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BACKGROUND

The aim of this study was to examine the psychometric
properties of the Polish version of the Self and Interper-
sonal Functioning Scale (SIFS-PL). The scale is designed
to assess Criterion A of the DSM-5 Alternative Model of
Personality Disorders (AMPD) — the four core elements
of personality pathology (Identity, Self-direction, Empathy,
and Intimacy) from the Level of Personality Functioning
(LPF) for personality disorders (PDs).

PARTICIPANTS AND PROCEDURE

Adult participants from 6 community and clinical samples
(total N = 394; 83.2% female; age: M = 30.9, SD = 9.6) com-
pleted the SIFS-PL. A clinical subsample of 50 patients di-
agnosed with personality disorders additionally completed
the Personality Inventory for DSM-5 (PID5).

RESULTS

Confirmatory factor analysis supported a bifactor four-
factor model. All items had significant loadings on both
the four specific elements and an overarching general per-
sonality pathology factor. The internal consistency ranged
from acceptable to good for subscales and excellent for the

global scale. In terms of criterion validity, results from the
clinical subgroup were consistent with previous research
on the SIFS. The SIFS-PL scales effectively discriminated
between community sample participants and those suf-
fering from depression, as well as an ambulatory clinical
group with personality disorders.

CONCLUSIONS

Our findings underscore the robust psychometric proper-
ties of the Polish version of the SIFS, rendering it a prom-
ising tool for both screening and extensive research on
personality disorders within contemporary dimensional
models such as the AMPD and ICD-11. Its application in
clinical settings can also be advocated. However, general
scores and subscale scores might serve distinct purposes,
warranting further investigation into their predictive va-
lidity.
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BACKGROUND

Descriptive models of personality disorders (PDs)
have undergone significant transformation in con-
temporary times, shifting from categorical models
dominated by personality types to dimensional ones,
focusing on the level of severity and pathological
traits. Traditional categorical models lack empirical
support and have limited clinical utility (e.g., Born-
stein & Natoli, 2019). There is insufficient evidence
for distinct types of disorders through factor analy-
sis, while empirical evidence supports continuity
between traits of healthy and pathological person-
ality (Hopwood et al., 2019). Clinicians diagnosing
personality types have struggled with nonbinary dis-
tributions, excessive comorbidity, and diagnostic het-
erogeneity, resorting to Not Otherwise Specified cat-
egories, which is far from optimal (Bach et al., 2022).
While DSM-5 Section II is still an official model for
diagnosing PDs within categorical models, both
DSM-5 Section III Alternative Model for Personality
Disorders (AMPD; American Psychiatric Associa-
tion, 2013) and ICD-11 (World Health Organization,
2022) propose a reconceptualization of PDs based on
common, core features.

In the DSM-5 AMPD and ICD-11 models, the core
definition of PDs is refined to encompass impaired
functioning in the self and interpersonal domains.
In the AMPD, the self domain involves distortions of
identity and self-direction, while the interpersonal
domain involves distortions in the ability to engage
in intimacy, and being empathic (for ICD-11 details
see WHO, 2022; Bluml & Doering, 2021). Recogniz-
ing the level of personality functioning' as a condi-
tion for PD diagnosis stems, among other reasons,
from its strong relationship with psychosocial func-
tioning, allowing for more accurate predictions of
clinically significant phenomena. These include psy-
chosocial functioning (Buer Christensen et al., 2020),
prognosis regarding treatment effects and dropout
rates (Busmann et al., 2019), as well as the risk of
harm to self or others (Mulder, 2021), dissociation,
or poorer reflective functioning (Bach & Simonsen,
2021). Furthermore, both classifications also allow
a fine-grained, individualized personality profile to
be provided by incorporating pathological maladap-
tive personality traits, which are closely aligned with
the Big Five model (Chmielewski & Morgan, 2013;
Goldberg, 1990; McCrae & Costa, 2008; see also: Olt-
manns, 2021). Personality traits are more closely tied
to innate functioning and represent stable individual
differences, and are good at capturing specific forms
of PDs (i.e., their manifestations, their “flavour”;
Sharp & Wall, 2021).

User-friendly methods that are brief, accessible,
and concise are essential for screening, large-scale
PD research, and clinical assessment. The impor-
tance of research based on dimensional models of

personality psychopathology is recognized globally
and in Poland (Lakuta et al., 2023a, 2023b). There is
a continuing need to verify the relevance of these
models, especially Criterion A assessment methods,
across different countries and cultures (Dereboy
et al., 2018).

The Self and Interpersonal Functioning Scale
(SIFS; Gamache et al., 2019) was developed to assess
Criterion A following the AMPD’s publication. It re-
flects the AMPD DSM-5 conceptualization of person-
ality pathology, covering four elements — Identity,
Self-direction, Empathy, Intimacy — and an overall
pathology factor. The SIFS can identify general im-
pairments in self and interpersonal domains. It is
brief (24 items), has good content validity (Waugh
et al.,, 2021), aligns well with the meta-structure of
personality impairment (Sleep et al., 2024), and pro-
vides valid estimates for the four Criterion A ele-
ments (Gamache et al., 2019). Though based on the
AMPD framework, it has also been effective in dis-
tinguishing severity levels in the ICD-11 PD model
(Gamache et al., 2021a).

Since its introduction, the SIFS has been used in
multiple settings (e.g., clinical, community) and with
multiple populations (e.g., patients with PD, private
practice patients, police officers, pregnant women
during the COVID pandemic; e.g., Angehrn et al.,
2023; Gamache et al., 2022a, b). It has also been used
to study numerous functional, diagnostic, and inter-
personal impacts and outcomes (e.g., stalking and
physical aggression perpetration, discrimination of
severity profiles in patients with borderline pathol-
ogy; Gamache et al., 2021b, 2023; Leclerc et al., 2022).
It is only recently, however, that results for transla-
tions and cultural adaptations of the SIFS - which
was originally developed in French — were published.
Macina et al. (2023) reported, for the German transla-
tion of the SIFS, large test-retest reliability and strong
correlations with validated personality impairment
self-report questionnaires and interviews, but failed
to obtain adequate model fits in factor analysis, in
contrast with those reported for the original instru-
ment. Samylkin et al. (2023) found that the Russian
adaptation of the SIFS demonstrated good criterion
and discriminant validity. It effectively differentiated
individuals with PD from healthy participants and
those with schizophrenia spectrum disorders and
showed good sensitivity in assessing the severity of
personality pathology.

CURRENT STUDY

The present study was aimed at investigating the psy-
chometric properties of the Polish version of the Self
and Interpersonal Functioning Scale (SIFS-PL). Our
objective encompassed the assessment of the ques-
tionnaire’s construct validity (factor structure), reli-
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ability, and validity. We anticipated that the SIFS-PL
would show similar reliability to the original version
and conform to a second-order structure with four
elements and an overarching personality impairment
factor. We expected that criterion validity, measured
by the PID-5, would align with other studies on
personality pathology levels, showing high correla-
tions between maladaptive traits and the overall SIFS
score, as well as specific domains (e.g., Identity with
Negative Affectivity, Self-direction with Disinhibi-
tion, Empathy with Antagonism, and Intimacy with
Detachment). We also anticipated significant differ-
ences between participants with psychological dif-
ficulties (PD group and those with depression) and
non-clinical community samples, with the SIFS effec-
tively distinguishing between these groups.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

The study involved 394 adult volunteers from six
different samples (detailed information is presented
in Supplementary materials). Across all samples,
women predominated (83.2%), with an average age of
30.9 years (SD = 9.6).

MEASUREMENT

The Self and Interpersonal Functioning Scale Polish Ad-
aptation (SIFS-PL). The Polish adaptation of the Self
and Interpersonal Functioning Scale (SIFS; Gamache
et al., 2019) was used to assess the severity of PDs
(Identity, Self-direction, Empathy, and Intimacy).
Participants complete a 24-item self-description rated
from 0 (does not describe me at all) to 4 (describes me
completely accurately). The scale was initially trans-
lated, followed by an independent back-translation
process, after which feedback was provided by the
first author of the original version.

Personality Inventory for DSM-5 (PID-5). The Per-
sonality Inventory for DSM-5 (PID-5; Polish adapta-
tion: Rowinski et al., 2019a, 2019b) was used in the
clinical PD sample only (sample 6) to assess mal-
adaptive personality traits. The PID-5 is a self-report
assessment of 25 facets of personality pathology or-
ganized into five domains (Negative Affectivity, De-
tachment, Antagonism, Disinhibition, and Psychoti-
cism). It consists of 220 items rated on a four-point
Likert-style scale from 0 (very false or often false) to
3 (very true or often true) and was adapted and vali-
dated in Polish samples by Rowinski and colleagues
(2019b). The PID-5 domains are compatible with the
trait domain qualifiers included in the ICD-11 frame-
work (Bach et al., 2017).
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DATA ANALYSIS

Reliability of the SIFS was tested by Cronbach’s o
and McDonald’s ® (Deng & Chan, 2017).

Construct validity was tested by factor analysis
and especially comparing several factor models. We
replicated the procedure reported by the authors
from the original scale (Gamache et al., 2019) across
the entire sample. Using confirmatory factor analysis
(CFA) with weighted least squares with an adjusted
mean and variance estimator, we calculated data fit
indices for five different plausible models, each based
on different justified assumptions about the structure
of personality impairment: Model 1 - a basic one-fac-
tor model, grounded in an approach suggesting the
unity of the dimension of PD depth; Model 2 — a two-
factor correlated solution with self and interpersonal
functioning as factors; Model 3 - a four-factor corre-
lated solution aligning with the theoretical elements
of Identity, Self-direction, Empathy, and Intimacy;
Model 4 - a second-order orthogonal solution with
the four factors loading onto a general personality
pathology factor. Such a model aligns closely with the
Criterion A AMPD conceptualization, where the four
Level of Personality Functioning (LPF) dimensions
are indicators of an overarching global dimension of
personality pathology; it was also the model retained
by Gamache et al. (2019); Model 5 — an exploratory
structural equation modelling (ESEM) bifactor, with
all items loading both on the four dimensions and on
an overarching general personality pathology factor.
We evaluated the global fit of the third-order CFA
models using the comparative fit index (CFI) and the
root mean square error of approximation (RMSEA).
Because of the large sample, we did not rely on the
x? test. We considered CFI values > .90 and RMSEA
values < .08 as an acceptable model fit (Hu & Bentler,
1999; Marsh et al., 2004). We conducted all factor
analyses in Mplus 8.

Criterion validity was tested by (1) correlations
of the SIFS with PID-5 in sample 6 and (2) analysis of
variance of SIFS across samples 1, 2, 4, 5, and 6 (sam-
ple 3 was excluded as it closely resembled sample 1).

RESULTS
DESCRIPTIVE STATISTICS AND RELIABILITY

Descriptive statistics and reliability results are pre-
sented across three levels of analysis: SIFS total score,
domain functioning (self and interpersonal impair-
ments), and the four elements (Identity, Self-direc-
tion, Empathy, Intimacy). After collapsing all six sub-
samples, the mean score for the SIFS total was 1.66
(SD = 0.78), while SIFS Interpersonal and Self scores
were respectively 1.34 (SD = 0.81) and 1.97 (SD = 0.87;
see Supplementary materials Table S2 for details).
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Regarding reliability at the most specific level of
analysis, Cronbach’s o ranges from .68 (question-
able value) for the Self-direction subscale to .84 (good
value) for Identity, indicating an overall sufficient re-
liability. Results were good at the dimensional level
(o Self = .87 and o Interpersonal = .85), and were ex-
cellent (o = .91) for the total scale.

CONSTRUCT VALIDITY

The evaluation of fit indices (Table 1) revealed that
the basic one-factor model (Model 1) exhibited un-
satisfactory fit to the data. However, the two-factor
(Model 2) and four-factor (Model 3) models, as well as
the second-order CFA model (Model 4), demonstrated
a good fit based on CFI but showed a small misfit in
terms of the RMSEA index. The bifactor solution in-
corporating the four element subscales and one gen-
eral bifactor (Model 5) exhibited both CFI and RMSEA
fully satisfactorily. However, the four scales were not
clearly loaded by the intended items because some of
the items loaded only the general bifactor. Of note, in
the CFA models of this study, no correlations between
error terms had to be implemented to enhance model
quality, yet the achieved fit is comparable to that ob-
tained by Gamache et al. (2019).

CRITERION VALIDITY

Correlations with pathological trait dimensions. We
hypothesized that the criterion validity with the
PID-5 would mirror findings from other studies in-
vestigating the level of personality pathology (sever-
ity of PDs), where both Criterion A and Criterion
B assessments would exhibit a positive and at least
moderate correlation (e.g., Hentschel & Pukrop, 2014;
Morey et al., 2022). The hypotheses regarding correla-
tions in the PD group (N = 50) were consistent with
expectations (see Table 2). Firstly, all maladaptive
domains displayed significant and high correlations

Table 1

with SIFS total (ranging from .43 for Disinhibition
to .76 for Detachment), indicating that higher levels
of maladaptive traits were associated with more im-
paired personality functioning. Positive correlations
were found with the Interpersonal and Self compo-
nents, with some figures suggestive of discriminant
validity (e.g., Antagonism was correlated with inter-
personal functioning at .60 but with the self domain at
.30). Secondly, SIFS Identity was strongly linked to in-
ternalizing aspects of pathological traits, specifically
Negative Affectivity (.67) and Detachment (.75). SIFS
Self-direction exhibited a substantial correlation with
Disinhibition (.53), SIFS Empathy displayed a notable
correlation with Antagonism (.58), while SIFS Inti-
macy correlated with Detachment (.68). It is relevant
to analyse detailed personality facet scores and their
associations with the SIFS across various levels (over-
all score, domains, and four elements). At the facet
level, all but Submissiveness evinced significant cor-
relations with at least one SIFS score. Some facets had
limited significant correlations (e.g., Attention Seek-
ing demonstrated a significant positive correlation
only with Empathy impairment). Conversely, some
facets evinced moderate to strong correlations with
all SIFS scores (e.g., Perseveration, Withdrawal).

SYSTEMATIC DIFFERENCES IN SIFS-PL SCORES
ACROSS SAMPLES

Analysis of variance (Welch’s F) results revealed sig-
nificant differences among the examined samples 1, 2,
4, 5 and 6 (see Table 3). The highest scores across all
SIFS subscales were observed in sample 5, which in-
cluded individuals with a severe episode of depression.
The clinical group (PD sample 6) and the group with
moderate depression (sample 4) had similar scores,
while the non-clinical samples (1 and 2) had the low-
est scores across all SIFS levels. Statistically significant
differences based on post hoc tests (Games-Howell)
are presented in Figure 1. Overall, they indicate that
samples 1 and 2 on the one hand, as well as samples 4

Goodness-of-fit statistics for the models estimated on the Polish adaptation of the Self and Interpersonal Func-

tioning Scale

Models X2 (df) p CFI TLI RMSEA [90% Cl]
1. CFA 1 factor 1230.40 (252) <.001 893 882 .099 [.094; .105]
2. CFA 2 factors correlated 1034.20 (251) <.001 914 .905 .089 [.083;.095]
3. CFA 4 factors correlated 9790.00 (246) <.001 .920 .910 .087 [.081;.093]
4. Second-order CFA 1012.90 (248) <.001 916 .907 .088 [.083;.094]
5. Bifactor CFA 4 factors 371.40 (166) <.001 977 963 .056 [.048; .064]

Note. CFA - confirmatory factor analysis; CFl — comparative fit index; TLI - Tucker-Lewis index; RMSEA — root mean square error
of approximation; Cl — confidence interval. See Supplementary materials for detailed loadings for each model (Tables S3-S7).
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Table 2

Correlations between SIFS dimensions and traits measured with the PID-5 in sample 6 (N = 50)

Identity Self-direction Empathy Intimacy  Self Interpersonal SIFS
Negative affect .67%" 40™* 34" R .65** 46%" .62%"
Anxiousness .63*" .30% 13 4177 5777 .33% .50%7
Emotional Lability .59** .23 19 22 5177 .24 4277
Hostility .26 4577 467" .28% 407" 43*F AT
Perseveration 44" 377 457 4177 A8 517 56"
Separation Insecurity ~ .32* .29 a7 .05 .33% 13 .25
Submissiveness -.02 -.16 15 -.15 -.09 =17 -.15
Detachment 757 417 .38 .68™" 1 647 .76™*
Anhedonia T .26 .15 49%F 617F .39%7 56%"
Depressivity 75%F 31 18 .50%F .66*7 4177 .60**
Intimacy Avoidance .33* .23 .20 .38** .33* .35% .39%%
Withdrawal 56" .36" .33% .62 56*F 57 .64
Restricted Affectivity — .46*" .34% 44 .56%" 48" .59** 617F
Suspiciousness AT 437 647 647 .53 767 T4
Antagonism .18 .36" .58%* 46™" .30% .60™* 53"
Attention Seeking -.14 .07 .29% .10 -.06 .23 1
Callousness .25 .35% 67%" A48%7 .34% 67%7 .59%F
Deceitfulness 22 .38*" 427 .55%F .34% .58%" .53**
Grandiosity .05 .05 477 .39 .06 507 .34%
Manipulativeness 13 28" .35% .36%" 22 427 377
Disinhibition 31° .53 .21 .28 47 .29 .43
Irresponsibility .33% .63%" .36%7 .38%* .53** 447 .55%*
Impulsivity 427 487" .16 .03 .53** 11 .34%
Distractibility .65*7 .58** .16 40%7 T27 .35% .59%*
Risk Taking .11 .29 377 .29 .22 397 .35%
Rigid Perfectionism 297 .10 .34% 18 .25 .30% 317
Psychoticism .50 .38 48" 477 53" .56 627
Eccentricity 427 .34% .56%" 437" 45%F .58 59"
PDi/rsc;Zt:llzltion 547 37 27 37 55** 38* 53*
Unusual Beliefs 39%* 28" 36" 43 41 47 50

and Experiences

Note. SIFS — Polish adaptation of the Self and Interpersonal Functioning Scale; PID-5 — Personality Inventory for DSM-5; *p < .05,

**p<.01.

and 6 on the other hand, do not significantly differ
from each other in any of the subscales. Differences
emerge between the clinical and depressive samples
in the Identity component, influencing the self domain
and subsequently the overall SIFS score. Additionally,
each of the non-clinical samples (1 and 2) significantly
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differed from all other samples across all SIFS dimen-
sions. In sum, each of the four SIFS subscales, the two
domains score, and the overall SIFS score all have the
potential to differentiate significantly between the ex-
amined samples, which is evident especially for sam-
ples 4, 5 and 6 vs. other samples.
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Table 3

Comparison of samples in regard to differences in total score and SIFS subscales. Descriptive statistics

and the result of Welch’s test

Scale M (SD) Welch’s F p
Sample 1 Sample 2 Sample 4 Sample 5 Sample 6

Identity 1.36 (0.80)  1.49 (0.89)  2.42(0.56)  3.06 (0.44)  2.36 (0.78) 105.4 <.001
Self-direction  1.21(0.69)  1.28 (0.67)  2.17(0.63)  2.51(0.64)  2.20 (0.78) 61.0 <.001
Empathy 0.79 (0.55  0.81(0.53) 1.36 (0.64) 1.82(0.81)  1.57 (0.86) 36.7 <.001
Intimacy 0.73(0.68)  0.95(0.72)  1.64(0.82) 2.16 (0.79)  1.84 (0.98) 55.0 <.001
Self 1.30 (0.66)  1.40 (0.74)  2.32(0.45)  2.83(0.42)  2.30 (0.69) 113.2 <.001
Interpersonal  0.76 (0.55)  0.88 (0.56)  1.50 (0.64)  1.99 (0.70)  1.71(0.78) 59.6 <.001
Total 1.03(0.54) 1.14(0.58) 1.91(0.48) 2.41(0.45) 2.00 (0.64)  112.67  <.001

Note. SIFS - Polish adaptation of the Self and Interpersonal Functioning Scale.

Figure 1

Intergroup differences in regard total score and SIFS subscale between samples determined by the Games-Howell

post-hoc test

4
3. —
2+ (] - -
14 -1 > 1>
-« -~ P Y -t > R <>
> > b > P> > >
> > > > > > >
0 I . . . .
Identity Self-direction Empathy Intimacy Self Interpersonal Total

W Sample T B Sample 2 @ Sample 4 @ Sample 5 O Sample 6 (PDs, clinical)

Note. The graph indicates with arrows statistically significant differences between groups based on the Games-Howell post-hoc test;

PDs - personality disorders

DISCUSSION

Firstly, as anticipated, the internal consistency (Cron-
bach’s a) was excellent for the overall SIFS score and
acceptable to good for the four subscales and two do-
mains (self and interpersonal).

Secondly, regarding the hypothesis favouring
a four-factor higher order structure, the results of the
confirmatory factor analysis allow this hypothesis to
be confirmed based on the CFI. The four-factor CFA
model (Model 3) represents the theoretical model best
aligned with Gamache and colleagues’ (2019) work.
One item (item 6) had a problematic loading; Gamache
et al. (2019) also reported some underwhelming psy-
chometrics for that specific item, calling into question

its inclusion in future works on the SIFS. (See more
detailed discussion 1 in the Supplementary materials).

Thirdly, consistent with our hypothesis, the cri-
terion validity of the SIFS as a measure of the level
of personality functioning in relation to the PID-5
within a clinical group yielded results similar to
those from other studies. All maladaptive traits
and the majority of trait facets exhibited significant
and strong correlations with both the SIFS total
score and the SIFS self and interpersonal domains.
In their research, Gamache and colleagues (2019) de-
tected correlations between the SIFS total score and
PID-5-SF trait domains in the high to very high range,
ranging from .49 for Antagonism to .81 for Detach-
ment. In our clinical sample, the lowest correlation
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for the total score was .43 for Disinhibition, whereas
the highest was .76 for Detachment. The results were
also consistent with hypotheses regarding expected
correlations between specific SIFS subscales and par-
ticular pathological traits. We observed very similar
correlation patterns to those reported by Gamache
and colleagues (2019), not only for the hypotheses-
specific correlations but also in general, as we found
moderate to high correlations for the majority of
pathological traits and their facets. Other researchers
have also demonstrated a strong overlap between the
SIFS and the PID-5 (Roche & Jaweed, 2023; Waugh
et al.,, 2021), and that this issue may be somewhat
more pronounced for the SIES in contrast with other
personality impairment measures. Improving the dis-
criminant validity of the SIFS should be the focus of
future works on the instrument. (See more detailed
discussion 2 in the Supplementary materials).

Fourthly, in further investigating criterial validity,
we have demonstrated that SIFS scores (total, domains,
and elements) can distinguish between community
samples, depressive samples, and PD samples. Of
note, higher SIFS-PL scores were obtained for the se-
verely depressed group (sample 5), and not for the PD
one (sample 6). It is likely that depression in sample 6
co-occurred with PDs. The majority of outpatients di-
agnosed with depression meet the criteria for at least
one type of PD (e.g., 64% — Fava et al., 2002). A strong
interrelationship between depression and PDs is also
observed in studies using the AMPD. For example,
Vittengl and colleagues (2023) noted an empirical
overlap between traits and dysfunction as part of the
personality in the AMPD most relevant to depression,
and they found that trait and dysfunction domains
each had unique connections to depression. However,
higher SIFS scores for the severely depressed group
compared to the PD group may also suggests that
the SIFS-PL can be a good index of general severity,
but not necessarily only of PD-specific severity. This
is in contrast with the claim that Criterion A should
reflect PD-specific manifestations (e.g., Morey, 2017)
and raises concerns regarding the discriminant valid-
ity of the SIFS-PL. However, this issue is far from spe-
cific to the SIFS. For instance, Oltmanns et al. (2018)
demonstrated, using the same dataset, that a general
factor of PD evinced strong correlations (range .70 to
.92) with a general factor of personality and a general
factor of psychopathology (p factor), suggesting poor
discrimination between them.

LIMITATIONS AND FUTURE STUDIES

Among the limitations of this study, participant se-
lection issues and limited participant information are
notable. Data were mainly collected online, except
for the clinical sample with PDs (sample 6). Depres-
sion severity was assessed via a screening question-
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naire, with participants recruited from social media
groups, and PD diagnoses in these samples were not
examined. The gender distribution imbalance in the
samples is another limitation. Since the samples are
predominantly composed of women, the validation is
primarily applicable to females®. Additionally, com-
parisons involving sample 6 (PD), which is more gen-
der-balanced than other samples (64% female partici-
pants — Table S1, Supplementary materials), should
be interpreted with caution. Gender differences in the
prevalence of specific PD types are evident, but there
are questions about whether these disparities reflect
true prevalence or are influenced by assessment bias
(e.g., Samuel et al., 2010; Skodol & Bender, 2003). For
example, they may be related to tendencies in self-
reporting symptoms (e.g., women with BPD are more
likely to present with PTSD and eating disorders —
Johnson et al., 2003). Samuel and Widiger (2009) also
observed that the five-factor model (FFM) showed
no sex-related effects on ratings for male and female
cases, suggesting that the FFM might be less prone to
gender bias. Since it is difficult to obtain a clear pic-
ture of gender differences, particularly in self-report
measures of PDs, future validation studies of the SIFS
should include a gender invariance analysis.

The relationship between SIFS and PID-5 was stud-
ied in a small group of 50 individuals, and while find-
ings were consistent with expectations, replication
in larger, more diverse clinical cohorts, including in-
patient settings, is needed. Additionally, correlations
between SIFS-PL and PID-5 might be inflated due to
the shared method (self-report questionnaires), high-
lighting the need for multi-source and multi-method
assessments to validate SIFS-PL.

CONCLUSIONS

The preliminary study on the Polish version of the
Self and Interpersonal Functioning Scale has shown
promising reliability and validity. Studies conducted
on Polish samples yielded results similar to those
presented in the original SIFS article. The SIFS-PL
can be employed in scientific research grounded in
dimensional models of PDs, allowing a personality
dysfunction assessment (e.g., for screening purposes)
in patients in mental health care. It is also worthwhile
to further test the SIFS-PL as an assessment tool and
to establish its clinical utility in health care settings.

Supplementary materials are available on the jour-
nal’s website.

ENDNOTES

1There are many ways to name the concept of levels
of personality functioning that refer to a similar
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concept but derive from different approaches, e.g.,
PD severity, personality impairment, personality
pathology, and level of personality organization.

2 The authors thank the anonymous reviewer for their
remark, which we hereby expand upon.
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