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100 Objective tests are an essential tool in both psychological assessments and educational evaluations. As the name suggests, objective tests aim to provide a measure that is impartial, reproducible, and consistent, relying on clear and standardized procedures for scoring. Unlike subjective tests, which are influenced by personal judgment or
interpretation, objective tests are designed to eliminate bias and ensure uniformity in scoring across different participants. This article will delve into the nature of objective tests, their types, applications, benefits, and potential limitations, providing a comprehensive overview for educators, psychologists, researchers, and anyone interested in
understanding this important assessment tool. What Are Objective Tests? Objective tests are standardized assessments where the responses are scored in a fixed, predetermined way. These tests are designed to minimize personal judgment or subjectivity in the interpretation of answers, ensuring that scores are determined by a fixed criterion, such
as correct or incorrect answers. In essence, objective tests are “objective” because the scoring process does not rely on the examiner’s opinions or preferences. The structure of objective tests typically includes questions with specific correct answers. These questions may come in the form of multiple-choice items, true/false questions, matching
questions, or fill-in-the-blank statements. The key characteristic of objective tests is that each response corresponds directly to one or more correct answers, which are predefined and unambiguous. Types of Objective Tests Objective tests can be broadly categorized into different types, each serving a unique purpose depending on the context in
which they are used. The most common types of objective tests include: 1. Multiple-Choice Tests Multiple-choice questions (MCQs) are one of the most widely used formats for objective testing, especially in educational assessments. In this format, each question presents a prompt or statement followed by several answer choices, from which the test-
taker must select the most appropriate answer. Typically, MCQs contain one correct answer and a set of distractors, which are incorrect but plausible options meant to challenge the test-taker’s knowledge. MCQs are highly efficient in terms of scoring, as there is a clear correct answer for each question. This makes them suitable for large-scale
assessments, such as standardized tests or quizzes, where automated grading can be employed. 2. True/False Tests True/false questions are another common form of objective testing. In this format, a statement is presented, and the test-taker must determine whether the statement is true or false. These questions are straightforward and easy to
administer, making them useful for assessing basic knowledge or facts. However, because true/false tests often involve dichotomous choices, they may not always be the best measure of nuanced understanding or higher-order thinking. 3. Matching Tests Matching tests involve two lists—one containing stimuli (e.g., terms, definitions, images) and the
other containing response options (e.g., corresponding definitions, terms, or images). The test-taker’s task is to match each item from one list with the correct counterpart from the other list. This type of objective test is commonly used in assessments of vocabulary, concepts, or paired relationships. Matching questions are useful for testing a wide
range of knowledge areas and are often used in conjunction with other types of objective tests to provide a comprehensive evaluation. 4. Fill-in-the-Blank Tests Fill-in-the-blank tests present incomplete sentences or statements, with a blank space where a key word or phrase is missing. The test-taker must supply the correct word or phrase to complete
the statement. This type of test is often used to evaluate a student’s ability to recall specific information, such as dates, names, or terminology. While fill-in-the-blank questions can be useful for assessing recall and knowledge of specific facts, they may not be as effective at assessing deeper levels of understanding or application. 5. Computer-Based
Objective Tests With advances in technology, many objective tests are now delivered and scored digitally. Computer-based objective tests can include any of the aforementioned formats but often offer additional features, such as adaptive testing, instant feedback, and automated scoring. Adaptive tests, in particular, adjust the difficulty of questions
based on a test-taker’s previous answers, making them more personalized and potentially more accurate in assessing an individual’s abilities. Applications of Objective Tests Objective tests are used in a variety of contexts across education, psychology, and research. Their wide applicability stems from their efficiency in providing reliable, standardized
results. Let’s explore some of the key areas where objective tests are applied: 1. Educational Assessment Objective tests are extensively used in educational settings to assess students’ knowledge, skills, and competencies. Standardized tests, such as the SAT, GRE, and ACT, are all examples of objective assessments used for academic admissions,
scholarships, and placement decisions. These tests evaluate students on various subjects, including mathematics, reading, and science, using multiple-choice, true/false, and other objective question formats. In the classroom, teachers use objective tests to assess students’ understanding of course material and to provide formative or summative
assessments. Because of their quick grading and scoring systems, objective tests are valuable tools for assessing large groups of students. 2. Psychological and Cognitive Testing In the field of psychology, objective tests are used to evaluate various mental processes, including cognitive abilities, personality traits, and clinical conditions. Common
examples of objective psychological tests include the Wechsler Adult Intelligence Scale (WAIS), which measures cognitive ability, and the Minnesota Multiphasic Personality Inventory (MMPI), a widely used test for assessing personality traits and psychopathology. Objective tests in psychology are often preferred for their reliability and validity in
measuring specific constructs. These tests help psychologists diagnose conditions, monitor changes in psychological states, and assess cognitive strengths and weaknesses in patients. 3. Employment and Personnel Selection Many organizations use objective tests in the recruitment process to evaluate potential employees. These tests are designed to
assess skills, knowledge, cognitive abilities, and personality traits that may be relevant to the job. For example, aptitude tests are commonly used to assess mathematical, verbal, or logical reasoning abilities, while personality tests like the Hogan Personality Inventory (HPI) measure traits such as conscientiousness, extraversion, and emotional
stability. Objective tests in hiring are often seen as an effective way to ensure that candidates are evaluated fairly and consistently. They help eliminate biases that may arise from subjective evaluation methods, such as interviews, and provide data-driven insights into a candidate’s suitability for a particular role. 4. Research and Data Collection In
research, objective tests are used to gather data on specific variables, such as cognitive functioning, academic performance, or personality traits. These tests provide a structured and standardized way to measure phenomena, ensuring that the data collected is consistent and comparable across different participants or groups. Objective tests are
particularly useful in large-scale studies, where consistency and reproducibility are crucial for valid conclusions. Researchers often use objective tests to assess the effectiveness of interventions, measure changes over time, or explore relationships between variables. Benefits of Objective Tests Objective tests have several key advantages that make
them a popular choice in various fields of assessment: 1. Objectivity and Reliability The primary benefit of objective tests is their ability to provide objective and reliable measurements. Because scoring is automated or based on fixed criteria, objective tests eliminate personal bias and ensure that all test-takers are evaluated in the same way. This
leads to more consistent and replicable results, which is especially important in standardized assessments and large-scale studies. 2. Efficiency and Quick Scoring Objective tests are efficient to administer and easy to score, especially when compared to subjective tests that require interpretation or judgment. Many objective tests, particularly
multiple-choice and true/false formats, can be graded quickly, even automatically using scanning systems or computer software. This efficiency makes them ideal for high-stakes testing environments, where fast results are needed. 3. Standardization and Comparability Because objective tests use standardized procedures for both administration and
scoring, they allow for easier comparisons between test-takers. The results can be benchmarked against a normative sample, providing a clear indication of an individual’s performance relative to others in the same demographic group. 4. Versatility and Wide Application Objective tests can be tailored to assess a wide range of domains, including
knowledge, skills, cognitive abilities, and personality traits. Their versatility makes them valuable tools in educational settings, clinical assessments, personnel selection, and research studies. Limitations of Objective Tests While objective tests offer many advantages, they also have some limitations: 1. Limited Scope of Measurement Objective tests
are typically designed to measure specific, concrete knowledge or skills, making them less effective for assessing complex, nuanced, or abstract concepts. For instance, while a multiple-choice test may evaluate factual knowledge, it may not adequately assess critical thinking, creativity, or problem-solving abilities. 2. Test-Taking Anxiety and
Performance Biases Test-takers may experience anxiety or stress when taking objective tests, especially in high-stakes situations. This can negatively impact performance and may not reflect their true abilities. Additionally, some individuals may be better test-takers than others, meaning that their performance on an objective test may not fully
capture their overall potential or abilities. 3. Cultural Bias Objective tests are often criticized for potential cultural biases in question design and scoring. For example, questions that assume specific cultural knowledge or use language that is not universally understood may disadvantage individuals from different backgrounds. As a result, objective
tests may not always be entirely fair or equitable. 4. Limited Insight into Thought Processes Unlike open-ended or essay-based assessments, objective tests do not provide insight into how a test-taker arrived at their answer. While objective tests measure the final answer, they do not capture the test-taker’s reasoning, problem-solving strategies, or
decision-making processes. Conclusion Objective tests are invaluable tools in educational, psychological, and research contexts. They offer an efficient, reliable, and standardized method for assessing a wide range of knowledge, skills, and cognitive abilities. Whether used for academic exams, personality assessments, or large-scale research studies,
objective tests provide a way to gather data that is consistent, objective, and easy to score. However, their limitations in assessing complex or abstract concepts, as well as potential biases, should be considered when designing and interpreting objective tests. By understanding the strengths and weaknesses of these assessments, we can better utilize
them in various fields to support fair and accurate evaluation. There are many psychological testing instruments available to psychologists that assist them in making behavioral health diagnoses. It is especially important, however, for the evaluator to use objective psychological testing rather than subjective tests. Here’s the difference and why this is
so important. Subjective Tests Versus Objective Tests Subjective tests are assessment tools that are scored according to the personal judgment of the evaluator or to standards that are less systematic than objective tests. For example, in an academic setting, a student writes an essay and hopes that the teacher “likes” it enough to get a good grade.
This type of testing is call “subjective” because it relies heavily on the personal feelings and opinions of the person providing the outcome score, rather than known data. These testing measures are not given much weight in terms substantiating diagnoses and their severity. Objective psychological testing is much more precise and accurate in terms
of providing medically substantiated behavioral health diagnoses because no personal impressions are involved. True-False tests and multiple choice tests are examples of objective testing. When a psychologist administers an objective psychological test, the evaluee’s answers are then compared to statistical data (norms) collected from a large group
of persons with known psychological disorders. Thus, the test answers are compared against these standards, rather than leaving the judgement up to the psychologist’s personal opinion. While clinical judgement is very important to psychological evaluation and diagnosis, objective psychological testing that confirms a psychologist’s clinical
judgement makes for a much more well-rounded and sound opinion. Test Selection In addition to using objective tests, the psychologist should select objective tests that are considered to be the most valid instruments in the field of psychology. For example, while there is more than one IQ test in the field of psychology, only one of them is recognized
by the State of Florida’s Division of Disability Determinations as an acceptable instrument in terms of providing medically substantiated intellectual and/or other cognitive impairments. Dr. Jalazo uses only the highest quality psychological testing instruments that are considered the gold standard in the industry. A psychologic test is a set of stimuli
administered to an individual or a group under standard conditions to obtain a sample of behavior for assessment. There are basically two kinds of tests, objective and projective. The objective test requires the respondent to make a particular response to a structured set of instructions (e.g., true/false, yes/no, or the correct answer). The projective test
is given in an ambiguous context in order to afford the respondent an opportunity to impose his or her own interpretation in answering.Psychologic tests are rarely given in isolation but as a part of a battery. This is because any one test cannot sufficiently answer the complex questions usually asked in the clinical situation. Most diagnostic questions
require the assessment of personality, intelligence, and perhaps even the presence of organic involvement. A typical battery of tests includes projective tests to assess personality such as the Rorschach and the Thematic Apperception Test (TAT), an objective personality test such as the Minnesota Multiphasic Personality Inventory (MMPI), a
semistructured test like the Rotter Incomplete Sentence Test, and an intelligence test, usually the Wechsler Adult Intelligence Scale Revised (WAIS-R).The most important consideration for the physician is when to ask for psychologic assessment. As with medical diagnostic procedures, we are interested in finding answers to diagnostic questions that
cannot be obtained through direct observation or interview. In our clinical experience, there are a myriad of circumstances requiring psychologic consultation either to assist in or rule out medical intervention. Some of the more typical situations include compliance, behavioral management, affirmation of clinical findings, the use of supportive drug
therapies, and continuity of care issues.Five case examples are offered to illustrate the above situations.Mr. S. was a 35-year-old single salesman hospitalized for gastrointestinal problems associated with a previous operation. He had a history of noncompliance with both drugs and nutrition regimens. Severe debilitation would ensue following
outpatient treatments, after which he would be hospitalized. This pattern repeated itself several times. Psychologic assessment data were consistent with a pattern of addictive behavior and poor coping mechanisms under stressful conditions. Recommendations included a drug rehabilitation program and stress management techniques.Dr. L., a 68-
year-old retired dentist, had severe behavioral management problems with the nursing staff. He was verbally punitive and intrusive of other patients" privacy. Psychologic assessment revealed an organic brain syndrome indicating greater individual care and a lower expectation of his performance.A 21-year-old single male, Mr. N., was admitted for
hospitalization complaining of severe stomach pains and rectal bleeding. Psychologic testing was administered because the internist could find no evidence of physical pathology. Test battery results described a young man under an inordinate amount of stress due to a huge difference between his intellectual capabilities and the demands of his work
place. The recommendation was to find other employment and to work with a counselor to develop more realistic vocational goals.Ms. C. was a middle-aged housewife complaining of panic attacks of unknown origin. She also said that she was in severe depression because of the death of her daughter 2 years previously. The clinical question was
whether she should be given antidepressants or antianxiety agents as an adjunct to psychotherapeutic intervention. Test results were consistent with a state of anxiety as opposed to an affective disorder.Ms. B. was a 23-year-old single female who was hospitalized following a drug overdose from a suicide attempt. Information was needed to determine
how dangerous she was to herself, how restrictive an environment she needed for treatment, and what type of therapy was appropriate. Test results confirmed a compulsive personality with a dramatic flair. Ms. B. needed extensive individual psychotherapy but did not require lengthy hospitalization. Nevertheless, it was essential to link her with
outpatient care while she was still motivated to receive care.Although the above examples are by no means exhaustive, they do point out the variety of commonly occurring circumstances in which psychologic assessment may be useful. It is important when ordering testing to formulate the diagnostic question in as specific a manner as possible. Such
requests as "describe personality dynamics" or "rule out psychologic disturbance" are too general to answer in an effective and efficient manner. Do not hesitate to ask exactly what you want to know. The psychologist will inform you if he or she is unable to answer. Use the examples described above to formulate your question: Is this patient
depressed? Is this patient psychotic? Why is this patient not conforming to the treatment regimen?When presenting a patient to a psychologist for evaluation, it is helpful to have demographic data and a detailed history of the client. Also, the description presented of the problems should be in behavioral terms. Saying that a patient appears to be
depressed is not as helpful as describing him or her as having a loss of appetite, early morning rising, or slowness of speech. If the patient is a management problem, give a concrete description of what this entails: won"t go to rehabilitation therapy, won"t let a technician draw blood.Finally, the referring physician may request either a specific test or
an abbreviated battery. While some psychologists will go along with this practice, we do not encourage it. Psychologic tests, particularly personality ones, are only as good as the skills of the individual who administers and interprets them. The psychologist must feel confident and competent in the battery that he or she administers. Therefore, the
number and choice of tests should be those of the psychologist, just as the medical procedures chosen for a patient are the responsibility of the physician in charge.The most commonly used personality tests are the Rorschach, TAT, and MMPI. The assumptions underlying projective tests such as the Rorschach and TAT are that the standard set of
stimuli are used as a screen to project material that cannot be obtained through a more structured approach. Ambiguous inkblots or pictures reinforce the use of individual expression and reduce resistance. A frequent criticism is the assumption that the individual simply responds to ambiguity with trivia or with what was most recently experienced,
such as last night's television fare. The response to this criticism is the notion of psychic determinism. Behavior is a function of choice, not chance. Thus, how a person responds is a reflection of personal motives, fantasies, and needs.The best-known psychologic assessment tool is the Rorschach, the "inkblot test." It was first published by Hermann
Rorschach in 1921 and was introduced to the United States in 1930 by Samuel Beck. The test consists of 10 symmetrical inkblots, half of which are acromatic. It is administered by giving the respondent one card at a time and asking him or her to describe what is seen. The respondent is told that he or she can see one or more things and that there
are no right or wrong answers. The tester records the responses verbatim. There is then a second phase of testing called the inquiry. The respondent is again presented with each of the ten cards and asked to note the location of the response and what determines his or her answers.A large body of research takes to task the reliability and validity of
projective techniques in general and the Rorschach in particular. The issue of reliability cannot be approached in a conventional sense with projective techniques. The Rorschach inkblots and the TAT pictures do not lend themselves to split-half reliability because the stimuli are not designed to be equivalent with each other. Test-retest reliability is
difficult because many of the variables addressed by the test are affected by time. Interjudge reliability indices using Rorschach summary scores have been reported to be favorable, and Exner (1978), using his own scoring system, has reported test-retest reliability correlations ranging from .50 to .90 on 17 different variables.Attempts at measuring
the validity of the Rorschach also suffer from problems inherent in the nature of the test. The Rorschach is designed to assess highly complex, multidetermined behaviors for which prediction about specific acts is nearly impossible. It also assesses covert needs and fantasy life that may not currently or ever manifest themselves in overt behavior.
Concurrent validity is contaminated by the unreliability of psychiatric diagnoses and the fact that individuals with similar diagnoses may indeed behave differently. In response to the criticisms on validity, Korner (1960) has answered that there is no good assessment technique capable of predicting behavior, so why criticize the Rorschach. He goes on
to point out that projective techniques are not magic. They describe the personality at work, its adaptations and compromises, and the balance between fantasy and the demands of reality.The TAT was developed by Henry Murray and Christiana Morgan in 1935. It consists of 30 achromatic picture cards, categorized into those appropriate for boys,
girls, men, and women. It is customary to present approximately 10 cards to the respondent, who is then asked to tell a story about what is happening in the picture, what led up to it, and how will it turn out. The respondent is also asked to describe the characters" thoughts and feelings. As with the Rorschach, interjudge reliability is the most
applicable test. Correlations have been about .80. The validity of the TAT can be measured when it is defined using specific procedures with a particular population and operationally defined criteria. Studies have examined both construct and concurrent validity. Stories have correlated significantly with behavioral measures of achievement and
aggression. A correlation of .74 has been obtained between TAT expressed needs and those needs rated from autobiographies.The most frequently used objective test for personality is the MMPI. It was published by Hathaway and McKinley in 1943 and revised in 1951. It is designed for ages 16 and over and contains 566 items to be answered yes or
no. It may be administered to an individual or group, and the answer sheets can be hand- or machined-scored. The respondent is asked to read each question and decide what is true or false as applied to him or her and then to mark that response on the answer sheet. The test has four validity scales and eight clinical scales. The scales were developed
empirically by administering an item pool to a large group of normal subjects, and contrasting their responses to those of selected homogeneous criteria groups of psychiatric patients. Those items that discriminate between the groups were used.Results of the test are coded onto a profile sheet for interpretation. The mean t-score for each scale is 50
with a standard deviation (SD) of 10. The scale is significantly elevated beyond an SD of 2 or t-score of 70. Even though the MMPI is empirically derived, it shares a similar problem with the projective tests in terms of reliability and validity, that is, it is based on psychiatric diagnoses. How valid and reliable were the diagnoses of the patients in each of
the criteria groups? The MMPI thoroughly addresses some other aspects of validity. The lie score (L) assesses social desirability. The F score is an internal consistency check, and the K score assesses test-taking attitude along a frankness-defensive continuum.An interesting hybrid between the projective and objective assessments is the
semistructured incomplete-sentence test. While ostensibly a projective technique in which the respondent reflects his or her own wishes or conflicts to complete a sentence stem, it easily lends itself to objective scoring or screening for experimental use. The Rotter Incomplete Sentence Test is one of the more popular of this form of assessment. It
contains 40 sentence stems each of which is to be completed by the respondent. The test takes approximately 20 minutes to complete and may be administered to an individual or to a group. It was originally used as a screening device to determine mental disturbance at an army convalescent hospital. Reliability and validity correlations are quite
acceptable. The interjudge reliability is about .90, and split-half reliability is .83. As to validity, correlation coefficients with adjustment and maladjustment classifications for women was .64 and for men .77.The use of intelligence testing in a clinical setting may be puzzling to the reader. In many ways the intelligence test is the foundation for
differential diagnosis to the psychologist. The intelligence test measures major mental abilities that may be affected by the presence of an organic disease or injury, thought disorder, or environmental stress. The patterning of the scores on the intelligence test gives the psychologist clues as to the presence, extent, and relative influence of each of the
above factors. The most empirically sound intelligence test is the WAIS-R, which was revised in 1981. The WAIS-R contains 11 tests, 6 verbal and 5 nonverbal. It was standardized on a stratified sample of ages ranging from 16 to 74 years, 11 months. The basic score is the intelligence quotient (IQ), a comparison of the individual with the average
score of his or her age group. Each of the 11 tests also has its own scale scores, which are conversions of raw scores dependent also on comparison to reference groups. The sum of scale scores are converted to three IQ scores: verbal, performance, and full-scale IQs. Mean IQ is 100 with an SD of 15; thus, two-thirds of all adults have an IQ between
85 and 115. Reliability coefficients are excellent in the mid-90's range. In terms of validity, there is a .50 correlation with school performance and a .85 correlation with the Stanford-Binet test of intelligence. The WAIS-R takes approximately 90 minutes to administer and requires a competent tester.A physician who wants to rule out an organic brain
syndrome may call upon neuropsychologic testing. This is particularly true when a CT scan is negative in the presence of suspicious symptomatology (early Alheizmer's disease), in assessing the relative importance of organic versus psychologic variables in the behavior of trauma victims, and in differentiating between dementia and depression in the
elderly. For cases in which an intense work-up for neurologic deficits is required, the patient should be referred to a specialist for neuropsychologic assessment. Since this procedure can be costly and time-consuming, the physician may want to screen first for the presence of a brain dysfunction. Most psychologists are well trained for this task. We
will briefly describe two neuropsychologic tests that are useful for screening purposes. We do not necessarily endorse them as the best available, but only those with which we have familiarity.The first test is the Aphasia Screening Test adapted by Reitan (1984) from the Halstead/Wepman Aphasia Screening Test. It assesses several areas of
dysfunction including dysphonia, dyslexia, spelling and constructional dyspraxia, and dyscalculia. The test uses the sign approach, that is, positive findings have distinct and definite significance, but normal performance cannot rule out organicity. Anyone with a basic grade school education is capable of answering every item correctly. The test is
simple to administer and consists of 32 items that do not usually require more than 20 minutes to complete. The second, called the Category Test, is the most powerful in the Halstead/Reitan test battery. It consists of 205 stimuli and is divided into seven subtests. The Category Test assesses central processing, abstraction, and reasoning. The cutoff
score is 51 errors. While Reitan recommends the use of a slide presentation with his own design projector and feedback system, DeFillipis and McCampbell (1979) have designed a much simpler method of presentation. Their Booklet Category Test (BCT) is portable, requiring only two loose-leaf notebooks and an answer sheet. They report .91
correlation between the BCT and the Category Test. There are two major criticisms of the Category Test: there is no normative data, and reliability has not been adequately studied. One study did report a test-retest correlation of .93.The Rorschach describes personality structure, offering a multidimensional picture of the individual's current
functioning and potential. As Korner (1960) states, the Rorschach shows the personality at work. There are several scoring systems for the Rorschach, most being based on four major categories: location, determinants, content, and the use of populars and originals. The location, or area of the response, yields information about the respondent's ability
toward perceptual organization, abstraction, and synthesis. Determinants of the response refer to those qualities that produce it, such as form, shape, and color. They are tied to such personality variables as emotionality, impulsivity versus control, and openness versus constrictiveness. The content of the block reveals the personal meanings,
attitudes, and interests of the respondent. Originals and populars are related to the respondent's creativity, reality testing, and conventionality, among other variables.Whereas the Rorschach presents personality structure and organization, the TAT reflects the content of personality, including needs, pressures, conflicts, values, and interest. There are
instances in which the content of a given TAT story is so revealing of the patient's difficulties that it would be reported verbatim in the psychologic report. Certain cards are said to "pull" specific types of themes: Card 1, attitudes toward authority; Card 4, attitudes toward heterosexual relationships; and Card 5, relationships with the mother figure.
Also, diagnostic groups tend to have a certain orientation toward the stories. Obsessive-compulsives may be pedantic. Depressives may have short stories with monosyllabic words. Schizophrenics may have disjointed or delusional content.There are three approaches to interpretation of the MMPI: single scale, statistical, and clinical. Many physicians
who order the MMPI are doing so because they are comfortable with the single scale approach. This involves looking at an elevated scale and making assumptions about the patient. As stated, there are eight clinical scales: HS (hypochondriasis), D (depression), HY (hysteria), PD (psychopathic deviant), PA (paranoia), PT (psychothemia), SC
(schizophrenia), and MA (hypomania). Although space does not permit a description of all these scales, elevations of each are associated with a diagnostic grouping related to a cluster of symptoms; for example, elevated HS is associated with an immature person with lack of insight who tends to complain about his or her health. Interpretation of
single scales must be taken with great caution. The scales were devised to fit with the Kraepelin System of diagnosis, which is outmoded. For instance, there is no longer a diagnostic grouping of psychopathic deviate. Each of the scales has a much different meaning in relation to more modern classifications.The statistical approach for interpretation
involves code types. A code type is a particular correlation of elevated clinical scales (e.g., 2 through 7). A large sample of patients are given the MMPI. They are grouped by similarity in code types. These groupings are then correlated with clinical and demographic data, the notion being that patients with similar MMPI profiles will manifest similar
problems. The difficulty with this approach, often called the "cookbook" approach, is that the data do not tend to generalize to other settings.The third approach to MMPI interpretation is the clinical approach. The expert clinician depends on his or her knowledge of personality dynamics, case history, and current environmental circumstances to
formulate hypotheses as to psychologic difficulties of the respondent. The MMPI computer-generated report uses this type of approach. One has to be extremely cautious in relying too heavily on the report because its author has no firsthand knowledge of the respondent. The clinical psychologist administering the MMPI will use the clinical approach
but seldom in isolation without other tests, or at least a clinical interview.The Rotter Incomplete Sentence Blank is a screening device. We have found it useful as a way of obtaining content information similar to that of the TAT in patients who were too threatened or too depressed to take on the challenge of making up stories. Rotter has given several
suggestions for interpretation in addition to a reliable scoring system. The adjusted person tends to produce stems that are more neutral and flippant. The statements tend to be short, concise, and humorous. The maladjusted individual tends to write longer sentences that are complicated and emotionally charged. A frequent theme is that nobody
understands them.It is not unusual for physicians to question the use of intelligence testing on their patients. The common assumption is that the test is not relevant to differential diagnosis. Contrary to this assumption, the intelligence test is an essential part of any test battery. First, the general level of intelligence will determine how much the
patient is capable of understanding and therefore cooperating in his treatment. In other words, how concrete or simplified need the physician be in his or her instructions? Second, the intelligence test is a broad-based screening for organicity. The Verbal Scale IQ has been related to left hemisphere functioning and Performance Scale to right
hemisphere. A significant difference of approximately 15 points between these two IQs requires more intense assessment. A dramatic difference between a given subscale mean and the mean for that scale may also be cause for concern. A third important use of the results of the intelligence test is its relationship to aspects of personality functioning.
As an example, current state of anxiety can be related to subscale scores on digit span and picture completion. Loose association on the similarity or comprehension subtest may be associated with a psychotic process.In the course of ordering psychologic consultation, if there is any question of the presence of brain dysfunction, the physician may
want to order screening in the form of the Category Test and Aphasia Screening Test. The Category Test is the most powerful of the Halstead/Reitan battery. It is essentially a processing test assessing abstraction and reasoning. The Category Test measures level of performance and offers no information concerning localization. Further differentiation
in terms of severity, location, or specificity requires more intense evaluation. A quick screening for localization would be the Aphasia Screening Test. It assesses both left and right hemisphere functioning with respect to language ability. If the respondent cannot copy correctly, we might suspect a right hemisphere lesion. On the other hand, if he or
she cannot name an object, we might think about a left hemisphere lesion. In the use of this test there will be many false negatives but few false positives.The physician usually receives the results of psychologic assessments in the form of a psychologic report. There are a variety of formats, so we will describe a typical one. The report will usually be
about 2 to 3 typed pages, long enough to do the raw data justice but not so long as to impinge upon the valuable time of the physician. The first section will be a description of the presentation of the respondent and his or her test-taking behavior. The next section will describe the respondent's intellectual functioning, strengths and weaknesses, and
the presence of organic symptoms. The third section is an overview of the respondent's current emotional and social functioning that may include samples of actual test responses as examples. In a final section, the psychologist summarizes the findings and offers recommendations. Interpretation of findings in psychologic test batteries largely
depends on the clinical acumen of the psychologist. The organization and synthesis of test data require much skill and knowledge of personality dynamics. Each of the tests has a unique contribution to the overall clinical picture, but none can stand by itself. Thus, the psychologist must determine what is relevant, what is internally consistent, and
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material. This is an edited and adapted chapter from Watson, D. (2019) in the NOBA series on psychology. For full attribution see end of chapter. This module provides a basic overview to the assessment of personality. It discusses objective personality tests (based on both self-report and informant ratings), projective and implicit tests, and
behavioral/performance measures. It describes the basic features of each method, as well as reviewing the strengths, weaknesses, and overall validity of each approach. Learning Objectives Appreciate the diversity of methods that are used to measure personality characteristics. Understand the logic, strengths and weaknesses of each approach. Gain
a better sense of the overall validity and range of applications of personality tests. Personality is the field within psychology that studies the thoughts, feelings, behaviors, goals, and interests of normal individuals. It therefore covers a very wide range of important psychological characteristics. Moreover, different theoretical models have generated
very different strategies for measuring these characteristics. For example, humanistically oriented models argue that people have clear, well-defined goals and are actively striving to achieve them (McGregor, McAdams, & Little, 2006). It, therefore, makes sense to ask them directly about themselves and their goals. In contrast, psychodynamically
oriented theories propose that people lack insight into their feelings and motives, such that their behavior is influenced by processes that operate outside of their awareness (e.g., McClelland, Koestner, & Weinberger, 1989; Meyer & Kurtz, 2006). Given that people are unaware of these processes, it does not make sense to ask directly about them.
One, therefore, needs to adopt an entirely different approach to identify these nonconscious factors. Not surprisingly, researchers have adopted a wide range of approaches to measure important personality characteristics. The most widely used strategies will be summarized in the following sections. Do people possess the necessary awareness to see
themselves as they are and provide accurate insights into their own personalities? [Image: fotEK10, CC BY-NC-SA 2.0, Definition Objective tests (Loevinger, 1957; Meyer & Kurtz, 2006) represent the most familiar and widely used approach to assessing personality. Objective tests involve administering a standard set of items, each of which is
answered using a limited set of response options (e.g., true or false; strongly disagree, slightly disagree, slightly agree, strongly agree). Responses to these items then are scored in a standardized, predetermined way. For example, self-ratings on items assessing talkativeness, assertiveness, sociability, adventurousness, and energy can be summed up
to create an overall score on the personality trait of extraversion. It must be emphasized that the term “objective” refers to the method that is used to score a person’s responses, rather than to the responses themselves. As noted by Meyer and Kurtz (2006, p. 233), “What is objective about such a procedure is that the psychologist administering the
test does not need to rely on judgment to classify or interpret the test-taker’s response; the intended response is clearly indicated and scored according to a pre-existing key.” In fact, as we will see, a person’s test responses may be highly subjective and can be influenced by a number of different rating biases. Self-report measures Objective
personality tests can be further subdivided into two basic types. The first type—which easily is the most widely used in modern personality research—asks people to describe themselves. This approach offers two key advantages. First, self-raters have access to an unparalleled wealth of information: After all, who knows more about you than you
yourself? In particular, self-raters have direct access to their own thoughts, feelings, and motives, which may not be readily available to others (Oh, Wang, & Mount, 2011; Watson, Hubbard, & Weise, 2000). Second, asking people to describe themselves is the simplest, easiest, and most cost-effective approach to assessing personality. Countless
studies, for instance, have involved administering self-report measures to college students, who are provided some relatively simple incentive (e.g., extra course credit) to participate. The items included in self-report measures may consist of single words (e.g., assertive), short phrases (e.g., am full of energy), or complete sentences (e.g., I like to
spend time with others). Table 1 presents a sample self-report measure assessing the general traits comprising the influential five-factor model (FFM) of personality: neuroticism, extraversion, openness, agreeableness, and conscientiousness (John & Srivastava, 1999; McCrae, Costa, & Martin, 2005). The sentences shown in Table 1 are modified
versions of items included in the International Personality Item Pool (IPIP) (Goldberg et al., 2006), which is a rich source of personality-related content in the public domain (for more information about IPIP, go to: . Tablel: Sample Self-Report Personality Measure Self-report personality tests show impressive validity in relation to a wide range of
important outcomes. For example, self-ratings of conscientiousness are significant predictors of both overall academic performance (e.g., cumulative grade point average; Poropat, 2009) and job performance (Oh, Wang, and Mount, 2011). Roberts, Kuncel, Shiner, Caspi, and Goldberg (2007) reported that self-rated personality predicted occupational
attainment, divorce, and mortality. Similarly, Friedman, Kern, and Reynolds (2010) showed that personality ratings collected early in life were related to happiness/well-being, physical health, and mortality risk assessed several decades later. Finally, self-reported personality has important and pervasive links to psychopathology. Most notably, self-
ratings of neuroticism are associated with a wide array of clinical syndromes, including anxiety disorders, depressive disorders, substance use disorders, somatoform disorders, eating disorders, personality and conduct disorders, and schizophrenia/schizotypy (Kotov, Gamez, Schmidt, & Watson, 2010; Mineka, Watson, & Clark, 1998). At the same
time, however, it is clear that this method is limited in a number of ways. First, raters may be motivated to present themselves in an overly favorable, socially desirable way (Paunonen & LeBel, 2012). This is a particular concern in “high-stakes testing,” that is, situations in which test scores are used to make important decisions about individuals (e.g.,
when applying for a job). Second, personality ratings reflect a self-enhancement bias (Vazire & Carlson, 2011); in other words, people are motivated to ignore (or at least downplay) some of their less desirable characteristics and to focus instead on their more positive attributes. Third, self-ratings are subject to the reference group effect (Heine,
Buchtel, & Norenzayan, 2008); that is, we base our self-perceptions, in part, on how we compare to others in our sociocultural reference group. For instance, if you tend to work harder than most of your friends, you will see yourself as someone who is relatively conscientious, even if you are not particularly conscientious in any absolute sense.
Another approach is to ask someone who knows a person well to describe their personality characteristics. In the case of children or adolescents, the informant is most likely to be a parent or teacher. In studies of older participants, informants may be friends, roommates, dating partners, spouses, children, or bosses (Oh et al., 2011; Vazire & Carlson,
2011; Watson et al., 2000). Generally speaking, informant ratings are similar in format to self-ratings. As was the case with self-report, items may consist of single words, short phrases, or complete sentences. Indeed, many popular instruments include parallel self- and informant-rating versions, and it often is relatively easy to convert a self-report
measure so that it can be used to obtain informant ratings. Table 2 illustrates how the self-report instrument shown in Table 1 can be converted to obtain spouse-ratings (in this case, having a husband describe the personality characteristics of his wife). Table 2: Sample Spouse-Report Personality Measure Informant ratings are particularly valuable
when self-ratings are impossible to collect (e.g., when studying young children or cognitively impaired adults) or when their validity is suspect (e.g., as noted earlier, people may not be entirely honest in high-stakes testing situations). They also may be combined with self-ratings of the same characteristics to produce more reliable and valid measures
of these attributes (McCrae, 1994). Informant ratings offer several advantages in comparison to other approaches to assessing personality. A well-acquainted informant presumably has had the opportunity to observe large samples of behavior in the person they are rating. Moreover, these judgments presumably are not subject to the types of
defensiveness that potentially can distort self-ratings (Vazire & Carlson, 2011). Indeed, informants typically have strong incentives for being accurate in their judgments. As Funder and Dobroth (1987, p. 409), put it, “Evaluations of the people in our social environment are central to our decisions about who to befriend and avoid, trust and distrust,
hire and fire, and so on.” Informant personality ratings have demonstrated a level of validity in relation to important life outcomes that is comparable to that discussed earlier for self-ratings. Indeed, they outperform self-ratings in certain circumstances, particularly when the assessed traits are highly evaluative in nature (e.g., intelligence, charm,
creativity; see Vazire & Carlson, 2011). For example, Oh et al. (2011) found that informant ratings were more strongly related to job performance than were self-ratings. Similarly, Oltmanns and Turkheimer (2009) summarized evidence indicating that informant ratings of Air Force cadets predicted early, involuntary discharge from the military better
than self-ratings. Nevertheless, informant ratings also are subject to certain problems and limitations. One general issue is the level of relevant information that is available to the rater (Funder, 2012). For instance, even under the best of circumstances, informants lack full access to the thoughts, feelings, and motives of the person they are rating.
This problem is magnified when the informant does not know the person particularly well and/or only sees the person in a limited range of situations (Funder, 2012; Beer & Watson, 2010). Informant personality ratings are generally a reliable and valid assessment instrument, however in certain cases the informant may have some significant biases
that make the rating less reliable. Newly married individuals for example are likely to rate their partners in an unrealistically positive way. [Image: Sociales El Heraldo de Saltillo, CC BY-NC-SA 2.0, Informant ratings also are subject to some of the same response biases noted earlier for self-ratings. For instance, they are not immune to the reference
group effect. Indeed, it is well-established that parent ratings often are subject to a sibling contrast effect, such that parents exaggerate the true magnitude of differences between their children (Pinto, Rijsdijk, Frazier-Wood, Asherson, & Kuntsi, 2012). Furthermore, in many studies, individuals are allowed to nominate (or even recruit) the informants
who will rate them. Because of this, it most often is the case that informants (who, as noted earlier, may be friends, relatives, or romantic partners) like the people they are rating. This, in turn, means that informants may produce overly favorable personality ratings. Indeed, their ratings actually can be more favorable than the corresponding self-
ratings (Watson & Humrichouse, 2006). This tendency for informants to produce unrealistically positive ratings has been termed the letter of recommendation effect (Leising, Erbs, & Fritz, 2010) and the honeymoon effect when applied to newlyweds (Watson & Humrichouse, 2006). Comprehensiveness In addition to the source of the scores, there are
at least two other important dimensions on which personality tests differ. The first such dimension concerns the extent to which an instrument seeks to assess personality in a reasonably comprehensive manner. At one extreme, many widely used measures are designed to assess a single core attribute. Examples of these types of measures include the
Toronto Alexithymia Scale (Bagby, Parker, & Taylor, 1994), the Rosenberg Self-Esteem Scale (Rosenberg, 1965), and the Multidimensional Experiential Avoidance Questionnaire (Gamez, Chmielewski, Kotov, Ruggero, & Watson, 2011). At the other extreme, a number of omnibus inventories contain a large number of specific scales and purport to
measure personality in a reasonably comprehensive manner. These instruments include the California Psychological Inventory (Gough, 1987), the Revised HEXACO Personality Inventory (HEXACO-PI-R) (Lee & Ashton, 2006), the Multidimensional Personality Questionnaire (Patrick, Curtin, & Tellegen, 2002), the NEO Personality Inventory-3 (NEO-PI-
3) (McCrae et al., 2005), the Personality Research Form (Jackson, 1984), and the Sixteen Personality Factor Questionnaire (Cattell, Eber, & Tatsuoka, 1980). Breadth of the target characteristics Second, personality characteristics can be classified at different levels of breadth or generality. For example, many models emphasize broad, “big” traits
such as neuroticism and extraversion. These general dimensions can be divided up into several distinct yet empirically correlated component traits. For example, the broad dimension of extraversion contains such specific component traits as dominance (extraverts are assertive, persuasive, and exhibitionistic), sociability (extraverts seek out and enjoy
the company of others), positive emotionality (extraverts are active, energetic, cheerful, and enthusiastic), and adventurousness (extraverts enjoy intense, exciting experiences). Some popular personality instruments are designed to assess only the broad, general traits. For example, similar to the sample instrument displayed in Table 1, the Big

Five Inventory (John & Srivastava, 1999) contains brief scales assessing the broad traits of neuroticism, extraversion, openness, agreeableness, and conscientiousness. In contrast, many instruments—including several of the omnibus inventories mentioned earlier—were designed primarily to assess a large number of more specific characteristics.
Finally, some inventories—including the HEXACO-PI-R and the NEO-PI-3—were explicitly designed to provide coverage of both general and specific trait characteristics. For instance, the NEO-PI-3 contains six specific facet scales (e.g., Gregariousness, Assertiveness, Positive Emotions, Excitement Seeking) that then can be combined to assess the
broad trait of extraversion. Projective Tests Projective tests, such as the famous Rorschach inkblot test require a person to give spontaneous answers that “project” their unique personality onto an ambiguous stimulus. [Imge: CCO Public Domain, As noted earlier, some approaches to personality assessment are based on the belief that important
thoughts, feelings, and motives operate outside of conscious awareness. Projective tests represent influential early examples of this approach. Projective tests originally were based on the projective hypothesis (Frank, 1939; Lilienfeld, Wood, & Garb, 2000): If a person is asked to describe or interpret ambiguous stimuli—that is, things that can be
understood in a number of different ways—their responses will be influenced by nonconscious needs, feelings, and experiences (note, however, that the theoretical rationale underlying these measures has evolved over time) (see, for example, Spangler, 1992). Two prominent examples of projective tests are the Rorschach Inkblot Test (Rorschach,
1921) and the Thematic Apperception Test (TAT) (Morgan & Murray, 1935). The former asks respondents to interpret symmetrical blots of ink, whereas the latter asks them to generate stories about a series of pictures. For instance, one TAT picture depicts an elderly woman with her back turned to a young man; the latter looks downward with a
somewhat perplexed expression. Another picture displays a man clutched from behind by three mysterious hands. What stories could you generate in response to these pictures? In comparison to objective tests, projective tests tend to be somewhat cumbersome and labor intensive to administer. The biggest challenge, however, has been to develop a
reliable and valid scheme to score the extensive set of responses generated by each respondent. The most widely used Rorschach scoring scheme is the Comprehensive System developed by Exner (2003). The most influential TAT scoring system was developed by McClelland, Atkinson and colleagues between 1947 and 1953 (McClelland et al., 1989;
see also Winter, 1998), which can be used to assess motives such as the need for achievement. The validity of the Rorschach has been a matter of considerable controversy (Lilienfeld et al., 2000; Mihura, Meyer, Dumitrascu, & Bombel, 2012; Society for Personality Assessment, 2005). Most reviews acknowledge that Rorschach scores do show some
ability to predict important outcomes. Its critics, however, argue that it fails to provide important incremental information beyond other, more easily acquired information, such as that obtained from standard self-report measures (Lilienfeld et al., 2000). Validity evidence is more impressive for the TAT. In particular, reviews have concluded that TAT-
based measures of the need for achievement (a) show significant validity to predict important criteria and (b) provide important information beyond that obtained from objective measures of this motive (McClelland et al., 1989; Spangler, 1992). Furthermore, given the relatively weak associations between objective and projective measures of motives,
McClelland et al. (1989) argue that they tap somewhat different processes, with the latter assessing implicit motives (Schultheiss, 2008). Implicit Tests In recent years, researchers have begun to use implicit measures of personality (Back, Schmuckle, & Egloff, 2009; Vazire & Carlson, 2011). These tests are based on the assumption that people form
automatic or implicit associations between certain concepts based on their previous experience and behavior. If two concepts (e.g., me and assertive) are strongly associated with each other, then they should be sorted together more quickly and easily than two concepts (e.g., me and shy) that are less strongly associated. Although validity evidence for
these measures still is relatively sparse, the results to date are encouraging: Back et al. (2009), for example, showed that implicit measures of the FFM personality traits predicted behavior even after controlling for scores on objective measures of these same characteristics. Observing real world behavior is one way to assess personality. Tendencies
such as messiness and neatness are clues to personality. [Image: Crumley Roberts, CC BY 2.0, A final approach is to infer important personality characteristics from direct samples of behavior. For example, Funder and Colvin (1988) brought opposite-sex pairs of participants into the laboratory and had them engage in a five-minute “getting
acquainted” conversation; raters watched videotapes of these interactions and then scored the participants on various personality characteristics. Mehl, Gosling, and Pennebaker (2006) used the electronically activated recorder (EAR) to obtain samples of ambient sounds in participants’ natural environments over a period of two days; EAR-based
scores then were related to self- and observer-rated measures of personality. For instance, more frequent talking over this two-day period was significantly related to both self- and observer-ratings of extraversion. As a final example, Gosling, Ko, Mannarelli, and Morris (2002) sent observers into college students’ bedrooms and then had them rate the
students’ personality characteristics on the Big Five traits. The averaged observer ratings correlated significantly with participants’ self-ratings on all five traits. Follow-up analyses indicated that conscientious students had neater rooms, whereas those who were high in openness to experience had a wider variety of books and magazines. Behavioral
measures offer several advantages over other approaches to assessing personality. First, because behavior is sampled directly, this approach is not subject to the types of response biases (e.g., self-enhancement bias, reference group effect) that can distort scores on objective tests. Second, as is illustrated by the Mehl et al. (2006) and Gosling et al.
(2002) studies, this approach allows people to be studied in their daily lives and in their natural environments, thereby avoiding the artificiality of other methods (Mehl et al., 2006). Finally, this is the only approach that actually assesses what people do, as opposed to what they think or feel (see Baumeister, Vohs, & Funder, 2007). At the same time,
however, this approach also has some disadvantages. This assessment strategy clearly is much more cumbersome and labor intensive than using objective tests, particularly self-report. Moreover, similar to projective tests, behavioral measures generate a rich set of data that then need to be scored in a reliable and valid way. Finally, even the most
ambitious study only obtains relatively small samples of behavior that may provide a somewhat distorted view of a person’s true characteristics. For example, your behavior during a “getting acquainted” conversation on a single given day inevitably will reflect a number of transient influences (e.g., level of stress, quality of sleep the previous night)
that are idiosyncratic to that day. No single method of assessing personality is perfect or infallible; each of the major methods has both strengths and limitations. By using a diversity of approaches, researchers can overcome the limitations of any single method and develop a more complete and integrative view of personality. Honeymoon effect: The
tendency for newly married individuals to rate their spouses in an unrealistically positive manner. It illustrates the very important role played by relationship satisfaction in ratings made by romantic partners: As marital satisfaction declines (i.e., when the “honeymoon is over”), this effect disappears. Implicit motives: These are goals that are
important to a person, but that they cannot consciously express. Because the individual cannot verbalize these goals directly, they cannot be easily assessed via self-report. However, some researchers think they can be measured using projective devices such as the Thematic Apperception Test (TAT). There is some debate whether implicit motives can
be accurately measured by assessments. Projective hypothesis: The theory that when people are confronted with ambiguous stimuli (that is, stimuli that can be interpreted in more than one way), their responses will be influenced by their unconscious thoughts, needs, wishes, and impulses. This, in turn, is based on the Freudian notion of projection,
which is the idea that people attribute their own undesirable/unacceptable characteristics to other people or objects. Reliability: The consistency of test scores across repeated assessments. For example, test-retest reliability examines the extent to which scores change over time. Self-enhancement bias: The tendency for people to see and/or present
themselves in an overly favorable way. This tendency can take two basic forms: defensiveness (when individuals actually believe they are better than they really are) and impression management (when people intentionally distort their responses to try to convince others that they are better than they really are). Sibling contrast effect: The tendency of



parents to use their perceptions of all of their children as a frame of reference for rating the characteristics of each of them. For example, suppose that a mother has three children; two of these children are very sociable and outgoing, whereas the third is relatively average in sociability. Because of operation of this effect, the mother will rate this
third child as less sociable and outgoing than they actually are. More generally, this effect causes parents to exaggerate the true extent of differences between their children. This effect represents a specific manifestation of the more general reference group effect when applied to ratings made by parents. Validity: Evidence related to the
interpretation and use of test scores. A particularly important type of evidence is criterion validity, which involves the ability of a test to predict theoretically relevant outcomes. For example, a presumed measure of conscientiousness should be related to academic achievement (such as overall grade point average). Quiz: Back, M. D., Schmukle, S. C,,
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an open use chapter. Creative Commons Attribution NonCommercial ShareAlike When we talk about psychological assessment, we’'re essentially referring to the methods used to evaluate an individual’s mental health, personality, and behavior. These assessments can guide clinicians, counselors, and psychologists in understanding a person’s needs
and determining appropriate interventions. However, psychological assessments come in various forms, each with its own set of strengths and weaknesses. Two major approaches that dominate the field are the objective and subjective approaches. These approaches vary greatly in terms of their methodology, reliability, and insights they provide into
a person’s psyche. In this blog, we will explore the differences between the objective and subjective approaches in psychological assessment, their uses, and their limitations, helping you understand how these methods shape our understanding of human behavior. Table of Contents The objective approach to psychological assessment is rooted in the
idea of minimizing subjectivity and personal bias. It relies heavily on standardized tests and structured instruments designed to produce measurable, reliable results. These tests are often pre-determined, meaning that they follow specific protocols and scoring systems to ensure that all individuals are evaluated in the same way. The goal is to gather
data that is consistent across different individuals and contexts, making it easier to compare results and draw conclusions based on statistical analysis. Key Features of Objective Assessments Standardized Tests: These tests are highly structured and scored in a uniform way. Examples include personality inventories like the MMPI (Minnesota
Multiphasic Personality Inventory) or intelligence tests like the WAIS (Wechsler Adult Intelligence Scale). Minimizing Bias: By using fixed questions and scoring methods, objective assessments seek to minimize the influence of the clinician’s personal biases or interpretations. This makes the results more consistent and replicable. Reliability and
Validity: Objective tests are designed to produce reliable results over time, meaning they yield consistent outcomes. Moreover, they aim to measure what they are intended to measure (validity), whether it’s personality traits, cognitive abilities, or emotional functioning. Examples of Objective Psychological Assessments Objective assessments are
commonly used in a variety of settings, from clinical psychology to educational assessments. Some well-known examples include: Personality Tests: The MMPI-2 and NEO-PI are examples of structured questionnaires that assess various personality traits. These tests consist of multiple-choice questions and follow strict guidelines for scoring, ensuring
that the assessment is consistent across different individuals. IQ Tests: The Wechsler Adult Intelligence Scale (WAIS) and Stanford-Binet Intelligence Scales are two well-known objective assessments used to measure intelligence. They are highly standardized and provide specific scores that can be compared across large populations. Behavioral
Checklists: Tools like the Behavior Assessment System for Children (BASC) help clinicians assess specific behaviors, such as aggression, anxiety, and withdrawal. These checklists allow for a structured and objective approach to evaluating a child’s behavior in different settings. The subjective approach to psychological assessment, on the other hand,
is more interpretive. Instead of relying on standardized tests, this approach is based on the personal insights and observations of the clinician. The observer plays a more active role in this process, interpreting the individual’s responses, behaviors, or projective stimuli in order to draw conclusions about their mental state and personality. Clinician’s
Interpretation: The subjective approach often relies on the psychologist’s interpretation of the patient’s answers or behaviors. These assessments do not follow a rigid scoring system, and the clinician’s personal insights are central to understanding the individual. Projective Techniques: A well-known method in subjective assessments is projective
tests, which aim to uncover unconscious thoughts and feelings by asking individuals to respond to ambiguous stimuli. The most famous of these is the Rorschach Inkblot Test. Depth of Insight: While subjective assessments may lack reliability, they can provide rich, in-depth insights into a person’s emotional state, desires, and conflicts that cannot be
captured through objective testing. Projective techniques and other subjective methods are frequently used in clinical settings to help understand the deeper layers of a person’s personality. Here are some examples: Rorschach Inkblot Test: One of the most famous projective tests, the Rorschach test involves showing a series of inkblots to the
individual and asking them to describe what they see. The responses are believed to reveal unconscious thoughts, feelings, and desires. Clinicians interpret these responses based on psychological theories of personality. Thematic Apperception Test (TAT): Similar to the Rorschach test, the TAT involves showing individuals pictures of ambiguous
scenes and asking them to tell a story based on the image. The narrative that the individual creates is thought to reflect their inner psychological state and motivations. Word Association Tests: In this method, the clinician says a word, and the individual must respond with the first word that comes to mind. The responses can reveal patterns of
thought, anxiety, and emotional conflicts. Both the objective and subjective approaches in psychological assessment have their strengths and weaknesses. Understanding these differences can help professionals decide which method to use depending on the situation and the kind of insight they are looking for. Strengths of the Objective Approach
Reliability: Objective assessments are generally more reliable because they follow strict protocols. This makes them useful for comparing different individuals or tracking progress over time. Standardization: Since the tests are standardized, they can be used across diverse populations, offering a clear baseline to measure various traits such as
intelligence or personality. Quantifiable Data: The results of objective assessments are often presented as scores or numerical values, making them easy to analyze and compare. Weaknesses of the Objective Approach Cultural Sensitivity: One of the major criticisms of objective tests is their lack of cultural sensitivity. Standardized tests are often
developed in specific cultural contexts and may not be appropriate for individuals from different backgrounds, leading to biased results. Lack of Depth: While objective tests provide valuable data, they may not offer insights into the complexities of an individual’s emotional or psychological state. For example, an IQ test might measure cognitive
abilities but won’t provide information about an individual’s personal struggles or experiences. Deeper Insights: Subjective assessments, particularly projective tests, can offer a deeper understanding of a person’s emotional world. These techniques uncover unconscious motivations, conflicts, and desires that may not be accessible through direct
questioning. Flexibility: Subjective methods allow for greater flexibility in terms of interpretation. Clinicians can adapt their approach based on the responses or behaviors they observe, which can lead to a more personalized assessment. Less Reliable: The major downside to subjective assessments is their lack of reliability. Different clinicians may
interpret the same responses differently, leading to inconsistent conclusions about an individual’s personality or mental state. Vulnerability to Bias: Since subjective assessments are heavily dependent on the clinician’s interpretation, there is a greater risk of bias. The personal views, emotions, and experiences of the clinician can influence their
conclusions. Choosing between objective and subjective approaches depends on several factors, such as the purpose of the assessment, the specific traits being assessed, and the context in which the assessment is conducted. If a clinician is seeking quantifiable, reliable data about an individual’s intelligence or personality traits, they might prefer
objective tests. However, if the goal is to understand deeper emotional issues or unconscious conflicts, subjective methods like projective testing might be more appropriate. It’s also important to note that many clinicians use a combination of both approaches. By combining the structured reliability of objective assessments with the rich insights of
subjective tests, a more holistic understanding of an individual can be achieved. Conclusion In psychological assessment, both objective and subjective approaches have their place. The objective approach emphasizes reliability, standardization, and quantifiable results, making it ideal for measuring specific traits like intelligence or personality. On the
other hand, the subjective approach, while less reliable, offers deeper insights into the emotional and unconscious aspects of an individual’s psyche. Understanding the strengths and weaknesses of both approaches is crucial for psychologists, counselors, and other professionals to make informed decisions about how to assess an individual’s mental
health and personality. What do you think? How do you feel about the trade-off between reliability and depth



