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The Personality Psychopathology Five (PSY–5) model represents 5 broadband dimensional personality domains that align with the originally
proposed DSM–5 personality trait system, which was eventually placed in Section III for further study. The main objective of this study was to
examine the associations between the PSY–5 model and personality disorder criteria. More specifically, we aimed to determine if the PSY–5 domain
scales converged with the alternative DSM–5 Section III model for personality disorders, with a particular emphasis on the personality trait profiles
proposed for each of the specific personality disorder types. Two samples from The Netherlands consisting of clinical patients from a personality
disorder treatment program (n = 190) and forensic psychiatric hospital (n = 162) were used. All patients had been administered the MMPI–2 (from
which MMPI–2–RF PSY–5 scales were scored) and structured clinical interviews to assess personality disorder criteria. Results based on Poisson
or negative binomial regression models showed statistically significant and meaningful associations for the hypothesized PSY–5 domains for each
of the 6 personality disorders, with a few minor exceptions that are discussed in detail. Implications for these findings are also discussed.

It is widely acknowledged that the current conceptualization
of personality disorders (PDs) outlined in past and current
editions of the Diagnostic and Statistical Manual of Mental
Disorders (DSM) is associated with substantial limitations that
hinder progress in elaborating on epidemiology, etiology, and
treatment (Regier et al., 1998; Skodol, 2012). These limitations
include (but are not limited to) inadequate coverage of personal-
ity psychopathology variance, excessive comorbidity, excessive
within-diagnosis heterogeneity across patients, marked tempo-
ral instability, no clear boundary between normal and patholog-
ical personality, and poor convergent and discriminant validity
across diagnostic categories (e.g., Skodol, 2012; Skodol et al.,
2011; Widiger & Trull, 2007). Many of these challenges have
led scholars to call for a dimensional system of PDs (Widiger
& Trull, 2007).

To address these concerns, the DSM–5 Workgroup on Person-
ality and Personality Disorders (P&PD) originally proposed a
new hybrid system for PDs that would include a combination of
a dimensional personality trait system and ratings of functional
impairment across self- (identity, self-direction) and interper-
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sonally oriented (empathy, intimacy) domains (American Psy-
chiatric Association, 2011, 2013). The dimensional personality
traits are organized into five broad domains of antagonism, de-
tachment, disinhibition, negative affectivity, and psychoticism
(American Psychiatric Association, 2013; Krueger et al., 2011;
Skodol, 2012). Furthermore, each of these domains has three
(psychoticism) to seven (negative affectivity) facets that are used
to specify the personality trait criteria for each of the PDs pro-
posed for inclusion in DSM–5. In addition, the P&PD workgroup
proposed seven categorical PD diagnoses for the DSM–5: anti-
social, avoidant, borderline, narcissistic, obsessive–compulsive,
schizotypal, and personality disorder: trait specified (Skodol,
2012). These were proposed primarily to maintain continuity
from DSM–IV–TR to DSM–5 and will be defined specifically
by facet trait profiles as well as specific self and interpersonal
impairment tailored to each disorder (Skodol et al., 2011). Per-
sonality disorder: trait specified is the only diagnosis that is not
defined by a particular trait profile, but rather considers all possi-
ble configurations that do not match one of the specific disorder
types just listed. Furthermore, the personality profiles proposed
for the specific DSM–5 Section III PDs are based on matching
specific trait facets with original DSM–IV criteria (American
Psychiatric Association, 2011), as well as empirical research
conducted with other dimensional personality trait models and
DSM–IV PDs (Skodol, 2012; Skodol et al., 2011). Ultimately,
the American Psychiatric Association Board of Trustees de-
cided not to incorporate the proposal into Section II of DSM–5
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Diagnos>c	Criteria	for		
301.0	Paranoid	Personality	Disorder		

A	pervasive	distrust	and	suspiciousness	of	others	such	that		
their	mo>ves	are	interpreted	as	malevolent,	beginning	by	early	adulthood	
and	present	in	a	variety	of	contexts,	as	indicated	by		
four	(or	more)	of	the	following:		

– Suspects,	without	sufficient	basis,	that	others	are	exploi>ng,		
harming,	or		deceiving	him	or	her		

– Preoccupied	with	unjus>fied	doubts	about	the	loyalty	or	trustworthiness	of	
friends	or	associates	

– Reluctant	to	confide	in	others	because	of	unwarranted	fear		
that	the		informa>on	will	be	used	maliciously	against	him	or	her	

– Reads	hidden	demeaning	or	threatening	meanings	into	benign		
remarks	or	events	

– Persistently	bears	grudges,	i.e.,	is	unforgiving	of	insults,	injuries,		
or	slights	

– Perceives	aZacks	on	his	or	her	character	or	reputa>on	that	are	not	apparent	
to	others	and	is	quick	to	react	angrily	or	to	counteraZack		

– Recurrent	suspicions,	without	jus>fica>on,	regarding	fidelity	of		
spouse	or	sexual	partner		

Paranoid	Personality	Disorder	
A	pervasive	distrust	and	suspiciousness	of	others	such	that	their	mo3ves	are	interpreted	as	malevolent,	

beginning	by	early	adulthood	and	present	in	a	variety	of	contexts…	

• Suspects,	without	sufficient	basis,	that	others	are	exploi>ng,	harming,	or		
deceiving	him	or	her;		
– MMPI-2-RF:	PSYC,	RC6	

• Is	preoccupied	with	unjus>fied	doubts	about	the	loyalty	or	trustworthiness	
of	friends	or	associates;	Is	reluctant	to	confide	in	others;	has	recurrent	
suspicions,	without	jus>fica>on,	regarding	fidelity	of	spouse	or	sexual	
partner		
– MMPI-2-RF:	PSYC,	RC6,	NEGE,	RC7,	(RC3)	

• Reads	hidden	demeaning	or	threatening	meanings	into	benign	remarks	or	
events;	Persistently	bears	grudges,	i.e.,	is	unforgiving	of	insults,	injuries,	or	
slights;	Perceives	aZacks	on	his	or	her	character	or	reputa>on	that	are	not	
apparent	to	others	and	is	quick	to	react	angrily	or	to	counteraZack	
– MMPI-2-RF:	PSYC,	AGGR,	ANP	(RC4,	RC9)	
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Diagnos>c	Criteria	for		
301.20	Schizoid	Personality	Disorder		

A	pervasive	paZern	of	detachment	from	social	rela>onships	and	
a	restricted	range	of	expression	of	emo>ons	in	interpersonal	
sebngs,	beginning	by	early	adulthood	and	present	in	a	variety	of	
contexts,	as	indicated	by	four	(or	more)	of	the	following:		

– Neither	desires	nor	enjoys	close	rela>onships,	including	being	
part	of	a	family			
– Almost	always	chooses	solitary	ac>vi>es	
– has	liZle,	if	any,	interest	in	having	sexual	experiences	with	
another	person	
– Takes	pleasure	in	few,	if	any,	ac>vi>es	
– Lacks	close	friends	or	confidants	other	than	first-degree	rela>ves	
– Appears	indifferent	to	the	praise	or	cri>cism	of	others			
– Shows	emo>onal	coldness,	detachment,	or	flaZened	affec>vity	

Schizoid	Personality	Disorder	
“A	pervasive	pa;ern	of	detachment	from	social	rela3onships	and	a	restricted	range	of	expression	of	emo3ons	in	

interpersonal	se<ngs,	beginning	by	early	adulthood	and	present	in	a	variety	of	contexts…” 	

• Neither	desires	nor	enjoys	close	rela>onships,	
including	being	part	of	a	family;	Almost	always	
chooses	solitary	ac>vi>es;	Lacks	close	friends	or	
confidants	other	than	first-degree	rela>ves	

– MMPI-2-RF:	INTR,	SAV,	DSF	

• Has	liZle,	if	any,	interest	in	having	sexual	experiences	
with	another	person;	Takes	pleasure	in	few,	if	any,	
ac>vi>es	

– MMPI-2-RF:	INTR,	RC2;	(Low	RC9,	low	ACT)	

• Appears	indifferent	to	the	praise	or	cri>cism	of	others	
– MMPI-2-RF:		Look	for	non-elevated	score	on	NEGE,	RC7,	and	SHY	to	differen>ate	from	Avoidant	PD	

• Shows	emo>onal	coldness,	detachment,	or	flaZened	
affec>vity			

– MMPI-2-RF:	INTR,	DSF	

Note: Sellbom & Smith, 2017– potential concerns with discriminant validity 



7	

Diagnos>c	Criteria	for		
301.22	Schizotypal	Personality	Disorder	

A	pervasive	paZern	of	social	and	interpersonal	deficits	marked	by	acute	
discomfort	with,	and	reduced	capacity	for,	close	rela>onships	as	well	as	
by	cogni>ve	or	perceptual	distor>ons	and	eccentrici>es	of	behavior,	
beginning	by	early	adulthood	and	present	in	a	variety	of	contexts,	as	
indicated	by	four	(or	more)	of	the	following:			

– Ideas	of	reference	(excluding	delusions	of	reference)	
– Odd	beliefs	or	magical	thinking	that	influences	behavior	and	is	inconsistent	with	subcultural	norms	(e.g.,	
supers>>ousness,	belief	in	clairvoyance,	telepathy,	or	"sixth	sense";	in	children	and	adolescents,	bizarre	
fantasies	or	preoccupa>ons)	

– Unusual	perceptual	experiences,	including	bodily	illusions	
– Odd	thinking	and	speech	(e.g.,	vague,	circumstan>al,	metaphorical,	overelaborate,	or	stereotyped)	

– Suspiciousness	or	paranoid	idea>on	
– Inappropriate	or	constricted	affect	
– Behavior	or	appearance	that	is	odd,	eccentric,	or	peculiar	
– Lack	of	close	friends	or	confidants	other	than	first-degree	rela>ves	
– Excessive	social	anxiety	that	does	not	diminish	with	familiarity	and	tends	to		be	associated	with	paranoid	
fears	rather	than	nega>ve	judgments	about	self	

Schizotypal	Personality	Disorder	
“A	pervasive	pa;ern	of	social	and	interpersonal	deficits	marked	by	acute	discomfort	with,	and	reduced	capacity	for,	
close	rela3onships	as	well	as	by	cogni3ve	or	perceptual	distor3ons	and	eccentrici3es	of	behavior,	beginning	by	early	

adulthood	and	present	in	a	variety	of	contexts…”	

• Ideas	of	reference	(excluding	delusions	of	reference);	Odd	
beliefs	or	magical	thinking;	Unusual	perceptual	
experiences,	including	bodily	illusions;	odd	thinking	and	
speech;	Inappropriate	or	constricted	affect;	Behavior	or	
appearance	that	is	odd,	eccentric,		
or	peculiar	

– MMPI-2-RF:		THD,	PSYC,	RC8,	NUC	

• Suspiciousness	or	paranoid	idea>on	
– MMPI-2-RF:		PSYC,	RC6	

• Lack	of	close	friends	or	confidants	other	than	first-degree	
rela>ves	

– MMPI-2-RF:	SAV,	INTR,	RC2,	DSF	

• Excessive	social	anxiety	
– MMPI-2-RF:	NEGE,	RC7,	SHY	
– Differen>ates	from	AvPD	based	on	PSYC;	AvPD	also	likely	higher	on	SHY	
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Diagnos>c	Criteria	for		
301.7	An>social	Personality	Disorder	

There	is	a	pervasive	paZern	of	disregard	for	and	viola>on	of	the	
rights	of	others	occurring	since	age	15	years,	as	indicated	by	three	
(or	more)	of	the	following:	

– Failure	to	conform	to	social	norms	with	respect	to	lawful	behaviors	

– Deceilulness	
– Impulsivity	or	failure	to	plan	ahead	

– Irritability	and	aggressiveness	
– Reckless	disregard	for	safety	of	self	or	others	
– Consistent	irresponsibility	
– Lack	of	remorse	

An>social	Personality	Disorder	
”A	pervasive	pa;ern	of	disregard	for	and	viola3on	of	the	rights	of	others…”	

• Failure	to	conform	to	social	norms	with	respect	to	lawful	
behaviors;	Irresponsibility;	Impulsivity	or	failure	to	plan	
ahead;	Reckless	disregard	for	safety	of	self	or	others	
– MMPI-2-RF:	BXD,	DISC,	RC4,	JCP,	SUB	

• Deceilulness,	Conning/Manipula>ve	
– MMPI-2-RF:	AGGR,	RC9;	low	IPP,	low	SHY	

• Irritability	and	aggressiveness	
– MMPI-2-RF:	RC9,	ANP,	AGG	
	

• Lack	of	remorse	
– MMPI-2-RF:	AGGR,	RC9,	DSF;	low	RC7	
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Diagnos>c	Criteria	for		
301.83	Borderline	Personality	Disorder	
A	pervasive	paZern	of	instability	of	interpersonal	rela>onships,	self-image,	and	affects,	
and	marked	impulsivity	beginning	by	early	adulthood	and	present	in	a	variety	of	
contexts,	as	indicated	by	five	(or	more)	of	the	following:			

– Fran>c	efforts	to	avoid	real	or	imagined	abandonment.	Note:	Do	not	include	suicidal	or	self-
mu>la>ng	behavior	covered	in	Criterion	5.	
– A	paZern	of	unstable	and	intense	interpersonal	rela>onships	characterized	by	alterna>ng	
between	extremes	of	idealiza>on	and	devalua>on	
– Iden>ty	disturbance:	markedly	and	persistently	unstable	self-image	or	sense	of	self	
– Impulsivity	in	at	least	two	areas	that	are	poten>ally	self-damaging	(e.g.,	spending,	sex,	substance	
abuse,	reckless	driving,	binge	ea>ng).	Note:	Do	not	include	suicidal	or	self-mu>la>ng	behavior	
covered	in	Criterion	5.	
– Recurrent	suicidal	behavior,	gestures,	or	threats,	or	self-mu>la>ng	behavior	
– Affec>ve	instability	due	to	a	marked	reac>vity	of	mood	(e.g.,	intense	episodic	dysphoria,	
irritability,	or	anxiety	usually	las>ng	a	few	hours	and	only	rarely	more	than	a	few	days)	
– Chronic	feelings	of	emp>ness	
– Inappropriate,	intense	anger	or	difficulty	controlling	anger	(e.g.,	frequent	displays	of	temper,	
constant	anger,	recurrent	physical	fights)	
– Transient,	stress-related	paranoid	idea>on	or	severe	dissocia>ve	symptoms	

Borderline	Personality	Disorder		
“A	pervasive	pa;ern	of	instability	of	interpersonal	rela3onships,	self-image,	and	affects,	and	marked	impulsivity	

beginning	by	early	adulthood	and	present	in	a	variety	of	contexts…”	

• Fran>c	efforts	to	avoid	real	or	imagined	abandonment;	A	paZern	of	
unstable	and	intense	interpersonal	rela>onships	characterized	by	
alterna>ng	between	extremes	of	idealiza>on	and	devalua>on	
– MMPI-2-RF:	EID,	NEGE,	RC7,	FML	

• Iden>ty	disturbance:	markedly	and	persistently	unstable	self-image	
or	sense	of	self	
– MMPI-2-RF:	NEGE,	RC7,	SFD	

• Impulsivity	in	at	least	two	areas	that	are	poten>ally	self-damaging	
(e.g.,	spending,	sex,	substance	abuse,	reckless	driving,	binge	ea>ng)	
– MMPI-2-RF:	BXD,	DISC,	RC4,	SUB	

• Recurrent	suicidal	behavior,	gestures,	or	threats,	or	self-mu>la>ng	
behavior	
– MMPI-2-RF:	NEGE,	RCd,	SUI	
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Borderline	Personality	Disorder		
“A	pervasive	pa;ern	of	instability	of	interpersonal	rela3onships,	self-image,	and	affects,	and	marked	impulsivity	

beginning	by	early	adulthood	and	present	in	a	variety	of	contexts…”	

• Affec>ve	instability	due	to	a	marked	reac>vity	of	mood	
– MMPI-2-RF:	EID,	NEGE,	RC7,	RCd,	STW,	AXY,	ANP	

• Chronic	feelings	of	emp>ness	
– MMPI-2-RF:	INTR,	RC2	

• Inappropriate,	intense	anger	or	difficulty	controlling	anger	(e.g.,	frequent	
displays	of	temper,	constant	anger,	recurrent	physical	fights)	
– MMPI-2-RF:	NEGE,	RC7,	ANP,	AGG	
	

• Transient,	stress-related	paranoid	idea>on	or	severe	dissocia>ve	symptoms	
– MMPI-2-RF:	THD,	PSYC,	RC8,	RC6	

Note: Very setting dependent – forensic vs. clinical 
 Externalizing + Emotional lability vs. Psychoticism 

Diagnos>c	Criteria	for		
301.50	Histrionic	Personality	Disorder	

A	pervasive	paZern	of	excessive	emo>onality	and	aZen>on	
seeking,	beginning	by	early	adulthood	and	present	in	a	variety	of	
contexts,	as	indicated	by	five	(or	more)	of	the	following	

– Uncomfortable	in	situa>ons	in	which	he	or	she	is	not	the	center	of	aZen>on	

– Interac>on	with	others	is	open	characterized	by	inappropriate	sexually	seduc>ve	
or	provoca>ve	behavior	

– Displays	rapidly	shiping	and	shallow	expression	of	emo>ons	

– Consistently	uses	physical	appearance	to	draw	aZen>on	to	self	

– Style	of	speech	that	is	excessively	impressionis>c	and	lacking	in	detail	

– Shows	self-drama>za>on,	theatricality,	and	exaggerated	expression	of	emo>on	

– Sugges>ble,	i.e.,	easily	influenced	by	others	or	circumstances	

– Considers	rela>onships	to	be	more	in>mate	than	they	actually	are	
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Histrionic	Personality	Disorder	
“A	pervasive	pa;ern	of	excessive	emo3onality	and	a;en3on	seeking,	beginning	by	early	adulthood	and	present	in	

a	variety	of	contexts…”	

• Is	uncomfortable	in	situa>ons	in	which	he	or	she	is	not	the	center	of	
aZen>on;	Interac>on	with	others	is	open	characterized	by	
inappropriate	sexually	seduc>ve	or	provoca>ve	behavior;	
Consistently	uses	physical	appearance	to	draw	aZen>on	to	self	
– MMPI-2-RF:	Low	INTR,	low	RC2,	low	SHY,	low	SAV	

• Displays	rapidly	shiping	and	shallow	expression	of	emo>ons	
– MMPI-2-RF:	NEGE,	RC7	
	

• Has	a	style	of	speech	that	is	excessively	impressionis>c	and	lacking	
in	detail;	Shows	self-drama>za>on,	theatricality,	and	exaggerated	
expression	of	emo>on;	Considers	rela>onships	to	be	more	in>mate	
than	they	actually	are	
– MMPI-2-RF:	RC9,	ACT,	low	SAV	

• Is	sugges>ble,	i.e.,	easily	influenced	by	others	or	circumstances	
– MMPI-2-RF:	Low	RC3	

Diagnos>c	Criteria	for		
301.81	Narcissis>c	Personality	Disorder	

A	pervasive	paZern	of	grandiosity	(in	fantasy	or	behavior),	need	for	
admira>on,	and	lack	of	empathy,	beginning	by	early	adulthood	and	present	in	
a	variety	of	contexts,	as	indicated	by	five	(or	more)	of	the	following:	

– Has	grandiose	sense	of	self-importance	(e.g.,	exaggerates	achievements	and	talents,	
expects	to	be	recognized	as	superior	without	commensurate	achievements)	
– Preoccupied	with	fantasies	of	unlimited	success,	power,	brilliance,	beauty,	or	ideal	
love	
– Believes	that	he	or	she	is	"special"	and	unique	and	can	only	be	understood	by,	or	
should	associate	with,	other	special	or	high-status	people	(or	ins>tu>ons)	
– Requires	excessive	admira>on	
– Has	a	sense	of	en>tlement,	i.e.,	unreasonable	expecta>ons	of	especially	favorable	
treatment	or	automa>c	compliance	with	his	or	her	expecta>ons	
– Interpersonally	exploita>ve,	i.e.,	takes	advantage	of	others	to	achieve	his	or	her	own	
ends	
– Lacks	empathy:	is	unwilling	to	recognize	or	iden>fy	with	the	feelings	and	needs	of	
others	
– Open	envious	of	others	or	believes	that	others	are	envious	of	him	or	her	
– Shows	arrogant,	haughty	behaviors	or	abtudes	
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Narcissis>c	Personality	Disorder	
“A	pervasive	pa;ern	of	grandiosity	(in	fantasy	or	behavior),	need	for	admira3on,	and	lack	of	empathy,	beginning	by	

early	adulthood	and	present	in	a	variety	of	contexts…”	

• Has	a	grandiose	sense	of	self-importance	(e.g.,	exaggerates	achievements	and	talents,	expects	to	be	
recognized	as	superior	without	commensurate	achievements);	Believes	that	others	are	envious	of	him/her	

– MMPI-2-RF:	AGGR,	RC9,	low	SFD	

• Is	preoccupied	with	fantasies	of	unlimited	success,	power,	brilliance,	beauty,	or	ideal	love;	Believes	that	he	
or	she	is	"special"	and	unique	and	can	only	be	understood	by,	or	should	associate	with,	other	special	or	
high-status	people	(or	ins>tu>ons)	

– MMPI-2-RF:	PSYC	

• Requires	excessive	admira>on;	Is	open	envious	of	others	

– MMPI-2-RF:	NEGE,	RC7,	SFD	

• Has	a	sense	of	en>tlement;	Is	interpersonally	exploita>ve;	lacks	empathy	

– MMPI-2-RF:	AGGR,	RC9,	low	IPP,	AGG	

• Shows	arrogant,	haughty	behaviors	or	abtudes	

– MMPI-2-RF:	AGGR,	low	IPP	

Note: Empirical data in forensic setting; more grandiose manifestations 

Diagnos>c	Criteria	for		
301.82	Avoidant	Personality	Disorder	

A	pervasive	paZern	of	social	inhibi>on,	feelings	of	inadequacy,	and	hypersensi>vity	to	nega>ve	evalua>on,	
beginning	by	early	adulthood	and	present	in	a	variety	of	contexts,	as	indicated	by	four	(or	more)	of	the	
following:	

– Avoids	occupa>onal	ac>vi>es	that	involve	significant	interpersonal	
contact,	because	of	fears	of	cri>cism,	disapproval,	or	rejec>on	
– Unwilling	to	get	involved	with	people	unless	certain	of	being	liked	
– Shows	restraint	within	in>mate	rela>onships	because	of	the	fear	of	
being	shamed	or	ridiculed	
– Preoccupied	with	being	cri>cized	or	rejected	in	social	situa>ons	
– Inhibited	in	new	interpersonal	situa>ons	because	of	feelings	of	
inadequacy	
– Views	self	as	socially	inept,	personally	unappealing,	or	inferior	to	others	
– Unusually	reluctant	to	take	personal	risks	or	to	engage	in	any	new	
ac>vi>es	because	they	may	prove	embarrassing	
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Avoidant	Personality	Disorder	
“A	pervasive	pa;ern	of	social	inhibi3on,	feelings	of	inadequacy,	hypersensi3vity	to	nega3ve	evalua3on…”	

• Hypersensi>vity	to	cri>cism;	Fear	of	nega>ve	evalua>on	and	rejec>on	
– MMPI-2-RF:	NEGE,	RC7,	SHY	

• Extreme	social	withdrawal	and	aliena>on	
– MMPI-2-RF:	INTR,	SAV,	DSF	

• Feelings	of	inadequacy	and	inep>tude	
– MMPI-2-RF:	NEGE,	SFD,	NFC	

• Emo>onal	indicators,	such	as	RCd	and	RC2	are	likely	to	be	common	as	well,	and	
supported	by	data	

• NEGE	should	be	viewed	as	differen>a>ng	AvPD	from	Schizoid	PD	

Diagnos>c	Criteria	for		
301.6	Dependent	Personality	Disorder	

A	pervasive	and	excessive	need	to	be	taken	care	of	that	leads	to	submissive	and	clinging	behavior	and	fears	of	
separa>on,	beginning	by	early	adulthood	and	present	in	a	variety	of	contexts,	as	indicated	by	five	(or	more)	of	the	
following:	

– Difficulty	making	everyday	decisions	without	an	excessive	amount	of	advice	and	
reassurance	from	others	
– Needs	others	to	assume	responsibility	for	most	major	areas	of	his	or	her	life		
– Difficulty	expressing	disagreement	with	others	because	of	fear	of	loss	of	
support	or	approval.	
– Difficulty	ini>a>ng	projects	or	doing	things	on	his	or	her	own	(because	of	a	lack	
of	self-confidence	in	judgment	or	abili>es	rather	than	a	lack	of	mo>va>on	or	
energy)		
– Goes	to	excessive	lengths	to	obtain	nurturance	and	support	from	others,	to	the	
point	of	volunteering	to	do	things	that	are	unpleasant		
– Feels	uncomfortable	or	helpless	when	alone	because	of	exaggerated	fears	of	
being	unable	to	care	for	himself	or	herself		
– Urgently	seeks	another	rela>onship	as	a	source	of	care	and	support	when	a	
close	rela>onship	ends		
– Unrealis>cally	preoccupied	with	fears	of	being	lep	to	take	care	of	himself	or	
herself	
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Dependent	Personality	Disorder		
“A	pervasive	and	excessive	need	to	be	taken	care	of	that	leads	to	submissive	and	clinging	behavior	and	fears	

of	separa3on,	beginning	by	early	adulthood	and	present	in	a	variety	of	contexts	…”	

• Has	difficulty	making	everyday	decisions;	needs	others	to	assume	responsibility	
for	most	major	areas	of	his	or	her	life;	goes	to	excessive	lengths	to	obtain	
nurturance	and	support	from	others	

– MMPI-2-RF:	Low	AGGR,	NFC,	IPP	

• Has	difficulty	expressing	disagreement	with	others	because	of	fear	of	loss	of	
support	or	approval	

– MMPI-2-RF:	Low	AGGR;	high	NEGE,	RC7,	SHY,	IPP	
	

• Feelings	of	inadequacy	
– MMPI-2-RF:	Low	AGGR;	high	NEGE,	SFD	

• Feels	uncomfortable	or	helpless	when	alone;	is	unrealis>cally	preoccupied	with	
fears	of	being	lep	to	take	care	of	himself	or	herself	

– MMPI-2-RF:	NEGE,	RC7,	HLP,	NFC,	BRF	

• Look	for	Introversion	indicators	(INTR)	as	poten>al	for	differen>al	diagnosis	for	
AvPD	

• Emo>onal	indicators,	such	as	EID,	RCd	are	likely	to	be	common	as	well	

Diagnos>c	criteria	for		
301.4	Obsessive-Compulsive	Personality	Disorder	

A	pervasive	paZern	of	preoccupa>on	with	orderliness,	perfec>onism,	and	mental	and	interpersonal	control,	at	the	
expense	of	flexibility,	openness,	and	efficiency,	beginning	by	early	adulthood	and	present	in	a	variety	of	contexts,	as	
indicated	by	four	(or	more)	of	the	following:	

– Preoccupied	with	details,	rules,	lists,	order,	organiza>on,	or	schedules	to	the	
extent	that	the	major	point	of	the	ac>vity	is	lost	
– Shows	perfec>onism	that	interferes	with	task	comple>on	(e.g.,	is	unable	to	
complete	a	project	because	his	or	her	own	overly	strict	standards	are	not	met)	
– Excessively	devoted	to	work	and	produc>vity	to	the	exclusion	of	leisure	
ac>vi>es	and	friendships	(not	accounted	for	by	obvious	economic	necessity)	
– Overconscien>ous,	scrupulous,	and	inflexible	about	maZers	of	morality,	ethics,	
or	values	(not	accounted	for	by	cultural	or	religious	iden>fica>on)	
– Unable	to	discard	worn-out	or	worthless	objects	even	when	they	have	no	
sen>mental	value	
– Reluctant	to	delegate	tasks	or	to	work	with	others	unless	they	submit	to	
exactly	his	or	her	way	of	doing	things	
– Adopts	a	miserly	spending	style	toward	both	self	and	others;	money	is	viewed	
as	something	to	be	hoarded	for	future	catastrophes	
– Shows	rigidity	and	stubbornness	
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Obsessive-Compulsive	Personality	Disorder	
“A	pervasive	pa;ern	of	preoccupa3on	with	orderliness,	perfec3onism,	and	mental	and	

interpersonal	control,	at	the	expense	of	flexibility,	openness,	and	efficiency…”	

• Is	preoccupied	with	details,	rules,	lists,	order,	organiza>on,	or	schedules	to	the	extent	
that	the	major	point	of	the	ac>vity	is	lost;	Shows	perfec>onism	that	interferes	with	
task	comple>on	

– MMPI-2-RF:	Low	DISC,	low	RC4,	RC7,	COG	

• Is	excessively	devoted	to	work	and	produc>vity	to	the	exclusion	of	leisure	ac>vi>es	
and	friendships	

– MMPI-2-RF:	SAV,	DSF	

• Is	overconscien>ous,	scrupulous,	and	inflexible	about	maZers	of	morality,	ethics,	or	
values;	Shows	rigidity	and	stubbornness	

– MMPI-2-RF:	Low	DISC,	low	RC4;	NEGE,	RC7,	NFC	

• Is	unable	to	discard	worn-out	or	worthless	objects	even	when	they	have	no	
sen>mental	value;	Adopts	a	miserly	spending	style	toward	both	self	and	others;	
Money	is	viewed	as	something	to	be	hoarded	for	future	catastrophes	

– MMPI-2-RF:	RC7,	NFC,	STW	

• Is	reluctant	to	delegate	tasks	or	to	work	with	others	unless	they	submit	to	exactly	his	
or	her	way	of	doing	things	

– MMPI-2-RF:	NEGE,	RC7,	STW	

DSM-5	Alterna>ve	Model	of	
Personality	Disorders	

• Listed	in	Sec>on	III	in	DSM-5	

• Criterion	A:	Impairment	

• Criterion	B:	Personality	traits	

• Personality	Disorder	Types:	An>social,	Avoidant,	
Borderline,	Narcissis>c,	Obsessive-Compulsive,	
and	Schizotypal	
– Personality	Disorder:	Trait	Specified	
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DSM-5	AMPD	and	MMPI-2-RF	

• Similar	idea	to	what	is	just	described	

• PSY-5	domains	should	be	used	as	anchors	

– Other	d	MMPI-2-RF	scales	can	be	used	to	further	
delineate	

– Research	support,	e.g.,		

• Anderson,	Sellbom	et	al.	(2013)	

• Anderson,	Sellbom	et	al.	(2015)	

• Sellbom,	Anderson,	&	Bagby	(2013)	

Assessment
20(3) 286 –294
© The Author(s) 2012
Reprints and permissions: 
sagepub.com/journalsPermissions.nav
DOI: 10.1177/1073191112471141
asm.sagepub.com

It has long been recognized that the current model for per-
sonality disorders in the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-IV-TR; American Psychiatric 
Association [APA], 2000) is problematic (e.g., Clark, 2007; 
Livesley, 2001; Watson, Clark, & Chmielewski, 2008; 
Widiger & Mullins-Sweatt, 2010). Since the advent of the 
DSM-III, researchers have noted that the APA has not fully 
considered empirical work conducted by clinical and per-
sonality researchers regarding dimensional models of per-
sonality, and have instead continued to use a model guided 
by clinical impressions and categorizations (Schroeder, 
Wormworth, & Livesley, 1992). The limitations of this 
model include (but are not limited to) inadequate coverage 
of personality psychopathology variance, excessive diag-
nostic comorbidity, excessive within-diagnosis heterogene-
ity, diagnostic rubrics that do not resemble empirically 
driven factor structures, marked temporal instability, a lack 
of clear boundary between normal and pathological person-
ality, and poor convergent and discriminant validity across 

diagnostic categories (see, e.g., Clark, 2007; Skodol et al., 
2011; Widiger & Trull, 2007, for reviews). For this reason, 
many investigators have developed alternative models and 
approaches to assessing personality psychopathology that 
circumvent many of the above-referenced limitations (see, 
e.g., Oldham & Skodol, 2000; Trull & Durrett, 2005; Tyrer 
& Johnson, 1996; Westen & Shedler, 2000; Widiger, Lives-
ley, & Clark, 2009).
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On the Convergence Between PSY-5 
Domains and PID-5 Domains and  
Facets: Implications for Assessment  
of DSM-5 Personality Traits

Jaime L. Anderson1, Martin Sellbom1, R. Michael Bagby2, Lena C. Quilty3,  
Carlo O. C. Veltri4, Kristian E. Markon5, and Robert F. Krueger6

Abstract
The DSM-5 Personality and Personality Disorders workgroup and their consultants have developed the 220-item, self-
report Personality Inventory for the DSM-5 (PID-5) for direct assessment of the proposed personality trait system for 
DSM-5; however, most practicing clinical psychologists will likely continue to rely on separate omnibus measures to index 
symptoms and traits associated with psychopathology. The Minnesota Multiphasic Personality Inventory-2 Restructured 
Form (MMPI-2-RF) is one such measure and assesses the Personality Psychopathology Five (PSY-5) domains, which are 
conceptual cognates of the DSM-5 trait domains. The current study examined the associations between the MMPI-2-RF 
PSY-5 scales and the DSM-5 trait domains and facets indexed by the PID-5. A clear pattern of convergence was found 
indicating that each of the PSY-5 scales was most highly correlated with its conceptually expected PID-5 counterpart 
(rs = .44-.67; Mdn r = .53) and facet correlations generally showed the same pattern. Similarly, when each of the PSY-5 scales 
was regressed onto the PID-5 domains, the conceptually expected pattern of associations emerged even more clearly. 
Finally, a joint exploratory factor analysis with the PSY-5 and PID-5 trait facet scales indicated a five-factor solution that 
clearly resembled both of the PSY-5/DSM-5 trait domains. These results show clear evidence that the MMPI-2-RF has utility 
in the assessment of dimensional personality traits proposed for the upcoming DSM-5.

Keywords
personality disorders, DSM-5, MMPI-2-RF, PSY-5
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The	PSY-5	and	DSM-5	Sec>on	III	
PSY-5 DSM-5	Sec>on	III	domains 

Aggressiveness Antagonism 

Psycho>cism Psycho>cism 

Disconstraint Disinhibi>on 

Nega>ve	Emo>onality/	
Neuro>cism 

Nega>ve	Affec>vity 

Introversion/Low	Posi>ve	
Emo>onality 

Detachment 

Assessment
20(6) 709 –722
© The Author(s) 2013
Reprints and permissions: 
sagepub.com/journalsPermissions.nav
DOI: 10.1177/1073191113508808
asm.sagepub.com

Article

The Diagnostic and Statistical Manual for Mental 
Disorders, text revision (DSM-IV-TR; American Psychiatric 
Association [APA], 2000) provides diagnostic criteria for 
each of the 10 personality disorders (PDs) that appear in the 
main text of the manual. The method of diagnosis uses a 
polythetic, categorical approach in which a specified num-
ber of pathological personality symptoms or traits from a 
larger list of symptoms must be present to indicate a PD 
diagnosis. For example, to confer the diagnosis of Borderline 
PD, at least five symptoms/traits from a list of nine must be 
present. The problems and rather significant shortfalls of 
this PD diagnostic system are well documented and widely 
recognized (see, e.g., Clark, 2007; Widiger & Mullins-
Sweatt, 2010); problems include (but are not limited to) 
excessively high rates of comorbidity with other PDs, inad-
equate coverage of personality pathology, extensive within-
diagnosis heterogeneity, poor convergent and discriminant 
validity of measurement tools designed to assess PDs, 
marked temporal instability, and poor scientific research 
base for many disorders (e.g., Clark, 2007; Skodol et al., 
2011; Widiger & Simonsen, 2005).

To address these concerns, many scholars have argued 
for the adoption of an alternative model and approach to 
conceptualize, assess, and diagnose PDs and a number of 
different models have been proposed. The proponents of 
most of these models argue compellingly for the use of 
dimensional personality traits to characterize PDs (see, e.g., 

Widiger, Simonsen, Sirovatka, & Regier, 2006). Along 
these lines, the DSM-5 Personality and Personality 
Disorders (P&PD) workgroup, charged with the task of 
revising or developing a new system for conceptualizing 
and diagnosing PDs, proposed 25 “lower order” trait-facets, 
which, in turn, combine into five “higher order” dimen-
sional trait domains (negative affectivity, detachment, 
antagonism, disinhibition, and psychoticism). These 25 
facet traits form the basis for the conceptualizing and 
assessing personality pathology in Section III (e.g., APA, 
2011, 2012; Krueger, Derringer, Markon, Watson, & 
Skodol, 2012; Skodol, 2012). The P&PD workgroup also 
proposed six PDs, each based on a specific and mostly 
unique trait-facet profile that results in or “co-occurs” with 
noted impairment in self and interpersonal functioning 
(Skodol et al., 2011). The six PDs are Antisocial, Avoidant, 
Borderline, Narcissistic, Obsessive-Compulsive, and 
Schizotypal. A seventh PD diagnosis is also possible—
Personality Disorder–Trait Specified (PD-TS)—in which 

508808 ASMXXX10.1177/1073191113508808AssessmentSellbom et al.
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Assessing DSM-5 Section III Personality 
Traits and Disorders With the MMPI-2-RF

Martin Sellbom1, Jaime L. Anderson2, and R. Michael Bagby3

Abstract
An alternative model for diagnosing personality disorders (PDs) appears in DSM-5 Section III. This model includes a set 
of dimensional personality traits, which along with impairment in personality functioning can be configured to represent 
one of six PDs. Although specific assessment instruments for these personality traits have already been developed (e.g., 
the Personality Inventory for DSM-5 [PID-5]), clinicians will likely continue to use omnibus measures of psychopathology 
that are familiar to them to inform diagnostic decision making. One such measure, the Minnesota Multiphasic Personality 
Inventory–2–Restructured Form (MMPI-2-RF), will likely remain in the test armamentarium of many practitioners and 
be employed to assess the DSM-5 dimensional traits. In the current investigation, we examined the associations between 
MMPI-2-RF scale scores and the PID-5 trait scores and DSM-5 Section III PDs in a combined sample of university students 
(n = 668) from the United States and Canada. Our results indicated that the MMPI-2-RF scale scores mostly converge with 
PID-5 dimensional traits as well as the Section III PDs in a conceptually expected manner. As such, we conclude that the 
MMPI-2-RF is a potentially useful instrument in assessing personality psychopathology as conceptualized in DSM-5 Section III.
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CASES	
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Case	1	
• 40	year-old	NZ	Maori	man	seeking	parole	
• Convicted	of	aggravated	murder	and	aggravated	robbery	
• Incarcerated	for	19	years	

– Denied	parole	for	past	9	years	

• Long	history	of	severe		juvenile	delinquency	
• Numerous	formal	cita>ons	for	misconduct	in	prison	
• Completed	several	programs	
• Improved	over	the	past	5	years	



20	



21	



22	

Case	2	

• 30	year	old	White	woman	charged	with	a	DUI	
• Hit	another	vehicle	and	drove	away	
• Significant	history	of	physical	and	sexual	abuse	

– Biological	father	(physical),	stepfather	(both)	
• Unstable	roman>c	rela>onship	history	

– Reports	bisexual;	three	of	her	previous	rela>onships,	men	and	women,	
were	“true	loves”	

• Never	held	a	job	for	longer	than	two	years	
• Significant	suicidal	idea>on,	aZempts,	and	hospitaliza>ons	since	

age	11	
– Ini>ally	in	response	to	sexual	abuse	

• Extensive	alcohol	and	marijuana	use	history	since	age	18	
• Four	previous	convic>ons	of	DUI	



23	



24	



25	



26	

Thank	you!	

QUESTIONS?	

Dr.	Mar+n	Sellbom	
msellbom@psy.otago.ac.nz	


