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The coexistence of substance use disorders (SUDs) and personality disorders (PDs) is a complex and frequent
phenomenon that presents significant clinical challenges. This study adopted Kernberg's Object Relations Theory
(ORT) to explore differences in profiles of personality structure among SUD patients with and without comorbid
PD. A total of 60 nonclinical participants, 45 outpatients with SUDs, and 42 inpatients with both SUD and PD
(dual diagnosis, DD) were assessed using the STIPO-R, a semi-structured interview grounded in ORT. Group
differences were analyzed across all domains and subdomains of the interview. The STIPO-R effectively distin-
guished both DD and SUD patients from nonclinical participants across all domains and subdomains of per-
sonality functioning. However, after adjusting for age and gender, no significant differences emerged between
DD and SUD groups. Both clinical groups showed comparable levels of impairment across identity, object re-
lations, defenses, aggression, moral functioning, and narcissism. Our findings support the utility of the STIPO-R
and highlight the relevance of dimensional models in capturing personality dysfunction in SUD populations, even
in the absence of comorbid PD.

1. Introduction

Comorbidity, i.e., the coexistence of two or more psychiatric disor-
ders, is now recognized as a widespread phenomenon (Steel et al.,
2014). Around 50% of individuals with one disorder meet criteria for a
second at the same time (Caspi et al., 2014). Dual Disorders (DD) consist
in the co-occurrence in the same individual of addictive disorders,
including substance use and behavioral addiction, and other mental
disorders (Szerman et al., 2022). Studies comparing individuals with
SUD alone to those with SUD and other psychiatric disorders (e.g., mood
or anxiety disorders) consistently report greater overall clinical severity
in comorbid groups (Marquez-Arrico et al., 2016, 2019) and emphasize
the role of personality in differentiating between Dual Disorder and
SUD-only patients. However, these studies do not disentangle the spe-
cific contribution of stable, structural features of personality. Over the
past two decades, empirical studies have reported particularly high
co-occurrence rates—30% to 75%—between substance use disorders
(SUDs; including alcohol and drug abuse) and personality disorders
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(PDs; Di Pierro et al., 2014; Kock and Walter, 2018), underlining the
clinical and public health relevance of the phenomenon. Personality
pathology can affect symptoms, treatment response, outcomes, and the
course of SUDs (Verheul & van den Brink, 2005). Patients with both PDs
and SUDs (hereafter referred to as DD patients) are characterized by
earlier onsent of substance use, greater dependence severity, frequent
relapses, higher psychopathological burden, poorer social functioning,
elevated suicide risk, and increased treatment dropout (Parmar and
Kaloyja, 2018). Epidemiology studies further suggest that certain PDs,
particularly antisocial and borderline personality disorders, are linked
to more persistent substance use over time (Fenton et al., 2012).
Importantly, treatment of SUD alone does not appear to lead to remis-
sion of the comorbid personality pathology, underscoring the need for
integrated and personality-informed treatment approaches (McGlashan
et al., 2000). The prevalence of PDs among individuals with SUD is
roughly three times higher than in the general population (Verheul
et al.,, 2005). Prior studies highlighted frequent comorbidity with
borderline (BPD; Trull et al., 2018) and antisocial (ASPD; Rounsaville
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et al, 1998) personality disorders. However, comorbidity is also
observed in other PDs, including paranoid (PPD), avoidant (APD),
dependent (DPD), and obsessive-compulsive (OCPD) types (Langas
et al., 2012). Cluster B disorders are additionally linked to positive ex-
pectancies about alcohol, which may exacerbate substance use (Guillot
et al., 2022).

A trait-based perspective offers more nuanced insights into shared
characteristics between SUDs and PDs. Meta-analyses show that in-
dividuals with SUDs tend to score higher on impulsivity, disinhibition,
and neuroticism, and lower on agreeableness and conscientiousness
(Kotov et al., 2010; Fodstad et al., 2022) — a profile also seen in those
with ASPD or comorbid ASPD and SUD (Ruiz et al., 2008). These find-
ings support the idea that impulsivity and risk-taking are central, shared
features of both conditions (Volkow et al., 2016).

Prospective and retrospective research suggests that personality
traits or disorders often precede substance use, pointing to potential
causal roles in SUD development, maintenance, and worsening (Ver-
heul, 2001). A meta-analysis identified high neuroticism as a risk factor
for all common mental disorders, including SUDs (Jeronimus et al.,
2016). NEO Five-Factor personality traits (Costa and McCrae, 2008)
have been shown to predict sub-threshold alcohol problems over time,
even after controlling for demographics and substance use at baseline
(Schuckit et al., 2023). Similarly, self-harm/impulsivity in BPD pre-
dicted alcohol problems in young adults even after accounting for con-
founding variables (Stepp et al., 2005). Other findings suggest that high
extraversion and low conscientiousness predict heavy alcohol use and
transitions from moderate to heavy drinking (Hakulinen et al., 2015).

Conversely, substance use may also precede and contribute to per-
sonality dysfunction, though this path is less clear (Parmar and Kaloiya,
2018). Indeed, traits like antisociality, paranoia (Langds et al., 2012),
and impulsivity (Juchem et al., 2024) often emerge after prolonged use.
Distinguishing substance-induced behaviors from pre-existing person-
ality patterns remains a clinical challenge.

DD patients' personalities have been mostly studied through cate-
gorical approaches, which have been criticized for failing to capture core
personality dysfunctions (Morey et al., 2011). A dimensional, structural
approach may thus offer a deeper understanding of DD. Kernberg's
Object Relations Theory (ORT; Caligor et al., 2023; Kernberg and Cal-
igor, 2005) blends dimensional and categorical perspectives. It describes
three personality organization levels—neurotic (NPO), borderline
(BPO), and psychotic (PPO)—based on identity integration, defense
mechanisms, and reality testing. NPO entails stable identity,
repression-based defenses, intact reality testing, and the capacity for
deep relationships. BPO reflects identity diffusion, splitting-based de-
fenses, and compromised intimacy; reality testing may falter under
stress. PPO involves poor identity cohesion, primitive defenses, and
impaired reality testing. To support clinicians, Kernberg (1984) devel-
oped the structural interview, later formalized in the Structured Inter-
view for Personality Organization (STIPO; Stern et al., 2010;
Horz-Sagstetter et al., 2018) and its revision, the STIPO-R (Biberdzic
et al., 2024; Clarkin et al., 2019). These semi-structured tools include
standard questions, probes, and scoring guidelines.

DD patients’ structural profiles have been explored with these tools.
Di Pierro and colleagues (2014, 2020) used the STIPO and the Level of
Personality Functioning Scale (LPFS; APA, 2013) applied to STIPO
transcripts to compare DD patients, psychiatric patients with Axis I
disorders, and nonclinical participants. DD patients showed more severe
identity impairment than psychiatric patients—particularly in invest-
ment capacity, aggression, and moral functioning (Di Pierro et al.,
2014). In LPFS terms, they were more impaired across all self and
interpersonal domains except intimacy (Di Pierro et al., 2020). This
supports the idea that DD patients present distinct personality profiles
within a structural framework.

The primary aim of the present study was to characterize differences
in personality functioning between individuals with substance use dis-
orders with and without comorbid personality disorders, using the
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STIPO-R. Specifically, we examined group differences across STIPO-R
domains between DD patients, SUD-only patients, and nonclinical par-
ticipants. Based on the theoretical framework, prior comorbidity
research, and previous STIPO findings, we hypothesized that DD pa-
tients would show greater impairment in personality functioning than
SUD-only patients, while both clinical groups would show more
impairment than nonclinical participants.

2. Methods
2.1. Participants

Demographic information divided by sample is reported in Table 1.

2.2. Measures

The Structured Clinical Interview for DSM-IV Axis II Personality Disor-
ders (SCID-II; First et al., 1997) is a semi-structured diagnostic interview
designed to assess DSM-IV personality disorders. In the present study,
the SCID-II was used to establish personality disorder diagnoses in the
DD group and to exclude PD diagnoses in the SUD group. The SCID-II
was employed to ensure consistency with the DSM-IV-TR-based diag-
nostic procedures routinely adopted in the participating clinical

Table 1
Demographic information partitioned into the nonclinical group (NC), the
substance use disorders group (SUDs), and the dual-disorders group (DD).

NC SUDs DD Overall
(N = 60) (N = 45) (N = 42) N =
147)
Gender Female 33 9 17 59
(55.0%) (20.0%) (40.5%) (40.1%)
Male 27 36 24 87
(45.0%) (80.0%) (57.1%) (59.2%)
Intersexual 0 (0%) 0 (0%) 1 (2.4%) 1 (0.7%)
Age Mean (SD) 31.3 44.2 34.1 35.8
[Range] (+9.33) (+10.2) (+9.05) (+10.9)
[20 -54] [26 - 73] [18 - 50] [18-73]
Marital Single 33 / 33 66
status (55.0%) (78.6%) (44.9%)
Cohabiting 4 (6.7%) / 0 (0%) 4 (2.7%)
Married 16 / 5 21
(26.7%) (11.9%) (14.3%)
Separated 1 (1.7%) / 0 (0%) 1 (0.7%)
Divorced 2 (3.3%) / 3(7.1%) 5 (3.4%)
Employment  Student 13 / 5 18
(21.7%) (11.9%) (12.2%)
Employed 29 / 7 36
(48.3%) (16.7%) (24.5%)
Unemployed 3 (5.0%) / 30 33
(71.4%) (22.5%)
Retired 1 (1.7%) / 0 (0%) 1 (0.7%)
Other 10 / 0 (0%) 10
(16.7%) (6.8%)
Education Elementary 0 (0%) / 0 (0%) 0 (0%)
School
Middle 0 (0%) / 12 12
School (28.6%) (8.2%)
High School 25 / 18 43
(41.7%) (42.9%) (29.3%)
Bachelor's 13 / 3(7.1%) 16
Degree (21.7%) (10.9%)
Master's 14 / 6 20
Degree (23.3%) (14.3%) (13.6%)
Post- 4 (6.7%) / 0 (0%) 4 (2.7%)
graduate
Degree

Note. NC group: missing information on civil status, employment, and level of
education for 4 participants, on age for 5 participants. SUD group: missing in-
formation on age for 6 participants. DD group: missing information on civil
status for 1 participant, on education level for 3 participants.
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services.

The Structured Interview of Personality Organization-Revised (STIPO-R)
(Clarkin et al., 2019) is a 55-item semi-structured interview designed to
dimensionally evaluate domains and subdomains of personality func-
tioning. These domains allow understanding of the individual from an
object relations model of personality and personality pathology
(Kernberg and Caligor, 2005). Profile scores indicate closeness/distance
to prototypical descriptions of neurotic, high-level borderline, and
low-level borderline individuals (Biberdzic et al., 2024), in line with
Kernberg's theory (Kernberg and Caligor, 2005). Each item is evaluated
on a scale from O to 2. The rater further assesses the severity of the
pathology for each domain on a 5-point clinical scale. For this study, we
adopted the 5-point clinical scale, which allows the interviewer to also
use his/her clinical impression and non-verbal and interpersonal cues to
determine the score. In the present study, we used the Italian-adapted
version of the instrument (Preti et al., 2026). The STIPO-R has demon-
strated good internal consistency and reliability in our samples (a range
=0.73 - 0.85).

Both interviews were administered by trained clinical psychologists
and graduate students in clinical psychology who had received specific
training and supervision for the administration of the assessment
protocol.

2.3. Statistical analyses

All analyses were conducted using R (version 4.2.2; R Core Team,
2020). Analysis of covariance (ANCOVA) was used to test differences in
personality domains and subdomains of the STIPO-R between the three
groups of nonclinical, SUDs, and DD participants. In line with the
a-priori analytic plan and the power analysis, gender was included as a
covariate in all primary models. To assess potential confounding effects
of additional sociodemographic variables, between-group comparisons
were conducted for age. Given significant group differences in age, this
variable was subsequently included as an additional covariate in the
final models. Educational level was not included in these comparisons or
as a covariate due to substantial missingness concentrated in one group,
which prevented reliable estimation. Estimated marginal means and
95% confidence intervals were computed using emmeans (Lenth, 2023)
and p-values were Bonferroni-adjusted for multiple testing. Figures were
created through the package ggplot2 (Wickham, 2016). Effect sizes for
the main group effects were quantified using partial eta-squared (np2).

3. Results

Gender distribution differed significantly across groups (x* = 15.71,
p = .0015). The SUDs group included a higher proportion of women
(80%) compared to the NC group (45%), whereas the NC group included
a higher proportion of men (55%) compared to the SUD group (20%);
the DD group showed an intermediate distribution. In line with the a
priori analytic plan (and the power analysis), gender was therefore
included as a covariate in all primary models. Age also differed across
groups, F(2,133) = 21.99, p < .001. Estimated marginal means were
31.3 £ 9.33 for the NC group, 44.2 + 10.2 for the SUDs group, and 34.1
+ 9.05 for the DD group. Bonferroni-adjusted pairwise comparisons
indicated that the SUDs group was older than the NC group (Aage = 12.9
years, p < .0001) and the DD group (Aage = 10.1 years, p < .0001),
whereas the NC and DD did not differ (Aage = 2.8 years, p = .459). Given
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these results, models were also adjusted for age (alongside gender).

The mean scores of personality structure in the three groups of
participants and differences between groups are displayed in Table 2.
Personality profiles for each group of participants are presented in Fig. 1.
After adjusting for age and gender, no significant differences emerged
between the DD and SUD groups across STIPO-R domains.” While
gender effects were non-significant, age showed a consistent negative
association with multiple STIPO-R domains, including Interpersonal re-
lations (f = —0.0207, t = —2.87, p < .01), General Defensive Functioning
(B =—0.015, t = —2.28, p < .05), Lower-level defenses, (f = —0.019, t =
—2.45, p < .05) Other-directed aggression (f = —0.018, t = —2.52, p <
.05), and Moral Values (= —0.019, t = —2.71, p < .01), indicating lower
levels of personality impairment with increasing age.

4. Discussion

Our study applied the STIPO-R to investigate the personality struc-
ture of individuals with co-occurring substance use and personality
disorders (DD), substance use disorder alone (SUD), and nonclinical
individuals (NC). Significant group differences between clinical (DD and
SUD) and nonclinical groups emerged across all STIPO-R domains. DD
and SUD patients showed greater impairment than nonclinical partici-
pants in Identity, Object Relations, General Defensive Functioning,
Aggression, and Moral Values. No differences between DD and SUD
groups were found when models were adjusted for age and gender.
Results show that the STIPO-R can differentiate DD and SUD patients
from nonclinical participants across all domains and subdomains,
demonstrating sensitivity to psychological impairment even in clinical
populations without full-blown personality pathology.

In discussions of psychiatric comorbidity, a key issue is whether the
presence of a PD exacerbates or complicates SUD treatment (Lee et al.,
2010). The co-occurrence of substance abuse and personality pathology
is common and presents major challenges for clinicians (Parmar and
Kaloiya, 2018). Yet, most studies remain largely descriptive, focusing on
prevalence rather than offering clinically informative insights
(Rounsaville et al., 1998; Sher and Trull, 2002). To address this gap, the
present study compared personality organization across DD, SUDs, and
NC groups, guided by Kernberg's theory of personality organization to
ensure a more nuanced understanding of the psychological domains
affected by personality pathology.

Our data indicate that DD and SUD individuals show greater identity
impairment than the NC group, particularly regarding sense of self and
others. Severe personality pathology is typically characterized by iden-
tity diffusion, including an unstable and polarized sense of self and
others, maintained by splitting-based defenses (Morey et al., 2011;
Richetin et al., 2017; Sharp and Oldham, 2023); while SUD individuals
do not meet PD criteria according to the SCID-II, they still show notable
identity dysfunction according to the STIPO-R that distinguishes them
from the nonclinical group, possibly due to shared traits such as high
impulsivity, low agreeableness, and conscientiousness (Fodstad et al.,
2022).

DD and SUD patients also report more impaired defenses than NC
individuals. Even in the absence of a personality disorder diagnosis,
defensive functioning in SUD patients is still compromised; this may
reflect the use of substances as maladaptive emotion regulation strate-
gies, consistent with the self-medication hypothesis (McKernan et al.,
2015). In this view, substance use may serve to manage distressing

2 In unadjusted analyses, ANCOVAs indicated overall group differences, with
the NC group consistently showing lower impairment than both DD and SUDs
across domains. Some differences also emerged between DD and SUDs (e.g.,
higher impairment in DD in Sense of self F = 23.28, n* = 0.25; Sense of others:
F = 22.07, n* = 0.24; Defenses: F = 18.86, n*> = 0.23; Other-directed aggression:
F = 20.50, ° = 0.22; Narcissism: F = 38.67, 12 = 0.34; all p < .001), although
these were no longer significant after controlling for age.
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STIPO-R's domains and subdomains: means (M), standard deviations (SD), F-distribution (F), and p-values (p), reporting differences between the nonclinical group

(NCQ), the substance use disorders group (SUDs), and the dual-disorders group (DD).

STIPO's domains and subdomains NC SUDs DD
M SD 95% CI M SD 95% CI M SD 95% CI F npz

Identity 1.56% 0.125 [1.34-1.78] 2.70 ® 0.151 [2.41-3.00] 2.83° 0.125 [2.58-3.08] 32.963*** 0.34
Capacity to invest 1.46% 0.136 [1.19-1.73] 2.86° 0.184 [2.50-3.23] 2.46° 0.152 [2.16-2.77] 19.512 *** 0.23
Sense of self 1.56% 0.116 [1.33-1.79] 2.29° 0.156 [1.98-2.60] 2.66 0.129 [2.40-2.91] 21.079 *** 0.24
Sense of others 1.66% 0.120 [1.42-1.89] 231° 0.162 [1.99-2.63] 2.77° 0.135 [2.50-3.03] 19.959%** 0.24
Object Relations 1.40% 0.124 [1.18-1.62] 2.62° 0.150 [2.32-2.92] 2.61° 0.124 [2.36-2.85] 34.274%%* 0.35
Interpersonal relations 1.13° 0.112 [0.91-1.35] 231° 0.150 [2.01-2.61] 2.06° 0.125 [1.81-2.30] 21.5883*** 0.25
Intimate relationships and sexuality 1.54% 0.141 [1.26-1.81] 2.32° 0.190 [1.94-2.69] 2.52° 0.157 [2.21-2.84] 14.567*** 0.18
Internal working model of relationships 1.37% 0.105 [1.16-1.58] 2,50 ° 0.142 [2.21-2.78] 251° 0.118 [2.28-2.74] 33.311%** 0.34
Defenses 1.54° 0.114 [1.32-1.77] 2.43° 0.153 [2.13-2.73] 250 ° 0.127 [2.25-2.75] 18.864+** 0.22
Lower-level, primitive defenses 1.72% 0.119 [1.49-1.96] 2.51° 0.160 [2.19-2.82] 2.69° 0.132 [2.43-2.95] 13.35%** 0.17
Higher-level defenses 1.85% 0.104 [1.65-2.06] 2.55° 0.140 [2.28-2.83] 2.81° 0.116 [2.58-3.04] 0.22
Aggression 1.21% 0.101 [1.02-1.41] 2.61° 0.136 [2.34-2.88] 2.81° 0.112 [2.59-3.03] 0.49
Self-directed aggression 1.27¢ 0.112 [1.05-1.49] 2.85° 0.150 [2.56-3.15] 2.98° 0.125 [2.73-3.23] 61.056*** 0.48
Other-directed aggression 1.172 0.113 [0.95-1.39] 1.76 ° 0.153 [1.45-2.06] 221° 0.126 [1.96-2.46] 18.100%** 0.22
Moral values 1.172 0.108 [0.96-1.38] 2.79° 0.145 [2.51-3.08] 2.79° 0.120 [2.56-3.03] 62.739%** 0.49
Narcissism 1.36% 0.113 [1.13-1.58] 2.39° 0.153 [2.09-2.70] 271° 0.126 [2.46-2.96] 33.636*** 0.34

Note. *** =p < .001. Means followed by the same superscripted letter (a, b, ¢) in a line are not significantly different at the 5% probability level. Post-hoc significance
levels have been adjusted using the Bonferroni correction. Results are controlled for gender and age differences.
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Fig. 1. STIPO-R's domains and subdomains personality profiles (Means and Confidence Intervals) for the dual-disorders group (DD), the nonclinical group (NC), and
the substance use disorders group (SUDs). Results are controlled for gender and age differences.

affective states, such as social anxiety or fear of negative evaluation.

DD and SUD patients show higher levels of self and other-directed
aggression than NCs, consistent with Kernberg's (1998) model linking
temperamental aggression to BPO and impaired object relations. Clini-
cally, substance use may be conceptualized as an indirect form of
self-harm (Nock, 2010), given its harmful consequences, and is
frequently associated with self-harm behaviors in both SUD and cluster
B personality pathology (Moller et al., 2013; Stepp et al., 2005; Casillas
and Clark, 2002).
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Also in the domains of object relations and moral functioning, SUD
and DD individuals present similar levels of impairment. This aligns
with recent findings indicating deficits in relational functioning and self-
structure among individuals with SUD (Amiri et al., 2025). Impairments
in moral functioning may reflect impulsivity and substance-related
judgment deficits common to both groups, suggesting reduced reliance
on internal moral standards, potentially through different underlying
mechanisms (Sher and Trull, 2002).

Finally, DD and SUD patients exhibit higher pathological narcissism



E. Fanti et al.

than NC individuals. For DD patients, this result may reflect the presence
of NPD and ASPD in the sample (9.5% and 28.6%, respectively). Still,
pathological narcissism extends beyond narcissistic personality disorder
and includes broader features such as unstable self-esteem, interper-
sonal dysfunction, hostility, and primitive defenses (Clarkin et al.,
2018), which are common in personality pathology more generally. In
this sense, it is not surprising that individuals with personality pathology
in general may present these features to a greater extent. Notably, SUD
patients showed similar levels of narcissism, consistent with evidence
that narcissistic traits—such as lack of empathy, perceived invulnera-
bility, and unstable self-esteem—are prevalent in SUD populations and
may contribute to both the development and maintenance of substance
use (Salazar et al., 2021; Dékany and Riegel, 2023).

As expected, individuals with DD and SUD present personality-
related impairments that may interfere with effective treatment and
need to be considered in addiction services (Preti et al., 2015). Even in
the absence of a PD diagnosis, SUD patients showed higher levels of
primitive personality organization than nonclinical participants,
consistent with prior findings (Rentrop et al., 2014) and with Kernberg's
view that substance use frequently occurs within BPO (Kernberg, 1995a,
1995b). These findings highlight the importance of thorough, structural
diagnostic assessment of personality functioning among individuals
accessing treatment for a SUD to identify potential barriers to effective
SUD treatment (Sharp and Oldham, 2023) and to inform appropriate
treatment planning. Both DD and SUD patients may require integrated
interventions that address not only substance use but also core features
of personality pathology, such as identity disturbances, maladaptive
defenses, narcissism, and aggression. Importantly, this does not imply
that all SUD patients require personality-focused interventions; rather, a
structured assessment can guide treatment planning by distinguishing
those who may benefit from substance-focused care alone from those
needing more integrated approaches. An object relations framework
may therefore provide a valuable lens for case formulation and inter-
vention in both DD and SUD populations.

An important consideration when observing group differences in
personality functioning concerns the role of age. When age was not
included as a covariate in ANCOVA models (see Supplementary mate-
rials), several differences between the two clinical groups emerged. DD
patients scored significantly higher than SUD patients in the Identity
subdomains of Sense of self and Sense of others, in general defensive
functioning, in Other-directed aggression, and in Narcissism. However,
age showed a consistent negative association with several domains,
including Interpersonal Relations, Total and Lower-level Defenses,
Other-directed Aggression, and Moral Values, indicating lower levels of
personality impairment with increasing age. These findings suggest that
age-related variation in personality functioning may partially account
for the differences observed between DD and SUD patients in unadjusted
analyses. The STIPO-R domains capture structural aspects of personality
organization that are known to evolve across the lifespan (Clarkin et al.,
2013), with younger individuals typically showing higher levels of
impairment. In this context, differences between clinical groups may be
amplified or attenuated depending on their age composition. This is
consistent with research highlighting the challenges of assessing per-
sonality pathology in later life without age-adjusted tools (Agronin and
Maletta, 2000). Given that age differed significantly across the three
groups, these findings highlight the importance of accounting for age
when interpreting personality functioning. At the same time, the
emergence of group differences in the unadjusted models suggests that
the STIPO-R may retain sensitivity in distinguishing between DD and
SUD patients when age-related variance is appropriately modeled or
when samples are more closely matched for age, as observed in previous
research (Di Pierro et al., 2014; 2020) where the STIPO was employed to
determine group differences between SUD and psychiatric patients.
Future studies should employ age-matched and longitudinal designs to
better disentangle developmental influences from disorder-specific dif-
ferences in personality organization. The results of our study require
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further investigation to overcome some limitations. First, DD individuals
were recruited from a residential treatment program, while SUD in-
dividuals were recruited from a non-residential mental health service: in
the firs case, patients live in the community 24/7, surrounded by other
patients and mental health professionals, and their participation in the
outside society is very limited, while SUD patients fully live their
external life. Second, diagnostic assessment was conducted using the
SCID-II, which is based on DSM-IV criteria and therefore includes di-
agnoses that were not retained in DSM-5, such as Depressive Personality
Disorder. Hence, caution is warranted when interpreting findings in
relation to current DSM-5 nosology. Third, psychiatric conditions other
than psychotic disorders or manic episodes were not excluded. While
such comorbid conditions may contribute to overall clinical severity, the
present study focused on personality functioning, and the results are
interpreted as reflecting differences in personality organization within
comorbid clinical profiles, rather than being primarily driven by specific
additional diagnoses. Finally, although all patients were abstinent at the
time of assessment, the study did not collect systematic information on
duration of abstinence or the presence of withdrawal symptoms. Such
conditions are associated with affective dysregulation, impulsivity,
cognitive fluctuations, and interpersonal sensitivity, which may overlap
with or amplify impairments in personality functioning (Pergolizzi et al.,
2020; Wang et al., 2023). Future studies should include a detailed
assessment to disentangle trait-like personality impairment from
state-dependent substance-related influences.

5. Conclusion

Our study underscores the utility of the STIPO-R in delineating the
nuances of personality organization across individuals with co-occurring
substance abuse and personality disorders (DD), substance abuse dis-
order without personality disorder (SUD), and nonclinical individuals
(NC). The STIPO-R could detect varying levels of personality pathology,
even in individuals without a formal PD diagnosis, such as those with
SUDs. Indeed, individuals with SUDs exhibited higher levels of person-
ality pathology compared to the NC group, suggesting that they may fall
within the spectrum of personality pathology when using a dimensional
conceptual framework. While the STIPO-R is not the focus of psycho-
metric validation in the present study, the observed group differences
support its clinical sensitivity in SUD populations. Our results emphasize
the importance of considering personality factors in the assessment and
treatment of both individuals with substance use disorders and a dual
disorder involving PDs.
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