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Beyond Defending or Abolishing Criterion A:
Comment on Morey et al. (2022)

Johannes Zimmermann
Department of Psychology, University of Kassel

In their target article, Morey et al. (2022) provided a comprehensive overview of research on Criterion
A of the alternative DSM–5 model for personality disorders over the past 10 years. Although this over-
view is undoubtedly informative and helpful, it offers little guidance on both certain weaknesses of
Criterion A and research gaps and needs. A structural reason for this could be that the scientific field is
divided into 2 camps with respect to Criterion A: Some authors focus mainly on confirmatory results
and want to defend Criterion A in its current form, whereas others take the same results as an opportu-
nity to call for its abolition. In this situation, there is little room for a nuanced and constructive discus-
sion of the empirical and conceptual strengths and weaknesses of Criterion A. In this commentary, I use
2 examples to illustrate what research aimed at revising Criterion A might look like. From an empirical
point of view, studies that take into account the peculiarities of the latent structure of the Level of
Personality Functioning Scale are important because they can reveal local misspecification and chal-
lenges for the assessment of single cases. From a conceptual point of view, a more consistent definition
of Criterion A in terms of impairments in “capacities” could allow for a more coherent distinction from
maladaptive “traits.” This commentary hopes to strengthen a discourse that moves beyond the alterna-
tives of defense or abolition toward the concrete improvement of Criterion A.

Keywords: severity, personality functioning, capacity, latent variable models, unfolding item response
theory models

The introduction of Criterion A in the alternative Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition
(DSM–5), model for personality disorders (AMPD) was undoubt-
edly a special event in the history of the DSM (American Psychiat-
ric Association, 2013). Its inclusion highlighted the importance of
the general criteria of personality disorder (PD), elaborated the
common denominator of all PDs, defined for the first time what a
healthy personality looks like, and made gradual differences in se-
verity directly assessable via the Level of Personality Functioning
Scale (LPFS). For the developers of the AMPD, Criterion A repre-
sented a way to address the high comorbidity of specific PDs that
made the categorical model so inefficient and implausible (Bender
et al., 2011). And for psychodynamically oriented researchers, it

provided an exciting opportunity to move back into the main-
stream of research (Zimmermann et al., 2012).

In their article, Morey et al. (2022) reviewed the history of Cri-
terion A and summarized research findings on the newly devel-
oped measures from the past 10 years. In my view, this is a solid
and informative review that illustrates that the publication of Crite-
rion A in the AMPD has stimulated a great deal of research and
that, overall, the findings can be interpreted in a confirmatory
sense. On some issues, the authors perhaps even understate the
scope of the knowledge gained so far. For example, we recently
summarized results on the interrater reliability of the LPFS (Zim-
mermann et al., in press). Across 10 studies (N = 676) based on
various data sources, the intraclass correlation coefficient of the
LPFS total score was .55, 95% confidence interval (CI) [.47, .63].
Crucially, however, nine other studies (N = 276) have been con-
ducted using one of the newly developed structured interviews
that were summarized by Morey et al. (2022) in their supplement.
Here the intraclass correlation coefficient of the LPFS total score was
.83, 95% CI [.75, .92]. This shows that interrater reliability can be
considerably improved when using the LPFS based on a tailored
structured interview. At the same time, the example of reliability also
demonstrates that Morey et al. (2022) failed to point out gaps, uncer-
tainties, and research needs. More specifically, with the exception of
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two studies with only 33 (Buer Christensen et al., 2018) and 30 par-
ticipants (Ohse et al., in press), the retest reliability of LPFS ratings
has not been investigated. In test–retest designs, the same target per-
son is interviewed and rated independently by two different persons.
The corresponding estimate of reliability is usually lower than inter-
rater reliability but more realistic for applied settings (Chmielewski
et al., 2015). The existence of only two such studies with small sam-
ples indicates that there are still significant gaps in research on the
reliability of the LPFS. This exemplifies an overarching pattern in
the article by Morey et al. (2022): It is written in the spirit of wanting
to confirm, to preserve, to defend. One could argue that this is not
surprising because the authors took the lead in developing Criterion
A. However, in the current scientific context, it is perhaps appropriate
that their role is to tirelessly defend Criterion A against critics, to
doggedly explain the ideas behind it, and to collect the evidence in
favor of it. In other words, perhaps their attitude could also be under-
stood as a reaction to divisions and camp formations in the scientific
field.
This is especially evident in the way “Issues Needing Further

Research” is discussed. Instead of pointing out the multiple possi-
ble research gaps that researchers should address in the future, this
section focuses only on one issue that divides positions in the field
—the “Distinction Between Criterion A and Criterion B.” It is
well-confirmed that in studies in which individuals were examined
at a single point in time using a single method, measures of Crite-
rion A and Criterion B are highly correlated, and that in such stud-
ies, measures of Criterion A have significant but often low
incremental validity compared with measures of Criterion B
(Morey et al., 2022; Zimmermann et al., in press). Some research-
ers are taking these findings as an opportunity to conclude that Cri-
terion A can be dispensed with entirely (Sleep et al., 2019). In
contrast, Morey et al. (2022) suggested that one can leave Crite-
rion A as it is and should instead redefine Criterion B in terms of
the “normal range” Big Five traits. Both of these positions have
merit, but they also show how the scientific field is caught in
reflexive positions and counterpositions. Symptomatic of this is
that, although the section on “Issues Needing Further Research”
covers almost one-third of the article, Morey et al. (2022) gave no
specific directions for further research to improve Criterion A. I
would like to see a broader discourse in the coming years beyond
the alternatives of “Criterion A should remain as is” or “Criterion
A should be abolished.”What I find lacking in the research on Cri-
terion A, and also in the target article by Morey et al. (2022), is a
focus on the empirical inconsistencies on the small scale and on
the conceptual fuzziness on the large scale. To effectively coordi-
nate future research and prepare future revisions, a dispassionate
recognition of empirical and conceptual weaknesses or gaps seems
necessary. In the following, I will discuss two aspects that I find
relevant in this regard.
The first point relates to the latent structure of the LPFS.

According to DSM–5, the 60 prototypical descriptions in Table 2
(American Psychiatric Association, 2013, 775ff) are intended to
operationalize a generalized severity continuum. This means that,
despite the horizontal differentiation into four different “elements”
or “components” of personality functioning (each of which can be
further decomposed into three subcomponents according to Table
1) and the vertical differentiation into five different “levels” of
impairment, the corresponding empirical ratings would have to
satisfy a unidimensional model. Here too there are two conflicting

positions that dominate the scientific field and marginalize a per-
spective interested in corrective revision of Criterion A. On the
one hand, critics pointed out that the empirical structure of self-
report items developed along the lines of the LPFS, as determined
using conventional factor analyses, is multidimensional and not in
line with either the components or levels mentioned above (Sleep et
al., 2019). On the other hand, Morey et al. (2022) argued that there
is a strong general factor and a very high internal consistency of the
total score. Again, some consider the LPFS structurally invalid and
want to abolish it, whereas others want to leave everything as it is.
This pushes more-nuanced and potentially informative patterns of
results into the background. For example, when examining the latent
structure of the 12 subcomponents of the LPFS, a model with two
strongly correlated factors of self and interpersonal functioning usu-
ally fits the data quite well, whether in self-reports, informant rat-
ings, or expert ratings based on structured interviews (Zimmermann
et al., in press). Although one may argue that this result is consistent
with a strong general factor and justifies the formation of an overall
score, it suggests that empirically there will be a certain number of
individuals who have impairments with respect to either the self or
interpersonal relationships and for whom the formation of an overall
score may be challenging. A consequence of this finding for a future
revision of Criterion A might thus be to establish more-precise rules
on how the overall score should be formed or when the threshold for
a PD diagnosis is reached (e.g., only when both self and interperso-
nal functioning are at least moderately impaired).

The study of the latent structure should also address the proto-
typical descriptions within each of the 12 subcomponents. In this
regard, conventional factor analyses such as in the article by Sleep
et al. (2019) are inappropriate because they cannot adequately
model the different levels of impairment. One solution are unfold-
ing item response theory models (Roberts et al., 2000) that allow
for examining whether the five descriptions of a given subcompo-
nent are arranged in a theoretically consistent manner along the
latent severity continuum. In unfolding item response theory mod-
els, a location parameter is estimated for each item, indicating
where individuals are located on the latent dimension when they
are most likely to match the item description. The only study to
date using such models yielded two results that seem relevant here
(Zimmermann et al., 2015). First, although most subcomponents
were indeed unidimensional, sometimes the pattern of associations
turned out to be more complex. For example, we found that the
different signs of an impaired “desire and capacity for closeness”
that are mentioned in the individual descriptions (e.g., inhibition in
Level 1, self-regulatory needs in Level 2, and rejection sensitivity
in Level 3) cannot be empirically scaled along a single latent
dimension. Second, the theoretically hypothesized severity levels
and the empirically estimated location parameters were highly cor-
related across items, largely supporting the severity assignments
of the LPFS descriptions. Some location parameters however also
emerged that deviated from this general pattern. For example, the
location parameters of the moderate, severe, and extreme impair-
ment items in some subcomponents (e.g., “self-esteem” and “self-
reflective functioning”) were all uniformly at the dysfunctional
pole of the latent continuum, suggesting that, on average, raters
did not capture the subtle differences in severity that the descrip-
tions were intended to convey. If one is interested in optimizing
the LPFS in an evidence-based manner, further such studies are
essential.
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The second point takes me back to the “Distinction Between
Criterion A and Criterion B.” Here too it might be fruitful to look
beyond the alternatives of abolishing or defending Criterion A to-
ward possibilities for conceptual clarification. In my view, it
would be helpful to develop a better rationale for how and why the
phenomena currently described in Criteria A and B should be dis-
tinguished from one another (Zimmermann et al., 2015). Various
opinions have been expressed about the conceptual differences
between Criterion A and Criterion B, including their focus on se-
verity versus style (Morey et al., 2022), their emphasis on proc-
esses versus structure (Pincus et al., 2020), and their origins in
psychodynamic versus trait psychological traditions and methods.
I would like to raise here another possibility: One could finally
take seriously the rather cursory designation of phenomena sub-
sumed under Criterion A as “capacities” (Morey et al., 2022),
thereby unambiguously distinguishing them from maladaptive
traits in Criterion B. Capacities (e.g., empathy) refer to how well
someone can exhibit certain behaviors when they are motivated
and the situation calls for it. Maladaptive traits (e.g., callousness)
refer to how typical it is for a person not to exhibit the correspond-
ing behaviors or to exhibit them in an inappropriate manner. As
with corresponding skills and traits (Soto et al., 2021), correspond-
ing impairments in capacities and maladaptive traits are probably
positively correlated: Someone who is not good at something will
do it less often or fail at it more often; someone who does some-
thing infrequently or approaches it incorrectly will not get better at
it. Thus, with such a conceptualization, some degree of substantive
overlap and empirical correlation between Criterion A and Crite-
rion B might be warranted.
Interestingly, this would also suggest a causal relationship

between the two criteria: Maladaptive traits are more likely the
expression or consequence of impaired abilities than vice versa
(e.g., a person tends to be callous because their capacity for empa-
thy is impaired; Zimmermann et al., 2015). Such an understanding
would be in line with the view of Sharp and Wall (2021), who
pointed out that the LPFS does not map the “consequences” of
personality pathology but rather their “source.” In this sense, Cri-
terion A would indeed represent the “return of theory” (Pincus,
2011) to a formerly atheoretical classification system: It would be
tantamount to adopting an ability-deficit hypothesis for PD that
assumes that all PDs are necessarily grounded in structural impair-
ments (cf. OPD Task Force, 2008). This emphasis would also be
in line with the harmful dysfunction concept for mental disorders
posited by Wakefield (1992): As long as PD has no reference to an
internal dysfunction, it is not actually a “disorder” but merely a
pattern of experience and behavior that is harmful in terms of
social values. The reference to impaired capacities would provide
the reference to an underlying dysfunction in which a psychologi-
cal mechanism fails and no longer performs the natural function
for which it was selected in the course of evolution.
It would be stimulating to reflect on the consequences of this

conceptual sharpening for diagnostic and therapeutic practice. For
example, in this case, it would seem advisable to develop a test
battery with maximum performance tests that capture emotional,
self-related, and interpersonal competencies (Jauk & Ehrenthal,
2021; Leising et al., 2011; Olderbak & Wilhelm, 2020). And one
could examine currently available treatment approaches for PDs to
see how they already stabilize, make available, and train various
basic capacities as defined in Criterion A. It should however also

be noted that not all phenomena currently included in Criteria A
and B conform to the classification of capacities versus traits. For
example, in Criterion A, not only is a “capacity for closeness”
defined but also a “desire for closeness”—suggesting that a lack or
deadlock of universal motives may also play a role in some PDs.
And in the definitions of Criterion B, explicit references to ability
deficits are occasionally present (e.g., “anhedonia” is defined as
“deficits in the capacity to feel pleasure”; American Psychiatric
Association, 2013, p. 779). Such conceptual sharpening would
thus also involve adjustments to the content of the AMPD and
could introduce unforeseen new problems. My point here is not to
make a case for this solution. In fact, I was already involved in a
very different proposal to separate the description of personality
traits from the evaluation of their negative consequences for the
purpose of diagnosing PD (Leising & Zimmermann, 2011). My
main point here is to show that, beyond the alternative between
abolishing or defending Criterion A, there are ideas about how to
revise the AMPD in a constructive way and thereby stimulate new
research.

For those interested in what has been accomplished so far in
research on Criterion A, the article by Morey et al. (2022) provides
a very useful overview. It serves its purpose as a celebratory publi-
cation for the anniversary of Criterion A, and it highlights the
authors’ great achievement in introducing Criterion A into
DSM–5, thereby inspiring many researchers in the field. However,
for those who want to know what has not yet been achieved in
research on Criterion A, what open questions exist, and what
aspects of Criterion A need improvement, the article falls short. I
have singled out two aspects that I believe deserve more attention
if Criterion A is to be made more empirically viable and conceptu-
ally coherent. But the wish list for future research on AMPD is of
course longer. It will be critical in the future to move beyond the
currently dominant study designs in which individuals are studied
at one point in time and with one method and from which, unfortu-
nately, the variance of the construct, method, and situation cannot
be separated (Zimmermann et al., 2019). And if one really wants
to convincingly demonstrate the clinical utility of the AMPD, fur-
ther case examples or consumer surveys will not help. Then it will
be a matter of using randomized controlled trials to show that
using the AMPD versus the categorical model of PD in clinical
practice really makes a tangible difference for patients and practi-
tioners (Lewis et al., 2019).
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