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ABSTRACT
Personality disorders (PDs) are characterized by impairments in the self and interpersonal re-
lationships. People diagnosed with PD present distress in several areas of life. The prevalence 
of these disorders is 13% in Western countries and around 7% in Brazil. Despite the adverse 
outcomes related to PDs and their prevalence, these disorders tend to be undertreated in Bra-
zil. One possible explanation is the lack of assessment scales to measure PDs` typical traits. 
To fill this gap and improves mental health care in Brazil, the Dimensional Clinical Personal-
ity Inventory 2 (IDCP-2) was developed, an assessment tool that follows international guide-
lines and considersthe Brazilian reality. This paper aimed to present the main characteristics 
of IDCP-2, including its antecedents, development, theoretical and empirical foundations, as 
well as definitions of its 12 dimensions distributed in 47 factors. We discussed ongoing clinical 
research, limitations, and future improvements of the IDCP-2. Although IDCP-2 helps fulfill the 
gap regarding PDs assessment in Brazil, actions for the continuity of research focused on the 
PDs traits assessmentare more than desirable, necessary for the mental health research area 
advance in the country.

Keywords: Self-report Scale; Clinical Decision-making; Symptom Assessment; Diagnosis; 
Psychometrics.

RESUMO

Inventário Dimensional Clínico da Personalidade 2: antecedentes, desenvolvi-
mento e aprimoramentos futuros
Os transtornos da personalidade (TPs) são caracterizados por prejuízos no self e nas relações 
interpessoais. Pessoas diagnosticadas com TP apresentam angústia nas diversas áreas da 
vida. A prevalência desses transtornos é de 13% em países ocidentais e aproximadamente 
7% no Brasil. Apesar de os desfechos negativos relacionados com TPs e da sua prevalência, 
esses transtornos tendem a ser subtratados no Brasil. Uma possível explicação é a falta de 
escalas avaliativas para mensurar os traços típicos dos TPs. Para preencher essa lacuna e 
incrementar os cuidados de saúde mental no Brasil, o Inventário Dimensional Clínico da Per-
sonalidade 2 (IDCP-2) foi desenvolvido, uma ferramenta avaliativa de acordo com as diretrizes 
internacionais e considerando a realidade brasileira. Este artigo tem como objetivo apresentar 
as principais características do IDCP-2, seus antecedentes, desenvolvimento, fundações teóri-
ca e empírica, e também as definições de suas 12 dimensões e os 47 fatores nas quais se sub-
dividem. Nós apresentamos uma discussão das pesquisas clínicas em andamento, limitações 
e aprimoramentos futuros do IDCP-2. Embora o IDCP-2 auxilie no preenchimento da lacuna 
acerca da avaliação dos TPs no Brasil, esforços para a continuidade de pesquisas focando na 
avaliação dos traços de TPs são algo mais que desejável, são necessários para o avanço das 
pesquisas em saúde mental no país.

Palavras-chave: escala de autorrelato; tomada de decisão clínica; avaliação de sintomas; 
diagnóstico; psicometria.

Dimensional Clinical Personality Inventory 2: antecedents, development, 
and future improvements
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Currently, it is estimated that over 30% of the world’s po-
pulation suffers from some mental disorders (Kessler & Üstün, 
2008) (MDs). MDs are the top global health challenge of the 
21st century (Collins et al., 2011) and are more frequent than 
previously thought (Moffitt et al., 2010). National research in 
the United States (US) found that 46.4% of people met the cri-
teria for one or more MDs in their lifetimes (Kessler & Wang, 
2008), similar to what was observed in a systematic review 
(SR) focusing on European countries (Wittchen et al., 2011), 
estimating that each year 38.2% of the population suffers 
from mental and neurological disorders. Other SR (Steel et al., 
2014), including Latin American countries as Brazil, found that 
29.2% of respondents were identified as having experienced a 
common MD at some time during their lifetimes.

Generally, MDs have been related to adverse outcomes, 
as suicidal attempts and mortality. For instance, about 80% 
of suicide attempters in the US have a prior MD (Nock et al., 
2010). According to an SR (Walker et al., 2015), including 
one not identified South American country, about 14.3% of 
worldwide deaths by year are attributable to MDs, ranking it 
among the most substantial causes of death in the world. In 
Brazil, an SR (Santos & Siqueira, 2010) found a considerable 
variation in the prevalence of MDs, from 20% to 55.9%, depen-
ding on sample characteristics. Interestingly, although several 
mental disorders (e.g., depression, schizophrenia) are addres-
sed in this SR, no personality disorders (PDs) are mentioned, 
suggesting that this diagnosis is typically not accounted for in 
the Brazilian prevalence studies.

PREVALENCE AND ASSESSMENT OF PDS

PDs are maladaptive extremes of healthy personality pat-
terns, resulting from predisposing temperaments and stres-
sful circumstances (Oldham, 2017). Impairments regarding 
self (e.g., self-identity) and interpersonal functioning (e.g., 
empathy capacity) are present in people diagnosed with PDs, 
implying distress in several areas of life (American Psychia-
tric Association [APA], 2013; Skodol, 2012). The prevalence of 
PDs in the general population (US) is from 5 to 10% (Samuels, 
2011), 13% in Western countries (Germans et al., 2012), and 
higher taxes in North and South America (Huang et al., 2006). 
In Brazil, an epidemiologic study (Santana et al., 2018) was 
conducted in the São Paulo megacity with the general popu-
lation, finding 6.8% of prevalence estimates. Despiting the ob-
served prevalence of PD in several countries, including Brazil, 
researchers (Santana et al., 2018; Paris, 2015) agree that PDs 
are undertreated in Brazil.

The undertreatment issue is even more severe when 
considering the association between PDs and adverse ou-
tcomes. Results from an SR (Dixon-Gordon et al., 2015) 
indicated several deleterious health outcomes (e.g., sleep 

disturbances and other chronic health conditions) asso-
ciated with PDs. The adverse outcomes related to PDs are 
confirmed by several studies, including but not restricted 
to obesity (Gerlach et al., 2016), diminish in quality of life 
(Cramer et al., 2006), and suicide attempts and self-harm 
(Krysinska et al., 2006; Yen et al., 2003). 

Although undertreated, tools for assessing and diagnosing 
PDs and respective core traits are available in the literature. 
Contemporary tools are usually based on a dimensional pers-
pective more than a categorical approach. As the categorical 
current official diagnosis system for PDs (e.g., DSM and ICD) 
has been extensively criticized, the recommendation is its 
replacement by a dimensional perspective (see Kotov et al., 
2017; Krueger et al., 2018). This approach proposes that traits 
differ from person to person in terms of levels but that each 
individual presents all traits to some degree (Hopwood et al., 
2018; Krueger et al., 2011; Samuel & Widiger, 2008). Traits are 
considered pathological when reaching specific levels in the 
healthy-pathological continuum.

Usually presented in a self-report format and consonant 
with the dimensional approach, most assessment tools to 
measure pathological traits inform the professional on the 
respondent’s level in the covered traits (Widiger & Samuel, 
2005). Previous evidence indicated a dangerous and delicate 
gap regarding the lack of tools to evaluate pathological traits 
in Brazil, especially in health contexts (Carvalho et al., 2010). 
Therefore, in the last decade, efforts were made to fulfill this 
gap and improve mental health care in Brazil, coming into the 
development of the Dimensional Clinical Personality Inventory 
2 (IDCP-2) (Carvalho & Primi, in press), an assessment tool 
that follows international guidelines (American Educational 
Research Association [AERA] et al., 2014) and takes into ac-
count the Brazilian reality. This paper aimed to present the 
main characteristics of IDCP-2, including its antecedents, de-
velopment, and theoretical and empirical foundations. We are 
also offering discussion on ongoing clinical research, limita-
tions, and future improvements of the IDCP-2.

THE IDCP-2: ANTECEDENTS AND DEVELOPMENT

The IDCP-2 is a revision of its predecessors, the Persona-
lity Disorders Dimensional Inventory (IDTP) (Carvalho & Pri-
mi, 2016a) and the Dimensional Clinical Personality Inventory 
(IDCP) (Carvalho & Primi, 2015). IDTP and IDCP are self-re-
port scales to measure PDs or pathological traits. However, 
the former is composed of 14 dimensions, each one related 
to one specific PD, and IDCP is composed of 12 dimensions, 
reflecting broad pathological traits. Both were developed from 
the perspective of Millon’s theory (Millon, 2011) and the diag-
nostic criteria of DSM-5 section 2 (APA, 2013). As each factor 
of the IDTP was interpreted as representing a PD more than 
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pathological traits and, therefore, consistent with the catego-
rical approach, the authors abandoned it, developing a mea-
sure aligned with the dimensional perspective, the IDCP.

The IDCP development was based on a production of more 
than 500 items (see Table 1 from Carvalho & Primi, 2015). For 
example, “Usually people are not trustworthy.”, presented in 
a 4-points Likert-like scale. IDCP´s dimension are related to 
PDs as follows: Dependency (dependent PD), Aggressiveness 
(sadistic PD), Mood instability (borderline PD), Eccentricity 
(schizotypal PD), Attention seeking (histrionic PD), Distrust 
(paranoid PD), Grandiosity (narcissistic PD), Isolation (schi-
zoid PD), Criticism avoidance (avoidant PD), Self-sacrifice 
(masochist PD), Conscientiousness (obsessive-compulsive 
PD), and Impulsiveness (antisocial PD). Psychometric proper-
ties were investigated and indicated the suitableness of IDCP 
for clinical purposes (Carvalho & Primi, 2015).

Previous studies used IDCP’s dimensions to investigate 
associations with several constructs, like intimate partner 
violence (Madalena et al., 2015; 2018), emotional perception 
(Miguel & Pessotto, 2016), defense mechanisms (Carvalho, 
Reis et al., 2018), career adaptability (Carvalho, Moreira et 
al., 2017), five-factor model maladaptive traits (Carvalho & 
Primi, 2016b), PTSD symptoms (Reis & Carvalho, 2016; Reis 
et al., 2016), and depression and anxiety (Carvalho & Arruda, 
2016a). Moreover, specific groups were investigated through 
its dimensions, as PD outpatients (Abela et al., 2015), me-
ditation practitioners (Carvalho & Arruda, 2018), voluntary 
workers (Hiendlmayer et al., 2018), and videogame practitio-
ners (Miguel et al., 2017). 

Although showing good psychometric properties, the au-
thors of IDCP identified some limitations. They established 
guidelines to improve the test (Carvalho & Primi, in press): (a) 
updating according to other models other than DSM-5 section 
II and Millon’s theory; (b) refining its dimensions to more spe-
cific content (e.g., specific factors); and (c) equalize the num-
ber of items composing each dimension. 

Based on these guidelines, IDCP were revised (Carvalho, 
2018; Carvalho & Arruda, 2016b; Carvalho & Pianowski, 2015; 
Carvalho & Sette, 2015; 2017; Carvalho et al., 2015; Carvalho, 
Pianowski et al., 2016; Carvalho, Sette, & Ferrari, 2016; Carvalho 
& Martins, 2017; Carvalho & Silva, 2016; Carvalho et al., 2014; 
2014a; 2014b), leading to its recent version, the IDCP-2 (Carva-
lho & Primi, in press). As a first step in the revision, the IDCP was 
updated according to the following models: 25 facets from DS-
M-5’s Alternative Model for Personality Disorders (APA, 2013; 
Krueger et al., 2011), dimensions and prototypical descriptions 
from the Shedler Westen Assessment Procedure (SWAP) (Wes-
ten & Shedler, 1999), and dimensions from Anna Clark’s model 
(Clark, 1990). Furthermore, previous evidence suggests that 

IDCP-2 is aligned with recent taxonomic proposals in mental 
health (Pianowski et al., 2019), specifically, the Hierarchical Ta-
xonomy of Psychopathology (HiTOP) (Kotov et al., 2017).

As each dimension of IDCP was revised according to DSM-
5 section 3, the SWAP, and Anna Clark’s model, new items were 
developed and administered along with the original items. In 
addition to criteria validity evidence, using parallel analysis 
and exploratory factor analysis (EFA), the papers (e.g., Car-
valho, 2018; Carvalho & Sette, 2017) with focus on the review 
of IDCP’s dimensions found specific factors composing each 
original dimension, as presented in Table 1.

Compared to its previous version, the 206 items that com-
pose IDCP-2 present much more information given the incre-
mented specificities of its factors. This improvement can be 
observed in the correlations between IDCP-2 total score and 
specific factors with other measures in comparison to the as-
sociations between IDCP’s dimensions and the same external 
measures (for details, see the revision studies as Carvalho, 
2018 and Carvalho & Sette, 2017). Besides, the specification 
of each dimension in factors allows the professional to assess 
more information on the respondent. For instance, a person 
responding to IDCP could score around 2.5 (raw score, com-
puted by the sum of items and division by the number of items) 
in the Grandiosity dimension (i.e., first dot in Figure 1), repre-
senting a high score (Carvalho & Primi, in press). A high score 
indicates a sense of superiority, the need to be the center of 
attention, manipulativeness behaviors, and a lack of interest 
in other people’s problems. However, when observing Figure 
1, we can see a more detailed profile on Grandiosity factors: 
low (Dominance), moderate (Indifference), high (Superiority), 
and extreme (Need for recognition). In other words, the res-
pondent seems not to have the same level in each Grandiosity 
trait (factors), showing explicitly need for recognition charac-
teristics, but not Dominance characteristics, which implies 
relevant changes in clinical understanding about the patient.

1

1,5

2

2,5

3

3,5

4

Grandiosity  Nedd for
recognition

 Superiority  Dominance  Indifference

Grandiosity

Figure 1. Example of IDCP-2 Grandiosity and its factors’ profile.
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Table 1. IDCP-2 dimensions and respective factors. 

Dimension Factor Number 
of items Definition 

1.
 D

ep
en

de
nc

y Self-devaluation 7 Self-devaluation, guilt, and feelings of incapacity. 
Abandonment 

Avoidance 6 Anxiety of separation and fear of being abandoned. 

Insecurity 5 Submission and constant need for others to make 
decisions and provide directions. 

2.
 A

gg
re

ss
iv

en
es

s 

Antagonism 8 Aggressive conduct, general interest in aggression, 
and repressive and imposing conduct. 

Violence 8 Physical aggression, including uncontrolled anger, 
and physically and morally aggressive behavior to others. 

3.
 M

oo
d 

In
st

ab
ili

ty
 

Vulnerability 6 Emotional lability, recklessness, feelings of guilt, loss of control, 
and tendency to hurt. 

Anxious Worry 6 Anxiety and exaggerated worry about the future and 
about having the support of people. 

Hopelessness 4 Feelings of sadness, discouragement, and suicidal thoughts. 

4.
 E

cc
en

tr
ic

ity
 

Interpersonal 
Detachment 3 Detachment, disinterest, and maladjustment to interpersonal relationships. 

Eccentric Style 3 The perception that others see him/her as a stranger. 
Paranormality 3 Beliefs in supernatural phenomena and paranormal experiences. 
Persecuteness 3 Belief in being the target of secret plans and about being secretly monitored. 

Depersonalization 3 Detachment from reality, including feelings of unreality and identity confusion. 
Emotional 

Inexpressiveness 3 Lack of emotional inner experiences and expressions. 

5.
 A

tt
en

tio
n 

Se
ek

in
g Seduction and 

Manipulation 3 Manipulative behavior to get people's attention, seductive conduct. 

Emotional Intensity 3 Belief about having more extreme feelings than most people and 
need to express these feelings to people. 

Attention 
Seeking 4 Exaggerated need to be the center of attention, 

always being around people, and have many friends. 
Interpersonal 
Superficiality 3 Belief in establishing close interpersonal bonds in ease and fast ways. 

6.
 D

is
tr

us
t 

Suspiciousness 5 Persistent suspicion that others will hurt him/her. 
Distrust in 

Relationships 4 Lack of trust in others, always avoiding new relationships. 

Control 3 Inflated needs to have control over people and situations. 
Deception with 

others 3 The belief that others will always cheat, exploit, and harm. 

Angry Distrust 3 Irritability and lack of patience derived from the lack of confidence in people. 

 
 
 
 
Note. * The Inconsequence dimension was named Impulsiveness in IDCP (Carvalho, 2018). For further explanation 
about the changes, see Carvalho and Primi (in press). 
 
 
 
 

Dimension Factor Number 
of items Definition 

7.
 G

ra
nd

io
si

ty
 

Need for 
Recognition 4 The necessity to be recognized for his/her qualities. 

Superiority 5 A belief that others envy his/her qualities and belief in being better than people. 

Dominance 5 The belief of being capable of always getting things his/her way and 
using manipulation to get something as he/she wants. 

(continua)
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Note. * The Inconsequence dimension was named Impulsiveness in IDCP (Carvalho, 2018). For further explanation 
about the changes, see Carvalho and Primi (in press). 
 
 
 
 

Dimension Factor Number 
of items Definition 

7.
 G

ra
nd

io
si

ty
 Need for 

Recognition 4 The necessity to be recognized for his/her qualities. 

Superiority 5 A belief that others envy his/her qualities and belief in being better than people. 

Dominance 5 The belief of being capable of always getting things his/her way and 
using manipulation to get something as he/she wants. 

Indifference 4 Lack of interest in the problems of others, 
and believe that only his/her problems are important. 

8.
 Is

ol
at

io
n Individualism 6 Preference for carrying out activities alone, sometimes including 

irritation when in situations where contact with people is necessary. 
Social Isolation 4 Preference for not establishing contact with people. 

Intimacy 
Avoidance 4 Avoid establishing intimate relationships and 

do not share information about himself/herself. 
Emotional apathy 4 Difficulty to get excited about everyday situations. 

9.
 C

rit
ic

is
m

 A
vo

id
an

ce
 Anxiety 4 Concern about the possibility of unpleasant events and the future in general. 

Generalized 
Avoidance 10 

Sense of embarrassment when speaking in public and when in social situations, 
difficulty in establishing interpersonal relationships, 

and fear of being the focus of attention. 

Intimate 
Relationships 

Avoidance 
4 Difficulty in becoming emotionally involved and 

demonstrates little interest in close friendships. 

10
. S

el
f-

sa
cr

ifi
ce

 Masochism 6 Preference for helping others more than helping himself/herself, 
and including harm to himself/herself. 

Depressivity 4 Feelings of self-worth and sadness. 
Self-driven 

Hopelessness 4 A belief that his/her actions will not have positive consequences, 
and may involve guilt. 

Submissiveness 4 A belief that others are better than himself/herself and 
a tendency to bow down before others. 

11
. C

on
sc

ie
nt

io
us

ne
ss

 Need for Routine 3 Difficulties in dealing with changes in daily life and tasks in general. 
Concern with 

Details 3 Excessive preoccupation with details that, in general, 
are not perceived by others. 

Thoroughness 4 Inflated need to always reach perfection when dealing with tasks. 
Work Compulsion 4 Excessive focus on work and interpersonal rigidity. 

Self-directed 
Perfectionism 4 An intense need to do everything with perfection, including an excessive focus 

on himself/herself and his/her activities, with little concern for other people. 
Emotional 

Constriction 5 Emotional, interpersonal, and financial restriction and formality. 

12
. I

nc
on

se
qu

en
ce

* Impulsiveness 6 Impulsivity, recklessness, and quick decision-making in a passionate way. 

Risk-Taking 6 Adventurous and reckless style, with a tendency to take 
the risk and seek dangerous situations. 

Deceitfulness 6 A tendency to achieve goals by lying and controlling others. 

Note. * The Inconsequence dimension was named Impulsiveness in IDCP (Carvalho, 2018). For further explanation about the changes, see 
Carvalho and Primi (in press). 
 

(conclusão)
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As for the third guideline, the number of items per factor 
varies from 3 to 10 (M = 4.5; SD = 1.6), with most of the fac-
tors with 3 or 4 items. The variation in the number of items in 
IDCP was larger, from 5 to 27. Equalizing the number of items 
was especially relevant for dimensions presenting a restrictive 
number of items in IDCP (e.g., Impulsiveness/Inconsequence 
dimension, with five items).

ONGOING CLINICAL RESEARCH, CURRENT LIMITA-
TIONS, AND FUTURE IMPROVEMENTS FOR IDCP-2

Clinical studies are currently underway, focusing on the 
establishment of cutoffs with clinical relevance for each di-
mension (Carvalho & Costa, 2018; Carvalho et al., 2019; Car-
valho, Pianowski et al., 2017; Carvalho, Pianowski et al., 2021; 
Carvalho, Sette et al., 2018; Carvalho, Sette et al., 2021; Car-
valho, Sette, & Capitão, 2016), and focusing on the verification 
of the discriminative capacity of IDCP-2 factors according to 
clinical conditions (Carvalho & Pianowski, 2019a; 2019b; Car-
valho, Pianowski et al., 2018; Gonçalves et al., 2021; Machado 
& Carvalho, 2021). These studies seek to verify the capacity of 
IDCP-2 factors to discriminate specific pathological patterns 
(e.g., borderline PD and Dependent PD) from other clinical and 
non-clinical functioning (e.g., community sample) and find 
optimal cutoffs for discriminating these groups. In general, 
these studies present cutoffs that can be used by mental he-
alth professionals in the clinical context.

Furthermore, given the context of the COVID-19 pandemic, 
the IDCP-2 factors have been used in a study investigating 
the associations between pathological traits and adherence to 
countermeasures against the pandemic (Carvalho, Pianowski, 
& Gonçalves, 2020). Besides providing valuable information 
for public policies, the findings of this study reinforce the 
practical application of IDCP-2 in the health context.

Hitherto evidence suggests the clinical use of IDCP-2 for 
assessing pathological traits. Although the IDCP-2 is among 
the self-report scales for measuring pathological traits most 
used in scientific research in Brazil (Carvalho, Gomes, & Silva, 
2021), we must weigh the main limitations of this clinical tool. 
First, as a self-report, it demands some degree of self-know-
ledge, as the person must recognize what he/she is prompt 
to do or not, beliefs, feelings, and so on. This characteristic 
of self-report inventories is also related to the educational le-
vel, i.e., the respondent must understand the sentences well 
enough; otherwise, the scores observed cannot be trusted. 
Third, although each IDCP-2 factor may be administered inde-
pendently, some respondents may find it tiring to answer the 
complete set with 206 items, leading to some not responding 
as carefully as desirable.

A fourth limitation in the administration of IDCP-2 in Bra-
zil is less related to the inventory itself and more to the prac-
tice currently held in the country. This limitation concerns the 
restrictive use, by psychologists, of any instrument considered 
as a “psychological test” by the Federal Council of Psychology 
(CFP). This is the case with IDCP-2. Resolution number 9 of the 
CFP (Conselho Federal de Psicologia [CFP], 2018) states that 
“the use of psychological methods and techniques is a restric-
ted conduct of the psychologist” (p. 1). The Resolution claims 
to be based on the 1o paragraph of article 13, of Law no 4119 of 
1962 (Lei n. 4.119, 1962). However, Law no 4119 states that “It is 
a restricted conducted of the psychologist the use of psycholo-
gical methods and techniques with the following objectives: a) 
psychological diagnosis; b) vocational guidance and selection; 
c) psycho-pedagogical orientation; d) solving adjustment pro-
blems.”. In other words, what is supported by Law no 4119 is the 
restrictive use of psychological tests, given those four practices 
outlined. This understanding of Law no 4119 corroborates what 
is clarified by Primi (2018) and the Consultation 61.981/07 of 
the Regional Council of Medicine of São Paulo State (Conse-
lho Regional de Medicina do Estado de São Paulo [CREMESP], 
2008). In short, although the CFP proposes the restrictive use of 
any test considered by the CFP as a “psychological test,” Law 
no 4119, which underlies the CFP Resolution number 9, does not 
support the imposed restriction.

The presented limitations will hardly be solved shortly be-
cause most of it is inherent to the nature itself of self-report 
scales and/or personality measures. Nevertheless, like any 
other assessment tool, IDCP-2 needs unremitting improve-
ments. Following, we delineated three core advances recom-
mended for the oncoming years on the improvement and con-
tinuity of IDCP-2. First, developing strategies to acquiescence 
control (i.e., controlling for the tendency to agree more or to 
agree less when responding to self-report items; Soto et al., 
2008), aiming to extract style response bias from its factors and 
dimensions scores. Second, seeking to make IDCP-2 available 
to situations where respondents typically tend to manipulate 
the test, trying to appear healthier (i.e., faking good) or more 
impaired (i.e., faking bad), forced-choice versions of the test 
may be a suitable format (Guenole et al., 2018). Third, conti-
nuing to keep IDCP-2 items updated, considering revising each 
dimension and respective factors according to HiTOP (Kotov et 
al., 2017), will probably help in the continuity of use of IDCP-2 in 
the mental health field in the future. 
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