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Abstract

While understanding how internalized representations of others (i.e., object relations)

change over the course of treatment is essential for treatment planning and evalua-

tion of progress, few studies have examined the nature of these changes through

repeated psychological assessments. In this study, we applied the SCORS-G to The-

matic Apperception Test narratives for 61 adult patients with complex psychiatric

problems undergoing residential treatment over an 18-month period. Over the

course of treatment, patient representations of self and others became more com-

plex, indicating improvements in mentalization. Further, an analysis of default ratings

(i.e., an aspect of story ‘blandness’) suggested that certain shifts in SCORS-G dimen-

sional scores over time were accounted for by greater degree of scorable content

across time points, rather than changes specific to the dimensions themselves. Find-

ings from novel exploratory analyses aimed at evaluating the test–retest reliability of

both default rating proportion and several emerging alternative scoring approaches

(including changes in minimum, maximum and range of scores on individual dimen-

sions) are reported. While the magnitude of change across mean dimensional scores

was found to be lower compared to those previously found in outpatient

populations, our results suggest that the SCORS-G remains capable of detecting

changes in mentalization capacities in individuals contending with longstanding,

severe psychiatric impairment and personality-based psychopathology. Implications

for treatment, assessment and future research are discussed.
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1 | INTRODUCTION

Social cognitive capacities and object relations (i.e., internalized repre-

sentations of significant others) are theorized to be relatively stable

entities evolving from early life experiences with primary caregivers

(e.g., Bowlby, 1989; Siefert & Porcerelli, 2015). The supposition that

schemas can be revised and reformulated in response to new rela-

tional experiences has served as the bedrock of major theories of

development and therapeutic treatment (Lukowitsky & Pincus, 2011;

Muran, 2002). The degree to which these schemas change versus

remain the stable over the course of treatment remains an area in

need of further study (Hopwood et al., 2021).

The Social Cognition and Object Relations Scale—Global Rating

Method (SCORS-G; Stein & Slavin-Mulford, 2018; Westen, 1995) is a

clinician-rated measure of object relations and social reasoning. It has

been applied to a range of narrative materials, including early memory

protocols (Pinsker-Aspen et al., 2007), psychotherapy transcripts

(Mullin et al., 2017), the Picture Story Exercise (Galtieri et al., 2022)
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and Thematic Apperception Test (TAT) stories (Murray, 1943; see also

Ridenour et al., 2021; Stein et al., 2014). Though the SCORS-G has

been investigated as a predictor of symptom remission and behav-

ioural change in response to treatment (see Stein & Slavin-

Mulford, 2018 for extensive review), only a handful of studies have

examined change in underlying object relations in and of itself over

the course of treatment using the SCORS-G (Fowler et al., 2004;

Josephs et al., 2004; Mullin et al., 2017, 2018; Mullin &

Hilsenroth, 2014; Porcerelli et al., 2006). The present study builds on

prior work by examining test–retest reliability and mean-level change

in SCORS-G dimensions in patients undergoing intensive residential

treatment.

1.1 | Change and stability in narrative assessments
of personality functioning

The TAT (Morgan & Murray, 1935; Murray, 1943), an implicit

performance-based measure, is frequently used in clinical settings to

assess relational schemas and personality functioning (Mihura

et al., 2017). The SCORS-G is widely used to rate TAT narratives along

eight dimensions, intended to respectively capture the complexity of

an individual's representations of people (COM), understanding of

social causality (SC), affective quality of representations (AFF), emo-

tional investment in relationships (EIR), emotional investment in

values and moral standards (EIM), experience and management of

aggressive impulses (AGG), self-esteem (SE) and identity and coher-

ence of self (ICS). Each dimension is scored on 7-point scale with

lower scores representing more pathological responses and higher

scores indicating healthier responses. Several of the dimensions

(e.g., AFF, EIR, EIM, AGG, SE and ICS) also have default ratings if the

content relevant to the dimension is absent from the narrative, and

stories with multiple dimensions with default ratings can lead to narra-

tive ‘blandness’, which limits the overall interpretability of the

SCORS-G dimensional profile (Stein et al., 2020).

Most contemporary research on the SCORS-G has utilized all

eight dimensions to explore a range of clinical factors, including per-

sonality psychopathology, interpersonal functioning and behaviours

and changes in relational schemas over the course of psychotherapy

(Stein & Slavin-Mulford, 2018). However, research into the factor

structure of the SCORS-G has yielded evidence for both two-factor

(cognitive [COM and SC] and affective–relational [AFF, EIR, EIM,

AGG, SE and ICS], see Lewis et al., 2016) and three-factor models

(cognitive [COM and SC], relational tone [EIM and AGG] and self-

affective states [SE and ICS], see Stein et al., 2012). We followed the

recommendations of Siefert et al. (2018) and interpret the SCORS-G

dimensions by separating them into two domains: cognitive (COM

and SC) and affective–relational (AFF, EIR, EIM, AGG, SE and ICS).

The SCORS-G has been used to evaluate changes in object rela-

tions over the course of treatment, using psychotherapy transcripts

(Mullin & Hilsenroth, 2014; Mullin et al., 2017; Mullin et al., 2018),

interpersonal narratives from daily life (Clemence & Lewis, 2018) and

clinical material gathered from individual case studies (Josephs

et al., 2004; Lewis et al., 2021; Porcerelli et al., 2007). All studies

report evidence that object relations improve in response to treat-

ment; however, specific findings vary. Mullin et al. (2018) evaluated

changes in the relational schemas of 75 clinical outpatients receiving

6–9 months of short-term psychodynamic psychotherapy, finding

improvements across all eight dimensions with effect sizes ranging

from medium (e.g., COM [d = 0.73]) to large (e.g., AFF [d = 1.43]).

Studies in more severely distressed populations (e.g., those char-

acterized by higher rates of personality pathology) suggest more lim-

ited improvement over the course of treatment. Porcerelli

et al. (2006), for example, utilized an earlier iteration of the SCORS

system (Westen, 1995) to assess changes in a clinical sample enrolled

in residential treatment over the course of 15 months, finding only

small (e.g., Complexity [d = 0.30]) to medium (e.g., Affect-Tone

[d = 0.72]) effects across dimensions. Similarly, Fowler et al. (2004)

applied the SCORS-G to TAT narratives collected from a separate

long-term residential sample, finding medium effect sizes for both

cognitive dimensions (COM [d = 0.46] and SC [d = 0.41]) but less sig-

nificant changes on the affective–relational dimensions (i.e., only SE

showed a small effect size, d = 0.34) over the course of 16 months of

treatment. Again, the breadth and magnitude of change in this study

was more limited in comparison to findings with outpatients.

This pattern may suggest that object relations change more

slowly in individuals with more severe psychopathology and that less

mature object relations. This aligns with prior studies suggesting that

less mature object relations predict poorer response to treatment

(Høglend, 1993; Knekt et al., 2017). Single-case studies also lend sup-

port to this position. Porcerelli et al. (2007) examined changes in rela-

tional functioning using the SCORS-G (applied to psychotherapy

transcripts) in a 5-year psychoanalysis of a man diagnosed with

avoidant personality disorder, finding considerable gains with large

effect sizes across all eight dimensions (e.g., COM [d = 3.00]). Simi-

larly, Josephs et al. (2004) reported changes in the eight SCORS-G

Key Practitioner Message

• Complexity of representations of people (COM) changed

over the course of long-term residential treatment, and

shifts in this dimension might be an initial indicator of

response to treatment.

• When interpreting SCORS-G profiles, percentages of

default ratings may be useful in determining whether

changes are due to actual change in the target construct

or simply due to changes in presence of thematic content

available for scoring.

• Across both the traditional mean dimension ratings and

emerging alternative scoring approaches, object relations

as assessed by the SCORS-G show limited test–retest

reliability within individuals characterized by high clinical

severity and personality-based psychopathology.
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dimensions for a client with schizoid personality disorder following

4 years of treatment. Personality disordered clients in these single-

case designs ultimately achieve results that were similar to those

reported for outpatients (e.g., Mullin et al., 2018), but longer periods

of time were required. Notably, the SCORS-G dimensions that most

consistently demonstrated change across studies regardless of clinical

severity or lack of treatment were the ‘cognitive’ dimensions of COM

and SC, suggesting that engagement in therapeutic treatment may

improve mentalization and social reasoning capacities.

1.2 | Methodological differences across studies

While clinical severity and degree of personality disturbance may con-

tribute to differences in findings across studies, differences in study

methods may also play a role. Studies applying the SCORS-G to narra-

tives of daily life experiences or biographical memories have yielded

larger effects than studies using standardized stimulus sets, such as

the TAT. For example, Porcerelli et al. (2007) and Mullin et al. (2017)

used the SCORS-G to rate session narratives and obtained larger

effect sizes for change compared to studies that applied the

SCORS-G to TAT stories (Fowler et al., 2004; Porcerelli et al., 2006).

In comparison to session narratives featuring spontaneous accounts

of daily life situations, detecting changes on structured assessment

tasks such as the TAT may be more challenging.

Several factors may contribute to this divergence, including

greater task demands and restrictions on narrative content compared

to spontaneous speech in a psychotherapy session, interference in the

production of new stories based on respondent recollection of previ-

ous narratives or the less interactive and familiar nature of structured

assessment tasks in comparison to exchanges occurring in the context

of treatment with a known, trusted provider (Slavin-Mulford

et al., 2021; Slavin-Mulford et al., 2021).

Jenkins (2017a, 2017b) discussed the complexity of measuring

reliability and stability for the TAT arguing that certain constructs such

as personality style, cognitive capacities and the cognitive aspects of

object relations (see also Hibbard et al., 2001) are more trait-like in

terms of their stability over time and across circumstances, while

affective–relational dimensions are more likely to show greater vari-

ability in response to context. The cognitive dimensions of the

SCORS-G evaluate an individual's capacity to define, integrate and dif-

ferentiate between the mental states of characters in their narratives

(COM) and to logically articulate the flow of social interactions and

outcomes (SC). Prior studies have shown that these dimensional

scores are rated more consistently across TAT cards, reflecting sys-

tematic and enduring characterological approaches to organizing

interpersonal content (Ridenour et al., 2021). In contrast, the

affective–relational dimensions (AFF, EIR, EIM, AGG, SE and ICS) have

been shown to be influenced by both characterological tendencies

(i.e., ingrained expectations for interpersonal outcomes) and the stim-

ulus properties of the TAT cards, with the latter reflecting patterns of

responsiveness to the test stimuli itself (Siefert et al., 2016; Stein

et al., 2014).

1.3 | The current study

While the SCORS-G has received increasing empirical attention over

the past few decades, surprisingly, few studies examine the relative

degree of change versus stability in its eight dimensions over time.

Among studies examining change over the course of treatment,

improvements in object relations reflected by the cognitive dimen-

sions of the SCORS-G (i.e., COM and SC) have been consistently

found regardless of clinical severity or treatment context. The detec-

tion of change across the affective–relational dimensions, however,

has varied across study populations (e.g., inpatient/residential and

outpatients) and methods (e.g., rating therapy transcripts

vs. responses to TAT cards). Furthermore, the most recent study of

SCORS-G changes utilizing TAT narratives (excluding the case study

of Lewis et al., 2021) was conducted 15 years ago. Since then, alterna-

tive approaches to scoring the SCORS-G dimensions (e.g., range

scores; Clemence & Lewis, 2018) and extra-dimensional factors such

as degree of ratable content versus ‘blandness’ within a story narra-

tive (Stein et al., 2020) have been identified as important factors

predicting clinical outcomes. The test–retest reliability of these factors

over time remains unknown. In addition, few studies have evaluated

test–retest reliability across the eight dimensions when applied specif-

ically to TAT narratives. Prior studies suggest the need to consider

method variance as an important factor influencing the magnitude of

change in relational schemas over time. The TAT, as a standard stimu-

lus set that requires respondents to draw primarily on internalized

relational schemas rather than recent events or memories (which may

be more subject to selection bias), remains an invaluable assessment

method for evaluating underlying changes in personality dynamics

and structure.

The primary purpose of the present study was to evaluate the

test–retest reliability and mean-level change across the eight

SCORS-G dimensions derived from TAT narratives collected over an

18-month period in a clinical sample marked by complex psychiatric

problems enrolled in long-term residential treatment. Given the over-

all clinical severity of our sample, we hypothesized that participants

would show greater consistency across dimensions compared to clini-

cal samples with lower severity of psychopathology (e.g., Knekt

et al., 2017; Rush et al., 2006). Moreover, a recent study on patients

at this long-term residential facility (Perry & Fowler, 2021) found that

recovery can be a long and arduous process that takes years if not

decades. As a result, we would expect that changes in mean dimen-

sional scores would be modest over the course of an 18-month

period.

We hypothesized that the cognitive dimensions of COM and SC

would be the most likely to evidence changes in mean scores over

time, based on past research showing that ratings on these dimen-

sions tend to be more consistent across cards and reflective of the

mentalization capacities that are typically a focus in psychotherapy

treatment (Ridenour et al., 2021; Siefert et al., 2016; Stein

et al., 2014). An essential element in most therapies focuses on the

patient's ability to take a step back and observe themselves and other

people whether it be in the service of insight, emotion regulation
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and/or behaviour change (Linehan, 2015). This generally precedes any

other type of skill usage (i.e., if one cannot take a step back and

observe their and/or other's experiences, then insight, emotion regu-

lation and behaviour change is less likely).

In contrast, we did not anticipate changes in mean scores

across ratings for the six affective–relational dimensions. These

dimensions are influenced to a greater degree by proximate factors,

such as card content, that activate more deeply entrenched inter-

personal beliefs and expectations. We also predicted that partici-

pants would generally remain consistent across all dimensions in

terms of their relative degree of pathological versus adaptive

responses—in other words, mean dimension scores on a given

dimension would be significantly positively correlated across the

two assessment periods, suggesting adequate test–retest reliability.

Given the lack of prior studies evaluating the reliability of newer

rating indices derived from the SCORS-G system, we considered

our analyses of changes in the minimum, maximum, range and per-

centage of default scores to be exploratory.

2 | METHODS

2.1 | Participants

The study employed a medical record review to identify participants.

Permission to access participant medical records to obtain demo-

graphic and psychological testing data was granted by the treatment

centre's Institutional Review Board. A review of records for adult psy-

chiatric patients enrolled in long-term residential treatment in the

northeastern part of the United States between 2015 and 2020 rev-

ealed 61 who completed at least two TAT protocols during their stay.

The final sample consisted of 37 female patients (M age = 29.73,

SD = 10.21), 20 male patients (M age = 31.65, SD = 11.08) and four

transgender and gender nonconforming patients (M age = 21.75,

SD = 2.22). The sample identified predominantly as European

American (96.7%) and single (88.5%). The most common principal

DSM-5 diagnoses were unspecified/other specified personality disorder

(26.2%), depressive disorder (23.0%), borderline personality disorder

(19.7%), schizophrenia spectrum and other psychotic disorders (8.2%),

bipolar disorder (6.6%) and post-traumatic stress disorder (6.6%). On

average, each participant was diagnosed with 3.9 DSM-5 diagnoses

(SD = 1.3), with 85% of participants having at least one personality dis-

order diagnosis. Clinical diagnoses were assigned to participants by

their psychiatrist and/or psychologist psychotherapist during the first

5 weeks of residential treatment using the Longitudinal, Expert, All

Data (LEAD) diagnostic standard (Pilkonis et al., 1991).

2.2 | Procedures

All patients were administered a battery of psychological tests (includ-

ing the TAT) by doctoral-level psychologists within the first 5 weeks

of treatment as a part of routine clinical practice. The TAT was

administered in accordance with the procedures and guidelines out-

lined by Murray (1943). Five cards were selected for analysis from a

standard nine card protocol administered to all patients: 1, 14, 13MF,

12M and 2. These cards were selected both because of their preva-

lence of use in clinical settings, as well as their relative balance of

‘pull’ for positive (Card 2), negative (Card 13MF) and neutral (Cards

1, 12M and 14) narrative themes according to recent card pull

research within this population (Ridenour et al., 2021). All TAT narra-

tives were recorded and transcribed verbatim and rated according to

the SCORS-G training manual (Stein & Slavin-Mulford, 2018). Overall

protocol word count at each time point and length of time between

assessment periods (in days) were documented for each participant.

2.3 | Measures

2.3.1 | SCORS-G (Stein & Slavin-Mulford, 2018;
Westen, 1995)

The SCORS-G is a rating system applied to narrative material that

assesses facets of object relations and social cognition. The system is

composed of eight dimensions scored on a 7-point rating scale. Lower

scores are assigned in instances of more pathological responses, while

higher scores are given to more adaptive responses. Multiple dimen-

sions have a default score (AFF [4], EIR [2], EIM [4], AGG [4], SE

[4] and ICS [5]), which may be given if the specific narrative does not

contain content relevant to that dimension. While EIR also has a for-

mal default rating of ‘2’ if only one character is depicted (Stein &

Slavin-Mulford, 2018), this code is more often given on cards that

only feature a single character (e.g., Cards 1 and 14). In a previous

study on ‘blandness’, Stein et al. (2020) considered an EIR rating of

‘2’ bland for single-character cards and a rating of ‘2’ and ‘3’ bland
for all multiple character cards administered. To avoid potential confu-

sion between default ratings associated with respondent-generated

interpersonal content (e.g., how relationships were described regard-

less of stimulus properties) versus those ratings associated more with

stimulus properties (e.g., single-character cards), we elected not to

include EIR in our default coding computations. Furthermore, distinct

from the previous study on blandness and default ratings (Stein

et al., 2020), we did not set a predetermined threshold for determin-

ing a bland narrative (i.e., if all relevant dimensions were given a

default rating than a TAT story was determined to be ‘bland’). Instead,
we computed the percentage of default ratings for all five dimensions

(i.e., AFF, EIM, AGG, SE and ICS) to determine changes over time and

across dimension. This atheoretical, dimensional approach enabled us

to evaluate changes in ratable content over time without being bound

to a particular a priori threshold determined by the investigators. For

the present study, two psychologists with extensive experience with

the SCORS-G co-rated all subject TAT narratives. Raters were blind to

all identifying information as well as the administration time point for

each protocol during the coding process. Consensus meetings were

used throughout the rating process to review scoring discrepancies of

≥2 points on any dimension.

1450 RIDENOUR ET AL.



Mean ratings for each of the eight dimensions were calculated by

averaging across raters and individual card scores on each dimension.

For minimum and maximum scores, the lowest and highest individual

card ratings (averaged across raters) were selected for each dimen-

sion. Range scores were calculated by subtracting the minimum score

from the maximum score on each dimension. Finally, using the criteria

defined by Stein et al. (2020), bland percentage scores were calculated

for each dimension by dividing the number of actual default scores

assigned across cards and dimensions by the number of potential

default scores possible (e.g., five cards per protocol � five dimensions

including a default code option = 25).

2.4 | Data analytic plan

Overall shifts in SCORS-G dimensional ratings between time points

were evaluated using paired samples t tests, with Cohen's d reported

for effect size (SPSS.23). Pearson correlation coefficients were calcu-

lated to evaluate whether the relative ranking of SCORS-G ratings

remained consistent across the two assessment periods (e.g., whether

high scores at T1 remained high at T2; Cicchetti, 1994; Kazdin, 1982).

Correlations were used to assess test–retest reliability while t tests

were employed to assess sample level mean changes across SCORS-G

dimensions over time.

3 | RESULTS

Intraclass correlation coefficients using a two-way random effects

model with absolute agreement ranged from good to excellent for all

SCORS-G dimensions (reliability coefficients and overall sample

dimension means and standard deviations for both time points are

reported in Table 1). Associations between T1 and T2 mean dimen-

sion ratings for the eight SCORS-G dimensions are reported in

Table 2. All eight SCORS-G dimension means were significantly corre-

lated, with effect sizes ranging from small (AFF r = .30) to medium

(SE r = .52). While the cognitive dimensions (COM and SC) showed

similar degrees of associations between T1 and T2 in terms of effect

sizes (falling in the medium range), the magnitude of associations for

the six affective–relational dimensions (i.e., AFF, EIM, EIR, AGG, SE

and ICS) displayed less consistency over time.

Significant changes in dimension means between the two time

points were examined using paired samples t tests. COM was found

to increase significantly over time (t[60] = �2.55, p = .01, d = 0.32),

suggesting an overall greater degree of complexity of mental state

representations between the two assessment periods. In contrast,

EIM was found to decrease significantly between T1 and T2 (t[60]

= 2.46, p = .02, d = 0.31), indicating that participants included

greater narrative content that reflected less investment in moral

values and standards.

TABLE 1 Interrater reliability, means
and standard deviations on SCORS-G
dimensions and bland score percentage

Dimension Mean (SD) Min (SD) Max (SD) Range (SD) ICC(2,2)

COM T1: 3.23 (0.58) T1: 2.74 (0.57) T1: 3.83 (0.89) T1: 1.09 (0.72) .73

T2: 3.43 (0.59) T2: 2.96 (0.57) T2: 4.01 (0.79) T2: 1.06 (0.61)

AFF T1: 3.46 (0.54) T1: 2.48 (0.78) T1: 4.35 (0.63) T1: 1.88 (0.79) .83

T2: 3.42 (0.53) T2: 2.44 (0.82) T2: 4.43 (0.77) T2: 1.99 (1.05)

EIR T1: 2.73 (0.44) T1: 1.80 (0.52) T1: 3.63 (0.69) T1: 1.82 (0.82) .78

T2: 2.67 (0.44) T2: 1.76 (0.55) T2: 3.69 (0.64) T2: 1.93 (0.79)

EIM T1: 3.76 (0.34) T1: 3.04 (1.02) T1: 4.11 (0.25) T1: 1.07 (1.06) .79

T2: 3.65 (0.38) T2: 2.81 (1.07) T2: 4.02 (0.17) T2: 1.21 (1.08)

SC T1: 3.23 (0.56) T1: 2.74 (0.53) T1: 3.77 (0.84) T1: 1.03 (0.70) .70

T2: 3.35 (0.57) T2: 2.87 (0.55) T2: 3.94 (0.78) T2: 1.07 (0.64)

AGG T1: 3.75 (0.30) T1: 3.04 (1.00) T1: 4.07 (0.23) T1: 1.02 (1.03) .83

T2: 3.70 (0.34) T2: 2.91 (1.09) T2: 4.10 (0.26) T2: 1.19 (1.15)

SE T1: 3.75 (0.27) T1: 3.21 (0.54) T1: 4.11 (0.33) T1: .89 (0.61) .67

T2: 3.78 (0.33) T2: 3.20 (0.57) T2: 4.16 (0.37) T2: .95 (0.60)

ICS T1: 4.43 (0.56) T1: 3.48 (0.84) T1: 5.34 (0.57) T1: 1.86 (0.84) .80

T2: 4.32 (0.59) T2: 3.39 (0.84) T2: 5.11 (0.67) T2: 1.72 (0.86)

BLAND % T1: 53.70 (16.90) -

T2: 48.00 (16.84) - - -

Note: N = 61 respondents across two time points. Bold text indicates significant score differences across

the two time points.

Abbreviations: AFF, affective quality of representations; AGG, management of aggressive impulses;

BLAND %, proportion of bland codes assigned within the dimensions of AFF, EIM, AGG, SE and ICS out

of all potential bland codes (number of bland codes/25); COM, complexity of representations; EIM,

emotional investment in values and moral standards; EIR, emotional investment in relationships; ICC(2,2),

intraclass correlation coefficient, two-way random effects model with absolute agreement; ICS, identity

and coherence of self; SC, social causality; SE, self-esteem.
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3.1 | Changes in prevalence of default dimension
ratings

As with the SCORS-G dimension ratings, participants' tendency to

produce default responses to TAT card stimuli at T1 was correlated

with their likelihood of doing so at T2 (r = .44, p = <.01). Mean levels

of default rating responses decreased from T1 to T2 (t[60] = 2.57,

p = .01, d = 0.33), suggesting that participants provided a greater

amount of scorable content in their narratives over time. In addition,

we also calculated the percentage of default ratings for the five

dimensions over both time points: AFF T1 (24.91%) and AFF T2

(14.43%), EIM T1 (70.49%) and EIM T2 (67.54%), AGG T1 (74.10%)

and AGG T2 (69.83%), SE T1 (64.26%) and SE T2 (61.64%) and ICS T1

(36.07%) and ICS T2 (27.54%). There was a decrease of percentage of

default ratings across all five dimensions, especially for AFF and ICS

(indicating increases in narrative richness).

3.2 | Reliability of alternative dimensional scoring
approaches

In addition to the mean SCORS-G dimension ratings across time

points, we also evaluated patterns of associations and changes in the

lowest (minimum) score that a participant received on a given dimen-

sion within their T1 versus T2 protocol, their highest (maximum) score

on a given dimension and the overall dimension range score (calcu-

lated by subtracting their minimum from their maximum score on a

given dimension). Across time points, COM was the only dimension to

show significant change in minimum score (t[60] = �2.69, p = .01,

d = 0.34). In contrast, both EIM and ICS showed a significant reduc-

tion in maximum score at T2 compared to T1, indicating a diminution

of adaptive content in responses pertaining to moral dilemmas (t[60]

= 2.65, p = .01, d = 0.34) or identity-related concerns (t[60] = 2.31,

p = .03, d = 0.30). Finally, the relative range of protocol scores for

participants across dimensions showed no significant mean-level

changes between time points. Minimum scores across all eight

dimensions were significantly and positively correlated across time

points, while correlations between time points for maximum and

range scores showed greater variability, suggesting greater consis-

tency in participants' least adaptive response style compared to their

more adaptive capacities or relative range of response styles, though

all coefficients fell below acceptable standards for demonstrating ade-

quate test–retest reliability (Nunnally, 1978). Pearson correlation

coefficients for each of these alternative scoring methods are shown

in Table 2.1

4 | DISCUSSION

Though research with the SCORS-G has increased notably in the past

two decades, there are a dearth of studies examining change in

SCORS-G dimensions as a function of treatment. In both long-term

residential and outpatient populations, changes in the cognitive

aspects of object relations have been observed across studies and

regardless of differences in method. However, findings are mixed for

affective–relational dimensions. In general, long-term residential

patients assessed with the TAT evidence smaller changes on average

(Porcerelli et al., 2006) and across fewer dimensions (Fowler

et al., 2004) relative to outpatients (assessed using psychotherapy

transcripts; Josephs et al., 2004; Mullin et al., 2017). The present

study built on prior work with long-term residential patients by utiliz-

ing more recently developed methods for scoring TAT stories with the

SCORS-G. Additionally, a retrospective chart review was used (rather

than an opt-in approach) to rule out the possibility of self-selection

bias. This is also the first study of its kind to assess changes in ‘bland-
ness’ over time.

Based on prior work, we anticipated that cognitive dimensions

(i.e., COM and SC; Lewis et al., 2016; Stein et al., 2012) would change

as a function of long-term residential treatment. While mean ratings

on the COM dimension increased significantly but modestly

(d = 0.32) over the 18 months of residential treatment, significant dif-

ferences for SC were not observed. Perhaps changes in COM (i.e., the

ability to define and differentiate the mental states of characters)

might precede shifts in SC (i.e., the capacity to logically sequence and

explain the underlying causes of social interactions). In other words,

before someone can realistically interpret social situations and predict

interpersonal outcomes, they first need to develop the capacity to

accurately identify and reflect upon the psychological states of self

and other (i.e., mentalization) in a realistic and nuanced manner.

Second, we hypothesized that the affective–relational SCORS-G

dimensions would be fairly stable over time, given their tendency to

be more influenced by the stimulus properties of the cards and their

reflecting expectations for relational outcomes that may be more

intransigent (Ridenour et al., 2021; Stein et al., 2014). Our findings

supported this hypothesis for all dimensions except for EIM. EIM

showed a significant decrease in mean score between assessment

periods (we discuss this finding in detail below). Our hypothesis that

the SCORS-G dimensional ratings would remain positively associated

across time points was supported by our findings. Nonetheless, the

TABLE 2 Pearson correlation coefficients for SCORS-G
dimension ratings at T1 and T2

Dimension Mean Min Max Range

COM .43** .37** .30* .12

AFF .30* .31* �.11 .05

EIR .37** .39** .30* .34**

EIM .51** .40** .23† .39**

SC .42** .36** .42** .28*

AGG .51** .44** �.04 .40**

SE .52** .32* .13 .15

ICS .40** .30* .22† .26*

BLAND % .47** - - -

Note: Based on n = 61 participants across two time points.

*p < .05. **p < .01. †p < .10.
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average test–retest correlation across all eight SCORS-G dimensional

means (r = .43) fell below acceptable range according to the criteria

set by Nunnally (1978), while remaining comparable to retest coeffi-

cients previously reported for other performance-based narrative

assessments (excepting the Rorschach; see Meyer, 1997; Sultan

et al., 2006) and behavioural assessments of socio-emotional compe-

tencies (e.g., Boon-Falleur et al., 2022; McAdams et al., 2006). In com-

parison to self-report measures, behavioural assessments of

personality tend to show lower consistency across time points, which

has been attributed both to the tendency for greater variability in

behavioural performance across task administrations compared to

self-appraisals of ability and competency (Boon-Falleur et al., 2022),

as well as the influence of variance attributable to low between-

subject/high within-subject differences in task performance over time

(Enkavi et al., 2019). Additionally, the significant span of time between

assessment periods (on average 18 months) likely contributed to

lower test–retest reliability. This decrease is consistent with a previ-

ous study by McAdams et al. (2006) that found test–retest reliability

for a narrative measure of life stories diminished over time. While

these factors may provide rationale for the low test–retest reliability

found in the present study, further studies are needed to better

understand the factors affecting low consistency over time in TAT-

rated SCORS-G dimensions. The present findings may suggest that

longitudinal studies or assessments that include the SCORS-G may be

better served by incorporating more frequent sampling schedules and

that SCORS-G ratings should be used as one of several multimethod

indicators of interpersonal and personality functioning in the predic-

tion of long-term clinical outcomes (Enkavi et al., 2019).

In addition to investigating the mean dimensional SCORS-G rat-

ings (which have historically been used in research and clinical prac-

tice contexts), we also evaluated newer scoring approaches, including

changes in minimum, maximum, range and default rating scores (Stein

et al., 2020). As with the main dimensional scores, default score pro-

portions showed test–retest reliability falling below acceptable levels

(Nunnally, 1978); further, overall levels of default score proportions

decreased across time points, suggesting that patients produced more

in-depth stories containing more scorable content at the end of treat-

ment. Blandness proved quite salient for contextualizing results. For

example, the decrease in EIM between time points was unexpected.

These changes are likely related to the overall decrease in EIM default

ratings. When there is no codable content for EIM, a default score of

four is given. The majority of the EIM ratings across all narratives in

the present study were default ratings (69.02%), which suggests that

the mean ratings were heavily influenced by default coding. For some

participants, default coding may falsely elevate EIM scores

(i.e., default scores of four may ‘pull up’ the average). Thus, T1 and T2

differences may emerge as scorable content increases. More research

is needed to assess how elevated proportions of default ratings influ-

ence the overall interpretability of the eight SCORS-G dimensions. In

addition to the dimensional mean rating, both the minimum and maxi-

mum EIM ratings also showed a decrease between time points (signifi-

cant only for maximum score), suggesting that changes in mean scores

were driven by the inclusion of greater scorable content.

For the minimum score, only the COM dimension showed signifi-

cant changes, as participants produced more pathological responses

at T1 (i.e., a tendency towards concrete thinking and egocentrism) rel-

ative to T2. There was also a decrease in maximum scores for EIM,

discussed above, and ICS across time points. The decrease in ICS max-

imum score is especially interesting because it indicates less adaptive

content (i.e., scores of 6–7 are given if a character is described as hav-

ing realistic goals and aspirations) over the 18-month interval. One

possibility is that higher maximum scores on this dimension at T1

might indicate a defensive elevation, given that participants com-

pleted this assessment at the beginning of residential treatment,

which they presumably sought due to feeling lost, struggling with their

sense of identity and grappling with severe symptoms such as suicide,

psychosis and mania. Again, significant decreases (8.55%) in ICS

default rating scores indicate that participants told more evocative

and content-rich stories at T2 that touched upon themes relevant to

identity, increasing the potential for issues of conflict and ambivalence

to emerge. This decreased blandness might suggest that individuals

were better able to imaginatively engage the card, identify with the

characters and describe more intricate plots that revealed their diffi-

culties with identity.

Furthermore, it was notable that the greatest decrease in default

rating scores across the five dimensions was on AFF (10.48%) across

time points. This decrease indicates that the respondents were imbu-

ing their story with more emotionally laden interpersonal themes at

T2 (codes for AFF), which were likely negative given the dysphoric

pull of the TAT cards. Of note, practice effects might have also par-

tially contributed to the decrease in default ratings across the various

dimensions. In other words, when the subject completed the TAT for

the second administration, the previous exposure of the stimuli and

the familiarity with the instructions, might have allowed them to relax

and engage more imaginatively with the task. This said, it is important

to note that administration was spaced considerably between T1 and

T2, which one would expect to mitigate familiarity and practice

effects to at least a degree.

Consistent with past studies that have used the TAT to evalu-

ate stability versus change in SCORS-G dimensions (Fowler

et al., 2004; Porcerelli et al., 2006), this study also found less robust

changes on the SCORS-G compared to earlier studies that have

used psychotherapy transcripts (Josephs et al., 2004; Mullin

et al., 2017). The smaller effect sizes obtained in the current study

could be driven by multiple factors. First, the sample in the present

study (as in prior studies using the TAT) included patients in long-

term residential treatment who presumably were experiencing more

complex, enduring psychopathology (i.e., high rates of personality

disorder) than those in an outpatient setting and thus showing a

slower response rate to treatment. Second, TAT narratives and psy-

chotherapy transcripts are distinct in nature and likely illustrate dif-

ferent psychological processes. For instance, over the course of a

successful psychotherapy, a patient develops a trusting relationship

with their therapist and a greater capacity to understand self and

other (COM), invest more in their relationships (EIR) and a better

ability to logically understand social interactions (SC). These abilities
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might be more readily detectable in a psychotherapy transcript

when anxiety is lower and trust is higher, allowing the patient to

describe examples from daily life that reflect these higher order

capacities. In contrast, TAT stimuli feature unfamiliar, ambiguous

and primarily dysphoric interpersonal scenes, placing greater restric-

tions on narrative content and affording less of an opportunity to

establish comfort and familiarity with the examiner (compared to a

therapist). The TAT further often generates anxiety, and respon-

dents can employ various defences (Cramer, 2017) that prevent

them from showcasing their more adaptive capacities. Due to these

factors, we suspect that changes on the TAT are likely to lag behind

development and growth that might be more clearly evident in a

psychotherapy transcript, consistent with the phase model of

change that posits that personality and interpersonal functioning

(capacities targeted by implicit measures of personality like the TAT

and Rorschach) tend to change less quickly than subjective feelings

of well-being and overt symptomatology (Fowler et al., 2004).

4.1 | Limitations

There were four major limitations for this study. First, the sample

was racially homogenous (96.7% European American) and character-

ized by overall high socio-economic status. While this sample was

representative of the residential treatment centre, it is not represen-

tative of broader populations of persons experiencing mental health

difficulties. Second, the study did not evaluate treatment progress

or other indicators of clinical change that may have been relevant

for contextualizing our findings. For example, we might anticipate

that participants who made greater clinical gains in treatment would

demonstrate correspondent improvement in their object representa-

tions assessed through the SCORS-G, though this may vary across

cognitive versus affective–relational dimensions; future studies

should include multimethod assessment of interpersonal and clinical

functioning to evaluate these possibilities and deepen understanding

of the relationship between SCORS-G dimensions and change in

response to specific psychotherapy treatments (e.g., Lewis

et al., 2021). Third, while the five cards included in our protocol are

commonly used in both empirical research and clinical assessment,

findings of stability and change across the SCORS-G dimensions

may vary according to the specific cards selected for protocol inclu-

sion. While the development of a universal standard card set may

aid in generalizing results across studies (e.g., Ridenour et al., 2021),

the current findings only apply to the specific cards used in our

study. Finally, we would have ideally used the SCORS-G to indepen-

dently code both TAT responses and psychotherapy transcripts for

each patient. Because psychotherapy transcripts were unavailable

for this sample, this was not possible in the present study. We

would recommend future investigators researching this topic to col-

lect narratives using both TAT and psychotherapy transcripts. This

would assist in assessing alternative explanations (i.e., to what

degree are differences between studies due to population and/or

method variance).

4.2 | Conclusion and future directions

Our findings provide important information regarding the reliability

and stability of the SCORS-G dimensions in clinical populations,

enabling clinicians who utilize the system in their standard assessment

battery to estimate clinical significance of change over time. While

the eight SCORS-G dimensions showed limited general consistency

over time, our findings suggest that the dimensions of COM may be

most likely to evidence mean-level change (albeit modest) over the

course of treatment, potentially signalling improved mentalization

capacities and reflectiveness. This greater degree of engagement with

the task was further evidenced by a significant decrease in default rat-

ings over time. Further, our findings provide novel insight into the reli-

ability of alternative scoring metrics for the SCORS-G system,

expanding the range of indices that may be useful for interpretation

and pointing to important avenues for future empirical study. Particu-

larly when used in conjunction with idiographic interpretive

approaches to TAT narratives that highlight more personalized trajec-

tories of change at the individual level, this improved understanding

of longitudinal fluctuations in the SCORS-G dimensions supports

greater precision and clarity in clinical interpretation.

Finally, this study is among the first to highlight the importance of

considering how percentage of default ratings contributes to story

blandness when interpreting therapeutic change. Our initial findings

regarding EIM for example were counterintuitive; however, examina-

tion of the impact of default ratings provided a reasonable explanation

for this unexpected finding. Examining how percentage of default rat-

ings per protocol impacts clinical findings is a developing area of study

in SCORS-G research. To continue this momentum, we recommend

future researchers using the SCORS-G to assess and report default

rating percentages for their samples. Lastly, while this study focuses

on the percentage of default ratings per protocol and how this con-

tributes to narrative ‘blandness’, we encourage researchers and clini-

cians to think about other factors that also contribute to this clinical

phenomenon.
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trend significance after controlling for T1 word count (r = .24, p = .06)

and were no longer significantly associated after controlling for T2 word

count (r = .16, p = .22). SC range scores were reduced to trend signifi-

cance (r = .22, p = .09) when controlling for T1 word count and lost sig-

nificance (r = .21, p = .11) when controlling for T2 word count. Finally,

ICS minimum scores were reduced to trend significance after controlling

for T2 word count (r = .25, p = .053), and ICS range scores associations

become non-significant after controlling for T2 word count (r = .18,

p = .18).
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