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A clinical upstart elbows its way into the
personality-assessment fray

sonality has much in common with

one of those 19th-century impres-
sionist paintings made up of thousands of
colored dots. From across the room, an
art lover gazing at such a framed creation
sees sunbathers lolling by a lake, or per-
haps a circus scene. Personality features
pondered from a suitable distance also
seem to coalesce into familiar forms. For
example, a coworker comes across as
friendly and fun loving, while an office
supervisor always seems grouchy and
distracted.

From up close, however, so-called
pointillist paintings drive observers dot-
ty. Beautiful scenes crumble into a crazy
quilt of tiny tinted flecks. Close-up scruti-
ny of someone’s personality can prove
just as disorienting. Solid-looking disposi-
tions dissolve into pools of often-contra-
dictory desires, feelings, and habits.

Consider that hale and hearty cowork-
er. He may cozy up to lots of folks be-
cause he loves social contact and craves
his peers’ approval. Or perhaps his
chummy behavior masks discomfort
around others and a deep-seated need to
manipulate them for his own ends. If the
latter proves true, is he more shy than
gregarious, or vice versa?

Drew Westen, a psychotherapist at
Harvard Medical School in Boston, takes
the close-up perspective in treating peo-
ple whose personalities have gone awry.

T he landscape of an individual’s per-
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Like most psychotherapists, Westen re-
lies on clinical experience and intuitive
guesswork to do his job. Current meth-
ods of classifying personality and its dis-
turbances offer clinicians little practical
help, he contends.

So, Westen and Aspen, Colo., psy-
chotherapist Jonathan Shedler, both of
whom are also research psychologists,
have developed their own personality-
assessment tool.

They hope their technique will inspire
psychiatrists to revise and refine official
diagnoses of personality disorders. West-
en and Shedler also would like to break
psychologists from the habit of using vol-
unteers’ questionnaire responses to map
out personality characteristics. This pop-
ular approach has yielded a handful of
traits that scientists are trying to link to
various genes. Its proponents, however,
have failed to generate any theories of
how personality develops and what pur-
poses it serves, Westen argues.

In his view, questionnaire responses
tap into a person’s self-concept and so-
cial reputation without addressing the
deeper organizing principles of his or her
personality.

Not surprisingly, some personality re-
searchers disagree. Westen and Shedler,
however, are targeting their method to
psychotherapists. These practitioners
could use a tool that would act as a
scalpel to cut through the self’'s outer
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hide to explore personality’s inner work-
ings, Westen and Shedler say.

Many clinicians find fault with com-
monly used systems for personality clas-
sification. Psychotherapists disparage as
laundry lists of symptoms the personality
disorders described in psychiatry’s offi-
cial diagnostic manual. These categories
mainly exist for the convenience of insur-
ers that cover mental health care, they
say. Moreover, clinicians frequently deni-
grate the handful of personality traits
studied by psychologists as statistical en-
tities that only skim personality’s surface.

Behavioral researchers return the favor
by tending to brand psychotherapists as
hopelessly subjective, mistake-prone in
their judgments about clients, and willful-
ly ignorant of scientific advances.

Westen hopes his new personality mea-
sure, which combines clinical experience
with hard-nosed statistical analysis, will
ease tensions between mental-health prac-
titioners and scientists. However, he notes,
it could just as easily alienate both camps.

“It’s hard to sustain the view that fun-
damental aspects of personality can be
found by asking people direct questions
about themselves and others on ques-
tionnaires,” Westen says. “We need to an-
alyze in a scientific way the observations
of personality experts, such as experi-
enced clinicians, who listen to the stories
people tell about their lives and watch
their actual interactions.”
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sonality to step boldly into the scien-

tific spotlight, say Westen and Shedler.
At the beginning of this century, theorists
such as Sigmund Freud and George Her-
bert Mead argued that personality—
enduring ways of behaving, perceiving,
and thinking about oneself and others—
arises through social interactions, begin-
ning with the mother-child relationship.
Encounters with others always carry
underlying meanings that occur largely
outside of awareness, in this view.

Mental life consists of warring impulses,
ambivalent feelings, and a generous capac-
ity for self-deception, these thinkers main-
tained. It thus takes hard work and
courage to confront the nitty-gritty of one’s
own personality or that of someone else.

Researchers began to turn away from
this Freud-inspired perspective by mid-
century. Psychologists embraced a sta-
tistical method known as factor analysis,
which allowed them to group thousands
of adjectives deemed descriptive of per-
sonality into coherent clusters or traits.
Factor-analysis proponents assume that
languages build up reservoirs of adjec-
tives related to important personality
traits, so these traits should pop into re-
lief when scientists give the welter of
words a vigorous statistical massage.

Factor analysis ran into early prob-
lems, however, as different investigators
generated different numbers and types of
personality traits. In the past decade,
however, an influential group has cham-
pioned what psychologists call the five-
factor model.

As research psychologists had earlier
rejected the Freudian perspective, psychi-
atrists in 1980 turned away from early ap-

I t's time for some old ideas about per-

Dimensions of Personality According to the Five-Factor Model
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4 dency to join in social situations and feel joy and optimism
Opetmatocxpoﬁonoo Curiosity, receptivity to new ideas, and emotional expressiveness

- Extent to which someone shows both compassion and hostiity toward others
Degree of organization and commitment to personal goals

Dimensions of Personality According to Drew Westen and Jonathan Shedler

Ability to love others, find meaning in life, and gain personal insights
~ Lack of remorse, presence of impulsiveness, and tendency to abuse drugs
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proaches to personality. The American
Psychiatric Association sanctioned an ex-
tensive revision of its official diagnostic
manual of mental diseases. For the first
time, it included separate diagnoses of
personality disorders. The diagnoses rest
on sets of specific, clinically observed
symptoms.

The new symptom clusters then quali-
fied as medical conditions, distinct both
from other psychiatric disorders and
from what are considered normal person-
alities. The current diagnostic manual de-
scribes 10 personality disorders and men-
tions 2 others deemed worthy of further
study.

For instance, the manual portrays para-
noid personality disorder as an ingrained
distrust and suspiciousness of others’
motives, while the symptoms of histrionic
personality disorder include excessive
emotional displays and constant atten-
tion seeking. Several influential re-
searchers have proposed that, in its next
version, the manual should use traits
from the five-factor model to classify per-
sonality disorders (SN: 3/5/94, p. 152).

espite its statistical rigor, the five-
D factor model operates on the dubi-
ous assumption that armed with
enough adjectives, anyone can decode
his or her own personality or that of a
friend or family member, Westen asserts.
Psychologist Jack Block of the Univer-
sity of California, Berkeley agrees with
Westen. He maintains that factor analysis
can’t make sense of the disparate as-
sumptions that typical volunteers have
about adjectives in personality question-
naires. For instance, people may dis-

Depression, shame, humiliation, and lack of any pleasurable experiences
Constricted emotions, inability to understand abstract concepts such as

Absorption in details, stinginess, and fear of dirt and contamination
Such as believing one has magical powers over others or can directly

Psychological Health
| Psychopathy
Hostility Deep-seated ill will
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Emotional Dysregulation Intense and uncontrolled emotional reactions
Dysphoria
Schizoid Orientation
metaphors, and few or no friends
| Obsessionality
Thought Disorder
read their minds

~ Adult pursuit of romantic partners who are already involved with others,
inappropriate seductiveness, and intense sexual jealousy

Dissociated Consciousness Fragmenting of thought and perception often related to past sexual abuse

Anxieties and fears regarding sexual intimacy
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Psychologists disagree about which set of factors, listed here with descriptions or
examples, is most useful in classifying personality disorders.
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agree whether the term disagreeable
refers to being hostile, appearing self-
absorbed, or tending to pry into other
people’s business.

Of more practical concern to clini-
cians, knowing a patient’s five-factor sta-
tus—such as being rated low on agree-
ableness, relatively closed to new
experiences, and high on neuroticism—
provides little guidance about how to
structure treatment, Westen maintains.

Westen and Shedler presented their al-
ternative classification system in the Feb-
ruary AMERICAN JOURNAL OF PSYCHIATRY. Over
the past 7 years, they have refined it for
use as a clinical tool to describe patients’
personalities in a quantifiable form. Al-
though the two clinicians probe personal-
ity from a psychodynamic, or Freudian-
inspired, perspective, psychotherapists
of any theoretical persuasion can use the
new technique, they add.

Their system covers three major
realms of individual personality. First, it
explores the mental resources at a per-
son’s disposal. These include the ability
to express and to rein in emotions and
the tendency to deploy unconscious
strategies for self-protection, such as
perceiving one’s own unsavory traits in
others. Second, it addresses a person’s
desires, fears, and values and whether
these motives are consciously appreci-
ated and compatible with one another.
Third, it examines a person’s view of self
and others and his or her ability to form
fulfilling intimate relationships.

At the heart of this procedure lie 200
personality-related statements printed
on cards. Dipping into his or her experi-
ence with a patient, a clinician ranks
each statement from 0 to 7, signifying the
degree to which it describes a particular
patient, and then places the card in one
of eight piles. Depictions include “tends
to feel empty or bored,” “tries to manip-
ulate others’ emotions to get what he/she
wants,” “is able to understand self and
others in subtle and sophisticated ways,”
and “tends to be overly sexually seduc-
tive or provocative, whether consciously
or unconsciously.”

Each of 530 randomly selected psychia-
trists and psychologists from throughout
the United States—who had an average of
18 years’ experience as psychothera-
pists—used Westen and Shedler’s instru-
ment to describe a current patient who
met diagnostic-manual criteria for a per-
sonality disorder and whom they had
seen five times or more.

A statistical sorting of these patients
based on the similarity of their personality
profiles yielded 12 personality dimensions
that differ in many ways from the person-
ality disturbances emphasized in the diag-
nostic manual, the investigators contend.

Moreover, these dimensions delve into
corners of personality left unexplored by
the five-factor model, according to a sta-
tistical comparison of the two approach-
es conducted by Westen and Shedler.
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xamination of these dimensions

promises to illuminate the many ways

in which personality develops and
the means by which this process can foster
psychological ailments, Westen holds.

For instance, in an unpublished study, he
and a colleague used the new personality
instrument to tease out three strands of dis-
turbance in 104 young women suffering
from eating disorders. One group of impul-
sive, highly emotional, and openly dis-
tressed women mainly exhibited bulimia’s
binges and purges or veered back and forth
from bulimia to anorexia. A second group
kept a lid on feelings, sexual urges, and any
behaviors that might lead to pleasure,
avoided other people, and usually clung to
the self-starvation typical of anorexia. The
third group functioned well at work and with
others despite bouts of bulimia or anorexia
and high levels of self-criticism.

“Knowing that a patient has bulimia or
anorexia may be much less important for
designing treatment than understanding
how these symptoms function in the con-
text of an individual’s personality,” West-
en contends.

His new assessment method may also
shed light on the aftermath of severe child-
hood maltreatment. By young adulthood,
victims of physical abuse, sexual abuse,

rates of personality disorders, according
to research directed by psychologist Jef-
frey G. Johnson of the New York State Psy-
chiatric Institute in New York City. John-
son’s team presents its findings in the July
ARCHIVES OF GENERAL PSYCHIATRY. Westen sus-
pects that his clinical aid will generate a
deeper understanding of personality prob-
lems related to child abuse.

ive-factor advocates, such as psy-
chologist Thomas A. Widiger of the

University of Kentucky in Lexington,
shrug off Westen and Shedler’s criticisms.
“They want to classify personality by re-
lying on clinicians’ perspectives and re-
turning to a psychodynamic approach,”
Widiger says. “I see that as a step back-
wards.”

He views as more promising the ongo-
ing five-factor research that’s examining
that model’s ability to illuminate individ-
ual personality differences and to improve
the diagnosis of personality disorders.

In contrast, Block welcomes Westen
and Shedler’s approach. Block published
a critique of the five-factor model in the
March 1995 PsycHOLOGICAL BULLETIN. Re-
searchers have often used factor analy-
sis in an arbitrary way, he argues. He

will emerge by examining the insights of
experienced clinicians and other sea-
soned personality observers, as Westen
and Shedler do.

“Westen and Shedler’s personality model
is a breath of fresh air, but it needs to be
evaluated against other approaches,” re-
marks psychiatrist Robert L. Spitzer of the
New York State Psychiatric Institute, who
directed the 1980 revision of the manual of
psychiatric diagnoses.

Spitzer is currently coordinating a proj-
ect aimed at comparing the clinical use-
fulness of Westen and Shedler’s method
with that of the five-factor model and of
two other personality measures—one
containing four temperament and three
character dimensions, the other consist-
ing of 15 personality traits. Clinicians will
use the competing instruments to formu-
late and carry out treatment plans for pa-
tients diagnosed with personality disor-
ders and then chart their progress.

For now, nearly everyone agrees that
personality disorders as currently defined
are “ripe for an overhaul,” says psychia-
trist John G. Gunderson of McLean Hospi-
tal in Belmont, Mass. “It’s just not clear
whether one or another approach to per-
sonality assessment should be dominant.”

May the most conscientious, agree-

and neglect suffer from greatly elevated

holds that helpful personality measures

able, and best-adjusted system win.  [J

Behavior
Biology of social bonds

A hormone that helps initiate the process of childbirth and
surges during sexual orgasm also takes part in women’s ability
to forge close relationships, preliminary data suggest.

Women who report having satisfying friendships and a com-
mitted sexual relationship exhibit large jumps in blood con-
centrations of this hormone, oxytocin, as they experience pos-
itive emotions, asserts a team led by psychologist Rebecca A.
Turner of the California School of Professional Psychology in
Alameda. Resting oxytocin concentrations remain stable for
these women as they endure negative emotions, Turner’s
group reports in the Summer PSYCHIATRY.

In contrast, women who describe having lifelong troubles
with close relationships and who have no current sexual part-
ner show, during positive moods, oxytocin concentrations no
higher than those measured at rest. Moreover, their oxytocin
readings decline markedly after the onset of negative feelings.

“Oxytocin may be mediating emotional experiences in close
relationships,” Turner holds.

Oxytocin contributes to maternal and reproductive behav-
ior in mammals, although the extent of its influence is unclear
(SN: 10/19/96, p. 246). It fosters nest building and pup retrieval
in rats and the creation of lasting sexual partnerships in
prairie voles.

Turner and her coworkers asked 25 healthy women, ages 23
to 35, first to think briefly about a past love or infatuation that
incited pleasant emotions and then to consider a prior, upset-
ting experience of lost love or abandonment.

Separately, each volunteer also received a massage of the
neck and shoulders from a masseuse. Earlier studies sug-
gested that stimulation of this kind boosts blood-oxytocin
values.

The scientists took blood samples before, during, and after
each of the three experimental conditions. Participants also
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filled out questionnaires about their intimate relationships.
Women whose oxytocin measurements rose when thinking
about a positive relationship had a similar response to mas-
sage. Their questionnaires revealed considerable skill at han-
dling close relationships and comfort with being alone. Those
whose oxytocin amounts fell during negative emotion main-
tained resting levels of the hormone during massage. They
said that they usually felt anxious in close relationships.
Further research should explore oxytocin patterns in people
with depression and other mental disorders marked by in-
tense social anxiety, the investigators propose. —B.B.

Prescription for restraint in ADHD

Public fears that physicians too frequently prescribe stimu-
lant medications for children with attention-deficit hyperactivi-
ty disorder (ADHD) and less severe behavioral problems ap-
pear to be unfounded, a new study finds.

Psychiatrist Peter S. Jensen of the National Institute of Men-
tal Health in Bethesda, Md., and his colleagues examined data
from a 1992 survey that included detailed descriptions of be-
havior for 1,285 children. The youngsters, ages 9 to 17, lived in
New Haven, Conn., Westchester County, N.Y., San Juan, Puerto
Rico, or Atlanta.

Only 8 of 66 children who met the standard criteria for
ADHD received stimulant treatment, as did 4 of 320 with other
psychiatric conditions and 4 of 899 who warranted no such di-
agnoses, the scientists report in the July JOURNAL OF THE AMERI-
CAN ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY. A minority of
kids with ADHD or other mental disorders obtained special as-
sistance at school or mental-health services.

Many pediatricians may be uncomfortable with prescribing
stimulants for ADHD or may opt for low, fixed doses that prove
ineffective and are then discontinued, the researchers suggest.

They plan to look at more recent data to see if the 1992 pre-
scribing patterns still hold. —BB.
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