
Assessment
2017, Vol. 24(3) 360 –370
© The Author(s) 2015
Reprints and permissions: 
sagepub.com/journalsPermissions.nav
DOI: 10.1177/1073191115605178
journals.sagepub.com/home/asm

Article

Maladaptive interpersonal dependency is a personality 
pathology that can be well-modeled with two factors, 
labeled emotional dependency and functional dependency 
(Arntz, 2005; see also Gude, Hoffart, Hedley, & Ro, 2004; 
Gude, Karterud, Pedersen, & Falkum, 2006; Gurtman, 
1992; Livesley & Jackson, 2002; Livesley, Schroeder, & 
Jackson, 1990; Morgan & Clark, 2010; Skodol et al., 2011). 
Emotional dependency is characterized by an excessive 
attachment to a significant other, active requests for emo-
tional support, and fears of separation, whereas functional 
dependency is characterized by passivity, social anxiety, 
and a lack of self-confidence (Arntz, 2005; Morgan & 
Clark, 2010). Some data imply that functional dependency 
accounts for much—or even most—of the distress and psy-
chopathology reported by dependent individuals (Pincus & 
Gurtman, 1995; Pincus & Wilson, 2001; Schulte, Mongrain, 
& Flora, 2008), although emotional dependency seems to 
be harmful as well (Gude et al., 2004; Morgan & Clark, 
2010).

These two components of maladaptive dependency are 
perhaps best conceptualized within the interpersonal cir-
cumplex framework (Morgan & Clark, 2010; Pincus & 
Gurtman, 1995; Pincus & Wilson, 2001). In this framework, 
behaviors are organized along two orthogonal dimensions: 
a horizontal dimension, which ranges from an indifferent 
pole on the left to a communal pole on the right, and a verti-
cal dimension, which ranges from a submissive pole on the 

bottom to an agentic pole on the top (Horowitz et al., 2006). 
Behaviors falling 90° apart on the circumplex are conceptu-
ally and statistically independent, and behaviors falling 
180° apart are conceptual and statistical opposites (Pincus 
& Wilson, 2001). This theory also emphasizes the interper-
sonal motives that undergird behavior. Specifically, behav-
iors are thought to invite a desired reaction from the 
interacting partner (Horowitz et al., 2006); behaviors on the 
horizontal dimension typically invite similar behaviors 
(e.g., indifferent behaviors invite others to be indifferent), 
whereas behaviors on the vertical dimension typically invite 
opposite behaviors (e.g., submissive behaviors invite others 
to be agentic).

Circumplex theory and research (Gurtman, 1992; Pincus 
& Gurtman, 1995; Pincus & Wiggins, 1990; Pincus & 
Wilson, 2001) suggest that emotional dependency falls near 
the communal pole of the horizontal dimension and func-
tional dependency falls near the submissive pole of the ver-
tical dimension. From these relative locations, we can make 
two inferences. First, invoking the notion of interpersonal 
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motives (Horowitz et al., 2006), the communal behaviors 
that characterize emotional dependency will likely invite 
emotional support and nurturance from others, whereas the 
submissive behaviors that characterize functional depen-
dency will likely invite direction and guidance from others 
(Pincus & Gurtman, 1995). In other words, the two underly-
ing components of dependency can be understood and dif-
ferentiated by the psychological resources sought; 
individuals may be dependent on others for emotional sup-
port and/or functional support (thus the labels emotional 
dependency and functional dependency). The second infer-
ence that can be drawn is that emotional dependency and 
functional dependency are relatively orthogonal, a notion 
supported by a growing body of evidence (e.g., Gude et al., 
2004; Livesley et al., 1990; Pincus & Gurtman, 1995; 
Pincus & Wilson, 2001; Pearson, Watkins, & Mullan, 2010).

Although circumplex theory posits precise locations for 
the two core components of maladaptive dependency, mea-
surement of these components has lagged considerably. 
Morgan and Clark (2010) factor analyzed seven dependency 
measures and determined that only three could clearly delin-
eate the two dependency factors: the Interpersonal Dependency 
Inventory (IDI; Hirschfeld et al., 1977), the Dimensional 
Assessment of Personality Pathology (Livesley & Jackson, 
2002), and the 3-Vector Dependency Inventory (Pincus & 
Wilson, 2001). In another influential study, Pincus and 
Gurtman (1995) found that items from eight dependency 
questionnaires were broadly distributed on the circumplex 
within “an approximate 180° span” from the indifferent–sub-
missive quadrant to the communal–agentic quadrant (p. 749). 
Taken together, the results from Morgan and Clark (2010) and 
Pincus and Gurtman (1995) imply that dependency question-
naires—in general—might be overly comprehensive, result-
ing in broadband measurement of less relevant constructs 
(e.g., indifferent behaviors, exploitable behaviors, agentic 
behaviors; see Pincus & Gurtman, 1995) and poor measure-
ment of highly relevant constructs (i.e., emotional depen-
dency and functional dependency).

Perhaps as a consequence of broadband measurement, 
many dependency questionnaires are lengthy and time con-
suming. Of the questionnaires in Morgan and Clark’s (2010) 
study that could delineate the two dependency factors, none 
did so with fewer than 18 items. This is important because 
lengthy questionnaires often prove cumbersome in research 
and clinical settings, especially if administered on a routine 
basis (e.g., at each treatment session), and can lead to care-
less responding and high levels of missing data (Falkenstrom, 
Hatcher, Skjulsvik, Larsson, & Holmqvist, 2014). In fact, 
many clinicians will only use measures that can be com-
pleted, scored, and interpreted in a few minutes (Brown, 
Dreis, & Nace, 1999), suggesting that brief measures are 
particularly valuable in clinical settings.

Thus, through measure refinement, we aimed to develop 
a new measure that (a) would be much shorter than existing 

measures (e.g., six items) and (b) would have high fidelity 
to the constructs of emotional dependency and functional 
dependency. As discussed below, the IDI appears to be an 
ideal instrument to refine.

The IDI, a widely used 48-item measure of maladaptive 
dependency, was inspired by object relations theory, social 
learning theory, and the ethological theory of attachment 
(Hirschfeld et al., 1977). The IDI contains three factor– 
analytically derived subscales: (a) Emotional Reliance on 
Others (ER), (b) Lack of Social Self-Confidence (LC), and 
(c) Assertion of Autonomy (AA). The IDI-ER assesses 
attachment and emotional dependency, IDI-LC assesses 
passivity, indecisiveness, and social insecurities, and 
IDI-AA assesses detachment (total IDI scores = ER + LC 
− AA; see Bornstein, 2005). Although detachment was orig-
inally thought to be the antithesis of maladaptive depen-
dency, empirical data imply that detachment, as measured by 
the IDI-AA, is actually more orthogonal to maladaptive 
dependency (Bornstein, 1994; Morgan & Clark, 2010). 
Indeed, the IDI-AA has been found to be unrelated to self-
report and observational measures of dependency (Bornstein, 
1994).

In contrast to the IDI-AA, the IDI-ER and IDI-LC have 
received extensive empirical support (for an early review, 
see Bornstein, 1994). For example, IDI-ER and IDI-LC 
have demonstrated acceptable reliability, with split-half 
correlations above .70 (Cogswell, Alloy, Karpinski, & 
Grant, 2010; Hirschfeld et al., 1977), and acceptable test–
retest reliability over intervals ranging from 16 to 84 weeks 
(Bornstein, 1997; see also O’Neill & Kendler, 1998). These 
subscales are correlated with measures of anxiety and 
depression (Cogswell et al., 2010; Loas, Verrier, Gayant, & 
Guelfi, 1998) and seem to predict dependency-related 
behaviors, dependent personality disorder (DPD) symp-
toms, and decreases in social support over time (Loas et al., 
2002; McClintock, McCarrick, & Anderson, 2014; Morgan 
& Clark, 2010; Shahar, 2008).

Additional evidence supports the refinement of IDI-ER 
and IDI-LC. In Morgan and Clark’s (2010) aforementioned 
analysis of seven dependency measures (14 subscales/
scales), the IDI-ER was the second highest loading scale on 
the emotional dependency factor, and the IDI-LC was the 
highest loading scale on the functional dependency factor. 
Moreover, dovetailing with circumplex theory, Pincus and 
Gurtman (1995; Gurtman, 1992) have found that the IDI-ER 
and IDI-LC map on the regions of the circumplex that cor-
respond to the two dependency factors; IDI-ER maps 
broadly on the communal side of the circumplex (i.e., emo-
tional dependency and related constructs), and the IDI-LC 
maps mostly on the submissive octant of the circumplex 
(i.e., functional dependency and related constructs).

Given this body of findings, we selected the IDI-ER and 
IDI-LC (but not IDI-AA) for measure refinement. Our goal 
was to develop very brief versions of the IDI-ER and 
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IDI-LC that would have high fidelity to emotional depen-
dency and functional dependency—the two core constructs 
of maladaptive interpersonal dependency.

Study 1: Development of a Shortened 
Version of the IDI

Method

Participants. Participants were 854 undergraduates enrolled 
in an introductory psychology course at a large Midwestern 
university who received course credit for their participation. 
Sixteen participants were excluded for invalid responding, 
resulting in a final sample of 838 participants. Participants 
(M age = 18.6; SD = 3.0) were mostly female (68.1%), and 
86.0% identified as Caucasian, 4.3% as African American, 
2.7% as Hispanic, 2.6% as Asian/Pacific Islander, 0.5% as 
Native American, and 3.9% identified as an “other” race/
ethnicity.

Measures
Maladaptive dependency. The IDI (Hirschfeld et al., 

1977) is a 48-item measure of maladaptive dependency. 
The IDI contains three subscales: (a) ER (18 items; e.g., I 
would feel helpless if deserted by someone I love), (b) LC 
(16 items; e.g., I have a lot of trouble making decisions by 
myself), and (c) AA (14 items; e.g., What people think of me 
doesn’t affect how I feel). To calculate total IDI scores, IDI-
ER and IDI-LC items were summed and IDI-AA items were 
subtracted (see Bornstein, 2005).

Procedures. The IDI was administered to participants via an 
online data collection system. Factor analysis was employed 
to refine the IDI-ER and IDI-LC items. Although there was 
evidence that two factors underlie the IDI-ER and IDI-LC 
(e.g., Hirschfeld et al., 1977), we did not know how the 
omission of the IDI-AA would affect the loadings of the 
individual IDI-ER and IDI-LC items. Therefore, principal 
components analysis (PCA) was performed on IDI-ER and 
IDI-LC items with the criteria set to two factors. To build a 
very short measure with high fidelity to the two factors, we 
aimed to select three highly loading items on each factor 
(Stevens, 2002). According to circumplex literature, the 
resulting scales should be relatively orthogonal.

Results and Discussion 

Following Nunnally and Bernstein’s (1994) guidelines, we 
first examined the corrected item–total correlations of the 
34 IDI-ER and IDI-LC items and eliminated 10 items (Items 
3, 7, 10, 12, 17, 23, 26, 36, 40, and 44) that had a coefficient 
below .30. Next, we conducted a PCA with Oblimin 
(oblique) rotation and the criteria set to two factors (addi-
tional PCAs were conducted for three-, four-, five-, and 

six-factor solutions, but none were interpretable and had 
sufficiently high loadings). Bartlett’s test of sphericity was 
highly significant (p < .001) and Kaiser–Meyer–Olkin = 
.895, both implying that the data were highly factorable.

The two factors accounted for 35.43% of the total vari-
ance. The first factor was composed of IDI-ER items, had 
an eigenvalue of 6.46, and accounted for 26.92% of the total 
variance. The second factor was composed of IDI-LC items, 
had an eigenvalue of 2.04, and accounted for 8.52% of the 
variance. These two factors had a correlation of .45.

After examining both factor and pattern matrices (see 
Stevens, 2002), we eliminated 10 items (Items 2, 6, 9, 16, 
19, 27, 33, 35, 38, and 41) that loaded below .50 on their 
designated factor and reran the PCA. The two factors 
derived from this PCA accounted for 46.25% of the total 
variance and had a correlation of .37.

Clark and Watson (1995) noted that items should be sim-
ple, straightforward, and readily understandable to respon-
dents with only a modest education. On inspecting the 
readability of each remaining item, we eliminated Item 47 
because this item contains a term (deserted) that might be 
difficult and confusing for less educated respondents. Item 
45 (I have always had a terrible fear that I will lose the love 
and support of people I desperately need) was also deleted 
because it seems to assess two characteristics: a fear and a 
desperate need. Presumably, it is possible to fear losing sup-
port—without feeling in desperate need—and so some 
respondents could be puzzled as to how to respond (see 
Clark and Watson’s [1995] discussion of “double-barreled” 
items). Subsequent PCAs indicated that Item 43 had a cross-
loading discrepancy less than .1, and Items 13 and 20 loaded 
below .50, and so these three items were deleted as well.

A PCA was conducted on the remaining nine items. 
Three items (Items 15, 22, and 29) loaded on the first factor 
and were internally consistent (Cronbach’s α = .77), and so 
these items were retained to form Scale 1. The other six 
items loaded on the second factor (5, 24, 30, 32, 39, 46); we 
aimed to retain three of these items in order to parallelize 
Scale 2 with Scale 1. Items 5, 24, and 46 was selected to 
form Scale 2 for three reasons: (a) as consistent with our 
goal of maximizing construct fidelity, Items 5, 24, and 46 
each loaded highly (i.e., >.70) on the second factor; (b) as 
consistent with our goal of building relatively orthogonal 
scales, Items 5, 24, and 46 were all weakly correlated with 
Scale 1 (rs = .10, .21, .20, respectively), whereas Items 30, 
32, and 39 were somewhat more strongly correlated with 
Scale 1 (rs = .24, .22, .25, respectively); and (c) of the 20 
three-item combinations that could potentially be retained 
for Scale 2, Itemset 5, 24, and 46 was the only combination 
that yielded an acceptable level of internal consistency (i.e., 
Cronbach’s α = .73; αs of all other combinations < .70).

The three items retained for Scale 1 (Items 15, 22, and 
29) and the three items retained for Scale 2 (Items 5, 24, and 
46) were entered into a final PCA. The two factors derived 
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from this PCA accounted for 66.94% of the total variance; 
the first factor (Items 15, 22, and 29) had an eigenvalue of 
2.43 and accounted for 40.42% of the variance, and the sec-
ond factor (Items 5, 24, and 46) had an eigenvalue of 1.59 
and accounted for 26.53% of the variance (all other eigen-
values < .62). See Table 1, for item loadings of the rotated 
two-factor pattern matrix.

The correlation between the two IDI-6 factors was modest 
(r = .21), yet this correlation was sufficient for deriving IDI-6 
total scores (see Clark & Watson, 1995). The IDI-6-Total, 
which is the sum of all six items, demonstrated an acceptable 
level of internal consistency (Cronbach’s α = .70). Means and 
standard deviations were calculated for Scale 1 (M = 6.25; 
SD = 2.44), Scale 2 (M = 5.09; SD = 1.85), and IDI-6-Total 
(M = 11.34; SD = 3.35). Table 2 presents correlations between 
the IDI-6 and the original 48-item IDI.

Scale Identification

Scale 1. The three items that loaded on the first factor are 
emblematic of the attachment component of the IDI-ER 
(see Hirschfeld et al., 1977) and refer to needing a signifi-
cant other (Items 22 and 29) and feeling helpless and lost if 
a significant other was unavailable (Item 15). Importantly, 
this facet of maladaptive dependency is directed toward sig-
nificant other(s); respondents who score high on this scale 
want to be valued (Item 29) and emotionally supported by 

their significant other(s). Given our refinement strategy, the 
current scale likely has a narrower bandwidth than its parent 
scale, the IDI-ER. That is, the IDI-ER seems to assess a 
number of constructs in addition to emotional dependency 
(see Pincus & Gurtman, 1995), whereas the current scale 
might assess the core construct of emotional dependency. 
Therefore, we labeled the current scale Emotional Depen-
dency (IDI-6-ED).

Scale 2. The three items that loaded on the second factor 
were from the IDI-LC and pertain to a perceived inability to 
lead and be in charge (Item 46), as well as a preference to 
follow others (Items 5 and 24). Respondents who score high 
on the present scale might perceive themselves as weak and 
incompetent, while perceiving others as comparatively 
strong and competent (see Bornstein, 2005). These individ-
uals may be timid, nonassertive, and submissive, allowing 
others to assume leadership and guide them. Again, given 
our refinement strategy, the current scale likely has a nar-
rower bandwidth than its parent scale, the IDI-LC. To 
reflect our theoretical conceptualization, we labeled the cur-
rent scale Functional Dependency (IDI-6-FD).

Study 2: Confirmatory Factor Analysis

In Study 2, we aimed to test the two-factor model of the 
IDI-6 (i.e., ED and FD) using confirmatory factor analysis 

Table 1. Factor Loadings of the IDI-6 items: Principal Components Analysis With Direct Oblimin Rotation (Study 1).

Item# Item content F1 F2

22 I must have one person who is very special to me. .878 −.066
15 I would be completely lost if I didn’t have someone special. .837 .029
29 I need to have one person who puts me above all others. .763 .043
5 I would rather be a follower than a leader. −.101 .862
24 I feel better when I know someone else is in command. .063 .780
46 I don’t have what it takes to be a good leader. .047 .768

Note. IDI-6= Interpersonal Dependency Inventory–6; F1 = Emotional Dependency (ED); F2 = Functional Dependency (FD). Bolded font indicates that 
item loaded on factor.

Table 2. Intercorrelations Between IDI-6 and IDI, N = 838 (Study 1).

IDI-6-ED IDI-6-FD IDI-6-Total IDI-ER IDI-LC IDI-AA IDI-Total

IDI-6-ED — .21* .84* .73* .31* −.12* .61*
IDI-6-FD — .70* .31* .76* −.02 .54*
IDI-6-Total .70* .64* −.10 .74*
IDI-ER — .47* −.04 .81*
IDI-LC — −.07 .76*
IDI-AA — −.47*
IDI-Total —

Note. IDI-6 = Interpersonal Dependency Inventory–6, ED (Emotional Dependency), FD (Functional Dependency); IDI = Interpersonal Dependency 
Inventory, ER (Emotional Reliance on Others), LC (Lack of Social Self-Confidence), AA (Assertion of Autonomy).
*p < .001.
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(CFA). Because the IDI-6 may be a viable alternative to the 
IDI in some settings, we also sought to test the IDI’s three-
factor model (i.e., ER, LC, and AA) and two-factor model 
(i.e., ER and LC). A secondary goal of Study 2 was to assess 
for gender differences in IDI-6 scores. Females tend to 
score higher on self-report measures of dependency 
(Bornstein, 2005), although this is not always the case (e.g., 
Schulte et al., 2008). To clarify this issue, the current 
research investigated gender differences in IDI-6-ED, IDI-
6-FD, and IDI-6-Total scores.

Method

Participants and Procedures. Participants were 924 under-
graduates enrolled in an introductory psychology course at 
a large Midwestern university who received course credit 
for their participation. Eight participants were excluded for 
invalid responding, resulting in a final sample of 916 par-
ticipants. Participants (M age = 19.0; SD = 2.1) were mostly 
female (68.0%), and 85.7% identified as Caucasian, 6.0% 
as African American, 1.6% as Hispanic, 2.3% as Asian/
Pacific Islander, 0.4% as Native American, and 4.0% iden-
tified as an “other” race/ethnicity. Like the procedures in 
Study 1, the IDI was administered to participants via an 
online data collection system.

Results and Discussion

Means and standard deviations were calculated for IDI-6-
Total (M = 10.86; SD = 3.28), IDI-6-ED (M = 5.95; SD = 
2.43), and IDI-6-FD (M = 4.91; SD = 1.82). Acceptable lev-
els of internal consistency (Cronbach’s α) were found for 
the IDI-6-Total (.70), IDI-6-ED (.76), and IDI-6-FD (.74), 
as well as for the IDI (.81), IDI-ER (.83), IDI-LC (.78), and 
IDI-AA (.76).

Using Mplus version 6.12, we conducted a simple struc-
ture CFA with correlated factors and random measurement 
errors (no correlated measurement errors). For CFA, the 
chi-square statistic provides a test of the null hypothesis that 
the covariance matrix conforms to the tested model. A non-
significant chi-square value indicates that the model fits the 
data. However, because the chi-square statistic is dependent 
on sample size, a trivial difference can lead to a significant 
chi-square statistic for large samples. Thus, we focused on 
the following three fit indices: standardized root mean 
square residual (SRMR), the root mean square error of 
approximation (RMSEA), and the comparative fit index 
(CFI). A model with a good fit should have the following 
values: SRMR < .08, RMSEA < .06, and CFI > .95 (Hu & 
Bentler, 1999).

First, the original IDI model with 48 items that split into 
three subscales (IDI-ER, IDI-LC, and IDI-AA) was fit to the 
data. While the items loaded significantly to their respective 
subscales, the fit indices were outside of the good fit range 

(SRMR = .088, RMSEA = .065, and CFI = .593). The  
chi-square statistic for this model is χ2(1077) = 5273.91,  
p < .0001.

Because of the aforementioned problems with the 
IDI-AA, we tested a model with the 34 items that split into 
the IDI-ER and IDI-LC. While the items loaded to their 
respective subscales, two fit indices were outside of the 
good fit range (SRMR = .068, RMSEA = .068, and CFI = 
.671). The chi-square statistic for this model is χ2(526) = 
2777.61, p < .0001.

We then tested the IDI-6 model with six items that split 
into two subscales (IDI-6-ED and IDI-6-FD). For this model, 
all fit indices were in a good fit range (SRMR = .024, 
RMSEA = .033, and CFI = .993), and the items loaded sig-
nificantly to their respective subscales (see Figure 1). The 
chi-square statistic for this model is χ2(8) = 16.16, p = .0401.

Independent samples t tests revealed that females scored 
higher than males on the IDI-6-Total, females: M = 11.02, 
SD = 3.31; males: M = 10.51, SD = 3.18; t(914) = 2.16, p < 
.05, and IDI-6-FD, females: M = 5.00, SD = 1.80; males: M 
= 4.71, SD = 1.85; t(914) = 2.28, p < .05, but not IDI-6-ED 
(p = .22). From these findings, we can speculate that gender 
differences on dependency questionnaires (e.g., see 
Bornstein, 2005) may be largely attributable to functional 
dependency (but not emotional dependency).

Given these gender differences on IDI-6 scores, we con-
ducted a multigroup CFA to test whether the factor loadings 
were equivalent across gender groups. Results indicated 
that the IDI-6 possessed strong factorial invariance 
(Meredith, 1993) across both males and females, with all fit 
indices in a good fit range (SRMR = .031, RMSEA = .015, 
CFI = .998).

IDI-6-ED

0.246

Item 22

Item 15

Item 29

Item 5

Item 24

Item 46

0.706

0.832

0.611

0.766

0.707

0.665

IDI-6-FD

Figure 1. Confirmatory factor analysis of IDI-6 (Study 2).
Note. IDI-6 = Interpersonal Dependency Inventory–6, ED (Emotional 
Dependency), FD (Functional Dependency).
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Study 3: Convergent and Divergent 
Validity

The purpose of Study 3 was to investigate the convergent 
and divergent validity of the IDI-6. If emotionally dependent 
individuals engage in nurturing behaviors (because they 
want emotional support in return), then the IDI-6-ED should 
map on the Overly Nurturant octant of the interpersonal cir-
cumplex (Hypothesis 1). If functionally dependent individu-
als engage in passive–submissive behaviors (because they 
want functional support in return), then the IDI-6-FD should 
map on the Nonassertive octant of the interpersonal circum-
plex (Hypothesis 2). As tests of divergent validity, we pre-
dicted (Hypothesis 3) that the IDI-6-ED would be unrelated 
to the octants 90° from Overly Nurturant (i.e., Domineering 
and Nonassertive) and would be negatively related to the 
octant 180° from Overly Nurturant (i.e., Cold), and we pre-
dicted (Hypothesis 4) that the IDI-6-FD would be unrelated 
to the octants 90° from Nonassertive (i.e., Overly Nurturant 
and Cold) and would be negatively related to the octant 180° 
from Nonassertive (i.e., Domineering).

We also hypothesized that emotional dependency and 
functional dependency would converge with dependency-
related symptoms (e.g., see Bornstein, 2005), like helpless-
ness (Hypothesis 5), social anxiety (Hypothesis 6), 
depression (Hypothesis 7), and excessive reassurance seek-
ing (Hypothesis 8). Because functional dependency may 
represent timidity and a lack of social self-confidence, we 
hypothesized that IDI-6-FD would be very highly corre-
lated with social anxiety (Hypothesis 9). Because emotional 
dependency may represent the motive of receiving emo-
tional support from close others, IDI-6-ED should be very 
highly correlated with excessive reassurance seeking (i.e., 
repeatedly seeking assurance from close others that one is 
loveable and worthy; Joiner & Metalsky, 2001); Shaver, 
Schachner, and Mikulincer (2005) found that anxious 
attachment predicted excessive reassurance seeking when 
controlling for depression, a finding we attempted to repli-
cate with the IDI-6-ED (Hypothesis 10).

Method

Participants and Procedures. The sample in Study 3 was a sub-
sample and was demographically similar to the one reported 
for Study 1. Participants (N = 100) had a mean age of 20.73 
years (SD = 3.41) and most were female (71%) and Caucasian 
(78%). Participants completed study measures via an online 
data collection system. The full-length, 48-item IDI was 
administered so that convergent and divergent validity corre-
lations for the IDI-6 could be compared with those for the IDI.

Measures
Helplessness. The Helplessness, Hopelessness, Hapless-

ness Scale–Helplessness Subscale (HHH-H; Lester, 2001) 

is a 10-item, self-report measure of helplessness. Research 
indicates the HHH-H has good internal consistency and is 
related, yet distinct from measures of hopelessness, hap-
lessness, and suicidal ideation (e.g., see Lester, 2001). A 
Cronbach’s α of .87 was obtained for the HHH-H in the 
present sample.

Social anxiety. The Social Phobia Inventory (SPIN; Con-
nor et al., 2000) is a 17-item measure of social anxiety. The 
SPIN has demonstrated convergent validity with social 
anxiety measures, discriminant validity with measures of 
general health and blood injury phobia, and adequate stabil-
ity over a 2-week interval (Connor et al., 2000). The SPIN 
exhibited good internal consistency (Cronbach’s α = .94) in 
the current study.

Depression. The Beck Depression Inventory–Second 
edition (BDI-II; Beck, Steer, & Brown, 1996) is perhaps the 
most widely used, self-report measure of depressive symp-
toms. The BDI has sound psychometric properties in both 
clinical and nonclinical samples (Beck et al., 1996). The 
BDI-II had high internal consistency (Cronbach’s α = .94) 
in the present study.

Excessive reassurance seeking. The Excessive Reassur-
ance-Seeking Scale (ERSS; Joiner & Metalsky, 2001) is a 
four-item measure of excessive reassurance seeking. The 
ERSS has demonstrated convergence with observer-rated 
excessive reassurance-seeking and self-report measures 
of general dependency, dependence on close others, and 
depression (Joiner & Metalsky, 2001; McClintock et al., 
2014). A Cronbach’s α of .88 was found for the ERSS in the 
current sample.

Problematic interpersonal styles. The 64-item version of 
the Inventory of Interpersonal Problems (IIP; Alden, Wig-
gins, & Pincus, 1990; Horowitz et al., 1988) was used to 
construct the eight octants of the interpersonal circum-
plex: PA (Domineering), BC (Vindictive), DE (Cold), FG 
(Socially Avoidant), HI (Nonassertive), JK (Exploitable), 
LM (Overly Nurturant), and NO (Intrusive). The IIP has a 
clean factor structure, strong convergent validity, and high 
test–retest reliability (Alden et al., 1990; Horowitz et al., 
1988). In the current study, the IIP scales had acceptable 
levels of internal consistency (range of Cronbach’s α = .74 
to .90).

Results and Discussion

The IDI-6-ED and IDI-6-FD were again modestly corre-
lated (r = .24), and so these subscales were summed to 
derive a total score. Means and standard deviations were 
calculated for IDI-6-Total (M = 12.44; SD = 3.62), IDI-
6-ED (M = 6.82; SD = 2.37), and IDI-6-FD (M = 5.62;  
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SD = 2.22). The IDI-6-Total, IDI-6-ED, IDI-6-FD, and IDI 
exhibited acceptable levels of internal consistency 
(Cronbach’s α = .73, .76, .77, and .86, respectively).

To test Hypotheses 1 and 2, we derived structural sum-
mary parameters that account for the circumplexity of the 
IIP (Gurtman, 1992, 1993; Gurtman & Balakrishnan, 1998). 
Table 3 shows the structural summary parameters for the 
IDI-6. Because R2 values were greater than .70, the angle 
(displacement) values can be meaningfully interpreted. The 
angle values indicated that the IDI-6-ED projects toward 
the Overly Nurturant (IIP-LM) octant and the IDI-6-FD 
projects toward the Nonassertive (IIP-HI) octant. IDI-6-ED 
has moderate elevation (distress), while IDI-6-FD has high 
elevation (distress). The low amplitude values indicated 
that both the IDI-6-ED and IDI-6-FD have little interper-
sonal content.

Bivariate correlations were used to test Hypotheses 3 to 
9 (see Table 4). Of note, there is a relatively high degree of 
intercorrelation among the IIP scales, which has been attrib-
uted to the respondent’s general tendency to report interper-
sonal distress (Alden et al., 1990; Horowitz et al., 1988). 
Because this could inflate divergent correlations, we treated 
this factor separately (i.e., IIP-GID = general interpersonal 
distress; mean across all items) in the present analyses and 
ipsatized scale scores by expressing each scale score as a 
deviation from the respondent’s IIP-GID score (see Alden 
et al., 1990; Horowitz et al., 1988). IDI-6-ED and IDI-6-FD 
demonstrated good divergent validity (Hypotheses 3 and 4). 

Regarding Hypotheses 5 to 8, IDI-6-ED converged (i.e., r > 
.30) with measures of helplessness and excessive reassur-
ance-seeking, and IDI-6-FD converged (i.e., r > .30) with 
measures of helplessness, social anxiety, and depression.

Relative to emotional dependency, functional depen-
dency exhibited consistently stronger associations with 
maladaptive constructs, including general interpersonal dis-
tress. Of all measures, IDI-6-FD was most strongly corre-
lated with SPIN (r = .65; see Hypothesis 9). This correlation 
is roughly equivalent to the correlation between submis-
siveness and social anxiety (r = .68) reported by Weeks, 
Jakatdar, and Heimberg (2010), suggesting that functional 
dependency/submissiveness is intertwined with social 
anxiety.

On the other hand, IDI-6-ED was most strongly corre-
lated with ERSS (r = .48). To test Hypothesis 10, we con-
ducted a partial correlation between IDI-6-ED and ERSS 
(controlling for BDI-II); the correlation between IDI-6-ED 
and ERSS attenuated only slightly (r = .43, p < .001). These 
results indicate that, even after accounting for depression, 
emotional dependency is associated with excessive reassur-
ance seeking.

We conducted a post hoc investigation of the relative capac-
ity of each IDI-6 subscale for predicting the convergent valid-
ity measures. Thus, we conducted partial correlations for an 
IDI-6 subscale (controlling for the other IDI-6 subscale). 
Correlations that remained significant (after controlling for the 
other IDI-6 subscale) are bolded in Table 4. Of note, IDI-6-ED 

Table 3. IIP Structural Summary Parameters for IDI-6.

Elevation Amplitude Angle Octant R2

IDI-6-ED 0.200 0.121 349.03° Overly Nurturant .772
IDI-6-FD 0.423 0.130 268.90° Nonassertive .886

Note. IIP = Inventory of Interpersonal Problems; IDI-6 = Interpersonal Dependency Inventory–6, ED (Emotional Dependency), FD (Functional 
Dependency).

Table 4. Convergent and Divergent Validity of the IDI and IDI-6, N = 100 (Study 3).

HHH-H SPIN BDI-II ERSS IIP-GID IIP-PA IIP-BC IIP-DE IIP-FG IIP-HI IIP-JK IIP-LM IIP-NO

IDI-6-ED .33* .27* .25* .48** .26* −.11 −.23* −.25* .09 .05 .11 .20* .12
IDI-6-FD .56** .65** .38** .22* .57** −.24* −.33* –.05 .30* .36** .11 −.08 −.17
IDI-6-Total .56** .57** .40** .45** .52** −.22* −.35** −.20* .24* .25* .14 .08 −.03
IDI-ER .34* .44** .38** .48** .44** −.19 −.26* −.28* .06 .14 .18 .23* .10
IDI-LC .73** .80** .55** .38** .69** −.40** −.42** −.07 .44** .47** .20* −.04 −.32*
IDI-AA .12 .20* .30* −.07 .40** .03 .30* .50** .16 −.09 −.27* −.36** −.26**
IDI-Total .52** .57** .36** .52** .43** −.33** −.51** −.44** .18 .37** .34* .29* .03*

Note. IDI-6 = Interpersonal Dependency Inventory–6, ED (Emotional Dependency), FD (Functional Dependency); IDI = Interpersonal Dependency 
Inventory, ER (Emotional Reliance on Others), LC (Lack of Social Self-Confidence), AA (Assertion of Autonomy); HHH-H = Helplessness, 
Hopelessness, Haplessness Scale–Helpless Subscale; SPIN = Social Phobia Inventory; BDI-II = Beck Depression Inventory–II; ERSS = Excessive 
Reassurance Seeking Scale; IIP = Inventory of Interpersonal Problems–GID (General Interpersonal Distress), PA (Domineering), BC (Vindictive), DE 
(Cold), FG (Socially Avoidant), HI (Nonassertive), JK (Exploitable), LM (Overly Nurturant), NO (Intrusive). Bolded font indicates that correlation 
remained significant when controlling for other IDI-6 subscale.
*p < .05. **p < .001.
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Table 5. Means (and Standard Deviations) of IDI-6 at Three Time Points by Treatment Condition (Study 4).

Pretreatment Posttreatment Follow-up

 M SD M SD M SD

IDI-6-ED
 Control 8.95 2.28 9.18 2.52 9.09 2.62
 Treatment 8.33 2.76 6.52 2.54 6.38 2.38
IDI-6-FD
 Control 6.86 2.19 7.36 2.38 7.04 1.96
 Treatment 6.76 2.09 5.57 1.50 5.43 1.57

Note. IDI-6= Interpersonal Dependency Inventory–6, ED (Emotional Dependency), FD (Functional Dependency).

and IDI-6-FD each accounted for unique variance in HHH-H, 
implicating helplessness as a core construct in both emotional 
dependency and functional dependency.

Study 4: Test–Retest Reliability and 
Treatment Responsiveness

In Study 4 of the present research, we investigated: (a) the 
test–retest reliability of the IDI-6 and (b) the responsiveness 
of the IDI-6 to the effects of psychological treatment. Given 
that maladaptive dependency is thought to be a feature of 
personality (Bornstein, 2005), we hypothesized that IDI-6 
ratings would remain relatively stable over 4- and 8-week 
intervals (i.e., without treatment). With regard to treatment 
responsiveness, we hypothesized that IDI-6 scores would 
decrease significant more in a treatment group relative to a 
wait-list control group.

Method

We used archival data (see McClintock, Anderson, & 
Cranston, 2015) to test these hypotheses. McClintock et al. 
(2015) conducted a randomized controlled trial to evaluate 
the effectiveness of a 4-week mindfulness-based treatment 
relative to a 4-week control for alleviating the symptoms of 
maladaptive interpersonal dependency.

Participants. Participants were 48 undergraduate students 
enrolled in a large Midwestern university (M age = 19.0;  
SD = 0.9). Participants were mostly female (85.4%), and 
85.4% identified as Caucasian, 6.3% as African American, 
4.2% as Hispanic, and 4.2% as multiracial.

Procedure. To be eligible for the McClintock et al. (2015) 
study, participants had to score higher than 1 standard devi-
ation above the mean on the IDI at a prescreen assessment 
and at a pretreatment assessment, the latter of which was 
administered in a research laboratory. These participants 
were subsequently randomized to either a 4-week treatment 
(n = 24) or a 4-week wait-list control (n = 24). Over these 4 
weeks, one participant assigned to the treatment and one 

participant assigned to the control dropped from the study. 
The remaining participants (treatment, n = 23; control, n = 
23) returned to the laboratory about 4 weeks after the pre-
treatment assessment to complete the IDI and other mea-
sures for a second time (posttreatment). An additional 4 
weeks later, 21 treatment participants and 22 control partici-
pants returned to the laboratory to complete the IDI and 
other measures for a third time (4-week follow-up).

To investigate test–retest reliability of the IDI-6, we ana-
lyzed data from control participants only. This resulted in a 
within-subjects design; control participants’ IDI-6 scores 
were evaluated at pretreatment, posttreatment (i.e., 4 weeks 
after pretreatment), and follow-up (i.e., 8 weeks after pre-
treatment). Because of study dropout, the 4-week test–retest 
reliability (i.e., pretreatment to posttreatment) was exam-
ined with 23 participants, and the 8-week test–retest reli-
ability (i.e., pretreatment to follow-up) was examined with 
22 participants.

To investigate the responsiveness of IDI-6 to treatment, 
we examined the interaction between a between-subjects 
factor (treatment condition: treatment vs. control) and a 
within-subjects factor (time: pretreatment, posttreatment, 
follow-up). Participants who completed pretreatment, post-
treatment, and follow-up assessments were included in this 
set of analyses (n = 43).

Results and Discussion

In the present study, the IDI-6-ED and IDI-6-FD were 
uncorrelated at pretreatment, r(46) = −.15, p = .29, and so 
IDI-6-Total scores were not calculated in this study. Means 
and standard deviations for the IDI-6 subscales at each time 
point are presented in Table 5.

Pearson (r) correlations were used to determine if IDI-
6-ED and IDI-6-FD were stable over time. The IDI-6-ED 
was stable over the 4-week interval, r = .77, p < .001, and was 
somewhat stable over the 8-week interval, r = .66, p = .001. 
The IDI-6-FD was stable over the 4-week, r = .89, p < .001, 
and 8-week intervals, r = .78, p < .001. These results imply 
that the IDI-6 scales are generally stable over time, although 
the IDI-6-ED may be less stable over a multimonth period.



368 Assessment 24(3)

A mixed analysis of variance (between-subjects factor = 
treatment condition; within-subjects factor = time) for the 
IDI-6-ED revealed a significant treatment condition by time 
interaction, Wilks’s Λ = .74, F(2, 40) = 7.00, p = .002, with 
the treatment group showing a significantly greater reduction 
in IDI-6-ED scores over time (see Table 5). A mixed analysis 
of variance (between-subjects factor = treatment condition; 
within-subjects factor = time) for the IDI-6-FD also revealed 
a significant treatment condition by time interaction, Wilks’s 
Λ = .74, F(2, 40) = 6.96, p = .003, with the treatment group 
showing a significantly greater reduction in IDI-6-FD scores 
over time (see Table 5). These results suggest that the IDI-6 
may be responsiveness to treatment effects.

Summary and Conclusions

In this research, the 48-item IDI was reduced in length to form 
a six-item version (IDI-6). Exploratory and confirmatory fac-
tor analyses supported a two-factor structure of the IDI-6, 
with three items loading on an emotional dependency factor 
(IDI-6-ED), and the other three items loading on a functional 
dependency factor (IDI-6-FD). The IDI-6-ED and IDI-6-FD 
showed adequate internal consistency, good convergent and 
divergent validity, and reasonably high test–retest reliability 
over several weeks. The IDI-6 was also responsive to treat-
ment effects, underscoring its potential clinical utility.

The two-factor model of the IDI-6 (i.e., emotional 
dependency and functional dependency) mirrors previous 
two-factor models of dependency (Arntz, 2005; Gude et al., 
2006; Gurtman, 1992; Livesley et al., 1990; Morgan & 
Clark, 2010; Skodol et al., 2011). From the current results, 
we can infer that emotionally dependent individuals per-
ceive themselves as helpless and are insecure in their rela-
tionships. These individuals seem to crave emotional 
support, which they seek through active requests (e.g., 
excessive reassurance seeking) and by nurturing close oth-
ers. Functionally dependent individuals also see themselves 
as helpless. Yet they appear to be looking for a different 
type of interpersonal support, namely functional/agentic 
support. Specifically, functionally dependent individuals 
may transmit submissive verbal and nonverbal messages to 
their social environment (e.g., head down, gaze avoidance, 
crouching; see Allan & Gilbert, 1997), which invites others 
to lead and provide instrumental guidance.

Dovetailing with earlier findings (Pincus & Gurtman, 
1995; Pincus & Wilson, 2001; Schulte et al., 2008), the psy-
chopathology correlates obtained in Study 3 imply that 
functional dependency entails relatively more negative affect 
(e.g., social anxiety, depression) and interpersonal dysfunc-
tion than emotional dependency. Emotional dependency 
should not, however, be considered an adaptive form of 
dependency because even in the presence of IDI-6-FD, IDI-
6-ED was correlated with measures of helplessness, overnur-
turance, and the particularly pernicious behavior of excessive 
reassurance seeking (see Joiner & Metalsky, 2001).

Across the four studies, the IDI-6 subscales were weakly 
correlated (rs ranged from −.15 to .25), congruent with fac-
tor correlations previously reported (Gude et al., 2004; 
Livesley et al., 1990; Pearson et al., 2010; Pincus & Gurtman, 
1995; Pincus & Wilson, 2001). These findings not only sup-
port the distinction between emotional dependency and 
functional dependency (e.g., see Arntz, 2005) but might fur-
ther imply that emotional dependency and functional depen-
dency are quite unrelated interpersonal styles. This notion is 
elucidated by their positions on the interpersonal circum-
plex; the motives and behaviors associated with emotional 
dependency seem to fall mostly on the x-axis, and the 
motives and behaviors associated with functional depen-
dency seem to fall mostly on the perpendicular y-axis.

The relative orthogonality of emotional dependency and 
functional dependency may have implications for DPD 
conceptualizations. The diagnostic criteria for DPD 
(American Psychiatric Association [APA], 2013) seem to 
include features of both emotional dependency (e.g., “goes 
to excessive lengths to obtain nurturance and support from 
others” and “urgently seeks another relationship as a source 
of care and support when a close relationship ends”) and 
functional dependency (e.g., “has difficulty making every-
day decisions” and “has difficulty initiating projects or 
doing things on his or her own”). Indeed, Gude et al. (2004; 
2006) have reported this two-factor structure, with three 
DPD symptoms loading on each factor. Because five symp-
toms must be present to meet criteria, it is likely that DPD 
diagnoses will only be made for those rare individuals with 
both (orthogonal) types of pathological dependency. This 
could account for the relatively low base rate of DPD (i.e., 
less than 1% of population; APA, 2013) and suggests that 
two dimensions would better reflect the nature and preva-
lence of pathological dependency in the population at large.

Based on extant literature, we recommend that the APA 
include emotional dependency and functional dependency 
as two provisional subtypes of DPD in the next edition of 
the DSM (as akin to grandiose and vulnerable narcissism; 
Miller, Gentile, Wilson, & Campbell, 2013). Of course, 
additional research is needed before more definitive conclu-
sions can be drawn; it could also be that emotional depen-
dency and functional dependency should be regarded as 
two separate disorders or as components of other personal-
ity disorders (e.g., avoidant personality disorder, borderline 
personality disorder; see Arntz, 2005; Gude et al., 2006).

Limitations

Because existing dependency measures appear to have broad 
bandwidth (e.g., see Pincus & Gurtman, 1995), we employed 
an alternative strategy by selecting a small set of items that 
have high construct fidelity (see Cronbach, 1960; Ones & 
Chockalingam, 1996). Of course, this strategy is associated 
with its own strengths and weaknesses; the IDI-6 may effi-
ciently assess the essential, core components of maladaptive 
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dependency (i.e., emotional dependency and functional depen-
dency), yet on the other hand, the IDI-6 may suffer from an 
attenuation paradox (Clark & Watson, 1995). That is, by select-
ing items that correlated strongly with the latent construct, the 
IDI-6 may contain highly redundant items that have a narrow 
bandwidth. Therefore, the IDI-6 should not be considered a 
comprehensive measure of maladaptive dependency—an 
umbrella term that encompasses emotional dependency, func-
tional dependency, and perhaps other constructs as well (e.g., 
see Pincus & Gurtman, 1995).

Notably, the samples used were not particularly diverse, 
composed mostly of young, White, female college students, 
which limits the generalizability of our findings to males, non-
Whites, and members of other age groups. For instance, inter-
personal dependency may manifest differently across the life 
span (Bornstein, 2005), and so the current findings should not 
be applied to adolescents or to an older adult population. 
Caution is also advised in the application of these findings to 
treatment-seeking populations.

Another limitation is that test–retest time intervals (i.e., 4 
weeks and 8 weeks) were rather short, and so longer test–
retest intervals should be used in future research. Furthermore, 
although the IDI-6 was responsive to the dependency treat-
ment discussed in Study 4 (see McClintock et al., 2015), it is 
unknown, at this time, whether the IDI-6 can detect changes 
in other treatments.

It should also be noted that the IDI-6 itself was never 
administered to study participants; to compare the IDI-6 with 
the IDI, the full 48-item IDI was administered in each study. 
It is difficult to know if this influenced study results, and so 
the IDI-6 alone should be administered in future investiga-
tions. Finally, we relied exclusively on self-report question-
naires in the current research; to psychometrically validate 
the IDI-6, behavioral observation of maladaptive dependency 
could be used (e.g., see Joiner & Metalsky, 2001).

Recommendations for Use of IDI and IDI-6

Confirmatory factor analytic results in Study 2 have impli-
cations for the utilization of the IDI and IDI-6. Specifically, 
results indicated that a three-factor solution for the 48-item 
IDI (IDI-AA, IDI-ER, IDI-LC) provided a poor fit, a two-
factor solution for the 34-item IDI (IDI-ER, IDI-LC) pro-
vided a generally poor fit, whereas the two-factor solution 
for the IDI-6 (IDI-6-ED, IDI-6-FD) provided a good fit to 
the data. In light of these findings, researchers and clini-
cians should exercise caution when interpreting the IDI 
subscales and may consider using the IDI-6 instead. At six 
items, the IDI-6 is especially recommended for situations 
when maladaptive dependency needs to be assessed quickly 
and repeatedly (e.g., to screen and monitor maladaptive 
dependency in routine clinical practice). However, due to 
its narrow bandwidth, the IDI-6 is not recommended as a 
comprehensive measure of maladaptive dependency.

The IDI-6 sits atop nearly 40 years of research. It should 
be little wonder, then, that this measure demonstrated strong 
reliability, validity, and clinical utility, despite containing 
only six items. We are hopeful that the IDI-6 will improve 
our understanding and eventual treatment of the two vari-
ants of maladaptive dependency: emotional dependency 
and functional dependency.
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