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DIAGNOSTIC EFFICIENCY OF THE IOWA
PERSONALITY DISORDER SCREEN ITEMS IN A
NONCLINICAL SAMPLE

Timothy J. Trull, PhD, and Marissa Amdur, BA

The diagnostic efficiency of the 11-item Iowa Personality Disorder Screen
(IPDS; Langbehn et al., 1999) was evaluated in a nonclinical sample of
young adults, 35% of whom met DSM-III-R criteria for a personality dis-
order, in a retrospective analysis of SIDP-R data. Results indicated that
two IPDS item sets (i.e., combinations of items) produced hit rates of
more than 80% along with good sensitivity, specificity, positive predictive
power, and negative predictive power. Combined with the findings of
Langbehn et al. (1999), these results suggest that the IPDS may be useful
as a screening measure for personality disorder in both clinical and
nonclinical populations.

The assessment and diagnosis of personality disorders has been of great in-
terest to researchers and clinicians in the fields of psychiatry and clinical
psychology. With hope of finding reliable and valid methods of diagnosing in-
dividuals with personality disorders, a number of diagnostic interviews have
been developed. Currently, most consider structured and semistructured in-
terviews the best means by which to establish personality disorder diagnosis
(Langbehn et al., 1999). Clinicians use structured diagnostic interviews to
ensure that every patient is asked the same questions in the same order and
to allow for additional probes to clarify answers. Furthermore, structured di-
agnostic interviews tend to demonstrate higher reliability than other types of
diagnostic instruments (e.g., unstructured clinical interviews). Structured
interviews that are currently used to diagnose personality disorders include,
for example, the Structured Interview for DSM-IV Personality Disorders
(SIDP-1V; Pfohl, Blum, & Zimmerman, 1995), the Structured Clinical Inter-
view for DSM Personality Disorders (SCID-II; First, Spitzer, Gibbon, & Wil-
liams, 1995), the Personality Disorder Examination (Loranger, 1988), the
Diagnostic Interview for Personality Disorders (Zanarini, Frankenburg,
Chauncey, & Gunderson, 1987), and the Personality Disorder Interview-IV
(Widiger, Mangine, Corbitt, Ellis, & Thomas, 1995).

Although the use of Axis II structured interviews provides a useful and re-
liable method of diagnosis, there are drawbacks. One of the major problems
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is the length and cost of these interviews. Structured diagnostic interviews
are detailed in their analysis of personality disorders. This makes for not
only a lengthy interviewing process but it also requires a specially trained
individual to administer such a test (Langbehn et al., 1999). These two char-
acteristics make the cost of administration high. Therefore, a brief screen-
ing measure that accurately identified those who are likely to have
personality disorders would be desirable. Such a screening measure would
help the researcher or clinician to quickly ascertain those who should be as-
sessed further with a full structured Axis I interview. In addition, an Axis II
screening measure would be useful to those who study personality disorder
in community or nonclinical populations where the base rates for personal-
ity disorders are lower (i.e., compared with clinical populations). Instead of
administering an entire structured interview to everyone in a community
sample, it would be much less costly and much more efficient to identify
those who may have personality disorders for more extensive assessment.

Toward this goal, several researchers have developed personality disorder
screening measures, typically paper-and-pencil inventories (for a review see
Langbehn et al., 1999). For example, Pilkonis, Kim, Proietti, and Barkham
(1996) developed a screening measure using items from the Inventory of In-
terpersonal Problems (IIP) (Horowitz, Rosenberg, Baer, Ureno, & Villasenor,
1988). Because interpersonal problems characterize the personality disor-
ders, Pilkonis et al. (1996) hypothesized that the IIP would be an ideal in-
strument for screening personality disorders. In a sample of 145 inpatients
and outpatients, 79% of whom were diagnosed with a personality disorder,
Pilkonis et al. (1996) developed five screening subscales derived from the ITP
items (IIP-PD scales). Overall, Pilkonis et al. (1996) found that the IIP-PD
performed well in identifying individuals with any personality disorder.

Although several self-report Axis II screening measures are available,
some clinicians and researchers may prefer to use interview-based screen-
ing questions for personality disorder. A relatively new screening measure,
based on interview items, is the lowa Personality Disorder Screen (IPDS)
(Langbehn et al., 1999). Briefly, this 11-item instrument was initially devel-
oped using existing Axis II interview data (primarily from the SIDP-R; Pfohl,
Blum, Zimmerman, & Stangl, 1989) on clinical patients from a variety of re-
search centers (n = 1,203). Selection of items and subsets of items for inclu-
sion in the IPDS was based on several criteria, including (a) ability to
empirically discriminate between those with and those without a personal-
ity disorder diagnosis (overall, and for Cluster B and Clusters A and C, re-
spectively); and (b) ease of administration and scoring with reference to the
target’s long-standing pattern of beliefs and behavior (Langbehn et al.,
1999). To cross-validate the screening measure, the IPDS was administered
to a second sample of psychiatric inpatients and outpatients (validation
sample; n = 52; M age = 39.6 years, 73% women). Diagnostic judgments
based on responses to the 11-item IPDS were compared with those derived
from the full SIDP-IV (Pfohl et al., 1995). The sensitivity and specificity were
determined for each individual item, in addition to various item sets (i.e.,
subsets of the items). Langbehn et al. (1999) presented preliminary evi-
dence suggesting that several IPDS item sets may serve as a good general
screen for personality disorder in clinical samples.
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Although results of this initial IPDS study show promise for this particular
screening measure, further research on the diagnostic efficiency and utility
of the IPDS was suggested (Langbehn et al., 1999). For example, it is impor-
tant to evaluate the diagnostic efficiency of the IPDS in samples that differ
from the original validation sample in terms of base rate of personality dis-
order and of demographic features (e.g., age, clinical status, gender compo-
sition). With this in mind, the main objective of the current study was to
evaluate further the ability of the IPDS to identify those who meet diagnostic
criteria for a personality disorder. Toward this end, we conducted a retro-
spective analysis of the diagnostic efficiency of IPDS items using data from
the full SIDP-R. Instead of focusing on the identification of individuals with
personality disorders in a clinical sample (e.g., psychiatric inpatients and
outpatients) as did Langbehn et al. (1999), however, the focus of this study
was to determine the ability of the IPDS to successfully screen individuals in
a nonclinical sample. Such a study would provide preliminary data on the
utility of the IPDS for Axis Il research in nonclinical populations and in pop-
ulations with a lower base rate of personality disorder. Similar to Langbehn
et al. (1999), we evaluated the sensitivity and specificity for each of the 11
items and for selected item sets (i.e., those evaluated by Langbehn et al.,
1999). In addition, we also calculated the hit rate (percentage of correct
classifications), the positive predictive power (PPP), and the negative predic-
tive power(NPP) for IPDS items and item sets.

METHOD
PARTICIPANTS

The data used in evaluating the Iowa Personality Disorder Screen (IPDS)
were previously collected in a study described in Trull (1995). Briefly, Trull
(1995) conducted a study of features of borderline personality disorder
(BPD) in a nonclinical, young adult sample. Approximately 1,700 college
students completed a self-report measure of borderline personality disorder
features, the Personality Assessment Inventory-Borderline features scale
(PAI-BOR; Morey, 1991). Based on their scores on this inventory, potential
study participants were divided into those scoring above threshold (= 70 T,
raw score > 38) and below threshold, respectively. These cut offs (based on
community norms) are used to identify individuals with some degree of bor-
derline features but not necessarily a BPD diagnosis (Morey, 1991). This en-
sured some degree of personality pathology in the final sample, consistent
with the goals of the original study. Trull (1995) randomly selected individu-
als from the above- and the below-threshold lists to contact regarding par-
ticipation in a three-hour laboratory study that involved the completion of
several structured diagnostic interviews and self-report inventories. Those
who agreed to participate first completed the PAI-BOR a second time to
identify those who retained the same threshold classification (above vs. be-
low) at retest and to eliminate those whose scores appeared state-like (vs.
trait-like). A total of 103 participants received the same classification at the
mass testing and at the laboratory session and subsequently completed the
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interview/laboratory phase of the study. Of the 103 participants, 54 partici-
pants scored above threshold and 49 participants scored below threshold
on the PAI-BOR. As for the demographic features, the total sample included
53 females (51.5%) and 50 males, with a mean age of 19 years (SD = 1.36).
Most of the participants were Caucasian (88.3%) and single (98.1%); several
participants reported previous psychiatric hospitalization (4.9%) or previ-
ous outpatient treatment (28.2%).

PROCEDURE

Each participant completed the SIDP-R (Pfohl, Blum, Zimmerman, &
Stangl, 1989), a structured interview used to diagnose DSM-III-R personal-
ity disorders. Four researchers (two women and two men) served as SIDP-R
interviewers for this study. Before the study, each interviewer received ex-
tensive training in the administration of the SIDP-R and each interviewer re-
liably scored 10 previously conducted SIDP-R interviews by independently
reviewing audiotapes. Trull (1995) presents more detail regarding inter-
viewer training and the reliability of the SIDP-R ratings for this study. In this
particular sample, 35% of the participants met diagnostic criteria for at
least one DSM-III-R personality disorder. The most prevalent DSM-III-R
personality disorder diagnoses in this sample were (a) passive-aggressive
(11.7%); (b) histrionic (9.7%); (c) borderline (6.8%); (d) obsessive-compulsive
(6.8%); (e) narcissistic (5.8%), and (f) paranoid (5.8%). To evaluate the diag-
nostic efficiency of the IPDS items and item sets, SIDP-R items and
DSM-III-R criteria corresponding to the IPDS items were identified (and ag-
gregated in the case of the IPDS item sets). Diagnostic efficiency was calcu-
lated using the presence of any SIDP-R personality disorder diagnosis as the
criterion. Specifically, we calculated the hit rate, sensitivity, specificity,
PPP, and NPP for each IPDS item and each IPDS item set.

RESULTS

The results of this study are presented in Tables 1 and 2. Table 1 lists each
individual item of the IPDS and the corresponding DSM-III-R criteria along
with its hit rate, sensitivity, specificity, PPP, and NPP in this sample. For
comparison purposes, the sensitivity and specificity rates reported for
Langbehn et al.’s (1999) validation sample are also presented. For each
IPDS item, the sensitivity was relatively low (range = 16.7 to 50.0), indicat-
ing that the majority of those with a DSM-III-R personality disorder did not
exhibit each individual symptom. Conversely, the specificity was much
higher and eight of the 11 items had specificity rates of 90% or greater. Ex-
cept for IPDS item 5 (excessive social anxiety), this general pattern of lower
sensitivity and higher specificity for IPDS items was also reported in
Langbehn et al.’s (1999) validation sample. In Table 1, PPP refers to the
probability that an individual had a personality disorder diagnosis given the
endorsement of a particular IPDS item. NPP is the probability of no person-
ality disorder diagnosis given that the IPDS item was not present. In gener-
al, the values for these two diagnostic efficiency statistics were acceptably
high, suggesting that many individual IPDS items can reasonably identify
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TABLE 1. Individual Items of the Iowa Personality Disorder Screen

Item Hit Rate Sensitivity Specificity PPP NPP
1. Marked shifts in moods (BRD3) 66.0 50.0 [54.2] 74.6 [75.0] 51.4 73.5
2. Uncomfortable when not the

center of attention (HST5) 67.0 25.0 [12.5] 89.6 [92.9] 56.3 69.0
3. Actions directed toward immedi-

ate satisfaction (HST7) 72.8 30.6 [45.8] 95.5 [78.6] 78.6 71.9
4. Reluctant to confide in others

(PARD) 69.9 16.7 [54.2] 98.5 [82.1] 85.7 68.8
5. Excessive social anxiety (AVD2

AVD4) 71.8 22.2 [79.2] 98.5 [67.9] 88.9 70.2
6. Unwilling to get involved unless

certain of being liked (AVD3) 73.8 27.8 [66.7] 98.5 [89.3] 90.9 71.7
7. Lack of stable image (BRD6) 70.9 36.1 [45.8] 89.6 [92.9] 65.0 72.3
8. Prone to overemphasize impor-

tance (NAR3 NAR4) 69.9 36.1 [54.2] 88.1 [89.3] 61.9 72.0
9. Expects to be exploited or

harmed by others (PAR1) 69.9 16.7 [8.3] 98.5 [92.9] 85.7 68.8
10. Bears grudges or is unforgiving

of insults (PAR4) 66.0 38.9 [29.2] 80.6 [85.7] 51.9 71.1
11. Insensitive to concerns of oth-

ers (NARS8) 69.9 16.7 [25.0] 98.5 [82.1] 85.7 68.8

Note. Hit rate = total number of correct classifications/n; PPP = positive predictive power; NPP = negative
predictive power. Corresponding personality disorder criteria are indicated in parentheses after each item
(e.g. , BRD3 = third criterion of borderline personality disorder). Numbers in brackets indicate Sensitivity
and Specificity rates , respectively , reported in the validation sample in Langbehn et aL. (1999).

those with a personality disorder diagnosis. However, even in these cases,
the overall correct classification rate (hit rate) did not greatly exceed the
value of the hit rate that would be expected by chance alone (i.e., 65%; the
hit rate if one predicted that no one in the sample had a personality disorder
diagnosis).

Table 2 presents the diagnostic efficiency of selected subsets of the IPDS
items as proposed by Langbehn et al. (1999). Specifically, Langbehn et al.
(1999) evaluated the diagnostic efficiency of three sets of IPDS items using
different cut off points (e.g., > 2 items rated as present, > 3 items rated as
present). Similar to the results for individual IPDS items, Table 2 indicates
that sensitivity of IPDS item sets was somewhat low, regardless of the cut
off. Again, this indicates that there are a number of individuals who received
a personality disorder diagnosis based on a full Axis II interview but who
were not identified as such by IPDS item sets. However, the PPP results are
more promising. Here, the IPDS item sets were highly accurate in their pre-
dictions of who meets diagnostic criteria for a personality disorder. Finally,
NPP results suggest that the IPDS item sets do an adequate job of eliminat-
ing a personality disorder diagnosis.

DISCUSSION

The results of this study indicate that the IPDS works reasonably well in
predicting which individuals in a nonclinical sample were judged to have a
personality disorder based on a full Axis II interview. Although individual
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TABLE 2. Diagnostic Efficiency of IPDS Subscales.

Item Set Hit Rate Sensitivity Specificity PPP NPP
Cutoff = 2

1-6 81.6 52.8 97.0 90.5 79.3
4-8 76.7 38.9 97.0 87.5 74.7
1, 3-8 83.5 69.4 91.0 80.6 84.7
Cutoff = 3

1-6 72.8 22.2 1.00 1.00 70.5
4-8 70.9 16.7 1.00 1.00 69.1
1, 3-8 76.7 36.1 98.5 92.9 74.2

Note. Hit Rate = Total number of correct classifications/n; PPP= positive predictive power; NPP= negative
predictive power.

IPDS items were not particularly sensitive to a personality disorder diagno-
sis and produced a range of PPP and NPP rates, the diagnostic efficiency of
selected sets of IPDS items was, in general, better. First, regardless of the
item set or the cut off, the hit rates exceeded those predicted by base rate in
this sample alone (i.e., 65%). Second, using a cut off score of 2, IPDS item
sets 1-6, and 1, 3-8 exhibited adequate sensitivity, and good specificity,
PPP, and NPP. Taken together, these results suggest that administering ei-
ther of these sets of IPDS items with a cut off of 2 may work well for many
purposes.

The utility of a screening measure ultimately depends on the stated pur-
pose for the screening process. If one’s purpose is to identify all of those who
have a personality disorder diagnosis, and one accepts the possibility that
there may be a number of false positives, then screening measures with
high sensitivity may be preferred. Conversely, one might be concerned with
the cost of administering a full diagnostic interview (especially to those who
will not meet criteria for a personality disorder diagnosis) and therefore pre-
fer to emphasize the accuracy of positive diagnostic predictions based on
screening scores. In this case, screening measures with high PPP may be
preferred.

In the present study, which sampled nonclinical participants, the IPDS
item sets were modestly sensitive to a personality disorder diagnosis but
were quite accurate in predicting which participants received a personality
disorder diagnosis (i.e., produced high PPP values). These results suggest
that the IPDS item sets might be useful to investigators who wish to mini-
mize administration costs while maximizing predictive accuracy. Overall,
based on the results from this particular nonclinical sample, it appears that
the IPDS item set that includes items 1 and items 3 to 8 maximizes the hit
rate of classification and provides the best balance of sensitivity, specificity,
PPP, and NPP rates when using a cut off score of 2.

There are a several limitations that deserve comment. One limitation con-
cerns the sample. Although it was a nonclinical sample, 35% of our sample
met criteria for at least one personality disorder. This base rate is higher
than that typically encountered in a nonclinical sample. Because base rates
will affect diagnostic efficiency statistics, investigators should not assume
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that our results will replicate in other nonclinical samples. Furthermore,
our sample consisted of college students who were relatively young. This
type of nonclinical sample may be less pathological than other types of sam-
ples (e.g., adults ages 25 to 30, clinical samples). Therefore, we encourage
other researchers to assess the diagnostic efficiency of IPDS items in other
populations and in nonclinical samples with lower base rates of personality
disorder to evaluate fully the utility of the IPDS. Finally, it is important to
note that the IPDS items were not administered separately from the full Axis
II interview to the participants. Additional studies that adopt this research
design (i.e., using the IPDS as a stand-alone measure) are needed because
this is ultimately how an Axis II screening measure like the IPDS would be
used.
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