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Criterion A, as represented by Level of Personality Functioning (LPF), offers a means by which to con-
ceptualize the core impairment in self and interpersonal functioning that distinguishes personality disor-
der (PD) from other forms of psychopathology. One of the most widely cited criticisms of the current
Section II in Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition categorical diagnostic
system is the high level of comorbidity among the categorical PD diagnoses. The Section III alternative
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition model for PDs (AMPD) addresses
this problem by assessing the commonalities of the PDs using a single severity continuum, represented
in the AMPD by the Level of Personality Functioning Scale (LPFS), which comprises both self and
interpersonal pathology. Since its initial introduction, the LPFS has generated an expansive literature
base and has also seen significant advancements in its measurement, including both semistructured and
self-report methods. Such studies have generally demonstrated that the LPFS can be rated reliably,
across both experienced and inexperienced raters, and demonstrates strong validity as evidenced by
associations with relevant criterion variables and demonstrations of predictive and clinical utility. This
review offers a brief history of the conceptualization and development of Criterion A and the LPFS,
describes the major advancements in its measurement, and provides a summary of the status of the em-
pirical literature regarding Criterion A’s structure, reliability, and validity.
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Since its introduction in the third edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-III; American Psy-
chiatric Association, 1980), a categorical system of personality
disorder (PD) diagnosis has been retained with only minimal mod-
ification in all subsequent revisions of the DSM, including the
most recently published DSM–5 manual (American Psychiatric
Association, 2013). Criticisms of the categorical approach first
appeared over 40 years ago shortly after the publication of
DSM–III (Frances, 1980; Frances, 1982) and have persisted since
(Clark, 2007; Widiger et al., 2005). Considerable research has
detailed the major shortcomings of the categorical system, includ-
ing excessive co-occurrence among PDs (Grant et al., 2005; Zim-
mermann et al., 2005), limited diagnostic reliability (Clark et al.,
1997; Heumann & Morey, 1990), significant heterogeneity within
PDs (Johansen et al., 2004), arbitrary diagnostic thresholds
(Cooper & Balsis, 2009; Skodol et al., 2002), temporal instability

(Zimmermann, 1994), and high prevalence of “PD–not otherwise
specified” (PD-NOS) diagnosis (Verheul & Widiger, 2004).

Concerns regarding the categorical model were instrumental
in the formation of the DSM–5 Personality and PDs Work
Group, which was tasked with developing a new approach to
PD classification in light of growing consensus among PD
experts that the extant model should be changed and that human
personality was dimensional, not categorical, in nature (Bern-
stein et al., 2007). The Work Group ultimately proposed the al-
ternative DSM–5 model for PDs (AMPD), a hybrid diagnostic
system incorporating both dimensional and categorical
approaches to diagnosis. This model consists of two primary
dimensional components: (a) specification of a severity contin-
uum for personality pathology reflecting core impairments in
self and interpersonal functioning, referred to as Criterion A in
revised General Criteria for PD (American Psychiatric Associa-
tion, 2013, p. 761) and (b) a set of maladaptive personality
traits including 25 facet scales organized into five broad trait
domains, referred to as Criterion B. In addition, configurations
of these dimensional ratings can be used by clinicians to assign
one of six specific categorical PD diagnoses, or a diagnosis of
PD-trait specified (PD-TS) as a more informative replacement
for PD-NOS.
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The conceptualization of Criterion A of the AMPD as “core”
impairment in personality functioning, common across all PD
manifestations, represents a noteworthy development in PD classi-
fication. The notion of a core dimension defining all personality
pathology has a long history in theoretical, clinical, and empirical
literature (Morey & Bender, 2021). Unlike the current categorical
diagnostic system, the AMPD distinguishes core personality dys-
function (i.e., as captured by Criterion A) from pathological per-
sonality traits (i.e., as captured by Criterion B), attempting to
disentangle the severity and the style of the PD (Hopwood et al.,
2011). For the assessment of Criterion A, the DSM–5 AMPD pro-
vides the Level of Personality Functioning Scale (LPFS; APA,
2013), a continuum for rating severity of impairment in capacities
comprising self and interpersonal functioning thought to reflect a
common core of personality and all PDs. The following sections
of this review provide a brief history of the conceptualization and
development of Criterion A and the LPFS, descriptions of the
major advancements in its measurement, and a summary of the
current status of the empirical literature regarding Criterion A’s
structure, reliability, and validity.

Conceptualization and Development of Criterion A:
Level of Personality Functioning

Of the problems identified with the categorical diagnostic sys-
tem, one of the most consistently replicated has been the extensive
co-occurrence of PDs, such that most clients diagnosed with a PD
meet criteria for more than one (Grant et al., 2005; Morey, 1988;
Zimmermann et al., 2005). This comorbidity problem suggests
significant shared variance across the PDs, thereby challenging the
assumption that there are a small number of discrete and funda-
mentally different personality types. Indeed, several of the PDs
appear to share similar trait configurations (i.e., high neuroticism,
low conscientiousness, and low agreeableness; Morey et al.,
2011), and thus the inclusion of Criterion A in the AMPD was first
motivated in part by an effort to adequately account for these com-
monalities. Although the DSM–5 Section-II acknowledges com-
mon aspects of the PDs through the use of general criteria, these
criteria are quite broad, including pervasiveness and inflexibility,
clinically significant distress or impairment, and temporal stability.
Furthermore, recent research has challenged long-held assump-
tions regarding the pervasiveness and temporal stability of person-
ality pathology (Zanarini et al., 2012), thus questioning the
validity of these general criteria as defining features of personality
pathology. As such, the existing general criteria were deemed to
be nonspecific and inadequate as a delineation of the PD construct
as distinct from other forms of psychopathology. In addition, it
was increasingly recognized that extremity in personality traits
alone is not necessarily pathological (Livesley & Jang, 2000;
Livesley et al., 1994; Wakefield, 2008) and that personality traits
have to be present in association with prominent personality dys-
function to fully capture disordered personality as a construct.
Articulating this personality dysfunction became a major goal for
the alternative model, as evidence mounted that the general sever-
ity of personality dysfunction has a greater influence on course
and treatment than the specific configuration of the personality
problems manifested (Hopwood et al., 2011; Tyrer, 2005).
The conceptualization of the PDs as being arrayed along a con-

tinuum of severity was supported by early research efforts. For

instance, Morey (2005) examined three independent data sets,
each of which included information about every DSM-defined PD
criterion. For each client, a score was calculated that reflected the
summed count of all PD criteria present for that specific client.
Across these three data sets, the coefficient a values for these
summed scores were .81, .96, and .94, offering support for a
highly internally consistent dimension underlying the various
problematic behaviors and characteristics represented by the PD
criteria. Further evidence was offered by the Collaborative Longi-
tudinal Personality Disorders study (CLPS; Gunderson et al.,
2000; Skodol et al., 2005) project, which was a 10-year prospec-
tive, repeated-measures study including clients with one of four
specific DSM-IV-TR PD diagnoses (schizotypal, borderline, avoi-
dant, or obsessive–compulsive) or with major depressive disorder
in absence of PD as a comparison group. Participants in the
CLPS study were assessed using interview and questionnaire
measures of PD symptoms, personality traits, and psychosocial
functioning at regular intervals throughout the duration of the
study. As in the case of Morey (2005), Hopwood et al. (2011)
demonstrated that the severity composite representing the sum of
DSM-IV PD criteria for each client was highly internally consist-
ent (a = .90). The PD criteria demonstrating the largest item–total
correlations with this severity composite were consistently related
to problems in self (e.g., avoidant: “feelings of inadequacy”; bor-
derline: “identity disturbance”) or interpersonal (e.g., avoidant:
“social ineptness” or “preoccupation with being rejected”; schizo-
typal: “paranoid ideation”) functioning. Analysis of the predictive
validity of this composite score revealed that generalized person-
ality pathology severity was the strongest predictor of both con-
current and prospective dysfunction, although stylistic elements
of personality pathology symptom expression offered incremental
validity in predicting specific areas of dysfunction. Hopwood et
al. (2011) put forth the recommendation that PD severity in the
DSM–5 should be represented by “a single quantitative dimension
that accommodates a diverse array of elements, including dys-
function in social, emotional, and identity-related functioning,
analogous to the GAF [Global Assessment of Functioning] score
for general functioning but specifically linked to personality sys-
tems” (p. 317).

Following through on these recommendations, the DSM–5 Per-
sonality and PDs Work Group proposed a dimensional general se-
verity criterion (Bender & Skodol, 2007; Bender et al., 2011),
represented by Criterion A, defined as a unidimensional construct
representing delayed or otherwise impaired development of the
intrapsychic systems necessary for mature adult functioning
(Livesley, 2003; Morey et al., 2011). The DSM–5 Work Group
conducted a review of well-validated clinician-rated measures of
general personality and psychopathology, which revealed the con-
sistent presence of a self–other dimension that offered significant
clinical utility in case conceptualization and treatment planning
(Bender et al., 2011).

Thus, the LPFS was developed to operationalize an intrapsychic
system encompassing both disturbances in self (i.e., identity and
self-direction) and interpersonal (i.e., intimacy and empathy) func-
tioning. Morey et al. (2011) applied an item response theory (IRT)
approach to identify items, which would reflect this self–other
continuum and serve as potential markers at various levels of per-
sonality pathology severity. The composite dimension of severity
articulated by this study was found to be significantly associated
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with (a) the probability of being assigned any DSM-IV PD diagno-
sis, (b) the total number of DSM-IV PD features manifested, and
(c) the probability of being assigned multiple DSM-IV PD diagno-
ses. Self-related features (e.g., identity issues, low self-worth,
impaired self-direction) were found to be central characteristics at
milder levels of personality pathology severity, whereas interper-
sonal features (in addition to self-related features) became particu-
larly discriminating at more severe personality pathology levels.
The LPFS (APA, 2013), as included in Section III of the

DSM–5, was designed to be applied by clinicians to allow for a
single-item composite evaluation of core impairment in self-other
functioning. This clinician-rated single-item severity rating ranges
from 0 (little to no impairment) to 4 (extreme impairment), thus
offering a dimensional model that captures the full spectrum of
both adaptive and maladaptive personality. As such, the LPFS is
informative with respect to both healthy and unhealthy personality
functioning and thus can be applied to all people, disordered or not
(Morey et al., 2015). Furthermore, the LPFS distinguishes itself
from other models of severity of impairment in global functioning
(e.g., the GAF) in its specific assessment of self and interpersonal
functioning, intended to capture the distinction between PD versus
non-PD pathology (Bender et al., 2011; Morey et al., 2011).

Assessment of Level of Personality Functioning

Proxy Measures for Level of Personality Functioning

Although the DSM–5 LPFS was still in the process of develop-
ment, several preliminary validity studies were conducted using
proxy LPF measures. As previously noted, Morey et al. (2011)
reported significant associations between an IRT-derived person-
ality pathology severity composite score and DSM-IV PD diagno-
sis and comorbidity, and Hopwood et al. (2011) demonstrated
that a composite score of PD symptoms better predicted func-
tional impairment in psychiatric clients at a 10-year follow-up
than individual disorder diagnoses. In addition, self–other con-
structs were shown to distinguish between adolescent clients with
and without PD (DeFife et al., 2015), thus offering validity for
the LPF as distinct from other global measures of impairment.
Other preliminary studies have offered support for the distinction
between dimensional assessments of personality dysfunction and
personality style (i.e., traits or disorders). Hentschel and Pukrop
(2014) found that a proxy measure of Criterion A, the General
Assessment of Personality Disorder, demonstrated incremental
validity in the prediction of PD symptom count over proxy meas-
ures of Criterion B, assessed using the Dimensional Assessment
of Personality Pathology and the Revised NEO Personality Inven-
tory. Likewise, Parker et al. (2004) conducted a factor analysis of
author-identified descriptors of disordered function and identified
a factor structure with two higher order constructs, “Noncoopera-
tiveness” and “Noncoping,” and 11 lower order trait-like con-
structs. The authors described the two higher order factors as
aligning with the Freudian markers of full maturity, “to love” and
“to work” (Erikson, 1977), and also noted the striking similarity
to the self-other conceptualization of core impairment in person-
ality pathology (Svrakic et al., 1993).

Ratings of the LPFS

Several studies have examined the reliability and validity of rat-
ings of the LPFS (APA, 2013) by both clinically experienced and
novice raters. These studies are summarized in the following
sections.

Clinician Ratings

Reliability. As previously noted, one consistent criticism of
the DSM-IV categorical diagnostic system has been limited diag-
nostic reliability. Using case vignettes to examine interdiagnosti-
cian reliability, Morey (2019a) reported an intraclass correlation
coefficient (ICC) of .503 for the clinician-rated LPFS rating, which
was appreciably higher than the ICC value obtained for the DSM-
IV categorical diagnosis of borderline PD (.392). In a similar
study, Few et al. (2013) reported double-entry ICC values for the
four component scores of the LPFS as rated by trained graduate
students: Identity (.49), Self-Direction (.47), Empathy (.49), and
Intimacy (.47); however, no interrater reliability estimate was
reported for the global LPFS rating. Garcia et al. (2018) had
advanced clinical psychology doctoral students rate case vignettes
using the LPFS, demonstrating a single-rater ICC value of .81 for
the global LPFS rating. Using a Turkish translation of the LPFS,
Dereboy et al. (2018) reported a test–retest ICC value of .67 for
the global LPFS rating and the following ICC values for the four
component ratings: Identity (.46), Self-Direction (.49), Empathy
(.53), and Intimacy (.64). Likewise, the global LPFS rating (a =
.86) and the component ratings (range a = .66–.76) demonstrated
high internal consistency, offering support for the conceptualiza-
tion of the LPF as a unidimensional construct. Results of these
reliability studies suggest that the LPFS can be reliably rated by
clinicians, even in the context of little to no previous exposure to
the alternative diagnostic model.

Validity. The first study to examine the validity of the pub-
lished DSM–5 AMPD LPFS was conducted by Morey et al.
(2013), in which a large national sample of mental health clini-
cians provided DSM-IV and proposed DSM–5 (i.e., AMPD) diag-
nostic information for one of their clients, in addition to making
other clinical judgments about the client. An LPFS global rating of
“moderate” impairment or above (Level 2þ) demonstrated 84.6%
sensitivity and 72.7% specificity in identifying clients meeting cri-
teria for a specific DSM-IV PD. Likewise, the single-item LPFS
was found to be significantly associated with other measures of
personality pathology as well as clinical judgments regarding
functioning, risk of self-harm or violence, prognosis, and optimal
treatment intensity. In addition, the LPFS was shown to be a better
predictor of clinician-rated general psychosocial functioning than
the 10 DSM-IV categories combined.

Few et al. (2013) examined correlations between component
ratings of the LPFS, as completed by trained graduate students,
and measures of emotional distress (i.e., anxiety, depression, and
global symptom severity) and personality impairment (e.g., the
sum of DSM-IV PD symptoms and individual DSM-IV PD diagno-
ses). All four of the component ratings demonstrated significant
correlations (r values) with the measures of emotional distress,
ranging from .27 (Empathy) to .56 (Identity) for anxiety, .36 (Em-
pathy) to .61 (Identity) for depression, and .42 (Empathy) to .72
(Identity) for global symptom severity. Likewise, all four compo-
nent scores demonstrated significant relationships with the sum of
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DSM-IV PD symptoms: Identity (r = .59), Self-Direction (r = .53),
Empathy (r = .54), and Intimacy (r = .57), although LPFS compo-
nent ratings demonstrated varied relationships with the individual
DSM-IV PDs (range r = .07–.62). Similarly, Dereboy et al. (2018)
found small-to-medium effect size relationships between the LPFS
global and component ratings and the sum of PD symptoms and
diagnoses, as assessed by the Structured Clinical Interview for
DSM-III-R, in a Turkish clinical sample. Finally, Busmann et al.
(2019) reported several significant correlations between the LPFS
component ratings and individual DSM-IV PD diagnoses as well
as multiple indicators of psychiatric severity; in addition, higher
scores on the Identity and Self-Direction component ratings were
found to be significantly predictive of inpatient treatment dropout.
Clinical Utility. Given previously described concerns that the

LPF may be overly complex for clinician use (Clarkin & Huprich,
2011; Pilkonis et al., 2011), some research efforts have addition-
ally been made to elicit feedback from clinicians regarding the
comprehensiveness, usefulness, and ease of use of the LPFS with
regard to case conceptualization, treatment planning, and commu-
nication with the client and other mental health professionals (Gar-
cia et al., 2018; Morey et al., 2014). Morey et al. (2014) asked a
large national sample of mental health professionals to make clini-
cal utility judgments regarding the information provided by the
DSM-IV-TR and DSM–5 AMPD LPFS diagnostic criteria. Despite
limited previous exposure to the DSM–5 AMPD, clinicians
endorsed the DSM–5 LPFS as being equally comprehensive, use-
ful for treatment planning, and useful for describing an individu-
al’s global personality as the DSM-IV-TR categorical diagnostic
system. Garcia et al. (2018) extended these findings in a sample of
advanced psychology doctoral students, also with relatively lim-
ited exposure to the DSM–5 AMPD. The graduate students per-
ceived strong clinical utility of the model, particularly for the
purposes of formulating effective interventions, describing clients’
global personalities, and communicating with other mental health
treatment providers. Both studies offer evidence to support the
clinical utility of the DSM–5 AMPD LPF, suggesting that the
model not only is easily learned by relatively inexperienced raters
but also is perceived to offer practical and useful information for
clinical use.

Layperson Ratings

One of the major concerns raised in response to the DSM–5
Work Group’s proposal of the AMPD was that the model’s per-
ceived level of complexity, including the LPFS, would hinder its
utility among clinicians, particularly those who may lack training
using dimensional models (Clarkin & Huprich, 2011; Leising &
Zimmermann, 2011; Pilkonis et al., 2011). As such, a number of
studies have examined the extent to which laypersons, with no par-
ticular expertise or training in PDs, can provide LPFS assessments
that demonstrate reliability and validity, as described in the fol-
lowing sections.
Reliability. Several studies have examined the diagnostic reli-

ability of the LPFS among lay raters, such as undergraduate stu-
dents. Zimmermann et al. (2014) demonstrated an ICC of .51
among psychology undergraduate students instructed to complete
ratings of the LPFS after watching videotaped clinical interviews.
Preti et al. (2018) conducted a similar study in which undergradu-
ate students completed LPFS ratings based upon audio recordings

of the Structured Interview of Personality Organization (STIPO)
clinical interviews, with a reported single-measures ICC for the
LPFS global rating of .42. Morey (2018) randomly assigned
undergraduate students with limited DSM-IV/DSM–5 Section II
PD exposure to rate a target acquaintance who they “consider to
have a personality problem” or who they believe “does not have a
personality problem” using the LPFS. Internal consistency esti-
mates of the global LPFS rating (a = .97) and component ratings
(range a = .85–.92) were very high. Finally, Roche et al. (2018)
had undergraduate students rate the LPFS using self-written psy-
chological life histories provided by other students; single-mea-
sure ICCs ranged from .36 to .58 across the three coding teams,
with average reliability ratings ranging from .74 to .88. Taken to-
gether, these reliability studies suggest that untrained raters with
limited clinical experience can provide ratings on the LPFS with a
considerable degree of reliability, thus countering notions regard-
ing the model’s complexity and difficulty of use.

Validity. In addition to examining reliability among layper-
sons, several studies have also reported relationships between lay
ratings of the LPFS and a variety of relevant external criteria. For
instance, Zimmermann et al. (2014) found that undergraduate stu-
dents’ LPFS ratings significantly differentiated between target cli-
ents with and without PD diagnosis and were also positively
associated with the number of PD diagnoses. Similarly, Preti et al.
(2018) reported that undergraduate students’ LPFS ratings were
significantly correlated with expert clinicians’ judgments regard-
ing the number of PD diagnoses and personality functioning as
assessed by the STIPO. Morey (2018) demonstrated that under-
graduate students’ LPFS ratings of a target acquaintance signifi-
cantly differentiated “PD problem” versus “no PD problem”

groups with a very large effect size (Cohen’s d = 2.04). Likewise,
undergraduate students’ LPFS ratings demonstrated relationships
in the expected directions (based upon previous PD research) with
ratings of the same target acquaintance on the five factor-model:
Neuroticism (r = .79), Extraversion (r = –.54), Openness to Expe-
rience (r = –.55), Agreeableness (r = –.77), and Conscientiousness
(r = –.63). Finally, Roche et al. (2018) examined relationships
between undergraduates’ LPFS ratings of other undergraduate stu-
dent targets and target-rated scores across a variety of criterion
measures, including assessments of pathological personality traits
and psychodynamic and interpersonal paradigms. For instance,
undergraduates’ LPFS ratings were positively associated with tar-
get-rated identity diffusion (r = .37), attachment anxiety (r = .24),
and attachment avoidance (r = .18), and negatively associated with
mature psychological defenses (r = –.26).

Semi-Structured and Self-Report Measures of LPF

As previously noted, the development of the LPF was influ-
enced by several existing measures that tap into the dimensions of
maladaptive self and interpersonal functioning (Bender et al.,
2011), including the General Assessment of Personality Disorder
(Livesley, 2010), the Severity Indices of Personality Problems
(Verheul et al., 2008), the Inventory of Personality Organization
(Lenzenweger et al., 2001), the Quality of Object Relations Scale
(Azim et al., 1991), the Shedler–Westen Assessment Procedure
(Westen & Shedler, 1999a; 1999b), the STIPO (Clarkin et al.,
2004), the Object Relations Inventory (Bers et al., 1993; Huprich
et al., 2016), and the Operationalized Psychodynamic Diagnosis
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System (OPD Task Force, 2001, 2008). Notably, although these
measures offer value as tools to assess Criterion A broadly, many
of these instruments were developed primarily for research pur-
poses, require extensive training to administer, and do not align
perfectly with the DSM–5 LPF conceptualization. Since the intro-
duction of the AMPD, several measures have been explicitly
developed to assess the DSM–5 Section III LPFS. Such measures
include semistructured clinical interviews, such as the Structured
Clinical Interview for the DSM–5 AMPD Module I (Bender et al.,
2018), Semi-Structured Interview for Personality Functioning
DSM–5 (Hutsebaut et al., 2017), and Clinical Assessment of the
Level of Personality Functioning Scale (Thylstrup et al., 2016),
and self-report instruments, such as the Level of Personality Func-
tioning Scale–Self-Report (LPFS-SR; Morey, 2017), DSM–5 Lev-
els of Personality Functioning Questionnaire (DLOPFQ; Huprich
et al., 2018), Level of Personality Functioning Scale–Brief Form
(LPFS-BF; Hutsebaut et al., 2016)/LPFS-BF 2.0 (Weekers et al.,
2019), and Self and Interpersonal Functioning Scale (SIFS; Gam-
ache et al., 2019). Self-report assessments of Criterion A have also
been developed for use with adolescents (i.e., Levels of Personal-
ity Functioning Questionnaire 12–18; Goth et al., 2018) and Span-
ish speakers from Latin American cultures (i.e., Personality
Functioning Scale; Stover et al., 2020). These instruments are
described in detail in several previous publications (Birkhölzer et
al., 2021; Sharp & Wall, 2021; Zimmermann et al., 2020) and in
the online supplemental materials of this review.
In light of the growing number of self-report instruments

designed to assess the DSM–5 Section III LPF, a few comparative
evaluations of these measures have been conducted (McCabe et
al., 2021; Waugh et al., 2021; Zimmermann et al., 2020). Zimmer-
mann et al. (2020) used a joint IRT model to examine the underly-
ing structure of six self-report LPF measures, including the
aforementioned LPFS-BF 2.0 and LPFS-SR. Results indicated that
all items loaded positively on to a single general factor, which
accounted for 65.5% of common variance, thereby offering sup-
port for a single latent continuum. Of the instruments examined,
the LPFS-SR was found to provide the most comprehensive
assessment of PD severity. In a similar investigation, McCabe et
al. (2021) examined the convergent and discriminant validity of
Criterion A self-report measures, including the LPFS-BF,
DLOPFQ, and LPFS-SR. Although strong convergent validity was
demonstrated across the various measures, within-measure inter-
scale correlations were often larger than correlations of the same
construct across measures, thus raising potential concerns regard-
ing discriminant validity. Finally, Waugh et al. (2021) conducted a
comparative content analysis of several self-report instruments
designed specifically to assess the LPF, including the LPFS-SR,
LPFS-BF 2.0, SIFS, and DLOPFQ. The LPF self-report measures
were generally similar in item content, offering support for broad-
level interchangeability, although some differences between the
instruments were noted. Specifically, although all of the measures
demonstrated some degree of empirical overlap with Criterion B,
the DLOPFQ, LPFS-SR, and LPFS-BF 2.0 were found to most
strongly reflect Criterion A constructs in their items. Relative to
the other measures, the LPFS-BF 2.0 and SIFS were found to
include items representative of a greater severity level, whereas
the LPFS-SR items represented relatively lower severity. Further-
more, the LPFS-BF 2.0 and SIFS, which are the briefest of the
measures (i.e., 12 and 24 items, respectively), were recommended

for use in the context of time constraints. Waugh et al., con-
cluded that there is currently no “gold standard” self-report mea-
sure of the LPF, but rather a variety of indicators to be used by
investigators and practitioners in continuing to refine the articu-
lation of Criterion A.

Issues Needing Further Research: Distinction Between
Criterion A and Criterion B

The DSM–5 AMPD LPF has garnered a significant amount of
empirical attention since its initial introduction, as intended and
called for by the DSM–5 Work Group (Morey et al., 2013). How-
ever, some of this research has raised alternative perspectives
regarding the conceptualization of Criterion A (see Sharp & Wall,
2021 for a comprehensive discussion). One major criticism of the
model commonly raised in the literature is the distinction between
Criterion A and trait characterization of PDs, as assessed by Crite-
rion B. This section summarizes the major empirical findings sur-
rounding this issue and describes potential sources of the
purported redundancy of Criterion A and B.

As described previously, the DSM–5 Section III AMPD concep-
tualizes Criterion A as underlying core impairment in self and
interpersonal functioning (i.e., personality pathology severity),
which is complemented by Criterion B’s description of the unique
constellation of pathological personality traits manifested (i.e.,
personality pathology style). In contrast to Criterion A, Criterion
B was developed using factor analytic approaches, resulting in a
five-factor structure of maladaptive variants of the Big Five per-
sonality trait domains (i.e., negative affectivity = neuroticism;
detachment = opposite of extraversion; antagonism = disagree-
ableness; disinhibition = opposite of conscientiousness; psychoti-
cism = potentially related to openness). One common critique of
the DSM–5 Section III AMPD is the demonstration of significant
overlap between Criterion A and Criterion B; for instance, identity
has been shown to correlate with neuroticism/negative affectivity,
self-direction with disinhibition, intimacy with detachment, and
empathy with antagonism (Hopwood et al., 2018). As such, some
have argued that Criterion A is fully accounted for by Criterion B
traits, thus suggesting that inclusion of Criterion A works against
the parsimony of the model (Krueger et al., 2018; Sleep et al.,
2019, 2020; Zimmermann et al., 2015). In addition, some have
proposed that LPF may be more closely aligned with a general fac-
tor of psychiatric severity, such as that defined in the Hierarchical
Taxonomy of Psychopathology (HiTOP) model (Widiger et al.,
2019) and commonly referred to as the p factor (Caspi et al.,
2014). The p factor, which has been identified in bifactor models
as the common factor underlying all psychopathology, is concep-
tualized analogously to Criterion A, such that it has been shown to
account for the high covariance among the internalizing-external-
izing-psychoticism spectra and represents the highest level of the
HiTOP hierarchy. Likewise, the five major spectra dimensions
(Internalizing, Thought Disorder, Disinhibited Externalizing,
Antagonistic Externalizing, and Detachment) underlying the p fac-
tor in the HiTOP model align with the pathological trait domains
of the AMPD (Negative Affectivity, Psychoticism, Disinhibition,
Antagonism, and Detachment). A more specific general factor (g-
PD) has also been identified as the common factor across all per-
sonality pathology (Sharp et al., 2015; Williams et al., 2018;
Wright et al., 2016), with specific types of personality pathology
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emerging from the g-PD factor as disorder-like (Sharp et al.,
2015) or maladaptive trait domain-like (Wright et al., 2016) con-
structs (i.e., with the exception of borderline PD, which loads
almost exclusively onto the g-PD factor). Recent research has sug-
gested that the p and g-PD factors are highly convergent, suggest-
ing that they may both reflect overall level of impairment or
dysfunction (Oltmanns et al., 2018).
Some have argued that the p (or g-PD) factor could simply be

represented as the total of the maladaptive personality traits, thus
rendering Criterion A redundant and unnecessary (Krueger et al.,
2018; Sleep et al., 2019, 2020). However, it has been argued that
trait extremity alone is not sufficient for diagnosis of PD (Livesley
& Jang, 2000; Livesley et al., 1994; Wakefield, 2008), with a num-
ber of conceptual arguments against a purely Criterion B approach
(Hopwood et al., 2018). First, this approach potentially confounds
personality pathology severity, which tracks dynamically with
clinical functioning, and personality traits, which tend to remain
relatively stable (Hopwood et al., 2011; Morey & Hopwood,
2013; Wright et al., 2016). Second, this definition of personality
pathology emphasizes the psychometric at the potential expense of
the conceptual, potentially creating threats to content validity
(Loevinger, 1957). For example, because generalized personality
pathology is likely to correlate with a variety of mental health
problems, solely relying upon the (presumably large) cross-sec-
tional associations between such indicators might not provide a
clear conceptual basis for distinguishing between personality pa-
thology and other forms of psychopathology that might develop
from or be exacerbated by personality dysfunction.
The overlap between Criterion A and Criterion B has been fre-

quently examined in the empirical literature, with several studies
reporting high correlations between Criterion A and Criterion B
constructs (Anderson & Sellbom, 2018; Bach & Hutsebaut, 2018;
Berghuis et al., 2014; Clark & Ro, 2014; Few et al., 2013; Fossati
et al., 2017; Hentschel & Pukrop, 2014; Hopwood et al., 2018;
Huprich et al., 2018; Sleep et al., 2019, 2020). As such, concerns
have been raised about the potential redundancy of these criteria,
and several studies have reported on the incremental validity of
Criterion A over Criterion B and vice versa (Anderson & Sellbom,
2018; Bach & Hutsebaut, 2018; Bastiaansen et al., 2013; Berghuis
et al., 2014; Creswell et al., 2016; Few et al., 2013; Hentschel &
Pukrop, 2014; Hopwood et al., 2012; Roche, 2018; Roche et al.,
2016; Sleep et al., 2019, 2020). The general consensus of these
studies is that Criterion A demonstrates modest but statistically
significant incremental prediction over Criterion B (see Widiger et
al., 2019 for a review), although there have been some exceptions
to this finding (Creswell et al., 2016; Few et al., 2013). The incre-
mental prediction of Criterion A over Criterion B constructs tends
to be most substantial when the outcome variables are related to
general functioning or severity (Bach & Hutsebaut, 2018; Huprich
et al., 2018; Zimmermann et al., 2015), whereas more modest
incremental validity has been observed over normative and malad-
aptive personality trait domains in the prediction of specific Sec-
tion II DSM–IV/DSM–5 PD diagnoses or total number of PD
criteria (Anderson & Sellbom, 2018; Bastiaansen et al., 2013; Ber-
ghuis et al., 2014; Hentschel & Pukrop, 2014; Hopwood et al.,
2012; Sleep et al., 2019, 2020). Indeed, in some studies (Anderson
& Sellbom, 2018; Few et al., 2013), Criterion A impairment rat-
ings have failed to increment Criterion B ratings in the prediction
of all or most specific PDs, whereas appreciable incremental

validity was demonstrated when the reverse was examined,
although it should also be noted that in the Few et al. (2013) study,
LPF proxy ratings were generated from assessments of the tradi-
tional diagnostic categories rather than from an LPF-specific mea-
sure. Furthermore, as noted by Morey (2019b), findings that
indicate the superiority of the Criterion B traits in predicting spe-
cific DSM-IV PDs are what might be expected per the DSM–5
AMPD conceptualization of Criterion A and Criterion B, given
that Criterion B was designed to characterize the specific form of
PD presentation, whereas Criterion A explicitly was not. Further-
more, emerging evidence has suggested that the differentiation
between Criterion A and Criterion B may become more evident
when examined over time (Roche et al., 2016; Roche, 2018;
Wright et al., 2016); as such, longitudinal methods examining tem-
poral-dynamic personality dysfunction may be beneficial to further
elucidate the distinction between Criterion A and Criterion B.

It should also be noted that intercorrelations are also high within
these broader constructs. The high intercorrelations among the Cri-
terion A components such as identity and intimacy problems has
been argued as evidence of poor differentiation (Sleep et al., 2019,
2020), but because Criterion A is conceptualized as a unidimen-
sional concept, such results should be anticipated. However, Crite-
rion B maladaptive trait scores have also demonstrated substantial
intercorrelations, reaching magnitudes as high as .84 (i.e., Anhedo-
nia and Depressivity; Bo et al., 2016). Moreover, some studies
have found a higher mean intercorrelation among the Criterion B
trait domains than the 10 DSM-IV disorders (Morey et al., 2013).
Unlike Criterion A, the conceptual origins of Criterion B as
derived from generally orthogonal factors makes such high inter-
correlations unexpected.

These findings hint at an explanation for the significant overlap
between Criterion A and Criterion B, namely, that the maladaptive
trait domains as presented in DSM–5 may be heavily saturated
with PD dysfunction, at the potential expense of trait differentia-
tion (Morey, 2019b). Morey et al. (2022) demonstrated that per-
sonality dysfunction, as assessed by the LPFS-SR, significantly
and independently contributed to the prediction of the maladaptive
trait domains, as assessed by the Personality Inventory for DSM–5
(PID-5; Krueger et al., 2012), above and beyond the contribution
of the corresponding normal range (i.e., the five-factor model)
trait. Furthermore, in the majority of samples examined, personal-
ity dysfunction explained a significant percentage of the shared
variance between the maladaptive (and to a lesser extent, the nor-
mative) trait domains. When the variance contributed by personal-
ity dysfunction (i.e., the LPFS-SR) was statistically removed from
the maladaptive trait measures, the maladaptive trait domains dem-
onstrated improved discriminant validity in terms of their relation-
ships with presumably corresponding normative traits. In other
words, removing general personality dysfunction from the malad-
aptive personality traits resulted in more sharply differentiated
dimensions that more closely resembled the five-factor model.
Thus, these findings suggest that the maladaptive trait domains as
represented in the AMPD may reflect a confounding of normal
range traits and personality dysfunction, thus resulting in the high
level of overlap often observed between Criterion A and Criterion
B constructs.

The issues described by Morey et al. (2022) have important
implications for future revisions to the AMPD. If the present defi-
nitions of the maladaptive trait domains are appreciably saturated
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with PD dysfunction, this distorts their verisimilitude with the
five-factor model. A possible solution to the purported redundancy
between Criterion A and Criterion B would be to attempt to
remove general personality pathology from Criterion B, instead fo-
cusing Criterion B on personality traits that are applicable across
the full range of personality function (i.e., normal and disorders)
and relying upon Criterion A to represent personality dysfunction.
The strengths of the five-factor model in diagnosing personality
pathology have been outlined by others (Widiger et al., 2002;
Widiger & Presnall, 2013), and some of these strengths may repre-
sent advantages over the current approach of Criterion B. For
example, a more pure trait model for Criterion B would allow the
unconfounding of trait extremity and problem severity, which are
poorly distinguished in AMPD Criterion B but are not the same
(Livesley & Jang, 2000). In addition, the well-documented stabil-
ity of normal range personality traits may facilitate differentiating
static from dynamic aspects of personality (Wright et al., 2016),
which may have distinct etiological mechanisms. Finally, the
standard five-factor model of personality has a clearer bipolar
structure, such that potentially maladaptive variants can be identi-
fied at either end of each of the five domains (Morey et al., 2022;
Widiger, 2011; Widiger & Presnall, 2013). This is not the case
with the largely unipolar maladaptive trait model, wherein extrem-
ity is only considered maladaptive at one end of each dimension,
as bipolar maladaptive trait data have failed to fit well into a five-
factor structure (Crego et al., 2018). For example, in the maladap-
tive trait model, an individual who scores low on disinhibition,
detachment, and antagonism is conceptualized as not demonstrat-
ing maladaptive personality traits in these domains. Conversely, in
the five-factor model, high scores on conscientiousness (e.g., com-
pulsivity, perfectionism), extraversion (e.g., author-itarianism,
attention-seeking), and agreeableness (e.g., gullibility, selfless-
ness) can be conceptualized as problematic to the same extent as
low scores on these dimensions (Widiger, 2011; Widiger & Pre-
snall, 2013). Furthermore, alignment of Criterion B to the standard
five-factor model may assist in providing indication of client
strengths in addition to areas of impairment (Morey et al., 2022;
Widiger & Presnall, 2013). In general, a closer adherence to nor-
mal range personality traits would also allow the AMPD to benefit
from and build upon the extensive history of basic personality
research using such trait models.

Conclusion

Criterion A, as represented by LPF, offers a means by which to
conceptualize the fundamental nature of personality pathology,
that is, the core impairment in self and interpersonal functioning
that distinguishes PD from other forms of psychopathology.
Among the many criticisms raised regarding the current Section II
DSM–5 categorical diagnostic system, one of the most consistently
cited is the high level of comorbidity among the categorical PD
diagnoses. The DSM–5 Section III AMPD addresses this problem
by assessing the commonalities of the PDs using a single severity
continuum, represented in the AMPD by the LPFS, which encom-
passes both self and interpersonal pathology. Since its initial intro-
duction, the LPFS has seen significant advancements in its
measurement, including both semistructured and self-report meth-
ods, and a burgeoning literature base. Specifically, the LPFS has
been shown to be rated reliably, across both experienced and

inexperienced raters, and has evidenced strong validity via asso-
ciations with relevant criterion variables and demonstrations of
predictive and clinical utility. Although some studies (Buer
Christensen et al., 2020; Morey et al., 2014) have conducted
head-to-head comparisons of the DSM–5 Section II criteria and
LPF measures, more research of this nature is needed to deter-
mine the extent to which these two models increment each other
and differentially predict external correlates. In addition, ques-
tions remain regarding the conceptualization of Criterion A, par-
ticularly pertaining to its theoretical and empirical distinction
from general psychosocial impairment, general psychopathol-
ogy severity, and maladaptive traits. Further research will be
necessary to continue to disentangle these constructs as well as
to guide the dissemination and clinical implementation of the
DSM–5 AMPD as the model becomes more widely utilized
among mental health professionals.
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