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Interactional group psychotherapy is
based on the assumption that patients
bring their problematic personality
problems into the group, and that
feedback and the ability 1o test new
behaviors leads to change. A corollary
af thit assumption is that there should be
consensual validation among therapists
and other group members (OGMs)
regarding a patient’'s personality, The
present study tested this corellary. Grotp
patients with personality disorders were
rated by themselves, their therapists, and
OGMs on a measure of the Big Five
personality factors. We found substantial
agreement between the therapists and
OGMs regarding a target patient’s
personality, with lesser agreement with
the target patient™s self ratings.
Furthermore, the degree of agreement
berween self and others was positively
refated to the number of personality
disorder symptoms prior to beginning
the group, ‘
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The nature of personality disorders has been a
souree of controversy in recent years. DSM-TIL
IV (Amencan Psychological Association, 1980,
1994) created a categorical diagmostic system for
peesonality disorders that has had several prob--
lems, such as low agreement between diagnostic
instruments {Pery, 1992; Soldz, Budman, De-

. mby, & Merry, 1%934a) and the fact that patients

often receive multiple dingnoses from research
diapnostic interviews, but seldom from clinicians
(Widiger, 1991). One school of thought has at-
tempied to deal with these problems by arguing
that personality pathology i3 best conceptualized
as an extreme of personality traits that are also
present in less extreme form in “normals™ (Costa
& McCrze, 1985 Costa & Widiger, in press;
Soldz, Budman, Demby, & Memy, 19935, Widi-
ger, 1991; Widiger & Frances, 1987, Wigginz &
Pincus, in press).

Personality psychologists, meanwhile, -have
generally come to consensus regarding the aits
that appear at a superondinate level. It has been
found that five superordinate fraits can encompas!
virtually all personality traits that have so far beer
proposed (Costa & MeCrae, 1985 Goldberg
1992; Fohn, 1990; MoCre, 1992; Wiggios &
Traprell, in press). These traits, sometinmes re-
femved to as the Big Pive, consisting of Extraver-
sfom (vs. introversion), Agreeablensss, Conscien-
tipusness, Emotional Stability (vs. Neuroticism),
and a fifth factor- that has been refetred to as
Inteliect, Culture or, more eently, Openness to
Experience, have been found to underlie many of
the mere fine-grained trait structures provided by
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the gumerous psychological tests and assessment
instruments available today (e.g., McCrac &
Costa, 1987, 1989; McCrae, Costz, & Busch,
1986: Soldz, Budman, Davis, & Demby, 1993;
Soldz, Budman, Demby, & Merry, 19935,
submitted),

In attempts to clarify the nature of persomality
pathology, several anthors have attempted to lo-
cate the personality disorders i the space marked
by the Big Five traits (Costa & MeCrae, 1985;
Lyoms, Ozer, Young, Merla, & Hyler, 199;
Soldz at al., 1993F; Widiger, 1991; Wiggins &
Pincus, in press). In these studies, considerable
overlap has been found ‘between these two con-
ceptualizations of personality. In one of the few
such studies using real patients selected for a high
incidence of personality pathology and a strue-
tured clinical interview to assess such pathology,
Soldz et al. {1992%) found that most personality
disorders exhibited considerable overlap with a
self-rated Big Five measure. We fallowed these
results up by partizlling the Big Five measure out
of the personality disorders and factor analyzing
the residuals. That is, we exarpined the variance
not related to our Big Five measure. Monetheless,
the three factors that tesulted from this analysis
resembled Big Five factors. We speculated that,
for personality disorder patients, clinicians may
perceive aspects of the patient’s personality pa-
thology that are either not visible to the patient
him/herself, or which the patient chooses not to
report, perhaps because these aspects are not 50-
cially desirable ¢cf., Soldz et al., 19935}, This
phenomenon led us to an expectation that there
would be discrepancies between how a patient
repotts his or her personality and how that person-
ality js assessed by & therapist. It also seemed
likely that, in group psychotherapy, other group
members (OGMs) would perceive a target pa-
tient’s personatity differently from that patient’s
own self report. This line of reascning did not,
however, lead to predictions as to whether or not
therapists and OGMs will agree in their judg-
ments of a tarpet patient’s Pemon,u]it}f.

The issue of whether patients perceive them-
selvés as others do is especially important for
understanding group psychotherapy. One of the
fundamwntal ideas behind interactional group psy-
chotherapy is that patients will replay their repeti-
tive maladaptive patterns in the group. Bowever,
as the group progresses and becomes a safe place
for members, participants will give one another
feedback reparding their interactions. Thus, it is

posited that the group will become 2 microcosm
for members 1o test out new, more adaptive, inber-
actions with others {Budman & Gurman, |988;
Yalom, 1985}, In order for this approach to make
sense, patients would have to exhibit behaviors
in group that can lead others to consensual judg-
ments regarding a patient's personality. Funther-
more, one would expect that personality judg-
ments made by group patients would differ from
those made by the others who interact with them
i this setting. The present study explares these
issues.

There has been debate as 1o whether the Big
Five should be viewed as present “in reality” or
jn the implicit personality theories of people at-
ributing traits to others {e.g., Digman, 1989,
Passini & MNorman, 1966; Soldz et al., 1993h;
Soldz, Mrozek, & Ozer, 1991). One way of ap-
proaching this issue iz 1o examine whether there
is agreemient between ditferent judges of an indi-
vidual's personality. MoCrae and Costz (1987,
19907, for example, have provided evidence that
the Big Five ratings from normal men converge
with those of their spouses and close friends,
which iz seen by therm as evidence for the validity
of Big Five trait ratings. Similarly, Paclbus and
Bruce (1992), in studying the role of acquain-
tanceship in interpersonal “validity,” found that
students in a weekdy discussion group over time
increased the agreement hetween their ratings of
gther group members (OGMs) on Big Five traits
and the responses of those other members fo &
Big Five insthument. .

The determinants of agreement and disagree-
ment in personality rafings between judges with
different perspectives {self, close scquaintances,
distant acquaintances) has been an active area of
research in personality and social psychology for

. some time {e.g., Funder & West, 1993; John &

Robins, 1993; Keony, 1991). Oliver and Jobn
(1993}, for example, foued four factors that in-
floence sgreement between judges on Big Five
personality traits: “which Big Five content do-
main the trait represents, how observable relevant
behaviors are, how evalestive the treit- is, ‘and -
whether the self is one of the judges” (p. 321).
In particular, they found that agreement was high-

" est for Extreversion and lowest for Agreeable-

ness; that agresment was grester for more obsecy-
sble and less evaluative trait descriptors; and that
gelf-peer apreément was lower than peer-peer
agreement for evaluative traits, but not for neutral
traits. Another smdy by Fondst and Dobroth
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(1987 sitnilarly found that agreement was highast
for traits related to Extraversion, but found the
lowest sgreement for traits related 1o MNeuroti-
cism, the negative pole of Emetional Stability,
while Norman' and Goldberg (1966} also found
agreement highest for Extraversion and lowest for
Emctional Stability and Agreeableness. Paulhus
and Bruce (1992}, similarly found that agreement
was greatest for the Extraversion factor and fow-
est for Agreecablensss with shorter acquaintance
and for Neuroticism with longer acquaintance.

This research has also led to the distinction
being made between consensus between obsery-
ers and accuracy (Punder & West, 1953; Kenoy,
1991}, with consensus referring to the degree of
agrecment between observers, and accuracy re-
ferring to agreement with some theoretically de-
termined “true” personality judgement. Thus,
whereas McCrae and Costa (1987, 1990) use self-
other agreement as an argument for the aceuracy
of personality ratings, this perspective would re-
quire additional data to assert that personality
judgements are accurate.

‘The present study expands upon this prior work
on consensus in personality judgement among
aormal populations by exploring the nature of
BETSEMENT AMONE Observers with distingt perspec-
tives in the clinical seiting of group psychother-
apy. As part of a larger study of time-limited
group psychotherapy for patients with personality
disorders, patients regularly rated themselves on
a measure of the Big Five factors. Bach patient
also rated afl the other patients in hisfher group
on this instrument at 15 months into the group.
Similarly, each patient was rated by his'her thera-
pist on this instrument at 9 months into the group.
In this anticle we explore the refations between
these different perspectives om the patient’s per-
sonality traits. As our OOM judpes themselves
menifest distorbed personality problems, we were
interested in their ability to form consensual
judgements of a target patient’s personafity with
each other, as well as with therapists ot the target
patient's themselves.

Methods

Patients

‘The subjects in the study were 35 patients (14
fomale, 21 male) participating in a study of 18
month time-limited proup psychotherapy for per-
sonality disorders at Harvard Communpity Health

6E0

Plan (HCHP). All patients had been diagnosed
by their therapists as having a personality disorder
prior fo meferral. However, subjects received re-
search diagnoses as a part of the study with a
strzctured interview (see below) and these diag-
noges were used to classify subjects. Our exclu-
sion cmteria included any other condition that
would need 1o be the subject of distinet therapeu-
tic treatmoent, such as current suicidality, eating
digorders, newrological disorders, coment sub-
giance abuse, ets.; these criterion led to B group
that suffered largely from long-standing personal-
ity difficulties and had very low levels of current
Axis-1 pathology. We attempted to balance the
groups with 2-3 borderline patients and 2-2
Cluster C patients per group. We originalls
started with 49 patients in 5 groups; however.
due to atrition and missing data, the number of
anbjects for the present mnalyses range from 21
to 33,

Groups

These grougps were based on an interactional
model in which patients recreate their problematic
mterpemnnal interactions in the group. They then
receive feedback from therapists and OGMs,
leading them to experiment with new, less prob-
lematic styles of interaction {Budmen, Demby,
Soldz, & Memy, submitted; Budman & Gurman,
1988%; Yalom, 1985). The groups met weekly for
72 sesstoms, approximately 18 months. Each
group session was videotaped to allow for pro-

cess analyses.

Therapists

Therapists were two clinical psychologists, one
social worker, and two psychiatric nurses. The
therapists had been practicing peychotherapy a
mean of 13,3 years and had condueted grougp ther-
apy a mean of 12.4 years. All bad previously
conduciad Jong-teom, peychotherapy groups (mean =
2.8, tange = 1 to 5). During the course of the
study, these therapists met weekly with one of
the authors (8.B.) in order to gid the therapists
in maintaining fidelity to the trestment model.

- Measures

Patients were seen for structured diagnaostic in-
tervigws consisting of the Structured Clinical In-
terview for DSM-IIL-R, Form I (SCID-F) and thy
Personality Disorder Examinetion (PDE; Lc
ranger, 1988), a structured clinical interview as
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sessing personality disorder symptoms before be-
ing accepted into the study. Because the FDE
was based on DSM-UI-R, which has now been
superceded by DSM-IV, we do not present the
PDE diagnoses here, Patients weee also given a
comprehensive battery of questionnaires consist-
ing of the 50-Bipolar Self-Rating Scales, the
Symptom Checldist-2), the Inventory of interper-
sonal Problems, the Social Adjustment Scale-Self
Repont, the Defense Style Questionnaire, and the
People in Your Life seale before treatment and
petiodically during the course of the groups. We
only discuss the instrurents that were wsed in the
present study. Due to the small sample size, we
have chosen to use all subjects available for most
analyses, rather than create a subset whe received
all measures, Further information on measures
can be obtained from Soldz et al. (1983a,b,
sutbmitted).

50 Bipolar Self-Rating Scales (S0-BSRS).
The 50-BSRS (Goldberg, 1992) consists of 50
personality trait opposites. There ace 10) trait pairs
for each of the Big Five personality Factors of
Extraversion, Apreeableness, Conscientiousness,
Emotional Stability and 2 fifth factor called Intel-
lect by Goldberg; however, we prefer the Open-
ness characterization of this factor of Costa and
McCrae (1985} and will use that label here. From
the 50-BSRS we developed scores for each Big
Five factor by sumodng the ratings for the 10
items on that factor. Our previous research (Seldz
et al., 19935) has shown that the 50-BSRS factor
structure was replicable in clinicsl populations in
that 43 of the 50 iterns wers assigned to the comect
factor when the instrument was subjected 1o prin-
cipal components analysis. Further, two of the
Big Five scales, Extraversion and Agreeableness,
showed predictsd correlations with a measure of
the interpersonal circumplex LOV and DOM
dimensions, _

NEO Personallty Inventory (NEO-PE), In or-
der to assess the validity of the 50-BSES in our
clinical semple, which could be biased due to ite
calling For Jirect trait ratings, we gave our pa-
tients another Big Five measure that was con-
shucted on different principles. We, therefore,
gave the NEO Personality Inventory (NEO-FL;
Costa & McCrae, 1985} to patients at 15 months
into the groups. The WEQ-PI consists of 181
itemns pucporting to measure the Big Five person-
ality traits. Because the NEO-PI does not involve
direct self-repert of traits (like the 50-B3RS), but

of traif-associated behaviors, it is possible that the
NEG-PI counld be less subject ko social degivability
biases that may occur when patients are asked to
rate their personality traits.

Procedure

The PDE was administered to 115 patients who
were referred for a study of group psychotherapy
with personality disorders and who passed an ini-
tial phone screening with their mental heglth clini-
cian. From these patients 49 were selected to par-
ticipate in the groups, based on cur attempts to
batance the psychotherapy groups, &s described
above. All patients were initially administered a .
packape of instruments contaiming the S0-BSRS,
among others. The questionnaices, incloding the
50-BSRS, were readministerad every six months
over the course of the growps. For this study, we
used the Self SO-BSRS scores from 12 months
inta the groups; we used only the 50-BSRS from
this cne time period, rather than aggregating the
measise across time periods, because of the pos-

“gibility that patient personality may change over

the course of the groups. The OGM S0-BSRS
ratings were completed at 15 months, whils those
from the Therapists were completed at nine
months into the groups. The NBO-PL was admin-
istered once at 13 months inte the groups. All
questionniaires during the course of the groups
were given out by the therapists and completed
by the patients at home.

Results

Consisrency (Reliabifity) of OGM Ratings

We obtained a mean of 4.67 ($D = 0.87)
tatings of each patient by OGMs in that patient’s
group on the 50-BSRS. One question concerned
the degree of consistency between OGMs in their
ratings of 2 target person. In order to assess the
consistency (or reliability), we calenlated the
pooled judge Intraclass Cerrelation (ICC (L&)
Shrout & Fleiss {1979} for the mean OGM rat-
ings. These results ¢an be seen in Table 1, whem
it is seen that the reliabillties ranged from a high
of .90 for Conscientiousness to a low of .59 for
Emotional Stability. These findings indicate there
are strong congistencies in OGM views of the
target patient’s personality traits. As a result of
thes¢ Andings, we used the mean of the OGM
ratings for each target patient in the following
analyses.

681
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TABLE 1. Consistency (Reliability) of Other Group
Members' Ratings

Intrackass Correladon

Extraversion 0,85
Agreeablenses 0,72
Coniscientiousness 1.5
Encional stability 030
Dpenness 73

Nate.—Mean number of Other Group Members is 4.67
per targel padent.

Relation of OGM to Therapist rarings

There was strong agreement berween Thera-
pists and OGMs regarding patient personality
traits on the S0-BSRS. The comelations ranged
from .62 for Emotional Stability ta .77 for Con-
scientiousness; afl were significant at the .01
lewvel.

Relation of OGM and Therapist ratings with
Self ratings

When we look at the agreement between Thera-
pists and OGMs and the 50-B SRS ratings made

by patients themselves, we sée & different picture.,
For both Therapists (¢ = .65, p < .001) and
OGMs (r = .66, p < .001), only the Extraversion
ratings were significantly correlated with the Self
ratings. In addition, for both OGMs (r = — 54,
p <0 .01) and Therapists (r = — 46, p < 03],
Agreeablences was negatively cortelated  with
Self Openness.

NEO-PI .

In addition to the 50-BSRS radngs of the Big
Five, we had patients complete the NEO-Pi at 15
months into the group, The correlations between
the MEO-FI and the other Big Five measures are
presented in Table 2. We see that there was sig-
nificant agreement between the Self 50-BSRS rat-
ings and the matching NEO-PL seates for three
factors: Extraversion, Conscientiousness, 2nd
Emotional Stability, while there were tendencies
toward agreement for Agreeableness and Open-
ness.

The OGM 50-BSRS ratings significantly
agreed with the Seif NEO-PI ratings for two fac-
tors, Extraversion and Emotional Stability, with
a tendency toward agreement for Conscientions-
ness. Therapist 50-BSRS ratings agreed with the:

TABLE 1. Comelations of Big Five from Different Perspectives with the MEO-FI

682

NEQ-FI
S(-BSRS Extraversion Agreeableness  Conscientiousness Meurcticism  Opennces
Self
Exiraversion .Gt 0.5 0.27 —0.30 0.48**
Agroeablentss 11 0.39+ 0,20 —0.46>* 0.22
Conscicaflausness —0.27 .15, [N R —-0.17 —0.38*
Emotional stebility 0.2 0.07 0.25 — DG 0.06
Opennese ' 014 —{Q.08 0,14 ~{0.18& 035
Ouher Geoup Members
Extraversion 052+ 0,06 016 —0.05 0.26
Apreeableness -0.22 ~0.01 -0.22 -0.17 ~{).26
Conscientousness —0.23 —0.02 0, 39° o —0.37 —0.34
Fmottong] stahility =14 ~ 024 0.0 ~5Tee D2
Openness (i1 .15 0.07 -~ 006
Therapisl .
Ermaverzion D564 02 0.9 .07 0.25
Agmeableness —~1,52 0.4 ~.H —10.15 —0.14
Conscientonsnsss ~{.18 .10 0407 —Q.31* — .47
Emotional stebillty ~0.03 —~1,26 -{.12 —0.22 —i.14
Cipenness 0.30 .12 0.28 -5 0.13
Note.—Ma: Self: 25; CGM: 21; Theraplst: 22,
*p =10,
g oo 05,
2 n < 01,
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comparable Self NEG-PI scates only for Extraver-
sion. In addition, NEQ-PI Neuroticism and Open-
ness were negatively cormelated with Therapist
Conscientiousness.

Agresment in Personality Profiles

[n addition to agreement in personality traic
tatings, an additional guestion is whether the dif-
Ferent perspectives agree as to the personality pro-
file conflgurations of patients; that is, wheteas the
previous dnalyses examined whether there was
agreement between the perspectives ag to the rela-
tive standing on a tait of a given patient in rela-
tion to other patients, this question examines
whether, for a piven patient, there is agreement
as to the relative importance of the five personal-
ity traits.

In order o examine profile gimilarity, we first
multiplied NEQ-PI Nevroticism by — 1, 8o that
it would be scored in the same direction as 50-
BSRS Emotienat Stability; we then standardized
each trait measurement across the total patient
sample by converting them to z-scores; standand-
izing avoids sputious profile correlations due to
differences in the means or variability of the trait
measures. For each patient, we comelated the five
standardized tait ratings from each perspective
with the five from each of the other perspectives.
That is, for each pair of measures (g.g., Therapist
and OGM 50-BSES) we obwained a correlation
coeflicient for sach paitent. The hypothesis that
there is agreemont between two perspectives was
then tested using a single sample f-test to test
whether the average correlation was greater than
zerp, Table 3 contains the resulis of these an-
alyses.

The two Belf meagures of the Big Five {50-
BSRS and NEO-PI) showed significant agree-

ment o profiles (mean r = 43} Similarly, the
Therapist and OGM profiles showed strong agree-
ment fmean ¥ = .37). Therapist and Self profiles
showed weaker, though still significant, agree-
ment (mean ¢ = .25), while GGM and Self pro-
Rles only exhibited a tendency toward agreement
{mean r = .23}.

We forther explored whether the depree of
agresment between the perspectives bad substan-
tive meaning. We reasoned that personality pa-
thology could be characterized in terms of pa-
tienis viewing themselves in ways that are
discrepant with how cthers see them; this idea is
part of the rationale behind group therapy for this
population. We, thus, predicted that the depree
of agreement would be negatively related to the
total munther of personality symptoms that had
been assigned to a patient by the PDE interviews
pre-therapy. Results, howsever, indicated that
OGM-Self agreement was positively correlated
with the number of petsonality disorder symp-
toms pre-treatment (r = 52, df = 20, p < .08),
The number of persenality disorder symptoms
also positively predicted OGGM-NEC-PI agree-
ment (f = .53, 4f = 19, p < .01) and Thera-
pist—NEG-PLagreement (r = 43, df = 20,p <
.05). There were no other significant comelations.
These resultz thus disconfirmed our hypothesis:
the degree of personality disorder patholopy was
positively, not’ negatively related to~ Self —
Other agreement.

Levels of Trait Rotings

Finally, we examined whether there were sys-
tematic differences in the levels at which OGMs,
Therapists, and the patients themselves rated each
other on the 5C-BSRS. The mean profiles are
stmilar for the different perspectives, with much

TABLE 13, Mean Corrtlations between Profiles from Different Perspectives

S-BSES
OG Tharapiat NBO-PL
Self 0.22* (¥ = 20 0,25+ {1 43% (W = 25)
oaM - — 057+t 024 (N =121
Therapist — — il N=25

Note, ~~Corpelations are mean of ladividual tubject profile comelatfons,
Significance tested by onc-sampls tteat examining if mean cormalation is differ-

ent from 0,
e 10
e p <05,
-l ) < 01,

683
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lower ratings for Extraversion and Emotional Sta-
bility than for the other three factors. Matched-
pairs t-tests indicated that there were significant
differences in mean ratings for Extraversion (Self
{49.23) = OGM {47.42} > Therapist (41.59)],
Apreeableness (Self (67.36) = OGM (60.84) =
Therapist (57.68)), Emotional Stability {(Seif
(48.13) = OGM (46.65) > Therapist (37.07)),
and Openness {Self (69.64) > Fherapist (65.41)).
Dizcussion

We examined similarity between. the self-con-
strual of patients with personality disorders on the
Big Five persomality traits comparsd with con-
strual of them by their group therapists and by
other members of their therapy groups. We found
that Therapists and GGMs exhibit sirong agree-
ment with each other, both across subjects for
individual traits and within subjects across traits.
OGMs and Therapists agreed with the Self re-
garding Extraversion and (depending on e mea-
sure) Emotionat Stability. OGMs also exhibited
substantial agreement among themselves regard-
ing a tarpet patient's personality. We further
found that the extent of agreement between
OGMs or Therapists with the patients themselves
regarding perscnality profiles was positively re-
lated to degree of persomality pathology.

The fact that Therapists and OGMs agreed on
target patient personality raits sugpests that there
1§ a common experience of a patient in the group
o which both are responding. A patient’s behav-
iorin the group leads othérs to a relatively consist-
ent view of that individual’s personality. It is also
worth emphasizing that these findings, as well as
the relatively high intraclass correlations berween
OGMs, indicate that our patisnts, whatever their
personality pathology, are able to perceive others
in relatively consensual ways, Thus, some of the
basic tencts of group psychotherapy receive sup-
port from these findings.

OGMs and Therapists exhibited lesser agree-
ment with the target patients themselves; only for
Extraversion and Emotional Stability were there
significant correlations. The finding regarding Bx-
traversion replicates that of many rescarchers of
normal populations who find that inter-judge
agreement is highest for this trait (Borkenac &
Liebler, 1993; Funder & Dobroth, 1987; John &
Robins, 1993; Nomman & Goldberg, 1966; Pani-
hus & Bruce, 1992), The finding regarding Emo-
tional Stability, however, contradicts the findings

from studies of noemals that agreement tends to
be fow for this trait {Funder & Dobroth, 1987,
Noopan & Goldberg, 1966; Paulbus & Bruce,
19923, Thus, in addition to the issues of ohserv-
ability and {relative lack of) evaluativeness for
Extraversion that are cited by John and Robins
(1553) as their explanation for high conzensus on
this trait, theee may be factors unigue to the clin-
cal situation that may also play arcle inagreement
on Extraversion and Emotional Stability. Soldz et
al. (19493h) found that Extravecgion and Emo-
tional Stability were the Big Five factors that ex-
hibited the greatest relationships with personality
pathology. Forthermore, group therapy probably
calls special attention to these two factors. By its
natere, Emotional Stahility (in the form of itd
opposite pole, Meuroticism) is likely to be a prime
focus of the discussions and interactions in a ther-
apy group, thus, drawing the attention of patients
and therapists to the relative Neuroticism of cach
of the members. Extraversion is also liksly to
be & focus of therapentic attention for at least a
significant proportion of the patients, namely,
those ton low on this wait (e.g., Avoidants) and
toor high'(e.g., Histrionics) {Soldz, 19935).

We found that four of the Rig Five maits exhib-
ited significant mean differences bebween the per-
spectives, Patignts rated themselves higher than
their therapists on Bxtraversion, Openness, and
Emational Stability, On Agreeableness, patients
slso rated themselves higher than OGMs, who
were in turn higher than the Therapists, While the
consistent differences between Self and Therapist
ratings ot three dimensions could be due to each
group sing different anchor points, this explana-
tion cannot zccount for the Seli-OGM difference
on Agresableness, because each patient was both
a Self and an OGM, so that the OUGM ratings
were likely implicitly anchored by the individ-
ea! s construal of hinvherself on a particular trait.
The Agreeableness difference seems lkely to be
a resull of the evaloatveness of this dimension, so
that ohservers were less influenced by desirability
than were the patients when evaluating their own
behavior (Tokm & Robing, 1993%. I is also Hkely
that group therapy brings out disagreeable behav-
ior, leading the observers to have a biased data
base from which to draw infersnces on this
variable.

‘The Emotional Stability difference may also be
en indication that therapists’ professional con-
struct system differs from the lay constructs used
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by patients especially for this dimension, $oldz
(1989 found that only this factor distinguished
therapists® professional constnuct sysiems from
the constructs they used to construe personal ac-
quaintance, whereas Soldz {1992) suggested that
there are systematic tendencics for therapists to
perceive patients in terms of their problems rather
than their strengths, Both of these lines of reason-
ing would help explain the difference between
Thetapist-rated Emotional stability and that of the
lay Self and COHGM ratings.

The finding of ne difference between mean lev-
els of Self and OGM ratings of Emotional Stabil-
ity raises the intrigoing possibility that OGMs
may have 2 more nuanced view of the degree
of a paticnt's pathology than do the therapists.
However, it is also possible that personality disor-
dered patients, in contrast with therapists, have
little experience of people with higher levels of
Emational Stability with which to compare them-
selves or the OGMs, leading both Self and OGM
ratings of this variable to exhibit a truncated
[ange,

Profile correlations indicated significant agree-
ment between OGMs and Therapists. Self and
Therapist ratings were also significantly related,
though to a lesser degree, whils Self and OGM
ratings exhihited a tendency toward agreement.
Thus; there is evidence that the various perspec-
tives converge in terms of which personality traits
are most prominent in a given individual.

We had reasoned that the degree of personality
pathology might be negatively telated to the de-
gree of agreement between the Self and Other
perspeciives, because more severcly personality
disordered patients may exhibat greater discrep-
ancy between how they see themselves and ow
others seo them. The results were contrary (o our
hypothesis: the degree of agreement was posi-
tivaly related to the nember of Persenalily Disor-
ders Symptoms. Three explanations of this find-
ing are possible. First, it is possible that the more
disturbed patients are more blatant in their behav-
ior, makdng it harder for them to remain unaware
of those aspects of their personality that wilf be
perceived and reacted to by others. Gr, those who
ara more willing openly to report disturbed behay-
ior to interviewers may be precisely those patients
who are mote aware of consensuzl views of their
perzonality. An additional possibility is that, since
the patients in this stady needed to be willing to
see themselves as troubled in onder to gain entry

to the groups, they may constibue a subclass of
paticnts with personality disorders, In line with
this possihility, certain disarders not well repre-
gented in this stady, for example, Paranoid and
Schizotypal, may be especially prone to constri-
ing themselves in ways discrepant with the con-
strual of them by othess.

Another possible explanation of this unex-
pected finding is based on our experience with
15-gessiom time-limited proups, where we have
found that the more disturhed patients are the
most active in the groups (Soldz, Budman, &
Demby, 1992; Soldz, Budman, Demby, &
Feldstein, 1990). If thiy pheromenon oecurred in
the current groups, it could help explain the posi-
tive relationship between Self-other agreement
and symptomatelogy: the most dismrbed patéents
would alse be those who spoke the most about
themsefves, giving others in the groups the most
information about themselves and their (view of}
their personality.

It should be clear that, in undertaking this re-
search, we are approaching Self-other agreement
from a perspective similer to those students of
Self-other agresment in normals who distinguish
between consensus and accuracy (e.g., Funder &
West, 1993; Kenny, 1991, Oliver & John, 1993).
From our perspective, if disagreement exists be-
tween 2 porson and angther who knows that per-
son well, the discrepancy could be due to either
party, or to the differing perspectives of each
pacty. Patients obvicusly have povileged access
into their internal life. Therapists will ikely see
patients theough their professional construct sys-
tems that differ in systematic ways from the ways
they construs their personal acquaintances (Soldz
1989, 1992). Either therapists or OGs may he
aware of aspects of a patient's personality that
the patient iz either unaware of or disowns. After
all, much of clinical work is based on the assump-
tion that such processes cccur. Agreement, to the
extent that it doss oocur, is an indication that 2
given personality tfrait iz visible both to the patient
and to othérs through the patient’s behavior,
broadly defined. Agreement or disapgresment is
ultimately a phenomenon to be explained.

The significant agreement between the 30-
BSRS and MEO-PI for three scales, with tenden-
cies toward agreement for the other two, zlong
with the significant mean cotrelation between the
profiles generated by the two instruments, is pat-
tial evidence for the convergent validity of the
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two Big Five measures. These findings of conver-
gence between the two Insttoments pantially repli-
cates, for our clinical sample, Goldberg's (1990)
finding of convergent validity in & non-clinical
sample.

Finally, it mizst be pointed out that this siedy
has a number of obvious weaknesses, First, the
number of subjects is extremely small, limiting
both the generalizability of our findings and the
power of our analyses, However, the extent of
agreement between our findings and studies of
self-other agreement in normat populations sug-
gests that many of our findings deserve substan-
tive interpretations. Second, our study is limited
by our having given the Therapist and OGM mea-
sures only relatively late in the groups, at different
time points, and not at a ime when the patients
themselves were receiving the instrument. None-
theless, if these instruments are valid measures
of personality traits, they should not change sub-
stantially over short periods of time. Our finding
of significant relationships between the trait mea-
surements from fhe varous perspectives is, in
Fact, strenpthened by these time lapses, as state-
dependent features (such as whether a patient re-
cently had an outburst in the group) are not likely
to be similarly biasing the personality trait ratings
by the OGMs and Therapists.

Desplte these wesknesses, our resulis present
some of the first empirical evidence that patients
reveal their personality in therapy groups. The
finding of considerable agreement between thera-
pists and OGMs is especially encouraging in sug-
gesting that feedback regarding patient personal-
ity patterns may have at least consensual
validation, if not a basis in “objective reality.”
Our support of such consensual validation shovld
be encouraging to intecpersonally-otiented group
therapists. For these therapists, a frequent nter-
vention entails. seeking input from members re-
parding interactions within the group and often
doing detailed analyses of such interpersonal pro-
cesses, which are presumed to refiect the patients’
underlying personality problems.

The lower Ievels of agreement between Thera-
pists and OGMs and the target patients them-
selves indicate, however, that there still exist dis-
tinct perspectives on a patient’s persomality. It
remains to be seen if such perspectives converge
aver the course of treatment, In any case, it be-
hooves researchers inta persanality disorders, and
prohably other clinical conditions as well, to as-
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sess these disorders from multiple perspectives
wherever possible (Soldz et al., 1993b, sub-
mitted).
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