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Beyond Symptoms – A Cross-Sectional Study 
Exploring Functioning in Psychiatric Outpatients

Niklas Hörberg , Ioannis Kouros, Lisa Ekselius, and Mia Ramklint

Objective: This study aimed to explore factors influencing functioning in psychia
tric outpatients, both separately and in combination. The primary objectives were 
to determine predictors of functioning, assess their significance in a combined 
analysis, and quantify their collective predictive power.
Method: A sample of 137 psychiatric outpatients diagnosed with bipolar disorder, 
borderline personality disorder, or attention deficit hyperactivity disorder 
(ADHD) participated in this cross-sectional study, undergoing semi-structured 
diagnostic interviews for psychiatric and personality disorders. Participants also 
completed assessments of current functioning, personality traits (temperament 
and character), attachment style, and childhood trauma. Linear regression models 
were employed to analyse the relationships between these factors and level of 
functioning.
Results: The majority of temperament and character traits and attachment dimen
sions, as well as having a personality disorder, predicted impaired functioning, but 
comorbidity and childhood trauma did not. When all variables were taken into 
account in a multiple regression analysis, only the temperament and character 
traits Harm Avoidance and Self-directedness remained significantly predictive 
(p = .006 and .003, respectively). These two factors explain about one-third of 
the variance.
Conclusions: Personality traits—more specifically, the temperament trait Harm 
Avoidance and the character trait Self-directedness—are strong predictors of 
functioning among psychiatric outpatients. Interestingly, when accounting for 
these factors, traditionally associated variables, such as attachment, comorbidity, 
and childhood trauma, lost their significance as predictors. These findings 
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underscore the pivotal role of specific personality traits in understanding and 
predicting the functioning of psychiatric patients.

INTRODUCTION

Although clinical care and treatment are 
often based on the patient’s current diagnoses 
and symptoms, clinicians quickly note that, in 
some cases, these say very little about a patient’s 
level of functioning. Functioning, the ability to 
perform important tasks in life, such as in work 
and relationships, varies greatly among psychia
tric patients. One patient with a certain diagnosis 
may work full time and have well-functioning 
relationships, whilst another patient with the 
same diagnosis may never have held a job, or 
had constant relationship difficulties.

This study addresses functional impair
ments in areas like work, relationships, family 
life, and home. Assessing impairment is crucial 
because symptomatic remission and functional 
recovery do not always align. Treatment goals 
should include functional improvement along
side symptom relief (Sanchez-Moreno et al., 
2017). Evaluating functioning, along with the 
amount of support and level of performance, is 
vital as these are linked to the level of functioning 
(Jaeger et al., 2003). Functional assessments can 
estimate care needs (Goering et al., 1996), aid in 
treatment planning and prediction (American 
Psychiatric Association, A, 2000; Piersma & 
Boes, 1997), measure change over time, and 
evaluate treatment effects (Michelson et al., 
1998; Piersma & Boes, 1997).

Impaired function can lower quality of 
life (QoL), as seen in various age groups and 
diagnoses (Alonso et al., 2022; Karakis et al., 
2023; Liao et al., 2019; Nevarez-Flores et al., 
2019). However, the relationships are com
plex (Vogt et al., 2019), with weak to mod
erate correlations at the group level, allowing 
individuals with lower levels of functioning 
to still live fulfilling lives.

Psychiatric diagnoses are mainly de
fined by symptoms, but impaired functioning 
is also a diagnostic criterion (American Psy
chiatric Association, A, 2000, 2013). The 

degree of impairment is linked to psychiatric 
disorders and degree of comorbidity, which 
has been shown in many different patient 
groups (Farooqui et al., 2022; Goldman 
et al., 1992; Hecht et al., 1990; Huppert 
et al., 2009; Olfson et al., 1997).

Impairment is greater when personal
ity disorders (PDs) are present (Johnson 
et al., 2000; Newton-Howes et al., 2008; 
Ramirez et al., 2008; Skodol et al., 2002), 
especially affecting social functioning (New
ton-Howes et al., 2008), and work perfor
mance (Ettner et al., 2011), leading to higher 
risks of long-term sick leave or early retire
ment (Gjerde et al., 2014; Østby et al., 2014).

Childhood traumatisation can also 
contribute to impairment (Davidson et al., 
2009; Gil et al., 2009; Peleikis et al., 2005; 
Sansone et al., 2005; Sugaya et al., 2012), 
and a dose–response relationship has been 
observed (Sugaya et al., 2012). Maltreated 
children show impaired academic and social 
skills (Romano et al., 2015), and childhood 
trauma also affects psychiatric comorbidity 
(Chen et al., 2010; Kessler et al., 2010; Nor
man et al., 2012), attachment (Unger & De 
Luca, 2014), and personality development 
(Martin-Blanco et al., 2014).

Attachment theory, describing how 
humans relate to important others (Bowlby, 
1969), which also influences functioning. At
tachment pattern can be either secure or in
secure, and there are two main insecure do
mains: avoidance (consisting of the sub- 
domains Discomfort with closeness and Re
lationships as secondary) and anxiety (con
sisting of Preoccupation with relationships 
and Need for approval) (Feeney et al., 
1994). Attachment theory applies to both 
infant–caregiver relationships and aspects of 
personality and social functioning in adult 
relationships (Hazan & Shaver, 1987). Inse
cure attachment seems to increase the risk of 
developing a cognitive framework 

354                                                                                                                                  Hörberg et al.



predisposing for depression (Morley & 
Moran, 2011) and correlations can also be 
seen with personality disorders in general 
(Fossati et al., 2003), for a review, see Agra
wal et al. (2004). Several psychiatric disor
ders are positively correlated with insecure 
attachment, for example bipolar disorder 
(Morriss et al., 2009), depression (Strodl & 
Noller, 2003), and eating disorders 
(O’Shaughnessy & Dallos, 2009). Although 
the results are mixed, attachment has been 
shown to be associated with impairment in 
patients with severe mental illnesses (Pearse 
et al., 2020).

Personality is a related construct that 
also correlates with functioning. Cloninger’s 
psychobiological model for the structure and 
development of personality incorporates the 
domains of temperament and character (Clo
ninger et al., 1993). Temperament is a heri
table determinant. Cloninger’s model in
cludes four dimensions of temperament: 
Novelty Seeking (NS) characterized by ex
ploration in response to novelty, impulsive 
decision-making, extravagance in approach 
to cues of reward, quick loss of temper, and 
avoidance of frustration, Harm Avoidance 
(HA) by anticipatory worry, avoidant beha
viors such as fear of uncertainty and shyness 
of strangers, and fatigability, Reward Depen
dence (RD) by sentimentality, social attach
ment, and dependence on the approval of 
others and Persistence (PS) by perseverance 
despite frustration and fatigue.

The other domain in Cloninger’s 
model is character, which consists of three 
dimensions, and is said to influence personal 
and social effectiveness (Cloninger et al., 
1993). Self-directedness (SD) is associated 
with agency—the ability to set goals and act 
consistently and adaptively to achieve them. 
Cooperativeness (C) refers to social toler
ance, empathy, interest in others, and help
fulness. Self-transcendence (ST) includes a 
reduced focus on the self, transpersonal iden
tification with nature, and spiritual accep
tance. According to the model, the phenotype 
of personality develops as a result of constant 

interactions between temperament and envir
onmental influences.

High HA and low SD have been as
sociated with more impairment, high PS has 
been associated with career success, and SD 
and C with better social functioning, ex
plaining about one-tenth of the variation 
in career and relationships (Gutiérrez 
et al., 2016). SD has repeatedly predicted 
greater impairment, even when comorbidity 
and executive functioning are controlled for 
(He et al., 2019). However, dimensions 
with a more interpersonal focus, such as 
RD and C, had little or no effect on func
tioning (He et al., 2019). In general, only 
more extreme levels of traits have detrimen
tal effects, with the exceptions of RD, SD, 
and C, which were only beneficial, and HA 
and ST, which were consistently harmful 
(Gutiérrez et al., 2016).

As described above, several studies 
have examined how individual factors influ
ence functioning, but the current state of 
knowledge is uncertain regarding how these 
relationships appear when considering all the 
described factors within the same model.

Aims

The aim of this study is to explore 
factors beyond symptom severity that ex
plain current levels of functioning in psychia
tric outpatients.

The main hypotheses to be tested are:

1. Functioning is negatively associated 
with degree of comorbidity, presence 
of personality disorders, childhood 
traumatisation, insecure attachment, 
personality traits (assessed as tempera
ment and character, and more specifi
cally low levels of C and SD, and high 
levels of HA).

2. These factors contribute independently 
in a regression model.

Beyond the main hypotheses, we also explore 
the following research questions:
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A To what extent do the factors men
tioned above account for the variance 
in the level of functioning?

B Do the results differ depending on 
whether a patient-rated or clinician- 
rated instrument is used?

C Are different sub-domains of function
ing (work/school, social functioning, 
and family life/home responsibilities) 
predicted by the same factors?

MATERIALS AND METHODS

Ethics

The study follows the Declaration of 
Helsinki and was approved by the Regional 
Ethical Review Board in Uppsala (Dnr 2008/ 
171). To address the ethical concern that 
patients might feel pressured to participate, 
the mail invitation clarified that participation 
was voluntary and would not impact their 
care. A post-study survey showed that most 
participants were satisfied with their involve
ment.

Participants

Patients were recruited from the Out
patient Unit for Young Adults at the Univer
sity Hospital in Uppsala, Sweden. Patients (n  
= 759) diagnosed with Borderline Personality 
Disorder (BPD), Bipolar Disorder (BP), Atten
tion Deficit Hyperactivity Disorder (ADHD), 
or combinations thereof, between May 1, 
2005, and October 31, 2010, were sent invita
tions by post. Diagnoses were made by trained 
physicians or clinical psychologists according 
to the DSM-IV-TR criteria, see (Hörberg et al., 
2016) for details. The selection of patients 
with BPD, BP, and/or ADHD was part of a 
study which examined delimitations as well as 
comorbidity patterns in patients with symp
toms of impulsivity and emotional instability 
(Kouros et al., 2024). This dataset provided a 
valuable resource, apart from the aforemen
tioned diagnoses also encompassing a wide 

range of information, which allowed for a 
comprehensive analysis. A total of 230 pa
tients (30.3%) agreed to participate, signing 
written consent. Exclusion criteria were severe 
psychotic or manic symptoms. One patient 
was excluded because of mania and 92 were 
excluded due to incomplete data. For partici
pants to be eligible for the study, data on func
tioning, comorbidity, personality disorders, 
childhood trauma, attachment, and tempera
ment/character was needed. The final sample 
included 137 patients (103 females, 34 males, 
mean age 23.2 years (19–28), SD 2.1). Data 
for the subsample used for Global Assessment 
of Functioning (GAF-F) calculations are pre
sented in the appendix.

Procedure

Participants were interviewed once or 
twice, depending on the time needed, by four 
medical doctors from the clinical unit. Initial 
interviews collected social and demographic 
data, followed by semi-structured diagnostic 
interviews. SDS-ratings and GAF-ratings, as
sessing symptoms and functioning sepa
rately, were performed by trained clinicians 
with excellent inter-rater reliability, as de
tailed in another publication (Hörberg 
et al., 2016).

Measures

The brief, self-rated Sheehan Disability 
Scale (SDS) (Sheehan, 1983) is a combined 
visual, numerical, and descriptive scale used 
to assess current (within the last month) func
tional impairment caused by psychiatric 
symptoms. A value from zero (“the symp
toms do not affect function at all”) to 10 
(“symptoms have an extreme effect on func
tioning”) is ascribed to each of three areas: 
work/school, social, and family life/home re
sponsibilities. The sum of the three values 
yields a total SDS score between 0 and 30.

The SDS has high internal consistency 
and the same one-factor structure in both the 
original version (Arbuckle et al., 2009; 
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Hodgins, 2013; Leon et al., 1997) and the 
Swedish translation (Hörberg et al., 2016). 
The SDS has been shown to be both reliable 
and valid for various patient populations 
such as primary care (Leon et al., 1997), 
bipolar disorder (Arbuckle et al., 2009) or 
social phobia (Hambrick et al., 2004), and 
validity has been shown to be moderate for 
patients with panic disorder (Leon et al., 
1992). It has been shown that the sum of 
the three SDS subscales is more useful than 
using the three subscales separately (Ham
brick et al., 2004), and is the method primar
ily used in this paper, although the sub-scales 
will be analysed regarding research question 
C. The Swedish SDS has psychometric prop
erties similar to those of the English original, 
Cronbach's alpha 0.77, and has shown both 
concurrent and external validity (Hörberg 
et al., 2016).

The Early Trauma Inventory Self- 
Report, Short Form (ETISR-SF) is a shortened 
form of the Early Trauma Inventory (ETI) 
(Bremner et al., 2007), designed to be self- 
administered to retrospectively measure trauma 
before the age of 18 years. It comprises 27 trau
ma items organised into four domains: general 
trauma (11 items), physical abuse (5 items), 
emotional abuse (5 items), and sexual abuse (6 
items) (Bremner et al., 2007).

ETI and ETISF-SR have been shown to 
be valid instruments in diverse populations 
(Bremner et al., 2000, 2007; Hyman et al., 
2005; Jeon et al., 2012; Osorio et al., 2013; 
Plaza et al., 2011) and have good test–retest 
reliability (Jeon et al., 2012; Osorio et al., 
2013; Plaza et al., 2011). The Swedish version 
has similar psychometric properties as both the 
original version and other translations (Hor
berg et al., 2019). Different methods for scoring 
ETI and ETISR-SF have been discussed (Brem
ner et al., 2000, 2007). Simply counting the 
number of traumatic events was shown (Brem
ner et al., 2007) to be just as valid as more 
complicated scoring algorithms, and this meth
od is used in the present study.

The Attachment Style Questionnaire 
(ASQ) (Feeney et al., 1994) is a self-report 

questionnaire which measures attachment 
style dimensionally for five factors. Discomfort 
with Closeness (DIS), which indicates difficulty 
trusting others; Relationships as Secondary 
(REL), reflecting a tendency to prioritize 
achievement over relationships; Confi- 
dence (CON), representing self-assurance in in
terpersonal relations; Need for Approval 
(NEE), denoting a strong fear of rejection and 
desire for validation from others; and Preoccu
pation with Relationships (PRE), emphasising 
worry of abandonment. The score for each 
factor is based on several items from the ques
tionnaire (9 for DIS, 4 for REL, 6 for CON, 5 
for NEE, and 5 for PRE).

The ASQ has also been used in different 
populations, showing satisfactory psycho
metric properties in adult (Cronbach’s alpha 
0.51–0.79) (Ravitz et al., 2010), general, and 
psychiatric populations (Cronbach’s alpha 
0.67–0.74 in clinical samples) (Andrea Fossati, 
Feeney, Donati, Donini, Novella, Bagnato, Ac
quarini, et al., 2003). The Swedish version has a 
Cronbach's alpha of 0.54–0.89 for the different 
dimensions and is satisfactorily validated in 
both clinical and non-clinical groups (Axfors 
et al., 2017; Håkanson, 1996). The Swedish 
manual is used in this paper (Tengström, 1997).

A 29-item short-form version of the 
ASQ (ASQ-SF) has been developed, demon
strating similar satisfactory internal consis
tency and a better factor fit than the longer 
ASQ-version (Karantzas et al., 2010).

The Temperament and Character Inven
tory (TCI) is a self-report questionnaire consist
ing of 238 dichotomous true/false items mea
suring the four temperament and three 
character dimensions detailed in the introduc
tion. The Swedish translation has been tested in 
clinical samples achieving an internal consis
tency of 0.895 (Cronbach’s alpha). Norm data 
are available for the Swedish translation 
(Brändström et al., 2001).

The Global Assessment of Functioning 
(GAF) assesses functioning and psychiatric 
symptoms separately on a 1–100 scale, where 
GAF-F refers to functioning (Zanarini et al., 
2005). Even though the validity of GAF differs 
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between studies (Goldman et al., 1992; Jones 
et al., 1995), later studies support its meaning
fulness (Hilsenroth et al., 2000).

The Structured Clinical Interview for 
DSM IV Axis I Disorders, Clinical Version 
(SCID-I CV) (First et al., 1996) is a semi- 
structured interview for axis I disorders. The 
reliability of SCID-I CV has generally been 
shown to be good (Skre et al., 1991; Zanarini 
& Frankenburg, 2001; Zanarini et al., 2000) 
and has demonstrated superior validity over 
standard clinical interviews (Kranzler et al., 
1996; Ramirez Basco et al., 2000).

The Structured Clinical Interview for 
DSM-IV-Axis II Disorders (SCID-II) (First 
et al., 1997) was used to diagnose personality 
disorders. SCID-II has demonstrated good 
reliability in most studies (Arntz et al., 
1992; Lobbestael et al., 2011; Maffei et al., 
1997). The interviewers underwent prior 
training, including reliability assessment, see 
(Hörberg et al., 2016) for more information.

Statistical Methods

SDS was treated as a ratio scale, which is 
usual when using the instrument, although it 
could be argued that it also has the character
istics of an ordinal scale. If a single SDS item 
was missing, it was then calculated as the mean 
value of the other items. If there were missing 
data for more than one SDS item, the partici
pant in question was excluded. As for the ETI, 
participants with more than three missing items 
were excluded, and if more than one item was 
missing from the ASQ and TCI. No missing 
data concerning diagnoses was allowed. Co
morbidity data were operationalized as the 
number of diagnostic groups from which the 
participant had current diagnoses, based on the 
SCID-I interview. The groups used are pre
sented in Table 1.

The data on functioning measures was 
normally distributed based on graphical visua
lisations and skewness ratios (skewness/stan
dard error-quotient <±2.5). Since some vari
ables showed skewness (skewness/std error of 
no. of SCID-I diagnoses: 4.33, C: −3.443, DIS: 

−3.957), a Generalized Linear Model (GLzM) 
was constructed to ensure that deviations from 
the normal distribution did not affect the multi
ple regression model. Data on the number of 
PDs were so skewed (skewness/std error =  
7.386) that the variable was converted to a 
dichotomous variable (has/does not have any 
SCID-II PD). This dichotomous variable and 
the “original variable” (number of PDs) had 
approximately the same Spearman correlation 
to SDS (0.292 and 0.302 respectively).

A GLzM analysis confirmed that the 
same variables were significant as in the 
multiple regression model, indicating that 
skewness did not affect the regression re
sults.

Simple linear regressions for all vari
ables identified those significantly predicting 
SDS scores (see Table 2). Then, to reduce the 
number of independent variables in the mul
tiple regression model, only variables which 
significantly, or close to significantly (sig. 
<0.10), predicted functioning individually 
were included.

Fisher’s Z-test was used for compari
son of Self-rated and Clinician-rated func
tioning (Lenhard & Lenhard, 2014).

Regarding multicollinearity, the 
Spearman correlations between variables 
(see correlation matrix in the appendix) 
were mostly below 0.5, with a few be
tween 0.5 and 0.6 (HA & SD, HA & 
NEE, SD & C, NEE & PRE). The VIF 
values in the multiple regression model 
were <10, indicating no multicollinearity 
issues.

Significance level was set at 5%. All 
statistical calculations were performed using 
IBM SPSS Statistics version 28.0.

RESULTS

Descriptive data on the sample are pre
sented in Table 1. A correlation matrix 
(Spearman correlations) between all predic
tors and outcomes is included in the appen
dix.
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TABLE 1. Descriptive Data

Functioning

SDS total score 15.04 (6.81)

SDS: Work/school 5.40 (2.96)

SDS: Social 4.96 (2.64)

SDS: Family life 4.67 (2.77)

GAF-F, mean (SD) 59.25 (11.33)

Comorbidity and personality disorders

No. of SCID-I diagnoses 2.40 (1.78)

Any bipolar disorder 76 (55.5%)

PTSD 9 (6.6%)

ADHD 38 (27.7%)

Any affective disorder 100 (73.0%)

Any anxiety disorder 90 (65.7%)

Any somatoform disorder 8 (5.8%)

Any eating disorder 39 (28.5%)

Any substance use disorder 3 (2.2%)

Personality Disorders

Any PD diagnosis (n, %) 82 (59.9%)

BPD 50 (36.5%)

No. of personality disorders 1.25 (1.50)

Attachment

ASQ-SF

(mean, SD)

Confidence (CON) 3.39 (1.06)

Discomfort with closeness (DIS) 4.24 (0.86)

Relationships as secondary (REL) 2.80 (0.87)

Preoccupation with relationships (PRE) 3.94 (1.15)

Need for approval (NEE) 4.25 (1.02)

Childhood traumatization (ETI)

Experienced any trauma (n, %) 133 (97.1%)

No. of total experienced childhood traumas 7.38 (4.61)

Temperament and character (TCI)

Novelty Seeking (NS) 24.69 (6.17)

Harm Avoidance (HA) 22.58 (7.01)

Reward Dependence (RD) 14.58 (3.48)

Persistence (PS) 4.61 (1.86)

Self-directedness (SD) 21.74 (8.83)

Cooperativeness (C) 29.07 (6.60)

Self-transendence (ST) 12.11 (6.67)

Note: Descriptive data concerning sample (n = 137) characteristics in
cluding functioning, comorbidity, personality disorders, childhood 
traumatisation, attachment, and temperament and character scores. 
Abbreviations: SDS: Sheehan Disability Scale GAF-F: Global Assess
ment of Functioning, BPD: Borderline Personality Disorder, PD: Person
ality Disorder, ASQ: Attachment Style Questionnaire, ETI: Early Trau
ma Inventory, TCI: Temperament and Character Inventory. 
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Simple Linear Regression 
(Hypothesis 1)

In the linear regression analyses of the 
independent variables, there were several 
variables that significantly predicted func
tioning: having any PD diagnosis, four tem
perament and character traits (HA, PS, SD, 
and C), and four attachment dimensions 
(DIS, CON, NEE, and PRE); see Table 2 for 
further details.

Multiple Regression (Hypothesis 2)

In a regression model using the above 
mentioned significant predictors, only HA 
and SD remained significant (B = 0.248 sig. 
.006 and B = 0.254 and sig. .003 respec
tively).

Variance Explained (Research 
Question A)

In the multiple regression model, the 
R-value was .620, R2 .384, and adjusted R2 

.340. A comparison with other regression 
models is available in Table 3.

Specific Domains of Functioning 
(Research Question B)

There were some differences between 
the various domains of functioning as mea
sured by the SDS, see Table 3.

Both HA and SD significantly pre
dicted an SDS score for work/school, while 
only HA predicted an SDS score for social life 
and only SD predicted an SDS score for fa
mily life/home responsibilities.

TABLE 2. Simple Linear Regression Analyses

R β Sig.

Comorbidity .120 0.460 .161

Any PD diagnosis (dichotomous) .314 4.34 <0.001*

Experienced childhood traumas 
(ETI-score)

.093 0.138 .279

TCI

Novelty seeking (NS) .03 0.033 .732

Harm avoidance (HA) .497 0.483 <0.01*

Reward dependence (RD) .095 −0.186 .272

Persistence (PS) .182 −0.664 .033*

Self-directedness (SD) .532 −0.410 <0.001*

Cooperativeness (C) .200 −0.206 .019*

Self-transcendence (ST) .041 −0.042 .635

ASQ SF

Discomfort with closeness (DIS) .353 2.810 <0.001*

Relationships as secondary (REL) .022 0.173 .798

Confidence (CON) .340 −2.176 <0.001*

Need for approval (NEE) .354 2.357 <0.001*

Preoccupation with relationships (PRE) .284 1.684 <0.001*

Avoidance .332 3.251 <0.001*

Anxiety .383 2.735 <0.001*

Note: Simple linear regression analyses predicting functioning (SDS) on all variables individually, 
R and β-values. N = 137. 
*Significance level (<0.1) qualifies for use in multiple regression model. 
Abbreviations: PD: Personality Disorder, ASQ: Attachment Style Questionnaire, ETI: Early Trau
ma Inventory, TCI: Temperament and Character Inventory. 
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Comparison of Self-Rated and 
Clinician-Rated Functioning 
(Research Question C)

The use of clinician-rated functioning 
(GAF-F) did not change the predictors that 
were significant and the changes in explained 
variance were minor, see Table 3, and not 
significant (Z-value = 0.40).

DISCUSSION

Several individual variables were 
found to significantly predict functioning: 
the majority of temperament and character 
traits (HA, PS, SD, and C) and attachment 
dimensions (DIS, CON, NEE, and PRE), as 
well as having a personality disorder. PS, SD, 
C, and CON were positively correlated with 
functioning, while the other variables were 
negatively correlated. More surprisingly, 
however, neither comorbidity (all diagnostic 
groups taken into account) nor childhood 
trauma predicted functioning. However, 
when all variables are taken into account in 
a multiple regression analysis, only the tem
perament and character traits Harm avoid
ance (HA) and Self-directedness (SD) re
mained significantly predictive, HA being a 
negative predictor and SD a positive. The 
notion that harm avoidance (HA) plays a 
significant role in functioning, especially in 
a psychiatric population, seems reasonable. 
Various forms of avoidance behaviors, which 
align with high HA scores, present clear pro
blems for many patients with, for example, 
mood, anxiety, and obsessive-compulsive 

disorders. The centrality of avoidance in psy
chiatric disorders is also reflected in the sig
nificant focus on reducing avoidance beha
viors in cognitive behavioral therapy. 
Similarly, the importance of (SD) for func
tioning appears logical, given the nature of 
this character trait—the ability to set goals 
and act consistently and adaptively to 
achieve them—which seems essential for 
achieving a high level of functioning.

Judging by the high adjusted R2 in the 
multiple regression model, personality (althou- 
gh not in the form of personality disorders, but 
as HA and SD) seems to be an important pre
dictor of functioning in psychiatric outpatients, 
explaining about one-third of the variance, 
which is very high compared to previous re
search (Roberts et al., 2007).

There were some minor differences 
when predicting certain areas of functioning, 
although the same traits are involved: only 
HA predicted lower social functioning, only 
SD predicted higher home/family life func
tioning, but both HA and SD predicted func
tioning at work/school. In the specific sub
types of functioning, the degree of 
explanation was somewhat lower, although 
still high (adjusted R2 .214-0-236).

As mentioned, many of the hypothesised 
factors individually predicted functioning but, 
somewhat surprisingly, only two temperament 
and character traits (HA, SD) remained signifi
cant in a multiple regression model. It is known 
that HA and SD are correlated to functioning 
(Gutiérrez et al., 2016; He et al., 2019), but it is 
more surprising that the many other factors in 
the multiple regression model were not, since 
previous research has shown an association. 

TABLE 3. Multiple Regression Models

SDS total score
SDS 

work/school
SDS 

social
SDS 

family life GAF-F

Adj. R2 .340 .236 .214 .220 .296

Significant1 predictors HA, SD HA, SD HA SD HA, SD

Note: Multiple regression analyses on different measures of functioning. n = 137 for SDS scores, n = 130 for the GAF-sample. 1 Sig. 
<0.05. 
Abbreviations: SDS: Sheehan Disability Scale, GAF: Global Assessment of Functioning, HA: Harm Avoidance, SD: Self-directedness, 
PD: Personality Disorder, C: Cooperativeness. 
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A possible explanation is that personality in
deed predicts functioning, and the individually 
significant factors (attachment, temperament 
and character, and personality disorders) all in 
some way reflect personality, but that these 
constructs have a substantial overlap. The 
most predictive aspects of personality are per
haps HA and SD, thereby making other person
ality-related constructs non-significant when 
they are present in the same model (i.e., low 
SD is known to be predictive of personality 
disorders (Svrakic et al., 1993), but the impair
ment comes from having these traits and acting 
accordingly, not directly from fulfilling the cri
teria of a PD diagnosis). Similarly, the aspects of 
attachment that are known to affect function
ing negatively, attachment anxiety, and avoid
ance (Chotai et al., 2005; MacDonald et al., 
2013; Pearse et al., 2020), are perhaps better 
explained by the related constructs of HA and 
SD. Relatively strong correlations between HA 
and SD and these variables, which have also 
been seen in previous studies (Chotai et al., 
2005), support the view that these constructs 
are related. Attachment can possibly be seen as 
part of a broader construct of personality, 
although not a component that determines 
functioning when temperament and character 
are taken into account. However, other studies 
that also examining attachment and personality 
together have shown that both constructs con
tribute to explaining at least the degree of PTSD 
symptoms (Ogle et al., 2015). examined the 
extent to which insecure attachment affects 
PTSD symptoms, comparing it with other fac
tors such as the personality trait neuroticism 
(from the Big Five). Regarding PTSD symptoms 
specifically, this study demonstrates the influ
ence of both personality and attachment, indi
cating that both factors contribute to the symp
tom burden in PTSD. Previous research on 
attachment and the personality model Big Five 
has shown that there are associations between 
attachment style and personality trait measures, 
and that attachment style dimensions are better 
predictors of relationship quality than measures 
of the Big Five, but that neither of the measures 
are redundant (Noftle & Shaver, 2006). In 

addition, the strong explanatory value of tem
perament and character can be seen to strength
en the validity of temperament and character, 
which has been subject to some criticism re
garding both the construct as a whole, and the 
TCI as a valid and reliable measure (Farmer & 
Goldberg, 2008).

Also noteworthy is that comorbidity 
and childhood trauma, which have been re
lated to functioning in other studies, were not 
significant predictors in this study when per
sonality was also taken into account. Previous 
research also shows that childhood trauma is 
linked to temperament and character, with 
traumatisation being associated with higher 
HA and lower SD and C (de Carvalho et al., 
2015; Gutiérrez et al., 2002; Perna et al., 
2014), but not when correlated separately. In 
this study, childhood trauma was not signifi
cantly correlated to functioning.

There could be several possible explana
tions for this. One is the characteristics of the 
study sample. The participants had high levels 
of comorbidity and trauma (>97% having ex
perienced at least one trauma), which lowers 
the variance, thereby limiting the prospect of 
finding a significant association. In a sample 
also containing participants without diagnoses 
and with less trauma, e.g., a normal population, 
comorbidity and trauma might have been pre
dictive. The relatively small sample size may 
also have prevented a weak association from 
reaching significance. A third possible explana
tion could be that many participants, since they 
were or had been actively attending an outpa
tient clinic, had received treatment mitigating 
the effects of trauma and their diagnoses: if a 
bipolar disorder is treated with a mood stabili
ser, or PTSD symptoms are treated with CBT, 
the impact on functioning is presumably re
duced. In addition, in accordance with the 
treatment protocols at the clinic, axis 
I disorders (in DSM 5 terminology roughly 
equivalent to non-personality disorders) are 
usually treated prior to treatment of personality 
disorders, which could have resulted in some 
patients having received treatment for comor
bidity but not PDs, with personality-related 
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problems then having a relatively larger impact 
on functioning than comorbidity-related pro
blems.

Regarding the sub-scales of the SDS, im
pairment in the work/school domain of func
tioning was predicted by both HA and SD, 
perhaps reflecting that such activities require 
being able to deal with anxiety related to de
mands and social situations (affected by HA) 
and the ability to take responsibility for one’s 
life and commit to one’s goals (SD). Social 
functioning was predicted only by HA, which 
might reflect that anxiety or avoidance is the 
most common cause of impairment (perhaps in 
the form of avoidance) in the social domain. 
Only SD predicted functioning in the domain of 
family life/home responsibilities, perhaps re
flecting that anxiety and avoidance do not 
play a major role here, unlike goal-oriented 
behaviour.

There was no difference regarding which 
factors were predictive if functioning was rated 
by patients (SDS) or clinicians (GAF). Beyond 
perhaps strengthening the validity of both rat
ing measures, this also supports that possible 
confounders, such as the participants personal
ity, do not influence the reliability of self-rated 
measures of functioning.

The present study has some weak
nesses, some of which pertain to generaliz
ability. Firstly, the selection of participants, 
consisting only of psychiatric outpatients se
lected since they had been diagnosed with 
BPD, BP, and/or ADHD, limits the general
izability of the results, even though it should 
be noted that the prevalence of other psychia
tric diagnoses was high. Additionally, the 
high prevalence of eating disorders (28.5%) 
and the low prevalence of substance abuse 
(2.2%) further reduce the generalizability. 
Another limitation and source of possible 
bias is the low response rate (30.3%) and 
the relatively large number of patients ex
cluded (n = 92) due to missing data. The lat
ter was largely because patients (for partici
pation in the previously mentioned BBA 
study) were given the option to participate 
in different parts of the data collection, and 

therefore were excluded from this study 
when data needed was missing. Yet another 
limitation related to the generalizability issue 
is that 75% of participants were female with 
an average age of around 23 years. 
A problem concerning the validity of the 
SDS assessments of functioning is that the 
patient is the only source of information. 
No estimates of symptoms were included, 
and measures of symptom severity may 
have been a better predictor of functioning 
than the more blunt measure based on the 
number of diagnoses (comorbidity). As men
tioned above, treatment received might also 
have affected functioning and no information 
about this was included. Other factors not 
analysed which might predict functioning 
are neuropsychiatric disorders, cognitive 
capabilities, and socio-economic status. It is 
also worth mentioning that state (e.g., being 
depressed) might have influenced the partici
pants ratings regarding traits and attach
ment, thus affecting the results. Finally, in 
parts of the discussion above it is assumed 
that personality traits lead to life problems, 
although there is research suggesting that 
personality undergoes changes in response 
to life experiences and psychiatric illness. 
The cross-sectional design of this study, how
ever, limits inferences about causality.

The strengths of the study are that 
multiple factors were taken into account, 
whereas many previous studies have only fo
cused on the effect of single variables on 
functioning. The study sample was also well 
diagnosed and characterised.

CONCLUSION

Personality, more specifically, the tem
perament trait Harm Avoidance and the char
acter trait Self Directedness, were strong pre
dictors of functioning. Interestingly, when these 
traits were taken into account, other factors 
usually associated with impairment, such as 
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attachment, comorbidity, or childhood trauma, 
were no longer significant predictors of func
tioning.

Clinical Implications

The results highlight the importance of 
taking personality traits into account in clin
ical assessments of functioning. If in future 
research these results are shown to be gener
alizable, and given there is a causal relation
ship between HA/SD and functioning, some 
interesting clinical questions can be raised. 
Can a person’s level of HA/SD be changed 
through pharmacological or therapeutic in
terventions, and could treatments directed 
specifically at these traits be a possible pan- 
diagnostic method to increase patient func
tioning? In CBT, for example, techniques 
aimed at reducing anxiety-driven avoidance 
behaviours are a central component. Could 
these techniques or SSRIs be used to reduce a 
person’s HA? Similarly, could techniques 
from Acceptance Commitment Therapy 
(ACT) or Good Psychiatric Management 
(GPM) be applied to increase a person’s Self- 
directedness and thereby level of function
ing?

There is some support that treatment, 
particularly CBT, can favourably affect HA 
and SD. A difficulty when researching this 
subject is discerning what constitutes the 
underlying “true” personality (trait) and to 
what extent personality is temporarily af
fected by depression (state). In the case of 
depression, several studies on pharmacolo
gical treatment have shown effects in the 
form of lower HA and/or higher SD, 
although at least some of these effects are 
believed to be state effects (Abrams et al., 
2004; Boz et al., 2007; Hirano et al., 2002; 
Richter et al., 2000).

Treatment studies of anxiety disorders 
and eating disorders, which are perhaps less 
prone to the state vs. trait problem, generally 
show lower HA and, in the case of CBT, also 
higher SD after treatment (Anderson et al., 

2002; Dalle Grave et al., 2007; Lyoo et al., 
2003; Mörtberg et al., 2007).
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