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Abstract 

Development and Evaluation of an Object Relations Measure for the Rotter Incomplete 

Sentences Blank 

by 

John Thomas Rucker III, M.S. 

Major Advisor: Radhika Krishnamurthy, Psy.D., ABAP 

 Personality assessment measures provide useful insight into the characteristic 

dispositions and psychological makeup of clinical populations and are routinely utilized 

by mental health professionals to guide treatment and case conceptualizations. Most 

widely used psychological measures include indicators of interpersonal functioning. 

Personality presentations with dysfunctional interpersonal styles may include underlying 

maladaptive object relations, which serve as the mental templates for social interchange 

and interpersonal dynamics. The Rotter Incomplete Sentences Blank (RISB) is the most 

widely used sentence completion method and is often included in personality assessment 

batteries in evaluating an examinee’s level of adjustment and/or maladjustment. This 

study sought to develop and evaluate an object relations (OR) measure for the RISB to 

aid mental health professionals in their assessment of social (mal)adjustment. Existing 

RISB stems were used to develop self- and other-representation subscales (9 stems; 6 

stems), and a combined total scale (15 stems). Several reliability and validity analyses 

were undertaken with these RISB OR scales. Inter-rater reliability coefficients for N = 50 

outpatient clients were .80 (Self subscale), .88 (Other subscale), and .88 (Total scale). 

Internal consistency reliabilities (.77; .54; .77) for N = 123 outpatients demonstrated 

medium-to-large effect sizes. Test-retest reliabilities (.71; .65; .64) using an N = 20 
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college student sample demonstrated moderate temporal stability of the scales. External 

validity evaluations examined correlations between RISB OR scales and variables from N 

= 84 Rorschach profiles and scales from N = 111 MMPI-2 profiles of outpatient clients. 

Convergent validity correlations with Rorschach variables were minimal, but convergent 

correlations with several MMPI-2 interpersonal scales achieved small-to-large effect 

sizes. Discriminant validity was most clearly shown with Rorschach variables, but not 

MMPI-2 scales. RISB OR scales demonstrated significant differences in mean scores 

between N = 50 outpatient and N = 50 collegiate participants, but not between personality 

disordered and non-personality disordered outpatients (N = 45 each). The findings of this 

study are commensurate with prior internal reliability and construct validity studies of the 

RISB, suggesting sufficient psychometric standing of the RISB OR scales as measures of 

self- and other-representations. Implications and future directions of these findings are 

discussed.   

 

Keywords: object relations, Self-representation, Other-representation, adjustment, 

maladjustment, RISB, MMPI-2, Rorschach, personality disorders, interpersonal  
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Chapter 1: Introduction 

Interpersonal connection is essential for survival and plays a vital role in 

psychological functioning. Engagement in social activity has profound influence on 

natural fulfillment in life. The explosion of social media, availability of “how-to” 

resources for optimized social encounters (e.g., “How to Win Friends and Influence 

People”), and numerous seminars on improving social effectiveness speak to the 

unquenchable desire for interpersonal connection. The popularity of these social modems 

speaks to the centrality of social communion and the need for harmonious interpersonal 

functioning. Our World in Data, a research community out of the University of Oxford, 

published an article discussing the significance of social connection in life. The article 

pulls a comment from Dr. Vivek Murthy, former Surgeon General of the United States, 

on how the deterrents of social connection (e.g., loneliness, isolation, weak relationships) 

have an impact on the lifespan “similar to that caused by smoking 15 cigarettes a day” 

(Ortiz-Ospina & Roser, 2020, p. 1). Therefore, the presence of social relations and 

effective interpersonal functioning is inherently of value in providing, sustaining, and 

enhancing greater fulfillment in life. 

Psychological researchers have taken natural interest in the nuances of 

interpersonal functioning. Gable et al. (2004) report that simply sharing positive events 

with others increases daily positive affect and well-being, and also increases satisfaction 

in the relationship itself. Furthermore, sharing positive events with others increases the 

value and meaning of those events as well as the development of trust and prosocial 

orientation toward another person (Reis et al., 2010). The impact of positive social 

experience has important implications for psychological adjustment. Social support 
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determines the ability to acclimate to an environment and survive or adapt to new 

environments or life transitions (Caplan, 1974; Hays & Oxley, 1986). Psychological 

benefits of social connection include having a sense of belonging and intimacy. These 

factors work to buffer against stress and promote positive well-being and health. Social 

support has shown to buffer against byproducts of stress such as cardiovascular 

reactivity, susceptibility to infection and illness, and emotional recovery from acute 

stressors (Pietromonaco & Collins, 2017). Moreover, feeling understood and appreciated 

in social interactions corresponds to greater positive affect, vitality and life satisfaction 

(Pietromonaco & Collins, 2017). Research shows that even minor feelings of social 

support and connection correspond to increases in global efficiency in human production 

and functioning (Walton et al., 2012). On the other hand, social isolation and strife may 

culminate into deficits of social networking, a consideration that correlates with 

subjectively painful life experience(s) and several psychiatric diagnoses (Goldberg et al., 

2003). Social isolation in particular is shown to trigger a neural alarm system in humans 

that places humans at increased risks of mortality (Cacioppo et al., 2014). Important 

relationships characterized by negativity and hostility parallel anxious attachments and 

result in long-term poor health outcomes such as cardiovascular disease, diabetes, chronic 

pain, and obesity (Pietromonaco & Collins, 2017).  

Social maladjustment is a component of several psychiatric diagnoses. 

Specifically, depleted social supports are found to have strong associations with clinical 

dysfunction (Gregory et al., 2003). In terms of personality disorders, individuals with an 

avoidant personality disorder experience a “pervasive pattern of social inhibition” with 

symptoms such as being “unwilling to get involved with people…inhibited in new 
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interpersonal situations…views self as socially inept” and “shows restraint within 

intimate relationships” (DSM-V, 2013, pp. 672-673). This pattern of behavior is likely to 

result in minimal to no social support. Narcissistic Personality Disorder (NPD) is 

described as a “pervasive sense of grandiosity, need for admiration, and lack of empathy” 

(DSM, 2013, pp. 669-670). This overinvestment in self and divestment in others and their 

experience(s) renders an individual with NPD deficient in establishing and maintaining 

close relationships. Among clinical disorders, Social Anxiety Disorder is characterized as 

a maladjustment to social interactions and situations. Intense fearful and anxious 

anticipations of scrutiny, social embarrassment, rejection, and/or offending others in 

individuals with Social Anxiety Disorder result in avoidance-oriented maneuvering of 

social scenarios (American Psychiatric Association, 2013). A truncated capacity for 

meaningful interpersonal exchange, performance, and stimulation renders the individual 

socially maladjusted in a world built upon social appraisal, companionship, and support.  

Many psychological theories emphasize the importance of interpersonal 

connection and offer valuable insights into the etiology of maladjusted interpersonal 

functioning. The Interpersonal Theory of Psychiatry posits humans are essentially and 

inevitably social creatures. Psychopathology and natural distress in life arise from deficits 

and problems in obtaining satisfying social interchange. Attachment theorists propose the 

establishment of an early relational anchor becomes the prototype for engaging in later 

relationships. This prototype can be secure or insecure and has lasting impacts on how 

individuals manage tension and the natural “ebbs and flows” of life. Object relations 

theory posits individuals maintain self and other/object representations grounded in early 
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experiences with/of primary caregivers. These representations (i.e., object relations) 

result in relational patterns that become engrained in the personality constellation.  

Personality assessment serves as an elucidating tool for discovering potential 

psychological deterrents of social harmony and connection. Some personality 

assessments specifically assess the nuances of the aforementioned constructs of 

attachment theory and object relations theory. Constructivist measures such as the 

Rorschach, Thematic Apperception Test (TAT), and Tell-Me-A-Story Test (TEMAS) 

actively employ object relations indices. A personality assessment often utilized to 

supplement other data in assessment batteries is the Rotter Incomplete Sentence Blank 

(RISB). By summoning constructivist completions to sentence stems, the RISB allows 

for a unique measure of psychological adjustment that culminates in an overall 

adjustment score (OAS). The thematic content of these completions is also ripe with 

individualized insights into a person’s interpersonal functioning. However, while the 

RISB centrally reflects adjustment/maladjustment and thematic interpersonal content 

relevant to interpersonal functioning, it does not contain a scale or measure for assessing 

interpersonal functioning.  

The purpose of this study is to develop and evaluate a scale for the RISB that 

assesses object relations. Availability of such a scale can contribute to a multimethod 

assessment of interpersonal dysfunction associated with psychological (mal)adjustment.  
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Chapter 2: Review of Literature 

Theories of Interpersonal Functioning 

 Interpersonal Theory of Psychiatry. Harry Stack Sullivan characterized 

personality development and the various facets therein as originating from inevitable 

interactions with people and a sense of security in relationships. The foundations of 

Sullivan’s Interpersonal Theory of Psychiatry rest on the premises that (1) infants are 

helplessly destined to interact with others and endure anxiety (2) other people (i.e., those 

who mother them) need to keep them alive through their periods of utter dependence and 

(3) the relationship between infant and provider establishes the “gross patterns of 

relationship…utterly buried but quite firm foundations on which a great deal more is 

superimposed or built” (Sullivan, 1951, p. 6). According to Sullivan, these patterns 

characterize personality and the construction or obstruction of mental well-being. 

Sullivan emphasizes the role of tenderness to help offset disequilibrium and distress. At 

the heart of Sullivan’s theory is the notion that humans are inseparable from the 

interpersonal realm and that personality does not reside within an individual, but instead, 

resides between individuals. 

     Anxiety and social interchange, as understood by Sullivan, are the agents of self 

and personality development as well as interpersonal functioning. Anxiety begins the 

sequence externally with an origin in the emotional disturbances of a significant person 

(e.g., mother, caregiver) with whom the infant interacts in consistent and meaningful 

contexts. At this juncture anxiety may be induced onto the infant by the caretaker, thus 

causing discomforting emotional states for the infant which, in turn, prompt 

discomforting emotional states within the caretaker; the dyadic interchange begins. This 
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transfer of negative emotionality (i.e., anxiety, tension) onto offspring has been well 

researched across theoretical orientations and holds as reasonable truth among child 

developmental perspectives (Fraiberg, 1975; Field et al., 1985; Vaughn et al., 1987; 

Leerkes et al., 2011; Stein et al., 2012; Granat et al., 2017). Within this interpersonal 

theory, painful emotional experiences become linked or fused with social interchange. 

The tension from anxiety frustrates a developing personality, and thus, drives for anxiety 

reduction form and “consist of primarily of a set of habitual patterns for minimizing the 

arousal of ever-present anxiety” (Williams, 1994, p. 65). These habitual patterns may 

manifest as mistrust, sensitivities to feeling slighted, jealousy, over-dependence, or 

narcissism. In order for the personality to become re-equilibrated, Sullivan posits 

interpersonal security must be obtained by social means. He postulated that 

“interpersonal security might be said to be the need to be rid of anxiety,” thus 

permanently linking anxiety and social interchange in a dynamic dependent on one 

another (Sullivan, 1951, p. 43). Security becomes increasingly vital to the self-system as 

it is weaponized as an anxiety reduction agent. Herein, a tension reducing action (e.g., 

dissociating from anxiety by socially isolating oneself) in the short-term wards off 

anticipated threats at the price of long-term maintenance of the anxiety-causing situation 

(i.e., fear of rejection; mistrust; disappointment) (Mitchell & Black, 1995).  

It is evident anxiety or tension have a formidable impact on personality 

construction and expression in the Interpersonal Theory of Psychiatry. One element by 

which psychopathology may arise, in Sullivan’s theory, pertains to the development of 

foresight, specifically, foresight of relief from tension or anxiety. By this, Sullivan states 

the more anxiety or tension thrust upon the infant, the less of a capacity for foresight or at 



 

7 
 

the very least, the less distinguished it is to work freely and effectively in the choice of 

acting to relieve tension (Sullivan, 1951). When anxiety is looming, the minimization 

system activates by regulating awareness, utilizing interactions that have been successful 

in minimizing anxiety in the past, and altering perceptions or representations of others to 

fit molds that are familiar or predictable and, therein, inherently stable or secure (Mitchell 

& Black, 1995). This imaginary process of foresight provides the child “adequacy and 

appropriateness of energy transformations, his covert and overt activity…in which he 

finds himself involved with significant others” (Sullivan, 1948, p. 195). Herein, foresight 

becomes vital to Sullivan’s theory as its disrupted development due to incongruous or 

confusing authority figures during childhood disables the child from making sense of 

their experience. This confusion interferes with the consistent, reliable arrangements that 

foster foresight and eventual tension relief. It may be presumed from this theory that 

infants and children who grow up with curtailed development of adequate foresight of 

anxiety/tension relief may not affectively experience their distressing emotions as finite, 

thus prompting a relentless backdrop of tension (i.e., maladjustment) within the 

personality structure.  

Other psychological complexities elaborated by the Interpersonal Theory of 

Psychiatry include loneliness. From Sullivan’s perspective, loneliness begins in infancy 

as a need for contact and satiation from the living, providing other. According to 

Sullivan, a crucial component of the caregiving is the infant’s experience of “tenderness,” 

more commonly understood as the caregiver’s delicate and attentive responsiveness. 

Tenderness may then graduate to intimacy which is fused with security and thus, tension 

reduction. In other words, tenderness appears to function as a stepping stone that provides 
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consistency and attentiveness across contexts that eventually convey a representation of 

another as reliable, safe, intimate, and secure. Sullivan states that resentment arises from 

the child’s repressive use of authority in the parent-child dyad that is linked with the fear 

of losing the parent – the lifeline of the child. Furthermore, suspicion or malevolence 

arise from a child discovering that manifesting his/her need for tenderness leads him/her 

to frequent disappointment, anxiety, or ridicule. At this juncture the child fuses 

tenderness with the foresight of pain and anxiety, resulting in a constant belief that “one 

really lives among enemies” (Sullivan, 1951, p. 214).  Another social experience, 

jealousy, is characterized by a poignant and devastating pain arising from a deep 

conviction of one’s own inadequacies and unworthiness paired with the fantasy that 

others are worthier or more capable (Sullivan, 1951).  

Another approach to psychopathology revered in the interpersonal approach is 

Sullivan’s conceptualization of obsessional individuals who are characterized as over-

controlling and excessively rigid. Sullivan articulates this pathology as characterizing an 

individual deeply confused and dreading of social interchange because of implicit 

relational anticipations of feeling debauched, helpless and bewildered during a social 

interaction. Thus, control behaviors are needed to disarm others, that is, to remove their 

ability for threat or harm of security. Sullivan goes on to say that obsessions can graduate 

to dissociation when vulnerable individuals experience an abnormal level of anxiety 

within social interchange (Sullivan, 1951). This exclusion from awareness eliminates the 

possibility for disruption of security, thus insulating an individual from interpersonal 

discord or tension. If this proclivity to dissociation graduates to become an entrenched 

pattern, it potentiates the development of schizophrenic qualities. Specifically, paranoid 
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disorganization involves skeptical beliefs and convictions surrounding the guarantees and 

securities of life. It is well established that schizophrenic patients are often isolated from 

society and struggle to engage in meaningful or secure social relationships – a 

consideration that further promulgates the paranoia riddled in interpersonal dread and 

severe tension with a seemingly unachievable sense of security that habituates 

dissociation to survive. These interpersonal perspectives of pathology and the cruciality 

of the therapeutic dyad have become increasingly utilized by psychotherapists in recent 

decades (Norcross & Rogan, 2013). Sullivan’s theory is now woven in the fabric of 

contemporary treatment and continues to provide meaningful insights into psychological, 

and specifically, interpersonal functioning (Khan, 1969; Morath 1987; Kanter, 2013; 

Evans, 2017; Buechler, 2018).  

Attachment Theory. Attachment theory also emphasizes the centrality of the 

interpersonal world for psychological and interpersonal functioning. John Bowlby, the 

pioneer of attachment theory, postulated that the mother is the infant’s primary figure of 

attachment and later interpersonal functioning (Bowlby, 1951, as cited in Bretherton, 

1992, p. 761). The contemporary definition of an attachment figure refers to the “specific 

and circumscribed aspect of the relationship that is involved with making the child feel 

safe, secure and protected” (Speranza & Mayes, 2017, p. 721). It should be noted that 

what distinguishes an attachment figure from other social partners is the routine physical 

and psychological availability of the attachment person as a source of safety, protection, 

and comfort in times of distress (Barnett & Vondra, 1999).  

The manner through which Bowlby postulated the process of attachment 

occurring is in the infant’s experience of a “warm, intimate, and continuous relationship 
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with his mother in which both find satisfaction and enjoyment” (Bowlby, 1951, p. 13). 

Bowlby asserted that the child’s attachment is instinctual, as opposed to the 

psychoanalytic position of his time that attachment was a byproduct of the mother’s 

need-gratifying behaviors (Mitchell & Black, 1995). Bowlby’s centrality of the mother is 

linguistically and conceptually different than Sullivan’s emphasis on “those who mother 

us,” (Sullivan, 1951, p. 6) which could be several unspecified caregiving entities. From 

his stance on the attachment relationship, Bowlby conceptualized certain behaviors (e.g., 

clinging, sucking, crying, following) as adaptive social maneuvers that are directed 

towards the mother specifically – particularly clinging and following. If social situations 

involving both escape and attachment maneuvers do not find a mirroring respondent in 

the mother, separation anxiety takes hold. Separation anxiety, synonymously referred to 

as attachment insecurity, “compounds the distress aroused by the appraisal of a particular 

situation as threatening” and may have lifelong implications if the distress is persistent 

across time and situation (Mikulincer & Shaver, 2015, p. 29). Separation anxiety is 

therefore an adaptive buffering response in the infant that alerts him/her of increased 

dangers experienced in the mother’s absence. According to attachment theory, the 

disruption of the attachment process and the separation anxiety that follows may impact 

an infant’s early internal working models or schemata that represent attempts to gain 

comfort and security. It is within this concept that attachment theory directs its etiological 

focus in the development of pathology that may curtail interpersonal functioning.  

Internal working models are the implicit mental representations of attachment 

figures and the self, characterized by the availability as well as efficacy and worthiness of 

significant people in getting and having one’s attachment needs met (Bowlby, 1973; 
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Bowlby, 1980, as cited in Barnett & Vondra, 1999). These include infant anticipations 

about caregiver reactions that influence the capacity to modulate and self-soothe. In other 

words, the anticipation that distress will be resolved by an outside, reliable, and 

efficacious other prompts the infant to modulate his or her distress by the expectation that 

comfort is impending (Barnett & Vondra, 1999). Bretherton (2005) further summarized 

internal working models as functioning “to make the relational world more predictable, 

shareable and meaningful” (p. 36). Attachment theory posits that these internal working 

models in early childhood, although subject to evolution throughout the lifespan, remain 

influential in personality expression and influences social competence and general coping 

(Lieberman, 1987). Specifically, research shows that internal working models are a 

central feature in individual’s later love relationships and largely dominate how adults 

construe their social world (Collins, 1996).  

Mary Ainsworth’s expansions of attachment theory derive from her careful design 

of research studies that allowed clinical trialing of Bowlby’s theory. Ainsworth’s research 

identified three attachment patterns: secure, insecure, and not yet attached (later 

identified as disorganized, anxious, and avoidant/ambivalent attachment styles). These 

attachment styles are also rooted in cognitive models of self and others that affect how 

individuals view themselves and the social world (Collins & Read, 1994). Research 

suggests that attachment styles strongly influence the nature of individuals’ beliefs and 

expectations about themselves and others (Collins, 1996). Secure attachment is 

characterized by maternal sensitivity and the child’s willingness to explore his/her world 

in the presence of the mother. Empirical research by Collins and Read (1990) found that 

securely attached individuals rated higher in self-worth, confidence in social situations, 
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and positive beliefs about the social world, viewing others as trustworthy, dependable, 

and altruistic. Insecurely attached infants cried frequently, were easy to upset, were 

reserved in exploration, and difficult to console when distressed. In insecure attachment, 

representations of others are marked by expectations of rejection, inabilities to provide 

comfort, unresponsiveness, and being uncaring (Barnett & Vondra, 1999). Insecure 

attachment styles correlate with chronic depression (Brown et al., 2018), low income 

housing (Zevalkink et al., 2008), intergenerational sexual abuse (Alexander, 1992), 

substance abuse (Markus, 2003), conduct disorder problems (St. John & Lieberman, 

2015), interpersonal conservatism, suspiciousness, and strife (Lee et al., 2012). Insecure 

attachment has also been associated with pessimism in regards to social relationships and 

relational fulfillment (Wallace & Faux, 1993), as well as subjective awareness of 

available support (Collins & Feeney, 2000). 

 The anxious attachment style correlates with an oversensitivity to others’ 

distressing emotions (Mikulincer & Florian, 2001), depleted psychological boundaries 

between self and others that transfer one’s distress into another’s subjective well-being 

(Mikulincer et al., 2001), sensitivities to rejection (Jurist & Meehan, 2008), and problems 

related to eating disorders (Tasca et al., 2011). It has been established that those who fall 

under the anxious style of attachment rate lower in self-worth, self-confidence, 

assertiveness, and faith in their ability to control their lives (Collins, 1996). Mental 

representations of self and others within anxious attachment styles involve expecting 

others to be unpredictable, neglectful, and ambiguously demanding. This results in a self-

representation that is hypervigilant to adjust one’s behavioral strategies in accordance to 

the state(s) of the other (Barnett & Vondra, 1999). This continual balancing act observed 
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in the anxious attachment style may result in emotional suppression, as the child learns to 

disconnect from his/her own feelings for the sake of maintaining the security in the dyad. 

Furthermore, feelings of worthlessness, hopelessness, helplessness, and continual self-

degradation are common among anxiously attached individuals (Luyten et al., 2015). The 

disorganized attachment style is characterized by fear of the caregiver that may arise due 

to contradictory parenting behaviors (Goodman et al., 2013) as well as unpredictable and 

abrupt emotional withdrawal from the parent (Bonovitz, 2012). This fear inhibits the 

child from developing a consistent strategy for organizing bids for comfort and security 

when under stress. Children with disorganized attachment styles may display aggressive 

behaviors towards others, slowed movements, “mental lag,” and low social initiatives 

(Lyons-Ruth, 1996). Adults with disorganized attachments are prone to display control 

behaviors (Barnett & Vondra, 1999, p. 20) as well as borderline, histrionic and antisocial 

personalities that are characterized by “global, diffuse, fragmentary, and inflexible 

representations of self and other (Beeney et al., 2016, p. 213). Lastly, the 

avoidant/ambivalent attachment style is thought to arise from a greater level of 

inconsistency and insensitivity in caregiving behaviors that often manifest as childhood 

abuse (Crittenden, 1988, as cited in Barnett & Vondra, 1999, p. 22). The 

avoidant/ambivalent attachment style has been correlated with decreases in vagal 

withdrawal (i.e., heart rate) during periods of stress in children (Paret et al., 2015), 

affective instability and eating disordered behaviors among teenage girls (Salzman, 

1995), and oscillations between extreme forms of intimacy and a desire to maintain 

distance in adult relationships (McCarthy & Taylor, 1999). Self- and other-

representations within the avoidant/ambivalent attachment style are characterized by a 
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belief that there is no capable other who can reliably protect the helpless self-

representation (Salzman, 1995).  

Object Relations Theory. Representations of the self and others are a 

foundational concept underpinning object relations theory as well. Object relations theory 

also highlights the influential markings of early social relationships on interpersonal 

templates. Although several variations of object relations theory have evolved over time, 

a common thread underpinning the theory is the notion that individuals form mental 

templates during the first few years of life. These mental templates, called object 

relations, shape our experiences with others and the quality and tenor of our interpersonal 

functioning (Brabender & Fallon, 1993). Object relations develop from self and object 

representations arising from sequential accretion of the infant’s relationship experiences 

(Brabender & Fallon, 1993; McWilliams, 2011). These numerous relationship 

experiences guide the structural constellations of interpersonal dynamics corresponding 

to the outside world. The inner world, however, is grounded in a child’s routine 

interpersonal experiences of feelings of safety, internal regulatory function, character 

development, autonomy, and superego/ego development (Piper & Duncan, 1999). These 

qualities are simultaneously the derivatives of, and cohabitants within object 

representations. Object representations are internalized images of the “connections 

among mental units (ideas, memories, sensations, affects) that ‘fire together’” and are 

associated with feelings, recollections, and ideas from past experiences (Gabbard, 2017, 

p. 107). According to object relations theory, these representations are quite stable and 

dyadic in nature because of the inclusion of a self-representation that conjoins with a 

representational identity of an external other (e.g., helpless self and providing other).  
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Object representations are an aggregate product of a series of defense mechanisms 

an infant utilizes to navigate and make sense of an unfamiliar world. These defenses are 

used to organize experiences with the mother as well as influential others later in 

development. In other words, the repeated oscillations of internalization and 

externalization constellate object representation development. Experiences with primary 

caregivers during the symbiotic stage of development are the etiological foundations 

from which these representations are molded. Experiences of repeated satiation 

corresponding to the ideal responsive parent generate the affect of love. Similarly, the 

infant’s early experience of the limitations of the parental figure corresponds to wrath, 

wherein the child internalizes a self-representation that is powerful and controlling, thus 

requiring an externalization of the parts of the child forbidden from experience in that 

moment (e.g., as weak, helpless) (Yeomans et al., 2015). This externalization is re-

internalized by the child as an object representation of an external other as weak or 

submissive. The affective experience of wrath is presumed to be vital for survival in the 

infant-other dyad and thus becomes a part of the internal motivational system within one 

specific type of object relation (i.e., omnipotent self and slave-like other). As these 

relational experiences with caretakers increase in frequency over time, the child’s 

internalizations graduate to identifications, thus creating a firm self-identity as well as an 

identity of others. If good-enough mothering continues to be provided, in terms of the 

caregiver’s continual adaptation to the child’s needs, normal development proceeds 

(Winnicott, 1971). At this point the infant internalizes the complete optimization of 

his/her wishes, commands, or needs as well as the empathic revelations of the parent(s) 

when these wishes, commands, or needs are not met. This empathic tone applied to 
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infant’s discomfort allows the infant to withdraw the libido that would otherwise fuel 

aggression and direct it towards the development of psychological structures such as 

effortful control, reality testing, and self-other differentiation (Kohut, 1971). However, 

the infant’s consistently unpredictable, unstable and fearful experience of caregivers 

results in an awry process of internalization that impacts the development of these 

psychological structures and results in object relational psychopathology.  

Mental representations established in early childhood are pivotal templates that 

influence psychological structures and interpersonal adjustment. Research has illustrated 

that as children develop from six years to eighteen years old, their representations 

become more complex, attributions more sophisticated, and capacity for emotional 

investment increases (Westen et al., 1991). However, disruptions in the healthy and 

adaptive development of object relations can cause maladaptive interpersonal 

functioning. If the child does not integrate the images of his/her objects into a stable 

blend, a propensity for splitting and projective identification arises (Klein, 1946). These 

defenses serve to protect the positive self-other images from bad representations which 

threaten to dismantle the internal object relational world of the child that contains 

distressing affects. Instead of blending the representations, a disrupted individual may 

exert social pressure to influence the conduct of others in an effort to validate his or her 

self- and object-representations (i.e., projective identification). For example, an object-

representation of an unwavering, adoring other will not fuse with a disappointing, 

imperfect other due to a subconscious fear that the former representation will be lost or 

permanently damaged if the latter is granted synthesis. Therein, the individual may exert 

social pressure in the form of argumentativeness so as to influence the other’s reactions 
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or behaviors to align with the disappointing, imperfect other (e.g., vulgarity, raising voice 

tone, degrading remarks). If the external other conforms to this social pressure and 

validates the disappointing representation presumed, then the unwavering, adoring other-

representation is spared and internal equilibrium is restored. This use of splitting and 

projective identification results in tumultuous interpersonal relationships and has 

correlations with estrangement, isolation, and alienation. Several pathologies incorporate 

such defenses and are the foundations for object relational disarray that directly impact 

interpersonal functioning.  

The quality of object relations and self/other representations directly affects the 

early therapeutic alliance (Goldman & Anderson, 2007), capacity for intimacy in adult 

relationships (Alperin, 2001; Lingiardi & Bornstein, 2017), and treatment outcomes 

(Ford et al., 1997) including treatment duration of individual psychotherapy (Fowler & 

DeFife, 2012). Lukowitsky and Pincus (2011) found that maternal representations 

characterized by warmth, nurturance and positive involvement predicted interpersonal 

adjustment in a sample of undergraduate students. On the other hand, maladaptive object 

relations are prevalent among victims of sexual abuse (Elliot, 1994), individuals with 

post-traumatic stress disorder (Ford et al, 1997), interpersonal dependency (Bornstein, 

2003), schizophrenia (Spear & Sugarman, 1984), borderline personality disorder 

(Rosegrant, 1995; Horner & Diamond, 1996; Huprich et al., 2017; Westen et al., 1990), 

major depressive disorder (Westen et al., 1990) and narcissistic personality disorder 

(Shulman et al., 1988; McCarthy, 1997; Weise & Tuber, 2004). Several of these 

pathologies share a common thread of object representations that are not synthesized or 

integrated with their opposite valanced images.  
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One such pathology is borderline personality organization (BPO). Object relations 

within BPO consist of unstable and inaccurate representations of self and others that are 

often extreme and correspond to a landscape of isolated impulses, affects, and 

motivations. Huprich et al. (2017) have illustrated that these object relations directly 

predict borderline personality disorder symptoms. These object relations may manifest in 

an internal world wherein individuals rapidly shift their self- and other-representations 

based on situational contexts – making consistent intimacy difficult to achieve. These 

representations are viewed as either/or representations (i.e., loving and caring or punitive 

and depriving) with no synthesized middle ground (Yeomans et al., 2015). An example of 

this is an individual who views himself or herself as incapable and helpless, while 

simultaneously viewing another as powerful and capable. This object relation may be 

rapidly shifted by an individual who suddenly asserts himself or herself after feeling 

slighted. Then, he/she might become volatile – positioning themselves as the powerful 

and capable self at the expense of the now transitioned helpless other. Another example 

of object relational disarray involves the obsessive and compulsive pathology. This object 

relation may entail an other-representation that is controlling, emotionally reserved, 

demanding, and rigid – presumed to be the residues from early infant-parent interactions. 

This internalized representation results in a self-representation that is overly compliant, 

unassuming, and depleted of personal autonomy in the name of preserving peace in 

conformity (McWilliams, 2011). Research substantiates this position, as eating 

disordered behavior grounded in obsessions and compulsions corresponds with 

disruptions in object relations characterized by rigidity in styles of relating to others 

(Heesacker et al., 1990). The narcissistic personality object relation is somewhat 
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differentiated in that it is characterized by a fusion of self- and other- (i.e., self-objects) 

representations into one cohesive unit. This fusion results in a self-representation that is 

guided and regulated by other-representations, thus limiting the individual from 

differentiating the self from the identity proscribed by important others. For example, a 

person with a compensatory self-object structure may require constant admiration, 

affirmation and approval from others to regulate and modulate his or her self-esteem, thus 

prompting the individual to forever distance themselves from developing a sense of self-

worth and appreciation separate from the views of others (McWilliams, 2011). This 

conjoined object relational phenomena results in an underlying vulnerability complex 

involving deep shame related to one’s needs, expectations, and other threats to self-

esteem that negatively impact interpersonal adjustment and psychosocial functioning 

(Dashineau et al., 2019). Dependent personality object relations are characterized by Self-

representations that are inadequate, needy, impotent, weak, powerless and nonassertive. 

Other-representations are then appraised as powerful or all-knowing dispensaries of care 

and guidance that embody autonomy, initiative, and someone worth knowing 

(McWilliams & Shedler, 2017). Individuals with dependent personality object relations 

are thus prone to abusive relationships, extreme loneliness, subduing one’s wishes/needs 

to maintain a relationship, resenting others when their idealized representations 

disappoint, and passive-aggressive styles of relating to others.  

Assessment of Interpersonal Functioning 

Interpersonal functioning includes components of attachment and object relations 

that have long been important elements of personality assessment. Methods of personality 

assessment vary from self-report measures to constructivist measures, each of which have 
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different scales and indices that provide unique contributions regarding interpersonal 

characteristics and dysfunction. Self-report measures such as the Minnesota Multiphasic 

Personality Inventory – Second Edition (MMPI–2) and MMPI-2-Restructured Form 

(MMPI-2-RF), Personality Assessment Inventory (PAI), and Millon Clinical Multiaxial 

Inventory, third and fourth editions (MCMI-III, MCMI-IV) are widely used and 

empirically supported measures that assess personality and adjustment. The MMPI-2 has 

built in scales that assess interpersonal functioning and have demonstrated construct 

validity, being positively correlated with indices of exploitation (Simms et al., 2005), 

passive-aggressiveness and social paranoia (Heijden et al., 2012), social potency, stress 

immunity, and fearlessness in social exchanges (Harkness et al., 2012), and shyness or 

introversion (Forbey et al., 2010), among others. MMPI-2-RF studies have shown the 

measure’s capacity to detect relational dysfunction in reference to the detection of 

mistrust, social withdrawal, interpersonal passivity, cynicism, shyness, and 

disafiliativeness sensitivities (Franz et al., 2017). However, despite the interpersonal 

themes detected by the interpersonal scales of the MMPI-2-RF, it may display lower 

amplitude values in specific scales that imply relational discord (e.g., Family Problems, 

Cynicism, Conscientiousness) (Ayearst et al., 2013). The PAI has clinical scales that 

show correlations with the domains of social dominance and aggression (Magyar et al., 

2012), warmth and agreeableness (Ansell et al., 2011), and attention seeking behaviors 

and interpersonally submissive styles of dependency (Pignolo et al., 2018), among others. 

MCMI-III scales have also correlated with interpersonal constructs related to marital 

functioning and adjustment (Knabb et al., 2012), gender role patterns grounded in 

antisocial, narcissistic, and dependent personality styles (Schwartz et al., 2004), rates of 
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violence and hostility within intimate relationships (Lawson, 2008), and adaptive 

conscientiousness in obsessive-compulsive personalities (Samuel & Widiger, 2011). 

These self-report measures are usefully supplemented with what are collectively known 

as constructivist measures in comprehensive psychological assessment.  

Constructivist Measures. Constructivist measures have evolved significantly 

since their encryption in clinical psychology. They have become synonymous with 

projective and performance-based measures of personality functioning and, when used 

effectively, can inform treatment planning and implementation, as well as elucidate the 

root of problematic behaviors (Bornstein, 2001; Garb et al., 2002; Martin & Frackowiak, 

2017). Initially viewed primarily as indicators of psychodynamics (e.g., projected desires, 

wishes, fantasies, conflicts, defenses) many constructivist measures today also inform 

assessors about aspects of cognitive functioning such as information processing, 

cognitive mediation and ideation, and interpersonal schemas. Lundy (1953) offers the 

guidance that projection in such measures is most likely to occur when the focus is 

directed to the self. The paradigm shift in the conceptualization of projection is advised 

by Weiner (2003) who suggests that projection, as it relates to the dynamic 

conceptualization, is something that may occur, rather than will occur during perceptive 

processing. In unison with this thought, projection is now considered a general perceptual 

process organized as memory traces of all previous perceptions (i.e., apperceptive 

projection) rather than strictly a method by which unconscious processes find expression. 

Psychological measures by which personality characteristics are revealed via a 

constructivist approach include the Rorschach Inkblot Method and narrative techniques 

such as the Thematic Apperception Test (TAT), Roberts Apperception Test for Children 
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(RATC), Tell-Me-A-Story (TEMAS) test and Sentence Completion Tests (SCTs). These 

constructivist approaches have been valuable for assessing interpersonal functioning 

rooted in global personality constellations. Each of these measures assesses important 

patterns and qualities of interpersonal functioning and each measure offers unique data.  

One of the most well-known constructivist measures in personality assessment is 

the Rorschach. This measure was originally conceived as a method for evaluating 

personality perceptual-cognitive processes that provide inferences into an examinee’s 

personality functioning. The application of the Rorschach was expanded and refined over 

time to a measure assessing two primary domains: cognitive structuring involving 

processes of attention, perception, memory, decision making, and logical analysis, and 

thematic imagery involving processes of association, attribution, and symbolization 

(Weiner, 2003). These personality states, traits and dynamics are revealed by the 

constructivist task of the Rorschach method. This task involves the examinee being 

presented with cards containing chromatic and/or achromatic inkblots that take no 

intended or purposeful shape or form. Herein, the considerable ambiguity of structure, 

paired with the associative process encouraged by the testing prompt “What might this 

be?” instruct the examinee to liberally make sense of what is seen, with no further 

guidance from the examiner. The resulting perceptions “mirrors the ways in which they 

are likely to see and respond to other relatively unstructured situations (i.e., stimulus 

fields) in their lives” (Weiner, 2003, p. 11). The collection of percepts from the test 

administration compile into a sequenced and organized cluster of variables that have 

interpretive value in highlighting personality functioning. For example, the Interpersonal 

variable (SumH: [H:Hd + (H) + (Hd)]) provides information regarding the extent to 
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which an examinee has realistic perceptions of others. The Isolation Index (ISOL) 

measures interpersonal involvement versus isolation from others. Relatedly, the Texture 

(T) variable in the interpersonal cluster assesses an examinee’s interest in establishing 

connection, either physically or psychologically, with others – a consideration that 

reflects the ability to form attachments. Other thematic variables include the Food (Fd) 

content, which is associated with dependency needs; Cooperative movement (COP) 

reflects the views and expectations of relationships as having supportive qualities; and 

Good Human Representation (GHR) and Poor Human Representation (PHR)measure 

effectiveness of interpersonal functioning (Krishnamurthy et al., 2011). The 

Hypervigilance index (HVI) may further identify interpersonal suspiciousness, 

guardedness, and distancing. Other indices central to the interpersonal domain of the 

Rorschach include the Mutuality of Autonomy index and the Oral Dependency index – 

measures discussed later that signify object relations. When cumulated together at the end 

of a protocol these variables, along with the clusters of Cognitive Mediation, Cognitive 

Ideation, Self-Perception, Controls and Distress Tolerance, and Affective Control, 

constellate the structure and dynamics of personality functioning.  

The Rorschach includes several variables and configurations that assist examiners 

in conceptualizing a client’s social perceptions, among other aspects of personality. 

Rorschach variables have been empirically cross-validated with various self-report and 

other constructivist tests. For example, Bornstein (1999) assessed the criterion validity of 

projective dependency tests compared to objective measures and determined “projective 

tests have produced validity coefficients at least as large as those produced by objective 

tests” (p. 52). A study conducted by Graybill and Blackwood (1996) determined that 
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projective techniques predicted aggressive behaviors at least as well as self-report and 

behavioral measures. Specifically, the Morbidity (MOR) scale and Intellectualization 

Index of the Rorschach appear most predictive of actual interpersonal behavior as 

measured by the Inventory of Interpersonal Problems (IIP) (Schneider et al., 2008). 

Furthermore, the Aggression variables and the measure of the capacity to form 

attachments (Texture) are strongly correlated with the interpersonal circumplex model’s 

submissive interpersonal styles (Schneider et al., 2008). Rorschach variables have also 

shown to differentiate disturbed perceptions of interpersonal contacts between sexually 

abused and non-sexually abused girls (Leifer et al., 1991). Migeul et al. (2017) found that 

the ability to perceive emotional information in other people’s faces, a crucial component 

in adaptive interpersonal functioning as measured by the Primary Emotions Perception 

Test, is directly correlated with interest in human contact and experience (Human 

variable(s)), attention to detail (Form Quality unusual (FQu) and Unusual detail – (Dd)), 

integrative thinking (Blends), and complex cognitive processing (Response frequency) 

variables of the Rorschach. The Human Experience variable of the Rorschach accounts 

for unique variance in the prediction of the quality of interpersonal relationships (Burns 

& Viglione, 1996). Rivera and Viglione (2010) add that Rorschach responses with human 

representational responses and thematic descriptions are the most reliable indicators of 

actual interpersonal behavior. Processes such as self-concept, perceived self-other 

boundaries, and understanding of others have also been established as valid constructs 

assessed by the Rorschach that directly impact interpersonal functioning (Moore et al., 

2013). The ability to mentalize – thinking about the mental states of self and others – has 

also been directly linked to combinations of Rorschach variables such as Texture 
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responses, Human Movement (M+/M-) responses, and GHR/PHR variables (Conklin et 

al., 2012). This capacity for mentalization has been described as “the interpersonal 

workhorse of the social imagination” and has direct linkages with social harmony and 

dysfunction, which may strongly influence psychopathology (de la Cerda et al., 2019; 

Fonagy & Bateman, 2019, p. 2).  

The Thematic Apperception Test (TAT; Murray, 1943) provides for an 

idiographic assessment of projected characteristics of personality. In other words, the 

TAT is presumed to assess those aspects of personality functioning that operate within 

and outside of conscious awareness. The TAT contains 31 cards depicting images of 

people involved in implied actions and interactions that are designed to elicit an 

examinee’s dominant emotions, drives, traits, and conflicts. The test is administered in a 

manner “capable of affecting the freedom, vigor, and direction of the subject’s 

imagination” (Murray, 1943, p. 5).  The only intervention and/or guidance the examiner 

provides are occasional prompts to elaborate on the thoughts/feelings of the main 

character in the story, what is happening in the moment, what led up to the situation, and 

how the situation will end. It is understood the TAT surveys conscious and unconscious 

processes by prompting for the examinee’s imaginative construction of narratives. This 

procedure and the information gathered from it rests on two psychological tendencies: 

people will interpret an ambiguous situation in conformity with their past experiences, 

and people will use their prior experiences to express their current sentiments and needs 

(Murray, 1943). Once the narrative constructing task is initiated, the examinee “together 

with his need for approval, can be so involved in the task that he forgets his sensitive self 

and the necessity of defending it against the probings of the examiner” (Murray, 1943, p. 
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3). This constructive process provides information on the thoughts and feelings 

influenced by personality dynamics, as well as the drives, emotions, sentiments, 

complexes, and conflicts of a personality (Bellak & Abrams, 1997; Murray, 1943). The 

Roberts Apperception Test for Children (RATC) is similar to the TAT in the elicited 

construction of stories. However, the RATC is strictly not a projective measure, meaning 

it is not utilized in clinical settings to discern conscious or subconscious psychodynamics 

(Roberts, 2005). Rather, the RATC is used to discern children’s perception of social 

events, the presence of maladaptive or atypical social perception, inappropriate behaviors 

or feelings, and depression (Palomares et al., 1991; Roberts, 2005). Herein, the 

constructivist task of the RATC is similar to that of other narrative building techniques in 

as much that the examinee is tasked with making sense of interpersonally ambiguous 

stimuli and the constructed narrative is the subject of analysis/interpretation.  

 Various measures have been designed to supplement TAT analysis, including the 

Defense Mechanism Manual (Cramer, 1982) and Social Cognition and Object Relations 

Scale (SCORS; Westen et al., 1990), among others. Research indicates that although 

examinees demonstrate similar perceptions about the social situations (i.e., a man 

speaking to a woman) depicted in the TAT cards, the actual perception of the situation 

(i.e., because the woman was having an affair) is idiosyncratic across examinees (Serfass 

& Sherman, 2013). TAT findings have been correlated with interpersonal constructs such 

as violent behavior in men with histories of interpersonal violence (Porcerelli et al., 

2004), expectations of malevolence from others and low investment in social 

relationships (Whipple & Fowler, 2011; Stein et al., 2015), internalizing behaviors and 

low self-esteem (Bedi et al., 2013), interpersonal decentering and the social patterns of 
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perpetrators and victims within violent relationships (Jenkins et al., 2015; Jenkins & 

Nowlin, 2018), Global Assessment of Functioning scores and group therapy engagement 

among inpatient adolescents (Haggerty et al., 2015), and problem solving abilities among 

couples in entrenched conflict (Soukupova & Goldmann, 2015). Relatedly, the TAT has 

been shown to aid in differential diagnosis as well as accurately detect narcissistic social 

patterns (Shulman et al., 1988). Furthermore, elaborations on object relations among 

diverse clientele has been a ripe new area for study with the TAT. This elucidation of 

personality organization is a core feature of object relations scales derived from the TAT, 

such as the SCORS and Dietrich Object Relations and Object Representations scale 

(DORORS), among others. The RATC has shown clinical relevance in its factor analytic 

structure differentiating between the standardized sample and chronically ill children 

(Palomores et al., 1991). Furthermore, the RATC has been shown to be valid cross-

culturally in assessing individualistic or collectivistic perceptions of social interchange 

(Barbopoulous et al., 2002). The RATC has also shown adequate ability in detecting 

content and themes related to past histories of sexual abuse in children (Friedrich & 

Share, 1997; Louw & Ramiksson, 2002).  

The Tell-Me-A-Story (TEMAS; Costantino et al., 1988) test consists of 23 

multiculturally sensitive cards from which children and adolescents narrate a story 

description based on the scenario illustrated on the card. The TEMAS offers similar 

constructivist tasks as the TAT, however, there are key differences. The TEMAS method 

strictly advocates for an interpretive analysis void of psychodynamic understandings. 

Specifically, the TEMAS proports to measure one-step inferences at the conscious ego 

level, with two-step inferences appearing at the preconscious level (Costantino et al., 
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1988). The TEMAS cards are chromatic and are illustrated in less ambiguous fashions 

that might be more relevant to an urban child’s life experience (Gesek, 1996). The 

scenarios depicted within the TEMAS cards are purposefully orchestrated to appear 

familiar to minority and urban children, thus strengthening the propensity for association 

within the story building process. The theory underlying the TEMAS states that 

personality develops as children internalize the cultural values and beliefs of their family 

and society through modeling, as well as verbal and imaginal processing that establish 

symbolic meaning in stimulus response situations. Therefore, the TEMAS projective 

stimuli are purposefully illustrated to contain circumstances similar to those in which the 

personality was developed (i.e., the circumstances in which the culture was learned). 

Then, the associations are “readily transferred to the testing situation and are projected 

into the thematic stories” (Costantino et al., 1988, p. 2). The method directs attention to 

the verbal fluency of the narratives as yielding a better understanding of personality 

functioning. This increased demonstration of verbal fluency observed among TEMAS 

protocols is prompted by more structure, less ambiguity, and familiarized circumstances 

that aid in processing bipolarities of personality functioning, such as aggressive versus 

cooperative behavior (Costantino et al., 1988).  

Several cognitive and personality functions are measured by the TEMAS 

including interpersonal relationships and self-concept. Although there is a paucity of 

empirical evidence for this relatively new measure, the TEMAS has been established as a 

reliable and culturally valid tool for measuring cognitive, personality, and affective 

functioning in diverse children and adolescents (Malgady et al., 1984; Costantino et al., 

2014). With the use of norms and standardized coding instructions provided in the 
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manual, the TEMAS has been shown to discern between clinical and non-clinical 

populations, particularly those with histories of early volatile family relationships 

(Costantino et al., 1988; Marc, 2015). The TEMAS has demonstrated validity with 

regards to level of ego development, ability to delay gratification, self-concept of 

competence, and disruptive/aggressive behavior and also shows significant validity 

among children exhibiting behavior problems (Costantino et al., 1988). The TEMAS is 

unique in its assessment of cognitive, affective and personality functioning among 

adolescents as well as its use of polarized personality functions (e.g., reactivity and 

inhibition) to elicit conflict resolution in a narrative – an indicator of interpersonal 

capacity for tension reduction (Costantino & Malgady, 1999). The TEMAS also has been 

shown to be an adequate tool for school psychologists to assess childrens’ social-

emotional problems (Flanagan & Di Giuseppe, 1999).  

The Sentence Completion Method (SCM) has been among the most commonly 

used personality assessment approaches used to supplement information garnered from 

larger test batteries, particularly in revealing maladaptive functioning (Holaday et al., 

2000; Sherry et al., 2004; Rabin & Zltogorski, 1985; Piotrowski, 2018). The task of the 

SCM is to respond to sentence stems (e.g., My mind…) by completing the sentence. The 

revealed content(s), tone(s), representations and themes will later be analyzed by an 

examiner. It is presumed that within the sentence completion task “the subject 

inadvertently reveals his true self, since there is no way in which he can anticipate the 

significance of his answers for personality study” (Rohde, 1946, p. 169). This idea of a 

“true self” being revealed has foundations in the dynamic enterprise of desires, conflicts, 

affects, and interpersonal patterns that bypass conscious awareness and are revealed when 
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confronted with ambiguous stimuli. However, the ambiguity of SCMs are considerably 

less pronounced than that of the Rorschach, TAT, CAT and TEMAS – a consideration 

that is hypothesized to impact the level of awareness clients maintain while revealing said 

dynamic foundations. The design of the SCM, characterized by the fixed stems and 

limited space for writing, provides greater structure than the freely associative, open-

ended ambiguous nature of other constructivist measures. In other words, examinees may 

be more aware of what aspects of themselves they are revealing in the SCM than in the 

Rorschach, TAT, CAT, or TEMAS measures. However, considerable debate has 

challenged this notion by claiming that although the SCM provides for voluntary and free 

response, it is also indirect as examinees remain unaware of what they reveal to the 

examiner (Watson, 1978). Reviews of the method as a whole suggest “the test is 

especially useful in the evaluation of interpersonal attitudes, personality evaluation, and 

assessment of adjustment” (Watson, 1978, p. 258). Several sentence completion tests and 

measures have been introduced and studied including the Rohde SCM (Rohde, 1946), 

Sacks Sentence Completion Test, and Miale-Holsopple Sentence Completion Test; 

however, the Rotter Incomplete Sentences Blank (RISB; Rotter, 1950) is the most 

substantially researched and utilized sentence completion test (Holaday et al., 2000; 

Sherry et al., 2004). Joy (2017) found that these measures, particularly the RISB, have 

shown correlation with self-report measurements of personality traits. Other scoring 

measures and sequences for the various SCMs have been developed to assess anxiety, 

dependency and hostility (Renner et al., 1962), social orientation and aspects of social 

interchange (Wollitzer et al., 1973), depressive thinking and cognitions (Lehnert et al., 

1995; Barton et al., 2005), dysfunctional schemas among individuals with bipolar 
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disorder (Lomax & Lam, 2011), processes of executive functioning among schizophrenic 

patients (Joshua et al., 2009), as well as ego development and social attitudes regarding 

aggression and gender roles (Waugh, 1981; Browning, 1987).  

Object Relations with Constructivist Measures. Qualities of object relations are 

measured by various indices in constructivist measures. The constructivist measures with 

the most empirically substantiated object relations indices are the Rorschach and TAT. 

The Rorschach contains the Oral Dependency index (ROD), revised into the Oral 

Dependent Language index (ODL) in the Rorschach Performance Assessment System 

(RPAS), and the Mutuality of Autonomy (MAH) and Mutuality of Pathology (MAP) 

indices, among others. The TAT contains the Social Cognition and Object Relations 

(SCORS) method.  

The Oral Dependency (ROD; Masling et al., 1967) index is an indicator of 

interpersonal dependency based on content from Rorschach responses in the response 

phase of test administration. Its construct validity has been well established by Bornstein 

(1996) as a measure of interpersonal dependency across a wide range of ages and 

diagnoses. Sultan and Porcelli (2007) concluded that the ROD reflects psychological 

ailments even among patients with somatic illnesses. ROD coding encompasses oral 

activity as it relates to early developmental experiences in the psychodynamic 

framework, as well as interpersonally passive or dependent imagery (Meyer et al., 2011). 

More frequent ROD occurrences in Rorschach protocols have been associated with 

increased sensitivity to interpersonal cues, insecure attachment styles, conformity, 

compliance, help seeking, and interpersonal yielding in various contexts (Bornstein et al., 

2000). Furthermore, higher ROD scores are found for inpatients compared to outpatients 
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with borderline personality disorder (Bornstein et al., 2000). Higher rates of ROD coding 

among female borderline inpatients have been shown to be associated with attachment 

seeking behaviors and treatment compliance (Fowler et al., 2005). These findings are 

similar to those of Bornstein and Masling (1985). In fact, Masling, O’Neill, and Jayne 

(1981) reported that higher ROD scores related to relationship cooperation and a 

tendency to comply with the desires of an authority figure. Sexually deviant groups have 

shown to include more ROD contents in their Rorschach responses, whereas psychopaths 

show significantly less ROD contents (Huprich et al., 2004). Interestingly, Narduzzi and 

Jackson (2000) concluded from a sample of eating disordered women that higher ROD 

scores related to sociotropy-dependency that is often revealed in anaclitic presentations of 

psychopathology. Sprohge and colleagues (2002) reported that higher ROD scores were 

observed among alcoholic and depressive subjects and that “both groups…often struggle 

with issues related to early relationships, namely dependency on a narcissistically 

perceived object” (p. 156). Bornstein (1992) described the object relation dynamics of the 

dependent personality revealed by clinically meaningful occurrences of ROD. His 

findings describe the dependency theme gathered from the ROD, which may reveal a 

self-representation that is needy, powerless, passive, and incapable. Therefore, a 

representation of the other is characterized by capability, power, and influence and is 

strived for in order to satisfy the pressing persistence of archaic object relations in adult 

life. Similar to ROD, the revised ODL index of the RPAS has been linked by fMRI 

studies to increased activation in brain regions associated with dependency-related 

psychological processes (Giromini et al., 2019). 
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Another well-established set of object relations measures in the Rorschach 

method are the Mutuality of Autonomy – Health or Pathological (MOAH or MOAP; 

Urist, 1977) indices. In the RPAS the construct of these measures remains intact, 

relabeled as MAH and MAP. These indices capture the characteristics of self and other 

interactions that may be described as either mutually autonomous or pathologically 

destructive (Urist, 1977). The MOAP index is characterized by object relations that are 

malevolent and include self and other-representations that are highly undifferentiated 

(Rothschild-Yakar et al., 2016). The implicit relational representations observed in the 

MOA indices constellate unique object relations that contribute to Rorschach 

interpretation, reflecting the level of maturity in social template development, and serve 

as supplemental data for diagnostic clarification (Harder et al., 1984). Meta-analyses by 

Bombel et al. (2009) and Monroe et al. (2013) concluded that MOA indices are adequate 

measures of object relations and psychopathology, and converge with indicators of 

psychopathology severity and lifetime psychosis severity (Bombel et al., 2009). More 

recently, a meta-analysis by Graceffo, Mihura, and Meyer (2014) clarifies that the MOA 

indices have real clinical value “to the extent that it captures a health-sickness factor in 

the domain of relationship templates” (p. 592). The level of maturity evident from MOA 

indices have also recently been shown to correlate with the Social Skills Performance 

Assessment (Moore et al., 2013). MOA pathological scores have shown to successfully 

discriminate between individuals with borderline personalities and those diagnosed 

exclusively with Axis I (i.e., clinical) conditions (Zodan et al., 2009). This may be due to 

the largely underdeveloped nature of borderline personality object relations in 

comparison to Axis I disorders that are detected by the MOA indices (Yeomans et al., 
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2015). Specifically, the MOA pathology index has shown modest correlations with fears 

of intimacy, malevolent control in interpersonal relationships, and lower affect regulation 

– all symptoms within the borderline personality organization (Rothschild-Yakar et al., 

2016; Yeomans, Clarkin & Kernberg, 2015). Furthermore, MOA pathological scores 

have proved effective in distinguishing bulimic patients from nonclinical controls 

(Fowler et al., 2002). This finding may be expected given the similarities observed in 

bulimic pathologies and borderline personality functioning (Thompson-Brenner & 

Richards, 2015; Mundo & O’Neil, 2017). Anorexia nervosa has also shown to correlate 

with poor differentiation of self- and other-representations, as manifested on the MOA 

indices (Strauss & Ryan, 1987). Object relation maturity and immaturity observed from 

the MOA indices have been shown in young children. For instance, children with more 

mature object representations are perceived by teachers as being more socially adjusted, 

having higher self-esteem and working better with others than children with less 

developed representations. Further, these children with lower representations were shown 

to perceive others as more powerful, controlling, and inconsistent (Ryan et al., 1985). 

Leifer et al (1991) found that sexually abused children show disturbed internal models 

characterized by lower object relations MOA scores (i.e., less adaptive and more 

pathological), a consideration that impacts the capability for socially conventional 

behavior. Interestingly, female children have been shown to have more adaptive MOA 

indices than male children – a finding used to support the notion that girls may be more 

apt to social adjustment than boys later in life (Tuber, 1989). However, severely 

depressed young girls were shown to have primitive self- and object-representations as 

revealed by the MOA, and are behaviorally shown to have dependent interpersonal 
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patterns, presumably due to the concern that the autonomy of the self was bound to the 

availability of an object (Goldberg, 1989).  

The most well-known object relation measure for the Thematic Apperception 

Test, as well as other narrative based techniques involving picture story exercises, dream 

narratives and early memories, is the Social Cognition and Object Relations Scale 

(SCORS; Westen, 1995; O’Gorman et al., 2020). The earlier prototype of the SCORS 

method was developed to assess self- and object-representations, as well as the affects 

associated with them, in conjunction with social information processing (Stricker et al., 

1990). The current SCORS method has evolved over the last decade(s) to accurately 

reveal object relations qualities such as the complexity of representation of people, 

affective quality of representations, emotional investment in relationships, emotional 

investment in values and moral standards, understanding of social causality, experience 

and management of aggressive impulses, self-esteem, and identity and coherence of self 

(Stein, Hilsenroth, Slavin-Mulford, & Pinsker, 2011). As object relations theory posits, 

these representations and affects are shown to be fused and interrelated (Richardson et 

al., 2018). Construct validity studies of the SCORS have shown it to be an effective 

measure of cognitive-structural aspects of human object representations (Hibbard et al., 

1995; Porcerelli et al., 2006; Bram, 2014; Siefert et al., 2018). The SCORS rating has 

also been shown to correlate highly with ratings of interpersonal behavior among 

inpatients in relatedness assessments including the Rorschach, Menninger Psychotherapy 

Project Scale, Fairweather Rating Scale of Ward Behavior, and Concept of Object Scale 

(Porcerelli et al., 2006). The SCORS shows correlations with self-report measures of 

attachment security, wherein more securely attached individuals have healthier SCORS 



 

36 
 

ratings whereas those with preoccupied/anxious attachment styles have more pathological 

SCORS ratings (Stein, Siefert, Stewart, & Hilsenroth, 2011). Westen et al. (1991) found 

that SCORS data revealed how developmental qualities of object relations such as 

emotional investment and complexity increase within grade school years (i.e., post-

oedipal), but other qualities such as the affective quality in expectations of relationships 

do not. The SCORS has been successful in differentiating borderline personalities, major 

depressive personalities and normals on the basis of their object relations and social 

cognition (Westen et al., 1990). Westen and colleagues (1990) observed that borderline 

personality object relations involve object representations that are malevolent, poorly 

differentiated, idiosyncratic and grossly illogical. These results were replicated by Nigg 

et al. (1992) who found that the object representations of borderline personality 

individuals also include anticipations of injury and being unhelpful. Whipple and Fowler 

(2011) replicated the findings twenty years later and validated that SCORS results of 

borderline personality disorder patients indicated object relations with diffuse boundaries 

between self and others that render them prone to misinterpret many interactions as 

hostile, rejecting and confirming of malevolence. SCORS ratings have been shown 

among outpatients with histories of alcohol use to reveal lower quality object relations 

characterized by concrete and simplistic narratives with limited capacity to provide 

accounts of social interactions and thought processes of characters (Stein et al., 2015). 

Furthermore, Stein et al. (2015) concluded that outpatients with histories of sexual abuse 

produced object relations that were more polarized (i.e., good/bad) with increased fusion 

between characters – often with inconsiderate and selfish object-representations who 

exhibited little remorse. This finding shares similarities to that of Bedi et al. (2013) who 
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found that individuals with histories of childhood abuse had SCORS profiles that 

suggested an increased risk for internal representations characterized by a compromised 

ability to experience trust and emotional satisfaction. Further, these SCORS profiles were 

indicative of increased vulnerabilities in malevolent, unworthy, ineffective and blame-

ridden representations of self and others (Bedi et al., 2013).  

The Rotter Incomplete Sentences Blank (RISB) 

Development of the RISB. The first version of the Rotter Incomplete Sentences 

Blank (RISB; Rotter et al., 1950) was developed in the aftermath of World War II as a 

psychological measure of a soldier’s ability to return to active duty (Rotter & Willerman, 

1947). Primary aims for developing the RISB included the need for an economical 

assessment that was simple to administer and score, as well as an assessment that could 

provide information of specific diagnostic value for treatment purposes (Rotter et al., 

1992; Boyle, 1998). The early RISB stems were borrowed from predecessor stems used 

by Hutt (1945), Shor (1946), and Holzberg, Teicher, and Taylor (1947) in their studies 

with army personnel (Torstrick et al., 2015). After Rotter and Willerman (1947) obtained 

results that differentiated hospitalized inpatients from controls, the test developers drafted 

a scoring manual that streamlined the clinical utility of the RISB. They clarified the RISB 

was not, nor was it ever intended, to be a measure of comprehensive personality 

functioning, but rather, as a frontline measure to provide clinically useful direction in 

diagnostic interviewing, determining necessity of treatment, and treatment planning 

(Janda, 1998; Rotter et al., 1950).  The items (i.e., stems) were later oriented to college 

populations and then normed to college students as a screening measure that assessed a 

student’s need for counseling. (Rotter et al., 1949; Torstrick et al., 2015). Over time, the 
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RISB (1950) was revised with a refurbished manual (Rotter et al., 1992) with norms and 

scoring guidelines that have spring-boarded research and garnered clinical interest to a 

degree that has made it the most widely used sentence-completion test by psychologists 

to date (Holaday et al., 2000; Haak, 2003; Hojnoski et al., 2006). The aforementioned 

norms of the RISB primarily rely on samples from college students. However, the 

updated norms for the RISB account for generational changes and adaptations that are 

more signifying of contemporary samples (Lah & Rotter, 1981; Lah, 1989; Rotter et al., 

1992).  

Today, the RISB consists of 40 stems that are generally short and unstructured. 

The respondent has one line on which to write a sentence completion prompted by a 

stem. The instructions do not mention responding quickly or immediately, but rather, to 

simply make a complete sentence on every stem to express the respondents’ real feelings. 

Administrative procedures and scoring guidelines are identical to the original RISB aside 

from two slight alterations (Rotter et al., 1992). In the second edition manual (1992) 

examples of responses provided by test developers and observed in actual response 

records are given to help guide scoring on the 7-point scale. Low scores (0-2) indicate 

positive adjustment, optimism, self-acceptance of self and others and effectiveness in 

adapting to life demands. Neutral scores (3) indicate responses with neither positive or 

negative valences. High scores (4-6) reflect psychosocial conflict and difficulty adjusting 

to the demands of the environment. No score is given to stems that are skipped or left 

blank by respondents, however, the missing response item is factored into the calculated 

overall adjustment score (Rotter et al., 1992). The initial cutoff score for RISB protocols 

to classify a patient as adjusted or maladjusted was an Overall Adjustment Score (OAS) 
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of 135. However, as research progressed, the cutoff score was refined to 145 in an effort 

to more accurately and reliably identify adjusted/maladjusted clients (Rotter et al., 1992; 

Sherry et al., 2004). The manual specifies that a cutoff score of 152 may be more 

advantageous in clinical settings “where resources are perhaps limited or the waiting list 

is long” for selecting individuals who may need more immediate services (Rotter et al., 

1992, p. 35).  

The specific focus of assessment with the RISB is the respondent’s overall level 

of adjustment. Rotter et al. (1992) define adjustment as the:  

“relative freedom from prolonged unhappy/dysphoric states (emotions) of the 

individual, the ability to cope with frustration, the ability to initiate and maintain 

constructive activity, and the ability to establish and maintain satisfying 

interpersonal relationships” (p. 4).  

The RISB stems were specifically selected to elicit statements that could be indicative of 

levels of adjustment, specifically, respondents’ relationships with other people, their self-

perceptions, and general life perceptions regarding aspects of vocation, desire(s) and 

interest(s). Research indicates that when cutoff scores are tailored to a given population 

such as women (145; Lah, 1989), men (145; Lah, 1989), delinquent adolescents (140, 

Weis et al., 2008), and various clinical populations, the RISB’s validity as a measure of 

adjustment increases (Gardner, 1967; Fuller et al., 1982).  

The RISB has been used in industry, military, police evaluations, grade schools, 

hospitals, private practices, and research settings to provide a quantitative indicator of 

adjustment as well as qualitative assessments of themes that guide treatment planning and 

diagnostic understanding (Rotter et al. 1992; Watson, 1978; Hilsenroth & Segal, 2004; 
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Gallo & Halgin, 2011). However, it should be noted that the purpose of the RISB, as 

stated by Rotter et al. (1992), is primarily for clinical purposes in screening for 

psychopathology, informing treatment plans, and guiding diagnostic interviews. The 

assessment of adjustment using the RISB have often been utilized as complementary data 

in test batteries. RISB scores align with research results regarding imbalances in the 

needs and motives of attention/recognition (Jessor et al., 1963), levels of hope and coping 

strategies (Snyder et al., 1991), assessment of psychopathology during job screenings 

(Gallo & Halgin, 2011), negative affectivity, irrational thoughts, and internalizing 

symptoms (Torstrick et al., 2015) and personality traits (Joy, 2017). 

Psychometric Studies of the RISB. The three primary domains of test score 

reliability discussed in the RISB manual (Rotter et al., 1992) are inter-rater reliability, 

internal consistency, and test-retest reliability. Inter-rater reliability was assessed by 

comparing the derived OAS between examiners who scored the same sentence 

completions. The RISB manual reports the initial RISB interscorer reliability coefficients 

based on protocols of 50 males and 50 females were .91 and .96, respectively (Rotter et 

al., 1949, as cited in Rotter et al., 1992). The manual states that an additional outside 

evaluator obtained an interscorer correlation of .90, with the scorer’s mean OAS differing 

by only 2.3 points (Rotter & Rafferty, 1950, as cited in Rotter et al., 1992). Churchill and 

Crandall (1955) found high reliabilities – both above .90 – in two samples of college 

women when RISB scorers with minimal psychological training utilized the manual’s 

outlined scoring procedures. Chance (1958) yielded similar results with an inter-rater 

reliability of .89 using 52 RISB protocols of college students. Other studies show inter-

rater reliability of the RISB to range from as high as .99 to no lower than .70 (Snow, 
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1972; Vernallis et al., 1970; Feher et al., 1983; Lah, 1989). The RISB manual also reports 

cumulative data from 31 different studies that collectively showed inter-rater reliability 

coefficients ranging from .72 to .99. The internal consistency reliability of the RISB score 

was achieved by dividing the items into two half-sets (items 1-20; items 20-40) among a 

sample of 124 males and 74 females, yielding reliability coefficients of .84 and .83, 

respectively. Another internal consistency value reported in the RISB manual was 

moderate at a reliability coefficient of .69 (Catanzaro 1988, as cited in Rotter et al., 

1992). The RISB manual cites other internal consistency values of .84 in a sample of 

drug addicts using the split-half method, as well coefficients of .74 and .86 for 50 high 

school boys and 50 high school girls, respectively (Gardner, 1967, as cited in Rotter et 

al., 1992). The manual specifies that the moderate coefficients of internal consistency is 

likely due to the diversity of the items that are not designed to be equivalent in nature. 

Test-retest reliability is also discussed in the RISB manual. A test-retest reliability 

coefficient of .82 was obtained for 120 freshman year college women tested 1-2 weeks 

apart (Arnold & Walter, 1957, as cited by Rotter et al., 1992). Similar findings were 

reported by another study including 50 graduate students, tested 15 days apart, yielding a 

.82 test-retest reliability coefficient (Richardson & Soucar, 1971, as cited by Rotter et al., 

1992). Other studies of test-retest reliability as reported in the manual indicate the 

coefficients range from moderate to good, depending on the time span and sample 

makeup. The manual specifies this finding in test-retest reliability may be expected, given 

the measure is sensitive to change over time (Rotter et al., 1992).  

Validity studies reported in the RISB manual have been conducted with high 

school students, college students, and adults to assess correlations with scores related to 
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treatment outcomes, anxiety, and other personality constructs. The construct validity of 

the RISB OAS has also been investigated. Rotter et al. (1954) reported a cutoff score of 

135 correctly differentiated normal subjects from maladjusted cases for both men and 

women. Morton (1955, as cited in Rotter et al., 1992) found significantly greater mean 

score improvement in the OAS scores of a treatment group of 20 college students 

receiving vocational counseling compared to a control group. The manual also reported a 

study involving a sample of 68 clinic self-referred students and 72 students in an 

introduction to psychology class. The OAS was significantly lower for the clinic group 

after treatment when compared to pre-treatment, but no such OAS changes were reported 

in the scores of the control group (Shell et al., 1964, as cited in Rotter et al., 1992). 

Fenton and Kaczkowski (1987, as cited in Rotter et al., 1992) found that RISB scores of 

86 graduate students enrolled in group experience courses in their counseling psychology 

training yielded significantly lower OAS scores than counseling psychology graduate 

students who were not enrolled in the course (i.e., control group). The RISB score has 

shown correlations with anxiety scores as well. The manual reported high anxiety ratings 

in a sample of 160 students on the Taylor Manifest Anxiety Scale correlated significantly 

with greater OAS scores (Atchison, 1968, as cited in Rotter et al., 1992). Another 

significant correlation between high OAS and anxiety measures was reported by Cohen 

(1966/1967, as cited in Rotter et al., 1992) in a sample of 170 college students. Moreover, 

Millimet (1970, as cited in Rotter et al., 1992) found high OAS scores significantly 

correlated with high anxiety-unsuccessful defense ratings on the Manifest Anxiety-

Defensiveness Scale when a RISB cutoff score of 135 was used. The RISB manual 

depicts other studies displaying the validity of the RISB in separating high anxiety and 
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low anxiety groups. One study reported in the manual found that RISB scores were 

significantly higher for students who had lower mean levels of alpha brain waves, 

indicating greater levels of anxiety (DeGood & Valle, 1975, as cited by Rotter et al., 

1992). The manual cites further research regarding severity of mental illness gauged by 

the OAS. For instance, Fulkerson and Gettys (1965, as cited in Rotter et al., 1992) 

reported that while OAS did not differ significantly between acute and chronic patients in 

inpatient facilities, OAS scores of those with acute psychosis and chronic personality 

disorders were noticeably higher than those with chronic psychosis and acute personality 

disorders. High RISB OAS scores of substance abusers reported in the manual appear to 

correlate significantly with severity of substance use (Cross & Davis, 1972, as cited in 

Rotter et al., 1992) with a cutoff score of 135 detecting 80% of male heroin users, 90% of 

male pill users, and 100% of female heroin users in a controlled study by Gardner (1967, 

as cited in Rotter et al., 1992).  

The psychometric properties of the RISB have been examined by independent 

researchers. McCloskey (2014) found that, in a sample of psychiatric outpatients, the 

RISB OAS had large associations with scores from a comprehensive battery of tests 

including the Symptoms Checklist-90, Psychiatric Status Schedule, Social Adjustment 

Scale, Wechsler Adult Intelligence Scale, Marlowe-Crowne Social Desirability Scale and 

the Self-Rating Scale that were analyzed specifically to assess levels of adjustment. In 

their first study, Weis et al. (2008) found elevated OAS in a sample of 265 adolescents in 

residential treatment programs with disruptive behavior problems, psychiatric and 

substance use disorders, and/or emotional problems, further supporting the OAS as a 

measure of maladjustment. Further, the OAS correlated with self-report measures such as 
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the MMPI–Adolescent version (MMPI-A), and low RISB scores were inversely related to 

self-report measures of adaptive skills. The second study by Weis et al. (2008) compared 

the RISB scores of 240 adolescents aged 16 to 18 in residential treatment to 120 

adolescents from local high schools and found the residential treatment sample to have 

significantly greater levels of maladjustment. The third and final study from Weis et al. 

(2008) reported that the RISB continued to differentiate youths referred to treatment (101 

clinic referred) and youths in the community (100 non-referred), although a cutoff score 

of 140 was suggested to determine maladjustment, as opposed to the cutoff score of 135 

provided by Rotter et al. (1992). Torstrick and colleagues (2015) conducted analyses that 

showed positive correlations between the RISB OAS and high scores on the Negative 

Temperament Scale of the Schedule of Nonadaptive and Adaptive Personality; 

Neuroticism index on the Neuroticism, Extraversion, and Openness Inventory; elevations 

on the Borderline, Dependent, Schizoid, and Avoidant scales of the Structured Interview 

for DSM-IV Personality. Moreover, Joy (2017) reported that the RISB OAS correlates 

well with other adjustment assessments and also correctly classifies 85% of clinical 

versus control cases.  

Assessment of Interpersonal Functioning with the RISB. The assessment of 

interpersonal functioning using the RISB is largely based on the OAS. Dunlap (1951, as 

cited in Rotter et al., 1992) utilized a scoring system for protection-dependency detection 

in RISB completions and discovered significant correlations between his RISB 

dependency ratings and structured interview criterion with the RISB OAS. Chance (1958) 

found that the overall adjustment score is negatively related to the ability to accurately 

predict the behaviors of others, an important component in interpersonal interchange. In a 
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sample of 80 college fraternity members, the number of dependent responses in the RISB 

correlated significantly with a TAT scoring measure of dependency and a structured 

interview scoring procedure for dependent behavior (Fitzgerald, 1958, as cited in Rotter 

et al., 1992). High OAS scores and ratings from Rotter’s Interpersonal Trust Scale also 

indicate that low trust is associated with maladjustment as assessed by the RISB (Rotter 

et al., 1992). Jessor and colleagues (1963) found that college students who valued social 

recognition tended to respond to RISB stems in more socially harmonious manners than 

students who had strong needs for academic recognition. Rose and Elton (1966, as cited 

in Rotter et al., 1992) reported that when using the Renner et al. (1962) RISB scoring 

procedure for anxiety, dependency, and hostility, college students who completed the 

semester successfully and returned (persisters), as well as those who completed the 

semester and dropped out (dropouts), showed significantly greater dependency scores 

than those who dropped out during the semester (defaulters). Further, Rose and Elton 

(1966, as cited in Rotter et al., 1992) found that dropouts received significantly greater 

hostility scores than persisters. Geller (1966/1968, as cited in Rotter et al., 1992) also 

demonstrated how higher OAS scorers among a group of 104 college students related to 

less interpersonal trust and greater fear in an experimental procedure that required 

participants to trust the experimenter’s word that he repaired a faulty shock device once 

they were hooked up to it. The manual highlights another study that revealed clinical 

elevations on the MMPI Social Introversion Scale correlated at .63 with maladjusted 

OAS on RISB protocols (Vernallis et al., 1970, as cited by Rotter et al., 1992). McCarthy 

and Rafferty (1971, as cited in Rotter et al., 1992) found students with greater 

discrepancies between real and ideal self-evaluation scores, as measured by the Bill’s 
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Index of Adjustment and Values (Bills, Vance, & McLean, 1951), correlated with higher 

RISB OAS. Lah (1989) also conducted two rigorous studies with a sample of 356 college 

students and determined the RISB is a viable and useful measure of adjustment that 

correlated significantly with happiness, humor, and self-acceptance, among others 

constructs detected by a sociometric measure of adjustment. Torstrick and colleagues 

(2015) found the OAS scores discriminated between clinical and undergraduate 

participants with interpersonal problems, anxiety, and depression. They also found in a 

sample of 72 outpatients the OAS correlated strongly with the frequency of interpersonal 

discord, as revealed by the Inventory of Interpersonal Problems (Torstrick et al., 2015). 

Torstrick and colleagues (2015) also found that RISB scores were associated with 

negative affectivity and a passive, inhibited interpersonal style in the outpatient sample. 

The RISB has also shown to reveal conscious and unconscious relational and emotional 

needs from the first- and third-person stem differences among individuals with a 

traumatogenic borderline personality organization (Schiltz & Schiltz, 2016). In a 

comprehensive review of constructivist measures, Janda (1998) found that RISB scores 

and themes provide valuable overviews of respondent self-view as well as general 

perceptions of relationships with family and friends. Cohen and Swerdlik’s (2010) review 

of constructivist measures indicated that the RISB scores and themes provide insight into 

a person’s view of their future, personal interests, fears, conflicts and needs. OAS scores 

and ratings from Rotter’s Interpersonal Trust Scale also indicate that low trust is 

associated with maladjustment, as measure by the RISB (Rotter et al., 1992). Weis and 

colleagues (2008) determined RISB scores, when compared with findings from the 
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MMPI-A, reflected problems in psychosocial functioning in 265 clinic referred 

adolescents aged 15 to 18 years old.   

Other rating measures have been developed for the RISB that assist in the 

assessment of psychological functioning. A RISB Likert scale with a score-by-example 

manual (Renner et al., 1963) assessed interpersonal characteristics and found that anxiety 

was significantly higher in college women than college men, and that levels of hostility 

and dependency were markedly elevated when averaged across the two sexes. The 

Cognition Rating Form is another approach to assess self-generated cognitions revealed 

in the RISB. In a sample of 115 inpatient adolescents ranging from 13 to 17 years old, 

this measurement approach provided internal and inter-rater reliability, and demonstrated 

correlations with levels negative affectivity, negative views of self, negative view of 

world, and positive view of future (Lehnert et al., 1996). When measuring levels of 

adolescents’ adjustment with the RISB, however, some researchers have advised strong 

caution as the OAS may overestimate maladjustment (Ames & Riggio, 1995). Joy (2017) 

conducted a study that applied a measure of the Big 3 Personality traits (e.g., 

Extraversion, Neuroticism and Psychoticism) to RISB responses. He found his developed 

rating scale used for RISB-Extraversion to align with less likelihood to be uneasy in 

crowds, never feeling close to another person, being afraid others will take advantage of 

them, feeling lonely, or suffering from recurrent unpleasant thoughts. Further, subjects 

who scored high in the RISB-Psychoticism scale were more likely to have never felt 

close to another person, have urges to become volatile, and have beliefs and thoughts 

others find foreign (Joy, 2017).  
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Chapter 3: Rationale and Hypotheses 

     Interpersonal dysfunction is one of the more prevalent concerns of individuals 

who seek mental health services. One factor in interpersonal dysfunction that impedes 

fulfilling and meaningful social interchange are the representations, or interpersonal 

schemas of self and others, established early in development that direct social expectancy 

and behavior. Self- and other-representations vary from person to person and vastly 

determine the course of any social exchange. Psychological assessments elucidate these 

representations and can guide treatment to restructure them in ways that increase social 

harmony and fulfillment. Given the centrality of interpersonal functioning in life and the 

movement towards efficient, economical healthcare in the United States, it is useful that 

most brief psychological tests maintain a measure of social (mal)adjustment. There are no 

prior studies, nor measures, for the RISB that directly assess interpersonal functioning, 

and more specifically, object relations. Other constructivist measures incorporate an 

object relations index designed to reveal implicit relational trends; the RISB should be no 

exception. The RISB is a widely used sentence completion method relevant to clinical 

assessment and conceptualization. Its use as a screening measure to assess an individual’s 

level of (mal)adjustment as well as its elicitation of idiosyncratic thematic content make 

it valuable as a tool for understanding facets of interpersonal functioning. Additionally, 

the RISB is a relatively economical test in that it can be taken and interpreted relatively 

quickly. This study, therefore, largely focuses on developing and evaluating a proposed 

object relations (OR) measure for the RISB.   

     The purpose of the current research was to develop and evaluate an OR measure 

for the RISB. An OR scale based on 15 sentence stems related to self- and other- 
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representations was developed, and two separate subscales – a Self-representation 

subscale and an Other-representation subscale were devised. Multiple forms of test score 

reliability and validity were examined, consistent with contemporary methods in scale 

development and evaluation. With regards to the psychometric evaluation of the OR 

measure, the following goals and exploratory evaluations were proposed: 

Goal 1: Establishment of acceptable inter-rater reliability using the criterion of intraclass 

correlation coefficient of 0.70 or higher.  

Goal 2: Determination of acceptable internal consistency reliability set at the criterion of 

alpha and omega coefficients 0.50 or higher. 

Goal 3: Evaluation of short-term stability of OR scores, using the criterion of test-retest 

reliability coefficients of 0.70 or higher. 

Goal 4: Examination of convergent and discriminant validity in relation to the OR total 

score and scores on the following indices of the Rorschach: Coping Deficient Index 

(CDI), Good Human Representation/Poor Human Representation (GHR/PHR), Oral 

Dependent Language (ODL), and Mutuality of Autonomy/Mutuality of Pathology 

(MAH/MAP). Cohen’s (1988) effect size guidelines were utilized for this purpose 

whereby r = 0.3 represents a medium effect size and r = 0.5 represents a large effect size. 

In particular, the Self-representation subscale score was expected to achieve medium-to-

large correlations with CDI and ODL and the Other-representation subscale was expected 

to achieve medium-to-large correlations with MAP and PHR. For the examination of 

discriminant validity, it was anticipated that the total OR score would have low-to-zero 

order correlation with the information processing efficiency index (Zd) and clarity of 

conceptual thinking (WSum6), which represent constructs unrelated to object relations. 
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Goal 5: Examination of convergent and discriminant validity in relation to the total OR 

score and scores on the following scales and subscales of the MMPI-2: Low Self-Esteem 

(LSE), Social Discomfort (SOD), Self-Alienation (Pd5), and Social Alienation (Pd4). 

Because there is method variance between the RISB and MMPI-2, the correlations were 

not expected to be as high as if they belonged to the same method group. It was therefore 

expected that the Self-representation subscale score would achieve small-to-medium 

positive correlations with Low Self-Esteem and Self-Alienation, and the Other-

representation subscale would achieve moderate correlations with Social Discomfort and 

Social Alienation. For the examination of discriminant validity, it was anticipated that the 

OR score would have low-to-zero-order correlations with the Schizophrenia clinical scale 

(Sc) of the MMPI-2 as well as the Type A Behavior (TPA) content scale. 

Goal 6: Comparison of RISB OR total scores of outpatient clients with a personality 

disorder diagnosis and without a personality disorder. It was expected that patients with a 

personality disorder would score significantly higher than patients without a personality 

disorder. 

Goal 7: Comparison of RISB OR total and subscale scores of outpatient clients with a 

college student sample. It was expected that outpatient scores would be significantly 

higher than college scores.  
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Chapter 4: Methods 

Participants 

     Two samples, consisting of outpatient clients and college students, were used in 

this study. Participants in the outpatient sample consisted of 123 adult clients who had 

received services from a university affiliated community mental health clinic on the east 

coast of Florida between 2013-2020. Inclusion criteria for this adult outpatient clinic 

sample consisted of clients who were: (a) 18 years of age and older; (b) administered a 

RISB; and (c) given a mental health diagnosis. The outpatient sample consisted of 70 

women (56.9%) and 53 men (43.1%).  The sample consisted of predominantly Caucasian 

clients (85.5%) followed by Hispanic (8%), Asian (4%), and African American (2.4%). 

The mean age of the 123 participants was 37.8 (SD = 14.36; range = 18 – 69). Table 1 

illustrates additional details of participant demographics including race, marital status, 

and diagnosis.  

 

(cont.) 
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Table 1 

Demographic Information for Outpatient Participants  

            Variable                    Total         Women                  Men 
 

                           n     %     n       %      n     % 

Race 

   Caucasian                 106     86.2    61     49.6    43    35.0  

   Hispanic                   10        8.1     6        4.9       4       3.3 

   Asian                        4        3.3     0        0.0        4       3.3 

   African American                3      2.4    3        2.4       0       0.0 

Marital Status 

   Single                     78         63.4   42     34.1   36    29.2 

   Married                    15         12.2   11        8.8      4        3.2 

   Divorced/Separated            21      17.0   12        9.6      9        7.2 

   In Relationship                  7        5.7      4        3.2      3       2.4 

   Widowed                      2        1.6      1        0.8      1        0.8 

Diagnosis* 

   Mood Disorders               59      48.0      33    26.4    26    21.1  

   Substance Use Disorders          17      13.8       7       5.6   10        8.1  

   Bipolar Disorders              10        8.0     5       4.0       5        4.0  

   Schizophrenic Disorders            3        2.4     1       0.8      2        1.6 

   Personality Disorders           45        36.6   28          22.8   17    13.8 

   Non-Personality Disorders        78         63.4   42     34.1    36      29.3 

*  Includes participants with multiple diagnoses . 
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The college sample consisted of 50 college students tested from November 2020 

to September 2021 and were: (a) 18 years of age and older; and (b) consented to complete 

the RISB. The college sample consisted of 26 women (52.0%) and 24 men (48.0%). The 

sample was predominantly Caucasian clients (60.0%), with smaller frequencies of 

African American (18.0%), Asian American (16.0%), and Hispanic (6.0%) students. The 

mean age of the college participants was 22.80 (SD = 7.4; range = 18 - 54). Of the 50 

collegiate participants in this study, eight (16%) had prior mental health diagnoses and 

eleven (22%) were receiving psychotherapy at the time of this study. Table 2 illustrates 

additional statistics from the college sample including number of close friends (M = 6.3; 

SD = 4.8), subjective appraisal on level of adjustment to college (M = 4.0; SD = 0.8) and 

level of satisfaction with the relationships in their lives (M = 3.9; SD = 0.9). 

 

(cont.)  
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Table 2 

Demographic Information for College Participants  

            Variable                    Total             Women                     Men 
 

                           n     %         n       %          n       % 

Year of Study 

   Freshman 18     36.0     12    24.0      6     12.0 

   Sophomore 13     26.0     6     12.0      7     14.0 

   Junior                      7     14.0     2      4.0     5     10.0 

   Senior                      5     10.0     2      4.0     3       6.0 

   Graduate Student               7     14.0     4      8.0     3       6.0 

Race 

   Caucasian                  30     60.0    16     32.0     14     28.0 

   Hispanic 3      6.0    3      6.0     0      0 

   Asian 8     16.0     4      8.0     4       8.0 

   African American 9      18.0     3       6.0      6     12.0 

Marital Status 

   Single  35     70.0    16     32.0     19     38.0 

   Married   3      6.0    3       6.0      0      0 

   Divorced   2      4.0    1       2.0      1       2.0 

   In Relationship  10       20.0    6     12.0      4       8.0 

Number of Close Friends 

   One to Six  33     66.0    18     36.0     15     30.0 

   (cont.) 
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Table 2 (cont.) 

            Variable                    Total             Women                     Men 
 

                           n     %         n       %          n       % 

   Seven to Nine    5     10.0     2      4.0     3       6.0 

   Ten or more 12     24.0     6     12.0      6     12.0 

Level of College Adjustment 

   1                         0      0      0      0       0      0   

   2                         4      8.0     4      8.0     0      0 

   3                        12      24.0     7     14.0      5     10.0 

   4                        21      42.0    10     20.0     11     22.0 

   5                        13      26.0     5     10.0      8     16.0 

Level of Relationship Satisfaction 

   1                         0       0      0      0       0      0 

   2                         3          6.0    2      4.0     1       2.0 

   3                         8      16.0     4      8.0     4       8.0 

   4                        26      52.0    14     28.0     12     24.0 

   5                        13        26.0     6     12.0      7     14.0 

 

Instruments 

     RISB. The Rotter Incomplete Sentences Blank consists of 40 sentence stems 

consisting of only the first word or words of a sentence. Examinees are asked to complete 

the rest of the sentence expressing their real feelings. It takes approximately 20 minutes 
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to complete the test. In this study, all individuals in the outpatient sample were given the 

RISB adult form. 

     The RISB manual provides scoring guidelines for each response, with sample 

responses to assist scorers in rating adjustment or maladjustment on a Likert scale. 

Scoring examples differ slightly between men and women, but the same scoring criterion 

is used for both sexes. See Appendix A for an example of a selected sentence stem (No.1 

“I like…”) with the applied scoring guideline for males and females. 

     As reported earlier in this document, each item is scored on a 7-point scale 

ranging from 0 to 6 with higher scores representing psychological maladjustment and 

lower scores representing psychological adjustment. A score of 3 is a neutral response 

that reflects neither maladjustment nor adjustment.  Responses greater than 10 words 

receive an extra point up to a score of 6 and incomplete or omitted responses are not 

scored, although they are factored in the OAS. Longer responses are scored in the 

direction of maladjustment. The RISB manual (Rotter et al., 1992) suggests a cutoff score 

of 145 to demarcate maladjustment.  

     Prior studies have found strong inter-rater reliability with correlation coefficients 

ranging from .72 to .99 (Rotter et al., 1992). Construct validity of psychological 

adjustment/maladjustment has been assessed by a host of independent researchers 

correlating with severe anxiety (Atchison, 1968; Millimet, 1970; DeGood & Valle, 1975, 

as cited in Rotter et al., 1992), chronic psychosis and personality disorders (Fulkerson & 

Gettys, 1965, as cited in Rotter et al., 1992), and severe substance use (Cross & Davis, 

1972, as cited in Rotter et al., 1992) among elevated overall adjustment scores. Lah 
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(1989) found significant correlations between elevated OAS scores and sociometric 

indices of unhappiness, non-self-acceptance, nervousness and humorlessness. 

Rorschach. The current study utilized indices from the Rorschach 

Comprehensive System as well as the Rorschach Performance Assessment System. The 

variables of interest in this study include the Coping Deficit Index (CDI), Good Human 

Response/Poor Human Response (GHR/PHR), Oral Dependent Language (ODL), 

Mutuality of Autonomy/Mutuality of Pathology (MAH/MAP), information processing 

efficiency index (Zd) and the illogical and incoherent thinking index (WSum6). The CDI 

measures interpersonal dysfunction and “social ineptness as well as an unrewarding or 

chaotic interpersonal history,” indicates vulnerabilities in coping with social stressors 

(Krishnamurthy et al., 2011, p. 304). The GHR/PHR index is a measure of interpersonal 

involvement that correlates with histories of effective/adaptive or problematic/conflictual 

interactions with others (Weiner, 2003). More frequent PHR responses are therefore 

indicative of a proneness to respond to others in ill-advised or undesirable ways (Exner, 

2000, p. 322-326, as cited in Weiner, 2003). The ODL index is the most widely studied 

and best supported Rorschach measure of interpersonal dependency. It has shown inter-

rater reliability that ranges from 85% to 95% and convergent validity with help seeking 

behaviors (r = .85), depression, alcoholism, and eating disorders (Bornstein, 1996). 

Lastly, the MAH/MAP indices have gained significant support as a measure of an 

individual’s internal representations of the interactions between self and others – object 

relations (Meyer et al., 2011; Bombel et al., 2009; Graceffo et al., 2014; Monroe et al., 

2013). The Zd and WSum6 indices served as measures of discriminant validity. Zd 

ranges from under-incorporation of information to over-incorporation. These tendencies 
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may potentiate significant disruption with ease of decision-making and has shown to 

impact accuracy in the decision-making process (Krishnamurthy et al., 2011; dos Santos, 

2015). WSum6 reflects the severity of cognitive disruption(s) in logical and coherent 

thinking, factors that impact decision-making, sustained flow of thought, goal directed 

thought, and the achievement of reasonable conclusions about events (Weiner, 2003). 

WSum6 scores are shown to be significantly higher among non-ADHD children whose 

Rorschach responses engaged in more complicated, nuanced thought formulation, as 

opposed to the ADHD child group that was prone to “ongoing attempts to avoid 

complexity in favor of simplistic internal constructions…” (Cotugno, 1995, p. 560). 

MMPI-2. The Minnesota Multiphasic Personality Inventory-2nd edition (MMPI-

2) is a 567-item personality inventory designed to detect personality dispositions and 

dynamics that impede adaptive functioning. Of the various scales of the MMPI-2, the 

current study utilized the scales and subscales of Low Self-Esteem (LSE), Social 

Discomfort (SOD), Self-Alienation (Pd5), and Social Alienation (Pd4) as they relate to 

convergent validity, as well as the schizophrenia clinical scale (Sc) and type A behavior 

(TPA) content scale as they relate to discriminant validity. The LSE scale has been 

shown to correlate significantly with global self-esteem and feelings of ineptitude, 

negative self-value, and negative comparison with others in a sample of 214 

undergraduate students, correlating highly with various other measures of self-esteem 

(Brems & Lloyd, 1995). SOD is found to correlate with interpersonal sensitivity, social 

awkwardness, shyness and a general “anxious trepidation” when interacting with others 

that is partially grounded in insecure, self-degrading, and even self-punishing feelings of 

failure and ineptitude (Friedman et al, 2015, p. 423). Self-Alienation (Pd5) is found to 
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correlate with feelings of misunderstood, guilty, unhappy, remorse and general and self-

reproach (Nichols, 2011, as cited in Friedman et al., 2015). The Social Alienation (Pd4) 

subscale of the MMPI-2 assesses feelings of isolation, lack of gratifying social relations 

and belongingness, loneliness, and externalization of blame (Harris and Lingoes, 1968, as 

cited in Friedman et al., 2015). For the Schizophrenia clinical scale of the MMPI-2, a 

test-retest coefficient of .72 was found across 17 studies as well as internal consistency 

reliability coefficient of .82 across 73 studies (Friedman et al, 2015). Furthermore, high 

elevations on this scale “especially in psychiatric settings, do predict schizophrenia 

diagnoses” (Friedman et al, 2015, p. 205). The TPA content scale has been found to have 

high correlations with other scales of the MMPI-2 including the Hostility scale (.72) and 

Irritability scale (.79) (Friedman et al, 2015).  

Procedures 

This study was initiated after receiving the approval of the Institutional Review 

Board at Florida Institute of Technology and the Doctoral Research Project committee. 

Pre-authorization to use archival data from client records was obtained by the Clinic 

Director at the local outpatient clinic. Appendix C shows the informed consent form 

signed by these participants at the time they were receiving services at the clinic. 

Outpatient clinic archival data from the past 7 years were used. The outpatient clinic 

sample includes RISB responses, scores from MMPI-2 and Rorschach profiles, as well as 

clinical diagnoses and demographic information.  Preliminary analyses examined the 

correlations of the proposed RISB OR scales among the outpatient and college 

participants. Then, the overall outpatient sample (123 participants) was subdivided into 

two subsamples: one group of 50 participants to assess inter-rater and another group of 
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the entire outpatient sample for internal consistency reliabilities of the proposed OR 

scale(s). Test-retest reliability was also obtained with 20 participants from the college 

sample. External validity was assessed with the outpatient samples Rorschach (84 

participants) and MMPI-2 (111 participants) scales/indices that also had a completed 

RISB.  

Students at Florida Institute of Technology and Eastern Florida State College 

were solicited for the purpose of developing the comparison sample for this study. 

Research credit(s) were provided to psychology students via the Sona systems software, a 

subject pool database for Florida Tech faculty and students that provides opportunity for 

and tracks student participation in psychology experiments. Informed Consent was 

obtained prior to participation and is provided in Appendix D and G. A flyer that 

advocated for participation in this research project at Florida Tech is provided in 

Appendix F. 

The proposed RISB OR scale can be found in Appendix B. Items were chosen 

based on their social cognitive stem(s) that elicit a representation of self in the expression 

of identity, needs, wishes, and ailments. Other-representation stems in the proposed 

object relations subscale warrant social cognitive completions by eliciting generalizations 

about categories of people and subjective perceptions of primary caretakers. After 

assessing for stems that elicit self- and other-representations, nine items were allocated to 

the Self-representation subscale and six items were allocated to the Other-representation 

subscale.  

The researcher administered the RISB to each college student participant after 

providing each student with a short demographic questionnaire (Appendix E) with 
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questions related to sex/gender, ethnicity/nationality, age, and year of study. 

Approximately two weeks after the initial administration of some RISB protocols to the 

college sample, a subgroup of the college sample (20 students) was voluntarily retested 

for the purpose of test-retest reliability of the proposed OR scale scores. Blind study 

principles were used whereby each test-retest student received the same code for both 

administrations (e.g., UNG_001; UNG_001R), however, before the retest protocols were 

scored the research supervisor blinded the retest protocols so as to prevent scoring bias. 

This prevented the scorer from being aware of college student profiles and, thus, 

controlled for the power of suggestion.  

Two RISBs were scored independently by the research supervisor and the primary 

investigator for the purpose of establishing the primary investigator’s accurate scoring. 

Items in each protocol for which ratings differed were then examined jointly to reach 

consensual agreement in order to further improve inter-rater reliability and solidification 

of the primary investigator’s scoring. During this review the research supervisor and 

primary investigator devised guidelines to utilize when scoring particularly ambiguous 

completions (see Appendix H). A second graduate student rater was recruited and trained 

to serve as a second-rater via a process of extensive review of the RISB scoring 

procedures with practice RISB protocols. For the purpose of training the second rater for 

consensus agreement prior to the scale development portion involving inter-rater 

reliability, ICCs for six RISB protocols were obtained. This was followed by discussion 

of scores that diverged, including discussion of the rationale for scoring in order to 

enhance consensual agreement. The accuracy of the second rater’s scoring was assessed 

by initially scoring six RISB protocols that were checked by the primary investigator who 



 

62 
 

also independently scored them. After both raters consulted about the derived test scores, 

a consensual agreement method was established to set the scoring standard. With 

consensus thus established, 50 protocols were then selected for independent ratings by 

the primary investigator and second rater. The OR scales and subscales of the RISB were 

scored by both scorers using the scoring method from the test manual (Rotter et al., 

1992). The outpatient sample RISB protocols were scored similarly to the college sample 

and then divided into categories of those with and without personality disorders.  

Data Analyses 

Preliminary data analyses consisted of (a) computing descriptive statistics to 

describe the samples’ demographics; (b) means and standard deviations for the OR total 

score and the subscale scores; and (c) obtaining Pearson correlations of the OR scales 

with college and outpatient participants. The central analyses consisted of the following:  

1. Inter-rater reliability for the proposed OR scale was assessed using two raters: 

this researcher and a second rater/graduate student who had familiarity with 

RISB scoring procedures. Each student separately scored 50 of the same 

outpatient RISBs for levels of adjustment/maladjustment, and intraclass 

correlation coefficient (ICC) was utilized to determine rater agreement. An 

acceptable ICC was defined as r = 0.70. 

2. Internal consistency reliability of 123 outpatient RISBs was assessed using 

Cronbach’s alpha coefficient, with a coefficient of 0.50 set as an acceptable 

level for this study, with the use of additional post-hoc analyses as an effort to 

enhance internal consistency reliability.  
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3. Pearson’s correlation coefficients were utilized to assess two-week test-retest 

reliability of 20 RISBs in the college student sample, with r = 0.70 as the 

minimum acceptable level. 

4. Pearson’s correlation coefficients were used to evaluate convergent validity of 

RISB total and subscale scores with Rorschach CDI, GHR/PHR, ODL, and 

MAH/MAP variables. Likewise, discriminant validity was evaluated with 

Rorschach Zd and WSum6 scores among 84 outpatient participants with 

Rorschachs and RISBs. A medium-to-large effect size in the 0.3 to 0.5 range 

was used as the indicator of acceptable convergent validity, and an effect size 

of approximately 0.10 or lower was used as the indicator of discriminant 

validity. Post-hoc analyses were conducted with four more Rorschach indices 

that are one step down from self and other representations. 

5. Pearson’s correlation coefficients were used to evaluate convergent validity of 

RISB total and subscale scores with MMPI-2 LSE, SOD, Self-Alienation, and 

Social Alienation scale scores (small-to-medium effect sizes), and 

discriminant validity with MMPI-2 Sc and TPA (.10 or lower) among 111 

outpatient participants. Post-hoc analyses were conducted with four more 

MMPI-2 scales that are one step down from self and other representations. 

6. A one-way analysis of variance (ANOVA) was conducted to compare OR 

total and subscale scores of 45 outpatient participants with a personality 

disorder and randomized 45 out of the remaining 78 outpatient participants 

without a personality disorder. Another ANOVA was conducted to compare 
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50 randomly selected outpatient participant OR scores with the 50 college 

participant OR scores. 
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Chapter 5: Results 

 In preliminary analyses, means and standard deviations of the RISB OR Self 

subscale (M = 29.2; SD = 6.8), Other subscale (M = 17.4; SD = 5.1) and the Total scale 

(M = 46.6; SD = 9.7) were obtained among the 50 collegiate participants. Likewise, the 

means and standard deviations of the Self subscale (M = 37.5; SD = 7.8), Other subscale 

(M = 22.6; SD = 5.4) and the Total scale (M = 60.1; SD = 11.2) were computed for the 

123 outpatient participants. All the OR scales among outpatient and collegiate 

participants were significantly correlated, as indicated in Table 3. 

Table 3 

Pearson Correlations of RISB OR Scales 

       Scales             Outpatient             College 

   Self  Other Total     Self     Other     Total 

Self subscale        -       .42**      .90**        -      .31*      .87** 

Other subscale         .42** -        .78**         .31*        -       .74** 

Total scale               .90**     .78**         -         .87**    .74**      - 

* Significant at the < .05 level  
** Significant at the < .01 level 
 

The RISB OR scales achieved medium-to-large intercorrelations in both the college and 

outpatient participants. 

Inter-Rater Reliability 

The first analysis was to evaluate inter-rater reliability of RISB scoring for the OR 

Total scale and its Self and Other subscales using 50 protocols from the outpatient 

sample. As an initial step, a two-way mixed reliability analysis was undertaken using two 

full RISB protocols by the primary investigator and research supervisor to establish the 
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accuracy of the primary investigator’s ratings. This analysis rendered intraclass 

correlation coefficients (ICCs) of .95 and .95, respectively, demonstrating the primary 

investigator’s rating competency. The following ICCs for the OR scales were obtained: 

Self subscale (r = .96), Other subscale (r = .99), and Total scale (r = .79) demonstrating 

good inter-rater reliability. To achieve a comprehensive assessment of rater accuracy, it 

was also evaluated at the item level. As shown in Table 4, ICCs ranged from .82 to 1.0. 

Table 4 
 
Primary Investigator and Research Supervisor Item-level Inter-Rater Agreement (ICC) 
 
          RISB item   r 

   #7a 1.0 

   #10a 1.0 

   #11a 1.0 

   #12b 1.0 

   #15b 1.0 

   #19a 1.0 

   #20b 1.0 

   #21b 1.0 

   #23b 1.0 

   #25b 1.0 

   #32b .94 

   #34b .89 

   #35a .82 

   #37b .89 

   #40a 1.0 
a = Other subscale 
b = Self subscale 
 
The main inter-rater reliability analysis using 50 RISB protocols rated by the primary 

investigator and the second graduate student rater produced the following ICCs for the 
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OR scales: Self subscale (r = .80), Other subscale (r = .88) and Total Scale (r = .88) 

demonstrating strong inter-rater reliability, and further, aligned with prior ICCs observed 

for the RISB (Rotter et al., 1992). To achieve a comprehensive assessment of rater 

consistency, inter-rater reliability was evaluated at the item level. As shown in Table 5, 

ICCs between the primary investigator and second rater ranged from .44 to .90.  

Table 5 

Primary Investigator and Second Rater Item-level Inter-Rater Reliability (ICC) 
 
          RISB item   r 

   #7a .88 

   #10a .86 

   #11a .54 

   #12b .74 

   #15b .81 

   #19a .90 

   #20b .77 

   #21b .69 

   #23b .87 

   #25b .44 

   #32b .82 

   #34b .76 

   #35a .78 

   #37b .84 

   #40a .84 
a = Other subscale 
b = Self subscale 
 
Three items – item 11 on the Other subscale and items 21 and 25 on the Self Scale – fell 

below the criterion level of .70. Eight of the fifteen items exceeded .80. 
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Internal Consistency Reliability 

An internal consistency reliability analysis using 123 outpatient RISB ratings from the 

primary investigator yielded the results presented in Table 6.  

Table 6 
 
Internal Consistency Reliabilities of OR Scales 
 
                    Scale   N Items  Cronbach’s α              ω^ 

Self subscale 123   9  .77                       .79 

Other subscale 123   6  .54                       .55 

Total scale 123 15  .77                       .78 

 

The internal consistency reliabilities of the OR Total scale and the Self subscale were 

strong, representing large effect sizes, and it was at an acceptable (medium effect size) 

level for the Other subscale. The obtained alpha and omega levels for the Self subscale 

and Total scale are relatively consistent with the internal consistency reliabilities reported 

in the RISB manual (Rotter et al., 1992).  
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Test-Retest Reliability 

Table 7 

Test-Retest Reliability ICCs of College Student OR Scales (N = 20) 

       Scale    Test1                        Test2               

 M SD      Range      M          SD      Range      r 

Self subscale       29.7 6.6     20 – 40      30.2    6.1    19 – 41    .71** 

Other subscale         18.6       5.0     11 – 28      16.8    5.4      8 – 30     .65* 

Total scale           48.3 10.1  31 – 64      47.1    9.7    35 – 66     .64* 

* Significant at the < .05 level  
** Significant at the < .01 level  
 

A two-way mixed reliability analysis with a two-week retest interval demonstrated 

moderate ICCs for all three scales. All three coefficients are lower than prior test-retest 

studies with time intervals of less than two weeks that utilized the entire RISB protocol 

(Arnold & Walter, 1957; Richardson & Soucar, 1971, as cited in Rotter et al., 1992). On 

the other hand, all three coefficients are higher than the earliest test-retest study of the 

entire RISB protocol which had an interval of greater than two weeks (Churchill & 

Crandall, 1955).  
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Convergent and Discriminant Validity 

Table 8 

Pearson Correlations of RISB OR Scores and Rorschach Variables (N = 84) 

       Scale Convergent   Discriminant 

      CDI GHR  PHR   MAP   MAH   ODL          Zd     WSum6   

Self subscale       .10 -.07   -.14   .23*   .03     -.07          .07     .13 

Other subscale           -.02   -.07   -.15     .06       .13     .05           .05     .06 

Total scale          .05  -.08   -.17   .18      .08     -.03           .07      .12 

* Significant at the < .05 level  
 

The strongest convergent correlation for the Self subscale and Total scale was with MAP. 

Discriminant validity was most clearly demonstrated for Zd, with correlations under .10 

across all three of the OR scales. Appendix I displays the item-by-item level correlations 

between the initial Rorschach variables selected for this study and RISB OR scales, 

demonstrating significant positive correlations for item 32 with CDI, item 23 and 

WSum6, and item 35 with ODL.  

 Given the limited evidence for convergent validity with Rorschach indices based 

on the variables selected, the reach was extended in a post-hoc analysis to Rorschach 

variables that are one-step removed from the self and other representation constructs. 

Appendix J displays post-hoc analysis of convergent and discriminant validity results. 

Rorschach variables Isolation Index, SumT, SumV, SumY, morbid (MOR), aggressive 

movement (AG), fictional and part human representations ((H)+Hd+(Hd)), depression 

index (DEPI), coping ability (EA), current stressors (es), and distorted human movement 

(M-) were selected for convergent validity. Populars (P) and Intellectualization Index 
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(Intel) were selected for discriminant validity, and are also displayed in Appendix J. Only 

two of the post-hoc Rorschach variables achieved statistically significant effect sizes with 

the RISB OR scales. Morbid (MOR) achieved positive small-to-medium effect sizes with 

the Other subscale (.22) and Total scale (.24). Fictionalized and part human 

representations (H^) achieved negative small-to-medium effect sizes with the Self 

subscale (-.23) and Total scale (-.23). Discriminant validity was demonstrated with 

Populars (P) and Intellectualization Index (Intel) as both achieved effect sizes below .10 

with all three RISB OR scales. 

  

Table 9 

Pearson Correlations of RISB OR Scores and MMPI-2 Interpersonal Scale Scores 

(N=111) 

Scale     Convergent           Discriminant 

            LSE    SOD    Pd4    Pd5          Sc          TPA                        

Self subscale .37**    .35**    .27**   .29**        .19*      .14  

Other subscale .14       .17       .17      .15         .21*     .18 

Total scale .45**        .41**    .42**     .40**         .33**   .24* 

* Significant at the < .05 level  
** Significant at the < .01 level  
 

The strongest and most consistent convergence across all four MMPI-2 scales selected 

for this analysis were in relation to the RISB Total scale. Similar findings, but with 

slightly lower effect sizes, were observed with the RISB Self subscale, but not with the 

Other subscale. Acceptable discriminant validity levels was not demonstrated with 

MMPI-2 Sc nor TPA. Appendix K displays the item-by-item level correlations between 
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the initial MMPI-2 scales selected for this study and RISB OR scale items, showing items 

12, 15, 19, 21, 23, and 40 to converge best with MMPI-2 scale scores.  

 The reach was extended in a post-hoc analysis to MMPI-2 variables that are one-

step removed from self- and other-representation constructs. Appendix L displays post-

hoc analyses of convergent and discriminant validity results. MMPI-2 scales Sc1 (Social 

Alienation), Sc3 (Lack of Ego Mastery, Cognitive), DEP3 (Self-Deprecation), Subjective 

Depression (D1), Familial Discord (Pd1), Authority Problems (Pd2), Family Problems 

(FAM), Welsh’s A, Psychasthenia (Pt), and Social Introversion (Si) were selected for 

convergent validity. MMPI-2 scales Sc6 (Bizarre Sensory Experiences) and 

Obsessiveness (OBS) were chosen for discriminant validity, and are also displayed in 

Appendix L. Five of the ten post-hoc MMPI-2 scales displayed acceptable convergences 

with the RISB Self subscale; seven of the ten displayed acceptable convergences with the 

RISB Other subscale; and seven of the ten displayed acceptable convergences with the 

RISB Total scale. The strongest convergences for the Self subscale were with D1, Si, Pt, 

Welsh’s A, DEP3, Sc1, and Sc3. The Other subscale obtained acceptable convergences 

with all MMPI-2 scales except Pd2, Pd1 and FAM; however, Pd1 and FAM reached 

statistical significance. The Total scale achieved statistically significant convergence with 

all MMPI-2 scales except Pd2. Discriminant validity was most clearly demonstrated with 

Sc6 in relation to the Self subscale with a correlation under .10. Appendices J and L, 

respectively, display the Rorschach variable and MMPI-2 scale correlations per RISB OR 

item for the original variables/scales selected for this study. 
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Comparison of OR Scores Among PD and Non-PD Outpatient Participants 

Descriptive statistics for N = 45 personality disordered and N = 45 non-personality 

disordered outpatient participants are displayed in Table 10.  

Table 10 

Descriptive Statistics of OR Scales for 45 PD and Non-PD Outpatients  

Scale PD                     Non-PD  

    M       SD      Range     M       SD      Range 

Self subscale 37.0       7.4     21-52     37.3      9.3     10-53 

Other subscale 23.4      4.9      11-33     22.2      5.9       9-35 

Total scale 60.5      10.5    41-80     59.6    12.9     31-83 

PD = Personality Disordered 

 
Three one-way analyses of variance (ANOVAs) were computed to compare the OR Total 

scale and subscales of the personality and non-personality disordered outpatients. The 

results were not significant for the Self subscale, F(1, 89) = .027, p = .87, the Other 

subscale, F(1, 89) = 1.09, p = .30, and the OR Total scale, F(1, 89) = .135, p = .72.  
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Comparison of OR Scores between Outpatient and College Participants 

Descriptive statistics for N = 50 randomly selected outpatient participants and N = 50 

collegiate participants are displayed in Table 11.  

Table 11 

Descriptive Statistics of OR Scales for 50 Outpatient and College Participants 

Scale                                              Outpatient                    College  

  M      SD     Range        M      SD      Range 

Self subscale 37.4    8.9   10-50     29.2     6.8      13-43    

Other subscale 23.4    5.9   11-35     17.4    5.1     8-29 

Total scale 59.3   12.2    38-83     46.6    9.7    23-72 

 

Three one-way analyses of variance (ANOVA) were computed to compare the RISB OR 

scales of outpatient and college participants. Results were significant for all three scales: 

Self subscale, F(1, 49) = 13.4, p < .001; Other subscale, F(1, 49) = 17.2, p < .001; and 

Total scale, F(1, 49) = 14.1, p < .001.  The direction of significance with all OR scales 

aligned with the expectation that outpatients will score higher than collegiate students. 

Three more ANOVAs assessed the mean differences in scores between N = 42 collegiate 

participants who had never received a mental health diagnosis and N = 42 randomly 

selected outpatient participants with diagnoses at the time of RISB completion. Results 

were significant for all three scales: Self subscale, F(1, 83) = 27.5, p < .001; Other 

subscale, F(1, 83) = 17.8, p < .001; and Total scale, F(1, 83) = 32.3, p < .001. The final 

ANOVAs were conducted with N = 39 collegiate participants who were not receiving 

psychotherapy at the time of this study, and N = 39 randomly selected outpatient 
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participants who were receiving psychotherapy at the time of RISB completion. The 

results demonstrated significant differences for all three scales: Self subscale, F(1, 77) = 

20.6, p < .001; Other subscale, F(1, 77) = 22.4, p < .001; and Total scale, F(1, 77) = 30.7, 

p < .001. 
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Chapter 6: Discussion 

    Interpersonal connection and/or fulfillment is a cornerstone of balanced mental 

health. Routine positive exchanges and identifications with others promotes meaningful 

interchange, as well as overall social life satisfaction and well-being (Gable et. al., 2004; 

Pietromonaco & Collins, 2017). In contrast, social maladjustment correlates with clinical 

dysfunction (Gable et al., 2003), and may increase the risk of illness and mortality 

(Cacioppo et al., 2014; Pietromonaco & Collins, 2017).  

    Theoreticians have investigated the problem of social maladjustment with the aim 

of understanding interpersonal dysfunction. Interpersonal theory posits a blend of 

foresight and anxiety in social interchange establishes the “quite firm foundations” of 

personality, including one’s social cognitive appraisals in the relational world (Sullivan, 

1951, p. 6). The early attachment researchers extended the discussion by asserting that 

internal working models of relationship serve as the undercurrents of connection, which 

influence the emerging attachment styles. In the psychoanalytic domain, object relations 

theorists position self- and other-representations linked by affects as the foundations of 

characteristic patterns of relating that persist throughout the lifespan and occur with 

minimal conscious amendment.  

     A plethora of diverse schools of thought, the increased focus on mental well-

being, and the growing applicability of psychological treatment to the problem of social 

maladjustment has necessitated a space in personality assessment for the evaluation of 

interpersonal functioning. Self-report measures provide useful insight into patterns of 

relating that are relatively direct in examinees’ appraisal of their interpersonal 

engagements. As such, examinees may readily identify with test items designed to detect 
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interpersonal dysfunction via a direct question, typically answered in the binary (i.e., 

yes/no, true/false) or likert scale formats. Constructivist tasks potentiate an indirect form 

of performance in social functioning when examinees generate narratives or perceptions 

that can reveal underlying dynamics of social interchange. The Rorschach inkblot method 

is one such assessment, and contains variables aggregated for the evaluation of self and 

interpersonal perceptions. As a supplementary constructivist task, sentence completion 

methods such as the Rotter Incomplete Sentence Blank are available for the assessment 

of interpersonal functioning. These tasks are voluntary in the sense that the examinee 

decides what to write, and thus, may exert influence as to what is revealed. However, 

they retain an indirect injection of interpersonal nuance when revealed to the examiner 

across several items, including themes of social orientation, identification, adjustment, 

attitudes, and social schemas (Watson, 1978; Wollitzer et al., 1973; Lomax & Lam, 

2011). Another indirect and/or constructivist social cognitive method within 

psychological assessments include object relations measures. These measures detect the 

social timbre and paradigms within examinees’ interpersonal templates, aspects of which 

are thought to be longstanding, outside examinee awareness, and of particular interest in 

the assessment of social dysfunction.  

     The Rotter Incomplete Sentence Blank (RISB) is one of the most popular 

sentence completion methods consulted in psychological test batteries (Holaday et al., 

2000; Haak, 2003; Hojnoski et al., 2006). Its assessment of (mal)adjustment has a storied 

history of diverse applicability including assessment of a soldier’s fitness to return to 

duty, necessity for college counseling, direction of treatment planning, and guiding of 
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diagnostic interviews (Rotter et al., 1949; Janda, 1998). According to the RISB manual, 

maladjustment is  

“the presence of prolonged unhappy/dysphoric states (emotions) of the individual, 

inability to cope or difficulty in coping with frustration, a lack of constructive 

activity, or interference in initiating or maintaining such activity, or the inability 

to establish and maintain satisfying interpersonal relationships” (Rotter et al., 

1992, p. 4-5).  

Such a broad definition of psychological functioning has inspired researchers to craft 

special scoring procedures and assortments of test items with more specified thematic 

content including death anxiety, conflict with family or parents, dependency, hostility, 

self-image, reactions to others, self-disclosure, and anxiety (Rotter et al., 1992. p. 38). It 

has been nearly 25 years since a special scoring procedure or item constellation was 

proposed for the RISB (Lehnert et al., 1996). The current study aimed at taking 

advantage of the current trends in theoretical discussions, development in psychological 

assessment, and constructivist material by developing and evaluating an object relations 

(OR) measure for the RISB. Of the 40 RISB stems, 15 were selected for the RISB OR 

Total scale. Nine of the 15 items were selected due to their elicitation of associations 

directly related to self-representations (e.g., “My mind”, “I am very”, “I failed”). The 

remaining six items were selected due to their elicitation other-representations (e.g., 

“Men”, “Other people”, “A mother”). The RISB OR scales achieved medium-to-large 

effect size intercorrelations ranging from .31 to .90 across outpatient and collegiate 

participants, suggesting good affiliation in assessing interpersonal dysfunction across 

self- and other-representational domains.  
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The first half of this study focused on evaluating the internal reliability of the 

RISB OR. The first objective to evaluate internal reliability was establishing inter-rater 

reliability, because it conveys the appropriateness of the scoring – a prerequisite for 

everything that follows. Initially, a two-way mixed reliability analysis using two RISB 

protocols was conducted with the primary investigator and research supervisor, with each 

obtaining strong ICCs of .95. A two-way mixed reliability analysis was then conducted 

for the primary investigator and second rater, both doctoral students in a clinical 

psychology program, which rendered an ICC of .82 for the same two RISB protocols, 

suggesting high rate of agreement and acceptability of rater scoring. Subsequently, ICCs 

were obtained for the OR Self subscale, Other subscale, and Total scale using a larger N 

= 50 outpatient sample. Each scale achieved ICCs well exceeding the goal of .70, 

suggesting acceptable inter-rater agreement that replicate ICCs previously established for 

the entire RISB protocol (Rotter et al., 1992, p. 40-41). Therefore, the levels of inter-rater 

reliability for the RISB OR scales accomplished the first goal of this study.  

A deeper inter-rater analysis at the item-by-item level was conducted showing 

that twelve of the fifteen achieved ICCs greater than .70, and three did not. These three 

items were retained due to their content significance as measures of self- and other-

representations. Specifically, item 11 (“A mother”) reflects a direct association of how 

examinees appraise a significant primary object, and items 21 (“I failed”) and 25 (“I 

need”) elicit central aspects related to deficiency in one’s sense of self. It should be 

considered that Item 11 demonstrated the most qualitatively diverse stem completions, 

potentially accounting for the greater disparity in inter-rater scoring, and suggestive of 

the need for more examples in the RISB manual from which scorers can extrapolate and 
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reach consensus. The disparity among scorers for Items 21 and 25 may be understood 

from the stems’ eliciting of unique responses that depict personal failures and 

deficiencies. As such, the tones, lengths, and severities of completions may have pulled 

for more varied responses that stray from the scoring examples given in the RISB 

manual, thus accounting for inter-rater disagreement.  

 Examination of the psychometric adequacy of the OR scales rested on 

demonstrating additional evidence of score reliability. Two types of reliability were 

examined: internal consistency and test-retest. In reference to the former, Rotter et al. 

(1992) reported that RISB items “are not designed to be equivalent” and as such, 

“assessing the internal consistency is not strictly applicable” (p. 41). However, studies 

have been conducted to assess the internal consistency of the entire RISB protocol and 

generally values ranged from .69 to .86 (Rotter et al., 1949; Rotter et al., 1954; Catanzaro 

1988, as cited in Rotter et al., 1992; Torstrick et al., 2015). In the current study, the 

internal consistency reliabilities for 123 outpatients with coefficient alpha for the Self 

subscale (.77) and Total scale (.77) were within the typical range of prior RISB reliability 

studies. The Other subscale (.54) did not achieve a similar coefficient alpha. Nonetheless, 

all scales were above the acceptable .50 criterion set for this study. Additional post-hoc 

analyses were utilized to determine if various item combinations would improve the 

internal consistency reliability of the other subscale. A multitude of combinations were 

assessed for the other subscale, but none achieved an alpha greater than .54. 

Developments in psychometric research have alluded to the necessity for measures 

outside of alpha in internal consistency reliability studies (Agbo, 2010; Vaske et al., 

2017). Due to the assumption of tau equivalence inherent in alpha, and the differentiated 
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constructs the Self and Other subscales measure, coefficient omega was consulted. 

McDonald’s omega is often used in lieu of alpha because omega is a more general 

estimator of reliability that does not assume tau-equivalence (Hayes & Coutts, 2020); it 

was relevant for this study because the subscales purportedly measure different facets of 

the OR construct: self- and other-representations. When the covariance among items can 

be accounted for by a one-factor model, omega is “always the better choice.” (Trizano-

Hermosilla & Alvarado, 2016, p. 2). Despite the use of omega, the Other subscale (.55) 

did not achieve higher internal consistency, while the Self subscale (.79) and Total scale 

(.78) achieved omega values similar to prior RISB internal consistency studies. 

 The lower alpha and omega values for the Other subscale may be accounted for by 

several factors. First, the Other subscale has fewer items than the Self subscale and Total 

scale, therein prompting differences in scores to carry a greater weight that is unbuffered 

by a multitude of items. Second, the representations elicited by Other subscale items (“A 

mother”; “My father”; “People”; “Other people”; “Most women”; “Men”) differ in object 

relational construct material. Two important object relations related stems prompt 

respondents to shift from a subjective to an objective characterization of the figures (“A 

mother”, “My father”; “People”; “Other people”). This social cognitive shift from 

personalization to objectivity is often associated with a reflective capacity and higher ego 

functioning (Pronin et al., 2004), and thus, may indicate some responses within the Other 

subscale are modified by a cognitive-perceptual buffer. Similarly, stems eliciting 

masculinized images (“Men”, “My father”) may be influenced by personalized 

perspective-taking in examinees, in contrast to the feminized images (“A mother”; “Most 

women”), which are embedded with more forced objectivity no matter the identified 
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gender of the respondent. Due to the content significance of these stems in object 

relations, “A mother” and “My father” were retained for the OR scale despite these 

considerations and could still prove insightful when the contents of completions are 

examined.  

 The final component of evaluating internal reliability involved test-retest 

analyses. This study marked the first time in nearly 40 years that the temporal stability of 

the RISB was examined in any fashion. The criterion level of .70 for this study was only 

reached for the Self subscale (.71), partially achieving goal 3. All three scales 

demonstrated ICCs greater than .64, suggesting the scales are moderate indicators of 

temporal stability. Prior RISB research regarding temporal stability indicates the RISB is 

sensitive to personality adjustment, specifically personality states dependent on “positive 

or negative changes in the individual’s life and feelings” (Rotter et al., 1992, p.43). The 

RISB manual reports that temporal stability is moderate to good and “falls somewhere in 

the middle of the state – trait continuum – reflecting change but also maintaining 

moderate stability over time” (Rotter et al., 1992, p. 43). The coefficients produced in this 

study parallel these reports in the manual as indicators of moderate temporal stability. 

Nevertheless, the RISB OR scale test-retest coefficients were smaller than prior studies 

with a time interval of two weeks (Arnold & Walter, 1957; Richardson & Soucar, 1971, 

as cited in Rotter et al., 1992). On the other hand, all three OR scales achieved higher 

coefficients than a previous test-retest study with intervals greater than two weeks 

(Churchill & Crandall, 1955). Overall, the RISB OR scales show temporal stability to a 

reasonable degree.  
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 In summary, the RISB OR scale and its subscales demonstrated moderate to 

strong internal reliability. Inter-rater reliability proved strong, as did internal consistency 

reliabilities for the Self subscale and Total scale, with the Other subscale proving to be 

modest in this regard. The Self subscale demonstrated strong internal consistency 

correlations between stems and the Other subscale demonstrated modest correlations. The 

test-retest reliability of the RISB OR scales moderately aligned with prior temporal 

stabilities evaluated with entire RISB protocols, suggesting moderate stability with short 

interval administrations of the OR scales. While the internal reliability of the RISB OR 

scales need replication and refinement, the present findings are commensurate with prior 

RISB standards, and further, suggest adequacy as it relates to contemporary psychometric 

guidelines.  

    The second half of the study focused on evaluating the construct validity of the 

RISB OR scale scores. Convergent and discriminant validity were evaluated using N = 84 

Rorschach and RISB profiles. Of the initial Rorschach variables selected for convergent 

validity in this study, none met the criterion minimum acceptance level of .30 for goal 4. 

However, the Mutuality of Autonomy-Pathology (MAP) variable achieved small 

significant correlations (.23) with the Self subscale, indicating a correlation with a sense 

of self-integrity in self-representation. Discriminant validity with criterion effect size 

maximum of .10 was achieved with the information processing (Zd) variable.  

   A deeper analysis of correlations between the initial Rorschach variables and each 

RISB OR item was undertaken. It was observed that item 15 (“I can’t”) had a significant, 

yet small, negative correlation with GHR (-.22), suggestive of self-representations 

associated with negative relationships with important others. Item 25 (“I need”) achieved 
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small, yet significant negative correlations with PHR (-.22), demonstrating associations 

with problematic relationship histories. Further, item 32 (“I am very”) had a significant, 

yet small, positive correlation with CDI (.24), suggesting this item corresponds with 

social ineptitude. Lastly, item 23 (“My mind”) had a small, yet significant correlation 

with WSum6 (.22), suggesting an association with direct and indirect considerations of 

cognitive performance. Related to the Other subscale item-by-item analysis, item 35 

(“My father”) yielded a significant, yet small, correlation with ODL (.26). This might 

suggest connections between RISB item scores and dependency factors, more 

particularly, on a masculinized figure. This correlation is interesting given Masling and 

colleagues’ (1981) finding that higher ODL responses correlate with compliance to 

authority figures. Similarly, item 40 (“Most women”) achieved a small significant 

negative correlation with PHR (-.26), suggesting stem scores associate with lesser 

histories of negative relationships with feminine persons.   

   To further examine if the limited evidence for convergent validity was due to the 

choice of Rorschach variables, the reach was extended in a post-hoc analysis with 

selected variables being one-step removed from object relations material. The Rorschach 

variables selected for the post-hoc analysis related to interpersonal- or self-perceptions 

that may directly and/or indirectly affect social (mal)adjustment. Few studies to date have 

researched the convergent validity of the Rorschach and RISB. Schlicht et al. (1969) 

assessed RISB correlations with the Rorschach via a sort method (SORT), yet found non-

significant correlations. Broadly, it appears the post-hoc analyses repeated such results 

and did not establish construct validity for the RISB OR scales as measures of object 

relations. Of the variables selected for post-hoc analyses, only two correlated 
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significantly. The Rorschach Morbid (MOR) variable had a small but significant positive 

correlation with the Other subscale (.22) and Total scale (.24). This correlation may 

suggest a sensitivity of these scales to detect maladjusted, if not thematically damaged or 

flawed, self-representations. Furthermore, the fictionalized human representation variable 

achieved small negative correlations with the Self subscale (-.23) and Total scale (-.23), 

suggesting the scales may reflect the degree to which the examinee bases his/her other-

representations on real life people. The post-hoc discriminant validity analyses 

demonstrated effect sizes under .10 for the Populars (P) and Intellectualization Index 

variables, thus achieving discriminant validity by demonstrating the OR scales do not 

align with unrelated constructs of perceptual conventionality and reasoning devoid of 

affective influence. The RISB OR scale score correlations with the initial and post-hoc 

Rorschach variables of this study trend toward repeating the findings from Schlicht et al 

(1969), and suggest the integrity of the Rorschach and RISB as instruments that detect 

differentiated aspects of psychological functioning.  

  Convergent and discriminant validity were also evaluated with the RISB OR scales 

and MMPI-2 scales among 111 outpatient participants. All of the initial MMPI-2 scales 

selected for convergent validity achieved statistically significant medium effect size 

correlations with the Self subscale and Total scale, with the exceptions of Pd4 and Pd5 and 

the Self Subscale, although they still reached statistically significant small-to-medium 

effect sizes. The significant correlations with the Self subscale and Total scale indicate 

those scales detect self- and other-representations as they relate to the participants’ 

appraisal of, and relationship with, themselves and others. Discriminant validity for the 

initial MMPI-2 scales did not achieve the desired levels under .10 for goal 5 of this study. 
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In fact, both MMPI-2 scales selected for discriminant validity (Sc and TPA) correlated 

significantly, albeit with small effect sizes, with the Total scale. The Sc scale correlated 

with small significance with the Self (.19) and Other (.21) subscales, but with a medium 

effect size for the Total scale (.33). The TPA variable only achieved a small, yet 

significant effect size with the Total scale (.24). Therefore, discriminant validity was not 

convincingly obtained with the initial MMPI-2 scales selected for this study, making goal 

5 of this study only partially achieved. 

 Similar to previous processes applied in this study, an item-by-item level analysis 

was undertaken with RISB OR scale scores and the initial MMPI-2 scales. A significant 

medium-to-large correlation between item 10 (“People”) and SOD (.33) was obtained, as 

well as small-to-medium effect size correlations of the item with Pd4 (.21) and Sc (.19). 

This may suggest that this item elicits a layer of discomfort, alienation, and/or 

disorganization in other-representations. Item 12 (“I feel”) had significant small-to-

medium correlations with all of the initial MMPI-2 scales, suggesting the item detects a 

broad range of maladjustment in social representations. Item 15 (“I can’t”) achieved 

medium-to-large significant correlations above .30 with all but TPA (.14), suggesting the 

item elicits self-representations particularly influenced by broad dysfunction of self in 

relation to others. Interestingly, the Other-subscale Item 19 (“Other people”) achieved the 

highest correlation in this study (.43) with a measure of self-alienation (Pd4), suggesting 

the item detects an examinee’s sense of alienation, disconnect or dissatisfaction with 

his/her self-representation in his/her view of others. Item 19 also correlated with a 

medium-to-large effect size with LSE (.36), as well as small-to-medium effect sizes with 

Pd5 (.26) and Sc (.23), demonstrating evidence of negatively charged, alienated, and/or 
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disorganized other-representations. Item 21 (“I failed”) achieved small-to-medium effect 

sizes with LSE (.25), SOD (.25), Pd4 (.24) and Pd5 (.20), suggesting the stem might pull 

for discomforting and alienated self- and other-representations. Item 23 (“My mind”) had 

medium-to-large significant correlations with LSE (.33), Pd5 (.32), Pd4 (.30), and a small-

to-medium correlation with SOD (.19), suggesting a pull towards unsatisfactory and 

alienated self- and other-representations. Item 32 (“I am very”) achieved significant 

medium-to-large correlations with LSE (.35), and small-to medium effect sizes with SOD 

(.29), and Pd5 (.20), indicating elicitation of negative self-representations influenced by 

self-esteem and sense of social fulfillment. Item 35 (“My father”) had a small-to-medium 

significant correlation with Sc (.24), suggesting the stem might stimulate more 

disorganized thought processes when related to masculine figures among the outpatients. 

Item 37 (“I”) also achieved small-to-medium significant correlations with SOD (.26) and 

LSE (.23), suggesting a trend for negative satisfaction with relationships and self-esteem 

among outpatients based on responses to the most ambiguous RISB stem. Lastly, Item 40 

(“Most women”) correlated significantly with small-to-medium effect sizes with TPA 

(.29), Pd4 (.26), Pd5 (.24), and SOD (.21), suggesting discomfort characterized by 

rigidity, anxiety and alienation that may be provoked by this stem. Interestingly, stems 7 

(“Men”), 11 (“A mother”), 20 (“I suffer”), 25 (“I need”), and 34 (“I wish”) achieved no 

significant correlations with any of the initial MMPI-2 scales. These stems are direct 

examinee evaluations of important concepts in self- and other-representations and appear 

to summon a broad range of responses among outpatients, suggesting that the content of 

the completions may require closer inspection during scoring and interpretive theme 

extrapolation.  
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 A post-hoc method similar to that used with the Rorschach was extended to 

MMPI-2 scales in an effort to further classify what the RISB OR scales measured. 

Broadly, it appears the post-hoc analyses were useful in extending construct validity 

evaluation of the RISB OR scales. The scales chosen for the post-hoc analyses were 

driven by prior studies with the RISB and MMPI, reflecting interpersonal characteristics 

that are not necessarily direct measures of object relations. Ten MMPI-2 scales were 

selected for the post-hoc convergent analyses related to direct appraisal of self and others, 

and seven correlated significantly with the Self subscale. Of the ten scales, nine 

correlated significantly with both the Other subscale and Total scale. Of note, D1 (.47), Si 

(.44), DEP3 (.40), Pt (.40), Sc1 (.39), and Welsh’s A (.39) appeared to correlate strongest 

with the Total scale, in addition to numerous small-to-medium correlations with the OR 

subscales. Post-hoc discriminant validity analyses with targeted effect sizes below .10 

was only achieved with the Self subscale and Sc6. Therefore, proper discriminant validity 

was not substantially demonstrated, rendering goal 5 of this study partially achieved.  The 

numerous significant correlations paralleled findings from Snow (1972), Vernallis et al. 

(1970), and Kennedy et al. (1963) in demonstrating that elevations in RISB scores 

positively correlate with elevations in MMPI scales. Further, the numerous significant 

correlations validate the RISB OR scales as hybrid measures of self- and other- 

representational (mal)adjustment, particularly as it relates to examinees’ direct and 

indirect perceptions of their interpersonal functioning.  

 In summary, convergent validity of the RISB OR scales was most clearly 

demonstrated with MMPI-2 interpersonal scales, but less so with Rorschach variables. 

The convergent validity of the RISB OR scales demonstrates the measures’ detection of 
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interpersonal functioning as it relates to dysfunctional experience of self and others. With 

the exception of the Self subscale and MAP, the RISB OR scales did not correlate with 

interpersonal perception variables of the Rorschach. Nevertheless, they did correlate with 

measures that provoke content that contains negative impairment(s) in the quality of 

identity and/or relationships (e.g., MOR, MAP, H^). Discriminant validity was not 

adequately shown with the MMPI-2 scales, but was shown with Rorschach variables. 

Therefore, future studies are required to establish the discriminant validity of the RISB 

OR scales. 

 Overall, the reliability and validity of the RISB OR scales achieved psychometric 

results commensurate with prior RISB studies. The scales correlated with several MMPI-

2 measures of interpersonal dysfunction, and some Rorschach variables. The construct 

validity of the RISB OR scales can be most accurately conceived of as measures of 

(mal)adjustment of self- and other-representations. Nonetheless, the external validity 

properties of the scales were not compelling, suggesting the need for refinement and/or 

replication prior to their broadened utility in psychological assessment. Namely, temporal 

stability of the Other subscale and Total scale needs further validation with a larger 

sample size, and the internal consistency of the Other subscale may also need 

improvement. 

 The aforementioned results of external validity can be understood in many ways. 

First, the RISB OR scale may need further refinements in order to advance the construct 

validity with other indirect measures of assessment (e.g., Rorschach, TAT). Second, in 

prior studies involving the MMPI and Rorschach convergence, Archer and 
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Krishnamurthy (1993a, 1993b) and Meyer (1996, 1997) found low convergences between 

corresponding constructs across these two measures. Meyer (1996) even suggested,  

“cross-method disagreement is thus not a question of test invalidity. Rather, it is a 

phenomena that can lead to a more refined identification of people and more 

accurate behavioral prediction” (p.575).  

As such, the weak discriminant validity of the OR scales in the current study may not be 

entirely suggestive of scale invalidities. Third, sentence completion methods are a hybrid 

of both direct and indirect measures of assessment (Watson, 1978), as they have more 

structure than the Rorschach but less than self-report measures such as the MMPI-2. The 

RISB is unique in its method that involves generating sentences (i.e., thoughts within 

conscious control) to relatively ambiguous sentence stems whose intents are less evident 

to the respondent. Thus, it may be considered to have unique method variance relative to 

these two tests. While the content of RISB completions may still provide useful insight 

into object relations material, the RISB OR scales do not convincingly correlate with 

Rorschach variables that contain object relations features. However, small-to-medium 

correlations with noteworthy variables (MOR and MAP) are suggestive of the scales’ 

ability to detect pessimistic or pathological social cognitive components of object 

relations representations in a manner similar to the SCORS for the TAT (Westen, 1991). 

Furthermore, the correlations with numerous MMPI-2 scales related to interpersonal 

functioning indicate that the OR scales operate in a similar fashion by eliciting central 

features of object relations (i.e., self-esteem, alienation, affective processes). 

 This study also compared mean scores for the OR scales between diagnostic 

subgroups within the outpatient sample, as a further examination of its psychometric 
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adequacy. Specifically, OR scores of 45 outpatients with personality disorders were 

compared with 45 randomized outpatients without a personality disorder diagnosis. 

Significant differences with the OR scales were not observed between the two groups, 

rendering goal 6 unmet. This may suggest the scales may not detect differences in 

entrenched problematic object relations typically found among personality disordered 

individuals. However, the floor for the personality disordered scores was higher than the 

non-personality disordered individuals with all of the OR scales, suggesting a greater 

likelihood for personality disordered persons to trend towards a maladjusted 

classification.  

 A separate comparison of mean scores was undertaken to detect if the OR scale 

scores differed between college students and outpatient clients. OR scores of 50 

collegiate participants were compared with those of 50 randomly selected outpatient 

participants. Statistically significant differences were achieved with each of the OR 

subscales, as well as the Total scale, thus achieving goal 7. In addition, statistically 

significant differences in mean scores were observed for all OR scales in the comparison 

of collegiate participants who were not receiving mental health treatment at the time of 

RISB completion versus outpatient participants who were receiving mental health 

treatment. Moreover, statistically significant differences were also observed for all OR 

scales between collegiate participants who had never received a prior mental health 

diagnosis and outpatient participants who had a diagnosis at the time of RISB 

completion. These results indicate the RISB OR scales are successful at differentiating 

clinical from non-clinical samples. These findings also suggest that the selected group of 
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RISB items may function well in detecting clinical maladjustment as it relates to self and 

other representations, although replication research is needed to verify this proposal.   

 The current study offers a contribution to personality assessment research with the 

RISB through an effort to develop a measure for object relations representations. A 

measure for the RISB has not been developed for nearly 25 years since Lehnert et al. 

(1996), thus making this study innovative and also reflective of contemporary 

psychometric standards. This study served primarily to establish a measure that detects 

object relations in interpersonal functioning, and produced promising findings. Although 

this study used a subgroup of RISB items for the scales of interest, the internal validity 

measures with the OR scales generally corresponded to prior RISB studies involving an 

entire protocol, suggesting these scales may operate as a partial-replication report. This 

study also examined correlations between the selected RISB items and MMPI-2 scales 

and Rorschach variables. Comparisons of RISB items and MMPI scales has not been 

undertaken in nearly 40 years (Snow, 1972). Moreover, the comparison of RISB items 

with Rorschach scores has not occurred in over 50 years (Schlicht et al., 1969). 

Therefore, this study is the first of its kind. In conclusion, this study provided evidence of 

adequate reliability for the RISB OR scales. The goals for external validity may have 

been too ambitious in terms of the criterion level of validity coefficients set for this study. 

Nonetheless, the construct validity findings in this study, when considered with prior 

RISB validity studies, suggest the RISB OR scales serve as sufficient measures for the 

(mal)adjustment of self- and other-representations.  

 The current study also has several limitations. First, the alpha and omega internal 

consistency reliabilities for the Other subscale did not achieve a ratio similar to prior 
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RISB studies, and was notably lower than the Self subscale and Total scale. Due to this 

consideration there may need to be further efforts to refine and improve the internal 

consistency of the scale. The comparison size for the control group was limited to 50 

college participants. Due to this relatively small sample size, as well as their 

demographics as mostly psychology students at a private university, replication studies 

are necessary with more diverse populations. Another limitation of this study concerns 

the Rorschach scores used for external validity comparison. Rorschach variables used for 

this study were coded by graduate students in practicum training undergoing clinical 

supervision in assessment and therapy. As such, it is possible errors in coding were 

prevalent, which may have impacted the results. 

 Replication studies might extend the validity and reliability analyses of the RISB 

OR scales with samples of different ages, economic backgrounds, and diverse cultures. 

Also, RISB OR scale correlations with other constructivist object relations measures such 

as the SCORS-G or DORORS might extend the construct validity of the RISB OR scales 

as measures of object relations. Likewise, the comparison of RISB OR scales with a self-

report measure of object relations, such as the Bell Object Relation and Reality Testing 

Inventory (BORRTI; Bell, 1995), might serve this purpose. 

 Finally, the present study highlights the potential usefulness of RISB item 

constellations for detecting aspects of psychological disturbance. Interpersonal struggles 

and/or social maladjustment are primary concerns in the 21st century. Research in 

personality assessment might aid in the detection of core difficulties that give rise to 

social dysfunction, including maladjusted self and other representations. The popularity 

of the RISB, its standardized scoring procedure, the usefulness of thematic content, and 
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relative ease of test administration and scoring makes the RISB an economical 

assessment in today’s mental health practice milieu. As such, this set of RISB OR scales 

are likely to be suitable and timely measures of object relations features in clinical 

settings.  
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Chapter 8: Appendices 

Appendix A 

Sample Scoring Guideline for RISB Item No.1 (“I like…”) 

 

                       Sentence stem: I like…  

Score Male Female 

0 Everybody; my life Just about everything in my life 

1 People; women Children; myself 

2 School; to have fun Dancing; good fun 

3 Cheese crackers Fondue 

4 Quiet people; to make people 

happy 

To fight; to be loved; to help people 

5 Security; to be alone True friends; peace of mind 

6 To know if I’m going crazy Being free from the stress of all my 

problems 

Note: This example is provided from RISB Second Edition manual (Rotter et al., 1992). 
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Appendix B 

Proposed Object Relations Measure Items 

Self-Representation Stems: 
 
12. I feel ____________ 
15. I can’t _____________ 
20. I suffer ____________ 
21. I failed _____________ 
23. My mind _____________ 
25. I need _____________ 
32. I am very ____________ 
34. I wish __________ 
37. I ____________ 

 
Other-Representation Stems: 
 
7. Men ____________ 
10. People _____________ 
11. A mother ____________ 
19. Other people ____________ 
35. My father _______________ 
40. Most women ________________ 
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Appendix C 
Outpatient Participant Informed Consent Form 
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Appendix D 
Student Participant Informed Consent Form 

 
Purpose of the Study: 
This study is being conducted by John Rucker, M.S., a clinical psychology doctoral student at Florida 
Institute of Technology, under the supervision of Dr. Radhika Krishnamurthy. The central purpose of the 
study is to develop and evaluate a scale for interpersonal functioning for the Rotter Incomplete Sentences 
Blank (RISB). This will enhance the clinical material obtained from the RISB and offer insight for clinical 
case conceptualizations. 
 
What will be done: 
You will be asked to complete the Rotter Incomplete Sentences Blank as well as a basic demographic 
information questionnaire. Some respondents will be instructed to take the RISB once more, one to two 
weeks after their first attempt. The RISB and demographic questionnaire will take approximately 30-45 
minutes to complete in total. 
 
Benefits of participation: 
Student will be compensated with research credits for their psychology courses at Florida Tech. 
Participants will be contributing to research that will help the assessment of interpersonal adjustment and 
maladjustment as they relate to social templates.  
 
Risks of participation: 
There are no risks or discomforts expected as a result of participating in this study. Participation is 
completely voluntary and you have the right to withdraw your participation from the study at any time. If 
you experience any discomfort as a result of participation in this study and would like to receive 
counseling, you may contact Counseling and Psychological Services (CAPS) at FIT at 321-674-8050.  
 
Confidentiality: 
You will not be identified by name in any of the research documents. Your answer sheets will be assigned 
an alphanumeric identification code, and all findings will be tied to only that code. This consent form 
signed by you will be stored and locked in a separate location from the results you provide to further ensure 
confidentiality. 
 
How the results will be used: 
The results of this study will be used for scholarly research purposes only. Scale scores and any identifying 
information will not be released to you or any other party. The research findings may be presented at a 
local and/or national conference or as research findings in a professional psychology journal.  
 
Contact information: 
Should you have any questions or concerns about this study, please contact John Rucker at 
jrucker2018@my.fit.edu or the research advisor Dr. Radhika Krishnamurthy at rkrishna@fit.edu. The 
Florida Institute of Technology Institutional Review Board’s chair, Dr. Lisa Steelman, may be contacted at 
lsteelma@fit.edu for verification of the study’s approval. 
 
By signing below: 

1. You are affirming that you are 18+ years of age. 
2. You are acknowledging that you have read the information provided and agree to voluntary 

participation in this research. 
 
Participant’s Name:       
 
 
Participant’s Signature:       Date: ____________ 
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Appendix E 
 

Student Participant Retest Informed Consent Form 
 
Purpose of the Study: 
This study is being conducted by John Rucker, M.S., a clinical psychology doctoral student at Florida 
Institute of Technology, under the supervision of Dr. Radhika Krishnamurthy. The central purpose of the 
study is to develop and evaluate a scale for interpersonal functioning for the Rotter Incomplete Sentences 
Blank (RISB). This will enhance the clinical material obtained from the RISB and offer insight for clinical 
case conceptualizations. 
 
What will be done: 
You will be asked to complete, once more, the Rotter Incomplete Sentences Blank. The RISB may take 
approximately 30-45 minutes to complete in total. 
 
Benefits of participation: 
Student will be compensated with research credits for their psychology courses at Florida Tech. 
Participants will be contributing to research that will help the assessment of interpersonal adjustment and 
maladjustment as they relate to social templates.  
 
Risks of participation: 
There are no risks or discomforts expected as a result of participating in this study. Participation is 
completely voluntary and you have the right to withdraw your participation from the study at any time. If 
you experience any discomfort as a result of participation in this study and would like to receive 
counseling, you may contact Counseling and Psychological Services (CAPS) at FIT at 321-674-8050.  
 
Confidentiality: 
You will not be identified by name in any of the research documents. Your answer sheets will be assigned 
an alphanumeric identification code, and all findings will be tied to only that code. This consent form 
signed by you will be stored and locked in a separate location from the results you provide to further ensure 
confidentiality. 
 
How the results will be used: 
The results of this study will be used for scholarly research purposes only. Scale scores and any identifying 
information will not be released to you or any other party. The research findings may be presented at a 
local and/or national conference or as research findings in a professional psychology journal.  
 
Contact information: 
Should you have any questions or concerns about this study, please contact John Rucker at 
jrucker2018@my.fit.edu or the research advisor Dr. Radhika Krishnamurthy at rkrishna@fit.edu. The 
Florida Institute of Technology Institutional Review Board’s chair, Dr. Lisa Steelman, may be contacted at 
lsteelma@fit.edu for verification of the study’s approval. 
 
By signing below: 

1. You are affirming that you are 18+ years of age. 
2. You are acknowledging that you have read the information provided and agree to voluntary 

participation in this research. 
3. You have already taken the RISB once before, at a minimum of two weeks ago. 

 
Participant’s Name:       
 
 
Participant’s Signature:       Date: ____________  
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Appendix F  

Student Demographic Questionnaire 

Participant #: _________________________ 

Age: _________________________ 

Race/Ethnicity: _________________________ 

Year in School: _________________________ 

Relationship Status:  _________________________ 

Number of close friends:         _________________________ 

 

Degree of satisfaction with the relationships in your life:  
(0 = not well; 3 = moderately well; 5= very well) 
 

Level of adjustment to college: 
(0 = not well; 3 = moderately well; 5= very well) 

0   1   2   3   4   5 

 
 
0   1   2   3   4   5 
 
 

 

Any prior mental health diagnosis:                    Y      N 

Are you currently receiving therapy services?                    Y      N 

  



 

144 
 

Appendix G  

Participant Recruitment Flyer 

SEEKING F.I.T. STUDENTS FOR  
RESEARCH PARTICIPATION  

 

 
 

Please help out a FIT graduate student!   
 

The purpose of this clinical psychology dissertation study is to 
develop a measure of social relations for a personality test. 

 
All information provided is confidential and anonymous  

 
To participate in this research study, you must: 

• Be a current FIT student 
• Be aged 18 years or older 
• Willing to attend in-person with safety guidelines 

 
Participation in this study involves completing a series of sentences 
as well as a short demographic questionnaire (approx. 15-20 min.) 

 
To volunteer, please contact John at:  

jrucker2018@my.fit.edu 
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Appendix H 

Guidelines for Increasing RISB Scoring Accuracy 

1. Scoring needs to be as congruent with the RISB manual as possible. (Rotter et al., 

1992, p. 29) 

2. Use the objective scoring system provided in the manual and resist inserting your 

own perception into the scoring appraisal (Rotter et al., 1992, p. 17, p. 26) 

3. Score the responses independently of all other responses to prevent skewing the 

scoring in light of other overall picture (Rotter et al., 1992, p. 31) 

4. If the specific content is not found in the RISB manual, extrapolate from the 

manual examples, insuring that you do NOT alter the feeling tone significantly 

(Rotter et al., 1992, p. 26) 

5. When scoring, pay attention to the most prominent feeling tone and score the 

completion in accordance with that feeling tone (Rotter et al., 1992, p. 20) 

o Look closely at the feeling tone of completions that imply an absolute or 

convicted opinion or stance (Rotter et al., 1992, p. 25-26) 

o If there are two opposite feeling tones that are similar in severity, they 

may cancel each other out depending on the severity of each feeling word 

(Rotter et al., 1992, p. 25-26) 

6. Conditional words or words that inform the tone of what succeeds in the sentence 

(e.g., should, sometimes, could) need to be examined more closely to see if they 

imply the potential presence of positive or negative feeling (Rotter et al., 1992, p. 

25-26) 

7. If the completions are everyday things that are normal and the respondent has a 

dislike of them, it may be rated as 1-more conflictual (determined by consensual 

discussion with research supervisor) 

8. If concerned about the score of a response, consult pages 20-32 of the RISB 

manual for guidance 
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Appendix I 

RISB OR Item Correlations with Rorschach Variables 

 

       Variable          n    CDI  GHR  PHR  MAP  MAH  ODL  Zd  WSum6 

Item 7 a            84    .03  -.09    .05    .06     .02    .16   -.03   .20 

Item10 a            84    -.04     -.13     -.09    -.17    .02  -.06   .06  -.07  

Item 11 a 84    -.14    .04    -.11      .05    .18  -.01   .10  -.08 

Item 12 b 84 .04  -.07    -.15    .19  .04     0     0    .04 

Item 15 b 84 .14    -.22*    -.12    .05       -.11  -.05   .08   .07 

Item 19 a 84 .03  -.04     -.13    .16    .03  -.08     0    .02 

Item 20 b 84       -.01   .09    -.14   .19    .19   .05   .16   .08 

Item 21 b            84  .02   .01    -.12   .20    .16  -.02   .18  -.02  

Item 23 b 84       -.14   .04       -.10   .18    .05    .03   .01   .22* 

Item 25 b 84 .16     .13  -.22*   .14    .07  -.11   .04   .02 

Item 32 b 84 .24*  -.17  -.10    .11    -.19     -.20   -.15     0 

Item 34 b 84       -.06  -.07     .06    .10    .12     0   .12   .14 

Item 35 a 84       -.06   .03     .08    .10    .12   .26*     0      .14 

Item 37 b 84 .04  -.02     .08    .17    .08   -.03     .08   .16 

Item 40 a 84 .09  -.06     -.26*   -.02    .03   -.12  .03  -.01 
a = Other subscale 
b = Self subscale 
* = Correlation is significant at the .05 level (2-tailed) 
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Appendix J 

RISB OR Post-Hoc Correlations with Rorschach Variables 

 

Post-Hoc Pearson Correlations of 84 RISB OR Scores and Rorschach Variables 

Scale            Convergent     

   ISOL  T   V   Y  MOR  AG   H^  DEPI   EA   es    M- 

Self subscale            .17    .14    .09 .01   .21  .07  -.23*    .03   .09  .08  -.11 

Other subscale         -.13     .07   .11   .03   .22*  .13   -.17    .02   .03  .08  -.01 

Total scale                 .06  .13   .11   .02   .24*  .11   -.23*  .03   .08  .09  -.08 

* = Significant at the < .05 level (2-tailed) 
ISOL = Isolation Index 
H^ = Fictional Human Representation 
 
 
 
Post-Hoc Pearson Correlations of 84 RISB OR Scores and Rorschach Variables 

Scale               Discriminant 

                    P               Intel 

Self subscale                     -.05               .02 

Other subscale                           0                -.08 

Total scale                                  -.03              -.02 

P = Populars 
Intel = Intellectualization Index 
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Appendix K 

RISB OR Item Correlations with MMPI-2 Scales 

 

       Variable             n    LSE     SOD    Pd4    Pd5    Sc    TPA 

Item 7 a 111   .10      .16     .12    .15    .16    .18 

Item10 a 111 .18     .33**    .21*    .18    .19*      0 

Item 11 a 111 .09     .07     .09    .08    .13    .03 

Item 12 b 111 .25**    .35**    .24*    .20*    .23*    .19* 

Item 15 b 111 .32**    .36**    .34**   .35**   .31**   .14 

Item 19 a 111   .36**    .17     .43**   .26**   .23*    .19 

Item 20 b 111   .08       0      .08    .07    -.09   -.05 

Item 21 b 111 .25**    .25**    .24*    .20*    .05    .01   

Item 23 b 111 .33**    .19*     .30**   .32**   .17    .23* 

Item 25 b 111 .12     .04     .03    .13    .07   -.05 

Item 32 b 111 .35**    .29**    .18    .20*    .10    .13 

Item 34 b 111 .13     .12     .13    .10    .08   -.03 

Item 35 a 111 .07     .01     .09    .11    .24*    .09 

Item 37 b 111 .23*     .26**    .09    .14    .13    .07 

Item 40 a 111 .17     .21*     .26**   .24*    .18   .29** 
a = Other subscale 
b = Self subscale 
** = Correlation is significant at the .01 level (2-tailed) 
* = Correlation is significant at the .05 level (2-tailed) 
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Appendix L 

RISB OR Post-Hoc Correlations with MMPI-2 Scales 

 

Post-Hoc Pearson Correlations of 111 RISB OR Scores and MMPI-2 Scale Scores 

       Scales    `        Convergent                     

     Sc1 Sc3 DEP3   D1    Pd1   Pd2  FAM    A     Pt    Si 

Self subscale       .29**   .22*   .35**  .46**  .17   -.05   .13   .35**  .37**  .43** 

Other subscale        .41**   .30**    .34**  .33**  .27**  .05   .25** .31**  .30**  .30**  

Total scale          .39**   .30**    .40**  .47**  .24*   -.01   .21*  .39**  .40**  .44** 

* = Significant at the < .05 level (2-tailed) 
** = Significant at the < .01 level (2-tailed) 
A = Welsh’s A 
 
 

Post-Hoc Pearson Correlations of 111 RISB OR Scores and MMPI-2 Scale Scores 

       Scale                    Discriminant 

                    Sc6               OBS 

Self subscale                      .06                .30** 

Other subscale                           .28**               .25** 

Total scale                                   .17               .32** 

** = Significant at the < .01 level (2-tailed) 
 

 


