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ABSTRACT
The Self and Interpersonal Functioning Scale (SIFS) is a 24-item self-report questionnaire assessing 
personality functioning according to the alternative DSM-5 model for personality disorders. We 
evaluated the German SIFS version in a total sample of 886 participants from Germany and 
Switzerland. Its factor structure was investigated with confirmatory factor analysis comparing 
bifactor models with two specific factors (self- and interpersonal functioning) and four specific 
factors (identity, self-direction, empathy, and intimacy). The SIFS sum and domain scores were 
tested for reliability and convergent validity with self-report questionnaires and interviews for 
personality functioning, -organization, -traits, -disorder categories, and well-being. None of the 
bifactor models yielded good model fit, even after excluding two items with low factor loadings 
and including a method factor for reverse-keyed items. Based on a shortened 22-item SIFS version, 
models suggested that the g-factor explained 52.9–59.6% of the common variance and that the 
SIFS sum score measured the g-factor with a reliability of .68–.81. Even though the SIFS sum score 
showed large test-retest reliability and correlated strongly with well-established self-report 
questionnaires and interviews, the lack of structural validity appears to be a serious disadvantage 
of the SIFS compared to existing self-reports questionnaires of personality functioning.

The alternative model for personality disorders (AMPD) in 
Section III of the Diagnostic and Statistical Manual of 
Mental Disorders (5th ed.; DSM-5; APA, 2013) and the 
International Classification of Diseases (11th ed.; ICD-11; 
WHO, 2018) both present a dimensional model for the 
assessment of personality disorders (PDs). Therein, several 
shortcomings of the categorical approach of PDs in the 
DSM-IV (APA, 1994), DSM-5 Section II (APA, 2013), and 
the ICD-10 (WHO, 1992) have been addressed. Empirically, 
categorical PD models suffer from low reliability (Clark, 
2007), low discriminant and convergent validity, overlaps 
and comorbidity of the PD categories, arbitrary threshold 
values, and temporal instability of the categorical PD diag-
noses (Morey et  al., 2015; Widiger & Trull, 2007). In the 
attempt to overcome some of these weaknesses of the cate-
gorical PD approach, the AMPD delineates the common 
denominator of PDs as impairments in self and interper-
sonal functioning (Criterion A) and provides a direct assess-
ment of severity with the Level of Personality Functioning 
Scale (LPFS; Bender et  al., 2011).

Criterion A is operationalized in the LPFS by impair-
ments in self-functioning, comprising the domains of iden-
tity (ID) and self-direction (SD), and impairments in 

interpersonal functioning, comprising the domains of empa-
thy (EM) and intimacy (INT). Each of the four domains is 
defined by three subdomains, resulting in a total of twelve 
subdomains of personality functioning. Severity levels of the 
LPFS reach from no or low impairments (0) to extreme 
impairments (4). For a PD diagnosis, at least moderate 
impairment (2) in overall personality functioning is required. 
In addition, the DSM-5 AMPD contains Criterion B, which 
consists of five pathological personality trait domains as fol-
lows: negative affectivity, disinhibition, detachment, antago-
nism, and psychoticism (APA, 2013). It has been argued 
that, while Criterion A can be understood as the underlying 
condition of a PD, Criterion B comprises the consequences 
of these impaired capacities conceptualized in Criterion A, 
which may account for the large intercorrelation of the two 
criteria (Sharp & Wall, 2021). Thus, the LPFS avoids the 
reductionistic division into healthy and disordered subjects, 
takes into account the dimensional nature of personality 
pathology, and efficiently addresses a severity factor com-
mon to all PDs (Zimmermann, Hopwood, et  al., 2023). In 
addition, a severity continuum may help raise awareness that 
a PD is modifiable, thereby reducing stigma against subjects 
with PDs (Tyrer et  al., 2015). Morey et  al. (2013) found that 
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clinician ratings of the LPFS are incrementally associated 
with prognosis, functioning, and treatment intensity needs 
when controlling for all ten PD categories of the DSM-IV. 
Therefore, a direct assessment of Criterion A via LPFS seems 
clinically useful, although we acknowledge that other authors 
are more skeptical about the validity and utility of Criterion 
A (e.g., Widiger & Hines, 2022; Wright et  al., 2022).

Historically, the LPFS was conceptualized as a clinical 
expert rating and only later structured interviews and 
self-report questionnaires were developed. Today, there are 
several interviews for assessing personality functioning, 
including the Structured Clinical Interview for the AMPD—
Module I (SCID-5-AMPD-I; Bender et  al., 2018) and the 
Semi-Structured Interview for personality functioning in 
DSM-5 (STiP-5.1; Hutsebaut et  al., 2017). Furthermore, sev-
eral self-report questionnaires for the assessment of person-
ality functioning were developed in addition to the existing 
clinical interviews, including the 80-item LPFS-Self Report 
(LPFS-SR; Morey, 2017), the 12-item LPFS-Brief Form 2.0 
(LPFS-BF 2.0; Weekers et  al., 2019), the 12-item LPFS-SR of 
Criterion A (LPFS-SRA; Roche et  al., 2016, 2018), the 
132-item DSM-5 Level of Personality Functioning 
Questionnaire (DLOPFQ; Huprich et  al., 2018), and the 
23-item DLOPFQ- short form (DLOPFQ-SF; Siefert et  al., 
2020). Current studies are investigating their reliability, 
validity, and feasibility in clinical practice (for overviews, see 
Birkhölzer et al., 2021; Zimmermann, Hopwood, et al., 2023).

Another self-report questionnaire capturing personality 
functioning is the 24-item Self and Interpersonal 
Functioning Scale (SIFS), which was developed in French 
(Gamache et  al., 2019). This measure is not quite as brief 
as the LPFS-BF 2.0 (i.e., twice as many items), but pro-
vides four domain scales (ID, SD, EM, INT) instead of 
only two scales for the dimensions of self- and interper-
sonal functioning. However, it is still time-efficient for 
subjects to complete (compared to the LPFS-SR or 
DLOPFQ) and therefore may fill a gap in the repertoire of 
self-report assessments of personality functioning. 
Additionally, the first study with the original version of 
the SIFS showed excellent internal consistency for the 
global score, strong associations with relevant personality 
constructs (e.g., low life satisfaction, aggression, identity 
diffusion, primitive defense, low empathy, low self-esteem, 
narcissistic and borderline symptoms, and pathological 
personality trait domains) and good test-retest reliability 
in clinical and non-clinical groups for all four SIFS domain 
scales. Nevertheless, two items (items 6 and 16) seemed to 
be problematic, one of which (item 16: “I have little inter-
est for other people’s feelings or problems”) was excluded 
from testing the factor analytical models because of miss-
ing discrimination between clinical and non-clinical groups 
(Gamache et  al., 2019). Even so, Gamache et  al. (2019) 
decided to retain the item for computing scale scores 
because of its relevance to forensic settings. Additionally, 
item 6 (“I recognize myself in how others describe me”) 
showed low item-scale correlations but was not excluded 
from factor-analytic analyses subdomain based on the 
rationale that it conceptually represents the facet accuracy 
of self-appraisal. Confirmatory factor analytic 

investigations of the original French version, testing a 
one-factor model, a two-factor (self and interpersonal) 
model, a four-factor (ID, SD, EM, INT) model, a 
second-order model (four factors loading on a g-factor), 
and a bifactor model with four specific factors (all items 
loading on a g-factor and the four factors) found that the 
second-order model showed the best fit (good fit indices; 
Gamache et  al., 2019).

Meanwhile, the SIFS has been applied in several further 
studies showing apparently promising results. These include 
relatively strong associations with Criterion B traits (except 
for antagonism; Leclerc et  al., 2023; Roche & Jaweed, 2023), 
physical aggression (Leclerc et  al., 2022), stalking (Gamache 
et  al., 2023), resilience in police officers (Angehrn et  al., 
2023), discrimination of different severity profiles within 
patients with Borderline pathology (Gamache, Savard, 
Leclerc, Payant, Côté, et  al., 2021), good content validity 
with respect to the construct definitions in the AMPD 
(Waugh et  al., 2021), associations with emotional, behavioral, 
and thought problem risks in pregnant women requiring 
monitoring (Gamache et  al., 2022), and diagnostical value in 
clinical practice (Samylkin et  al., 2023). In addition, the SIFS 
has been discussed as a screener for assessing PDs according 
to ICD-11, whereby cutoff values for the five severity levels 
were empirically determined (Gamache, Savard, Leclerc, 
Payant, Berthelot, et  al., 2021). Nevertheless, there are also 
problematic results of the original SIFS version, especially in 
terms of reverse-keyed items and specific item wordings, 
which has led to an adapted SIFS version, which is not psy-
chometrically validated yet (Leclerc et  al., 2022). So far, the 
SIFS has not been psychometrically evaluated in any other 
language than French. Therefore, it has not yet been possible 
to determine whether the problematic factor analytic aspects 
previously found by Gamache et  al. (2019) and Leclerc et  al. 
(2022) are language-specific or whether these issues are more 
fundamental and affect the instrument itself. Most evident, 
the SIFS has never been validated using standardized clinical 
interviews developed for Criterion A, indicating a funda-
mental gap in the current state of the evaluation of the SIFS.

The current study contributes to the literature on the 
SIFS by (1) testing the factor structure of the German SIFS 
items, (2) investigating the internal consistency and 
test-retest reliability of the scale scores, and (3) testing their 
convergent validity across three different PD interviews and 
various associated self-report questionnaires for personality 
functioning, personality organization, pathological personal-
ity trait domains, and well-being in a combined sample cov-
ering the full spectrum of personality functioning. Our 
overarching goal was to evaluate whether the German SIFS 
represents a self-report measure that is more fine-grained 
than the LPFS-BF 2.0 but less time-intensive than some 
other questionnaires assessing the severity of impairments 
in personality functioning. First, we tested whether the SIFS 
items indeed represent four differentiable domains as 
claimed by Gamache et  al. (2019), or whether, as in the 
LPFS-BF 2.0, only the two overarching dimensions of self- 
and interpersonal functioning are distinguishable. Moreover, 
since the construct of personality functioning implies a 
strong general factor (e.g., Bliton et  al., 2022; Zimmermann 
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et  al., 2020), we addressed this question by comparing 
bifactor models with one general factor and two or four 
specific factors. Second, we expected that internal consis-
tency and test-retest reliability of the SIFS sum score, as 
well as of the domain scores (except for SD; Gamache et  al., 
2019) are good. In the case that the four domains are reli-
ably measurable beyond the general factor, they could be 
used to determine a focus for the therapeutic process, there-
fore increasing clinical utility (Hopwood et  al., 2018). Third, 
we expected that convergent validity of the SIFS sum score 
is good as well, as indicated by large correlations with the 
total scores of the SCID-5-AMPD-I, STiP-5.1, and of the 
Structured Clinical Interview for DSM-5—PDs (SCID-5-PD; 
Beesdo-Baum et al., 2019a) categories as well as of self-report 
measures of personality functioning, personality organiza-
tion, pathological personality trait domains, and well-being. 
For the SIFS domain scores, we additionally hypothesized 
whether they correlate more strongly with the correspond-
ing domain scores of the measures used to test convergent 
validity (e.g., SIFS ID is expected to correlate more strongly 
with STiP-5.1 ID than SIFS EM). Note that our study is the 
first to examine the convergent validity of the SIFS score 
with a multimethod design, thus excluding common method 
bias as an explanation for potential large correlations.

Methods

Procedure and participants

Participants were enrolled in a multi-center study, a cooper-
ation between two research groups on the AMPD 
(Berlin-Basel). The present study includes a total sample of 
n = 886. It is composed of three different subsamples, a 
German-speaking clinical sample from different cities in 
Germany (n = 137), a Swiss-German mixed clinical and 
non-clinical sample from Basel (n = 116), and a 
German-speaking non-clinical sample from the panel pro-
vider Clickworker (n = 633). In total, participants were aged 
between 18 and 66 years (M = 37.2, SD = 12.5), thereof 425 
(48.0%) women. The participants’ mean age was in the Basel 
sample: M = 28.3 years, SD = 11.6; in the German clinical 
sample: M = 32.6 years, SD = 10.5; and in the Clickworker 
sample: M = 39.8 years, SD = 12.0). Furthermore, 63.8% of the 
Basel, 70.1% of the German clinical sample, and 40.3% of 
the Clickworker sample were female, and 67.2, 76.6, and 
88.8%, respectively were employed. Moreover, 11.2, 17.5, and 
27.6%, respectively had children, 17.2, 35.7, and 45.9%, 
respectively had a university degree, and the majority did 
not take medication (51.7, 67.9, and 90.7%, respectively).

All participants of the multicenter study gave written 
informed consent. Two different ethics committees, the 
Northwestern and Central Swiss Ethics Committee and the 
Ethics Committee of Psychologische Hochschule Berlin, 
approved the study for the respective study sites. Participants 
were included in both clinical samples if they (1) were 
seeking psychotherapeutic treatment, (2) were at least 
18 years old, and (3) had sufficient knowledge of German. 
Patients with acute suicidality, psychosis, mental retardation, 
or cognitive deficits due to substance or medication use 

were excluded. Total data collection took place between July 
2020 and April 2022. All self-report questionnaires were 
collected online using the platform formr (Arslan et  al., 
2020). This study was not preregistered.

Basel mixed clinical and non-clinical sample
The Basel sample included patients of the outpatient psycho-
therapeutic department of the University Clinics Basel 
(n = 87) and nonclinical subjects (NC) of the University of 
Basel marketplace website (n = 29). Patients were recruited 
based on the clinic’s standardized clinical procedures. Either 
they sought therapy by themselves or clinicians sent the 
patients for treatment. Psychiatric inpatients were already in 
inpatient, mostly acute treatment for some weeks. After an 
indicative preliminary interview based on the Operationalized 
Psychodynamic Diagnostic (OPD-2; OPD Task Force, 2008) 
in the outpatient clinic for psychotherapy and psychosomat-
ics (ZPP Ambulanz, UPK), patients gave informed consent. 
In addition to the sociodemographic data and self-report 
questionnaires, patients and NCs underwent the STiP-5.1. In 
the Basel patient sample, three patients were previously 
excluded because of inconsistent responses, resulting in a 
sample of n = 87.1 The average personality functioning 
impairment was as follows: 2.3% showed no impairment 
(STiP-5.1 total <0.5), 8.0% showed mild impairment (STiP-5.1 
total ≥0.5 and <1.5), 62.1% showed moderate impairment 
(STiP-5.1 total ≥1.5 and <2.5), 27.6% showed severe impair-
ment (STiP-5.1 total ≥2.5 and <3.5), and 0% showed extreme 
impairment (STiP-5.1 total ≥3.5). Overall, 56.3% met 
Criterion A for a PD according to the AMPD (moderate 
impairment (cutoff total score = 2.0) in personality func-
tioning). The NC sample from Basel underwent the 
Structured Clinical Interview for DSM-5 Disorders 
(SCID-5-CV; Beesdo-Baum et  al., 2019b) to exclude any 
mental disorders. In addition, NCs completed the Self-Report 
Personality Questionnaire for Structured Clinical Interview 
for DSM-5 (SCID-5-SPQ; Beesdo-Baum et  al., 2019a) to 
exclude categorically defined PDs. Sixty-nine percent of NCs 
showed no impairments (STiP-5.1 total ≥0.5), and 31.0% 
showed mild impairment (STiP-5.1 total ≥0.5 and <1.5) in 
interview-assessed personality functioning. Data collection 
was anonymous; none of the Basel patients was financially 
compensated, but the NCs of the Basel sample received 
on-site financial compensation of 50 CHF.

German clinical sample
The German clinical part of the study included patients 
from different centers in Germany (mainly Berlin). 
Recruitment took place via outpatient psychotherapeutic 
departments (n = 117; 85.4%), inpatient psychiatric depart-
ments (n = 16; 11.7%), social media (n = 1; 0.7%), and via 
recommendation from study participants (n = 3; 2.2%). 
Patients were assessed by two interviews—the SCID-5-PD 
and the SCID-5-AMPD-I, as well as by self-report 

1Inconsistent responses were determined by splitting the 24 SIFS items 
randomly in two 12-item parcels and computing the absolute difference 
between the two parcel mean scores for each person. An absolute differ-
ence equal or greater than two points was considered as indicating 
inconsistent responding.
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questionnaires. Psychiatric inpatients were already in psycho-
therapeutic treatment for some weeks, while the remaining 
participants were seeking psychotherapy. None of the patients 
were excluded because of inconsistent responses (see defini-
tion of inconsistent responses in the Basel sample). Personality 
functioning impairments were as follows: 8.0% showed no 
impairment (SCID-5-AMPD-I total <0.5), 38.0% showed 
mild impairment (SCID-5-AMPD-I total ≥0.5 and <1.5), 
23.4% showed moderate impairment (SCID-5-AMPD-I total 
≥1.5 and <2.5), 9.5% showed severe impairment 
(SCID-5-AMPD-I total ≥2.5 and <3.5), and 2.2% showed 
extreme impairment (SCID-5-AMPD-I total ≥3.5). Overall, 
33.3% met Criterion A for a PD according to the AMPD 
(moderate impairment (cutoff total score = 2.0) in personal-
ity functioning). The German participants received a small 
financial compensation, excluding the psychiatric inpatients. 
Data from the German clinical sample has been used for the 
validation of the German SCID-5-AMPD-I (see Ohse 
et  al., 2023).

German Clickworker sample
A sample of 693 German-speaking subjects from the general 
population were recruited anonymously via the crowdsourc-
ing platform Clickworker. Data was checked for inattentive 
responses, for which two attention questions were included 
(e.g., “This is a query to test your attention. Please click the 
second field from the left”). Fifty-three subjects (7.6%) 
answered at least one of the two questions incorrectly and 
were thus excluded. Another four participants (0.6%) were 
excluded because of questionable codes (e.g., TEST11). 
Finally, three participants (0.4%) were excluded because of 
inconsistent responses (see definition of inconsistent response 
in the Basel sample), resulting in a final sample of n = 633. 
The sample received financial compensation (three euros per 
questionnaire battery) through the Clickworker portal. For a 
retest assessment, 200 participants out of the first Clickworker 
population were invited to participate after a time interval of 
two weeks, of which 157 participants were identified via 
their code.

Measures

Participants in the different samples completed the various 
test batteries with a total of six self-report questionnaires. 
The Basel sample (n = 116) completed the SIFS in addition 
to the STiP-5.1 interview. The German clinical sample 
(n = 137) completed the SCID-5-AMPD-I interview as well 
as the categorical SCID-5-PD interview and two self-report 
questionnaires, the SIFS and LPFS-SR. The Clickworker 
sample (n = 633) completed the following self-report ques-
tionnaires: the SIFS, the LPFS-BF 2.0, the modified 
Personality Inventory for the DSM-5 Brief Form Plus 
(PID-BF + M; Bach et  al., 2020), the Inventory of Personality 
Organization (IPO-16; Zimmermann et  al., 2013), and the 
Brief Inventory of Thriving (BIT; Su et  al., 2014). A subsa-
mple of the Clickworker sample (n = 157) completed the 
SIFS a second time after an interval of two weeks.

Semi-Structured Interview for Personality Functioning 
DSM-5 (STiP-5.1; Hutsebaut et  al., 2017; German version 
translated by Zettl et  al., 2019)
The STiP-5.1 assesses Criterion A on a scale from “0 = no 
impairment” to “4 = extreme impairment.” It consists of one 
to four open interview questions for each of the twelve sub-
domains, e.g., “to what extent are you capable of really being 
and staying yourself?” In addition, help questions serve to 
clarify the information given by the participant. Further, 
there is the possibility to continue with check questions by 
summarizing and reformulating the participants’ responses 
and adjusting the information to fit the subdomain’s descrip-
tion. If still no assessment can be made, the interviewer can 
ask a test question by providing the participant with two 
options. The German version of the STiP-5.1 shows excellent 
interrater reliability (intraclass correlation coefficient, 
ICC[1,1] = .77; Zettl et  al., 2019; Zimmermann, Hopwood, 
et  al., 2023). In the patient sample, the STiP-5.1 was assessed 
by one of four psychodynamic psychologists with varying 
levels of experience and training. All psychologists were 
highly experienced in the assessment of PDs and had com-
pleted at least one OPD-2 training course (20 hr training), 
which includes the concept of structural integration. This 
covers different functional domains of psychological pro-
cesses that can be differentiated along severity levels and 
thus show high relevance for Criterion A (Zimmermann 
et  al., 2012). One psychologist had a brief training (2 hr by 
the developer Joost Hutsebaut) and taught the other psy-
chologists about the AMPD and the structure of the STiP-5.1. 
In the NC sample, the STiP-5.1 was assessed by one of two 
MSc students who had a brief training (2 hr by the first 
author) and rated two videos independently before the study.

Structured Clinical Interview for the AMPD–Module I 
(SCID-5-AMPD-I; Bender et  al., 2018; German version 
translated by Hörz-Sagstetter et  al., in press)
The SCID-5-AMPD-I assesses Criterion A on a scale ranging 
from “0 = no impairment” to “4 = extreme impairment.” At the 
beginning, the interviewer asks eight open screening questions 
and one to five screening questions for the twelve subdomains, 
respectively. After the participants have answered the screening 
questions, the interviewer can further elaborate the given ques-
tions in a standardized way based on the assessment of the 
severity of impairment. The SCID-5-AMPD-I has a funnel 
structure, i.e., the interviewer checks the preliminary assessment 
of the screening questions using a pool of standardized closed 
questions. Patients from the German clinical sample answered 
the interview questions with respect to the last five years. The 
German version of the SCID-5-AMPD-I shows excellent inter-
rater (ICC[2,1] = .95) and test-retest reliability (ICC[1,1] = .84) 
for overall personality functioning (Ohse et  al., 2023). For 
details on raters and interrater reliability see Ohse et  al. (2023).

Structured Clinical Interview for DSM-5–PDs (SCID-5-PD; 
Beesdo-Baum et  al., 2019a)
The SCID-5-PD assesses the ten categorical PDs of DSM-5 
Section II. Each individual PD criterion can be rated on a 
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3-point scale, ranging from “0 = criterion not met” to “1 = cri-
terion met subclinically “to “2 = criterion met.” The 
SCID-5-PD shows overall excellent interrater reliability 
(ICC[1, 2] = .84) for the PD mean scores (Lobbestael 
et  al., 2011).

Structured Clinical Interview for DSM-5 Disorders–Clinician 
Version (SCID-5-CV; Beesdo-Baum et  al., 2019b)
The SCID-5-CV evaluates DSM-5 diagnoses according to 
ten modules. For each DSM-5 module, there are correspond-
ing interview questions to help the interviewer assess the 
criteria for each disorder. The SCID-5-CV shows overall 
good interrater-reliability (kappa levels at least .70) for most 
diagnoses (Osório et  al., 2019).

Self- and Interpersonal Functioning Scale (SIFS; Gamache 
et  al., 2019; German version translated by two authors 
(CM and JW, 2020)
The SIFS assesses self-reported personality functioning 
according to Criterion A of the AMPD using 24 items rated 
on a 5-point Likert scale, ranging from “0 = This does not 
describe me at all” to “4 = This describes me totally.” The 
SIFS was originally developed in French and subsequently 
translated into English by Gamache et  al. (2019). The 
German translation was done based on the English version. 
The German translation of the SIFS was done by two authors 
(CM and JW), and the adequacy of the translated German 
version was verified through a back-translation by two inde-
pendent bilingual English-German native speakers who had 
not seen the original English version. The two authors and 
the first author of the original SIFS (DG) then checked the 
back-translation. Regarding the psychometric properties, the 
internal consistency of the four personality functioning 
scales (Cronbach’s α) was between .71 and .92, and test–
retest reliability was between .63 and .92 (Gamache 
et  al., 2019).

Level of personality functioning–self report (LPFS-SR; 
Morey, 2017; German version translated by Zimmermann 
et  al., 2020)
The LPFS-SR is a self-report questionnaire, assessing the 
four intercorrelated domains of Criterion A using 80 items 
rated on a 4-point Likert scale, ranging from “1 = totally 
false” to “4 = very true.” For the evaluation, items are weighted 
according to their severity within the LPFS conceptualiza-
tion. Regarding the psychometric properties, the internal 
consistency (Cronbach’s α) of the original version was 
between .80 and .92, and test–retest reliability was between 
.81 and .91 for the global score and the four domain scores 
(Hopwood et  al., 2018).

Level of Personality Functioning–Brief Form 2.0 (LPFS-BF 
2.0; Weekers et  al., 2019; German version translated by 
Spitzer et  al., 2021)
The LPFS-BF 2.0 assesses Criterion A using 12 items rated 
on a 4-point Likert scale ranging from “1 = completely 
untrue” to “4 = completely true.” The German version of the 

LPFS-BF 2.0 shows good reliability (McDonalds ω  ≥  .83) for 
the global scale and the two subscales (self- and interper-
sonal functioning; Spitzer et  al., 2021).

Personality Inventory for DSM-5 Brief Form Plus Modified 
(PID5BF  +  M; Bach et  al. 2020; earlier version developed 
by Kerber et  al., 2022; German version translated by 
Zimmermann et  al., 2014)
The PID5BF + M assesses the Criterion B domains negative 
affectivity, disinhibition, detachment, antagonism, and psy-
choticism as well as ICD-11 domain anankastia, using 36 
items rated on a 4-point Likert scale ranging from “0 = very 
untrue or often untrue” to “3 = very true or often true.” The 
German version of the PID5BF + M shows satisfactory reli-
ability for all domain scores and a theoretically consistent 
structure of facet scores (see Bach et  al., 2020).

Inventory of Personality Organization (IPO-16; 
Zimmermann et  al., 2013)
The IPO-16 assesses impairments in personality organization 
(Kernberg & Caligor, 2005). The 16 items are rated on a 
5-point Likert scale ranging from “1 = never true” to 
“5 = always true.” Personality dysfunction is measured across 
three content domains (identity diffusion, primitive defense, 
and lack of reality testing). The IPO-16 total score shows 
excellent internal consistency (Cronbach’s α = .91) and excel-
lent test-retest reliability of .85 over two months (Zimmermann 
et  al., 2015).

Brief Inventory of Thriving (BIT; Su et  al., 2014)
The BIT assesses health status of well-being (e.g., “I 
achieve most of my goals”). The ten items are rated on a 
5-point Likert scale ranging from “1 = I totally disagree” 
to “5 = I totally agree.” The BIT total score shows an 
internal consistency (Cronbach’s α) of = .85 (Hausler 
et  al., 2017).

Statistical analyses

The factor structure of the SIFS was investigated by testing 
a bifactor model with a general factor and two uncorrelated 
specific factors (self- and interpersonal; model 1), which 
would correspond to the structure of the LPFS-BF 2.0, and 
a bifactor model with a general factor and four uncorrelated 
specific factors (ID, SD, EM, INT; model 2). Therefore, a 
g-factor was set to explain covariances across all items, and 
specific factors were set orthogonally to explain shared vari-
ance among item clusters. Note that these models are less 
restrictive than many other confirmatory models (including 
correlated factor and hierarchical factor models with up to 
four factors), which is why, in the case of an insufficient fit, 
these more restrictive models would also appear implausible. 
Because reverse-keyed items could affect the factor structure, 
we explored models 1 and 2 with a method factor for 
reverse-keyed items (models 3 and 4, respectively), assuming 
that this might increase the fit indices. If the German ver-
sion of the SIFS is able to capture the four specific domains, 
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models 2 or 4 should show good fit indices and a consistent 
loading pattern.

We used maximum likelihood estimation with robust 
standard errors and a Satorra-Bentler scaled test statistic 
(Satorra & Bentler, 2001). According to Rhemtulla et  al. 
(2012) scales with five or more answer categories and 
approximately symmetric category thresholds can be treated 
as continuous. Nevertheless, robust fit indices are recom-
mended to avoid biases due to non-zero skewness and kur-
tosis of item distributions (Brosseau-Liard et  al., 2012; 
Brosseau-Liard & Savalei, 2014). Regarding confirmatory 
factor analysis (CFA), good model fit was assumed when the 
Root Mean Square Error of Approximation (RMSEA) was 
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 Fit Index (CFI) were 
close to or above .95 (Hu & Bentler, 1999). Furthermore, we 
calculated the explained common variance (ECV), an index 
that can be interpreted as the proportion of common vari-
ance due to the g-factor. ECV > .60 indicates essential unidi-
mensionality (Reise et  al., 2013). Additionally, we also 
calculated ECV with respect to the specific factors.

To assess the internal consistency of the SIFS sum score, 
we used model-based Omega total (ω) and Omega 
Hierarchical (ωH, Brunner et  al., 2012); a ωH > .70 indicates 
unidimensionality (Reise et  al., 2013). Additionally, we cal-
culated ωs and ωHs to assess the internal consistency of the 
specific SIFS domains; a ωHs > .50 indicates the reliability of 
specific personality functioning factors (Reise et  al., 2013). 
To calculate test-retest reliability after an interval of two 
weeks, we used bivariate zero-order correlations.

To investigate convergent validity, correlations between 
personality functioning measured with the SIFS and other 
self-report questionnaires of personality functioning (LPFS-BF 
2.0), personality organization (IPO-16), pathological personal-
ity trait domains (PID5BF + M), and well-being (BIT) in the 
Clickworker sample as well as the self-report questionnaire 
for assessing personality functioning (LPFS-SR) in the German 
clinical sample were computed. For convergent validity analy-
ses with interview-based assessments of personality function-
ing, correlations between the SIFS scales and the twelve 
subdomains, as well as the four domains of the LPFS (assessed 
with SCID-5-AMPD-I in the German clinical sample and 
with the STiP-5.1 in the Basel sample), were calculated. We 
further assessed convergent validity with the DSM-5 Section 
II PD model by correlating the SIFS scales with the ten spe-
cific PDs (dimensionally operationalized as the number of 
fulfilled criteria; see SCID-5-PD in the German clinical sam-
ple). According to Cohen (1992), we interpreted the size of 
correlation coefficients as follows: small correlations (= .10), 
medium correlations (= .30), and large correlations (= .50). 
For comparing the correlations between SIFS domain scores 
and external measures with each other we used Zou’s confi-
dence intervals (CIs) for dependent correlations (Zou, 2007). 
Following this approach, we reported correlation difference 
confidence intervals that did not include zero as significant.

The Basel and the Clickworker sample did not include 
participants with missing values. In the German clinical 
sample, missing values were as follows: nSCID-5-AMPD = 26; 

nSCID-5-PD = 8, nLPFS-SR = 7. All the correlations were estimated 
with pairwise deletion. In line with West et  al. (1995), we 
verified that the SIFS items were sufficiently normally dis-
tributed 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) and the R packages psych (Revelle, 2020), 
lavaan (Rosseel et  al., 2019), and tidyverse (Wickham & 
Wickham, 2017).

Results

SIFS, STiP-5.1, and SCID-5-AMPD-I domain and sum scores 
across the different samples can be found in Table 1. 
Personality functioning severity levels differed significantly, 
with the Basel clinical sample being the most impaired, fol-
lowed by the German clinical sample, the Clickworker sam-
ple, and the Basel non-clinical sample. Thus, the combined 
sample covered the full spectrum of personality functioning.

Structure

The bifactor models did not fit the data well for the 24-item 
version of the SIFS (see Table 2). Note that this was also 
true for further CFA models following Gamache et  al. (2019; 
see Supplementary Table 4). In addition, reversed item 6 and 
(non-reversed) item 10 consistently showed very low factor 
loading (<.3) in model 2. Items 6 and 10 were therefore 
excluded in the following analyses.

Estimating the bifactor models without items 6 and 10 
increased the fit indices of all estimated models. Out of the 
two models, the bifactor model with two specific uncor-
related factors (model 1) showed the best, but still not good 
fit indices. Actually, the model achieved only good fit 
according to the cutoff for SRMR, while the remaining three 
fit indices were clearly not good (see Table 2). In addition, 
the loading pattern of the items was very heterogeneous: 
Reversed items 8, 19, and 24 showed very low factor 

Table 1. mean values of sifs and interview-assessed personality functioning 
across the different samples.

assessments

samples

Basel 
clinical 
(n = 87)

Basel 
non-clinical 

(n = 29)

German 
clinical 

(n = 137*)
Click-worker 

(n = 633)

M (SD) M (SD) M (SD) M (SD)

sifs
sum 1.99 (0.6) 0.72 (0.3) 1.87 (0.6) 1.38 (0.6)
identity 2.55 (0.8) 0.63 (0.5) 2.14 (0.9) 1.15 (0.8)
self-direction 2.13 (0.7) 0.88 (0.6) 2.64 (0.8) 1.31 (0.7)
empathy 1.14 (0.7) 0.44 (0.4) 1.21 (0.6) 1.04 (0.7)
intimacy 1.55 (0.8) 0.48 (0.3) 1.75 (0.7) 1.37 (0.8)
interviews
sum 2.10 (0.6) 0.36 (0.3) 1.49 (0.9) –
identity 2.43 (0.6) 0.50 (0.4) 1.80 (1.1) –
self-direction 2.16 (0.7) 0.23 (0.3) 1.62 (0.9) –
empathy 1.84 (0.7) 0.41 (0.4) 1.13 (1.0) –
intimacy 1.96 (0.7) 0.29 (0.4) 1.41 (1.0) –

sifs: self and interpersonal functioning scale; interview for the Basel clinical 
and non-clinical sample: semi-structured interview for Personality functioning 
Dsm-5; interview for the German clinical sample: structured Clinical interview 
for the alternative Dsm-5 model for Personality Disorders–module i.

Notes. *n = 111 for the sCiD-5-amPD-i of the German clinical sample.
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loadings (<.3) on the g-factor while for the specific factor 
interpersonal functioning, items 18 and 21 showed negative 
factor loadings. In contrast, the bifactor model with four 
specific uncorrelated factors (model 2) showed a more 
homogenous loading pattern for the g-factor, with an ECV 
of the g-factor (59.6%) and the reliability of the sum score 
(ω = 92,.ωH = .81) being higher than for model 1 (ECV = 
52.9%, ω = .92, ωH = .68). Following these findings, model 2 
might be preferred despite its worse fit. Item loadings of this 
model solution are presented in Figure 1. In this model, the 
internal consistency for the four domains was poor for ωHs 
(ID ωs = .88, ωHs = .31; SD ωs = .73, ωHs = .22; EM ωs = .79, 
ωHs = .25; and INT ωs = .81, ωHs = .32). The specific-factor 
ECV was 12.8% for ID, 6.4% for SD, 8.0% for EM and 
13.2% for INT. Factor loadings on the g-factor and specific 
factors were all positive, but some reversed items (8, 17, 19, 
24) and item 16 showed factor loadings <.40 on the g-factor, 
and item 21 showed a negative factor loading on the specific 
factor INT. Estimating the CFA models with a method fac-
tor for reversed items increased fit indices (see Table 2), but 
did not improve the loading pattern.

Test-retest reliability

For the SIFS sum score (22 items) the Pearson correlation 
for test-retest after two weeks (n = 157) was r = .86 (95% CI 
[.81, .89]). At the level of domains, test-retest correlation 
was r = .85 (95% CI [.80, .89]) for ID, r = .72 (95% CI [.64, 
.79]) for SD, r = .77 (95% CI [.69, .83]) for EM, and r = .78 
(95% CI [.71, .84]) for INT. All correlations were statistically 
significant (p < .001).

Convergent validity

Correlations for convergent validity analyses can be found in 
Table 3. In the Clickworker sample (n = 633), correlations 

between the SIFS sum score (22-item version) and the asso-
ciated measures were large, including LPFS-BF 2.0 (r = .82, 
p < .001) and IPO-16 (r = .76, p < .001). Additionally, the cor-
relations of the SIFS sum score with the pathological per-
sonality trait domain scores were large (ranging from .50 to 
.73, p < .001), with the exception of PID5BF + M anankastia 
(r = .38, p < .001). The correlation between the SIFS sum 
score and the well-being construct was largely negative 

Table 2. test statistic and fit indices of Cfa of the 24-item, 22-item (without 
items 6 and 10), and method factor for reversed items version of the sifs.

model χ2 (df) Cfi tli rmsea srmr

24-item version
1 1271.804 (228) .857 .827 .079 .080
2 1459.368 (228) .832 .796 .085 .081
22-item version (without item 6 and 10)
1 1065.231 (187) .873 .843 .081 .073
2 1250.626 (187) .847 .811 .088 .080
22-item version (without item 6 and 10) and a method factor for reversed 

items
3 860.109 (181) .903 .876 .072 .063
4 1007.845 (181) .882 .850 .079 .075

Cfi: comparative fit index; rmsea: root mean square error of approximation; 
srmr: standardized root mean residual; tli: tucker-lewis index. model 1: a 
bifactor model with two uncorrelated specific factors (representing self- and 
interpersonal functioning). model 2: a bifactor model with four uncorrelated 
specific factors (representing identity, self-direction, empathy, and intimacy). 
model 3: a bifactor model with two uncorrelated factors, with the items load-
ing on the two specific factors (self and interpersonal) and on a general per-
sonality pathology factor including a method factor for reversed items. model 
4: a bifactor model with four uncorrelated specific factors (iD, sD, em, int), 
with items loading on the four specific factors and a general personality 
pathology factor including a method factor for reversed items.

Notes. N = 886. all values are according to the robust indices. all p-values 
<.000.

Figure 1. standardized factor loadings of confirmatory factor analysis of the 
22-item version of the sifs: Bifactor model with four specific uncorrelated fac-
tors. Notes. N = 886. G: general factor (personality functioning); s1: specific fac-
tor 1 (identity); s2: specific factor 2 (self-direction); s3: specific factor 3 
(empathy); s4: specific factor 4 (intimacy); sifs: self and interpersonal 
functioning scale, representing the four domains of the level of Personality 
functioning scale.
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(r = −0.67, p < .001). The correlation matrix for the conver-
gent validity analyses (conducted with the 22-item version of 
the SIFS) in the Clickworker sample can be found in Table 3.

To calculate the correlation between the SIFS sum score 
and the dimensional interviews (STiP-5.1 and 
SCID-5-AMPD-I), we merged the two interview-samples (in 
detail, 116 STiP-5.1 and 111 SCID-5-AMPD-I interviews) 
because both included the same twelve LPFS subdomain rat-
ings. Overall (n = 227), the SIFS sum score correlated strongly 
with all four interview-based LPFS domains (between .66 
and .76, p < .001), correlating largest with the ID domain 
(r = .76, p < .001). The correlation matrix of all the 

interview-based LPFS ratings (with the 22-item version of 
the SIFS) can be found in Table 3. Separate correlations of 
the SIFS with the STiP-5.1 and SCID-5-AMPD-I show no 
substantial differences (SIFS sum and STiP-5.1 total = .78; 
SIFS sum and SCID-5-AMPD-I total = .74) and can be found 
in Supplementary Tables 2 and 3, respectively.

Correlations between the SIFS sum score and DSM-5 
Section II PDs (according to SCID-5-PD) were small to 
medium, with the exception of borderline (BPD, r = .63, 
p < .001), paranoid (r = .53, p < .001), avoidant (r = .52, p < .001) 
and schizotypal (r = .51, p < .001) PD. The smallest correla-
tion was between the SIFS sum score and obsessive-compulsive 

Table 3. Correlations between sifs scales (22-item version without items 6 and 10) and lPfs-Bf 2.0, iPo-16, PiD5Bf + m, Bit subscale scores (n = 633); lPfs-sr 
(n = 130); interview-based lPfs scores according to stiP-5.1 and sCiD-5-amPD-i (n = 253); and sCiD-5-PD (n = 129).

assessments

sifs

iD sD em int sum

self-report questionnaires
 lPfs-sr sum .74 .69 .61 .66 .87
 lPfs-sr iD .78 .70 .52 .55 .82
 lPfs-sr sD .68 .66 .51 .52 .76
 lPfs-sr em .55 .55 .76 .57 .76
 lPfs-sr int .56 .50 .49 .71 .73
 lPfs-Bf 2.0 sum .82 .64 .62 .63 .82
 lPfs-Bf 2.0 self .84 .64 .50 .51 .75
 lPfs-Bf 2.0 interpersonal .63 .52 .66 .65 .75
 iPo-16 sum .70 .61 .67 .52 .76
 PiD-5 neg. affectivity .67 .47 .36 .37 .57
 PiD-5 detachment .58 .50 .59 .72 .73
 PiD-5 antagonism .34 .40 .54 .39 .50
 PiD-5 disinhibition .57 .63 .52 .41 .63
 PiD-5 psychoticism .56 .47 .57 .46 .63
 PiD-5 anankastia .33 .18 .35 .34 .38
 Bit sum −.67 −.57 −.40 −.58 −.67
interview-based lPfs (sCiD-5-amPD-i and stiP-5.1)
Global score .69 .62 .55 .63 .76
self-domain .72 .65 .50 .58 .75
identity .75 .62 .52 .60 .76
 sense of self .68 .54 .44 .54 .67
 self-esteem .68 .58 .52 .51 .72
 emotions .55 .55 .32 .57 .57
self-direction .65 .62 .45 .52 .68
 Goals .55 .55 .32 .43 .57
 standards .60 .56 .43 .46 .63
 self-reflection .59 .56 .45 .50 .64
interpersonal domain .60 .55 .57 .63 .71
empathy .55 .52 .57 .55 .66
 Comprehension .56 .49 .49 .53 .63
 tolerance .41 .40 .54 .48 .55
 effects .50 .50 .52 .48 .60
intimacy .59 .53 .51 .65 .70
 Connection .50 .43 .44 .57 .59
 Closeness .61 .48 .46 .60 .67
 mutuality .47 .48 .46 .56 .59
sCiD-5-PD
 asPD .22 .24 .47 .32 .39
 aVPD .53 .44 .23 .39 .52
 BPD .67 .54 .36 .37 .63
 DPD .48 .43 .18 .23 .43
 HPD .29 .28 .37 .27 .39
 nPD .25 .23 .52 .29 .40
 oCPD .16 −.01 .17 .13 .15
 PPD .38 .36 .50 .44 .53
 siPD .19 .22 .39 .35 .36
 stPD .31 .35 .51 .45 .51
sifs: self- and interpersonal functioning scale; iD: identity; sD: self-direction; em: empathy, int: intimacy; lPfs-Bf 2.0: level of Personality functioning scale–Brief 

form 2.0; lPfs-sr: level of Personality functioning–self report; iPo-16: inventory of Personality organization–16 item version; PiD-5Bf + m: Personality inventory 
for Dsm-5 Brief form–modified; Bit: Brief inventory of thriving; stiP-5.1: semi-structured interview for Personality functioning Dsm-5; sCiD-5-amPD-i: structured 
Clinical interview for the alternative Dsm-5 model for Personality Disorders–module i; sCiD-5-PD: structured Clinical interview for Dsm-5 Personality Disorders 
(PD); aVPD: avoidant PD; DPD: dependent PD; oCPD: obsessive-compulsive PD; PPD: paranoid PD; stPD: schizotype PD; siPD: schizoid PD; HPD: histrionic PD; 
nPD: narcissistic PD; BPD: borderline PD; asPD: antisocial PD.

Notes. statistically significant p-values <.001 are marked in bold.
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PD (OCPD, r = .15, p = .08). All correlations with OCPD 
were not significant.

Regarding the four domains of the SIFS, our data showed 
that the ID domain correlated (compared with the other 
three domains) more strongly with the sum score of LPFS-BF 
2.0 (r = .82, p < .001) and the BIT (r = −0.67, p < .001). The 
SIFS ID domain correlated also significantly more strongly 
with the corresponding domain in the AMPD interview 
(STiP-5.1 and SCID-5-AMPD-I merged; r = .75, p < .001). 
Regarding the correlations of the four SIFS domain scores 
and Criterion B, ID correlated significantly more strongly 
with negative affectivity (r = .70, p < .001); SD with disinhibi-
tion (r = .56, p < .001); and INT with detachment (r = .72, 
p < .001). The correlations between the SIFS domains and 
DSM-5 Section II PDs showed that the ID domain cor-
related more strongly with BPD (r = .67, p < .001). The 
remaining differences between the correlations of the SIFS 
domain scores with external measures were not significant 
according to Zou (2007). For more details on convergent 
validity for the 22-item version of the SIFS, see Table 3.

Discussion

This study reports the psychometric properties of the 
German translation of the SIFS for assessing the level of 
personality functioning according to Criterion A of the 
AMPD. In line with Gamache et  al. (2019), the German 
SIFS sum score showed promising results regarding test-retest 
reliability and convergent validity with self-report question-
naires. Additionally, for the first time, this study showed 
large correlations between the SIFS sum score and the scores 
of interview-based measures of personality functioning. 
However, the psychometric structure of the SIFS appears to 
be rather complex and not in line with theoretical 
considerations.

In particular, we were not able to establish an appropriate 
bifactor model for the German 24-item version of the SIFS. 
This is in contrast to other Criterion A measures (e.g., 
LPFS-SR, LPFS-BF), which have been shown to conform to 
a bifactor structure in which a strong g-factor explains the 
majority of variance and specific factors represent only little 
to no variance, consistent with the notion that personality 
functioning is an essentially unidimensional construct (Bliton 
et  al., 2022). In our results, a bifactor model with four 
uncorrelated specific factors (model 2) indicated less than 
acceptable fit and included two SIFS items with questionably 
low factor loadings. These items were the reversed item 6 (“I 
recognize myself in the way other people describe me”) and 
the rather complicated-worded item 10 (“My actions and 
decisions are determined by my immediate needs, inde-
pendently of everything else”). Interestingly, item 6 had 
already shown problematic psychometric properties in the 
French version but was still retained (Gamache et  al., 2019). 
An iteration of the CFA models excluding items 6 and 10, a 
bifactor model with two or four uncorrelated, specific fac-
tors (model 1 and 2), also did not show good fit but could 
perhaps still be interpreted as close to acceptable. Note that, 
besides model fit, a well-established bifactor model should 

also consist of substantial loadings on the g-factor, adequate 
reliability (i.e., ω, ωH), as well as reasonable ECV (Watts 
et  al., 2019). In comparison to other Criterion A instru-
ments (e.g., Morey, 2017; Weekers et  al., 2019), the ECV of 
the g-factor and ωH were at least acceptable for the 22-item 
version when adopting model 2, suggesting that the 22-item 
SIFS may measure a sufficient amount of general personality 
functioning variance. The problem with the bifactor model, 
however, is most evident in the loading pattern. There are 
significant variations in the standardized loadings on the 
g-factor in model 2, i.e., five items loaded <.40 on the 
g-factor, some loadings on the specific factors were very 
small (<.3) and item 21 showed a negative loading. 
Moreover, the poor ωHs for the specific factors confirm the 
low reliable variance beyond the g-factor. Therefore, we do 
not recommend the 22-item SIFS for the investigation of 
specific personality functioning domains, but to use the 
sum score for a global impression of personality function-
ing (see implications regarding the scoring system in 
Supplementary Table 1).

One reason for the unsatisfying psychometric properties 
may be the inclusion of reversed items within the SIFS. 
Consequently, there is a risk of reduced reliability when 
non-reversed and reversed items are included in the same 
test, as the secondary sources of variance may compromise 
the unidimensionality of the test (e.g., due to careless 
responding; Woods, 2006). In line with this, Leclerc et  al. 
(2022) developed a revised version of the original SIFS with 
20-items and excluded items with reversed wordings. 
However, combining non-reversed and reversed items in a 
test may safeguard against other types of response bias (e.g., 
acquiescence) and improve the coverage of the domains’ 
content. We addressed the complexities of reversed items by 
including a method factor in the CFA models. While adding 
this method factor increased the model fit, the ECV, internal 
consistency, and factor loadings were unchanged, indicating 
that besides the reversed items, the German version of the 
SIFS shows problematic wording compromising its psycho-
metric properties. These mentioned problems do not seem 
to be unique to the German version but represent funda-
mental problems of the instrument itself, implying that there 
are some unresolved issues with the original version of 
the SIFS.

Although some of the SIFS items showed low factor load-
ings in the bifactor model (see Figure 1), correlations of the 
sum score with other self-report questionnaires on Criterion 
A and the psychodynamic construct of personality organiza-
tion were still large. This could indicate large convergent 
validity, but may also result from shared unspecified vari-
ance, including momentary distress or common method bias 
(Podsakoff et  al., 2003). Thus, an important strength of this 
study was demonstrating that the convergent validity of the 
SIFS sum score was also large when using two (semi-)struc-
tured Criterion A interviews, thereby ruling out common 
method bias. These results are in line with recent studies, 
which have shown that self-rated and interview-assessed per-
sonality functioning can be strongly correlated (e.g., Heissler 
et  al., 2021; Ohse et  al., 2023; Somma et  al., 2020). 
Additionally, our results showed some significantly stronger 
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correlations between the SIFS ID domain external criteria. 
These results may suggest that self-reported identity distur-
bances are a particularly strong marker of impaired func-
tioning (e.g., LPFS-BF2.0 sum score). On the other hand, 
the SIFS ID domain also correlated more strongly (compared 
to the other three domains) with negative affectivity, sug-
gesting that the ID domain may lack discriminant validity 
with regard to trait models of personality and personality 
pathology (Oltmanns & Widiger, 2016). Nevertheless, con-
vergent validity of the specific SIFS domains did not show 
distinct patterns of correlations with the corresponding 
external criteria, as we had originally assumed. This substan-
tiates the conclusion that the use of domain scores does not 
provide much additional benefit.

In line with previous SIFS studies concerning the conver-
gent validity with Criterion B constructs, the SIFS sum 
score showed large correlations with all pathological per-
sonality trait domains (e.g., Gamache et  al., 2019; Waugh 
et  al., 2021), except for the additional ICD-11 trait domain 
anankastia. This is in line with previous studies (McCabe & 
Widiger, 2020; Zimmermann, Falk, et  al., 2023) showing a 
weak relationship between measures of anankastia and 
Criterion A. We argue that the relationship between 
Criterion A and anankastia may be complex, because the 
construct of anankastia may have adaptive facets that are 
not necessarily dysfunctional (e.g., deliberativeness) or mea-
sures of anankastia may be formulated too adaptively and 
therefore do not represent the actually maladaptive charac-
ter of anankastia (Zimmermann, Falk, et  al., 2023). 
Regarding DSM-5 Section II PDs, BPD showed the largest 
correlations with SIFS sum score across all PD categories, 
supporting the hypothesis that BPD is a particularly strong 
marker of general impairments of personality pathology 
(Sharp et  al., 2015). Considering the remaining PD catego-
ries, we found that OCPD was almost uncorrelated with the 
SIFS scores, which parallels the rather small correlations 
with the phenotypic expression of anankastia (ICD-11 trait). 
Moreover, the large negative correlation between the SIFS 
sum and the construct of well-being can be reconciled with 
the results of low life satisfaction found by Gamache 
et  al. (2019).

Comparing the SIFS with existing self-report measures of 
Criterion A(e.g., LPFS-SR, LPFS-SRA, LPFS-BF 2.0, DLOPFQ, 
and DLOPFQ-SF), our study revealed no advantages with 
respect to its psychometric structural properties. Just as the 
LPFS-BF (Hutsebaut et  al., 2016) was revised (LPFS-BF 2.0) 
due to its low internal consistency (three items were prob-
lematic and therefore reformulated), our study advocates a 
fundamental revision of the problematic SIFS items (in 
terms of wording and item reversion) and a careful psycho-
metric evaluation in a multi-method design.

Limitations

The present study has several limitations. First, we translated 
the SIFS into German according to a standardized 
back-translation process using an English version provided 
by Dominique Gamache with two independent bilingual and 

single-blinded translators. However, the validation of the 
original SIFS by Gamache et  al. (2019) is based on the 
French version. Nevertheless, we double-checked the German 
version with the French version and found no significant 
discrepancies. Second, the Clickworker sample lacked an 
interview for clinical assessment; therefore, it cannot be 
ensured that this sample is entirely nonclinical. Moreover, 
we did not assess clinical diagnoses (other than PDs) for the 
clinical samples and the NC data (Clickworker and Basel 
NCs) were not representative of the general population. 
Third, the German clinical and the Basel sample did not 
include a careless responding variable in the self-report bat-
tery. Fourth, at the Basel study site, we did not investigate 
the inter-rater reliability between the STiP-5.1 interviewers, 
however, all interviewers were experienced clinicians trained 
in dimensionally assessing personality dysfunction with axis 
IV of the OPD-2. Fifth, we assessed only a small subsample 
(n = 157) for test-retest analyses. Sixth, we did not investigate 
the discriminant validity of the SIFS sum score. However, 
because most clinical constructs will be positively correlated 
with Criterion A, investigating discriminant validity seems 
challenging (Zimmermann, Hopwood, et  al., 2023). Seventh, 
our results suggest modifications to the item content itself. 
These are currently taken into account in the development 
of an adapted version of the SIFS, which was not yet avail-
able during our data collection.

Conclusion

The present validation study examined the structure, reliabil-
ity, and convergent validity of the SIFS. Following our anal-
yses, a bifactor model with one general and four specific 
uncorrelated factors (ID, SD, EM, INT) seemed most suit-
able for a shortened 22-item version (without items 6 and 
10) of the SIFS, with the g-factor explaining 59.6% of the 
common variance and showing the reliability of .81. However, 
fit indices were not fully acceptable and the items’ loadings 
on the g-factor differed considerably, suggesting that several 
(especially reverse-coded) items cannot be easily integrated 
into a reliable assessment of personality functioning with the 
German version of the SIFS. Moreover, factor loadings and 
explained variance of specific factors were rather small, 
questioning the utility of domain scores beyond the sum 
score. Nevertheless, test-retest reliability and convergent 
validity with other well-established self-reports for Criterion 
A and personality organization were large for the sum score 
of the SIFS. In addition, our results show that the SIFS sum 
score has large convergence with two (semi-)structured 
interviews measuring Criterion A. Taken together, our study 
on the psychometric investigation of the German SIFS shows 
mixed results, and warrants modifications for the use in 
research (i.e., regarding problematically worded or reversed 
items), confirming the results found by Leclerc et  al. (2022). 
While in the clinical context, the current 22-item German 
version may serve as a brief measure for the general severity 
of PD, it seems currently more advisable to use self-report 
questionnaires with higher structural validity such as the 
LPFS-BF 2.0.
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