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Abstract. The Inventory of Personality Organization (IPO, Kernberg & Clarkin, 1995; Lenzenweger, Clarkin, Kernberg, & Foelsch,
2001) is a self-report instrument intended to measure a patient’s level of personality organization. This manuscript describes the devel-
opment of a shortened version of the IPO (the IPO-R). Construct validity of the IPO-R is determined by investigating (a) its latent
structure, (b) the equivalence of this latent structure in a normal and a clinical sample (structural validity), and (c) differences between
mean scores of the IPO-R scales for a normal population, axis-1 disordered and axis-1l disordered patients (concurrent validity). The
IPO-R showed adequate construct validity in a normal and a clinical sample.
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Introduction

Every person has a characteristic way of thinking, feeling,
behaving, and relating to others, which can be summarized
by the concept “personality.” Individual differences in per-
sonality functioning are often described in terms of person-
ality traits (e.g., Pervin & John, 1999; Widiger, 2003).
These traits can be defined as “stylistic and habitual pat-
terns of cognitions, affect, and behavior” (Emmons, 1982,
p. 32). If one or more aspects of personality result in a sig-
nificant level of social or occupational dysfunction, a per-
sonality disorder can be present. Such a personality disor-
der is often described in terms of a DSM-IV (APA, 1994)
personality disorder diagnosis. Apart from this atheoretical
classification, Kernberg (1984, 1996) developed a psycho-
dynamic model of personality dysfunctioning, assuming
that personality disorders emanate from a confluence of
neurobiologically mediated and environmentally mediated
factors. To explain the development of personality dysfunc-
tioning, Kernberg introduced the concept of personality or-
ganization. He discerned three levels of personality organ-
ization: the neurotic, the borderline, and the psychotic lev-
el. An individuals’ level of personality organization can be
described by its position along three dimensions: (1) reality
testing, which refers to the “capacity to differentiate self
from nonself, intrapsychic from external stimuli, and to
maintain empathy with ordinary social criteria of reality”
(Kernberg, 1996, p. 120); (2) dominance of primitive de-
fense mechanisms, such as projection, denial, dissociation,
or splitting; and (3) identity diffusion, which refers to those
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psychological and behavioral indicators that derive from a
poorly integrated identity, particularly poorly integrated
concepts of self and significant others. The neurotic per-
sonality organization is defined by an intact reality testing,
mature defense mechanisms such as reaction formation,
isolation, undoing, suppression and repression, and no
identity diffusion. The borderline personality organization
is characterized by broadly intact reality testing, predomi-
nance of primitive defense mechanisms, and marked iden-
tity diffusion. Finally, the psychotic personality organiza-
tion is characterized by impairments in all three dimen-
sions.

The borderline level of personality organization defines
the underlying developmental matrix from within which all
forms of personality disorders arise, except for the obses-
sive-compulsive personality disorder, which is seen as hav-
ing a neurotic personality organization (Kernberg, 1984,
1996). However, cluster A personality disorders (paranoid,
schizoid, and schizotypal), which represent the habitual use
of a primitive defense, will “load” more toward the psy-
chotic end of the continuum. Those personality disorders
representing reliance on more mature defenses, e.g., cluster
C personality disorders (active-avoidant, obsessive-com-
pulsive, and dependent) will load more toward the neurotic
pole. For example, a greater proportion of obsessive people
will be at the neurotic end of the dimension than at the
psychotic one (McWilliams, 1994).

To assess an individual’s position along the three major
dimensions, Kernberg and colleagues developed the Inven-
tory of Personality Organization (IPO, Kernberg & Clar-
kin, 1995; Lenzenweger, Clarkin, Kernberg, & Foelsch,
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2001). The IPO is intended to aid in the assessment of the
behaviors and psychological features reflective of those
three dimensions in clinical and nonclinical populations
(Lenzenweger et al., 2001, p. 578). In study, we focused on
the three core scales of the IPO and used the version with
57 items (Lenzenweger et al., 2001). Lenzenweger et al.
(2001) and Normandin et al. (2002) investigated its basic
psychometric properties (internal consistency, test-retest
reliability, latent structure) in normal sample (university
students) and found the questionnaire to be two or three
dimensional.

Within the three-factor solution, all factors are highly
correlated (Primitive Defenses with ldentity Diffusion =
.97, Primitive Defenses with Reality Testing = .71 and
Identity Diffusion with Reality Testing = .67; Lenzenweger
et al., 2001, p. 581), so that their interpretation and differ-
entiation is not straightforward. Also, the factorial structure
of the IPO was only investigated in a university student
population, so that generalization to a clinical sample is not
self-evident. It was our aim to create an abridged inventory,
called IPO-Revised (IPO-R; reduction rate of at least 20%)
with a clear structure and interpretation (no cross-loadings
and lower between factor-correlations), with a minimal loss
of information (a high correlation with the original 1PO-
scores), and tested in a normal and a clinical sample. In
Study 1, the construction of the IPO-R will be described.
Construct validity was investigated in Study 2 and 3. In
Study 2, the latent structure of the IPO-R was investigated
in a normal and in a clinical sample (structural validity).
Finally, in Study 3, the concurrent validity of the IPO-R
was investigated, by comparing the IPO-R scores for a nor-
mal sample, clusters of personality disordered patients, pa-
tients with only an axis-1 diagnosis, and psychotic patients.

Study 1: Construction of IPO-R: Latent
Structure in a Normal Sample

In the studies of Lenzenweger et al. (2001) and Normandin
et al. (2002), the latent structure of the IPO was tentatively
concluded to be three dimensional. However, the factors
representing identity diffusion and primitive defences were
highly correlated (.97). In Kernberg’s theory (1996), those
two dimensions also coincide: Persons without a personal-
ity disorder are located at the lower end of both dimensions,
whereas persons with a serious personality dysfunction are
located at the high end for both dimensions. Therefore, a
priori, an empirical separation of both dimensions can be
expected to be difficult. The reality testing dimension, by
contrast, differentiates persons with a psychotic personality
organization. Based on these arguments, we hypothesized
that a three-dimensional model would not show an im-
proved fit in comparison with a two-dimensional model in
which the dimensions of identity diffusion and primitive
defenses are collapsed.
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As mentioned earlier, it was our aim to reduce the total
number of items with a minimal loss of information. There-
fore, only items with a factor loading of at least .40 will be
retained. Second, also items with high cross-loadings will
be removed.

Method
Subjects

The normal sample comprised 411 first-year psychology
students. The sample comprised 79 males and 320 females
(for 12 persons the gender was unknown), reflecting the
gender distribution among psychology students. Their
mean age was 18.49 (SD = 3.03).

Measures

The IPO is a 57-item self-report questionnaire with three
scales, each relevant to a different dimension of Kernberg’s
personality organization model. The Reality Testing im-
pairments (RT) scale comprises 20 items, the Identity Dif-
fusion (ID) scale 21 items, and the Primitive Defense (PD)
scale 16 items. In a normal sample all three scales show
adequate internal consistency (Cronbach’s o > .81) and ad-
equate short term test-retest reliability (r > .72) (Lenzen-
weger et al., 2001).

A native English-speaking person, who had lived for
several years in a Dutch-speaking environment, translated
the IPO-items into Dutch. The translation was checked by
means of a back-translation by a professional Dutch-Eng-
lish interpreter. Participants scored all items on a 5-point
Likert scale (1 = never true, 3 = sometimes true, 5 = always
true).

Procedure

The Dutch translation of the IPO was administered to 411
psychology students. Participation in the study was a par-
tial fulfillment of a course requirement to participate in re-
search.

Results and Discussion

The latent structure of the IPO was investigated by means
of confirmatory factor analysis (CFA) upon the polychoric
correlations. Polychoric correlations were used for two rea-
sons. First, the distribution over the response categories
was rather skewed for many items, which polychoric cor-
relations can deal with, assuming an underlying normal dis-
tribution, and second, no assumptions need to be made re-
garding the interval scale level of the responses. The pa-
rameter values of these models were estimated with
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LISREL 8.70 (Joreskog & Soérbom, 2004) using a maxi-
mum likelihood approach. Fit of the CFA models was de-
termined according to the approach and the cutoff criteria
proposed by Hu and Bentler (1998, 1999): A good fitting
model yields a standardized root mean squared residual
(SRMR) close to or below .09 and a comparative fit index
(CFI) close to or higher than .95. The incremental fit of
different nested models was evaluated with the Tucker-
Lewis (1973) nonnormed incremental fit index (NNFI),
which is a measure of the degree of improvement in fit
(specifically, the proportionate reduction in the fitting func-
tion), obtained when moving from a less restricted to a
more restricted model. AIC (Akaike’s Information Crite-
rion; Akaike, 1987) was used to determine the relative
goodness-of-fit for nonnested models (Schermelleh-Engel
& Moosbrugger, 2003).

Based on the best fitting model, a two-step item-reduc-
tion procedure was followed to reach a reduction rate of at
least 20% (maximum 46 remaining items): (1) items for
which the expected cross-loadings were higher than .20
(modification indices), as well as (2) items with a factor
loading smaller than .40 were removed. Correlations with
the original IPO-scores (two-dimensional variant) were
used to investigate the information loss resulting from the
reduction of items.

Three CFA models were fitted to the IPO-R: (1) M;: a
single-factor model in which all items load on a common
factor (general psychopathology) (CFI = .92, SRMR = .09,
AIC =5329.22), (2) M,: a two-factor model in which the
ID and PD items load on Factor 1 and the RT items on
Factor 2 (CFI = .95, SRMR = .09, AIC = 3919.19), and
(3) M3: a three-factor model in which each item loads on
one of the three theoretically defined factors (CFI = .95,
SRMR = .09, AIC = 3984.33).

Both the two and three-factor model fit our data, con-
firming the results of Lenzenweger et al. (2001). However,
the three-factor model did not provide an improvement of
fit compared to the two-factor model (M;—My: y? =
1412.03, df = 1, NNFI = .40; M,—Ms: 2 = 28.86, df = 2,
NNFI =.01). Moreover, the correlation between the factors
for Identity Diffusion and Primitive Defenses in M; was

Table 1. Factor loadings: two factor models in the nonclin-
ical and clinical sample

Nonclinical sample Clinical sample

(Study 1) (Study 2)
Original IPO IPO-R IPO-R

item 1 2 1 2 1 2
1 0.52 - .54 - .54 -
2 0.35 -

3 - 0.33 46 - .59 -
4 0.51 - .50 - .52 -
5 0.44 - 44 - .35 -
6 0.30 -

7 - 0.44 .55 - .56 -
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0.63 - 61 - 51 -
0.51 S 49 S 31 S
10 032 -
n - 0.45 - 46 - 34
12 044 S A7 S .50 S
13 - 0.72 - 73 - 65
14 021 -
IS 0.62 S 62 S 55
16 - 0.65
17 0.56 - .56 - .50 -
18 028 S
19 043 -
20 - 0.76 - 78 - 84
21 040 S
22 061 - .63 - .59 -
23 0.72 - 73 - .65 -
24 - 0.80 S 81 S 42
25 - 0.81 - 84 - 81
26 0.29 -
27 041 S
28  0.58 - .62 - .53 -
29 047 - 44 - 45 -
30 - 0.66 - 64 - 53
31 046 - 45 - .34 -
32 046 - 43 - .33 -
33 041 S 42 S 51 S
34 - 0.80 - 82 - 76
35 053 - .53 - .52 -
36 0.58 S .59 S AT S
37 - 0.54
38 - 0.81 - 83 - 7
39 047 S 44 S 51 S
40 0.48 - 46 - A7 -
41  0.56 - .55 - .64 -
42 0.64 S .62 S .60 S
43 0.20 -
44 045 - 43 - 48 -
45  0.61 S .62 S 41 S
46 0.48 - 46 - .30 =
47 041 -
48  0.62 S .64 S .54 S
49  0.62 - .67 - .53 -
50 0.54 - .55 - 43 -
DI 0.33 42 S 46 S
52 - 0.59
53 - 0.35
54 - 0.40 .57 S .37 S
55 - 0.50 - 49 - 43
56 - 0.62 — .62 - 43
57 - 0.22
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Table 2. Means, standard deviations, and Cronbach o per gender for RT and PD/ID scale of IPO-R, nonclinical and clinical

sample

Males Females Total sample

Mean SD o Mean SD o Mean SD o
Nonclinical sample
RT 20.02 6.86 .87 18.47 5.67 .84 18.78 5.94 .85
PD/ID 67.53 15.23 .89 63.68 14.67 91 64.44 14.84 .90
Clinical sample
RT 19.47 6.75 .82 17.65 7.09 .85 18.74 6.96 .83
PD/ID 75.08 18.39 .90 77.18 19.50 91 75.86 18.35 .90

Note. RT = Reality Testing Impairments Scale; PD/ID = Primitive Defenses/Identity Diffusion Scale.

very high (.92), which makes them hardly distinguishable.
Therefore, we opted for the more parsimonious two-factor
model. Factor loadings are described in Table 1 (column 1
to 3).

Construction of the IPO-R

For a clear interpretation of each IPO-R scale, high single-
factor loadings are preferable. In the two-factor CFA, each
item loaded on one factor (see Table 1, column 2 and 3).
For each item, the target factor was determined based on
the results of Lenzenweger et al. (2001). Looking at the
details of the CFA-solution, for several items (18, 37, 46,
52, 57) a serious cross-loading (> .20) was suggested (mod-
ification indices). Some other items had low loadings on
their target factor, whereas modifications indices indicated
a high loading on the other factor (3, 7, 51, 53, 54). Finally,
not all items obtained the required high loading (> .40).
Therefore, a second two-factor model was fitted in which
(@) cross-loading items were removed, and (b) Items 3, 7,
51, 53, 54 were switched to the suggested factors. Based
on this solution, items that did not load .40 at their corre-
sponding factor were removed. The reduced item pool
comprises 11 RT items and 30 items related to the Primitive
Defenses/ldentity Diffusion (PD/ID) dimension (see Table
1, gray marked items were not included in the IPO-R), so
that our criterion of at least 20% item reduction was
reached (item reduction = 28%). This final two-factor mod-
el fits our data very well (CFI = .97, SRMR = .07, AIC =
1985.99). The between-factor correlation is low enough to
justify that they both have a unique contribution (r = .62).
The factor loadings can be found in Table 1, columns 4 and
5. Differences between the IPO and the IPO-R can be de-
rived from Table 1 by comparing columns 2 and 3 with
columns 4 and 5. For a description of the items, see the
Appendix.

The reduced scales showed high internal consistency:
Cronbach’s o equals .85 and .90 for the RT scale and the
PD/ID scale, respectively. Moreover, the newly construct-
ed scales correlated highly to the original IPO-scales (.92
and .97, respectively, for the RT and the PD/ID scale), sug-
gesting a minimal loss of information. Means, standard de-
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viations, and Cronbach’s o per gender for both IPO-R
scales are given in Table 2. These results are discussed in
detail after Study 2.

Study 2: Generalization of Latent
Structure of the IPO-R to a Clinical
Sample

As personality organization is a useful concept in clinical
practice, the applicability of the IPO-R in a clinical popu-
lation is important. Therefore, a similar factorial structure
should apply in a clinical sample as in a normal sample
(construct validity).

Method
Subjects

The clinical group comprised 176 psychiatric inpatients (93
males and 66 females; for 17 patients, information on the
gender was missing) recruited in five different psychiatric
hospitals from the Dutch-speaking part of Belgium, yield-
ing a subject to variable ratio of more than 5, which is nec-
essary for factor analysis (Bryant & Yarnold, 1995). To ob-
tain a sample with at least half of the patients diagnosed as
personality disordered, all patients were recruited from spe-
cialized therapeutic units. Patient characteristics in terms
of age and civil state are given in Table 2. All patients were
briefed about the aims of the study, and signed an informed
consent.

Procedure

The IPO-R was administered to patients in the therapeutic
unit during an individual contact with their psychologist.
Answers were collected on a five-point Likert scale.
Demographics and DSM-IV diagnoses were retrieved
from the individual records of the patients (see Table 3).
All patients were diagnosed by psychiatrists, who are ex-
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Table 3. Patient characteristics

Frequency %

Age <19 20 114
20-29 61 34.7
30-39 46 26.1
40-49 23 13.1
>50 17 9.7
Missing 9 5.1

Civil State Married 47 27.8
Single, divorced, widow(er) 122 69.3
Missing 7 4

Diagnosis Only axis-I 69 39.2
cluster A 12 6.8
cluster B 62 35.2
cluster C 22 125
PD NOS 11 6.3

Note. Cluster A = Paranoid personality disorder, Schizoid personality
disorder, Schizotypal personality disorder; cluster B = Antisocial per-
sonality disorder, Borderline personality disorder, Histrionic person-
ality disorder, Narcissistic personality disorder; cluster C = Avoidant
personality disorder, Dependent personality disorder, Obsessive-com-
pulsive personality disorder.

perts in DSM-IV classification. Based on the diagnoses,
patients were grouped into 4 categories: axis | disordered,
and the three clusters (A, B, and C) of personality disorders.
As expected, personality disordered patients (cluster A, B,
and C) were overrepresented. To test whether a similar fac-
torial structure applies in a normal versus clinical sample,
Study 1 data were also used.

Results

The same two-factor model as obtained for the normal sam-
ple was fitted to the clinical sample. This model was
deemed a fit (CFI = .95, SRMR =.09). A more specific test
of the equivalence of the factor structure in the normal ver-
sus clinical sample was obtained by consecutively fitting
three two-sample CFAs. In the first two-sample CFA, the
complete structure was kept constant over both samples:
factor loadings, between factor-correlation, and error vari-
ances (CFI =.97, SRMR normal sample = .07, SRMR clin-
ical sample =.10). In the second CFA, error variances and
between factor-correlation were allowed to differ across
samples (CFI = .96, SRMR normal sample = .07, SRMR
clinical sample =.09), and in the third CFA, the factor load-
ings were also allowed to differ (CFI = .96, SRMR normal
sample = .07, SRMR clinical sample = .09). Note that the
CFlI refers to the fit of total two-sample CFA, the SRMR is
a group-specific measure of fit.

The goodness-of-fit for all three CFAs was reasonable
(criteria: CFI > .95, SRMR < .09). It increased slightly
when the error variances and the between-factor correlation
was allowed to differ across samples, but not when allow-
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ing for different factor loadings in addition. This means that
a similar factorial structure applies for both the normal and
the clinical sample, but that the values for the error vari-
ances and correlation between the factors are different. For
example, the correlation between the two factors equals .61
in the normal sample versus .62 in the clinical sample.

Descriptive Statistics of IPO-R Scales

Means, standard deviations, and Cronbach’s o per gender
for both IPO-R scales are given in Table 2. In the normal
sample, males scored slightly higher on both IPO-R scales
than females (p = .04). However, those differences were
small: about 4 points on the 30-items PD/ID scale and 1.6
points on the 11-items RT scale (Cohen’s d was .26 and .25,
respectively, for the PD/ID and the RT scale). In the clinical
sample, no significant gender differences were found. The
reliability coefficients were similar across gender and sam-
ples.

Discussion of Study 1 and Study 2

Study 1 and Study 2 provide important support for the
structural validity of the IPO-R: A similar factorial struc-
ture applies in a clinical and a normal sample. The two-
sample CFAs demonstrated that, apart from the error vari-
ances and the between factor correlation, the factor struc-
ture was the same across both samples, meaning that the
measured concepts have a similar interpretation in a clini-
cal versus a normal population, and that the IPO-R is ap-
plicable in both population types. In addition, each scale
displayed an acceptable internal consistency in both sam-
ples.

Although, the gender distribution in Study 1 was rather
skewed, the results did generalize to a clinical sample with
a more balanced gender distribution. Furthermore, the dif-
ferences between men and women were small in the normal
sample and not significant in the clinical sample, suggest-
ing that gender is not an issue here.

Study 3: Concurrent Validity: IPO-R
Related to the DSM-IV Personality
Clusters

As mentioned in the introduction, scores on the IPO-R
scales should differ depending on the level of personality
organization. Based on Kernbergs’ theory (1989, 1996);
one can derive the following predictions for the IPO-R: (1)
Persons of the normal sample should obtain the lowest
score on the PD/ID scale, followed by patients with an ax-
is-1 diagnosis and patients with an axis-11 personality dis-
order. No differences would be expected on the RT scale.

European Journal of Psychological Assessment 2009; Vol. 25(4):223-230



228 D.J.M. Smits et al.: Inventory of Personality Organization-R

(2) Within the subset of patients with an axis-I1 diagnosis,
for cluster C patients, a lower score is expected on the
PD/ID scale in comparison to cluster A and B patients, and
for cluster A patients, a higher score is expected on the RT
scale in comparison to cluster B and C patients. (3) In order
for the RT scale to be a measure of psychotic symptoms,
cluster A and axis—I psychotic patients should obtain a
higher score in comparison to the other patients. (4) Finally,
it was tested whether cluster A patients obtained a higher
RT score than axis-1 psychotic patients. If not, the RT scale
should be interpreted as a general measure of psychotic
symptoms and cluster A patients can only be detected by
the combination of both IPO-R scales: i.e., a high PD/ID
score and a high RT score.

Procedure

To test these predictions, four ANOVASs were performed on
the data from Study 1 and 2.

Results

First, the PD/ID scores and the RT scores for the normal
sample, the axis-1 diagnosed patients, and the axis-11 diag-
nosed patients were compared, and as expected, the only
significant differences were found for the PD/ID scale (p <
.001). A Tukey post hoc test revealed that the normal sam-
ple obtained the lowest score (64.49), the axis-1 diagnosed
patients were in an intermediate position (72.12), and ax-
is-11 diagnosed patients obtained the highest score (78.58).
Second, contrary to our expectation, no significant differ-
ences were found on both IPO-R scales between the differ-
ent clusters of personality disorders, although the results
show the predicted pattern (PD/ID scale, p = .58: cluster A,
X = 80.75, SD = 12.69; cluster B, x = 79.85, SD = 20.44;
cluster C, x = 75.15, SD = 14.66; RT scale, p = .35: cluster
A, x = 21.08, SD = 8.62; cluster B, x = 18.00, SD = 6.30;
cluster C, x = 18.81, SD = 6.75). Third, the 21 psychotic
patients (axis-1 or 1) obtained a higher RT score (21.81)
than all other patients (18.33, p = .03). Fourth, within the
group of psychotic disordered patients, 12 were diagnosed
as personality disordered. No significant difference was
found on the RT scale for cluster A patients versus axis-I
psychotic patients. However, the personality disordered pa-
tients obtained a higher PD/ID score than the axis-1 psy-
chotic patients (80.75 versus 67.43, respectively, for cluster
A vs. axis-1 psychotic patients, p = .05).

Discussion

Based on the ANOVAs, it can be concluded that the PD/ID
scale differentiates between persons from a normal sample,
axis-1 disordered patients, and personality disordered pa-
tients (axis-I1), and as such corresponds to the difference

European Journal of Psychological Assessment 2009; Vol. 25(4):223-230

between a neurotic and a borderline or psychotic personal-
ity organization.

The RT scale is not a specific measure for the psychotic
personality structure, but is sensitive for reality-testing im-
pairments resulting from psychotic symptoms. Therefore,
a high PD/ID score and a high RT score are both necessary
conditions for diagnosing the psychotic personality.

Finally, our clinical sample was not representative of the
general psychiatric population: It comprised only patients
from residential therapeutic units, and as such, axis-I1 dis-
orders were overrepresented. However, the study was
aimed at investigating differences between axis-1 and axis-
Il disordered patients and between the three clusters of per-
sonality disorders, so that obtaining a reasonable amount
of axis-I1 disordered patients was primordial. Second, the
clinical sample was not optimal for detecting differences
between personality clusters since cluster A and cluster C
patients were underrepresented. However, similar differ-
ences in proportions of patient diagnoses are found in the
population of psychiatric inpatients: The prevalence of
cluster A and C is lower than the prevalence of cluster B
or axis-1 disorders (Grilo et al., 1998).

General Conclusions and Directions
for Further Research

Determining an individuals’ level of personality organiza-
tion can be an important tool for predicting the risk of fu-
ture pathology. Therefore, based on the IPO, we developed
a shorter inventory with a clear structure (no cross-load-
ings) and with a minimal loss of information comprising
41 items, 30 for the PD/ID scale and 11 for the RT scale
(Study 1). The interpretation of the IPO-R scales is highly
similar in a normal versus a clinical sample (see two-sam-
ple CFAs, Study 2). Moreover, both scales were shown to
be internally consistent (Study 1 and 2).

In Study 3, as predicted, differences in IPO-R scores
were found between the normal versus clinical sample, and
between axis-I versus axis-I1 disordered patients. However,
there still exits a reasonable overlap between scores of a
normal versus clinical sample and between personality dis-
ordered and axis-I disordered patients, meaning that the
IPO-R cannot be the only source of information to map
patients to one of the three levels of personality organiza-
tion. Furthermore, based on IPO-R scales, it was not pos-
sible, partly because of the under-representation of cluster
A and C patients, to differentiate the three clusters of per-
sonality disorders. Finally, as the diagnoses of our clinical
sample were made by different psychiatrists, it may be that
their reliability is not as high as it would have been when
using a more structured method like the SCID-II.

Although the construct validity of the IPO-R turned out
to be satisfactory, there are several reliability and validation
studies that should be carried out. Personality organization
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is a relatively enduring characteristic so test-retest reliabil-
ity and long-term stability should be investigated. The ex-
ternal validity of the original IPO was supported by its cor-
relations (in a normal sample) with depression, anxiety,
psychotic symptoms, irritability, negative affect (all posi-
tive), and positive affect (negative) (Lenzenweger et al.,
2001). The high correlation between the IPO-R and the
original IPO-scores (Study 2) suggests these findings can
be generalized to the IPO-R, but further investigations are
needed, especially within a clinical sample.

The RT scale turned out to be an indicator for psychotic
pathology. However, Spitzer et al. (2006) showed that the
reality-testing impairments scale is an important predictor
of dissociation. Therefore, the sensitivity of the scale and,
primarily, its relation to dissociative disorders should be the
subject of future investigations.

To conclude, the IPO-R seems a promising measure of
personality organization and a potential aid to predict fu-
ture pathology and perform risk assessments. However, ad-
ditional validity studies, primarily for the predictive value
of the IPO-R, are necessary.
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Appendix: Items IPO-R

Item Scale Item Scale
1. | feel like a fake or imposter, that others see me as PD/ID 32. I have favorite people whom | not only admire, but ~ PD/ID
quite different from the way | really am. almost idealize.
3. When I’m nervous or confused, it seems like things  PD/ID 33. I pick up hobbies and interests and then drop them.  PD/ID
in the outside world don’t make sense either. 34. | have seen things which do not exist in reality. RT
4. Lfee'l' ama d'ﬁirem . lat home as comparedto PD/ID 35 | fing myself doing things which feel okay while | PD/ID
SLUEIERG O SRR am doing them but which I later find hard to believe
| feel | don’t get what | want. PD/ID | did.
| find that | do things which get other people upset PD/ID 36. Even people who know me well cannot guess how PD/ID
and | don’t know why such things upset them. 1’m going to behave.
8. Some of my friends would be surprised if they knew PD/ID 38. | have heard or seen things when there is no apparent RT
how differently I behave in different situations. reason for it.
9. | feel that my tastes and opinions are not really my ~ PD/ID 39. Itis hard for me to be sure about what others think of PD/ID
own, but have been borrowed from other people. me, even people who have known me very well.
11. | feel that my wishes or thoughts will come true as if RT 40. People tend to respond to me by either overwhelm-  PD/ID
by magic. ing me with love or abandoning me.
12.  People tell me I provoke or mislead them so as to get PD/ID 41. | tend to feel things in a somewhat extreme way, ex- PD/ID
my way. periencing either great joy or intense despair.
13. 1 am not sure whether a voice | have heard, or some- RT 42. | see myself in totally different ways at different PD/ID
thing that | have seen is my imagination or not. times.
15. I think I see things which, when | take a closer look, RT 44. Inthe course of an intimate relationship, I’'m afraid  PD/ID
turn out to be something else. of losing a sense of myself.
17. 1 can’t explain the changes in my behavior. PD/ID 45. My life goals change frequently from year to year. PD/ID
20. | can see things or hear things that nobody else can ~ RT 46. 1 am a “hero worshiper” even if | am later found PD/ID
see or hear. wrong in my judgment.
22. | find myself doing things which at other times 1 PD/ID 48. | fluctuate between being warm and giving at some ~ PD/ID
think are not too wise like having promiscuous sex, times, and being cold and indifferent at other times.
lying, dr_'”"'!‘gv having temper tantrums or breaking 49. | do things on impulse that | think are socially unac- PD/ID
the law in minor ways. ceptable.
23.  People tell me I behave in contradictory ways PD/ID 50. My goals keep changing. PD/ID
O Lca.” tiell Wh?ther Cﬁl’tﬁ:\ln p:hysu_:al se_ns_atlor;s I'm RT 51.  When everything around me is unsettled and con- PD/ID
aving are real, or whether | am imagining them. fused, | feel that way inside.
25. Ihhear things that other people claim are not really = 54.  People see me as being rude or inconsiderate, and | ~ PD/ID
there. don’t know why.
28. | a((j:t - v’zl_ays that appear to others as unpredictable  PD/ID 55. I feel as if | have been somewhere or done something RT
Sl e before when | really haven’t.
29. People tend to use me unless | watch out for it. PD/ID 56. | believe that things will happen simply by thinking ~ RT
30. I understand and know things that nobody else is RT about them.
able to understand or know. The numbers before the items correspond to the numbers used in Table
31. My life, if it were a book, seems to me more like a se- PD/ID 1.
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ries of short stories written by different authors than
like a long novel.
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