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An Agenda for Establishing the DSM–5 Alternative Model of Personality
Disorder (AMPD) Trait Model in Adolescence:

Comment on Clark and Watson (2022)

Rebecca L. Shiner
Department of Psychological and Brain Sciences, Colgate University

In the years since the publication of the Diagnostic and Statistical Manual for Mental Disorders,
Fifth Edition (DSM–5; American Psychiatric Association, 2013), considerable progress has been
made in understanding the structure of the traits included in the Alternative Model of Personality
Disorders (AMPD) in adulthood. In the next phase of research, the structure of the pathological trait
model needs to be established more firmly in adolescence as well. There is promising evidence
from studies of the Personality Inventory for DSM–5 (PID-5; Krueger et al., 2012) that the structure
of pathological traits in adolescents shows considerable overlap with the structure in adult samples,
but it is premature to conclude that the structure is entirely the same. To make additional progress
in assessing personality pathology in youth, measures should be developed in multiple formats and
for multiple informants; normal-range personality trait constructs should be included in measures
for research and clinical use in young people; and research should incorporate Clark and Watson’s
(2022) recommendations to add new facets and the domain of Anankastia to adolescent measures of
personality pathology. Adolescents stand to benefit from a trait taxonomy in the AMPD that more
explicitly includes them.
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The Diagnostic and Statistical Manual for Mental Disorders,
Fifth Edition (DSM–5; American Psychiatric Association, 2013)
proposed a new dimensional framework for diagnosing personality
disorders in the Alternative Model of Personality Disorders
(AMPD). Criterion B for this new model comprises 25 pathologi-
cal personality trait facets that can be used to describe a person’s
personality pathology in great detail and depth, with descriptors
spanning a broad range of problematic behaviors, emotions, and
cognitions. Clark and Watson (2022) offer a thorough and helpful
overview of existing research on Criterion B, with a focus on the
structure of the pathological trait model and its links with the five
factor model (Digman, 1990; John, 2021). Clark and Watson
make a series of recommendations for how to modify the AMPD
in light of what is known about its structure, based in large part on
research on the Personality Inventory for DSM–5 (PID-5; Krueger
et al., 2012).

In this commentary, I want to suggest that there is a critical
omission in Clark and Watson’s list of recommendations: the
structure of the pathological trait model needs to be established in
adolescence, not only in adulthood. Clark and Watson focused
largely on the structure of pathological personality traits in adults,
which makes good sense, given that most of the research on Crite-
rion B of the AMPD has investigated the model in adult samples.
However, the next phase of research on the AMPD needs to more
fully include the study of personality pathology in adolescents.

Psychopathology typically begins in childhood and adolescence
(Kessler et al., 2005). Indeed, fewer than half of children and ado-
lescents experience “enduring mental health”—a persistent state
of not experiencing a mental illness (Deighton et al., 2021)—and
many psychological disorders emerge for the first time in the first
2 decades of life (Dalsgaard et al., 2020). Uhlhaas et al. (2021)
recently called for a new focus on psychopathology in youth:

One reason for the absence of clinically significant breakthroughs in
improving mental health has been the emphasis on fully established or
late-stage disorders in adulthood. However, all major syndromes—psy-
chotic disorders, mood disorders, eating disorders, personality disorders,
and substance use disorders, which together constitute 75% of mental dis-
orders—have their peak onset before the age of 24 years. (p. 473)
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As Uhlhaas et al. (2021) noted, personality disorders—similar
to other important families of disorders—typically emerge in ado-
lescence and the transition to early adulthood. In fact, adolescence
is a particularly high-risk period for the development of personality
disorders (Sharp & Wall, 2018; Shiner & Allen, 2018). Contrary to
previous claims in the DSM that personality disorders are rare in
adolescence, there is good evidence that personality disorders are
equally prevalent in adolescence and adulthood, with prevalence
rates falling between 10% and 15% (Winsper et al., 2020). Further,
there is some evidence that levels of personality disorder symptoms
peak in adolescence (Shiner & Allen, 2018). Earlier versions of the
DSM and DSM–5 discouraged the routine use of the personality dis-
order diagnoses in youth under the age of 18. However, the AMPD
and the newly published International Classification of Diseases,
11th Edition (World Health Organization, 2019) do not discourage
use of personality disorder diagnoses in young people under age 18,
in recognition of the emerging consensus that personality pathology
often emerges in adolescence.
For there to be progress made in describing, assessing, and

treating personality pathology, it is essential that research on the
AMPD include adolescents. I offer four recommendations to fur-
ther our understanding of the structure of pathological personality
traits in youth.

1. The structure of pathological personality traits needs to
be more firmly established in adolescent samples because
it may differ from the structure in adults.

Clark and Watson (2022) draw from two recent meta-analyses of
the AMPD factor structure—namely, those by Somma et al. (2019)
and Watters and Bagby (2018). These meta-analyses focused on
investigations of the structure of the PID-5 to determine the structure
of the AMPD model. Although these meta-analyses included numer-
ous studies using undergraduate samples, they included only a handful
of studies assessing the AMPD factor structure in adolescents (De
Caluwé et al., 2019; De Clercq et al., 2014; Somma et al., 2017). In
the years since these meta-analyses were published, several additional
structural analyses of the PID-5 in adolescence have been published
(Koster, et al., 2020, See et al., 2020; Zhang, Ouyang, et al., 2021;
Zhang, Wang, et al., 2021). These studies provide promising evidence
that the PID-5 structure in adolescents shows considerable overlap
with the structure of the PID-5 in adult samples (Fossati & Somma,
2021), but it seems premature to conclude that the structure is entirely
the same. In addition, there are some instances in which the internal
consistency of the PID-5 scales is quite low (e.g., Suspiciousness, De
Clercq et al., 2014; Somma et al., 2017), which suggests that the
scales may not be as reliably assessing the underlying traits in
adolescents.

2. To assess personality pathology in youth, measures
should be developed in multiple formats and for multiple
informants.

Clark and Watson (2022) note that almost all the research on
the structure of the AMPD pathological personality traits derives
from studies of the PID-5; as they put it, “. . . it is not much of an
exaggeration to say that, with regard to the AMPD and the PID-5,
the measure is the model.” As they argue, this overreliance on a
single measure is problematic for establishing a more complete

understanding of the pathological trait constructs. Even more so
than the research on adults, the research on the structure of the
AMPD traits in adolescents derives entirely from self-report stud-
ies using the PID-5. Moving forward, it will be important to study
the structure of the AMPD trait model in adolescents using a vari-
ety of methods and informants. Adult informants are often asked
to report on youth’s personality traits (Shiner et al., 2021), and it
would be useful to study the structure of informant reports of ado-
lescents’ traits. Some young people may lack insight into their per-
sonality patterns (Shiner & Allen, 2013), so it would be useful to
test interview formats (where interviewers can use clarifying fol-
low-up questions) for assessing youth’s problematic personality
traits as well.

3. Normal-range personality trait constructs should ideally
be included in measures for research and clinical use in
young people.

Clark and Watson (2022) consider studies investigating the joint
structure of the PID-5 and various five factor model measures to
provide a more robust understanding of the constructs underlying
the various traits. To the best of my knowledge, such an approach
has rarely been used in studying the AMPD traits in adolescents
(De Caluwé et al., [2019] is an exception), but this approach
would be helpful in clarifying the structure of the full spectrum of
normal-range and problematic traits displayed by young people.

In addition, it would be of great benefit to develop newer meas-
ures for adolescents that assess the full spectrum of traits from
healthy to problematic. Clinicians often remain hesitant to use per-
sonality disorder diagnoses in young people because of concerns
about stigma, and personality pathology is therefore more rarely
assessed in adolescents (Kongerslev et al., 2015). The inclusion of
positive personality descriptors in measures of AMPD traits would
be helpful in encouraging clinicians to see personality disorder
traits as just one aspect of a young person’s more complete person-
ality picture and may make it more likely that clinicians would
assess problematic traits on a more regular basis. And, indeed, it
would likely prove useful for clinicians to recognize and draw on
youth’s positive personality traits in their work with young people
(Shiner & Allen, 2013).

4. Consider Clark and Watson’s (2022) recommendations to
clarify the structure and add new facets and the domain of
Anankastia in adolescent measures of personality
pathology.

Clark and Watson offer a wide range of useful recommenda-
tions for how to approach the measurement of the AMPD traits
moving forward, and these recommendations are likely to be use-
ful in assessing traits in adolescents as well. For example, De
Clercq et al. (2014) noted several instances where the structure of
the PID-5 facets did not match the original PID-5 structure (e.g.,
hostility was a better marker of disinhibition than negative affec-
tivity), and they suggested that perhaps these differences may
reflect developmental differences in the structure of pathological
traits. But, in fact, with more empirical evidence, it has become
clear that these differences from the original structure have been
found in multiple studies of adults, too. Likewise, some studies of
youth (Zhang, Ouyang, et al., 2021) have pointed to the presence
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of a anankastia trait marked by rigid perfectionism and compulsiv-
ity. Thus, it seems prudent to test the recommended structures
articulated by Clark and Watson in samples of adolescents to
determine how robust the suggested structures are.
It is exciting to see the progress that has been made in understand-

ing the structure of the AMPD pathological trait model in the years
since the publication of DSM–5. In order to advance a truly develop-
mental perspective on personality disorders and to improve clinical
practice with adolescents, it will be important to more fully include
adolescents in this line of research moving forward. A good taxon-
omy promotes better research and clinical practice, and adolescents
stand to benefit from a trait taxonomy in the AMPD that more ex-
plicitly includes them.
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