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Talking about norm and normality therefore means having to talk about deviation in particular. 

To a certain extent, what is “normal” can only be inferred from what is “not normal”.  

 

(Hark, 1999, translated from the original German work) 
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Abstract 

Categorical personality disorder (PD) models have been rejected in favor of alternative 

dimensional approaches by the DSM-5 Alternative Model for Personality Disorder (AMPD) in 

and the ICD-11 classification. This has resulted in numerous studies testing the empirical 

validity of the DSM-5 AMPD and ICD-11 approaches, including transdiagnostic indicators. 

While well-validated self-reports support the operationalization of these dimensional 

approaches, (semi)-structured interviews are considered the gold standard for the assessment 

of PD. However, given the time constraints in clinical practice, there is a need to identify core 

dimensions of personality pathology to get directly to the essence of PD.  

Therefore, the present thesis focuses on the empirical foundation of three aspects of 

dimensional PD approaches. First, we sought to examine the impact and transdiagnostic 

overlap between potential personality pathologies and other mental disorders, e.g., 

somatization. Therefore, we conducted a systematic literature search to identify and synthesize 

the evidence of convergence between personality dysfunctions and somatization disorder. 

Additionally, existing concepts of somatization were crucially reflected in the context of the 

DSM-5 AMPD (Study I). Second, we focused on the operationalization of personality 

functioning according to DSM-5 AMPD. Therefore, we translated and evaluated the 

psychometric properties of a self-report questionnaire – the Self and Interpersonal Functioning 

Scale (SIFS). We then conducted and analyzed a large multi-method dataset from different 

non-clinical and clinical samples and evaluated the structure, reliability, validity, and loading 

pattern of the SIFS (Study II). Third, we sought to evaluate core dimensions of personality 

dysfunction that can provide clinical approximation of the personality dysfunction severity in 

time-limited practice. To this end, we used the data of a multi-method design consisting of 

well-validated (semi-)structured interview and self-report ratings of personality functioning, 

personality organization, and personality structure to calculate a latent method-adjusted general 

factor of personality dysfunction severity (g-PDS; Study III). 

Study I showed that PDs and personality pathologies are in fact often comorbid in 

subjects suffering from somatization. Whereas categorical PD diagnosis models revealed 

unspecific results, dimensional PD diagnostic approaches showed high associations with 

somatization in the following personality dimensions: pathologies of the self, negative 

affectivity harm avoidance, and self-defeating traits. This underlines the need to develop easily 

applicable instruments for the assessment of DSM-5 AMPD personality functioning across 

various mental disorders. In Study II, the German version of the SIFS self-report questionnaire 
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could be such an easy-to-use instrument; nevertheless, our results indicate that it warrants 

modifications for the use in research. However, a 22-item adapted version can be used as a 

self-report questionnaire in clinical practice. Its psychometric properties in assessing the 

general personality disorder (g-PD) factor are sufficient, but it shows insufficient structural 

validity for the specific factors. Study III showed that among the variety of interview-rated 

dimensions four PDS dimensions – defense mechanisms, desire and capacity for closeness, 

sense of self with boundaries to others, and understanding and appreciation of experiences and 

motivations of others – efficiently approximate the latent, method-adjusted g-PDS with 95.0% 

explained variance. When combining two of these four dimensions, between 81.8% and 91.3% 

of the latent g-PDS variance can be explained. Of note, measures of defense mechanisms are 

lacking in the conceptualizations of the ICD-11 and DSM-5 AMPD. Regarding self-report 

dimensions, we recommend assessing at least the identity and intimacy subdomains of 

personality functioning.  

Taken together, our studies establish that the assessment of personality functioning has 

an important transdiagnostic value to somatization pathologies and their treatment. To facilitate 

the diagnostic process, the SIFS can be used for a global impression of the level of personality 

functioning, but should be used with caution in research. Finally, in time-limited practice, a 

special emphasis should be placed on self-report and interview-assessed subdomains of identity 

and intimacy to approximate the g-PDS. Furthermore, our results highlight the relevance of old 

psychodynamic concepts, such as defense mechanisms, in contemporary transdiagnostic 

personality pathology research.  
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1. Theoretical Background 

1.1 Personality and Personality Pathology 

Personality disorders (PDs) are common with 8 to 17% individuals in the general 

population meeting the criteria for any PD (Winsper et al., 2020; Volkert et al., 2018), and 

between 40 and 92% of psychiatric outpatients suffer from PDs (Beckwith et al., 2014). 

However, since everyone has a personality, the question when normality ends and pathology 

begins may be even more challenging compared to other psychiatric disorders (Stone, 2012). 

Historically, psychiatric nosology on PDs has always faced difficulties regarding its 

operationalization and diagnostic process. Early classifications such as the second edition of 

the Diagnostic and Statistical Manual for Mental Disorders (DSM-II, American Psychiatric 

Association (APA), 1968) were influenced by psychoanalytic, dimensional theories and 

distinguished PDs from neuroses (Crocq, 2013). With the DSM-III (APA, 1980), the 

distinction between normal and pathological personality was given specific attention through 

establishing for the first time a separate axis for PDs. This included a shift to a categorical 

system influenced by the medical model of grouped clusters and types of PDs. A disordered 

personality structure has been characterized by inflexible and extreme forms of maladaptive 

personality traits (Livesley & Jang, 2005), with consensus that personality components are 

rooted in genetic and constitutional dispositions, as well as psychosocial and environmental 

interactions. Nonetheless, there has been an ongoing controversy over personality and PD 

theories in recent decades. The main obstacle to progress in the field of PD research may have 

been a radical reductionism of the theoretical frameworks (e.g., purely psychoanalytical 

theories that emphasize only unconscious conflicts and ignore neurobiological components of 

motivational systems, or radical factor analytical mapping that distinguishes a simplistic 

categorization of normal and pathological personality traits and denies profound psychological 

structures of behavior; Kernberg, 2016). Disagreements between dimensional and typological 

classifications of PDs thus seemed inherent to the history of PDs and are currently reopened 

(Crocq, 2013). 

1.2. Limitations of the Personality Disorder (PD) Categories  

The 10th edition of the International Classification of Mental and Behavioral Diseases 

(ICD-10, World Health Organization (WHO), 1992) and the DSM-IV (APA, 1994) classify 

PDs as behavioral, emotional, and thought patterns that significantly deviate from the 

sociocultural environment and are evident in various situations (e.g. cognition, impulse control, 
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relationships, or affectivity) and stable over time. These disturbances are quantitatively 

evaluated among several criteria, which indicate the presence or absence of a PD.  

However, categorical PD thresholds are arbitrarily set and fuel dichotomous divisions 

into disordered and healthy subjects, which, in turn, have stigmatizing effects on individuals 

(Sheehan et al., 2016). In recent years, research has repeatedly shown comprehensively 

documented shortcomings of the categorical system, showing low validity and reliability 

(Clark, 2007). Instead, individuals fluctuate on a continuum between sick and healthy 

throughout their life. Today, clinicians continue to work with the ten PD categories (e.g., 

histrionic or paranoid PD) defined by the ICD-10, although practice has shown that a clear 

assignment to any PD category is difficult due to the heterogeneous expressions of PD and the 

temporal instability of categorical PD diagnoses (Morey et al., 2015; Widiger & Trull, 2007). 

Additionally, subthreshold impairments provide meaningful clinical information (Karukivi et 

al., 2017), and practitioners are challenged by the constant overlap between PD categories 

(Morey et al., 2015). Due to this lack of discriminatory power, clinicians mostly use the 

category of “PD not otherwise specified” (Verheul et al., 2007). Accordingly, these weaknesses 

are considered in dimensional PD models, which has led to a growing number of research.  

 With the last revision of the ICD-10, a fundamental shift from a categorical to a fully 

dimensional PD system occurred in the ICD-11 (WHO, 2022). The DSM-5 (APA, 2013), 

however, still contains the PD categories from DSM-IV with few changes and a half-

dimensional aspect based on the expressions and number of categorical items. The most 

important change from DSM-IV to DSM-5 has been the removal of the age limit of 18 years 

as a prerequisite for diagnosis. The removal of axis differentiation for PDs is present in both, 

the ICD-11 and DSM-5. Nevertheless, a dimensional PD approach in DSM-5 was only 

considered in the appendix and includes a hybrid model called the Alternative Model for 

Personality Disorders (AMPD; APA, 2013). 

1.3. Dimensional Approaches of Personality Disorder in the DSM-5 Alternative Model 

for Personality Disorders (AMPD) and in the ICD-11 

 The DSM-5 AMPD allows, on the one hand, continuing to assess PD categories, and 

on the other hand, assessing personality based on two dimensional criteria – Criterion A and 

Criterion B. Criterion A comprises the Personality Functioning (PF), including two domains, 

a self-domain grouped into identity and self-direction and an interpersonal domain grouped 

into empathy and intimacy: 
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Self-functioning:  

 Identity: Sense of self with boundaries to others; stability and accuracy of self-esteem; 

emotional range and regulation  

 Self-direction: Ability to pursue meaningful short- and long-term goals; constructive 

and prosocial internal standards of behavior; productive self-reflection.  

Interpersonal functioning:  

 Empathy: Understanding and appreciation of experiences and motivations of others; 

tolerance of differing perspectives; understanding of effects of own behavior on others.  

 Intimacy: Depth and duration of connections; desire and capacity for closeness; 

mutuality of regard reflected in interpersonal behavior. 

Out of these twelve facets (each rated on a five-point Likert scale) a total score can be built and 

accounts for the PF. For a PD diagnosis, a moderate impairment (level 2) must be present in at 

least two of the four domains (APA, 2013). Subsequently, to operationalize the Criterion A 

new self-report instruments and (semi-) structured interviews have been developed in the recent 

years, e.g., the Self and Interpersonal Functioning Scale (SIFS, Gamache et al., 2019) or the 

Semi-Structured Interview for Personality Functioning DSM-5 (STiP-5.1; Hutsebaut et al., 

2017). An overview of PF assessment instruments can be found by Zimmermann et al. (2023b).  

Parallel to the development of Criterion A, Criterion B accounts for stylistic differences 

in the expression of PD (Zimmermann et al., 2019) and comprises five maladaptive personality 

trait domains, including antagonism, detachment, disinhibition, negative affectivity, and 

psychoticism (APA, 2013). Criterion B has its roots in a more atheoretical, descriptive 

approach of personality, such as in the Five Factor Model, also known as the Big Five (Costa 

& McCrae, 1992), which is an extensively validated, dimensional model of personality 

(Widiger & McCabe, 2020) and consists of observed characteristics occurring in individuals 

with PDs (Krueger, 2019). This approach is based on the linguistic differences that individuals 

use to describe themselves or others and thus emphasizes lexical aspect of personality (Allport 

& Odbert, 1936). However, in addition to the phenotypic PD expression, individuals with high 

scores in the total of maladaptive traits may be more severely impaired in PF (Zimmermann et 

al., 2020). The most prominent instrument for assessing Criterion B is the Personality Inventory 

for DSM-5 (PID-5; Krueger et al.,2012; Zimmermann et al., 2014) and the Structured Clinical 

Interview for the AMPD – Module II (SCID-5-AMPD-II; Skodol et al., 2018).  
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Criterion A and B are applied for meeting one of the six categorical DSM-5 diagnoses 

(antisocial, avoidant, borderline, narcissistic, obsessive-compulsive, schizotypal PD). For each, 

a moderate impairment (level 2) of Criterion A and different Criterion B traits are mandatory, 

e.g., for a narcissistic PD the maladaptive traits grandiosity and attention seeking (both facets 

of the domain antagonism) must be met. If the specific Criterion B traits are not met for a 

categorical PD diagnosis, the PD – trait-specified diagnosis can be given (APA, 2013).  

The ICD-11 approach dares a further step towards a fully dimensional 

conceptualization and comprises “the most radical change in the classification history of 

personality disorders” (Tyrer et al., 2019), including the complete disappearance of PD 

categories. This first official fully dimensional approach aligns conceptually with the DSM-5 

AMPD through the assessment of Criterion A and B, but additionally includes emotional, 

cognitive, and behavioral manifestations of the personality dysfunctions (WHO, 2022): 

Emotional manifestations:  

 Appropriateness and range of emotional experience and expression.  

 Tendency of being emotionally over- or under-reactive.  

 Ability to recognize and acknowledge difficult or unwanted emotions (e.g., sadness).  

Cognitive manifestations:  

 Accuracy of interpersonal and situational appraisals, especially under stress.  

 Ability of appropriate decision making in situations of uncertainty.  

 Flexibility and appropriate stability of belief systems.  

Behavioral manifestations:  

 Flexibility in impulse control and modulation of behavior based on the situation and 

consideration of the consequences.  

 Appropriateness of behavioral responses to stressful circumstances and intense 

emotions (e.g., propensity to self-harm or violence). 

Criterion B is called trait domain qualifiers in the ICD-11, including anankastia, 

detachment, dissociality, disinhibition, and negative affectivity. Additionally, after profound 

criticism from different PD experts, a borderline pattern classifier was subsequently included 

(Tyrer et al., 2019). In comparison to the DSM-5 AMPD, trait domain qualifiers can be used 

voluntarily in the ICD-11 (WHO, 2022).  
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1.4. Psychodynamic Roots of Personality Dysfunction in DSM-5 AMPD and ICD-11 

While the DSM-5 AMPD and ICD-11 diagnostic systems are merely empirically 

derived, psychodynamic models are based on a theoretical framework that integrates a priori 

assumptions and ideas of humans and include a foundation that also contains implications for 

treatment planning and information for prognosis (Blüml & Doering, 2021). The common 

denominator of these psychodynamic models is the underpinning of the importance of early 

emotional interaction experiences and social information processing capabilities in the 

development of mental health problems (Kerber et al., 2023, Blüml & Doering, 2021). Modern 

psychodynamic concepts, such as the operationalized psychodynamic diagnosis (OPD Task 

Force, 2008, 2023), Kernberg’s model of personality organization (PO; Kernberg, 2004) with 

its revised operationalization in the Structured Interview of Personality Organization (STIPO-

R, Clarkin et al., 2019), and the Inventory of Personality Organization (IPO; Clarkin et al., 

1995; Lenzenweger et al., 2001), are widely used in clinical practice. These contemporary 

psychodynamic models were also very influential for the development of PF in the AMPD and 

the ICD-11, and several studies have shown relatedness in terms of theory and empiricism 

(Zimmermann et al., 2012, 2015, 2020; Kampe et al., 2018; Zettl et al., 2019; Blüml & Doering, 

2021; Hörz-Sagstetter et al., 2021). However, psychodynamic concepts encompass a broader 

range of mental disorders and are not limited to PD.  

For an example, the multi-axial OPD system contains four axes for the diagnostic 

assessment of mental disorders. Among them; the personality structure (PS) axis was the most 

relevant for the development of the ICD-11 and the DSM-5 AMPD. It includes the following 

four domains – perception, regulation, communication, and attachment – each is rated from 

both intra- and interpersonal perspectives, closely aligning with PF in the DSM-5 AMPD and 

ICD-11. Interestingly, the latest revision of the OPD (OPD-3; OPD Task Force, 2023) also 

includes defense mechanisms for the first time, reintroducing an old psychodynamic construct 

into the modern diagnostic process of all mental disorders.  

Similarly, Kernberg’s model, based on object relations theory (Klein, 1959; Huprich et 

al., 2016), suggests the origin of PD in unstable early relational experiences and predisposed 

temperament from which unconscious characteristic personality patterns develop. The objects 

symbolize the interactions with caregivers, which are internalized in the child as self-objects 

imprints and represent guiding mental models for self-perception and further relationships. 

Based on this theory, this model includes the five core domains of PO – identity, defense 

mechanisms, reality testing, aggression, and moral values (Kernberg, 2004), some of which 
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have also found resonance in the DMS-5 AMPD and ICD-11. To date, research has shown only 

one longitudinal (i.e., 14 years) psychodynamic evidence on the relationship between 

impairments of maternal bonding, early temperament, and personality dysfunctions of 

individuals (Fleck et al., 2021). 

1.5. Research Traditions on PDs and Contemporary Transdiagnostic Models 

Taken together, the DSM-5 AMPD and the ICD-11 PD approaches incorporate the 

different scientific traditions. Here, PF encompasses the psychodynamic, etiological approach, 

which relates to the understanding of qualitative personality processes of self- and interpersonal 

impairments. Personality traits, on the other hand, encompass the non-etiological, descriptive 

approach, which relates to the dimensionality of personality. Additionally, recent findings have 

shown that PF reveals less longitudinal stability compared to personality traits (d’Huart et al., 

2022; Haehner et al., 2023). Further, PF is more likely to predict the presence of a PD based 

on general core personality pathology, whereas personality traits are more related to the 

phenotypic expression of PDs (Garcia et al., 2021; Nysaeter et al., 2023). Moreover, besides 

the use of DSM-5 AMPD and ICD-11 approaches for PD diagnosis, there is increasing 

evidence of their transdiagnostic potential (Zimmermann et al., 2019; Sharp & Wall, 2021).  

In contrast to the DSM-5 AMPD and ICD-11, the Hierarchical Taxonomy of 

Psychopathology (HiTOP; Kotov et al., 2017) critiques the entire traditional system consisting 

of mental disorder categories, opposing a quantitative nosology diminishing comorbidity, 

arbitrary boundaries, and diagnostic instability. Therefore, HiTOP concentrates on 

psychopathology as a series of transdiagnostic dimensions and arranges mental disorders into 

six common spectra (Kotov et al., 2017). This factor analytical approach reduces heterogeneity 

within disorders (e.g., multiple diagnoses, subthreshold disorders, and low interrater reliability) 

and aims to identify a natural arrangement of signs and symptoms, thereby reducing 

information loss associated with psychiatric categories. HiTOP was developed by researches 

from the DSM-5 PD working group in response to the displacement of the AMPD in the DSM-

5 appendix. It mainly falls within the non-etiological, descriptive tradition, associating 

maladaptive trait domains with mental disorders. However, considering that the HiTOP general 

factor for psychopathology is mainly associated with PF (Kerber et al., 2024), which is in 

psychodynamic traditions, HiTOP might offer an integration of both traditions. 

Even though diagnostic instruments based on both traditions have been proven to be 

helpful in understanding personality and personality pathologies, the early research output 
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focusing on Criterion B was much more potent in comparisons to Criterion A studies 

(Zimmermann et al., 2019). Therefore, this thesis focusses on the empirical foundation on 

aspects of Criterion A, incorporating psychodynamic understanding and instruments for the 

comprehension of personality dysfunctions.  

2. Aims of this Thesis 

The overall aim of this thesis was to zoom in on the dimensionality and transdiagnostic 

impact of PD in mental health problems and to contribute to the empirical foundation of the 

operationalization and practicability of the DSM-5 AMPD and the ICD-11. 

In emphasizing dimensionally assessed PD, this thesis pursued three specific aims: 

First, to examine the relevance of personality pathology in other mental disorders (e.g., 

somatization); second, to validate a German self-report questionnaire to facilitate the complex 

assessment of PF; and third, to determine most essential dimensions from different PD 

conceptualizations for the clinical approximation of personality dysfunction severity (PDS). 

Thus, with the scope of this thesis, these three aims focus on the neglection of PD diagnosis in 

general and dimensional PD diagnosis in specific, the statistical and clinical validation of a 

self-report assessing PF, and the empirical validation of the core dimensions approximating the 

PDS. In the following, the detailed objectives of Study I, II, and III are described:  

Study I. As the literature has shown limited data for somatoform dimensions in the 

HiTOP model (Kotov et al., 2017), we aimed to conduct a systematic review to assess the 

potential empirical body focusing on PD comorbidity among patients suffering from 

somatization. Therefore, this systematic review followed two primary questions: 

a) Are personality pathologies in somatization disorder (SD) and somatic symptom 

disordered (SSD) subjects overlooked?  

b) How can somatization be reflected transdiagnostically in dimensional models such 

as the DSM-5 AMPD? 

To address these primary questions, the aims of this review were (1) to systematically 

examine research articles investigating personality assessments in individuals with SD/SSD, 

(2) to review evidence examining overlaps between the specific DSM-5 AMPD or ICD-11 

approach and SD and DSM-5 SSD, and (3) to relate the findings of aim 1 and 2 to the 

dimensional approach of DSM-5 AMPD, in order to highlight the impact and dimensionality 

of personality pathologies in SD/SSD subjects. 
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Study II. The operationalization of the DSM-5 AMPD approach has led to the 

development of several self-report questionnaires, of which the SIFS is a brief self-report that 

promises to capture the four domains of PF (identity, self-direction, empathy, intimacy) and 

has been promoted as a time-efficient instrument with sound psychometric properties. 

Moreover, the original SIFS version showed to be highly associated with relevant personality 

constructs (e.g., aggression, identity diffusion, low self-esteem, low empathy, low life 

satisfaction, primitive defense, narcissistic and borderline PD symptoms, and maladaptive 

personality trait domains; Gamache et al., 2019). Furthermore, the SIFS has been proposed as 

a PD screener for ICD-11 (Gamache et al., 2021). Therefore, we wanted to evaluate the German 

version of the SIFS, especially since the SIFS has never been evaluated using a multi-method 

design that excludes common method bias. Hence, the primary question was: 

c) Should the German version of the SIFS be used in research and in clinical contexts 

 with regard to its psychometric properties? 

In this respect, the aims of this article were (1) to investigate the factor analytic structure 

of the SIFS, (2) to test internal consistency and test-retest reliability of the general personality 

disorder (g-PD) factor and the domain scores, and (3) to investigate the SIFS’ convergent 

validity across various interview and self-report assessments for PF, PO, maladaptive 

personality trait domains, PD categories, and well-being in a sample covering the full spectrum 

of PF impairments. Computing these analyses, we aimed to compare the psychometric 

properties of the SIFS to the Level of Personality Functioning -Brief Form 2.0 (LPFS-BF 2.0), 

which is another prominent brief self-report that captures two scales for the dimensions of self- 

and interpersonal functioning. 

Study III. Clinical interviews are considered the gold standard for the assessment of 

PD, since the self-image of subjects with PD may be impaired (Widiger & Samuel, 2005; 

Samuel et al., 2013; Oltmanns & Oltmanns, 2019). Yet lack of time in clinical settings often 

impedes a detailed but necessary diagnosis of PD. However, previous studies have shown that 

specific PDS dimensions share a strong latent g-PDS (Bliton et al., 2022; Zimmermann et al., 

2020). Therefore, we sought to approximate the latent PDS with different conceptualizations 

of personality pathology, including PF, PO, and PS for the efficient use in time-limited practice. 

The primary questions regarding the approximation of the PDS were:  

d) Which are the empirically sound PDS interview core dimensions that capture largest 

 amounts of g-PDS variance?  
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e) Which are the most reliable self-report dimensions to approximate the method-

 adjusted g-PDS? 

To this end, the aims were (1) to investigate the core PDS dimensions based on 

dimensions of three different interviews – the STiP-5.1, the SCID-5-AMPD-I, and the STIPO-

R, and (2) to identify dimensions of three different self-report questionnaire – the LPFS-Self 

Report (LPFS-SR), IPO-30, and OPD-SQ that are most reliable to capture essential amounts 

of variance of the interview based assessment of PDS. Based on these two aims, we were also 

interested in the extent to which the essentially psychodynamic constructs (such as defense 

mechanisms) contribute to the approximation of the latent method-adjusted PDS. 

3. Summary of the Methods 

3.1. Somatization and Somatic Symptom Disorder and its Overlap with Dimensionally 

Measured Personality Pathology: A Systematic Review (Study I) 

Search strategy and eligibility criteria. We conducted a systematic review by 

searching PubMed, Scopus, and Web of Science through July 2020. We chose a triple 

combination of search terms including somatization, SD, and SSD; personality, maladaptive 

personality trait domains, PD categories, and dimensional personality terms; and dimensional 

diagnostic systems (for details see Appendix Study I). We included studies that met the 

following eligibility criteria: (1) adult patients (18-79 years), (2) studies published in English, 

(3) psychiatric study population requiring a DSM-IV or ICD-10 diagnosis of somatization 

disorder or SD or DSM-5 diagnosis of SSD, and at least one clinical control group (CC), or a 

healthy control group (HC), (4) containing at least one instrument for the assessment of 

personality, and (5) excluding hypochondriasis according to ICD-11, where it is classified 

under obsessive-compulsive and related disorder, which is a contrast to DSM-5. 

Data collection process and data items. Two reviewers screened the data 

independently (titles, remaining abstracts, and finally full-text) and included a third reviewer 

in case of no agreement. Data items were extracted when following information was available: 

(1) mean sex, mean age, group composition of the samples, (2) diagnostic assessment method, 

(3) inclusion of a control group (either CC or HC), and (4) study design (objectives, dependent 

and independent variables, results). Studies without an assessment for psychosomatic 

symptoms (e.g., somatic symptoms in migraine) were excluded. Finally, we cross-referenced 

the included and theoretical studies without a clinical sample and repeated the procedure.  
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Risk of bias. Risk of bias in the individual studies, including blinding, random sequence 

generation, selective reporting, incomplete data, and attribution, was assessed unblinded at 

study-level from two independent authors. We drew out data using predefined data panels. Due 

to heterogeneous results and quite small numbers of identified and included studies, we decided 

against a quantitative meta-analyses and a quantitative assessment of risk of bias across the 

studies. Therefore, we assessed the risk of bias qualitatively and estimated it rather low. 

3.2. Evaluating the Psychometric Properties of  the German Self and Interpersonal 

Functioning Scale (SIFS) (Study II) 

Participants and procedure. From July 2020 to April 2022, patients from Berlin (n = 

137) and Basel (n = 87), non-clinical subjects (NCs) from Basel (n = 29), and NCs from the 

panel provider Clickworker (n = 633) were enrolled in our study. Patients were included if they 

were (1) seeking psychotherapy, (2) at least 18 years old, and (3) sufficiently fluent in German. 

Acute suicidal, psychotic, intellectually disabled or cognitively impaired due to substance or 

medication use patients were excluded. All included subjects (n = 886) gave informed consent. 

The Northwestern and Central Swiss Ethics Committee and the Ethics Committee of 

Psychologische Hochschule Berlin approved the study for the respective study sites. All 

participants, except of the Basel clinical sample and the Berlin inpatient sample, received a 

small financial compensation.  

(Semi-)structured Interviews. For the interview assessment of PF we used two 

different interviews for the study sites. For Basel we used the STiP-5.1 (Hutsebaut et al., 2017) 

and for Berlin the SCID-5-AMPD-I (Bender et al., 2018). Both interviews assess the four 

domains (with twelve subdomains) and the total score of PF on a scale from “0 = no 

impairment” to “4 = extreme impairment”. They differ in their structure, since the SCID-5-

AMPD-I is a fully structured interview with a funnel structure, after an open introduction 

section and the STiP-5.1 is semi-structured, leaving more responsibility to the interviewer to 

collect and clarify enough information. Additionally, we assessed categorical PDs using the 

SCID for DSM-5 PDs (SCID-5-PD; Beesdo-Baum et al., 2019a) in the German clinical sample. 

For the exclusion of mental disorders in the NC sample, we used the ten modules of the SCID 

for DSM-5 Disorders (SCID-5-CV; Beesdo-Baum et al., 2019b) and SCID-5-PD.  

Self-report questionnaires. The main self-report questionnaire was the 24-item SIFS 

(Gamache et al., 2019), which assesses PF according to the DSM-5 AMPD on a 5-point Likert 

scale (“0 = This does not describe me at all” to “4 = This describes me totally”). The original 
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French version of the SIFS was translated into English by Gamache et al. (2019). Based on the 

English version, two authors (CM and JW) translated the SIFS items into German. 

Subsequently, two independent, blinded, bilingual German-English native speakers verified 

the German version by back-translation before the original author (DG) approved it. In the 

original version of the SIFS best Confirmatory Factor Analysis (CFA) model fit was found for 

a second-order model with the four factors (identity, self-direction, empathy, intimacy) loading 

on a g-PD factor. This model revealed high internal consistency of the scales (Cronbach’s α 

between .60 and .92) and test-retest reliability (r = between .63 and .92; Gamache et al., 2019). 

To test re-test reliability in our study, a subsample of 200 Clickworkers were invited in a retest 

assessment after two weeks, whereof 157 Clickworkers were identified via their code. 

Further, we used other self-reports assessing PF, such as the 80-item LPFS-SR (Morey, 

2017) and the 12-item LPFS-BF 2.0 (Weekers et al., 2019), both rated on a 4-point Likert scale 

(“1 = completely untrue” to “4 = completely true”). The 36-item PID Brief Form Plus Modified 

(PID5BF+M; Bach et al. 2020) was used to assess the maladaptive trait domains and the 

additional ICD-11 domain anankastia, rated on a 4-point Likert scale (“0 = very untrue or often 

untrue” to “3 = very true or often true”). Further, we used the IPO-16 (Zimmermann et al., 

2013) to assess PO on 16 items, which are rated on a 5-point Likert scale (“1 = never true” to 

“5 = always true”). The Brief Inventory of Thriving (BIT; Su et al., 2014) was used to assess 

well-being. The ten items are rated on a 5-point Likert scale (“1 = I totally disagree” to “5 = I 

totally agree”). Self-report data were collected via the platform formr (Arslan et al., 2019).  

Statistical analyses. Since the construct of PF implies a strong g-PD factor, we 

investigated the factor structure by CFA and compared bifactor models with one g-PD factor 

and two (self- and interpersonal; model 1) or four (identity, self-direction, empathy, intimacy; 

model 2) specific factors. Additionally, as assumed by Leclerc et al., (2021), reversed items 

can affect the factor structure, therefore we examined model 1 and 2 with a method factor for 

reversed items (model 3 and 4, respectively). If the four specific PF domains can be captured 

by the German version of the SIFS, models 2 or 4 should have good fit indices and a consistent 

loading pattern. We excluded all other models computed by Gamache et al. (2019) because the 

other confirmatory models are more restrictive than the bifactor models. Maximum likelihood 

estimation with robust standard errors and a Satorra-Bentler scaled test statistic was used 

(Satorra & Bentler, 2001). Good CFA model fit included the Root Mean Square Error of 

Approximation (RMSEA) close to or below .06, the Standardized Root Mean Square Residual 

(SRMR) close to or below .08, and the Tucker-Lewis Index (TLI), as well as the Comparative 
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Fit Index (CFI) close to or above .95 (Hu & Bentler, 1999). The explained common variance 

(ECV) was assumed to be > .60 for essential unidimensionality (Reise et al., 2013). ECV was 

calculated for the g-PD factor and the specific factors.  

For the calculation of internal consistency we used model-based Omega total (ω) and 

Omega Hierarchical (ωH, Brunner et al., 2012) for the SIFS sum score (ωH > .70 indicates 

unidimensionality; Reise et al., 2013). For the calculation of the reliability of the specific SIFS 

domains, we used ωs and ωHs (ωHs > .50; Reise et al., 2013). Test-retest reliability after two 

weeks was calculated with bivariate zero-order correlations. 

Convergent validity was investigated by correlations between the SIFS and the LPFS-

SR, LPFS-BF 2.0, IPO-16, the PID5BF+M, and BIT; as well as with the SCID-5-AMPD-I, 

STiP-5.1, and the SCID-5-PD. Correlation coefficients were interpreted as small (= .10), 

medium (= .30), and large (= .50) according to Cohen (1992). We used Zou’s confidence 

intervals (CIs) for dependent correlations to compare the correlations between SIFS domain 

scores and external measures with each other (Zou, 2007). Correlation difference confidence 

intervals not including zero as significant were documented. 

In line with West et al. (1995), we verified that the SIFS items were sufficiently normal 

distributed with a skewness < 2 and kurtosis < 7. For all the analyses, we used the statistical 

software R version 4.1.0 (R Core Team, 2021). 

3.3. Determining Essential Dimensions for the Clinical Approximation of Personality 

Dysfunction Severity - a Multimethod Study (Study III) 

Participants and procedure. Between July 2020 and April 2022, n = 285 subjects were 

recruited from different centers in Germany (n = 121) and Basel (patients n = 135, NC n = 29). 

Informed consent, ethic approval, and in- and exclusion criteria followed Study II. 

The German clinical sample completed a total of three self-report questionnaires (OPD-

SQ, IPO-30, and LPFS-SR), and the SCID-5-AMPD-I and the STIPO-R, while the Basel mixed 

sample completed two self-report questionnaires (OPD-SQ and IPO-30) and the STiP-5.1.  

(Semi)-Structured Interviews. In addition to the two PF interviews - STiP-5.1 and 

SCID-5-AMPD-I (see Study II), 57 patients of the German sample went through the STIPO-R 

(Clarkin et al., 2019), which is a semi-structured interview for the assessment of the level of 

PO. It contains domains of identity, object relations, defense mechanisms, aggression, moral 
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values, and narcissism. Responses are rated from “0 = absent” to “2 = present” and from “1 = 

no pathology” to “5 = severe pathology” for overall clinical rating. 

Self-report questionnaires. The LPFS-SR and the IPO-16 are described in Study II. 

In Study III we used the IPO-30 (Hörz-Sagstetter et al., 2020), which is built on the same 

dimensions as the IPO-16. Additionally, we used the OPD-SQ (Ehrenthal et al., 2012), which 

assesses the eight OPD structure domains (self-perception, object perception, self-regulation, 

regulation of object relations, internal communication, communication with others, attachment 

capacity to internal objects, attachment capacity to external objects) among 95 items on a 5-

point scale (“0 = not true at all” to “4 = fully true”).  

Statistical analyses. Prior to the statistical analyses, we checked the distribution among 

the assessment dimensions and the distribution of PDS among the different samples. Further, 

we checked PDS scores for normality by histograms and identified scales with a skewness < 2 

and kurtosis < 7 (West et al., 1995). Then, we merged the two PF interviews. 

For the calculation of the method factor, we first investigated the unidimensionality of 

the assessments for PDS (total score of: SCID-5-AMPD-I and STiP-5.1 combined, STIPO-R, 

LPFS-SR, OPD-SQ, IPO-30) by parallel analysis. Further, we used exploratory factor analysis 

with the number of factors proposed in the parallel analysis. Second, we constructed a 

correlated trait-correlated method minus one (CT-C(M-1)) model (Eid et al., 2008) with a g-

PDS loading on all dimensions of the interviews and self-reports, as well as on an orthogonal 

method factor only loading on self-report dimensions, extracting a method-adjusted g-PDS. 

In a next step, we identified interview and self-report dimensions approximating the 

method-adjusted g-PDS. To determine the most approximating PDS dimension combinations, 

multiple linear regression models were calculated by sequentially including manifest scores of 

the respective PDS dimensions into the model. Then we used the latent, method-adjusted g-

PDS as a dependent variable and manifest self-report and interview dimensions as an 

independent variable. The Best Items Scale that is Cross-validated, Unit-weighted, Informative 

and Transparent (BISCUIT; Elleman et al., 2021) algorithm was used to calculate bootstrapped 

correlations to identify the self-report PDS dimensions covarying highest with the method-

adjusted g-PDS. Based on the ranking identified by the BISCUIT algorithm, we calculated 

multiple linear regression models by sequentially taking additional dimensions into the model. 

Correlations were interpreted according to Cohen (1992; see Study II). Model fit for the factor 

analytical models was assessed using the unbiased SRMR using a cutoff value of 0.1 times the 
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average R2 of the manifest variables (Ximénez et al, 2022) to control for the CT-C(M-1) model 

used in our study (i.e., high average factor loadings and many parameters (Shi et al., 2018)). 

4. Summary of Results 

4.1. Somatization and Somatic Symptom Disorder and its Overlap with Dimensionally 

Measured Personality Pathology: A Systematic Review (Study I) 

Eight studies (n =2979, predominantly female) were included in our systematic 

literature search. Risk of bias across the studies, were random sequence generation, attribution, 

incomplete data reporting, and no blinding of participants. None of the eight studies included 

PD diagnoses according to DSM-5 AMPD. Nevertheless, alternative dimensional measures of 

personality were applied, showing some similarities to the Criterion A and B of the AMPD. 

Regarding Criterion A, four studies (n = 1741) included measures for key functions of 

personality – the Temperament and Character Inventory (TCI; Cloninger et al., 1994), the 

Defense Style Questionnaire (DSQ; Andrews et al., 1993), the Emotion Regulation 

Questionnaire (ERQ; Gross & John, 2003), and the Toronto Alexithymia Scale (TAS-20; 

Bagby et al., 1994). In relation with these questionnaires, results showed that somatizing 

patients show significant character impairments in self-directedness (d = -0.673, p < 0.001), 

cooperativeness (d = -0.527, p < 0.001), self-sacrificing (d = 0.451, p < 0.001) and self-

criticizing defense mechanisms (d = 0.292, p < 0.001), impairments in identifying (ηp
2 = .381, 

p < .001) and describing own feelings (ηp
2 = .315, p < .001) compared to either CCs or HCs. 

Regarding associations of somatization and Criterion B, three studies (n = 2025) 

revealed high correlations of somatization and neuroticism (d = 0.22, p < 0.001), (d = 0.813, p 

< 0.0001), (d = 1.041, p <. 003). Self-defeating (d = 0.892, p <0.0001), negativistic (d = 0.694, 

p = 0.0005), depressive (d = 0.699, p = 0.0003), harm avoidant (d = 0.826, p < 0.0001), 

(d = 0.526, p < 0.001), fatigable (d = 1.146, p < 0.001), low novelty seeking (d = -0.366, p = 

0.002), low reward dependence (d = -0.517, p < 0.001), high sensitivity for anger (d = 0.40), 

and less investment in trust games (d = 0.73) showed significant associations with somatization 

compared to CCs or HCs. The Big Five domain agreeableness (d = -0.372, p = 0.03) was 

negatively associated with young and positively with elderly somatizing patients (d = 0.018, p 

<. 040) compared to HCs.  

Comorbidity between somatization and categorical PDs were found in 41-63% of 

SD/SSD patients with at least one comorbid PD. Most relevant correlations were found for 

paranoid (p < 0.001), (d = 1.224, OR = 9.2; 95% CI = 1.9–43.0) and obsessive-compulsive PD 
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(d = 1.006, OR = 6.2, 95% CI = 1.2–53.6), (d = 0.663, χ2 = 8.30, p = 0.004). Other significant 

correlations were found between SD/SSD and borderline (p = 0.001), avoidant (p = 0.009), 

passive-aggressive (p = 0.003), and histrionic PD (d = 0.706, OR = 3.6; 95% CI = 0.9–13.9). 

4.2. Evaluating the Psychometric Properties of  the German Self and Interpersonal 

Functioning Scale (SIFS) (Study II) 

Overall, subjects were aged M = 37.2 years old (SD = 12.5), of whom 425 (48.0%) were 

women. PF subscales differed significantly across the samples, with the Basel clinical sample 

showing highest PF impairment levels (56.3% met the criteria for PD according to the STiP-

5.1), followed by the German clinical sample (33.3% met the criteria for PD according SCID-

5-AMPD-I), the Clickworker sample, and the Basel non-clinical sample. Overall, the sample 

covered the full spectrum of PF.  

Structure. The 24-item version of the SIFS revealed no good model fit. Due to low 

factor loading (< .3), item 6 (reversed) and item 10 (non-reversed) were excluded and led to a 

22-item version, which increased fit indices of the estimated models.  

The bifactor model with four specific uncorrelated factors (model 2) was chosen due to 

its homogenous loading pattern for the g-PD factor, an ECV of 59.6% for the g-PD factor, and 

a high reliability of the sum score (ω = 92, ωH = .81), which was higher than for the bifactor 

model with two specific uncorrelated factors (model 1; ECV = 52.9%, ω = .92, ωH = .68). 

Therefore, model 2 was preferred despite its worse fit (CFI = .847, TLI = .811, RMSEA = .088, 

SRMR = .080). Nevertheless, internal consistency and specific-factor ECV for the four 

domains (model 2) was poor for ωHs (identity ωs = .88, ωHs = .31; self-direction ωs = .73, ωHs = 

.22; empathy ωs = .79, ωHs = .25; and intimacy ωs = .81, ωHs = .32) and ECV (12.8% for identity, 

6.4% for self-direction, 8.0% for empathy, and 13.2% for intimacy). Despite positive factor 

loadings on the g-PD factor and specific factors, some reverse-keyed items (8, 17, 19, 24) and 

item 16 showed factor loadings < .40 on the g-PD factor and item 21 had a negative factor 

loading on the specific factor intimacy. Therefore, we estimated the CFA models with a method 

factor for reversed items, which increased fit indices, but not the loading pattern.  

Test-retest reliability. According to Pearson, test-retest-reliability for the sum score 

(22-item version) after two weeks (n = 157) was r = .86 (95% CI [.81, .89]) and for the specific 

domains: r = .85 (95% CI [.80, .89]) for identity, r = .72 (95% CI [.64, .79]) for self-direction, 

r = .77 (95% CI [.69, .83]) for empathy, and r = .78 (95% CI [.71, .84]) for intimacy. 

Correlations were statistically significant (p < .001). 
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Convergent validity. Convergent validity analyses of the Clickworker sample (n = 

633) revealed high correlations between the SIFS sum score (22-item version) and the LPFS-

BF 2.0 (r = .82, p < .001), the IPO-16 (r = .76, p < .001), the BIT (r = -.67, p < .001), the 

PID5BF+M (r = .50 to .73, p < .001), except for PID5BF+M anankastia (r = .38, p < .001). 

 Overall (n = 227), strong correlation between the SIFS sum score and the four 

interview-based LPFS domains were found (between .66 and .76, p < .001), with the identity 

domain correlating largest (r = .76, p < .001).       

 The SIFS sum score correlated small to medium with the DSM-5 Section II PDs 

(according to SCID-5-PD), except for borderline (r = .63, p < .001), paranoid (r = .53, p < 

.001), avoidant (r = .52, p < .001) and schizotypal (r = .51, p < .001) PD. The SIFS sum score 

and obsessive-compulsive PD correlated smallest and not significant (r = .15, p = .08).  

 Comparing the four SIFS domains, the identity domain correlated significantly stronger 

with the sum score of the LPFS-BF 2.0 (r = .82, p < .001), the BIT (r = -.67, p < .001), the 

corresponding identity domain in the interview-based LPFS (r = .75, p < .001), and the 

borderline PD category (r = .67, p < .001), as well as with negative affectivity (r = .70, p < 

.001). The self-direction domain correlated stronger with disinhibition (r = .56, p < .001) and 

the intimacy domain with detachment (r = .72, p < .001). Other correlation differences between 

SIFS domains with external measures were not significant according to Zou (2007).  

4.3. Determining Essential Dimensions for the Clinical Approximation of Personality 

Dysfunction Severity - a Multimethod Study (Study III) 

Overall, subjects were aged M = 29.3 years old (SD = 10.5), of whom 65.0% were 

women. In total, 63.2% scored above the cutoff score for a PD according to Buer Christensen 

et al. (2019), indicating the presence of a PD, and 40.4% were using psychotropic medication. 

PDS subscales were normally distributed, except for the IPO domain aggression (skewness: 

2.1 and kurtosis: 10.3), which was excluded for further analyses. Correlations between the 

LPFS interview total score and IPO-30 was medium (r = .46) and strong for LPFS-SR (r = 

.78), STIPO-R (r = .79), and OPD-SQ (r = .68).  

Parallel analysis suggested to extract two factors; one with high loadings on self-reports 

and the other with high loadings on interviews. On the basis of this analysis, a CT-C(M-1) 

model, including a g-PDS defined by all assessments methods and an orthogonal method factor 

defined by self-reports, yielded a good model fit based on full information maximum likelihood 

estimation and 5000 bootstraps (SRMR = .040). To extract the g-PDS dimensions, a latent CT-

C(M-1) model with the twelve LPFS subdomains each for interview and self-report, six 
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STIPO-R domains, four IPO domains, and eight OPD-SQ domains, including again an 

orthogonal method factor to extract self-reports to build the method-adjusted g-PDS. 

Accordingly, results for the method-adjusted g-PDS were reliable ECV = 76.7%, ωH = .84).  

All self-reported PDS dimensions revealed at least medium method variance, i.e., 

standardized factor loadings > .30 on the method factor, except for the LPFS-SR empathy 

subdomains: understanding of effects of own behavior on others, and understanding and 

appreciation of experiences and motivations of others, the LPFS-SR intimacy subdomain depth 

and duration of connections, and the IPO domain moral values (< .30). The eight OPD-SQ 

domains and the three identity LPFS-SR subdomains, as well as the self-direction LPFS-SR 

subdomain constructive and prosocial internal standards of behavior revealed large method 

variance with standardized factor loadings > .50 on the method factor. The IPO domains 

primitive defense mechanisms, aggression, and reality testing, as well as the OPD-SQ domains 

self-perception, self-regulation, regulation of object relations, communication to others, and 

attachment capacity to external objects loaded stronger on the method factor than on the g-

PDS. Low correlations were found between the method-adjusted g-PDS and the IPO-30 

domain reality testing (r = .31), and the LPFS-SR self-direction subdomain ability to pursue 

meaningful short- and long-term goals (r = .40), which were therefore omitted. 

The four interview dimensions - STIPO-R domain defense mechanisms, the LPFS 

intimacy subdomain desire and capacity for closeness, the LPFS identity subdomain sense of 

self with boundaries to others, and the LPFS empathy subdomain understanding and 

appreciation of experiences and motivations of others - were found to approximate the latent 

g-PDS best with each dimension correlating > .80. Combining two of these dimensions can 

explain between 81.8% (sense of self with boundaries to others and defense mechanisms) and 

91.3% (desire and capacity for closeness and defense mechanisms). Regarding the 

approximation of the g-PDS with self-report dimensions, the LPFS-SR intimacy subdomain 

depth and duration of connections, and the identity subdomain emotional range and regulation 

explained 69.5% of variance. Including further dimensions increased the ECV to 74.9%. 

5. General Discussion 

The first goal of this thesis was to explore and emphasize the relevance of personality 

pathology in other mental disorders, such as in somatization (Study I). Given that in acute 

clinical presentation, the assessment for personality pathology is limited as difficulties in 

describing one’s thoughts, feelings, behaviors, and interpersonal problems are intertwined with 

other acute mental health issues, as depressive, anxiety or somatization symptoms, clinicians 
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tend to overlook personality pathologies (Triebwasser & Shea, 1996). To this logic, the further 

aims of this thesis were to support the operationalization of the dimensional approach of PF by 

the means of a German self-report (Study II) and to empirically approximate the g-PDS core 

dimensions that should be emphasized on for the use in time-limited settings (Study III).  

The results of study I showed that PDs and personality dysfunctions are often comorbid 

in subjects suffering from somatization (41-63% of SD/SSD patients showed at least one 

comorbid PD, Study I), but categorical PD diagnosis, such as those of the ICD-10, provide only 

little diagnostic information. However, applying the dimensional PD approaches revealed high 

associations with somatization in the self-functioning domain of PF, negative affectivity, harm 

avoidance, and self-defeating traits, although the AMPD or ICD-11 approaches were yet not 

applied in one of the included studies. Beside the fact that these models are still relatively 

young, the reason for this reluctance may be due (1) the fact that clinicians are often more 

familiar with previous Axis I disorders and lack knowledge about PDs, (2) the misinterpretation 

of PDs as an untreatable disorder (at least in terms of medication, which is increasingly 

dominant in clinical practice), (3) fear of stigma (Paris, 2007), and (4) lack of institutional 

support combined with fear of moving to an unfamiliar system (Brown et al., 2023). 

Therefore, besides knowledge about the dimensionality of PDs, an easy applicable 

instrument for the operationalization of PF was validated within the scope of this thesis. 

Findings, of the German 22-item version of the SIFS however showed mixed results with 

regard to its structural (ECV g-PD factor = 59.6%, ωH = .81), test-retest (r = .86 (95% CI [.81, 

.89]), and convergent (correlations between the SIFS sum score and the interview-based LPFS 

global score based on STiP-5.1 and SCID-5-AMPD-I: r = .76) validity (Study II). In particular, 

the results on structural validity are in contrast to existing evidence on PF, which shows a 

homogeneous loading pattern of the four domains and a strong g-PD factor (e.g., Morey, 2017; 

Weekers et al., 2019; Zimmermann et al., 2023a). Based on the result of a unidimensional 

factor structure of PF, study III revealed that for the approximation of a latent method-adjusted 

g-PDS, two interview dimensions of PDS (randomly combined between STIPO-R domain 

defense mechanisms, LPFS intimacy subdomain desire and capacity for closeness, LPFS 

identity subdomain sense of self with boundaries to others, and LPFS empathy subdomain 

understanding and appreciation of experiences and motivations of others) could already 

explain between 81.8% and 91.3% of the latent g-PDS variance. The approximation of the 

latent interview scores with self-report dimensions also points strongest to identity and 

intimacy dimensions.  
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5.1. Somatization and Somatic Symptom Disorder and its Overlap with Dimensionally 

Measured Personality Pathology: A Systematic Review (Study I) 

Although dimensional personality dysfunction approaches from AMPD and ICD-11 are 

neglected in the field of somatization and most recent studies still focus on categorical PD 

diagnosis in somatization (e.g. Sandoval & Ayala, 2024; Espiridon & Kerbel, 2020), we were 

able to associate personality dysfunctions and maladaptive trait domains using the DSQ, ERQ, 

TAS-20, and TCI. Accordingly, we found that somatizing patients compared to patients 

without somatization show personality pathologies regarding the self-functioning domain of 

self-direction and the interpersonal domain of cooperativeness, which the latter can be aligned 

to the AMPD empathy and intimacy domain. Both domains were found to be a strong predictor 

(75.8%) for categorical PD according to DSM-IV (Conrad et al., 2007), whereas a more recent 

study showed stronger effect sizes for the self-domain compared to the interpersonal domain 

with regard to somatization (Sleep et al., 2020), which can be aligned with our results of high 

expression of self-sacrificing and self-criticizing defense mechanisms in somatizing patients 

(Hyphantis et al., 2013). These results may best be associated with the self-esteem subdomain 

of the identity domain. Additionally, also the results of restricted emotion processing (Erkic et 

al., 2018; Pedrosa et al., 2009) can be allocated to the identity subdomain of emotional range 

and regulation. Moreover, impairments in emotion identification and description are directly 

associated to high alexithymia scores (Erkic et al., 2018), but also show associations to low 

cooperativeness and self-reflection (Simonsen et al., 2020). This interplay between the 

distortion of emotion processing (self-domain) with the result of increased bodily sensations 

and illness feelings may lead to less trust in social interactions (interpersonal domain), which 

in turn influences the self-domain. Thus, within the scope of somatization, we could show that 

there is a body of evidence pointing to the comorbidity with PF of the AMPD, although the 

(sub-)domains cannot be strictly separated, which is in line with previous studies supporting a 

g-PD factor. These results can also be reflected in current psychodynamic theories, highlighting 

three impaired key systems – attachment, epistemic trust, and mentalization – in SD/SSD 

patients (Luyten & Fonagy, 2020), all of which can be associated with PF (e.g., Bender et al., 

2011, Levy et al., 2013), emphasizing the link between adverse childhood experiences, PF, and 

somatization in particular (Kerber et al., 2023).      

 Regarding the maladaptive trait domains, two recent studies included dimensional PD 

models in relation to somatization, indicating a strong relationship between both maladaptive 

trait domains and temperament with somatization, and a slightly higher contribution for 
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predisposed temperament systems (Rezaei et al., 2023; Komasi et al., 2023). However, 

incorporating psychodynamic theories, PF and maladaptive trait domains are influenced by the 

interaction of biological temperament and the experienced environment/caregiving interactions 

(e.g., Fleck, 2021). Therefore, PF, maladaptive trait domains, and temperament should not be 

seen as separate constructs. In our results, high scores for harm avoidant temperament were 

found in somatizing patients, which relates to categorical Cluster A (fearful) PD and can be 

associated with impaired self-direction, negative affectivity, and anxiety, as these aspects show 

high shared variance (Rezaie et al., 2020; Aluja & Blanch, 2011). The strong relationship 

between somatization and neuroticism/negative affectivity (Criterion B of the AMPD) 

(Hyphantis et al., 2013; Noyes et al., 2001; van Dijk et al., 2016) has been interpreted to a 

provisional placement of the somatoform spectrum, which could also be accommodated within 

the internalizing HiTOP spectrum. However, a recent study (Woodling et al., 2022) argues in 

favor of a separate somatoform spectrum within complex, dimensional models of hierarchical 

psychopathology. This study highlights the importance of a differentiated approach to the 

diagnosis and treatment of somatization pathology; however, the cofounding variables (e.g., 

other mental disorders or age) indicate the complexity of this issue. For example, our results 

showed lower agreeableness scores in young somatizting patients and higher agreeableness 

scores in older somatizing patients compared to a CC (Noyes et al., 2001; van Dijk et al., 2016). 

This might be associated with the fact that pain may be expected and accepted as a consequence 

of aging in elderly somatizing patients, causing less psychological distress and thus less 

impaired agreeableness scores (van Dijk et al., 2016). Despite the placement of the somatoform 

spectrum within HiTOP, recent research reinforces transdiagnostic approaches that support not 

only the dimensionality of personality pathology but also that of somatization by attempting to 

assess differences in the degree rather in the kind of somatization (Hartmann et al., 2022). 

5.2. Evaluating the Psychometric Properties of the German Self and Interpersonal 

Functioning Scale (SIFS) (Study II)  

The 24-item version of the SIFS was not conform to a bifactor structure, consisting of 

a strong g-PD factor (in comparison to LPFS-SR and LPFS-BF), considering PF as an 

essentially unidimensional construct (Bliton et al., 2022). In particular, the reversed item 6 (“I 

recognize myself in the way other people describe me”) and the rather verbosely written item 

10 (“My actions and decisions are determined by my immediate needs, independently of 

everything else”) showed low factor loadings on the g-PD factor in the bifactor model with 

four uncorrelated specific factors (model 2). The psychometric properties of item 6 and 16 (“I 
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have little interest for other people’s feelings or problems”) had already shown problems in the 

French version, but were still retained for representing the subdomain stability and accuracy 

of self-esteem (item 6) or for reasons of relevance to the forensic setting (item 16; Gamache et 

al., 2019). In our study, reiterating the CFA models excluding items 6 and 10 items revealed a 

close to acceptable fit for bifactor models with two or four uncorrelated, specific factors (model 

1 and 2). Nevertheless, the loading pattern of the items was very heterogeneous (small and 

negative loadings on the g-PD factor). Additionally, poor reliability (identity ωs = .88, ωHs = 

.31; self-direction ωs = .73, ωHs = .22; empathy ωs = .79, ωHs = .25; and intimacy ωs = .81, ωHs = 

.32) for the specific factors was found. This is crucial as a well-established bifactor model 

should also reveal substantial loadings on the g-PD factor, adequate reliability (i.e., ω, ωH), as 

well as reasonable ECV in addition to model fit (Watts et al., 2019). One reason for the poor 

structural validity, may include the mix of non-reversed and reversed items in the same test, 

which may indeed safeguard against response bias (e.g., acquiescence) and improve domains’ 

content coverage, but also it bears the risk of reduced reliability as the secondary sources of 

variance may compromise the unidimensionality of the test (e.g., due to careless responding; 

Woods, 2006). Therefore, a revised, but not yet validated version of the original SIFS with 20-

items and excluded items with reversed wordings was proposed by Leclerc et al., 2021). In our 

CFA models, the inclusion of a method factor for the reversed items increased the model fit, 

but the ECV, internal consistency and factor loadings still showed problems of the items 

wording not only specific for the German version.  

Besides poor structural validity, the convergent validity with well-validated self-reports 

on PF and PO was high, which could also refer to shared unspecified variance (e.g., momentary 

distress or common method bias; Podsakoff et al., 2003). Nevertheless, by ruling out common 

method bias by using two (semi-)structured interviews to assess PF, results confirmed high 

correlations between the SIFS sum score and the four PF domains (respectively twelve 

subdomains), being in line with previous studies (e.g., Somma et al., 2020; Heissler et al., 2021; 

Ohse et al., 2022). Of note, the SIFS identity domain showed significantly higher correlations 

with external criteria, highlighting the identity domain either as a strong marker for PDS or as 

not enough discriminant with the trait domain negative affectivity. The latter would be in line 

with our results showing higher correlations between SIFS identity and negative affectivity 

compared to the other trait domains, which is also consistent with the finding of Oltmanns & 

Widiger (2016). However, the specific domains revealed no overall additional benefit to the 

sum score, as no distinct correlation patterns with the corresponding external criteria were 

found.  
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Further high convergent validity between the SIFS sum score and the Criterion B trait 

domains was in line with recent studies (e.g., Gamache et al., 2019; Waugh et al., 2021). An 

exception was found for the additional ICD-11 anankastia trait domain, showing weak 

correlations with the SIFS sum score, which was already found in previous studies (e.g., 

McCabe & Widiger, 2020; Zimmermann et al., 2023a). This might be to the complex nature of 

anankastia, capturing also adaptive facets (e.g., deliberativeness), or the formulation of the 

anankastia items may be too adaptive, not capturing the pathological character of anankastia 

(Zimmermann et al., 2023a). Similarly, obsessive-compulsive PD in DSM-5 Section II showed 

a weak relationship with the SIFS sum. In contrast, borderline PD was highly correlated with 

the SIFS sum, which can be reconciled with studies suggesting borderline PD as a strong 

marker for the level of PF impairments (e.g., Sharp et al., 2015). Furthermore, the strongly 

negative association between the construct of well-being and the SIFS sum is in line with 

previous studies (Gamache et al., 2019). 

5.3. Determining Essential Dimensions for the Clinical Approximation of Personality 

Dysfunction Severity - a Multimethod Study (Study III) 

In identifying core personality pathologies for time-limited practice, our results indicate 

that three interview-assessed PF subdomains and the interview-assessed PO domain of defense 

mechanism approximate the latent method-adjusted g-PDS closest. The self-reported 

dimensions of identity and intimacy as well as the OPD domain of object perception also 

showed a high variance explanation of the latent method-adjusted g-PDS. 

First, the interview LPFS intimacy subdomain capacity and desire for closeness, and 

the LPFS self-report intimacy subdomain depth and duration of connections emerged as core 

dimensions of PDS within our results. Both support the importance of objects relations, 

including the observer rating concepts of the quality of object relation theory, an essential 

aspect of the LPFS construction in the DSM-5 AMPD (Bender et al., 2011). These results are 

consistent with long-standing studies on the Social Cognition and Object Relation Scale (e.g., 

Westen et al., 1990) that emphasize the strong association of the aspect capacity for emotional 

investment in relationships and PD. According to object relations theory, the development of 

a PD is based on the interaction between temperament and environmental factors. Thus, 

negative affect experiences in early interactions may lead to internal overrepresentations of 

maladaptive self- and other concepts predominated by negative affect, which, if left 

untreated, adversely affects future intimate relationships (Kernberg & Caligor, 2005). This 
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long-standing theory is supported by more recent findings, showing strong associations of 

attachment-related impairments in intimate relationships and PD (Levy et al., 2015; Lorenzini 

& Fonagy, 2013) or general psychopathology (Mikulincer & Shaver, 2012). In line with our 

findings, recent studies (Hopwood, 2018; Pincus et al., 2017) argue for replacing the term PD 

with interpersonal disorders to emphasize the importance of the relationship dysfunction 

etiology and symptomatology directly within the disorder’s name.  

Second, closely aligned with object relations and interpersonal dysfunctions in PD are 

immature defense mechanisms such as splitting, denial, acting out, and devaluation, which 

challenge not only close relationships but also the therapeutic working alliance (Siefert & 

Porcerelli, 2015). Moreover, our results have shown that defense mechanisms are highly 

predictive for the approximation of the g-PDS, which aligns with recent findings showing 

immature defense mechanisms to be strongly correlated with psychopathology in a large 

representative sample (Blanco et al., 2023). In general, defense mechanisms represent 

unconscious coping mechanisms to deal with within-person conflicts, which can be aligned on 

a spectrum from mature levels (such as humor or intellectualization) or immature forms 

(Cramer, 2015). This is also consistent with the concept of PO, which was also very influential 

for the conceptualization of PF in the DSM-5 AMPD (Bender et al., 2011) and which includes 

defense mechanisms as a strong indicator of PDS (Hörz-Sagstetter et al., 2018; Kernberg, 

2004). Moreover, the latest revision of OPDS PS axis included defense mechanisms, 

associating low PS (i.e., high PDS) with immature defense mechanisms (OPD Task Force, 

2023). Additionally, since our results reveal a high discrepancy between the ECV of interview-

assessed STIPO-R defense mechanisms and self-rated IPO-30 domain primitive defense, we 

assumed that defense mechanisms is a construct can be best assessed by experienced clinicians, 

as subtleties of defense patterns may not be captured by a short self-report method. 

Third, the interview-assessed LPFS subdomain sense of self with boundaries to others 

was another PDS dimensions covering large amount of ECV of the method-adjusted g-PDS, 

which is associated to existing evidence showing a strong relationship between the identity 

domain and PDS (Bogaerts et al., 2021; Kampe & Hörz-Sagstetter, 2022). In addition, our 

findings promote also the two remaining interview-assessed LPFS identity subdomains 

(stability and accuracy of self-esteem and emotional range and regulation) as well as the 

STIPO-R identity domain dimensions loading strongly on the g-PDS (r > .65). Nevertheless, if 

these dimensions are added to the LPFS subdomain sense of self with boundaries to others in 

a sequential regression model, only little additional variance is explained, indicating that the 
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this subdomain is highly covered in the frameworks of PF and PO, referring to a differentiated 

and coherent experience of an authentic and vital subject with boundaries to others. Moreover, 

in DSM-5 and ICD-10, four of the nine borderline PD criteria refer directly to impairments in 

sense of self (unstable self-image and sense of self, affective instability, chronic feeling of 

emptiness, dissociative symptoms), and are also found to be central predictors of general 

psychopathology (Gluschkoff et al., 2021). Like the domain of defense mechanisms, also the 

subdomain sense of self with boundaries to others revealed moderate to strong method 

variance, indicating a clinician based assessment. Nonetheless, the self-reported subdomain 

emotional range and regulation showed high variance explanation for the latent method-

adjusted g-PDS, suggesting that this subdomain is nevertheless a reliable self-report indicator 

for PDS.  

Fourth, the interview-assessed subdomain understanding and appreciation of 

experiences and motivations of others and the self-reported subdomain understanding of effects 

of own behavior on others showed to be important for explaining the variance of the g-PDS. 

This result is consistent with recent evidence found that empathy impairment are a marker of 

general personality pathology (Ohse et al., 2023). This LPFS domain stems from the concept 

of mentalization (Bender et al., 2011), which describes the ability to understand one's own 

mental states and those of others, encompassing feelings, thoughts, and motives, and is highly 

associated with PD and general psychopathology (Luyten et al., 2024; Luyten & Fonagy, 

2022). This could also be reflected in our results, showing high ECV of the method-adjusted 

g-PDS with the self-reported OPD-SQ domain object perception, which also includes 

mentalization abilities. Furthermore, impairments in empathy appear to be traced back on 

disadvantageous interplay with identity diffusion, i.e., a risk of emotional contagion of one’s 

own emotions triggered by the emotions of others, which prevents genuine comprehension of 

others (Jeung & Herpertz, 2014) illustrating the interplay of the subdomains within our findings 

(e.g., sense of self with boundaries to others and understanding and appreciation of 

experiences and motivations of others).  

In summary, three out of the four most central dimensions for the clinical approximation 

of the PDS found in our study may not need extensive training to be reliably assessed by a 

clinician or even lay-raters (Garcia et al., 2018), nor psychodynamic knowledge to capture the 

essence of these subdomains (Preti et al., 2018). However, psychodynamic background and 

experience are required to reliably assess the concept of defense mechanisms. Therefore, it may 

be worthwhile to get training in the assessment of defense mechanisms in terms of treatment 
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and idiosyncratic case plaining beyond the ICD-11 and DSM-5 AMPD comprehension of PDS. 

Furthermore, PDs are prevalent and comorbid in mental health care (Tyrer & Mulder, 2022) 

with PDS subdomains of identity diffusion and interpersonal impairments being highly 

predictive of general psychopathology (Gluschkoff et al., 2021). To assess the four dimensions 

found in our results, following interview questions may be helpful. 

 For “the degree to which the individual experiences itself as unique with clear 

boundaries between self and others” (APA, 2013; LPFS identity subdomain sense of 

self with boundaries to others) the question “How would you describe yourself as a 

person?” and “To what extent do your feelings about yourself fluctuate?” (STiP-5.1; 

Hutsebaut et al., 2017). 

 For “the need for, and ability to achieve, emotional and psychological closeness with 

others” (APA, 2013; LPFS intimacy subdomain desire and capacity for closeness) the 

question “Are you close to a number of people in your life?” and “Do the people you 

form relationships with inevitably hurt or disappoint you?” (SCID-5-AMPD-I; Bender 

et al., 2018). 

 For “the degree to which the individual comprehends and appreciates others' 

experiences and motivations” (APA, 2013; LPFS empathy subdomain understanding 

and appreciation of others’ experiences and motivations), the questions “Do you 

usually know what makes other people tick and why they do the things they do?” and 

“Is it hard for you to understand why people do things that hurt or upset you?” (SCID-

5-AMPD-I; Bender et al., 2018) may be helpful.  

 For “conscious, subjective affective, cognitive and behavioral correlates of primitive 

defense mechanisms” (Doering et al., 2013) the question “Have people pointed out that 

you tend to blame others or circumstances, for things that happen to you, or that you 

have difficulty accepting responsibility for your actions?” (STIPO-R; Clarkin et al., 

2019) could be helpful. 

5.4. Strengths and Limitations 

To our knowledge, Study I was the first systematic review to focus on the overlap of 

somatization and dimensionally measured personality pathology, as is the case in the DSM-5 

AMPD, although none of the included studies used the AMPD model. Besides a relatively high 

number of included subjects, and a specific and sensitive search strategy, we also followed 

strict inclusion criteria (e.g., control group, disorder specific assessments for both, somatization 
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and personality, and English-language articles only). In addition, on a study-level, a diagnostic 

interview was conducted in seven out of eight studies to confirm psychiatric diagnosis for either 

somatization or PD. However, the strict inclusion criteria also carry the risk of overlooking a 

large amount of evidence. In addition, the heterogeneous results and study designs were not 

suitable for conducting a meta-analysis. Furthermore, on a study-level, all included studies 

were missing randomization, a study protocol, and subjects were not blind to their condition. 

Moreover, the included subjects also had other comorbid mental disorders, and other 

confounding factors such as demographics were ignored, so the risk of attribution bias is likely. 

In Study II, for the first time the psychometric properties of the SIFS were evaluated 

among the entire spectrum of PF across different samples, using a multi-method design. While 

we used the English version for translating the German version, deviated from the originally 

validated French version, we compared the items to the French version and received approval 

for our German version from the author of the SIFS. Further, the Clickworker sample was 

limited to self-report only, so there is a risk that this sample is not fully nonclinical. In addition, 

no clinical diagnoses apart from PDs were assessed for the clinical samples, and 

representativeness for the general population was not ensured with the NC data (Clickworker 

and Basel NCs). Moreover, variables for careless responding were not included in the self-

report battery in the German clinical and the Basel sample, and inter-rater reliability between 

the STiP-5.1 interviewers was missing in the Basel sample, although all interviewers were 

experienced in dimensional PD assessment with respect to the PS axis of OPD-2. In addition 

to only a small test-retest subsample (n = 157), the discriminant validity of the SIFS sum score 

was not investigated, which is also challenging as most clinical constructs will be positively 

correlated with PF (Zimmermann et al., 2023b). Most importantly, given our results, the 

content of the SIFS items need to be adjusted, which was already a finding of a study by Leclerc 

and colleagues (2021), which was not available at the time of our data collection.  

In Study III, we investigated core dimensions of PDS, using the full spectrum of PDS 

in a multi-method design, using six highly validated (semi-)structured interviews and self-

reports for PF, PO, and PS. Nevertheless, as the interviews followed a chronological order, 

predictive power of specific PDS dimensions should be considered with caution, since implicit 

knowledge about a subject gained in one domain could be used in the rating of another. 

Moreover, since we used interview dimensions for the prediction of the g-PDS, which was 

based on these interviews, the explained variance found for the interview-assessment of the g-

PDS in the multiple regression is inflated. However, interview-assessed as well as self-reported 

LPFS intimacy subdomains correlated highest with the g-PDS, suggesting that it is not an 
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artifact of assessment or modeling method. Regarding the STIPO-R interviews, only a small 

sample was assessed, nevertheless normality and distribution of the data was given. Regarding 

the OPD PS axis, an interview counterpart for the construction of the method-adjusted model 

was lacking, leading probably to specific variance of the OPD self-report in the method factor 

and an underrepresentation in the method adjusted g-PDS. Nevertheless, one OPD domain 

(object perception) was largely correlating with the g-PDS. Additional limitations regarding 

the inter-rater reliability in the Basel sample are described above in Study II.  

5.5. Conclusions and Implications for Future Research and Clinical Routine  

 Despite these limitations, the implementation of a dimensional assessment of PDS in 

ICD-11 and DSM-5 AMPD represents a crucial step towards an empirically based model for 

the diagnosis of PD with transdiagnostic utility. Results of this thesis – that PDs and personality 

pathologies in somatizing patients are frequently overlooked and categorical PDs approaches 

reveal only little diagnostic information – underlines the importance of the use of dimensional 

PD approaches. Applying the AMPD to somatizing patients, our review found impairments in 

the self-domain of PF and the negative affectivity trait domain most robust. To date, research 

applying the AMPD approach to somatizing patients are unsatisfying. We therefore propose to 

apply the AMPD/ICD-11 approach in clinical practice to establish a link between the patient’s 

bodily sensations, and personality dysfunction as well as maladaptive trait domains on the basis 

of attachment and mentalization theories. Therefore, we expect a reduction of stigmatization 

in SSD (Heathcote, 2019) and that this will foster better treatment of the patient’s 

misinterpretation-routed physiological sensations, as well as strengthen the therapeutic 

relationship.  

Therefore, a further aim was to operationalize PF with an easy applicable German self-

report questionnaire, the SIFS. The results regarding the psychometric properties revealed high 

test-retest and convergent validity with other well-validated self-report questionnaires and two 

(semi-)structured interviews for the assessment of PF. However, the structural validity showed 

no benefit of the even shortened 22-item SIFS version compared to other existing PF self-report 

questionnaires (e.g., LPFS-SR or LPFS-BF2.0). Therefore, we suggest fundamental revisions 

regarding the formulation of items, as well as the exclusion of item reversion, which may lead 

to better factor analytical fit indices, ECV, reliability of the g-PD factor as well as to a more 

consistent loading pattern on the g-PD factor and the specific factors. In a further step, we 

recommend to evaluate the revised SIFS version (proposed by Leclerc et al., 2021) in a multi-
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method design. However, using the German version of the SIFS in the clinical context for an 

impression of a global PF score may still be advisable.  

Moreover, to truly capture the core of PDS, diagnostic interviews are a necessity, but 

clinicians typically face challenges regarding time constraints for thorough diagnosis and are 

overwhelmed with the choice of instruments developed for assessing PDS according to ICD-

11 (for an overview see Bach & Mulder, 2022) and DSM-5 AMPD (for an overview see 

Zimmermann et al., 2023b). Therefore, the aim of this study was to identify interview core 

dimensions of PDS based on theoretical concepts of PF, PO, and PS, which align with a 

method-adjusted g-PDS. The four interview-assessed dimensions- defense mechanisms 

(STIPO-R), desire and capacity for closeness (LPFS domain intimacy), sense of self with 

boundaries to others (LPFS domain identity), and understanding and appreciation of 

experiences and motivations of others (LPFS domain empathy) showed high convergence with 

a method-adjusted g-PDS. In addition, also the self-reported PDS dimensions as depth and 

duration of connections, understanding of effects of own behavior on others and OPD object 

perception explained 69.5% of the latent, method-adjusted g-PD variance. Overall, the results 

of study III suggest that at least two these three LPFS interview dimensions, which do not 

require extensive training, should be assessed when time is limited, and that further 

psychodynamic theories of defense mechanisms could be an important addition for PDS based 

on DSM-5 or ICD-11. Finally, future studies should examine the improvement and utility of 

incorporating psychodynamic theories behind PF could for case conceptualizations. 
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Supplementary Material 
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Abstract 

Decades of research on the dimensional nature of personality disorder (PD) have led to the 

replacement of categorical PD diagnoses by a dimensional assessment of personality 

dysfunction severity (PDS) in ICD-11, which essentially corresponds to the dimensional PD 

model in Section III of DSM-5. Besides advancing the focus in the diagnosis of PD on 

impairments in self and interpersonal functioning, this shift also urges clinicians worldwide to 

get familiar with new diagnostic approaches. This study investigated which PDS dimensions 

among different assessment methods and conceptualizations have the most predictive value for 

overall PDS. Using multi-method assessments with (semi-)structured clinical interviews and 

self-ratings of personality functioning, personality organization, and personality structure in 

clinical samples of different settings in Switzerland and Germany (n = 285), we calculated a 

latent, method-adjusted general factor for PDS (g-PDS) by applying a correlated trait correlated 

method – 1 model. Our results showed that four interview-assessed PDS dimensions - defense 

mechanisms, desire and capacity for closeness, sense of self with boundaries to others, and 

understanding and appreciation of experiences and motivations of others account for 95.0% of 

variance of g-PDS, with a combination of either two of these four dimensions already 

explaining between 81.8% and 91.3%. Regarding self-reports, the dimensions depth and 

duration of connections, emotional range and regulation, and object perception predicted 

69.5% of the variance of a latent interview-based score, with all investigated self-reported 

dimensions together adding up to 74.9% variance explanation. Taken together, our data suggest 

that focusing on specific subdomains of, e.g., intimacy and identity in time-limited settings 

might be effective in determining PDS.  

 

Keywords: Personality dysfunction severity (PDS); DSM-5 alternative model for personality 

disorders (AMPD); Criterion A; dimensional assessment of personality; personality disorder in 

ICD-11



 

 

 

 

 

Introduction 

Personality Functioning (PF) and Personality Dysfunction Severity (PDS) 

The implementation of a dimensional assessment of personality dysfunction severity 

(PDS) in the International Classification of Mental and Behavioral Diseases (11th ed.; ICD-11, 

World Health Organization (WHO), 2022 (1)) and the Alternative Model for Personality 

Disorders (AMPD) in the Diagnostic and Statistical Manual for Mental Disorders (5th ed.; 

DSM-5, American Psychiatric Association (APA), 2013 (2)) represents a crucial step towards 

an empirically based model for the diagnosis of personality disorder (PD). This paradigm shift 

was motivated by limitations of the categorical approach, such as high comorbidity and low 

specificity (3–5). According to ICD-11, PDS is characterized by impairments in functioning of 

the self (e.g., identity, self-worth, capacity for self-direction), and/or problems in interpersonal 

functioning (e.g., developing and maintaining close and mutually satisfying relationships, 

understanding others’ perspectives, managing conflict in relationships). This definition largely 

corresponds to personality functioning (PF, see Table 1), as operationalized in the Level of 

Personality Functioning Scale (LPFS; (6)) in the AMPD (for a detailed differentiation of the 

AMPD and PDs in ICD-11, see (7)). According to Criterion A of the AMPD, a PD diagnosis 

requires at least moderate impairment in PF. Using PF as an indicator for PDS provides relevant 

clinical insights for individual treatment planning (8–10), high clinical utility (11), and 

information on subthreshold personality difficulties (12) 

Measures for PF and PDS 

The inclusion of a dimensional conceptualization of PD in the DSM-5 AMPD and in ICD-11, 

has led to the development of numerous new instruments to operationalize PDS, including 

validated self-report questionnaires – e.g., the LPFS-Self Report (LPFS-SR, (13)) – and 

interviews – e.g., the Structured Clinical Interview for the AMPD – Module I (SCID-5- 

AMPD-I; (14), and the Semi-structured Interview for PF DSM-5 (STiP-5.1; (15)). Based on 

these measures, research on validity and reliability of PF as an indicator for PDS has been  

accumulated (16,17). It is important to note that the dimensional conceptualization of PDS in 

DSM-5 is based on long-standing psychodynamic theories of personality pathology, such as the 

concepts of personality organization (PO, see Table 1), object relations, and mentalization (6). 

https://www.zotero.org/google-docs/?mgIPJW
https://www.zotero.org/google-docs/?YCxq5V
https://www.zotero.org/google-docs/?YCxq5V
https://www.zotero.org/google-docs/?YCxq5V
https://www.zotero.org/google-docs/?TsiRQh
https://www.zotero.org/google-docs/?ccOdyl
https://www.zotero.org/google-docs/?NuyGGG
https://www.zotero.org/google-docs/?7norfP
https://www.zotero.org/google-docs/?g4e8qM
https://www.zotero.org/google-docs/?yy90Wk
https://www.zotero.org/google-docs/?lFh1oJ
https://www.zotero.org/google-docs/?ceHSsg
https://www.zotero.org/google-docs/?AYQdwK
https://www.zotero.org/google-docs/?0HkkRR
https://www.zotero.org/google-docs/?kgcL39


 

 

 

1 We use the umbrella term dimensions for a combination of different constructs used in this study, for the 

LPFS (interview and self-rating), we refer to subdomains (12 LPFS subdomains), and for the IPO-30, OPD-

SQ, STIPO-R, we refer to domains. 
 

 

Consequently, validated measures based on these concepts, such as the inventory of PO (IPO-

30; (18)), the structured interview for PO (STIPO-R; (19)) or the personality structure (PS) axis 

of the operationalized psychodynamic diagnosis system (20) with its OPD-Structure 

Questionnaire (OPD-SQ, (21)) have shown high utility and convergence in assessing PDS 

according to the new models (22). 

Determining essential dimensions for the clinical approximation of PDS 

The effort of structured interviews and the wide choice of PDS instruments contrasts with 

challenges regarding time constraints in clinical settings. However, as previous research has 

shown that specific PDS dimensions 1 are highly correlated and reveal a strong latent general 

factor of PD (g-PDS; (16)), brief but empirically sound core dimensions of PDS can be 

identified in order to provide clinicians with indicators to focus on in time-limited settings. 

While self-report questionnaires can aid in approximating PDS when time is lacking, PD is 

considered to be most reliably assessed by semi-structured interviews (23,24). Hence, it is of 

interest for clinicians to know which self-reported dimensions of PDS show highest congruence 

with an interview-based assessment. Therefore, based on validated PDS assessments, the aims 

of this study were to determine the most central PDS dimensions for approximating g-PDS and 

to identify self-reported PDS dimensions that most reliably approximate the interview-based g-

PDS. To these aims, we conducted combined data from two studies assessing a total of n = 285 

participants with multiple interviews (SCID-5-AMPD-I, STiP-5.1, and STIPO-R) and self-

report questionnaires (LPFS-SR, IPO-30, and OPD-SQ) for the assessments of PDS, and 

investigated PDS dimensions using structural equation modeling together with the Best Items 

Scale that is Cross-validated, Unit-weighted, Informative and Transparent algorithm 

(BISCUIT; (25)).  

Methods 

Procedure and participants  

Between July 2020 and April 2022, two multimethod studies were conducted in 

Germany and Switzerland with the combined data comprising n = 285 subjects. The German 

clinical sample (n = 121), consisted of a mixed clinical outpatient and inpatient sample (for 

more information, see (26)). The Switzerland sample consisted of outpatients from a psychiatric 

https://www.zotero.org/google-docs/?eBg8bb
https://www.zotero.org/google-docs/?VcgtEj
https://www.zotero.org/google-docs/?IypbkP
https://www.zotero.org/google-docs/?jmsJtO
https://www.zotero.org/google-docs/?RzvbnH
https://www.zotero.org/google-docs/?JIxsZt
https://www.zotero.org/google-docs/?hBZVA2
https://www.zotero.org/google-docs/?IcN2vW
https://www.zotero.org/google-docs/?mhLa1C


 

 

 

 

department of the University Clinics Basel (n = 135) and a nonclinical sample recruited via the 

University of Basel website (n = 29; for more information, see (27)). Overall, subjects were 

aged between 18 and 65 years (M = 29.3, SD = 10.5), thereof 65.0% women, and 83.6% without 

children. 67.5% had regular work, 28.2% had a university degree. Overall, 63.2% scored above 

the cutoff score of 1.49 in two LPFS domains, indicating the presence of a PD according to 

Buer Christensen et al. (2019). Overall, 40.4% were using psychotropic medication. The 

authors assert that all procedures contributing to this work comply with the ethical standards of 

the relevant national and institutional committees on human experimentation and with the 

Helsinki Declaration of 1975, as revised in 2008. All procedures involving human subjects were 

approved by the Ethics Committee of the Psychologische Hochschule Berlin (Nr. 2020-0214) 

and the Northwestern and Central Swiss Ethics Committee (Nr. 2020-02547), and written 

informed consent was obtained from all subjects.  

Measures 

Semi-Structured Interview for Personality Functioning DSM-5 (STiP-5.1; (15)). 

The STiP-5.1 is a semi-structured interview with excellent interrater reliability for the twelve 

subdomains and the total score of the LPFS, as defined in DSM-5 AMPD (see Table 1). Each 

subdomain is rated from no impairment (0) to extreme impairment (4). The STiP-5.1 was 

assessed in the Switzerland sample; for details on the assessment procedure, see Macina et al. 

(27). 

Structured Clinical Interview for the AMPD – Module I (SCID-5-AMPD-I; (14)). 

The SCID-5-AMPD-I is a structured interview for the twelve subdomains (rated from no 

impairment (0) to extreme impairment (4)) and the total score of the LPFS, as defined in DSM-

5 AMPD. The SCID-5-AMPD-I shows excellent psychometric properties and was assessed in 

the German sample, for details see Ohse et al. (26).  

 Structured Interview for Personality Organization - Revised (STIPO-R; (19)). The 

STIPO-R is a semi-structured interview to assess the level of PO based on Kernberg’s object 

relations model (28). The STIPO-R contains 55 items, which can be rated on a 3-point scale, 

from absent (0) to present (2) pathology, and aggregated arithmetically to six domains: identity, 

object relations, defense mechanism, aggression, moral values, and narcissism. These six 

domains can also be rated via clinical impression from no pathology (1) to very severe 

pathology (5). For the following analyses, we aggregated the z-standardized clinical and 

arithmetic domain ratings. The STIPO shows high reliability and validity (29), the revised 

version is currently being validated in another study (Hörz-Sagstetter et al., in preparation (30)).  

https://www.zotero.org/google-docs/?9dt6nx
https://www.zotero.org/google-docs/?pTCv3R
https://www.zotero.org/google-docs/?ysQrkI
https://www.zotero.org/google-docs/?paFkf9
https://www.zotero.org/google-docs/?IleSNs
https://www.zotero.org/google-docs/?KnzMRo
https://www.zotero.org/google-docs/?mc4NDy
https://www.zotero.org/google-docs/?54aVDg
https://www.zotero.org/google-docs/?z6JEdX
https://www.zotero.org/google-docs/?z6JEdX
https://www.zotero.org/google-docs/?z6JEdX
https://www.zotero.org/google-docs/?z6JEdX


 

 

 

 

Level of Personality Functioning Scale – Self Report (LPFS-SR; (13)). The LPFS-

SR is a self-report questionnaire for the twelve subdomains of the LPFS and the total score of 

the LPFS with excellent psychometric properties, as defined in the DSM-5 AMPD. It includes 

80 statements, which are rated on a 4-point Likert scale ranging from totally false (1) to very 

true (4).  

Operationalized Psychodynamic Diagnosis – Structure Questionnaire (OPD-SQ; 

(21)). The OPD-SQ is a self-report assessment for the PS axis of the OPD (31) that shows 

satisfying psychometric properties. The OPD-SQ comprises eight domains with 95 items (see 

Table 1). The items are rated on a 5-point Likert scale ranging from not true at all (0) to fully 

true (4).  

Inventory of Personality Organization (IPO-30; (18)). The IPO-30 measures PO 

according to Kernberg’s model of object relations, using 30 items, which are rated on a 5-point 

Likert scale ranging from never true (1) to always true (5). For the analyses in this study, we 

calculated scores for the five PO domains of identity, primitive defenses, aggression, moral 

values, and reality testing using the original allocation of the IPO-30 items in the long version 

of the scale.  

The German clinical sample completed a total of two interviews (SCID-5-AMPD-I and 

STIPO-R) and three self-reports (OPD-SQ, IPO-30, and LPFS-SR) for PDS, while the Basel 

mixed sample completed one interview (STiP-5.1) and two self-reports for PDS (OPD-SQ and 

IPO-30). The total number of available assessments were n = 285 (SCID-5-AMPD-I or STiP-

5.1: LPFS interview), n = 107 (LPFS-SR), n = 57 (STIPO-R: PO interview), n = 230 (IPO-30), 

and n = 163 (OPD-SQ). The number of pairwise available assessments can be found in 

Supplementary Table 1. 

Statistical analysis 

 Statistical analyses were conducted using the software R (32). We investigated the 

comparability of the samples with regard to the distribution of PDS among participants, and 

PDS dimension scores were checked for normality utilizing histograms and cutoffs for 

skewness < 2 and kurtosis < 7 (33).  

Calculation of method factor 

First, to estimate the systematic variance due to the assessment method, total scores of 

interview- and self-report-assessed LPFS (STiP-5.1, SCID-5-AMPD-I, LPFS-SR), interview- 
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and self-report-assessed domains of PO (STIPO-R, IPO-30), and self-report-assessed OPD PS 

(OPD-SQ) were subjected to a parallel analysis, followed by an exploratory factor analysis with 

the proposed number of factors.  

In a second step, we constructed a correlated trait correlated method minus one model 

(CT-C(M–1); (34)) with a g-PDS factor loading on all dimensions of above-described PDS 

assessments (interview and self-report) and an orthogonal method factor, which loaded only on 

self-reported dimensions (see Figure 1). By this means, we extracted a method-adjusted g-PDS 

factor using multiple assessment methods and PDS dimensions that is most closely aligned with 

the gold-standard of interview and clinician-based assessment of PDS.  

Identifying central dimensions of PDS  

First, by examining the factor loadings on the method-adjusted g-PDS factor of the CT-

C(M-1) model, we could draw conclusions about which PDS dimensions capture most of the 

g-PDS variance. Investigating which self-reported PDS dimensions show greater or equal 

loadings on the method factor than on the method-adjusted g-PDS factor allowed conclusions 

on their susceptibility for bias through self-report method. Based on the ranking identified by 

the g-PDS loadings in the CT-C(M-1) model, multiple linear regression models were calculated 

by sequentially taking manifest scores of the respective PDS dimensions into the model. Using 

this approach enabled to approximate which combination of PDS may suffice to approximate 

method-adjusted g-PDS most closely. 

Second, a latent PDS score was calculated using only the interview-based assessments. 

Using the factor scores of the interview-based PDS factor as the dependent variable, the 

BISCUIT algorithm was used to calculate bootstrapped correlations with self-reported PDS 

dimensions. Based on the ranking of most predictive self-reported PDS dimensions identified 

by the BISCUIT algorithm, multiple linear regression models were calculated by sequentially 

taking additional dimensions into the model. We interpreted the correlations’ and standardized 

factor loadings’ effect sizes as follows: small = .10, medium = .30, and large = .50 (35).  

Minding the bias of most fit indices in models with high average factor loadings and 

many parameters (36), which applies to the CT-C(M–1) model used in our study, model fit for 

the factor analytical models was assessed through the unbiased Standardized Root Mean Square 

Residual (uSRMR) using a cutoff value of 0.1 times the average R2 of manifest variables (37).  

Results 
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Method factor 

All assessments of PDS dimensions were normally distributed, except for the IPO-30 

domain aggression (skewness: 2.1 and kurtosis: 10.3), which we subsequently omitted. 

Correlations of the LPFS interview total score with the total scores of the other assessments 

ranged from medium associations with the IPO-30 (r = .46) to strong correlations with the 

LPFS-SR (r = .78), STIPO-R (r = .79), and OPD-SQ (r = .68) total scores (see Table 2). Based 

on the total scores of the five assessments, parallel analysis suggested extracting two factors, 

with the first factor showing predominantly loadings of self-report questionnaires (OPD-SQ, 

LPFS-SR, and IPO-30) and the second factor showing loadings of interviews (SCID-5-AMPD-

I and STiP-5.1 combined for LPFS, and STIPO-R). Following this analysis, we constructed a 

CT-C(M–1) model (Figure 1), with the g-PDS factor defined by average scores of all 

assessments and an orthogonal method factor defined by self-report assessments yielding good 

model fit based on full information robust maximum likelihood estimation (uSRMR = .040, 

cutoff = .079). To investigate loadings and variance explanations of g-PDS by all PDS 

dimensions and subdomains we additionally constructed a latent CT-C(M–1) model with 

twelve LPFS subdomains for self-report and interview each, six STIPO-R domains, four IPO-

30 domains and eight OPD-SQ domains, again with an orthogonal method factor defined by all 

self-report assessments. This procedure yielded a strong and reliable method-adjusted g-PDS 

(explained common variance = 76.7%, ω hierarchical = .84).  

Dimensions of PDS with substantial method variance 

All self-reported PDS dimensions showed at least medium method variance, i.e., factor 

loadings > .30 on the method factor, except for the two LPFS-SR empathy subdomains 

understanding of effects of own behavior on others, and understanding and appreciation of 

experiences and motivations of others, the LPFS-SR intimacy subdomain depth and duration 

of connections, and the IPO-30 domain moral values, showing standardized factor loadings < 

.30. All eight OPD-SQ domains as well as the LPFS-SR subdomains sense of self with 

boundaries to others, stability and accuracy of self-esteem, emotional range and regulation 

(identity domain) and constructive and prosocial internal standards of behavior (self-direction 

domain) showed large method variance with standardized factor loadings > .50 on the method 

factor (see gray triangles in Figure 2). Self-reported domains that loaded stronger on the method 

factor than on g-PDS were the IPO-30 domains primitive defense mechanisms, aggression, and 

reality testing, as well as the OPD-SQ domains self-perception, self-regulation, regulation of 

relations, communication with others, and attachment capacity to external objects. PDS 



 

 

 

 

dimensions that correlated low with method-adjusted g-PDS were IPO-30 reality testing (r = 

.31), LPFS-SR self-direction ability to pursue meaningful short- and long-term goals (r = .40) 

which we subsequently omitted. 

Approximation of method-adjusted g-PDS by interview- and self-reported PDS 

dimensions  

Figure 2 shows standardized factor loadings (blue and red circles in Figure 2) and sequential R2 

of multiple regression models with the method-adjusted g-PDS factor as dependent variable 

and manifest self- and interview-assessed PDS dimensions as independent variable (green line). 

Highest standardized factor loading was found for the interview-assessed dimensions of PDS. 

Four PDS dimensions showed loadings > .80 on method-adjusted g-PDS: STIPO-R domain 

defense mechanisms, LPFS intimacy subdomain desire and capacity for closeness, LPFS 

identity subdomain sense of self, and LPFS empathy subdomain understanding and 

appreciation of experiences and motivations of others. A combination of either two of these 

four dimensions explained between 81.8% (defense mechanisms and sense of self) and 91.3% 

(defense mechanisms and desire and capacity for closeness).  

Regarding the approximation of a latent interview-based PDS factor based on the twelve 

LPFS subdomains and six STIPO-R domains, self-reported PDS dimensions depth and 

duration of connections (LPFS-SR intimacy domain) emotional range and regulation (LPFS-

SR identity subdomain), and the OPD-SQ domain object perception predicted 69.5% of the 

variance of a latent interview-based score. All investigated self-reported PDS dimensions 

together added up to 74.9% variance explanation. Detailed results can be found in Figure 3.  

Discussion 

The aim of this study was to identify core dimensions of PDS, which could be 

particularly useful in time-limited settings. To this end, we assessed a mixed clinical and non-

clinical sample with six semi-structured interviews and self-reports for PF, PO, and SI.  

Essential dimensions of a latent method-adjusted g-PDS factor 

Within interview-assessed PDS, the LPFS intimacy subdomain capacity and desire for 

closeness, and within self-reported PDS, the LPFS intimacy subdomain depth and duration of 

connections showed high variance explanation of g-PDS. These two LPFS intimacy 

subdomains trace back to the quality of object relations scale (QORS; (38)) and the Social 

Cognitions and Object Relations Scale (39), two observer rating methods that were centrally 

incorporated in the construction of the DSM-5 LPFS (6). Previous investigations using the 
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SCORS already found the dimension capacity for emotional investment in relationships as 

highly indicative for PD (40). These findings align with object relations theory's core assertion 

that early adversities in the interplay between an individual's inherent temperament and 

environmental interpersonal resources may shape maladaptive self- and other representations 

as well as over-representations of relationships predominated by negative affect, which is  

. More recent investigations of (41)especially detrimental for (future) intimate relationships 

other authors even postulate that the term PD should be replaced by interpersonal disorders 

nal etiology and symptomatology in most PDs. , reflecting the centrality of interperso(42,43)

related problems in close -In addition, there is ample evidence for the association of attachment

. (44)relationships and PD  

In addition, our results have shown that defense mechanisms were another highly 

predictive dimension to approximate g-PDS. In general, defense mechanisms can be understood 

as unconscious coping mechanisms to deal with conflicting within-person motives triggered by 

life events or conditions. These can have more mature forms, such as humor or 

intellectualization, or immature forms, such as projection or denial (45). Recent findings in a 

large representative sample found pathological or immature defense mechanisms to be highly 

associated with psychopathology (46). Within the conceptual framework of PO, which was 

another influential concept within DSM-5 LPFS (6), defense mechanisms are a central indicator 

of the severity of personality dysfunction (28). Additionally, the high discrepancy between the 

explained variance of interview-assessed STIPO-R defense mechanisms and self-rated IPO-30 

domain primitive defense in our results suggests that defense mechanisms is a construct that 

can be assessed particularly well by experienced clinicians, as the subtleties of defensive 

patterns might not be assessed as reliably in a short self-report format. 

Our results also show that another PDS dimension capturing large amounts of g-PDS 

variance is the interview-assessed LPFS subdomain sense of self with boundaries to others. 

This result corresponds to existing evidence on associations of the identity domain and PDS 

(47,48). Interestingly, also the two remaining interview-assessed LPFS identity subdomains 

(stability and accuracy of self-esteem and emotional range and regulation) and the STIPO-R 

identity domain showed high predictive value (r > .65), but explain little additional variance if 

added to LPFS sense of self in a sequential regression model, indicating high convergence of 

this construct within the frameworks of PF and PO. Sense of self refers to a continuous, 

differentiated, coherent experience of an authentic, vital subject with boundaries to others. 
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While in Section II of DSM-5, four of the nine borderline PD criteria refer directly to 

impairments in sense of self (unstable self-image and sense of self, affective instability, chronic 

feeling of emptiness, dissociative symptoms), these dimensions are also found to be central 

predictors of general psychopathology (49). It is important to note that all LPFS identity 

subdomains showed moderate to strong method variance, indicating that these PDS dimensions 

should be assessed using an observer-based method. However, despite the moderate method 

variance, the self-reported subdomain of emotional range and regulation showed high variance 

explanation for interview-assessed PDS, which suggests that this subdomain of the identity 

domain may nevertheless constitute a reliable self-report indicator of PDS.  

Regarding findings of high convergences with method-adjusted g-PDS of the interview-

assessed empathy subdomain understanding and appreciation of experiences and motivations 

of others, and the self-reported subdomain understanding of effects of own behavior on others, 

our results are consistent with recent findings that impairments in empathy are a marker of 

general personality pathology (50). These LPFS subdimensions trace back to the incorporation 

of the mentalization concept within the LPFS empathy domain (6). Mentalization concerns the 

ability to perceive and interpret one's own and others' internal mental states, encompassing 

feelings, thoughts, and motives, which is highly associated with PD and psychopathology in 

general (51,52). This could also explain our results of high variance explanation of interview-

assessed PDS with the self-report OPD-SQ domain object perception, which also assesses 

mentalization abilities. Interestingly, empathy impairments seem to be due to a disadvantageous 

interaction with identity diffusion, i.e., a risk of emotional contagion of one’s own emotions 

triggered through the emotions of others, which prevents genuine understanding of others (53), 

highlighting the interplay of the subdomains within our findings (e.g., sense of self and 

empathy).  

Implications for clinical routine 

Our findings suggest that impairments in identity and intimacy are highly indicative to 

approximate PDS. Defense mechanisms is the most indicative dimension but requires 

psychodynamic knowledge and training. It may therefore be worthwhile to get training in the 

assessment of defense mechanisms with respect to treatment and individual case planning. 

Furthermore, PDs are highly prevalent and comorbid in mental health care (54) with PDS 

dimensions of identity diffusion and interpersonal problems being highly predictive for general 
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psychopathology (49). Routine assessment of PDS dimensions found in this study may 

therefore be beneficial in case conceptualizations for all kinds of psychopathology. 

As an example, interview questions to assess “the degree to which the individual 

experiences itself as unique with clear boundaries between self and others” (DSM-5 LPFS 

identity subdomain sense of self) could be “How would you describe yourself as a person?” and 

“To what extent do your feelings about yourself fluctuate?” (STiP 5.1; 15). To assess “the need 

for, and ability to achieve, emotional and psychological closeness with others” (DSM-5 LPFS 

intimacy subdomain desire and capacity for closeness) questions like “Are you close to a 

number of people in your life?” or “Do the people you form relationships with inevitably hurt 

or disappoint you?” may be helpful (SCID-5-AMPD; 14). To assess “the degree to which the 

individual comprehends and appreciates others' experiences and motivations” (DSM-5 LPFS 

empathy subdomain understanding and appreciation of others’ experiences and motivations), 

questions like “Do you usually know what makes other people tick and why they do the things 

they do?” or “Is it hard for you to understand why people do things that hurt or upset you?” 

(SCID-5-AMPD; 14) may be helpful. 

To assess “conscious, subjective affective, cognitive and behavioral correlates of 

primitive defense mechanisms” (29), the question “Have people pointed out that you tend to 

blame others or circumstances, for things that happen to you, or that you have difficulty 

accepting responsibility for your actions?” (STIPO-R; 19) could be helpful. 

Limitations and Implications 

Some limitations should be noted. First, comparing the predictive power of PDS 

dimensions that were assessed within an interview that has a certain chronological order should 

be interpreted with caution. For example, implicit knowledge gained about the subject through 

assessments of LPFS identity, self-direction and empathy domains may be incorporated in the 

rating of the intimacy domain, which is assessed last in both LPFS interviews used in this study. 

Second, the variance explanation found for the interview-assessment of the g-PDS in the 

multiple regression is inflated, as we predict a latent, interview-based score with dimensions of 

these interviews. However, both interview-assessed and self-reported LPFS intimacy 

subdomains exhibited highest correlations with g-PDS, both with interview and self-reports 

modeled in one model and separately, suggesting that this finding is no artifact of assessment 

or modeling method. Third, we assessed only a small sample of STIPO-R interviews, though 

the even distribution and normality of the available data on this assessment was given. Fourth, 
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the construction of the method-adjusted model lacked an interview for PS according to OPD-3. 

This probably led to specific variance of the OPD conceptualization of PF to be allocated in the 

method factor and therefore not represented in the g-PDS. Despite this methodological problem, 

one of the OPD domains (object perception) showed strong correlation with the g-PDS. Further 

limitations regarding the inter-rater reliability in the Switzerland sample can be found in (27). 

Conclusion 

 Profound PD diagnosis is time-consuming and challenging. Therefore, the present study 

investigated two semi-structured interviews and three self-reports of PF, PO and PS that align 

with a method adjusted g-PDS for PDS. We identified self-reported LPFS dimensions, depth 

and duration of connections, understanding of effects of own behavior on others and 

understanding of others experiences and motivations to exhibit only small bias due to self-

report assessment method. The four interview-assessed dimensions defense mechanisms 

(STIPO-R), desire and capacity for closeness (LPFS domain intimacy), sense of self with 

boundaries to others (LPFS domain identity), and understanding and appreciation of 

experiences and motivations of others (LPFS domain empathy) revealed to be highly indicative 

of a method-adjusted g-PDS. Taken together, we recommend to assess at least the latter three 

LPFS dimensions, which do not require extensive training (55), when time is limited, and that 

explicit incorporation of defense mechanisms could improve future PD assessment nosologies 

in DSM and ICD. Future research should also investigate how and if knowledge of 

psychodynamic theories behind PF could improve the utility of case conceptualizations based 

on the LPFS.  
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Table 2. Correlations Between Aggregated Mean Scores of IPO-30, LPFS Interviews, LPFS-

SR, OPD-SQ, and STIPO-R  

 LPFS interview LPFS-SR STIPO-R IPO-30 

LPFS-SR .78    

STIPO-R .79 .71   

IPO-30 .46 .66 .50  

OPD-SQ .68 .78 .50 .60 

Notes. Statistically significant p-values < 0.01. IPO–30 = Inventory of Personality Organization – 30 item 

version. LPFS Interview = Semi Structured Interview for Personality Functioning DSM–5 and Structured 

Clinical Interview for the Alternative DSM–5 Model for Personality Disorders – Module I. LPFS–SR = 

Level of Personality Functioning – Self Report. OPD-SQ = Operationalized Psychodynamic Diagnostic – 

Structured Questionnaire. STIPO–R = Structured Interview for Personality Organization – Revised. 

  



 

 

 

 

Figures 

Figure 1. Correlated Trait Correlated Method (- 1) Model with a General Factor for 

Personality Dysfunction Severity (g-PDS) Defined by All Assessments and an Orthogonal 

Method Factor Defined by Self-reports

 

Notes. IPO = Inventory for Personality Organization, OPD-SQ = Operationalized Psychodynamic Diagnosis - 

Structural Questionnaire, LPFS-SR = Levels of Personality Functioning Scale - Self Report, STIPO-R = 

Structured Interview for Personality Organization - Revised, STiP-5.1 = Structured Interview for Personality 

Functioning according to DSM-5, SCID-5-AMPD-I = Structured Clinical Interview for the Level of Personality 

Functioning Scale. 

 

  



 

 

 

 

Figure 2. Standardized Loadings of Self-reported (Red Circles) and Interview-assessed (Blue 

Circles) Personality Dysfunction Severity (PDS) Dimensions on Method-adjusted Latent PDS 

and Method (Triangles) Factors of CT-C(M–1) Model. R2 of Sequential Multiple Linear 

Regressions of Manifest PDS Dimension Scores Predicting Method-adjusted Latent PDS 

Factor Scores. 

 

Notes. IPO = Inventory for Personality Organization, OPD-SQ = Operationalized Psychodynamic Diagnosis - 

Structural Questionnaire, LPFS-SR = Levels of Personality Functioning Scale - Self Report, STIPO-R = 

Structured Interview for Personality Organization - Revised, LPFS = Levels of Personality Functioning based on 

Structured Interview for Personality Functioning according to DSM-5 or Structured Clinical Interview for the 

Level of Personality Functioning Scale, ID = Identity, SD = Self-direction, EM = Empathy, IN = Intimacy. 



 

 

 

 

Figure 3. Correlations and R2 of Sequential Multiple Linear Regressions of Self-Reported 

Personality Dysfunction Severity (PDS) Dimensions Predicting Latent Interview-based PDS 

Factor Scores 

 

Notes. IPO = Inventory for Personality Organization, OPD-SQ = Operationalized Psychodynamic Diagnosis - 

Structural Questionnaire, LPFS-SR = Levels of Personality Functioning Scale - Self Report, ID = Identity, SD = 

Self-direction, EM = Empathy, IN = Intimacy. 

 

  



 

 

 

 

Supplementary Material 

Supplementary Table 1. Pairs of Assessments 

 IPO-30 LPFS interview LPFS-SR OPD-SQ STIPO-R 

IPO-30 230 230 107 154 56 

LPFS interview 230 285 107 163 57 

LPFS-SR 107 107 107 107 54 

OPD-SQ 154 163 107 163 55 

STIPO-R 56 57 54 55 57 

Notes. IPO–30 = Inventory of Personality Organization – 30 item version. LPFS interview = Semi Structured 

Interview for Personality Functioning DSM–5 and Structured Clinical Interview for the Alternative DSM–5 

Model for Personality Disorders – Module I. LPFS–SR = Level of Personality Functioning – Self Report. 

OPD-SQ = Operationalized Psychodynamic Diagnosis – Structured Questionnaire. STIPO–R = Structured 

Interview for Personality Organization – Revised. 

 

  



 

 

 

 

 


