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Supplemental Table1

Overview of SCORS rating system

	Scale Developer
	Drew Westen, Ph.D.

	Year of development 
	SCORS-Original version (SCORS-O; 1985)
SCORS-Global Rating Method (SCORS-G; 1995)

	Type of assessment measure
	Clinician-rated & can be applied to numerous narrative sources

	Theoretical orientation(s)
	Integrates object relation (OR) theories with experimentally generated theories in cognitive science as these were the two groups of people who were studying personality at the time (from a clinical and non-clinical perspective respectively)


	What does this measure assess?
	Cognitive-Structural, Affective-relational, and self dimensions underlying one’s interpersonal/personality functioning.

	What did scale developer want to achieve with the SCORS rating system?
	To create a measure that was 
· multi-dimensional (OR is a multi-dimensional construct) 
· Sensitive to fluctuations in functioning (OR processes manifest differently across different situations)
· Assess underlying psychological processes that are less within one’s immediate awareness (OR more challenging to assess via self-report)

	Number of dimensions
	Eight

	Specifics regarding rating scale

	· 7-point scale 
· Ratings fall along a continuum 
· Lower ratings are considered in the maladaptive range and higher ratings are considered in the adaptive range (as it relates to ones’ object relational functioning).

	The SCORS-O and SCORS-G are NOT different scales
	· SCORS-G developed using SCORS-O scoring definitions.
· SCORS-G uses smaller set of criterial definitions
· SCORS-G added scoring points to provide more space between major scoring anchors to make it quicker and easier to score (and less cumbersome than the Q-sort)
· SCORS-G has added dimensions

	SCORS-G dimensions
	· Complexity of Representations of People (COM): Presence, degree, and differentiation of internal experiences and of people
· Affective Quality of Representations (AFF): Emotional and perceptual lens to which one interprets their environment
· Emotional Investment in Relationships (EIR): Capacity for intimacy and emotional sharing
· Emotional Investment in Values and Moral Standards (EIM): How a person views and acts in relation to morality and compassion for others
· Understanding of Social Causality (SC): Extent to which person understands human behavior as well as the narrative coherence
· Experience and Management of Aggressive Impulses (AGG): Person’s ability to tolerate and manage aggression in an effective manner
· Self-Esteem (SE): self-concept
· Identity and Coherence of Self (ICS): Degree to which person has an integrated sense of who they are and how their sense of self holds up under stress

	Training procedures for establishing Interrater reliability
	Combination of Stein & Slavin-Mulford (2018) & Stein et al. (2019).








Supplemental Table 2

SCORS-G research addressing administration instructions in manuscript (1999 to 2023)

	Study
	Specified in manuscript
	Administration used


	Ackerman et al. (1999)
	Y
	Murray (1943) guidelines

	Ackerman et al. (2000)
	Y
	Murray (1943) guidelines

	Ackerman et al. (2001)
	Y
	Murray (1943) guidelines

	Adams et al. (2021)
	Y
	Refers to Porcerelli et al. (2010) who reference Murray (1943) guidelines

	Auletta et al. (2018/2020)
	Y
	Murray (1943) guidelines and  provided exact wording for instructional set 

	Bombel et al. (2009)
	N
	Uses archival data

	Bram (2014)
	Y
	Murray (1943) guidelines

	Coleman et al. (2023)
	Y
	Provided specific instructional set and guidelines for prompting

	Conway et al. (2010)
	Y
	Specifies specific instructional set

	Conway et al. (2014)
	Y
	Specifies specific instructional set

	Fowler et al. (2004)
	Y
	Murray (1943) guidelines

	Fowler & DeFife (2012)
	Y
	Murray (1943) guidelines

	Gagnon et al. (2011)
	Y
	Specifies specific instructional set and guidelines for prompting

	Gagnon et al. (2015)
	N
	

	Handelzalts et al. (2014)
	Y
	Murray (1943) guidelines 

	Handelzalts et al. (2017)
	Y
	Murray (1943) guidelines

	Jarrard et al. (2023)
	Y
	Specifies instructional set, group administration, images projected on screen, and participants recording of responses 

	Jowers et al. (2019)
	Y
	Specifies instructional set, group administration, images projected on screen, and participants recording of responses 

	Lewis et al. (2019a)
	N
	

	Lewis et al. (2020)
	N
	

	Lewis et al. (2016)
	N
	

	Lewis et al. (2019b)
	Y
	Specifies specific instructional set 

	Maher et al. (2015)
	Y
	Murray (1943) guidelines

	Ridenour et al. (2019)
	Y
	Murray (1943) guidelines

	Ridenour et al. (2021)
	Y
	Murray (1943) guidelines

	Ridenour et al. (2022)
	Y
	Murray (1943) guidelines

	Ruchensky et al (2021)
	Y
	References Stein et al. (2012) who specifies specific administration method including instructional set 

	Siefert et al. (2016)
	Y
	Specifies specific instructional set

	Siefert et al. (2018)
	Y
	Specifies specific instructional set

	Sinclair et al. (2013)
	Y
	References Stein et al. (2012) who specifies specific administration method including instructional set 

	Stein et al. (2012)
	Y
	Specifies specific administration method including instructional set 

	Stein et al. (2014)
	Y
	Specifies specific administration method including instructional set 

	Stein et al. (2015)
	N
	

	Stein et al. (2018)
	N
	

	Stein et al. (2020)
	Y
	Refers to earlier work such as Stein et al. (2012) who specifies specific administration method including instructional set.

	Weise et al. (2004)
	Y
	Bellak (1986) guidelines

	Whipple & Fowler (2011)
	Y
	Murray (1943) guidelines


Note: Y=Yes; N=No
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TAT cards used in SCORS-G research to date (1999 to 2023)

	TAT Card
	References

	1
	Ackerman et al. (2000); Auletta et al. (2018); Bombel et al. (2009); Bram (2014); Coleman et al. (2023); Conway et al. (2014); Fowler et al. (2004); Fowler & Defife (2012); Gagnon et al. (2011); Gagnon et al. (2015); Handelzalts et al. (2014); Jarrard et al. (2023); Lee et al. (2018); Maher et al. (2015); Niec et al. (2002); Ridenour et al. (2021); Siefert et al. (2016); Stein et al. (2012); Weise & Tuber (2004) 

	2
	Ackerman et al. (2000); Adams et al. (2021); Auletta et al. (2018); Bombel et al. (2009); Coleman et al. (2023); Conway et al. (2014); Fowler et al. (2004); Fowler & Defife (2012); Gagnon et al. (2011); Gagnon et al. (2015); Handelzalts et al. (2014); Jarrard (2023); Lee et al. (2018); Maher et al. (2015); Niec et al. (2002); Ridenour et al. (2021); Siefert et al. (2016); Stein et al. (2012); Weise & Tuber (2004) 

	3BM
	Ackerman et al. (2000); Adams et al. (2021); Auletta et al. (2018); Bombel et al. (2009); Bram (2014); Coleman et al. (2023); Conway et al. (2014); Gagnon et al. (2011); Gagnon et al. (2015); Handelzalts et al. (2014); Jarrard et al. (2023); Lee et al. (2018); Niec et al. (2002); Siefert et al. (2016); Stein et al. (2012); Weise & Tuber (2004) 

	4
	Ackerman et al. (2000); Adams et al. (2021); Auletta et al. (2018); Bombel (2009); Conway et al. (2014); Gagnon et al. (2011); Gagnon et al. (2015); Handelzalts et al. (2014); Jarrard et al. (2023); Lee et al. (2018); Maher et al. (2015); Niec et al. (2002); Siefert et al. (2016); Stein et al. (2012); Weise & Tuber (2004) 

	13MF
	Ackerman et al. (2000); Bombel et al. (2009); Bram (2014); Fowler et al. (2004); Fowler & Defife (2012); Gagnon et al. (2011); Gagnon et al. (2015); Handelzalts et al. (2014); Jarrard et al. (2023); Lee et al. (2018); Maher et al. (2015); Niec et al. (2002); Ridenour et al. (2021); Stein et al. (2012) 

	14
	Bram (2014); Coleman et al. (2023); Fowler et al. (2004); Fowler & DeFife (2012); Jarrard et al. (2023); Lee et al. (2018); Maher et al. (2015); Ridenour et al. (2021); Siefert et al. (2016); Stein et al. (2012) 

	5
	Adams et al. (2021); Bram (2014); Conway et al. (2014); Fowler et al. (2004); Fowler & DeFife (2012); Handelzalts et al. (2014); Ridenour et al. (2021)

	12M
	Bram (2014); Fowler et al. (2004); Fowler & DeFife (2012); Jarrard et al. (2023); Lee et al. (2018); Ridenour et al. (2021); Stein et al. (2012) 

	18GF
	Bram (2014); Fowler (2004); Fowler & Defife (2012); Gagnon et al. (2011); Niec et al. (2002); Ridenour et al. (2021)

	15
	Bram (2014); Gagnon et al. (2011); Niec et al. (2002) 

	10
	Bombel et al. (2009); Bram (2014); Lewis et al. (2020)

	8BM
	Auletta et al. (2018); Fowler & DeFife (2012)

	17BM
	Niec et al. (2002)

	16
	Auletta et al. (2018)

	6GF
	Handelzalts et al. (2014)

	7GF
	Handelzalts et al. (2014)

	12F
	Lewis et al. (2019a)

	7BM
	Lewis et al. (2019a)

	13B
	Siefert et al. (2016)

	9GF
	Lewis et al. (2020)


Note:  N=22 studies; Used a conservative approach and did not duplicate samples within the same work group.  If different cards were used, then we counted the cards that were not specified.
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Supplemental Table 4

Meta-analysis:  Intraclass Correlation Coefficients for the SCORS rating system at the study level

	Research Article
	Version
	N
	Reliability estimate

	Ackerman et al. (2000)
	SCORS-G
	63
	.87

	Adams et al. (2021)
	SCORS-G
	60
	.81

	Auletta et al. (2021)
	SCORS-G
	98
	.90

	Bombel et al. (2009)1
	SCORS-G
	20
	.69

	Bram (2014)
	SCORS-G
	15
	.88

	Coleman et al. (2023)
	SCORS-G
	149
	.91

	Conway et al. (2014)
	SCORS-G
	87
	.85

	Fowler et al. (2004)
	SCORS-G
	25
	.72

	Fowler et al. (2012)
	SCORS-G
	25
	.76

	Gagnon et al. (2011)
	SCORS-G
	6
	.72

	Gagnon et al. (2015)
	SCORS-G
	45
	.89

	Handelzalts et al. (2014)
	SCORS-G
	30
	.75

	Handelzalts et al. (2017)
	SCORS-G
	27
	.85

	Jarrard et al. (2023)
	SCORS-G
	65
	.89

	Lewis et al. (2019a)
	SCORS-G
	35
	.80

	Maher et al. (2015)
	SCORS-G
	221
	.95

	Lee et al. (2018)
	SCORS-G
	215
	.87

	Lee et al. (2020)
	SCORS-G
	138
	.87

	Ridenour et al. (2019)
	SCORS-G
	32
	.84

	Ridenour et al. (2020)
	SCORS-G
	51
	.69

	Ridenour et al. (2022)
	SCORS-G
	61
	.77

	Siefert et al. (2016)
	SCORS-G
	49
	.91

	Stein et al. (2015)2
	SCORS-G
	57
	.86

	Stein et al. (2018)
	SCORS-G
	208
	.85

	Youn et al. (2018)
	SCORS-G
	75
	.88

	Weise et al. (2004)
	SCORS-G
	32
	.91

	Whipple et al. (2011)
	SCORS-G
	25
	.71

	Bombel et al. (2009)
	SCORS-O
	20
	.65

	Eurelings-Bontekoe et al. (2009)
	SCORS-O
	104
	.83

	Eurelings-Bontekoe et al. (2011)
	SCORS-O
	20
	.87

	Inslegers et al. (2012a)
	SCORS-O
	50
	.72

	Inslegers et al. (2012b)
	SCORS-O
	50
	.71

	Koelen et al. (2014)
	SCORS-O
	155
	.88

	Porcerelli et al. (2006)
	SCORS-O
	87
	.80

	Sharar et al. (2010)
	SCORS-O
	29
	.75

	Westen et al. (1990b)
	SCORS-O
	36
	.92

	Westen et al. (1991b)
	SCORS-O
	56
	.95



Note:  N=number of protocols used to calculate reliability; SCORS-G:  Global Rating Method: SCORS-O: original version; SCORS-Q: Q-sort; 1Bombel et al. (2009) used dimensions from both rating systems, so dimensions will be separated via coding system; 2Used inpatient sample only.  * used Pearson’s r

Excluded studies: SCORS-G: Ackerman et al. (1999)-overlapping sample; Ackerman et al. (2001)-overlapping sample; Conway et al. (2010) *; Jowers et al. (2019)-overlapping sample; Lewis et al. (2016)-used overlapping sample & percent agreement; Lewis et al. (2019b); used percent agreement; Lewis et al. (2020); used percent agreement; Ruchensky et al. (2021)-references previous study & overlapping sample;  Siefert et al. (2018)-overlapping sample; Sinclair et al. (2013)- references Stein et al. (2012) & overlapping sample; Stein et al. (2012)- overlapping sample; Stein et al. (2014)- overlapping sample; Stein et al. (2020)-references previous study and overlapping sample; Stein et al. (2015)-outpatient sample; SCORS-O/SCORS-Q: Barends et al. (1990)*; Bedi et al. (2013)*; Bram (1999)-used coefficient alpha; Cogan et al. (2001)*; Drodge (1997) *; Freedenfeld et al. (1995)*; Gagnon et al. (2006)*; Hibbard et al. (1995)*; Hibbard et al. (2001)-excluded samples 3 and 5 due to overlapping sample and no reliability reported respectively*; Koelen et al. (2014)-SFD sample only; Leigh et al. (1992)*; Lysaker et al., (2010)*; Niec et al. (2002)*; Ornuff et al. (1996)*; Porcerelli et al. (2001)-used exact agreement; Rothchild et al. (2010)*; Rothchild et al. (2011)*; Segal et al. (1992)*; Segal et al. (1993)*; Vaugn et al. (2021)-used Spearman’s rho; Westen et al. (1990a)*; Westen et al. (1990c)*; Westen et al. (1991a)*; Vaz (2002)-no reported reliability


Meta-analyses Flow chart 
SCORS rating system publications 
(N=130)


Pearson’s r (N=20)
No reported reliability (N=1)
Overlapping samples (N=11)
Spearman’s rho (N=1)
Percent/exact agreement (N=4)


ICC eligible publications (N=36)
Ineligible publications
(N=37)
SCORS rating system/TAT publications (N=73)




Supplemental interrater reliability content (meta-analyses and text)

Several concerns and recommendations were made by reviewers during the review process as it pertains to interrater reliability.  To address this, we explored several different analyses to assess the extant reliability of the SCORS (i.e., reliability of ICC single versus ICC average; reliability of the 19% of studies that did not directly report administration instructions versus the remainder of the studies that did).  
Across all these different analyses the conclusions were the same. SCORS ICCs were consistently in the Good to Excellent range (based on three benchmarks as specified below) and there were no significant differences between these groups.
Meta-analytic findings
When we conducted a meta-analysis on the reliability effects of the 20 studies that used the less conservative Pearson r as a reliability statistic (SCORS-G: k=2 & SCORS-O k=18;), r = 0.90, 95% CI [0.86-0.93; N = 1306].  No problematic heterogeneity was found (Q [20] = 188.47, p =6.59).  There were no statistically significant differences between the Pearson r and ICC sample (p = 1.61).  Because of this, we combined these 20 studies using Pearson r to determine interrater reliability with the 36 studies using ICC to determine interrater reliability (k = 56), r = 0.88, 95% CI [0.85-0.89; N = 3821].  No meaningful heterogeneity was found (Q [56] = 387.63, p =1.53).
Research demonstrates that ICC average ratings should be used when rater averages are used in analyses (McGraw and Wong, 1996) and ICC single rating should be used when a single score is used in analyses (McGraw and Wong, 1996).  To be consistent with this literature, we reviewed individual studies and separated out single and average ICC ratings and conducted two separate meta-analyses.
22 studies with independent samples were used to calculate average ICCs for TAT-SCORS coding criteria.  These studies produced a pooled ICC of 0.88, 95% CI [ .86-.91; N=2064].  In addition, the results of the heterogeneity statistic Q (22) = 134.16, p = 1.70 revealed no problematic heterogeneity across the effect sizes. 12 studies with independent samples were used to calculate single ICCs for TAT-SCORS coding criteria. These studies produced a pooled ICC of 0.79, 95% CI [.73-.83; N=330].  In addition, the results of the heterogeneity statistic Q (12) = 13.05, p = .29 revealed no problematic heterogeneity across the effect sizes.  Lastly, we compared the meta-analysis finding from the ICC single and average samples and there were no statistically significant differences between these two samples (z=5.67; p=1.43).  
To address the editor’s concerns that the 19% studies that didn’t directly state administration instructions (i.e., were either referenced from previous studies or were not included) and that test administration can negatively impact interrater reliability, we conducted a meta-analysis removing these five studies (as the remaining four were not included in the original meta-analysis due to overlapping samples).  This entailed removing Bombel et al., 2009, Gagnon et al., 2015, Lewis et al., 2019a, Stein et al., 2015 & Stein et al., 2018).  33 studies with independent samples were used to calculate ICC for the TAT-SCORS-O/SCORS-G coding criteria.  These studies produced a pooled ICC of 0.86, 95% CI [.83-.89; N=2170].  In addition, the results of the heterogeneity statistic Q (33) = 172.67, p = 3.26 revealed no problematic heterogeneity across the effect sizes.  We also wanted to assess the reliability of the 5 studies that were not included in these analyses.  These studies produced a pooled ICC of 0.79, 95% CI [.63-.88; N=365].  In addition, the results of the heterogeneity statistic Q (5) = 27.98, p = 1.26 revealed no problematic heterogeneity across the effect sizes. Lastly, we compared the meta-analysis finding from both of these samples and there were no statistically significant differences between these two samples (z=3.91; p=9.29).
Lastly, Sinclair and colleagues (2023) reported concerns regarding possible ICC conflation by Drs. Stein & Slavin-Mulford given that these authors have published multiple studies using an existing clinic database (p. 783). To address this concern, we conducted an additional meta-analysis examining differences in pooled ICC’s when their ratings were excluded. Using a conservative approach, we removed studies when (1) Drs. Stein & Slavin-Mulford directly scored TAT narratives and (2) when Drs. Stein & Slavin-Mulford were directly involved in training efforts in establishing interrater reliability for that specified project. Six studies met one of these criteria (Bram, 2014; Coleman et al., 2023; Jarrard et al., 2023; Siefert et al., 2016; Stein et al., 2015/2018). The pooled ICC for the remaining twenty-one studies was 0.84, 95% CI [0.80–0.88; N= 1,371]. No meaningful heterogeneity was found (Q [21] = 98.46, p =2.37). Also, there were no significant differences in meta-analysis pooled ICC’s when Drs. Stein & Slavin-Mulford were and were not directly involved in establishing interrater reliability for select studies (pooled ICC=0.85/.84 respectively). Thus, demonstrating reliability estimates for SCORS-G ratings of TAT narratives were highly similar regardless of who conducted the scoring or training.   
Interrater Reliability benchmarks
Sinclair and colleagues (2023) question if the estimates of interrater reliability are sufficient to use the SCORS/TAT for clinical purposes (e.g., treatment planning). However, this assertion is unrelated to any comparison standard or widely accepted threshold. Such tools can provide “benchmarks” to compare the SCORS/TAT performance. For example, recently developed rating scales for dimensional models of personality disorders offer a helpful comparison. Young and Beazley (2023) conducted a meta-analysis on the Level of Personality Functioning Scale (LPFS; Bender et al., 2011), which was developed as an assessment tool to assist in high-stakes clinical decision-making (in this case, diagnosis of personality disorders within the Alternative Model for Personality Disorders [AMPD]). Using data from 14 studies, they reported pooled, single-rater ICC (2,1) of .75 (95% CI .63 - .84) for the full-scale score, though they note significant heterogeneity. Using a subset of 11 studies, they also report pooled ICC estimates for domain scores, ranging from .63 (empathy) to .73 (intimacy), again noting significant heterogeneity (p. 6). Young and Beazley (2023) concluded that the LPFS had achieved acceptable levels of interrater agreement for clinical use. As outlined above, the SCORS/TAT rating system regularly achieves ICC similar to or above those reported by Young and Beazley (2023). 
Another potential benchmark for consideration concerns the DSM-5 field trials. In defining acceptable levels of interrater agreement for these trials, Kraemer et al. (2012) stated, “We expect that the reliability (intraclass correlation coefficient) of DSM-5 dimensional measures will be larger, and we will aim for between 0.60 and 0.80 and accept between 0.40 and 0.60.” (p. 14). Thus, these authors considered reliabilities above .40 as acceptable for diagnostic clinical assessment tools, noting that lower levels are realistic for tools assessing complex clinical phenomena. These examples highlight that the field has not settled on a gold-standard interrater agreement benchmark that can be widely applied across all settings, tools, and constructs. Contrary to Sinclair and colleagues' inference, experts setting standards for clinical assessment suggest using ICC benchmarks consistent with those regularly used to evaluate the SCORS/TAT. 
Overall, the reliability of the SCORS rating system at the study and dimensional level is similar to or greater than those of other psychological or psychiatric assessment procedures (Meyer, 2002; Kraemer et al., 2012). These findings are consistent with Lilienfeld’s observation that “interrater reliabilities for the dimensions of the SCORS have been high” (Lilienfeld et al., 2000, p. 43). 

Cross-Card Consistency and Alpha 
In contrast to interrater reliability and validity, there has been less SCORS rating system/TAT research examining internal (cross-story) consistency (< 25% of SCORS-G/TAT studies; Siefert et al., 2016).   One of the reasons for this is that there is debate within the field as to the theoretical and methodical utility of measuring alpha or any measure of internal consistency (i.e., alpha) on performance-based narrative assessments (Jenkins, 2017b, Siefert et al., 2016, Streiner, 2003).  Details regarding this debate and SCORS rating system recommendations are in the supplemental materials.  
Jenkins (2017b, p. 239) provides a theoretically cogent argument that stories are not analogous to items from self-report scales. In her review of numerous TAT rating systems, including the SCORS-G, she notes that expectations regarding internal consistency vary for rating scales based on the construct being assessed and the method employed to elicit stories and make ratings. She also notes that “cognitive” components of storytelling (COM and SC) do show higher cross-story consistency relative to scales assessing affective, social, and motivational components (for which variance should emerge as a function of person x card interactions; AFF, EIR, EIM, AGG, SE, and ICS). Findings for the SCORS/TAT literature support Jenkins’ expectations (Auletta et al., 2018/2020; Hibbard et al., 2001; Ridenour et al., 2021; Siefert et al., 2016; Stein et al., 2014). This pattern is not specific to TAT cards, as a study using the SCORS-G with other types of cards has produced the same findings (O’Gorman et al., 2020). Thus, the person’s construal of card content drives the majority of variance in SCORS-G ratings. 
Finally, the argument that low internal consistency is problematic assumes that it will limit validity. However, it is not entirely clear that this is always the case. Beyond Streiner’s (2003) rationales, there is also some empirical evidence for questioning this assumption. McCrae and colleagues (2011, p. 9) assert that when a scale has evidence for rater agreement and differential validity, low alpha indicates non-problematic item heterogeneity rather than item invalidity. The SCORS/TAT has evidence for both rater agreement and differential validity. At a minimum, these findings call into question the notion that lower-than-desirable internal consistency always limits validity. 
That said, we feel it is important that researchers continue applying traditional psychometric analyses to SCORS-G/TAT narratives.  Therefore, we encourage SCORS-G/TAT researchers to routinely report some measure of internal consistency for the SCORS-G dimensions and composite scores. We recommend using McDonald’s Omega (McDonald, 1999) along with Confidence Intervals rather than Cronbach’s Alpha for the latter. Some of the reasons are (1) Factor/composite ratings aggregate dimensions all of which have different scoring rules; (2) Databases co-mingle samples, raters, and time periods; (3) it’s unlikely that SCORS-G ratings meet the stringent statistical assumptions (requirements) for Alpha to be accurate; and (4) There is a growing consensus that Omega is superior to Alpha in almost all cases, and when it’s not, it is never worse (Dunn et al., 2014) This information will help clarify the relationship between internal consistency and the validity of SCORS-G ratings. 


Supplemental Table 5

Individual studies intra-class coefficients (ICC) at the dimensional level

	Research Article
	COM

	AFF

	EIR

	EIM

	SC

	AGG

	SE

	ICS


	Eurelings-Bontekoe et al. (2009)
	.92
	.73
	
	
	.88
	
	
	

	Eurelings-Bontekoe et al. (2011)
	
	
	
	
	.96
	
	
	

	Inslegers et al. (2012a)
	.72
	
	
	
	.73
	
	
	

	Inslegers et al. (2012b)
	
	.70
	
	
	
	
	
	

	Orduff et al. (1996)
	.95
	.96
	
	
	.99
	
	
	

	Porcerelli et al. (2006)1
	.77/.73
	.85/.83
	
	
	.75/.79
	
	
	

	Shahar et al. (2010)
	.70
	.81
	
	
	.76
	
	
	

	Westen et al. (1990b)
	.96
	.91
	
	
	.94
	
	
	

	Westen et al. (1991b)
	.94
	.97
	
	
	.95
	
	
	

	Ackerman et al. (2000).
	.90
	.93
	.94
	.88
	.88
	.87
	.79
	.71

	Adams et al. (2021)
	
	.81
	
	
	
	
	
	

	Auletta et al. (2018/2020)
	.89
	.9
	.91
	.88
	.91
	.91
	.90
	.91

	Bombel et al. (2009)
	.59
	.71
	.69
	
	
	
	
	

	Fowler et al. (2004)
	.57
	.83
	.63
	.69
	.70
	.86
	.73
	.70

	Fowler et al. (2012)
	.73
	.81
	.77
	
	.70
	
	
	

	Gagnon et al. (2011)
	
	.72
	
	.73
	
	
	
	

	Gagnon et al. (2015)
	
	.87
	.90
	
	
	
	
	

	Handelzalts et al. (2014)
	.70
	.81
	.74
	
	.76
	
	
	

	Handelzalts et al. (2017)
	.88
	.72
	.89
	
	.87
	
	
	

	Jarrard et al. (2023)
	
	
	.89
	
	
	
	
	

	Lewis et al. (2019a)
	
	
	
	
	
	.90
	
	.62

	Lee et al. (2018)
	.82
	.91
	.92
	.89
	.80
	.91
	.85
	.85

	Lee et al. (2020)
	.81
	.88
	.92
	.90
	.78
	.87
	.88
	.89

	Maher et al. (2015)
	.95
	.96
	.97
	.95
	.95
	.92
	.95
	.93

	Ridenour et al. (2019)
	
	
	
	
	
	.93
	.65
	

	Ridenour et al. (2021)
	.64
	.80
	.71
	.82
	.58
	.67
	.60
	.59

	Ridenour et al. (2022)
	.73
	.83
	.78
	.79
	.70
	.83
	.67
	.80

	Siefert et al. (2016)
	.90
	.91
	.92
	.92
	.89
	.94
	.92
	.89

	Stein et al. (2015)2
	.84
	.92
	.88
	.89
	.82
	.83
	.78
	.86

	Stein et al. (2018)
	.81
	.89
	.87
	.86
	.82
	.88
	.79
	.83

	Youn et al. (2018)
	.88
	.87
	.91
	.83
	.88
	.91
	.81
	.89

	Weise et al. (2004)
	
	
	.96
	.84
	
	.81
	.95
	.89

	Whipple et al. (2011)
	.73
	.81
	.77
	.61
	.70
	.70
	.72
	.58

	Mean/Median/SD
	.80/.81/.11
	.84/.84/.08
	.85/.89/.10
	.83/.86/.09
	.82/.82/.10
	.86/.87/.08
	.80/.79/.11
	.80/.85/.12

	
N
	25
	28
	20
	15
	25
	16
	15
	15



Note: COM=Complexity of Representations of People; AFF=Affective Quality of Representations; EIR: Emotional Investment in Relationships; EIM:  Emotional Investment in Values and Moral Standards; SC=Understanding of Social Causality; AGG=Experience and Management of Aggressive Impulses; SE=Self-Esteem; ICS=Identity and Coherence of Self; 1multiple samples; 2 inpatient sample only


Supplemental Table 6


Psychological Assessment articles that report intraclass correlation coefficients (ICC) between 2021 to 2023


	Year
	Authors
	ICC Model
	ICC Type 
(Absolute/consistency)
	ICC Type
(Single/Average)
	Confidence Interval
	Benchmarks

	Reason for ICC

	2021
	Harned et al.
	Y
	N
	Y
	N
	Y
	Interrater

	2021
	McLeod et al.
	Y
	N
	Y
	N
	Y
	Interrater

	2021*
	Morris et al.
	Y
	Y
	Y
	Y
	Y
	Interrater

	2022
	Aran et al.
	Y
	Y
	N
	N
	N
	Interrater

	2022
	Choi et al.
	N
	N
	N
	N
	N
	Test-retest

	2022
	Dey Los Reyes et al.
	Y
	Y
	Y
	N
	Y
	Interrater

	2022*
	Gonzalez-Blanch et al.
	Y
	Y
	Y
	Y
	Y
	Interrater & Test-retest

	2022
	Keel et al.
	Y
	N
	N
	N
	N
	Test-retest

	2022
	Lee et al.
	N
	N
	N
	N
	N
	Interrater

	2022
	Lovatt et al.
	Y
	Y
	Y
	N
	Y
	Interrater

	2022
	Marx et al
	N
	N
	N
	N
	N
	Interrater

	2022
	Nitsche et al.
	N
	N
	N
	Y
	N1
	Interrater

	2022
	Olver et al.
	Y
	Y
	Y
	N
	N
	Interrater

	2022
	Rivest-Beaureggard et al.
	N
	N
	N
	N
	N
	Test-retest

	2022
	Wood et al.
	N
	N
	N
	N
	N
	Interrater

	2022
	Yu et al.
	N
	N
	N
	N
	N
	Test-retest

	2023*
	Brown et al.
	Y
	Y
	Y
	Y
	Y
	Interrater

	2023
	Burghart et al.
	Y
	Y
	Y
	Y
	Y
	Interrater

	2023
	Forney et al.
	Y
	N
	N
	Y
	N
	Test-retest

	2023 
	Goltermann et al.
	Y
	Y
	N
	Y
	N
	Test-retest

	2023
	Hadash et al.
	Y
	Y
	Y
	N
	Y
	Interrater

	2023*
	Langston et al.
	Y
	Y
	Y
	Y
	Y
	Interrater

	2023
	McCredie et al.
	Y
	N
	Y
	N
	N
	Interrater

	2023*
	McClure et al.
	Y
	Y
	Y
	Y
	Y
	Test-retest

	2023*
	Prati et al.
	Y
	Y
	Y
	Y
	Y
	Test-retest

	2023
	Venta et al.
	N
	N
	N
	N
	Y
	Interrater

	2023
	Wertz et al.
	N
	N
	N
	Y
	N
	Interrater


Note: Y= Included in manuscript; N=not included in manuscript; *=all elements included; 1Authors documented “good to excellent,” though did not state benchmarks they were using (i.e., Fleiss, 1981) 

















Supplemental Table 7
Empirical Findings for SCORS-G/TAT factor loading (2012 to 2024)
	
	Stein et al. (2012) (N=59)
	Bram (2014)
(N=63)
	Lewis et al. (2016)
(N=131)
	Siefert et al. (2018)
(2 and 3 factor solutions)
(N=244) exploratory group

	Lee et al. (2018)
(N=215)
	Lee et al. (2020)
(N=138)
	Coleman et al. (2024) (N=149)
	Range
(2 factor model)

	
	Aff-Rel
	Self
	Cog
	Aff-Rel
	Cog
	Aff-Rel
	Cog
	Aff
	Cog
	Aff
	Cog
	Self
	Aff
	Cog
	Aff
	Cog
	Cog
	Aff
	Primary loadings

	COM
	
	
	.95
	
	.92
	
	.96
	
	.99
	
	.99
	
	
	.91
	
	.94
	.99
	
	.91-.99

	AFF
	.72
	.49
	
	.81
	
	.89
	
	.87
	
	.80
	
	
	.90
	
	.92
	
	.47
	.83
	.72 -.92 

	EIR
	.65
	
	.37
	.68
	.45
	.67
	
	.53
	.42
	.55
	.40
	
	.75
	
	.67
	
	
	.63
	.53-.75

Cross loadings: .37 to .40

	EIM
	.88
	
	
	.84
	
	.82
	
	.73
	
	.71
	
	
	.80
	
	.84
	
	
	.70
	.70-.88

	SC
	
	
	.95
	
	.90
	
	.94
	
	.93
	
	.93
	
	
	.92
	
	.95
	.91
	
	.90-.95

	AGG
	.84
	
	
	.76
	
	.89
	
	.75
	
	.82
	
	
	.76
	
	.81
	
	
	.75
	.76-.89

	SE
	
	.92
	
	.70
	-.33
	.79
	.43
	.61
	
	
	
	.91
	.72
	
	.82
	
	
	.39
	.39-.82


	ICS
	
	.90
	
	.51
	-.57
	.71
	.63
	.76
	
	.33
	
	.55
	.74
	
	.84
	
	
	.50
	.33-.84 
Cross loading: 
-.57 to .63

	Type
	PCA and Varimax rotation
	PCA and varimax rotation

	PCA with varimax rotation
	EFA with PAF extraction

CFA not included in table



	CFA
	PAF with Oblique rotation
	EFA:
Maximum likelihood with direct oblimin with kaiser normalization rotation
	

	Sample
	outpatient
	undergraduate
	residential
	mixed
	undergraduate
	High school students
	undergraduate
	


Notes: Dimensional loadings were not consistently reported across components.  When all dimensions were included across components, > .3 was used as the threshold for inclusion in this table.  Aff-Rel: affective relational; Cog: Cognitive Structural 

Supplemental Table 8
Most researched SCORS rating system constructs
	Construct
	Study

	Borderline Pathology
	Ackerman et al. (1999)

	
	Gagnon et al. (2006)

	
	Gagnon et al. (2011)

	
	Gagnon et al. (2015)

	
	Lewis et al. (2016)

	
	Lee et al. (2018)

	
	Lee et al. (2020)

	
	Lim et al. (2019)

	
	Stein et al. (2012)

	
	Westen et al. (1990a)

	
	Westen et al. (1990c)

	
	Whipple et al. (2011)

	Other personality pathology
	Ackerman et al. (1999)

	
	Lewis et al. (2019)

	
	Lewis et al. (2020)

	
	Porcerelli et al. (2021)

	
	Ruchensky et al. (2022)

	
	Stein et al. (2012)

	
	Weise et al. (2004)

	
	Youn et al. (2018)

	Severity of (personality) pathology
	Eurlings-Bontekoe et al. (2009)

	
	Koelen et al. (2014)

	
	Lee et al. (2018)

	
	Lee et al. (2020)

	
	Ridenour et al. (2019

	
	Sinclair et al. (2013)

	
	Stein et al. (2018)

	
	Whipple et al. (2011)

	Trauma
	Adams et al. (2021)

	
	Bedi et al. (2013)

	
	Cogan et al. (2001)

	
	Freedenfeld et al. (1995)

	
	Kernof et al. (2008)

	
	Orduff et al. (1996)

	
	Westen et al. (1990b)

	Attachment/loss/interpersonal functioning
	Bram et al. (1999)

	
	Bram (2014)

	
	Conway et al. (2010)

	
	Drodge (1997),

	
	Fields et al. (2001)

	
	Handelzalts et al. (2014)

	
	Inslegers et al. (2012a)

	
	Maher et al. (2015)

	
	Shahar et al. (2010)

	
	Westen et al. (1990b)



Validity supplemental information
We wanted to note Sinclair and colleagues’ argument that SCORS/TAT validity literature may lack generalizability because it was “produced by the same research group using iterations of the same clinical sample” (p. 783). Like most TAT research, SCORS/TAT is a niche research area, and only a few groups conduct this research.  That said, at least 56 independent samples ranging in setting (inpatient, residential, outpatient, nonclinical), lifespan (child, adolescent, adult), country, and language have been published in national and international journals (all scale versions). This research has been conducted under both naturalistic and experimental conditions.

Supplemental Table 9

Selected SCORS-G/TAT non-clinical mean/standard deviations by country and age

	Country
	N
	Age 
	COM
	AFF
	EIR
	EIM
	SC
	AGG
	SE
	ICS

	Child Non-Clinical Sample Scores (N=282)

	Italy
	75
	7-10
	3.41/1.04
	4.31/.89
	3.27/.99
	3.87/.58
	4.08/1.12
	3.84/.60
	4.23/.54
	5.35/.48

	USA
	86
	8-10
	2.08/.31
	2.54/.37
	1.70/.42
	2.12/.29
	1.79/.32
	
	
	

	Italy
	23
	10-13
	3.95/.80
	4.04/.77
	3.85/1.09
	4.06/.37
	4.52/.70
	4.14/.44
	4.20/.40
	5.35/.30

	Italy
	98
	7-13
	3.68/.92
	4.18/.83
	3.56/1.04
	3.97/.48
	4.30/.91
	3.99/.52
	4.22/.47
	5.35/.39

	
	
	
	
	
	
	
	
	
	
	

	Adolescent Non-Clinical Sample Scores (N=138)

	Korea
	46
	M=15.87; SD=.34
	3.29/.44
	3.36/.40
	3.20/.48
	3.58/.33
	3.26/.47
	3.67/.31
	3.56/.34
	4.34/.43

	Korea
	47
	M=16.94; SD=.32
	3.38/.39
	3.25/.46
	3.11/.49
	3.48/.39
	3.37/.46
	3.62/.31
	3.52/.38
	4.24/.44

	Korea
	45
	M=17.84; SD=.37
	3.48/.45
	3.47/.46
	3.15/.54
	3.65/.38
	3.46/.50
	3.74/.27
	3.83/.33
	4.68/.42

	
	
	
	
	
	
	
	
	
	
	

	Adult Non-Clinical Sample Scores (N=824)

	Korea
	215
	M=21.6; SD=2.1
	3.45/.54
	3.51/.45
	3.26/.55
	3.70/.37
	3.49/.61
	3.70/.32
	3.77/.24
	4.65/.38

	Korea
	38
	M=22.86; SD=2.52
	3.66/.44
	3.69/.36
	3.09/.43
	3.86/.19
	3.87/.47
	3.86/.22
	3.91/.12
	4.82/.23

	USA
	63
	17-24
	3.85/.51
	3.56/.38
	3.75/.46
	3.78/.26
	3.80/.57
	3.57/.26
	3.74/.22
	4.46/.28

	India
	120
	18-30
	3.50/.84
	4.06/.69
	3.16/.88
	3.83/.61
	3.58/.89
	3.84/.46
	4.29/.63
	4.32/.56

	India
	101
	18-30
	3.26/.92
	3.91/.79
	3.03/.79
	3.79/.56
	3.47/.90
	3.82/.45
	4.23/.65
	4.24/.61

	Montreal, Canada
	29
	18-30
	
	3.90/.54
	
	4.20/.48
	
	
	
	

	USA
	149
	18-34
	4.26/.93
	3.66/.65
	2.99/.68
	3.51/.56
	3.86/.91
	3.57/.48
	3.90/.31
	4.40/.52

	USA
	49
	M=21.18; SD=5.73
	3.22/.55
	3.29/.52
	2.78/.60
	3.65/.44
	3.01/.64
	3.61/.36
	3.83/.31
	4.64/.41

	Israel
	30
	30-51
	3.79/.47
	3.85/.56
	3.03/.55
	
	3.54/.48
	
	
	

	Israel
	30
	30-51
	4.14/.62
	4.20/.66
	3.43/.51
	
	3.96/.64
	
	
	


Note: COM= Complexity of Representations of People; AFF=Affective Quality of Representations; EIR=Emotional Investment in Relationships; EIM=Emotional Investment and Value in Moral Standards; SC=Understanding of Social Causality; AGG=Experience and management of aggressive impulses; SE=Self-Esteem; ICS=Identity and Coherence of Self; Studies included: Auletta et al. (2018/2020), Bram (2014), Coleman et al. (2024), Gagnon et al. (2011), Handelzalts et al. (2014), Handelzalts et al. (2017), Jarrard et al. (2024), Lee et al. (2018), Lee et al. (2030), Lim et al. (2019), Maher et al. (2015), Niec et al. (2002), Siefert et al. (2016), and Youn et al. (2018). 
Normative data supplemental information
Within the psychotherapy process and outcome literature, measures of therapeutic alliance, like the Working Alliance Inventory (WAI; Horvath & Greenberg, 1989) accounts for more variance in patient outcomes than any other area of research and it also does not have large scale norms (Flückiger et al., 2018).  Other clinician-rated and self-report measures published in Psychological Assessment that do not have large scale statistical normative data include: The Global Assessment of Functioning Scale (GAF; American Psychiatric Association, 1994), the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS: Goodman et al., 1989; Y-BOCS-SR: Baer, 1991) and the Post-Traumatic Stress Disorder checklist for DSM-5 (PCL-5; Weathers et al., 2013).  Some of these published studies include Ho et al., 2017; Jenkins-Guarnieri,2023; Kuckertz et al., 2021; Lee et al., 2019/2022; Marx et al., 2022; Rivest-Beauregard, 2022; Steinberg et al., 2024; and Støre-Valen et al., 2015).  Clearly, the lack of large normative samples is not isolated to the SCORS-G/TAT, or publication in Psychological Assessment.  These examples illustrate that measures without representative norms can still possess clinical utility and prove helpful in psychological assessment and treatment planning. 
SCORS-G/TAT non-clinical samples, combined with the extant clinical samples in Stein et al. (2011) and Stein and Slavin-Mulford (2018), support the theoretical underpinning of object relations theory represented in this scale. Together, these samples show that (1) SCORS-G dimensions span the adaptive/maladaptive continuum and (2) select SCORS-G dimensions follow a developmental trajectory (Auletta et al., 2018; Bram, 2014; Lee et al., 2018/2020; Niec & Russ, 2002). 
Clinical Utility supplemental information
APA (2021) EBPP guidelines demonstrate how psychologists can apply clinical expertise to professional practice in healthcare.  “They provide a framework for integrative research evidence with clinical skills and patient identities and preferences…and seek to clarify and extend APA’s EBPP policy by articulating practical considerations…of evidence-based psychological practice in health care (p. 4).”  They posit that numerous research designs fall under the umbrella of evidence-based practice and “vary in specific practical implications they can offer (APA, 2021, p. 9).”  These three research designs that are particularly relevant to SCORS-G/TAT work include: Clinical observation (i.e., including individual case studies), Qualitative/Quantitative research, and Systematic case studies.  
Jacobson et al.’s (1999) methodology surrounding clinically significant change further supports the SCORS-G/TAT use in clinical settings.  They posit that the ultimate question in treatment outcome is “which metric works best for a particular data set using a particular measure on the basis of some external criterion (p. 300).” They propose mathematical criteria to determine cutoff points (i.e., moving from dysfunctional to functional range).  For example, cutoff point a is achieved when the level of functioning extends 2SD above (in the section of functionality; p. 301)” and this cutoff point is specifically used with clinical measures when “adequate norms are lacking (p. 301).”  This relates to the SCORS-G/TAT interpretative process.  It is less about whether a person is rated a 5 or 6 on a select dimension (i.e., COM), but instead where the person falls along the maladaptive/adaptive continuum and how this converges/diverges with other test data.  Again, the interpretative goals are focused on describing the range of the patient’s functioning across the maladaptive-adaptive continuum, and highlight possible strengths and weaknesses in conjunction with other test data.
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