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This study first explored the adequacy of items on the Rorschach Rating Scale (RRS),
which measures Rorschach constructs from a variety of scoring systems. Analyses
determined that all items had an adequate capacity to differentiate people and none
were clearly redundant. At the same time, the current version of the RRS requires
good reading comprehension skills for accurate completion (13th grade level). Next,
we developed two sets of RRS scales. Factor analysis of observer rdlingz3d)
indicated the RRS contained six broad, empirically derived factors. In addition, 19
conceptually derived scales were developed from the RRS item pool. Both sets of
scales were evaluated for reliability and then compared to the Big Five model (B5M)
of personality through a series of factor and regression analyses. Results indicated
that RRS scales do not provide adequate definition of all B5M dimensions and B5M
scales do not provide adequate definition of all RRS dimensions. We discuss the place
of psychotic processes within a comprehensive model of personality and other
implications from these findings.

The Rorschach Rating Scale (RRS) was recently developed as a criterion instru
ment for assessing the validity of a wide range of Rorschach scores (Meyer et al.,
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of personality structure. With respect to the first issue, we consider how RRS item
constructs can be organized into conceptually broader scales. To the extent that
meaningful RRS scales can be constructed on either rational or empirical grounds,
the results provide a strategy for combining actual Rorschach scores in a manner
that may maximize validity coefficients in applied research (Meyer, 1996a).

The second conceptual issue we explore is whether RRS constructs are distinct
from the constructs contained within other models of personality. In many re
spects, the item content of the RRS reflects a Rorschach-based “model” of-person
ality. This is because the RRS draws on constructs from most of the scoring
systems in current use and because each RRS item s tied to a Rorschach score that,
over the years, has been inductively or deductively linked to some seemingly im
portant manifestation of personality and psychopathology. The resulting “model”
of personality has well-defined roots in the clinical observation of psychiatric pa
tients and in psychodynamic theories of personality. Furthermore, because the
Rorschach has been one of the most frequently used instruments in applied clinical
practice (Camara, Nathan, & Puente, 1998; Piotrowski & Keller, 1992; Watkins,
Campbell, Nieberding, & Hallmark, 1995), the constructs derived from the Ror-
schach represent some of the most consistently employed constructs in applied
clinical psychology.

Emerging from a very different tradition of factor analytic research on normal
personality and the trait-descriptive words encoded in lay language, the five-factor
model (Costa & McCrae, 1992a, 1992b, 1995; McCrae & Costa, 1997) and the
closely related Big Five model (B5M; Goldberg, 1990, 1992) have produced a
dominant framework for understanding personality. Although slight disagree-
ments exist between these two models, because of their scope, cross-cultural repli-
cation, and consistent validation, their framework is the closest psychology has
come to developing a research-based paradigmatic understanding of personality.

Because the Rorschach-based assessment of patients and the factor analytic
study of normal personality reflect two very different but popular approaches to
understanding personality, we sought to determine whether the RRS measured
constructs that were similar to those that have emerged from the factor analytic tra
dition. In particular, we were interested in whether the RRS defined clinical con
structs (e.g., psychosis) that may not have been incorporated into a model with
roots in the study of normal personality characteristics.

METHOD
Participants
We solicited raters for this study from two settings. The first was a forensie treat

ment center in which seven master’s-level social workers generated ratings on a fi
nal sample of 89 patients (see text following for exclusion criteria). The target
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patients were all men and they were predominately Caucasian (46.1%) or Hispanic
(37.1%), although African Americans (14.6%) were also represented. The patients
had an average age of 37.3 years (range = 22—-63). Diagnostic, offense, and history
information were not recorded for each patient. However, all were in a low-security
setting and had been referred for treatment due to a substance abuse disorder.

Four of the raters for this sample were male; five were Caucasian and two were
Hispanic. They had a mean age of 30.9 (range = 24—-47). Overall, the raters had
knowntheirtarget patients foranaverage of 6.2 moritts(=4.0). Approximately
40% of the raters had contact with their target patients for 0 to 3 hr per week, another
40% had contactfor4to 8 hr perweek, and the final 20% had contactfor9to 16 hr per
week. Using a Likert scale, 65% of the ratings were from raters who said they knew
the target patient “a little,” 24% who knew the patient “pretty well,” and 3% who
knew him “very well.” In 8% of the ratings, this item was omitted.

After excluding invalid data (see the following), the second subsample of raters
consisted of 157 students from the University of Alaska Anchorage. The raters
were predominately female (80%) and Caucasian (77.1%; 6.4% were African
American, 4.5% Hispanic, 4.5% Alaskan Native or North American Indian, 2.5%
Asian, and 4.5% other). They had an average age of 28.4 years (range = 18-58).
These raters were instructed to select a target person they knew well and, given the
clinical focus of the RRS, they were encouraged to rate someone who had psycho-
logical difficulties. Of the target participants, 52% were male and the mean age
was 29.2 (range = 14-63). In relation to the rater, the targets were friends (49.1%),
spouses or live-in partners (23.3%), classmates (11.3%), siblings (10.7%), co-
workers (8.9%), or children (3.1%). Raters had known the targets for an average of
8.8 yearslldn= 6.0; ran@ = 2 months—54.6 years). Most raters (55.9%) spent 30
or more hours per week with the target person and most raters (56.7%) felt they
had an “excellent” knowledge of the person they rated.

1This study was designed to obtain a large and heterogeneous sample of target participants. Our in
tent was to combine both subsamples into one large data set, even though they were obtained from very
different sources. However, on the advice of a reviewer, we examined differences between these two
subsamples. Without the need for statistical tests, the samples obviously differed on several variables,
including sex, criminal status, rater—target relationship, race, and age. The reviewer hypothesized that
sample differences may have created an artificially large first factor in our RRS data. Specifically, if the
student raters examined “agreeable, conscientious, relaxed friends and intimates,” whereas the clini
cians rated “disagreeable/hostile, careless/sloppy, neurotic forensic patients,” this would artificially
force the first RRS principal component to be unusually large. The most direct way to evaluate whether
this sampling phenomenon affected the data was to compare the first principle component after it had
been generated in three ways: from the full sample, from the student-rater sample, and from-the clini
cian-rater sample. This analysis was complicated because the number of participants in the last two
analyses were less than the number of RRS items, which forced all eigenvalues to be zero when the root
surpassed the number of participants. Despite this complication, the first unrotated principat compo
nent from the full sample correlated at .9998 with its counterpart in the student-rater samplé9)
and at .9445 with its counterpart in the clinician-rater sammple (
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Materials

The RRS contains 262 iteragshich are divided into two sections. The second section
contains 77 itemsthataddress the Comprehensive Systemindexes developedto assess
suicide, depression, coping deficits, psychosis, hypervigilance, and obsessiveness
(see Meyer, 19964, for a detailed description). The first section of the RRS contains
185 items that assess constructs derived from a variety of Rorschach scoring systems.
Theseitems are the focus of this article. Acomplete list of these 185 items can be found
in Appendix A, along with an indication of the Rorschach score(s) each item was
designed to measure. Nine of the first 185 items are validity indicators for assessing
random or inconsistent responding. Four items ask about extremely high or low
frequency behaviors (e.g., “This personis able to breathe onaregular basis.”), and five
arerepeated items. Thus, out of the first 185 RRS items that are the focus of this study,
only 176 are legitimate, nonduplicated items.

To assess the five-factor analytic dimensions of personality, we created a 50-
item inventory, with each dimension defined by 10 items. The 10 markers for each
dimension were selected from Goldberg’s (1990, 1992) and Saucier’s (1994) ex-
tensive research on the B5M. Using the data from Table 3 in Goldberg (1992) and
Table 2 in Saucier, two interrelated criteria were employed to select marker terms
for each factor. First, we selected terms that had a maximal loading on one of the
five primary dimensions and small loadings on the other four. Second, to avoid ar-
tificially defining dimensions by using semantic polarities, we tried to avoid sim-

ponent did not vary much from subsample to subsample. Nonetheless, mean differences existed on the
first unrotated principal component in these two subsamples (studenttate.160,SD= 1.13; cli

nician rateM = 0.318, SD=0.54;t[221.38] =—4.28p < .001). To make the latter meaningful, the result

can be considered in terms of the famillascore metric, as used on the MMPI. Employing this termi
nology, the student raters produced a mean score on the first factor equival@ngdora of 48.4; the
clinician raters produced a mean equivalentiaore of 53.2. Thus, although the difference is statisti

cally significant, it is rather negligible. The fact that we asked the student raters to describe someone
with psychological difficulties may partially account for the lack of dramatic differences on this vari
able. A second set of analyses were conducted to explore subsample differences on the B5M scales. We
examined both unit-weighted item scales and factor scores. The samples did not differ on N. However,
statistically significant differences were evident for I/0O, E, A, and C, with the students being higher on

all constructs. Averaged across the analyses for factor scores and item scales, the differences expressed
in terms of Cohen’sl were .97, .68, .42, and .39, respectively. Tlhecore equivalents, centering the
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ple antonyms (e.g., “creative” to define one pole and “uncreative” to define the
opposite pole). The items for neuroticid(iN) were anxious, emotional, fearful; ir
ritable, jealous, moody, nervous, temperamental, touchy, and (-) relaxed.
Extraversion (E) was defined by assertive, energetic, extraverted, talkative, verbal,
(-) introverted, (-) quiet, () reserved, (-) shy, and (=) withdrawn. Items for intel
lect/opennedql/O) consisted of artistic, bright, complex, creative, deep, innova
tive, intellectual, philosophical, (=) simple, and (—) unimaginative. The items for
conscientiousness (C) were efficient, neat, organized, systematic, thorough, (-)
careless, (-) haphazard, () inconsistent, (-) inefficient, and () sloppy. Agreeable
ness (A) items were agreeable, cooperative, helpful, kind, sympathetic, trustful,
warm, (-) cold, (=) harsh, and (-) rude.

Procedures

Raters in both settings were given identical core instructions for completing the
RRS and B5M items. For the RRS, raters were instructed to compare the target per-
son to an “average person” and to make ratings based on what they believed was
true of the target, regardless of whether the target would agree with this character-
ization. Raters were also told that judgments are frequently biased by global im-
pressions. To counter this, they were encouraged to think about each item and recall
as much relevantinformation as possible, taking into account their impressions and
feelings, knowledge from all potential sources of information, and observations of
behavior across different settings. Finally, raters were informed that the scale con-
tained items to evaluate rating consistency and they were encouraged to be consci-
entious when completing the task. All items were rated on a 5-point scale ranging
from 1 (very uncharacteristic or definitely falyéo 5 (very characteristic or defi

nitely true. The format for the B5M ratings followed Goldberg’s example (1992,
Appendix A), although items were rated on a 5-point rather than 9-point scale. The
options ranged from Méry inaccuratgto 5 {rery accurate

Data Integrity

Inconsistency. Four RRS items canidentify highly deviantresponses (e.g., a
neutral or “true” response to: “This person has not slept at all for the past three
months.”). Intermediate or deviant scores on any of these items indicated careless
ness, andwe eliminated these ratings. Outof aninitial pool of 311 targetratings from

3In the B5M tradition, neuroticism is usually labeled by its opposite pole, emotional stability.

4This factor is viewed as “intellect” in the B5M and as “openness to experience” in the five-factor
model. Although one of our marker termbright) more clearly falls in the B5M tradition, the
remaining nine terms are consistent with the constructs assessed in both models (cf. Costa & McCrae,
1992b). Thus, for this study we use the hybrid terminolotllect/openneswm refer to this factor.
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Factor Analytic Procedures

Research hasindicated the absolute number of participants in a factor analysisis more
critical than a specific participant-to-variable ratio (Gorsuch, 1997; Guadagnoli &
Velicer, 1988) because the statistical stability of the correlation matrix is moreimpor
tantthan the number of variables being intercorrelated. For instance, simulation stud
ies have shownthatsamples as smallas 100 can be sufficientforthe analysis of upto 72
variables, whereas samples as small as 150 can be sufficient for the analysis of 144
variables, provided that each analysis contains a sufficient number of high loading
(i.e.,>.60) variables to define each factor (Guadagnoli & Velicer, 1988). As detailed

in the following text, one of our analyses (of the RRS items) contained 176 variables
and 234 participants, whereas another (of the RRS items and 5 B5M scales) contained
181 variables and 224 participants. Although the number of variablesinthese matrices
are larger than has yet been tested in a simulation study, we analyzed the matrices
keeping in mind identifying factors would be difficult if they were defined by item
loadings less than approximately .40 (Gorsuch, 1997). More specifically, Guadagnoli
and Velicer recommend retaining factors or components if they are defined by four or
more variables with loadings higher than .60, regardless of sample size, and retaining
components defined by 10 to 12 variables with loadings higher than .40 if the sample
contains more than 150 participants.

To identify the proper number of factors to extract, we relied on a modified
form of Horn's parallel analysis, which is uniformly the most accurate criteria for
identifying factors in a matrix (Zwick & Velicer, 1986). Parallel analysis retains
all factors with eigenvalues larger than the average of parallel eigenvalues gener-
ated from random data matrices containing the same number of “subjects” and
“variables” as the target analysis. For each of our data sets, we generated 25 paral



root, etc.). Finally, across the 25 random data sets, we averaged the values ob
served for the first root, then the values for the second root, and so on. In the stan
dard approach to parallel analysis, any eigenvalue from the genuine data set that
exceeds the average of the corresponding eigenvalue from the random data sets is
considered a genuine (i.e., nonrandom) factor and it is retained. Thus, if the genu
ine data set produces an eigenvalue for the third root that exceeds the average third
root eigenvalue from the random data matrices, the third factor in the genuine data
set is retained.

Although parallel analysis provides the most accurate criteria for identifying
factors, it tends to overextract factors when the matrix contains complex variables
(i.e., those with loadings on more than one factor), and it also tends to retain poorly
defined factors (Glorfeld, 1995; Zwick & Velicer, 1986). These issues were evi
dent in this study. For instance, when the 50 B5M items were factored, the tradi
tional parallel analysis criteria indicated seven factors should be retained, rather



ria, resulted in factors that did not meet the retention criteria Guadagnoli and



Development of RRS Scales

We took two distinct approaches to producing scales from the RRS item pool. The
first was empirically driven and used exploratory factor analysis. The second was
conceptually driven with subsequent refinement by item analysis.

Factor-derived scales. A principal components analysis was conducted
withthe 176 RRS variables. Both varimax and oblimin rotations were explored. For
the oblimin rotation, we set the delta parameter at zero to allow maximal correla
tions among the factors. To identify the proper number of factors to extract, we gen
erated 25 random matrices containing 234 “subjects” and 176 “variables.” The
average largest eigenvalue from each random data set was 3.37, so we extracted all
factors in the actual data set that had larger eigenvalues. This resulted in the extrac



Vulnerability, and Inferiority factor. The fourth factor was bipolar. The more
strongly defined pole had loadings greater than .40 from items 1, 13, 55, 61, 14,
166, 111, 32, 112, 56, 43, 165, 41, and 12, whereas the other pole had loadings
greater than .40 from items 28, 22, 50, 24, and 29. This factor contrasted Emotional
Health and Coping Effectiveness with Emotional Control Problems. The fifth fac
tor was also bipolar. The more strongly defined pole had loadings greater than .40
fromitems 20, 154, 164, 19, 113, 130, 60, and 54, whereas the other pole had load
ings greater than .40 from items 119, 118, 172, 126, 16, and 15. Item content sug
gested this was a factor of Social and Emotional Engagement versus Constriction.
The final factor was unipolar. It contained loadings greater than .40 from items 62,
64, 63, 65, 66, 49, 44, 120, 17, 18, and 34. This appeared to be a factor of tellec
tual Defenses and Obsessive Character.

Next, scales were generated for each factor by selecting items that had a pattern
of strong convergence with one factor (i.e., loadings > .40) and smaller associa
tions with the remaining factors (i.e., loadings < .30). Table 1 provides the item
composition, coefficient alpha values, mean, &mifor these six scales. None of
the scales had skewness greater than |.22|. The table indicates that several shorter
scales have internal consistency estimates less than .80. Higher reliability values
could have been obtained by using all the items previously listed. However, doing
so would have produced scales that were less representative of the underlying fac-
tor because items with larger secondary loadings on other scales would have been
included.--



Conceptually derived scales. To identify items that would form cohesive
constructs, the first author systematically reviewed the RRS content. An initial set
of five scales was deliberately created to measure the B5M dimerfsiouns to
limitations in RRS item content, the resulting scales often emphasized a particular
facet of the overall dimension rather than complete coverage of the construct. Tore



TABLE 2
Item Cmposition, Internal Consistency, Means, and Standard
Deviations of Conceptually Derived RRS Scales
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derpinnings of the RRS and B5M. Using several sets of variables, we examined
how the factor structure changed as a function of initial conditions. Finally, a series
of regression analyses examined the maximal extent to which one set of personality
variables could predict the other. The results explored both the extent to which
B5M scales predicted RRS scales and also the extentto which RRS scales predicted
B5M scales. Because all these results were ultimately a function of the correlation
among B5M and RRS scales, Appendix B presents a full matrix of intercorrelations
with the relevant scales.

RESULTS

Readability of the RRS Items

To evaluate the reading level required for the RRS, we entered items into a word
processing file, treating each item as a separate paragraph. Using the Grammatik
program contained in WordPerfect for Windows 6.1 (Novell, 1994), several
readability statistics were generated and compared to data for the California
Child Q-Set (CCQ; Caspi et al., 1992) and the Minnesota Multiphasic Personal-
ity Inventory—2 (MMPI-2), Millon Clinical Multiaxial Inventory—Il, Basic Per-
sonality Inventory, and Personality Assessment Inventory (Schinka & Borum,
1993).

The average number of syllables per word in the RRS is 1.89 and, on aver-
age, the RRS contains 16.19 words per sentence. Using the Flesch-Kincaid for-
mula, the RRS was found to have a reading difficulty at the 13th grade1evel.
These statistics show that the RRS is linguistically more complex than common
self-report inventories. Schinka and Borum (1993) reported average syllables
between 1.34 and 1.42, average words per sentence between 8.20 and 12.20, and
average reading levels between the third and fifth grades. However, the readabil
ity of the RRS was quite comparable to the original CCQ, another scale often
used with professional and lay raters. The original CCQ had a readability level
that was well above the 11th grade, which was the upper limit of the scale used
by Caspi et al. (1992).

RRS Factor-Derived Scales in the Context of B5M ltems

To explore overlap between the RRS and B5M, we first conducted a principal
components analysis of the 50 B5M items and the six RRS factor-derived scales

7For an intuitive comparison, the text in this article has 1.9 syllables per word, 23.42 wordsper sen
tence, and a Flesch-Kincaid grade level of 16. The Flesch-Kincaid formula to compute grade level is
(0.39 x words per sentence) + (11.8 x syllables per word) — 15.59.
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(using the unit-weighted sum of items listed in Table 1, not factor scores). The
eigenvalues (and percent of total variance explained) for the first 10 components
in the initial solution were as follows: 11.25 (20.1), 6.45 (11.5), 4.07 (7.3), 3.22
(5.8), 2.56 (4.6), 2.10 (3.8), 1.83 (3.3), 1.41 (2.5), 1.29 (2.3), and 1.24 (2.2). A
parallel analysis using 25 random data s&ts=(224,k = 56) with our modified
criteria indicated eigenvalues greater than 2.13 should be extracted, so five fac
tors were extracted and rotated to a varimax solution (see Table 3). These five
factors were virtually identical to the factors that emerged when the B5M items
had been factored in isolation (data not presented) with all factor score correla
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TABLE 3
Factor Solution for the RRS Factor-Derived Scales in the Context of B5M Items

Factor Loadings
Variable It F1(A) F2 (1/0) F3 (N) F4 (E) F5 (C)

A-cooperative .61 76
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TABLE 3 (Continued)

Factor Loadings

Variable f F1 (A) F2 (1/0) F3 (N) F4 (E) F5 (C)
E-talkativé .50 .15 .20 .18 .64 -.01
E—introverted .45 -.05 11 .16 -.63 .09
E-withdrawr .58 -.30 -.16 .29 -.61 -.06
E-verbat .56 13 .38 A1 .60 A7
E—energetit 42 .23 .16 -.14 48 .30
C-organizet! .68 14 .04 .02 .05 .81
C—neat .54 .02 —-.06 .07 A1 P2
C—efficient .59 .28 .25 -.03 .00 .67

RRS Conceptually Derived Scales in the
Context of B5M Items

The next analysis examined the 50 B5M items and the 19 conceptually derived
RRS scales. In the initial solution the first 10 components had the following
eigenvalues (and percent of variance explained): 17.97 (26.0), 6.91 (10.0), 4.04
(5.9), 3.44 (5.0), 2.91 (4.2), 2.17 (3.1), 2.10 (3.0), 1.83 (2.6), 1.37 (2.0), and 1.31
(1.9). Using 25 random data seké+£ 224,k =69) our parallel analysis criteria indi

cated that eigenvalues greater than 2.34 should be extracted, so we extracted five
factors and rotated to a varimax solution (see Table 4).

Four of the dimensions reported in Table 4 were essentially the same as those
reported in Table 3, having factor score correlations greater than .95. However, the
correlation between N in Table 4 and N in Table 3 was lower Q0). This alter
ation in neuroticism was even more evident when factor scores from the solution
reported in Table 4 were correlated with factor scores obtained when the B5SM
items had been factored in isolation. Although the A, C, and E dimensions were
virtually synonymousr(>.95) and the I/O dimensions were similar(.91), the N
dimensions were different, having a correlation of only .79 across solutions. Thus,



TABLE 4
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TABLE 4 (Continued)

Factor Loadings

Variable F  F1(N) F2(A) F3(/0) F4(C) F5(E)
1/O—philosophica .29 -.09 .08 .50 12 -.10
1/0—intellectuat 51 -.08 .24 .49 .45 .09
I/O—-artisti¢ .25 -.04 .15 47 -.01 -.02
E-assertive .45 —.24 -.04 A7 .20 637
N—moody 47 L -.29 .45 -.08 .07
1/0-bright .50 -.16 .19 4% 42 .26
N—emotional .50 .35 .36 .37 -12 .31
Emotional spontaneity .36 .20 .34 .35 -.07 .29
1/O-simplé .23 12 .25 -.3% -11 -.18
C-organized .61 -.03 12 .05 7 .02
C—efficient .59 -.09 .26 .20 6 -.02
C—neat 45 .04 .01 -.03 .66 .08
C—thorough .58 -.10 .26 .28 .65 .03
C—systematit .54 .07 22 27 e —04
C-haphazard 44 .37 -.08 .05 -4 .07
RRS C-Thoroughness .52 —-.40 .25 .16 B2 -02
C-inefficient .35 .26 -11 -.08 -5 -.06
C—sloppy

although N in Table 4 shared many core elements with N as it is traditionally de
fined in the B5M, adding the 19 RRS scales to the 50 B5M items shifted the-defini
tion of this dimension in the combined analysis.

As indicated in Table 4, N was now the largest factor in the data set. This was
because most of the conceptually derived RRS scales defined this dimension. In
fact, 12 out of the 15 largest loadings (i.e., > .50) on this factor were from RRS
scales, suggesting that these scales generally quantify more “intense” neurotic



Copyright © 2000 All Rights Reserved



enough variables share construct overlap and empirical redundancy. As the pre
ceding analysis demonstrated, the extent to which certain content is emphasized
in the selection of variables is pivotal for determining the presence and size of
the factors that are eventually extracted. So far we have examined a relatively
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TABLE 5
Prediction of RRS Scales From Forced Entry of All BSM Scales

Criterion Scale R R

RRS Factor-Derived Scales

1. Narcissism, Aggression, and Dominance .53 .73
2. Perceptual Distortions and Thought Disorder .30 .55
3. Passive Dependence, Vulnerability, and Inferiority .34 .58
4. Emotional Health and Coping Effectiveness 41 .64
5. Social and Emotional Engagement .37 .61
6. Intellectual Defenses and Obsessive Character A1 .33
M .34 .57
RRS Factor Scores
1. Narcissism, Aggression, and Dominance 41 .64
2. Perceptual Distortions and Thought Disorder 14 37
3. Passive Dependence, Vulnerability, and Inferiority .36 .60
4. Emotional Health and Coping Effectiveness .25 .50
5. Social and Emotional Engagement .49 .70
6. Intellectual Defenses and Obsessive Character A1 .33
M .29 .52
RRS Conceptually Derived Scales
RRS Neuroticism .58 .76
RRS Extraversion—Sociability .58 .76
RRS Openness—Emotional Sensitivity .46 .68
RRS Agreeableness Versus Hostility .65 .81
RRS Conscientiousness—Thoroughness 43 .65
Defensive Avoidance of Negative Affect 12 .35
Perceptual Distortions 41 .64
Diffuse Psychological Boundaries .50 71
Polarized Self- and Object-Representations .50 71
Narcissism .57 .76
Effective Coping 48 .69
Global, Vague, and Impressionistic Thinking .39 .62
Formal Thought Disorder .26 51
Gaps in Memory or Experience .19 43
Emotional Spontaneity .22 A7
Dependent Needs for Others 31 .55
Projection and Projective Identification 51 71
Sexual Preoccupations 12 .35
Attention to Small/Unusual Details .30 .54
M .40 .62

Note N=224. RRS = Rorschach Rating Scale; B5SM = Big Five model. The RealdR? values
were quite similar when B5M factor scores were used rather than B5M scales derived from the sum of
raw scores. Consequently, results for the B5M factor scores were not presented.

222
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TABLE 6
Prediction of BSM Scales From Forced Entry of RRS Scales

Criterion Scale

Type of Criterion and Predictors N E 1/0 A C M
R? values
B5M factor scores
RRS factor-derived scales .39 .18 .23 46 A1 .27
RRS factor scores .45 .28 .32 57 12 .35
RRS conceptually derived scales .53 .36 .29 .60 27 41
B5M scales
RRS factor-derived scales .53 .22 .30 .57 .32 .39
RRS factor scores .58 .34 .39 .67 .35 A7
RRS conceptually derived scales .62 .40 .37 .69 .45 51
Rvalues
B5M factor scores
RRS factor-derived scales .63 43 .48 .68 .33 .51
RRS factor scores .67 .53 .57 .75 .35 57
RRS conceptually derived scales .73 .60 .53 .78 .52 .63
B5M scales
RRS factor-derived scales .73 A7 .55 .76 .57 .62
RRS factor scores .76 .58 .62 .82 .59 .67
RRS conceptually derived scales .79 .63 .61 .83 .67 71

Note. N= 224. B5M = Big Five model; RRS = Rorschach Rating Schle= Neuroticism; E =
Extraversion; I/O = Intellect/Openness; A = Agreeableness; C = Conscientiousness.

tics showed that accurate completion of the RRS requires a good vocabulary and
13th-grade reading comprehension skills. Although these requirements are higher
than those for common self-report inventories (Schinka & Borum, 1993), they are
similar to requirements for other observer-rating instruments such as the original
CCQ (Caspi et al., 1992). The readability findings are also consistent with eur ini
tial intention to have the RRS completed by skilled clinicians (Meyer, 1996a), and
clinicians with graduate education should be able to complete it without difficulty.
However, one should exercise caution when obtaining RRS ratings from poerly ed
ucated lay raters.

College students generated about two thirds of the ratings used in this study, and
we do not know what level of reading comprehension they possessed. Furthermore,
the RRS asks about constructs that people without training in psychopathology may
find difficult to evaluate in a differentiated and exact manner. Consequently, our
sample may have produced somewhat unsophisticated ratings that may have ledto a
more diffuse pattern of relations among variables and, ultimately, to less differenti
atedfactor structures. Surprisingly, the extentto which the factor structures fer clini
cal constructs may vary as a function of rater skill and clinical acumen has not yet
been the focus of systematic research (Block, 1995; Westen, 1995). Instead, virtu
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emotional states (e.g., Scale 8 of the MMPI), whereas others measure more fo
cused psychotic characteristics (e.g., the RRS Formal Thought Disorder scale).
Second, even though several researchers have attempted to integrate models of
normal personality with clinical models of psychopathology (e.g., Clark et al.,
1996; Watson, Clark, & Harkness, 1994), most factor analytic studies have relied
on self-ratings from nonpatients to generate data. We are not aware of any studies
that have used expert clinician ratings as the factor analytic input to determine how
more disturbed symptomatology fits within the B5M. Given this gap in the litera
ture, some studies may have found strong associations between N and psychotic
characteristics because the raters who generated scores did not have a sufficiently
sophisticated understanding of the characteristics under consideration. Te the ex
tent that lay raters have an undifferentiated or skewed understanding of certain as
pects of personality, this should influence the correlation among traits and
subsequent factor analytic solutions.

Finally, for factor analytic studies, the prevalence of psychotic items (or scales)
in the variable matrix may largely determine whether psychotic processes define a
unigue dimension of personality. This is because the content emphasized in an
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data from experienced clinicians who are quite familiar with the full range of
psychopathology, but also they will need to determine the appropriate ratio-of psy
chotic symptoms to include in the matrix of primary variables under consideration.
As our analyses demonstrated, altering the mix of variables has a dramatic impact
on the factor analytic output.

Overall, the analyses conducted in this study further the utility of the RRS as an
instrument to measure Rorschach constructs. To use the RRS with less educated
lay raters, future efforts could explore the possibility of simplified language that
retains the intended meaning of each item (cf. Caspi et al., 1992). Another fruitful
direction would be to explore how scoring systems within the RRS (e.g., the Com
prehensive System) may produce different factor solutions or conceptually de
rived scales. Alternatively, the scales generated in this study could be used as a
guide for scoring Rorschachs in a manner that maximizes the coverage of a con
struct. For instance, if a researcher wished to measure narcissism, the scale listed
in Table 2 suggests that combining scores from the Comprehensive System,
Lerner Defense Scales, Rorschach Defense Scales, and Kwawer’s primitive rela-
tionship scheme may be useful. Finally, and most important, undertaking studies
that attempt to validate actual Rorschach scores using the RRS as a criterion mea-
sure in one of the optimal designs that have been proposed for cross-method vali-
dation would be valuable (Meyer, 1996a).
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