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Abstract. Non-suicidal self-injury (NSSI) is highly prevalent among adolescents receiving mental health services;
it has been increasingly linked to impairments in personality development. However, less is known about how NSSI
relates to the dimensional construct of the level of personality functioning (LPF). This study examined associations
between LPF and NSSI characteristics in a clinical adolescent sample. The participants were 104 adolescents receiving
mental health services in Lithuania (M age = 15.03 years, SD = 1.47). LPF was assessed by using the clinician-
rated Semi-Structured Interview for Personality Functioning DSM-5 (STiP-5.1), and NSSI was assessed by using
a researcher-developed questionnaire. Overall, 71.2% of adolescents reported a history of NSSI. NSSI prevalence
increased progressively with greater impairments in personality functioning, from 20.0% among adolescents with
normative functioning to 95.8% among those with severe impairment. Self-functioning impairments demonstrated
stronger associations with NSSI than interpersonal functioning impairments. Although the age of onset and lifetime
frequency of NSSI did not significantly differ across LPF, higher levels of personality dysfunction were associated
with more recent NSSI and a greater likelihood of self-injury requiring medical attention. Emotion regulation was
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the most frequently endorsed function of NSSI, whereas adolescents with greater personality dysfunction more
often reported interpersonal motives. The findings underscore the importance of assessing personality functioning
in adolescents who self-injure to facilitate early identification and timely intervention for youth at risk for persistent
and clinically severe NSSI.

Keywords: non-suicidal self-injury, level of personality functioning, adolescence.

Nesavizudiskas saves Zalojimas ir asmenybés funkcionavimo lygis psichikos sveikatos
paslaugy siekianciy paaugliy imtyje

Santrauka. Nesavizudiskas saves zalojimas (NSSI) yra placiai paplites tarp psichikos sveikatos paslaugas gaunanciy
paaugliy ir gana daznai siejamas su asmenybés raidos sunkumais. Vis délto triiksta moksliniy duomeny, kaip NSSI
siejasi su svarbiausiu dimensinio asmenybeés patologijos modelio konstruktu — asmenybeés funkcionavimo lygiu
(LPF). Sio tyrimo tikslas — jvertinti LPF ir NSSI ypatumy sasajas klinikinéje paaugliy imtyje. Tyrime dalyvavo 104
paaugliai, gaunantys psichikos sveikatos prieziliros paslaugas Lietuvoje (M amzius = 15,03 m., SD = 1,47). Asmeny-
bes funkcionavimas buvo vertinamas Pusiau struktiruotu interviu asmenybeés funkcionavimo vertinimui (STiP-5.1),
o NSSI — tyréjy sudaryta anketa. IS rezultaty matyti, kad 71,2 % paaugliy nurodé bent karta gyvenime save zalojg.
NSSI paplitimas buvo nuosekliai didesnis esant didesniems asmenybés funkcionavimo sunkumams — nuo 20,0 %
tarp paaugliy, kuriy LPF buvo normatyvus, iki 95,8 % tarp paaugliy, pasizyminciy ryskiu asmenybés funkcionavi-
mo sutrikdymu. Savasties funkcionavimo sunkumai buvo stipriau susij¢ su NSSI nei tarpasmeninio funkcionavimo
sunkumai. Nors NSSI pradzios amzius ir epizody daznis tarp LPF grupiy reik§mingai nesiskyré, didesnis asmenybés
funkcionavimo sutrikdymas buvo susijgs su labiau tikétinu NSSI per pastaruosius 12 ménesiy ir didesne tikimybe, kad
del NSSI yra prireikg medicininés pagalbos. Emocijy reguliacija buvo dazniausiai nurodoma NSSI funkcija, taciau
paaugliai, pasizymintys didesniais asmenybés funkcionavimo sunkumais, dazniau nurod¢ tarpasmeninius motyvus.
Gauti rezultatai pabrézia asmenybés funkcionavimo vertinimo svarba dirbant su save zalojanciais paaugliais, siekiant
anksti identifikuoti didesnés rizikos jaunuolius ir uztikrinti savalaik¢ intervencija.

Pagrindiniai ZodZiai: nesavizudiskas saves zalojimas, asmenybés funkcionavimo lygis, paauglysté.

Introduction

Non-Suicidal Self-Injury (NSSI) is defined as the deliberate destruction of one’s own
body tissue without suicidal intent and outside the bounds of culturally accepted practi-
ces (Brown & Plener, 2017). The behavior encompasses a range of methods, including
cutting, burning, hitting, or scratching oneself to the point of bleeding, with skin cutting
representing the most common form (Mullins-Sweatt et al., 2012). Research undersco-
res the heterogeneity embedded within NSSI, with differences observed across several
dimensions, including the age of onset, engagement, the methods used, frequency and
severity, and the underlying functions of this behavior that has been proposed as a means
both for regulating one’s emotional/cognitive experiences and of communicating with or
influencing others (Nock, 2009).

Adolescence constitutes a critical and vulnerable phase for developing NSSI, which is
a significant public health concern among adolescent populations, with lifetime prevalence
reaching 22.0% and 12-month rates of 23.2% in community samples (Farkas et al., 2024),
and 50-60 % in clinical samples (Kaess et al., 2013). Epidemiological evidence indicates
a higher NSSI prevalence among female adolescents compared to males, although the
magnitude of this disparity varies across development (Moloney et al., 2024). Specifi-
cally, females demonstrate a marked peak in mid-adolescence (ages 16—17), followed by
a gradual decline, whereas male rates remain relatively stable (Wilkinson et al., 2022).
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Although NSSI often remains concealed from clinical detection and commonly declines
during the transition to young adulthood (Hawton et al., 2012), adolescent self-injury is
linked to an elevated long-term risk for anxiety, depression, and persistent self-injurious
behavior (Daukantaité et al., 2021). An earlier onset, particularly in early adolescence,
is also associated with greater NSSI severity (Ammerman et al., 2018; Muehlenkamp et
al., 2019).

Understanding why certain individuals are more vulnerable to NSSI requires looking
beyond demographic risk factors. NSSI has traditionally been studied in relation to Bor-
derline Personality Disorder (BPD), with evidence showing that adolescents engaging
in self-injury exhibit elevated borderline features and greater clinical severity (Mendez
et al., 2022; Jacobson et al., 2008; Stead et al., 2019). However, contemporary dimensi-
onal models conceptualize many of these features as manifestations of impairments in
personality functioning rather than indicators of a categorical diagnosis. Accumulating
evidence suggests that self-injury is associated not only with categorical BPD diagnosis,
but also with broader disturbances in personality functioning (Benzi et al., 2018. This
perspective may be especially relevant in adolescence, a developmental period character-
ized by ongoing personality maturation, fluctuating symptoms, and heterogeneous clinical
presentations that may not meet full diagnostic criteria (Kaess et al., 2017). Dimensional
models conceptualize personality pathology along severity continuum and both the DSM-5
Alternative Model for Personality Disorders (APA, 2013) and the ICD-11 (WHO, 2019),
place Level of Personality Functioning (LPF) at the core of personality pathology. LPF
captures impairments in self-functioning (e.g., identity, self-direction) and interpersonal
processes (e.g., empathy, intimacy) across a continuum from no or minimal impairment
to severe personality dysfunction (Barkauskiené et al., 2021). Increasing impairment in
personality is marked by reduced affect differentiation, weaker emotion regulation capac-
ity, diminished mentalization, greater identity diffusion, and a lower capacity for intimacy
(Sharp & Wall, 2021).

Emerging evidence suggests that adolescents engaging in NSSI demonstrate broader
impairments in personality functioning than those without self-injury (Ernst et al., 2022).
Consistent with this perspective, recurrent self-harm has been associated with higher
levels of impairment in personality functioning (Diondet et al., 2024). Longitudinal
findings further indicate that self-harm is more common among adolescents following
trajectories characterized by poorer personality functioning, whereas the lowest levels are
observed among adolescents with adaptive personality functioning (Gaudiesitité et al.,
2026). Whereas most NSSI research has focused on categorical diagnoses and borderline
features, contemporary models view personality pathology in terms of severity of perso-
nality functioning impairment. Although intrapersonal impairments, such as difficulties
in emotion regulation, self-worth, identity coherence, and self-directedness, appear par-
ticularly relevant to NSSI, whereas interpersonal impairments show weaker associations
(Benzi et al., 2018), it remains unclear how NSSI relates to different levels of personality
functioning within contemporary dimensional models of personality pathology. Concep-
tualizing self-injury as a marker of how individuals regulate emotions, self-concept, and
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relationships (Luyten et al., 2021) suggests that NSSI may reflect different underlying
psychological processes across levels of personality functioning impairment. Although
associations between NSSI and personality functioning have been documented (Benzi et
al., 2018; Diondet et al., 2024), no study has examined whether specific characteristics
of NSSI differ across levels of personality functioning in a clinical adolescent sample.
Addressing this gap may provide a more nuanced understanding of NSSI within the
dimensional model of personality pathology and generate clinically relevant insights for
diagnostics and treatment planning.

The present study therefore aimed to examine associations between levels of personal-
ity functioning and characteristics of NSSI in a clinical sample of adolescents receiving
mental health services. Specifically, the study investigated whether NSSI characteristics
differ across levels of personality functioning and whether indicators of NSSI severity
vary alongside increasing impairment in personality functioning.

Method

Participants and Procedure

The study included 104 adolescents receiving mental health services in outpatient and
inpatient settings in Lithuania. The sample characteristics are presented in Table 1. The
participants were recruited through collaborating with mental health services. Adolescents
were eligible if they were aged 11-18 years and were receiving mental health services.
Exclusion criteria included autism spectrum disorder, physical or intellectual disability,
acute psychosis, and insufficient intellectual functioning. Data were collected by trained
clinicians between October 2023 and May 2024. Ethical approval was obtained, and
informed consent was secured.

Table 1.
Sample Characteristics (N = 104)

Characteristic n (%) or M (SD)
Age 15.03 (1.47)
Gender
Girls 67 (64.4%)
Boys 32 (30.8%)
Other 5 (4.8%)
Residence
Urban 73 (70.2%)
Rural 30 (28.8%)
Parental marital status
Married 52 (50.0%)
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Characteristic n (%) or M (SD)
Divorced 29 (27.9%)
Living separately 5 (4.8%)
Never married 10 (9.6%)
Widowed 2 (1.9%)

Primary presenting problem
Depression 35 (33.7%)
Anxiety disorders 31 (29.8%)
Conduct disorders 15 (14.4%)
Eating disorders 11 (10.6%)
Attention-Deficit/Hyperactivity Disorder 6 (5.8%)
Substance use disorders 3 (2.9%)
Schizophrenia-spectrum disorders 2 (1.9%)

Note. Abbreviations in use: M = mean; SD = standard deviation.

Measures

The level of personality functioning was assessed by using the clinician-rated Semi-
Structured Interview for Personality Functioning DSM-5 (STiP-5.1; Hutsebaut et al., 2017),
which evaluates impairments in self and interpersonal functioning across 12 facets (see
Supplementary Table S1) on a ‘0—4’ scale. Level 0 reflects no impairment, Level 1 stands
for mild impairment, Level 2 represents moderate impairment, Level 3 is equivalent to
severe impairment, and Level 4 conforms to extreme impairment in personality function-
ing facets. Further details regarding the STiP-5.1 administration, interviewer training, and
psychometric properties in the present sample are available in the source Barkauskiené
et al. (2024). To derive levels of personality functioning, the mean score across the 12
facets was calculated and categorized into five levels (0—4) by using established cutoffs
(0-0.49 = Level 0; 0.50-1.49 = Level 1; 1.50-2.49 = Level 2; 2.50-3.49 = Level 3;
3.50-4.00 = Level 4), following the DSM-5 Alternative Model for Personality Disorders
and prior research using the STiP-5.1 framework (La Rocca et al., 2026, d’Huart et al.,
2022). As no participants fell into Level 4, analyses were conducted across Levels 0-3.
Non-Suicidal Self-Injury (NSSI) was assessed by using a researcher-developed ques-
tionnaire. Lifetime NSSI was measured with a ‘yes/no’ item assessing engagement in self-
injury without suicidal intent. Adolescents reporting lifetime NSSI completed follow-up
questions on recency, the age at onset, frequency (approximate lifetime episodes), need
for medical attention (severity), and NSSI functions. Consequently, analyses involving
NSSI characteristics were conducted only among adolescents reporting lifetime NSSI.
Since only one participant in LPF Level 0 reported lifetime NSSI, analyses of NSSI
characteristics and functions were conducted across LPF Levels 1-3 only. Recency was
dichotomized into NSSI within the past 12 months versus earlier, and NSSI functions
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were assessed based on DSM-5 criteria for non-suicidal self-injury disorder (American
Psychiatric Association, 2013) and rated as ‘not applicable’, ‘partially applicable’, or
‘definitely applicable’.

Data Analysis

Associations between the levels of personality functioning and categorical NSSI variables
(lifetime NSSI, past-year NSSI, and need for medical attention) were examined by using
chi-square tests, with Cramer’s V reported as an effect size. Linear-by-linear association
tests were used to assess trends across levels of personality functioning. Differences in
NSSI characteristics (age at onset, frequency, NSSI functions) and were analyzed by
using Kruskal-Wallis tests.

Results

In the clinical sample, 71.2% of adolescents reported a lifetime history of NSSI. Lifetime
NSSI was significantly associated with gender, ¥*(2, N=101) =9.58, p =.008, Cramer’s
V =31, with higher prevalence among girls (80.3%) than boys (53.3%). All participants
identifying as another gender reported NSSI, although this subgroup was very small
(n=15) and should be interpreted cautiously. Adjusted residuals indicated that girls were
overrepresented and boys underrepresented among adolescents reporting NSSI.

The distribution of personality functioning impairment indicated that the majority of
adolescents fell within moderate to severe impairment levels (Level 2: 42.3%; Level 3:
24.0%), with fewer participants in Level 1 (28.8%) and Level 0 (4.8%) (Table 2). Analy-
ses of NSSI characteristics included only adolescents reporting lifetime NSSI; therefore,
sample sizes vary across analyses.

Table 2.
Prevalence and Clinical Characteristics of NSSI Across LPF

LPF N % of sample Lf?ﬁ;)n)le NSSI Ric(izg NSSI le?ui/cjl attention
0 5 4.8% 1 (20.0%) 0 (0 %) 0 (0 %)

1 30 28.8% 17 (58.6%) 7 (53.8%) 5(29.4%)

2 44 42.3% 33 (76.7%) 27 (96.4%) 11 (37.9%)

3 25 24.0% 23 (95.8%) 18 (90.0%) 13 (59.1%)

Note. Abbreviations in use: LPF = level of personality functioning; NSS! = non-suicidal self-injury.
Analyses of NSSI characteristics included only adolescents reporting lifetime NSSI.

LPF was significantly associated with lifetime NSSI, ¥*(3, N=101)=16.93, p=.001,
Cramer’s V = .41, with prevalence increasing across levels of personality dysfunction.
A significant linear trend further supported this association, ¥*(1) = 16.05, p <.001. A
similar pattern emerged for self-functioning, ¥*(3, N=101) =16.17, p = .001, Cramer’s
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V = 40. LPF was significantly associated with recent NSSI (past 12 months), (3,
N =62)=17.68, p = .001, Cramer’s V = .53, with higher impairment levels showing
greater likelihood of recent self-injury. A significant linear trend further supported this
association, ¥*(1) = 9.21, p = .002. Although the overall association between LPF and
NSSI requiring medical attention was not significant, ¥*(3, N = 69) = 4.66, p = .198, a
significant linear trend suggested increasing severity across levels of personality dysfunc-
tion, (1) =4.29, p = .038. (Table 2).

Regarding NSSI characteristics, Kruskal-Wallis tests indicated that the age of onset
did not significantly differ across LPF, H(3) = 5.03, p = .170, although the mean ranks
suggested a tendency toward an earlier onset at higher levels of impairment (Table 3).
Similarly, the frequency of NSSI did not differ significantly across LPF, H(3) = 6.04,
p =.110, with substantial variability observed across the participants (Table 3).

Table 3.
Differences in NSSI Characteristics and Functions Across LPF

Outcome LPF N Mean (SD) Median ~ Mean Rank H (df) p
Age at onset 1 17 13.12 (1.90) 13 43.88 5.03(3) .170
(years) 2 33 12.32(1.97) 13 38.18
3 22 11.95 (1.60) 12 29.48
Frequency of 1 17 8.76 (12.36) 4 25.76 6.04 (3) .110
NS.SI (total 2 33 38.65 (89.73) 13 40.87
episodes)
3 22 23.71(46.23) 5 36.91
NSSI functions
Relief from 1 17 - - 31.97 3.03(3) .388
negative emo- 5 33 B B 38.37
tions i
3 22 - - 41.15
Relationship 1 17 - - 27.76 8.03(3) .045
difficulties 5 33 B B 4359
3 23 - - 38.11
Positive emotio- 1 17 - - 33.35 1.26 3) .739
nal state 5 33 B B 3753
3 22 - - 40.28

Note. Abbreviations in use: LPF = level of personality functioning; NSS/=non-suicidal self-injury. LPF
Level 0 group (n=1) is not presented because of the small number of participants reporting NSSI-related
characteristics. Analyses of NSSI characteristics included only adolescents reporting lifetime NSSI.

Among adolescents with a history of NSSI, relief from negative emotions or thoughts
was the most frequently endorsed NSSI function (38.5% definitely applicable; 25.0% parti-
ally applicable), followed by enhancement of positive emotional states (14.4% and 31.7%,
respectively). Interpersonal motives related to relationship difficulties were endorsed less
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frequently (13.5% definitely applicable; 22.1% partially applicable). Kruskal-Wallis
analyses indicated no significant LPF differences in emotion regulation, H(3) = 3.03,
p =388, or positive emotion enhancement, H(3) = 1.26, p =.739. However, interpersonal
motives differed significantly across the LPF levels, H(3) = 8.03, p = .045, with stronger
endorsement among adolescents with greater personality dysfunction.

Discussion

The present study examined whether differences in NSSI characteristics emerge across
LPF, and whether the indicators of NSSI severity increase alongside greater personality
dysfunction. The findings reveal a notably high prevalence of NSSI within the clinical
sample, with nearly three quarters of adolescents reporting a history of NSSI. This is
perhaps unsurprising given the clinical nature of the sample. The high prevalence of
NSSI observed in the present study is consistent with previous findings from clinical
adolescent samples (Hauber et al., 2019). A significant association between the gender
and lifetime NSSI was observed, with girls reporting substantially higher rates than boys,
which is consistent with broader epidemiological evidence (Farkas et al., 2024; Hauber
et al., 2019; Moloney et al., 2024).

Overall, the findings demonstrated a clear dimensional relationship between LPF and
NSSI. Lifetime history of NSSI increased markedly alongside an increasing impairment
in personality functioning, rising from 20.0% at Level 0 to 95.8% at Level 3. The pres-
ent findings are also consistent with earlier evidence demonstrating associations between
self-injurious behavior and personality pathology in adolescence. Previous studies have
shown that adolescents engaging in self-harm exhibit significantly elevated BPD features
compared to those without self-harm behaviors (Jacobson et al., 2008; Mendez et al., 2022).
From a dimensional perspective, many of these features may reflect broader impairments
in personality functioning. Extending previous findings, the present study demonstrated
that NSSI prevalence increased systematically across the levels of personality functioning,
thereby suggesting that self-injury is associated not only with the presence of borderline
features, but also with the severity of underlying personality functioning impairment.

Interestingly, neither the age of onset nor the frequency of NSSI differed significantly
across LPF. Nevertheless, descriptive trends suggested a somewhat earlier onset and a
greater frequency of NSSI at higher levels of impairment. One possible explanation is that
substantial variability in the NSSI frequency within groups may have reduced the statisti-
cal power to detect group differences. Indeed, the markedly large standard deviations,
observed particularly at higher LPF, indicate considerable heterogeneity in self-injurious
behavior among adolescents with personality dysfunction. At the same time, the absence
of statistically significant differences in the NSSI frequency may suggest that personality
functioning is more strongly associated with the persistence, recency, and clinical meaning
of NSSI rather than with cumulative behavioral counts alone. In the present study, adoles-
cents with higher LPF impairment were more likely to report recent NSSI (within the last
12 months) and showed a tendency toward greater medical severity of NSSI, despite not
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differing consistently in the total lifetime NSSI episodes. This pattern is consistent with
previous findings showing that individuals with greater personality pathology engage in
more recent and clinically severe self-injury, while differences in the age of onset may
be less pronounced (Turner et al., 2015).

Particularly noteworthy was the finding that self-functioning impairments demonstrated
stronger associations with NSSI than interpersonal functioning impairments. While the
overall personality functioning and self-functioning were significantly associated with life-
time NSSI, interpersonal functioning appeared less strongly related to NSSI. This pattern is
highly consistent with previous research suggesting that intrapersonal aspects of maladap-
tive personality functioning play a more central role in adolescent NSSI than interpersonal
dysfunction alone (Benzi et al., 2018). Although, consistently with previous research,
emotion regulation remained the dominant NSSI function overall (Klonsky, 2011; Taylor
etal.,2017), adolescents with more severe personality dysfunction appeared increasingly
likely to use NSSI within the context of relational distress. Taken together, these findings
may suggest that intrapersonal dysfunction plays a primary role in the emergence of NSSI,
whereas interpersonal dysfunction may become increasingly relevant for the functional
meaning of self-injury as personality pathology becomes more severe. In other words, dif-
ficulties related to identity integration, emotional regulation, self-worth, and self-coherence
may create the underlying vulnerability for NSSI by undermining adolescents’ capacity to
regulate distress internally. However, as personality dysfunction becomes more pervasive,
interpersonal difficulties — such as fears of abandonment, interpersonal hypersensitivity,
chronic feelings of invalidation, or difficulties understanding relational experiences — may
increasingly shape how and why NSSI is used. Qualitative evidence indicates that NSSI
may emerge in the context of aversive relational experiences and function as a means of
communicating distress, influencing interpersonal situations, or meeting unmet relational
needs (Peel-Wainwright et al., 2021). This may help explain why interpersonal motives
became more prominent at higher levels of impairment in personality functioning. Under
these circumstances, NSSI may gradually acquire interpersonal regulatory functions in
addition to its intrapersonal affect-regulation role. Moreover, endorsement of interperso-
nal functions of NSSI may reflect processes that accompany an increasing impairment in
personality functioning. Higher levels of LPF impairment are characterized by a reduced
reflective capacity, weaker mentalization, and greater difficulties differentiating one’s own
and others’ experiences (Sharp & Wall, 2021). As a result, adolescents may increasingly
understand and express internal distress through interpersonal experiences, leading to
greater endorsement of interpersonal motives even when the underlying drivers of NSSI
remain primarily intrapersonal (De Meulemeester et al., 2025).

Several limitations should be acknowledged. First, the study relied on a clinical help-
seeking sample, which may limit its generalizability to community populations. Second,
the cross-sectional design precludes conclusions regarding the directionality of associa-
tions between LPF and NSSI. Third, NSSI was assessed by using a researcher-developed
questionnaire, and some analyses relied on relatively small subgroup sizes due to the cate-
gorization of personality functioning levels, which may have reduced statistical sensitivity.
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Clinically, the findings underscore the importance of assessing LPF in adolescents who
engage in NSSI. Higher levels of personality dysfunction were associated with more recent
and clinically severe self-injury, suggesting that an early assessment of LPF may help
identify adolescents at risk and inform treatment planning, including intervention targets
and intensity. Emerging evidence further suggests that personality functioning is amenable
to change following early intervention, thus supporting its relevance as a meaningful
treatment target in adolescent mental health care (Palermo et al., 2026). From a research
perspective, longitudinal studies are needed to clarify the temporal relationship between
impairments in personality functioning and NSSI, as well as to examine whether changes
in personality functioning contribute to reductions in self-injurious behavior over time.
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Supplementary Table S1

Structure of the Semi-Structured Interview for Personality Functioning DSM-5 (STiP-5.1)

Domain  Dimension Facet Description
Self- 1. Identity 1.1. Uniqueness / Ability to experience oneself as a distinct per-
functio- boundaries son with clear boundaries between self and
ning others.
1.2. Self-esteem Stability and realism of self-worth.
1.3. Emotions Capacity to recognize, tolerate, and regulate
emotions.
2. Self-direction  2.1. Goals Ability to formulate and pursue meaningful
goals.
2.2. Standards Internalization of social norms and values.
2.3. Self-reflection ~ Capacity for self-understanding and reflection
on one’s experiences and behavior.
Interper- 3. Empathy 3.1. Understanding  Ability to understand other people’s thoughts,
sonal others feelings, and experiences.
fgnctlo- 3.2. Perspectives Capacity to appreciate alternative viewpoints.
ning

3.3. Impact

Awareness of one’s impact on others.
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Domain  Dimension Facet Description
4. Intimacy 4.1. Connections Capacity to establish meaningful emotional
connections.
4.2. Closeness Ability to maintain close and trusting re-
lationships.

4.3. Mutuality of

regard Capacity for reciprocal relationships.

Note. STiP-5.1 assesses personality functioning across two higher-order domains (self and interpersonal
functioning), four dimensions (identity, self-direction, empathy, and intimacy), and 12 facets. Higher
scores indicate greater impairment in personality functioning.
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