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Conclusion

Objectives The aims of this study were to examine validity and reliability of the Korean version
of the Social Function Questionnaire (SFQ) and evaluated social function with SFQ in patients

Methods The SFQ was administered to 186 psychiatric patients (155 patients with personality
disorder and 31 patients without personality disorder), and 22 healthy men were recruited to ex-
amine the test-retest reliability of SFQ. The severity of personality disorders was determined using
the proposed the International Classification of Diseases (ICD)-11th revision (ICD-11) personality
disorders. All participants completed the NEO-Five Factor Inventory, Beck Depression Inventory,
and Spielberger State and Trait Anxiety Inventory to examine the convergent validity of SFQ.

Results The Korean version of the SFQ showed good internal consistency (Cronbach’s al-
pha=0.811) and test-retest reliability (r=0.746). Patients with personality disorder had more social
dysfunction than those without personality disorder. A graded increase in social dysfunction was
observed with increasing severity of personality disorder. Social dysfunction showed a strong lin-
ear relationship with the 5 factor model.

The Korean version of the SFQ has good psychometric properties. The results of
our study support the severity classification of personality disorder integrated to upcoming ICD-11.
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Table 1. The demographic characteristics of the participants (n=186)

Value Frequency Percent (%)

Gender

Male 110 59.1

Female 76 40.9
Marriage

Single 99 53.2

Married 49 26.3

Divorced 33 17.7

Died 5 2.7
Job

Unemployed 108 58.1

Employed 75 40.3

No response 3 1.6
Status

Inpatients 127 68.3

Outpatients 59 31.7

Total 186 100.0

Mean (SD) Min-max

Age (years) 36.5(13.12) 17-65
Education (year) 12.6 (2.5) 6-18

SD : Standard deviation
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Table 2. The distribution of participants based on ICD-10 mental disorders and personality disorders (n=186)

ICD-10 mental disorders n % ICD-10 personality disorders n %
Alcohol use disorders 53 28.5 Paranoid personality disorder 5 2.6
Affective disorders 45 24.2 Schizoid personality disorder 5 2.6
Posttraumatic stress disorder 23 12.4 Dissocial personality disorder 12 6.5
Eating disorders 23 12.4 Emotionally unstable personality disorder, Impulsive type 14 7.5
Anxiety disorders 22 11.8 Emotionally unstable personality disorder, Borderline type 29 15.6
Somatoform disorders 6 3.2 Histrionic personality disorder 7 3.8
Insomnia 4 2.2 Obsessive-compulsive personality disorder 9 4.8
Adjustment disorder 3 1.6 Anxious (avoidant) personality disorder 23 12.4
Dissociative disorders 2 1.1 Dependent personality disorder 7 3.8
Other substances use disorders 2 1.1 Psychoneurotic personality disorder 4 2.2
Gender identity disorder 1 0.5 Personality disorder, not otherwise specified 5 2.7
Schizotypal disorder 2 1.1 Mixed personality disorders 33 17.7

Schizotypal disorder 2 1.1
No personality disorders 31 16.7
Total 186 100 186 100

Though schizotypal disorder is classified as mental disorder in ICD-10, it was included as personality disorder in the table since DSM
regards it as a personality disorder. ICD : International Classification of Disease
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Training
- WHO case vignettes
- All research workers were trained to get enough
accuracies on PAS and ICD-11 proposed diagnostic

definition

Recruitment (n=186)
- A non-random sample
- 155 patients with ICD-10 personality disorders
- 31 patients without ICD-10 personality disorder

- All the patients were assessed using the PAS

Proposed ICD-11 Personality Disorder (n=186)
- Presence of personality disturbance (n=155)

- Absence of personality disturbance (n=31)

»

> Absence of Personality Disturbance (n=31)

Proposed ICD-11 Levels of Personality Severity (n=155)
- Personality difficulty (n=50)

- Simple personality disorder (n=68)

- Complex personality disorder (n=26)

- Severe personality disorder (n=11)

Fig. 1. The diagnostic flow diagram.
PAS : Personality Assessment Sched-
ule, ICD-10 : 10th revision of the Inter-
national Classification of Diseases,
WHO : World Health Organization.
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Table 3. The demographic and clinical characteristics of participating psychiatric patients

Patients with PD (n=155) Patients without PD (n=31) t (df=184) p-value Effect size
(Cohen's d)

Age, years 36.36 (13.413) 37.19 (11.734) 0.322 0.748 —0.066
SFQ 11.902 (4.314) 10.097 (4.269) 2177 0.031 0.419
BDI 21.133 (13.115) 13.419 (10.763) -3.067 <0.01 0.643
STAI

State 55.305(13.118) 50.355 (10.880) -1.963 0.051 0.410

Trait 53.948 (11.917) 49.936 (11.183) -1.727 0.086 0.347
NEO-FFI

Neuroticism 41.839 (8.551) 37.367 (7.444) —2.667 0.008 0.558

Extraversion 35.510 (8.262) 38.633 (7.180) 1.928 0.055 —0.403

Openness 38.960 (6.591) 39.000 (5.936) 0.031 0.975 —0.006

Agreeableness 40.490 (6.880) 43.233 (5.341) 2.061 0.041 —0.445

Conscientiousness 39.920 (9.424) 41.433 (6.355) 0.841 0.401 —-0.188

Data are shown as mean (standard deviation). PD : Personality disorder, SFQ : Social Functioning Questionnaire, BDI :

Beck De-

pression Inventory, STAI : State and the Trait Anxiety Inventory, NEO-FFI : NEO-Five Factor Inventory
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Table 4. The mean scores of SFQ by severity of personality disorders in patients with personality disorder (n=155)

Personality difficulty
(n=50)

Simple personality
disorder (n=68)

Complex personality
disorder (n=26)

Severe personality F

Effect size (An?
disorder (n=11) 3,151) P "

10.824 (4.306) 12.174 (4.218)

12.730 (4.238)

14.454 (4.677) 2.778  0.043 0.079

Data are shown as mean (standard deviation). Post-hoc Tukey tests show that the SFQ scores were significantly different between
personality difficulty and severe personality disorder. The correlation coefficient between SFQ and the severity of personality dis-
order is Spearman’s rho=0.262 (p<0.001). SFQ : Social Functioning Questionnaire

Table 5. The correlation coefficients of NEO-FFI with SFQ

Statistics Neuroticism Extraversion Openness Agreeableness Conscientiousness
Pearson’s coefficient 0.579 —0.498 -0.196 —0.446 -0.359
p-value <0.001 <0.001 0.005 <0.001 <0.001
NEO-FFI : NEO-Five Factor Inventory, SFQ : Social Functioning Questionnaire
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