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ABSTRACT

This study evaluated the psychometric properties of the Brazilian version of the Personality Belief Ques-
tionnaire – Short Form (PBQ-SF). A sample of 700 college students responded to the Brazilian version of 
the PBQ-SF. The results showed enough to estimate the reliability (Cronbach’s alpha) of the PBQ-SF 
scales, indicating a significant association between the beliefs of each of the scales. The results of factor 
analysis of the PBQ-SF had an approximate model of its original structure, noting more similarities than 
contradictions between them. Overall, the findings provide support for the existence of factorial validity for 
the Brazilian version of the PBQ-SF, suggesting that it is a practical tool for the measurement of dysfunc-
tional beliefs related to personality disorders.

Keywords: Personality disorders; cognitive schemas; Personality Belief Questionnaire – Short Form (PBQ-
SF); psychometrics.
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The cognitive theory of personality disorders em-

phasizes the importance of schemas and core be-

liefs as organizational structures and mental repre-

sentations that guide the global information pro-

cessing and behavior (A. Beck et al., 2005). In per-

sonality disorders, individuals have their dysfunc-

tional core beliefs activated in most of the time 

bringing undesirable consequences in almost all 

contexts (A. Beck et al., 2005; J. Beck 2005; Young, 

Klosko, & Weishaar, 2008). For example, people 

with avoidant personality disorder remain core be-

liefs such as “I’m socially inept and undesirable” 

and “I cannot tolerate unpleasant feelings.”

In personality disorders, because of the coping be-

haviors to establish themselves as an uncompromis-

ing standard response, the individuals ends up hav-

ing a reduced number of alternatives for the various 

demands of life, making them unable to use the 

most appropriate strategies for each new situation. 

Consequently, certain patterns of behavior (or be-

havioral strategies) appear overdeveloped, while 

others are underdeveloped. People with healthy per-

sonalities are able to use effectively various strate-

gies for different contexts (Friedberg & McClure, 

2004; J. Beck, 2007; T. Millon, Grossman, C. Mil-

lon, Meagher, & Ramnath, 2004; Neenan & Dryden, 

2000; Young et al., 2008).

Cognitive factors such as these would be strongly 

related to the etiology, course and treatment of psy-

chological disorders (A. Beck, 2005a; A. Beck et 

al., 2005; A. Beck, Rush, Brian, & Emery, 1982; 

Hawton, Salkovskis, Kirk, & Clark, 1997). From a 

clinical standpoint, identification of these beliefs is 

a fundamental starting point during the diagnostic 

process, case conceptualization, psychological as-

sessment and therapeutic interventions (A. Beck et 

al., 1993, 2005, J. Beck, 1997; Young et al., 2008; 

Klosko & Young, 1994).

Specific content of schemas (dysfunctional pattern 

of beliefs) of each of the personality disorders have 

been identified through the clinical and theoretical 

work by Beck and colleagues (A. Beck, et al., 1993, 

2005). Under this proposal, the differences between 

personality disorders would be the content of cogni-

tive schemas (dysfunctional beliefs) present in a 

specific manner and associated with each disorder.

The Personality Belief Questionnaire (PBQ) was de-

veloped by A. Beck and J. Beck (1991) as a clinical 

and research instrument, designed to assess dysfunc-

tional beliefs associated with personality disorders of 

Axis II of the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-IV-TR, American Psychiat-

ric Association, APA, 2002). The central idea of the 

questionnaire is based on the assumption that the de-

scriptive differences of personality disorders may be 

based on different patterns of beliefs as much as they 

are perceived in different clinical symptoms (A. Beck 

et al., 1993, 2005). Once identified, the maladjusted 

beliefs reveal conceptual themes that articulate the 

story of individual development, compensatory strat-

egies, dysfunctional reactions and current situations 

of the patients. The PBQ has 126 items that, in its 

initial configuration, assessed nine scales (14 items 

per scale) that correspond to the nine personality dis-

orders (avoidant, dependent, passive-aggressive, ob-

sessive-compulsive, antisocial, narcissistic, histrion-

ic, paranoid and schizoid/schizotypal). Several stud-

ies have been conducted to evaluate the validity of 

the PBQ.

Trull, Goodwin, Schopp and Hillenbrand (1993) ad-

ministered the PBQ to a sample of college students 
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and found favorable rates of internal consistency of 

scales and modest correlations with the Personality 

Disorder Questionnaire-Revised (Hyler, Skodol, 

Oldham, Kellman, & Doidge, 1992) and the Min-

nesota Multiphasic Personality Inventory - Person-

ality Disorders (MMPI-PD; Morey, Waugh, & 

Blashfield, 1985).

Fydrich, Schmitz, and Hennch Bodem (1996) ap-

plied the German version of the PBQ on a sample of 

282 psychiatric patients and found good reliability 

of the scales and moderate correlations with the 

scale for the diagnosis of personality disorders 

SCID-II (Structured Clinical Interview for DSM 

-IV-TR Axis II Personality Disorders). 

In a large study of 756 psychiatric outpatients, A. Beck 

et al. (2001) found favorable internal consistency and 

test-retest reliability for the PBQ. Examination of the 

criterion validity made   by the researchers revealed re-

sults that support the fact that the PBQ beliefs are theo-

retically linked to their specific disorders. 

A subsequent study carried out by Butler, Brown, 

A. Beck, and Grisham (2002) identified a group of 

14 beliefs associated with  borderline personality 

disorder. The beliefs were assessed through the ap-

plication of PBQ that was intended to assess be-

liefs associated with 9 different personality disor-

ders, although not specifically assess the border-

line disorder. The items that were found associated 

with borderline personality disorder and discrimi-

nated it from other disor ders emerged from the 

items that composed the s cale dependent, para-

noid, avoidant and histri onic of PBQ. The new 

score composed by the eme rging items showed 

good internal consistency and diagnostic validity 

among the patients studied. The result of this study 

allowed the use of the PBQ scale as an aid in diag-

nosis and therapy also of  borderline personality 

disorder. From this study , the PBQ now has 10 

scales (with 14 items per scale) corresponding to 

the 10 personality disorders and 126 items with the 

same initial configuration.

Nelson-Gray, Huprich, Ki ssling, and Ketchum 

(2004) evaluated the psy chometric properties of 

PBQ in conjunction with a very similar test called 

Thoughts Questionnaire. The results showed good 

internal consistency, good test-retest reliability and 

pointed to the need for further studies to assess the 

discriminative validity of these instruments.

Butler, A. Beck and Cohen (2007) sought to obtain, 

through a study in two stages, a more refined and re-

duced version of the PBQ for clinical purposes and 

research. In the first stage, they took data from a file 

of 920 adult psychiatric patients, where were identi-

fied seven items that had the highest item-total cor-

relations for each group of 14 items of each scale of 

the PBQ. These items were then taken to form the 

experimental reduced scale of PBQ, called Personal-

ity Belief Questionnai re - Short Form (PBQ-SF). 

This scale was tested and the result showed good in-

ternal consistency and  a favorable correlation with 

the SCID-II (Structured Clinical Interview for DSM-

IV-TR Axis II Personality Disorders), especially for 

the five personality disorders (avoidant, dependent, 

obsessive-compulsive, narcissistic and paranoid) for 

which there were sufficient numbers of patients to 

take the validity study. In the second stage of the re-

search, Butler et al. (2007) investigated how the ex-

perimental scale (PBQ-SF) behaved when applied to 

a new sample of psychiatric patients. Between 2003 

and 2004, 160 adult psychiatric patients were care-

fully evaluated and diagnosed during the admission 
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process in the clinic. Besides the PBQ-SF, patients 

responded to other tests that evaluated factors such as 

depression, anxiety, psychosocial functioning, dys-

functional attitudes, neuroticism, self-esteem and so-

cial support. The data provided support for a good 

test-retest reliability and good internal consistency 

and, in general, found that the scales of the PBQ-SF 

correlated significantly with a number of other clini-

cal variables.

In Brazil, Savoia et al., 2006 adapted the Personali-

ty Belief Questionnaire into Portuguese, designat-

ing it as Questionário de Crenças dos Transtornos 

de Personalidade. The questionnaire was applied to 

21 participants bilingual in English and Portuguese, 

by proceeding to the evaluation of concordance 

rates between the two versions for each disorder 

and by subject. The results indicated a good quality 

and reliability of the Portuguese version.

As discussed earlier, the PBQ-SF in its process of 

development was built with the same instructions 

and questions similar to those used in the original 

long form. The observation of the complete equiva-

lence between the versions of the questionnaire in 

its brief (PBQ-SF) and long (PBQ) form, made it 

possible the use of the existing long version in Bra-

zil (Savoia et al., 2006) for the composition of the 

reduced version, called Questionário de Crenças 

dos Transtornos de Personalidade Forma Reduzida, 

object of study of this project.

The aim of this study was to analyze the psycho-

metric properties of the Brazilian version of the Per-

sonality Belief Questionnaire - Short Form (PBQ-

SF) (Butler et al., 2007; Savoia et al., 2006), cover-

ing the verification of internal consistency and 

achievement factor analysis as an indicator for the 

construct validity (Anastasi & Urbina, 2000; Ho-

gan, 2006; Pasquali, 2004, 2005).

METHOD

1 – Participants
The study sample consisted of 700 college students 

from various courses at a public institution of high-

er education, with 335 male participants (47.9%) 

and 365 female participants (52.1%), aged 18 years 

or more, with a mean age of 21.6 years and standard 

deviation 4.7.

2 – Material 
To collect data we used the Brazilian version of the 

Personality Belief Questionnaire - Short Form 

(PBQ-SF; Butler et al., 2007; Savoia et al., 2006), 

with permission of the authors. The PBQ-SF con-

sists of 65 statements and a Likert scale ranging 

from (0) “I do not believe that” to (4) “I believe 

fully,” for scoring according to the perception of the 

examinee. Each group of 7 statements consists a 

scale that corresponds to a personality disorder. In 

total, 10 scales assess 10 personality disorders: par-

anoid, schizoid/schizotypal, antisocial, borderline, 

histrionic, narcissistic, avoidant, dependent, obses-

sive-compulsive, passive-aggressive.

The number 65 (not 70) items on the instrument is 

justified because the borderline personality disorder 

has only two own questions and five questions 

shared with other disorders (avoidant, dependent, 

paranoid), as pointed out the study of Butler et al. 

(2002). All of the PBQ-SF items are scored in the 

same direction, where higher scores indicate in-

creasing levels of dysfunction. The score for each 

personality profile is derived from the sum of the 

scores of seven items related to each scale.
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3 – Procedures
This study was approved by the Ethics Committee 

on Research of Universidade Federal de Uberlândia 

(Registration Protocol CEP/UFU 192/11). Partici-

pants who agreed to participate signed the Instru-

ment of Consent. The questionnaire application was 

made in the classroom, individually or collectively, 

and took approximately 15 minutes on average.

RESULTS

In order to study the psychometric properties of the 

PBQ-SF, we sought the internal consistency of its 

10 scales by Cronbach’s alpha and then the factor 

structure of the PBQ-SF was analyzed through the 

intercorrelations of the scores of all its items.

1 – Internal consistency or reliability
Table 1 presents the intercorrelations, reliability 

estimates, means and standard deviations for the 

10 scales of the PBQ-SF. The Cronbach’s alpha 

coefficients were calculated for each scale and ar-

ranged diagonally.

It can be observed that the scales paranoid and ob-

sessive-compulsive produced alpha equal to or 

greater than 0.80 indicating a high reliability. The 

other scales showed rates no lower than 0.64, which 

although they are closer to the lower limit of accept-

ability (Hair et al., 2005; Murphy & Davidshofer, 

1988), still represent acceptable reliability. The 

Cronbach’s alpha coefficient for the global scale of 

the PBQ-SF was 0.90 and the average total score 

was 86.73 (SD = 35.23). The intercorrelations of the 

scales ranged from 0.15 (between dependent and 

schizoid/schizotypal scales) to 0.77 (between the 

dependent and borderline scales) confirming, re-

spectively, strong cognitive opposition and affinity 

between these cognitive profiles, in accordance with 

the theoretical model (Beck et al., 1993, 2005). The 

average of all the intercorrelations of the scales was 

0.49 (SD = 0.11). The relatively high intercorrela-

tions of PBQ-SF scales indicate that they share a 

significant variance between them. 

2 – Factor analysis of the scores of all items
of the PBQ-SF
To conduct the psychometric study were followed 

three steps: (a) exploratory data analysis, (b) verifi-

cation of factorability matrix, (c) estimated number 

of underlying factors, (d) study the best solution 

among the possible number of factors to be extract-

ed, (e) analysis and interpretation of the factor 

structure. The results obtained in each of these steps 

are described below.

Exploratory data analysis

Exploratory factor analyses were conducted in or-

der to verify the adequacy of data to the general lin-

ear model, as pointed out by Tabachnick and Fidell 

(1989). In general, as critical values   established for 

the criteria of normality (Hair et al., 2005), the indi-

ces of asymmetry and flattening found in the analy-

sis pointed to a data distribution close to the normal 

configuration, showing a favorable dist r ibution to 

further investigation.

Verification of the matrix factorability

To evaluate the sample adequacy that allows meas-

uring the presence or absence of factors underly-

ing the 65 items of the PBQ-SF scale, the analysis 

of the following indicators was made, following 

the guidelines of Hair et al. (2005), Pasquali (2005) 

and Tabachnick and Fidell (1989): (a) the sample 

size: the amount recommended to perform a factor 

analysis indicates the need of 5 to 10 participants 
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per item. With a sample of 700 participants this 

criterion was fully met; (b) the adequacy index 

Kaiser-Meyer-Olkin (KMO): the result was 0.928, 

which is considered as “wonderful” by Kaiser (cit-

ed by Pasquali, 2005), indicating that the database 

is suitable for treatment factor; (c) Bartlett’s test of 

sphericity: the result was significant (p <0.001), 

indicating the possibility of proceeding with the 

analysis, (d) observation of the anti-image corre-

lation matrix: the values   found in the diagonal line 

(minimum value = 0.672 minimum and maximum 

value = 0.961) were all greater than 0.5 and the rest 

of the matrix values  , desirably low (maximum of 

0,407 found) indicating the existence of satisfac-

tory relationship between the variables to conduct 

a factor analysis; (e) the correlation matrix deter-

minant: the low value  (1.50  E-010, almost zero) 

found for the determinant of the correlation matrix 

also indicates that i t s pos i tion was less than the 

number of variables, an indicator of factorability 

according Pasquali (2005), (  f) the commonalities: 

the values   varied between the minimum value of 

0.359 (for the item AVO33) and the maximum val-

ue of 0.676 (for the item DEP44). 

Estimated number of underlying factors

The estimated number of factors that could be ex-

tracted from the correlation matrix of the PBQ-SF 

scale was performed using the extraction method of 

principal components (principal components), using 

the following criteria (Hair  et al., 2005; Pasquali, 

2005): (a) Kaiser’s criterion: it was considered the 

components with eigenvalues   equal or greater than 

one (eigenvalue ≥ 1.0); (  b) Harman’s criterion: it 

was considered the components with explained vari-

ance equal or greater than 3.0% (VE ≥ 3.0%); (  c) 

Cattell’s criterion: it was considered the components 

positioned before the inflection point of the scree plot 

curve, obtained by visual analysis of the chart. 

According to  the Kais e r’s  c r i terion (cited by 

Pasquali, 2005), there was the possibility of ex-

Table 1 – Means, standard deviations, internal consistency and intercorrelations of the scales of the PBQ-SF (N = 700).

Note: The coefficients on the diagonal in bold are the Cronbach’s alpha of each scale.
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traction of 15 factors, explaining approximately 

56% of the total variance. By criteria of Harman 

(1976), a solution with 5 factors, explaining ap-

proximately 37% of the variance, was possible, 

and in accordance with Cattell’s (1966), it was 

found by analysis of the graph, the possibility of 

extracting 9 factors with an explained variance of 

approximately 46%. 

Considering that the indications on the number of 

possible factors to be drawn for the structure of 

the PBQ-SF were different (5, 9 and 15 factors), 

a comparative  study between these three possi-

bilities was made, in order to verify which of the 

three solutions is more feasible to proceed with 

the analysis.

Study the best solution among the possible num-

bers of factors to be extracted 

As recommended by Kline (1997) and Tabachnick 

and Fidell (1989), it was used principal axis factor-

ing method with the purpose of investigating and 

identifying the best solution for the number of fac-

tors obtaine d  among the possibilities. For this, a 

comparison was made between the percentage of 

residual correlation (as little as possible is desira-

ble) established in each of the solutions, as directed 

by Pasquali (2005). Furthermore, it was observed 

that the solutions would allow the best structure ca-

pable of being interpreted (content analysis), ac-

cording to their load factor distribution. 

The results r evealed that the extraction with nine 

factors was statistically more feasible, as had a low 

residual number of correlations, and also appeared 

to be the bes t structure which can be interpreted, 

according to  their load factor distribution and the 

cognitive model of personality. 

Analysis and interpretation of the structure with 

nine factors

Following th e lead of several authors (Brown, 

2006; Hair et al., 2005; Pasquali 2005, Tabachnick 

& Fidell, 19 89), the criteria for determining the 

factors used were: (a) Factor loading:   a loading 

value was co nsidered significant when it s value 

was found   greater than or equal to 0. 40 (factor 

loadings ≥ 0.40); (b) complex items: items that had 

factor loadings distributed in more than one factor 

were treated by considering the difference between 

them: for s m all differences between cha rges 

(cross-loadings ≤ 0.10), the item was retained in 

the factor that most closely matches the original 

configuration of the PBQ-SF. For large differences 

between charges (cross-loadings > 0.10), the item 

was retained in the factor with the highest load as 

established by the model; (c) choice of factor load-

ings matri x : according to Brown (2006)  is not 

agreed which of the matrices should be used for 

interpreta t ion of the factorial struct ure after an 

oblique rotation: if the pattern matrix (which indi-

cates the contribution of each item for the factor) 

or the structure matrix (which also indicates the 

contribution of each item to the factor, also consid-

ers the relationship between the factors). Accord-

ing to Bro w n (2006), the results of th e matrix 

structure tend to be overestimated as the correla-

tions betw e en factors increase, but co nsidering 

that the correlations between the factors found as-

sumed lower values  , there was no impediment to 

the use of the matrix structure (Brown, 2006; Hair 

et al., 2005). Thus, the matrix structure was shown 

to be more  suitable  for interpreting the obtained 

factorial configuration. 

Table 2 presents the structure of the PBQ-SF as the 

result achieved by the interpretation of the matrix 
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structure, obtained by using the method of princi-

pal axis factoring (principal axis factoring) to nine 

factors, applying oblique rotation (direct oblimin). 

The name given to each factor was presented in the 

form of a belief whose meaning includes the com-

mon conten t  of the  grouped items on the factor. 

For example, the designation “The other is bad” 

for Factor 1 attempts to describe briefly the com-

mon content of seeing people as being malicious, 

that is present in the beliefs of these items grouped 

in this factor. 

It was obs e rved that there was a correlation be-

tween the f actors and the original scales of the 

PBQ-SF. In all 9 factors were making the appropri-

ate corres p ondence at all scales of the original 

PBQ-SF, except to the borderline scale. As most of 

this scale consists of items shared with other scales 

and their o wn items (BOR64 and BOR65) also 

have common semantic contents to paranoid and 

dependent scales, respectively, the borderline scale 

didn’t have any correspondence to a specific factor.

FACTOR 1 (“The other is bad”; 11 item; alpha = 0.86) 

replicated the same structure shown by the original 

paranoid scale of the PBQ-SF, plus 4 different items 

(ANT32, ANT38, ANT59, and BOR64). The item 

PAR24 also emerged in Factor 6 (load = 0.495), but 

as the difference between the two factor loadings 

was not significant, we chose to keep the item in 

Factor 1,  keeping the original structure of the ques-

tionnaire. The item PAR49 also had factor loading 

on Factor 4 (load = 0.410), but its load was higher 

in Factor 1. The proposed explanation for the distri-

bution of Factor 1 is related to the content of these 

beliefs that link to cognitions such as “the other is 

malicious” related to behavioral patterns as “suspi-

cion”, “distrust”, “malevolent interpretation of the 

others’ motive or intentions”, “vigilance” and “ag-

gressive defensiveness” (Beck et al., 1993, 2005). 

These trai t s, despite being well prominent and 

characteristic features of paranoid personality, are 

not just prerogatives of this profile. They are also 

present, in greater or lesser intensity, or maintained 

by different motivations, in antisocial and border-

line profiles, as outlined by the DSM-IV-TR (APA, 

2002) and confirmed through the items grouped by 

the factorial model. 

FACTOR 2 ( “I am fragile and unable”; 6 items; 

alpha = 0.75) grouped 5 items of the original de-

pendent scale of the PBQ-SF, plus a different item 

(BOR65). T he item DEP56 also emerged in the 

Factor 6 (load = 0.421) but with significant lower 

load. Ite m s DEP62 and DEP63, original of this 

scale, were not grouped in this and any other fac-

tor. A more detailed analysis of loads in the matrix 

showed th a t these items had low factor loadings 

(below 0.34) distributed in almost all factors, indi-

cating low correlation and reduced discrimination. 

The configuration of this factor is related to beliefs 

that link to cognitions such as “I’m fragile and un-

able” related to behavioral patterns of “insecurity”, 

“perception of weakness”, “necessity of help, care 

and support” and “fear of separation and abandon-

ment” (A. Beck et al., 1993, 2005). Although the 

item BOR65 be originally belonging to the border-

line scale, its content relates perfectly with the con-

tent of dependent profile beliefs, being, therefore, a 

characteristic that both profiles share (APA, 2002), 

showing the appropriateness of the grouping made   

by the model.

FACTOR 3 (“I am superior”; 6 items; alpha = 0.78) 

grouped 5 items of the original narcissistic scale of 
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Table 2 – Factor analysis results – 9 Factors, 57 items (N = 700).
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Note: h2: communality of the item. PAR, Paranoid scale; SCH, Schizoid/Schizotypal scale; ANT, Antisocial scale; BOR, Borderline scale; HIS, Histrionic 
scale; NAR, Narcissistic scale; AVO, Avoidant scale; DEP, Dependent scale; OBS, Obsessive-compulsive scale; PAS, Passive-aggressive scale.
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the PBQ- S F, plus a different item (HIS08). The 

item NAR46 also had load on Factor 2 (load 0.400), 

but its load in this factor was higher. Factor 3 groups 

beliefs l ike “I’m superior to other” related to be-

havioral patterns of “grandiosity”, “need to be ad-

mired” and “lack of empathy” (A. Beck et al., 1993, 

2005). The items NAR10 and NAR60 emerged in 

the factors 5 and 8 respectively, out of the original 

group. This is explained by the fact that the content 

of the beliefs of items NAR10 (“intolerance for not 

receiving deserved treatment”) and NAR60 (“sup-

posed right to not to complying with rules”) – al-

though they are also beliefs that characterize the 

narcissistic profile – they are closer to the content 

associated with the Factor 5 beliefs (“hypersensi-

tivity to unpleasant feelings”) and Factor 8 beliefs 

(“right t o disregard rules”) respectively than the 

content of beliefs that emerged in Factor 3 (“sense 

of superiority and greatness”). The content of the 

belief of the item HIS08 (“being the center of at-

tention”) is a common behavioral pattern of histri-

onic and  narcissistic personalities, though sought 

for different reasons (APA, 2002). In this sample, 

the content was associated more with the idea of   

”superiority” (Factor 3) than the idea of   ”enchant-

ment and  seduction” (Factor 6), as evidenced by 

the grouping of the factorial model. 

FACTOR 4 (“I cannot fail”; 7 items; alpha = 0.80) 

faithful l y replicated the same original structure 

presented by the obsessive-compulsive scale of the 

PBQ-SF. T he items OBS30 and OBS57 also 

emerged,  respectively, in factor 9 (load = 0.459) 

and Factor 2 (load = 0.400), but these factors have 

load values   significantly lower than in the original 

scale factor. The hypothesis for this distribution is 

presented by the common content of beliefs like “I 

can not go wrong” that are related to the behavioral 

patterns of “concern with orderliness,” “perfection-

ism”, “control” and “concern with performance” 

(A. Beck et al., 1993, 2005).

FACTOR 5 (“I cannot stand unpleasant feelings”; 

4 items;  alph a  = 0.63) grouped 3 items original 

avoidant scale of the PBQ-SF, plus a different item 

(NAR10). Two items of the original scale (AVO31 

and AVO39) were grouped in Factor 7 and the other 

two (AVO33 and AVO43) were excluded from the 

model because they have low factor loading. A de-

tailed analysis of the load matrix shows that these 

two items had low load factor (less than 0.34) dis-

tributed in almost all factors, indicating low correla-

tion and reduced discrimination. The beliefs of this 

group showed beliefs related to a “hypersensitivity 

to experience negative or unpleasant feelings, usu-

ally from negative criticism” that are related to be-

havioral patterns of “avoidance of unpleasant situa-

tions” and “inability to manage unpleasant feelings” 

(A. Beck et al ., 1993, 2005). The presence of the 

item NAR10 (“It’s intolerable if I’m not accorded 

my due respect or don’t get what I’m entitled to”) 

in this group can be explained by the fact that the 

content of the item can be interpreted in the proper 

context of the avoidant profile. The original propos-

al for a composition of this item in the narcissistic 

scale is based on individual’s subjective reasons in 

being intolerant when not receive the due respect 

and rights because he/she realizes being superior to 

others (APA, 2002). However, the same statement 

could be based on subjective reasoning “I don’t get 

due respect because I am defective and inadequate” 

tending to a proper avoidant profile interpretation, 

as evidenced the proposed model.

FACTOR 6 (“I need to charm and seduce”; 7 items; 

alpha = 0.78) grouped all items of the original his-
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trionic scale of the PBQ-SF, except the item HIS08 

that eme r ged i n Factor 3, plus 1 different item 

(ANT23). This setting is related to beliefs that link 

to cogni t ion such as “I need to entertain, delight 

and/or seduce people so that they like me”, related 

to behavioral patterns of “attention seeking”, “fear 

of rejec t ion”  according to the histrionic dimen-

sion (A. Beck et al., 1993, 2005). The ANT23 item 

(“I should do whatever I can get away with”) also 

emerged in Factor 1 (load = 0.401), but its load was 

significantly higher in Factor 6. The original pro-

posal for setting up this item in the antisocial scale 

is based on a common strategy of these individuals 

for seeking a camouflage for their behavior with the 

subjective reason for taking advantages of the situ-

ation or to defend themselves from the alleged evil 

of others (APA, 2002). The presence of this item in 

the constellation histrionic may be justified if we 

consider that the behavioral strategy proposed in the 

this belief is also possible for a histrionic personal-

ity that do not want to be discovered or unmasked 

in their false compliments to people, as the factor 

model evidenced. The items HIS52 and HIS55 also 

emerged in Factor 2 (loads = 0.448 and 0.441 re-

spective ly),  and the item HIS54 also emerged in 

Factors 2 and 3 (load = 0.430 and -0.411 respec-

tively). The configuration of the strongest loads on 

Factor 6 was maintained, reproducing the structure 

of the original questionnaire.

FACTOR 7 (“I resist being controlled by rules”; 7 

items; alpha = 0.74) grouped 5 items of the original 

passive-aggressive scale of the PBQ-SF, plus two 

items of the scale avoidance (AVO31 and AVO39). 

According to the established criteria, we decided 

to keep the item AVO31 in this factor, since it also 

emerged in Factor 2 (loading = 0.421) with load 

value very close to the load on Factor 7. The be-

liefs o f  thi s  factor showed contents that express 

“negative view on the rules and demands of oth-

ers”, w h ich a re related to behavioral patterns of 

“opposition to the authorities”, “resistance to com-

ply with rules”, “right not to comply with rules or 

demands” and “search for autonomy and freedom” 

(A. Beck et al., 1993, 2005). The original proposal 

for the composition of the item AVO31 (“Unpleas-

ant feelings will escalate and get out of control”) 

on the scale avoidance is based on individual’s sub-

jective reasons who avoids embarrassment to not 

experience unpleasant feelings that he believes al-

ways increase and escape from their control (APA, 

2002). The presence of the item AVO31 along with 

items of passive-aggressive dimension points to the 

fact that it s  contents are subject to interpretation 

within t his c ognitive context, for example “Un-

pleasant feelings will rise and escape my control if 

I let myself be controlled by rules”, according to the 

model. The original proposal for the composition 

of the item AVO39 (“Any signs of tension in a re-

lationship indicate the relationship has gone bad; 

therefore, I should cut it off”) on the avoidant scale 

is based on individual’s subjective reasons that pre-

vents experience situations that promote unpleas-

ant feelings (APA, 2002). The presence of the item 

AVO39 along with the items of the passive-aggres-

sive scale suggests the individual’s subjective rea-

son, for example, of seeking to escape from con-

flicting relationships by the fact of realizing his/her 

much desired freedom of action being undermined, 

as the factor model presented.

FACTOR 8 (“I  can disrespect rules”; 3 items; al-

pha = 0.553) grouped only 2 items of the original 

antisocial scale of the PBQ-SF, plus an item of the 

narcissistic scale (NAR60). The beliefs of this fac-

tor showed contents that express a “self-centeredness 
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that justifies the disregard or violation of rules” (A. 

Beck et al., 1993, 2005). This behavioral pattern is 

charac teris tic of antisocial and narcissistic person-

alities, although established by different motivations 

(cruelty and sense of superiority, respectively), which 

justifies the grouping of these items in this factor. Ac-

cording to Hair et al. (2006), this factor did not reveal 

adequate internal consistency (below the acceptable 

limit of 0.60). Perhaps due to the small number of 

grouped items, since alpha is very sensitive to this 

contingency. 

FACTOR 9 (“I prefer being alone”; 6 items; al-

pha  = 0.721) brought together six items of the origi-

nal sc hizo id/schizotypal scale of the PBQ-SF. The 

item SCH25 also emerged in Factor 7 (load = 0.430), 

but as both factors had very close load value, we chose 

to keep this item in the higher load factor, keeping the 

original structure of the PBQ-SF. The beliefs of this 

factor showed contents that express “preference for 

being alone or doing things” that are related to behav-

ioral patterns of “social isolation”, “disqualification 

of social relations” and “quest for freedom and inde-

pendence” (A. Beck et al., 1993, 2005). 

DISCUSSION

The results of this study provide support for the reli-

ability of the PBQ-SF, confirming the results report-

ed in other studies with the PBQ (Trull et al., 1993, 

Beck et al., 2000, Butler et al., 2002) and PBQ-SF 

(Butler et  al., 2007). The total scale showed high 

internal consistency (alpha = 0.90) and the estimate 

reliability (Cronbach’s alpha) of the PBQ-SF scales 

showed satisfactory levels.

To date, we found no other factorial study of the 

PBQ-SF with which it was possible to compare our 

results. This study did not fully upheld the original 

struct ure of the PBQ-SF, showing quakes in con-

struct  val idity for some personality disorders and 

some specific items. However, the factor solution 

with a setting of 9 factors was very close to its orig-

inal structure, noting more similarities than contra-

dictions between them. 

Of the  65 original items from the global scale, 8 

items (ANT 42, DEP62, DEP63, SCH53, AVO33, 

AVO43,  PAS04 and PAS07) were found non-dis-

criminating for presenting factor loads less than 0.4 

distributed among various factors and therefore ex-

cluded  fro m the model, and 11 items (ANT23, 

ANT32, ANT38, ANT59, HIS08, NAR10, NAR60, 

AVO31, AVO39, BOR64, BOR65) were grouped in 

categories other than its original configuration. For 

exampl e, 3  items of the original antisocial scale 

(ANT32, ANT38, ANT59) were grouped with para-

noid scale items whose contents point to a common 

belief that the other is bad; and 1 item (ANT23) was 

retained with the items of the histrionic scale whose 

contents point to common beliefs related to search-

ing of dissimulation through charm and seduction. 

Analogous interpretation can be made to the results 

presen ted by HIS08, NAR10, NAR60, AVO31, 

AVO39,  BOR 64, and BOR65 items that were 

groupe d in to categories other than their original 

config urat ion. The grouping of these items in 11 

different sizes of their corresponding original scales 

can be understood by examining its contents. For 

examp le, although the statements of three items 

ANT32, ANT38, and ANT59 item BOR64 are ap-

propriate to characterize patterns of antisocial and 

borde rlin e beliefs, respectively, they bring in its 

core the same general theme of “suspicion” that the 

paranoid scale items bring in their statements. The 

existing differences are very subtle and that this se-
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mantic proximity between these items was reflected 

in the result obtained by factor analysis of intercor-

relat ions  of the scores of these items, revealing a 

single and common latent dimension between them. 

The same reasoning can be applied to other items 

that were not configured together with the items in 

their original scale.

Based on these results, it may be appropriate future 

studies that seek to reformulate the statement of the 

8 ite ms e xcluded from the model and of the 12 

items  tha t were grouped into different categories 

from those provided by the original scales. Accord-

ing to Pasquali (1999), it is essential that the items 

of a questionnaire meet the criteria of simplicity (a 

single expression idea), relevance (expression con-

siste nt w ith the trait) and precision (defined and 

distinct position in relation to other items in the at-

tribute continuum). 

The s ugge stion of existence of some indiscrimi-

nation between the original scales of the PBQ-SF 

can a lso be observed by the values   of the inter-

correlations found (min = 0.15 dependent versus 

schizoid/schizotypal, max = 0.77 dependent versus 

borderline), as shown in Table 1, mirroring the re-

sults obtained in previous research with the PBQ 

(Beck  et al., 2001, Trull et al., 19 9 3) and PBQ-

SF (Butler et al., 2007). As proposed by Trull et 

al. ( 1993 ), it is not uncommon to ob s erve some 

association between the scales of personality dis-

orders and this may reflect an overlap of features 

between some disorders (Widiger, 1991). However, 

the constructs of personality disorders suggest that 

certain disorders should be relatively independent 

of each other. For example, one would expect dys-

functional beliefs associated with avoidant versus 

antisocial scales or the dependent versus paranoid 

scales were not significantly correlated (0.45 and 

0.42 respectively), contrary to wha t we found in 

our s tudy. Furthermore, the score of some disor-

ders, that according to the literature (APA, 2002, 

Beck et a l., 1993; Trull et al., 1993) are consid-

ered opposite poles (for example, dependent ver-

sus paranoid, schizoid versus histrionic, schizoid 

versus dependent) was positive and not negatively 

correlated. Since they are opposite profile poles, 

it was expected that the direction of their correla-

tions assumed negative signs.

Beck et a l. (2001) suggested that the most likely 

reaso n fo r the existence of these moderate-high 

intercorrelations is the heterogeneity found in the 

Axis II disorders and the rarity of setting nosologi-

cal c ateg ories in its “idealized” or “pure” form 

(Clark, 1999; Millon et al., 2004). Often, people do 

not show traits of a single personality profile, but a 

composite of several, showing a mixture or com-

binat ion of beliefs and strategies associated with 

different disorders. It is therefore conceivable that 

although the constructs of the personality profiles 

are relatively independent of each other categories 

they are not completely isolated and discriminate 

from each other, but rather they are present and are 

mixed in various combinations among individuals, 

so that cognitive characteristics of a distinctive per-

sonality profile may well overlap in another profile, 

altho ugh maintained by different motivations or 

subjective reasons (APA, 2002, Beck et al., 2005; 

Millon et al., 2004). For example, “although anti-

social behavior may be present in some individuals 

with para noid personality disorder, it is not usu-

ally motivated by a desire for personal gain or to 

exploit others as in antisocial personality disorder, 

but rather is more often due to a desire for revenge” 

(APA, 2002, p.705). It is in this particular overlap 
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betwe en t he characteristics of some personality 

disorders  that are suggested to seek, when possi-

ble, greater distinction between the apparent com-

mon characteristic features reflected in the contents 

of the PBQ-SF items excluded from the model and 

grouped outside their original scale.

Another proposition for the existence of moderate 

to high shared variance found between the scales of 

the PBQ and PBQ-SF may be the influence of an 

extra neou s variable, a “general distress factor” 

(Beck et al., 2001, Butler et al., 2007). This varia-

ble i s as sociated with the general elevation of a 

PBQ-SF profile, while the variability between the 

scales of the PBQ-SF profile would be associated 

with specific factors of mental disorders (Butler et 

al., 2007).

Anoth er r eason, as pointed out by Beck et al. 

(2001) and confirmed by factor analysis of the pre-

sent study, would rest on the fact that the PBQ-SF 

is an  ins trument vulnerable to deficiencies com-

mon to all self-report questionnaires. Therefore, a 

greater or lesser degree, it is conceivable that the 

PBQ-SF presents limitations on, for example, the 

parti cipa nts’ falsified willingness to answer the 

quest ionn aire, their affective state or mood, the 

exist ence  of management efforts to cause good/

bad impression, and before the individual differ-

ences  tha t are reflected in how a same item can 

be in terp reted (Anastasi & Urbina, 2000). Thus, 

despi te a ll efforts, it is likely that some items of 

the PBQ-SF scales do not carry all “verbal clar-

ity” needed to differentiate precisely the nosologi-

cal categories and therefore remained some degree 

of overlap between the scales of the PBQ-SF, fact 

that was reflected by the common variance found 

between their scales.

The p sych ometric properties investigation of the 

Brazilian version of PBQ-SF has strengths, includ-

ing a relatively large sample, and limitations that 

should be recognized. First, our results are based 

on a non-clinical sample. Non-clinical participants 

are l ess likely to have significant personality pa-

thology than clinical participants are, and it is pos-

sible that the scores of the measures are lower and 

less variation in scores occurs. Minor variances in 

the measures will adversely affect the size of cor-

relat ions  calculated. According to Beck et al. 

(2001 ) th e PBQ-SF is designed for use with pa-

tients and clinical trials to assess its criterion valid-

ity s houl d evaluate their performance with their 

target public. However, since a personality profile 

is a way of expressing an operation mode in the 

world, and only a thin line separates the normal op-

eration from pathological (Clark, 1999; Millon et 

al., 2004 ) is important to point out that, besides 

evaluating the psychopathology aspects of the per-

sonality, the PBQ-SF also evaluates, in general, be-

lief profiles. Second, the age of the participants 

may have limited the diagnostic composition of the 

sample because the average age of the participants 

has just entered the risk period for personality dis-

orders, i.e., during a young-adult stage (APA, 2002; 

Trull, 1993). 

CONCLUSION

These findings can be considered preliminary and 

futur e studies should investigate the factor struc-

ture of the PBQ-SF using clinical samples. 

In general, considering the characteristic non-clin-

ical sample of this study, the reliability and validity 

of results obtained are noteworthy, offering subsi-

dies that demonstrate the existence of validity for 
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the B razilian version of the Personality Belief 

Quest ionnary – Short Form. The results suggest 

that the PBQ-SF scales have value as an aid for 

evaluation and therapeutic intervention. The identi-

fication of the fundamental beliefs assessed by the 

PBQ-SF in a dimensional perspective can help in 

the focus of therapy and their responses can be re-

viewed with the patients to explore, for example, 

how certain beliefs are affecting your emotions and 

beha viors and how those beliefs may have been 

learned and maintained. Patients may also be guid-

ed to evaluate the advantages and disadvantages of 

maintaining these beliefs and develop more adap-

tive alternative beliefs (Beck et al., 2001, Butler et 

al., 2007). 

Additional research is still needed, but our results, 

added to previous research results, suggest that the 

PBQ- SF carries the promise of being a practical 

tool for the measure of dysfunctional beliefs relat-

ed to personality disorders.

REFERENCES

American Psychiatric Association (APA). (2002). Manual 

Diag nóstico e Estatístico de Transtornos Men­

tais – DSM-IV-TR (4. ed. rev.). Porto Alegre: Artmed.

Anastasi, A., & Urbina, S. (2000). Testagem Psicológica. 

Porto Alegre: Artmed. 

Beck, A. T. (2005a). Além da crença: uma teoria de modos, per-

sonalidade e psicopatologia. In P. M. Salkovskis (Ed.), 

Fronteiras da Terapia Cognitiva (pp. 21-40). São 

Paulo: Casa do Psicólogo.

Beck, A. T., & Beck, J. S. (1991). The Personality Belief 

Questionnaire. Unpublished assessment instrument. 

Bala Cynwyd, PA: The Beck Institute for Cognitive Thera-

py and Research.

Beck, A. T., Butler, A. C., Brown, G. K., Dahlsgaard, K. K., New-

man, C. F., & Beck, J. S. (2001). Dysfuncional beliefs dis-

criminate personality disorders. Behaviour Research 

and Therapy, 39, 1213-1225.

Beck, A. T., Freeman, A., et al., (1993). Terapia cognitiva 

dos transtornos da personalidade. Porto Alegre: 

Artmed.

Beck, A. T., Freeman, A., Davis, D. D., et al., (2005). Terapia 

cognitiva dos transtornos da personalidade (4ª 

ed.). Porto Alegre: Artmed.

Beck, A. T., Rush, A. J., Brian, F. S., & Emery, G. (1982). Tera­

pia cognitiva da depressão. Rio de Janeiro: Zahar 

Editores.

Beck, J. S. (1997). Terapia Cognitiva: teoria e prática. 

Porto Alegre: Artes Médicas.

Beck, J. S. (2005). Terapia Cognitiva dos transtornos de per-

sonalidade. In P. M. Salkovskis (Ed.), Fronteiras da 

Tera pia Cognitiva (pp. 151-164). São Paulo: Casa do 

Psicólogo.

Beck, J. S. (2007). Terapia Cognitiva para desafios 

clínicos. Porto Alegre: Artmed.

Brown, T. (2006). Confirmatory factor analysis for ap­

plied research. New York: The Guiford Press.

Butler, A. C., Beck, A. T., Cohen, L. H. (2007). The Personality Be-

lief Questionnaire-Short Form: Development and Prelim-

inary Findings. Cognitive Therapy Research, 31, 

357-370.

Butler, A. C., Brown, G. K., Beck, A. T., & Grishman, J. R. (2002). 

Assessment of dysfunctional beliefs in borderline person-

ality disorder. Behaviour Research and Therapy, 

40, 1231-1240.

Cattell, R. B. (1966). The scree test for the number of factors. 

Multivariate Behavioral Research, 1, 245-276.

Clark, L. A. (1999). Dimensional approaches to personality dis-

order assessment and diagnosis. In C. Robert Cloninger 

Rev. Bras. de Ter. Comp. Cogn., 2012, Vol. XIV, nº 3,70-87

Donizete Tadeu Leite – Ederaldo José Lopes – Renata Ferrarez Fernandes Lopes



86

(Ed.), Personality and Psychopathology, (pp. 219-

244). Washington, DC: American Psychiatric Press. 

Friedberg, R. D., & McClure, J. M. (2004). A prática clíni­

ca de terapia cognitiva com crianças e adoles­

centes. Porto Alegre: Artmed.

Fydrich, T., Schmitz, B., Hennch, Ch. and Bodem, M. (1996). 

Zuverlässigkeit und Gültigkeit diagnostischer Ver-

fahren zur Erfassung von Persönlichkeitsstörungen. 

In: Fydrich, T., Schmitz, B. and Limbarger, K., Editors, 

1996. Persönlichkeitsstörungen: Diagnostiek 

und Psychotherapie, Beltz, Weinheim, pp. 

91–116.

Hair Jr., J. F., Anderson, R. E., Tatham, R. L., & Black, W. C. 

(2005). Análise multivariada de dados. Porto 

Alegre: Bookman.

Harman, H. H. (1976). Modern Factor Analysis (3a ed.). 

Chicago: University of Chicago Press.

Hawton, K., Salkovskis, P. M., Kirk, J., & Clark, D. M. (1997). Tera-

pia cognitivo-comportamental para problemas psiquiátri-

cos: um guia prático. São Paulo: Martins Fontes.

Hogan, T. P. (2006). Introdução à pratica de testes 

psicológicos. Rio de Janeiro: LTC.

Hyler, S. E., Skodol, A. E., Oldham, J. M., Kellman, H. D., & 

Doidge, N. (1992). Validity of the personality diagnostic 

questionnaire-revised: a replication in an outpacient sam-

ple. Comprehensive Psychiatry, 33, 73-77.

Kline, P. (1997). An easy guide to factor analysis. Lon-

don: Routledge.

Millon, T., Grossman, S., Millon, C., Meagher S., & Ramnath, 

R. (2004). Personality disorders in modern life. 

Hoboken, New Jersey: John Wiley & Sons, Inc.

Morey, L. C., Waugh, M. H., & Blashfield, R. K. (1985). MMPI 

scores for the DSM-III personality disorders: their deriva-

tion and correlates. Journal of Personality Assess­

ment, 49, 245-251.

Murphy, K. R., & Davidshofer, C. O. (1988). Psychological 

testing: Principles and applications. Englewood 

Cliffs, New Jersey: Prentice Hall.

Neenan, M.; Dryden, W (2000). Essential cognitive thera­

py. London: Whurr.

Nelson-Gray, R. O., Huprich, S. K., Kissling, G. E., & Ketch-

um, K. (2004). A Preliminary examination of Beck’s cog-

nitive theory of personality disorders in undergraduate 

analogues. Personality and Individual Differenc­

es, 36, 219-233.

Pasquali, L. (2004). Psicometria: teoria dos testes na 

psicologia e na educação. Petrópolis: Ed. Vozes.

Pasquali, L. (2005). Análise fatorial para pesquisa­

dores. Brasília: LabPAM.

Savoia, M. G., Vianna, A. M., Esposito, B. P., Guimarães, E. P., 

Gil, G., Jorge, L. A. F. J., Toledo, L. C., & Santos, V. C. 

(2006). Adaptação do questionário de crenças dos trans-

tornos de personalidade para o português. Arqui vos 

Médicos dos Hospitais e da Faculdade de 

Ciências Médicas da Santa Casa de São Pau­

lo, 51(2), 43-46.

Tabachnick, B. G., & Fidell, L. S. (1989). Using multivariate 

statistics (2a ed.). New York: Harper Collins.

Trull, T. J., Goodwin, A. H., Schopp, L.H., Hillenbrand, T. L., & 

Schuster, T. (1993). Psychometric properties of a cognitive 

measure of personality disorders. Journal of Person­

ality Assessment, 61(3), 536-546.

Widiger, T., Frances, A., Harris, M., Jacobsberg, L., Fyer, M., 

& Manning, D. (1991). Comorbidity among axis II disor-

ders. In J. Oldham (Ed.), Personality disorders: new 

pers pectives on diagnostic validity (pp. 165-194). 

Washington, DC: American Psychiatric Press.

Young, J. E., & Klosko, J. S. (1994). Reinventing your life: 

the breakthrough program to end negative be­

havior...and feel great again. New York: Plume Book.

Psychometric characteristics of the Personality Belief Questionnaire – Short Form



87

Young, J. E., Klosko, J. S., & Weishaar, M. E. (2008). Terapia 

do Esquema: guia de técnicas cognitivo­com­

portamentais inovadoras. Porto Alegre: Artmed.

Derivative work of the Masters Dissertation 

of the first author under the guidance of the 

second, in the Graduate Program in Psychol-

ogy, Psychology Institute, Federal University 

of Uberlândia. We thank Dr. Aaron T. Beck and 

Dr. Andrew C. Butler for authorizing the use 

of the PBQ-SF and Dra. Mariângela Savoia 

for making available the Brazilian version of 

the PBQ. We also thank the members of the 

dissertation board of examiners, Dr. Renata 

Ferr arez Fernandes Lopes and Dr. William 

Gomes Barbosa, for the excellent comments 

and suggestions.

Received in may 21, 2012
Accepted in july 12, 2012

Rev. Bras. de Ter. Comp. Cogn., 2012, Vol. XIV, nº 3,70-87

Donizete Tadeu Leite – Ederaldo José Lopes – Renata Ferrarez Fernandes Lopes


