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Abstract

A debate has emerged regarding the nature of Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition Level of Personality Functioning (LPF; Criterion A) of the alternative 

model of personality disorder. The aim of the current study was to evaluate the distinctiveness 

of an aspect of LPF, namely, maladaptive self and identity function, from general psychosocial 

disability by evaluating its incremental utility over that of general psychosocial disability for 

personality disorder in adolescents. To this end, a measure of maladaptive self and identity 

function was administered alongside measures of general psychiatric impairment, peer problems, 

life satisfaction, and academic functioning in 2 samples of adolescents: a community-dwelling 

sample (n = 379; Mage = 14.70, SD = 1.74) and a sample of clinically-referred adolescents (n = 

74; Mage = 15.05, SD = 1.47). Using hierarchical regression analyses to test our hypotheses, and 

consistent with the results from studies in adults, our findings showed that maladaptive self and 

identity function incremented general psychosocial disability in the association with borderline 

features with similar magnitude for clinical and community samples when considered together and 

separately. Results are discussed in the context of current views on the nature and meaning of LPF.
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The need for a general, shared diagnostic criterion for personality disorder (PD) that 

cuts across different manifestations of personality pathology has long been acknowledged 

(Widiger & Trull, 2007). This acknowledgment was primarily motivated by data 

demonstrating high comorbidity among PDs (Clark, 2005), calling into question the validity 

of discretely defined PD categories as espoused in the Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition (DSM–IV; American Psychiatric Association, 1994) and 

Section II of the DSM–5 (American Psychiatric Association,’ 2013). Indeed, research has 

shown that comorbidity rates among PDs are higher than that of traditional Axis I disorders, 
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with typical comorbidity rates of 50% or more (Clark, 2007). Moreover, research has shown 

that a number of PDs share similar configurations across traits (most often involving high 

neuroticism, low conscientiousness, and low agreeableness; Morey et al., 2011), leading to 

the conclusion that PDs have more in common with each other than what separates them 

(Bender et al., 2011). Accordingly, the DSM and the International Classification of Diseases 

have always acknowledged commonalities through its general PD criteria, which include 

pervasiveness and inflexibility, clinically significant distress or impairment, and relative 

temporal stability. These features had been, however, deemed nonspecific and inadequate 

to theoretically justify the construct of personality pathology (Bender et al., 2011). In 

addition, research had failed to support previously held notions about the high stability 

and pervasiveness of personality pathology (Zanarini et al., 2012); therefore, course and 

onset itself could no longer be used to capture the defining general features of personality 

pathology (Bender et al., 2011).

To better represent the common features shared by all personality pathology, the DSM–
5 workgroup introduced a general severity criterion named the Level of Personality 

Functioning (LPF) captured in Criterion A of the alternative model for personality disorder 

(AMPD) in Section III of the DSM–5 (Bender & Skodol, 2007; Bender et al., 2011). LPF 

was defined as a unidimensional severity criterion, conceptually independent from specific 

personality types or traits and representing a more general adaptive failure or delayed 

development of an intrapsychic system needed to fulfill adult life tasks (Livesley, 2003; 

Morey et al., 2011). This intrapsychic system was characterized in terms of disturbances 

in self (identity and self-direction) and interpersonal (empathy and intimacy) function, 

operationalized in the Level of Personality Function Scale (LPFS; American Psychiatric 

Association, 2013).

In developing the LPF construct, the DSM–5 workgroup relied heavily on psychodynamic 

definitions of personality function and reviewed several validated psychodynamic measures 

to arrive at a definition of LPF that draws on the intrinsic aspects of personality functioning 

(Sharp & Wall, 2021). A cursory glance at, for instance, the description of the most severe 

manifestation for disturbances in identity function of the LPFS in the DSM–5 shows that 

PD is associated with problems in experiencing oneself as unique with a sense of agency 

or autonomy; boundaries are confused or lacking; a person may experience a distorted 

self-image easily threatened by interactions and emotions that are incongruent with internal 

experience; a person may struggle to differentiate thoughts from actions and may struggle 

with setting goals; an individual may also struggle with reflecting on own experience 

and may not be guided by a set of stable internal standards; personal motivations are 

unrecognized or experienced as external to the self; an individual may also struggle with 

understanding others’ experiences and motivations, and social interactions are confusing 

and disorienting; and interactions are nonsatisfying and relationships are not reciprocal, but 

focused on fulfilment of basic needs or escape. Taken together, according to the LPFS, 

when someone has a PD, something has gone awry in a person’s mental representation of 

herself in relation to others—which is consistent with psychodynamic formulations of how 

personality works (Sharp & Wall, 2021). Although this conceptualization of personality 

function was not intended to be exclusively psychodynamic—indeed, the AMPD was 

intended to be theoretically agnostic—the focus on the subjective experience of the self 
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constitutes a hallmark feature of psychodynamic thinking—perhaps more so than other 

theoretical orientations to personality function.

Despite the notion that the LPF concept captures an individual’s dynamic and subjective 

experience (mental representation) of herself and her relationships, alternative views 

on conceptualizing the general severity criterion common to all PDs emerged, some 

reflecting long-standing perspectives predating the AMPD (Sharp & Wall, 2021). A 

common alternative view suggests that the general severity criterion should be indexed 

by general psychosocial disability (Widiger & Trull, 2007). As defined by the World 

Health Organization, psychosocial functioning refers to a person’s ability to carry out roles 

and perform activities in daily life, including in social or interpersonal, school or work, 

recreational or leisure, and basic functions (i.e., self-care, communication, mobility; Skodol, 

2018; World Health Organization, 2001). In the DSM–IV, this was indexed on Axis V in 

the form of the Global Assessment of Functioning. A second alternative view is that the 

LPF denotes mere psychiatric severity, without the need to attach any substantive meaning 

of self- and interpersonal dysfunction to it. In this view, common features shared by all 

personality pathology can be denoted by, for example, simply considering the number 

and similarity of co-occurring diagnoses or a general score on a measure of psychiatric 

symptoms (Tyrer & Johnson, 1996).

To determine whether LPF relates to dynamic and subjective personality processes, 

independent of social and vocational outcomes or experienced burden of disease, researchers 

have evaluated whether LPF measures can be distinguished from measures of general 

psychosocial disability. For instance, in one study, psychiatrist-rated LPFS scores predicted 

prospective patient drop-out rates, whereas general measures of general psychosocial 

disability did not (Busmann et al., 2019). In another study, LPF scores and scores from 

the Standardized Assessment of Severity of Personality Disorder (Olajide et al., 2018), 

which omits a focus on self-function, were pitted against each other in predicting general 

function (Bach & Anderson, 2020). LPF scores significantly incremented the Standardized 

Assessment of Severity of Personality Disorder with 1% to 31% variance accounted for, 

compared to 0% to 8% when the opposite was examined. Taken together, these studies using 

different methodological approaches seem to suggest that LPF can be distinguished from 

general psychosocial disability. However, more research is needed given the low number of 

studies.

In addition, PD onsets in adolescence (Chanen et al., 2017). Yet, general psychosocial 

disability express itself differently in adults compared to youth (who are not yet in the 

workforce), and there may be unique developmental effects in how general personality 

function (LPF) and general impairment or disability relate to each other throughout the 

life span. Therefore, research evaluating these variables in adolescence may be of use. 

Adolescence has also been identified as a critical developmental period for the consolidation 

of a coherent sense of self and identity (Kroger et al., 2010). Substantial developmental 

research has been conducted to document progressive movement through Erikson’s (1950) 

identity formation process, from an identity based on identifications (foreclosure status), 

through exploration (moratorium), to a new configuration, based on, but different from, the 

sum of its identificatory elements (achievement; Kroger et al., 2010; Marcia, 1980). The 
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self and identity function, as discussed earlier, forms a key part of the LPF definition of 

maladaptive personality function. In fact, some researchers have argued for the centrality 

of maladaptive self function as a driver or nexus or distinguishing feature of LPF 

(Livesley, 2011; Sharp, 2020; Sharp & Wall, 2021). In this regard, Buer Christensen et 

al. (2020) showed that the self versus interpersonal components of LPF was a better 

predictor of general psychosocial disability in patients, of whom the majority had a PD. 

Hutsebaut et al. (2017) found that although both the self and interpersonal component were 

significantly correlated with the Brief Symptom Inventory, the self-component correlation 

was significantly stronger. Weekers et al. (2019) demonstrated that the self component was 

more sensitive to change over the course of treatment than the interpersonal component. 

Finally, Bach and Hutsebaut (2018) found that the self component of a self-report LPF 

measure had a significantly stronger relationship with measures of general distress than the 

interpersonal component.

Against this background, the aim of the current study was to evaluate the incremental utility 

of maladaptive self and identity function over that of general psychosocial disability in 

predicting a PD-relevant outcome in adolescence. To operationalize general psychosocial 

disability, we included measures of general psychiatric severity (that is, the total sum of 

symptom measures of traditional Axis I disorders) and measures of peer problems, life 

satisfaction, and academic functioning. To operationalize a PD-relevant outcome, we chose 

traditional DSM-based features of borderline PD based on evidence that of all categorical 

DSM–5 Section II PDs, BPD traits most strongly reflect a general personality pathology 

dimension (Sharp et al., 2015). We hypothesized that maladaptive self and identity function 

(a key feature of LPF) would increment measures of general psychosocial disability in 

predicting PD.

Method

Participants and Procedure

To assess relationships between variables across the full spectrum or psychiatric severity, 

we included two samples of adolescents. The first sample was a community-based sample 

of 379 11 to18-year-olds (M = 14.70, SD = 1.74) consisting of 212 girls (55.9%) and 

167 boys (44.1%). Participants were recruited from six public urban (79.7%) and rural 

schools (19.3%) in Lithuania. Most participants (69.1%) were living in families with either 

biological or stepparents, 17.9% in divorced families, 7.2% in single-parent families, and 

1.3% in foster care.

The second sample consisted of a clinical group of 74 11 to 17-year-olds (M = 15.05, SD 
= 1.47), of which 53 were girls (71.6%) and 21 (28.4%) were boys. Participants were all 

currently receiving outpatient and/or inpatient treatment for mental health problems. Of this 

sample, 44.6% suffered from depression, 23% from other emotional problems, 13.5% from 

eating disorders, 13.5% from externalizing problems and 5.4% from other mental health 

difficulties. Exclusion criteria were the presence of a developmental disorder (intellectual 

disability [IQ < 70]) and/or diagnosis of autism. Regarding family characteristics, the 

breakdown of family characteristics included the following: 51.3% families with either 
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biological or stepparents, 33.7% with divorced parents, 10.8% with a single parent, and 

10.8% of participants came from foster care.

This study was approved by the Psychological Research Ethics Committee at Vilnius 

University. Invitations to participate in the study were distributed to adolescents and their 

parents via schools for the community-based sample. For the clinical sample, information 

about the study and invitations were distributed through the clinicians in mental health 

centers, clinics, and psychiatry units in the hospitals. Written informed consent was obtained 

from adolescents’ parents or legal guardians and oral informed assent was obtained from 

adolescents before the study. All participation was voluntary. Before the questionnaires 

were completed, all participants were assured that all given information will be treated 

confidentially, processed anonymously, and accessed only by the researchers of the project. 

Participants of a community-based sample completed the survey during school hours. The 

questionnaires in the clinical sample were administered by researchers in the clinical setting.

Measures

Borderline Features—Borderline PD features were assessed using the Borderline 

Personality Questionnaire (BPQ; Poreh et al., 2006). The BPQ is a true/false self-report 

measure composed of 80 items comprising nine subscales corresponding to the nine DSM–

IV BPD criteria. The BPQ has been widely used and has shown excellent diagnostic 

accuracy (.85), test–retest reliability (intraclass coefficient [ICC] = .92), and internal 

consistency in adolescents (α = .92; Chanen et al., 2008). Examination of the BPQ validity 

among adolescents in Germany (Henze et al., 2013) revealed a high internal consistency 

(α = .95), test–retest-reliability (r = .94), and criterion validity a through a significant 

correlation between the total BPQ score and the BPD status based on International 

Personality Disorder Examination (IPDE; Loranger et al., 1994) interview (r = .60, p 
< .0001). Further support for the validity of the BPQ was found in a study comparing 

patients with BPD to clinical controls aged 14 to 25 years, and a large sample of (primarily 

female) university students (Mage = 20.2 years; Fonseca-Pedrero et al., 2011). In addition, 

Chanen et al. (2008), when testing several instruments to screen for BPD in outpatient 

youth, showed that BPQ (as compared to the McLean Screening Instrument for Borderline 

Personality Disorder (MSI-BPD; Zanarini et al., 2003) and IPDE-BPD) had the best mix 

of characteristics in terms of sensitivity, specificity, and negative predictive and positive 

predictive value. It also had the highest overall diagnostic accuracy.

To prepare the Lithuanian version of the BPQ, two independent translations from English 

to Lithuanian were compared, and the items were corrected to build the final version, 

which was back-translated to English. In accordance with previous studies (Chanen et al., 

2008; Fonseca-Pedrero et al., 2011; Poreh et al., 2006), the BPQ total score shows internal 

consistency of (α =.94) in the current sample.

Maladaptive Self and Identity Function—To evaluate maladaptive self and identity 

function, we used the Lithuanian version (Ragelienė & Barkauskienė, 2020) of the 

Assessment of Identity Development in Adolescence (AIDA; Goth & Schmeck, 2018). The 

AIDA is a 58-item self-report measure of maladaptive identity development purported to 
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be a core dimension of personality pathology according to DSM–5 Section III (American 

Psychiatric Association,’ 2013; Bender et al., 2011; Erikson, 1950). The AIDA’s total score 

captures maladaptive identity and differentiates between identity continuity and coherence, 

which are each further subdivided into three scales; however, a single factor of maladaptive 

identity was found to best account for all items (Goth et al., 2012). The AIDA has 

shown excellent internal consistency and construct validity in samples of German-speaking 

adolescents (Goth et al., 2012; Jung et al., 2013) as well as among Spanish-speaking 

adolescents in Mexico (Kassin et al., 2013) and English-speaking adolescents in the United 

States (Sharp et al., 2018). The Lithuanian culture-adapted version of AIDA demonstrated 

excellent total scale reliabilities, and exploratory factor analysis supported a one-factor 

solution speaking for a joint factor of maladaptive identity. The criterion validity of the 

AIDA-Lithuanian was supported by comparison of the AIDA scales’ scores between a 

school sample and a clinical subsample of adolescents (Rageliene & Barkauskienė, 2020). 

In the current sample, internal consistency was excellent for the total score (α = .96). For 

further information see the AIDA project website: https://academic-tests.com. All versions 

are available free of charge for scientific studies provided by the project website of the 

original authors.

General Impairment

Psychiatric Symptoms Severity.: The Youth Self-Report (YSR/11–18; Achenbach & 

Rescorla, 2001) Total Problems scale was used to measure the overall level of 

psychopathology symptom severity. It contains 112 items that assess emotional and 

behavioral problems over the previous 6 months using 3-point scale responses (0 = 

not true, 1 = somewhat or sometimes true, 2 = very true or often true). The total 

problems score comprises the nine syndrome subscales: Anxious/Depressed, Withdrawn/

Depressed, Somatic Complaints, Social Problems, Thought Problems, Attention Problems, 

Rule-Breaking Behavior, Aggressive Behavior, and Other Problems. The adapted and 

standardized Lithuanian version of the YSR/11–18 (Žukauskienė et al., 2012) was used in 

the study. Studies using the standardized Lithuanian version of the YSR/11–18 (Žukauskienė 

et al., 2012) have shown high internal consistency (α =.90). In the present study, the 

Cronbach’s α was .96.

Peer Problems.: To assess peer functioning, we used the Lithuanian version of the Strengths 

and Difficulties Questionnaire (SDQ; Gintiliene et al., 2004). The SDQ (Goodman, 2001; 

www.sdq.info) asks about 25 attributes, and the items are divided into five scales, generating 

scores for Emotional Symptoms, Conduct Problems, Hyperactivity, Peer Problems, and 

Prosocial Behavior. The SDQ has shown acceptable reliability and validity, performing at 

least as well as lengthier and longer established alternatives (Goodman, 2001). The validity 

examination of the Lithuanian version of the SDQ included internal consistency, inter- 

and intrascale correlations, exploratory and confirmatory factor analyses, comparison with 

clinical groups, and interrater correlations, and indicated adequate psychometric properties 

(Gintiliene et al., 2004). In the present study, the five-item Peer Problems subscale was used, 

and its Cronbach’s α was .57, which is typical for measures with low numbers of items.
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Life Satisfaction.: To index life satisfaction among adolescents, the Satisfaction With Life 

Scale (Diener et al., 1985) was chosen. It is a self-report instrument of five items answered 

on a 5-point Likert-type scale to assess global life satisfaction (e.g., “I am satisfied with my 

life”). In this study, we used a Lithuanian version of the Satisfaction With Life Scale already 

used in previous studies in Lithuania (Šilinskas & Žukauskienė, 2004). Internal consistency 

of the total score was high (α = .79) in the present study.

Academic Functioning.: Academic motivation was measured by the Perceived Academic 

Motivation Scale (Ruchkin et al., 2004; Weissberg et al., 1991), which contains six items 

describing the perceived importance of academic achievements and academic motivation 

(e.g., “It is important for me to be thought of as a good student by the other students”; 

“Education is so important that it is worth it to put up with things I do not like”). This 

measure is a part of the Social and Health Assessment (SAHA; Ruchkin et al., 2004). For 

the purposes of the SAHA study, the items were adapted from Jessor et al. (1989) and 

Hawkins et al. (1992). The scale was translated into Lithuanian, and its back-translation to 

English was reviewed by the SAHA team. Items are rated on a 4-point Likert-type scale (1 = 

definitely not true, 2 = mostly not true, 3 = mostly true, 4 = definitely true). Greater scores 

correspond to higher levels of perceived motivation. Cronbach’s α for the total scale in the 

present study was .75.

Data Analytic Strategy

Descriptive Statistics and Preliminary Analyses—Analyses were conducted in 

SPSS Version 25.0 (IBM Corp, 2017). First, we computed descriptive statistics and 

examined bivariate relations between measures of borderline features (BPQ), maladaptive 

identity (AIDA), and general impairment (YSR Total Problems, SDQ Peer Problems, 

Life Satisfaction score, and Academic Motivation), as well as possible covariates of age 

and gender. Pearson’s correlations were used to examine relations between all continuous 

variables. Also, t tests were used to examine differences in BPQ total scores between boys 

and girls.

Regression Analyses—Using the entire sample (community and clinical combined), 

we conducted a hierarchical linear regression to examine the incremental utility of AIDA 

maladaptive identity in predicting borderline features beyond age, gender, and general 

impairment. The dependent variable was the BPQ total score. Age and gender were entered 

at Step 1, general impairment variables (YSR Total Problems, SDQ Peer Problems, Life 

Satisfaction score, and Academic Motivation) were entered at Step 2, and AIDA maladaptive 

identity was entered at Step 3. We then repeated linear regression analysis within the 

community and clinical samples separately to determine whether the incremental utility of 

identity over general functioning in predicting borderline features differs depending on the 

group examined. Tolerance and the variance inflation factor were estimated as measures of 

multicollinearity for all models.
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Results

Descriptive Statistics and Preliminary Analyses

Descriptive statistics and Pearson’s correlations among main study variables are presented in 

Table 1.

BPQ scores were highly correlated with maladaptive identity as measured by the AIDA and 

demonstrated significant relations with all general impairment measures. More specifically, 

borderline features exhibited strong, positive correlations with the YSR total problems 

score; moderate, positive correlations with the SDQ peer problems scale; moderate-to-strong 

negative correlations with the Life Satisfaction measure; and weak, negative correlations 

with the academic motivation scale. Also, t tests revealed that girls had significantly higher 

scores then boys on the BPQ (M = 30.89 vs. 20.59, t(403.72) = −7.40, p < .001).

Of particular interest for the main research question of the current article, AIDA scores 

correlated highly with total problem severity (r = .77) and only moderately with peer 

problems (r = .39), life satisfaction (r = −.52) and academic functioning (r = −.20), all in the 

expected direction.

Regression Analyses

In all regression models, tolerance (.27–.996) and variance inflation factor (1.01–2.72) were 

within acceptable limits. The results of the regression model using the combined community 

and clinical sample are summarized in Table 2. BPQ scores were entered as dependent 

variable, age and gender were entered at Step 1, measures of general impairment (YSR Total 

Problems, SDQ Peer Problems, Life Satisfaction score, and Academic Motivation) entered 

at Step 2, and AIDA maladaptive identity entered at Step 3.

In Step 1, the overall model was significant, and gender was significantly related to BPQ 

scores. In Step 2, the overall model was significant, and gender, YSR Total Problems, SDQ 

peer problems, and Life Satisfaction each exhibited significant relations with BPQ scores. 

The change in adjusted R2 values indicated a 62.5% change in the explained variance in 

BPQ scores due to the addition of psychosocial functioning measures to the model, which 

was significant, F(4, 362) = 209.83, p < .001. With the addition of maladaptive identity at 

Step 3, the overall model continued to be significant, and gender, YSR Total Problems, SDQ 

Total Problems, Life Satisfaction, and Maladaptive Identity each demonstrated significant 

relations with BPQ scores. The effect size was largest for YSR Total Problems (β = .42), 

followed closely by Maladaptive Identity (β = .41), and with smaller effect sizes for gender 

(β = .15), life satisfaction (β = −.08), and SDQ peer problems (β = .06). The change in 

adjusted R2 values indicates a 7.1% change in the explained variance in BPQ scores due to 

the addition of AIDA maladaptive identity to the model, and this change was significant, 

F(1, 361) = 125.513, p < .001.

To determine whether the incremental utility of maladaptive self and identity functioning 

in predicting BPD features differs depending on the group examined, we repeated the 

regression analyses within the community and clinical samples separately.We report the 

change in adjusted R2 values due to the addition of AIDA maladaptive identity in Step 3. 
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In the community sample, analyses revealed an 8.1% change in the explained variance in 

BPQ scores, F(1, 299) = 103.37, p < .001, due to the addition of maladaptive identity to the 

model. In the clinical sample, analyses revealed a 7.2% change in the explained variance in 

BPQ scores, F(1, 54) = 21.60, p < .001, due to the addition of AIDA maladaptive identity to 

the model.

Discussion

As research on LPF (Criterion A) is gaining momentum, a debate has emerged regarding 

the nature of Criterion A and its conceptualization (Meehan et al., 2019; Morey, 2019; 

Sharp & Wall, 2021; Widiger et al., 2019). The aim of the current study was to evaluate 

the incremental utility of a central feature of LPF, namely, maladaptive self and identity 

function, over that of general psychosocial disability in predicting a PD-relevant outcome 

in adolescents across the full continuum of severity (that is, in both community dwelling 

and clinical samples). To this end, a measure of maladaptive self and identity function 

was administered alongside measures of general psychiatric impairment, peer problems, life 

satisfaction, and academic functioning in two samples of adolescents: a community-dwelling 

sample and a sample of clinically-referred adolescents.

Consistent with the results from studies in adults that have investigated whether LPF can 

be distinguished from general psychosocial disability (Busmann et al., 2019; Garcia et 

al., 2018), our findings showed that maladaptive self and identity function incremented 

general psychosocial disability in the association with borderline features with similar 

magnitude for clinical and community samples when considered together and separately. 

Bivariate associations between AIDA scores and measures of general psychosocial 

disability evidenced a large association with overall psychopathology severity and moderate 

associations with measures of peer problems, life satisfaction, and academic functioning. 

This suggests greater overlap between the general factor of personality function as measured 

by the AIDA and general psychopathology compared to measures of social and educational 

functioning. To the extent that a total score on a psychopathology measure as used in this 

study may represent the general factor of psychopathology (p-factor; Caspi et al., 2014), our 

findings support recent suggestions of overlap between the p-factor, and the general factor 

of personality pathology (Widiger & Oltmanns, 2017) captured in the LPF (Criterion A) 

of the AMPD. Interpretation or our findings must, however, take into account the fact that 

we used the AIDA to operationalize general personality function. Although the idea that 

general personality function may be best understood through the lens of self-function has 

been suggested (Livesley, 2011; Sharp, 2020; Sharp & Wall, 2021), it is by no means the 

only view on how personality function should be conceptualized (for alternative views, see 

Kotov et al., 2021). Even so, other research has supported the idea that self- and identify 

function constitute the least overlapping features between Criteria A and B (Berghuis et al., 

2012; Zimmermann et al., 2015). Our research makes an incremental contribution to this 

argument and justifies continued inquiry of the idea that the self component is the driver or 

nexus of LPF.

In the introduction, we discussed alternative views suggesting that LPF denotes general 

psychosocial disability (Widiger & Trull, 2007) or psychiatric severity (Tyrer & Johnson, 
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1996), without the need to attach any substantive meaning of self- and interpersonal 

dysfunction to it. In these views, common features shared by all personality pathology 

may be indexed by measures of general occupational or role functioning or total scores 

on a psychiatric measure. Our finding that a measure of maladaptive self and identity 

function (the AIDA) increments measures of general psychopathology/psychiatric severity 

(the YSR and SDQ) and general psychosocial functioning (life satisfaction, academic 

motivation) in predicting a PD-relevant outcome (BPD symptoms) suggests that LPF carries 

substantive meaning as maladaptive self functioning beyond mere psychiatric severity or 

global psychosocial impairment. It is important to tackle this question in adolescents 

because global functioning indicators are more closely aligned with educational function 

than occupational function, and where peer functioning is more prominent during this 

developmental stage (Steinberg, 2005). Elsewhere we have argued that PD onsets in 

adolescence because adolescence is the time when different levels of personality function 

(McAdams, 2015) bind into a unidimensional severity criterion (LPF/Criterion A), allowing 

for a coherent and integrated sense of self to emerge (Sharp & Wall, 2021). If this 

process of binding is interrupted, PD ensues, with knock-on effects for general psychosocial 

functioning, disability, or interpersonal dysfunction in social and educational/occupational 

functioning. Our argument is that the latter alone cannot represent the entry criterion 

(Criterion A) for PD because of the distinction between “disease” and “disability” (Clark 

& Ro, 2014; WHO, 2001). Disability is considered the consequence of failure of the 

development of a coherent sense of self, but cannot denote PD itself. Thus, because the 

symptoms of the PD (incoherent sense of self) cause the impairment, the impairment itself 

cannot be the disorder. To be specific to personality pathology, psychosocial functioning 

must somehow relate back to the person’s personality as the source of the relationship 

problems (Sharp, 2020). Thus, self-pathology offers a way to evaluate the integrative and 

organizational aspects of personality (Livesley, 2011; Sharp & Wall, 2021).

Our findings should be interpreted with the understanding that the ability to demonstrate 

incremental value depends on the outcome. In the current study, we used borderline features 

as the dependent variable. The BPQ was specifically chosen because it provides broad 

coverage of the borderline construct (as defined by the DSM–IV; Poreh et al., 2006) well 

beyond that of self functioning alone. Other dependent variables should be scrutinized to 

gain a better understanding of overlap and distinctiveness of various personality-related 

constructs. In addition, measures of LPF that cover the full LPF construct should also 

be used to develop a truly comprehensive understanding of overlap and distinctiveness 

of constructs. The study is further limited by its use of self-report measures and its cross-

sectional design. The inclusion of interview-based measures and time-varying approaches 

(Busmann et al., 2019; Roche, 2018) would assist in contextualizing and refining our 

understanding of the questions addressed here in significant ways. Finally, our study was 

limited by the fact that measurement equivalence across groups were not established. Future 

studies, with a larger clinical sample, may consider first establishing invariance before 

combining groups for analyses. Similarly, ideally, equivalence of the Lithuanian measures to 

its English counterparts should be established in future studies.

Despite these limitations, the current study provides the first evidence that maladaptive 

self functioning increments general impairment in predicting a personality-disorder relevant 
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outcome in adolescence. It argues for the importance of retaining measures of subjective 

reflection on self- and identity-function in assessment of personality pathology.
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, 3
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) 

=
 2
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61

, p
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 .0
01

.
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, F

(6
, 3

62
) 

=
 1

63
.5

3,
 p

 <
 .0
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.
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, F

(7
, 3

61
) 

=
 2
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4,
 p

 <
 .0
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.
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<
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