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Abstract

Defensive functioning is considered one of the core aspects of personality functioning and its maturity 
level is regarded an important predictor of psychopathology and more specific personality pathology. 
The current investigation assesses the relation between overall defensive functioning, as measured 
by the Defense Style Questionnaire-42 (DSQ-42), and higher order models of psychopathology 
as measured by the Minnesota Multiphasic Personality Inventory-2-Restructured Form (MMPI-2-
RF). The DSQ-42 and MMPI-2-RF was completed by 383 patients. We analysed the MMPI-2-RF 
personality and psychopathology as measured with the Restructured Clinical scales and the Personality 
Psychopathology Five-revised scales using Goldberg’s Bass Ackwards Method. Higher order dimensions 
of personality and psychopathology in the current investigation demonstrated structural similarity with 
previously reported higher order models. Next we examined the optimal level of differentiation of 
defensive functioning, as measured by the DSQ-42 Total and Overall Defensive Functioning scores, 
to personality and psychopathology at each succeeding level of the hierarchical factor structures. 
Results indicated that immature defense mechanisms exemplify strong correlations with internalizing 
pathology (i.e., Demoralisation and Introversion), but not with externalizing pathology and thought 
disorder. The differentiation of defensive functioning from higher order models of psychopathology 
and maladaptive personality traits seems to be limited, based on the current results. The DSQ-42 
appeared to have a large overlap and correlations with internalizing pathology, which appeared to 
be due to its item content: mostly intrapsychic and immature defenses. Theoretical and clinical 
implications considering the use of the DSQ are discussed.
Key words: personality functioning, defense mechanism, DSQ-42, psychopathology, MMPI-2-RF.

How to cite this paper: De Page L, van der Heijden PT, De Weerdt M, Egger JIM, & Rossi G (2018). 
Differentiation between Defensive Personality Functioning and Psychopathology as Measured by the 
DSQ-42 and MMPI-2-RF. International Journal of Psychology & Psychological Therapy, 18, 3, 331-343.

Novelty and Significance
What is already known about the topic?

•	 Despite the measurement challenges, defense mechanisms remain clinically relevant to assess. 
•	 Higher-order models of psychopathology and personality pathology have been repeatedly supported.
•	 Defensive functioning is a core aspect of personality functioning as stated in Section III of the DSM-V.

What this paper adds?

•	 Examines convergences between defensive functioning, and psychopathology and personality pathology (MMPI-2-RF).
•	 Attempts to map defensive functioning on high-order models of psychopathology and personality traits.
•	 Explores the optimal level of differentiation of DSQ-42 and MMPI-2-RF scales at successive levels of psychopathology.
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Although defensive mechanisms stem from psychoanalytic theory, research has led 
to their general acceptance (Cramer, 2010, 2015). They were included in the Diagnostic 
and Statistical Manual of Mental Disorders, fourth edition (DSM-IV; APA, 1994; Perry 
et alii, 1998), and were defined as “automatic psychological processes that protect the 
individual against anxiety and from the awareness of internal and external dangers or 
stressors. Individuals are often unaware of these processes as they operate” (DSM-IV; 
APA, 1994). The alternative model for personality disorders in DSM-V (APA, 2013) 
differentiates between A-type and B-type criteria referring to personality functioning and 
maladaptive personality traits. Bender, Morey, and Skodol (2011) referred to defensive 
functioning as a criteria for personality functioning. Over time, diverse concepts have been 
associated with maladaptive or disordered personality functioning, such as ineffectiveness, 
lack of empathy, impulsivity and many others (Parker et alii, 2002). Concepts such as 
defense mechanisms (e.g., Cramer, 2000; PDM Taskforce, 2006; Zimmerman, Ehrenthal, 
Cierpka, Schauenburg, Doering, & Benecke, 2012) and ego strength (Lake, 1985) have 
traditionally been considered core aspects of personality functioning. For instance, Millon 
stated that a systematic assessment of defense mechanisms “is central to a comprehensive 
personality assessment” (1984, p. 460). 

Several authors have also described hierarchical models of psychological defenses; 
at the bottom level are primitive defenses such as delusional projection (usually of a 
persecutory nature) and splitting whereas at the top of the hierarchy, mature and socially 
adaptive forms are positioned such as humor and acceptance. Individuals’ characteristic 
level of defenses is correlated over time with mental health and different forms of 
psychopathology (e.g., Finzi-Dottan & Karu, 2006; Vaillant, 1971, 1992; Vaillant, Bond & 
Vaillant, 1986; Vaillant & McCullough, 1998). Immature defenses differentiate between the 
presence and the absence of a personality disorder (e.g., Birendra & Watson, 2004, Bond, 
2004; Bond & Perry, 2004; Muris, Winands, & Horselenberg, 2003). Also, Kernberg has 
identified the maturity level of defensive functioning as one of the core characteristics 
of the structure of personality organization in that immature or primitive defenses are 
characteristic for borderline and psychotic personality organization (Kernberg, 1993). 
Further, defense mechanisms seem to have a unique role in addition to predominant 
affective temperament in the formation of depressive symptoms (Carvalho et alii, 2013), 
and, finally, the relation between therapeutic benefits (i.e., symptom relief) and defense 
use (i.e., use of more adaptive defenses) has been demonstrated in several clinical 
studies (e.g., Bond & Perry, 2004).

Several self-report measures to assess defense mechanisms have been developed. 
The value of these measures has been doubted (e.g., Cramer, 2000; Davidson & 
MacGregor, 1998; Funder & Colvin, 1988). Two points addressed by Andrews, Singh, 
& Bond (1993) may be supportive for the use of self-report assessment of defense 
mechanisms. First, they state that we are -in hindsight- often aware of the operations 
of unconscious processes and, secondly, they postulate that “the habitual use of any 
particular defense will leave tracks in an individual’s belief or attitude system and that 
endorsement of certain attitudes or beliefs can be taken as an indicator of the habitual 
use of that defense” (1993, p. 246). 

One of the most widely used self-report measures of defense-mechanisms is 
the Defense Style Questionnaire (DSQ; Andrews et alii, 1993). The DSQ tradition has 
produced numerous versions with different items and items-to-defense ratios. Attempts to 
synchronize the DSQ with the DSM-III-R and DSM-IV DFS and recurrent psychometric 
problems of the DSQ instruments (such as the low item inter-correlation within defenses) 
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have encouraged researchers and clinicians to develop new versions (Andrews et alii, 
1993; Wilkinson & Ritchie, 2015).

Despite the many versions of the DSQ and some of the problematic psychometric 
properties, a relatively robust three factor structure has been found across DSQ versions 
(e.g., Thysegen, Drapeau, Trijsburg, Lecours, & de Roten, 2008). The three factors are 
Immature, Neurotic and Mature defenses (cfr. hereinunder). In addition, an Overall 
Defensive Functioning (ODF) score has been developed by Trijsburg, Van ’t Spijker, 
Van, Hesselink, and Duivenvoorden (2000). The ODF score is based upon a ranking by 
experts of the level of maturity of each DSQ defense mechanism. Higher ODF scores 
represent a higher overall maturity level of defensive functioning. Trijsburg et alii (2000) 
found that the ODF score is more appropriate for clinical use than the DSQ total score 
and the factor scores. For example, the ODF provides a unidimensional hierarchy of 
defensive mechanisms, the reliability of the ODF score is adequate, no items are lost 
in calculating the ODF score and the hierarchy of defense mechanisms is in accordance 
with psychoanalytical theory. 

Furthermore, the DSQ has been related to several models of personality and 
psychopathology. For example, Sinha and Watson (1999) investigated the DSQ in relation 
to DSM-III-R personality disorders (PD). Results indicate that immature defenses are 
associated with the presence of personality pathology but specific PDs could not be 
predicted with the DSQ. 

Mulder, Joyce, Sullivan, Bulik, and Carter (1999) also found a strong negative 
correlation for Immature defense style with Self-Directedness from Cloninger’s 
psychobiological model of personality (Cloninger et alii, 1993). 

Bond (2004) has reviewed empirical studies with the DSQ and finds strong evidence 
that adaptiveness of defense style correlates with mental health. As with personality 
pathology, immature defenses appear to be rather nonspecific in their associations with 
psychopathology, while mature defenses appear to be negatively correlated with any 
kind of psychopathology. Research has further demonstrated that the Immature factor 
is the most predictive factor of psychopathology (Bond, Paris, & Zweig-Frank, 1994; 
Hyphantis, 2010; Muris & Merckelbach, 1995). 

In the current study, the relation between defensive functioning and psychopathology 
is investigated by linking the DSQ-42 (Trijsburg et alii, 2000) to the Minnesota 
Multiphasic Personality Inventory-2-Restructured Form (MMPI-2-RF; Ben-Porath & 
Tellegen, 2008). The DSQ-42 was chosen over other existing DSQ versions because 
of its ODF score (see above). The MMPI-2 (Butcher et alii, 1989) is one of the most 
widely used self-report instruments to assess psychopathology in clinical practice (Camara, 
Nathan, & Puente, 2000). The MMPI-2-RF provides an interesting measure for the 
evaluation of the DSQ-42 because it provides an integrative assessment of personality 
and psychopathology. Until now, most studies with the DSQ focus on relations with PDs 
as conceptualized in DSM-III or IV and on internalizing disorders such as depression 
(e.g., Grebota, Coffinet, & Laugier, 2008; Van, Dekker, Peen, Abraham, & Schoevers, 
2009; Carvalho et alii, 2013), anxiety (e.g., Bond & Perry, 2004; Chavez Léon, del 
Carmen, & Uribe, 2006), and somatization (Hyphantis et alii, 2013). The MMPI-2-RF 
provides the possibility to link defense mechanisms to maladaptive personality traits 
(i.e., Personality Psychopathology Five, PSY-5-r), in line with the Alternative Model of 
Personality Disorders in Section III of DSM-V (e.g., Anderson et alii, 2013) as well as 
to higher order domains of psychopathology (i.e., the internalizing, externalizing and 
thought disorder spectra). 
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In the present investigation we first analyse correlations for the DSQ-42 total 
score, ODF score and  factor scores (i.e., Immature, Neurotic and Mature defenses) 
with the MMPI-2-RF Higher Order (H-O) scales, Restructured Clinical (RC) scales 
and PSY-5-r scales. Then, Goldberg’s (2006) “bass-ackwards” method was used to 
examine the hierarchical structure of pathological traits as measured by the PSY-5-r 
which was then correlated with the DSQ-42 ODF score to differentiate defense style as 
a measure of personality functioning from pathological trait components at succeeding 
levels of maladaptive personality trait hierarchy. Finally, the DSQ-42 ODF and Total 
score are related to successive levels of the higher order structure of psychopathology, 
as measured with the RC scales and derived using Goldberg’s (2006) “bass-ackwards” 
approach. Optimal balance between differentiation and model parsimony was found 
between personality functioning and maladaptive personality traits using the same 
analyses (Bastiaansen, Hopwood, Van den Broeck, Rossi, Schotte, & DeFruyt, 2015). 
Again, the goal was examination of the potential to differentiate between domains of 
psychopathology at successive levels of the hierarchy and personality functioning as 
measured by the ODF score. 

Studies linking the Defensive functioning and psychopathology and the MMPI-
2 have revealed medium positive correlations between the DSQ-Immature factor and 
MMPI-2 Clinical scales 2 (Depression), 6 (Paranoia), 7 (Psychastenia), 8 (Schizophrenia), 
9 (Hypomania) and 0 (Social Introversion) (Blaya et alii, 2007). The Mature factor 
demonstrated a small negative correlation with Clinical scale 2 (Depression) and a 
small positive correlation with Clinical scale 9 (Hypomania). Although the RC-scales 
demonstrate less intercorrelations than the Clinical scales (e.g., Van der Heijden, Egger, 
& Derksen, 2010) medium negative correlations for the Total DSQ score and the ODF 
score with all PSY-5-r scales and RC-scales are expected based upon findings by Blaya 
et alii (2007). 

Based upon previous studies linking defenses and personality disorders (e.g.  
Birendra & Watson, 2004), we expect negative correlations between the ODF and mature 
defenses, and any of the PSY-5 scales. Conversely, we also expected positive correlation 
between the DSQ Total score and immature defenses, and any of the PSY-5 scales.

In line with Bastiaansen et alii (2015) and empirical findings reported by Bond 
(2004) we expect a moderate differentiation between defense style, pathological personality 
traits and psychopathology as measured by the DSQ, the PSY-5-r scales and the RC 
scales, respectively. 

Method

Participants
 
The total sample was of 445 participants, of which 223 were inpatients (78%) 

and 62 outpatients (22%), from the Vincent van Gogh Institute for Psychiatry in Venray 
a teaching hospital located in The Netherlands. The mean age was 33.01 years at day 
of testing (SD= 12.11), 47% men and consists mostly of patients with multiple DSM 
diagnoses, including comorbid personality disorders. The total sample also included 160 
outpatients (57% men) from Psychotherapy Centre Mediter in Halle (Belgium); their 
mean age was 36.31 years (SD= 12.16). This Belgiam subsample consists of patients 
with personality problems and other mental disorders coming for (psychoanalytic) 
psychotherapy. Self-report questionnaires were administered at initial therapeutic stages. 
The total sample with inpatients and outpatients is chosen to represent a broad spectrum 
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of psychological and psychiatric problems including internalizing problems, antisocial 
behaviors, substance abuse disorders, and psychotic symptoms.

Measures and Instruments

DSQ-42 (Dutch language version, Trijsburg et alii, 2000). Trijsburg et alii (2000) added 
two additional items measuring repression to the existing 40 items, hence the DSQ-
42. The 21 defense mechanisms measured by the DSQ-42 are: Acting out, Altruism, 
Anticipation, Autistic fantasy, Denial, Devaluation, Displacement, Dissociation, Humor, 
Idealization, Isolation, Passive aggression, Projection, Rationalization, Reaction formation, 
Repression, Somatization, Splitting, Sublimation, Suppression, and Undoing. The 
Belgian subsample used the DSQ-60 (Trijsburg, Bond, Drapeau, Thysegen, de Roten, 
& Duivenvoorden, 2003), but DSQ-42 items were drawn out of the DSQ-60 version 
for this analyses. Because of this, the somatization defense (which is absent in the 
DSQ-60) was left out of the computation of the DSQ Total Score and ODF score of all 
protocols. Because of many item-level psychometric problems for the DSQ, we used (1) 
the total DSQ score, (2) three factor scores, and (3) the ODF (Trijsburg et alii, 2000). 
The total DSQ score was used because of its frequent use in the DSQ literature as a 
global score of defensive functioning. The factor scores were computed according to 
the results of Thysegen et alii (2008) and encompass 19 of the 21 defenses as follows: 
the immature factor (projection, passive aggression, acting-out, isolation, devaluation, 
autistic withdrawal, denial, displacement, dissociation, splitting and rationalization), the 
neurotic factor (undoing, altruism, idealization, reaction formation), and the mature style 
(humor, sublimation, anticipation, and suppression). The theoretical score range of the 
ODF score is from 1 to 7. The higher the score, the more mature is the overall level 
of defensive functioning. The ODF is computed by summing defense scores multiplied 
by an expert-derived maturity coefficient, divided by the raw sum of these defenses 
(for details, see Trijsburg et alii, 2000). For clarity’s sake, we reversed the ODF score 
(ODFr) in order to obtain an immaturity score (to be correlated with “pathological” 
MMPI-2-RF scores).

MMPI-2-RF (Dutch-Flemish adaptation, Derksen, De Mey, Sloore, & Hellenbosch, 2006). 
The MMPI-2-RF scores were computed from administration of the MMPI-2 booklet. 
Tellegen and Ben-Porath (2008) and Van der Heijden, Egger, and Derksen (2010) 
confirmed comparability of scores derived from both booklets. Detailed information 
about the psychometric properties of the Dutch-language version of the MMPI-2-RF 
in the Dutch normative sample and clinical samples is provided by Van der Heijden 
et alii (2013). Only cases with valid MMPI-2-RF profiles (i.e., CNS <30, VRIN-r and 
TRIN-r T score ≤80, Fp-r T score <100 and L-r ≥80, Ben-Porath & Tellegen, 2008) 
were included.

Procedure and Data Analysis

The instruments were administered in accordance with the described procedures in 
the manuals. In accordance with the guidelines of the institutional review board, records 
were drawn from a large electronic database. For data analysis, patient identities were 
concealed. First, we report descriptive analyses of the DSQ Total score, factor scores, 
ODF, and T-scores for the MMPI-2-RF scales. We use raw scores in the further analyses. 
Internal consistency coefficients (Cronbach’s alpha) were calculated for the DSQ total 
and factor scores and for the MMPI-2-RF H-O scales, RC scales and PSY-5-r scales. 
Then, zero-order correlations were calculated for the DSQ scores and all MMPI-2-RF 
scales. Only correlations that reached at least a medium effect size were interpreted (r 
≥.30; Cohen, 1988) because of the possibility of artificially inflated correlations due 
to shared method variance. Differences in correlation magnitude were inspected using 
Fisher’s z test. To explore the unfolding hierarchical structure of pathology, we applied 
Goldberg’s (2006) “bass-ackwards” to the PSY-5-r and RC-scales. Both sets of scales 
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were subjected to a series of Principal Components Analyses (PCAs) with Varimax, 
beginning with only one, and proceeding until a component emerged, on which none 
of the included variables showed its highest loading. Regression-based factor scores 
from adjacent levels were correlated, and these correlations were interpreted as path 
coefficients. All path coefficients higher than .25 were used to delineate the unfolding 
structure. Next, for each level of the hierarchy, the pathological regression-based 
components that emerged at each successive level were correlated with the ODFr and 
the DSQ total score. The Pearson correlations at each level were averaged to obtain an 
index of overall overlap versus differentiation of the psychopathology components of the 
PSY-5-r and RC-scales and the DSQ ODFr/Total score. Next, Fisher’s z was computed 
to compare each level’s average correlation coefficient with the next level’s average 
correlation coefficient. To estimate the effect size of the decrease in average correlation 
between the regression based factor scores and the ODFr across levels of the hierarchy, 
Cohen’s q (1988) effect size was calculated. If the increase is below a small effect size 
(i.e., q <.10), the improvement in differentiation stagnates. In this way optimal balance 
between differentiation from the defensive functioning (ODFr and DSQ-42 Total score) 
and parsimony of the psychopathology model can be determined.

Results

Table 1 presents scale names and abbreviations for all relevant scales as well as 
the range, mean scores and standard deviations and reliability statistics (i.e., Cronbach’s 
α and mean inter item correlations). As Table 1 shows, all scales except the Neurotic 
and Mature defense scales demonstrate satisfactory reliability (i.e., α <.70; Nunnally, 
1970). Because of this, we dropped those factor scales from subsequent analyses. The 
DSQ total score and DSQ ODFr score demonstrate different patterns of correlations 
with the MMPI-2-RF (see Table 2). For example, the ODF score correlates stronger 
with EID than the DSQ Total score (r= .63 vs r= .30; Z= -6.42; p <.01; q= -.43), RCd 
(r= .66 vs r= .37; Z= -6.01; p <.01; q= -.40), RC2 (r= .47 vs r= .06; Z= -6.69; p <.01; 
q= -.51) and RC7 (r= .56 vs r= .46; Z= -2.01; p <.05; q= -.14) whereas the DSQ total 
score correlates stronger with RC3 (r= .48 vs r= .37; Z= 2.00; p <.05; q= .13). Overall, 
the ODF score exemplifies medium size correlations with the majority of MMPI-2-RF 
scales and strong correlations with internalizing scales. As expected, immature defenses 
showed the strongest correlations with the MMPI-2-RF scales whereas the mature style 
demonstrates small or inverse correlations with psychopathology and personality pathology. 

Using Goldberg’s bass-ackwards procedure, we arrived at a hierarchical structure 
of maladaptive personality as is presented in Figure 1. The apex of the hierarchy consists 
of a general factor of personality pathology, which was primarily defined by AGGR-r 
(.83), DISC-r (.76) and INTR-r (-.73). NEGE-r and PSYC-r had no significant loadings 
on this factor. At the second level, an externalizing factor emerged (explaining 36% of 
variance) that was defined by AGGR-r (.83), DISC-r (.76) and INTR (-.73) followed 
by an almost equal factor negative affectivity (explaining 30% of variance) defined by 
PSYC-r (.85) and NEGE-r (.85). At the third level, a narrower defined externalizing 
factor appeared, consisting of AGGR-r (.66) and DISC-r (.93). The second factor was 
almost equal to de second factor described above (i.e., negative affectivity with loadings 
of .86 and .85 for PSYC-r and NEGE-r respectively). The third factor (explaining 12% 
variance) is labelled positive affectivity (or introversion) and is defined by INTR-r (.94). 
The next level consisted of four factors that represent DISCR-r, INTR-r, NEGE-r and 
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PSYC-r , with AGGR-r demonstrating almost equal absolute loadings on these four (i.e., 
.53; -.39; -.41 and .49 respectively). Finally the five PSY-5-r scales appeared. 

Correlations between the ODFr and the factors at each successive level are 
presented in Table 3. Although the correlation coefficient of r= .08 (p= .08) between 
the ODFr and the first factor of the PSY-5-r scales might indicate nearly perfect 
differentiation, we nevertheless proceeded to subsequent levels of analysis because the 
ODFr score relates strongest to the internalizing personality scales such as NEGE-r 
(and with the factor that is labelled negative affectivity). The ODFr score appeared to 
differentiate until the second level. The DSQ Total Score outperformed the ODFr, and 
differentiated until level 3. 

Table 1. Descriptive and reliability statistics of the DSQ and MMPI–2–RF scales (N= 445). 
 Items Min Max Mean SD α AIC 
DSQ tot 40 85 269 183.17 30.89 .78 .11 
ODFr 40 2.05 4.13 3.27 0.36 * * 
Immature 11 (22) 36 161 91.48 23.53 .76 .22 
Neurotic 4 (8) 15 70 41.69 8.97 .41 .18 
Mature 4 (8) 16 72 42.31 10.02 .58 .26 
Emotional Internalizing Dysfunction (EID) 41 31 93 68.71 13.75 .92 .21 
Thought Dysfunction (THD) 26 38 100 60.42 15.44 .83 .17 
Behavioural Externalizing Dysfunction (BXD) 23 33 100 57.09 13.71 .81 .16 
Demoralization (RCd) 24 37 88 69.23 13.02 .92 .33 
Somatic Complaints (RC1) 27 35 98 61.38 15.02 .87 .20 
Low Positive Emotions (RC2) 17 30 98 63.24 14.11 .74 .14 
Cynicism (RC3) 15 30 86 52.60 11.53 .77 .18 
Antisocial Behavior (RC4) 22 36 100 62.30 14.10 .78 .15 
Persecutory Ideation (RC6) 17 39 100 60.22 15.24 .79 .19 
Dysfunctional Negative Emotions (RC7) 24 34 100 65.23 15.22 .87 .21 
Aberrant Experiences (RC8) 17 39 100 62.08 13.88 .79 .18 
Hypomanic Activation (RC9) 28 31 96 53.33 12.83 .79 .12 
Aggressiveness (AGGR-r) 18 30 86 48.77 11.34 .79 .17 
Psychoticism (PSYC-r) 26 38 100 60.60 14.53 .82 .16 
Disconstraint (DISC-r) 20 300 97 54.56 13.51 .75 .13 
Neuroticims/ Negative Emotionality (NEGE-r) 20 33 96 66.07 12.76 .80 .16 
Introversion/ Low Positve Emotionality (INTR-r) 20 32 900 55.43 13.60 .76 .20 

Notes: DSQ tot= DSQ Total score; ODFr= reversed ODF score; *= Cronbach’s alpha is not computed for the ODF because this is a ratio of 
scores multiplied by coefficients. 

	
Table 1. Correlations between DSQ scales and the MMPI-2 HO, RC and PSY-5-r scales. 

 
dsq42total ODFr Immature Neurotic Mature 

EID .30* .63** .47* .20 -.43* 
THD .41* .39* .45* .25 -.10 
BXD .29 .18 .39* .02 .16 
RCd .37* .66** .52** .25 -.41* 
RC1 .32* .37* .31* .15 -.21 
RC2 .06 .47* .23 .06 -.46* 
RC3 .48* .37* .47* .20 -.05 
RC4 .31* .31* .44* .05 .00 
RC6 .39* .39* .41* .26 -.14 
RC7 .46* .56** .50** .33* -.28 
RC8 .39* .39* .45* .20 -.09 
RC9 .44* .21 .46* .12 .20 
AGGR .12 -.06 .17 -.11 .26 
PSYC .44* .43* .48* .25 -.12 
DISC .21 .10 .30* -.02 .19 
NEGE .44* .52** .48* .28 -.25 
INTR -.07 .26 .06 -.01 -.34* 

Notes: r >.15 is significant at p <.05; **= correlations with a large effect size (i.e. ≥.50); *= correlations with a 
medium effect size (i.e. ≥ 30). 
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Figure 2 presents a hierarchical structure of psychopathology as measured by 
the RC scales. The general factor at the first level, explaining 45% of the variance 
comprises 6 out of the 9 RC scales (i.e., RCD, RC1, RC3, RC6, RC7 en RC8 with 
loadings ≥.67). The second level represents the Internalizing (RCd, RC1, RC2, RC7; 
factor loadings ≥.70) and Externalizing factors. The externalizing factor explains 20% 
variance. RC9 has the strongest loading (i.e., .87), followed by RC4 (.73), RC3 (.64) 
and RC8 (.61). Both of these factors are roughly the same at the third level. However, 
a thought disorder factor emerges at the third level consisting of RC8 (.80), RC6 (.77) 
and RC1 (.74), explaining 9% of the variance. At the next level RC3 appears as a 
separate factor and in succession RC1, RC9/RC4, RC6/RC8 and RC2 and finally RC7/
RCd appear as separate factors. The ODF appears to discriminate until level two and 
does not appear to have an incremental differential value afterwards (see Table 4). The 
DSQ Total score exemplifies a similar pattern.

Figure 1. Hierarchical structure of the MMPI-2-RF PSY-5-r scales. Component numbers per level refer to the order of appearance in Principal 
Component Analysis results for that level. Arrows represent paths between levels. Values near arrows are correlations between factor 
scores and represent path coefficients. Only coefficients ≥.25 are displayed.
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Table 3. Computations of optimal differentiation of DSQ ODF between 
successive levels of personality pathology hierarchy. 

Level of 
hierarchy 

Fact 
1 

Fact 
2 

Fact 
3 

Fact 
4 

Fact 
5 M |r| Z q 

I .08 
    

.08 
  II -.10 .58 

   
.34 .35 .27 

III .53 .08 .25 
  

.29 .30 .05 
IV .01 .24 .45 .30 

 
.27 .28 .02 

V .24 .11 .43 .32 -.04 .23 .23 .05 
Notes: M |r|= mean absolute correlation; q= Cohen’s q. 
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Discussion

In this study, we investigated associations between defensive functioning (as 
measured by the DSQ), and maladaptive personality traits and higher order factors of 
psychopathology as measured by the MMPI-2-RF. Correlation patterns between the DSQ 
and MMPI-2-RF scales are as theoretically expected; medium to strong correlations 
for immature defense mechanisms with all RC-scales except RC2. As expected, the 
DSQ exemplifies stronger associations with internalizing pathology (particularly RCd) 
than with externalizing pathology. The ODF can be differentiated to some extent from 
maladaptive personality traits and psychopathology and therefore might have limited 
incremental validity in the assessment of personality and psychopathology. 

The ODF score exemplifies stronger and more consistent relations with internalizing 
pathology (and demoralization) than the DSQ Total score. The DSQ Total score is 
considered to be a measure of maladaptive defensive functioning, but in fact it is an 
unweighted sum of item scores on both adaptive and immature defenses. Knowing that 
immature defenses are overrepresented in all DSQ versions (in comparison to mature 
defenses), the most mature or adaptive defense score one could obtain, is the minimum 
score on every defense, even the adaptive ones. The DSQ Total Score thus reflects a 
vague indication of the number of different reported defenses instead of a measure of 
adaptiveness. Clearly, balanced or weighted measures such as the ODF score as an 
indication of adaptiveness of defensive functioning are to be preferred. 

The strong correlation of the ODF with RCd is interesting. Demoralization is 
defined as a ‘trait like characteristic’ (Tellegen et alii, 2003, p. 13) that involves at least 
two dimensions: distress and subjective incompetence to deal with the distress. These 
results demonstrate that the ODF score reflects a broad dimension that is linked to 
adaptive functioning and the ability to cope with stress. The ODF score might also be 
considered as a trait like characteristic, as the wording of (some of) the items implies 
consistency over time (e.g., “I always feel that someone I know is like a guardian angel”; 
see Bond, 2004). At the same time, it is known that the adaptiveness of defenses is 
related to the context in which they occur and is also related to other characteristics of 
patients such as age (e.g., Cramer, 2000). Also, patients might develop more adaptive 
defense mechanisms during treatment (Bond & Perry, 2004), although changes in defense 
style and (simultaneous) symptom relief is no evidence for a causal relation. 

The investigation of higher order domains of the PSY-5-r scales resembles the 
hierarchical structures found by Wright et alii (2012) of DSM-V pathological personality 
traits and Bastiaansen et alii (2015) with the DAPP-BQ. The hierarchical structure of 
psychopathology with the RC scales resembles earlier results with the RC scales in 
different samples by Sellbom, Ben-Porath, and Bagby (2008) and Van der Heijden, 

Table 4. Computations of optimal differentiation of DSQ ODF between 
successive levels of psychopathology hierarchy. 

Level of 
Hierarchy 

Fact 
1 

Fact 
2 

Fact 
3 

Fact 
4 M |r| Z q 

I .63    .63 .74  
II .58 .27   .43 .46 .28 

III .27 .56 .27  .37 .38 .07 

IV .55 .25 .23 .20 .31 .32 .07 
Notes: M |r|= Mean Absolute Correlation, q= Cohen’s q. 
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Rossi, Van der Veld, Derksen, & Egger (2013). Clearly, the ODF score exemplifies 
strong associations with internalizing pathology and could hardly be differentiated from 
internalizing (personality) pathology. The lack of association between the DSQ variables 
and the MMPI-2-RF externalizing scales might be due to the overrepresentation of 
intrapsychic defense mechanisms in the DSQ. Even the immature factor scores contain 
a majority of intrapsychic defenses such as denial, projection, splitting or dissociation. 
Only two behavioural/externalizing defense mechanisms are included in the DSQ: 
Passive aggression and acting-out. Previous versions of the DSQ also included substance 
consumption, aggression, somatization, lying, or hypochondria, which might have had 
stronger association with behavioural/externalizing scales. Strictly speaking, one might 
say that externalizing pathology implies the failing of intrapsychic defenses.

Defensive functioning has been regarded as a relevant or even essential concept in 
personality assessment (e.g., Cramer, 2000; Millon, 1984). Current results demonstrated 
considerable overlap between defensive functioning, demoralization and internalizing 
pathology. Therefore, the incremental validity of defensive functioning might be limited. 
On the other hand, correlations between the ODF and internalizing pathology in the 
current investigation may be inflated due to single method variance. And still, the ODF 
might be an interesting concept to evaluate in personality assessment as it will probably 
be more sensitive to (personality) change during psychotherapy than maladaptive 
personality traits as measured with the PSY-5-r. 

A clear limitation of the current investigation is the single method variance, and 
the sole reliance on self-reported defense mechanisms. Therefore, future research should 
investigate defensive functioning by means of systematic clinical assessment procedures 
such as the Defense Mechanism Rating Scale (Perry, 1990). In addition, an interesting 
direction for future research is the incremental validity of defensive functioning above 
maladaptive personality traits in predicting treatment outcomes. And, of course (as the 
interest in defense mechanism goes up and down during history), relations between 
defensive functioning and the level of personality functioning as conceptualized in 
Section III of DSM-V can be an interesting direction for further research. 
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