1% £

Jyvaskylan yliopiston julkaisuarkisto I
Jywiskyld University Digital Archive UNIVERSITY OF JYVASKYLA

This is an electronic reprint of the original article.
This reprint may differ from the original in pagination and typographic detail.

Author(s): Stenkius, JaTkko; Lindfors, Olavi; Antikainen, Risto; Wahlstrom, Jarl; Sares-Jaske, Laura;
Knekt, Pau

Title: Associations between the Rorschach Ego Impairment Index and Measures on
Intrapsychic and Interpersonal Functioning

Year: 2018

Version:

Please cite the original version:
Stenius, J., Lindfors, O., Antikainen, R., Wahlstrom, J., Sares-Jaske, L., & Knekt, P.
(2018). Associations between the Rorschach Ego Impairment Index and Measures on
Intrapsychic and Interpersonal Functioning. Open Journal of Psychiatry, 8(1), Article
80383. https://doi.org/10.4236/0jpsych.2018.81001

All material supplied via JYX is protected by copyright and other intellectual property rights, and
duplication or sale of all or part of any of the repository collections is not permitted, except that
material may be duplicated by you for your research use or educational purposes in electronic or
print form. You must obtain permission for any other use. Electronic or print copies may not be
offered, whether for sale or otherwise to anyone who is not an authorised user.



003:0 Scientific

Research
0.:0 Publishing

Open Journal of Psychiatry, 2018, 8, 1-19
http://www.scirp.org/journal/ojpsych
ISSN Online: 2161-7333

ISSN Print: 2161-7325

Associations between the Rorschach Ego
Impairment Index and Measures on
Intrapsychic and Interpersonal Functioning

Jaakko Stenius?, Olavi Lindfors?, Risto Antikainen?, Jarl Wahlstroms,

Laura Sares-Jaskez, Paul Knekt2

'Department of Psychiatry, Kuopio University Hospital, Kuopio, Finland
“National Institute for Health and Welfare, Helsinki, Finland
*Department of Psychology, University of Jyviskyld, Jyviskyld, Finland

Email: jaakkosten@gmail.com

How to cite this paper: Stenius, J., Lindfors,
0., Antikainen, R., Wahlstrom, J., Sares-Jaske,
L. and Knekt, P. (2018) Associations between
the Rorschach Ego Impairment Index and
Measures on Intrapsychic and Interperson-
al Functioning. Open Journal of Psychiatry,
8, 1-19.

https://doi.org/10.4236/0jpsych.2018.81001

Received: October 6, 2017
Accepted: November 14, 2017
Published: November 17, 2017

Copyright © 2018 by authors and

Scientific Research Publishing Inc.

This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

Abstract

The Rorschach Ego Impairment Index-2 (EII-2) has shown considerable validi-
ty as a measure of personality disturbance. However, few studies have been con-
ducted on the associations between the EII-2 and measures related to ego strength
and interpersonal capacities in mood and anxiety disorder patients. This study
examined the strength of associations between the EII-2 and its subcomponents
with measures of psychological suitability for psychotherapy, personality func-
tioning, and interpersonal problems. A total of 315 outpatients with mood or an-
xiety disorders were assessed with the Rorschach Comprehensive System (RCS),
comprising the EII-2, the Suitability for Psychotherapy Scale (SPS), the Inventory
of Interpersonal Problems (IIP-64), and the Quality of Object Relations Scale (QORS),
as part of a pre-treatment evaluation. The relatively weak associations found in
the study between the EII-2 and the other measures were mostly in the hypothe-
sized direction and often modified by personality pathology. Of the EII-2 sub-
components, the Good Human Representation (GHR) variable was associated
with the SPS. The subcomponent Critical Contents were associated with the IIP
and the subcomponent WSumé with the IIP and QORS. Further research is needed
to clarify whether the EII-2 has incremental validity in predicting the treatment
outcome and alliance in comparison to interview-based and self-report meas-
ures.
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1. Introduction

The assessment of relatively stable personality characteristics such as ego strength
and interpersonal functioning with clinical interviews and self-reported question-
naires has been found to be important when evaluating indications and suitabil-
ity for psychotherapy [1] [2] [3]. The accuracy of the assessment of intrapsychic
and interpersonal functioning is suggested to be improved when based on a mul-
timethod assessment approach that incorporates information obtained from both
explicit assessment methods, such as clinical interviews and self-report measures,
and performance-based methods, such as the Rorschach method [4] [5]. For this
reason, understanding of the associations between these complementary assess-
ment methods is important. However, although the Rorschach method is widely
used in treatment planning, knowledge of the potential utility of the Rorschach
Ego Impairment Index in relation to self-reported and interview-based measures
is incomplete.

The Ego Impairment Index (EII) [6], (EII-2) [7] is a theoretically based com-
posite Rorschach measure, designed to provide data regarding reality testing, rea-
soning processes, defensive functions, and the quality of object relationships [7].
It thus measures the underlying ego organization and the capacity to meet internal
and external demands and stressors [6]. Previous studies have demonstrated the
ability of the EII-2 to reflect the continuum of psychiatric severity [8] and to distin-
guish between patient groups representing a diverse range of impairment, e.g., inpa-
tients vs. outpatients [9] and patients with psychotic disorder vs. non-patients [10].
However, previous studies on the associations between the EII and self-report-based
assessment of ego strength, e.g., the Ego Strength and Schizophrenia scales, as well
as the average elevation of the scores of the Minnesota Multiphasic Personality
Inventory (MMPI) [11], have inconsistently shown either weak or no associations
[9] [12] in the few heterogeneous inpatient and outpatient samples. In a recent study
focusing on depressive and anxiety disorder patients and the severity spectrum
between neurosis and higher-level borderline personality organization, the EII-2 and
its thought disorder component, WSume6, were found to be consistently, although
relatively modestly, associated with the Level of Personality Organization (LPO) in-
terview scale and both similarly associated with psychiatric diagnoses, symptoms,
and psychiatric history, while also indicating their relative independence as meas-
ures of the severity of psychopathology [13]. However, relatively little attention
has been focused on the more specific associations of the EII-2 with other per-
sonality assessment methods used in psychotherapy assessment for this patient
group.

The Quality of Object Relations Scale (QORS) [14] and the Suitability for Psy-
chotherapy Scale (SPS) [1] are interview-based measures, while the Inventory of
Interpersonal Problems (IIP-64) [15] is a self-report measure that is used to as-
sess intrapsychic and interpersonal functioning, which is relevant for optimal
treatment choice, beyond the assessment of psychiatric severity, which is based

on the diagnosis. The QORS provides information on the object relational pa-
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thology and the SPS on the personality and interpersonal dispositions of pa-
tients, Ze. a global assessment of suitability for psychotherapy, ego strength, the
self-observing capacity, and the nature of problems. They have been shown to be
useful in treatment planning [1] [16] [17] [18] [19]. Likewise, the IIP has been shown
to reliably measure overall interpersonal difficulties, which is also relevant for
ego impairment and assessment of the need for psychotherapy [15] [20] [21]. As
a measure of personality disturbance that assesses a number of areas of intrap-
sychic and interpersonal functioning, it is reasonable to expect that the EII-2 would
be associated with these measures. However, as far as the authors are aware, no
studies have been published on the associations between EII-2 and the QORS,
SPS, or IIP.

Associations between independent assessment methods, such as self-reports,
clinical interviews, and performance-based assessment methods, assessing simi-
lar constructs, have generally been shown to be low to moderate [5] [22], thus
indicating that any single assessment method only provides a partial representa-
tion of the characteristics it intends to measure, being sensitive to different do-
mains of personality [5]. By analogy, the Rorschach, as a performance-based and
indirect method, is a distinctively different type of measure from interview and
self-report measures, the SPS, QORS, and IIP, thus enabling these to examine dif-
ferent facets of the targeted phenomena. Information on the extent of their con-
vergence as measures of psychological functioning is needed to improve under-
standing of these constructs and to more adequately apply the methods in clini-
cal assessment.

There are individual differences in the capacity to recognize aspects of perso-
nality functioning and psychological difficulties, one major source of variability
being the level of personality organization. Accordingly, the presence of perso-
nality disorder is known to affect an individual’s interpersonal functioning and
the manifestation of problems in many ways, as well as reducing the ability to rec-
ognize and verbalize psychological problems [4], thus possibly forming a poten-
tial source of bias in research focusing on associations between different types of
assessment methods. Therefore, in order to eliminate the possible biasing effect
of personality disorder, the associations need to be examined separately in par-
ticipants with or without personality disorder.

The objective of the present study was to examine the strength of associations
between the EII-2 and three measures of intrapsychic and interpersonal function-
ing, the SPS, QORS, and IIP. Based on previous research, we hypothesized that
the EII-2 would be consistently, but relatively weakly associated with a poorer suita-
bility for psychotherapy, a lower quality of object relationships and higher values

for reported interpersonal problems.

2. Methods
2.1. Patients

This study was based on baseline data from the Helsinki Psychotherapy Study, in
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which a total of 326 outpatients with depressive or anxiety disorder (DSM-IV; Ameri-
can Psychiatric Association, 1994) participated in a randomized trial comparing
two short-term and one long-term psychotherapy [23] [24]. The patients, aged
20 - 46 years, were also required to have a longstanding (>1 year) disorder causing
work disability and they had to be estimated on a psychodynamic scale of suffering
from neurosis to high-level borderline disorder. Patients were excluded from the
study on the basis of the severity of the disorder and type of co-morbidity, namely
the presence of psychotic disorder, bipolar I disorder, severe personality disorder
(DSM-1V cluster A personality disorder and/or lower level borderline personali-
ty organization), adjustment disorder, substance abuse, organic brain disease or
other diagnosed severe organic disease, and mental retardation. Individuals who
had undergone psychotherapy within the previous two years and psychiatric health
employees were also excluded. The final study population consisted of 315 pa-
tients, since 11 patients giving interpretatively invalid Rorschach Comprehensive
System (RCS) protocols (<14 responses) were excluded [13]. Thus, the included
protocols fulfilled the requirements for the number of responses and their inter-
pretive value [25]. Approval for the study was obtained from the ethics council
of Helsinki University Central Hospital. All patients provided written informed
consent before entering the study. The patients were relatively young adults and
predominantly female, and about one-fourth of them had completed a univer-
sity degree (Table 1). Over half of the patients suffered from mood disorder, about
one-sixth from anxiety disorder, and over one-fourth from co-morbid mood and
anxiety disorder. Personality disorder was diagnosed in almost one-fifth of the pa-

tients.

2.2. Measures

The patients were assessed at baseline via three interviews, self-report question-
naires, and psychological testing. The manualized, semi-structured interviews were
conducted by experienced and trained clinical interviewers. The interviews were
based on a modification of Kernberg’s Structural Interview [26], and comprised
exploration of current problems and the quality of object relations [14] [27],
psychological suitability for psychotherapy [1], as well as the setting of diagnoses
[23].

2.2.1. The Rorschach Ego Impairment Index (EII-2)
The RCS was administered and scored in accordance with standard guidelines
[25]. The administration and coding procedures are described in more detail else-
where [13]. For the purpose of inter-rater agreement, 20 protocols were randomly
chosen and rescored independently by one psychologist. Intraclass correlation
(ICC) was used to calculate the inter-rater reliability of the EII-2 and its subcom-
ponents. All ICC coefficients were excellent.

The EII-2 was derived from the RCS scores according to an algorithm based

on several scores. These were the number of the responses (R) plus the sum of
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Table 1. Characteristics of the study population (N = 315).

Variable M (SD)

Demographic variables

Men (%) 24.4
Age (years) 32.8 (6.8)

Married (%) 49.2

University degree (%) 254

Diagnoses

Mood disorder only (%) 55.2

Anxiety disorder only (%) 15.9

Co-morbid mood and anxiety disorder (%) 28.9

Personality disorder (%) 18.4

Psychiatric symptoms
Symptom checklist, global severity index (SCL-90-GSI) 1.28 (0.5)
Beck depression inventory (BDI) 18.2 (7.8)
Symptom checklist, anxiety scale (SCL-90-Anx) 1.24 (0.6)
Psychiatric history
Previous psychotherapy (%) 18.6
Previous medication (%) 22.0
Personality functions

Suitability for psychotherapy scale (SPS) 2.36 (1.70)
Inventory of interpersonal problems (IIP) 86.9 (31.0)
Quality of object relations scale (QORS) 5.13 (0.60)

Quality of object relations scale (QORS) > 5 (%) 58.7

six weighted subcomponents relating to ego functions: perceptual inaccuracy and
poor reality testing (FQ-), impaired reasoning and disorganized thought (WSum6),
the expression of disturbed contents that are typically censored in adaptive think-
ing (Critical Contents; anatomy, blood, fire, explosions, sex, X-ray, aggressive
movement, and morbid content responses), thought disturbance capturing dis-
tortions in object representations (M-), and adaptive versus problematic repre-
sentations of people and interactions (Good (GHR) and Poor (PHR) Human Re-
presentation Variables (HRV)) [28]. Summary scores from protocols were cal-
culated with the RIAP-3 program. The EII-2 score and its subcomponents GHR
and PHR were derived from the summary scores via the Rorschach Research Util-
ities (RRU) program [29] and SPSS software.

2.2.2. The Quality of Object Relations Scale (QORS)
The Quality of Object Relations Scale (QORS) [14] is an interview-based assess-

ment scale based on psychoanalytic object relation theory and designed to quan-
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tify the overall quality of object relations. The assessment consists of five items
with object relational levels ranging from low to high: primitive, searching, con-
trolling, triangular, and mature. A total of 100 points were distributed between
these five levels according to their relative representation (percentage) among
the patient’s patterns of object relations. The original ratings were multiplied by
the weight according to the level of the object relational pattern, Ze., from primi-
tive to mature, 1, 3, 5, 7, and 9, and the values were then summed and divided by
100. Thus, the QORS score ranged from 1 to 9. The QORS scores were dichoto-
mized using a cut-off point of 5.0 to form a low (<5) and high QORS (>5) group.
The reliability and concurrent validity of the dichotomized QORS have report-
edly been adequate [27].

2.2.3. The Suitability for Psychotherapy Scale (SPS)

The interview-based Suitability for Psychotherapy Scale (SPS) [1] was developed
in the Helsinki Psychotherapy Study to measure psychological suitability for psy-
chotherapy. The assessment of ego strength is a central focus in the 7-item SPS,
including three items on affect modulation, flexibility of social interaction, and
the relationship between the current self-concept and ego ideal. Other dimen-
sions of the SPS score include three items related to self-observing capacity and
one related to the nature of problems (specific vs. unspecific). The total SPS score
was formed by summing the seven dichotomized suitability items (good = 0, poor
= 1) so that the score ranges from 0 to 7. The score was further categorized into
three groups: low (0 - 3), intermediate (4 - 6), and high (7), where a low score
designates good suitability and intermediate and high values poor suitability for
psychotherapy. The SPS has shown fair to good reliability, good criterion and dis-
crimination validity, and a good predictive ability with regard to the outcome of
short-term and long-term psychotherapy [1] [16] [17].

2.2.4. The Inventory of Interpersonal Problems (IIP)

The Inventory of Interpersonal Problems (IIP-64) [15] is a 64-item self-report meas-
ure providing information on interpersonal problems and distress in two sections:
“The following are things that you find hard to do with other people” and “The
following are things that you do too much”. The response options are scored on
a 5-point scale ranging from 0 (not at all) to 4 (extremely). The total IIP score, ‘e
the overall severity of the person’s current interpersonal problems, was obtained

by summing all 64 scores of both sections.

2.2.5. Other Methods

Psychiatric diagnoses were assessed by semi-structured interview [23] and based
on DSM-IV diagnostic criteria [30]. Both clinical disorders (axis I) and personal-
ity disorders (axis II) were diagnosed. General psychiatric symptoms were assessed
with the Symptom Check List, Global Severity Index (SCL-90-GSI) [31], anxiety
symptoms with the Symptom Check List, Anxiety Scale (SCL-90-Anx) [31], de-
pressive symptoms using the Beck Depression Inventory (BDI) [32], and psychoso-
cial functioning with the Global Assessment of Functioning scale (GAF) [30]. So-
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cioeconomic factors (sex, age, marital status, and education) and psychiatric his-
tory (previous psychotherapy and previous medication) were assessed with ques-

tionnaires and interviews.

2.2.6. Statistical Methods

In this cross-sectional study, the strength of the association between the Ror-
schach variables and the other variables of interest was estimated using linear
regression analysis model [33]. The EII-2 and its subcomponents were included
in basic models as dependent variables and the QORS, SPS, and IIP in separate
models as independent variables. Variables satisfying the criteria for a confound-
ing factor [34], SCL-90-GSI, SCL-90-Anx, GAF, BDI (all included as continuous
variables), and the onset of the primary psychiatric disorder (included as a cate-
gorical variable) were further included in a complete model. The three continuous
independent variables of interest (QORS, SPS, and IIP) were included as conti-
nuous variables in their original form and also categorized (QORS as dichotom-
ous, SPS in three categories, and IIP categorized by quartiles) in parallel models
to avoid potential biases resulting from the linearity assumption inherent in the
use of continuous variables [35].

Model-adjusted mean levels of the dependent variables were estimated from
the regression coefficients in the categories of the independent variables of in-
terest using predictive means [36]. For the continuous variables, partial correla-
tion coefficients estimated based on the model were presented.

The significance of the associations between the independent and dependent
variables was computed using the F-test. A test for trend was performed in the
case of continuous independent variables, and a test for heterogeneity in the case
of categorical variables. The statistical analyses were carried out using the pack-
age SAS, version 9 [37].

3. Results

The overall EII-2 index was not associated with the SPS. There was one statisti-
cally significant association between the EII-2 subcomponents and the SPS in the
total study group (N = 315) (Table 2). Patients with the lowest, and thus the
best, values for the SPS demonstrated the highest values for good human repre-
sentational responses (GHR), indicating social interpersonal behaviors more adap-
tive to the situation with the continuous SPS value (r = 0.17, p-value for trend =
0.003). A similar association between the SPS and the GHR was observed in pa-
tients without personality disorder (r = 0.20, p-value for trend = 0.002). Adjust-
ments for psychiatric symptoms and psychiatric history did not alter these find-
ings. In addition, a statistically significant difference was detected in the number
of given Rorschach responses between the three SPS categories in the personality
disorder group (r = 0.35, p-value for heterogeneity = 0.03) (data not shown). How-
ever, this association did not remain significant in the model adjusted for con-
founding factors.

The EII-2 total score was associated with the IIP (r = 0.15, p-value for trend
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Table 2. Association of the Rorschach ego impairment index (EII-2) and its subcomponents and the suitability for psychotherapy
(SPS): mean (SD) values of the EII-2 variables by category of SPS and correlation of the EII-2 variables with the continuous SPS
index.

Unadjusted mean values and standard deviations of Model-adjusted' mean values of
EII-2 by SPS category p-value for EII-2 by SPS category p-value for
EII-2 1% category 2" category 3 category Correlation trend* 1% category 2™ category 3 category Correlation trend”
variables* 0-1 2-5 6-7 coefficient 0-1 2-5 6-7 coefficient
All patients (N = 315)
N 247 61 7 247 61 7
EII-2 0.02 (1.08) 0.44 (1.74) 0.06 (1.14) 0.09 0.12 0.03 0.43 0.16 0.09 0.14
R 262 (10.1) 25.5(9.2) 24.3(9.56) 0.04 0.43 26.2 25.5 24.5 0.05 0.41
Critical C  6.66 (4.38) 6.80 (4.63) 5.53 (3.69) 0.05 0.37 6.68 6.76 5.82 0.05 0.36
GHR 5.31 (2.51) 4.97 (2.46) 4.11(2.03) 0.17 0.003 5.34 4.97 4.00 0.18 0.001
PHR 3.75(2.64) 4.54(3.76) 3.56 (3.40) 0.05 0.43 3.76 4.53 3.64 0.04 0.52
M- 1.09 (1.20) 1.41(1.61) 0.89(1.29) 0.02 0.70 1.09 1.40 1.01 0.03 0.58
FQ- 4.37 (2.89) 4.54(3.52) 4.10(3.70) 0.02 0.77 4.36 4.53 4.23 0.007 0.91
WSumé 11.9(11.1) 14.7 (15.1) 10.5(9.88) 0.03 0.54 12.0 14.6 11.0 0.02 0.66
Patients with personality disorder® (N = 58)
N 34 21 3 34 21 3
EII-2 0.09 (1.24) 0.94(2.29) 0.57(1.42) 0.009 0.95 0.32 0.88 0.62 0.06 0.68
R 27.8 (11.9) 22.4(6.90) 38.3(11.6) 0.04 0.77 28.1 22.2 35.6 0.10 0.52
Critical C  9.24 (6.37) 6.85(3.33) 9.00 (2.65) 0.14 0.29 9.46 6.68 7.74 0.22 0.14
GHR 5.09 (2.33) 4.50(1.82) 5.67 (2.89) 0.05 0.73 5.09 4.54 5.51 0.07 0.65
PHR 5.19 (4.34) 3.65(3.00) 8.00 (6.08) 0.04 0.80 5.40 3.61 6.01 0.05 0.72
M- 1.42 (1.80) 1.10(1.65) 2.00 (2.65) 0.02 0.86 1.41 1.21 1.45 0.01 0.94
FQ- 4.76 (3.90) 3.80(2.63) 8.67 (6.66) 0.03 0.84 5.01 3.76 6.13 0.12 0.43
WSumé6  20.3(22.8) 19.0(16.6) 14.3 (9.07) 0.03 0.83 20.2 19.9 8.93 0.04 0.77
Patients without personality disorder (N = 257)
N 213 40 4 213 40 4
EII-2 0.01 (1.07) 0.30 (1.54) -0.24 (0.86) 0.08 0.23 0.0008 0.30 -0.10 0.09 0.17
R 25.5(9.06) 26.0 (10.5) 19.8 (4.43) 0.06 0.33 254 26.3 19.5 0.06 0.39
Critical C 6.42 (4.06) 5.87 (4.96) 4.25 (2.50) 0.09 0.15 6.40 5.97 4.35 0.08 0.20
GHR 5.20 (2.54) 4.58 (2.36) 3.00 (2.16) 0.20 0.002 5.19 4.64 2.86 0.20 0.001
PHR 4.05(2.89) 4.47 (4.80) 2.00 (2.45) 0.02 0.73 4.04 4.53 1.95 0.03 0.67
M- 1.26 (1.34) 1.33(1.69) 0.50 (1.00) 0.01 0.82 1.24 1.41 0.48 0.03 0.59
FQ- 435(2.88) 4.97 (472) 2.50(2.38)  0.006 0.93 4.34 5.06 2.40 0.02 0.76
WSumé  12.4(11.4) 113 (10.9) 3.25 (2.87) 0.02 0.75 1255 11.0 2.86 0.02 0.76

Note. BDI = Beck Depression Inventory; Critical C = Critical Contents; EII-2 = Ego Impairment Index; FQ- = Distorted perceptions; GAF = Global Assess-
ment of Functioning scale; GHR = Good Human Representations; M- = Distorted object representations; PHR = Poor Human Representations; R = Num-
ber of Responses; SCL-90-Anx = Symptom Checklist, Anxiety Scale; SCL-90-GSI = Symptom Checklist, Global Severity Index; WSumé6 = Disorganized
thought. 'Model: The mean Rorschach values in the three SPS categories were adjusted for SCL-90-GSI, SCL-90-Anx, GAF, BDI (all included as continuous
variables), and onset of primary psychiatric disorder (included as a categorical variable). *Test for trend between the Rorschach variables and the continuous
SPS index. *Patients with diagnoses on Axis II (personality disorder). ‘Missing values in variables in the analyses ranging from 0 - 11.
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= 0.007), indicating the highest level of psychological impairment among patients
with the highest values for self-reported interpersonal problems (Table 3). The asso-
ciation was found to be even stronger in the personality disorder group (r = 0.27,
p-value for trend = 0.04), whereas no significant association was found in patients
belonging to the non-personality disorder group. Patients with more self-reported
interpersonal problems scored significantly higher on the EII-2 subcomponent, de-
monstrating failure to defend against primitive impulses (Critical Contents), with
respect to the continuous IIP score (r = 0.12, p-value for trend = 0.03). WSumé6
was found to be significantly associated with the continuous IIP, indicating a higher
level of thought disturbances among patients with more self-reported interperson-
al problems (r = 0.14, p-value for trend = 0.02). In addition, the results showed a
statistically significant correlation between the PHR and the continuous IIP among
patients with personality disorder (r = 0.32, p-value for trend = 0.02). However, all
of the significant associations between the EII-2 scores (total EII-2, Critical Con-
tents, WSumé6 and PHR) and the continuous IIP score disappeared after adjust-
ment for confounding factors (Table 3). A statistically significant difference appeared,
however, in the mean scores between PHR and the IIP quartiles in the personality
disorder group, indicating more flawed representations of interactions among pa-
tients with greater self-reported interpersonal distress (r = 0.42, p-value for he-
terogeneity = 0.04) (data not shown).

Lower values of the QORS were significantly associated with more ego im-
pairment in the EII-2 (r = 0.13, p-value for trend = 0.02, Table 4) in the total
study group, as well as in the non-personality disorder group (r = 0.13, p-value
for trend = 0.04). After adjustment for psychiatric symptoms and history, the
association between the continuous QORS and the EII-2 did not reach signific-
ance. However, the analysis of the categorized QORS indicated that patients with
a low QORS displayed more ego impairment in the EII-2 than patients with a
high QORS among those without personality disorder (r = 0.14, p-value for he-
terogeneity = 0.03) (results not shown). The significant association between the
WSumé and the QORS scores (r = 0.15, p-value for trend = 0.007) indicated that
patients with lower QORS values showed the greatest levels of arbitrary thinking
in the total study group. The findings were mainly similar among patients in the
non-personality disorder group, and the associations were slightly attenuated after
adjustment. In the personality disorder group, the association between M- and
the continuous QORS became significant after adjustment (r = 0.33, p-value for
trend = 0.02), indicating more distortions in interpersonal perceptions among pa-
tients with a higher QORS.

4. Discussion
4.1. General Findings

To the best of our knowledge, this is the first study investigating associations
between the Rorschach EII-2 and the SPS, IIP, and QORS. Most of the detected
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Table 3. Association of the Rorschach ego impairment index (EII-2) and its subcomponents and the inventory of interpersonal
problems (IIP): mean (SD) values of the EII-2 variables in four categories of IIP and correlation of the EII-2 variables with the
continuous IIP index.

Unadjusted mean values and standard deviations Model-adjusted' mean values
of EII-2 by IIP quartile p-value of EII-2 by IIP quartile p-value
for st nd rd th for
EIl 1" quartile 2" quartile 3™ quartile 4™ quartile Correlation {rend? ! . > . > . + .. Correlation ¢repd?
variables'  12-66 ~ 67-88  89-106 108-162 coefficient quartile quartile quartile - quartile | q
12-66 67-88 89-106 108 -162
All patients (N = 315)
N 78 77 76 79 78 77 76 79
EII-2 —0.02 (1.63) 0.15(1.14) 0.33(1.67) 0.59 (1.56) 0.15 0.007 0.09 0.18 0.31 0.48 0.07 0.20
R 259 (10.0) 24.5(9.04) 25.8 (8.21) 26.0 (10.5)  0.004 0.95 258 245 259 26.1 0.001 0.98
Critical C  6.17 (4.51) 6.17 (3.99) 7.13 (4.66) 7.20 (4.78) 0.12 0.03 6.16 6.16 7.17 7.19 0.10 0.08
GHR 5.41 (2.66) 4.73(2.27) 5.31(2.35) 4.66 (2.53) 0.09 0.11 5.38 4.77 5.27 4.70 0.07 0.21
PHR  3.81(3.76) 3.74 (2.82) 4.30 (3.00) 4.79 (3.74)  0.10 0.09 399 377 428 4.62 0.04 0.54
M- 1.14 (1.48) 1.16 (1.14) 1.43 (1.63) 1.29(1.54)  0.05 0.38 1.24 119 141 1.19 0.02 0.75
FQ- 4.08 (3.38) 4.22(3.04) 4.50 (3.06) 4.86(3.62)  0.07 0.21 436 427 445 4.58 0.009 0.88
WSumé6 11.0 (10.7) 12.2(11.3) 14.3 (16.4) 16.1 (14.8) 0.14 0.02 11.3 12.4 14.2 15.7 0.09 0.12
Patients with personality disorder *(N = 56)
N 10 13 18 15 10 10 18 15
EII-2 0.12 (1.69) (_005247) 1.04 (2.56) 1.69 (2.04) 0.27 0.04 0.45 -0.38 0.97 1.64 0.20 0.17
R 27.8(13.8) 22.9(11.2) 27.3(11.0) 27.4(8.81) 0.009 0.95 30.9 21.5 27.4 26.4 0.07 0.63
Critical C  8.60 (5.68) 6.38 (3.45) 8.22(6.15) 10.1 (5.49) 0.12 0.40 8.99 6.06 7.71 10.8 0.15 0.31
GHR 5.60 (2.59) 4.85(2.23) 4.94(1.98) 4.43 (2.14) 0.15 0.26 6.25 4.78 4.82 4.19 0.23 0.13
PHR 3.30 (2.67) 2.62(1.76) 5.22(4.35) 7.29 (4.76) 0.32 0.02 4.57 2.18 5.19 6.88 0.22 0.14
M- 1.10 (1.37)  0.38 (0.65) 1.67 (2.17) 1.93(1.91) 0.17 0.20 1.53 0.32 1.56 1.82 0.07 0.66
FQ- 4.30 (4.62) 3.23(1.96) 4.83(4.22) 5.80(3.59) 0.08 0.53 6.14 2.74 4.64 5.23 0.06 0.68
WSumé6  15.8 (14.2) 10.5(8.52) 24.2 (26.6) 24.3(19.7) 0.17 0.21 17.4 9.14 24.6 23.8 0.12 0.41
Patients without personality disorder (N = 254)
N 68 64 58 64 68 64 58 64
EII-2 —0.04 (1.64) 0.24 (1.21) 0.11 (1.22) 0.33(1.32) 0.11 0.08 -0.04 0.26 0.12 0.23 0.04 0.56
R 25.6 (9.45) 24.8(8.62) 25.4(7.21) 25.7(10.9) 0.004 0.95 25.1 24.8 25.5 26.1 0.03 0.65
Critical C  5.81 (4.25) 6.13 (4.12) 6.79 (4.10) 6.52 (4.37) 0.11 0.07 5.87 6.09 6.86 6.42 0.09 0.18
GHR 5.38 (2.68) 4.70 (2.30) 5.43 (2.46) 4.71 (2.62) 0.08 0.21 5.26 4.78 5.36 4.84 0.04 0.51
PHR 3.89(3.91) 3.98(2.96) 4.02(2.42) 4.24 (3.27) 0.04 0.57 3.91 4.01 4.03 4.18 0.01 0.90
M- 1.15(1.50) 1.32(1.16) 1.36 (1.44) 1.14(1.41) 0.01 0.82 1.22 1.36 1.35 1.04 0.04 0.51
FQ- 4.04 (3.20) 4.43 (3.20) 4.40 (2.64) 4.64 (3.62) 0.07 0.29 4.16 4.46 4.42 4.48 0.02 0.77
WSumé6  10.3(10.0) 12.5(11.8) 11.3(10.1) 14.2(12.9) 0.12 0.06 10.2 12.7 11.3 14.0 0.08 0.19

Note. BDI = Beck Depression Inventory; Critical C = Critical Contents; EII-2 = Ego Impairment Index; FQ- = Distorted perceptions; GAF = Global Assess-
ment of Functioning scale; GHR = Good Human Representations; M- = Distorted object representations; PHR = Poor Human Representations; R = Num-
ber of Responses; SCL-90-Anx = Symptom Checklist, Anxiety Scale; SCL-90-GSI = Symptom Checklist, Global Severity Index; WSumé6 = Disorganized
thought. 'Model: The mean Rorschach values in the four IIP quartiles were adjusted for SCL-90-GSI, SCL-90-Anx, GAF, BDI (all included as continuous
variables), and onset of primary psychiatric disorder (included as a categorical variable). *Test for trend between the Rorschach variables and the continuous
IIP index. *Patients with diagnoses on Axis II (personality disorder). “Missing values in variables in the analyses ranging from 0 - 13.
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Table 4. Association of the Rorschach ego impairment index (EII-2) and its subcomponents and the quality of object relations
scale (QORS): mean (SD) values of the EII-2 variables in two categories of QORS and correlation of EII-2 variables with the con-
tinuous QORS index.

Unadjusted mean values and standard deviations Model-adjusted mean values

of EII-2 by QORS category p-value for of EII-2 by QORS category p-value for
EII 0.5 o5 Correlation trend? 0.5 o5 Correlation trend?
variables* coefficient coefficient
All patients (N = 315)
N 130 185 130 185
EII-2 0.54 (1.78) 0.08 (1.29) 0.13 0.02 0.48 0.13 0.07 0.22
R 24.9 (10.2) 26.2 (9.05) 0.01 0.87 24.7 26.3 0.02 0.72
Critical C 7.02 (4.92) 6.43 (4.17) 0.03 0.62 6.84 6.56 0.01 0.81
GHR 4.83 (2.52) 5.18 (2.42) 0.01 0.81 4.84 5.18 0.03 0.58
PHR 4.39 (3.91) 4.09 (3.02) 0.08 0.15 4.26 4.17 0.05 0.44
M- 1.29 (1.62) 1.26 (1.35) 0.04 0.51 1.23 1.30 0.004 0.95
FQ- 4.47 (3.48) 4.44 (3.22) 0.04 0.49 423 4.55 0.01 0.86
WSumé 16.0 (15.1) 11.7 (12.1) 0.15 0.007 15.6 12.0 0.11 0.05
Patients with personality disorder® (N = 58)
N 40 18 40 18
EII-2 0.74 (2.16) 0.76 (1.84) 0.05 0.70 0.58 1.12 0.17 0.24
R 25.8 (10.9) 27.9 (11.1) 0.10 0.48 249 29.8 0.18 0.22
Critical C 8.46 (5.67) 8.18 (4.85) 0.08 0.54 8.23 8.71 0.17 0.26
GHR 5.18 (2.18) 4.29 (2.08) 0.18 0.19 5.19 4.27 0.13 0.37
PHR 4.79 (4.36) 4.76 (3.44) 0.07 0.59 4.29 5.88 0.26 0.08
M- 1.18 (1.76) 1.71 (1.79) 0.13 0.33 0.91 2.33 0.33 0.02
FQ- 4.51 (3.72) 4.88 (3.89) 0.01 0.93 4.06 5.92 0.17 0.24
WSumé 19.5 (21.2) 19.7 (17.8) 0.06 0.65 18.7 21.5 0.13 0.37
Patients without personality disorder (N = 257)
N 90 167 90 167
EII-2 0.47 (1.59) 0.01 (1.20) 0.13 0.04 0.43 0.03 0.10 0.13
R 24.6 (9.95) 26.0 (8.84) 0.007 0.91 24.5 26.0 0.002 0.98
Critical C 6.39 (4.43) 6.25 (4.07) 0.03 0.61 6.27 6.31 0.05 0.41
GHR 4.67 (2.65) 5.28 (2.44) 0.004 0.95 4.71 5.26 0.02 0.74
PHR 4.21 (3.71) 4.02 (2.98) 0.09 0.14 4.18 4.04 0.09 0.17
M- 1.34 (1.57) 1.21 (1.30) 0.08 0.21 1.32 1.22 0.07 0.28
FQ- 4.45 (3.39) 4.40 (3.15) 0.04 0.49 4.44 4.41 0.03 0.61
WSumé6 14.5 (11.2) 10.9 (11.2) 0.14 0.02 14.2 11.0 0.11 0.07

Note. BDI = Beck Depression Inventory; Critical C = Critical Contents; EII-2 = Ego Impairment Index; FQ- = Distorted perceptions; GAF = Global Assess-
ment of Functioning scale; GHR = Good Human Representations; M- = Distorted object representations; PHR = Poor Human Representations; R = Num-
ber of Responses; SCL-90-Anx = Symptom Checklist, Anxiety Scale; SCL-90-GSI = Symptom Checklist, Global Severity Index; WSumé6 = Disorganized
thought. '"Model: The mean Rorschach values in the four IIP quartiles were adjusted for SCL-90-GSI, SCL-90-Anx, GAF, BDI (all included as continuous
variables), and onset of primary psychiatric disorder (included as a categorical variable). *Test for trend between the Rorschach variables and the continuous
QORS index. *Patients with diagnoses on Axis II (personality disorder). “Missing values in variables in the analyses ranging from 2 - 11.
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associations between the EII-2 and the other assessment measures were weak to
modest, but mostly in the hypothesized direction.

In models adjusted for psychiatric symptoms and the onset of the primary psy-
chiatric disorder, no associations in the total sample were detected between the
EII-2 total score and SPS, IIP, or QORS. Nevertheless, the EII-2 subcomponent
GHR was weakly associated with the SPS, even when adjusted for psychiatric
symptoms and history. This result indicates that there is a consistent association
between interview-based assessment of the psychological suitability for psycho-
therapy and the measurement of situationally adaptive interpersonal behaviors,
based on the GHR. The SPS has been shown to be rather independent of psy-
chiatric symptoms [1]. Thus, the finding that the association between the SPS and
the GHR remained unaltered in adjusted models was understandable and em-
phasizes the potential utility of both the SPS and the GHR in measuring the un-
derlying psychological capacity beyond the symptom level.

Both the SPS and Rorschach are based on clinical evaluation of an individual’s
behavior, and possibly enable tapping of the underlying developmental disrup-
tion beyond the assessment of symptoms. Good values in the SPS indicate the
ability to process problems within a psychotherapeutic relationship, thus reflecting
a specific intrapsychic and interpersonal functional capacity. The GHR score, like
the PHR, was developed to summarize the interpersonal perception information
available from the Rorschach [28]. The GHR is interpreted to indicate accurately
perceived, intact mental representations of people and interactions. Theoretical-
ly, individuals with good values in the GHR are more likely to be interpersonally
effective and capable of positive involvement and relatedness; their behavior in
social situations is more likely to be influenced by adequate understanding of
others and their intentions, and less likely to be influenced by their own wishes,
fears, and fantasies. This detected association between the SPS and the GHR may
reflect that although the GHR is an indicator of the nonobservable underlying
structure, indicating adaptive understanding of others, it seems to measure some as-
pect of this interaction, which is salient to the interviewers in the SPS. It is possi-
ble that the GHR taps a partly different set of interpersonal capacities compared
to the SPS. Our finding that the GHR was associated with the SPS suggests that the
GHR, like the SPS, might have potential utility in predicting the outcome of psy-
chotherapy [6]. Thus, the prediction of the GHR, in comparison to the SPS, should
be addressed in future studies.

Our findings concerning the models without adjustment for psychiatric symp-
toms and the onset of the primary psychiatric disorder further showed that in
the total sample, both the EII-2 and its subcomponent, WSum6, were statistically
significantly associated with both interpersonal problems measured by the IIP
and the quality of object relations measured by the QORS, as hypothesized. Thus,
both current interpersonal problems and immature lifelong relational patterns,
irrespective whether assessed by self-report of interview, were associated with

thought disturbances and the level of psychological impairment measured by these
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Rorschach measures. Regarding the EII-2, high scores reflecting psychological
impairment may result in problematic interpersonal behavior, leading to nega-
tive interactions with other people. Likewise, disorganized thought and language,
indicated by a high value for WSumé, may preclude social relationships, e.g., by
leading to a lack of judgment and insight impairment [38], as well as leading to
misinterpretation of the behavior of others. This is in accordance with a previous
finding based on data from the Helsinki Psychotherapy Study [13] demonstrat-
ing an association between WSumé and the Level of Personality Organization
(LPO) scale. In that study, however, the associations of the EII-2 and WSumé6 with
the LPO appeared to be somewhat stronger than the associations of the EII-2
and WSumé6 with the IIP and QORS in our study. Furthermore, in the previous
study, the findings remained mainly similar in the adjusted models. On the other
hand, Nygren [39] found no correlation between WSumé6 and clinical ratings of
Dynamic Capacity or Ego Strength. In addition, failure to defend against primi-
tive impulses (Critical Contents) was associated with more self-reported inter-
personal distress in the IIP. This could be interpreted as indicting that failure to
repress images usually inhibited in social discourse may be related to, and per-
haps predispose to, interpersonal problems represented by the IIP. In line with
our observations, Schneider, Huprich, and Fuller [40] found two of the Critical
Content components to correlate with the IIP scales: MOR, the interpretive meaning
being morbid thoughts or feelings, and AG, indicating experienced aggression.
In our study, however, the association of Critical Contents and the IIP was not
found statistically significant in models adjusted for potential confounding fac-
tors, and thus the association was related to the biasing effect of psychiatric symp-
toms.

The large impact of psychiatric symptoms and the onset of the psychiatric
disorder on the detected associations was a somewhat unexpected observation.
Nevertheless, our observation is in line with the large number of previous inves-
tigations showing a significant association between psychiatric severity and the
Rorschach EII-2 [8] [10], as well as between psychopathology and disordered
thinking in the Rorschach [41]. Descriptively, the values of the EII-2 were found
to differ in clinically meaningful ways. Accordingly, when the scores of the IIP,
SPS, and QORS were the least problematic, the EII-2 most often indicated either
no ego impairment or minimum impairment, applying interpretive ranges sug-
gested by Viglione, Perry, and Meyer [7]. Respectively, when the scores of the
IIP, SPS, and QORS were the most problematic, the EII-2 typically showed ego

impairment, ranging from mild to severe impairment.

4.2. Secondary Findings in Relation to
the Personality Disorder Group

As we expected, personality pathology appeared to modify some of the associa-
tions between the EII-2 and other measures. The EII-2 showed ego impairment

most notably in patients with personality disorder.
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Personality disorder was found to modify the results regarding associations
between the PHR and the IIP, as well as the associations between the EII-2 and
its subcomponent M- and the QORS. Higher values in the PHR were found to
correlate with more reported interpersonal problems in the IIP within the per-
sonality disorder group. Thus, according to the IIP and PHR scores, high values
for interpersonal problems and the PHR specifically accumulated among pa-
tients with personality disorder. This observation is in accordance with norma-
tive data and elaboration by Exner [25] that numerous PHR responses, reflecting
unrealistic, damaged, or incomplete human representations, typically appear in
protocols for individuals with personality disorder and maladaptive interperson-
al behavior.

In models adjusted for potential confounders, the association between the
EII-2 and the categorized QORS was significant among patients without perso-
nality disorder, indicating that a low level of object relations to be associated
with greater ego impairment. However, the observed association between M-
and QORS in the personality disorder group was in an unexpected direction, in-
dicating more distortions in interpersonal perception among patients with the
highest quality of object relations. M- responses have been demonstrated to be
related to distorted perceptions of others [41], but have also been interpreted as
indicating impairment of the thought process [7]. Our findings may reflect the
fact that in the present study, within this context of relatively healthy persons
seeking psychotherapy, even distorted M- responses may indicate the potential
for mature interpersonal behaviors, Ze. the ability to be open-minded about one’s
relational concerns. Furthermore, this association might be a coincidental find-
ing. Thus, future investigations are warranted to more specifically examine our un-
expected finding of a discrepancy between the interview-based assessment and the

Rorschach-based assessment of interpersonal difficulties.

4.3. Methodological Issues

We found the EII-2 to be more strongly associated with the interview-based as-
sessment measures, the SPS and QORS, than with self-report measure, the IIP.
Similarly, Diener et al. [8] observed a stronger association between the EII score
and psychiatric severity assessed by researcher ratings (e.g., diagnosis-based rat-
ing of ego impairment), with weighted effect size of r = 0.45, p < 0.001, but a
weaker association between the EII and psychiatric severity assessed by self-report
ratings, with weighted effect size of r = 0.10, p = 0.07. More broadly, RCS scores
in general have been observed to correlate more closely with externally assessed
criteria (e.g., observer ratings and diagnoses) (r = 0.27) than with self-reported
ratings (r = 0.08) [41]. This observation may be partly explained by a common
finding that self-reported ratings, such as the IIP, may be more easily influenced
by defensive efforts: either consciously reluctant reporting of interpersonal prob-
lems or unconsciously skewed or inaccurate ways of viewing oneself and inter-

personal difficulties. Furthermore, interview-based assessments allow the inter-
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viewer to observe the patient’s behavior in a situation encompassing ambiguity
caused by open-ended questions, thus resembling the acquisition of the Rorschach
protocol. More generally, previous data suggest that performance-based meas-
ures, Ze., the Rorschach, tap different domains of personality compared to in-
trospective self-report and interview-based assessment measures, leading to main-
ly low correlations between the measures. Our findings partially support these sug-
gestions.

The relatively large sample size and well-defined study group are the major
strengths of this study. Therefore, we consider the observations of the present study
to be generalizable to outpatient populations without severe personality pathol-
ogy or psychosis. The QORS [14] and the IIP-64 [15] are well-known and widely
used measures with demonstrated utility in the assessment of intrapsychic and
interpersonal functioning. The SPS, as a new method, has been found to be a re-
liable and valid measure of psychological suitability for psychotherapy [1]. In our
data, patients were medication-free, based on a one month washout period, when
assessed, and medication thus had no impact on the results. In the present study
sample, the reliability of the scoring of the EII-2 and its subcomponents was high
[13].

There were also some limitations to this study. While the QORS and IIP cate-
gories comprised an equal number of participants, the SPS categories did not.
Most of the patients were assessed as “suitable” in the SPS, and this may have led
to the loss of some information and increased the risk of type II statistical errors.
Nevertheless, we also examined the differences between continuous SPS values,
which reduced the possible biasing effect due to categories of different sizes. As
we compared the EII-2 and its subcomponents with the IIP total score, the re-
sults reflect the associations between the EII-2 and its subcomponents and the
severity of interpersonal problems in general, whereas the specific nature of prob-
lems, based on the IIP subscales, was not utilized to avoid undue complexity in
the analyses. Furthermore, the structure of the IIP subscales was mostly concen-
trated on the submissive hemisphere of the circumplex measure, and thus might
not have given additional information [42]. Respectively, the analyses concern-
ing the EII-2 and the SPS were limited to investigating the associations with the
SPS total score.

Regarding the Rorschach method, both the limited validity and limited know-
ledge of the validity of some of the EII-2 subcomponents reduces the certainty of
our study conclusions. Also, for the total EII-2 score, some problems in psycho-
metric properties, e.g., excessive variability and positive skewness, have been re-
ported by Viglione, Perry, Giromini, and Meyer [43]. Moreover, the somewhat
ambiguous Rorschach variables and complicated and unpredictable effects of
contextual factors on the interpretation of the variables adds to the uncertainty
of the evidence. Likewise, specific psychological mechanisms, such as the denial
of unwanted characteristics, may have had a more robust influence on some
measures than others. More specifically, for example, the denial of interpersonal

problems in the IIP may have contributed to good values for this method, while
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the problems in this respect may have been revealed in the Rorschach method
via the PHR score or M- responses.

Men comprised a minority (24.4%) of study population. Nevertheless, no sig-
nificant Rorschach differences between women and men have been shown [44].

The number of responses (R) was associated with the EII-2. However, the de-
tected association was rather modest, that is, weaker than the associations be-
tween the R and the EII-2 subscales. Moreover, the R is one subcomponent of
the EII-2, and controlling for it was not therefore reasonable, as response prod-
uctivity cannot conceptually be completely separated from personality characte-

ristics and from the subject’s orientation towards the assessment situation.

5. Conclusion

In conclusion, the purpose of this study was to acquire knowledge on a general
level of the extent of convergence between the performance-based EII-2 measure
and three measures of intrapsychic and interpersonal functioning. In our study, as
expected, associations between dissimilar assessment methods, the Rorschach-derived
EII-2 and its subcomponents and the SPS, IIP, and QORS, were relatively weak
and often modified by psychiatric symptoms. As the specificity of the EII-2 as a
measure of psychopathology remains rather vague, future research should be di-
rected to its practical utility, e.g. whether it has incremental value as a predictor
of the effectiveness of psychotherapy in comparison to other measures as pre-

dictors.
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