, that the young person
will make occupational and ideological commitments that will
bridge the gap between dependent childhood and mutually-
interdependent adulthood. This development occurs, hope-
fully, within a confirming context—one which acknowledges
the individual’s unique abilities and needs and provides appro-
priate demands and rewards. In each psychosocial stage after
late adolescence, identity will be reworked with respect to
resolution of the new lifespan issue (Marcia, 2002). The
first identity is not the last. Following Piagetian principles
of assimilation, disequilibration, and accommodation, subse-
quent identity reformulation occurs as one moves through Inti-
macy and beyond.


The four identity statuses are based on the dual criteria of
exploration (active search among alternatives) and commit-
ment (demonstrated investment) in important life areas includ-
ing occupational choice, ideology (religious and political
beliefs), and ideas about relationships (sexuality, sex roles,
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etc.). Each of the statuses has implications for psychotherapy
with late adolescents (emerging adults) as well as for adults.


Identity Achievement. These persons have explored alterna-
tives and made occupational, ideological and relational value
commitments toward the end of adolescence. The process of
identity formation requires sufficient personality structuraliza-
tion and management of internal conflict for the individual to
be able to attempt joining the self to a larger purpose. Young
people burdened by unresolved residues of previous stages of
development find it hard to finish being children. What they
most deeply want is what they needed much earlier on and the
prospect of growth appears terrifying rather than inviting. An
Identity Achieved individual is reasonably integrated and self-
aware, possessing an inner world and a sense of self, having
adequate defenses against overwhelming anxiety (for reviews
of empirical research on the identity statuses see Marcia,
Waterman, Matteson, Archer, and Orlofsky, 1993; Schwartz,
Luyckx, & Vignoles, 2011). Late adolescents who have settled
identity issues are less likely to seek psychotherapy than those
in the other identity statuses, though some are people who have
benefited from earlier psychotherapy that has helped them to
resolve their identity concerns (Josselson, 1996). They may
come to a counselor seeking factual information.


Moratorium. People in the Moratorium status are currently
in an identity crisis. They are struggling to find positions to
commit to. For people in the Moratorium status, guilt and
anxiety can become so overwhelming that the clear thinking
necessary to exploration becomes clouded or blocked. Or the
young person in a Moratorium phase may become stuck and
despairing of ever finding a social choice that “feels right.”
Although the presence of excessive guilt, anxiety, or depres-
sion within the Moratorium group may signal pathological
processes at work, some internal struggle that creates these
affects is developmentally necessary and should be validated,
not “solved” by the therapist. Of course, sometimes it is diffi-


cult to distinguish the pathological from the developmentally
necessary, but this is a distinction the therapist should at least
be trying to assess. It is a challenge to sit through the obvious
pain these persons experience and not try to intervene. But the
last thing individuals in a Moratorium phase need is an overly
“helpful” therapist. They are undergoing a meaningful, though
uncomfortable, crisis which the thoughtful therapist can help
them to contain and explore. Longitudinal research shows that,
with time, people in a Moratorium status either go on to make
meaningful commitments or give up the struggle and return to
earlier, Foreclosed positions (Josselson, 1987a, 1996; Kroger,
Martinussen, & Marcia, 2010). Recognition of the develop-
mental importance of a Moratorium period, fraught though it
may be with anxiety and sometimes depression, is essential for
therapists working with people in this age group.


Foreclosure. Foreclosures are strongly committed to their
identity positions, but they have adopted unquestioningly
beliefs and values that have been bestowed upon them by
authority figures. If Foreclosures come to therapy, it is because
some aspect of their rather inflexible life plan is not yielding to
their control and their neatly constructed world seems in
danger of disintegrating. Often, they seek help in changing a
recalcitrant partner or support for their difficulties in working
with people who frustrate them. Their wish is usually to
change external conditions rather than themselves. While
Foreclosures’ self-esteem may sometimes be brittle, it is firmly
embedded in whatever belief system or set of goals they have
carried forth from childhood. Directly challenging these com-
mitments will be met with defensiveness and rage; the patient
will likely simply leave the therapy. For some, Foreclosure can
be adaptive. As found in longitudinal studies, some women,
whose primary identity commitments are to care and preserv-
ing tradition, plan to return to or remain in the (physical or
psychological) communities in which they were raised and
root their identity as bearers of culture (Josselson, 1987a).
Psychotherapy with a Foreclosure requires the therapist to


Age: Late adolescence Young adulthood Middle age Old age 


Stage: Identity/Identity 
Diffusion


Intimacy/Isolation Generativity/Stagnation Integrity/Despair


Criteria: Exploration, 
Commitment 


Depth and 
commitment in 
relationship 


Involvement and 
inclusivity in care for 
self and other 


Commitment to 
values and beliefs; 
continuity with past 
and others; positive 
detachment 


Statuses: Identity 
Achievement 


Intimate Generative Integrated 


 Moratorium Pre-Intimate Pseudo-Generative: 
agentic, communal 


Pseudo-Integrated 


 Foreclosure Pseudo-Intimate 
Stereotyped 


Conventional Non-Exploratory 


 Identity Diffusion Isolated Stagnant, Self-
Absorbed 


Despairing 


Figure 2 Statuses in psychosocial stages.
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establish an initial alliance with the patient based upon some
values which both genuinely share. These might include “hard
work,” “loyalty,” “principled behavior,” and so forth. From this
initial alliance, the therapist can then work toward a gradual
loosening of the Foreclosure’s rigid, impermeable stance. The
idea of “optimal disequilibration” is important here: just
enough challenge to set the person thinking. The therapist can
then provide support as the Foreclosure enters a Moratorium
phase. The general therapeutic approach is to gently aid the
patient to reformulate beliefs and occupational goals more in
line with the patients’ own needs and abilities rather than those
of early authority figures. In psychodynamic terms: to recon-
struct an ego ideal, with implications for a less punitive
conscience. When attempting to challenge a Foreclosure’s
entrenched position, it is important to proceed gently and cau-
tiously. A too-abrupt disequilibration can leave the patient with
no internal standards for positive self-evaluation and, hence,
empty and despairing.


Identity Diffusion. Although there are varieties of Identity
Diffusion, they have in common a lack of commitment and
meaningful exploration. Time perspective is often distorted as
the past is largely forgotten and the future is foreshortened. At
higher adaptive levels, Diffusions are, like Ibsen’s Peer Gynt,
whatever it seems advantageous for them to be in the moment
(Marcia, 1998). At more pathological levels, they are emotion-
ally remote, solitary, and almost schizoid. They may present in
therapy as seriously depressed or with borderline characteris-
tics, although they should not be mistaken for borderlines
whose difficulties lie developmentally earlier and are more
serious. Although Kernberg (2006) sees identity diffusion as
an aspect of borderline personality organization, the kind of
Identity Diffusion that Erikson described (and later called Role
Confusion) may share some of the failures of internalization
and personality integration characteristic of borderline person-
ality but is less extreme and less disruptive. Put succinctly, all
borderlines are identity diffuse, but all Identity Diffusions are
not borderline (Marcia, 2006).


Young people in states of Identity Diffusion find it impos-
sible to locate themselves meaningfully in a social matrix and
may drift from one endeavor to another, unable to integrate a
sense of purposefulness or coherence. The challenges of ado-
lescence often lay bare previous structural defects, particularly
as the adolescent attempts the integrative work of identity
formation. Then, splits in the personality, unconnected regions
of memory and experience cannot be integrated. To paraphrase
Yeats, there is no center that can hold. The fate of such Identity
Diffusions often rests on the availability of external supports
which buttress the fragile ego organization.


In terms of therapy, we shall speak here of only two types of
Diffusions: the “carefree” and the “disturbed.” The carefree
Diffusion usually comes to therapists’ attention because
someone else has become disturbed by them: teachers or
parents who feel that they are “just not living up to their
potential” or “just seem to have no direction.” This kind of


Diffusion does not want to be in therapy. The initial sessions
may constitute a kind of “shock therapy” wherein the therapist
offers a few challenging statements that may get the carefree
Diffusion’s attention and create the anxiety necessary for them
to begin to question their uncaring stance toward themselves
and others. If the therapist is successful in creating some
anxiety to power the therapy, then the door is open for empathy
and a therapeutic alliance. At that point the long process of
reconstructive work can begin. The therapist must be prepared
to become the caring and selectively supportive parent the
Diffusion has lacked.


The “disturbed” Diffusion comes into therapy not just
anxious, but usually depressed and despairing also. Identity
diffusion is often experienced as a sense of meaninglessness,
as the individual is unable to find a place in an ordered
universe. These deficits may be the result of objectively
inadequate facilitating environments or some constitutional
deficiencies which interfere with attachment, bonding, and the
formation of internal representations.


Insecure early attachment may be a risk factor for identity
diffusion both in those with borderline personality and for
those Erikson had in mind. Without psychotherapy, the fate of
such people rests then largely on external factors. Some are
fortunate and find protectors, other people who will save them
from themselves. Others find external structures, environments
which control them rather than hold them. Unable to use
holding to grow, such people simply find external authority to
merge with. Those less fortunate find that their underlying
personality disorganization worsens as the splits deepen and
the fabric continues to shred (Josselson, 1987a,b, 1996).


Psychotherapy with people diffuse in identity necessitates
becoming a figure whom the Diffusion can internalize. Object
relations and self psychological approaches are useful here.
One cannot count upon the internal resources possessed by the
other three identity statuses. The therapist’s work is to build
upon a self that may be susceptible to fragmentation. or to repair
an already possibly fragmented self—and eventually to help the
individual go on to build an identity. Although Diffusions may
have moments of seeming lively and vital, their responsiveness
is the responsiveness to impulse and sensation rather than
reactions which derive from a core sense of self. Asked what she
hoped to do with her life, for example, one college senior
woman, classified as Diffuse in identity, said, “I don’t know. But
when the time comes, I’ll do something.” Another woman,
interviewed as a college senior and again at age 34 said, “When
I was in college, I thought, I’ll grow up, I’ll get married, I’ll get
a job and here I am 34 years old and I’m still thinking, I’ll grow
up, I’ll get a job, I’ll get married” (Josselson, 1987a).


Identity Development and Psychotherapy
In a longitudinal study of identity formation in 30 women who
had been randomly selected from college rolls when they were
college seniors, 18 had had at least some contact with mental
health professionals by the time they were in their mid-40s
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(Josselson, 1996). Only two had sought psychotherapy by the
time of the college interview. Although this was a surprisingly
high number of people seeking therapy, the period of time,
1970–1995, was one in which it was culturally common to turn
to psychotherapy to explore distress.


After college, all but one of the Diffusions, two-thirds of the
Moratoriums, and half of the Foreclosures availed themselves
of psychotherapy in one form or another. (Only one of the
Identity Achievers sought help.) Six had only very brief
contact for support in a life crisis: for help in family conflicts
or problems with mood. In these cases, the therapy addressed
the immediate need but did not attempt to offer these women
the opportunity to consider larger revisions of themselves or
their lives.


More intensive psychotherapy had a life-changing impact
on eight others, most frequently to help them work through
problems in Intimacy or to rework Identity concerns closer to
midlife. It was with the Diffusions that therapeutic interven-
tion was least successful, largely, it seems, because only the
symptoms of anxiety and depression were treated. The rela-
tionship of these symptoms to identity issues seems to have
been only tangentially explored. At the same time, it is likely
that Diffusions are the most difficult patients.


Where therapy was successful, it was most useful, not in the
relief of symptoms, but in helping women get perspective on
and insight into themselves. Therapy served to enliven what in
them seemed frozen or paralyzed, helped them draw on parts
of themselves that had been dormant or underdeveloped, and
freed them of fetters from the past enough so they could meet
the expectable developmental challenges of the future. Psycho-
therapy, in focusing patients on creating a coherent narrative of
their lives that relates inner and outer reality, is always in some
sense dealing with issues of identity (Josselson, 2004). Under-
standing the obstacles to formulating a workable and mean-
ingful sense of identity is often a primary therapeutic task
regardless of life cycle stage.


Of all of the Eriksonian stages, Identity vs. Role Confusion
is the most researched. Marcia’s heuristic typology of identity
statuses has prompted over 600 studies from which has
emerged a fairly detailed portrait of these forms of managing
the identity challenge. Josselson’s (1996) longitudinal study of
30 women over 35 years has offered some understanding of the
fate of women who began their adult lives in one or the other
of these identity categories.


Intimacy
The intimacy statuses (Intimate, Pre-Intimate, Pseudo-
Intimate, Stereotyped and Isolated) are based upon the criteria
of depth and commitment in relationships (Orlofsky, Marcia,
& Lesser, 1973; Marcia et al., 1993). A description of the
statuses follows.


Intimate. Having determined who one is, and is to be, during
the previous late adolescent period, the young adult now faces


the task of sharing this newly-minted identity with at least one
other person and selected companions. Intimacy refers to a
relationship characterized by depth of expression of feeling,
care, and concern for the other, and commitment. The risk is
that in sharing oneself deeply with another, one can lose
oneself unless one’s new identity is sufficiently strongly flex-
ible to permit it to be temporarily lost in merger and then
recovered. People in the Intimate status would most likely seek
out relationship enhancement therapeutic contexts if they feel
their relationships to be in some jeopardy. As with all of the
adult psychosocial stages, Intimacy involves a dance between
the positive and negative poles. There is no true Intimacy
without the capacity to visit Isolation, just as there is no
genuine Identity without the integration of some Diffusion, nor
Generativity without healthy Self-absorption, nor true Integ-
rity without the necessary experience of Despair. Recent
advances in relational psychoanalysis similarly theorize a hier-
archy of intimate relating, the highest level of which is inter-
subjectivity (Mitchell, 2000; Stolorow & Atwood, 2002) in
which the individual co-creates an authentic relationship with
someone who is a subject in his or her own right.


Pre-Intimate. Pre-Intimate individuals are similar to Intimate
ones in that they have the capacity for intimacy but are fre-
quently not in a relationship where these capabilities can be
expressed. Often they despair of “finding someone.” The temp-
tation is for the therapist to become a kind of dating advisor:
“Why don’t you go to museums (church, discussion groups, the
Internet, etc.”). Usually the individual has thought about any-
thing the therapist might come up with and can benefit more
from the therapist’s encouragement to do what is enjoyable and
meaningful for them, consistent with their identity, and convey
optimism that relationships are likely to be found within these
contexts. At the same time, it is important to determine if it is
defensiveness or anxiety, rather than lack of opportunity, that
may be obstacles to realizing an intimate relationship.


Pseudo-Intimate. Persons designated as Pseudo-Intimate are
in a societally recognized context for intimacy such as mar-
riage, but the content of the relationship is superficial and
routine, devoid of deep contact. Commitment is superimposed
upon the relationship rather than emerging organically from it.
Such relationships sometimes break up at middle age, when
one of the partners says something like: “He (she) never really
understood me,” or “I never really loved him (her).” Often, the
break-up comes as a shock to one of the partners who had
thought that things were going along just fine. Such ruptures
affect not only one’s sense of Intimacy, but often the more
fundamental level of their identity. What looks like a tragedy,
however, can become an opportunity for the individual to
explore, perhaps for the first time, what their deeper feelings
are and what they are truly seeking in a nonsuperficial rela-
tionship. As with all stages succeeding Identity, psychotherapy
always involves not just addressing the current stage issue, but
its impact on Identity as well. Any progress in Intimacy, Gen-
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erativity, or Integrity involves a disequilibration of the existing
identity structure and the necessity for its reconstitution to
accommodate the new sense gained of oneself.


Stereotyped. The Stereotyped individual operates according
to lowest-common-denominator social patterns and percep-
tions. Their relationships are “dating” ones and they are likely
to make statements such as: “Well, you know what men
(women) are like.” They are consumers of how (or how not)-
to-do-it relationships guidebooks. They are prone to entering
into a Pseudo-Intimate relationship. Hopefully, before this
happens, they may seek help for a way out of their essential
loneliness. The therapist in this case can work on deepening
emotional experience and on increasing cognitive complexity
concerning relationships. The therapeutic relationship itself
can become a model for psychological intimacy.


Isolate. The lyrics from a now somewhat dated Simon and
Garfunkel song, “I am a rock, I am an island . . . I touch no one
and no one touches me,” describe the position of the Isolate.
Relationships are either nonexistent or emotionally arid. Typi-
cally, the origin of difficulties at this level lies in earlier psy-
chosocial stages. Often there is insufficient Identity to provide
a scaffolding for Intimacy, and those identity difficulties may
have their origin in childhood issues of Trust and Autonomy. In
doing therapy with an Isolate, as with a Diffusion, the clinician
must be prepared for fairly lengthy reconstructive work best
supported by object relational theory. Quick fixes are unlikely
to be successful and the ensuing discouragement may leave the
patient more distressed than when he/she entered treatment.


Working with developmental lapses in resolution of the
Intimacy stage, the therapist must work with the patient to
restructure his or her relational world and to create together
new ways of interacting that allow the patient to broaden the
range of self-experiences that lead beyond Stereotyped and
Pseudo-Intimate forms of Intimacy with their ritualized inter-
personal habits that have become “safe” and familiar, yet are
maladaptive. Often patients present with symptoms not
directly related to relational difficulties, but in almost all cases
impacting on them. Making an assessment of their relational
style in terms of the resolution of stage-specific issues of
Intimacy can lead to meaningful routes of therapeutic
intervention.


Generativity
The criteria for the Generativity statuses reflect involvement
and inclusivity in care for self and others (Bradley, 1997;
Bradley & Marcia, 1998). The Generativity status interview
seeks to establish the extent of an individual’s caring behavior
as well as the breadth or narrowness of the group of people
who qualify for one’s care. (See also the chapters in McAdams
and de Saint Aubin [1998], especially the chapter by Stewart
and Van de Water [1998] for a conceptualization of different
phases of Generativity.)


Generative. Generativity refers to care for the life cycles of
others. These may be one’s own and others’ children, valued
creations, one’s community, one’s aging parents, and so forth.
One’s self also qualifies for care, so that Generativity implies
a balance of care for self and others. The danger confronting
the Generative individual is overfunctioning. The better one
becomes at care, the more is expected by others and of oneself,
hence, the necessity for the integration of care of self and
others. Frequently, Generative persons come to treatment com-
plaining of “burnout.” In these cases, the therapist must point
out that there can be no effective care for others without care
for oneself, and then go on to deal with the impact of that
realization upon the patient’s sense of Generative identity.
Another difficulty that Generative persons may encounter is
“blocked Generativity” wherein the usually Generative indi-
vidual may find her/himself temporarily lacking in projects or
persons to nurture. The “empty nest” or unemployment may
impede the customary generative rewards and result in depres-
sion. The therapist may aid in helping this person to explore
new outlets for their established generative capacity.


Pseudo-Generative: Agentic and Communal. Both of
these statuses appear to be generative, but their generativity is
somewhat more self-focused than that of the truly Generative
individual, and the criteria for inclusion of others are narrower.
Agentically Pseudo-Generative persons lavish care upon those
others who are essential to the realization of their own goals or
projects. They care for their associates only so long as those
persons are “on track” and “pulling their load”—all with
reference to the Agentic person’s own agenda. Communally
Pseudo-Generative individuals appear nurturant and self-
sacrificing, but there is always a covert due bill: they require
expressions of gratitude and appreciation for their efforts.
When these are not forthcoming, the care ceases, and there
may be bitter recriminations and mutual disappointment. Both
Agentic and Communal persons are likely to appear for
therapy hurt and bewildered when their caring efforts are frus-
trated or unappreciated: they gave so much and received so
little in return. The therapist can offer them insight into that
part of their care that is self-focused and gently help them to
take the interpersonal risks necessary to break up their rigid
patterns so that they become more genuinely generative and
reap more realistically some of their hoped-for appreciation
and mutuality.


Conventional. Conventional individuals restrict their scope
of caring to those others who believe and behave consistently
with the Conventionally generative person’s prescriptions.
When others stray from these, they are disqualified from care.
Conventional persons often come into therapy when they are
hurt and disappointed by loved ones whom they have alienated
and by whom they have been rejected. Wishing “only the best”
for them, they cannot understand their rejection. Because their
values are often the unexamined ones of the Foreclosure,
therapy with Conventionally generative persons is similar to
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that with Foreclosures except that now the focus is inter- as
well as intra-personal. Working successfully with these indi-
viduals involves not just facilitating a change in relational
style, but also a change in identity. Their values are likely to be
examined, perhaps for the first time, and, thereby, become
more flexible.


Stagnant, Self-Absorbed. There is a sterility to these indi-
viduals who are uninvolved with others and with personally
meaningful projects. Erikson suggested that there is a type of
Self-Absorbed person who lavishes care on themselves as if
they were their one and only beloved child. A Stagnant respon-
dent described himself in an interview as “a washed-up piece
of driftwood.” Working with the Stagnant person involves
addressing simultaneously at least Identity, Intimacy, and
Generativity. The absence of an attitude of care suggests an
unsatisfactory resolution of the Intimacy stage preceding Gen-
erativity, and likely further back to a shaky or absent Identity.
In short, the therapist may mistakenly seek to help the Self-
Absorbed person to find a “project,” but the effectiveness of
this superficial approach is usually short-lived. An attitude of
genuine care cannot be superimposed on a personality struc-
ture inadequate to bear it. What is required for Generativity is
the strength of an inner Identity and the emotional income
from Intimate relationships. The Stagnant person may come to
acquire these through psychotherapeutic work that is likely to
be lengthy.


Although patients rarely consult psychotherapists for diffi-
culties with Generativity, we often have opportunities to assist
patients in considering their forms of Generativity. Stagnant
forms of Generativity are likely to produce depression, apathy,
and emptiness. As with the challenges of identity, there is often
room for exploration and enlargement of the realms of possi-
bility for expression of generative concern. Frequently, thera-
pists help patients become better parents (or parent figures) if
there is an opportunity to enlarge their view of care from
control to providing support, allowing others to explore their
own paths and also to develop other forms of generativity in
their own lives. It is useful for therapists to wonder with their
patients how they are being creative in their lives or mentoring
the next generation in their work.


Integrity
The criteria for the Integrity statuses are commitment to values
and beliefs, a sense of continuity with one’s past and with the
life cycles of other persons, and positive (non-egoistic) detach-
ment (Hearn et al., 2012).


The life cycle stages of Basic Trust, Identity, and Integrity
are, arguably, the most crucial and/or difficult of the psychoso-
cial stages. Trust is foundational for all future stages and its
difficult aspect is that it is so dependent upon caretaking by
others. Identity furnishes the personality structure that will see
the individual through the rest of her/his life after adolescence
and it often involves a difficult struggle with uncertainty. Integ-


rity is the life cycle stage wherein the person is challenged by
progressive and inevitable loss and by the general lack of social
institutions provided for its resolution. All the other stages have
a sense of building toward a future; Integrity requires the
acceptance of both the past and of the end. How does one
maintain Integrity when inner and outer structures are dis-
integrating? How does one retain a vital sense of oneself when
those chosen and cherished others in whom one has invested
oneself and to whom one looks for empathetic resonance, are
departing with increasing frequency? Often the work contexts
within which one constructed a meaningful life are no longer
available and the narcissistic income is curtailed. Also, that
“confirming context” for one’s identity is gone. A common
complaint of parents at Generativity is that children don’t come
with user manuals. Certainly old age does not. Stereotypes are
not guides and many find themselves living past the age of their
parents with no models to emulate. One shrinks and becomes
physically less visible. One also shrinks in role and status and
becomes less visible socially. Confronted with dwindling social
and physical capital, one is thrown back onto one’s own inner
resources (Erikson, Erikson, & Kivnick, 1986).


“It is through this last stage that the life cycle weaves back
upon itself in its entirety, ultimately integrating mature forms
of hope, will, purpose, competence, fidelity, love and care”
(Erikson, Erikson & Kivnick, 1986, pp. 55–56), the virtues of
the seven earlier stages. People in any of the Integrity statuses
(Integrated, Pseudo-Integrated, Non-Exploring, Despairing)
that follow might benefit from an existential approach to
therapy focused on meanings and talking frankly about death
(Yalom, 1980; Yalom & Josselson, 2010).


Integrated. Even though, Lear-like, one is increasingly alone
and buffeted by winds of Despair, still the older person has
opportunities for psychosocial growth. There is the time and
social permission to stop the endless “doing” of Generativity
and learn the “being” of Integrity. With less time left, one can
become increasingly selective about how one fills it. It seems
that at old age, one becomes more definably, for better or
worse, whom one has always been (Hearn et al., 2012). If one
has sufficient health and resources, one has at last the freedom
from caring for the life cycles of others to be what one has
most wanted to be. Integrated persons are committed to a set of
beliefs, feel connected to others in the present and the past, and
have that kind of caring detachment others experience as
“wisdom,” the Eriksonian virtue of this stage. There is a sense
of wholeness and completeness to the Integrated person, until
physical and/or mental decline invariably set in. There is no
Integrity without the integration of some feelings of Despair as
one contemplates the end of it all. Integrated persons need
someone to listen to their (own, singular) story, to bear witness
with them to the way in which they traversed their one and only
life cycle.


Pseudo-Integrated. These people seem to be patching their
lives together with quasi-philosophical slogans which help to
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suppress the threatening emergence of feelings of disillusion-
ment, disgust, and despair. They maintain a brittle façade of
uplifting bromides. Unless their defenses stop working well,
and the dike is threatened, Pseudo-Integrated persons do not
usually seek therapy. If they do, it might be best to employ
crisis intervention techniques, helping them to return to their
pre-crisis mode of functioning via shoring up the defenses. If
people are in elder care facilities, they might profit from life
review approaches that encourage aging people to sift through
their memories and come to understand them in new ways,
making new meaning of their lives (Haber, 2006; Kenyon,
Clark, & de Vries, 2001; Randall & McKim, 2008). Coming to
terms with what their life has been can give people greater
capacity to accept their present lives, cope with their chal-
lenges, and create a more satisfying balance between Integrity
and Despair.


Non-Exploratory. Individuals in this status live largely
unexamined, although usually satisfying, lives. They seem
solid in their commitments and their relationships. They know
who they are, which is usually who they have been ever since
late childhood. They are Foreclosures grown older, with all of
the strengths and weaknesses of that identity status. They do
not reflect much on the history and meaning of their lives
except according to familiar and unexamined criteria. People
in this status are unlikely to present for psychotherapy.


Despairing. Challenges unmet, risks untaken, hearts not
opened, the Despairing face the ending period of their life with
regrets, self-reproaches, self-disgust. They cannot confirm
either their own life cycles or those of others, nor do they feel
any sense of affirmation, affiliation with others, or affection.
They do not want any more of life and are frequently angry at
the cruel trick that their life has played upon them. In contrast
to the sunnily optimistic “fix-it” mentality of much of Western
technological society, there is little to be done for these people
unless one can engage them in relationship. Sometimes they
may respond to spiritual counseling.


Inter-Relationship of Statuses
There is likely a developmental trajectory from Identity
Achievement to an Intimate status at young adulthood (this has
been established empirically—see Orlofsky et al., 1973), to a
Generative status at adulthood, and thence, to an Integrated
status in old age. There is some empirical evidence for a
relationship between Identity Achievement and Integrity
(Hearn et al., 2012). Similarly there is an hypothesized linkage
from a Foreclosed Identity to a Stereotyped style of Intimacy,
to Conventional Generativity, and, thence, to Non-Exploratory
Integrity. All have in common a particular kind of defensive
process: one based upon a fear of considering alternatives, of
exploring, and a consequent need to block out information that
would disconfirm current beliefs and life decisions (Berzon-
sky, 2011). This fear likely goes back to early childhood in


which physical exploration may have been met with shaming
and withdrawal of love. The process involved in these status
linkages of psychosocial stage resolutions may be described
in Piagetian terms as preferences for accommodation or
assimilation that are cognitively expressed while being emo-
tionally based. Similarly, there is likely a connection between
Identity Diffusion, Isolation at Intimacy, Stagnation and Self-
Absorption at Generativity, and Despair at Integrity.


Case examples. Following are three cases drawn from the
authors’ clinical experience. In all of them, one can trace the
importance of taking a developmental, rather than a symptom-
reduction, approach to psychotherapy. They all involve the
necessity for adopting a necessarily complex view of the
person, an approach aided by an Eriksonian template.


Josh. Josh came into the university psychological clinic
complaining of test anxiety. Even when he felt that he had
thoroughly studied the exam material, he froze when con-
fronted with the questions and could neither gather his
thoughts nor express them coherently. Therapists, depending
on their theoretical orientation, might approach this problem
in a variety of ways. If the therapist employs a symptom-
reduction model, she will focus on the anxiety and its param-
eters. If she uses a more broadly developmental approach,
she will also be interested in the subject area of the exams
and its meaning for Josh. Doing so, she would find that Josh,
a sophomore, is on a pre-med track, guided there by his
parents who have his life fairly well planned out for him.
A problem is that he has always been fascinated, not with
medicine, but with . . . birds. From his pre-teenage years, he
has watched birds, drawn them, learned their names and
their songs. He has harbored a desire to become an ornitholo-
gist, a wish he cannot share with his easy-to-disappoint
parents. Thus, when he faces exams in his pre-med pre-req
courses, he does so with feelings of oppression, conflict—
and, finally, anxiety. Not only have his well-meaning parents
decided what area he is to study, they have subtly made their
love and approval contingent upon superior performance in
this area.


Is the focus of treatment here to be test anxiety or identity?
Should the therapist undertake to reduce the symptom of
test anxiety? Might not anxiety in this context be viewed
as a positive and necessary step in Josh’s psychosocial
development?


When he came into the counseling center complaining of
“test anxiety,” his therapist listened carefully and, informed by
developmental personality theory, pieced together a tentative
formulation that went well beyond anxiety reduction. She saw
a young man possibly emerging from a Foreclosed identity
who might be set to embark upon a Moratorium period. She
knew that the process which they would likely undergo
together would be stressful She listened attentively and impar-
tially to his recounting of his life, his dreams for himself, his
parents’ and grandparents’ dreams for him, and his fear of
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an uncertain future should he depart from his established
trajectory.


Where the therapist has an appreciation for the challenges
of identity formation, psychotherapy can, and does, catalyze
the identity formation process. It helps people to sort them-
selves out and supports them in doing what they want but fear
to do. At very least, it offers them new language and perspec-
tive with which to understand themselves. Thoughtful revision
of one’s life always involves coming to a better understanding
of oneself. As people grow, most begin to see their own
repetitive patterns. And this consciousness illuminates the
undergirding of past choices and liberates the future from the
bondage of the past.


Understanding the varieties of later stage resolutions assists
us in analyzing what may have happened in Josh’s family.
Where were his parents in terms of their predictable life cycle
crises in ego growth? There is inevitably intergenerational
mutuality involved in the resolution of these crises. Josh’s
father, a child of immigrants, was the high school star quar-
terback and an honor student. His mother, Joan, from a long-
established Midwest middle-class family, was captain of the
cheerleading squad. This “golden couple” went to the same
state university together. John embarked upon his pre-med
courses, but before his senior year the economy collapsed, his
scholarship was canceled, and he was forced to declare a
liberal arts major in order to graduate quickly and get a job.
John and Joan married soon after graduation. Both of them
worked—Joan teaching in elementary school and John selling
insurance. John eventually rose to a middle management posi-
tion in the insurance company. Meanwhile, Josh was born
when both parents were in their early 30s. He was much
welcomed by parents and grandparents. He was to be Joan and
John’s only child and he became the repository of their delayed
dreams. As Joan was fond of saying: “We put all our eggs into
one basket.”


The whole family saw Josh as the perfect child with only
one notable peculiarity: he was an avid birdwatcher. His
parents considered this as a bit aberrant and a distraction from
the life they had envisioned for him: to fulfill his father’s
suspended dream by becoming a successful physician. They
treated the birdwatching as simply a pleasant, though frivo-
lous, hobby.


Using the Eriksonian framework, we might wonder how
Josh’s parents resolved their Intimacy and Generativity issues.
To all appearances, John and Joan were “happily married.”
Conflict was almost absent, as if they had agreed to never
disagree, suggesting a Pseudo-Intimate style of Intimacy. The
therapist recognized that if Josh were to switch out of pre-med,
into ornithology, this would impact his parents’ own identities,
their sense of Generativity, and possibly the nature of their
Intimate relationship with each other. Crises in one part of a
system beget crises throughout the system. Given the embed-
dedness of Josh with his parents, the changes wrought with
Josh as he begins to formulate his new identity would surely
have an effect on his parents’ further psychosocial develop-


ment. There might come a time in the therapy when the thera-
pist would want to invite his parents into a session with Josh to
explore the meanings of his choices for their own developmen-
tal histories.


Arnold. Arnold is a 45-year-old economist who seeks therapy
because, having gained some fame in his profession, he fears
doing TV interviews which he is often asked to do. Although
he has been highly successful, he is not sure how meaningful
his work is to him and he feels a pervasive “sense of doom.”
Arnold has been divorced for three years and has had brief
relationships with other women but these have been friendly
connections mainly for sex. He is intensely engaged in raising
his 6-year-old son. The only passion in his life is body-
building. The “sense of doom” responded well to medication
and gave Arnold some relief such that he “felt better” but the
question of where he was going in his life remained.


Arnold seemed to have chosen his occupational path on his
own terms and was highly successful in his work, but he
seemed to be in a period of exploration in regard to what he
wished to accomplish. Was this a Generativity concern or one
of Identity? His involvement with his son suggested that
he was, in Eriksonian terms, tending to the next generation.
Although he said that he was satisfied with his relationships
and did not wish to have another exclusive relationship, there
seemed to be some dilemmas around Intimacy. Arnold cried
easily whenever he thought about his divorce, but his grief
centered around the loss of the structure of family rather than
about loss of the relationship with his wife.


Indeed, as the therapist explored his life more, it emerged
that he had never had an intimate relationship with Lynn,
whom he met in graduate school. They kind of “fell in”
together, married, had a child and then she met another man
and initiated divorce. Arnold had never been able to share
himself deeply with her and never understood her; he had
mainly tried to manage or comply with her demands. Nor did
he understand why she had, in effect, left him. His reluctance
to enter a new relationship related to his fear of having
another divorce. Arnold, then, seemed to exemplify the
Pseudo-Intimate intimacy status. Although he seemed to have
adequately resolved the Identity and Generativity stages, his
having only superficially dealt with issues of Intimacy were
now blocking his further developmental progress. This was a
clue to place the therapeutic focus on his capacity to be close
to and share himself with others and led Arnold to come to a
different understanding of his early development with devoted
but emotionally absent parents. In the therapeutic relationship,
he began to experiment with expressing his feelings and to
experience emotional closeness with his therapist.


As the therapy progressed still more, it emerged that
Arnold’s “falling in” with his wife in graduate school was a
way of not having to make identity-related decisions. He left
these to her—deciding where he would work and how. The
therapist began to understand that what appeared at first to be
Identity Achievement was more akin to Identity Diffusion,
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despite Arnold’s professional success. Although Arnold was
not about to rethink his career choice in his mid-40s, he did
begin thinking more, in therapy, about what kind of economist
he wanted to be and he also began exploring his spirituality.
Although not directly related to his initial symptoms, this
therapeutic work led to a more robust sense of identity which
showed in his feeling of greater “presence” in his life. Arnold
also began to be able to tolerate, with therapeutic support,
a sense of vulnerability as he entered into new romantic
relationships.


Florian. When Florian entered therapy around age 35, he
presented as attractive, slim, dark, and extraordinarily self-
absorbed. Given that he was in a helping health profession, the
latter quality was unexpected. A colleague filling in for his
primary therapist described him as “the most narcissistic man
I’ve ever met.” He was not married and his sexual orientation
seemed ambiguous. His relationships with women were
shallow and somewhat exploitative, an Intimacy status mixture
of Stereotyped and Isolate. His stated concern was anxiety
over self-presentation: he found himself too emotionally reac-
tive with colleagues and patients.


The untypically long treatment, almost 15 years, provided
an opportunity to learn something about the unfolding of the
Eriksonian stages as they appeared in the therapy. The first
five years of on-and-off therapy were spent largely in the
therapist’s absorbing Florian’s often tedious self-laudatory
paeans coupled with occasional contempt for the therapist.
During this period, he came to be able to use what he learned
from a holding, mirroring therapeutic relationship to control
his emotional lability and to request occasional “guidance.”
He struggled with developing some Basic Trust in the thera-
pist. This issue was largely settled when, after 5 years of
sporadic work together, Florian was seriously injured in an
Icarus-like fall while hang-gliding and the therapist made
some unaccustomed “house calls” as he lay immobilized in
his apartment.


Only after about 8 years of periodic meetings did Florian
settle into regular sessions and deeper exploration. At some
point during this time, given his interest in music, the therapist
suggested that he might like to join a choir. Knowing of his
therapist’s interest in music, he blurted out: “But I don’t want
to be like you!” This cri de coeur spoke of early difficulties
with Autonomy which, in terms of his current situation, were
still problematic. Therapist and patient began to understand
that Florian had not really chosen his profession but was
pushed into it by his mother and a family friend. He would
have preferred something in the arts. His father was disparag-
ing and unsupportive of him while he was growing up (a
common precondition for Identity Diffusion) and often
shamed him. As we traced Florian’s psychosocial history over
many months, we found a toddlerhood marked by a prepon-
derance of Shame, an early childhood Initiative period
overstimulated by a doting mother and undersupported by
an emotionally absent and competitive father. Industry was


fairly intact. But Identity resolution was plagued by the old
Autonomy issues, exacerbated by new shaming incidents, and
he found himself unable to resist his parents’ pressure to enter
a prestigious profession whose daily demands for caring for
others he found onerous. With insufficient internal Identity
resources, Intimacy at young adulthood became problematic
and he was not able to pursue steadfastly the “one woman”
whose loss he regrets to this day. His view of women was that
they are primarily exploitative. He was skeptical that he could
be genuinely cared for.


Now, at adulthood and facing Generativity from an essen-
tially Self-Absorbed position, he is beginning to become
caring of his patients. He still finds the day-to-day clinical
work tedious, but on a recent professional questionnaire, he
cited as his “most valued achievement” a patient whom he had
treated successfully. He is becoming self-reflective; his self-
inflation and contempt for the therapist have diminished
greatly. Although he resents the imposition of mundane neces-
sities such as financial recordkeeping, he has begun to act
realistically in his self-interest and procrastinates less. Having
grown up in a very “serious” household, he has a hearty appe-
tite for “play” which takes the form of building flying model
airplanes, now that hang-gliding is unavailable. He is embark-
ing on a self-improvement program of diet, decreased drink-
ing, and increased exercise. He is doing some realistic financial
planning so that he can build a vacation home for himself, and
he has begun to approach some eligible women.


The therapeutic work with Florian may be construed as 15
years of reparenting: starting at his current adult Generativity
position as a competent professional, we have journeyed back
to the loveless young man at Intimacy, to the lonely adolescent
unable to forge his own Identity, and, finally, to early child-
hood—engaging, encouraging, and supporting a healthy sense
of Autonomy. The quest itself was possible only once he was
able to establish some Basic Trust in the therapist. His current
advances in Generativity may spring largely from his identifi-
cation with his therapist’s steadfastly caring stance with him.


Case Formulation Summary
Although the “symptoms” in each of the above cases are
related to anxiety, the developmental context of each is quite
different. Each of these patients needed help with different
developmental challenges and an Eriksonian framework helps
to clarify what these challenges may be. Erikson’s theory does
not tell us how to intervene in terms of specific therapeutic
techniques, but it does tell us where. For Josh, the point of
intervention was in the present, with his current identity crisis.
In Arnold’s case, the theory points us to unresolved issues of
Identity and Intimacy in an adult man who seems to have
managed well with Generativity concerns. It suggests that
perhaps for him it is some unresolved Identity issues that led
him not to fully engage the Intimacy stage issues when they
were developmentally appropriate. Florian faced numerous
incompletely resolved life cycle issues and his already lengthy
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therapeutic journey continues as the therapist strives to provide
a “better-than-average” developmental context (i.e., psycho-
therapy) in which previously unresolved issues can be
re-addressed and resolved.


Conclusion
Erikson’s is the most comprehensive and empirically validated
theory of development, but it does not furnish specific inter-
ventions when development goes awry. These interventions are
up to the therapist to acquire and may be drawn from areas as
diverse as gestalt, CBT, object relations, self psychology, nar-
rative therapy, psychodrama, and so forth. What Erikson’s
theory provides is a developmental overview, a descriptive
language for where the individual stands currently within a
psychosocial developmental context, where he/she might have
gotten “stuck” in the past, and where she/he is heading. The
theory also furnishes realistic developmental goals. It can
refocus a therapist’s perspective from considering only pathol-
ogy and the past to include also the formation of ego skills and
strengths needed to move toward a specific future. Any tech-
niques employed within this framework must be tailored to
account for the patient’s age and psychosocial stage.


Therapists informed by Eriksonian stage theory tend to
look at where the patient is in the life cycle and how well he or
she is adapting to the “normative” crisis of his or her age group
(Erikson, 1964) within the context of his or her social position.
Internal conflict remains of concern but early conflicts are
understood in the context of the immediate psychosocial
world. Patients’ senses of their personal history change as the
developmental stages unfold and the meanings they make of
early (or later) experiences change to reflect current challenges
and necessities (Josselson, 2009).


The Eriksonian framework provides a holistic view of the
patient, and the compendium of empirical validation has
provided some necessary scientific justification for its utility
(Singer, 2005). The overarching therapeutic stance from this
point of view is that the therapist becomes “the guardian of lost
life stages: ideally speaking, our work should at least provide a
meaningful moratorium, a period of delay in further commit-
ment” (Erikson, 1964, p. 97).


In terms of research, defining the focus of therapy as
problems in living or developmental stage resolution provides
a different framework for “counting” treatment outcomes
than does symptom abatement. In addition, Erikson’s lan-
guage about the stages is experience-near enough for use
with patients who may value growth in Identity, Intimacy,
Generativity, and Integrity as goals that stress virtues rather
than emphasize pathology. Future research might assess the
status of development in the Eriksonian stages before and
after psychotherapy as a way of demonstrating the therapeu-
tic action that propels stalled development. Erikson’s theory
locates the individual in his social world and directs the
therapist’s attention to how the patient navigates and negoti-
ates that world.


References


Berzonsky, M. D. (2011). A social-cognitive perspective on identity
construction. In S. J. Schwartz, K. Luyckx, & V. L. Vignoles
(Eds.), Handbook of identity theory and research (pp. 55–76).
New York, NY: Springer.


Bradley, C. L. (1997). Generativity-stagnation: Development of a
status model. Developmental Review, 17, 262–290.


Bradley, C. L., & Marcia, J. E. (1998). Generativity-stagnation: A five
category model. Journal of Personality, 66, 1, 39–64.


Erikson, E. (1964). Insight and responsibility. New York, NY:W. W.
Norton.


Erikson, E. H. (1968). Identity, youth and crisis. New York, NY: W. W.
Norton.


Erikson, E. H., Erikson, J. M., & Kivnick, H. Q. (1986). Vital involve-
ment in old age. New York, NY: W. W. Norton.


Haber, D. (2006). Life review: Implementation, theory, research, and
therapy. The International Journal of Aging and Human Devel-
opment, 63, 153–171.


Hartmann, H. (1964). Essays on ego psychology: Selected problems
in psychoanalytic theory. New York, NY: International Universi-
ties Press.


Hearn, S., Saulnier, G., Strayer, J., Glenham, M., Koopman, R., &
Marcia, J. E. (2012). Between integrity and despair: Toward con-
struct validation of Erikson’s eighth stage. Journal of Adult Devel-
opment, 19, 1–20.


Josselson, R. (1987a). Finding herself: Pathways to identity develop-
ment in women. San Francisco, CA: Jossey-Bass.


Josselson, R. (1987b). Identity diffusion: A long-term follow-up.
Adolescent Psychiatry, 14, 230–258.


Josselson, R. (1996). Revising herself: The story of women’s identity
from college to midlife. New York, NY: Oxford University Press.


Josselson, R. (2004). On becoming the narrator of one’s own life. In
A. Lieblich, D. P. McAdams, and R. Josselson (Eds.), Healing
plots: The narrative basis of psychotherapy (pp. 111–129). Wash-
ington, D.C.: APA Books.


Josselson, R. (2009). The present of the past: Dialogues with memory
over time. Journal of Personality, 77, 647–668.


Kenyon, G. M., Clark, P. G., & de Vries, B. (Eds.). (2001). Narrative
gerontology: Theory, research, and practice. New York, NY:
Springer.


Kernberg, O. (2006). Identity: Recent findings and clinical implica-
tions. Psychoanalytic Quarterly, 75, 969–1044.


Kowaz, A., & Marcia, J. E. (1991). Development and validation of a
measure of Eriksonian industry. Journal of Personality and Social
Psychology, 60, 390–397.


Kroger, J., Martinussen, M., & Marcia, J. E. (2010). Developmental
patterns of identity status change: A meta-analysis. Journal of
Adolescence, 33, 683–698.


Marcia, J. E. (1998). Peer Gynt’s life cycle. In A. van der Lippe & E.
Skoe (Eds.), Development in adolescence (pp. 193–211). New
York: Routledge.


Marcia, J. E. (2002). Identity and psychosocial development in adult-
hood. Identity: An International Journal of Theory and Research,
2, 7–29.


Marcia & Josselson628








Marcia, J. E. (2006). Ego identity and personality disorders. Journal
of Personality Disorders, 20, 577–596.


Marcia, J. E., Waterman, A. S., Matteson, D. R., Archer, S. A., &
Orlofsky, J. S. (1993). Ego identity: A handbook for psychosocial
research. New York, NY: Springer-Verlag.


McAdams, D. P., & de Saint Aubin, E. (Eds.). (1998). Generativity
and adult development: How and why we care for the next gen-
eration. Washington, DC: American Psychological Association.


Mitchell, S. (2000). Relationality: From attachment to intersubjectiv-
ity. Hillsdale, NJ: The Analytic Press.


Orlofsky, J. S., Marcia, J. E., & Lesser, I. (1973). Ego identity status
and intimacy versus isolation crisis in young adulthood. Journal
of Personality and Social Psychology, 3, 425–423.


Randall, W. L., & McKim, E. (2008). Reading our lives: The poetics
of growing old. New York, NY: Oxford University Press.


Schwartz, S. J., Luyckx, K., & Vignoles, V. (Eds.) (2011). Handbook
of identity theory and Research. New York, NY: Springer.


Seligman, S., & Shanock, R. S. (1995). Subjectivity, complexity and
the social world: Erikson’s identity concept and contemporary
relational theories. Psychoanaltic Dialogues, 5, 537–565.


Singer, J. (2005). Personality and psychotherapy. New York, NY:
Guilford Press.


Stewart, A. J., & Vandewater, E. A. (1998). The course of generativity.
In D. P. McAdams and E. de St. Aubin (Eds.), Generativity and
Adult Development (pp. 75–100). Washington, DC: APA Books.


Stolorow, R. D., & Atwood, G. E. (2002). Contexts of being: The
intersubjective foundations of psychological life. New York, NY:
Routledge.


Yalom, I. D. (1980). Existential psychotherapy. New York, NY: Basic
Books.


Yalom, I. D., & Josselson, R. (2010). Existential psychotherapy. In R.
Corsini & D. Wedding (Eds.), Current psychotherapies (9th ed.,
pp. 310–342). Belmont, CA: Brooks/Cole.


Eriksonian Personality Research 629








This document is a scanned copy of a printed document. No warranty is given about the
accuracy of the copy. Users should refer to the original published version of the material.








ORIGINAL PAPER


Family Functioning, Parental Monitoring and Adolescent
Familiar Responsibility in Middle and Late Adolescence


Marina Everri • Tiziana Mancini • Laura Fruggeri


Published online: 20 December 2014


� Springer Science+Business Media New York 2014


Abstract There is a lack of systematic empirical evi-


dence for a link between parental behavior and family


functioning; although there have been studies showing that


both family functioning and parenting practices, specifi-


cally parental monitoring, influence children’s wellbeing,


their joint impact on developmental outcomes has not yet


been investigated. In the research reported here we address


this gap. The relationships among family functioning,


parental monitoring and familiar responsibility were


examined in a sample of 320 Italian adolescents in two age


ranges 14–15 years (n = 186) and 18–19 years (n = 133)


in respectively the first and last years of secondary school.


A questionnaire containing scales of the studied dimen-


sions was administered in the classroom. A simple medi-


ation model to investigate mediation of parental monitoring


and a mediated moderation model to test the indirect


conditional effect of adolescents’ age were run. Our results


showed that parental monitoring amplified the positive


impact of healthy family functioning on adolescent familiar


responsibility and buffered the negative impact of prob-


lematic family functioning. Contrary to predictions, ado-


lescent age did not moderate the strength of the observed


relationships. Taken together these results confirm the


protective function of parental monitoring during adoles-


cent development and provide support for the concept of


familiar responsibility as a relational competence indicat-


ing psychosocial maturity and linked to family variables,


rather than a simply characteristic of the individual.


Implications for research and practice are discussed.


Keywords Family functioning � Parental monitoring �
Adolescence � Familiar responsibility � Family
relationships


Introduction


Theoretical models and clinical practice with families have


demonstrated the importance of considering the links


between dimensions of family functioning and parental


behaviors. Family functioning dimensions pertain to emo-


tional bonding, power structures and acquisition of com-


petences and change during the lifespan (Olson et al.


1989), whereas parental behaviors are directly related to


parenting practices e.g. routine and rule setting, collecting


information about one’s children’s lives, providing pro-


tection and support to one’s children (Cowan et al. 1998;


Peterson and Hann 1999).


Only a small body of research has focused the rela-


tionships between parental behavior and family functioning


(Henry et al. 2008; Mupinga et al. 2002). Moreover,


although there have been studies showing that both family


functioning and parenting practices, and specifically


parental monitoring, influence children’s wellbeing (e.g.


Grotevant 1998), their joint impact on developmental


outcomes has not yet been investigated.


Family functioning refers to the complex relational


patterns that regulate everyday interactions among family


members (Minuchin 1974). The circumplex model of


marital and family systems is a well-known model used in


research on family functioning. Since its original formu-


lation (Olson et al. 1979) the model has been revised and


adjusted (Olson et al. 1989; Olson and Gorall 2003) and


supplemented by with a self-report instrument called


FACES IV (Olson and Gorall 2006). The three key
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concepts of the circumplex model are cohesion, flexibility,


and communication. Cohesion is the emotional bonding


among family members; flexibility pertains to the style of


leadership and manner in which it is expressed, roles,


relationship rules and negotiations and communication is


the facilitating dimension: good family communication


enables family members to modify cohesion and flexibility,


essentially it encompasses positive communication skills


used in the family system.


Olson and Gorall (2006) claimed that in well-function-


ing families there is a balance between cohesion and


flexibility, whereas in dysfunctional and pathological


families there is an imbalance in cohesion and flexibility.


Patterns of family functioning can be described in terms of


these dimensions. This model has been applied in research


on family functioning during adolescence (Baiocco et al.


2013; Barnes and Olson 1985; Henry et al. 2008; Noller


1994), which has established that levels of cohesion and


flexibility tend to be low in this developmental phase.


These results are consistent with the literature on parent–


child relationships during adolescence, when relationships


are changing dramatically, the whole family system has to


be reorganized and a new family equilibrium has to be


established (Everri et al. 2014; Larson et al. 1996).


Previous research (Olson and Gorall 2006) has shown


that different levels of flexibility and cohesion are associ-


ated with specific parenting styles. For instance, moderate


levels of flexibility and cohesion connect with democratic


and authoritative parenting styles (Baumrind 1991).


Recently Jensen Racz and McMahon (2011) drew attention


to a relatively unexplored field, namely how family func-


tioning dimensions influence parenting behaviors, particu-


larly parental monitoring. In its original formulation


parental monitoring was associated with the concept of


parental knowledge—a set of parental behaviors encom-


passing attention to and tracking of a child’s activities,


friends and associates and whereabouts (Dishion and


McMahon 1998).


A comprehensive series of studies carried out by Kerr


and Stattin’s research group over more than a decade


(Stattin and Kerr 2000; Stattin et al. 2010; Kerr et al. 2012)


has provided a more complex definition of parental moni-


toring. These researchers asserted that parents obtain


knowledge about adolescents in three main ways: adoles-


cent disclosure (i.e. spontaneous sharing of information by


the adolescent), parental solicitation (i.e. the parent asks for


information) and parental control (i.e. parental limit-set-


ting). In contrast to earlier research they posited that par-


ents’ primary source of knowledge was adolescent


disclosure rather than parental control (Kerr and Stattin


2000; Stattin and Kerr 2000).


A recent review of parental monitoring studies (Jensen


Racz and McMahon 2011) highlighted the need for a


comprehensive definition of the construct. In particular,


building on Stattin and Kerr’s theoretical work, Jensen


Racz and McMahon suggested the opportunity of consid-


ering four components of parental monitoring: knowledge


(what parents know about their children’s lives), control


(the degree to which parents insist on being informed about


their children’s behaviors), solicitation (how parents seek


information about their children), and youth disclosure (the


child’s tendency spontaneously to inform parents about


their activities).


Most investigations have focused on the impact of


parental monitoring on adolescent outcomes, specifically


on adolescent maladjustment. These studies have found


that compared with young people who perceive themselves


to be subject to more parental monitoring, those who feel


they are monitored less are more likely to be involved in


various risk behaviors (DiClemente et al. 1994; Jacobson


and Crockett 2000) and exhibit internalizing and exter-


nalizing symptoms (Frojd et al. 2007; Hamza and


Willoughby 2011).


Only few studies have examined the impact of parental


monitoring on the development of social competences,


autonomy and positive and adaptive behaviors generally.


Positive parental monitoring strategies, centered on open


child-parent communication and adequate control have


been linked to the development of adaptive peer relation-


ships (Brown and Bakken 2011; Simpkins and Parke 2002),


autonomy and self-esteem (Kurdeck et al. 1995) and cop-


ing strategies and resilience (Smorti et al. 2010). These


outcomes suggested that extending this line of research to


encompass the relationship between adolescent psychoso-


cial adjustment and parental monitoring would be fruitful.


Responsibility-taking is central to the various compe-


tences that children consolidate during adolescence. Family


is the first and most important context for the development


of responsibility-taking (Grotevant and Cooper 1998;


Sroufe 1991), specifically the capacity to help and support


one’s family, what was defined as familiar responsibility


(Auhagen and Bierhoff 2001; Greenberger 1984; Taylor


et al. 1997). Research into how adolescents develop a sense


of responsibility in the context of family life may provide


important information about the wider development of


psychosocial maturity, which allows adolescents to act as


autonomous and competent individuals in other social


contexts.


Responsibility was found to show a developmental tra-


jectory: older adolescents tended to show higher levels of


responsibility than younger adolescents (Arnett 2001; Ryan


and Linch 1989). Accordingly, also the capacity to help


and support one’s family, that is, familiar responsibility,


will consolidate in late adolescence.


It should also be noted that family systems and parental


monitoring change during development. As children grow
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toward adulthood, families go through oscillations in


relationships that allow family members to reorganize their


usual ways of interacting (Molinari et al. 2010). Similarly,


parental monitoring tends to diminish and parent–child


relationships become more equal (Arnett 2004; Hair et al.


2008). There has been no previous investigation of the


relationships among familiar responsibility, parental mon-


itoring, and family functioning during different stages of


adolescence.


The aim of this paper is to analyze the relationship


between family functioning and parental monitoring and


investigate their impact on adolescents’ development of a


sense of responsibility towards their families from middle


to late adolescence. Accordingly, we elaborated four spe-


cific hypotheses: In Hypothesis 1 we posit that the flexi-


bility and cohesion of the family system will be positively


associated with parental monitoring (H1a) whereas family


systems characterized by rigidity (H1b), disengagement


(H1c), enmeshment (H1d) and chaos (H1e) will be nega-


tively associated with parental monitoring. In the second


Hypothesis (H2) we predict that parental monitoring will


be positively associated with taking responsibility in family


contexts when considering the different dimensions of


family functioning. The mediating role of parental moni-


toring was elaborated in the third hypotheses: Parental


monitoring will mediate the relationship between family


functioning and sense of familiar responsibility, with


parental monitoring enhancing the positive effect of flexi-


bility and cohesion on sense of familiar responsibility


(H3a), and buffering the negative effect of rigidity (H3b),


disengagement (H3c), enmeshment (H3d) and chaos (H3e)


on sense of familiar responsibility. We also wanted to take


into account the developmental trend of middle and late


adolescents, thus we introduced two additional hypotheses:


H4a predicts that the relationship between parental moni-


toring and sense of familiar responsibility will be stronger


in middle adolescence than late adolescence. H4b states


that parental monitoring will mediate the indirect effect of


family functioning on sense of familiar responsibility in the


same direction in middle and late adolescence, but the


indirect effect will be significantly higher in middle ado-


lescence than late adolescence.


Method


Participants


The sample consisted of 322 adolescents (145 boys and


176 girls, plus one case in which sex was not reported)


aged between 13 and 21 years (M = 15.84, SD = 2.03),


and was divided into two age groups according to school


grade: 9th grade (middle adolescence group; n = 183;


M = 14.14, SD = .47) and the last grade of high school, in


which in Italy students are aged to 18–19 years. For con-


venience we will refer to this grade group as the late


adolescence group (n = 138; M = 18.12, SD = .56;


t (318) = 69.10, p \ .001). The gender composition of the
groups was similar (v2 (1) = .02, p [ .05).


Socio-demographic data were also collected. Most par-


ticipants had been born in Italy (92.5 %), lived in two-


married parent households (78.6 %) and had siblings (one


sibling: 58.5 %; two siblings: 17.3 %; three or more sib-


lings: 4.1 %). The adolescents’ families belonged to the


upper-middle class, their parents had either a diploma


(mother: 50.3 %; father: 44.7 %) or a master’s degree


(mother: 35.0 %; father 35.0 %) and worked as employees


(mother: 38.2 %; father: 30.0 %), managers or independent


professionals (mother: 19.0 %; father: 45.3 %); 20.0 % of


mothers were also housewives.


Procedure


Participants were recruited from three secondary schools in a


region in Northern Italy. Parents provided written consent for


their children’s participation: none of the parents refused


consent and all children decided to participate. Data collec-


tion was carried out in the classrooms over 1 h, in the pre-


sence of the teacher and the researcher who administered the


questionnaire. Participation in the study was voluntary and


anonymous, and participants were encouraged to answer


individually and as truthfully as possible.


Measures


Family Functioning


The Family Adaptability and Cohesion Evaluation Scale


(FACES IV) wasusedto assesshow adolescentsperceivedthe


functioning of their families. The Italian version based on the


Olson’s last improvements added to FACES IV (Olson 2011)


and validated by Baiocco et al. (2013) in a sample of Italian


adolescentsand youngadultswaschosen.FACESIVcontains


42 items that assess six dimensions: two balanced scales,


cohesion (a = .78) and flexibility (a = .70), assessing the
central-moderate areas of the circumflex model, and four


unbalanced scales, enmeshment (a = .60), disengagement
(a = .72), chaos (a = .56) and rigidity (a = .72) assessing
the lower and the upper extremes of cohesion and flexibility.


The dimensions of cohesion and flexibility were assessed


through items pertaining, respectively, the emotional bonding


among family members (e.g. ‘‘In our family we like to spend


our free time together’’) and the family leadership, rules,


organization and negotiation (e.g. ‘‘In our family we have


clear roles and rules’’). Items measuring enmeshment and


disengagement were respectively: ‘‘Members of our family
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are too dependent one from the other’’ and ‘‘Members of our


family rarely do things together’’; items referred to chaos and


rigidity were respectively: ‘‘In our family it’s difficult to say


who is the leader’’ and ‘‘Our family is very organized’’. All


dimensions are measured on a five-point Likert scale where 1


indicates ‘totally disagree’ and 5 ‘totally agree’.


Parental Monitoring


Adolescents’ perception of parental monitoring was assessed


with the Parental Monitoring Questionnaire (Kerr et al.


2010; Stattin and Kerr 2000), validated in Italy by Miranda


et al. (2012). This scale is composed of 25 items used to


assess four different dimensions of parental monitoring on a


five-point Likert scale, where 1 indicates ‘not at all’, and 5


‘always’. The four dimensions were: (a) parental knowledge,


assessed with a nine-item subscale assessing perceptions of


parents’ knowledge about one’s whereabouts, activities and


peers; (b) youth disclosure, assessed with a five-item sub-


scale capturing adolescents’ tendency to provide unsolicited


information; (c) parental control, assessed with a six-item


subscale containing items asking about whether the adoles-


cent is required to inform parents about where he or she will


be and with whom and (d) parental solicitation, assessed


with a five-item subscale relating to parental tendency


actively to seek information about the adolescent. This scale


can also be used to calculate a global parental monitoring


score (25 items), which is what we did in this study. The


internal consistency of the scale in this study was .87.


Familiar Responsibility


Adolescents’ sense of responsibility towards their families


was assessed with the Adolescents’ perception of Familiar


Responsibility Scale (APeFReS). This instrument is the Italian


validation and adaptation (Fruggeri et al. 2009) of the English


version developed by Field and Yando (1991). It is a thirteen-


item scale with responses given on a five-point Likert scale


from ‘rarely’ to ‘very often’, divided into subscales assessing


receptive responsibility, availability togiveemotional support


when the family requests it, and proactive responsibility,


capacity to take responsibility for meeting family needs even


if not specifically requested. On this subscale there are items


about doing housework, making mother/father (to whomever


the student feels closest) feel better when she/he is down, and


having more responsibilities than one’s peers. In this study we


considered familiar responsibility as a global factor. The


internal consistency of the scale in this study was .80.


Data Analyses


Hypotheses were tested in two linked steps. First the simple


mediation model was tested (Hypotheses 1–3). Second the


moderator variable adolescent age (two groups) was inte-


grated into the model and the moderated mediation


hypotheses were tested (Hypotheses 4a and 4b). Two cases


were excluded from the analyses owing to a high number


of missing responses. Both cases were from the middle


adolescence group, giving a final sample of 320 adoles-


cents. All continuous measures were standardized. Nor-


mality of distribution was checked, none of the measures


had both asymmetry and kurtosis higher than 1 or lower


than -1 (Muthén and Kaplan 1992).


Tests of Mediation


In testing Hypotheses 1, 2, and 3 we followed the recom-


mendation by Preacher and Hayes (2004) that mediation


analyses based on the Sobel test (1982) are more powerful


than the only stepwise procedure (Baron and Kenny 1986),


on the grounds that mediation is assessed in a more direct


manner. We tested our mediation hypotheses separately on


individual dimensions of FACES IV using the SPSS macro


PROCESS (Hayes 2013). This procedure enables calcula-


tion of the indirect effect ab integrating: (a) a normal theory


approach (Sobel 1982), (b) a bootstrap approach to obtain


confidence intervals (CIs), and (c) the stepwise procedure


described by Baron and Kenny (1986). Bootstrapping is


recommended to avoid power problems introduced by


asymmetric and non-normal distribution of an indirect effect


(MacKinnon et al. 2004). In the analysis reported here we ran


model 4, with 5,000 bootstrap re-samples (Hayes 2013).


Test of Moderated Mediation (Conditional Indirect Effects)


Concerning we predicted that age group would moderate


the relationship between parental monitoring and familiar


responsibility (Hypotheses 4a and 4b). We also predicted


that the strength of the hypothetical mediation (indirect


effect) would be conditional on the value of the moderator


(age group). To test this possibility, we compared the two


age groups (middle and late adolescents) using the SPSS


macro PROCESS (Hayes 2013; Preacher et al. 2007). This


allowed us to implement the recommended bootstrapping


and investigate the strength of conditional indirect effects


at different values of the moderator variable. The PRO-


CESS procedure was applied separately to individual


dimensions of FACES IV. We ran model 14, with 95 % of


5,000 bootstrap re-samples (Hayes 2013).


Results


Means, standard deviations and correlations between the


study variables are reported in Table 1, together with the


reliability of the various measures used.


J Child Fam Stud (2015) 24:3058–3066 3061


123








The correlations showed that most variables were highly


correlated (p \ .001). Scores on the two balanced scales of
the main dimensions of FACES IV (cohesion and flexibility)


were highly correlated (r = .65, p \ .001), and were nega-
tively correlated with the unbalanced scales of disengage-


ment and chaos. It has been suggested that given the high


correlation between cohesion and flexibility, these variables


should be considered together as a global indicator of family


functioning (see Baiocco et al. 2013). In the subsequent


analyses we treated these variables as a single factor. The


correlations among scores on the dimensions of the unbal-


anced scales were not sufficient to warrant the construction


of a global indicator, so we considered them separately.


Contrary to our expectations, score on the unbalanced


rigidity scale was associated with both cohesion (r = .19,


p \ .01) and flexibility (r = .34, p \ .001), which are
indicative of adaptive family functioning. We interpreted


this result as an indication that adolescents generally per-


ceive their family context as too normative and con-


straining because of their need to affirm their autonomy. In


this sample rigidity was consistently found to be an indi-


cator of adaptive family functioning.


Enmeshment appeared to be independent of most other


variables although it was correlated with rigidity (r = .30,


p \ .001). We found the enmeshment construct problem-
atic as it was not associated with either parental monitoring


or adolescent familiar responsibility and therefore we did


not include the enmeshment variable in the tests of medi-


ation and moderated mediation. There was an association


between parental monitoring and familiar responsibility.


These variables were also positively correlated with


cohesion, flexibility and rigidity and negatively correlated


with disengagement and chaos.


Tests of Mediation


Hypothesis 1 was generally confirmed, with the exception


of H1b, which predicted a negative association between


rigidity and parental monitoring. Replicating the results of


the correlation analysis rigidity was positively associated


with parental monitoring (b = .34, SE = .06, t = 5.99,


p \ .001), confirming that rigidity is an indicator of
adaptive parenting, as well as cohesion and flexibility


(b = .53, SE = .05, t = 10.01, p \ .001). Both disen-
gagement (b = -.46, SE = .05, t = -8.42, p \ .001) and
chaos (b = -.18, SE = .05, t = -3.27, p \ .01) were
negatively associated with parental monitoring, confirming


that problematic family functioning is associated with more


limited parental monitoring of children.


In all four models, parental monitoring was positively


associated with familiar responsibility, confirming


Hypothesis 2 (cohesion and flexibility: b = .13, SE = .06,


t = 2.20, p \ .05; rigidity: b = .38, SE = .06, t = 6.73,
p \ .001; disengagement: b = .27, SE = .06, t = 4.67,
p \ .001; chaos: b = .39, SE = .05, t = 7.51, p \ .001).


Confirming Hypothesis 3, family functioning variables


were found to have indirect effects on familiar responsi-


bility. Hypotheses H3a, H3c and H3e were confirmed,


cohesion-flexibility had a positive indirect effect on


familiar responsibility (ab = .07, SE = .03, t = 2.14,


p \ .05) but disengagement (ab = -.12, SE = .03, t =
-4.06, p \ .001) and chaos (ab = -.07, SE = .02, t =
-2.98, p \ .01) had a negative indirect effect on familiar
responsibility. Hypothesis H3b was not supported, rigidity


had an indirect positive effect on familiar responsibility


(ab = .13, SE = .03, t = 4.44, p \ .001). Bootstrap
results confirmed the results of the Sobel test, with a


bootstrapped 95 % CI around all the indirect effects not


containing zero the indirect effects on familiar responsi-


bility were as follows: cohesion-flexibility (.07, SE .03,


CI .01–.13); rigidity (.13, SE .03, CI .08–.19); disengage-


ment (-.12, SE .03, CI -.19 to -.07); chaos (-.07, SE .02,


CI -.12 to -.03).


Parental monitoring partially mediated the impact of


cohesion-flexibility and disengagement on familiar


responsibility: the direct effect of family functioning on


Table 1 Descriptive statistics and correlations among study variables (N = 320)


Alpha M SD 1. 2. 3. 4. 5. 6. 7. 8.


1. Cohesion .78 35 26.53 1.00


2. Flexibility .70 35 24.86 .65*** 1.00


3. Disengagement .72 35 16.16 -.69*** -.57*** 1.00


4. Enmeshment .60 28 14.49 -.08 .07 .06 1.00


5. Rigidity .72 35 20.78 .19** .34*** -.16** .30*** 1.00


6. Chaos .56 29 16.37 -.23*** -.23*** .28*** .11* -.28*** 1.00


7. Parental monitoring .87 4.68 3.48 .54*** .41*** -.46*** .05 .34*** -.18** 1.00


8. Familiar responsibility .80 4.58 3.17 .56*** .51*** -.42*** .06 .19** -.14* .40*** 1.00


* p \ .05; ** p \ .01; *** p \ .001
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familiar responsibility remained significant after taking


into account the mediator effect, cohesion-flexibility


(b = .52, SE = .05, t = 9.37, p \ .001); disengagement
(b = -.30, SE = .06, t = -4.93, p \ .001). The effects of
rigidity and chaos on familiar responsibility were com-


pletely mediated by parental monitoring: the direct effects


of these variables on familiar responsibility was not sig-


nificant after taking into account the mediating effect of


parental monitoring (p [ .05).
In summary, the analysis showed that cohesion-flexi-


bility and disengagement have direct and indirect influ-


ences on development of a sense of responsibility towards


one’s family. Parental monitoring enhanced the positive


effect of a well-functioning family system on the devel-


opment of a sense of familiar responsibility and protected


against the negative effect of a disengaged family. Chaos


and rigidity did not directly predict the development of a


sense of familiar responsibility, but parental monitoring


buffered the negative impact of chaos on the development


of a sense of familiar responsibility and enhanced the


positive influence of rigidity.


Tests of Moderated Mediation (Conditional Indirect


Effect)


Hypothesis 4a and 4b predicted that mediation of the


relationship between family functioning variables and


familiar responsibility by parental monitoring would be


stronger in younger adolescents (14–15 years) attending


9th grade, than older adolescents (18–19 years) attending


13th grade. The age group variable was therefore intro-


duced at this stage of the analyses.


First we examined whether age group (middle or late


adolescence) moderated the relationship between parental


monitoring and familiar responsibility (Hypothesis 4a);


then we tested whether the mediation of the relationship


between family functioning and familiar responsibility by


parental monitoring was moderated by stage of adoles-


cence (Hypothesis 4b).


Hypothesis 4a was not confirmed. Stage of adolescence


was not a significant moderator of the relationship between


parental monitoring and familiar responsibility. The cross-


product term between parental monitoring on familiar


responsibility was not significant for any of the four family


functioning variables we considered (all p [ .05).
Although parental monitoring associated with adolescents’


age did not influence familiar responsibility, we wanted to


investigate the conditional indirect effect of family func-


tioning dimensions on familiar responsibility through


parental monitoring in the two groups of adolescents


(Hypothesis 4b).


Our analyses indicated that the conditional indirect


effect of family functioning variables on familiar


responsibility through parental monitoring for the two age


groups (0 = middle adolescence, 1 = late adolescence)


was similar for all the investigated family functioning


variables. Bootstrap CIs indicated that the conditional


indirect effects based on moderator were positive and did


not contain zero for cohesion-flexibility (middle adoles-


cence: .10, SE .04, CI .02–.18; late adolescence: .08, SE


.04, CI .01–.16) and rigidity (middle adolescence: .13, SE


.03, CI .08–.20; late adolescence: .15, SE .04, CI .08–.24)


and were negative and did not contain zero for disen-


gagement (middle adolescence: -.14, SE .04, CI -.22 to


-.08; late adolescence: -.14, SE .04, CI -.23 to -.06) and


chaos (middle adolescence: -.07, SE .02, CI -.12 to -.03;


late adolescence: -.08, SE .03, CI -.15 to -.03).


Hypothesis 4b was not supported: all four indices of


moderated mediation contained zero, confirming that there


was no significant difference between the two indirect


effects. The analyses of moderated mediation showed that


after controlling for family functioning variables and


parental monitoring, the regression of familiar responsi-


bility on age group was positive and significant (p \ .001).
In summary, stage of adolescence did not moderate the


direct (H4a) or indirect (H4b) effects as we predicted. The


strength of the observed relationships was similar in the two


age groups. Parental monitoring had a buffering positive


effect on familiar responsibility in dysfunctional families


and it enhanced the positive effects of well-functioning


families similarly in both middle and late adolescence.


Discussion


This research has provided evidence on the relationships


among family functioning, parental monitoring and ado-


lescents’ sense of responsibility towards their families.


Most of our predictions were confirmed. Flexibility and


cohesion were positively associated with parental moni-


toring, whereas disengagement and chaos were negatively


associated with parental monitoring. In other words, ado-


lescents who perceived their families to be well-function-


ing also considered that they were subject to a high level of


parental monitoring, whereas adolescents in troubled


families reported a lack of parental monitoring. These


results are in line with other research on parenting styles


(Baumrind 1991; Olson and Gorall 2006).


Against expectations adolescents in our study associated


rigidity with parental monitoring. This is inconsistent with


research on the circumplex model (Olson and Gorall 2006),


which identifies rigidity as an indicator of family dys-


function, as it implies the existence of a rigid and highly


differentiated family hierarchy, severe rules, strong lead-


ership and thus very low adaptability. Our contradictory


result is per se of difficult interpretation. One possible clue
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could emerge taking a sociocultural perspective. Cross-


cultural research (Claes et al. 2011; Georgas et al. 2006;


Lanz 2000) indicates that compared with adolescents in


other countries, Italian adolescents (the sample in this


study) have a stronger sense of loyalty to their families,


which often causes them to postpone their transition to


independent living. From this point of view, our Italian


adolescent participants might have interpreted ‘rigidity’ as


a protective, emotional bond related to more general


parental engagement e.g. awareness of their children’s


activities, friends and interests. Taken as a whole these


results are consistent with the small body of existing


research reporting that parental monitoring is significantly


associated with family functionality (Henry et al. 2008;


Mupinga et al. 2002).


This study was intended to further analyze the issue; spe-


cifically it meant to investigate whether parental monitoring


predicted development of a sense of familiar responsibility


and to corroborate previous results showing that parental


monitoring influenced adaptive behavioral development in


children (e.g. Simpkins and Parke 2002; Smorti et al. 2010).


Our results supported the hypothesis that higher perceived


parental monitoring was associated with a perception of a


greater familiar responsibility in adolescence. As various


authors have pointed out (Auhagen and Bierhoff 2001;


Greenberger 1984; Taylor et al. 1997), the assumption of


responsibility, in terms of helping out and supporting one’s


family, is a relational competence indicating adolescents’


psychosocial maturity; this competence is fostered by positive


parenting practices. Accordingly, our results suggest that


parental monitoring should be considered a facilitator of


development of sense of responsibility towards one’s family


and, in general, of adolescents’ maturity.


We also assumed that parental monitoring was mediator


of the relationship between family functioning and familiar


responsibility. Specifically, we predicted that parental


monitoring would enhance the impact of functional family


dimensions on the development of familiar responsibility


and diminish the negative impact of dysfunctional family


dimensions. The results confirmed this prediction, dem-


onstrating that parental monitoring became the only con-


dition that enhanced the development of familiar


responsibility in rigid and chaotic families. This demon-


strates that hierarchical family structures, typical of rigid


family systems, do not allow children to become respon-


sible; correspondingly the absence of organization, which


characterizes chaotic families, may not promote children’s


responsibility. Parental monitoring however appears to


promote the development of responsibility towards one’s


family, family dysfunctionality notwithstanding. Parental


monitoring enhanced the positive effect of rigidity on


development of familiar responsibility, and protected


against the negative effect of chaos.


The relationship between parental monitoring and


development of familiar responsibility was different in


cohesive-flexible and disengaged families. In these families


the sense of familiar responsibility was directly affected by


family functioning, and indirectly affected by parental


monitoring. The causal mechanisms are rather more obvious


in these cases and it is more interesting to reflect on the


relationships among parental monitoring, family functioning


and development of familiar responsibility in disengaged


families. The circumplex model posits that maladaptive


families are characterized by rigidity, disengagement, chaos


and enmeshment, but in our study only disengagement had a


direct negative effect on sense of familiar responsibility.


This negative effect was buffered by having parents that


monitored their children closely, a result which provides


further evidence that parental monitoring is a protective


factor in child psychosocial adjustment.


We also tested how relationships were moderated by


adolescent age, finding that contrary to our predictions age


did not influence the relationships among the study vari-


ables. No conditional effects involving age were detected;


the relationship between parental monitoring and familiar


responsibility was similar in middle and late adolescence,


as was the indirect relationship between family functioning


and familiar responsibility. It appears that is the way in


which family relationships are built and consolidated


which influences the capacity of adolescents to help and


support their families. This is consistent with studies taking


a contextualist and process-oriented approach to develop-


ment (Ford and Lerner 1992; Kreppner 2002; Minuchin


2002), which seek to relate developmental trajectory to


relational contexts such as the family context.


The only age-related effect we found was a positive


association between stage of adolescence and perceived


familiar responsibility; older adolescents reported feeling


more responsible than younger adolescents. This may be


interpreted in terms of a self-presentation effect (Harter


2003): by the time individuals reach late adolescence and


emerging adulthood they possess an abstract notion of the


self and have internalized the social approval they have


receivedfor their self-presentations (Nurmi 2004). In a social


context such as being involved in the research for this study,


it is possible that late adolescents attach greater importance


than do middle adolescents to presenting themselves as


mature, so as to align their self-presentation with what they


presume to be the expectations of the researcher.


Conclusion


Understanding the interplay of family functioning, parenting


behaviors and developmental outcomes is relevant to the


attempts to improve the effectiveness of psychosocial and
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clinical interventions with adolescents and their families.


Our results provide evidence for the benefits of designing


interventions, which take account of overall family func-


tioning and the parental practices, in particular parental


monitoring. Parental monitoring has a protective effect and


appears to promote the development of familiar responsi-


bility and the overall psychosocial adjustment of adolescents


growing up in dysfunctional family contexts. Thus, targeting


parenting practices in at-risk families may have a beneficial


effect on the functioning of the family system as a whole.


There are some limitations to this study. First the


relationships observed were based only on adolescents’


perceptions of the variables involved. Collecting data on


parents’ perspectives on the same variables would provide


a more comprehensive view of the studied variables.


Second, we tested a mediation model using a measure of


responsibility that was based mainly on items related to


responsibility in the family context, it would be interest-


ing to investigate whether the effects of family func-


tioning factors and parental monitoring are the same when


other indices of responsibility are used. Third, it would be


useful to investigate how the different aspects of parental


monitoring (control, solicitation, knowledge and youth


disclosure) influence development of a sense of respon-


sibility, and how they mediate the relationship between


family functioning and other social competences in


adolescence.
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