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Educational Objectives

1. Review DSM-5’s alternative model of personality functioning

2. Describe personality as falling along a continuum of pathology

3. Employ practical skills to work more effectively with individuals who 
exhibit challenging personality characteristics

S. Barboza, Ph.D. 2026

Before we 
begin

Deep breath in….

Deep breath out….

S. Barboza, Ph.D. 2026

1

2

3



4/6/2026

2

S. Barboza, Ph.D. 2026

What is Personality?

S. Barboza, Ph.D. 2026
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Personality 
refers to the enduring characteristics 
and behavior that comprise a 
person's unique adjustment to life, 
including major traits, interests, 
drives, values, self-concept, abilities, 
and emotional patterns.

S. Barboza, Ph.D. 2026

S. Barboza, Ph.D. 2026

Functioning vs. Traits

• The concept of personality includes two major elements –
• Functioning - what one “does”

• Traits – the way one “is”

• Traits are considered more stable and less resistant to change, while 
functioning is more adaptable (treatment target)
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“Big 5” 
Personality Traits

Openness

Conscientiousness

Extraversion

Agreeableness

Neuroticism

S. Barboza, Ph.D. 2026

Openness to Experience

• Tendency to be imaginative and curious

• Tied to creativity and intellectual curiosity

S. Barboza, Ph.D. 2026

Conscientiousness

• Organization, goal-directedness, and persistence

• Associated with responsibility and discipline
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Extraversion

• Sociability, assertiveness, and preference to be around others

• Associated with outgoingness and energy

S. Barboza, Ph.D. 2026

Agreeableness

• Tendency to be compassionate, cooperative, and trusting

• Associated with empathy and social harmony

S. Barboza, Ph.D. 2026

Neuroticism

• Tendency to experience negative emotions (anxiety, sadness, & irritability)

• Associated with emotional instability
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Personality 
Disorder Traits

Psychoticism

Disinhibition

Detachment

Antagonism

Negative affectivity

S. Barboza, Ph.D. 2026

Psychoticism

• Unusual beliefs and experiences

• Eccentricity

• Cognitive and perceptual dysregulation

S. Barboza, Ph.D. 2026

Disinhibition

• Irresponsibility

• Impulsivity

• Distractibility

• Risk taking

• (lack of) Rigid perfectionism
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Detachment

• Withdrawal

• Intimacy avoidance

• Anhedonia

• Depressivity

• Restricted affectivity

• Suspiciousness

S. Barboza, Ph.D. 2026

Antagonism

• Manipulativeness

• Deceitfulness

• Grandiosity

• Attention seeking

• Callousness

S. Barboza, Ph.D. 2026

Negative affectivity

• Emotional lability

• Anxiousness

• Separation insecurity

• Submissiveness

• Hostility

• Perseveration

16

17

18



4/6/2026

7

S. Barboza, Ph.D. 2026

Continuum of 
Personality 
Functioning

S. Barboza, Ph.D. 2026

Levels of Personality Functioning
Examples of specific impairmentsLevels

Has consistent and positive self-esteem with the capacity for accurately 
understanding others’ experiences

Little or no impairment

Self-esteem is sometimes characterized by distorted self-appraisal or self-
criticism, and the ability to accurately understand others’ experiences is 
somewhat compromised

Some impairment

Self-esteem is vulnerable, with deflated or compensatory inflated self-
appraisal, and the ability to understand others’ experiences is 
compromised

Moderate impairment

Self-esteem is fragile and easily influenced by events, and the ability to 
consider and understand others’ experiences is significantly limited

Severe impairment

Self-appraisal is significantly characterized by distortions and confusion 
about self, along with pronounced inability to consider and understand 
others’ experiences and motivation.

Extreme impairment

Taken from:  Bach, Hopwood, Simonsen, & Krueger (2025) pg. 7

S. Barboza, Ph.D. 2026

Section III of the Diagnostic and Statistical Manual of Mental Disorders (5th Edition)

Alternative Model of Personality
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Self

Identity Self-
direction

S. Barboza, Ph.D. 2026

Identity –
Little to no 
impairment

Ongoing awareness of a 
unique self; maintains 

appropriate boundaries

Consistent and self-
regulated positive self-
esteem, with accurate 

self-appraisal

Capable of 
experiencing, 

tolerating, and 
regulating a full range 

of emotions

S. Barboza, Ph.D. 2026

Self-Direction – Little to no impairment

Sets and aspires to 
reasonable goals based 

on reasonable 
assessment of 

capabilities

Uses appropriate 
standards of behavior

Can reflect on, and make 
constructive meaning of, 

internal experiences
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Interpersonal Functioning

Empathy Intimacy

S. Barboza, Ph.D. 2026

Empathy –
Little to no 
impairment

Capable of accurately understanding others’ 
experiences and motives (most of the time)

Comprehends and appreciates others’ 
perspectives, even if disagreeing

Aware of the effect of own actions on others

S. Barboza, Ph.D. 2026

Intimacy –
Little to no 
impairment

Maintains multiple satisfying and enduring 
relationships

Desires and engages in a number of close, 
caring and reciprocal relationships

Strives for cooperation and mutual benefit; 
flexibly responds to a range of others’ ideas, 
emotions, and behaviors

25

26

27



4/6/2026

10

S. Barboza, Ph.D. 2026

How can a 
personality be 
“disordered”?

• Moderate or greater impairment in 
personality functioning, manifested by 
difficulties in two or more of the following:

• Identity

• Self-direction

• Empathy

• Intimacy

S. Barboza, Ph.D. 2026
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Identity –
Severe 

impairment

Weak sense of autonomy/agency; lack 
of identity or emptiness; poor or rigid 
boundaries

Fragile self-esteem (easily influenced by 
events); un-nuanced self-appraisal (all 
or nothing)

Rapidly shifting emotions or 
unwavering despair

S. Barboza, Ph.D. 2026

S. Barboza, Ph.D. 2026

Self-
Direction –

Severe 
impairment

Difficulty establishing and/or achieving 
personal goals

Unclear or contradictory internal 
standards for behavior; life is 
meaningless or dangerous

Significantly compromised ability to 
reflect on or understand own mental 
processes

S. Barboza, Ph.D. 2026
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Empathy –
Severe 

impairment

Significantly limited ability to consider 
and understand the thoughts, feelings 
and behaviors of others

Generally unable to consider alternative 
perspectives (threatening)

Confused about or unaware of the 
impact on others; often attributes 
destructive motivations to others

S. Barboza, Ph.D. 2026

S. Barboza, Ph.D. 2026

Intimacy –
Severe 

impairment

Some desire for relationships, but 
capacity for positive and enduring 
connections is significantly impaired

Feelings about intimacy alternate 
between fear/rejection and desperate 
desire for connection

Little mutuality (others seen as how 
they affect the self); perceives slights 
from others

S. Barboza, Ph.D. 2026

S. Barboza, Ph.D. 2026

• Individuals with personality 
disorders can get “stuck” in ways 
of adjusting:
• Emotionally

• Cognitively

• Interpersonally

• Behaviorally

• Resulting in “stuck” patterns of 
interactions with others and their 
environments
• Repeating feedback loop
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The Role of Trauma

Development
Trust

Expectations of 
violence/neglect

Instability

Shame/guilt

Brain dysfunction

Continued
What is “known”

Prediction and 
expectations

https://salud-america.org/4-ways-childhood-trauma-changes-childs-brain-body/

S. Barboza, Ph.D. 2026

How might 
trauma impact…

Identity?

Self-direction?

Empathy?

Intimacy?

S. Barboza, Ph.D. 2026

Substance use 
as coping
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How might 
chronic 

substance use 
impact…

Identity?

Self-direction?

Empathy?

Intimacy?

S. Barboza, Ph.D. 2026

Assessing Personality Functioning

• Level of Personality Functioning Scale (Bender, et al., 2011)
• Relationship with self and relationship with others = global core factor of personality functioning

• LPFS-SR

• 80-item self-rated scale (0 to 4)

• https://supp.apa.org/psycarticles/supplemental/pas0000450/LevelQuesForm.pdf

• Level of Personality Functioning Scale – Brief Form 2.0 (Weekers, et al., 2018)
• 12-item self-rated scale (0 to 4)

• Each dimension = one question

S. Barboza, Ph.D. 2026

LPFS-BF 2.0
1. I often do not know who I really am

2. I often think very negatively about myself

3. My emotions change without me having a grip on them

4. I have no sense of where I want to go in my life

5. I often do not understand my own thoughts and feelings

6. I often make unrealistic demands on myself

7. I often have difficulty understanding the thoughts and feelings of others

8. I often find it hard to stand it when others have a different opinion

9. I often do not fully understand why my behaviour has a certain effect on others

10. My relationships and friendships never last long

11. I often feel very vulnerable when relations become more personal

12. I often do not succeed in cooperating with others in a mutually satisfactory way

(Weekers, et al., 2018)
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Professional 
Relationships

Establishing Rapport

S. Barboza, Ph.D. 2026
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Professional 
Relationships

• Openness
• Conscientiousness
• Extraversion
• Agreeableness
• Neuroticism

We have 
our own 

personality 
traits

• Identity
• Self-direction
• Intimacy
• Empathy

And our 
own levels 

of  
personality 
functioning

S. Barboza, Ph.D. 2026
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Professional Relationships

S. Barboza, Ph.D. 2026

• Yet alliance can 
fluctuate from time 
to time, especially for 
individuals with BPD 

Outcomes 
are related 
to alliance 

with 
individuals 

with PD 
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Alliance
1. Agreement between clinician and client on goals.

2. Agreement between clinician and client on the tasks and activities in the 
session.

3. Development of a personal bond between clinician and client.

Notable Insight:
• Clients generally perceive the alliance as 

consistent.
• Therapists often report variations in their 

alliance assessments over time.

S. Barboza, Ph.D. 2026

What About Me?

Better Alliance
• Flexibility

• Honesty

• Respectfulness

• Trustworthiness

• Confidence

• Interest

• Alertness

• Friendliness

• Warmth

• Openness (but not too Open!)

• Experience

Worse Alliance
• Rigidity

• Uncertainty

• Exploitiveness

• Criticalness 

• Distance

• Tenseness

• Aloofness

• Distractedness

Chapman, et al., (2009); Ackerman & Hilsenroth (2001 &2003)

S. Barboza, Ph.D. 2026

Foundation 
for Alliance 

Building 
with 

Challenging 
Clients:

Empathic 
Validation

Empathy = accurate 
perception of inner 
experience (≠ agreement)

Validation = affirming 
feelings and opinions are 
valuable & make sense
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How might we communicate empathic 
validation?

• A client with eccentric beliefs shares the belief that an individual in the clinic 
waiting room has been stalking him.

• A client believes that you are sexually attracted to him and wants you to 
discuss your feelings honestly.

• A client reports an intention to escape from the hospital if committed there.

S. Barboza, Ph.D. 2026

The importance of being 
“seen”

S. Barboza, Ph.D. 2026

Effective strategies when working with an individual 
with impaired personality functioning/disorder

Create 
Structure

Be Present 
and Slow 

Down

Acknowledge 
Challenges

Be Genuine Focus on 
Emotions Stay Curious
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Create Structure

Establish a clear structure and frame 
early on in relationship to help create a 
sense of trust and commitment from 

the client.  This includes setting an 
agenda and providing a transparent 
and collaborative approach.  Express 

clearly that patient is an equal partner 
in the process with limits as applicable.

S. Barboza, Ph.D. 2026

Be Present & Slow Down

Aim to be present, respectful, and 
attentive to the client’s experience.  
Validate the client’s perspective and 

be open to criticism and 
questioning.  Take responsibility for 
your contribution to any challenges; 

this can also foster trust.   

S. Barboza, Ph.D. 2026

Acknowledge Challenges

Be mindful of potential alliance 
ruptures and navigate them with 

care.  This may involve validating the 
client’s emotions and experiences, 
acknowledging their concerns, and 

exploring the underlying 
goals/motives behind their 

behavior.  
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Be Genuine

Authenticity and an open, 
non-judgmental attitude 
are important.  Stay firm 

but flexible and adaptable 
while remaining 

transparent and on task.

S. Barboza, Ph.D. 2026

Focus on Emotions

Help clients navigate interpersonal 
challenges by focusing on their 

emotional experiences in the here 
and now and providing validation.  In 

psychotherapy, this may involve 
exploring the client’s fears, 

vulnerabilities, and underlying 
emotional pain. 

S. Barboza, Ph.D. 2026

Stay Curious

Actively seek clarification and 
more information from the 

client to gain a better 
understanding of their 

experiences and challenges.  
This can help you empathize 

with the client.  

52

53

54



4/6/2026

19

S. Barboza, Ph.D. 2026

Let’s look at a 
case

S. Barboza, Ph.D. 2026

Ms. Greene

Ms. Greene is a 20-year-old female currently awaiting sentencing on assault charges.  
She was referred to you following a physical altercation after a party last weekend.  She 

was violent toward a peer and then assaulted the police who attempted to intervene. 
She was not making sense when interviewed after the incident and it was not clear if 
she was under the influence or experiencing symptoms of a mental health crisis.  She 
shared that she has not had mental health treatment before seeing you but has been 

taken to the emergency room three times in the past year by friends, after she 
threatened to assault other people or harm herself while intoxicated.  Each time she 

was released within a few hours with a referral for follow-up, but she has not followed 
through. She credibly reports that other than superficial scratching of her arms once 
this year, she does not engage in self-injury and is not suicidal.  She also reports that 
other than the incident last weekend, she has not been assaultive.  You have records 

indicating that there have been previous police interventions where she has been 
acting violently or seemed “out of control” but she was not formally arrested.  Today, 

she tells you, “I have nothing to say to you.  I know you’re supposed to evaluate me, but 
there’s nothing wrong.  I just drink too much sometimes, and my friends over-react.  I 

am much smarter and prettier than they are and they get jealous.”  She stops speaking 
abruptly, stares and you and says, “That’s not true.  I am an awful human being.  I 
deserve whatever punishment that judge wants to give me!” and begins to sob. 

S. Barboza, Ph.D. 2026

Thoughts? Hypotheses? Further Areas to Assess?

• Traits
• Negative affectivity

• Detachment

• Antagonism

• Disinhibition

• Psychoticism

• Functioning
• Self

• Identity

• Self-direction

• Interpersonal
• Empathy

• Intimacy
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Ms. Greene

After she calms down, she says, "I'm so tired of 
all these people!  They say they love me, but they 

don’t.  They only care about themselves and 
anyone who isn’t me!” She glares at you and 

says, “You probably think I’m crazy and want to 
run out of this room.  I’m so broken, I’m a mess. 
And look at you, so smart, so put-together, you 
are probably married and have kids and a dog 

and a beautiful house.  You have no idea what it’s 
like. You will probably say they should lock me up 

and throw away the key!” and she again sobs.

S. Barboza, Ph.D. 2026

Thoughts? Hypotheses? Further Areas to Assess?

• Traits
• Negative affectivity

• Detachment

• Antagonism

• Disinhibition

• Psychoticism

• Functioning
• Self

• Identity

• Self-direction

• Interpersonal
• Empathy

• Intimacy

S. Barboza, Ph.D. 2026

Group Discussion(s)

• How would you move forward to increase the alliance and engage with her?
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Any of these help?

1. Agreement between clinician and client on goals.

2. Agreement between clinician and client on the tasks and activities in the session.

3. Development of a personal bond between clinician and client. (Empathic 
validation)

S. Barboza, Ph.D. 2026

Any of these help?

Create 
Structure

Be Present 
and Slow 

Down

Acknowledge 
Challenges

Be Genuine Focus on 
Emotions Stay Curious

S. Barboza, Ph.D. 2026

Level of Personality Functioning Scale Results

• Self
• Identity – high score

• Self-direction – moderate score

• Interpersonal
• Empathy – low to moderate score

• Intimacy – moderate score
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Can you “see” her?

• What empathic validation can you provide?

• Next steps?
• Anything helpful from this morning? (Strategies, etc.) 

• Potential challenges to consider?

S. Barboza, Ph.D. 2026

Mr. Gray

Mr. Gray is a 62-year-old male, currently incarcerated for 
carjacking, kidnap, and sexual assault he committed in 

2009.  He approached a 58-year-old female driver, 
pointed a gun at her, stole her car with her in it, and 

forced her to engage in oral copulation at gunpoint.  He is 
due to be released in 120 days after serving 15 years.  He 

has been in prison four times previously, each time 
requiring psychiatric hospitalization upon release. All 

hospitalizations were secondary to perceptual 
disturbances, disorganized behavior, and threats of 

violence toward others.  He is currently referred to you 
for determination about placement upon his release.

S. Barboza, Ph.D. 2026

Mr. Gray (continued)

Mr. Gray has engaged in three suicide attempts (2013, 2017, 
2019) while in prison.  Over the past eight months, Mr. Gray has 
engaged in at least seven episodes of self-injury by cutting and 

frequently threatens to cut himself. Today, he is on suicide 
checks and says he is ready to come of checks and return to 

population.  He does not want mental health services and has 
been refusing his medications for the past three days.  He was 

placed on suicide checks after cutting his forearm on a soap 
dispenser because he was not allowed to make a phone call.  

He arrives for the interview in a suicide smock and handcuffs.  
He sits down and says, “You need to let me go home already.  
Enough. I am not crazy. I don’t need another hospital.  There, 

we are done.” He stands up to leave.
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Thoughts? Hypotheses? Further Areas to Assess?

• Traits
• Negative affectivity

• Detachment

• Antagonism

• Disinhibition

• Psychoticism

• Functioning
• Self

• Identity

• Self-direction

• Interpersonal
• Empathy

• Intimacy

S. Barboza, Ph.D. 2026

Group Discussion(s)

• How would you move forward to increase the alliance and break the 
pattern?

S. Barboza, Ph.D. 2026

Any of these help?

1. Agreement between clinician and client on goals.

2. Agreement between clinician and client on the tasks and activities in the session.

3. Development of a personal bond between clinician and client. (Empathic 
validation)
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Any of these help?

Create 
Structure

Be Present 
and Slow 

Down

Acknowledge 
Challenges

Be Genuine Focus on 
Emotions Stay Curious

S. Barboza, Ph.D. 2026

Level of Personality Functioning Scale Results

• Self
• Identity – moderate score

• Self-direction – moderate score

• Interpersonal
• Empathy – high score

• Intimacy – high score

S. Barboza, Ph.D. 2026

Can you “see” him?

• What empathic validation can you provide?

• Next steps?
• Anything helpful from this morning? (Strategies, etc.) 

• Potential challenges to consider?
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Summary

Everyone has a personality

Personality consists of a traits and functioning 
along a continuum

People with personality disorders have traits & 
functioning that are “stuck” which can trigger our 
own personality traits & functioning

Understanding these traits and levels of 
functioning can improve outcomes

Using effective and proven strategies are helpful 
for the clients and for us as mental health 
professionals

S. Barboza, Ph.D. 2026

Before we part
Deep breath in….

Deep breath out….

S. Barboza, Ph.D. 2026

S. Barboza, Ph.D. 2026

Thank you!

sharen@sharenbarboza.com
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