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Abstract 

In clinical-developmental theory, dysfunctional individuation is indicated by poor self-other 

differentiation, relationship disturbances and splitting of self and others into polarized clusters of 

“good” and “bad”. However, to date no studies had attempted to verify these theoretical 

assumptions by empirically comparing dysfunctional individuation, differentiation of self, and 

maladaptive splitting scales to one another. Our study attempted to “untangle” the nomological 

net of these constructs by assessing their relationship in a study of 360 undergraduates (206 

female, Mage = 19.35) from a private Midwestern university. Participants responded to an online 

questionnaire, which included the 10-item Dysfunctional Individuation Scale (Stey, Hill, & 

Lapsley, 2013), the Splitting Index (Gould, Prentice, & Ainslie, 1996), the Differentiation of Self 

Inventory (Skowron & Friedlander, 1998), the College Adjustment Scale (Anton & Reed, 1991), 

and the Brief Symptom Inventory (Derogatis, 1975). Results revealed that the new, revised 

dysfunctional individuation scale positively correlated with psychiatric symptoms, poor 

differentiation of self and with a defensive tendency to split the interpersonal world into “good” 

and “bad” clusters. Moreover, through a set of hierarchical regressions, dysfunctional 

individuation demonstrated impressive incremental validity to predict a range of college-

adjustment problems and psychiatric symptoms. Limitations and future directions are also 

discussed, particularly on how to further utilize the new Dysfunctional Individuation Scale as a 

both screening tool and in longitudinal studies. 

 Keywords: dysfunctional individuation, differentiation of self, splitting 
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Untangling the Nomological Net: Differentiation of Self, Splitting, and Dysfunctional 

Individuation in Emerging Adulthood 

 

Separation-individuation is a crucial developmental challenge that resonates throughout 

the life course. In its most general sense, the challenge of individuation requires one to calibrate 

the tension between wanting to be agentic, separate, and independent on one hand, and wanting 

to be communal, attached, and connected on the other. Bakan (1966) thought this tension 

between agency and communion was so fundamental that he referred to it as the “basic duality of 

human existence”. From this perspective, individuation can be thought of as the process whereby 

one strikes a workable compromise between these polarities, that is, a calibration of the tension 

between agency and communion that ultimately maximizes successful adaptation. How one 

strikes the compromise may take different forms throughout the lifespan, but nonetheless, certain 

forms of compromise are inherently maladaptive. For example, one does not want to grasp 

towards agency in such a way that one adheres to a state of narcissistic isolation; nor does one 

want to reach towards communion in such a way that one “becomes a relationship” instead of 

having an independent self that is involved in one (Kegan, 1982).  

Individuation can also be thought of from the perspective of more specific theories. For 

instance, one way of understanding individuation throughout the lifespan is to think of it as an 

ongoing mechanism of differentiating the self from a past or present relational experience 

(Karpel, 1976). Another way of understanding individuation conceptualizes it in the context of 

particular developmental challenges in infancy (Mahler, Pine, & Bergman, 1975), adolescence 

(Josselson, 1980), and emerging adulthood (Lapsley & Woodbury, 2015). With respect to 

infancy, individuation describes the psychological birth of the human infant, that is:  

The establishment of a sense of separateness from, and relation to, a world of reality, 

particularly with regard to the experiences of one’s own body and to the principal 
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representative of the world as the infant experiences it, the primary love object (Mahler et 

al., 1977, p. 3). 

This psychological birth is thought to unfold over several phases during the first three 

years of life: the first phase, symbiosis, describes the emotional attunement and mutual affective 

exchanges between caretaker and child in the first few weeks of an infant’s life. The second 

phase, differentiation (hatching), describes the “gradual ontogenetic evolution of the sensorium” 

(Mahler et al., 1977, p. 53), which ultimately renders the infant more aware of stimuli other than 

the caretaker. Out of this increased awareness, the child takes a leap into the third phase, 

practicing. In this phase, the child is able to explore its environment with fewer caretaker 

constraints – it is here one notices the emergence of emotional tenure, narcissism, pleasure and 

enthusiasm as the child explores new boundaries of their world. 

Around the second year of life, foundational change overtakes the child as they explore 

the world on their own, facing rising frustrations without the constant presence of caretakers to 

smooth out the situation. The child grows angry about the mother’s absence, and expresses it 

with tantrums, mood swings, and irritability. This stage, rapprochement, is thought to be driven 

by ambivalence over autonomy (Mahler, Pine, & Bergman, 1977). Children cope with this 

ambivalence by engaging in ego splitting as a primitive defense mechanism where the image of 

the good mother is protected against the rage they may have for her absence (Mahler et al., 

1977). It is thought that at age three, the child experiences the final phase, consolidation. This is 

where object constancy takes place: the child is able to retain the love for their mother despite 

her absence because the child has now consolidated the “good” and the “bad” images of the 

mother into one representation (Mahler et al., 1977).  
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Following infancy, the next major phase of individuation takes place during adolescence 

(Blos, 1979), where some of the same phases from infancy re-emerge. The rapprochement 

phase, for instance, is once again seen as the struggle of ambivalence over autonomy is 

recapitulated. This often leads to the adolescent resorting to rage, sadness, narcissism, 

opposition, and ego splitting as mechanisms of individuation (Josselson, 1980). Somewhat 

overlapping with adolescence is the period of emerging adulthood, where individuation has 

recently been thought to play a key role in healthy development. This should not be surprising 

given the phase’s particular challenges in relation to one’s identity, sense of self (Arnett, 2000), 

and the many relationship re-negotiations with parents, peers, and professors (Lapsley & 

Woodbury, 2015) – particularly in the university setting.  

Dysfunctional Individuation 

Following the centrality of individuation across developmental periods, it is also not 

surprising awry individuation can have significant pathological implications. Failure to strike a 

balance between self and other (i.e. proper differentiation), for instance, is linked to poor college 

adjustment, depression, anxiety, obsessive-compulsive disorder (Lapsley, 2011), general 

psychological maladjustment (McClanahan & Holmbeck, 1992), eating disorders (Marsden, 

2002), family and attachment problems (Allen, Hauser, Bell, & O’Connor, 1994; Lapsley & 

Edgerton, 2002), and a range of other clinical depressive symptoms (Stey et al., 2014). 

Powerfully predictive and theoretically crucial, awry individuation, commonly referred in 

the literature as dysfunctional individuation, is a complex process that can express itself in many 

different ways. One conceptualization of dysfunctional individuation, following directly from 

Mahler’s theory, demarcates between lower-order and higher order disturbances (Pine, 1979), 

where the former may include the feeling of “fusion with the other” and the general lack of 
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boundaries between “self” and “other”, and the latter may include intolerance to being alone, the 

obsessive use of coercion to gain control over others, and the loss of the existential self  (Pine, 

1985). Building off this conception, newer ways to define dysfunctional individuation emerged, 

entangling lower and higher order dimensions together and channeling them into three possible 

pathways: (1) dysfunctional dependence, (2) dysfunctional independence, and (3) maladaptive 

splitting. 

Both (1) dysfunctional dependence and (2) dysfunctional independence deal with poor 

self-other differentiation. In the former, the young adult remains “stuck” with a designated role 

towards parental figures in such a way that hinders the full development of a healthy and 

independent self (Kins, Beyers, & Soenens, 2013); in the latter, the young adult separates 

themself from their target parental or peer relationship to a degree of detachment and isolation 

(Kroger, 1996). In addition to pathological differentiation of self, dysfunction individuation 

could likewise channel itself through (3) maladaptive splitting, where the young adult develops 

the tendency to form polarized judgments, often times clustering them into absolute good or bad 

(Christenson & Wilson, 1985). While the tendency to form polarized judgments is considered a 

normal cognitive instrument in infant individuation (e.g. the psychological birth), its usage in 

emerging adulthood is seen as problematic, as it may hinder a mature understanding of the adult 

socio-cognitive space.  

Given the important theoretical postulations of dysfunctional individuation, many 

attempts have been made to measure it adequately. One of the earliest attempts to measure 

dysfunctional differentiation emerged with the Psychological Separation Inventory (PSI), but the 

overabundance of items, large number of subscales, and required administration for both the 

target subject and their parents (Hoffman, 1984) created obstacles for the broad dissemination of 
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the scale. Shortly after, a new scale appeared: the separation-individuation test of adolescent 

[SITA], devised by Levine, Green, and Million (1986). Though the SITA remains a popular, 

construct-valid measure (Holmbeck & Leake, 1999), but much like the PSI, it suffers from over-

complexity and redundancy in its different scales.  

Unlike the PSI and the SITA, the Pathology of Separation-Individuation scale 

(PATHSEP), initially containing 65 items – though eventually reduced to 39 items (α = .92) – 

was shown not only to be construct-valid, but also far more concise (Christenson & Wilson, 

1985). Following directly from Mahler and Pine, the PATHSEP is composed of three subscales: 

differentiation, splitting, and relationship disturbances. While the differentiation subscale 

captures dysfunctional dependence and independence (e.g. “often, when I am in a close 

relationship, I find my sense of self gets lost”), and the splitting subscale captures maladaptive 

splitting (e.g. “I find that either I like someone or I can’t stand them), the third subscale, namely, 

relationship disturbances, is further sub-divided into three parts: (a) coercion, (b) object 

constancy, and (c) aloneness tolerance, all following from Pine’s work (1975).  

Decades ago, the PATHSEP scale demonstrated great initial promise as it successfully 

discriminated between patients with borderline personality disorder and a large non-patient 

sample (Christenson & Wilson, 1985). Over the years, several studies have reported even more 

compelling evidence on its internal consistency and concurrent validity (e.g., Kins et al., 2013; 

Lapsley, Varshney, & Aalsma, 2000; Lapsley & Edgerton, 2002), making it widely used in a 

multitude of studies. However, even though the psychometric properties of the scale were 

satisfactory, it was still considered relatively lengthy and, to some degree, containing statistical 

redundancies. New attempts to reduce the scale yielded a 19-item version, which demonstrated 

strong correlations with psychiatric symptoms, family problems, self-esteem problems, and 
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interpersonal problems (Lapsley et al., 2001). However, though powerful and somewhat concise, 

the 19-item scale still contained some redundancies. Recently, utilizing confirmatory factor 

analysis and item response theory, researchers were finally able to revise the dysfunctional 

individuation to a 10-item version (Stey et al., 2014), ultimately making it the most current, 

cohesive and concise version of the scale yet. However, given the recent introduction of the scale 

in the literature, no studies have yet assessed its construct-validity in a large sample of emerging 

adults.   

Bowen’s Differentiation of Self 

Indeed, it would appear the 10-item dysfunctional individuation measure has 

considerable utility.  However, construct-validation is an on-going process and it is yet unclear 

how dysfunctional individuation aligns with theoretically related constructs such as Bowen’s 

theory of differentiation of self – a remarkable example of how theoretically similar constructs 

can be developed without mutual reference to each other. While dysfunctional individuation was 

fundamentally derived from object-relations theory, Bowen’s theory emerged from 

psychotherapy and Murray Bowen’s clinical observations of schizophrenic patients (Bowen 

Center, 2014). Considered by some as one of the most important contributions in family therapy 

(Nichols & Schwartz, 1995), Bowen’s broad Family Systems Theory reframes important 

psychoanalytic concepts of family relations and ego defense mechanisms into novel concepts. 

One of these concepts is triangulation, which describes the externalization of a conflict between 

two parties to a third entity, brought in as a means to “triangulate” the tension and create a more 

stable system. Another concept is emotional cutoff, which describes the resolution of emotional 

tension with parties by the means of ceasing emotional contact with them. Finally, one of 
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Bowen’s most prominent concepts is differentiation of self, a complex construct that is more 

directly relevant to the process of dysfunctional individuation. 

Differentiation of self has both an intrapersonal and the interpersonal connotation 

(Bowen, 1978). At the intrapersonal level, differentiation of self is expressed through the ability 

to balance emotions and rational thought in the decision-making process. It is thought that 

greater differentiation at the intrapersonal level better allows one to take the I-position in 

relationships, meaning that a sense of self can be maintained even amidst uncertainty, ambiguity, 

or external pressure (Kerr & Bowen, 1988). At the interpersonal level, differentiation of self is 

expressed as the balance between intimacy and independence from others (Kerr & Bowen, 

1988). Greater differentiation at this level is thought to reflect greater autonomy in relationships 

without severe separation-anxiety or feelings of alienation or “smothering” (Bowen, 1978; Kerr 

& Bowen, 1988).  

Key aspects of Bowen’s theory have been measured by the Differentiation Of Self 

Inventory (Skowron & Friedlander, 1998). Though this inventory was initially derived for older 

adults, recent evidence has given encouraging evidence for its efficacy in the emerging adult 

population (Skowron, 2004). The Differentiation of Self Inventory has four dimensions: (a) 

emotional reactivity [ER], (b) emotional cutoff [EC], (c) fusion with others [FWO], and the (d) I-

position [IP]. In accordance with the theory, poorly differentiated people are expected to 

encounter more difficulty in remaining calm in emotionally taxing situations because they are 

more emotionally reactive [ER], meaning they tend to spend more time and energy into the 

expression and experience of their feelings – ultimately, trapping themselves into their own 

emotional world (Bowen, 1978). Likewise, poorly differentiated individuals could also react to 

emotional problems with the strategy of emotional cutoff [EC], where the notion of intimacy is 
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thought to be “threatening”, and as a result, one becomes more isolated from others and their 

emotions (Bowen, 1978). 

Poor differentiation could also lead to the opposite reaction, and ultimately end with the 

individual employing the mechanism of fusion [FWO], where they may remain “stuck” in the 

position they occupied in their families of origin – meaning the individual may place a 

pathological emphasis on acceptance, approval, and dogmatic and compliant behavior (Bowen, 

1976, 1978). Finally, poor differentiation is also expected to lead to a lower I-Position [IP], 

meaning that a poorly differentiated individual could more easily lose the stability and 

boundaries of one’s self in the context of pressure from others – ultimately, leading poorly 

differentiated people to be more dependent on others, and to be less able to act and speak up for 

themselves (Bowen, 1978).  

In general, Bowen theory predicts that poor differentiation leads to greater levels of 

chronic anxiety, somatization, depression, and psychosis, while high differentiation leads to 

better psychological adjustment (Bowen 1976; Kerr & Bowen, 1988). With that said, the 

literature is quite sparse when it comes to specific empirical applications of Bowen’s theory. 

Differentiation of self was shown to be inversely related to depression (Elieson & Rubin, 2001), 

and positively related to relationship satisfaction (Spencer & Brown, 2007), but no studies have 

yet examined the role of differentiation of self for college adjustment, anxiety, self-esteem, 

family, or interpersonal problems. Indeed, it appears that there has been significant work done in 

the clinical developmental literature on dysfunctional individuation, but comparatively little 

research on the clinical theory of differentiation of self. Yet, both constructs have obvious points 

of contact in their respective theoretical propositions, and seem to correlate with similar types of 
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psychopathology – though a more thorough comparison of the concurrent, discriminant, and 

incremental validity of each construct have yet to be assessed.     

Maladaptive Splitting 

Much like dysfunctional individuation, the construct of maladaptive splitting emerged 

from object-relations theory. The base of splitting comes from the Piagetian psychology ideas of 

early schema development and the clustering of judgments into good and bad. Kernberg, taking 

the idea further, hypothesized that over time, the moral charge of self and other becomes 

integrated into a more holistic picture, but that negative experiences in early development can 

cause an interference with the normal adaptation of this defense mechanism, making it of 

disproportional importance for the stability of the self (Kernberg, 1975). While splitting has 

always been embedded in the Mahler idea of individuation, there is a vast gap in the literature 

concerning the theoretical and empirical relationship between both constructs. Much of the initial 

literature of splitting, for example, examines it outside the context of individuation, specifically 

looking at its presence in narcissism (Tuttman, 1981), and borderline personality disorder 

(Kernberg, 1968). Unlike the different layers of differentiation of self, or the multiple scopes of 

individuation, splitting simply refers to the degree to which children organize stimuli into the 

bipolar dimension of good and bad. Maladaptive splitting, or the pathological mode of splitting, 

is theorized as a defense mechanism that may lead to exaggerated tendencies to cluster 

judgments in polarized domains (Gould, Prentice, & Ainslie, 1996). 

In the context of adolescence and emerging adulthood, maladaptive splitting is seen as 

problematic once it may lead to cognitive simplifications in a time of life where uncertainty, 

ambiguity, and challenging decision-making can be more common than in other developmental 

periods. Splitting can also be thought as influencing (and being influenced by) differentiation of 
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self, once maladaptive splitting could cognitively increase the moral gap between self and other, 

potentially leading to an overstated negative bias on others, and consequently leading one to 

emotional reactivity, or emotional cutoff. These theoretical links, however, have not yet been 

confirmed empirically.   

Empirically, maladaptive splitting has been associated with narcissistic personality 

disorder (Watson & Biderman, 1993), borderline personality disorder (Muller, 1991), and has 

made its way into the original dysfunctional individuation scale by Christiansen and Wilson 

(1985). In the past, splitting has been somewhat measured with projective tests such as the 

Rorschach Test (Lerner & Lerner, 1980), and empirically with a 14-item measure based on the 

writings of Kernberg and Kohut (Gerson, 1984). The measure however, was not successfully 

replicated. The most current, construct-valid measure of maladaptive splitting is the Splitting 

Index (Gould et al., 1996), which contains three subscales: (a) splitting of self, (b) splitting of 

family, and (c) splitting of others, each assessing the degree of splitting in the respective context 

of one’s relationship to one’s self, one’s family, and others. 

Untangling the Nomological Net 

Fundamentally derived from different theoretical lenses, dysfunctional individuation, 

differentiation of self, and maladaptive splitting seem to aim at similar and strikingly important 

developmental processes that are somewhat entangled in the literature. At a theoretical level, 

dysfunctional individuation should be related to Bowen’s theory and the maladaptive splitting, 

yet no studies in the literature have in fact confirmed if this is the case. At an empirical level, it is 

uncertain which theory can most successfully predict outcome variables such as anxiety, 

depression, and college adjustment. If a proper disentanglement of these constructs should take 

place, it seems that the emerging adulthood phase is the most ideal place to do so, given the 
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particular challenges of the phase and the activation of the attachment system in its demands for 

relationship negotiations with peers, parents, and professors. Our study attempts to fill in the 

theoretical and empirical gaps in the literature by conducting correlational and regression-based 

analyses between dysfunctional individuation, differentiation of self, splitting, and several 

college adjustment and psychiatric problems.  

We hypothesized that the 10-item dysfunctional individuation scale would continue to be 

a strong predictor of psychiatric symptoms, particularly of college adjustment, depression, and 

anxiety. We likewise hypothesized that differentiation of self and splitting would also be able to 

predict college adjustment, depression and anxiety, but not to the same degree as dysfunctional 

individuation. Furthermore, we hypothesized that dysfunctional individuation would positively 

correlate with maladaptive splitting, and the pathologies of differentiation of self (i.e. fusion with 

others, emotional reactivity, and emotional cutoff), and negatively correlate with the measure of 

the I-Position. Finally, we hypothesized that dysfunctional individuation could demonstrate 

significant incremental validity in predicting both college adjustment problems and psychiatric 

symptoms over and above differentiation of self and splitting.  

 

Method 

Participants 

Our data was compiled from 360 undergraduate students (206 female, Mage = 19.35) from 

a private Midwestern university. Participants responded to online, self-report questionnaires that 

assessed dysfunctional individuation, differentiation of self, maladaptive splitting, college 

adjustment, and psychiatric symptoms. Participants were also asked to respond to demographic 

information regarding their age and gender. The Institutional Review Board (IRB) affiliated with 

the university approved all aspects of this study. 
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Instruments 

Dysfunctional Individuation Scale. The revised 10-item Dysfunctional Individuation 

Scale (α = .83) measures the degree to which adolescents have an awry, unhealthy individuation 

process. The scale has recently been shortened from the 19-item version to a new 10-item 

version (Stey et al., 2014). For each item, participants responded to a 7-point Likert scale ranging 

from 1 (strongly disagree) to 7 (strongly agree). Sample items for the revised Dysfunctional 

Individuation Scale include: “I need other people around me to not feel empty,” “often, when I 

am in a close relationship, I find that my sense of who I am gets lost,” and “I find it difficult to 

really know another person.” The total score in this scale ranges from 10 to 70. Higher scores 

indicated greater dysfunctional individuation.  

Differentiation of Self Inventory. The Differentiation of Self Inventory was derived 

from Skowron and Friedlander (1998) and it attempts to measure differentiation of self through 

four subscales: emotional reactivity (α = .85), emotional cutoff (α = .80), I-position (α = .70), and 

fusion with others (α = .70). Each subscale contained 11 items, and for each item, participants 

responded to a 6-point Likert scale raging from 1 (not at true of me) to 6 (very true of me). 

Sample items for the Differentiation of Self Inventory include: “People have remarked that I’m 

overly emotional” [ER], “I have difficulty expressing my feelings to people I care for” [EC], 

“I’m likely to smooth over or settle conflicts between two people whom I care about” [FWO], 

and “I tend to remain pretty calm even under stress” [IP]. Higher scores in I-position reflected 

proper levels of differentiation of self, while higher scores on emotional cutoff, emotional 

reactivity, and fusion with others reflected poor levels of differentiation.  

Splitting Index. The Splitting Index was derived from Gould, Prentice, and Ainslie 

(1996) and it attempts to measure maladaptive splitting with three 8-item subscales: splitting of 
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self (α = .88), family (α = .85), and other (α = .86) images. Items were rated on a 5-point Likert 

scale (1 = strong disagree; 5 = strongly agree) and all three subscales were reverse-scored so 

that higher scores of each subscale indicated more maladaptive splitting in that subscale’s 

context. Scores could range from 8 to 40 for each subscale, and 24 to 120 in total. Sample items 

for the Splitting Index include: “I feel different about myself when I am with different people” 

[S-S], “My mother has faults, but I have never doubted her love for me” [S-F], and “Being able 

to keep friends is one of my strong points” [S-O].  

College Adjustment Scale. The College Adjustment Scale was used to assess adjustment 

problems that may take place as emerging adults transition into college (Anton & Reed, 1991). 

In total, the College Adjustment Scale contains 108 items dispersed within nine subscales. Our 

study used three particular subscales, each containing 12 items: Interpersonal Problems (α = .82), 

Family Problems (α = .83), and Self-Esteem Problems (α = .87). Participants responded to items 

on a 4-point Likert scale ranging from 1 (false or not at all true) to 4 (very true). Sample items 

include: “ “I’m tired of the way people treat me.” [CAS-IP], “My family won’t let me grow up.” 

[CAS-FP], and “People say I lack confidence.” [CAS-SEP]. Each total subscale score could 

range from 12 to 48, whereby higher scores indicated a higher degree of the domain-specific 

(e.g. interpersonal, family, or self-esteem) problem. 

Brief Symptom Inventory. The Brief Symptom Inventory is derived from Derogatis 

(1975). The BSI can be decomposed into nine symptom subscales, though in our study, we only 

utilized the following seven: somatization (α = .87), obsession-compulsion (α = .82), 

interpersonal sensitivity (α = .87), depression (α = .88), anxiety (α = .86), paranoid ideation (α = 

.78), and psychoticism (α = .78). The BSI contains 53 items, and for each item, participants rate 

in a Likert scale ranging from 0 to 4 how bothered they have been by each symptom (0 ="not at 
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all" to 4="extremely"). Sample items for the BSI include: “Faintness or dizziness” [BSI-SOM], 

“Having to check and double-check what you do” [BSI-OC], “Feeling no interest in things" 

[BSI-DEP], or “Feeling tense or keyed up” [BSI-ANX].  

 

Results 

All analyses were run using R (version 3.1.2; R Core Team, 2014). The first set of 

analyses attempted to: (1) determine whether the 10-item dysfunctional individuation scale 

correlated accordingly with the several psychiatric and college adjustment measures; (2) 

determine whether dysfunctional individuation correlated with the range of measures in 

differentiation of self and splitting. In order to get a comparative sense of the comparative and 

predictive validity of dysfunctional individuation, differentiation of self and splitting, we also set 

to (3) examine the average correlations and correlational ranges between these constructs and the 

BSI and CAS. Chosen by theory, we used the I-Position subscale as a representative proxy for 

differentiation of self, and splitting of self for splitting. All correlational results are reported in 

Table 1.  

As expected, (1) dysfunctional individuation positively correlated with all measures of 

the BSI (Mean r = .54, range = .44 – .60) and CAS (Mean r = .53, range = .43 – .66). 

Dysfunctional individuation also (2) correlated appropriately with measures from the 

Differentiation of Self Inventory, namely, it positively correlated with emotional reactivity (r = 

.36) and emotional cutoff (r = .55), and negatively correlated with I-Position (r = -.27). 

Surprisingly, there was no significant correlation between dysfunctional individuation and fusion 

with others. Dysfunctional individuation also positively correlated with all three measures of the 
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Splitting Index. It correlated positively with splitting of family (r = .26), splitting of self (r = .54) 

and splitting of other (r = .47). 

With respect to the differentiation of self scale, the measure of the I-Position negatively 

correlated with all BSI (Mean r = -.28, range = -.21 – -.38) and CAS (Mean r = -.39, range = -.26 

– -.55) sub-scales. The I-Position also positively correlated with all three subscales in the 

Splitting Index (Mean r = -.35, range = -.23 – -.50). Emotional reactivity and emotional cutoff 

also demonstrated a theoretically consistent pattern of significant and positive correlations with 

all BSI and CAS items, unlike fusion with others, which only significantly correlated with family 

problems (r = .19), interpersonal sensitivity (r = .14), and depression (r = .11). Splitting of self 

also correlated appropriately with all measures of the BSI (Mean r = .44, range = .30 – .57) and 

the CAS (Mean r = .52, range = .32 – .67).  

Overall, dysfunctional individuation, differentiation of self, and splitting all correlated in 

theoretically expected ways with measures of the BSI and CAS. Dysfunctional individuation was 

also found to correlate with three out of the four differentiation of self measures, and all three of 

the splitting index subscales, confirming our theoretical expectations. Finally, (3) dysfunctional 

individuation demonstrated a stronger average correlation with both BSI (r = .54) and CAS (r = 

.53) subscales than those presented by the I-Position (BSI mean r = -.28; CAS mean r = -.39) and 

splitting of self (BSI mean r = .44; CAS mean r = .52). 

The second set of analyses investigated whether dysfunctional individuation 

demonstrates incremental validity over differentiation of self and splitting in predicting college 

adjustment and psychiatric symptoms. To address this question, we ran two sets of hierarchical 

regression models. For our first set of regression models (see Table 2), we used three selected 

CAS scales (i.e. Family, Interpersonal, and Self-esteem problems) as our dependent variables. 



DSI, SI & PATHSEP IN EMERGING ADULTHOOD 18 

For our second set of regression models (see Table 3), we chose anxiety and depression 

subscales of the BSI as our dependent variables. The choice of anxiety and depression as our 

dependent variables was largely driven by the growing body of evidence on the risks, frequency, 

and incidence of depression and anxiety for adolescents and emerging adults. Anxiety, for 

instance, is estimated to be one of the most common disorders in emerging adulthood, affecting 

about 22.3% of emerging adults. Mood disorders are also among the most common type (22%), 

and from this subgroup, major depressive disorder is thought to be the most common, inflicting 

about 8.3% of emerging adults (Kessler, Berglund, Demler, Jin, & Walters, 2005). For each 

hierarchical regression, the order of entry was the following: first, age and gender were entered 

in the first block (M1) as control variables; in the second block (M2), age and gender were 

entered first, and then differentiation of self was added. In the third block (M3), age, gender, and 

differentiation of self were added first, and then splitting was added. Finally, in the fourth block 

(M4), gender, age, differentiation of self, and splitting were joined by dysfunctional 

individuation. 

The results of our first regression are illustrated in Table 2. In M1, we found that age and 

gender were not significant predictors of CAS outcomes, as a block. However, gender presented 

a small significant change in interpersonal problems. When splitting was added to the regression 

equation in the second model (M2), it significantly predicted all CAS outcomes (Mean ∆R2 = 

.46). In the third model (M3), when differentiation of self was added into the regression 

equation, it resulted in a small, but significant change in the prediction of CAS outcomes (Mean 

∆R2 = .06). Finally, in M4, dysfunctional individuation significantly predicted all CAS outcome 

variables over and above variables already in the model (Mean ∆R2 = .03) for all CAS outcome 

variables. Although making the change in percentage variance less significant from splitting and 
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differentiation of self, dysfunctional individuation became the most significant predictor variable 

in interpersonal problems (ß = .34), and the second most important in family problems (ß = .26), 

holding all other variables constant. The total average explained percentage variance for the three 

CAS outcome variables was high (R2 = .56). 

We next examined the incremental validity of dysfunctional individuation over 

differentiation and splitting using two BSI outcome variables as dependent variables. Our second 

regression employed the same methodology, but now using two BSI outcome variables (i.e. 

anxiety and depression) as our dependent variables. In M1, age and gender were shown to have 

no significant effects on either depression or anxiety. In M2, when taking all three splitting 

subscales into account, a significant amount of the percentage variance could be explained for 

both depression (∆R2 = .24) and anxiety (∆R2 = .14), mostly due to effects of splitting of self (ß 

= .26) and splitting of others (ß = .16). In M3, when adding the four differentiation of self 

subscales, there was a small but significant addition to the percentage variance for both 

depression (∆R2 = .07) and anxiety (∆R2 = .05). In M4, we added dysfunctional individuation 

and found that it added to the percentage variance in both depression (∆R2 = .07) and anxiety 

(∆R2 = .10). Overall, the total R2 for all regressor blocks on depression was .39, while the total 

R2 for all regressor blocks on anxiety was .30. 

 

Discussion 

 

The purpose of this study was threefold. We first attempted to examine the pattern of 

correlations between the revised Dysfunctional Individuation Scale, psychiatric problems and 

college adjustment in emerging adults. We also investigated the relationship between 

dysfunctional individuation, differentiation of self, and splitting, and the predictive power of 
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each scale in a range of outcome variables. Finally, we attempted to determine whether the 

Dysfunctional Individuation Scale demonstrated incremental validity over differentiation of self 

and splitting in predicting specific college adjustment problems and psychiatric symptoms.  

With respect to the first question, our analysis showed that dysfunctional individuation 

was robustly correlated with a range of psychiatric symptoms and college adjustment problems. 

The results were comparable with patterns of correlation reported in previous research. For 

example, the correlation between dysfunctional individuation and depression, anxiety, obsessive 

compulsion, self-esteem, family, and interpersonal problems were all in the same range (r = .35 - 

.56) as the one in Stey, Hill, and Lapsley (2014). 

Moreover, the pattern of correlations was also broadly comparable with that reported 

with the 19-item version of the scale (Lapsley et al., 2001), where dysfunctional individuation 

positively correlated with somatization (r = .36), obsessive-compulsion (r = .47), depression (r = 

.49), anxiety (r = .44), interpersonal sensitivity (r = .52), and negatively social adjustment to 

college (r = -.27). Even though we utilized the revised 10-item Dysfunctional Individuation 

Scale, there was no significant reduction in the scale’s ability to predict psychiatric symptoms or 

college adjustment. This can attest to the concurrent validity of the Dysfunctional Individuation 

Scale.  

Our study was also the first to examine dysfunctional individuation in light of 

differentiation of self and splitting, two related constructs. We hypothesized that manifestations 

of poor differentiation of self and maladaptive splitting would positively correlate with 

dysfunctional individuation, and that the I-position would negatively correlated with 

dysfunctional individuation. Our results indeed confirmed that people who scored higher on 

dysfunctional individuation were also found to score higher in emotional reactivity, emotional 
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cutoff, and all types of splitting (i.e. self, family, and other). People who scored higher for 

dysfunctional individuation also tended to score lower for the I-Position. Though the data is 

purely correlational, it nonetheless gives encouraging support to the theoretical infrastructure of 

individuation and expected defense mechanisms found in early adulthood. 

Finally, a third purpose of our study was to show that dysfunctional individuation can 

demonstrate incremental validity in predicting both psychiatric symptoms and college adjustment 

problems over and above splitting and differentiation of self. Though this is not the first time 

dysfunctional individuation was used in a regression to predict college adjustment problems, it is 

the first time it has been used to establish incremental validity over rival constructs. Indeed, our 

regression models showed that dysfunctional individuation could explain a significant percentage 

of variance in both college adjustment problems and psychiatric symptoms above and beyond 

differentiation of self and splitting. 

Overall, our data confirmed all three hypotheses and demonstrated that dysfunctional 

individuation, both in theory and empirically, stands out as an important, construct-valid measure 

of adolescent and emerging adult pathology. Following object-relation theory, we also found that 

both differentiation of self and splitting are related (but different) to dysfunctional individuation. 

This adds great value to the nomological net of individuation once it confirms the theoretical 

structure of the scale and the nuances in its predictions.  

Limitations and Future Studies 

 

Our study examined the 10-item dysfunctional individuation for emerging adults in a 

small, private Midwestern college. Future studies should broaden the scope not only to different 

demographics, but also potentially as a screening instrument in juvenile centers, where 

adolescents with dysfunctional individuation could be at a greater risk for many forms of 
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psychopathology. With the length and cohesiveness of the revised 10-item scale, we hope to 

further disperse this instrument to a larger net of studies. Future studies involving differentiation 

of self should continue using the scale, but being aware of revisions recently made to the scale 

(Jankowsi & Hooper, 2012). Longitudinal studies of dysfunctional individuation, differentiation 

of self, and splitting should also consider mediating variables such as family intrusiveness, and 

parental attachment to further clarify the nomological net of individuation, not only in the 

context of itself, but of related family problems. Much is also unknown about the developmental 

trajectories and cutoff scores of dysfunctional individuation, and its relationship to major 

personality traits.   

Conclusion 

Understanding the social cognitive landscape of emerging adulthood is a complex task. In 

a phase marked by important transitions and a fundamental struggle between agency and 

communion, individuals must learn to differentiate their self maturely, avoiding the poles of 

narcissistic isolation or total enmeshment with family and others. Building a workable, healthy, 

and securely attached sense of individuation can be thought of as a series of dynamic, fluid 

calibrations ultimately leading up to mature adulthood. Because of this importance, awry 

individuation can have important clinical significance and be at the forefront of several negative 

outcomes. Fortunately, the revised Dysfunctional Individuation Scale now stands in its most 

cohesive form yet, successfully predicting a range of psychiatric and college adjustment 

problems. It is our hope more studies will be able to utilize the revised DIS in the future as both a 

potential screening instrument, and a tool for the better comprehension of individuation. 
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Table 1 

Correlation of DIS (Dysfunctional Individuation) with indices of psychiatric symptoms, college adjustment, splitting and differentiation of self 

 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1. Dysfunctional individuation - 
         

  
 

  
 

 

2. I-Position -0.27** - 
        

  
 

  
 

 

3. Emotional reactivity 0.36** -0.31** - 
       

  
 

  
 

 

4. Emotional cutoff 0.55** -0.23** 0.21** - 
      

  
 

  
 

 

5. Fusion with others -0.02 0.23** 0.45** 0.21** - 
     

  
 

  
 

 

6. Self-esteem problems 0.49** -0.55** 0.48** 0.37** -0.1 - 
    

  
 

  
 

 

7. Interpersonal problems 0.66** -0.37** 0.38** 0.51** -0.05 0.65** - 
   

  
 

  
 

 

8. Family Problems 0.43** -0.26** 0.22** 0.36** -0.19** 0.45** 0.55** - 
  

  
 

  
 

 

9. Somatization 0.44** -0.28** 0.26** 0.27** 0.03 0.42** 0.49** 0.31** - 
 

  
 

  
 

 

10. Obsessive Compulsion 0.57** -0.29** 0.38** 0.40** 0.09 0.52** 0.59** 0.39** 0.65** -   
 

  
 

 

11. Interpersonal sensitivity 0.54** -0.38** 0.55** 0.32** 0.14** 0.68** 0.55** 0.31** 0.57** 0.68** -  
 

  
 

 

12. Depression 0.52** -0.37** 0.44** 0.29** 0.11* 0.55** 0.59** 0.38** 0.77** 0.75** 0.71** - 
 

  
 

 

13. Anxiety 0.51** -0.21** 0.31** 0.26** 0.06 0.37** 0.59** 0.36** 0.63** 0.62** 0.54** 0.69** -   
 

 

14. Paranoid Ideation 0.60** -0.21** 0.35** 0.40** 0.07 0.47** 0.64** 0.38** 0.62** 0.66** 0.68** 0.69** 0.67** -  
 

 

15. Psychoticism 0.60** -0.25** 0.37** 0.45** 0.09 0.53** 0.62** 0.32** 0.66** 0.72** 0.71** 0.73** 0.68** 0.78** - 
 

 

16. SI: Self 0.54** -0.50** 0.53** 0.40** -0.01 0.67** 0.56** 0.32** 0.36** 0.50** 0.57** 0.47** 0.30** 0.40** 0.50** -  

17. SI: Family 0.26** -0.23** 0.08 0.31** -0.38** 0.34** 0.37** 0.65** 0.17** 0.21** 0.15** 0.19** 0.19** 0.21** 0.18** 0.33** - 

18. SI: Other 0.47** -0.32** 0.31** 0.44** -0.08 0.49** 0.60** 0.35** 0.24** 0.38** 0.42** 0.38** 0.34** 0.41** 0.43** 0.50** 0.42** 

Note. * p < .05; ** p < .01 
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Table 2 

Summary of Hierarchical Regression Analysis Predicting CAS Outcome Variables 

                                       CAS Outcome Variables  

 Interpersonal 

Problems 

 Self-Esteem 

Problems 

 Family Problems  

 Δ R2   Δ R2   Δ R2   

M1 .02*   .00   .00   

Age  –.04   –.01   –.03  

Gender  –.13**   .06   –.01  

M2 .46***   .49***   .44***   

Age  –.05   .00   –.04  

Gender  –.15***   .04   –.01  

SI: Splitting Of Self  .33***   .55***   .09†  

SI: Splitting Of Family   .09*   .09*   .60***  

SI: Splitting Of Others  .40***   .17***   .05  

M3 .06***   .08***   .04***   

Age  –.06   –.02   –.05  

Gender  –.16***   .01   –.03  

SI: Splitting Of Self  .17***   .34***   –.05  

SI: Splitting Of Family   .10*   .06   .60***  

SI: Splitting Of Others  .31***   .13**   –.01  

DSI: Emotional React.  .12*   .21***   .16**  

DSI: I-Position  –.09†   –.23***   –.06  

DSI: Emotional Cutoff  .24***    .04   .16***  

DSI: Fusion With Others  .06   –.09†   –.01  

M4 .06***   .01*   .03***   

Age  –.02   –.00   –.02  

Gender  –.12***   .02   .00  

SI: Splitting Of Self  –.07   .30***   –.12*  

SI: Splitting Of Family   –.10*   .06   .60***  

SI: Splitting Of Others  .26***   .11*   –.05  

DSI: Emotional React.  .09†   .20***   .13*  

DSI: I-Position  –.10*   –.23***   –.06  

DSI: Emotional Cutoff   .12**   .00   .07  

DSI: Fusion With Others  .05   –.10*   .00  

Dysfunctional 

Individuation 

 

.34*** 

  

.12* 

  

.26*** 

 

Total R2 .60***   .57***   .52***   

Note. † p < .10. * p < .05. ** p < .01. *** p < .001.  
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Table 3 

Summary of Hierarchical Regression Analysis Predicting Depression and Anxiety  

 BSI Outcome Variables    

 Depression  Anxiety  

 Δ R2   Δ R2   

M1 .01   .00   

Age  –.15   –.05  

Gender    .58   –.49  

M2 .24***   .14***   

Age  –.13   –.07  

Gender  –.42   –.54  

SI: Splitting Of Self    .26***     .10**  

SI: Splitting Of Family     .02     .02  

SI: Splitting Of Others    .16***     .17***  

M3 .07***   .05***   

Age  –.19   –.11  

Gender    .04   –.84  

SI: Splitting Of Self    .12**     .00  

SI: Splitting Of Family     .03     .05  

SI: Splitting Of Others    .11*     .13**  

DSI: Emotional React.    .08**     .08**  

DSI: I-Position  –.11***   –.02***  

DSI: Emotional Cutoff    .05*     .05  

DSI: Fusion With Others    .07   –.03  

M4 .07***   .10***   

Age  –.06   –.02  

Gender  –.37   –.44  

SI: Splitting Of Self    .04   –.08  

SI: Splitting Of Family     .02*     .04  

SI: Splitting Of Others    .06***     .09*  

DSI: Emotional React.    .06*     .06  

DSI: I-Position  –.11***   –.03  

DSI: Emotional Cutoff   –.01   –.02  

DSI: Fusion With Others    .06     .02  

Dysfunctional Individuation  

  .11*** 

  

  .12*** 

 

Total R2 .39   .30   

n 360   360   

Note. † p < .10. * p < .05. ** p < .01. *** p < .001. 


