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Abstract

Given shifts to dimensional models of personality pathology and a growing consensus that personality disorder (PD) often
onsets during adolescence, there is a need for validated measures of PD in adolescents. Level of Personality Functioning (LPF)
is particularly relevant for the identification of emerging personality dysfunction in adolescents given its ability to capture
developmental discontinuity as metacognitive capacities in self- and interpersonal-functioning emerge. However, no studies
as of yet have validated a measure of LPF in a sample of Spanish-speaking adolescents. In addition, no study has evaluated
whether LPF associates with status as victim of parental neglect vs. community adolescents. A total of 570 Spanish-speaking
adolescents between the ages of 11 and 18 (# = 168 with a history of parental neglect, # = 402 from a community sample)
completed the briefest form of LPF, the LPFS-BF 2.0. Results from the confirmatory factor analysis revealed adequate fit of
a unidimensional model, and invariance analyses suggested measurement invariance across gender and age (early versus late
adolescents). Internal consistency was adequate, and convergent validity was supported through negative correlations of the
LPFS-BF 2.0 with empathy and reflective function, and positive associations with alexithymia. Contrary to expectations, total
scores on the LPFS-BF 2.0 did not distinguish adolescents with a history of parental neglect and adolescents from a community
sample. Overall, results support the Spanish translation of the LPFS-BF 2.0 as a valid measure for use in adolescents.

Keywords: personality functioning, assessment of personality disorder in youth, level of personality functioning, dimensional
assessment of personality

Introduction among all personality disorders, that is, maladaptive

The Alternative Model for Personality Disorders
(AMPD) was introduced in the DSM-5 following
significant shortcomings of the categorical nosology
for personality disorders (PDs; (1,2)). The AMPD is
a hybrid dimensional-categorical framework for the
conceptualization of PDs, founded on clinical theory
and empirical research (3-5). Similarly, the ICD-11
shifted to a dimensional framework, with only one
PD from the ICD-10 retained, namely, bordetline, as
a specifier (6,7). The entry criterion of the AMPD
(Criterion A) requires clinicians to assess an
individual’s overall level of personality functioning
(LPF; (3)). Following the assessment of LPF, the
clinician then assesses Criterion B which comprises
five descriptive trait domains: negative affectivity,
disinhibition,  detachment, psychoticism, and
antagonism (8). LPF is considered a unidimensional
severity criterion, reflecting the core features shared

self- and interpersonal-functioning (3,4).

Recent research has shown that, when compared to
the sum of categorical PD criterion, the dimensional
assessment of general PD severity is a more robust
predictor of psychosocial impairment (9). Moreover,
the dimensional conceptualization of PD severity has
been shown to predict future impairment (10),
provide important information for the guidance of
treatment intensity (11), and increment general
psychiatric severity (12,13), and general disability in
adults (9), and adolescents (14). Yet, a majority of
research thus far has focused on Criterion B of the
AMPD (15) highlighting the need for more research
examining LPF and resulting in the recent
development of measures to assess LPF (4). At
present, several self-report measures have been
developed to assess LPF (i.e., LPFS-SR (16); LPFS-
BF (17); LPFS-BF 2.0 (18)), along with two
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interview-based assessments (SCID-AMPD (19);
STiP-5.1 (20)).

Despite this increase in recent work examining LPF
and developing measures for its assessment, a
majority of this work is focused on adult samples
(21). However, adolescence marks a sensitive
developmental period for the onset of personality
disorder (22-25). The assessment of LPF in
adolescents is particularly important given its unique
ability to capture developmental discontinuity (20).
In other words, it has been argued that dispositional
traits (i.e., as assessed through Criterion B) can be
identified during childhood, but it is not until
adolescence that the development of adult-like self
functioning emerges (i.e., facets constituting LPF
(26)). Therefore, LPF holds the capacity to
distinguish among adolescents with PDs versus those
without, while reliance on dispositional maladaptive
traits for this distinction might not be adequate (27).
As  such, the accurate assessment and
conceptualization of LPF in adolescents is a
necessary first step for informing methods of
prevention and eatly intervention, holding the
potential to prevent the development of more
chronic personality pathology (26,28). This is
especially timely given increasing recognition of the
onset of PD in adolescence by scholars and
diagnostic classification systems (1,7,23,24).

The Level of Personality Functioning Scale-Brief
Form 2.0 (LPFS-BF 2.0; 18) is a particularly desirable
instrument as it is currently the shortest of LPF
measures, and has  demonstrated strong
psychometric properties thus far (29-33). To our
knowledge, only two studies have specifically
validated the Spanish version of the LPFS-BF 2.0 in
samples of Spanish-speaking adults (30,34). One of
these studies found adequate psychometric
properties for the LPFS-BF 2.0, however, this was
after removing four items that were considered to
have underperforming standardized residuals (34).
After this refinement, evidence for a bifactor
structure of LPFS-BF 2.0 was found, supporting the
use of both the total score and the subscales of the
LPEFS-BF 2.0 (34). Another study by Le Corff and
colleagues (30) found support for all items of the
LPFS-BF 2.0 in a Spanish-speaking sample, and
found adequate fit for a two-dimensional factor
structure (self and interpersonal domains) using
ESEM, with the two factors demonstrating
significant, strong correlations with each other.
However, this measure has not yet been validated in
a sample of Spanish-speaking adolescents. Against
this background, our first aim was to evaluate the
psychometric properties of the LPFS-BF 2.0 in
Spanish speaking adolescents in the Basque Country
in Spain. Specifically, we aimed to examine the factor
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structure, measurement invariance across age and
gender, internal consistency, and convergent validity.
Based on prior psychometric work in Spanish-
speaking adults, we expected adequate psychometric
properties of the LPFS-BF 2.0 to be demonstrated in
adolescents (30,34). While these two prior studies
found mixed results regarding factor structure, both
found strong correlations between subdomains
(30,34), ultimately suggesting a unidimensional factor
structure (4). Moreover, in the one study that has
examined the LPFS-BF 2.0 in a sample of English-
speaking adolescents, strong support was found for
the fit of a unidimensional factor structure (35). This
finding is in line with the notion that LPF is a
unidimensional construct (3), in which self- and
interpersonal functioning are inextricably linked.
Considering this background, we predicted that the
LPFS-BF 2.0 would demonstrate a unidimensional
factor structure, as well as strong internal consistency
(29,30,36-38). Further, we examined measure
invariance across gender and age. Based on prior
research examining measurement invariance across
gender using a Spanish translation of the LPFS-BF-
2.0 in adults (30), we expected invariance across
gender in our sample of adolescents. We had no
apriori expectations about age invariance given the
fact that this would be the first study to evaluate age
invariance in adolescents. Regarding construct
validity, we evaluated associations between the
LPFS-BF 2.0 and constructs that have previously
been  associated with  personality  disorder,
specifically, empathy, reflective functioning, and
alexithymia. Empathy is one of the subdomains that
contributes to the broader interpersonal functioning
domain of LPF, and is therefore an important
component of overall personality functioning. Thus,
we expected empathy would be negatively associated
with the LPFS-BF 2.0. Alexithymia constitutes
aspects of difficulties identifying internal states, and
is related to mentalization (39,40). Mentalization or
reflective functioning (i.e., the ability to reflect on
internal mental states of both the self and others) has
been recognized as important for the assessment of
personality functioning (3,41), and several studies
have supported links between mentalizing difficulties
and personality pathology (42,43). Therefore, we
expected that the LPFS-BF 2.0 would demonstrate
positive associations with alexithymia and negative
associations with reflective functioning,.

Our second aim was to evaluate whether the LPFS-
BF 2.0 could distinguish between adolescents with
and without a history of parental neglect. Meta-
analytic studies of personality disorder have
demonstrated a clear link between personality
pathology and a history of maltreatment, albeit not
specific to personality pathology per se (44,45). In
addition, studies in adult samples have shown that
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retrospective report of maltreatment associate with
LPF (46,47). To our knowledge, whether adolescents
with a history of parental neglect differ in their LPF
has not yet been investigated. Thus, our second aim
was to compare LPF scores between young people
with a history of parental abuse and neglect and a
community sample of adolescents.

To summarize, the first aim of the present study was
to evaluate the psychometric properties of the LPFS-
BF 2.0 in Spanish-speaking adolescents by evaluating
the factor structure, measurement invariance across
age and gender, internal consistency, and convergent
validity of this measure. We expected to find support
for a unidimensional factor structure, measurement
invariance across gender, and good internal
consistency and convergent validity. Our second aim
was to evaluate if the LPFS-BF 2.0 could distinguish
between adolescents with and without a history of
parental neglect, given prior work demonstrating
differences in LPF between adults with and without
a history of neglect.

Method

Participant Characteristics

A total of 570 adolescents between the ages of 11 and
18 residing in the Spanish province of Gipuzkoa
(Mage = 14.01, 49% female) were recruited. Of the
total sample 168 adolescents (Mage = 14.56, SD =
1.74) had a history of parental abuse and neglect and
were receiving services from the Trebatu Program,
which is a specialized child protection program that
works with children and adolescents alongside their
families to  provide socio-educational —and
psychological ~services. This program handles
situations ranging from severe child abuse and
neglect that does not necessatily require separation to
adolescents with more serious neglect and abuse
whom need to be separated from their parents. The
community control sample included 402 adolescents
recruited from four schools in the region sponsored
by the public voucher system (Mage = 13.78 years,

TABLE 1. Descriptive Statistics.

SD = 1.51). The public voucher system is a hybrid
between public and private education, such that
schools are privately managed but financed with
public funds and enroll students under very similar
conditions to those of publicly owned centers (i.e.,
free education, students with financial needs are
enrolled). Given that all participants in the Trebatu
program were enrolled in public schools or schools
within the public voucher system, we believe the
adolescents in the community sample from the
public voucher system ate a reasonable compatison
group. As such, adolescents from private schools
were not included given the potential bias that could
result from this comparison group with regard to
socio-economic status. Descriptive statistics of the
two groups are provided in Table 1.

Procedure

Adolescents who suffered parental abuse and neglect
and were receiving services from the Trebatu
Program were provided with the study details and
informed consent was obtained by the adolescent
and legal guardian. Participants then completed the
questionnaires while they were in the Trebatu
program. Inclusion criteria for the adolescents in the
Trebatu Program included being enrolled in the
program and a sufficient ability to speak and
understand Spanish. Exclusion criteria included
significant cognitive problems or mental disabilities
that would impact ability to provide informed
consent and study participation, and difficulties
understanding and speaking Spanish. All clinicians
received training on delivering the study measures in
order to ensure homogeneity in study procedures
across participants.

Recruitment of the community control sample took
place at regional schools where study technicians
from the Trebatu program provided a presentation
about the study to students. Students were provided
a consent form to take home to their legal guardians,
and those who received parental consent for

Variable Control (n=402)
Morn SD or %

Age 13.78 1.51
Gender

Male 190 47.3

Female 210 52.2

Non-binary 2 0.50
Nationality

National 378 94.0

Foreign 11 2.7

Double Nationality 13 3.2
RFQ-Y Total 21.62 4.32
EQ Total 40.40 9.79
LPFS Total 25.38 6.51
TAS Total 64.70 13.19

Experimental (n= 168) Group Differences
M orn SD or % xZort p value
14.56 1.74 -5.43 <.001
5.96 .015
97 57.7
68 40.5
3 1.8
50.29 <.001
123 73.2
26 15.5
19 11.3
21.00 4.84 1.51 .066
37.88 10.45 2.75 .003
26.26 7.13 -1.43 .077
64.79 13.93 -0.12 454
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participation were provided access to the study
questionnaires which were completed online during
school hours. All study measures were completed at
one timepoint. While participants in the community
sample did not complete questionnaires regarding
childhood or parental neglect, the research team
verified that none of the adolescents in the
community sample were receiving treatment in the
Trebatu program during the evaluation process.
Thus, no participants in the community sample were
in a family environment considered severe or at very
high risk of neglect, which is the case for the
population comprising the Trebatu program.
Participants were entered into a raffle to receive gift
cards to a local cultural shop in exchange for their
participation. Three gift cards were drawn at random,
with two individuals from the sample of adolescents
with a history of neglect and abuse chosen and one
participant from the community control sample.

Measures

Level of Personality Functioning

The Level of Personality Functioning — Brief Form
2.0 (LPFS-BF 2.0) is a 12-item self-report measure of
Criterion A (i.e., personality functioning) of the
AMPD (18). This measure uses a 4-point Likert scale
in which responses range from 1 (completely untrue)
to 4 (completely true). The LPFS-BF 2.0 assesses the
level of personality functioning across 12 facets
which constitute two higher-order domains of
personality functioning: self- and interpersonal-
functioning. Total scores represent an overall level of
personality  functioning, with greater scores
indicating greater impairment. While a validated
Spanish translation of the LPFS-BF 2.0 exists (30),
data collection for the current study began in March
of 2021, before this validation was published. Thus,
we translated the English version of the LPFS-BF 2.0
to Spanish, which began by having a bilingual
clinician produce a literal translation of the measure.
Next, this translation was reviewed by two expert
psychologists who checked the expression and
content of items alongside the translator. This
checked questionnaire was then provided to
clinicians of the Trebatu Program who have worked
with the adolescents enrolled and have knowledge of
personality functioning as a construct. After
integrating suggestions for improvements across
these professionals, the final version was reviewed
again by the research team (including checks via
back-translation) to verify it was semantically and
conceptually equivalent to the original measure.

Reflective Functioning.

The Reflective Functioning Questionnaire for
Adolescents (RFQ-Y) is a self-report measure of
reflective functioning derived from the original 46-
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item RFQ-Y using item response theory (48). This
version consists of 5 items, each measured on a 6-
point Likert scale ranging from 1 (strongly disagree)
to 6 (strongly agree). The sum of these items creates
a total score in which higher scores reflect greater
reflective functioning. Prior work has found strong
internal consistency and construct validity for this
measure in a sample of adolescents (48). The RFQ-Y
was translated to Spanish following the same
procedures as the LPFS-BF 2.0. Internal consistency
was adequate in the current sample (Total w = .75, o
= .75). Given a validated translation of this measure
was not available at the time the study was
conducted, we investigated psychometric properties
through the fit of a unidimensional factor structure
and inter-item correlations. These analyses revealed
strong psychometric properties, and fit of the
unidimensional model, factor loadings, and inter-
item correlations are all provided in Supplemental
Materials.

Alexcithymia

Participants completed the Spanish adaptation of the
Toronto Alexithymia Scale (T'AS; 50), a 20-item self-
report measure which assesses alexithymia, or the
difficulty identifying, describing, and attending to
emotions (49). Items are rated on a 5-point Likert
scale ranging from 1 (strongly disagree) to 5 (strongly
agree). Items 4, 5, 10, 18, and 19 are reverse scored,
and items are then summed to create a total where
higher scores reflect greater alexithymia. Prior work
has demonstrated strong psychometric properties for
both the original version of this measure (51) and for
the Spanish translation (50). Moreover, research
supports the use of this measure in adolescents (52).
Internal consistency for the TAS was adequate
(Hieratrchical w = .77, « = .70).

Empathy Qunotient

The Empathy Quotient (EQ) is a self-report measure
of empathy (53), consisting of 60 items rated on a 4-
point Likert scale which ranges from 1 (definitely
agree) to 4 (definitely disagree). While originally
developed in English (53), patticipants completed
the validated Spanish translation of this measure (54).
For items 1, 6, 19, 22, 25, 26, 35, 36, 37, 38, 41, 42,
43, 44, 52, 54, 55, 57, 58, 59, and 60, “strongly
disagree” responses earned 2 points while “slightly
disagree” responses earned 1 point. For items 4, §,
10, 11, 12, 14, 15, 18, 21, 27, 28, 29, 32, 34, 39, 46,
48, 49, and 50, a response of “definitely disagree”
earned 2 points, while “slightly disagree” earned 1
point. Additionally, 20 filler items (items 2, 3, 5, 7, 9,
13, 16, 17, 20, 23, 24, 30, 31, 33, 40, 45, 47, 51, 53,
and 56) were used to distract participants from the
focus on empathy. Prior work has demonstrated
strong psychometric properties for the Spanish
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translation of the EQ), including internal consistency
and convergent validity (54). Items were summed to
create a total score where greater scores reflect higher
levels of empathy. Internal consistency for this
measure was adequate (Hierarchical w = .83, « = .81).

Statistical Analyses

Data was first inspected for skewness and kurtosis,
with values of skewness between -3 and +3 and
kurtosis values between — 10 and +10 considered
acceptable (55). Results from this inspection
indicated skewness and kurtosis were not a concern.
Supplemental Table 1 provides the range, mean,
standard deviation, skewness, and kurtosis values for
each of the LPFS-BF 2.0 items. Histograms were also
visually inspected, and the distribution of the LPFS-
BF 2.0 total score in both the community and
experimental sample were slightly skewed toward
more adaptive personality functioning. We used
confirmatory factor analysis (CFA) to assess the fit
of a unidimensional model of the LPFS-BF 2.0 in the
community-based sample using Mplus version 8.6
(56). Given that the LPFS-BF 2.0 has four scale
points, we used the weighted least square mean and
variance adjusted (WLSMV) estimator given that
prior work has indicated significant shortcomings of
using maximum likelihood (ML) estimation when a
measure has less than five scale points, such as the
tendency to underestimate factor loadings and
parameter standard errors (57). In particular, a recent
study demonstrated that factor loadings were
substantially underestimated with ML when
responses only had four scale points, whereas factor
loadings with WLSMV were essentially unbiased
(58). Thus, given the LPFS-BF 2.0 only has four scale
points, we chose to use WLSMV. Goodness of
model fit was examined through the ¥2, the root
mean square error of approximation (RMSEA), the
Comparative Fit Index (CFI), the Tucker Lewis
Index (TLI), and the standardized root-mean-square
residual (SRMR). We used the following benchmarks
to assess goodness of model fit: RMSEA < .08

TABLE 2. Confirmatory factor analysis of the LPFS-BF 2.0

indicating reasonable fit and >.10 indicating poor fit,
CFI and TLI values between .95 and 1 indicating
excellent fit and values between .90 and .95 indicating
acceptable fit, and SRMR values <.08 indicating
acceptable fit (59,60). Of note, we favored SRMR
over RMSEA given that prior work has indicated that
SRMR yields more acceptable type I error rates for
ordinal data (61), but still report the RMSEA values.
We then conducted measurement invariance analyses
to assess for gender and age differences in item
function. For age, we specifically examined
measurement invariance among early (11-14-year-
olds) and late (15-18-year-olds) adolescents. For
gender invariance, we did not include individuals
identifying as non-binary. We assessed for configural
(constrained factor loadings and thresholds with
items loading on the same factor for each group),
metric (constrained factor loadings but freed
thresholds), and scalar invariance (thresholds
constrained between groups). In order to test for
scalar and metric invariance, we specifically used the
following  general = benchmarks to  reflect
measurement invariance: 1) changes in SRMR values
below 0.03, and 2) changes in CFI values below 0.01
(62).

To evaluate internal consistency, we report both
Cronbach’s alpha and McDonald’s Hierarchical
Omega, though place greater weight on Omega
results given the limitations of Cronbach’s alpha (63).
Additionally, we examined inter-item correlations.
For convergent wvalidity, we examined the
correlations of the LPFS-BF 2.0 with other measures
related to personality functioning. Finally, we used
independent samples t-tests to examine group
differences on the LPFS-BF 2.0 scores.

Results

Confirmatory factor analyses

The CFA demonstrated acceptable fit for the
unidimensional model, ¥2 (54) = 208.95, p<.001,
RMSEA = .084, CFI = .94, TLI = .93, SRMR = .06.
Factor loadings (Table 2) ranged from .27-.83, with

Iltem

Standardized Factor Loading  S.E.  p-value

1. | often do not know who I really am .78 .03 <.001
2. | often think very negatively about myself 71 .03 <.001
3. My emotions change without me having a grip on them .76 .03 <.001
4. | have no sense of where | want to go in my life .50 .04 <.001
5. | often do not understand my own thoughts and feelings .83 .03 <.001
6. | often make unrealistic demands on myself .49 .04 <.001
7. | often have difficulty understanding the thoughts and feelings of others .27 .05 <.001
8. loften find it hard to stand it when others have a different opinion .37 .05 <.001
9. I often do not fully understand why my behavior have a certain effect on others .58 .04 <.001
10. My relationships and friendships never last long .51 .05 <.001
11. | often feel very vulnerable when relations become more personal .57 .04  <.001

12. | often do not succeed in cooperating with ours in a mutually satisfactory way .59 .04 <.001
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an average of .58. The highest factor loading (.83)
was from the self-direction subdomain, specifically
regarding one’s ability to understand their own
thoughts and feelings (item 5). The second highest
factor loading (.78) was for item 1 from the identity
domain, which concerns one’s ability to know who
they are. The lowest factor loading (.27) came from
the empathy subdomain, specifically item 7, which
assesses difficulties in understanding the thoughts
and feelings of others.

Measurement Invariance

Measurement invariance was obtained for age,
indicating no differences in item functioning
between early (n = 291) and late (n = 109)
adolescents. Table 3 shows the goodness-of-fit
statistics for measurement invariance of the LPFS-
BF 2.0 across the two age groups. We note that for
metric invariance, the change in CFI was .01.
However, given our sample size of over 300, metric
noninvariance would require both a change in CFI
2 .01 and a change of 2 .030 in SRMR (62). Since the
change in SRMR was .01, we interpret the results to
suggest measurement invariance for age.
Measurement invariance was also obtained for
gender (Table 4). However, the change in CFI
between the metric and scalar models was greater
than .01 (absolute value). However, scalar

noninvatriance for a sample size greater than 300
would require a change in CFI = -.01 to be
accompanied by a change of = .010 in SRMR (59).
Since change in SRMR between the metric and scalar
models was below this threshold at .003, we
interpreted this as support for measurement
invariance across genders.

Internal Consistency

Inter-item correlations were evaluated with Pearson
correlations, as shown in Table 5 (M = 0.27, range
= .04 - 58). Items 7 (I often have difficulty
understanding the thoughts and feelings of others)
and 10 (My relationships and friendships never last
long) specifically showed the lowest inter-item
correlations. Moreover, McDonald’s Hierarchical
Omega and Cronbach’s Alpha indicated adequate
internal consistency reliability (0 = .83, a = .82).

Convergent Validity

Table 6 presents the correlation matrix among the
LPES, EQ, RFQ, TAS, age and gender. Correlations
were all in the expected direction to support
convergent validity. Specifically, the LPFS-BF 2.0
total score showed small negative associations with
the EQ total score (r =-.19, p <.001) and RFQ total
score (r = -.07, p = .046), such that higher scores on
the LPES (i.e. poorer personality functioning) were

TABLE 3. Measurement Invariance of the LPFS-BF 2.0 Across Age

Model Xz(df) TLI RMSEA  SRMR ACFI ASRMR
Configural 269.70 (108) 0.934 0.919 0.087 0.057
Metric 247.11(119) 0.948 0.942 0.073 0.067 0.01 .01
Scalar 295.16 (154) 0.942 0.951 0.068 0.069 -0.006 .002
Note: Age was missing for 2 participants, thus N = 400.
TABLE 4. Measurement Invariance of the LPFS-BF 2.0 Across Gender
Model Xz(df) TLI RMSEA  SRMR ACFI ASRMR
Configural 290.76(108) .930 .077 .054
Metric 289.59 (119) .940 .071 .063 .004 .009
Scalar 406.58 (154) .932 .076 .066 -.026 .003
TABLE 5. Inter-item Correlations of the LPFS-BF 2.0

1. 2. 3. 4. 5. 7 8 9 10. 11 12
1. LPFS1 -
2. LPFS2 53** -
3. LPFS3 AT¥* 48%% -
4, LPFS4 36%*%  34%x  37*¥*F
5. LPFS5 58**  52**  p1*¥*  38*%* -
6. LPFS6 34%* 3%k 36%*  4%* 36** -
7. LPFS7 .09 .07 .10* .08 12% A1* --
8. LPFS8 1% J19%*  15%*%  12% 22%% Q1% A8** -
9. LPFS9 36¥*  24%*%  33%¥*  qe**  37¥*  26*%*F  30*%*  31**F -
10. LPFS10 .36**  .26**  27**  17** 24** (07 .04 .10 21*%* -
11. LPFS11  .37**  .34%*  34%*  22%*  3@%*  5¥*  1g** 24%*  35%*  )5** -
12. LPFS12  .35%*  33**  35¥*  1g** 36** 23*%* 24%*  32%*  35¥* g%k 3qk*x .

Note: **p<.01, *p<.05
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related to lower scores on measures of empathy and
mentalizing. The LPFS-BF 2.0 showed positive
correlations with the TAS total score with a large
effect size (r = .68, p <.001) such that higher scores
on the LPFS-BF 2.0 were associated with higher
levels of alexithymia. Finally, regarding associations
with demographic variables, the LPFS-BF 2.0 was
not significantly associated with age (r = .04, p = .20),
but was positively associated with gender (r = .18, p
<.001) such that female gender was associated with
higher scores on the LPFS-BF 2.0, suggesting poorer
personality functioning for girls.

Group Differences in LPF

There were no significant differences in the LPFS-
BF 2.0 total score between adolescents with a history
of neglect M = 26.26, SD = 7.13) and adolescents
from the community sample (M = 25.38, SD = 6.51;
t(568) = 1.43, p = .077).

Discussion

The first aim of this study was to evaluate the
psychometric properties of the LPFS-BF 2.0 in
Spanish-speaking adolescents. Through this, we
examined the factor structure, measurement
invariance of the LPFS-BF 2.0 across age and gender,
internal consistency, and convergent validity. Next,
our second aim was to examine if the LPFS-BF 2.0
could distinguish between adolescents with a history
of parental abuse neglect and a community control
sample, given prior links between personality
pathology and history of childhood maltreatment
(44), and associations between retrospective reports
of maltreatment and LPF (46,47). Results from the
study’s first aim supported the unidimensional factor
structure of the LPFS-BF 2.0 and measurement
invariance across age and gender. Internal
consistency was adequate, and convergent validity
was supported through significant negative
correlations between the LPFS-BF 2.0 and empathy
and reflective functioning, and positive correlations
with alexithymia. Results from the second aim
revealed that the LPFS-BF 2.0 did not distinguish
adolescents with a history of parental neglect from
community control adolescents, contrary to our
expectations.

TABLE 6. Pearson Correlation Matrix

The confirmatory factor analysis revealed support
for the unidimensional factor structure of the LPFS-
BF 2.0, which is consistent with the notion that self-
and interpersonal-functioning are inextricably linked
(4,16,20) and supports the use of a single indicator
for personality functioning. Factor loadings support
the notion that self-functioning might represent the
most defining characteristic of LPF (20), given that
the two highest loadings were from the self-
functioning domain. Adolescence marks the
emergence of metacognitive capacities necessary for
developing a sense of self (64). For many adolescents,
identity formation will unfold rather smoothly.
However, for some adolescents this process will be
replete with identity incoherence, confusion, and
distress, resulting in maladaptive LPF (24). Sharp (26)
argued that adolescent personality pathology is
specifically tied to self-development, and if this
development goes awry, personality disorder
emerges. Taken together, results support that self-
functioning is indeed a salient indicator of personality
functioning, and the LPFS-BF 2.0 is adequate in
capturing this (dys)function in Spanish-speaking
adolescents. However, it is important to note that
items seven and eight (both from the interpersonal
domain) evidenced low factor-loadings; thus, future
work may explore if this finding is replicated across
other samples of Spanish-speaking adolescents and
consider rewording or removing these items if this
finding is replicated.

To our knowledge, this study is the first to
investigate differences in item function between early
and late adolescents in a sample of Spanish-speaking
adolescents. Results support that this measure of
personality functioning performs similarly across
adolescent development, further supporting the
validity of this measure in adolescents. In line with
findings from the wvalidation of the Spanish
translation of the LPFS-BF 2.0 in adults (30), the
measure performed similarly for males and females.

Convergent validity was supported through
significant negative associations with empathy and
reflective functioning, and positive associations with
alexithymia. These findings are consistent with the
conceptualization of personality functioning, such
that empathy is one of the four subdomains of LPF

1. 2.
1. LPFS-BF 2.0 --
2. EQTotal -.19%* -
3. RFQ Total -.07* 45**
4. TAS Total .68** -.26**
5. Age .04 .10%*
6. Gender 18** 29%*

3 4. 5 6
- 17%* -

.08* -.05 --

7% 14%* .05 --

Note: **p<.01, *p<.05; Gender coded as 0 = males, 1 = females. 2 participants identified as non-binary and were not included in this portion of

analyses
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(1). Additionally, prior work has emphasized the role
of mentalizing in personality functioning, and that
individuals with more maladaptive levels of LPF
demonstrate poorer reflective functioning (41).
However, we recognize that the magnitude of the
associations between LPFS-BF 2.0 and empathy and
reflective functioning were small. Notably, effect size
was the largest between personality functioning and
alexithymia, mirroring prior work which has
demonstrated that individuals with personality
disorder struggle to identify and describe their
thoughts and feelings (65,66). Alexithymia captures
an aspect of self-functioning; thus, the stronger
association between LPF and alexithymia as
compared to associations with empathy and
reflective functioning support the notion that self-
functioning may indeed be a salient indicator of LPF.
Regarding associations with demographic variables,
we found females were more likely to report greater
impairments in personality functioning. This finding
mirrors prior work examining LPF in adolescents, in
which one study found female adolescents exhibited
higher scores than males on the LoPF-Q 12-18 (67),
and another indicated that female adolescents scored
higher on the LPFS-BF 2.0 (35).

Our second aim of this study examined if the
LPFS-BF 2.0 would distinguish adolescents with a
history of parental neglect from adolescents in the
community sample. Results indicated that this
measure did not distinguish these two groups, which
was unexpected given prior work showing strong
links between childhood maltreatment and the
development of personality disorder (see (68) and
(69) for reviews; (44)), and studies showing that
retrospective reports of childhood maltreatment
associate with LPF in adults (46,47). One important
consideration that might explain this finding is that
the adolescents exposed to parental neglect were
provided socio-educational and  psychosocial
interventions. Prior work has shown that coping
strategies and social support may serve as protective
factors in the associations between childhood
maltreatment and psychopathology (70,71). Thus, it
may be that our sample of adolescents with a history
of maltreatment did not demonstrate more
maladaptive personality functioning as compared to
controls given their access to these protective factors.

We recognize that our study was limited given that
we did not have more measures to bolster
convergent validity, such as additional self-report or
interview-based measures of personality functioning.
We also note that the reliance on self-report data is a
limitation. Further, while the research team verified
that adolescents in the community sample were not
enrolled in the Trebatu program, we recognize this
does not preclude the possibility that adolescents in
the community sample could be living in a family
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environment where neglect is present or imminent,
though not yet identified. Thus, our study would
have been bolstered by having the community
adolescents complete measures of abuse/neglect to
ensure this was not the case. Moreover, results from
this study would have been stronger if we had a
“true” clinical comparison group with a known
diagnosis of personality disorder, as this would allow
us to establish sensitivity, specificity, and clinical cut-
offs. Future work would benefit from using said data
and examining the sensitivity and specificity of the
LPFS-BF 2.0 and establishing these cut-offs to
optimize clinical utility. Moreover, future work
should examine the prediction of important clinical
outcome variables, such as treatment response and
dropout, from the LPFS-BF 2.0 in adolescents. Our
relatively large sample of Spanish adolescents is a
strength of the current study, especially considering
that a majority of personality disorder research uses
Western, Educated, Industrialized, Rich, and
Democratic  (WEIRD;  (73)) samples  (74).
Additionally, this study was the first to validate the
Spanish translation of an LPF measure in
adolescents, and the first to explore measurement
invariance across adolescent development. Of note,
data collection began before the publication of Le
Corff and colleagues (30), thus, future work may
compare these two translations of the LPFS-BF 2.0.
As aforementioned, we recognize that items seven
and eight evidenced lower factor-loadings than has
been found by previous validations of the LPFS-BF
2.0 in adolescents (e.g., 35). Thus, future work may
examine if this finding is replicated and if so, explore
the potential causes of these lower factor loadings.
Finally, given that this study was conducted in a
specific region of Spain (i.e., Basque country), future
work should also examine the performance of this
measure with adolescents residing in other Spanish-
speaking countries.

Summary and Clinical Significance

In summary, results from this study support the
Spanish-translation of the LPFS-BF 2.0 as a valid
measure for use in adolescents. The validation of this
brief measure of LPF in adolescents is particularly
important given the increasing recognition of the
onset of PD during adolescence (23,75), along with
the removal of age limits in both the ICD-11 and
DSM-5 for PD diagnosis (1,7).While future work is
needed to establish clinical utility of this measure
through the examination of sensitivity, specificity,
and clinical cut-offs, this study opens the door for the
ability to assess maladaptive self- and interpersonal-
functioning and therefore facilitate early diagnosis
and intervention for personality pathology in
Spanish-speaking adolescents (28,70).
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