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ABSTRACT OF DISSERTATION

PERSONALITY-RELATED PROBLEMS IN LIVING: AN EMPIRICAL APPROACH

Research has suggested that the Five Factor Model (FFM) is useful in describing
personality pathology as well as personality traits. However, there appears to be
disproportionate implications of the five domains for problems in living. Previous
empirical research concerning the differential direction and magnitude of the relationship
of the FFM domains to problems in living and personality disorder symptomatology has
perhaps been limited in part by the use of a measure of the FFM that itself includes a
disproportionate representation of maladaptive personality functioning across the
domains. The current study also tests the hypothesis that the relationship of the FFM
domains to problems in living parallels the definition of personality disorder as provided
in the American Psychiatric Association’s (2000) diagnostic manual, concerning social
impairment, occupational impairment, and distress. These hypotheses were tested in a
sample of 79 persons who were within psychiatric treatment. The current study indicated
that problems in living relate to the FFM domains in a meaningful manner and that these
relationships correspond to the definition of personality disorder. Implications of the
findings for future research are discussed.
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Section One: Introduction

The five-factor model (FFM) of personality was derived originally from studies of
the English language to identify those traits that are most significant in describing oneself
and other persons (Digman, 1990; John & Srivastava, 1999). Studies of English and
many other languages have generally supported the identification of five broad domains
of personality: extraversion (surgency or positive affectivity) versus introversion,
agreeableness versus antagonism, conscientiousness versus undependability, neuroticism
(emotional instability or negative affectivity) versus emotional stability, and openness to
experience (intellect or unconventionality) versus closedness to experience, referred to as
the FFM or the Big Five (Ashton & Lee, 2001). Each of these five broad domains has
been differentiated into six more specific facets by Costa and McCrae (1995). For
example, Costa and McCrae suggest that the domain of agreeableness (vs. antagonism)
can be differentiated into the more specific facets of trust, straightforwardness, altruism,
compliance, modesty, and tender-mindedness. Table 1.1 provides a list of the five
domains and thirty facets of the FFM.

There is a great deal of empirical support for the construct validity of the facet
and domain levels of the FFM. This has been shown with convergent and discriminant
validation in self-report, peer ratings, and spouse ratings (McCrae, Stone, Fagan, &
Costa, 1998), temporal stability (McCrae & Costa, 2003; Roberts & DelVecchio, 2000),
generalizability across age, gender, and culture (McCrae & Allik, 2002), and heritability
(Yamagata et al., 2006). The FFM has also been used successfully as an integrative
model for personality description in a number of applied fields, including health
psychology (Artistico, Baldassarri, Lauriola & Laicardi, 2000) and industrial
organizational psychology (Hogan & Holland, 2003) as well as developmental research
such as child and adolescent temperament research (Caspi, Roberts, & Shiner, 2005) and
aging (Costa, McCrae & Siegler, 1999).

The FFM has also been shown to be useful in predicting important life outcomes,
as outlined in an extensive review by Ozer and Benet-Martinez (2006). They indicated
that all five domains of the FFM often provide contributions to successful life outcomes,
and, perhaps most importantly, these relationships are relatively specific for each domain.
For example, subjective well-being was related most strongly to high extraversion (high
positive affectivity) and low neuroticism (low negative affectivity). Similarly, job
performance was most strongly related to the domain of conscientiousness whereas
occupational satisfaction was primarily related to extraversion and emotional stability
(low neuroticism). The domains of agreeableness and extraversion predicted social
acceptance, and antagonism (low agreeableness) was the primary domain related to
relationship dissatisfaction, conflict, and criminality. Finally, openness to experience was
the principal domain related to existential/paranormal beliefs, creativity, and educational
level.

It has also been proposed that each of the personality disorders included within
the American Psychiatric Association’s (APA) Diagnostic and Statistical Manual of
Mental Disorders (DSM-IV-TR; APA, 2000) can be understood as maladaptive variants
of these personality traits that are evident in all persons (Ball, 2001; O’Connor, 2005;
Ostendorf, 2000). Widiger and Costa (2002) summarized the results of over 50 studies
that supported the hypothesis that the DSM-IV-TR personality disorders could be
understood as maladaptive variants of the domains and facets of the FFM. Quite a few



more studies have since been published (Clark, 2007; Mullins-Sweatt & Widiger, 2006;
Widiger & Lowe, 2007). In a meta-analysis examining fifteen independent samples,
Saulsman and Page (2004) concluded that “each of the personality disorders shows
associations with the five-factor model that are meaningful and predictable given their
diagnostic criteria” (p. 1075). Livesley (2001) concluded on the basis of his review of the
research that “multiple studies provide convincing evidence that the DSM personality
disorders diagnoses show a systematic relationship to the five-factors and that all
categorical diagnoses of DSM can be accommodated within the five-factor framework”
(p. 24). As expressed by Clark (2007), "the five-factor model of personality is widely
accepted as representing the higher-order structure of both normal and abnormal
personality traits" (p. 246) and the "DSM personality disorders can be characterized with
the FFM conceptually...and empirically" (p. 230). These are compelling endorsements as
they are provided by authors of alternative dimensional models (Livesley, 2007; Clark et
al., 2007).

FFM Profile in Problems in Living

Missing from much of this prior research, however, has been a fuller appreciation
or systematic consideration of the differential nature of the relationships of personality-
related problems in living to the five domains of the FFM. In theory, all five domains,
and all ten poles of the five domains, have implications for maladaptive personality
functioning (Lynam & Widiger, 2001; Widiger, Costa, & McCrae, 2002). Nevertheless, a
consistent finding across the existing research has been a much smaller contribution of
openness to experience (Clark & Livesley, 2002; O’Connor, 2005; Saulsman & Page,
2004). It also appears to be the case that the remaining four domains do not themselves
have equal implications for maladaptivity. Widiger and Costa (1994) suggested early on
that “each dimension of personality will not have the same degree of implications for
maladaptivity. The same degree of neuroticism (negative emotionality), extraversion
(positive emotionality), or conscientiousness (constraint) is unlikely to be associated with
the same degree of maladaptivity” (p. 84). The more recent meta-analysis conducted by
Saulsman and Page (2004) showed that “the dimensions of neuroticism and
agreeableness are the most prominent and consistent across the varying disorders as
indicated by substantial and directionally consistent effect sizes” (p. 1076).

McCrae, Lockenhoff, and Costa (2005) systematically coded lists of problems in
living as to whether they were relevant to personality and then whether they considered
them to be associated with an FFM domain or facet. McCrae et al. selected instruments
that were considered to be reasonably comprehensive in their coverage of various
problems in living, including the Computerized Assessment System for Psychotherapy
Evaluation and Research (CASPER; Farrell & McCullough-Vaillant, 1996), the Couples
Critical Incidents Checklist (CCIC; Piedmont & Piedmont, 1996), the Inventory of
Interpersonal Problems (IIP-64; Horowitz, Alden, Wiggins, & Pincus, 2000), the
Personal Problems Checklist for Adults (PPCA; Schinka, 1985), and the Shedler and
Westen Assessment Procedure (SWAP-200; Shedler & Westen, 1998). Dr. Lockenhoff
examined all 663 items contained within these five instruments and assigned each item to
a respective facet of the FFM on a subjective, rational basis. Items were first assigned to
the low or high pole of a domain, and then, if possible, to the low or high pole of a
specific facet within that domain. Most of the items in all five inventories were
classifiable. For example, they were able to classify 98% of the CCIC, 100% of the I1P-



64, and 61% of the PPCA items, indicating that, in theory, most of the problems in living
assessed within these inventories might be understandable as problems secondary to
maladaptive personality functioning.

In addition, there was a disproportional assignment across the domains, as more
problems in living were identified in the domains of neuroticism and agreeableness (i.e.,
28% and 28%, respectively) than extraversion, openness to experience and
conscientiousness (i.e., 17%, 13%, and 15%, respectively), consistent with the meta-
analysis of personality disorder research by Saulsman and Page (2004). Additionally,
problems in living were not balanced across the poles of each domain as “high
neuroticism is associated with more than ten times as many problems as low neuroticism,
and low agreeableness is associated with nearly three times as many problems as high
agreeableness” (McCrae et al., 2005, p. 277). However, a significant limitation of this
study was that the findings were based simply on the personal opinions of the authors.
None of the instruments were correlated empirically to any independent FFM measure.
One of the purposes of the current study was to determine whether these problems in
living are in fact distributed in a disproportionate manner as suggested by the hypotheses
of McCrae et al. (2005).

Consistent with McCrae et al. (2005), Haigler and Widiger (2001) reported a
similar differential distribution of maladaptivity in their coding of items of the most
frequently used measure of the five-factor model, the NEO Personality Inventory-
Revised (NEO PI-R; Costa & McCrae, 1992). In this study, they determined the direction
of adaptivity versus maladaptivity of NEO PI-R items by first independently judging
which direction of the scoring was adaptive or desirable for each of the 240 items. For
example, they judged whether it was more desirable or adaptive to agree or disagree with
the item “I keep my belongings neat and clean.” They indicated that 98% of the NEO-PI-
R items describing high neuroticism refer to socially undesirable or maladaptive traits;
90% of the low extraversion; 88% of low openness to experience; 83% of the low
agreeableness items; and 90% of the low conscientiousness items.

In other words, the disproportionate representation of NEO PI-R items that assess
for undesirable or maladaptive personality traits do appear to roughly parallel the
empirical relationships obtained within the research literature and with the coding of
problems in living by McCrae et al. (2005). However, the results of Haigler and Widiger
(2001) can also be interpreted as being problematic for the NEO PI-R assessment of the
maladaptive variants of some of the poles of the FFM. The NEO PI-R is providing
substantially less representation of maladaptive variants of high extraversion, high
agreeableness, high conscientiousness, low neuroticism, and high openness to experience
than the opposite poles of these domains (Haigler & Widiger, 2001). The NEO PI-R is
not providing equal fidelity to the maladaptive variants of personality functioning. As
acknowledged by Widiger and Costa (1994), “The NEO PI-R was constructed primarily
for the assessment of the normal (adaptive) range of personality functioning, and it may
not provide adequate coverage of the extreme, maladaptive variants of each of the
factors” (pp. 87-88). For example, Reynolds and Clark (2001) reported that the 15
maladaptive personality scales from the Schedule for Nonadaptive and Adaptive
Personality (SNAP; e.g., Mistrust, Manipulation, Aggression, Self-Harm, and
Detachment) outperformed the NEO-PI-R facet scales (e.g., Warmth, Compliance,
Openness to Ideas, and Competence) in predicting personality disorder symptoms. They



suggested that this occurred largely because “the FFM measures assess normal-range
traits [whereas] the SNAP primarily assesses extreme variants of normal-range traits that
are maladaptive and clinically relevant” (Reynolds & Clark, 2001, p. 218). In other
words, it was not that the SNAP and the NEO-PI-R were assessing qualitatively different
domains of personality functioning. “The maladaptive personality traits assessed by the
SNAP were strongly represented in the facet scales of the NEO-PI-R” (Reynolds &
Clark, 2001, p. 216). However, the SNAP, relative to the NEO-PI-R, is providing more
focus on the maladaptive variants of FFM personality traits.

This was also demonstrated empirically by Haigler and Widiger (2001). They
altered each NEO PI-R item to reverse the direction of adaptivity (or maladaptivity)
without changing the direction in which the item was keyed or otherwise altering the
content of the item. Items were revised to suggest maladaptivity by inserting words such
as “excessively,” “too much,” or “preoccupied with” to alter the behaviors described
within the item into a maladaptive variant of the same trait. For example, the
conscientiousness item, “I keep my belongings neat and clean,” was revised to “I keep
my belongings excessively neat and clean.” They administered both the original NEO PI-
R and the experimentally-altered NEO PI-R to the same respondents, along with three
measures of personality disorder [i.e., the Schedule for Nonadaptive and Adaptive
Personality (SNAP; Clark, 1993), Personality Diagnostic Questionnaire-4 (PDQ-4; Hyler,
1994), and Minnesota Multiphasic Personality Inventory-2 (MMPI-2 PD; Morey, Waugh,
& Blashfield, 1985)]. Altering the content of items to have them describe excessive,
problematic, or otherwise maladaptive variants of the original content produced
substantial increases in correlations of domains of the FFM for which the original NEO
PI-R lacked adequate representation of these maladaptive variants. For example,
correlations between NEO PI-R conscientiousness and the three obsessive-compulsive
personality disorder scales increased from .27, -.15, and -.02 (with the SNAP, MMPI-2
PD, and PDQ-4, respectively) to .69, .47, and .69, respectively; and correlations between
NEO PI-R agreeableness and the three dependent personality disorder scales increased in
correlation from .04, .17, and .04 to .57, .66, and .45, respectively. In sum, a study
attempting to identify the direction and degree of problems in living associated with the
five domains of the FFM, and their respective 10 poles, should include comparable
assessments of the maladaptive variants of each pole. Studies which fail to provide an
adequate assessment of the maladaptive variants of (for instance) high agreeableness and
high conscientiousness may fail to identify problems in living associated with these
domains of the FFM.

The Nature of the Impairments

Beyond a differentiation among the domains of the FFM with respect to the
degree and direction of their relationship with problems in living are differences in the
quality of these problems. Personality disorders are defined in DSM-IV-TR as involving
“clinically significant distress or impairment in social, occupational, or other important
areas of functioning” (APA, 2000, p. 689). The FFM of personality disorder suggests a
reorganization of personality disorder symptomatology that could in fact be closely
consistent with this DSM-IV-TR definition. An additional purpose of the current study is
to determine whether the structure of the FFM also has specific implications with respect
to impairments in social and occupational functioning and psychological distress.



The structure of the FFM may correspond well with three basic components of
personality impairment that are identified within the APA (2000) definition of mental
disorder. The domain of neuroticism or negative affectivity might be relatively specific to
impairments of distress. High neuroticism would likely contribute to various forms of
affective dysregulation, including anxiousness, depressiveness, anger, and instability of
mood. FFM extraversion and agreeableness might be relatively specific to social
impairment, as these are the domains of the FFM that concern matters of interpersonal
relatedness (McCrae & Costa, 1989; Wiggins & Pincus, 1989). Maladaptive variants of
the traits within these two domains may be more specifically associated with marital,
family or other forms of interpersonal dysfunction and relationship problems. The
domain of conscientiousness concerns matters of competence, organization, self-
discipline, and achievement-striving (Costa & McCrae, 1992). Maladaptive variants of
these traits might then be more specifically related to behavior that affects work and
career (occupational impairment), with laxness, irresponsibility, and negligence at one
pole and a maladaptively excessive perfectionism and workaholism at the opposite pole.

It is noteworthy, however, that no specific hypotheses would be made for social
and occupational impairment and personal distress with respect to openness to
experience, consistent with its relatively weaker relationship with personality disorder
symptomatology reported in prior research (Saulsman & Page, 2004). High levels of the
domain of openness to experience, however, could have specific implications for
impaired reality testing, magical thinking, and perceptual aberrations (i.e., cognitive
dysfunction), but these are not specifically identified within the APA (2000) definition of
personality disorder.

Support for the hypothesized correspondence of the four domains of the FFM
with the APA (2000) three components of personality impairment is suggested in the
review by Ozer and Benet-Martinez (2006) of the important life outcomes associated
with the five domains of the FFM. As previously indicated, they suggested that all five
domains of the FFM have been shown to be useful in predicting domain-specific life
outcomes. More specifically, subjective well-being was related most strongly to low
neuroticism. The domains of agreeableness and extraversion predicted social acceptance,
and low agreeableness was the primary domain related to relationship dissatisfaction,
conflict, and criminality. Job performance was most strongly related to the domain of
conscientiousness. It is also worth noting that openness to experience was the principal
domain related to existential/paranormal beliefs, creativity, and educational level.
However, inconsistent with a straightforward relationship of the four domains of the FFM
with the three components of personality disorder impairment is that Ozer and Benet-
Martinez (2006) also reported that subjective well-being was related strongly to high
extraversion and occupational satisfaction was primarily related to extraversion and low
neuroticism.

In sum, it was also hypothesized in the current study that problems in living that
concern social impairment, occupational impairment, or personal distress, the three
components of an APA (2000) personality disorder, will relate with particular FFM
personality domains in a relatively specific manner. More precisely, dysfunctions in
interpersonal relationships will be primarily related to the domains of agreeableness and
extraversion; affective impairment (i.e., distress) will be most closely related to the
neuroticism domain; and occupational impairment will be related primarily to the domain



of conscientiousness. These specific associations will be particularly evident when the
assessment of the FFM is conducted with scales that are predominated by maladaptive
variants of the respective FFM traits.

Copyright © Stephanie Nicole Mullins-Sweatt, 2008



Table 1.1
Domains and Facets of the Five-Factor Model

Neuroticism vs. Emotional Stability
Anxiousness vs. Unconcerned
Angry hostility vs. Dispassionate
Depressiveness vs. Optimistic
Self-Consciousness vs. Shameless
Impulsivity vs. Restrained
Vulnerability vs. Fearless
Extraversion vs. Introversion
Warmth vs. Coldness
Gregariousness vs. Withdrawal
Assertiveness vs. Submissiveness
Activity vs. Passivity
Excitement-Seeking vs. Lifeless
Positive Emotions vs. Anhedonia
Openness vs. Closedness

Fantasy vs. Concrete

Aesthetics vs. Disinterest

Feelings vs. Alexithymia

Actions vs. Predictable

Ideas vs. Closed-Minded

Values vs. Dogmatic
Agreeableness vs. Antagonism
Trust vs. Mistrust
Straightforwardness vs. Deception
Altruism vs. Exploitative
Compliance vs. Aggression
Modesty vs. Arrogance
Tender-Mindedness vs. Tough-Mindedness
Conscientiousness vs. Disinhibition
Competence vs. Laxness

Order vs. Disorderly

Dutifulness vs. Irresponsibility
Achievement-Striving vs. Lackadaisical
Self-Discipline vs. Negligence
Deliberation vs. Rashness




Section Two: Method

Participants

The sample consisted of 79 individuals (62 females, 17 males) who identified
themselves as having experienced “significant problems at work, school, or in
relationships” and/or “significant distress.” Four individuals were dropped due to invalid
data. Ages ranged from 18 to 58 (M =29.46, SD = 10.84) and 78.5% were Caucasian.
Individuals were recruited from advertisements in the newspaper and flyers placed at
treatment facilities in the community of Lexington, Kentucky. All individuals had
previously been in psychological treatment. This sample was diagnostically
heterogeneous, composed of patients with a variety of Axis I and II diagnoses including
alcohol dependence, affective disorders, and anxiety disorders, as well as personality
pathology. Excluded from the sample were any persons reporting a history of any
psychotic disorder. Fifty-two percent of the sample was currently prescribed psychotropic
medication and 29% had been previously hospitalized at least once in their life.
Materials
Personality measures

NEO Personality Inventory-Revised (NEO PI-R; Costa & McCrae, 1992). The
NEO PI-R is a 240-item questionnaire designed to provide a self-report measure of the
FFM. Participants rate each item on a 5-point Likert scale. This instrument was designed
to assess five domains (neuroticism, extraversion, openness to experience, agreeableness,
and conscientiousness) and six narrower facets of the FFM. Internal consistency
coefficients have ranged from .86 (agreeableness) to .92 (neuroticism), and 7-year test-
retest reliability coefficients have ranged from .63 to .81 (Costa & McCrae, 1992).

Experimentally Revised NEO Personality Inventory-Revised (NEO-X; Haigler &
Widiger, 2001). The NEO-X is a 240-item questionnaire that was designed to
complement the NEO PI-R’s assessment of FFM maladaptivity. The NEO-X includes the
same content as the original NEO PI-R but each item was revised to reflect the opposite
direction of maladaptivity (i.e., the adaptive pole of each item was revised to reflect a
maladaptive level of functioning, or the maladaptive pole was revised to reflect an
adaptive level of functioning). For example, as previously noted, the NEO PI-R
conscientiousness item, “I keep my belongings neat and clean,” was revised to “I keep
my belongings excessively neat and clean.” Other example revisions include “I really like
most people I meet” was revised to “I like most people I meet so much that I have been
described as careless” (Agree = maladaptive extraversion; Disagree = adaptive
introversion) and “I tend to be cynical and skeptical of others' intentions” was revised to
“Some degree of skepticism regarding the intentions of others is healthy” (Agree =
adaptive antagonism; Disagree = maladaptive agreeableness).
Impairment/distress measures

Brief Symptom Inventory (BSI; Derogatis, 2004). The BSI is a 53-item self-report
inventory designed to provide an overview of an individual’s psychological symptoms
and intensity. This inventory provides three global symptom indices as well as nine
symptoms scales (e.g., anxiety, paranoid ideation).

Couple’s Critical Incidents Checklist (CCIC; Piedmont & Piedmont, 1996). The
CCIC is a screening measure designed to assess the extent and type of dissatisfaction an
individual is experiencing with his/her spouse, thereby identifying areas of conflict in
close relationships. The 135 items describe specific behaviors and personal qualities of




the partner (e.g., complains a lot) and are grouped into six sections concerning different
areas of conflict (e.g., interpersonal, personal reliability). Participants check all items that
are perceived as sources of tension in their relationship. Empirical evidence suggests that
spouse’s CCIC ratings of a target person are moderately correlated with self-and
observer-rated NEO PI-R scores (Kosek, 1998).

The Inventory of Interpersonal Problems (IIP-64; Horowitz, Alden, Wiggins, &
Pincus, 2000) is a self-report measure designed to screen for interpersonal problems and
the level of distress associated with them. This measure was guided by the interpersonal
circumplex model. Items are grouped into six subscales assessing different domains of
interpersonal functioning (e.g., assertiveness). On 39 of the 64 items, participants are
asked to rate behaviors that are “hard to do”; the remaining 25 items ask for interpersonal
behaviors that the participants “do too much”. Participants rate how much they
experience each problem on a five-point scale.

Kennedy Axis V (K Axis; Kennedy, 2003). The K Axis is a multidimensional
measure of patient functioning that assesses 10 global measures of functioning that
includes psychological impairment, social skills, and occupational impairment.

Personal Problems Checklist for Adults (PPCA; Schinka, 1985). The PPCA
assesses clinically relevant problems in everyday functioning. The 208 items are grouped
into 13 areas of functioning (i.e., social, appearance, vocational, family/home, school,
financial, religion, emotional, legal, sexual, health/habits, attitude, and crises) and briefly
describe concrete problems (e.g., not having a job, getting too emotional). Individuals
check all items that trouble them and also circle the most important problems.
Personality disorder measure

Personality Diagnostic Questionnaire-4 (PDQ-4; Hyler, 1994). The PDQ-4 is a
99—item true/false self-report inventory designed to screen for the ten personality
disorders found in the DSM-IV as well as two additional disorders located in the
appendix. This inventory assesses both overall personality disturbance and specific
personality diagnoses. Internal consistency coefficients reported by Hyler et al. (1989)
ranged from .56 (schizoid) to .84 (dependent).

Procedure

Participants were recruited from advertisements in the newspaper and flyers
placed at treatment facilities (i.e., Comprehensive Care, Harris Psychological Services
Center, Hope Center, and Private Practitioners) and additional locations (i.e., hospitals
and pharmacies). The advertisements and flyers indicated that individuals who have ever
experienced “significant problems at work, school, or in relationships” or “significant
distress” were invited to participate. Individuals interested in participating contacted the
researcher’s office for more information. When an individual called, he/she underwent a
brief telephone screening that assured the individual was appropriate for the study as well
as provided additional information regarding the purpose and logistics of the study.
Participants completed the packets of questionnaires which took approximately two hours
to finish. Individuals were reimbursed $15 for their time and effort.

Copyright © Stephanie Nicole Mullins-Sweatt, 2008



Section Three: Results

The mean scores of the personality measures and impairment instruments can be
found in Table 3.1. A total score of 30 or more on the PDQ-4 is considered to indicate the
presence of significant personality disturbance (Bagby & Farvolden, 2004); the average
total score on the PDQ-4 obtained in the current study was 32.17 (SD = 16.19) with
56.2% of the participants receiving a score above 30. Elevations on the PDQ-4 suggest
that the sample was characterized primarily by borderline, paranoid, obsessive-
compulsive, narcissistic, schizotypal, and avoidant symptomatology, with relatively less
representation of schizoid, histrionic, dependent, and antisocial symptomatology.

Information on the differential nature of the relationships of problems in living to
the five domains of the NEO PI-R can be found in Table 3.2. This table presents the total
number of individual item correlations for each measure with the NEO PI-R domain
scales. It should be noted that all items of the impairment scales (e.g., BSI and CCIC) are
keyed in the direction of maladaptivity; therefore, both positive and negative correlations
which achieved significance are reported. As can be seen in Table 3.2, all three K-axis
indicators of impairment were associated with at least one domain of the FFM, 80% of
the IIP indicators, and 77% of the BSI, but only 36% of the CCIC and 41% of the PPCA.

The domain and pole which were associated with the greatest amount of
impairment was high neuroticism. In addition, consistent with expectations, impairment
was also differentially related to low conscientiousness, low extraversion, and low
agreeableness. However, inconsistent with expectations, more indicators of impairment
were associated with high, rather than low, openness to experience (primarily all from the
PPCA).

Table 3.3 provides the same analyses with the experimentally altered version of
the NEO PI-R (NEO-X). The proportion of items that were correlated significantly with
the domains of the FFM did not change. In addition, consistent with expectations,
significantly more items were now correlated with high extraversion and high
agreeableness rather than with the low poles of these domains. In fact, the proportional
representation was essentially reversed. However, inconsistent with expectations, no
reversal occurred for neuroticism, openness, or conscientiousness.

Table 3.4 provides the correlations of the scales concerning affective distress with
the five domains of the FFM. It is evident from Table 3.4 that all of the measures of
psychological distress were significantly correlated with the NEO PI-R domain of
neuroticism. There was little to no significant correlations with extraversion, openness, or
agreeableness. However, a majority of the impairment measures also showed significant
correlations with low conscientiousness.

In order to assess if conscientiousness was uniquely contributing to these
relationships, a series of hierarchical regression analyses were conducted (see Table 3.5).
In the first series of analyses, the NEO PI-R domain of conscientiousness was entered in
the first step and NEO PI-R neuroticism was entered in the second step. As would be
expected, in each of the cases where conscientiousness was significantly related to a
measure of impairment, conscientiousness was able to describe a significant proportion of
variance, ranging from 6% (BSI Phobia) to 21% (PPCA Emotional Problems).
Neuroticism, however, consistently obtained incremental validity over each
conscientiousness scale in accounting for variance in affective impairment. In contrast,
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when neuroticism was entered in the first step, conscientiousness was unable to account
for any significant proportion of variance above and beyond neuroticism.

Table 3.6 provides the correlations of the measures of social impairment with the
domains of the FFM. Consistent with expectations, significant (negative) correlations
were obtained with BSI Paranoia, IIP Competitive/Exploitive, IIP Blunt/Aggressive, IIP
Skeptical/Distrustful, and K-Axis Social Impairment. However, inconsistent with FFM
expectations (McCrae et al., 2005), no significant positive correlations were obtained
with IIP Docile/Dependent, ITP Responsible/Over-generous, or PPCA Social Problems.
ITP Modest/Self-Effacing, IIP Cooperative/Over-conventional, CCIC Interpersonal
Problems, and CCIC Cooperativeness Problems correlated with only the extraversion or
agreeableness domains.

However, significant positive correlations were obtained for these scales of social
impairment when the experimentally altered version of the NEO PI-R (NEO-X) was used
(see Table 3.7). Significant positive correlations were now obtained for 1P
Docile/Dependent, IIP Responsible/Over-generous, and PPCA Social Problems. The
correlations for the two CCIC scales remained specific to extraversion and agreeableness.

In order to determine if the NEO PI-R extraversion and agreeableness domains
were uniquely contributing to the measures of social impairment, a series of hierarchical
regression analyses were conducted. Table 3.8 shows the series of analyses with all social
impairment measures which obtained significant correlations with the extraversion and/or
agreeableness domains of the NEO PI-R with neuroticism and conscientiousness
combined as predictors. In the first series of analyses, the NEO PI-R domains of
neuroticism and conscientiousness were entered in the first step and the NEO PI-R
domains of extraversion and agreeableness were entered in the second step. As expected,
in all but one case, neuroticism and conscientiousness were able to describe a significant
proportion of variance, ranging from 13% (CCIC Cooperativeness Problems) to 35% (IIP
Modesty/Self-Effacing). In many cases, the domains of extraversion and agreeableness
obtained incremental validity over the domains of neuroticism and conscientiousness in
accounting for variance in social impairment. Similarly, when extraversion and
agreeableness were entered in the first step, the domains of neuroticism and
conscientiousness did explain additional variance in most cases.

Table 3.9 shows two sets of hierarchical regression analyses which examine if the
NEO PI-R domains of conscientiousness or neuroticism add incremental validity when
they are entered alone as predictors (on those measures which obtained significant
correlations with the extraversion and/or agreeableness domains of the NEO PI-R). The
first set of analyses examine if conscientiousness was uniquely contributing to these
relationships. In the first series of analyses, the NEO PI-R domain of conscientiousness
was entered in the first step and NEO PI-R extraversion and agreeableness was entered in
the second step. In all but three instances, conscientiousness was able to describe a
significant proportion of variance. The domains of extraversion and agreeableness
obtained incremental validity over each conscientiousness scale in accounting for
variance in social impairment, except when considering BSI Paranoia and K-Axis Social
Impairment. When extraversion and agreeableness were entered in the first step,
conscientiousness was unable to account for additional variance in four cases (IIP
Blunt/Aggressive, IIP Cooperative/Over-conventional, CCIC Interpersonal Problems, and
CCIC Cooperativeness Problems). The second set of analyses examine these
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relationships in reference to NEO PI-R neuroticism. In each of the cases where
neuroticism was significantly related to a measure of impairment, neuroticism was able to
describe a significant proportion of variance, ranging from 11% (IIP Blunt/Aggressive) to
35% (IIP Modest/Self-Effacing). When the domains of extraversion and agreeableness
were entered in the first step, neuroticism was able to account for significant variance in
five cases.

Table 3.10 provides the correlations of the measures of occupational impairment
with the domains of the FFM. It is evident from Table 3.10 that all of the measures of
occupational impairment were significantly correlated with the NEO PI-R domain of
conscientiousness. Significant correlations were obtained with other domains of the FFM
but not as frequently or consistently. In order to assess if these other domains were
contributing unique variance above and beyond NEO PI-R conscientiousness, a series of
hierarchical regression analyses were conducted. Table 3.11 reports the respective
variance accounted for by NEO PI-R conscientiousness as well as other domains which
were related to occupational impairment. The relationship of NEO PI-R
conscientiousness held up well with K-Axis Occupational Impairment, CCIC Reliability
Problems, and PPCA Financial Problems despite the significant relationship with other
domains. However, in the case of PPCA School Problems, conscientiousness was unable
to contribute a significant amount of additional variance when the NEO PI-R openness to
experience was entered in the first step.

Copyright © Stephanie Nicole Mullins-Sweatt, 2008
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Table 3

Descriptive Statistics for Respective Instruments

1

Scale Mean Standard Deviation
BSI
Somatization 5.82 5.38
Obsessive-Compulsive 9.63 5.84
Interpersonal Sensitivity 5.60 4.58
Depression 8.81 6.71
Anxiety 7.59 5.37
Hostility 5.30 4.44
Phobic Anxiety 3.18 3.80
Paranoia 5.49 4.81
Psychotic 6.13 5.20
CCIC
Emotional Problems 11.46 3.15
Interpersonal Problems 12.68 3.34
Flexibility Problems 13.29 2.00
Cooperativeness Problems 14.90 3.27
Reliability Problems 10.94 2.84
Relationship Problems 6.95 0.94
11P-64
Managerial/Autocratic 15.30 4.97
Competitive/Exploitive 15.88 5.95
Blunt/Aggressive 17.07 6.70
Skeptical/Distrustful 19.57 6.92
Modest/Self-Effacing 22.23 7.72
Docile/Dependent 20.09 6.24
Cooperative/Over-conventional  20.46 6.55
Responsible/Over-generous 17.47 6.05
K-Axis
Psychological Functioning ~ 74.42 12.93
Social Functioning 81.38 13.18
Occupational Functioning ~ 85.25 13.38
NEO PI-R
Neuroticism 113.21 26.11
Extraversion 104.62 25.50
Openness 113.13 2241
Agreeableness 114.54 17.43
Conscientiousness 102.35 24.25
NEO-X
Neuroticism 158.19 28.40
Extraversion 126.69 20.79
Openness 138.49 21.55
Agreeableness 143.84 16.99
Conscientiousness 135.74 20.20

13
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Table 3.1 continued

PPCA

Social Problems
Appearance Problems
Vocational Problems
Family Problems
School Problems
Financial Problems
Religious Problems
Emotional Problems
Sexual Problems
Legal Problems
Health/Habit Problems
Attitude Problems
Other Crises

7.09
3.63
3.15
5.13
2.73
4.54
2.94
10.00
2.84
1.18
6.88
2.65
2.71

5.07
3.14
4.66
542
3.13
3.37
3.26
6.08
3.34
1.91
4.75
2.74
3.46
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Table 3.2

Individual Item Level Correlations with Domains of the NEO PI-R

Neuroticism Extraversion Openness Agreeableness Conscientiousness
High High Low High High Low Low
Total items 126 1 15 44 41 1 8 28 3 109
Proportion

BSI 71%of 40 0 0 4 0 0 0 4 0 29

53 items
CCIC 36%of 22 0 4 4 7 0 0 5 2 19

127 items
P 80% of 30 0 1 26 3 1 7 17 0 26

64 items
K-Axis 100% of 3 0 0 1 0 0 0 1 0 3

3 items

PPCA 41%of 3] 1 10 9 31 0 1 1 1 32

208 items

— Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-

Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.



Table 3.3
Individual Item Level Correlations with Domains of the Experimentally-Altered Version of the NEO PI-R Domains

Neuroticism Extraversion Openness Agreeableness Conscientiousness
High Low High Low High Low High Low High Low
Total items 140 0 53 5 93 1 61 9 20 9
Proportion

BSI 83%of 39 0 7 0 27 0 20 0 0 0
53 items

CCIC 41%of 18 0 19 0 12 0 6 6 9 4
127 items

1P 7% of 35 0 13 1 13 0 17 3 7 2
64 items

K-Axis 100% of 3 0 0 0 3 0 0 0 0 0

3 items

PPCA 39%of 45 0 14 4 38 1 18 0 4 3

208 items

— Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-
Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.



Table 3.4
Correlations of the NEO PI-R Domains with Scales of Affective Impairment

Neuroticism Extraversion Openness Agreeableness Conscientiousness

BSI Anxiety A49H* -.15 .03 -.05 -.26%*

BSI Depression S6H* -.23 .07 -.07 -31%*

BSI Hostility 28% -.12 -.04 -21 -.20

BSI Interpersonal Sensitivity 63%* -.23 .16 -.08 -39

BSI Phobia A0%* -.18 -.06 -.01 -.25%

CCIC Emotional Problems S0%* -.06 24 .00 -.32%

K-Axis Psychological Impairment ~ .52%** -25% -.17 10 -.33%*

PPCA Emotional Problems S5%* -.14 20% .01 - 44%*

L1

Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-
Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.
**p<.0l,*p<.05



Table 3.5

Hierarchical Regression Analyses for Scales of Affective Impairment (with NEO PI-R)

Model 1 Model 2
R’ AR’ R’ AR’

BSI Anxiety .09* 5% 24%% .00
BSI Depression 2% J9H* 1% .00
BSI Interpersonal Sensitivity 7% 23%* A40%* .00
BSI Phobia .06* .09%* JA5%* .00
CCIC Emotional Problems 4% 2% 26%* .00
K-Axis Psychological Impairment 3k 19 32 .00
PPCA Emotional Problems 21%* 1% 20%* .02

Note. Model 1: NEO S Conscientiousness entered in the first step, NEO S Neuroticism entered in
the second step. Model 2: NEO S Neuroticism entered in the first step, NEO S Conscientiousness
entered in the second step.

#%p < 01, * p<.05
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Table 3.6
Correlations of the NEO PI-R Domains with Scales of Social Impairment

Neuroticism Extraversion Openness Agreeableness  Conscientiousness

BSI Paranoia 38%* -27* -.05 - 34%* -36%*
K-Axis Social Impairment A40%* - 42%* -.02 -31%* =51
IIP Competitive/Exploitive A43%* - 444 -.01 - 48%* -46%*
IIP Blunt/Aggressive 33%* - 58#* -.03 -.34%% - 344
IIP Skeptical/Distrustful S5%* -.62%* -.04 - 34%* -.50%*
ITP Modest/Self-Effacing S59%* - 46%* -.09 -.14 - 41%%
ITP Docile/Dependent S4* -.17 13 10 -.34%*
ITIP Cooperative/Over-conventional 39%* A1 22 36%* -.06

ITP Responsible/Over-generous 26% .01 .04 -.07 -.29%*
CCIC Interpersonal Problems -.19 A1%* 10 -.13 16

CCIC Cooperativeness Problems 13 -.10 -.12 34 18

PPCA Social Problems A49%* -.15 A1 -.18 - 53%*

Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-
Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.
**p <.01 *p<.05
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Table 3.7
Correlations of the Experimentally-Altered Version of the NEO PI-R Domains with Scales of Social Impairment

Neuroticism Extraversion Openness Agreeableness  Conscientiousness
BSI Paranoia 34 18 30%* .19 .06
K-Axis Social Impairment A46%* 10 31 .09 A3
[P Competitive/Exploitive A48%* .10 32%* -.03 -.02
ITIP Blunt/Aggressive 36%* -.03 27* .03 -.02
IIP Skeptical/Distrustful S4H* -.13 A3 .06 -.10
ITP Modest/Self-Effacing STH* .04 17 23% .04
ITP Docile/Dependent S8* 25% 26% S3k A1
[P Cooperative/Over-conventional 39%* 30%* 36%* STHE 33k
ITP Responsible/Over-generous S 52k 32k 25% .05
CCIC Interpersonal Problems -17 A46%* .16 -23 .20
CCIC Cooperativeness Problems 12 .01 .01 S0** 36%*
PPCA Social Problems S1E* 18 J38H* 3% -.03

Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-
Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.
**p <.01 *p<.05



Table 3.8

Hierarchical Regression Analyses for Scales of Social Impairment (with NEO PI-R)

Model 1 Model 2
R’ AR? R’ AR’
BSI Paranoia A7 .05 A% 1%
IIP Competitive Exploitive 24%* A7 209%* 2%
IIP Blunt/Aggressive 5% 22%% 33k .03
IIP Skeptical/Distrustful 33%* 23%* A43%* 4%
ITP Modest/Self-effacing 35k .09%* 22%* 23%*
IIP Cooperative/Over-conventional ~ .21%%* AT1* 3% 20%*
CCIC Interpersonal Problems .04 20%* 24%* .01
CCIC Cooperativeness Problems 3% 10* A7 .06
K-Axis Social Impairment 30%* .06 J9#* 7%

Note. Model 1: NEO S Conscientiousness and Neuroticism entered in the first step, NEO
S Extraversion and Agreeableness entered in the second step. Model 2: NEO S
Extraversion and Agreeableness entered in the first step, NEO S Conscientiousness and

Neuroticism entered in the second step.
**p<.0l,*p<.05
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Table 3.9
Further Hierarchical Regression Analyses for Scales of Social Impairment (with NEO PI-R)

Model 1a Model 2a Model 1b Model 2b
R’ AR’ R’ AR’ R® AR’ R’ AR’

BSI Paranoia 4% .05 A3%* .06%* 3% .07 A% .10
IIP Competitive Exploitive J9H* 1 8#* J31H* 06* 20%* 20%* 20%* AT
IIP Blunt/Aggressive 4% 2% 34%% .02 A1 26%* 33H* .03
TP Skeptical/Distrustful 25%* 24%* A42%* 07%* 29%* 27%* A2%* 3%
ITP Modest/Self-effacing 8% A1 21%* 07* J35%* .09* 2% 2%
ITP Cooperative/Over-conventional .00 A7 14* .03 5% Jd6%* .19* 19
CCIC Interpersonal Problems .03 22%* 24%* .01 .04 20%* 24%* .00
CCIC Cooperativeness Problems .03 14* 15% .02 .01 16* A7* .00
K-Axis Social Impairment 2TH* .07 20%* J4%% 2% A1 9% 4%

Note. Model 1a: NEO S Conscientiousness entered in the first step, NEO S Extraversion and Agreeableness entered in the second step.
Model 2a: NEO S Extraversion and Agreeableness entered in the first step, NEO S Conscientiousness entered in the second step.
Model 1b: NEO S Neuroticism entered in the first step, NEO S Extraversion and Agreeableness entered in the second step. Model 2b:
NEO S Extraversion and Agreeableness entered in the first step, NEO S Neuroticism entered in the second step.

**p<.0l,*p<.05
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Table 3.10

Correlations of the NEO PI-R Domains with Scales of Occupational Impairment
Neuroticism Extraversion Openness Agreeableness  Conscientiousness

CCIC Reliability Problems -21 36%* .02 12 - 42%*

K-Axis Occupational Impairment ~ .43** -27* .07 -.18 - 57

PPCA Financial Problems 24 A5 32k -.05 - 38%*

PPCA School Problems A3 17 .20 -.01 -.26*

Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-
Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.
**p<.01 *p<.05



Table 3.11
Hierarchical Regression Analyses for Scales of Occupational Impairment (with NEO PI-

R)

Model 1 Model 2

R? AR’ R? AR’

CCIC Reliability Problems Q4% A1 19%* .06%*
K-Axis Occupational Impairment 21%* 3% 33k .01

PPCA Financial Problems 3% 07* J2%* .09*
PPCA School Problems .05 .05 07* .03

Note. Model 1: Other NEO domain entered in the first step, NEO S Conscientiousness.
Model 2: NEO S Conscientiousness entered in the first step, other NEO domain entered
in the second step. ** p < .01, * p <.05
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Section Four: Discussion

All three K-axis indicators of impairment were associated with at least one
domain of the FFM, along with 80% of the IIP indicators and 77% of the BSI, consistent
with the expectations of McCrae et al. (2005). Only 39% of the CCIC and 41% of the
PPCA items correlated with the NEO PI-R, increasing to 57% for the CCIC and 52% for
the PPCA when the experimentally-altered version of the NEO PI-R was considered. The
PPCA results are consistent with the coding by McCrae et al. (2005) who indicated that
61% of the items were classifiable in terms of the FFM. For example, items such as
“having a physical handicap,” “lacking supervision on the job,” “pet dying,” and “not
receiving child support” would not be predicted to relate to specific domains or facets of
personality.

It is unclear why only 57% of the CCIC items were related in the current study to
domains of the FFM. Some of this failure is perhaps attributable to an inadequate range
within the current sample of particular problems in living (e.g., few persons endorsed the
CCIC problems of “aloof” and “arrogant”). It is also possible that some of the items
identified by McCrae et al. (2005) are not in fact personality-related (e.g., “immature”).
Nevertheless, a number of the CCIC items do appear to be explicitly related to FFM
facets and did obtain an adequate range (e.g., “complains a lot” and “unreliable”).

It is not uncommon for researchers to suggest that impairment or maladaptivity
associated with the FFM is unidirectional or, more specifically, that it is the profile of
high neuroticism, low extraversion, low agreeableness, and low conscientiousness that is
associated with maladaptive personality functioning (e.g., Saulsman & Page, 2004). The
current study was the first to administer relatively more comprehensive measures of
problems in living that might be associated with both poles of all five domains of the
FFM and the results did indicate the existence of a number of problems associated with
high agreeableness, high extraversion, and high conscientiousness. Included within the
current study were such CCIC items as “overly controlling” (high extraversion), “easily
manipulated” (high agreeableness), “overly ambitious” (high conscientiousness), “too
regimented” (high conscientiousness) and IIP items “It is hard for me to be firm when I
need to be,” “I am too easily persuaded by other people,” and “I open up to people too
much” (all high agreeableness).

The current study, though, found no problems in living associated with low
neuroticism or low openness. Indeed, there may be no maladaptive personality traits that
concern low levels of neuroticism or low levels of openness (Saulsman & Page, 2004).
However, the findings of the current study may also reflect the possibility that the
measures of impairment that were administered failed to in fact provide a fully
comprehensive coverage of all problems in living that would be associated with low
neuroticism and low openness. For example, excluded from the data collection were the
glib charm, fearlessness, and low anxiousness of psychopathy that are theoretically and
empirically related to low neuroticism (Miller & Lynam, 2003) and presumably
contribute to problems in living for psychopathic persons with these traits (e.g., low
anxiousness and fearlessness contributing to a failure to adequately anticipate risks and
dangers; Hare, 2003). Similarly, with the exception of the CCIC, excluded from the data
collection were problems in living that might be associated with low openness to feelings
and ideas, such as alexithymia (Taylor & Bagby, 2004) and prejudicial closed-
mindedness (Bell, 2006; Flynn, 2005).
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The current study also found that impairments were disproportionately spread
across the poles of the five domains, with relatively more problems in living identified
with low conscientiousness, low agreeableness, and low extraversion, as well as with
high neuroticism and high openness. This differential distribution of problems in living is
in fact largely consistent with the distribution of maladaptivity within the language itself.
Coker, Samuel, and Widiger (2002) obtained social desirability ratings for all 1,710 of
the trait terms included within the Big Five lexicon of English language trait terms
(Goldberg, 1982). They empirically analyzed the relationship of each term’s social
desirability to each term’s location within the Big Five lexicon (as being either high or
low on each of the Big Five domains). The results indicated that 60% of the trait terms
describing high neuroticism were socially undesirable, 89% of the trait terms describing
low extraversion, 94% of the trait terms describing low openness, 97% of the trait terms
describing low agreeableness, and 97% of the trait terms describing low
conscientiousness. These results were consistent with those obtained for the opposite
poles (i.e., only 8%, 42%, 26%, 14%, and 20%, of the trait terms describing low
neuroticism, high extraversion, high openness, high agreeableness, and high
conscientiousness were rated as socially undesirable, respectfully). In sum, for the
domains of neuroticism, extraversion, agreeableness, and conscientiousness, the
distribution of the problems in living associated with the respective poles of these
domains obtained in the current study are consistent with the social desirability of the
language describing these domains. This should not, of course, be too surprising, if the
language does provide an accurate description of actual personality functioning (Saucier
& Goldberg, 1996).

A notable exception was the distribution obtained for openness. Coker et al.
(2002) indicated that only 26% of the trait terms within the language describing high
openness to experience, compared to 94% describing low openness to experience, were
considered to be socially undesirable traits, whereas, in the current study, all of the
problems in living were related to high openness to experience rather than low openness
to experience. On the other hand, the findings of the current study are consistent with
prior personality disorder research. Openness to experience is typically relatively weakly
associated with personality disorder symptomatology but when a relationship is found, it
is typically indicating maladaptivity associated with high openness to experience rather
than low openness to experience (Saulsman & Page, 2004). For example, schizotypal
symptomatology is most often associated with high levels of openness to fantasy and
openness to ideas (Haigler & Widiger, 2001). Nevertheless, studies of the language itself
might suggest that the existing personality disorder nomenclature is perhaps neglecting to
recognize maladaptive personality traits related to low openness to experience. Examples
of English language trait terms from low openness that are considered to be undesirable
include, “prejudiced,” “closed-minded,” “dogmatic,” and “unimaginative.” While not
represented in the current diagnostic system, individuals high in the traits of closed-
mindedness and prejudice similarly might experience associated problems in living.
Assessment of Maladaptive Variants

It must be emphasized, however, that both the English language and the current
study do suggest the presence of problems in living associated with high extraversion,
high agreeableness, and high conscientiousness. In fact, fully 42% of the trait terms
describing high extraversion were classified by Coker et al. (2002) as socially undesirable
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(e.g., “blustery,” “showy,” “exaggerative,” and “long-winded”). Their results also were
consistent with an independent, unpublished coding of social desirability by Norman
(1967). His coding of the same set of 1,710 trait terms identified by Goldberg (1982)
within the English language, suggested that 33% of the terms describing high
extraversion were socially undesirable. It is the case that there are fewer of these terms
than are present for low extraversion, but when assessing for maladaptive variants of the
FFM, they should perhaps not be shortchanged. The domain of openness itself consists of
fewer trait terms than the other four domains, but if it is determined that openness should
be included within an assessment of the FFM, it should receive as much fidelity and
power as the assessment of any other domain. Just as many items are included within the
NEO PI-R for the assessment of FFM openness as there are items for the assessment of
FFM extraversion (Costa & McCrae, 1992). Similarly, even though there are fewer trait
terms in the language for maladaptive agreeableness than for maladaptive antagonism,
maladaptive agreeableness might be as important to assess as reliably, validly, and
comprehensively within clinical populations as maladaptive antagonism.

Only 2% of the NEO PI-R low neuroticism items, 10% of the high extraversion,
12% of the high openness, 17% of the high agreeableness, and 10% of the high
conscientiousness items refer to maladaptive personality functioning (Haigler & Widiger,
2001). This distribution of items within the NEO PI-R parallels the distribution of trait
terms within the English language and the distribution of problems in living obtained in
the current study (with the exception of openness). The current study found that when the
existing NEO PI-R items were altered to reverse the differential distribution of
maladaptive variants of the respective traits (e.g., 90% of the high extraversion, 83% of
the high agreeableness, and 90% of the high conscientiousness items were describing
maladaptive or socially undesirable traits in the experimentally-altered version of the
NEO PI-R), the proportional representation of problems in living were similarly reversed
(see Table 4). In fact, the results then suggested that there were more problems in living
associated with high extraversion rather than with low extraversion, high agreeableness
rather than with low agreeableness, and high conscientiousness rather than with low
conscientiousness. If one collapsed across the two versions of the NEO PI-R, the results
would even indicate more problems with living associated with high extraversion (68
significant correlations) than with low extraversion (49 significant correlations). In sum,
an empirical study of the relationship of the domains of the FFM with personality
disorder symptomatology and problems in living will be quite sensitive to the distribution
of items within the instrument being used to assess the FFM, and if adequate
consideration is not provided to the assessment of maladaptive extraversion, maladaptive
agreeableness, and maladaptive conscientiousness, it is quite possible that inaccurate and
misleading findings will be obtained.
Definition of Personality Disorder

Provided in DSM-IV-TR is a definition of personality traits as “enduring patterns
of perceiving, relating to, and thinking about the environment and oneself that are
exhibited in a wide range of social and personal contexts” (APA, 2000, p. 686). It is
“only when personality traits are inflexible and maladaptive and cause significant
functional impairment or subjective distress do they constitute Personality Disorder”
(APA, 2000, p. 686). It is stated more specifically within the general diagnostic criteria
for a personality disorder that personality disorders involve “clinically significant distress
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or impairment in social, occupational, or other important areas of functioning” (APA,
2000, p. 689).

The results of the current study support the hypothesis that the structure of the
FFM may be relatively well organized with respect to this definition of personality
disorder. NEO PI-R neuroticism was significantly related to various forms of affective
impairment, including anxiety, depression, hostility, sensitivity, and emotional problems.
Extraversion, agreeableness, and openness were not associated with any measure of
distress. Conscientiousness was associated with most of the measures of distress.
However, conscientiousness was unable to account for any variance in distress above and
beyond neuroticism, which suggests that neuroticism has a sole and unique relationship
with the measures of affective impairment.

Similarly, as expected, all four measures of occupational impairment were
significantly related to low conscientiousness. Correlations were obtained for three of the
other four domains of the FFM (i.e., neuroticism, extraversion, and openness) and some
unique variance in financial problems and reliability problems were accounted for by the
other four domains. However, the relationships with the other four domains were not as
frequent or consistent as those obtained for conscientiousness.

The findings for social impairment were not as specific as those obtained for
distress or occupational impairment. Extraversion and agreeableness were significantly
related to all of the measures of social impairment when both the NEO PI-R and the
experimentally-altered version of the NEO PI-R (Haigler & Widiger, 2001) were used.
Nevertheless, significant correlations of social impairment were also obtained with
neuroticism and conscientiousness. Much of the variance in social impairment that was
associated with conscientiousness was accounted for by extraversion and/or
agreeableness, but there remained an appreciable variance that was still explained by
neuroticism. For example, neuroticism accounted for 14% of the variance in the K-Axis
social impairment after the variance explained by extraversion and agreeableness was
removed.

Extraversion and agreeableness do appear to be the predominant domains for
understanding social problems in living. Finding that neuroticism provides a significant
and unique contribution as well is consistent with existing research. Neuroticism, as a
disposition to respond poorly to environmental stress and to experience even minor
frustrations as hopelessly overwhelming (Costa & McCrae, 1992) would, not
surprisingly, provide a contribution to the occurrence of a variety of negative life
outcomes. Beyond its robust relationship to various forms of psychopathology (Malouff,
Thorsteinsson, & Schutte, 2005), neuroticism is associated with the occurrence of a
variety of physical illnesses (Smith & MacKenzie, 2006; Suls & Bunde, 2005), lower
subjective well-being (Steel, Schmidt, & Schultz, 2008), greater unprotected sexual
activity (Hoyle, Fejfar, & Miller, 2000), lower happiness (DeNeve, & Cooper, 1998),
higher dependency (Bornstein & Cecero, 2000), higher extrinsic religiosity (Saroglou,
2002), higher criminal arrest (Huo-Liang, 2006) and, more specific to the focus of this
study, dissatisfaction with, conflict within, and dissolution of relationships (Ozer &
Benet-Martinez, 2006).

The contribution of neuroticism to these negative life outcomes can be in part a
direct effect of the high levels of affective distress. For example, with respect to lowered
physical health, neuroticism could provide a direct effect through altered autonomic
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regulation of the cardiovascular system, immune suppression, and increased
inflammation associated with higher levels of negative affectivity (Smith & MacKenzie,
2006; Suls & Bunde, 2005). Nevertheless, there could also be an indirect effect, through
poorer health habits, increased exposure to daily stressors and other life difficulties
(Smith & MacKenzie, 2006; Suls & Bunde, 2005). The same can occur for the
contribution of neuroticism to impairments in social relationships. Neuroticism can
contribute both diathesis and stress (Caspi, Roberts, & Shiner, 2005). High levels of
neuroticism can result in difficulties in experiencing and responding to problematic,
stressful interpersonal relationships, but one's frequent expressions of upset, worry, and
vulnerability can also produce negative reactions from others, thus reinforcing and
increasing the original distress (i.e., personality as causing stress). There is empirical
support, for instance, for a relationship of neuroticism to the presence and experience of
lower levels of social support (Kendler, Gardner, & Prescott, 2006).

Nevertheless, the predominant finding of the current study is that the FFM is
perhaps well suited as a dimensional model of personality disorder in that four of its five
domains do appear to have relatively specific implications with respect to the three
components of distress, social impairment, and occupational impairment that provide the
primary basis for identifying when personality traits constitute a personality disorder
(APA, 2000). This is perhaps in contrast to the existing diagnostic nomenclature, wherein
the personality disorders do not appear to have as specific implications for distress, social
impairment, or occupational impairment.

One could perhaps make some predictions of relatively specific associations of
the DSM-IV-TR personality disorders with the three identified components of personality
disorder (e.g., dependent and narcissistic personality disorders with social impairment,
antisocial and obsessive-compulsive with occupational impairments, and borderline with
affective distress). A number of studies have been conducted to indicate a close
relationship of personality disorders to interpersonal problems in living, and this research
has suggested particularly strong relationships for the dependent, narcissistic, antisocial,
schizoid, paranoid, and avoidant personality disorders (e.g., Hilsenroth, Menaker, Peters,
& Pincus, 2007; Trobst, Ayearst, & Salekin, 2004; Vittengl, Clark, & Barrett, 2003;
Wiggins & Pincus, 1989). There is also research on the relationship of personality
disorders to global dysfunction (e.g., Johnson et al., 2000, 2005; Hong et al., 2005).
Smith and Benjamin (2002) concluded that personality disorders are related to
dysfunction “in nearly every realm of concern to health care providers” (p. 135). The
Collaborative Longitudinal Personality Disorders Study (CLPS) has considered
separately social and occupational functioning, but the respective studies have been
confined to just four personality disorders (Skodol et al., 2002, 2005). There has, as yet,
been no study to indicate whether the 10 personality disorders of DSM-IV-TR have
relatively specific implications with respect to social dysfunction, occupational
dysfunction, and affective distress. It might be of interest for future research to directly
compare the alternative nomenclatures of personality disorder, the DSM-IV-TR and the
FFM, with respect to the specificity of their relationships with affective distress, social
impairment, and occupational impairment.

Openness to Experience

It was also apparent from the current study that openness to experience

contributed very little to distress, social impairment, or occupational impairment.
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Openness to experience obtained only one significant correlation with a measure of
distress (PPCA emotional problems) and with no measures of social impairment (when
the NEO PI-R was used) and with only one measure of occupational impairment (PPCA
financial problems). Openness to experience did appear to relate to quite a number of
problems in living when analyses were conducted at the level of individual items, but the
bulk of these findings occurred for items from the PPCA, and the two significant
correlations that were obtained with respect to scales were from the PPCA. Neither of
these findings was predicted to occur, and they may not replicate in future research.

This finding for openness is consistent with prior research that has obtained a
relatively weak relationship of personality disorder symptomatology with this domain of
the FFM (O’Connor, 2005; Saulsman & Page, 2004). It is perhaps conceivable that an
adequate dimensional model of personality disorder that is coordinated with general
personality structure could be confined to just four of the five domains of the FFM,
excluding openness (Widiger & Simonsen, 2005). A four-factor dimensional model of
personality disorder might then exclude though important individual differences in
maladaptive personality functioning, including cognitive and perceptual aberrations,
absorption, and eccentricity at the high end of openness and alexithymia, stubbornness,
and closed-mindedness at the low end (Widiger & Simonsen, 2005). A possible reason
that a fifth factor often fails to appear in factor analytic personality disorder research is
that the frequency and number of symptoms of maladaptive openness are not sufficiently
large enough to carry an independent factor, relative to the other four. This was
demonstrated empirically by Tackett, Silberschmidt, Krueger, and Sponheim (in press),
who obtained a fifth factor of personality disorder symptomatology (titled peculiarity)
when sufficient representation of cognitive—perceptual aberrations were included. This
factor has aligned well with openness in prior FFM personality disorder research (e.g.,
Camisa et al., 2005; Haigler & Widiger, 2001; Ross, Lutz, & Bailley, 2002; Wiggins &
Pincus, 1989).

In sum, perhaps one of the reasons that none of the measures of impairment
included in the current study correlated with openness is that the problems in living
primarily associated with openness are not currently included within the definition of
personality disorder, being confined to distress and social and occupational impairment
(e.g., the BSI does include such cognitive impairments as “psychoticism”). Some
alternative definitions of personality disorder are more extensive than provided by the
DSM-IV-TR (APA, 2000). For example, in the conceptualization of personality disorder
offered by Millon et al. (1996), dysfunction is assessed across a wide range of personality
components, including cognition, along with interpersonal conduct, self-image, object
representations, temperament, morphologic organization, regulatory mechanisms, and
expressive acts. If the definition of personality disorder provided in DSM-IV-TR was
revised to include cognitive impairments, along with social impairments, occupational
impairments, and distress, it is perhaps likely that the potential relevance of openness
might become more apparent.

Cognition is in fact included within the DSM-IV description of what constitutes
personality functioning (along with affectivity, interpersonal functioning, and impulse
control). The DSM-IV-TR definition of personality functioning specifies four areas of
functioning (APA, 2000), that are in fact nicely organized with respect to the five
domains of the FFM. The four areas are affect (i.e., neuroticism), interpersonal
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relationships (i.e., extraversion and agreeableness), impulse control (i.e.,
conscientiousness), and cognition (i.e., openness to experience). In contrast, the
impairment requirement of “clinically significant distress or impairment in social,
occupational, or other important areas of functioning” (APA, 2000, p. 689) makes no
reference to an impairment with respect to cognition.

Treatment Implications

An advantage of having a nomenclature with relatively specific implications for
areas of dysfunction is the potential that these problems in living will also have relatively
specific treatment implications. It is perhaps telling that it has been over ten years since
the American Psychiatric Association has been publishing practice guidelines for the
diagnostic categories of DSM-IV-TR and, as yet, treatment guidelines have been
developed for only one of the 10 personality disorder diagnostic categories (i.e., APA,
2001). The reason might be straightforward; there have been no adequate empirical
studies on the treatment of (for instance) the avoidant, schizoid, paranoid, histrionic,
narcissistic, obsessive-compulsive, avoidant, or dependent personality disorders. There is
very little that can be said empirically regarding their treatment.

It would be difficult to even find researchers attempting to develop manualized
treatment programs for the purpose of developing and testing empirically-based
treatments for the dependent, narcissistic, schizoid, obsessive-compulsive, histrionic, and
other personality disorders. One reason might be that the DSM-IV-TR personality
disorders are generally not well suited for specific and explicit treatment manuals because
each disorder involves a complex constellation of an array of maladaptive personality
traits (Clark, 2007; Lynam & Widiger, 2001; Widiger & Trull, 2007). The diagnostic
categories consist of diverse and complex arrays of maladaptive personality traits that do
not lend themselves well to the development of specific treatment guidelines (Verheul,
2005).

The factor analytic development of the FFM could provide a more conceptually
(as well as empirically) coherent structure. Extraversion and agreeableness could be
primarily relevant to the social, interpersonal dysfunction, an area of functioning that is
relevant to relationship quality both outside and within the therapy office (Pincus &
Gurtman, 2006). Interpersonal models of therapy, marital-family therapy, and group
therapy might be confined largely to these two domains, or at least they would have the
most specific and explicit implications for extraversion and agreeableness (Horowitz &
Wilson, 2005; Markowitz, 2005; Sholevar, 2005). In contrast, neuroticism provides
information with respect to the distress, or more precisely mood, anxiety, and emotional
dyscontrol, often targets for pharmacologic interventions (as well as cognitive
interventions). There are very clear pharmacologic implications for mood and anxiety
dysregulation and emotional instability (Soloff, 2005), but little to none for maladaptive
antagonism or introversion, the interpersonal domains of the FFM (Wiggins & Pincus,
2002). As noted previously, maladaptively high openness implies cognitive-perceptual
aberrations, which again has pharmacologic implications that would be quite different
from those of neuroticism (Soloff, 2005). The domain of conscientiousness is, in contrast
to agreeableness and extraversion, the domain of most specific relevance to occupational
dysfunction, or impairments concerning work and career. Maladaptively high levels
involve workaholism, perfectionism and compulsivity, low levels involve laxness,
negligence, and irresponsibility. There are even specific pharmacologic treatment
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implications for low conscientiousness (e.g., attention-deficit and hyperactivity; Nigg et
al., 2002; Van der Oord, Prins, Oosterlaan, & Emmelkamp, 2007) although, as yet, none
for maladaptively high conscientiousness. Perhaps there never will be pharmacological
treatment implications for high conscientiousness, but the point is that the structure of the
FFM might be commensurate with relatively more specific treatment implications than
the existing diagnostic categories. It would be of interest to explore in future research
whether the FFM does indeed result in more specific treatment implications than the
existing diagnostic categories.

Characteristic Maladaptations and Adaptations

The findings of the current study are also consistent with the growing interest in
separating the assessment of personality disorder from the assessment of personality
dysfunction (Clark, 2007; Parker et al., 2002, 2004). As expressed by members of the
DSM-V Personality Disorders Work Group, “we see the concept of a diagnosable PD as
involving the combination of personality traits and a separate but complementary
evaluation of personality dysfunction” (Krueger et al., 2008, p. 93). This approach would
recognize that dysfunction can at times be situation specific and may not be inherent to a
particular constellation of personality traits (Widiger & Costa, 1994). Some particular
constellation of personality traits may be associated with functional strengths as well as
impairments. The separation of the assessment of traits and dysfunction is also consistent
with the FFM procedure for the diagnosis of a personality disorder, wherein the first step
is to obtain comprehensive assessment of the person in terms of the FFM domains and
facets and the second step is to identify the social and occupational impairments and
distress that are associated with any particular trait elevation (Widiger, Costa & McCrae,
2002).

An issue, however, that warrants further consideration is the extent to which traits
and problems in living can in fact be truly separated, conceptually and methodologically.
In what is at times referred to as the Five Factor Theory (McCrae & Costa, 2003), the
NEO PI-R assesses biological dispositions to engage in particular behaviors in reaction to
environmental situations and conditions. The actual behaviors are referred to as
characteristic adaptations (i.e., patterns of thoughts, feelings, and behaviors) when they
are, for the most part, functional, and characteristic maladaptations when they are
inconsistent with or problematic for functioning within predominant environmental
contexts.

There is empirical support for suggesting that the NEO PI-R is assessing
underlying biological dispositions (Munafo, Clark, & Flint, 2005; Schinka, Busch, &
Robichaux-Keene, 2004; Sen, Burmeister, & Ghosh, 2004; Yamagata et al., 2006).
However, it is also clearly assessing as well the personality traits of the person, or the
characteristic adaptations (particularly for low neuroticism, high extraversion, high
openness, high agreeableness, and high conscientiousness) and the characteristic
maladaptations (particularly for high neuroticism, low extraversion, low openness, low
agreeableness, and low conscientiousness). A NEO PI-R item, “I’m something of a
‘workaholic’” (Costa & McCrae, 1992, p. 73) is assessing the biological disposition that
underlies the domain of conscientiousness (Yamagata et al., 2006) as well as the
characteristic maladaption of spending too much time in work-related related behaviors
to the detriment of other areas of life. Similarly, the NEO PI-R item, “I work hard to
accomplish my goals” (Costa & McCrae, 1992, p. 73) is again contributing to the
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assessment of the biological disposition that underlies conscientiousness (Yamagata et
al., 2006), as well as the characteristic adaptation of working toward the achievement of
important life goals. In sum, it is not at all clear how the assessments of the traits and the
dysfunctions or impairments can in fact be truly separated.

The separation of the assessment of traits and dysfunction is perhaps better
understood as a distinction between broad personality traits and more specific behavioral
acts, both of which exist within a common hierarchical structure (Markon, Krueger, &
Watson, 2005). A criticism of the DSM-IV-TR diagnostic criterion sets (as well as past
editions of this diagnostic manual) is that they constitute a mixture of traits and behaviors
(Clark, 1992; Hare, 2003; Shea, 1992). It is evident that diagnostic criteria that refer to
broad personality traits perform differently in research than items that concern specific
behaviors. One of the findings of the CLPS project is that the diagnostic criteria that refer
to broad personality traits tend to have higher levels of temporal stability than criteria that
are more behaviorally specific (Grilo et al., 2007; McGlashan et al., 2005; Warner et al.,
2004; Zanarini et al., 2007). Nevertheless, it is also apparent that any assessment of a
broad personality trait, such as impulsivity, would require the assessment of behaviors
(e.g., reckless driving, binge eating, substance abuse, or promiscuous sexual acts; APA,
2000) as specific as the behaviorally specific diagnostic criteria, such as recurrent
suicidal behavior. It is not that the assessment of traits is separate from the assessment of
behaviors; it is just that the assessment of traits considers a broader array of behaviors.

In sum, the distinction between the assessment of traits and dysfunctions (or
characteristic maladaptions) might be more fruitfully considered to be primarily a
distinction between the assessment of traits and behaviors. Any particular personality trait
(e.g., conscientiousness) can be assessed through a wide variety of specific behaviors
(e.g., paying debts promptly, adhering to strict ethical principles, working hard to
accomplish goals, and finishing projects once they are started; Costa & McCrae, 1992).
Some of these behaviors will be functional (working hard to achieve goals), whereas
others will be dysfunctional (working so hard that family life suffers). The assessment of
the traits is not actually separate from the behaviors, but the behaviors can themselves be
distinguished with respect to whether they are adaptive or maladaptive.

Limitations

A limitation of the current study is the reliance on a single methodology, self-
report. There is considerable empirical support for the validity of self-report measures of
personality and personality disorder (Widiger & Boyd, in press) but it would be useful to
expand the data collection to include additional methods of assessment, including semi-
structured interviews and informant reports. It is possible, for instance, that semi-
structured interviewers and close, personal colleagues of the person will identify
additional dysfunctions that are not as readily apparent to the person. It is generally found
that informant reports result in an increase in the amount of personality disorder
symptomatology that is identified (Klonsky, Oltmanns, & Turkheimer, 2002; Ready &
Clark, 2002). They may also provide additional examples of personality-related problems
in living.

The lack of a more evenly balanced sample of males and females could also be a
limiting factor of the current study. The gender ratio of the current sample favored
females by a 3 to 1 ratio. This ratio is consistent with the gender proportions frequently
found in outpatient psychotherapy clinics. Nevertheless, there are considerable
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differences in gender ratio for some of the personality disorders, many of which occur
more frequently in men, such as the antisocial, narcissistic, and obsessive-compulsive
(APA, 2000; Morey, Alexander, & Boggs, 2005). There are also closely related sex
differences with respect to the domains and facets of the FFM (Lynam & Widiger, 2007).
There was no indication in the current study that impairments that are more common to
these personality disorders were not adequately represented (e.g., impairments related to
high antagonism), but it would be useful for future research to obtain a more balanced
representation of the sexes.

It would also be useful for future research to consider additional measures of
impairment and dysfunction. The current study administered commonly used measures of
impairment that were developed to provide reasonably comprehensive assessments of
problems in living for psychiatric patients, such as the Personal Problems Checklist for
Adults (Schinka, 1985), the Inventory of Interpersonal Problems (Horowitz et al., 2000),
and the Brief Symptom Inventory (Derogatis, 2004). However, additional measures
should be considered as well in future research, particularly those that might provide a
better representation of impairments related to low openness to experience and low
neuroticism.

Conclusions

In sum, the results of the current study suggest that problems in living are
associated with at least eight of the ten poles of the FFM. The results do support the
assertion that the five domains and the ten poles of the five domains, do not have equal
implications for maladaptivity as impairments were disproportionately distributed in a
manner that was generally consistent with the distribution of maladaptivity within the
language, with the exception of openness to experience. However, the findings of the
current study also indicated that the assessment of these problems in living is affected
considerably by the representation of maladaptive personality traits within the assessment
instrument. Results of the current study also support the hypothesis that the relationship
of the FFM domains to problems in living parallels the definition of personality disorder
as provided in the APA (2000) diagnostic manual, concerning social impairment,
occupational impairment, and personal distress, but I also suggest that the definition of
personality disorder might be fruitfully revised to include impairments of cognition. It
will be useful for future research to examine level of impairment as assessed by
additional methods of assessment and additional measures of personality dysfunction.

Copyright © Stephanie Nicole Mullins-Sweatt, 2008
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Appendix A: Correlations of the Experimentally-Altered Version of the NEO PI-R Domains with Scales of Affective

Impairment
Neuroticism Extraversion Openness Agreeableness Conscientiousness
BSI Anxiety ST 26%* 3% 28%* A2
BSI Depression S4H* .10 344 27* A2
BSI Hostility 27* 23% .20 .08 .06
BSI Interpersonal Sensitivity S59#* 18 38H* 36%* 10
BSI Phobia J35%* 17 24%* 35%* 13
CCIC Emotional Problems A44%* 22 32% 15 -.07
K-Axis Psychological Impairment ~ .52%%* 14 36* .19 -.02
PPCA Emotional Problems STH* 17 46** 25% 10

33

Note. BSI = Brief Symptom Inventory; CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-
Axis = Kennedy Axis V; PPCA = Personal Problems Checklist for Adults.

% p < 01, * p<.05



Appendix B: Hierarchical Regression Analyses for Scales of Social Impairment (with
Experimental NEO)

Model 1 Model 2
R® AR’ R? AR’
CCIC Cooperativeness Problems A5% 5% 27* .02
CCIC Interpersonal Problems .07 36%* 34%* .09*
ITP Modest/Self-Effacing 30%* .01 .06 25%*
ITP Docile/Dependent 35k J2%* 20%* 18%*
ITP Cooperative/Over-conventional ~ .25%** Jd6%* J37** .04
ITP Responsible/Over-generous .08 24 26%* .06
PPCA Social Problems 24%* .04 10%* 18%*

Note. Model 1: X NEO Conscientiousness and Neuroticism entered in the first step, X
NEO Extraversion and Agreeableness entered in the second step. Model 2: X NEO
Extraversion and Agreeableness entered in the first step, X NEO Conscientiousness and
Neuroticism entered in the second step. ** p <.01, * p <.05
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Appendix C: Correlations of the Experimentally-Altered Version of the NEO PI-R Domains with Scales of Occupational

Impairment
Neuroticism Extraversion Openness Agreeableness  Conscientiousness
CCIC Reliability Problems -.19 -.02 -.06 .03 -36%*
K-Axis Occupational Impairment ~ .50** 24%* 31 24%* 10
PPCA Financial Problems 31* 36%* A1x* .09 -.13
PPCA School Problems 14 25% 26* 10 .02

LE

Note. CCIC = Couples Critical Incidents Checklist; IIP = Inventory of Interpersonal Problems; K-Axis = Kennedy Axis V; PPCA =
Personal Problems Checklist for Adults. ** p <.01, * p <.05
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