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The Multi-Context Problems Checklist (MCPC) is a new measure of personality-related problems designed for a young adult population.
Previously published problem checklists either have little supporting empirical documentation to support their validity or focus on specific kinds
of difficulties in specific contexts (e.g., interpersonal, close relationships). The MCPC is a straightforward and easy-to-use instrument covering 6
domains of functioning, takes about 5 minutes to complete, and is intended for young adults ages 18 to 29. Psychometric data are presented in 3
studies. In Study 1, correlations with self- and observer ratings showed scores on the MCPC to be consensually valid, and associations with measures
of well-being and personality provided evidence of construct validity. Study 2 added to these findings by identifying specific personality-related
problems associated with each pole of each trait of the five-factor model of personality, demonstrating moderate to high test–retest reliability of
problem endorsements, and showing strong associations with measures of psychological distress. Study 3 indicated that the MCPC is sufficiently
sensitive to capture more frequent problem reporting among individuals undergoing counseling. Problem–trait associations are related to a broader
literature on global personality dimensions and psychosocial outcomes at the individual, interpersonal, and social and institutional levels. The
MCPC deserves attention from both researchers and clinicians who are interested in assessing personality-related problems in living.

The purpose of this article is to outline the development and
validation of a new measure of personality-related problems,
the Multi-Context Problems Checklist (MCPC), designed for
a young adult population. A need exists for a psychometri-
cally sound and easily administered self-report inventory that
describes the types of characterological difficulties that young
people experience. We aimed to develop empirically a check-
list scale that would capture a broad range of specific prob-
lems in psychological adjustment that are salient and relevant
among young adults and to demonstrate that these problems are
substantively related to personality traits and issues of coping,
well-being, and life satisfaction.

An inventory of personality-related problems is needed for
at least two reasons. First, brief symptom inventories have
become quite popular in clinical practice because they pro-
vide a very cost-effective method for diagnosing problems
(Piotrowski, 1999). Although potentially of great value, many
checklist scales have little empirical documentation to support
their validity or focus on specific kinds of difficulties in specific
contexts (e.g., interpersonal, close relationships). Second, an in-
ventory of personality-related problems would help to identify
relations between personality traits and problems in living. An
individual scoring very low on a measure of Conscientiousness,
for example, is likely to face different kinds of problems than
a person scoring high on this trait dimension. A research pro-
gram on personality-related impairments would extend to other
work that investigates the application of dimensional models of
trait structure to personality disorder diagnosis and classification
(Widiger, Livesley, & Clark, 2009).

Received October 3, 2011; Revised May 8, 2012.
Address correspondence to Michael J. Boudreaux, Department of Psychol-

ogy, University of California, 900 University Avenue, Riverside, CA 92521;
Email: michael.boudreaux@email.ucr.edu

Three clinical assessments of problems are the Personal Prob-
lems Checklist for Adults (PPCA; Schinka, 1985), the Inventory
of Interpersonal Problems (IIP–64; Horowitz, Alden, Wiggins,
& Pincus, 2000), and the Couples Critical Incidents Checklist
(CCIC; Piedmont & Piedmont, 1996). The PPCA is a proprietary
208-item checklist designed to measure problems across 13 ar-
eas of functioning (e.g., social, appearance, finances) as seen
from the individual’s point of view. Piedmont, Sherman, and
Barrickman (2000) noted that the scale’s publishers indicated
that it is widely used, although there is no manual or extensive
empirical foundation for interpreting clients’ responses on this
measure. Although some studies do show some criterion valid-
ity for the PPCA (e.g., Perry, McDougall, & Viglione, 1995),
several basic questions are unanswered, such as how the items
were developed, how frequently or infrequently the items are
endorsed, and whether they are predictive of well-being. More-
over, one might question whether many of the problems on this
checklist (e.g., “wanting to have children,” “not wanting to have
children,” “having facial blemishes”) are problematic for many
individuals.

The IIP–64 was developed to assess different aspects of in-
terpersonal behavior (e.g., domineering, vindictive). Items were
selected by a panel of expert judges and grouped into eight
scales guided by the Interpersonal Circumplex (Pincus, 1994).
Research indicates the subscales to be internally consistent and
to converge well with several instruments measuring psychoso-
cial adjustment (Horowitz et al., 2000). The interpersonal cir-
cumplex covers the dimensions of agency and communion, and
thus focuses on problems relating to these interpersonal do-
mains. Another assessment of problems, the CCIC, was de-
signed to identify areas of contention in close relationships. The
items describe specific behaviors and personal qualities of the
partner (e.g., “complains a lot,” “does not communicate,” “ro-
mantically insensitive”) and were developed to assess problems
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MULTI-CONTEXT PROBLEMS CHECKLIST 63

associated with the high and low poles of each dimension of the
five-factor model (FFM) of personality. Research shows part-
ner ratings on the CCIC to correlate moderately with self and
observer personality ratings (Kosek, 1998).

A need exists for a broadband instrument that measures prob-
lems quickly and easily across several different areas of life
functioning. The PPCA is broad in its coverage, but lacks nor-
mative data to support its validity, whereas the IIP–64 and CCIC
explicitly focus on interpersonal and close relationship prob-
lems, respectively. Other important aspects of functioning, such
as motivational and self-regulatory, involve problems with sus-
taining goal-directed behaviors, adapting to change, and exer-
cising self-control. These difficulties can induce psychological
strain, impair educational or occupational functioning, and ulti-
mately preclude healthy adjustment. Problems like these are not
only important, but they could be essential for understanding
other kinds of adaptive issues, such as interpersonal ones.

A measure of personality-related problems would also facili-
tate research that investigates some of the negative consequences
of trait standing. The FFM of personality provides a compre-
hensive description of personality traits organized hierarchically
around the broad domains of Neuroticism, Extraversion, Open-
ness to Experience, Agreeableness, and Conscientiousness. Mc-
Crae and colleagues (McCrae, 1994; McCrae, Löckenhoff, &
Costa, 2005; Widiger, Costa, & McCrae, 2002) have suggested
that individuals with particular personality traits might be pre-
disposed to particular kinds of impairments or difficulties in
living. However, little is currently known about the relations
between problems and personality traits.

McCrae (1994) and Widiger et al. (2002) used a rational
approach to generate a list of these kinds of problems. They
considered each pole of each trait and proposed problems they
thought would be common in people with this characteristic.
For example, they suggested that persons high in Agreeableness
might be gullible and be easily taken advantage of, persons low
in Extraversion might be socially inhibited and lack social sup-
port networks, and persons low in Conscientiousness might be
unable to self-discipline and suffer from personal and occupa-
tional aimlessness. McCrae et al. (2005) expanded on this list
by examining the item content of existing problem checklists.

Mullins-Sweatt and Widiger (2010) reported empirical as-
sociations between impairments across domains in living and
particular FFM dimensions. Significant correlations were found
between distress and Neuroticism, social impairment and low
Extraversion/Agreeableness, and occupational impairment and
low Conscientiousness. Hopwood et al. (2009) examined FFM
personality traits with social, work, and recreational dysfunction
in a longitudinal clinical sample and reported similar associa-
tions. In addition, they found that Extraversion and Openness
to Experience were negatively associated with recreational dys-
function, or the ability to participate in pleasurable aspects of
life. However, because these studies reported trait–problem re-
lations at an aggregated level of analysis (i.e., averaged across
problems to the scale level), specific relations between indi-
vidual problems and personality traits remain unclear. More-
over, problems associated with Openness to Experience, and
the high ends of Extraversion, Agreeableness, and Conscien-
tiousness have not been reported empirically.

Three goals guided the development and validation of the
MCPC. First, we sought to capture a wide range of personality-
related problems in living. We were explicitly and intentionally

broad in our approach to tabulating problems, sampling from
several different domains of life functioning. We were not tied
to any particular theoretical perspective. Rather, we tried to iden-
tify problems that young adults say are important, as opposed
to writing items that we thought were important. One advantage
of this approach is that it facilitated identification of problems
that are salient and relevant to the target population. Once items
were identified, we grouped problems into categories and cor-
related scores on the MCPC with measures of personality traits
and subjective well-being to show that the instrument represents
important psychological dynamics.

Second, it is known that aspects of Neuroticism influence en-
dorsement rates on symptom checklists (e.g., Costa & McCrae,
1987), but as yet no research has really examined the extent
to which scores on these checklists represent valid issues in a
person’s life or are merely a reflection of this basic tempera-
ment. We addressed this issue in two ways. First, in addition
to self-reports, we collected information about individual prob-
lems from two people who have known their targets for at least 3
months. Observer reports from peers, siblings, and parents that
agree with self-ratings would demonstrate that scores on the
MCPC represent real problems in adaptation that are not simply
an artifact of response tendencies. Second, we examined semi-
partial correlations between scores on the MCPC and various
criterion measures controlling for the influence of Neuroticism
on problem endorsements.

Finally, although higher scores on checklist measures of per-
sonal problems can be associated with other types of difficulties,
current scales do not tell us when one’s problems become truly
problematic. As noted earlier, the PPCA provides no norma-
tive information. In the case of the IIP–64 and CCIC, sample
norms are based on nonclinical populations. But at what point
does the number of experienced problems begin to indicate the
presence of an underlying larger clinical problem and not just
some temporary issue in adjustment or maturation? Do those
in clinical samples score higher than nonclinical samples? If
so, can scores on the MCPC be used to identify clinically im-
portant levels of distress from nonclinical levels of distress? A
research program interested in personal problems needs to begin
addressing questions of this type.

Development of the Multi-Context Problems Checklist

Because the primary purpose of our problems checklist is
to represent young adults’ problems and concerns in everyday
functioning, the main strategy we used for identifying poten-
tial items was to ask young adults directly about their personal
concerns. To accomplish this, we created an open-ended ques-
tionnaire using online survey software where college students
could anonymously tell us their personal problems. They were
asked to reflect on their everyday lives and to list problems
they experienced during the past year that caused personal dis-
tress. Participants were asked to consider problems at the in-
dividual level (e.g., overthinking), interpersonal level (e.g., be-
ing shy around others), and occupational or educational level
(e.g., not completing assignments on time). Approximately 152
undergraduate and graduate students from a Mid-Atlantic pri-
vate college volunteered for the study and participated via the
internet. They were predominantly White (82%) and female
(86%), ages 19 to 48 (M = 24.04, SD = 5.04).
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64 BOUDREAUX, PIEDMONT, SHERMAN, OZER

Participants reported at least one social, personal, and occupa-
tional or educational problem they were having. These problems
and issues were written in their own self-reflective and idiosyn-
cratic language and each response often represented multiple
concerns. For example, one person wrote:

I think too much for my own good, and overanalyze everything. I get
so caught [up] in the subtle nuances of how someone says hello when
they really just mean to say hi. I beat myself up over small problems,
and put a lot of pressure on myself. I try to relax and just let things be,
but it requires effort on my part.

The first author content analyzed the participants’ self-reports
to identify potential items. To represent as broadly as possible
the concerns young people report, he rephrased the statements
to be brief and targeted, attempting to retain the original mean-
ing of the responses. From the preceding response, for example,
the problems “misinterprets the behavior of others,” “overan-
alyzes everything,” “is overcritical of self,” and “is unable to
relax” were identified. As a result, a list of several hundred
potential items was developed and organized into more spe-
cific categories within the broad life domains from which the
items were elicited. Thus, at the interpersonal level, problems
were categorized into family, peer, and romantic relationships; at
the individual level, problems were grouped into self-direction,
self-concept, thoughts, and feelings; and at the occupational or
educational level, problems were sorted into academic and work
performance, work satisfaction, adjustment, and stability.

We then examined and reduced the total number of poten-
tial items by eliminating ambiguities, redundancies, and those
problems we thought were conceptually unrelated to personality
(e.g., having a recent breakup), were normative to the college
student role1 (e.g., having too much reading to do), or were too
vague (e.g., having financial problems). We aimed to identify
specific behaviors rather than feeling or emotion states (e.g.,
feeling anxious). Our criteria for selecting items were to iden-
tify problems we believed to be personality related (i.e., dispo-
sitional difficulties in living that are more or less enduring over
time and across situations), that impair functioning in at least one
broad domain of living, and cause significant personal distress.
This selection process was conducted over iterative revisions
via roundtable discussions among the authors. A final revision
resulted in a set of 128 items. We compiled these personal prob-
lems into six domains of functioning, including social, romantic
relationships, thoughts and feelings, attitudes about self, work
adjustment and environment, and work performance.2

Overview of the Present Research

Three studies are presented employing independent sam-
ples to examine scores on the MCPC. Specifically, we aimed
to demonstrate that these problems are salient among young
adults, personality relevant, and substantively related to issues
of coping, well-being, and life satisfaction. We believed that the

1We tried to generalize student role-related items so that they would not be
restricted to the school environment, but to other achievement-related settings
as well, such as the job context.

2These categories were not created to represent hypothesized causes or
sources of problems. Rather, our main purpose for categorizing problems into
domains was to provide a familiar and convenient means for describing areas of
life difficulties in a way that could be quickly, easily, and meaningfully identified
by assessors.

methods employed here would lend support to the reliability
and validity of the MCPC, and that the participants’ responses
would provide not only a quick description of their adaptive is-
sues, but also a broad interpretive context for understanding the
personological significance of these struggles. We also sought
to identify specific problems in living associated with each pole
of each trait of the FFM, and to show that problem endorse-
ments are not only related to reports of lower well-being, but
also to broader clinical syndromes of depression, anxiety, and
somatization. Finally, we wanted to demonstrate that the MCPC
would be sufficiently sensitive to capture higher levels of distress
among individuals who were undergoing counseling.

STUDY 1: PSYCHOMETRIC PROPERTIES IN A GENERAL
COLLEGE STUDENT SAMPLE

Study 1 was conducted to assess the psychometric proper-
ties of the MCPC in a general college student sample. To ac-
complish this goal, we examined the descriptive statistics of
the responses to items to ensure that the items are both rele-
vant and possess sufficient variability to avoid ceiling or floor
effects. Additionally, we evaluated the cross-observer conver-
gence between MCPC self- and observer ratings to show that
self-reported scores reflect overt issues in adaptation that could
also be identified by knowledgeable informants. Finally, we as-
sessed patterns of correlations with the trait domains of the FFM
to establish the personological importance of the problems, as
well as correlations with measures of well-being and life satis-
faction to demonstrate the psychosocial and interpretive value
of scores.

Method

Participants and Procedure. Participants consisted of 306
undergraduates (201 women, 57 men, 48 did not indicate their
gender), enrolled at a Midwestern state university. Average age
was 20 years (SD = 4.5; range = 18–53); 84% were White,
9% were African American, 3% were Latino or Latina, 3%
were other, and 0.7% were each Asian and Middle Eastern.
All participants volunteered and received course credit for their
participation.

These participants were requested to have two people who had
known them for at least 3 months rate them on the rater form
of the MCPC. Of the participants, 265 obtained peer ratings
(253 had two raters, 12 had only a single rater). Of these 518
raters, 334 were women and 172 were men, with 12 raters not
indicating a gender. On average, raters knew their targets quite
well, with an average length of acquaintance of nearly 7 years
(M = 6.7; range = 3 months–40 years). Raters also were asked
how well they felt they knew the participant on a Likert-type
scale from 1 (not well) to 7 (extremely well). A mean rating of
5.8 (SD = .90; range = 2–7) was obtained.

Participants were recruited from introductory psychology
classes. Materials were completed in groups of 5 to 20. The
sequencing of the scales was counterbalanced to control for or-
der effects. To obtain observer ratings, participants were given
packets to deliver to their raters. Raters were instructed to com-
plete the materials independently from the target and seal their
ratings in the provided envelopes. These packets were returned
directly to the research coordinator. Information from the two
raters was aggregated to form a composite score, helping to im-
prove the reliability of the ratings. These composite variables
were used in all rater analyses. Because of missing data across

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
C

al
if

or
ni

a,
 R

iv
er

si
de

 L
ib

ra
ri

es
],

 [
. D

an
ie

l O
ze

r]
 a

t 1
5:

26
 1

4 
M

ay
 2

01
4 



MULTI-CONTEXT PROBLEMS CHECKLIST 65

the different criterion scales, the number of participants for each
analysis varied.

Measures

Multi-Context Problems Checklist. This 128-item check-
list was designed to assess six broad domains of functioning,
including social, intimate relationships, thoughts and feelings,
attitudes about self, work adjustment and environment, and work
performance. The appendix provides the items of the MCPC.
Specific problems in living are presented and respondents are
asked to simply check the issues they find troubling in their
lives. Each problem facet generates a score and the MCPC also
provides a total score for the global assessment of problems.

The Bipolar Adjective Rating Scale. Developed by
McCrae and Costa (1985, 1987), this 80-item bipolar scale is de-
signed to capture the five major dimensions of personality: Neu-
roticism, Extraversion, Openness to Experience, Agreeableness,
and Conscientiousness. Items for the Bipolar Adjective Rating
Scale (BARS) were selected from the lexical analyses of Gold-
berg (1983) and were augmented with additional items written
by McCrae and Costa. Research has shown this scale to be a
valid indicator of these five personality dimensions (McCrae &
Costa, 1987; Piedmont, 1995). The following alpha reliabilities
were obtained in the current sample: Neuroticism (.74), Ex-
traversion (.79), Openness to Experience (.68), Agreeableness
(.80), and Conscientiousness (.80).

Bradburn Affect Balance Scale. Developed by Bradburn
(1969), this 20-item true–false scale captures the dimensions
of positive and negative affect (PAS and NAS, respectively).
Studies have shown the PAS and NAS scales to represent inde-
pendent dimensions (Bradburn, 1969; Costa & McCrae, 1980).
Scores on these scales have been shown to correlate with ratings
of global happiness (Lowenthal, Thurner, & Chiriboga, 1975)
and well-being (Costa & McCrae, 1984). The following internal
consistency coefficients were obtained in this sample: positive
affect (.54) and negative affect (.57).

Global Well-Being Scale. This single-item index of over-
all life satisfaction was developed by Andrews and Withey
(1976). Individuals rate on a Likert-type scale that ranges from 1
(terrible) to 7 (delighted) the degree to which they are satisfied
with their total life situation.

Satisfaction With Life Scale (SWLS). This 5-item scale
was developed by Diener, Emmons, Larsen, and Griffin (1985)
to measure the global life satisfaction component of subjec-
tive well-being. Studies have shown that the SWLS has strong
internal reliability and converges with numerous measures of
subjective well-being and life satisfaction (Diener et al., 1985;
Pavot, Diener, Colvin, & Sandvik, 1991). The alpha reliability
found in this sample was .84.

Results and Discussion

Table 1 presents descriptive statistics, both overall and within
gender, for all of the MCPC categories as well as for an overall
endorsement rate. As shown, participants endorsed, on aver-
age, 32.0 (SD = 16.7 for overall total) specific problems they
encountered in their lives. This represents a 25% endorsement
rate. There were no significant gender differences, indicating

TABLE 1.—Descriptive statistics for the Multi-Context Problems Checklist cat-
egories overall and separated by gender (Study 1).

Mena Womenb Overallc

MCPC Category
No. of
Items M SD M SD t dd M SD α

Social 0–26 6.8 3.4 7.1 4.2 0.49 .08 6.9 4.0 .73
Romantic 0–20 4.3 3.1 4.9 3.3 1.25 .19 4.7 3.2 .70
Thoughts and

feelings
0–20 5.8 3.6 5.7 3.5 −0.24 −.03 5.6 3.5 .75

Attitudes about
self

0–19 5.5 3.4 5.1 3.4 −0.94 −.14 5.2 3.4 .76

Work
adjustment

0–22 4.8 3.6 4.4 3.6 −0.63 −.09 4.5 3.6 .76

Work
performance

0–21 4.4 2.8 5.3 3.5 1.77 .28 5.1 3.5 .74

MCPC total 0–128 31.5 15.9 32.4 17.3 0.34 .05 32.0 16.7 .93

Note. MCPC = Multi-Context Problems Checklist.
an = 57. bn = 201. cN = 306. Forty-eight did not indicate their gender. dEffect size for

gender difference.

that the instrument captures issues equally relevant for both
genders in this sample. Because the number of items in each
category is unequal, it is necessary to use proportions or percent-
ages for comparing scores across the six categories of problems.
Thus, thoughts and feelings had the highest number of endorse-
ments (28%), whereas work adjustment and environment had
the fewest (20.5%). Alpha reliabilities were calculated to de-
termine the internal consistency of the responses to the items
within each domain. Alphas ranged from .70 (for romantic re-
lationships) to .76 (for attitudes about self and work adjustment
and environment). No ethnicity differences were found.

To show that scores reflect overt issues in adaptation and not
the tendency to simply endorse problems, scores on the self-
report form were correlated with observer ratings. Correlation
coefficients were computed to determine the extent of agree-
ment of problem endorsements at both the item and aggregate
level. To determine the extent of agreement at the item level, cor-
relations were computed for each problem. Correlations on the
diagonal of the self–observer interitem correlation matrix repre-
sent problem by problem agreement, and were averaged within
each category. Thus, at the item level, the six categories on the
self-form correlated significantly with their corresponding ob-
server rating (r = .13–.18, Mean r = .17).3 The off-diagonal
of the self–observer interitem correlation matrix represents dis-
criminant validity coefficients, and the average was .05 over
all problems. Aggregating to the category level, problem en-
dorsements within each category were averaged and then corre-
lated between self and observer. These correlations were higher
(r = .18–.34, Mean r = .29). It appears that the items on the
MCPC are sufficiently clear to identify and reflect observable
behaviors that can be validly assessed by knowledgeable judges.

Because the item content of the MCPC was designed to cap-
ture personality-related problems in living, scores should show
moderate to strong relations to personality trait dispositions.
Table 2 presents correlations of the FFM trait dimensions with
the MCPC total score for both self- and observer ratings. Neu-
roticism had the largest associations with personal problems,

3The test of the self–observer correlations are based on treating the correla-
tions within each MCPC category as scores and testing the null hypothesis that
the values were sampled from a distribution with a mean of 0.00.
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66 BOUDREAUX, PIEDMONT, SHERMAN, OZER

TABLE 2.—Correlations of self- and observer-rated Multi-Context Problems
Checklist problems with personality traits and subjective well-being (Study 1).

MCPC Total Score

Criterion Self-Ratings Observer Ratings

Personality traits
Neuroticism .39∗∗ .24∗∗
Extraversion −.22∗∗ −.13∗
Openness .03 .02
Agreeableness −.14∗∗ −.12†
Conscientiousness −.23∗∗ −.06

Subjective well-being
Well-Being −.35∗∗ −.31∗∗
SWLS −.36∗∗ −.28∗∗
PA −.14∗ −.20∗∗
NA .32∗∗ .14∗

Note. MCPC = Multi-Context Problems Checklist; Well-Being = Global Well-Being
Scale; SWLS = Satisfaction With Life Scale; PA = positive affect; NA = negative affect.
N ranges from 279 to 285 due to missing data.

†p < .10. ∗p < .05. ∗∗p < .01, two-tailed.

consistent with the literature. Low Extraversion scores were
also related to higher ratings of personal conflict and prob-
lems (see Costa & McCrae, 1980). Openness to Experience was
not explicitly related to the MCPC Total score.4 Those with
scores reflecting a more antagonistic and self-centered or self-
indulgent orientation (i.e., those scoring low on A and C) also
tended to endorse more personal problems. Observer ratings on
the MCPC showed a consistent pattern of results, although these
correlations were somewhat lower in magnitude. Thus, the sheer
number of problems endorsed in both self- and observer ratings
is associated with internal trait dispositions in meaningful ways.

In the bottom portion of Table 2, correlations are presented for
measures of subjective well-being and the MCPC total score for
both self- and observer ratings. Significant negative correlations
were observed between the MCPC and global well-being, life
satisfaction, and positive affect. Negative affect was positively
associated with scores on the MCPC. Observer ratings demon-
strated a similar pattern of results, correlating negatively with
self-reported well-being, life satisfaction, and positive affect,
and positively with negative affect.

In sum, the MCPC appears to have good psychometric char-
acteristics. Descriptive data indicated that the MCPC contains
items that are both relevant and specific so as to avoid ceiling or
floor effects. Correlations with self- and observer ratings showed
scores on the MCPC to be consensually valid. Thus, what in-
dividuals said about their problems corresponded with what
knowledgeable others said about them. Correlations between
MCPC categories and global personality dimensions demon-

4The MCPC Total Score is the sum of all endorsed problems. When summed
over items, the correlations with Openness to Experience cancel each other out
because there are problems associated with both poles of this trait disposition.
When examined at the item level, there are a number of significant positive
and negative correlations with Openness (see also Table 5). For example, in
Study 1 using the BARS, high Openness was significantly associated with the
MCPC items, “having an overactive imagination” (r = .27), “being insensitive
to social rules and customs” (r = .16), and “having too many career interests”
(r = .14). Low Openness was significantly associated with the MCPC items,
“being unable to work without clear rules and guidelines” (r = −.20), “being
unable to think ‘outside the box’“ (r = −.19), and “having difficulty adapting
to change” (r = −.15).

strated that the MCPC captures problems that are trait-related.
Associations with measures of subjective well-being provided
evidence of construct validity in both self- and observer reports
of problems, indicating that scores on the MCPC are meaning-
fully associated with psychosocial adjustment.

STUDY 2: REPLICATION AND EXTENSION OF INITIAL
FINDINGS

The purpose of Study 2 was to replicate and extend some of
the preliminary findings of Study 1. We obtained a more ethni-
cally diverse sample as compared to the samples employed for
the initial generation of problems and for Study 1. We examined
the descriptive statistics and evaluated correlations with slightly
different measures of personality and well-being to demonstrate
the generalizability of scores over instruments. To show the con-
sistency of scores over time, we examined the test–retest reli-
ability of participants’ endorsements of problems over a 4- to
6-week period. We also assessed patterns of correlations with
broader clinical symptoms, including depression, anxiety, and
psychosomatic complaints. Finally, we examined correlations
between personality and scores on the MCPC at the item level
to identify specific personality-related problems in living that
are related to each pole of each trait of the FFM.

Method

Participants and Procedure. Participants consisted of 407
undergraduate students (282 women and 123 men), enrolled
at a public university in Southern California. Average age was
19 years (SD = 1.86; range = 17–40); 43% were Asian or
Pacific Islander, 27% were Latino or Latina, 10% were White,
7% were African American, 7% were Middle Eastern or Indian,
and 6% were mixed, other, or had missing data. All participants
volunteered and received course credit for their participation.

Participants were recruited from introductory psychology
classes. Materials were completed in small groups (typically
about 6 persons) or were completed online (N = 180) at the
participant’s own personal computer.5 The sequencing of the
scales was counterbalanced to control for order effects.

Measures

Big Five Inventory (BFI). This 44-item inventory (John,
Donahue, & Kentle, 1991) is designed to measure the Big Five
personality trait dimensions. Research has shown this scale to
be a valid indicator of these five personality dimensions, demon-
strating convergent and discriminant validity with other Big Five
instruments (John & Srivastava, 1999). The following alpha reli-
abilities were obtained in this sample: Extraversion (.87), Agree-
ableness (.76), Conscientiousness (.77), Neuroticism (.78), and
Openness to Experience (.75).

Positive and Negative Affect Schedule (PANAS). This 20-
item inventory (Watson, Clark, & Tellegen, 1988) measures the
positive and negative affective components of subjective well-
being. Respondents were asked to respond to each item in terms

5We conducted separate analyses for those who completed the computerized
version of the MCPC and those who completed the pen-and-paper version.
Patterns of results indicated that those who completed the computerized version
were not significantly different from those who were administered the paper-
and-pencil questionnaire.
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MULTI-CONTEXT PROBLEMS CHECKLIST 67

of how they have felt during the “past few weeks.” Watson et al.
(1988) reported the measure’s reliability and showed that the
two scores predict psychopathology, depression, and anxiety.
The following internal consistency coefficients were obtained
in this sample: positive affect (.88) and negative affect (.85).

Satisfaction With Life Scale. The SWLS was described in
Study 1. The alpha reliability found in this sample was .84.

Brief Symptom Inventory (BSI–18). The BSI–18 (Dero-
gatis, 2000) is a self-report screening inventory designed to
assess psychological distress on three dimensions: depression,
anxiety, and somatization. Participants were asked to respond
to each item in terms of how they have been feeling during the
“past 7 days.” In this study, Item 17 on the depression scale,
“thoughts of ending your life,” was removed. The following al-
pha reliabilities were obtained: depression (.83), anxiety (.83),
and somatization (.84).

Multi-Context Problems Checklist. The following alpha
reliabilities of scores on the MCPC were obtained in Study 2:
social (.78), intimate relationships (.80), thoughts and feelings
(.77), attitudes about self (.81), work adjustment and environ-
ment (.69), and work performance (.82).

Results and Discussion

Table 3 presents descriptive statistics, both overall and within
gender, for all of the MCPC categories and total score. Partic-
ipants endorsed, on average, 29.8 (SD = 17.6) of 128 items, a
23% endorsement rate. Significant gender differences emerged
for thoughts and feelings, attitudes about self, and work perfor-
mance (median Cohen’s d was .27, suggesting a small effect).
There was also a significant gender difference for total problems
endorsed (d = .34), with women endorsing more problems than
men. Consistent with Study 1, thoughts and feelings had the
highest number of endorsements (29.8%), and work adjustment
and environment had the fewest (14.5%). As in Study 1, no
ethnicity differences were found.

To determine the consistency of scores over time, test–retest
correlations were computed for scores across 4 to 6 weeks (av-
erage retest period was 5 weeks). Retest coefficients were com-

TABLE 3.—Descriptive statistics for the Multi-Context Problems Checklist cat-
egories overall and separated by gender (Study 2).

Mena Womenb Overallc

No. of
MCPC Category Items M SD M SD t dd M SD α

Social 0–26 6.2 3.9 7.2 4.5 2.24 .24 6.9 4.3 .78
Romantic 0–20 3.3 3.0 4.0 3.7 1.79 .21 3.7 3.5 .80
Thoughts and

feelings
0–20 5.0 3.4 6.4 3.8 3.37∗ .39 6.0 3.8 .77

Attitudes about
self

0–19 4.8 3.7 6.1 4.0 3.00∗ .34 5.7 3.9 .81

Work
adjustment

0–22 3.0 2.4 3.3 2.8 1.13 .12 3.2 2.7 .69

Work
performance

0–21 3.6 3.1 4.7 4.1 2.75∗ .30 4.3 3.8 .82

MCPC total 0–128 25.9 15.3 31.7 18.2 3.08∗ .34 29.8 17.6 .94

Note. MCPC = Multi-Context Problems Checklist.
an = 123. bn = 282. cN = 407. Two did not indicate their gender. dEffect size for gender

difference.
∗p < .05; two-tailed.

TABLE 4.—Pearson and semipartial correlations of Multi-Context Problems
Checklist problem endorsements (controlling for Neuroticism) with personality
traits, well-being, and clinical symptoms (Study 2).

MCPC Total Score

Criterion Pearson Correlations Semipartial Correlations

Personality traitsa

Neuroticism .56∗∗ —
Extraversion −.22∗∗ −.05
Openness −.12∗ −.03
Agreeableness −.27∗∗ −.14∗∗
Conscientiousness −.29∗∗ −.12∗

Well-beinga

SWLS −.29∗∗ −.11∗
PA −.20∗∗ −.01
NA .44∗∗ .18∗∗

Clinical symptomsb

Depression .55∗∗ .31∗∗
Anxiety .50∗∗ .27∗∗
Somatization .35∗∗ .27∗∗

Note. MCPC = Multi-Context Problems Checklist; SWLS = Satisfaction With Life
Scale; PA = positive affect; NA = negative affect.

aN ranges from 404 to 407. bN ranges from 179 to 180.
∗p < .05. ∗∗p < .01, two-tailed.

puted at both the item and aggregate level. To determine the
degree of stability at the item level, correlations were computed
for each problem. Correlations on the diagonal of the test–retest
interitem correlation matrix, the retest correlation for each prob-
lem, were averaged within each category. Problems within each
of the six categories at Time 1 correlated significantly at Time
2 (r = .28–.41, Mean r = .38).6 The average off-diagonal of
the test–retest correlation matrix was .14 over all problems, in-
dicating that the stability of problems was not created by the
tendency to simply report distress. Aggregating to the category
level, problem endorsements were averaged and then correlated
between Time 1 and Time 2. These correlations were higher (r
= .46–.73, Mean r = .65). These estimates indicate that prob-
lems on the MCPC do tend to persist over time, but are not so
fixed so as to prevent change.

Personality trait dimensions, subjective well-being, and var-
ious clinical syndromes were correlated with the total score
on the MCPC. Table 4 presents these correlations. Neuroticism
had the largest associations with personal problems. Low scores
on Extraversion, Openness to Experience, Agreeableness, and
Conscientiousness were also related to higher ratings of personal
problems. These correlations are quite similar to those found in
Study 1, with the exception of Openness. Scores on the MCPC
were negatively correlated with life satisfaction and positive af-
fect, and positively correlated with negative affect. Symptoms
of depression, anxiety, and somatization were positively and
strongly associated with scores on the MCPC. Also noted in Ta-
ble 4 are semipartial correlations that statistically controlled for
the effects of Neuroticism on problem endorsements. As shown,
these semipartial correlations remained robust, approaching .30
for depression, anxiety, and somatization.

Table 5 presents correlations of specific problems on the
MCPC with each pole of each trait domain of the FFM. These

6The retest correlations are based on treating the correlations within each
MCPC category as scores and testing the null hypothesis that the values were
sampled from a distribution with a mean of 0.00.
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TABLE 5.—Top six correlations of Multi-Context Problem Checklist items with the five-factor model of personality (Study 2).

Neuroticism
Feeling stressed or high-strung (.39); feeling oppressed by life (.38); having inner contradictions (e.g., “loving myself one moment while hating myself

the next”) (.37); taking things too personally (.36); being too concerned by what others think (.36); being unable to handle criticism (at work) (.35)
No problems for low Neuroticism

Extraversion
Being too argumentative (.15); always needing to be right (.14); needing to be in control (.13); being too smart for my own good (.12); always needing

to do things my way (.11); imposing opinions and beliefs on partner (.10)
Being afraid of trying new things (−.36); not fitting in with other people (−.36); feeling uneasy in new situations (−.34); fear of taking risks (−.28);

unwilling to open up to others (−.26); having difficulty adapting to change (−.25)

Openness to Experience
Being overly involved in work (.17); being too smart for my own good (.14); having an overactive imagination (.13); having too many career interests

(.11); having difficulty accepting things I don’t agree with (.11); not being challenged enough at work (.09)
Being unable to think “outside the box” (−.30); always second guessing self (−.21); not having any hobbies or interests (−.20); being afraid of trying

new things (−.20); not having ambition (−.18); being unable to work without clear rules and guidelines (−.18)

Agreeableness
Not managing time effectively (.06); feeling frustrated with schedules and timelines (.06); not being able to say “no” (.05); being indecisive about

future aspirations (.05); being too conforming (.04); not being able to prioritize work tasks (.03)
Always needing to be right (−.37); being too argumentative (−.34); not caring about many people (−.33); being too critical or judgmental (−.29);

feeling superior to other people (−.28); having a “dark” sense of humor (−.27)

Conscientiousness
Pushing too hard to excel (.12); imposing opinions and beliefs on partner (.10); not being able to relax without a plan (.07); not being challenged

enough at work (.07); being overly involved in work (.06); being a perfectionist (.04)
Lacking direction in life (−.33); not getting priorities in order (−.29); not following through with commitments (−.28); easily losing interest in

assigned tasks (−.28); not managing time effectively (−.25); lacking willpower or self-control (−.25)

Note. MCPC = Multi-Context Problems Checklist. The MCPC Scale items are copyrighted by R. Piedmont, M. Boudreaux, and M. Sherman, and can be used for noncommercial
purposes without seeking permission. N = 407. Correlations are in parentheses.

associations reflect the kinds of problems people with different
personal styles and dispositions are likely to encounter. Many of
these associations matched our expectations. For example, low
Extraversion and “feeling uneasy in new situations,” low Agree-
ableness and “being too critical or judgmental,” and low Con-
scientiousness and “not following through with commitments”
are consistent with what is known about these trait dimensions.
Other associations were less obvious, such as high Extraver-
sion and “being too argumentative,” high Agreeableness and
“not managing time effectively,” and high Conscientiousness
and “imposing opinions and beliefs on partner,” although these
correlations were small in magnitude.

The results of Study 2 support McCrae and colleagues’
(McCrae, 1994; McCrae et al., 2005; Widiger et al., 2002)
proposal that problems in living can be empirically associated
with specific traits of personality. The pattern of correlations
reported here made good conceptual sense and was consistent
with Mullins-Sweatt and Widiger’s (2010) and Hopwood et al.’s
(2009) general empirical findings (e.g., psychological distress
with Neuroticism, interpersonal difficulties with low Extraver-
sion and low Agreeableness, occupational or goal-related im-
pairments with low Conscientiousness). Correlations at the item
level of the MCPC converged in most instances with McCrae
et al.’s (2005) rational assignments (e.g., “sets unrealistically
high standards for self” with high Conscientiousness).

STUDY 3: ENDORSEMENT RATES IN A COUNSELING
SAMPLE

Because Studies 1 and 2 employed general samples of college
students, we wanted to demonstrate that scores on the MCPC
would be sufficiently sensitive to capture higher levels of dis-
tress among individuals undergoing counseling. We examined
descriptive statistics of responses to the MCPC in this new sam-
ple, and compared these participants’ responses to participants’
scores from Studies 1 and 2. Our main objective was to show

that individuals in this sample would report higher endorse-
ment averages on the MCPC as compared to those in the two
noncounseling samples.

Method

Participants and Procedure. Participants consisted of 70
graduate and undergraduate students (55 women and 15 men),
receiving therapy at a counseling center at a public university
in Southern California. Average age was 23 years (SD = 5.85;
range = 18–49); 23% were Asian or Pacific Islander, 29% were
Latino or Latina, 28% were White, 9% were African American,
6% were Middle Eastern or Indian, and 6% were mixed, other,
or had missing data.

A flyer advertising the study was posted in the waiting area
of a university counseling center. Study materials were made
available by the receptionist, and interested participants were
asked to complete the forms as they waited to see their counselor.
Participants were instructed to place their completed survey in
a self-adhesive envelope to prevent others from viewing their
responses, and to put the informed consent form in a separate
envelope. All participants were entered into a raffle to win one
of two $25 gift certificates to the campus bookstore.

Measures

Positive and Negative Affect Schedule. The PANAS was
described in Study 2. The following internal consistency coef-
ficients were obtained in this sample: positive affect (.88) and
negative affect (.85).

Satisfaction With Life Scale. The SWLS was described in
Study 1. The alpha reliability found in Study 3 was .86.

Multi-Context Problems Checklist. The following alpha
reliabilities of scores on the MCPC were obtained in Study 3:
social (.81), intimate relationships (.82), thoughts and feelings
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TABLE 6.—Descriptive statistics for the Multi-Context Problems Checklist cat-
egories overall and separated by gender (Study 3).

Mena Womenb Overallc

No. of
MCPC Category Items M SD M SD t dd M SD α

Social 0–26 5.9 4.2 8.0 4.7 1.57 .47 7.6 4.7 .81
Romantic 0–20 4.5 4.5 5.3 4.0 0.66 .19 5.2 4.1 .82
Thoughts and

feelings
0–20 7.5 5.0 8.5 4.1 0.79 .22 8.2 4.3 .80

Attitudes about
self

0–19 7.1 3.6 7.5 3.8 0.42 .11 7.4 3.7 .76

Work
adjustment

0–22 3.6 3.3 4.2 3.1 0.65 .19 4.1 3.1 .71

Work
performance

0–21 4.9 3.9 5.4 3.1 0.51 .14 5.3 3.3 .69

MCPC total 0–128 33.5 17.4 39.0 17.1 1.09 .32 37.8 17.2 .93

Note. MCPC = Multi-Context Problems Checklist.
an = 15. bn = 55. cN = 70. dEffect size for gender difference.

(.80), attitudes about self (.76), work adjustment and environ-
ment (.71), and work performance (.69).

Results and Discussion

Table 6 presents descriptive statistics, both overall and within
gender, for all of the MCPC categories and total score for the
clinical sample. The participants endorsed, on average, 37.8 (SD
= 17.2) of 128 items, a 29.5% endorsement rate. There were no
significant gender differences. Consistent with Studies 1 and 2,
thoughts and feelings had the highest number of endorsements
(41%), and work adjustment and environment had the fewest
(18.6%). No ethnicity differences were found.

To demonstrate that participants in this sample were more
distressed than the general population on average, scores on the
PANAS and SWLS were compared to published norms. Study
3 participants had an average score of 18.16 (SD = 7.14) on
the SWLS, and 29.49 (SD = 8.73) for negative affect on the
PANAS. These values compared to national averages of 23.50
(SD = 6.43) and 19.50 (SD = 7.00), respectively. One-sample t
tests indicated that participants in this sample were significantly
less satisfied with their lives, t(69) = 6.26, p < .01, r = .60, and
reported higher negative affect, t(69) = 9.57, p < .01, r = .76,
as compared to published norms.

To test for mean differences between the clinical and general
samples on the MCPC, we computed separate one-way analyses
of variance (ANOVAs; for total and each category of problems).
Contrast analyses within the context of ANOVA (Rosenthal,
Rosnow, & Rubin, 2000) were used to test the specific hypothe-
sis that individuals currently undergoing counseling would score
higher on the MCPC than the general samples of college stu-
dents. Contrast weights associated with our hypothesis were −1,
−1, and +2, for the two general and clinical samples, respec-
tively. These weights were used for total problem endorsements,
as well as for each problem domain.

Contrast analyses revealed that the predicted pattern of means
was supported, t(780) = 3.20, p < .01, rcontrast = .11, such that
individuals receiving counseling endorsed more problems on
the MCPC than the two general samples. To determine which
categories of problems had higher rates of endorsements, the
same weights as for total problems were applied to each problem
domain. Contrast analyses showed that those in the clinical
sample endorsed significantly more problems as compared to

the general samples for romantic relationships, t(780) = 2.23,
p < .01, rcontrast = .08; thoughts and feelings, t(780) = 5.32, p
< .01, rcontrast = .19; and attitudes about self, t(780) = 4.22, p
< .01, rcontrast = .15.

Thus, Study 3 demonstrated that scores on the MCPC cap-
ture issues of maladjustment. Although individuals who were
undergoing counseling reported more problems with intimate
others, it appears that the great majority of their problems dealt
with issues relating to self, such as problems with identity de-
velopment, motivation, and affect control. In comparing the
clinical and general samples (Studies 1 and 2), several problems
do indeed appear to be more common among those undergoing
counseling. Examples include “feeling that best efforts are never
good enough” (55.71% vs. 27.12% and 36.12%), “feeling op-
pressed by life” (55.71% vs. 18.95% and 26.78%), and “acting
in ways counter to identity” (24.29% vs. 9.80% and 10.07%).
Problem endorsements such as these can quickly alert clinicians
and researchers to general sets of problems that might be the
most salient for individuals.

GENERAL DISCUSSION

The results of three studies provide useful information for
interpreting scores on the MCPC in a variety of assessment
contexts. The scale samples problems that are salient and rele-
vant for a young adult sample. Given that respondents endorsed
on average 23% to 29% of the problems, there are no ceiling
or floor effects present. Convergence across self- and observer
ratings suggest that these are substantive problems that are not
merely the result of response bias. Moreover, patterns of cor-
relations with psychosocial outcomes were in the direction one
would expect to find for persons with conflicted adaptations,
and were similar across studies even though different measures
were used. Associations with the FFM of personality were con-
ceptually clear, and captured maladaptive aspects of each pole
of each trait (with the exception of low Neuroticism7). Study
3 indicated that the MCPC is sufficiently sensitive to capture
higher levels of distress among individuals who are undergo-
ing counseling. Finally, the problem categories have practical
value for identifying areas of dysfunction that clinicians and
researchers might find convenient and useful.

The associations with problems and traits of the FFM cor-
respond well with a review of the personality and prediction
literature by Ozer and Benet-Martinez (2006). These authors
identified numerous consequential outcomes with all domains
of the FFM, and characterized these outcomes at the individ-
ual, interpersonal, and social and institutional levels. Of chief
interest are associations of personality with happiness and psy-
chological health, quality of peer and romantic relationships,
and job performance. Their systematic review indicated rela-
tively specific associations with these outcomes and each trait
domain. For example, they reported that lower subjective well-
being, depression, and anxiety are strongly predicted by Neu-
roticism and low Extraversion; low Agreeableness is related to
negative relationship outcomes, such as rejected peer status and

7Because the item development of the MCPC was based on problems that
young adults reported about themselves, it could be that individuals low in
Neuroticism were unable to identify problems characteristic of this personality
trait dimension. To uncover maladaptive aspects of low Neuroticism, it might
be necessary to use different methods than the ones we used here. One might
consider asking knowledgeable observers about a target person, for example.
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dissatisfaction in romantic relationships; and Conscientiousness
is the best predictor of occupational performance.

Correlations of problems with each trait domain revealed
a number of specific relations that correspond to the outcomes
identified by Ozer and Benet-Martinez (2006). Neuroticism was
reflective of mostly intrapersonal, cognitive-affective problems,
such as “feeling stressed or high-strung,” “feeling oppressed by
life,” and “having inner contradictions.” By contrast, low Ex-
traversion and low Agreeableness were associated with mostly
interpersonal kinds of impairments, such as being “unwilling to
open up to others” (low Extraversion), “being too argumenta-
tive” (low Agreeableness), and “being too critical or judgmen-
tal” of others (low Agreeableness). Low Conscientiousness was
associated with occupational problems that reflect impairments
in goal-directed behavior, such as “lacking direction in life,” “not
getting priorities in order” and “not managing time effectively.”
These differential associations suggest that maladaptive variants
of personality traits could have quite different implications in
the interpersonal, intrapersonal, and occupational domains of
functioning.

The MCPC is a standardized, easy-to-administer instrument
that has applications in both research and clinical contexts. The
scale covers six domains of living, takes about 5 minutes to com-
plete, and is intended for young adults ages 18 to 29. The mea-
sure has practical value for identifying and diagnosing specific
psychological problems that counselors and clinicians working
in university counseling centers might find useful, and it could
be a useful tool for documenting the efficacy of treatment inter-
ventions. The MCPC is also applicable to researchers interested
in subjective well-being and issues of adjustment. As one ex-
ample, researchers interested in improving well-being through
novel interventions might find this instrument useful for detect-
ing moderate levels of distress among otherwise healthy young
adults. The MCPC is not a measure of pathology or clinical
symptoms, but is intended to assess concrete problems and con-
cerns that are played out in the context of people’s everyday
lives. The MCPC captures both clinical and nonclinical levels
of distress or impairment.

Although the results of this research are encouraging, there
are some concerns that should be addressed. First, there is cur-
rently no control in place to correct for potential response bias. It
has long been known that individual difference factors influence
the number of items individuals prefer to check on a list (e.g.,
Costa & McCrae, 1987). The more items an individual tends
to check, the higher his or her score will be on the resulting
scale. Thus, total scores could be confounded by this tendency
to check items. As a result, some adjustment to total scores
needs to be made in light of the number of selected items. For
example, the Adjective Check List (Gough & Heilbrun, 1983)
makes an explicit statistical adjustment to total scores to com-
pensate for this tendency. Future research with this scale will
need to examine this issue more directly.

Second, additional research is needed for evaluating alter-
native scales on the MCPC. We sorted problems in a manner
that we believed to be convenient and meaningful (i.e., into
domains of functioning), but also familiar. For example, the or-
ganization of problems here is consistent with the fourth edition
of the Diagnostic and Statistical Manual of Mental Disorders’
(DSM–IV–TR; American Psychiatric Association, 2000) gen-
eral criteria of personality disorder, including enduring patterns

of behavior that cause “significant distress or impairment in
social, occupational, or other important areas of functioning”
(p. 689). However, there could be alternative ways for catego-
rizing problems. Our organizational scheme is only one way, and
there certainly could be others (e.g., based on the FFM structure,
hypothesized causes of problems). One intriguing possibility is
to select the MCPC items for each N, E, O, A, and C scale, and
recode items based on their association with each pole of each
factor.

Third, the samples employed here were college student sam-
ples and were limited with respect to age and employment.
Scales related to work might therefore be strange or meaning-
less to many of these individuals. Indeed, respondents tended to
endorse fewer occupational problems in all three studies. Many
young men and women in these samples have not yet entered the
workforce, which explains the low base rates of endorsements of
these problems. As such, it would be desirable to assess scores
on the MCPC in a community sample to determine the relevance
of these problems. Future research should also test whether the
MCPC is appropriate with older persons, younger persons, or
both. It would be desirable to also ask these participants openly
about problems they have been experiencing. Because only the
narratives of college students were analyzed, it is likely that
other kinds of problems were missed (e.g., raising children).

Fourth, the relative severity of individual problems is not
assessed on the checklist. Thus, the degree to which problem
endorsements actually reflect impaired functioning is unknown.
This is an inherent limitation of symptom or problem checklists.
As such, clinicians administering the scale should be sensitive
to this issue through discussion with their clients. As a starting
place, clients might be asked to circle those issues that cause
the most trouble in their lives. It is up to future research to
determine the psychological significance of individual profiles
in terms of the number, impact, duration, and type of items that
are endorsed.

Advantages of the MCPC over other problem checklists of its
kind are that the MCPC includes items that have been identified
by participants as being problems they experience in everyday
functioning; are related to important psychological dynamics
such as depression, anxiety, and low life satisfaction; and are
associated with a broad spectrum of personality traits. There
are, however, a number of issues that the MCPC is explicitly
not designed to assess. The MCPC is not a measure of clinical
pathology (e.g., depression, social phobia) or negative life events
(e.g., loss of a loved one, loss of job), but is rather a measure of
specific behavioral problems in adjustment.

The majority of problems identified in these studies reflected
disproportionately maladaptive aspects of high N, and low E, O,
A, and C. It might be the case that the measures we used are in-
adequate in their coverage of maladaptive aspects of low N, and
high E, O, A, and C. Indeed, Haigler and Widiger (2001) showed
that a relative emphasis is placed on the adaptive aspects of the
FFM domains within the Revised NEO Personality Inventory
(NEO PI–R; Costa & McCrae, 1992), and this is likely also true
of the BARS and BFI. By experimentally altering the wording
of items judged to be describing adaptive traits (i.e., low N, high
E, O, A, C) to items describing dysfunctional variants of these
traits, Haigler and Widiger demonstrated moderate to strong
correlations with personality disorder symptomatology. Future
research should consider this issue when assessing relations of
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MULTI-CONTEXT PROBLEMS CHECKLIST 71

problems with measures of normal personality functioning. The
results reported here do show that problems are associated with
a broad spectrum of traits, and suggest the importance of con-
sidering the full range of personality for identifying personality-
related impairments.

As efforts are underway to apply a dimensional approach to
the classification and diagnosis of personality pathology (see
Huprich & Hopwood, 2011), it would be interesting to see the
kinds of problems that people with particular personality dis-
orders endorse. Future research could add to the utility of the
measure by determining the extent to which the MCPC is sensi-
tive to change as a result of psychological interventions. Finally,
the MCPC has sufficient psychometric properties to be used in
future studies that attempt to link personality traits at the facet
level with specific problems in living. We hope that the MCPC
will be of interest to those who are not only interested in identi-
fying personality-related problems, but who are also interested
in general issues of adaptive functioning.
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APPENDIX

MCPC CATEGORIES AND ITEMS

Instructions: Read the list carefully and check (
√

) the issues that you find troubling in your life.

MCPC Categories and Items: Interpersonal Problems

I. Social II. Romantic Relationships

1. Being too concerned by what
others think

14. Not caring about many people 27. Feeling uncomfortable with
intimacy

40. Being insensitive to the needs of
partner

2. Not fitting in with other people 15. Lacking tolerance for the
opinions of others

28. Feeling emotionally disconnected
from partner

41. Always feeling misunderstood by
partner

3. Avoiding confrontation 16. Always needing to be right 29. Being unaware of the needs of
partner

42. Being “brutally honest”

4. Pushing away others who get too
close

17. Not having much in common
with same age group

30. Difficulty expressing feelings 43. Blowing feelings out of
proportion

5. Not following through with
commitments

18. Taking things too personally 31. Being too demanding of partner 44. Feeling sexually unfulfilled by
partner

6. Getting too personal with others 19. Being too argumentative 32. Imposing opinions and beliefs on
partner

45. Being sexually inhibited

7. Refusing to forgive and forget 20. Feeling uneasy in new situations 33. Not being able to say “no” 46. Not enjoying sex
8. Needing to be in control 21. Being embarrassed by family

history
34. Shutting down when upset

9. Distancing oneself when
relationships are strained

22. Having trouble understanding or
agreeing with the attitudes and
opinions of others

35. Being unable to receive criticism

10. Feeling superior to other people 23. Not accepting changes in others 36. Being too critical or judgmental
11. Unwilling to open up to others 24. Not enjoying the company of

others
37. Being selfish

12. Being too conforming 25. Being insensitive to social rules
and customs

38. Feeling emotionally unfulfilled
by partner

13. Misinterpreting the behavior of
others

26. Being troubled by the sexual
attitudes or behaviors of others

39. Being defensive

(Appendix continued on next page)
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(Appendix continued from previous page)

MCPC Categories and Items: Intrapersonal Problems

III. Thoughts and Feelings IV. Attitudes About Self

47. Feeling stressed or high-strung 61. Always second guessing self 67. Lacking willpower or self-control 81. Feeling that others are in control
of my life

48. Feeling oppressed by life 62. Being unable to “think outside
the box”

68. Acting in ways counter to identity 82. Not getting priorities in order

49. Not being able to express anger 63. Feeling like the cause of bad
things

69. Not having any hobbies or
interests

83. Feeling “stuck” or stifled by
society’s rules and expectations

50. Being afraid of trying new things 64. Being a perfectionist 70. Underestimating abilities and
skills

84. Holding no opinions about
anything

51. Overanalyzing everything 65. Perceiving that life is “surreal” or
make-believe

71. Being overcritical of self 85. Feeling distressed by engaging in
unusual sexual behavior

52. Having an overactive imagination 66. Thinking in worst-case scenarios 72. Becoming engrossed by the
plight of others

53. Being easily angered by small
things

73. Having inner contradictions (e.g.,
“loving myself one moment while
hating myself the next”)

54. Feeling that best efforts are never
good enough

74. Having unrealistically high
expectations of self

55. Being too smart for my own good 75. Lacking meaningfulness in life
56. Not facing unresolved feelings 76. Feeling guilty about past

behaviors
57. Feeling detached from self (i.e.,

having an “outer-body
experience”)

77. Feeling disappointed about lack
of accomplishments

58. Not being able to relax without a
plan

78. Not reaching full potential

59. Being afraid of change 79. Lacking direction in life
60. Having a “dark” sense of humor 80. Not knowing what I want for

myself

MCPC Categories and Items: Occupational Problems

V. Work Adjustment and Environment VI. Work Performance

86. Changing jobs or majors too
frequently

99. Getting easily annoyed by
superiors

108. Fear of taking risks 121. Not being able to prioritize
work tasks

87. Having too many career interests 100. Feeling that salary is inadequate 109. Wanting to stick with the
conventional

122. Easily losing interest in
assigned tasks

88. Being indecisive about future
aspirations

101. Disliking corporate norms and
expectations

110. Having difficulty adapting to
change

123. Not having ambition

89. Not having any long-term career
plans

102. Earning less money than peers 111. Feeling distressed when
“complete” assignments are edited

124. Being overly involved in work

90. Being in the wrong occupation 103. Not getting enough “hands-on”
experience

112. Being unable to handle criticism 125. Pushing too hard to excel

91. Pursuing something without
much passion

104. Not being challenged enough at
work

113. Having difficulty dealing with
transitions

126. Feeling upset for being average
and not the best

92. Not knowing what my passions
are

105. Not getting tasks done on time 114. Having difficulty adapting to
changing priorities

127. Feeling distressed when having
to change established routines

93. Not finding a career that matches
all of my interests

106. Superiors failing to recognize
my contributions

115. Being unable to work without
clear rules and guidelines

128. Daydreaming always getting me
into trouble at work

94. Not getting along with coworkers
and superiors

107. Having difficulty accepting
things I don’t agree with

116. Not being able to function in a
disorganized work environment

95. Expecting too much from
coworkers

117. Always needing to do things my
way

96. Being too overbearing 118. Being intolerant of the opinions
of others

97. Not being able to work in groups 119. Not managing time effectively
98. Not trusting coworkers 120. Feeling frustrated with

schedules and timelines

Note. MCPC = Multi-Context Problems Checklist. The MCPC Scale items are copyrighted by R. Piedmont, M. Boudreaux, and M. Sherman, and can be used for noncommercial
purposes without seeking permission.
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