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Psychologist Versus Client Perspectives
in the Assessment of Psychopathology
Brian Bolton
Arkansas Rehabilitation Research and

Training Center, University of Arkansas

The Minnesota Multiphasic Personality Inventory
(MMPI) and the Psychiatric Status Schedule (PSS)
were administered to two samples of clients who
were participating in large-scale investigations of
the rehabilitation counseling process (N = 108) and
private psychotherapy (N = 113). The MMPI sum-
marized the clients’ subjective views of their emo-
tional status while the PSS provided an assessment
that had been filtered through the psychologists’
perspectives. Statistical analyses of the resulting
multivariable-multimethod matrix revealed a sub-
stantial convergence of client and psychologist per-
spectives. The assessment of depression was the
symptom area in which the greatest agreement oc-
curred (r’s of .60 and .70); canonical correlations
which used all MMPI and PSS scales approached
the theoretical maximum values (Rc’s of .75 and
.84). Further analyses suggested that the PSS pro-
vides a broader assessment of psychopathology than
does the MMPI by summarizing unique diagnostic
information. While an average of 40% of the vari-
ance in the MMPI sets was predictable from the
PSS, only 16% of the PSS variance was predictable
from the MMPI.

Clinical and counseling practitioners have

long recognized that clients’ views of their men-
tal and emotional status are often inconsistent
with professional opinion. This apparent lack of
congruence between the &dquo;objective&dquo; assessment
and the &dquo;subjective&dquo; perspective of the client

has not been adequately documented by re-

search, even though the issue has major implica-
tions for diagnostic and treatment programs.
Some fundamental questions are: What are the
criteria of emotional disturbance? Does per-
ceived distress outweigh behavioral symptoma-
tology in the assessment of maladjustment?
Whose perspective do we value more? The pres-
ent study was designed to evaluate the congru-
ence (or lack thereof) of professional and client
perspectives in the assessment of psychopathol-
ogy.

In a now classic paper, Campbell and Fiske
(1959) outlined a research paradigm for assess-
ing the convergent and discriminant validity of
psychological measures, introduced the notion
of a trait-method unit which suggests that psy-
chological construct and measurement method
may be inseparable, and documented the perva-
siveness of method variance in psychological
measurement.

While most research psychologists have ac-
cepted the validity of the Campbell-Fiske anal-
ysis and conclusions, which have been supported
by subsequent research, at least one prominent
psychometric personologist has resisted the con-
clusion that method variance extensively con-
founds trait measurernent.l Cattell (1973) has re-
fined his perturbation theory over a period of

1Two recent book reviews suggest that there may be a

broader-based minority opinion which devalues the Camp-
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several decades. The principle of &dquo;indifference
of the medium&dquo; and the concept of &dquo;instrument-
free trait patterns&dquo; postulate that, while traits
cannot be measured without some contamina-
tion by the method of observation, a source trait
does exist which can be isolated by using the
convergence of several methods of measure-
ment.

In direct contrast to Cattell, Fiske (1971) has
emphasized &dquo;the fact that observations from dif-
ferent perspectives are so different in quality
and so independent empirically that they should
be treated as relevant to separate constructs or
subconstructs&dquo; (p. 59). Fiske defined perspective
as a viewpoint from which personality phenome-
na can be observed (subject, peer, psychologist,
etc.) and noted that research findings indicate
that the more dissimilar the viewpoints from
which observations are made, the lower the rela-

tionship between them. In summary, Fiske’s po-
sition maintains that personality traits are &dquo;per-
spective-specific.&dquo;

The Campbell-Fiske multitrait-multimethod
paradigm requires two or more methods (or per-
spectives),2 each measuring two or more of the
same traits. If the traits measured by the differ-
ent methods (or from different perspectives) are
not identical but represent the same personality
domain, then the design constitutes a multi~an-
able-multimethod assessment. The validity diag-
onal entries are the most important elements in
the multitrait-multimethod analysis because

they indicate the extent of convergence across
methods. In the multivariable-multimethod de-

sign, the relatively straight-forward interpreta-
tion of the validity diagonal may be replaced by
more comprehensive analysis of the hetero-
method matrix. In addition to inspection of the
heteromethod correlations for indications of

logical convergences, several multivariate proce-
dures have been suggested to assess the converg-
ence or communality at the dimensional level.
Principal components analysis (unrotated),
canonical correlation analysis, and factor anal-
ysis are potentially applicable procedures.

Empirical Studies of
Inter-perspective Convergence

Nine studies were located in the literature
which directly addressed the issue of conver-
gence of perspectives in the domain of psycho-
pathology. Ellsworth, Foster, Childers, Arthur,
and Kroeker (1968) conducted a large-scale in-
vestigation of the behavioral adjustment of 178
male schizophrenics. They found modest corre-
lations (few were above .30) between patients’
self-reported psychopathological symptoms on a
17-item scale and a variety of behavioral ratings
completed at several points in time by hospital
staff and the patients’ relatives. Park, Uhlen-
huth, Lipman, Rickels, and Fisher (1965) com-
pared ratings of distress level and improvement
during drug treatment by 138 neurotic patients
and their psychiatrists. The median correlation
for a 64-item modification of the Hopkins Symp-
tom Checklist Discomfort Scale was .51.
Four relevant studies used the Hamilton Rat-

ing Scale for Depression. Prusoff, Klerman, ard
Paykel (1972) found correlations of .36 and .81
during the acute episode and at recovery, respec-
tively, between total severity scores derived from
the Hamilton and a self-report inventory com-
pleted by 147 depressed patients. Carroll,
Fielding, and Blashki (1973) reported a cor-
relation of .41 between the Hamilton and the

Zung Self-Rating Depression Scale for 67 de-
pressed patients. Schwab, Bialow, and Holzer
(1967) reported a correlation of .75 between the

bell-Fiske position. McClelland (1975) chides Korman (and
the majority of psychologists) by stating that "It never occurs
to him that Campbell and Fiske could be wrong&mdash;nor would
it occur probably to most readers of this review&mdash;but even a
quick look at their argument reveals that it is mischievously
democratic (p. 877)." In his generally critical review of

Wylie’s (1974) revised edition of The Self-Concept, Fisher
(1975) seems to be raising the same issue as McClelland. He
faults Wylie for her excessive emphasis on convergent and
discriminant validity evidence in evaluating self-concept
measures, while not giving sufficient weight to predictive
validity and theoretical considerations.
2For the purposes of this paper, the terms method and per-
spective can be used interchangeably; however, it will be
clear that the measurement methods and the two perspec-
tives are confounded.

Downloaded from the Digital Conservancy at the University of Minnesota, http://purl.umn.edu/93227.  
May be reproduced with no cost by students and faculty for academic use.  Non-academic reproduction  

requires payment of royalties through the Copyright Clearance Center, http://www.copyright.com/ 

Downloaded from the Digital Conservancy at the University of Minnesota, http://purl.umn.edu/93227.  
May be reproduced with no cost by students and faculty for academic use.  Non-academic reproduction  

requires payment of royalties through the Copyright Clearance Center, http://www.copyright.com/ 



535

Hamilton and the Beck Depression Inventory
for 153 medical patients while Williams, Barlow,
and Agras (1972) found that the same instru-
ments correlated .82 for a sample of ten de-
pressed psychotic patients.

Three pertinent MMPI studies have been

published. May and Tuma (1964) found low cor-
relations (a range from .13 to .37) between three
MMPI scales (Pa, Pt, and Sc) and various psy-
chiatric rating scales completed by nurses, phy-
sicians, and psychiatrists for 100 schizophrenic
patients. Spitzer, Fleiss, Endicott, and Cohen
(1967) reported correlations between a priori-se-
lected MMPI scales and the 13 symptom scales
of the Mental Status Schedule (the precursor of
the Psychiatric Status Schedule) for 60 female
schizophrenics: the coefficients ranged from .08
to .70. Lorr and Gilberstadt (1972) compared
two diagnostic typologies, one based on the In-
patient Multidimensional Psychiatric Scale and
the other on MMPI profiles, for 335 hospitalized
psychotics. The degree of overlap between the
self-report and interview-based typologies was
slight.

All of these investigations were carried out in
psychiatric settings using hospitalized patients
as subjects. A variety of instruments of the self-
report and rating scale format were employed
and correlations ranged from nonsignificant to
high, with the higher correlations found when
the samples were heterogeneous in composition,
the variation in behavioral symptomatology was
extensive, and the item content and format of
the measuring instruments employed were simi-
lar.

The present study goes beyond the narrow
limits of the previously conducted investigations
in several respects, i.e., the subjects were from
non-hospitalized populations, the availability of
two independent samples using the same instru-
ments provided an immediate replication of re-
sults, and the multivariate nature of the statisti-
cal analysis increased the precision of the con-
clusions.

Method

Subjects

. 

Two samples of clients who participated in
separately conducted, nationwide studies served
as subjects for the present investigation. In con-
junction with a study of the rehabilitation coun-
selling process (Bozarth, Rubin, Krauft, Rich-
ardson, & Bolton, 1974), 108 applicants for serv-
ices vvith emotional disabilities completed the
Mini-Mult (in written form) and were inter-
viewed by private psychologists who completed
the Psychiatric Status Schedule (PSS). The re-
habilitation sample had the following character-
istics : 56% male; 90% white; 22% less than 20
years of age and 23% over 40 years; 19% mar-

ried ; and psychiatric diagnoses as follows: 16%
neurotic, 16% psychotic, 42% behavioral dis-

orders, and 26% alcoholic.
A sample of 113 clients completed the MMPI

and were administered the PSS as pretest meas-
ures in conjunction with a study of the effective-
ness of psychotherapists in private practice (Mit-
chell, Truax, Bozarth, & Krauft, 1973). The

sample is characterized as follows: 41% male;
99% white; 8% less than 20 years of age and 12%
over 40 years; 35% married; and psychiatric
diagnoses as follows: 28% neurotic, 37% schizo-
phrenic, 19% behavioral disorders, and 16%
with no emotional disorder.
Table 1 presents descriptive statistics for both

samples on the MMPI (or Mini-Mult) and the
PSS. The large differences between the MMPI
and the PSS T-score profiles reflect the differ-
ences in the respective norm groups, i.e., hos-
pital visitors for the MMPI and psychiatric in-
patients for the PSS. The MMPI profiles for the
rehabilitation and psychotherapy samples were
similar; however, several of the PSS Subjective
Distress symptom scales suggest differences be-
tween the samples.

Instruments

As indicated above, clients’ views of their psy-
chological status were quantified via the MMPI
(or Mini-Mult) while psychologists’ viewpoints
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Table 1

Means and Standard Deviations on the MMPI
and PSS for Two Research Samplesa

aall scores are T-scores.
bThe following scales were K-corrected: Hs, Pd, Pt, Sc, and Ma.
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were summarized using the Psychiatric Status
Schedule (PSS). In Fiske’s (1971) scheme of
modes of personality measurement, the MMPI
is categorized within the self-description mode
and the PSS falls in the observation of behavior
mode. However, Fiske (p. 78) points out that
with some structured interview procedures such
as the PSS, the observation of behavior and self-
description modes differ only on the basis of who
(client or psychologist) records the response.
Most clinicians would disagree with Fiske and
argue that the situation in which the response is
made (private vs. public) may have substantial
influence on the accuracy or truthfulness of the

response.
Available evidence indicates that the MMPI is

the most popular extant personality inventory
for research purposes (Buros, 1975). An abbre-
viated version known as the Mini-Mult (Kincan-
non, 1968) has also proved to be rather popular,
although the accumulated evidence suggests
that it may not be an adequate substitute for the
full-length MMPI when the application uses

standard profile interpretation procedures
(Hoffmann & Butcher, 1975). However, when
the application treats the scale scores as dimen-
sions, as the current study does, the substitution
is warranted. The average correlation between
the corresponding Mini-Mult and MMPI scales
is .85 (Hoffmann & Butcher, 1975, p. 34). The
eight clinical scales which are measured by both
the MMPI and the Mini-Mult are listed in Table
1 (Mf and Si are not included in the Mini-

Mult).3
The second edition of the PSS evolved from a

research program carried out over a decade by
Spitzer, Endicott, Fleiss, and Cohen (1970). The
PSS is a standardized interview which consists of
321 precoded items which focus on the subject’s
symptoms and functioning during the past
week. The majority of the items (225) are scored
on 17 symptom scales which were derived

through a series of factor analytic studies. The
17 symptom scales may be reduced to four sum-
mary scales which represent second-order fac-
tors. The symptom scales are listed under their

respective summary scales in Table 1. It should
be noted that the median interjudge reliability
coefficient for the 17 symptom scales was esti-
mated to be .89 (Spitzer, et al., 1970, p. 48).

Procedures

The most direct approach to assessing the ex-
tent of convergence across perspectives is the ex-
amination and summary of the heteromethod
matrix of correlations. For multivariable-multi-
method designs, however, it is desirable to go be-
yond the level of zero-order correlations. The ap-
propriate technique for evaluating the degree of
relationship at the dimensional level is canonical
correlation analysis. Weights for the first pair of
canonical variates are determined so that the

composite scores from the two data sets (per-
spectives) are maximally correlated. Thus, the
first canonical correlation indicates the maxi-
mum degree of convergence across perspectives.
While the first canonical correlation squared

represents the variance overlap of the first pair
of canonical variates, it does not indicate the
amount of variance common to the two sets of
variables. Weiss (1972) outlined a procedure, re-
dundancy analysis, that provides a framework
for interpreting the canonical variates in terms
of the total variance subsumed in the variable
sets. Redundancy analysis, then, summarizes
the predictability of each set of variables from
the other set.
To further clarify the pattern of correlations

in the heteromethod matrices, the monomethod
matrices for each variable set (MMPI and PSS)
were condensed via unrotated principal compo-
nents analysis for each sample separately. The
magnitude of the successive components pro-
vides direct evidence regarding the behavioral
complexity of the two instruments.

3The 566-item version of the MMPI was completed by the
psychotherapy subjects and the 71-item Mini-Mult was em-
ployed in the rehabilitation counseling investigation.

Downloaded from the Digital Conservancy at the University of Minnesota, http://purl.umn.edu/93227.  
May be reproduced with no cost by students and faculty for academic use.  Non-academic reproduction  

requires payment of royalties through the Copyright Clearance Center, http://www.copyright.com/ 

Downloaded from the Digital Conservancy at the University of Minnesota, http://purl.umn.edu/93227.  
May be reproduced with no cost by students and faculty for academic use.  Non-academic reproduction  

requires payment of royalties through the Copyright Clearance Center, http://www.copyright.com/ 



538

Results

Bivariate Correlations

Table 2 contains the heteromethod correla-
tions among the eight MMPI clinical scales and
the 17 symptom scales of the PSS for each of the
research samples. The pattern of relationships is
easily discernible. Several of the PSS Subjective
Distress symptom scales are substantially corre-
lated with several MMPI clinical scales. In par-
ticular, Depression-Anxiety, Daily Routine, and
Suicide correlated with Depression, Psychas-
thenia, and Schizophrenia. A number of rela-
tionships of lesser magnitude are noteworthy,
e.g., Somatic Concern and Hypochondriasis,
Suspicion-Persecution and Paranoia, etc. The

strongest support for convergence across per-
spectives is clearly provided by the correlations
between PSS Depression-Anxiety and MMPI
Depression and Psychasthenia. These correla-
tions approached the theoretical maximum
when unreliability of the scales is taken into con-
sideration.
The pattern of heteromethod correlations is

remarkably similar for the two samples. The
only possible difference concerns a PSS symp-
tom scale, Reported Overt Anger. In general,
the correlations for the rehabilitation sample
were slightly lower; this attenuation may be rea-
sonably attributed to the restricted variability of
the rehabilitation sample on many of the PSS
scales and the lower reliability of the Mini-Mult
scales.

Canonical Analysis

The first canonical correlations were .75 [x2
(136) = 196.17, p < .001] and .84 [x2 (136) =
278.80, p < .001] for the rehabilitation and psy-
chotherapy samples, respectively. These values
indicate that, within the limits of unreliability,
psychologist and client perspectives converge to
the same global assessment of extent of psycho-
pathology. it is clear from the heteromethod cor-
relation matrices, however, that the basis of the
psychologists’ global evaluation is contained in
only a few of the PSS symptom scales.

The results of the redundancy analyses, which
are summarized in Tables 3 and 4, formalize the
asymmetric relationship between the MMPI and
the PSS. Specifically, 37% (rehabilitation
sample) and 43% (psychotherapy sample) of the
total MMPI variance is predictable from the
PSS set, while only 14% (rehabilitation sample)
and 18% (psychotherapy sample) of the total
PSS variance is predictable from the MMPI.
Furthermore, it is apparent that Depression-
Anxiety (PSS) and Depression, Psychasthenia,
and Schizophrenia (MMPI) are the largest con-
tributors to the variance common to the two per-
spectives.

Principal Components Analysis

The variance distributions of the successive

principal components extracted from the MMPI
and PSS monomethod matrices provide further
clarification of the patterns of correlations and
variance distributions in the heteromethod mat-
rices and the redundancy statistics. The first
three components ofthe MMPI accounted for
66.1%, 10.2%, and 8.9% (rehabilitation sample)
and 53.9%, 17.2%, and 9.9% (psychotherapy
sample) of the total variance in the eight clinical
scales. In contrast, the first five components of
the PSS accounted for 26.1%, 15.2%, 8.5%,
7.4%, and 6.6% (rehabilitation sample) and
20.2%, 16.6%, 10.2%, 8.3%, and 6.9% (psycho-
therapy sample) of the total variance in the 17
symptom scales. These distributions indicate
that the MMPI (and Mini-Mult) tap a central
core of self-reported emotional maladjustment
whereas the PSS provides a broader assessment
of individual differences in psychopathological
symptoms.4 This result is consistent with the

finding (see Table 2) that any PSS scale which
correlates with one MMPI scale also correlates
with several others.

4The comparison may be somewhat misleading due to the
multiply-scored items in the MMPI; thus, the magnitude of
the first principal component is, in part, an artifact of the
scoring procedure which forces correlations among the
scales.
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Table 3

Proportions of MMPI Variance Associated
with the Significant Canonical Variates (CVs)

aThe total proportion of variance of each MMPI scale
explainable by the entire set of PSS variables is the
SMC.

bThe redundancies (Pd) are the column averages and
indicate the proportion of MMPI variance associated
with successive canonical variates and the total set.

cthe second canonical correlation of .64 (p<.005) for
the psychotherapy sample was the only one to reach
statistical significance.

Several points regarding the measurement
procedures may have detracted from the validity
of the comparison of client and psychologist per-
spectives in this study; e.g., (1) the two instru-
ments were constructed following different

methodologies (empirical versus factor analytic);
(2) standard MMPI diagnostic schemes utilize
the individual profile rather than treating the
scales as dimensional constructs; (3) some critics
(e.g., Edwards, 1970) contend that the MMPI
scales measure social desirability and ac-

quiescent responding rather than psychological
traits; and (4) the PSS symptom scale distribu-
tions are positively skewed because the instru-
ment was developed primarily for use in psychi-
atric settings. In general, these measurement
problems serve to make the obtained results all

the more impressive, since their existence could
only have attenuated the heteromethod correla-
tions.

Summary
The major findings of this study can be sum-

marized as follows:

1) The standard clinical scales of the MMPI
assess a global dimension of self-perceived
emotional difficulty, as evidenced by the
magnitude of the first principal component
and the consistent pattern of correlations
with the PSS scales. In contrast, the PSS

provides a multidimensional assessment of
psychopathology from a relatively objective
point of view.
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Table 4

Proportions of PSS Variance Associated
with the Significant Canonical Variates (CVs) 

---

asame as Table 3 with MMPI and PSS interchanged.
bSame as Table 3 with PSS substituted for MMPI.

2) The various statistical analyses of the
MMPI and PSS scales suggest that the PSS
Subjective Distress scales (Depression-Anx-
iety in particular) tap the domain of self-re-
ported disturbance assessed by the MMPI.
The other major areas of the PSS assess as-
pects of impaired functioning which are not
covered by the MMPI. Thus, the PSS pro-
vides a broader assessment of psychopath-
ology than the MMPI by collecting diagnos-
tic information which goes beyond the
MMPI data range.

3) The implication of these findings for clini-
cal and counseling practice is that the
MMPI (or any of its short forms) should not

be used alone in diagnosing the nature and
extent of emotional disturbance; some form
of structured interview should be employed
to provide an additional perspective on the
client’s self-perceived distress, as well as as-
certaining unique information regarding
the degree of impairment in other areas of
functioning.
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