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The need for a model of core features of personality disorder 
 

This thesis is a study into the core components of personality pathology: in search 

of General (dimensions of) Personality Disorder. At first glance, this quest may 

seem like a contradictio in terminis, the search for specific aspects of something 

generic. At the same time a definition of core aspects of personality pathology is 

important in the context of diagnosis and classification of personality disorders 

(PDs).  

First, an overarching definition of PD is necessary, in order to distinguish per-

sonality disorders from other mental disorders. This definition should include the 

essential characteristics across a wide range of specific types of PD. Second, the 

clinical value of assessing general features of PD and distinguishing a severity 

dimension of (the core features of) PD is emphasized by many authors (e.g.,   

Bender, Morey & Skodol, 2011; Bornstein, 1998; Bornstein & Huprich, 2011; 

Hopwood, 2011; Kamphuis & Noordhof, 2009; Kernberg, 1984; Livesley, 1998, 

2003, 2007; Parker et al., 2004; Pincus, 2005; Rutter, 1987; Trull, 2005; Tyrer & 

Johnson, 1996; Verheul et al., 2008; Wakefield, 2008; Widiger & Trull, 2007). 

In the last decade and in the run up for DSM-5, the limitations of the DSM-IV 

have been well documented, criticizing for instance the lack of empirical support 

for the categorical model, inadequate coverage, excessive comorbidity, and limited 

clinical utility (Bernstein, Iscan & Maser, 2007; Clark, 2007; Krueger & Markon, 

2006; Samuel, 2011; Westen & Shedler, 2000). Not only the categorical definitions 

of specific PDs are criticized, also the General Diagnostic Criteria for a PD of the 

DSM-IV are appraised as too general and insufficiently specific for the diagnosis 

of PD (Livesley & Jang, 2000; Wakefield, 2008).  Moreover, the absence of a se-

verity dimension of personality dysfunction in the DSM-IV is also referred to in 

this context, since growing evidence suggests that severity of personality pathology 

is the best predictor of therapeutic outcome for PD patients (Bornstein, 1998; 

Hopwood et al., 2011).  

Dimensional trait models are suggested as alternative models to the DSM-

model to diagnose PD (Clark, 2007; Kreuger & Eaton, 2010; Livesley, 2007; 

Widiger & Simonsen, 2005). The proposals for radical change in the diagnosis of 

PDs by the Personality & Personality Disorders workgroup for the DSM-5 (APA, 

2010, 2011) can be regarded as a response to the fundamental criticism of the 

DSM-IV.  

In the present thesis models of General PD are explored, empirically tested, 

and related to models of personality traits. The selected models are conceptually 

related to the Alternative DSM-5 model for PD (APA, 2013). 

 

 

 

 

 

 



Alternative models of General PD  
 

In this thesis various models of core features of PD are investigated. See Table 1 

for an overview and comparison. According to these models, PD is best conceptu-

alized as a type of functional impairment independently of specific personality 

traits, and PD is defined as a failure of the adaptive functions of personality. As can 

be seen from the Table, the alternative models show considerable overlap and con-

sistency. This paragraph provides some detail about each of the core features   

models. 

First, Livesley and colleagues (1994, 1998, 2000, 2003) suggested that PD oc-

curs when “the structure of personality prevents the person from achieving adap-

tive solutions to universal life tasks” (Livesley, 1998, p. 141). This conceptualiza-

tion was expressed in clinically more relevant terms as: 1) Failure to establish sta-

ble and integrated representations of self and others; 2) Interpersonal dysfunction 

as indicated by the failure to: (i) develop the capacity for intimacy, to function 

adaptively as an attachment figure, and/or to establish the capacity for affiliative 

relationships; and (ii) function adaptively in the social group as indicated by the 

failure to develop the capacity for prosocial behavior and/or cooperative relation-

ships.  These deficits are considered enduring failures that can be traced to adoles-

cence or early adulthood and are not due to another pervasive and chronic mental 

disorder such as a cognitive or schizophrenic or substance use disorder.  Livesley 

operationalized this adaptive failure model in a self-report assessment instrument, 

the General Assessment of Personality Disorder (GAPD; Livesley, 2006; Berghuis, 

2007; Berghuis, Kamphuis, Verheul, Larstone & Livesley, 2013; Hentschell & 

Livesley, 2013). The GAPD is one of the main instruments used in this thesis to 

measure general personality dysfunction. 

 Another attempt to capture the core features of PD is described by Verheul et al. 

(2008). Based on two consensus group meetings of 10 clinical experts, 25 facets of 

adaptive personality functioning were identified. Further research with these facets  
 

Table 1. Overview and comparison of alternative models of structural and functional im-

pairment of personality disorders used in this study 
Livesley  

(2003) 

Verheul et al.  

(2008) 

Kernberg  

(1984) 

DSM-5 

(APA, 2013) 

Selfpathology Identity integration Identity integration Identity 

 Selfcontrol Defense mechanisms Self-direction 

Interpersonal dys-

function 

Relational capacity  Empathy 

Intimacy 

Social concordance  

 Responsibility  

 Reality testing  



led to 16 unidimensional and clinically relevant aspects: i.e., emotion regulation, 

effortful control, stable self-image, self-reflexive functioning, aggression regula-

tion, frustration tolerance, self-respect, purposefulness, enjoyment, feeling recog-

nized, intimacy, enduring relationships, responsible industry, trustworthiness, re-

spect, and cooperation. These 16 facets were eventually operationalized in the  

Severity Indices of Personality Problems (SIPP-118; Verheul et al., 2008), a 118-

item self-report questionnaire. Subsequent research showed that five higher order 

domains of personality functioning were underlying these 16 facets: Identity inte-

gration, Self-control, Relational capacity, Social concordance, and Responsibility. 

These domains appeared to discriminate between clinical and non-clinical popula-

tions, to provide unique information over and above trait-based dimensions, and to 

be associated with severity of personality pathology (Verheul et al., 2008). Cross-

national validity of the SIPP-118 was shown in a study of Arnevik, Wilberg, 

Monsen, Andrea, & Karterud (2009). The SIPP-118 is  used as another measure-

ment of general personality dysfunction in this thesis.  

Third, Kernberg (Kernberg, 1984; Kernberg & Caligor, 2005) developed a 

model which characterizes the basic structure of personality in terms of levels of 

ego-organization: psychotic, borderline, and neurotic ego-organization, respective-

ly. Structural diagnosis of these different levels can be derived from the specifical-

ly developed Structural Interview (Kernberg, 1984). This interview explores the 

level of identity integration, nature of defenses, and level of adequate reality testing 

to determine a patient’s position in the three-level classification. In view of the 

time-consuming nature of the Structural Interview, as well as the high level of psy-

chodynamic knowledge and clinical skills required of the interviewer, Kernberg 

and associates constructed a semi-structured interview (STIPO; Buchheim, Clarkin, 

Kernberg, & Doering, 2006) and the self-report questionnaire Inventory of Person-

ality Organization (IPO; Clarkin, Foelsch, & Kernberg, 2001). The IPO is used in a 

study of the present thesis to explore core features of PD. 

Finally, the Personality & Personality Disorders (P&PD) workgroup of the 

DSM-5 proposed the factors Self  (i.e. Identity and Self-direction) and Interper-

sonal dysfunction (i.e. Empathy and Intimacy) as core factors defining the general 

criteria of PD (APA, 2010, 2011). Identity is associated with the experience of 

oneself as a unique human being, with clear boundaries between self and others, 

with a stable self-esteem and accurate self-appraisal, and with the capacity for, and 

with the ability to regulate, a range of emotional experience. Self-directedness is 

defined as the ability to pursuit coherent and meaningful short-term and life goals, 

the utilization of constructive and prosocial internal standards of behavior, and the 

ability to self-reflect productively. Empathy is the ability of comprehension and 

appreciation of others’ experiences and motivations, to be able to tolerate differing 

perspectives, and the understanding of the effects of own behavior on others. Final-

ly, Intimacy is associated with the depth and duration of positive connections with 

others, the desire and capacity for closeness, and with mutuality of regard reflected 

in interpersonal behavior. The proposal to change the general definition of PD for 

the DSM-5, was based on the observation that the DSM-IV-TR general criteria 



were a-theoretical, and not specific to PDs (Livesley, 2007). Also, these DSM-IV-

TR general criteria were to be not been widely utilized in clinical practice and in 

research assessment of PD (Johnson, First, Cohen & Kasen, 2008). The proposed 

general criteria for the DSM-5 in terms of impairment in self and interpersonal 

functioning is consistent with multiple theories of PD from different frames of 

reference (Bender et al., 2011; Clarkin & Huprich, 2011; Luyten & Blatt, 2011). 

Also, studies using self and interpersonal functioning have shown that these dimen-

sions are informative in determining severity of personality pathology (Bender et 

al., 2011). The different proposals of the P&PD workgroup went on line during the 

course of this thesis (APA, 2010, 2011), and are now included in Section III of the 

DSM-5 (APA, 2013; Alternative DSM-5 model for PD). 

All of the above mentioned models of structural or functional impairment of 

PD suggest that PD can be defined independently of trait variation (Kernberg & 

Caligor, 2005; Krueger, Skodol, Livesley, Shrout, & Huang, 2007; Livesley et al., 

1994; Skodol et al., 2011; Trull & Durrett, 2005). This idea is important in the 

context of determining maladaptive levels of (normal) personality straits (see also 

chapter 7 of this thesis). This idea is also a central part of the conceptualization of 

PD according to the Alternative DSM-5 model for PD (APA, 2013), in which the 

combination of personality dysfunction and personality traits leads to a diagnosis 

of a specific PD type.  

 
 

Relevant models of personality traits 
 

There are many different models and operationalizations with respect to per-

sonality traits. Widiger & Simonsen (2005) reviewed 16 alternative dimensional 

trait models of PD, and distinguished four approaches: 1) proposals to provide 

dimensional representations of existing constructs (e.g. Tyrer & Johnson, 1996; 

Westen & Shedler, 2000); 2) proposals to integrate Axes II and I with respect to 

common spectra (e.g. Siever & Davis, 1991; Krueger, 2005); 3) proposals to pro-

vide dimensional reorganization of diagnostic criteria (e.g. Livesley, 2003; Clark, 

McEwen, Collard, Hickok, 1993; Harkness & McNulty, 1994); and 4) proposals to 

integrate Axis II with dimensional models of general personality structure (e.g. 

Costa & McCrae, 1992a; Eysenck, 1987; Millon et al., 1996; Tellegen & Waller, 

1987). Two models and measurements of the latter two categories are used in this 

thesis, i.e. the Dimensional Assessment of Personality Disorders-Basic Question-

naire (DAPP-BQ; Livesley & Jackson, 2009) and the NEO-Personality Inventory-

Revised (NEO-PI-R; Costa & McCrae, 1992b). The DAPP-BQ was chosen as a 

measure of pathological personality traits, and shows comprehensive coverage of 

personality pathology and relevance to clinical work (Trull, 2005). The NEO-PI-R 

was selected as a measure of normal personality traits and is a widely used opera-

tionalization of the Five-Factor Model (FFM) of personality. In addition, results of 

our study were related to the new Alternative DSM-5 model for PD (and the earlier 

proposals of the P&PD group; see Table 2). 



The DAPP-BQ is an operationalization of pathological personality traits and is 

based on the dimensional model of personality pathology developed by Livesley 

and Jackson (1986). This model was composed of a list of traits and behaviors that 

characterized each of the DSM-III PDs. Self-report items were developed to assess 

each prototypical behavior or trait of each targeted PD. A factor-analytic procedure 

resulted in a model of personality pathology including 18 lower-order and four 

higher-order traits: Emotional Dysregulation, Dissocial Behavior, Inhibitedness, 

and Compulsivity. Several studies supported this factor structure (Bagge & Trull, 

2003; Livesley, Jang, & Vernon, 1998; Pukrop, Gentil, Steingring, & Steinmeyer, 

2001), including a study in a Dutch sample (van Kampen, 2002, 2008). 

The NEO-PI-R is probably the most popular operationalization of the Five 

Factor Model (FFM). Unlike the DAPP-BQ, the NEO-PI-R was developed by us-

ing a 'top-down' approach. This means that the higher-order dimensions (i.e., neu-

roticism, extraversion, openness, agreeableness, and conscientiousness) were the 

starting point of the development of the questionnaire. Each of the five main di-

mensions has six lower-order facets. The NEO-PI-R has been based on empirical 

studies of trait terms within existing languages. These lexical studies were con-

ducted mainly in the English language, but also in several other languages 

throughout the world, including the Dutch language (Hoekstra, Ormel, de Fruyt, 

2007). The NEO-PI-R is a widely used instrument in both clinical practice and 

personality research. Studies have found general support for the relevance of the 

NEO-PI-R for the full range of PDs (Saulsman & Page, 2004; Widiger & Costa, 

2002; Widiger & Samuel, 2008). However, there is also some concern whether the 

NEO-PI-R, as an operationalization of normal personality traits, is capable to cover 

the full range of pathological personality traits (Krueger & Eaton, 2010; Samuel, 

2010). 

 In addition to the DAPP-BQ and NEO-PI-R, this thesis also refers to the pro-

posals of the P&PD workgroup for the use of traits in the diagnosis and assessment 

of PD in the DSM-5 (APA, 2010, 2011). This so-called hybrid dimensional-

categorical model for personality and PD assessment and diagnosis is now in Sec-

tion III of the DSM-5 (APA, 2013; to be referred to as the Alternative DSM-5 

model for PD). The proposed trait model represents an extension of the FFM of 

personality and includes the more extreme and maladaptive personality traits  

 
Table 2. Personality trait domains as operationalized by the DAPP-BQ, NEO-PI-R, and 

Alternative DSM-5 Model for PD  

DAPP-BQ NEO-PI-R DSM-5, Section III 

Emotional dysregulation Neuroticism Negative affectivity 

Inhibitedness Extraversion Detachment 

 Openness Psychoticism 

Dissocial behavior Agreeableness Antagonism 

Compulsivity Conscientiousness Disinhibition 



necessary to capture maladaptive features of PDs (APA, 2012). In the process of 

development five dimensions emerged: negative affectivity, detachment, antago-

nism, disinhibition, and psychoticism. Each dimension consist of three to nine  

lower-order facets, with a total of 25 facets. 

 

 

Samples 
 

Five different samples were used in this study: one Canadian sample, and four 

Dutch samples (Table 3, page 17).  

The GAPD-study described in chapter 2 used both a Dutch psychiatric sample 

and a sample of 196 persons in the Canadian general population. The IPO-study 

(chapter 3) was conducted in a Dutch sample of 371 psychiatric patients and 181 

normal controls. In addition, the IRT-study described in chapter 4 utilized both a 

Dutch psychiatric sample and a subgroup of 1,759 participants of the SCEPTRE-

study of Verheul et al. (2008). 

Finally, all other studies of this thesis were conducted using sub-samples of a 

Dutch sample of a total of 537 psychiatric patients. In all sub-samples, data were 

available from one or more of the following instruments: the DAPP-BQ, the 

GAPD, the NEO-PI-R, the SIPP-118, the Structured Clinical Interview for DSM-IV 

Axis-II Personality Disorder (SCID-II; First,Gibbon, Spitzer, Williams, Benjamin, 

1997). The size of the sub-samples differed, due to different combinations of 

measurements available. The size of the sub-samples were as follows: n = 280 

(chapter 2), n = 424 (chapters 4 and 5), n = 261 (chapter 6), and n = 291 (chapter 

7). The nature of the different samples and sub-samples are also described in the 

Method section of each chapter. 

 

 

Aims of this thesis 
 

This thesis encloses three main sections: 

 

Part I: 

The first part explores various models reflecting General PD, and investigates the 

psychometric characteristics of these models. 

 

Part II: 

The second part examines the relationship between models of General PD with 

dimensional trait models. 

 

Part III: 
The third part summarizes and discusses the results of this research project. 

 

 



Outline of this thesis 
 

Chapter 1 is the introduction of this thesis. 

 

In Part I, chapters 2, 3, and 4 explore the structure of various models of General 

PD and severity levels of PD.  

Chapter 2 explores a model of functional impairment, i.e. Livesley's adaptive fail-

ure model, as a definition of General PD. This chapter also describes a study on the 

psychometric properties of the General Assessment of Personality Disorders 

(GAPD), as an instrument for assessing the core features of PD. Chapter 3 explores 

a model of structural impairment, i.e. Kernberg's model of ego-organisation, as a 

definition of core features of PD. The reliability and validity of the Inventory of 

Personality Organization (IPO), as a measure of the structural model of Kernberg 

are tested in this chapter. Chapter 4 identifies markers of a general level of person-

ality (dys)functioning in a study using item-respons theory (IRT; Lord, 1980). The-

se markers of general personality dysfunction are compared with the levels of per-

sonality functioning which were proposed for the DSM-5 personality disorders 

diagnostic formulations. 

 

In Part II, chapters 5, 6, and 7 explore the relationships between models of general 

personality dysfunction and models of personality traits. 

Chapter 5 investigates whether models of general personality dysfunction can be 

distinguished from the Five-Factor Model of personality. Chapter 6 describes a 

study towards the incremental value of models of personality dysfunction and 

models of personality traits in the prediction of the presence and severity of PDs.  

Chapter 7 is a brief communication concerning the question whether the extreme 

endpoints of the Five-Factor Model domains are intrinsically maladaptive.   

 

Finally, in Part III, Chapter 8 summarizes the results and presents the strengths 

and limitations of the present studies. The results of the studies are discussed, also 

in the context of the proposed changes of the definition of personality disorders for 

the DSM-5, and the clinical applications are formulated. 

 



 

 

Table 3. Samples and subsamples of the present thesis  

Sample N = 196 N = 181 N = 371 N = 1,579 N = 537 

Subsample     n =280 n=424 n =424 n =261 n=291 

Population General 
population 

General 
population 

Psychiatric 
patients 

Psychiatric 
patients 

Psychiatric 
patients 

Psychiatric 
patients 

Psychiatric 
patients 

Psychiatric 
patients 

Psychiatric 
patients 

% PD - - n.a. 52.1a 51.1b  43.9b  50.9b  52.1b  52.1b  

Measures GAPD 

DAPP-BQ 

IPO-NL   

NEO-PI-R 

IPO-NL    

NEO-PI-R 

SIPP-118 GAPD     

SIPP-118 
DAPP-BQ 

GAPD 

SIPP-118  

GAPD     

SIPP-118 
NEO-PI-R 

GAPD 

SIPP-118 
NEO-PI-R 

DAPP-BQ 

GAPD     

NEO-PI-R 

Country Canadian Dutch Dutch Dutch Dutch Dutch Dutch Dutch Dutch 

% female 67.3 69.0 68.0 n.a. 72.0 72.4 72.4 73.9 72.2 

Mean age 37.9 41.3 34.0 n.a. 34.2 33.9 33.9 34.2 34.2 

Chapter in 

dissertation 

Chapter 2 Chapter 3 Chapter 3 Chapter 4 Chapter 2 Chapter 4 Chapter 5 Chapter 6 Chapter 7 

Note: n.a: not available. a As measured with the Structured Interview for DSM-IV Personality (SIDP-IV). b As measured with the Structured Clinical  

Interview for DSM-IV Axis-II Personality Disorder (SCID-II). GAPD: General Assessment of Personality Disorders; IPO-NL: Inventory of Personality  
Organization; SIPP-118: Severity Indices of Personality Problems; DAPP-BQ: Dimensional Assessment of Personality Pathology-Basic Questionnaire;  

NEO-PI-R:NEO-Personality Inventory-Revised. 


