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Supplemental Table 1.  Characteristics of Participants for Prototypic and Comorbid Cases. 

 

 

Prototypic Cases 

 

Comorbid Cases 

 DSM Condition 

Comorbid Cases  

FFM Condition 

19.84 20.52 18.53 

Years of Experience and (SD) (8.85) (8.98) (8.82) 

31.84 33.86 33.40 

Clinical Working Hours per Week and (SD) (11.83) (13.21) (13.15) 

10.88 10.97 12.30 

Hours/Week with Pers. Disorder Patients and (SD) (8.13) (9.91) (10.70) 

Gender    

   Male 45.99% 46.32% 41.67% 

   Female 50.27% 49.47% 57.29% 

   No Response 3.74% 4.21% 1.04% 

Degree    

   Ph.D. 29.14% 28.42% 30.21% 

   Psy.D. 6.95% 4.21% 1.04% 

   M.D. 30.21% 32.63% 34.38% 

   Masters or  

   higher in S.W. 

28.34% 24.21% 26.04% 

   Unspecified Masters 2.67% 6.32% 8.33% 

   Other or Unknown 2.67% 4.21% 0.00% 

Theoretical Orientation    

   Cognitive or Cognitive-Behavioral 61.5% 70.5% 64.6% 

   Psychodynamic 55.1% 61.1% 47.9% 

   Interpersonal/System 36.9% 39.0% 37.5% 

   Eclectic 35.3% 22.1% 34.4% 

   Biological 33.7% 35.8% 35.4% 
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   Behavioral 29.4% 21.1% 27.1% 

   Humanistic 16.6% 13.7% 13.5% 

   Psychoanalytic 12.8% 14.7% 8.3% 

   Other 12.8% 15.8% 4.2% 

Employment Setting    

   Private Practice 70.0% 75.8% 70.8% 

   Hopsital 31.6% 29.5% 38.5% 

   Clinic 31.0% 25.3% 26.0% 

   Academic Position 21.9% 29.5% 28.1% 

   Forensics 9.6% 9.5% 9.4% 

   Other 16.6% 19.0% 11.5% 
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Supplemental Table 2. Mean Number of Correct Diagnoses per Personality Disorder for 

Prototypic Cases. 

 

Pers. Disorder FFM DSM SWAP 

Cluster A    

   Paranoid 0.43 1.00 0.80 

   Schizoid 0.65 0.88 0.58 

   Schizotypal 0.34 0.59 0.69 

Cluster B    

   Antisocial 0.50 0.95 0.87 

   Borderline 0.41 0.95 0.94 

   Histrionic 0.29 0.78 0.56 

   Narcissistic 0.56 0.94 0.95 

Cluster C    

   Avoidant 0.35 0.61 0.50 

   Dependent 0.53 0.82 0.82 

   OCPD 0.75 0.89 0.88 
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Supplemental Table 3.  Mean Number of Incorrect Diagnoses per Personality Disorder for 

Prototypic Cases. 

 

Pers. Disorder FFM DSM SWAP 

Cluster A    

   Paranoid 1.09 0.25 0.55 

   Schizoid 1.24 0.41 0.74 

   Schizotypal 1.05 1.41 0.88 

Cluster B    

   Antisocial 1.00 0.25 1.04 

   Borderline 0.94 0.16 0.47 

   Histrionic 1.24 0.58 0.89 

   Narcissistic 0.81 0.20 0.25 

Cluster C    

   Avoidant 1.55 1.13 1.20 

   Dependent 1.37 0.47 0.47 

   OCPD 0.80 0.28 0.30 
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Supplemental Figures 1a-c.  Profiles and Diagnoses of the Three Comorbid Cases  

in both the DSM and FFM Conditions 

 

Note:  The disorders shown in brackets associated with each DSM symptom were not presented 

to participants.  The FFM profiles presented to participants looked like Figure 1a. 
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Familiarity with DSM as a Covariate in Study 2 

 One explanation why participants in the DSM condition reported slightly higher 

familiarity with the DSM-IV than participants in the FFM condition is that they may have been 

reminded of the DSM criterial symptoms while looking at the DSM case profiles.  In contrast, 

participants in the FFM condition may have felt less familiar with the DSM after having a 

difficult time providing correct DSM diagnoses.  We ran additional statistical analyses using 

familiarity with the DSM-IV as a covariate and these analyses confirmed that the difference in 

familiarity did not lead to any of the main findings in Study 2.  These findings are presented 

below. 

 Correct Diagnoses.  Though familiarity with the DSM was a significant predictor of the 

overall accuracy score, F(1,187)=5.15, p=.02,  the effect of DSM vs. FFM was still significant as 

well, F(1,187)=147.95, p<.01. 

 Incorrect Diagnoses.  An ANOVA using familiarity with the DSM as a covariate, did not 

find familiarity with the DSM to be a significant predictor of the number of incorrect diagnoses 

F(1,187)<1, and the effect of DSM vs. FFM was still significant F(1,187)=19.84, p<.01. 

 Utility Ratings.  Familiarity with the DSM was a significant predictor of all six utility 

questions (all p’s<.05).  However, even with DSM as a covariate, participants still gave 

significantly higher utility ratings for DSM than FFM for five of the six utility questions (all 

p’s<.05).  For the question about communicating with clients, even after accounting for 

familiarity with the DSM, the average utility rating was still higher for FFM than DSM as was 

found in the initial analysis, (p=.05).   

 


