Inventory of Personality Organization

Preliminary Validation of the European Portuguese Version

INTRODUCTION

* Personality pathology is often organized in two orthogonal axes representing variations in type
and severity (Westen et al., 2006). The psychoanalytic model developed by Otto F. Kernberg
and colleagues (e.g., Kernberg & Caligor, 2005) is an example of the second trend, consisting of
a dimensional approach describing personality organization (PO) in a continuum ranging from
normal-neurotic (NPO), through high and low borderline (BPO), to psychotic (PPO) levels.

« In this model, borderline-level PO underlies most of the personality disorders considered in the
categorical-typological approach held in DSM-IV-TR (APA, 2000). Kernberg’s approach is
clinically useful in identifying subthreshold/higher level personality pathology poorly covered
by DSM-IV-TR Axis Il, and understanding different meanings in common symptoms according to
underlying levels of PO (Caligor et al., 2007).

*As an effort at operationalization, Kernberg and Clarkin (1995) created the Inventory of
Personality Organization (IPO), a self-report questionnaire including 3 primary scales (57 items):
Identity Diffusion, Primitive Defenses, and Reality Testing. IPO has been used to investigate the
relationship of PO to psychopathology and measure structural change as a psychotherapy
outcome (cf. Ellison & Levy, 2011).

*IPO has been translated into several languages and latent structure has been tested with
clinical and nonclinical population (Berghuis et al., 2008; Iragashi et al., 2009; Lenzenweger et
al., 2001; Normandin et al., 2002; Smits et al., 2009), yielding 2- or 3-factor solutions for the 3
primary scales. However, a recent study of the original English-language version conducted
with a large nonclinical sample suggests that a 4-factor solution provides a better fit, with
factors representing Instability of Self and Others, Instability of Goals, Psychosis, and Instability
of Behavior (Ellison & Levy, 2011).

OBJECTIVES

* To present preliminary results of a validation study of the European Portuguese version of the
IPO primary scales with a nonclinical population. To test internal consistency and factor
structure validity. To analyse concurrent validity through correlations with dimensions from
other instruments.

METHOD

Participants

1062 adults, ages ranging from 17 to 72 years-old (M=27.3, SD=9.69).
*70.7% women (n=751).

* Highest degree completed: 39.0% high school, 34.2% undergraduate, 15.1% masters degree,
3.2% doctorate.

Instruments

« Inventory of Personality Organization (IPO; Kernberg & Clarkin, 1995; Portuguese version by
study authors): Self-report questionnaire assessing PO according to Kernberg’s model. The
three primary scales (57 items) were adapted: Identity Diffusion (ID; 21 items), Primitive
Defenses (PD; 16 items), and Reality Testing (RT; 20 items).

« Self-Concept Clarity Scale (SCCS; Campbell et al., 1996; Portuguese version by study authors):
12-item self-report measure assessing whether self-beliefs are clearly and confidently defined,
internally consistent, and stable.

« Difficulties in Emotional Regulation Scale (DERS; Gratz & Roemer, 2004; Portuguese version by
Coutinho et al., 2010): 36-item self-report assessing emotion regulation strategies. Six-factor
structure with highly intercorrelated factors often summarized in a total score.

* Brief Symptom Inventory (Derogatis & Spencer, 1982; Portuguese version by Canavarro, 1999):
short version of the SCL-R-90 composed by 53 items covering nine symptom dimensions and
three global indices of distress — Global Severity Index (GSI), Positive Symptom Distress Index
(PSDI), and Positive Symptom Total (PST). Personality Severity Index (PSI) and Current Symptom
Index (CSI) elsewhere derived from the SCL-R-90 were calculated (Pedersen & Karterud, 2010).
Psychoticism and Paranoid Ideation subscales were used for comparison with IPO RT.

* Socio-Demographic Questionnaire (by study authors): included questions about age, sex,
marital status, educational degree and domain, professional situation, and previous or current
psychological and/or psychiatric help.

Procedure

* After permission from IPO authors, two independent translations were conducted by the study
first two authors, then merged into one by the three study authors, back translated into the
original language by a bilingual Psychologist with a Masters Degree on Translation, and finally
sent to one of the IPO authors for content checking. Minor final wording adjustments were
made after cognitive debriefing with 5 adults.

« All measures administered in online format (LimeSurvey 1.87°).

RESULTS

Factor Structure

* PCA was conducted to test construct validity (varimax rotation).

* After testing for 2, 3, and 4 factor extraction, 3 factor solution was selected considering scree
plot, explained variance and comparison with recent studies of IPO.

* Items loading under 0.40 and high cross-loadings were dropped.

« Final structure composed by a total of 26 items in 3 subscales (a = 0.901; total variance
explained = 47,35%).

N items IPO subscales ] % variance

Component Label after interpretation

Discontinuity/Facade 10 81D, 2 PD 30,216

Psychosis 8 8RT 10,438

Dependence/Idealization 31D, 3 PD, 2RT 6,700
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*CFA to display additional information about the underlying latent structure and achieve a
clearer understanding of the items and factors behaviour.

*Model’s fit was estimated using maximum likelihood estimation (MLE). Parceling procedure to
reduce the number of parameters to be estimated in order to obtain a more parsimonious
model and a more stable structure (Little et al., 2002).
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** Correlations (Pearson rs) significant at p <001 (two-tailed)

DISCUSSION

*As in other studies of IPO (Berghuis et al., 2008; Ellison & Levy, 2011; Iragashi et al., 2009;,

exgloratory analysis does not conform to the original theoretical subscales (ID, PD, RT),

Ithough, consistent with theory and previous findings, ID and PD items tend to aggregate
apart from most RT items.

 CFA provides initial support for the solution found, but parceling option encourages further
exploratory work.

*The 3 dimensions seem to capture important features of Kernberg’s model of PO}e.g., Caligor
et al., 2007): for BPO 1(Components 1 and 3), incoherent experience of/inconsistent
differentiation between self and others; for PPO (Component 2), impairment in reality testing.

*The 3 components partly resemble 3 of the 4 factors found by Ellison and Levy (2011) and
support their hypothesis that Instability of Goals may have been overemphasized by sample
specificity (undergraduate students).

« Pattern of correlations globally supports concurrent validity of the Portuguese IPO.

*|PO and two of its dimensions, contrary to SCCS and DERS, show higher correlations with PSI
than with CSI, suggesting particular sensibility of IPO to personality pathology.

« Differences in correlations of Components 1 and 3 with external measures suggest that
Component 3 may reflect a higher level of BPO functioning within Kernberg’s hypothesized
continuum PPO-BPO-NPO.

* Correlations of the Psychosis dimension with external measures, including BSI subscales and
compared with the case of the other IPO dimensions, suggest that this component may capture
a set of uncommon symptoms rather than structural personality features.

* Main limitations of the study: test-retest data not yet available; studies with clinical population
required; not fully appropriate to specify a CFA model based on PCA using the same data set
(results must be interpreted on an exploratory basis).
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